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INSTRUCTIONS FOR F"REF’ARATIONOF 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 accomplgsh paxagraph 2 and,
return all three copies to Headquarters, Americafh’ Gﬂé?ﬁb’ﬁegfﬂtratfbﬁtéér@fbe e

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 Fofm 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.



Q24 A-M ‘
Cassidy, witer L. August 22, 1931

SuBJpT: Date of Death.

TOr The Mjnhnb Genexl , Weshington, De

1. Herewith Form #18-B and GRS Form 8-W-A-H in the
ease of the late Corporal Witer L. Cassidy. It will be
noted the date of death givm on the two forms do not corres-
pond.

2. It is requestedthe forms be verified and the
eorrect date of death furnshed this office.

 For The Queartemaster Generals

| 1// -~ & 0. AUG £5 1939 A, D, HOGUES,
4 Qtptli.n, Qt x. COrP.n

O/ Enelss Assistent.

Forms
b
L
1 fllE o
lat Inde Esp 7/3(ww)

?;'Dgta: AeGoOsy August 29, 1931e~To fho Quartermaster Gemeral, Vashing-
 T» records of this 0€fice show that Walter L. Cassi 1al
1704771, @ied February 21, 1919 e

By order of the Seoretary of War:

5i0e
Aadrew J, _‘U X

Y- DIV,

2 Incls,

Adjutant Generals ~7 U

AR S TR



e ol s o 0 WEe sl oo L o el N 40 L e o Bel w il ol

ALt e A

SR AL Y e

A T

jj

: !

k- b

3 ¢ {

. . !

. :

9

L i

- :

ST b

: L A
> .

AR

L e ad o e

V8 O CNET ALY L T s

R (W,




e S
|
| |

CODE _SLIP

g™

St<E= NO, OF
B DT N B A DI NG . 0.0 T35 0ODE =t
NAME 2 < 2 L 3 \ / 5
/ = 4 Y
= £ - h CELMETERY o & 10 2
BURIED GRAVE 4 2 A
) @
ROW /& 2 /e
BLOCE T 1 oA
STATE A / 2 o)
7 T )
RANK g ) 1 >/
5 l’f 7,‘ -
DIVISION & 2
ORGANI ZATION 2O 7 5 2907
FY /
\‘ 2 /’
ABM g A ) il /
MARTTAT, # Y af ol
(Wmm Ca,owf‘m 3
Q ,\,C;kfw_. X, STATE 2
RESIL;EN(”E . COUNTY 2
soasyha C,i’
L CITY 3
. L \)
RELATION 2( L LA 1. /
\| ‘
OTHER it
it e
ELIGIBILITY hw »“«4‘%] »-J,QJ 3 é
NATIVITY | ( 6- { G- 25
/
RACE s
TNGTISH ki
ATTENDANT 1
IIEALTH EY [T 2ENT s .
TR
NO. OF SONS 1 2t § 4 e
DATE OF MO. 1. AUGL%Z_/—('J
TRIP YR, 1 = :
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY RErer To QM 293 A;C L,

—_—

Cassidy, Walter L. Q. oy 2 ) ‘
’ 9 | \(lf \A' q{’\,n,\;\ .A.ll-:\. ~9, 19~9¢ ’\.’u\

638 D fa, v :
e (} \\.r,/ 6\»‘}'0 : C \& \ 5\
\T"‘ \ \9/( \ )é?\/ \( \ 5 @\
Mrs. Anna Cassidy, . A .~ )\ , . - N
333 Ee 79th Stae, M o {0 AL AR S EF, g
New York City. ok N ‘VV\ =8 \ R X
Y 7™\ ™ b N P v
Q) R\ \J\‘}! AN '\D - N AL
' < -t y N" i
Dear Madam: . g v

The records of this office do not indicate that a reply has been
received to our communication dated June 24, 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 Eurove 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

W A /) /0 .
1. 1Is the deceased survived by a widow who /é/éé{fi%%lgﬁ. (zzékbé‘ﬂé;gpdlz‘
has not since remarried? If so, give her P AL
~complete address: k,24¢L¢EZZZ:::“/v

A L e { .

2. If he is survived by a mother, stepmother, //” =
mother thru adoption, or any other woman AL B Llp—

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 . ;;52Q2454;¢Ja?4

relationship in the space opposite.

Q}é survlved by a widow or mother does she ;ZQ/ﬁ 625225;1§4k7
4&/ Z;O
"r The Quartermaster General, qufkb1,_ C: <:E:"'
,2243 ,7§kaﬁauaa£;g

JOHN T. HARRIS
Major, Q. M. Co

Very truly yours,

Act of Congress

Envelope : Assistant. <<é;7??




WAR DEPARTMENT
©. (CE OF THE QUARTERMASTER GENER.
WASHINGTOM

i Rwﬂwr it 295 A-C

June &&  1929.

Mrs, Anna Cassidy, >
355 E. 79%h St.,
New York City.

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 to
these cemeteries®.

~ The records of this office show that you are the mother of the
i%@ Cozp. 'ﬁtﬁr L. Cassidy, Supply Co., 307%h Inf., whose remains are now
o ‘:‘:ﬁl in the Oise-Aisne American Cemetery, Seringes-et-Nesles, Aisne,
e

Will yvou 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 to
make the pilgrimage. Both mothers and widows are entitled to mske the pil-

grimags.

- In the event your son was survived by a widow who has since re-
married it is reguested that a statement to that effect be mads. .

: For your reply, you may use the enclosed esnvelops which requiree
no postage.

¥or The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

-



293 Cassidy, Walter L. 1st Ind.

R

Hdgrse sAeGeReSe,in e, 20, rue Molitor, Paris, France, November 34,1931 = To =
The Quartermaster.General of the Army, Washington, D.C,

l. Change as directed in foregoing'oommunioation has been made.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

in RePLY REFer To _QM 293 A=M September 1, 1931.
Cassidy, WalternL.

SUBJECT: Change in Headstone,

TO: ' The Chief, American Graves Registration Service in
Europe, 20 rue Molitor, Paris, France.

1. It is requested that the headstone listing be corrected
and that the stone recut for the following case in the Oise-Aisne
American Cemestery:

AT RR T

- oIS

Block D, Row 18, Grave 6, should now read:

Walter L. Cassidy - Corpl. = 307 Inf. - 77 Div. - New York -
February 21, 1919,

2% Advise this office of action when taken.

For The Quartermaster General,

Captain, QJ
Assista



- QU 293 AeM September 1, 1931,
Cassidy, Walter L. ' <

SUBJBCT: Change in Headstone.
10 The Chief, American Graves Registration Service in
Europe, 20 rue Molitor, Paris, France.

1. It is requested that the headstone listing be corrected
and that the stome recut for the following case in the Olse-Aisne
American Cemetery:

Block "B. Row 18, Grave 6, shoeuld now read:

Walter i, Cassidy = Corpl, = 307 Inf, = 77 Piv, - Few York -
Pebruary 21, 1918,

2, Advise this office of action when taken,
For The Quertermaster General,

s A‘. D EUGHESQ
= Ceptain, Q. M, Corps,

e , Assistant,



“
&
£

Cassidy, Wal

i
P

SUBJECT: OChange in Hesdstone,
T0s The Ehht. Awerican Graves Registration Serviee in
Burope, 20 rue Melitoer, Faris, _Frmn.

1. It is requested that the headstone listing bs scrrected
and that the stone resut for the following case in the Oise~iisne
American Cemetery:

Blao# D, Row 18, Grave &, should now read:

Walter L, Cassidy = Corpl, = 307 Inf, = 77 Div, = New York =
Pebruary 21, 1919,

2, Advise this office of action vhen taken,
For The Quartermmster Gemeral.

4+ D, HUGHES,

Qaptain, Q¢ ¥, Corps,
Assistant,



Grave 6, Row 18, Block D, Oise-=Aisme American Cemetery

Walter L. Cassidy - Corpl. = 307 Inf, = 77 Div., - New York - Feb, 21, 1919

1ldl



1704771, died February 21, 1919.

2 Incls,

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 292 A_M

Cassidy, Walter L. August 22, 1931

SUBJECT: Date of Death.

TO: The Adjutant General, Washington, DC

1. Herewith Form #114-B and GRS Form 8-W-A-H in the
case of the late Corperal Walter L. Cassidy. It will be
noted the date of death given on the two forms do not corres-

pond,

24 It is requested the forms be verified and the
correct date of death furnished this office.

For The Quartermaster General:

9 Enels:
Forms
N
2 Eij
1st Inde ESP 7/3(WW)
Viax Depts, AeGeOs, August 28, 1931,~To The Quartermaster General, Washing-
t.on, Do Co

The records of this office show that Walter L. Cassidy, Serial No.

By order of the Secretary of Vars:

L B
“-.'x:.,.,)~”¢




Mo,
CEMETERT o1 §I'ffIG‘

Muni t1 SION
oom(mS Building
WAR DEPARTMENT 5%
Office of the Quartermaster General of th - PLEASE
Washington mI’i’E

Adiustment Made

—1h
GQR . S . Form B-W-A-H :\:".-” (gﬂrlm - ¥
Information T€qi89Ped of A.G.O. S

§

1 OB O No./lbl8 %t e - ,_.5

From: S URES . \ er i ivision)

% ; ¥ T
Tag The Adjutant General of the Army, 6th & B Sts.,N.W.,Washington, D.C.
Subject: Information required for G.R.S.

, 1. It is requested that the items checked below be completed, Request
confirmation of all information shown,

e Sube - Samsiey f. Date of deathg/p1/19, Y
r ] ™ 3 /
: o e ~Walter Le 7 e Gandour deat%i.ineumoma.
o e =
\M % |7' ¢. Serial Number 1704771 i I Authorlty (C.0.#) J/ A
/ 1] = Do Qona Caeetdeyy VLY
! J‘fl f wd=C0r panizationSupetpls3307shInt, :’T‘"“'Ei”na@rgency address / o
r or (Sup.Co., 307th Inf,})” Y -E-73 79, /). 4 Clg,
e. Rank cpl.r/ : e ~Relat10nsh1p S L
RODY DESCRIPTION : DENTAL CHARTS
(See page #2 of the Service Record) (See Physical report of

examination prior to enlistment)
a. Age of enlistment .
: a. Strike out teeth missing
b. Color of eyes .
SRR ROSAE SRR S ST NP3 SO 6 RE

c. Color of hair upper right upper left
d. Height SRR cESEA = 3RO TSI 4RO NGRS

: lower right lower left
e. Weight

f. Permanent marks and
physical defects at
enlistment (0ld fractures or breaks)

H. L. ROGERS,
Quartermaster General, U.S.A,

BY:
CEMETERY No; 419
Rec’d World War Div H. Jo G}BNNFR ~
g ?.QW Pate..... JQrN. 4. e 1st. Li’é Q.M.C. ] P L] L
TYPED BY: ol e T : Sd b %
: Ve F e

5/'713/1NL At



WAR . DEPARTMENT
Office of the Quartermaster General of the Army

Washington
Adiustment Made '
G.R.S. Form 8-W-A-H Date 8/29/21.
Information T&qi@9fed of A.G.O. =
. f ?‘l’x |
F%L NOw “p4 sEel - Af Requisition. e |
a.lie Non .!a.vav; = n-m;;ﬁfh‘l—?;" SURTE
ool Snpmmmet. . —2Gd  (SPEQIAL)
From: The Quartermaster General, U. S. Army, (Cemeti@rialsDivision)
Lo The Adjﬁtant General of the Army, 6th & B Sts.,N.W.,Vééﬁington, D.C.

Subject: Information required for G.R.S.

, 1. It is requested that the items checked below be completed, Request
confirmation of all information shown.

a. Surname Cassidy i €. Date of deathg/21/19.v/'
. ; 3 e
b. Christian name\kﬂier-L' v  g. Cause of deatgnfneumonma.
' ¢. Serial Number 1704771 7 h, Authority (C~Ou#),i)%*j'—iw \
{ /‘. _/ ; -/‘ 77V A C//b \"/\_‘L{/ L’i{_ e &z 77 ~':}
-ﬁ#“*ﬁTganization‘%ﬁPTQPiTT59#%h“lnf' r%ﬁﬁ?f q@rgqncxhgﬂdness' =k
w(&m&m,SMmQMﬁV/ SEs=C =B Gt /) 2
A ; —eejree=Relationshi Sy
e Ra@k Cpler/ ¥ elati P nrtle
RODY DESCRIPTION , DENTAL CHARTS
(See page #2 of the Service Record) (See Physical report of

examination prior to enlistment)

a. -Age of enlistment _
a. Strike out teeth missing

b. Color of eyes .
GRVTEG S Sp e I REE3 ] SOR6HTRE

c~ Cloiliox -ofsheaiv upper right upper left
d. Height 8t Tags 5 4r3=27c T 2384 55 6 158

: lower right lower left
e, Weight

f, Permanent marks and
physical defects at
enlistment (0ld fractures or breaks)

H. L. ROGERS,
Quartermaster General, UeSTAS,

BY:
> 419
CENETERY NO: ..
Rec’d World War ] H. J. CONNER, =
SPEET NO: ?cgw pate..... MiFR. 1.7 1248, Lifut . Q.M.C. : NI )
5/ T13/ L ¥
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e Wi e § el s

} Cassidy, Welter L. A August 22, 1931

¥ | SUBJECT: Date of Death.
| /{ TOs The Adjutent Genmeral, Washingtom, e

2 1. Herewith Form #114-B snd (RS Form 8-W-A-H in the
; * the late Coz Walter L. Cassidy. It will Dbe
‘ noted the date of dea gmmthoﬂfamdomtm

3¢

A 2. Tt is requested the forms be verified snd the
| sorrect date of death furnished thisz office.

\§ ~ For The Quartermester Generals

' ' :
ll' s
| A. D, HUOHES, |
1 & Captain, Q. M. Corps, 5
A - Assistant. ‘ |
?0 \ ~+*  Porms . ' f
o W o
\ - ,
'\\ g i {
\ 2 ) !
\ = e ‘
\ gk |
\ b 1
\ - |
| %




) ‘*.: k:\‘ % l

Cassidy, Waelter L. ¢ ' August 22, 1931

3, Herewith Form §#114-B and (%S Form 8-WeA-E in the
ense of the late Corporal Walter L. Cassidy. It will be
the date of death givem on the two forms do not corres-

2. It is requested the forms be verified and the
sorrect date of death furmished this otifin.

A, D, HUGHES,
Ceptain, Q. M. Corps,
Enclss Assistant.
Formse
bb



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N REPLY ReFEr To QM 293 A-C

Cafdidy, Walter Ly

608

Mrss Amvna Cessidy,
333 Be 79th Sta,
Rew York City.

Dear Madam:

service man above named.

Auge 29, 1929,

The records of this office do not indicate that a reply has been
received to our communication dated Jume 24, 1929 paking inquiry
concerning the name and address of the mother and widow of the deceased

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 BEurove 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

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

‘If he is survived by a mother, stepmother,

mother thru adoption, or any other woman
who stood in loeoc parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

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

For The Quartermaster General,

Very truly yours,

2 Incls.
Act of Congress
Envelope

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



,é WAR DEPARTMENT ,
. ~FFICE OF THE QUARTERMASTER GEN AL
WASHINGTON

N R!F_LY REFER TO QM 293 A"C
an“:. VELTeF L. June 84 6 1929,

383 B. 784 8tes
New York COlity,.

Dear Madam:

» Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europse to make a pilgrimsge to
these cemeteries”.

The rsacords of this office show that you are the mother of the
late Cofps WRdSer L. Cassidy, Supply Coe, 307%h Inf,, whose remains are now
interred in the Olse-Alsne American Cemetery, Seringes-et-Nesles, Aiene,
France.

i Will you pleass advise this office whether or not he is survivsd
i by a widow who is entitled under the provisions of the above quotsd Act, to
i make the pilgrimsge, and if so, will you please furnish her full name and

? sddress in order that action may be taken to extend an invitation to her to

| make the pllgrimage. Both mothers and widowe 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 bs made.

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

é no postags.
For The Quartermaster General,
Very truly yours,
| 2 incls.
. Act of Congress.
; Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



Cassidy Walter il. 1lrdoyes 7!
(Surnaie (Christian namein full.) /Vu( r\{&ny scrml} !'r.;
Cnl s Sr"*& 307 _Inf A

(Rank and org%amo W
State your relationship to thé deceased

Do you desire the remains brought to the Umted States? g

(1 €> Or no.)
If remains are brought to the United Qtates do you
wish them interred in a national cemetery? (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

|
{Name of person to receive rema‘ns.) I(Express oflice.) (Telegraph office.)

| o
{ (City or town.) (State.)

(Sign here) L. /iR M

i iy A
REE WA 4 Vo

(Number and stroet or rural route.) (City, town, or post on‘ﬂ (State.)
Read carefully the letter accompanying thi¢’card

(Nymber and street.)

3—6713






QM 293 A-C »
GASSIDY, Valter I., Cpl. . Wy 2, 1924

re James L. Cassidy,
333 East 79th Street,
Tew York City.

Dear sSir:

The Quartermaster General desires to invite your attention
to the inclosed card which gives the permenent. cemetery location of
the soldier's grave in which you &re interested.

 This American military cemetery 1s one of those to be main-
tzined by the United Stetes for 511 time in Europe. Each grave will be
marked by & headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's. death and State £ rom
which he came. eadstones will bte placed at all graves in connection with
the improvement work now in progress,. @s.s00n as possitle and withou't wait-
ing for special action'or request on the rpart of relatives.

Please be assured that in effecting. removal -of the dead, the
utmost reverential cere was exervised and more then willingly accorded
by .thoese who' performed this sacred duty. For the future, these gravcsm
will be perpetuslly meinteaned by +he Government in & manner befitting
the last resting placs of our heroes. '

Very truly yours,

R+ Ps HARBOLD
1-Incl.

7 ok : Assistant.
Record card. ﬁf‘. :;ﬁf; %Eg



G.R.S. FORM #114-A. STATION ~.oMans Sarthe,

To be prepared in triplicate. DATE __ Red 8, 1921.

REPORT OF[H&NTERMENT,PREEARATKﬂ% SHIPMENT AND REBURIAL OF BODY

DISINTERMENT : COMPARATIVE REPORT . - .

ml Records of G.R.S. Headquarters. Discre;agcy foung upon éxhumation of body
1. Name - ___ CASSIDY, Walter L. . 10. Name ______________________
R o RWOUPRL e B g e £
sMRank - UPAGE e Ri S o A TR s it SR
horg. R I e g LS Bt e o oh .
5.0.D. . Feb flas o/9(L 1o (0 JDED s e e it e s
5% CeDie brongho-Prneumonis.. .. (b) D.B

7. Grave No. . B S Ay & 15. Grave Nhooo. o ey SoeaSnl o o
8. Plot _ Amers Row — __________  16. e R £ e, S A AT
e 3 | 17, o aiecrepency,

18. Cemetery_________}}_@_@_g,l_{l_gt__ﬁ;gg@ Ctye 19. Commune ;r tbw;z B AR
20. Dept. or County _____S_g;‘_};_l_x_@ _________________ 21. Country __Franece L ‘..’ ‘fz ______

22. G.R.S. Hdqrs. Code No. #419

23, Dlsmterred (Date) PeC 8,4 1921, By _W_ Cf,_fp_llma LA e RO

24. Inscription on grave marker:

Cassidy, Walter L,

NE e meeip et Ll fon indadi SNy SerialENon s e o e G e AN g e
(&
Rk s e p].“. £ E Sl S T Organ i‘za,'r.lon__t_s_l_"‘j:p Co' 07t¢h Inf,
. 25, Was identification disc found on grave marker?Au_wvgigg,_“ On body? _Yeg.
. : S1gna¢ure=Juq}or Technical Assistant

. | = =
PREPARATION é///

.26. What other means of identification were on body? (If no disc or other means of
identification on body, give descrlptlon of bodv in detail).

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

Wooden box U.S. Uniform.

28. Nature»of bur sl rxsge s =% ol St R S G iy ke ey S8 D e s D

29. Any discrepancy noted upon examlnatjon of body, as compared with G.R.S. records

. guoted above? = IR .- oo ooy - i e S e e RO e e
30. Body prreoafaﬁ and placed in casket: Date D'° 8, 1921e  py WeG.FollmTy
‘,L)‘ of) I %] ' WeloFollmole
31. Casket' sea ed by B f i e s R
HEB,

Signatﬁre of Embalmer, (Supervisgor

WFRRCEEGTT LY



b . ~ gy
o fgéﬁ“*“ -
N
SHIPMENT. (Show actual marking of box.), Box No . ,G_-el7595 ______________ M o,
Wl @ Tt i as T REN

32. Designation of body:

Name . “Walter L,OASSIDY .- - _ Serial No.RJO4TY

Rankiie s e Op3y - OTEanization. Sup.@0.BOTHR TALy- oo
35 Conalgned tok ‘ : . = : . :

Name of Permanent Cemetery Oise-Aisne Amer.Cty #GOB,SERIEGEX-et-HESLES
Dec 8, 1921. (%Enﬁﬂlmom

34, Casket boxed and marked (Date)

35. I hereby certify that all the foregoing operations were ,conducted and
accomplished under my immediate super‘v181on( angt, a} the report above

is correct. § a2 s N Dmq ﬂ
: A ; ) 1ﬂt t. CACe :
3 Signature of G.R.S. Inspector_“;if:~"_n_"_= ______________________ R R '
N6 e RemarKeri e L o N I S B, sl s e e ) ______________ RS L e e | SR e
37. Shipped from point of Operatlon (Date)__?_._?___8__!__?'_?_?;:_’_ ____________________________________
: : ‘Le*ans Sarthe
Tospoint-ofiConcentration s s Su Sir a.:,‘ ______ ?______ 7 _-___'___7, ) _
A ) V.10 (Name~
Convoyer____f__?_e_‘_g_?'_?q%l_f__,__! _________ Signature Shipping. Offlcer }Siﬁ-"

38. Received at Rallhead O Pomt of- Congentratlon Date

MB, R7¢ aoyg@ﬁl’éff?

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery Oime=Alane Amer Cty 608e

B T

: 5%, (Name
Convoyer___,/_/,ﬂ,_ __Signature Shlppmg OfflcerW,E,_B_;rg!!j_, _______________
< ' g C&pt, QﬁcQ
40+Receivedi—Date====—=———-—-— e B T B i S e iy g2
G.R.S..‘Representativers =~ \f. §  ¥§ el el S L% S B )

41. Reinterred, July 31,1922, Oige-Aisne Cem,608, Seringeset. Nesles,. (Aisne)
(Date
42. Grave No._6, ,Blk..D_ i Section

43- Plot = 4 Row lB»

T S,



G. R. S. Form. No. 16=A Pl&ce .........................................................................................

REPORT OF DISINTERMENT AND REBURIAL  page  D°¢ 8. 1921

Cassidy, Walter L. T

1. REMAINS OF .. SERIAL NUMBER

Crl. Sup ©Co  307th Inf,

RANK..... ORGANIZATION

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

(]

T N SRR R e [

Dec 8, 1921, trave 164, Sec A. Cem 419,

3. Reburied (date) :Gr+6, Blk.D, Row 1B (give complete location) :

July31,l922.Oise~AisneC em.608’ ~Seri nges-et -Nesles = (Ais n e)

By : Group ture of reburjal

Ui aniret and metalited saspy

4. Report as to nature of original burial and condition of body upon disinterment :
Decomposed, features unrecognizable,

Wocden box U, .Uniforme

5. (@) ldentification tags: Buried with body ?. . Ye8s  On grave marker? YO8 e ...

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

None

6. Whatdoes examination of body show as regards the [ollowing identifying items ?

Impwto det.

(@) Height (actual measurement)

Impto detse
(b)) Weight (estimated) R ot e

Dark broan

(¢) Hair—Color

_SiPaipghte .

Hone visible, .

Quantity ...

Characteristics .

(d) Hair'on face—Color

Location looe visibles

Quantity..... Nane visiblee .. ... .
(¢) Permanent marks on body (old scars, peculiarities,

= +
or missing parts) 4mp t_o L e

22 23 2425 26 27y\

(/) Wounds or missing parts (received at time of casualty). ... Dee-4; Cav-Be—m |

Goid Cro.QO

um;ww;mwl-p.fxigiblq@mﬂ D30,

- Out-0f-13ne -2 e i

7. Disinterment )/_ Z > , = Ao
A Denny
supervised by / { Appgg_ved DA ‘i} . A

- : :
B g =3 (Title)‘ .........
8. Reburial A / .
: 5 e Lol ADDTOY

Supervised by .77 R / = B/ e

TiG&ep ta. QUG



* INSTRUGTIONS FOR- THE PROPER COMPLETION OF 6.R.S. FORM NO. 16-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 1-a reporting
& . ~ 1 1 4
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identiﬁmtioﬁ
on hody. (
1. Show soldier's name, serial number, rank and drganization,and by wohm disinterred and reburied

— z P A . . L] < 3
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, \\'00(,1011'1)03, ete.

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. 3 :

5. (@) 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 peepsonal effects, sletters, mone_y-ofder rece‘ipt,st,»
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. g

6. Give all information as to body description anl dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very i'mportant
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 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 teot'h), hicu:\:pid's
(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 teeth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus :

¥

CROWNED TEETH . ... . Blockin solid the crown of tooth (label GOLD CROWN\S: PORCELAIN CROWN
; = gold, porcelain, or gold and porcelain), OLD CROWN
thus : ;i i
' . ' r GOLD ano PORCELAI
BRIDGE WORK.. .. Block in solid the crown of tooth (label =3 ‘,-é»__ BE’ODL(I;)EBRIDGE
gold bridge, gold and porcelain bridge) _ et
thus: . &= e
> SILVER FILLING OLD FILLING
FILLINGS ... Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (T)lock in and label gold, GOLD FILLING
silver, cement), thus : =
> —CAVITY DECAYED
CARIES (CAVITIES) ... Outline location and size ol cavity, DECAYED DECAYED
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 &

=z

£S

v Show name of person supervising the disinterment and the name and title of the person

approving same.
8. Show:name of-person supervising the reburial and the namse and title of the person approving

same. - 3 > .

%



‘;><: F ] i ?V | ‘4§‘E§§

i )
. }\
G.R.S. Form No.115 COUNTRY _FRANCE. . e Y t\;§ N
g9 a3 3
0

Cometery No. .49 . Sheet No. n@ gt MY RN OAARS =

COMPILATION N/R REQUESTS
I. DATA COMPILATION ' = Q

A. Location index Card i~

(1) Name .. CASSIDY, walter L. ... Ser. No. .1704771 ..

(2) Rank __COTRe  Organization umﬁupg"Qﬁgiﬁgzyhamlnigmmmmmmwa
CRR.- /7

SRR O S <

(3) Date of death . 2721-13 cidrwe o B e,
B. Registration Card:- (Check Reg Card Inf against EochInd s Infes)

{4y Cause of death ... . o>romeho Pheumenis — ~ = — -~ ¥ T Spyp @S gng

)
(5) Grave No. G4 RoNE s =8 BPT ot AR S oot o STACE SR R [

——

II. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases; . NO card

B. A. G. 0. DIESEOSITION CARD Date of receipt .. )ﬁéﬁkaﬂg__ s

(6) Relationship 7 ¥ LA e = e

(7) vamo YWAn 4. @w«wa_ C%a_& -
(8) Address 3 3_5 5 7?’ u~ )/ o ‘-zZ 5 QJ Ll,‘//!
A

(9) Desires remains brought to U. 8.7 .::}@{me.,. - =i e AL S e

(10) Dseirss remains brought to U. S. and interred in National
Cemoteny almsEaiume g = = = L e e N s e

—

@ Tt bronghts bAck, whateehipping Singtructions—Ee e T uiuee s e o T

—

€. A. G, 0. CORRESPONDENCE Datelol CoOMMUNIC At OISt Sl S & T e

(12) Does correspondence Change or qualify request as made on A.G.O. card?

If so, specity such information.
Y ‘}IMM_

v e ,
.(Date‘) &/“‘/ ""“_-'32}

13

(135) A. G O. Files EXAMINED by

iles - Correspondence. (Has reference been made to File No.

ation memos.? ¢ &4}~ Does such correspondence, if con-

> request for d¥sposition, reconcile with that of A. G. 0.7. ‘L4¥;=
(Spacify "Yes or "No".) If "No", give date of communication, the

name, address, and relationship and substance of request. =

-

{ /‘ i j % == »;.
-7{’0%/@""%‘4"’(~ Y ? = 65«{ 2 ],?."ig_»_rﬁf:-_.u_.g Attt
% 7, o

e e B 6 F116G EXAMINED Y, e s sl s e (DEBO) ;?Lz/? W//
(15) G, R. §, Fil AT A 2







Form 1204 \

UN s ON CLASS OF SERVICE |SYMBOL
- Telegram :

cL:sigg;n SERVICE | SYMBOL WE STE ] \

Day Letter Blue D Day Letter Blue
Night Message Nite : WESTERN UNION Night Message Nite
Night Letter NL

Night Letter NL :
If none of these thres symbols If none of these three symbols
appears after the check (number of . appears after the check (number of
words) this is a telegram. Other- words) this ic a telegram. Other=

wise its character is indicated by the L - wiseitscharacter is indicated by the
symbol appearing after the chyeck. NEWCOMB CARLTON, PRESIDENT GEORGE W. E. ATKINS, FIRST VICE-PRESIDENT symbol appearing after the chyeck.

RECEIVED AT WAR DEPARTIMENT

272 W ¢t 15 Collect -
K New York,N.Y.,April 30,1920 - - g5
Ro‘gers, Quartermastsr general -- Tis answer ExpenseA .835 G
. Washington,DC,

Desire remains of my son late Walter L Cassidy to be left in

Burope |
730p James L, Cassidy = 5

— j A0






T e v 2 - 3 R < e acinamagy. 4 3 " A ’ s 5 Ty Tl =50 iy .




. Eice B
| TM3MTAAY3A AAW “3":% Z !
JARSIID AATSAMAITAAUD SHT 90 321970 SARINID RITRAMAITRAUG 2
IDAROTR ANA F2AHDRUYS SO AQTOINIA SoAnviIe @ J2AHOWUY 30 ROTYIRG {
MOTOMIHZAW " s enolitiwl =
' : {
| o
|
| w 30", gzm. ' l
! 4
{ duses Se Capeidy, E
35 L. 758 Tla, |
‘ o yoa «dro vody of your son, iale Cowporal .alier Le !
1 Capeidy, returned te lniwd lales wd Wrled 18 Tauloual Cenpiery,
i - sbhipped 0 you or pemain in Suropet Telegraa signed by jou uctessarye
Jire immediate reply, Govermment cXpances (3 Bl e
sl |
| Cawrternsstor Genorule
GriClale
GIARLED Gy PIEOS |
Giies, Cemeterial Divisious ‘ |

Bys ,
Gu Do ABHIS 3
1ot Idsule, eile GUlps,

Pei - Chief, Oversess Frojoct “ubeecilud.
! ok '
5 Cag s
Canplo ey be :
RILE NOS 2905 Roge 9Gay Uomeiive({Uasgidy, Lalter le)
i
3

|

{

|

{

3

{
g j ! g
X i -
i e et R e SO . R T S R A Sl iR e xR .. SR
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Shioning Inguiry,

2,R,S,Form #4120 °
WAR DEPARTHMENT
OFFICE OF THE QUARTERMASTZR GENWRAL OF THT ARMY
GRAVES REGISTRATION S™RVICE

WASHINGTON
FROM: Chief, Groves Registration Servgce, Q.M. C.

6 s Amns Cassidy, 333-Ee79th Stellew York,IlsYe

SUBJECT: Disposition of remnins of GCorpeWelter L.Cassidy. ﬁ

Records of this office chow your request to be ag follows:

s L O
A4
----------- 3 -.”../!‘.L‘..-..,,., {/' ~ f
/Q“‘ L

1f any modifications of the forezeing are desired vlease
write same fully on the other side of this sheet.

The nearest livinz relative may choose between, (1) return
of remains to homes for Eurial; (2) interment in Arlincton, Va,,
National Cémetery; or (3) remzin in France.

You ars requested to £ill out the following without dglay
and return in enclosed nennlty envelove, which does not require

nostaze. 1 ‘;j!’ﬂ
By authority of the Quartermaster General 1= 3=

~HARLYS C. PIERCE’ £\

Col onwjx Army
-4 >4

el

Oré,)/’”

x‘f&”&

-1
?!;‘3/14

9] e
NANT OF 5, % éF,ET < -’ O STATE
N T
I, Y St

ghildren(Name oldest first)

> G, £ 77 Qe
F‘”““‘“”%W/ ,f% ;jj £ 77 %W%é

Mother

3 ' S
BrotherW’ 2 7 o~ %:
Bk Gty 1333 £ 2% (1=

ity o M o Al e e R R Sl o S i S ik
..

Addres

FeBe The transfer of bodi i &

§Ss/7154/LiL es will be made

entirely at government expense,

D
2
WLy

e L
-]

/



k-

>N G.R.S. Form #120 JUL 191920

%
N
it

o
f‘:{; SR

Shipping Inquiry. WAR DEPARTMENT
(Revised) OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY 419- 99
- GRAVES REGISTRATION SERVICE
WASHINGTON
FROM: Chief, Graves Registration Service, Q.M.C.
TO: James Le Ca.SS:ldy, 333 Ee 79th ﬁo, ]\fe"." York, N.Y.
SUBJECT: Remains of . Cpla ¥alter L. . Cassidy.

The ‘records of this office show that you have requested that his body s

. hs 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 Arllngton Va., or any other National
Cemetery; or (3) remain in Europse.

By authority of the Quartermaster General:

CHARLES 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 SERIOUS DELAY ‘in ‘the shipment of thls body. State in each case

WHETHER theg@ r 7}: ives are STILL LIVING. W
= AT LT £ h} 524.‘/ /A,}fj’«/'( Lhr’t—

ﬁ:& NAME OF NO. & STREET TOWN STATE

Soldier’s Widow % ’

Soldier’s Children 2.
(Name oldest first) 3.
Father

Al L. 27 S 2 e A 7
Mother 2 .J’SC’/, %«r
%37 £, 7/){-' ‘MW V4

838 L7727
IZVE . 77EE

(27 Cnud,,,, :

§7/ L 579 ﬁw%wé—
Sisters 3. 333 ~ 77
(Name oldest fifst : 3383 2 79 S
Date. Signaturemwc:zzg;;ﬂbzb/

Address.. JJJ& /7 /ﬁt’ e Relationship...

IMPORTANT;— CAREFULLY read instructions before filling out thls paper,




M 2 a, 1920.
e i

. and nearest living relative of the within

L, the undersigned, am the /)27l /e/.
* (Relationship)

named soldier, and desire the following disposition of his remains, viz:

{Strike out all except the one showing the disposition desired).

1. As stated on firast page of this sheet.

2. Foboretusnod—to—tire~tB—aBRTITET T0 o o o

~(Name)

= - " mmmmmdngtate)

4. To remain_ 1n Europe for burial in a per ent American Cemetery.
. inf : :
£0 07 Signature / :

o]

INSTRUCTIONS FOR FILLING OUT

1. 1if definite instruction as to the disposition of a body are not received from
tne nearest relative within 2 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 expenée.

5. This paper MUST BECSIGNED!BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shewn 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 near-
est living relatives in the spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY
APPOLRTED CUARDIAN of the children should ascertain their wishes and act for them in
this matter. ST

6. If YOU are not the nearest relative,  please ask the nearest relative, if living
near you, to fill out this paper.

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

8. You are requested to return thia paper ‘AT ONCE in order to aveoid delay in
the case of this body.

9. Use the enclosed envelope = pay no postage.



S
/A

Cassidy Walter, Tie #1704771
Cpl. Supply Co, 307th Infe
DD 2/21/19

DB 2/22/19

BURIED A.E.F. CEIEPERY AT LEANS
& 419 :

Sec A. Grave 164

4 A
."l F
& f ¥
~




/oY 3(

Cassidy, Walter L. 1704771

Corporal  Supply C0.307th, Inf,
| DeDe  2.21.19

- DeBe 2622619

Buried Sec. a. Grave #164,

American Cemetery Le MANWS.



At L = /
V74 Z’{; (&
GRAVE LOCATION BLAN,.
LOCATION OF THE GRAVE OF

Cassidy. 1704771 Walter L,

(Rank.) (Organization.)
 DATE OF BURIAL. ... Fehruary 28nd, 1919. .. :
PLACE OF BURIAL.- Grand.Cimetierae,. LeMans .. ..

> #
(Give Cemetery, Town and Department.) Map reference
must specify clearly what map is used.

GRAVE NUMBER...... e s e
| HOW MARKED: Name Pegt. . Yes. .. Cross?.. Y88 . ...
Headboard? .. Ng..... Bottle?... No... ..

IDENTIFICATION TAGS:

Was one buried with b}),dﬂ ...........................
4 -3 [ ~.
Was one fastened toyjname pég or & ¢ % -
stake used as a ‘{ll\le TR FOR - s
» If name unknown? an gs ssing, & deséription and marks

| REPORTED BY: o

e (Signature a.n.d?%ank of Reporting Officer.) Z

This portion to be sent to Chief of Grayes Registration Serviee.



L T T





