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GRAVE LOCATION LANK

LOCATION OF THE GR;T)VE OF

...... Cavenaugh.... 277195 ... Nichadl. dJ..
(Surname.) (Number ) (First Name and Initials.)
DR oS R S rg._\.“.' T o e LA, *'.{..,,.I .......
; %’ﬁ{{{ ) fedrcal Lorps Xk ,u,( rg'xnnatlfon)

DATE OF BURIAL ......
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L=Ardennes
(Give Cemetery, Qowrtufm? i)epmtment) Ma)p reference

must speeify clearly what map is used.

In Tront gf (‘hurct s Only American

GRAVE N UM BER ST S S 0 s oI ¢ BRI

HOW MARKED: NamePeg?............ CrosstY Q8. ..
. 4 €
Hieadhoard #h o b, ashiBotble $aRs iy T X
IDENTIFICATION TAGS:

'E/ Was one buried with body?... LG5 I

o Was one fastened to name peg or

stdlvelnsodfas e grave fmaricerfos il AL BEEERR L
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> If name unknown and tags miss. ? description and mark;
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Co San Det, IS5th Infantry. Cavanaugh,¥ichael J~Pvt. 977195,
42nd Division, Home.174 North,Bend St.Pawtucket ,R,Cd,.

Pvt. Cavanaugh of the Sanitary Detachment was attached to C0.G. as first
2id man. The Company was advancing between Chaumont 8t quentin and Noyes
The advance was pemporarily stopped.Pvt. Cavanaugh was standing with me
whem Capt. Stoudt of Co G. told him to stay where he was as the stretoher
bearers was bringing in the wounded to him! Pvt., Cavanaugh then said to
Capt. Stout"It is my duty to take care of the wounded men and render
what ald is possible at once ,and started out to rind the wounded men,
About fifteen paces from me I saw him fall, Upon reaching him we found
that he had been shot right through the heart, thereby causuing emmediate
death, This happened Wov, 7th, I9I8, He is buried in Clmmeh yard at .
Chaumont 3t Quentin, !

Informant, Ellioth,James.-Prt. 90515,

Co G. I65th Infantry.

Home, 377 East, 57th 8t. New York City.
Emergency address ,

174 Worth, Send St. Not 31gnedessassss
Pawtucket. R. Cl,
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A_c
Cavanaugh, Michael J, 1232-S July 8, 1930

Mrs. Mary E. OfConnor,
33 Royal St.,
Providence, R. I,

Dear Sir:

Your attention is invited to the enclesed 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 pllgrimage to 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
gpace 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? L,/quéj

If so, give her name and address:

2. 1Is the deceased survived by a widow v
who has not remarried? d &

If so, give her name and address:

3., Is the deceased survived by any woman /7 o,
who stood in loco parentis to him ac- ,//;/ 67
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address: | ]%; )~

/N, 4 P Y
oy | W, T
For The Quartermasterﬁéenqt&l; R )

Vb ]
Y w| |}

Enclosures:

Envelope o R ] /
Act NPy BT - o B D
Amendment € r v, Captain, M. M. Corps,
As







WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN rREPLY rEsxr To QM 293 A-C

OM’ nm :. June 27! 1tfzizhe)

Miss Mary E, Cavansugh,
174 ¥, Bend St,,
Pawtucket, R. I,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congrese 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
laye Pvt. Michael J, Cavanaugh, Med, Det., 166th Inf,, whose remains are
now interred in the Meuse-Argomne American Cemetery, Romagne~sous-iontfaucon,
leuse, Franoce,

Will you please advise this office whether or not he is survived
by & mother or widow who is 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 toc make the pllgrimags. Both mothers and
widows ere entitled to make the pilgrimage.

Your attentilon 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 stcod in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who hse since remarried it is also 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 Gensral,
Very truly yours,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Asgistant.
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WAR DEPARTMENT .
GOFFICE OF THE QUARTERMASTER GENERAL
| WASHINGTON

IN REPLY REFER TO Qu 293 A—C

Cavanaugh, lichiGl J. 1282=8 1930

July 8,

Mrs. I'ury 3. O’Gonnor, '.\
33 Royal St.,
Providence, R. I,

Dear 8ir: i

Your attention is invited to the enclosed copy of an Act of
Congress of M@rch 2, 1929, together with an amendment thergt%, approved >
May 15, 1930. L\

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europeﬁas the mother
or widow of the above named deceased service man. To complete the liast ,

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 questlons 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. Is the deceased survived by a widow !
who has not remarried? 5 - !

If so, give ﬁer name and address:

3. Is 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? e !

If 80, give her name and address

T it v

For The Quartermaster General, B Y

Very truly yours, e

Enclosures: b
- Envelope | A & B
1! Aet A. D. HUGHES,
: Amendment ‘ Captain, Q. M. Corps,

Ageistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTOMN

IN rEPLY rErzr to QM 293 A-C
Gan !' Hichael J. June 2% 1929.

Miss Mary B, Cavansugh,
174 u, hﬁ 8t. ,
Pawtucket, R, I,

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, sallors 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 glster of the
laye Pvh, Michael J, Cavanaugh, Med, Det,, 165th fnf., whoss remaing are

mm in the Neuse-Avgoune American Cemstery, Romagne-sous-Montfaucon,
leuse, Franoce,

Will you please advise thie office whether or not he is survived
by a, mother or widow who is8 entitled under the provieions of the above quot-
ed Act, to make the pllgrimage, and if 8o, 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 pilgrimage.

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 wae survived by a widow who hse since remarried it 1e alsc requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelops which requires
no postage.

For The Quartermaster General,
Yery truly yours,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Aggistant .



In reply refer to: ) I :
293,838 C-R

4947,
January 4, 1923,
¥iss Mary Es Cavanaugh,
174 M. Band Stroot,
Pawtucket, R. I.
Dear Madam;
The Quartermaster. General desires that you be informed that

the permanent grave of

Private W¥cheel J. Cavansugh, Medical Detachment

165th Infemtry im, Grave 25, Blook Ay Tow 21, leuse-Argonne American

Cemotorhed Temenmess cvlc POMIANOTE sAnSRES L 06 MPU St t55EK «
to be haintained by this Governmeut in Burope. Baga genve Qill
‘be marked by a headstcne of white marble, of auitégle'qééign,
with nrme, renk, organization, date of scldier's Sl mn 15 Pt
from which he ctme, The headstones will be piaced'at all praves
in conmection with the improvement work now in progress, Aé saon

- as possible and without ﬁﬁitiﬂg for spec¢ial action or Qequest on

O R TR o R N

g4

‘~ In eff%btfng‘}eﬁdﬁhl;uihé'ﬂ%ﬁﬁét:chre'and roverence were
exgcted and more “than willingly accorded by those performing bhig
gacréd duty,” The grave’ of tile deceased will be perpetually meine:
tained by this Govérnheqt in & manner befitting the ‘last roeting
place of our heroes, i sl .

y O & Lol _”l‘ f‘._!'-. K §

Very truly yours,

JAN 4~ 1928
3 Gt R- S-'D &J.Gm, )
_ Amelstonts e
22 /1281 /ARK : ‘ R

B .j;‘z =



19 .thiAU g, o AN

\; veaeiy
__Cavanaugh,  Michael J. 977,195
(buma‘ (Christian name in full.) (Arimy seri‘nber.)
Pyt. Med. Det. _ 165 Infantry,
| o (Rank and organizatio a. .
State your relationship to the deceawd/ \S (PP P
Do you desire the remains brought to the United States? - W/

: (Yes or no.)
If remains are brought to the United States, do you

<]y them interred in a national cemetery? (Yes or no.)

.x desire the remains interred at the home of the deceased, give full informa-
mon below as to where they should be sent:

i (Citgor tow ’;' ' ot -
(Sign here) /7#/ %
Lttt = A 1]

(l\‘u;nber and street or rural rmﬁe ) (C:;l-;', town, or post office. ) A (State.)
3—6713

Read carefully the letter accompanying this card.

‘Duplicate,






G.R.S. Form #114 B
o 11/2/21

NavE _ CAVANAUGH ,Michaedl 9, SERIAL No. 977396
RANKARNE, SRR v - i ) ORGANIZATION __ Mede.Det.166th Infe
GRAVE LOCATION Sedan American.Letanne Avdeanes, R e (IR,
CTY. NAME NUMBER
2 e R N - e
GRAVE ROW y PLOT
THronne
ORIGINAL BATTLE AREA GRAVE LOCATION _1 ReCo SK 12, Church yard Cheumont Ardennes
g GRAVE COMMUNE DEPT
COORDINATES ___ Mezieres 24 SW =297,72 E -320.‘_}_0 _N. 2
CONCENTRATED To . 3/31/18 60 BOCHBRE L ol it SN s
DATE GRAVE ROW PLOT
American-BzxA$x@yx B, A,C. 1203 _ ILatenne Ardemnes .
CEMETERY CTY, NUMBER

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

______________ Mezieres 24 SE 308.42N, = 309.45 B . ____ . =
SUBSEQUENT REBURIALS.___1/28 /31- ____________ el v iage - UgF UATAN 4 . 1203
DATE GRAVE ROW PLOT CEMETERY

__________________________________________________________________________ e

DATE GRAVE ROW PLOT CEMETERY

Nt \ Wm M. CLINE
E&J L&A\ﬁpﬁﬁ' AL
SIGNATURE, AREA SUPERVISOR ... ... ... .. " b AR Rl Lyt ihon Y Captain QM.C, ......__
PINAL GRAVE LOCATION 1M/2/21 8B gih s Sl 8L ok Sua gk e
DATE GRAVE &’I ROW BOOT
%\\g Block

Meuse~Argonne Aimer, cty‘e’l’#lagz-', Romagne~-sous=ilontfaucon,lieuses

o e e . et e e 2 i e e o 2 o S el S S T e R

CEMETERY




INSTRUCTIONS FOR _PREPARATION OF FORM 114 B

1. 'Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accompliah'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.

5. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office. F dles

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement 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.



place~ NBL. JATEAT.

G.R.$. FORM Nu. 16
Date  6th, May, 1919.

XZPORT OF DISINTERMENT AND REBURTAL.

Remains of;
Numbep: 977195

1

Name ¢ CAVANAUGH, . J.
Rank : Unk'_n Organiza-tion: Wede led. Dept °
Disinterment and Reburial made by Grous: Unit

Disinterred (Date) From: (Give complete location)

3lst, March, 1919 Church Yard Ctye

CHELONNE, ARDENNES.

o v . - e e § . 4 5 g o A

Reburied (Date)

Blst, March, 1919. Grave #60 Sece2 Plot 2 AmereB/A Ctye#l205s

LETANNE ARDENNES o

L 307.45 N 308.42

op O
Il B A

Report as to nature of orizinal burial and ¢ondition of bedy upon disi.nte_rment:

‘Burial fair. Body buried in uniform and blanket,

Was one identification tas found upen the voly? Mo

What other means of identificaticn were found on the body?

Signet rimg inmitials g M.JsC. on hand. :
S
| (134¢

e

Lib T

Note:
It upon disinterment, affects aro found upon bodies, thay will be promotly
sent to the Effecte Depot direct as is requireé by G,0: 170, G,H. 2, 1918,
. ined for cluss to idemtity in doubtiul cases, notation

after being carefully sxami s A BRied. B T
: pade and reported to Chie raves Registration Service.
whereof will be ma ! : R.H. ROSENTHAL

Lte Aes E. Wilsons : __2nd Licut. O M.C.U.S.A

4

&
Sup'e;vised byt

C.0, Group _.Unit
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S TR o el
15/24/18 {.. LS Ef/ )
1. 6. B. S. Form No. L " /Hq. G. H. 8. File
2. Soldier’s No. 977195
5. Covemaugh . . .~ M i

Surname (in block letters)  First Name and Initials

o L e oo AE DGR S e D liad. De; Ut 0 o O 8 LS AT
Rank Company Begt or Corps
ALt " VR Rt aat e s AT
Date of Death Cause, if known
(ol e A s o M O A ) DR D o Churchyard, ... ...
Date of Burial Cemetery
FoASE it N R Ardentes......:
Town or Commune (in block letters) Department
B VALY GRARE ANNLTIO L Sy DO, ok 6% %
Grave No Plot No or l.etter
9. Name Pegf? ..... Cross? . 7.. Headboard? ..... Bottle? .....
Check Method of Marking .
? !
10. Buried with Body? ...... Attached to Grave Marker? . ‘1 '

Identification Tags

11. If name unknown and tags mi'saing, give marks and descrip-
O Ny —mon 7= 17A zxgxséqeaam/fs)

"""’—'Gm“'iﬁmc of Cl Nl
Signed .\ A AL N AW

Group...l. .Unit. . ﬁ 8.






GRAVE LOG " TIuN BLANK

LOCATION OF THE GRAVE O

(R Cavensugh . . 977195  Micheel J.

(Surname.) (Number.) (First Name and Initials.)
e arhe o Booi0iE % Rk z 3165th.1.1’lf...
I (R&‘K.’?/ WMedical -vorp (Organization.)

DATE OF BURIAL. .. NOV. ?.,18 .......................

ACGEFOR SBURTAT S St i SR ot A
EESt e Cheumont=ardennes
} (Give Cemetery, Town and Department.) Map reference

| must speecify clearly what map is used.

in front ol Church, only american

| HIOW MARKED: NamePegf............ Crosst... 188

Headboard® . ... ....... BotHl aqh e n e
{IDENTIFICATION TAGS:

Was one fastened fo name peg or
stake used as a grave marker?

If name unknown and tags missi11g,Y?c§c1'iption and marks
should be given here:

This portion’ to be sent to Chief of Graves Registration/Service.

J/
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G4eRe¢Ss Form 8e=WeA=0

WAR DEPARTMENT
Office of the Quartermaster General of the Army

\ \"'WELS/'l ingtone
y 7

R, |

Information requested of A,G.0, |  S— : x‘;-Da'fe o¢t. 1, 1920, .
File Mo, Registration, o ‘ﬂ zf“,; |
From: " The Quarte}master General, U. 5. Army, (Cemeterial Division) .
To: The Adjutant General of the Army, 6th & B Sts., N. W,,Washington, D, C,
Subjecti Information required folr GeR, S, |

1,

t 1s requested that the items checked below be completed, Request

confirmation of all information shown,

e

g

>
> 4

10DY DESCRIPTION
(See page #2 of the Service Record)

Coe
da

Cq

e

. /-a"
gl

CEMETERY

SHEET NOs
TYPED BY:

f718/uB

Surname  Cavanaugh ""l’/ f» Date of death 11/7/18 L’/

Christian name Michaed—(Nichael 3-.)5. Cause of death K/A LA/ !
Serial Number 977195 " szx/“h’ Authority (C.Ceif ’?%e**i””’

Organization Med. Det. 186thifne. i, Emergency address’)’

: 15U M
Rark Pvte. .v’/",/’ js Relationship ..t sl

ol
L

DENTAL GHARTS, . =t~ )

«(See Physical report of
’ ¢ Mexamination prior to enlistment)
Age of enlistment O

- . S, Strike out teeth missing
Color of eyes v =2

|
|
B765432112345678 |
|

¢, GColor of hair = upper right upper lef4
de Height SRTROYGRAE SR NI WS T2 RS ls iy lie I
lower right lower left '
e, Weight 24 At |
) . 2 1 ' . -'.__i- '-_"__‘“4. =
fa Permanent marks and /] i J
physical defects at : t/ |

enlistment (0ld fractu 's or breaks)

4
"/

i

|
He L. ROGERS, : |
Quartemaster General , UsSedy; :

127 H, ONNER, —
JDB Lieut v QeMe Ty






Tl e Place ... IRTANNE....... ARDENRES -..cooccot

REPORT OF DISINTERMENT AND REBURIAL ... S s

4. REMAINS OF.....GAVANAUGH, Michael Je........cmo. SERIAL NUMBER....QRRYGE - omso

AN o DRy VA BTN OBGANIZATION....ned....Mt“...uath...lﬁf‘....,..‘........,.......:...................................
2. Disinterred (date) : - : From (give complete location) : :

By : Groupom Unltp‘s‘#s.
3. Reburied (date) : In (give complete location) :
Nove &nd, 1921, Grave 20, Row 21 _Block Ae Cemetery 12882,

By : Group........Reburial So. . Unit.. NatureUc}t; {ibﬁlglgl T

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

In uniform, blanket and woodsn box, badly decomposed, recognition impossj,blq.

fezsasannansy

5. (a) ldentification tags : Buried with body ?.......29. ... On grave marker ? ....J88. . ...ocois

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

Reburial record buried with body dated 1=-28=21, reads.m. on. tag 0N eross..
EJ. Cavansugh, 977195, lled. Dept. N,A. Send for a priost" GRS tag checka.

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

(a) Height (actual measurement) Ain good condition,
body not disturbed per auth letter

(b) Weight (estimated).... daked 8=29=21, Oporations. ..
Division, AGRS QMC in Ee_
() i G O e e o o s

(hergotapibicat - el e e K B e ! - b
()i Haiony faee==0plor =8 “arsemai § 500 wr Tia L a0
Bocations =S toy Es T e L e
(e) Pérmanent marks on body (old scars, peculiarities, or

HSsIngEpars)im e e

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

7. Disinterment S e ‘ f ; N s
supervised by Al e~ Approved % WG H. Roaoh,, W

8. Reburial £ o e 73
supervised by ........7 : ' w& Approv d&(«»n—‘i'd/‘ e e B o 3

A U ',Dufa.ult H_g L (Title)... James W Younger

/.‘ i C&p*aln Q' hi.nc" ‘.

&



ot

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 ng means of identification on body. o Bty s S

1. Show seldier’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, 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, ete. 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
“Yesor “No?”,

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oron 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 ot 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 accour-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower j aws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (checwing 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 worlk,
fillings, caries (cavities of decay), defitures (plates), and any deformity of jaws found.

MISSING TEETH.................... All teeth missing through ﬁrevious extrac- TOOTH MISSING
tion (not those fractured or displaced by = ,.» T(0TH MISSING,
E recent wounds) should be scratched out, //7/;'0 (7
thus : Vi WD
CROWNED TEETH............... Block in solid the crown of tooth (label > G0LD CROWN a0 R CELAIN CROWN
gold, porcelain, or gold and porcelain), % ’ 4-GOLD CROWN
thus : 1 \ o
SGOWano PORCELAIN BRIDGE |
BRIDGE WORK ...............Block in solid the crown of tooth (label AR e e
gold bridge, gold and porcelain bridge), v
thus :
- w;r{?muuﬁ" GOLD FILLING
FILLINGS .........cccccoenuenee.. Draw filling on tooth accurately as_pos- OLD FlLLifie GOLD FLLING
sible (block in and label gold, silver, : GoLp FILLING
cement), thus : 5 it
AVITY 0 -
e o A [ oesnte,
CARIES (CAVITIES)........... Outline location and size ol cavity, 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.”

7. Show name of person supervising the disinterment and the name and title of the person approving
same. 5 -

8. Show.name of persen supervising the reburial and the name and title of the person approving same.

o

) L



tnm 1
G.R.S. FORM #114-A. STATIOIEE ******* MR o
To be prepared in triplicate. DATE "ﬂi‘_t__"_@hlg_"l! _________

'REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL’ OF BODY

DISINTERMENT COMPARATIVE REPORT |

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name _ QAVANAUGH,Michael J. . . 105 BIOREETeR o T e T U L i
Rugol, L ¢ o i IS el WP o © s
3. Rank___ ¥y 1% Rank st S L
4. org. __Me 51_9_1.2!.1!9_.1_6_&1,15__15!.-_ ___________ GLSTA N0 R N R T e
G DLy 4 S R 14. (a) ‘D.D.:,,,,, e i ey e s
Rl W 1 N (b) D.B., o e

Discrepancy found upon disinterment

eviGraye Nol L 0" 189 SoCRer. [, L S GRAVEENG e o i dneed BOChr y mas e
S RIRa EERC aperh b naglhy oS ROW e WS oo T LOWERION: o0 o ol T e e SROW rampreiedoate

B 15 E 5 2 s Rt AR S g T 17, Hone,

18, Cemeot oty e e el Sl (L 19. Commune or town s lemtd is
-Sedan-American--- Le%mm
20. Dept. or County Ardennes ... . .. 21..Country JEanagsw 0 o L

22. G.R.S. Hdgrs. Code No.

R3. Disinterred (Date)@Bep® Gth 10:ls By TePsiiadine

24. Inscription on grave marker:

Ry Wlohadd 3y 0

e — e T

25. Was identification disc found om grave marke_i-?:,xeg

PREPARATION

26. What other means of identification were on body? (If no disc or other means of
identification on bod ive description of body in detail).
s&‘i rfél!'g aﬁ‘c B o %

TR ST T o TR T L et el sl e e o P e Gkt g, B T LT SRR BT R S S S S

BElSR it re. of bumlnnzem blanket and wooden b

_______________________________________________________________ il . | - -

29. Any discrepancy noted upon examination of body, as c‘ntpared thh G R.8. records
quoted above? __ NON@s

30. Body prepared and placed in casket: Datsl@P® 6th 19“ : BYT’P’ adine

31. Casket sealed by TePoilad ine

e R e e e e~ = S TSR e e e i o i 1 e e i, e o e o e e e e e e e B e e



SHIPKENT. (Show actual marking of box.) Box No. (eddl?

32. Designation of body:.

NA....... GAVANAUGH Mt ohmel-ds— o o N0 gy
Rank o izati
e By 7 T H R e T Ned. Dot‘lsstﬁuxﬁf; """""""""""

33. Consigned t0: Lapsoon ip Charge Operations,

Name of Permanent Cemetery,spopne--American §l238~Romagne-sous-sontfancon
34. Cagket boxed and marked (Date)  Sept 6th 1981... ... By T PAbdmes - & .

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. )

LR
Signature of G.R.S. Inspector \l«H.Roach, 13‘“ LteQelieCa
36. Remarks _Package intact body Aoqt“igsturbgi,-‘.authﬂrﬁw detter . . .
Operations Div. dated Aug 29%h 1921,

Bottle with body dated l-£88~2]1 reads..on tag on cross M.Jd.
Cavanaugh 977195 Med.Det.N.L."send for a priestl¥G.R.8.plate check.

_____________ Fembaad ; o A et o s g et ol 1= e P

37. Shipped from point of Operation:
"To point

Convoyer

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery . . = _ " ~ g e ke Bt S 13
(Name )

Convoyer - Signature Shipping Officer

40. Received: Date .- “'W,'7 727

............................... 5 R e - e

41. Reinterred... . Meuse Argonne Cemetery, Nov. 2nd, 1921.
(Date)
© 42. Grave No. 2?_,‘,,_”_,_“"_“__n__“____,m ar = - Bt SOISBRT O NS L) et fu
A5, Sl CABREOM A e gy o 0 20 Rows S SER e T et N
G.R.S. Representatlv _..--:..tt:?ﬂ:’_'i”_{,h

ames W. Younger,
e : Cap tain Q.M.C,

JEL.

7
i
>

el



G. R. 8. Form No. 16-A : Place...... Ligtanne, Ardennes

REPORT OF DISINTERMENT AND REBURIAL Dater. . A J_, ) s

1. REMAINS OF_..__ . GAVARAUGH , MICHANL J, Serrar. Numeer... 979385

RANK Pyt. Oreanrzaton ... Hed, Deb, 165th Imf,

2. Disinterred (date): i,M Q’ ;rd/ g )’/ From (give complete location): s

________________________ Sedan Amer, Chy. Letanme, Ardewnes, {1203, Gr.60, Sec.2, Fl.2.
By: Group ' W A e R R T e e L T e :

3. Reburied (date) ‘VM”- + ?--/ ? A In (give complete location): @L / ??L lze P‘I /J Alf '

5. (a) Identiﬁcation tags: Buried with body? ________. 2_’@4_‘: ______ On grave maiker? h--v-.ﬁVM_-_“; __________

(b) Other means of identification found upon disinterment, and general remarks: . 0.1 N-A

o Tz e M J m/ﬁxvﬁms/ 77747 357 &W,c.

/(/r'a, JW /f’f"’/' /-f

(e) Permanent marks on body (old scars, peculiariti

ties, )
missing. parts) - Ty e ﬂﬁﬁm

f !
(f) Wounds or missing parts (received at time of casualty) - % _.__é.ﬂ_[__:ﬁ___ 7

"W‘i O S
7. Disinterment TJ,V b\ -
supervised by__ Al . NFY Approved: e g
ST (Title)
8. Reburial j}&\y &Wi
supervised by-- e Approved: ____... 2 . \
i AT iR e T ol B S



[ )

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.

s £Xy .
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 1‘eportin.g
(I'i"es}.‘ Or ffNO.?,

(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 is thought might be of use in identifying the
bedy, 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 (¢) 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. ;

% tion (not those fractured or displaced by
recent wounds) should be scratched out,

MISSING TEET]}..- i All teeth missing through previous extrac- /
thus:

-~

CROWNED TEETH ......... Block in solid the crown of tooth ?abel
% g]olld, porcelain, or gold and porcelain},
thus: & ‘

BRIDGE WORK .. ... g, ke Block in solid the crown of tooth (label

0D ano PORCELAIN BRIDGE
gold bridge, gold and porcelain bridge),
thus:

QLOBRIDGE

—_——
C

; . LWER PILLING GoLD FILLING
FILLINGSE: 2. ...........- Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING

(block in and label gold, silver, cement), %@o LD FILLING
thus:

DECAYED

ECAYED
CARIES (CAVITIES). ....... Outline location and size of cavity, shade DECAYED
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.”
3—7832

7. 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 name and title of the person approving same.
b 7



COMPILATION OF DISPOSITION OF REMAINS DATA piile #

1. LocaTiox Inpex CARD: - ) 0 /\
2 (r0- :
(a) Name . CAVANAUGH, Michaeld. Ser. No. ..9771956
@) RankB¥Sw.. ... ... = Organization lied. Det. 1@_513:’[}_1_1_1;: ______

(¢) Date of death 11-7=18 ________ (d) Cause of death _ K/ A

II. RecrstraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. _____ 60, . Row! = Plot £ Sec. &

: TYP.‘%-“

IIT. Files of soldiers dying from contagious diseases .......__._._._.___ et e s ek A T CKR/E/ﬁ/
£
IV. A. G. O. Disposition Carp: TDstercireceipti i tes NSRS it 5 S

¢ a (1) Relationship

i S L s

VT miedn § et iy,

(f) Shipping instructions upon arrival of body in U. S. ...

(o), Dishosfionsinsfructions nf met bromght to U S, e
Examiner’s Initials ... 28/ Date bk ’.---7"_' ______________ 1920.
o /
V. AL GG oRRESEONDERCEIShows commumieation from
/ oEle e RO > s ClEH e (LI S0 EAER S O e T8 L (T R
confirming request in Par, IV., item____________.__ s aboyeYorirequesting Tty ocae ro oo TR
P ./
/}-] i 3 J\/f ‘-,."1 B \ S
4/;
"""""""""" F = (‘,;-'“"""“-"“" TR M = 3 R e~
e , oy 1] ",';.' (//e\, ,-
Examiner’s Initials _________- e SO 1)) F QISR e, [V AR , 1920
NIl 6. B. S EIis, CoRRBSeoNDENOB—ShoWS S8 folloWs: oo cine o scoseiaeaa
e
Vs -
. (2) Ceancellation memos referred to - &ttt L £ 2 -
1{:‘/ )
\ Examiner’s Initials ol <0 L 00 IDNtD) ool T T A T = 1920,

COUNTRY FRANCE CemETERY No. _.1180_5 ___________________

omezomyons . FORM 115 . g COMPLETED

/6@//*//\,25

SHEET ﬁo.

e

Make Form No.'114 s Vo

L) -4
J

e

K




= e

VII. G. R. S; ,-For?vcggﬁ}%g; ade O =

r'e-'f .“-‘: 20 ~ <
Typed by O SO Xes , 1920.

o AT

VIII. Fivar Kerion:,, .4 7/
T (1 =
= gahle on. . oo = o fienunnrngy 1920

Followin:g‘?‘hdvice forwarded to Europe by S
ISttonon, . Y/ e va N TIES , 1920 O

IX. CORRECTIONS
CHANGE OF ADVICE. Action TAEEN.
Desiresbodybe ... it = e ) R Y T e e
Body to ba shippeditn o 8 . = it o SR 0 R G S
X, busrENsrow Remagesy o con | = 0 R T L




COMPILATION OF DISPOSITION OF RWZATHS DATA  File # S49ﬁ.§

I. LOGATION INDEX CARD: : 7 i e

GAVANAUGH, Michael ARy 977195 g
* 0B

(2) Name

) B SRR e (7o obtt ntlon: - e ok e Jiye, SRR MEEEERRE G e
sl 15 = 11.7-18 Cause of X/A -~ux4£o
(c) Date of degthessarte 5 = &0 death R ‘- ;

H&

II. REGISTRATION CARD.-(Check Reg,,Card Inf, agginst Loc.Inél.Inf.):

UGS RN O SRR 192

V. Following advice forwarded to Europe by “(lettor of transmitial on J/— 1920

Vi, Borm 115 forwarded to G.R.S. Hoboken, Neda...c.coiiiiiiiiaiiiiiananiiinaan. 192 i
VII. SUFPLEMENTAEY EEQUESTS
Date of Relationsnip e
and 2ource Zng nam Desires 1 Action taken
R BN e SR . -t i St s tEs e s s e s R sy et e s 38
VIII, Form 115 received from G.R.S. Hoboken, O X o s bbb el gl 192, ul
COUNTRY CEMBTERY NO. 1203 SHEET WO.

sm 8. Fomd 11594 NCE
August o 198D | 12H

Se666 /1B

ad-[l~/0-2p





