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Coy Bnppi.r = 10lst Infantry i u%:';- 6302;: iy

26th divisione= | Home ! 98.Princeon St.
Medford Masse

I was with VWag. Cavanaugh at Vailly, near Chemin-des—
Dames, at the time he killed by the caving=-in of the second
floor of the building ieh he was sleeping. We were on spe-
elal duty at Headquarters Company, and slept togothers On the
morning of Marech 3rd 1918, I was on guard from 2 to 6 o'eloek,
and was sitt near the hwpla.u in the building, when I heard
a orakh which I thought at the time was a bomb, but on investiga-
tion found that the seeond floor of the building had caved in
butying Oavananghs I went out and awakened Lieut. Morrell of the
Maghine Oun Cempany, 1l02nd Infantry, whe got a detail of men
and together we dug him out of the debriss Upon examination by
:mbm;&m of the 102nd Infirmery nearby, Cavanaugh was found

o be £l e

¢

Informant §{ Parmenter, & w
Supply Co = %t'mli Infe
flome ! 55 Prescott 2t. Somerville,
Hasse i
Sesrcher | HeKe Davison, let Tts 201st Inf.
Pebruary 14th 1919e
Tmergeney address f '
Margaret H. Iyons (3ister)
105 Peterbore S%, Poston, Mases

JeRe



G.R.S. FORM MO, 1 Place

Date

REPORT OF DISINTERMENT AND REBURIAL.

Remains of:

Name : CAVANAUGH, Charles _ Nuuiber:
Rank: Vagoner ' Organization: Sup. Co. 10lst Inf.
Disinterment and Reburial made by Group . Unit

Disinterred (Date) Oct. 4, 1919.  From: (Give complete location)

Grave MNo. 10, Military Cemetery at Vailly sur Aisne

.

Reburied (Date) Ot 4t 1019y e (Give complets Yocation)

Grave No. 289, Section H. Plot No. 6, Seringes et Nesles, No. 508.

Report as to nature of original burial and conditioa of body upon disinterment :

Buried in coffin in grave 5 ft. deep. Body in advanced stage of decomposition

W one identification tag fouﬁd upon the body? g ol
. 0
fhat other means of identification were found on the body?

Name in bottle” buried with body.

None

Note: Dl ; n §

If upin disinterwment, effects are found upon bodies, they will be .
prouptly s2nt to the Effects Depot direct, as is required by G. 0.4 170, @GiH, 2
-11.

1918, , &kpr being carefully examined for clues to identity in d
notatior whereof will be made and reported to Chief, G...S¥ oubtful "SR

Supervised by: 1.4, Welch
end Lty Infy 00,
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| F‘—Y" oo My i BB
C AV ANATUGEH, Charles
Wagoner, Supply Co. 101lst Infe.

Died l2r.3/18, in France, killed
in action.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON
IN REPLY REFER TO QM 293_A-M
Cavanagh, Charles H. 608

December 13, 1930

Mrs. Michael J. Lyons,
105 Peterboro Street,
Boston, Massachusetts.
Dear Madam:

In order that the records of this office may be complete
and correct, it is requested that you advise whether or not the late

Charles H. Cavanagh, Wagoner, is survived by a widow, and if so, her
neme and address. '

For your convenience in replying, there is enclosed, here-

with, a self-addressed envelope which requires no postage.

For The Quartermaster General.
Very truly Ours,

2

orps,
Assigtant.
Enclosure:
Envelope.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rerer To QM 293 A-C

Cavanaph, Chorges Js CODeH July 8, 1930,

Mrs, Michasl J. Lyons,
106 Peterbora £,
Boston, Mass,

Dear lMadams
Your attention is invited to the enclecsed 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 2 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 guestions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If so, give her name and address:

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

T s e SR

If 80, give her name and address:

o

3. 1Is 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?

1 80, give her name and address::

For The Quartermaster General,

Very truly yours,

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

Assistant.
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Cavanagh, Chas, H,

Fovember 19, 1928,

Lyons,
Peterboro 8t.,
Boston, Masa,

My, Miohnel J,
108
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PATRICK J. DELANEY
ATTORNEY AT LAW
433-434 LAWYERS BUILDING

42 AMORY STREET BOSTON, MaAss. TELEPH
TEL. UNIVERSITY 5717 HAYMARKET

War Department,
Off .Quartermaster Ceneral,
Washington, D, C,

| Re: QU 293 A-C
‘ : Cavenagh, Chas.,H.

l Dear Sir:

| . Mrs. Michael J, Lyons of 105 Peterboro Street,
Boston, is the sister of the late Charles H.
’Qammmuuﬁhh_iiis mother and father had been dead prior

to his entrance into the service, and his sister was

made beneficiary of his insurance.

I would appreciate your writing Mrs. Lyons if

{ consideration is to be given her 4n this instance.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOR

n resLy rerzr To QM 293 A-C

June o, 19297
Gayanagh, Chasg. H.

Nrs, nmj- Je Lyonu,
105 Peterboro St.,
Boston, lMass,

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 Europe to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the sister of
the late Wagoner Charles H. Cavanagh, Supply Company, 10lst Inf., whose
remains are now interred in the Olse~Aisne American Cemetery, Seringes~
et-Nesles, Alsne, Prance.

Will you please advise this office whether or not he is survived
by a mother or widow who 18 entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will 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 pilgrimage. Both mothers and
widows are entitled to make the pllgrimage.

Your attention 1s particularly invited to Section 4 of the en-
clogsed Act, which defines the terms "mother" and twidow". If the relativs
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 wae survived by a widow who has since remarried it 1s alse requested

that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 inels, Major, Q. M. Corps,
Act of Congress. Agsistant.

Envelope.
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qxz%h:el s December 13, 1930
Cavanagh, Char H.

Mrs. Micheel J. Lyons,
105 Peterboro Street,

Boston, Massschusetts.
Dear Madem:

In order that the records of this office may be complete
and correct, it is requested thet you advise whether or not the late
Charles H. Cavenagh, Wegoner, is survived by a widow, end if so, her
name and address.

For your convenience in replying, there is enclosed, here-
with, a self~addressed envelope which requires no poestage.

For The Quartermaster General.

Very truly yours,

A. D. HUGHES,

Captein, Q. M. Corps,
Assigtant.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER To QM 295_£:C~"

Cavanegh, Cherdes H, 608«H July 8, 1930.

105 Peterbora St.,
Boston, Mass.

Dear Madams:

Your attention is invited to the encleosed copy of an Act of
Congrees 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 to the cemeteries in Eurcope 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 yvou answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

L. I8 thg deceased survived by a mother?

If so, give her name and address:

2., 1Is the deceased survived by a widow

who has not remarried?

If 80, give her name and address:

ap

Is the deceaaed gurvived by any woman
who | stood in loco parentis to him ac-

‘cozding to the terms of Section 4 (a)

L WA o the| enclosed Act as emended? Lk

If so'Lgive hér name and address:

it e o+ o e

For The Quartermaster General,

| Very truly yours,

"% N

Enclosures:
Envelope 1
Act A. D, HUGHES,
Amendment Captain, Q, M. Corps,

f Assistant.
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\ Cavanagh, Chas. H.

Hovember 19, 1929,

Wr, Michael J, lLyons,
106 Peterboroe ”i’
Boston, Nass.

Dear Bir: W

=

|

The delay in reply to your letter of June 27, 1920, has
been due to the great number of inquiries received incident to
the suthorized by Congress in the Aet of March 2, 1929,
and investigation which bad to be made in each case,

With reference to the eligibility of Mrs, Michael J, Lyons
to visit the grave of her brother, the late Wagoner Charles H,
Cavanagh, who is buried in the Oise-Aisne imerican Cemetery in
oo R ot v m:.:'m“mmn:dgmuy-
be @ e to 8 pi
eup:ﬁuuumm«.)aumuuumu
or any woman who stood in loco perentis -
Atary or navel foroes for the yoar prior to the commencement

g
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

i repLy mrerer To QM 293 A-C

June g5, 1929.
Gavanagh, Chas. He.

lrs, Michael J. Lyons,
105 Peterboro St.,
Boston, liass,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "Tc 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 cemeteries”.

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

the late Wagoner Charles H. Cavanagh, Supply Company, 10lst Inf., whowe
remains are now interred in the Olse-Aisne Amsrican Cemetery, Seringes-

ot-lNesles, Alsne, Prance.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisione of the above quot-
ed Act, to make the pilgrimage, and if so, will 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 pilgrimage. Both mothere and
widows are entitled ito make the pillgrimage.

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
perentis to the decedent, a statement as 1o her relationship ies requested.
If he was survived by a widow who has since remarried 1t 1e also reguested

that a statement to that sffect be made.

For your reply, you may uee the enclosad envelope which requiree

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant .

Envelope.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

M 293 A-C

CAVANAGH, Charles H. ~ Wagoner Wovanheyr 53,1925

lirss Micheel J. lyons,
105 Peterboro Ste,
Bgﬂt(én. Hasg.

Tear Madsmg

The Quartermaster Geoneral desires to invite your attention
to the inclosed card which gives, the permanent csmetery location of
the soldier's grave in which you ars iniverested.

This American overssas military cemetery is to be maintained by
the United States for all tims. Ths graves will be permancntly marked by
white headstones inscribed with the name, ranz, division, organization, date
of soldier's death and State from which he came. Hoadstones will be placed
at all graves, as soon as nossible, and without neccssity for special action

or recguest on the part of relatives.

Please be assured that in effocting removal of the dead, the utmost
reverential care was cxcreised by those who porformsd this sacred duty. For
the future, these graves will be perpetually mzintained by the Govoernment in a
mannar befitting the last resting place of our haroos.

Very truly yours,

Le«We REDINGTON,
Eajor, esdslag

1 ;n"l;d by Assistent,
neco ®
RD
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OFFICE u. THE QUARTERNMASTER GENERAL

CL:ETERIAL DIVISION o
Harlow. OVERSEAS PROJECT SUB=SECTION i
CEMETERY No, DATE

NAI OF DECEASED SCLDIER

CAVANAGH, Charles H. Wagoner. 608 - 505. 1/8%2420

SERIAL NUMBER ORGANIZATION MR

63043. Supply Co. 10lst Inf.

Date of death, 3-3-18.

::_'____________ WAR RISK INSURANCE INFORMATION
L Y-29-2/ %ae18q
Juewy awdag juewysn “py

03 Ppepassacy Adog

Address

37- %,ég

s/7o‘9’/uV

DATE

SLATIONSHIP
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OSPISS &
Form No. 1009 o

ORFICE OF 1HME OUARTERMASTER GENZRAL o ~‘)
CENETERIAL DIVISION s , \ \
OVERSEAS PROJECT SUL-SECTION ~7 _}_,/ . 73
Harlow : o sl A5
NANE OF DECEASED SOLDIER CEMETEKY NC. © DATE
Cavanagh, Charles H., Wagoner 608 - 505 a/7/21.
SERIAL NUMBER ORGANIZATION DATE OF DEATH
63043 Supply Co., 101st Inf. 3/3/18.
(74
\
3 - U P NCE 1 1
&Q o2 0 WAR RISK INSURANCE INFORMATION
S S ]
/ e Tl  DATE
e/ O c{/u@ﬁm,é% el St el —
FERSON TAED oY SOL?ER TO EE DENEFICIARY OF II\SURAN(‘E RELATIONSHIP
L e . / ()
/ff" U 1 e ’J’? cox‘// // = A RN g WP oV s I
ADDRESS
P T A AR AT
PERSON RECEIVING DFATH COMPENSATION RELAT IONSHIP
v
S/1868/ LML 27,

o
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G. R, 8. Form No. 16-A ; Pl&ce-—@?*—‘&e&.—. ___________________________________
REPORT OF DISINTERMENT AND REBURIAL Dato Mg 0T
1. RemarNs or._ GAVANAGH, ___ COHARLES H. SERIAL NUMBER. ... @85048 . ....__
Rank._____ WAG. OreaNTZATION ___ SupsC0s 10R8t. MW,
2. Disinterred (date): From (give complete location):
5.9.21; 3 W Gl‘-_ﬂgﬁQ 390_930 Pt. 6’___ ______________________________________
By: Group..... AVERY*'S s Unit SEELD S O T pizqneng bos avpbe oyl 0
3. Reburied (date): In (give complete location):
Given new gr. location for purpose of conscentration.
___________ _5.’0210 3 % Gre 184 Sec.H. Ritxl Pt:3. ME Pirs laiifidsT
e Pine box &
By: Group..... AVERY'S Unit. FELELD & 50 Y Nbttverof reburial_bmelape
4. Report as to nature of original burial and condition of body upon disinterment: 7}/ 1], 1100 Ol
;_‘5 L,‘1P\.A-4u I
UsS, ﬁ;ifom, burla?énd pine box, AR R A R
5. (@) Identification tags: Buried with body? RO On grave marker? HO. e

(6) Other means of identification found upon disinterment, and general remarks: Bur@al slip found on
body in bottle: Beport of death of Vagoner Charles H. CAVANAUGH, Supply Co. 10lst. Inf,

Next of kin Mrs. Margaret Lyous,{sister] 106 Peaterboraugh Street, Boston Mess.
Nawber £3043. Killed Mareh 3, 1915 at 5:00 O'clock in a cav at Vailley, France, [ o
Buried Maxch 4, 1918. 3 L oy o TP R i AR S SO
6. What does examination of body show as regards the following identifying items?
(@), Heiocht (actual measnrement) - — *© — ~ -~ "
(b) Weight (estimated) 'ﬁb _____________________________________
G el R ] % bedmeme o0 bt
Quantity - _ “f\--) _____________________________
i~ .. ?‘j
Characteristics ... O
a " : 5 — .QC‘ .
(d) Hair on face—Oolor =22 "L " TA | ¥ :
Location . EESs
Quantity ' 0 = o
(¢) Permanent marks on body (old scars, peculiarities, or
diteipoperie et o el | / _
o531 LB w
ENE e 1y SLBPRSOl b guuy
. 22 25 24 25 26 27
--------- - : : - 3417519 exty 8,9,14,23 nis.add;
13,18,28,80 i
(f) Wounds or missing parts (received at time of casualty) . g vt e I BN 4}\ &
R i
______ & ﬁ‘;)
IV
/

7. Disinterment 71 CM Sl
supervised by_-"__ __-_-_,{__--__ & e Approved: S Md/”“o it
i Ge P AVE 1Y.5UPS ™ = RS sttt NP5,
- R e g s e

5. Reburial ;
supervised by . f <. e A Dhroveiee. \E A /L Meam
37892 QeCip Re s 18t Lt
CBC cev, G (TSR~ - 1 ug i L




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 supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank ‘and 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.

. 3. Give date and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, etc. $ias e

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

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
l('j.TeS.') or “NO-” ;

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allotv. Items (¢) and (f) under the body description are very important and should be very com-
plete. 'The dental chart is'also very important and should be filled in with great care. There are 32 teeth
to be accounted 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
recent wounds) should be scratched out,
thus:
CROWNED TEETH ......... Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus:
(o) PORCELAIN BRIDGE
BRIDGE WORK ._.._....... Block in solid the crown of tooth (label w”‘" e S
gold bridge, gold and porcelain bridge), 9
thus: )
LYER FILLING GoLD FILLING
PIEEINGS» S o Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus:
AVITY
FCAYED (& /7 ;2:530
CARIES (CAVITIES).._ .. ...Outlix%le location and size of cavity, shade U Ko
in thus: N7

- DENTURES (PLATES) ...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

¢ on natural téeth with the word “‘clasp.’’
L < : 3—7832

i Show mame of person supervising the disinterment and the name and title of the person approving
same. .~ Lide2

.’"}"} e :‘/ %

4 8 Shﬁw ngi;ne ‘?f person supervising the reburial and the name and title of the person approving same.
=1
af Q ';" SF EER S

s =5 B

= eSS NUAANE
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Oise-Aisne Cty. 608

G.R.S. FORM #114-A. St . STATION _Seringes-et-Nesles, Aisne
To be prepared im triplicate. DATE,““Jgngg;_rg“g_'z+__]_9_35L___

REPORT COF D!SINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT ] COMPARATIVE REPORT
Records of G.R.S. Headquarters, | Discrepancy found upon exhumation of body
1. Name CAVANAGH, Charles H... '/Ns ¢410. Name_ el ) 4
FELUOTARE ol e i S RN e - SNCIE RSl e T . L Y Bl anih e
S Homke " WEgEMOR . -, . ol ' T RarldEs T e S e T
4. org ._____3.3322_-____(39,,,,lQlS;LS,,I_llfﬁ.___0’_2__(2-__ Kus, org. B iR ey
5 DDy M e 5 VOB - DA R TAD e e i e
6. C.D T Y e T R T i (b) D.B g D
Discrepancy found upon disinterment
T Grave No.. 8 . Sech T e X - 16 GravofNomes: . .. Secidia sy i,
8. Blot Bleek Bi . Row: - dgbce o LORSEO RS S r Al it e, Row. - "oc . =
18, Cemetery,  @dga-Afmpes. .0 . 19. Commune or town Seringes-ei-=Illesles
20%. Dept.. or Comnmty - Aleme ~ .. - _Rl. Country _____ . RETLEO S e R e
e GRS S N o e No L SRR EEE MBS - fWebey . o o
23. Disinterred (Date}__J_agg,_o__;_;g___g_'z,--l.ézs BylSS S EINNE MeCahe! o 0l
24. Inscription on grave marker:
Name CAWANAGH, Charles Ho ... .. SchlalSNo W eAlas . 1 D L
Rank_‘,_;.g’_agonar __________________________________ Organization aupseflio.  101lat Tnfe..
25. Was identification disc found on grave marker? EOp B Cnfbodwye: (MO e
L * Signature Junior Technical Assistant
PREPARATION
26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).
27. Condition of body ________ I TN S e e sl el ) AR
28. Nature of burial __Pine box and burlap - .o
29, Any discrepancy noted upon examination of body‘, as ‘compa.red withq G.R.S. records
quotadN=Roy e > R R e SRR RE e e e
30. Body prepared and placed in casket: DateJanuary 27,1928 By F. N. licCabe
Silks

Casket sealed by . P, N, MeCGabe ... . ............. R e R T

Signature of Embalmer, (Supervisor) .. B. ji. - MeQabe -- - -we-ccmemmsemreaces



SHIPMENT. (Show actual warking of box.) Box No..

32,

Designation of body: . 2

Serial No, 63043

Rank____Wagoner  oOrganization _ 9up. Co. 101lst Inf,

33. Consigned to:

Name of Permanent Cemetery___(Qise-Aisne Cty., Seringes-et-Nesles, alsne.
34. Casket boxed and marked (Date) ‘Janusry 27, 1928 By C. E. Spshn .
35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above

is correct. . %, '

Signature of G.R.S. Inspector__(, E.. SpshmN__ T oA e

6 ERemarke Lol ol L e S I > 9N M S e Tl
BT seshipped firom pointiotNOperait o (i ko G

To point of Concentration . S L o AR L U S e :

. (Name)

ConVoyor it SarieRte e L Signatmre ShippinglOffiilceri s e s e
38: Received al Railhead or Point off Goncentration: S iPaof e L

Byt G.R. S, Representativel o i S e it R S L las o
39. «Shipped from Railhead or Point of Concentration Sbhatel B~ 0 o o

To Permanent Cemetery x et b St S S L L e

{ Name )

€ OTIVOVE T RS Signatire Shipping @fficer = = W& - - W
40z Received:seDate. oo liia o w0 LGRS £ e PN SR

GRS Repregentativers = -« S 8 Sl e e ne ~2 SR Wk .
41. Reinterred . January 27, 1928, Oise-Aisne American Chy. ..o

. 4 g (Date)

42. Grave No. By e alooy oop 4 SO F VNG N NS TR e Solelilon - = S =R T
AZENPoT e BRieeia Bl S Row___ ALV N Sk AP R T e g

‘William E. Moore,

SUp

erintendent

C

smr=amn.



G. R. S. Form. No. 16-A Place.... X % Oise-Alsme Cty. 608, .

REPORT OF DISINTERmtNT AND REBURIAL  vate . Jemery 27, 1%8. .

1. REMAINS oF  CAVANAGH, Charles'H, . SERIAL NUMBER . 63043,

RANK. - WELaONaY . s ORGANIZATION --SUPe-00s5--L01lst- Inf,

19

Disinterred (date) Janaury 27, 1928, From (give complete lodation): d
Grave 52, Block B, Row 1ll,.

By : Group ... Sty . Unit

'._'J_’u

Reburied (date): Jamay 2%, 1RE. In (give complete location) :
; : Grave 32, Block B, Row 11,

Ctye - ; : g Box.
By : Group.... e A e e L it it .. Nature ol reburial

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

5. (@) ldentification tags: Buried withbhody ? ... ... . Ongrave marker? . AL, Sbrip, o

(6) Other means of identification found upon disinterment, and geneial remarks :

e g ~ : o

6. What do=s examination of body show as regards the following identilying items ?

(@) Height (actual measurement) T AT Y

() Weigh, (estimated)

() e ol st s e o o T e

Ghaeacteristies e o nte e e o5

il

(d) Hair on face—Color

Bocalion s o - == ‘

Quantit,v R [ % 1201
(¢) Permanent marks on hody (O'Id scars, peculiarities,

19 w30 —— VA

or missing parts .

7. Disinterment [ i ) Z
supervised by.... s - Al el et & s Approved ;... 2.

. (Title).....\ QO )
8. Reburial ; \:2 /Qw) _
Supervised h(\ﬁ\B) ChA, %a ‘

N A ppreved R e %

rileyce o




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 supplemental to .and .is to be forwarded wich G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in case no means ol identification

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

5 Give date and accurate information as to loecation 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 bhox, 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}St':!te whoether identification tags were [ound buried with body and on grave marker
by reporting ¢ Yes " or ¢ No ™. :

(b) State whether or not body appears to have heen 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 hody or in grave, Give any and all information which it is thought might
be of use in identifying the body, other than that tabulated under Item No 6.

6. Give all information as to body desecription and dental chart as nearly correctly as the
condition of the body will allow. Items (¢) and (/) under the body description are very important
and shoudl be very complefé. The dental chart is also very important and should be filled in
with great care. There are 52 teeth to be accounted for, as shown- by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), hicuspids
(ehewing teeth), and molars (principal chewing teeth). An examination should be made and
charted to cover the following basic conditions: Lost teeth, crowned teeth, bridge

findings
caries (cavities of deecay), dentures (plates), and any deformity of jwas lound.

work, fillings,

MISSING TEETH . ... ANl tecth missing through previous
extraction (not those fractured or
displaced hy recent wounds) should
he scratched out, thus : ‘

CROWNED TEETH s . Block in solid the crown of tooth (label GOLD cRownkS: PORCELAIN CROWN
: N gold, poreelain, or gold and porcelain), OLD CROWN
thus : :
, : r GOLD anb PORCELAIN BRIDG
BRIDGE WORK ... Block insolid the crown of tooth (label ' GOLDEBRIDGE ;
; . gold bridge, gold and porcelain bridge) 4
thu : :
b)
: 3 : ILVER F|LLING OLD FILLING
FILLINGS ... Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, GOLD FILLING
silver, cement), thus : . :
b i —CAVITY
CARIES (CAVITIES) .o Outline location and size ol cavity, DECAYED
“ shode in thus :
DENTURES (PLATES)........... Draw diagram of relative size and shape of platelblock in teeth attached and indicate

retaining clasps on natural teeth with the word ** clasp ”

v. Show name of person supervising the disinterment and the name and fitle of the person

approving same.
8. Show name of personsupervising the reburial anl the nams and title of the personapproving

Same.



\[ ' ‘
i ; :
g COMPILATIuN OF DISPOSITION OF REMAIN> DATA
File # 161 o
I. Location INpEX CARD: * )
2-1¥ J2.-18)
s 045 |
(@ Nome CAVANAfGuy Chorles H. L L el
IYsp e B DB
(3) Rank Wagoner Organization --_SuT_)P.]_'X_,C?__lOl_S_t-.]EIﬁ:.' oty .
aav—z 7 u?ﬁ ./«Z»e &r‘/l‘/:‘/ CKR. : /
(¢) Dateof death ... S=3=18 . (d) Cause of dqzth -__KZA___ 2 ____{__z-::'?'_ (/ 2/ £) "
II. RecrstraTioN CaRp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 289 ___ ____ RO et 2ot A SacseH: et YRS DBY- R )
() Emerg. Address Nrg. wichael J. Lyon S’ (S18"E-e__li9__?_9"-]_;_9_1_-_]_)_9}-_2"§E_,_ _______________
: Boston, Mass.
III. Files of soldiers dying from contagious diseases .. =7=_____ v ! CK
BBl o o iz e 78 TS
IV. A. G. O. DisrosiTioN CARD: - el ~Date of recelpt . . s, EEHS R
(@) Name (Bl-Relationahip SO g ot S Ll L id o 1
(e¢) Address e R e e e e i B N
(d) Remains to be brought to U. S.% ______ SR LT~ RN T SIS S o =3
(e)l Borbe tterved m NationaliCemeterymiUoSL ab oo oo o T e
(f) Shipping instructions upon arrival of bodyin U.S. .- it 2 2 DR L
(@ Bispositiensinsiruotionstit not brotohtstol Weis: s BIe. e iecieiioaaniedes
Examiner’s Initials oo = 1Dl R 10 R O S A, , 1920.
V. A. G. O. CorRRESFONDENCE shows communieation from ...
L o, , dated _ e R N
confirming request in Par. IV., item___________ = above, or requesting that_.._____ A O RO Y
/ L 0 £l el
« " < é J‘ =
Examiner’s Initials ___Z4)_ 5~ _ > __ Date ! Fide s i N , 1920
VI 6. R. S. Fmss, CorresroNpENeB—showaias follows: - o e .
. R ST T T e e o v argmuenrss
(@)’ @ancellation Themos Teferred wo.f -t k@bl ue - o ML) Fhd L4
/ /
" Examiner’s Initials £ £ 2 2L AL7
3
= 606
COUNTRY FRANCE CETEEREY: IO et . S S

G. R. 8. Form No. 115
Amended April 6, 1920 3—7720

FORM 115 - A COMPLETED

S D

SIS R,



WIS G RN S S Horm N oS 14 m s de e s e e

Typed by , Checked by ____._______
VIII. FixanL Action:
cable on _______

Following advice forwarded to Europe by

______________ e T , 1920.

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

IX. CORRECTIONS

CHANGE OF ADVICE.

AcTiox TAEKEN.

_____ [BAWE - w72 22000 TP wwf?/@moéym,&m@ )
_____________________________________________ Z_O_E___J[_J&Mm-_z&;ﬁ,,_____ﬁ.%m%_m_mfz:_iﬁ; gé Je

-------
-----------

--------------



cation Indcx

o DluCT pencies

Remarks:

Remarks &

T S
-»/’;133/14..11.: / L, o o



COMPILATION OF DISPOSITION OF REFAINS DaTa

I. LOCATION THDEX CuaiD: 3)
1”

e
(a) Neme CAVAHA_WH} Charles /—/, . Ser. Na.

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

(b) Rank._._.. Wagoner Orgenizution Sp]plyﬁo.IOIat I}’ﬁ' """

: . Cause ofﬁ"“.‘zc}?‘?’ e 2 ‘“""}Mgﬁiﬁ* ’f‘)/ ______ -

() Date of death.. @-3=h8.. . death VUL TRIE U LS G
I1. REGISTRATION CaRD.-{Check Reg.,Card Ini.ugeinst Loc.Ind.Inf.):

(2) Grave No...B8Row ... Mot ... b Beche. W T mm

rile # 161

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

Boston,

CKR Ay

e

IV. Iafermatisn on which advice to Europe in letter of %msmittul was based:

j2—3- O el

V. %¥allowinz advice forwarded to Europe by(cabl‘-"cn SR g

VLY. i
Date of Relationship
04 Bourea. ... ERILRR e T WO A DEeiTes L S action tosen
.............. Rl e e e Ao e e IR e R A e - e N e e e M AR R PR S SURLRI B
/
4711. Form 115 received from G.i.5. Hoboken, Nodooooioiin, Toe
SCUNTRY ' CAMETERY MO. SHIET 00
3.5.5. FORM 115-4
auzust ;
608 : 505
5-666 /48 FRANCE /
ﬁ/_ o =t =2 = 7—;/



