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FULL
CAYLOR, Jaa e s H« ^ ̂  ^ ^

j;. . .SERIAL

ORGANIZATION .. 9.Hl • .DIVISION & 0

DATE OF DEATH.

STATE FROM WHICH HE CMJE

MEDALS OR DECORATIONS AWARDED;
»vve>

FINAL GRAVE LOCATION,
Date

.I.?l. [pr.

25 11_
Grave Row

Sure sne s, #34

Cemetery

.#
Block

23/306/ark trr'D "WOBLt) WAR DIV
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I

GRAVE LOCATION BLANK.

LOCATION OF THE GRAVE OF '
<9%- > »-

j' • . . ./. . . ... . y *
}• (SurDaine.) ' (Number.) (First Nan)  (First Nam
<

c  (Rank.)

e and Initial? ,
;jrth luf-

(Organization.) '

)ATE OF BURIAL... ■.' S,_ 1918 _

JLACE OF BURIAL.

;  (Give Cemetery, Town and Department.) Map reference must
peeify clearly what map is used. .
5  , _
'■■■■ ■ j--■ 'Henrsj

3? r: ̂  »

/ 1 r>\ • t i
iRAVE NUMBER. ̂  .-.TL .V

G® G •» 4'bl^OV'' marked : Name Pegf ,.1... Crossf.
3rd Divi

;  Headboard?. .TxP.t Bottle?.
DENTIPICATION tags :

H. Priv, 2339057

las one buried with body?.
Vas one fastened to name peg or

stake used as a grave marker?. .. r.-i .*. .. . A-^V-, ^
f name unknown and-tags missing, description and mirks j6ViXl.Gj FranCG, 2 AUg* 1918 j

Gas absorl " and inflanFnation.

i' ^ ' i

REPORTED BY :

(Signature and Rank of Reporting Officer.)

jTiis portion to'be forwarded to Adj. Gen'l., G. H. Q., A. E.Pl
I. -

B. H, 32 - 2 Aug. 1918,

AL,
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\

C® G- - 4th Infantry «
3rd Division, CAYLOR, James H, Priv, 2339057

Died at Base Hospital N® 32,'' Contrexeville, France, 2 Aug, 1918
Gas absortion of deleterious yperite chlorine and inflammation.

No other information available.

No Informnt given.

Not signed.

AL.

B, H, 32-2 Aug, 1918,



S

?  CajfliDr 2,559,057
\  (Surname.) (Christian name in full.) (Army serial number.)

—

'  \(Hank and orgauizatiom)^

1/\

Stat^your relationship to the
iT j desire tlie remains brought to the United States?

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

yisj; them interred in a national cemetery? } (Ycsorno.)
Ir you desire the remains interred at the home of the deceased, give full informa

tion below as to where they should be sent:

(Name of person to receive rcma'ns.) (Express office.) (TeTegraphTffice.)'

(Number and street.) (City or town.) (State.)"'

t'Sign hero).

.  (Number and street or rural route.) (City, town, or"posl'mnce.) (State')"
Read carefully the letter accompanying this card. a—0713
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WESTERN MILITARY BUREAU

ROUTE AND SCHEDULE

iiixgust 19

\<y

EUROPEAN PILGRIMAGE SAILING FROM NEW YORK CITY_ 1930

/i

Jackson -County, State of.
Missouri

S'-'.

1 «.

t

iv.Tr.>. Caylor, Mrs Tenna (L-17)

/Vrlrirpcc 4528 I'Talnut St Kansas Lity, Mo

Route going; CB&Q St Louis, Pernia

Return: B&O St Louis, CB&Q

Desires stop over ?7ashington, D.C»

Road

Itinerary
going

Lv Kansas City
Ar Et Louis

Lv "

Ar Eev/ York

Lv (Penna Sta)
Ar

Lv

Ar

Lv

Ar

Lv

Ar

Lv

Ar

Lv

Ar

Lv

Ar

Lv

Ar

CB&Q
ti

Penna
n

Train

26
It

Spl

Time Date

11:55 PM

7:35 AM

10:15 Alii

3:00 PM

August 15
"  . 16

IIII

II
17

1

a J

=1

Accommodations: '^^standar^ sleeper Kansas Ciiy, Mo to St Louis, Mo and St/i^uis, Mo
to New York ̂  ̂  ^

Elapsed Time: 50 Hrs: 5 Min ^
Extra Fare:



f

'-•r

,r-

/

IM% *«• tldaMmifsr

sai«i i«ig««l tn% m «*0»£ irm«U 4. fucOt Iti $fc*w».
^|«W«% f ImwAw wrkw* UtVf am, h§mri9^ UmiM*

PMl#y Uxd9imm iW«y» Stwras.t, imUvt «ad Sturki l%«.
Tiu*«r«n|Eli# fW99mm ««ii HaMy flw vmrmn m* xm>— •iTiii«a trmia
un aar pii ayyjjiwl «»i^ #•« C-mrlt, $tO& |m» Si«t ;:®i* aIUi mML
aMilNyr* «f lyis «iii^ mutm** *•«§«, la inw liai*!#

tiwit ii9r*l«t *9m%9d «• «f %a«ifM««. i^xahwac* «f
iHNMqp^ •# Uwi4iy« «#•:» i»f%*ri»aa - Art 4« Tfi«i|iit,
It&i Igr 1^# S^iyitwr tna tfrt^ ̂ ttU* «»S rtt^tftt-aa at Uwt&vx^
Lmmm^-rn M^mmr «%

.Aii|«t% mm* mmia^ frtt, itntk ititl. 4«lf}i«« tvip Nrlt •
Ctttr* l>ib»Ktr At Iwttlt*

Angttt iB«W flttt 0«eBt«fy« at Bttlt Afttmtta frtt.
''i«str «t

^gwit ̂ Iftt fm tr (UttrtK* l«Mii iittl «ntiM« fi»it Strtsnt* Qmw^vy* Hnsmr
«t KtttI

tiftmiliiiir 1«%> via Bai%liMni* iamnit BtttI l«f| ftr f^riA
via INPltm* lilasMNr at ititl

ttpiiiAir tait trif Farlt * lutiirrr** Uatt at Itllt $ytltfft«« Titlt
Ncrtaats Oewttefy* Hmm' at Btttl 4*tmm*

itftrnttr irif TtrttiUtt ia meywljig, imith itiit ̂ tiittt - &itr«NMktt# fitit
(Nwettsy# L'ittatr «t MaAaI 4*}«at«

miltMinr itt> L*ft f«r L* r«rt» $/§ 4m»Jtr§ tla Ftiltt <t iftatx* (rtft
•tot iitttl 4t la ¥«rmi««)« LtiHtli Ittttlttrt* it iNDnhtmt at Oh«tt«%

'lliitnfy* 'fltit a,iiat»i'*rwi Stwrttry ia tfttmca* iaft fmr ?tri» Tla
la IttriiMi' Crttt uttp Htttl it 1a ftri^tt), Ptmmr at EtttI i*£tt3a»

ietttelNiy itbt Mtraitig fttHi* fl«it tt Qtntttiy* 3i4i«t4^ at Itllt CytXiatt# '(rtntitTy*
Mtntr «t Htttl

SA^g/AmAmt §^t HmrMnni tim** kmato tt Afttmata frt«« l>|jmtr «t tottX*
StfHwwiwr fttt frm tr OMOtSi* l^tt at littiU SighltttinK trif rarlt « ittr*

dwat* r-imtmt tt XuHstl# i^l#ttttiii|, triy at sii^t*
itfttatai* ititi Ittta XrtKitiB «t Iftip Ftrl»« Ifoytltta**

fgMii* Hflatr at
filtialHi' ftl»t f%iNitiit« Cpwtttyy* taMOi Xtttl iUvm#

Itttitl*

Btfit timin Itif far UMinMitri ttii A%> trrimi iiit pi«
*  atiiti fiiO pu irHmi Wm tiytawfctr

Aftiwmttii frtt« Eittaar at

i

4

On Sept. 9th, about 50 Missouri members of this party participated
in a ceremony in the Court of Honor of the Invalides when a gavel,
in the possession of Mrs. Caylor, was presented to Mareohal Joffre,

Mrs Tenna Maria Caylor
CAYLOR,JAMES H

« -'"<1 ^
•%u ■-9

ifriiahWrijyiwua

r  '-■«■;
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WAR DEPARTMENT
'PILGRIMAGE, WAR MOTHERS AND WIDOWS'

ROOM 901
225 WEST 34TH ST., NEW YORK, N. Y.

Party ..

Number

.R

3114

REQUEST, FOR PULLMAN RESERVATION

Caylor, Mrs. Tenna Maria

Name of Traveler
Actual cost of through Pullman.

Kansas City, Jackson County Kansas City. Mo,
to

Home Address -

Missouri
%...A?r:°?.

RPB—7.1-30—8M

New York, to .. •
Destination

Via .?. .9. ."tp. .31. Louis. .7 C. B & Q to EestinatiDn

i

I

Ticket Expires:
Hoy. 15, 1930

Sept. 20, 1930

Date of Departure

Road Tr. No. Date Time
Lower

or Seat
Car U. S. G. Order No.

Actual

Cost

LvJersey Citj• B&U
^v7 ̂

t\
t!

*r I'yo/?
LV «

• /
u

9/^> ^•33,^

'TAic ft 11 9/>3 SA>.
LV ,/

! 1

»/ 't V>^ So (s1i/W- 1 ( / V-. o o

LV ^ 1 A
AR 1

(y

LV 1
AR 1
LV 1
AR 1 I

Remarks:

Stopover - Washington, B.C.

.Escpjj-tpd .to.tr.ain. by .Capt. .F.lil.Child

TOTAL
O O



I

CAYLOR, JAMES H.

Arrired August 17, 1930, 3:00 pm, Peima. R.R. Met by Capfc.
Hesketh and escorted to HotelMcAlpin. Occupied room with

Mrs. Mary Ann CleTeland, Mrs. Lena M.Larson, & Mrs. F.E.Scott - 2 days.

Two pieces baggage.

Cabin 113-A. Quarters on GEO.'.VASHINGTON mth Mrs. F.E.Scott.

On return from pilgrimage, quartered at Hotel McAlpin with Mrs.
Mary Ann Clevelard .

If

firi I'liii- -



0  ̂ o.

Name CAYLOR, Mrs* Tenna Marie

Paris Hotel HOTEL DMEIIA, Avenue d»Iena

Home address 4328 Walnut 5t., Kansas City, Jackson Coonty, Missouri*

Party E _ Group 6 Unit WASHINGTON

Date of arrival AUG. 27,1930 Date of departure S/S AMiEICA, Sept, 10, 1930

Relationship Mother

Name of deceased CAYLOR, James H* -

Rank - -....EYt.*, Organization Co, 6, 4th Inf*

Cemetery SURESNES .!



■O n
REMARKS

Mrs. Cay lor laid a wreath on the Tomh of the "Unknowrf
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Trace this empire and this railroad. Half the United States is
served. By the rails of the Burlington from Chicago and St.
Louis to the Rocky Mountains. By the Colorado and Southern,
its subsidiary, from Colorado to the Gulf Atlantic. By the Great
Northern Railway and the Northern Pacific Railway, its asso
ciated lines, from the Great Lakes to the North Pacific Coast.

i V

Over 27.000 miles of connecting, natural trans
portation lines—the M^est's greatest system! r.

Seventy-five years of successful operation has enabled the Bur-
liTx^toti to provide the highest type of modern railroad service^
To perpetuate its high standards, to serve with increasing useful
ness the great empire it helped to build, the experience, the re
sources. the energies of the Burlington are pledged w'thout limit.

I  "

4  .1
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PORM 5062

'  \5'

■■;;L
\

\

Name

Street

City-

Railroad Ticket-

Pullman-
(incl uding surcharge)

Total ■ -$

Train No.

/inor l^dAA^'irr^
Station

Spac cXl
—Ticket Seller



CAYLOR, T.fRS. TEillTA ARIA

^  -f' /s.s. A^IERICA SEP 1 9 1930:

HOME KAITSAS CITY, ̂ ACXSOIT CO. MO J

N

R.R. If3> J" d-vL ^ ^
STATION Qt '(^t^ •''&
TRAIN # ^

CAR #

BERTH OR SEAT

TIME ■

DATE •yUV. Z^""'

' '2 > •

7,.<)



Angust 1st, 1930

Mrs* lenna Maria Caylor
4328 i.'alaut Street
Kansas City, Missouri •<

Dear Madaa;

-u attach the enclosed tage' to each

v.. 4. ^ arrlTal in this City, vov will

Officer® ® Dnltad Statee Arm-
if ? uniform, who will wear on the left sleeva '

i, aoat a blue cloth band, showing a Cold stai* «nr4word •Pllerlmage.. Thiee'offfLr®,?!? escfrt^""
your baggage to your Hotel in Hew York 01ty.

9

For The Officer In Charge:

L-3f:

George r. R. Taylor,
let. Lieut., 'i.M.Corpe,

Assistant.

^closuxei
2 tags.

8" 1--^



WAR DEPARTMENI

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARm

WASHING-! ON 28, 1922.

FILE: 293.8 C-H - #11574

SUBJECT: Permanent Grave Location ofj^unes H,Caylor, Private,
Co. G. 4tfa Infantry.

TO: ]ix«« Tenna Male Gaylor, 3509 2. SOtb St., Kansas City, MO.

1. The permanent grave of this soldier is No. gg Row ̂

Block gjjjg iEiericaii Camotery of Suresnes, Lepartneaot of Seine, Prance.

2. This is one of the permanent American military cemeteries

to be maintained by this Government in Europe. Each grave will be

marked by a headstone of white marble, of suitable design, with name,

rank, organization and date of soldier's death. The headstones will

be placed at all graves in connection with the improvement 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 than willingly accorded by those performing this

sacred dut.y. The grave of the deceased will be perpetually main

tained by this Government in a manner befitting the last resting

place of our heroes.

- . For the Quartermaster General:

mailed

JUL 2 9 1922

ri R o
-iV* kJ.

GEORGE H. PENROSE,

Assistant.

EUROPEAN CL/iiVuS UNi'i
Fort Myer. Va; 11
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G.R.S. Form #114 B

1
A ..

i?'

NAME.

RANK

DATE„Qc.tQ.'ber. 20 th. .1921

SERIAL No .23.3.9.057....

..Pvt!_ ORGANIZATION .. Cc.G 4th Inf.

'1
?} .

K-'

m

GRAVE LOCATION " Raut© Vienne
CTY. NAME

IB

NUMBER

2. ORIGINAL

COORDINATES ., •

GRAVE

GRAVE .LOCATION

ROW

...1.8....
GRAVE

PLOT

L iiBOge 3, (lit e. V iomiQ)
COMMUNE DEPT.

,ty

L"

18
CONCENTRATED TO

DATE ' GRAVE

Limoces, (Hte. Vienne)
CEMETERY

ROW PLOT

151

CTY. NUMBER

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

t-: ■
SUBSEQUENT REBURIALS.

date GRAVE ROW PLOT CEMETERY

h,

f- I

^'1:1

DATE

SIGNATURE, AREA SUPERVISOR..

GRAVE ROW PLOT CEMETERY

'7, R, ITicho'is, ilajor, C.7i.C.

3-. FINAL GRAVE LOCATION 25- - -...-J.l» .31q£1z.A-—
date grave ' ROW TEQTX

^vT fc; SIIEESiES il'ERICAH OBSETERY #24 SmSSIES (SHIS].
fy cemetery

-'.1
.if

'H, -ii.
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B
—— '

iiZi 1. to be- prepared by Registration Branch' in quadruplicate,
three copiadvil9?B% 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, 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.

J' - '- . {■»>* ; : y".

»  /

T** --r^ # 1 ' •*-

I -  - urifr -T

.. --itr



Place Slmoges, Gem.lSi,
REPORT OF DISINTERIENT AND REBURIAL oato.^: oiZiZiiZZII"

1

,1- Remains of G^I^IR, s R. sekial Numher,..

Rank. Organization Inf®

E239057

2. Disinterred (date):

Got .17^1921.

By : Group

FromCf-ive complete location) :

Grave 18., Idmoges ̂ Oom.151."

aect.7.
:Ullit , . . '

:i

■3. Rel)uricd (date): In (give complete location) :

-  0..fttQb.er....20th.., .1521, .: -; : Surean.es Cemet ery.. - ...Bio .c.k A - Row 11 - Grave.. 25..

By : Group ^ Metal

1
i

Casktat
Nature ()[' relmrial and Blanket.

-i-. Report as to nature of original liurial and condition of liody upon disintorment:

Badl^ decpmppsed, i'eatures. not recogni.cable t>
v/o6den "box. Uniform.

P. (a) Identilication tags : Buried with body ?r -^es On grave marker'' Y.®..§..

(b) Otiier means of identification found upon disinterment, and general remfirks :

■  ■ Body tag. r.e.ads • .dame s H, Oajtlor.,... E3p9058 r .

t). Wiiat does examination of J)ody show as regards the following identifying items ?

[a) Height (actual measurement) .?tidlscernab le

due to decomposition.(b) AVeigiit (estimated)

(c) Hair- '^oior Darlc .-"^rowiii. ;

.  ( miitity full HeadV

(iharaf cristlo

(d) Hair on face—Goioi

Localiou

Hone appearing.

Done. Diagram represents the mouth wide open

Qi.inntity ir:;....;.:..'. ,L. 17

(e) Permanent marks on hody (okr scars, - peculiarities,:

■- or missiiigparts) ; - ;

Indiscernable due to decomposition. -
_ uuuu

22 23 24- 25 26 27

(/) Wounds or missing parts (received at time of casualty)
-  Hone visible* ' .

- p.-G-.Btark-,GHecker-«
7. Disinterment

RtdjU!
supei

K 1. xUlULXil. .
.Approved:

O.H.'DAVIB, 1st
(Title)

•i. -

. RICHARDS,
Lieut. Q.M.C.

.  Approved

(Title) Major, QvM.C,



INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

nter 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 i-a, reporting
rehurial locations. To ho used in answer to Question Form lit, in case no means of identification
on body.

1. Show soldier's name, serial number,rank and organization, and ])y woiim d'suiterred and reburied.

•2. Give date and accurate ̂ information as to location from which tiie body was disinterred
and the group and\mit wliicli made disinterment.

3. Give date and accurate information as to location of rehurial and tlie group and unit
which made rehurial, and how rehurial was made—in casket, wooden box, etc.

4. State to. what degree, decomposition has progressed, wiietiicr recognition is possible, and how tiie
^ body was -originally Iniried—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 " Yes " or " No ".

(b) State whether or noj; body appears, to have been a hospital case. Were, any identifying
articles found in or on body or grave ? List any personal effects, letters, mone,v-order receipts,
and the like found on body or. in grave. Give any and all information which it is tiiougiit might
be of use in identifying tlie body, other than that tal)ulated under Item No 6.

C). Give all information as to body description and dental chart as nearly correctly as tlie
condition of the body will allow. Items (e) and (f) under the body description are very important
and shoudl be very complete. 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 tiie numliers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are 'arranged symmetrically
on eitlier side and classed as incisors (cutting teeth), cuspids or canines (tearing teetii), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination siioiild be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teetii, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

fflSSING TEETH AH teeth missing through iirevious
extraction (not 4;hosc Iractured- or
displaced by recent wounds) sliould
be scratched out, thus ;

tooth nissirfo

CROWEED TEETil Block in solid the crown of tooth (label
gold, porcelain,or gold and porcelain),

•• thuS;:

GOLD CROWn

TOOTH mi55ING

EBIDGE WORK Block in solid the crown of tooth (label
.' _ ■ gold hridge.goldand porcelain bridge)

thus :

PORCELAIN CROWN

,0LD CROWN

■GOLD AND PORCELAIN BRIDGE
GOLD BRIDGE

JTLLINGS .( - Draw filling on tooth accurately as
, 1- possible .(block in and label gold,

.. sil ver, cement), thus ;

CARIES (CAYITIES) 'Outline location and size cd cavity,
<■. ' -shacle in thus;

hyyyi .1 ' '

..SILVER FILLING
,GDLD FILLING

1-CAVITY
DECAVEO

jOLD FILLING
GOLD FILLING
GOLD FILLING

DECAYED
decayed

■ ff f (Ty ; V • :
DENTURES (PLATES) Draw diagram of relative size and shape of plate block in teeth attached and indicate

t; ' ■>: i; .i'etaining clasps on natural teeth with the word clasp

7. Show name of person strpervising the disinterment dud the iiame and lille ol liie poison
RECapproving same. iSHRt ■xrcc: HE.G>ST?RATtCNl

8.' Show name.of .person.supervising the rehurial a of the persDit:apprGymg
ru.'ip.-mnit-u-

'  . Fhhu-'

.  VtijO

24 ^^22



K6l

'G.R.S'j FORi.i #li4-A.

to be prepared in triplica/t^.

REPORT OF DlSiNTERME; Rh

STATION
limogea. Cam.151,

Oct.i7,isEi.
DATE

DISINTERMENT ' .^3.- REPORT
(jsMsysd

Records of G.R.S. Headquarters.

'ATION, SHIPMENT AND REBURIAL OF BODY
"a0

^P°" exhumation of body

1. Name Cayl^r, James H

if:?
fJ- 2. No. 2339057 11.
I
i "

3. Rank Prt. 12.

4. Org. Go.Q 4ih Ittf. 13.

5. D.D. 8-2 14.

-j;. 6. C.D.....m::.:.:;

No.

Jamea H, Cayl£r.

2309058.

(b) D.B.

7. Grave No. 18 gee.

.ta:2. 1:

8. Plot

9.

Row

Discrepancy found upon/dlsinterment..

15. Grave No. _ Sec.
X

16. Plot Row
«  (

.1 ii

17.
o dlsorepanoy.

18. Cemetery A|B«r.

20. Dept.

22." G.R.S. Hdqrs. Code No.

23. Disinterred (Date) Oot# 17,1921

enns

19. Commune or town
■'.T

21. Country ^ance- . . ' V

By PRABK. 1,.. KAFJitNA.

24. Inscription on grave marker:
.0 ■ '

Name CA/3i|j!R# Jaoias H« Serial No. 2339057

Rank Organization Co . 4"th Inf.

25. Was identification disc found on grave marker? Yes __ on body? yes

Signature Junior Technical Assistant
^7CT3'i!ARJC-

PREPARATION

i'-i

26. ?/ha,t other means of identification were .on body? (If no disc or other means of
identification on body, give description of body in detail).

Body tag dlaorepanoies noted, rest ohecfes.

27. Condition of body Badly decompoaed. Features not reoognizatle.

£e. Nature of burial-:; WOOdan box. UnifoM.
29. Any diecrepancyo^J'.|d^u]^n .axam^Eat compared with" G.R.S. records

quoted above?/;:;/;^;:;:;;:

30. Body prepared and placed in casket: Date 0qtj»17-»iy21 — FRAHiC--L.--2AEL IN.

31. Casket sealed by FRANK-L.--iCAi5L IIP- ^

Signature Erabalmer, (Supervisor)



ym

-  - • i r . t . X '. /

SHIPMENT. (Show actual marking of box.) Box No. C-7672

r-' •

32. Designation of body:

Name J«ra?a H ■ Serial No.2339057

Rank...... ....P.ft.t 0^ga'nizatlon..._.Co..|:'.'.4th Inf.

33. Consigned to: , .,'i ' : * m ■ , -.-co- •

Name of Permanent Cemetery....6.»^,e.8.n.*s..toer.C«.j^'34 *

34. Casket boxed and marked (Date)....(^.t By PH/JJiC L. iCAilLDI.

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 • ,

36. Remarks Hone • ' - \C ■

37. Shipped from point of Operation: (Date) Oct. 17,ly£l»

To point of Concentration

C 0 n voy

Paris aorgtto (Seine)

(Name)
Signature Shipping Office

38. Eecki^Qd at R^j^ftdxor Point of Concentration: Date .P^i.s..Mo.rgaelpc.t. 19^192.1

By G.R.S. Representative

39. Shipped from Ea3±hxai4 or Point of Concentration: Date IRt?-.??.!*...

To Permanent Cemetery No«34,Suresne8, (S.eine^^^
(Name)

Conveyer. Signature Shipping Officer..R.*.^.v.%^?.»t-fA?F.*:l^^^ ,y

40. Received: Date jfOpioher 20th, A921

G.R.S. Representative * Q.^.C.

41. Reinterred...,

42. Grave No,... 25... _ _ _^Section.

43. Plo-^xx-^look Row. .1^.« ...........

October 20th, 1521,

(Date)

^  ti-

■mi.
G.R.S. Representative..

, .-9^
R;-6v-RI<3HA:RDSv IR;-6-.-RI<3HA:RDS
let Ileut. Q.D.C

'

y'*> /

r--

■ i U ' 4.J V.
9~..

al
—C .  ̂ - 7

i)
r:;



compilation of disposition of REMAiftS DATA Pile

location index CARD:

(a) Name .....

(b) Rank ...?y.?_?...i.._ Organization

111,

Ser. No. .2339057 _j

Co. G 4th Inf^ _ ) Oi a ^
(d) Ca'-se ) CKR?^^|^-JTj

(c) Date of death a-r2.T-l.a of death JWBIA -•) )

Registration Card;- (Check Reg. Card Inf. against Loc. Ind.. Inf.) L

(a) Grave No ..1® Row Plot .-..r. Sect.-..- _..) TYP HDE-

(b) Emerg. Address ^Penna Gaylor, (Mother) 8538 Brooklyn Aye.. KaAsas_,glty.^ Mo,

Files of soldiers dying from contagioiis diseases; Card- ^ CKR..^s

Date of receipt

'i

IV. A.G.O. DISPOSITION CARD:

(a) Name '(h) Relationship .._t:^ ....

(c) Address

(d) Remains to be brought to U. S.? — -71

(e) To be interred in National Cemetery in U. S. at -.<5?. ... '7

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

(g) Disposition instructions if not brought to U.S,....

.Date

V.

Examiner' s Initials —Date

*

A.G.O. CORRESPONDENCE shows communication from

.1920

dated :

confTrmedTequest in"Par. IV. item,. , above, or requesting that

Examiner's Initials „._^<i4r.<Cr^...-Date....X/f. 1920

VI. G.R.S. Files - Correspondence - shows as follows

(a) Cancellation memos referred Xo'>.

Examiner's Initials Date ^ " f, ' ̂ 1920 ^

COUNTRY.. „ .^i*ance ..

G.R.S. Form #115

Amended April 6, 1920,
:  m''

CEMETERY NO. 151

^  o ̂ 1 f' P ̂

SHEET NO. .

1  ̂Concentrated into p. A. Form #114

vlv
V



2"

VII. G. R. S. FORti No* 114 made

Typed by , Checked by

VIII. FIVAL ftC^IOF:

,19C0

1C20

Follc'lng advice fornarded to Furooe by-(
(

(  cable on

 letter

1920

1320

~ rfl Q.. JL.LLZ^2jrJlo)

G 0 R R F G T I 0 N S

A'CTTOir'TT^.FhGHTRGGlFTTADvTCF

Desires body be

Dodv to be shirped to

XV SUSPFN31CG RFi-.iARKS

r-Vl2/Lit-^

^

Jh-Uj-

yk^T- -
■  /

X'

2-0

^ ̂ Aegyj^



COI.'FILaTION of disposition of R3^iI.N3 DaTa

File—11374

I- location index C^RD:

(a) Naiie .APATLpRv ;Ser. N»», 2339057

(b) Organization Co» G 4th Inf.

Dfi'RIA
■  ■ Cause of

(c) Date of cieatb...r.T~r.rr death

TYP

II. REGISTFlrtTION CaRD.~{ Chock Reg., Card Inf. against Loc.Inu.Inf. ):

(a) Grave Na.iS Rov/ ..." Plot .TT Sect. ...tt. T^P RP?.

(b) It:erg: Address_ ) 3338 f^ookljm. Ave., Ka^as Citjr,Mo

III.Files of- Soldiers dying from contagious diseases..?A).?.^?f^. CKR X.

TV. Infcmatisn on which advice to FXirope in letter of transnittal was based:

. --£^rTdn3<<s^.... .W<U<...

VI Fallowing advice forwarded to Aurope "■ K'Vi""^rori
°  ̂ (Letter of transEittal on5-13..1.92 0

Par. 2, Not to be rstumed RLE EAL 12-2-20

VI. Fom lib fonvaraea to G.R-SiHoboken, N.J. 192

VII. cUPPLTi.:iNTixRY RECUEoTS

Date of Relationship
and Source and ncm.s Desires Action toaon

VIII. Form 115 received from G.R.o. Hoboken, N.J 192

CCUhTRY Pranoe
'-.l.S. FORI'." 115-A
/ulEAist , 1920

CEi^ETERY NO - 151

Cunvccntrated into P. ̂  C, 34

Sr^EaT iR. 33

■b-666/i "P

IX- ^



G,R.S. Form #120

Shipping Inquiry. WAR DEPARTMENT 51-33
0Z6121 A\/^^

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY a j
GRAVES registration SERVICE.

WASHINGTON

^ ̂ * ilili AnM X A ^ j j

FROM;

TO:

SUBJECT

bO(3y he..

Chief, Graves Registration Service, Q.M.C.

lirs. Terma Ilarie Caylor, 3509 E, 30th St., Kansas City, Mo,

_  . _ Pvt. Jaraes H. Caylor.
Remains of H

The records of this office show that you have requested that his

'  / '
not returned to the United States.

d

i If these are not the correct instructions, please change them. Make
changes on reverse side of this sheet. '•

Tne nearest living relative may choose between,(1) return of the body
to any address in the United States; (2) interment in Arlington, Va., National
Cemetery; or (3) remain in France.

By authority of. the Quartermaster General:
CHARLES C. PIERCE,
Colonel, U.S. Army.

NAME OF NO. & STREET TOWN STATE

i d 0 w

Soldier's Children

(Name oldest first

Father

^ fl
~m a)

Mother

Brothers 1

(Name oldest first) 2.ame oldest first) 2. . ^ f

Sisters A

Q) S
•H C!
t) u
o ®
—>

o
^ M

®

ttH

cn

C

CO

Signature
J  ̂
'' m

Address.—. IkRelationship Qj'Z!^77cA.'<C;r-
Note:- Instructions on the iaverse side of this sheet should be carefully readr / ■
before filling out this paper. (OVER)
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IN
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O

U
T

1
. 

T
his paper M

UST he signed hy the person w
ho is

 th
e

 NEXT o
f k

in
 in

 the order
show

n in
 th

e
 square on o

th
e

r 
sid

e
 o

f 
th

is
 sh

e
e

t.

2
. 

This paper m
ust be returned show

ing the nam
e and address o

f each of the near
est liv

in
g

 re
la

tive
s in

 the spaces provided th
e

re
fo

r on the other side o
f th

is sheet.

3. 
If there are m

inor children of the deceased soldier and no widow, the legally
appointed guardian of the ch

ild
re

n
 should ascertain th

e
ir w

ishes and act fo
r them

 in
th

is
 m

a
tte

r.

4. 
If YOU are not the nearest relative, please ask the nearest relative, if living

near you, 
to

 fill out 
th

is
 paper.

5. 
If YOU are not the nearest livin

g
 re

la
tive

 and do not know who or v/here the
nearest relatives are, please fill out th

is paper AT ONCE and m
ail to th

is o
ffice

.

6. 
You are requested to return this paper AT ONCE in order to avoid delay inv 

'
th

e
 case o

f th
is

 body.
■

i

7. 
Use the enclosed envelope - pay no postage.



GRAVELS vTION BL/ K
r "i

[;' «• LOCATION OF THE GRAVE OF V "1

•  j
■< ♦ -.1

. .PayjL.q;-, .(a32.9C58). . . James,
(Surname.) (Number.) (First Name and Initials.)

.?riY^t.9,.C.o(,(}.,,Eourth.
(Rank.) (Organization.)

\ DATE OF BURIAi>H(5\U3t.,3,.1918.

PLACE OF BURIAL

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

yiei?n.9»...

France, .
./....j. —

, GRAVE NUM]^M) . .:.;

HOW MARKED : Name Peg? Cross?.

1

Headboag^S , Bottle?.

. IDENTIFICATION TAGS

Was one buried with body?!e3 _..
!  Was one fastened to name peg "o?*~

stake used as a gi'ave markeiSffes,.

If name "unknown and tags missing, description and marks
should be given here :

7l  REPORTED BY: H.S.Pumiire^lst 7jt.,0:"C,,NA.
Qtiartenaaster,Ba8e Hospital I'ZB*

!  (Signature and Rank of Reporting Officer.)

I  This portion to bo sent to Chief of Graves Registration Service.
-8 ApU ilgu



>
a,R,S. #106
DISPOSITION OF BODY

¥/ar Dspartment •

Office of the Quarterinaster General,
Graves Registration Service

Washington, D.C*

June 11, 1920.

For information of;

(a) The Adjutant General of the Army
4b)^,R.S,, Paris, I ranee.
(^.)^ffice Files,
(d) Photographic section.

Case of:

Pvt. James H« Caylor,
#2339057, Co. G, 4th Inf.

Grave Location;

American Cty. Grave #18, Limoges,
Haute Vienna.

Request for actioni checkedWslow;
(a) Sf^turn of Body to the U.S. .
(Ib^Pernanent Burial in France.
(c) Cancellation of foriner requests.
(d) Change of address.
(e) photograph of grave,

has been made by;

Mrs. Tenna Caylor,
3509 E. 30th St.,
Kansas City, Mo.

By authority of the Quartermaster General;!

CHAP.LE5

Colonel,
Chief,, Graves Reg on SgxjujCSj

vi?










































































































































