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CTY. NAME lie use NUMBER

GRAVE ROW PLOT

2. ORIGINAL BATTLE AREA GRAVE LOCATION ..1.28. Bac Ch_epp;^_i_ .M.e.U.Sjg.
GRAVE COMMUNE DEPT.

COORDINATES Verdun 35 SB! 273.9 K 304.5 E

CONCENTRATED TO 5/p/l9 114 Seccll 3.
PLOTDATE GRAVE ROW

Meuse Argonne Cemetery ..IS.3.2

CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
comar insignias-., letters, broken hones, missing parts, etc.

/ ...Tag..p.n..h.D.dy..and...c.rQ£.s^.^TEOFB^ATH . ̂ ̂f/g"
ST^TE FROM WHICH HE CAME ~J_ ? \ ^ i }■

T
-OV'^ DECORATiCNS AWARDED

SUBSEQUENT REBURIALS____
CCg DATE GRAVE ROW PLOT CEMETERY

DATE GRAVE ROW PLOT

SIGNATURE, AREA SUPERVISOR. 1st It

CEMETERY
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3. FINAL GRAVE LOCATION .2/.2.8/.2.2...
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■/s^-'ur). •'Co-'-- o:.:b- . Meus.e2-Argoime-Ainerlo.diL-Cly-*RtoHagae-'-sous"ilontfauG-OB-(;M6U6e-)l'22-3-^  - '-■■■'■ , , , / CEMETERYTie AaW." J'-- - f Pi- a ^

■mi 1 1928 " ■ J



'o

;  ■ f7 / ' v'\ ■

e. (^ \ < / U ®
;  f . I r—<• ^ '

NSTRUCTiONS FOR PREPARATiON OF FORM 114 B

1

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,

three copies to be forwarded to Area Supervisor who will accojnplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration .^Service. ■

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

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 15, 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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poiiion 10 DC t^trwafQeu lo t^enirai K"etfor<lS~Office, A. A. IjI. K.

•

,  GRAVE , LOCATION BLANK, Mjh - hr . 3?^y
iOCATION;OF THE GRAVE/OF

(,iSu^ame).y (Mumbpr). (First>Name and Init

-r .Co ir . $ 0/, > ■

(Rank);

PLACE QF DEAPH:.

CAUSE OF DEATH-'

DATE OF BURIAL:

PLACE OF BURL

^  y (Organization).

f

(Give Cemetery, Town and Department). Map reWrtnee must
specify dearly what map is ,

•  <
- -, ■(

GRAVE NUMBER: /■/:
I HOW MARKED: Hame Peg?...TTTTT,..Cross?.

Hendboard? Bottle?.

f IDENTIFICATION TAGS: ,

Was one buried with body

Was one fastened to name pegjrr
stake used as a grave marker?

^if name unknown and tags missing, description and mark.S;
£  should be given hero:

k
■ .NEAREST RELATIVE:

ADDRESS:

(Signature and Rank pf Reporting Officer). ,

-.RELATIONSHIP
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WAR. DEPARTMEiiT
OFFICE OF THE QUABTEKMSTER GEKSPAi

•WASHIKGTOH

PATE 8/22/31

NAME

Cashmaji, Eugene C,

RANK SERIAI

Cpl. 1706497

ORGANIZATION PATE OP PEATH

Co. I, 307th Inf, II/22/I8

STATE

NAME

AND

APPRESS

on. NO. 1232 CRA^'E- 32 RCW 19 SLOCK B

CjiogK rol'^tionshin

MOTHER

STEB'IOTIIER (For the
year prior to com-

mencement of sorvice)

MOTHER THRU ADOPTION

(For tlin year prior
to Gommoncoment of

service)

HOTIIER IN LOCO PARENTIS

(For the year prior to
Goimnenceiisnt of service)

Living - Pooeased

^ I Q>v4L'

(Vi/ho has not remarriea)

Veterans Bureau Claim Numher 159 907
29/156



1 706 497 Cashman, Eugene C. Cpl Co I 307th Inf

Mother? ^ [ 3 ̂^ 0 ̂
piowT-



^ ^ WAR DEPARTMENT
FiCE OF THE OUARTEHMASTER GENERAL

1

5HINGTON

DATE 7-23-29

n.\i.e:

Cashmaa, Eugene C»

il;nk

opl.

SERIAL

1706497

ORGANIZATION D..TE OF DE.iTH

Co. I, 307th inf. 11-22-18

STATE

N/iIffi

AND

ADDRESS

CTY. NO. 1232 GR-IVE 32 RO'T 19 BLOCK B

Check relationship

1.I0THER

STEB.iOTHER (For the
year prior to com
mencement of service)

MOTHER THRU ADOPTION

(For the. year prior
to commencement of

service)

MOTHER IN LOCO P;.REITriS

(For the year prior to
commencement of service)

■7ID0"/
(iTho has not remarried)

Living - Deceased G" /Off"?

9t> '/r\

Veterans Bureau Claim Number

29/156/




























































