7 mg The A. Gu Qs .
B
/.fc& Uc;,/) X;,: ‘ : 5562
EJ MAY 14 "/

YO &0 66¢ vV OSLAVOEIOI00Ppes e dala s

Bvt, . / 7
RIAL 1738883

P
o.voo'-ocn--ooSE I 8 € Voo 0RO w8 9 d /e aN D Eooeaocyw

l.".‘lll-..Olﬂioolol;l.oﬂilololl.'l',

B‘; P 7w00eDB 0600400 asgoboboeo0

V4 :

\‘{" Co. L, 309th Inf. .
IVISIOI‘I&OQGANIZATION ...a-oc----ot-o- S0 v veed e da l'oo‘ocllvon.b-oo»dtt..i!\

A

”Di o
A //_;’:T,“/" b ( "‘:; e : \\
W’AE OF DEATH. s & b o o ’ v e . LR J r o 'j‘ 0 0 ¢ & v & 8 8 08 A AL e b 0080 08 et e 0 6" v eI ARe ¢ 0N 0 e e 0T gN e .‘ ;

\.ﬂ. y !“;' ~

j’- 7
\GTATE FROM WHICH HE CAME.....\i.21.. 5 .. ....... 3 e AL

\'y- UALS OR D:COHA:IC‘NS AWARDED,

PENAL{CRAVE  LOCATION, . wos o tioms oo 0o 7 el e ol - At F
Date Grave Row Block

‘Robert 0. Davis, A ; :
euse=: : )

Major General, : Se=Argonne, #1252

The Adjutant General, 2 kg ek R ol SR Sl - £

By QN . Cemetery ' _ |

}{\M 18 1028 Ma. 15

23 /306 /ARK



- :
-~ 54
. & >
7 .
- .
. e
z o . % ;
e =S
.
~ o4 ¢
B . . s
¥ =~ N o .
N ~ " * ~ ~
. > 1 L
“ i
- “ .
. 2
. -
- -
. - .
v ;
. i
\d . .
- . -
s - -+ f
-
< B .
< -
!
. -
.
.
. s
_, « -
| . 5 »
,, - > .
2 .
-
J . - '
. - .
- . 3 .
o s o -
{ -~ - o .
I o %
| 2 41
W . %
[ . .
I} 9. " .
| . B Y
| v ¥
. v 5
! - . &
¥ . =
AW ( 8 : : » g
“ 8.5 {7
4

" e 2 ey 1Re. diirnattts
TR RIPR ST & L Ty s M T EmYy WL TR LT T AT Y TN




(0]

ia

FeNEC NS

A
3

:
j
|




Co¢ L. 309th. Inf. ()CATREE. Marc. Pvts 173888%,

Missing Det. I6the

Killed in the Argoemne Octe I5th eor 16th Was a rumner for Lieut Cel
cellius. 8ingle man little shoert fellew went inte the Ce.over the top
was hit by machime gum bullet. Germans were & elucling & lot of gas o
over that dage Rifergiat® Russel I764798 Westfield F.Y, saw him ever
the top he got hit where Lto. Cellius fell beth were carricd eut at
the same time, Herbert Re Rolf 749286 . Balem N.H. Chaplain ordely h
has recently heard from Catenz's Hoether whe lives at Montevedeeo Uragr
Yragray. He had her address her sen had seamt her remittaness She
answee@d the Chaplain's le.ter andknows of her somn's death. The address
Catene Jane for emergency is Frank Stacey 312 Clarement Ave. Jersey
City. The burial recerd is Bazanzy # 1/20000-286495-295-7.

infermant: Rex, William. Ce. L. 7738911 ,
: 309ths Iaf. <
Camp Gemicart. Berdcaux.
Home address: Jersey City.
May I2the 18.
gearcher:s Vesta. Brown.

AR
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY ReFEr To QM 293 A-C

Catane, Harc 1332«Fr. July 8, 1930
» °

¥r. Fronk Stecey,

312 4 Claremout Ave,,
Sass NI * -

JOr 80y LALTY s s we

Deax Sir:

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

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

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address: e

3. Ie the deceased survived by any woman
who stood in loco parentis to him ac-

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

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Asgistant.






WAR DEPARTMENT
OFFICE OF TME QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A"c
40;&&{6 Mare)

June 29 1929.

Mr, Frank Stacey,
312 As Qlaremont Ave.,
Jarsey Oity, NeJs

Dear Sir:

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 marinee of the Amerilcan
forges now interred in the cemeteriass of Burcpe to make a pilgrimage to
these cemeteries”.

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

late Private Marc Oatan, Cos L, 509%h Inf., whose ramains are now interred
in the Meuse-Argomme Amarigcen Cemotery, Romsgne-aous-iontfaucon, Meuse, France,

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

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

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

For The Quartermaster General,

Very truly yours,

2 inels.
Act of Congress.
Enveélope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 295 A-C

Catang, Mare 1232-Fr. July 8, 1830.

Mr. Frank Stacey,
312 4 Clarenont iAves,
Jersey City, W. J,

Bear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved

May 15, 1930.

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

1. 1Is the deceased survived by a mother?

If so, give her name and address: i

o, 1s the deceased survived by a widow
who has not remarried? = ==

If 8o, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac- Y
cording to the terms of Section 4 (&)
of the enclosed Act as amended? —

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures: 5 '
Envelope 7o G, TN
Act " A. D., HUGHES,
Amendment Captain, Q. M. Corpse,

- Agsistant.



WAR DEPARTMENT
CFFICE OF YHE QUARTERMASTER GENERAL
WASHINGTON

 IN REPLY REFER TO QM 293_ A-Q

R

July 11, 1930

‘Gaté s Mare 1232«Fr.

¥r. Frank Stacey

5 Corbin Ave.

Jersoy it tlentlion is invited to the enclosed copy of an Act of
Copgregspel March 2, 1929, together with an amendment thereto, approved

May 15, 1930.

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

1. Is the deceased survivéd by & mother?

If 80, give her name and addressa:

2, Is the deceased survived by a widow

who has not remarried? s A At

If so, give her name and address:

e

&) Iswiﬁé deceaaedwsurvived by any womén
who stood in loco parentis to him ac-

cording to the terme of Section 4 (aj

of the enclosed Act as amended?

If 8o, give her name and address:

{ X For The Quartermaster General,

-

= oS - Very truly yours,
Enelésures: faj v
Envelgpe ©7 e
Act o~ ) A. D, HUGHES,
Amendment < (@ Captain, Q. M. Corps,
iy SN Agsigtant.
C






WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—C
Catane, Marc 1232-Fr,

9 - v July 8, 1930,
Mr, Frank Stacey, v |
312 A Claremont Ave,,
Jersey City, N. J,

Dear Sir:

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

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

1. Is the deceased survived by a mother?

if so, give her name and address:

o TIg the deceased survived by a widow
who has not remarried? ]

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac- n
cording to the terms of Section 4 (aj
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General, . =
' G
Very truly. yoyss, 50
Enclosures: e . =
Envelope ERRREY Y/ /2 _7£_de
Act ; v
Amendment Captain, M. Corps,

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

IN REPLY REFER TO qu 293 A‘c
{Catan, Mare) June oo , 1929. ™

iy, Pravk Stacey, :
512 A Qlaremont AVeq X
Jersey City, Rode

Dear Sir:

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 Europe to make a pilgrimage to
these cemetaries®.

The records of this office show that you are the £viend of the

late Private Harc Ostam, Cos L, B0Sth Inf., whose remains are now interred
in the Mense-Argomne inerissn Cemetery, Romagne-sous-iontfaucon, Meuse, France,

oy

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, wi1l you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimege. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow”. If the relative
ig a stepmother, mother through adopticn, or any woman who stood in loco
parentis to the decedent, a statement a2 to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

Por your reply, you may use the enclosed envelope which requires
no postage.

For The Quartermaster GCeneral,
Very truly yours,

2 inels.
Act of Congress.
Envelope. JOHN T?. HARRIS3,
Major, Q. M. Corps,
Asgistant.









Oets 12, 1926,

Subjeet: Change of grave marker and records.

{
4
1
1
?
\
’ . T J
Lk L g Lol e A g B b doiadh aa o idieiR Sl B _asie ) Ji SEall Sud oiRiead o

Pos The Quartermaster Gemeral of the Arny, Washington, D.Ce

1, This office has received & letter from & Mr. Jascques Catan,
this oity, who says he reeently visited the grave of his brother, Maro
Catan, 309th Inf., Cos L, AsEsPe, in the Meuse-Argomne American Cemctery,
and he roquests the cross marking the grave be replaced by a Star of David E
in compliance with the last wish of the deceased. f

2+ The soldier buried in Grave 2, Row 2, Bloek D, Cemetery 1232,
is carried as Marc Catang, 1738883, Pvts, Cos L, 309th Inf., and is not
listed on the Jewish Welfare Board Certified List of Jewish Men who died in
the AJE.F» :

3« If approved the surname of this casualty will be changed from . -
Catang o Catan and a Star of David substituted for the present grave markers o
and all records made to corresponds : . T

=
72
<
@ G
ir}t \ ) ‘i @
-3 e e
FoWsVan Duyne, . ‘
Colonel,Qeli.Corps,

chief.
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G.R.S5. FORM NO., 16 =1 e__NEIRCHATEAR :
‘ Date__9th, May 1919,

REPORT OF DISINTERMENT AND REBURIAL.

Remains of;
Name ; CATANE,  Mare Numbep: 1738883
Rank: Unkn Organization; Unkn
Unit

Disinterment and Reburial made -by Group

From: (Give complete location)

Disinterred (Date)
17th, April 1919. : Grave #22 BfA Cemetery

CHAMPIGNEULLE, ARDENNES.

35 NW 295,7 E 287.,2 N P SRy

e >y
2 T i g ﬁ v‘ 5
(Give complete locatloQ$’ ///‘:? ol :? \
& AR Y
Grave #36 Sec. #21 Plot e # T° = s

(Date) in:

Reburied'
17th, April 1919.

ARGONNE AMERICAN CEMETERY No. 1232.

ROMAGNE, MEUSE. 35 NE 308.16 E 284,87 N

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

Burigl good. Buried in uniform; body badly decomposed.

No

Was one identification taz found upon the body?
What other means of identification were found on the body? None

.
Y
! <4
PRI N

/6293

1
< A404ff .’l ’rJIA AV“ <
o 4J—=-_~\‘ =

Note:
If upon disinterment, effcets are found upon bodies, they will be prom»stly

sent to the Bffects Depot direct as is required by G.0: 170, G.H. 2, 1918.,
after being carefully sxamined for clues to identity in doubtful cases, notation

whereof will be made and reported to Chief, Graves Registration Service.
R.H. ROSENTHAL

Supervised by: Lt. Armitage.
2nd Lieut. Q.M.C.U.S./
C.0. Group Unit

HIW

3 UNIT
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o AR R R Vs ) i) Pt SRR AR
: Duplicate.
Cetane, Marc g 1,738,883
(Surname.) (Chr‘isliun name in full.) (Army serial number.;
Pvi, Co. L, 309th, Infantry,
(Rank and grganization.)
State your relationship to the deceased..__|..... V{AD=NA b
Do you desire the remains brought to the United States? .
(kes-8® n0.)

|
If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes owmey)

If vou desire the remains ipterred at the home of the deceased, give iull informa-
below as to where they should be sent:
|

|
(Name of person to receive rema’ns.) (Express office.)

(Telegraph office.)
|
wé\’ (Number and street.) | (City or town.

(SLL\{&.)

(Sign here) .S _ALAA

, .’ NYOQ. g :
W VDY

(Nu;nber and street or rural route.)

{ (City, town, or ;;ust office.)
Read carefully the letter accompanying this card.
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7 WAR DEPARTMENV
OFFICE OF THE QUARTERMASTER GENERAL QF THE ARMY

WASHINGTON

September 13 » 1922,

FILE: 293.8 C-R $78937%
SUBJECT:  Permanent Grave Location of Private mare Catene, 4ifh
Company 1, 209th Infantry,
TO: ¥r, Isidors Gatan, 8 de Dotibre €8q., liontevideo, Paysandu,
Urugnay,
05 Pie permangnt grave of thisg soldier is No, 2 Row g

Block p, Meuse-Argonme Amerigan cemetery at Romagne-sons-nontraucon,
Department of Reuse, Frange,

2. This ig one of the bermanent American military_cemeteries
to be maintained by this Government in EBurope. Each grave will be
Marked by a headstone of white marble, of suitable design, with namg,
rank, organization and date of soldier's death, The headstones will
be placed at a1} graves in connection with the improvément work now in
progress, as soon as possible and without waiting for special action

Or request on the part of relatives,

3. In effecting removal, the utmost care and reverence were
exacted and more thap Willingly accorded by those performing thig
sacred duiy. The grave of the deceased will be perpetually main-
tained by thig Government in g manner befitting the last resting.

blace of our heroes,

o ' \

For the Quaf%é? Bler Generad: 0 22\

\5./\ < 'h", | : v ‘ _;

(-\/D i 44 /) : /.

%7 3 GEORGE H. PENROSE, ' .4

@ve T . Assistant. e

'«‘(./‘ LQ(;D R : & - .‘,.
ZJ y }'vg



G.R.S. Form #114-B
S Jee

RANK . Bebe ... ............... ORGANIZATION. _GCo.ke209%h Ints.

GRAVE LOCATIONlMeuse-Argonne Amer.Ciy. ROE’IAGNE- ss=MONTRAUCON(Meuse ) 1232

_____________________________________________________

CTY. NAME NUMBERSE Co 21
m SRR Y RN 96l 2. PEGOdE - W iRy S gmade s L oS 1.
GRAVE ROW PLOT :
2. ORIGINAL BATTLE AREA GRAVE LOCATION 22@ A Chempignuelles (Ardemnes)
3 _ GRAVE COMMUNE DEPT
COORDINATES ey S T i T ST e e
CONCENTRATED TO 4/11/19 e gl e L sl
DATE GRAVE ROW PLOT
Meuse-Argonne 1232,
""""""" s L e, g s BRSNS R s e e S

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

Tag on crosse.

_______________________________________________________

Data Form 1.

SUBSEQUENT REBURIALS

DATE GRAVE ROW PLOT CEMETERY
4
"""""" DATE  GRAVE  Row  PLOT  CEMETERY
~ BIRDSEYE
SIGNATURE, AREA SUPERVISOR . . .. . . . eeeno Mo B 7 15 8 A%
Q.M. CoTVPT
fot Lbos™=°

5. TFINAL GRAVE LOCATION_ __ Jan.9th,1922 2 Block Do - IS5, - 5 e BkLl S5

DATE GRAVE ? ROW PLOT -

. Meuse-Argonne Amer. Gty # 1232, Romagne~sous-Montfaucon(iiewe).

1 ] i
g/@‘lf B T T o e e




. v / ;q‘ v ., £§7
INSTRUCTIONS FOR PREPARATION OF FORM_ 114 B

o
o

1. Forms 114-B are to be prepared by Regisiration 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 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 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.




C one ent ratious,

G. R.S. Form. No. 16-A : Place ....... Romagne 1232, =~

REPORT OF DISINTEBMENT AND BEBURIAL

1. REMAINS OF...... CA"‘IA.N\E\ TG e e e o = NuMaERes, 1108688~

J
Datean9,19?2.

RANE.oooooooosr 2785 ORGANIZATION ... .. 60u-Lo-3-09th--Infy.

2. Disinterred (date) : ’ ; ~ From (give complete location) :

_Jam 9y 1922 i ..Br. 36, mec 21, plot le Otys 1232,

By GROUDES e o VINNOL T it Uit OB L o5 e e e T e e B T

3. Reburied (date) : Fi - In (give complete loca_tion):

....Jen, 9th, 1922, -Grave 2, Block D, Row. 2, Cematery.l232,..
Unlined Caska’c
By : Group........Revurial & . . Uniteooo®iini. Nature of reburial .....comrunnane

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

s W Q..Of\en,.bﬁx.,..and....‘u.urlap...and...U,.Sa...unif.axemo...bod,y..dagomp 0B84y UNVOOOENIZED L@y

S S S B O T T S L TR T T T S T T P T L TR ORR G AX R I

5. (a) Identification tags : Buried with body ?Feﬂv @nsgrave mnarker . iR i T
(b) Other means of identification found upon disinterment, and general remarks :

. hody. tag checks. With. reCOonABe i YR S BruENy e A AR

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

6. What does examination of body show as regards the following identifying items 2

(ai Height (actual measuremenla) ..Jmpossible. . to. . determine,
(b) Weight (estimated)...............
(¢) Hair—Color et R F ST e il - S

Characteristics .. incat v
(@) Hair on*face—Golor .50 =t R et i, B
Locatlon
(e)l’ermanent marks on body (old scars, peculiarities, or

o # do _
MISSIE Patts)e.frs s o f S S i el

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

ikullfractuned,.

S 3 T
7. Disinterment

8. Reburial

supervised by ..

JEL A.U. Duf’ﬁlf”/‘\-%




INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A
Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemertal to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be'
used in answer 60 Question 26, Form-114, in case no means of identification on body.

4

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied, .

2. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment. s <

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, 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.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
Ve Y or? TNor ~ ; ® Sy : :

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it issthought might be of use in identifying the body, other
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be

~ made and findings charted to cover the following basic conditions : Lost 'teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH.................... All teeth missing through previous extrac- TOOTH MISSING
tion (not those fractured or displaced by Q.?} 00TH MISSING
recent wounds) should be seratched out, | %a
: thus : I ' ? ' ;
CROWNED TEETH ... Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus : -
BRIDGE WORK ............... Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus : 0= | 8
; - SILVER PILLING GoLD FILLINGG
FILLINGS ... T T Draw filling on tooth accurately as pos- OLD FILLING GOLD FILLIN
: Lok sible (block in and label gold, silver, GOLD FILLING
cement), thus: (
AVITY o -
ECAVYED
CARIES (CAVITIES) ............ Outline location and size ol cavity, shade
in thus :

i A i tached and indicate retaining
TURES (PLATES) ........ Draw diagram of relative size and shape of plate; block in teeth at
g & : clasps on natural teeth with the word ‘“clasp.’ :

1. Show‘name of person superwésing{the disinterment and the name and title of the person approving
_'I\ T Z I

" same. S anle !
pr 4 3 g ~'; - CO./.; .‘." u,‘ & o Y I‘OVin sm‘ne
8. Show name of person supervisitig the reburial and‘the name and title of the person approving same.
/ = e s I S © -
= © % Y $#55




-
I
G.R.S. FORM #114-A.

To be prepared in triplicate.

STATION

Ronmagne 1232

Jan 9 19:.’.2

DATE _____

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT jce COMPARATIVE REPORT '
. i \
Records of G.R.S. Headquarters‘. Discrepancy found upon exhumation of body“ o

1. Name ~ ; CAT M_\,j__i_;_l_'_(_.‘ ________________________ 10. Name_‘ ___________________________________________________
2. No. Pi o RN S S Tt
SpeRanle P, o s s e L e o
4. Org. Coeln 209t Infu .. 15.  Org.: s
on DEDR. S Ol TREN- o ol I (8)=DrDo o e e T s Ee
6r oDt o &5 TR R s S (b) D.B T SR
Discrepancy found upon disinterment

Vot Graye; Nope o= BB o iisocae Rl I, e Meas - e SeiC s fodien i
Soplshoes - abeniy o nogs isSes s T 3 A e SO R L BOW: oo cosidinie
RS 17. o SRR

18. Cemeteryienpe~Argonne American Cty.l9. Commune or towRONAGND~g/s~MONTRA
20. Dept. or County  MNeuse 21. Country A el VR ST SO
22~ GLR.S. Adgra, Code, No. . IRS8reB00el8 ne wonciisurn - UNNA N
23. Disinterred Daamte'}anglg‘%2 ____________ By Cthsc_em
24 . Inscription on grave marker:

e Jiare Catane SeriaiNo 1’?.’588_83

Slgnature Junlor Technical Asélstant

PREPARATION

26. What other means of identification were on body?
ive description of body in detail).

identification on *»-°

Hone

- oy

28. Nature 6f burial = W e

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
queted®above?_ . - I v‘sm_e_ ______________________________________________________________________________________________
30. Body prepared and placed in casket: Date. Jan 9 31922 . . ByG. .Y Russell .. ...
ol Casket sealed by ... . . GF ,Ruagell ___________ 3 o) SR N k. o !
S & (S //‘ ; 2L
ignature of Embalmer, UPeTrviBor o o o - N = ey (S T ;
3 E 0L pdgRr T ok o
> > :

Jd L White

(If no disc or other means of

--Badly decomposed features unrecognizable - u-o-
US Uniform burlap pine box

. o,- ;\9\'



33.

3 '. i foy, 3 N
Box No. C=20Q388.. AV . .. EE e T
Nl ‘.’ J 'l‘,.\\
et 0 I ) b > s Y
k v ,:‘C’/; ™y : &
B o A 7 ,‘
S Serial No -\:122;533’3%4----7 ------ E
| S |

Organization____CQ._I»m:ltbmlnf-'---—‘--"-"""‘ P }

Consigned to:

ROM AGNE-ss=VONTRAUCON 1
(Meusc )
C

Name of Permanent Cemeterylienge=-Argonne Mner.CtEtlQ&g s

34. Casket boxed and marked (Date) .. 98@ 9 1928 By. . oW V- Russell
%5, I hereby certify that all the foregoing operations were conducted and {31
accomplished under my immediate supervision and that the report above g |
is correct. ' : . %
Signature of G.R.S. Inspector |
|
&8 w3 ey % iy ’:C
36. Remarks ““yevu‘ls“bt* ..................................
37. Shipped from point of Operation: (Date)a ~wais 3 Eﬁ?iﬁ%ﬁ% ___________________ 1
To point of Concentration ____________. ;;orgm_,gmwm _____________ é;
‘ (Name ) -
Co_nvoyer___}‘.f__:_{_}L;g:j_e_f} _________________ Signature Shipping Off‘icer/_
38. Received at Railhead or Point of Concentratioﬁ:Fﬁiﬂ&-’:’:‘_}f‘f}}i?{{if__; _j
B7=G-R-8-Repressntative— e e _ o3 amme i z '
39. Shipped from Railhead or Point of oNCentBATHOR D AbCKESE S E oS SR [\ ‘
Tk DormANGn oMo tO Y a s vt n s = = 5 f o ahs i o oe o STk S TP e e SE s Sl
(Name) {
CONVIOY @Ittt i s oh S8 SEES TN Signature ShippingsOffican o = S8 e {
40==Received =Dato = e ﬁ ___________________________________________________ f
G.R:S. Repregentaddve - s m—sol oo oo o e Sewms s eE o RIS S e ;
& !
2. Re1““rredn—------—z‘uaus&-&rgome-eemtery-haa,b,}%n ST 1O S momae
: : ! ate ;
42, Grave No... . __ Y = U Y~ W pn o Section
43. Blpk Rloekx .. ... 2 S e o ERower o e S e = gy *

cew
Sty

¥ G.R.S. Represgentati

Jarnes We Young

Captoin Gel’eCo

M" LNV



Original Attached to

0OSP=SS
Form No. 1729
OFFICE OF THE QUARTERMASTER GENERAL
: ; CEMETERTAL DIVISION .
OVERSEAS PROJECT SUB=SECTION,

Harlow Ce%e
NAIE OF DECEASED SOLDIE CIMETERY NO. DATE

Catand, Yarce, Fvte : 1232=800021 = 38 - 4/2/21,
SERIAL NVULLER ORGANIZATION ‘ DATE OF DEATH

1738663 © CGos % 309th Infy, 10/16/18 « .

WAR RISK INSURANCE INFORMATION

Form ”56 4 7 ) e,
Date Lo nt Ma0®paTg
ox. Adinste®
1182 ~
PERSCH LMD ©¥ SCIDIZR T0 5B DENLFICIARY OF LUBDRAIE | ROLATIONSHIP

VL S
EZ‘ Adets Gty Fﬂem““}‘"'g (fBeele)
ADDEESS

FORSCN REICEIVING DEATH COTEP_LIITSA'T’LOTJ erAiJ.”ITSd E/

ADDRESS

S=1868/113



J

¥
&

1. Locatroxn InDEX CARD:

3/ J

'COMPILATION OF DISPOSITION OF REMAINS DATA B Z
3 1Ll€e

(@) Name _ CATANY, More. ..o Ser. No. 1738883 ..

=
=
Aoy Y= 2/

(@) Rank __ Pwty . Organization - Go-y- T, 309tk TnLy .. '
CRR. A ek
(¢) Dateof death _______ 10=16~18----- (d) Cause of death _______ K /A ____________________ )
II. RrcistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): ’\g

(@) Grave No. .___36______ Row _______ £ Plo e See =, S e 21 - TY P T eggyre

N.J L)
(b) Emerg. Address --Brank--Stacey,-Friend, 312 -A.Claremont-Ave.,Jersey City/

HI Eles 9f sy‘[d)érs/dy}élg/frgfn fonfagfoud d}éegées/ _________________ | . CKR/W

IV. A.G. O. DISP/O;ITION Carp; h-¢ ¥ % ‘Date of receipt ..« L UL

(@) Name

"NO1n Lo o )
/] u’ u_cf_é CeS @) Relatlonsh.lp T R A R

At o / s 2 “;{’ 70

|
() Shipping instructions upon arrival of body inU. S.c "~ - o
(9) Disposition instructions if not brought to U.S. .. =/ ____________ =
A /
Examiner’s Initials -_______________ A LK Dite S8 oo 2T B e % /f/____lf__, 192/
V. A. G. O. CoRRESPONDENCE shows communication from ___________________ 3
3 , dated ________ - M s e SO Rt
confirming request in Par. IV.,item_______________ above} or requestingithats—_"— - & . S ur
/
______________ /(/ ; f___-___- 2 --_-___:'_-,"'_’-___________“________________-____‘______________________
"""""" 5 R s i il s
Examiner’s Initials _______________ jéix. PEtermma— et Vel T 192/
VI. G. R. S. Fies, CorrRESPONDENCE—shows as follows: % £ T
] ” 2 /’ g l’ S SR
,:':: _________________________________________ _(_/_/_é‘/!‘__[{.,pﬂ/ _______ ‘_'_;.7_ _________ :/___._/-:-__';.{ ________ = _41[:.,_’_,;._-,'_"_' .......................
:‘“ o / ‘«,'
S —————— S/ e e =
7 2
3 (¢) Cancellation memos referred to% ZLALAd o oo =
G .J’.‘/‘”‘ V/:{ '.'f:) r-‘;) sr‘/ /4 : ’
Examiner’s Initials ... MW= SDate —= = ceeea ! MMET = 19%/ /
= \ )
U 0 \ |
COUNTRY Framece CemeTerY No. ..1232  __8ee,..21 Sueer No. .38 g ] f__*.-{: == o8
G. R. 8. Form No. 115 e f‘\f'méja- 114 ey
Amended April 6, 1920 3—7729 - Y & 3

.é// / 2 : "W;“‘
B%f/f%ﬁ _ | '



|
VII. G. R. 8. Form No. 114 made emmnmm e nennnnememe e , 192
Typed by e -, Checked by _- S = , 192
VIII. FiNAL AcTION: '
‘ cable on , 192

Following advice forwarded to Europe by

letter on ___AEB___Q____].Q_.ZI _____ , 192

ﬁv#i/

_____________________________________

____________________________________________________________

_______________________________________________________________________________

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

DR




e s

Name

..--o--\vn--..-----.'..

Org.................ﬂ.,..‘.......
Remurks

Py R e D ) RO

> ‘o’ aidv -gludmile . YRSy e T e

Nz o G GO a0 oo a5 00

.
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T L e MR ST e Rl e
S ar Sia T MBie e » Tefir & ia g e R et A

Org . vovws - e
Remarks
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¢. R. 5. Corr.
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Dwscrep?n01es
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NI o s s 3 o ki iy kAR MRS STy
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S ol DO ot o e e e BCRRs
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' o
{ Q |
N o
‘ s #ETETRAS
COMPILATION OF DISPOSITION OF REMAINS DATApiqe saande ¢ o
| N
I. Location InpEx CARD:. §
(@) Name GAQM# ,___“&1‘0 S TN S RS s f WF Ser. N}?5§§Q§ _______________ 3
5 A 80w
(6) Rank _ Pri, Organization __99__'. Iy 5091}3]’:_ Inf;! _________ il 3 ------ f -- 3
(¢) Date of death 10~18+18 (d) Cause of death E/A ________________________________ N
I1. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): /Y
. '
(a) Grave No. ;.S_Et _________ Riowisra et Plot ;‘ ____________ Sec. 2_3: _________ TYP. 28W. |

I17. File! 6/50((1&45 ((ylég {roéj c()négiéus/ di{enéas

IV. Information on which advice to Europe in letter of transmittal was based:

_ 4 cablefom, e o Sy P 0 ) e Soul o , 192
V. Following advice forwarded to Europe by c
Qﬁdc,,—ﬁ,s / letter of transmittal on AEB_J192] ___________ , 192
v s
Par. # Z Not To Be Returned )
BERSSE S - b OV A R S
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., oo oo , 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. ___________ N , 192
COUNTRY CeMETERY No. SurET No. s etee = = R
G xppns e i
Frence 1838, Seec. 21 88/
7 &
e % A 3 g
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\

= &2 /' 3 Q,“ :
GRAVE L"QATlOWN BLANK

LOCATTON OF.THE GRAVE OF
>

....... Cateme . OCKJ38.883 ..  Mare .
(Surname). (Nirmkay (Pirst Name and Initials).
....... Private ; \ooooo.. 000 Le 309 Inf. .
(Rank) & (Organization).
PLACE OF DE o e Ay S e e e
CAUSE OF DEATH: . ............. . SEy aee

DATE OF BURIS Y Nove. 61908 ... ... ...

A\ >

PLACE or‘@;....&?,‘& =96, i e i

(gi\‘e Cemge Town and Dep.ntment) '\Iap reference ﬁust
specify clea A map is used. ’ \
: @)) & 3

i

. ¥ . \ | S5 ey
£ Dol ; %&mcy. Map Noo. . 79:. ... LR
+ % ;‘:1: E 2 3 | 3
GRAVHAGTREIIRR: oo IR
HOW MARKED: Name Peg?....Y08. . Cross?.............
Headboard®. i 5.« Bottled = 5w i

IDENTIFICATION TAGS:

/ 7
Was one buried with body?....4... 2. Y€8... ... i e A
/
Was one fastened to name peg ¢ .
stake used as a grave markeér?. . ......... OB = i

104 name unknown and tags missing, description and marks

VR i
...... 4(;_ 3 0,? 552?41,3}

NEARBST RELATIVE: ..ov.oiheeivnnonn o e 1€
DRI e e p e S e o /V 2 gﬁ;# ;
il dicf

RIBITATTONSTIER - S o = n e ot - S R e b o s a0t < 2 ors
REPORTED BY:

....... Chaplein Priedman,..77th Division - -
(Signature and Rank of Reporting Officer).

This portion to be sent to Chief of Graves Registration Service.
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INVESTIGATION AND ADJUSTMENT DEPARTVENT-

—ADJUSTUINT, i
adiustment Made A RoM, 0,9,M,q,
Information request>d of A. G. O. - CEMETERIAL DIVISION
juL: 181921 . ¢ WAR DEPARTMENT Wi, CBulldlng
: QFFIC OI‘;‘HE Ql ARTERMASTER GENERAL OF m_7 e,
3 ; g WASHINGTON ‘
File No...J / & ZLEASE
/ [ ZXPEDITE
: 2 Shs 3 f Date _°
File No, —84580" Registration.
From: The Quartermaster General, U. S. Army (Cemeterial Division).

To: The Adjutant General of the Army, Sixth and B Streets NW., 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 informa-
tion shown. -

CATANE v * /. Date of death. 10/16/18

¥ a. Surname.

Mare V - ¥g. Cause of death. K/A ,~

b Christian name.

: g
/" ¢. Serial number. 1738883 / #"h. Authority (C. C. No.) 362 SP 59 V/

/ d. Organization. C0s L, 309th Inf, V"

4

/ s/
/ e. Rank. Pvge [/

/<. Emergency address. Frank Stacey, )
312 A, Claremont Ave.,/
+"j. Relationship. Jersey City, N. Je. /"
(Friemnd) ,
DENTAL CHARTS.
(See physical report of examination prior to enlistment.)

BODY DESCRIPTION.
(See page 2 of the Service Record.)

a. Age at enlistment. a. Strike out teeth missing: .

0. Color of eyes. 87654321 12845618

¢. Color of hair.
d. Height.
e. Weight.

f. Permanent marks and

defects at enlistment.
fractures or breaks.)

& o
/ T
1/‘.

mian/iliss Knight

me War

siorg
S,

ST g ]
i

>

3

physical
(0ld

_x:_mzm

n@gv 2

fag.

Upper right Upper left.

{
v

87654324,1 12345678

Lower right. / Lower left
/
’,J A i
J 'H. L. ROGERS,

i/ Qumte?mastm General, U, S 4.,

H. J. CONNER,
xm, Q. L. ¢.

/
w(/

1st Ligute

W

///5 ']

SV las oaas oy Bl b IRCEaER S 4.



INVESTIGATION AND ADJUSTMENT DEPARTVENT-
Adiuskpgnt Made , b e

Information request*>d of A. G. O. ;
AR DEPARTMENT

JuL181921 L. /7~

QFFICE OF THE Q _‘ ARTERMASTER GENERAL OF THE ARMY

,‘ ] ‘;% 7 ! g,, F WASHINGTON i’

File No.:.f- % **F ‘,
] {/ f | 5

B8e |

F Date July -6, 1921,

File No. —B4880™ Registration. 3

From: The Quartermaster General, U. S. Army (Cemeterial Division).
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.
' Subject: Information required for G. R. S.

1 Bthis reunbted that the items checked below be completed Request confirmation of all informa-
tion shown.

¥ a. Surname. CATANE / LA D‘.a\te of death. 10/16/18 4
5 i = ’
/p. Christian name.  Mare V . - ¥g: Cause of death. K/A -
J 3 s
. O ] /-
/ e. Serial number. 1738883 4 . . # h. Authority (C. C. No.) 362 SP 59 /
,d. Organization. C0e L, 309th Inf, [/ /7. Emergency address. Frank Stacey, / :
E ; 312 A. Claremont AvVe.,/ p
-/ . Rank. Pve [/ ' ~ j. Relationship. Jersey City, N. J./
(Friend) ,
BODY DESCRIPTION. ] DENTAL CHARTS.
(See page 2 of the Service Record.) (See physical report of examination prior to enlistment.)
a. Age at enlistment. a. Strike out teeth missing: :

b. Color of eyes. 87654321 12345678

Upper right - Upper left.
c. Color of hair. / R
87654382 12345678
d. Height i S Lower right. | Lower left.
. oiib. e ¢
e. Weight. /j ’
# e f
f.. Permanent marks and physical /;”'
defects at enlistment. (Old / ‘
fractures or breaks.) ’,,%' y
/ ' H. L. ROGERS,

y Qua')‘term"a,ste?' General, U. 8. 4.,

H. J. CONNER,

=
=

«

)

ull

{
i Y 1 ‘I (] i )
mkm/i\’liss Knight E 5y "“&‘U‘M e . 18t Lidute XEHFHHE, Q. 1. C.
! Uy Sl PO
Hfecig a e ¥ i g et ndg N Y’ ,
‘_")a{ W})FILP Wall 1)‘@87 gy | i ‘;r ,/;‘}' ]

~~~~~~~
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GRS Form 12la

CRMETERIAL DIVISION

REGISTRATION SECTION

MEMO FOR:
Cards Department.

1.
CASE OF:

Cos L, 309th Inf,

File No. 78937

- ORGANIZATION (01ld)

Prt,

CATANE, 1738883, Marc

(Name)

Correction or additional data changes as shown below have been made on the Registra=-
tion Card of the above-mentioned soldicr and a corresponding change will bc necessary

on the Organization Card:
ORGANIZATION (New)

FILE No. 78937

SURNAUE

SERTAL NUMBER

F];RST NAME AND INITIALS
RANK

DATE OF DEATH

CAUSE OF DEATH

Date Place F=1A No,
Ofig. D=
1st Reb, D=
2nd Reb. D=
3rd Reb, D=

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

5 x 8 card was sent to file.

Corrections made
on Organization
File Card:

By vg@%ﬁfg.

5/1105 /LIL

BY: Marsaret K, McCarthy

Investigation and Adjustment

(Department)



GRS Form 1l21la Filo No., 78937

CEMETERIAL DIVISION
REGISTRATION SECTION

A

MEMO FOR:
Cards Department.

ORGANIZATION (01d)

CANTANE, 1738883, Mare
(Name)

Correction or additional data changes as shown below have been nade on the Registrae
tion Card of the above-mentioned soldier and a corresponding change will be necessary
on the Organization Card:

ORGANIZATION (New)

FILE NO. _ Date Place FulA No,
SURNAUE O k D~
SERIAL NUMBER st Reb, o
FIRST NAME AND INITIALS 2nd Reb. D-
RANK : ' 3rd Reb, Do

DATE OF DEATH
CAUSE OF DEATH

(Note: In the above spaces below double line fill in ONLY the new
data and data correcting previous information)
. o
5 X 8 Blue Card File #78937 cancelled in favor of Vhite Card Pile #78937

TANE, Marc.
3 : BY;  Margaret K, McCarthy

Investigation and Adjustment
(Department)

5 x 8 card was sent to file,

Corrections made
on Organization
File Card:

By _»n
—

S/ilOS/HAL



C. M. C. Form 490
Revised July 26, 1918

LIST OF PAPERS

ile under No. p..Z_;.-.zQ-.—. 2

3—0788

SERIAL

NUMBER FROM =

SYNOPSIS

INSTRUCTIONS.—When papers on a subject become numerous they will be numbered serially and brief entries made on this form.
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LIST OF PAPERS
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InsTRUCTIONS.—When paperts on a subject become numerous they will be numbered serially and brief entries made on this form.
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