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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 Are# Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will De accomplishgd 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. .

e

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. Ifi data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be_made on these forms.




-




3

G. R. S, i?‘orm. No. 1 6-A

REPORT OF DISINTERME\NT AND REBURIAL

1. REMAINS oF CHBR R JORR - . it e s SERIAL NUMBER...........52.5503.8........,........

Place ... Senoncomrt,. #6Q07,... . ..

Date....... April 2220981, o

RANK................,Pv.t. ........................... OrecingzimroN. o 0w My 2188 Tn e o

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

Aprilgg'lggl ........................................................... Gr#lﬁO.PlotaSedA ......................................

3. Reburied (date) : ~ In (give complete location) :

o ADTEI SEETOBY - - - T S S S e = GTFLBOnPL0t B Sog Ay

L
burlap and

: - 3 * -. » :
By Gronps @ s o e Bl mmets i SR e ¢ Nature of reburial Wooden Hex

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

burlapandhOSPitalshroudba,dlydecgmpeseaé

5. (a) Identification tags : Buried with body ?............. Tassses On grave marker ? .. J@8 ¢ ormmreiien

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

Boly in Grave #128. 10entified by Bag. on. DOAxe i i i oo oo

6. What does examination of body show as régards the following identifying items ? Al.l MAD

(@) Height (actual measurement) ....... indiscernable, .

w)ﬁkght@mhnmemmmmmduewtgmdaaomppsétion ......

(¢) Hair—Color ...aone. discernables ...

CGnRCETIBbICS & o iy TR e s
(d)eEairiontface —Ciclormesiamn ey Ut e e 30 R
Tiocation® e s ROH@ = = . —exssio bl ow iTEL
Quantity none .................................................

(¢) Permanent marks on body (old scars, peculiarities, or

st : E ,
S oo e SR e O e

supervised by

8. Reburial “ £ ' | ' ‘ & | | ‘ PP Er T , Cerresaicanase
supervised by B.F.Fa@,}ﬁw' Approved : Go0s 0 Bland T8t Tt 0.1 Ce

ST =




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

Enter information, as noted below, on ri i i
_E : , on reverse side of sheet in the corresponding numbered i
, : : , space.
Iorm. 1s supplemental tq and is to be forwarded with G. R. S. Form 1-a, reporting reiurial locatioisceT(’)nl;l-s
. used in answer to Question 26, Form 114, in case no means of identification on body. . X

sy o ¥ y . .
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 th isi :
( . e body was d
' and unit which made disinterment. 2 : SE ST

3.. Give date and accur.ate information' as to lccation of reburial a i i 1ade’
_ . : nd the group and unit which
reburial, and how reburial was made—in casket, wooden box, etc. e SRt

4, Statfa to what (Elegree_a decomposition has progressed, whether 'recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statcment should be as complete as possible,

5. (a) State whether identification tags were found buried with b‘bdy and on grave marker by reporting
13 Yes b or (lNo 77. >

. (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. S

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

fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found. °

x

e ‘ =
MISSING TEETH..................All teeth missing through previous extrac- TOOTH MISSING
> tion (not those fractured or displaced by : UV 1 00TH MISSING
: recent wounds) should be scratched out, 1 \ %
thus : ; .

PORCELAINCROWN

CROWNED TEETH................. Block in solid the crown of tooth (lahel 0LD CROWN

gold, porcelain, or gold and porcelain),
thus :

' GOtDano PORCELAIN BRIDGE

BRIDGE WORK .................. Block in solid the crown of tooth (label GALOBRIDGE
5 . gold bridge, gold and porcelain bridge),
thus :
s R
' SHVER PILLING _GoLD FILLING

FILLINGS, ooz, Draw filling on tooth accurately as pos- oLD FILLING GOLD FILLING

sible (block in and label gold, silver,| ) GoLD FILLING

cement), thus: o

AVITY € 9
; . ECAYES ECAYED
'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.
. . 1 "‘ : 1 . v i
8, Show name of person supervising the reburial and the name arfd title of the person approving same.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFER To QM 293 A-C

¥iss Doliy Cherry
Hilhan, Tonnessee

Dear Hadsm:

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

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

1. Is the deceased survived by a mother?

If so, give her name and address:

2., 1Is the geceased survived by a widow
who has not remarried?

If so, give her name and address:

3. Is ihe decéased survivéd by'any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)

of the enclosed Act as amended? ==

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Agsistant.



JONGRESS] \

ST %, &
widows “of ‘the deceased
c | force¥ lqiv jinterred in the: ceme-
teries of Europe to make a pilgrimage to thﬁ L

i Qg;ete:ne ¥ }'c? 3 ;\T"

Be it enacted by the Senate and Ho: @%27 plesentatives
United States of America in Congress asgunbred atifhie Secr
of War is hereby authorized to arrange or "Pilor a@g LG
in Europe by mothers and widows of mémparssef—te ‘M
naval forces of the United States who died in“the fitlitary or naval
service at any time between April 5, 1917, and July 1, 1921, and
whose remains are now interred in such cemeteries. Such pilgrimages
shall be made at the expense of the United States under the
conditions set forth in section 2.

Skc. 2. The conditions under which such pilgrimages may be made
are as follows:

(a) Invitations to make the pilgrimages shall be extended in the
name of the United States to the mothers and widows for whom the
pilgrimages are authorized to be arranged under section 1.

(b) Upon acceptance of the invitation the mother or widow shall
be entitled to' make one such pilgrimage; but no mother or widow
who has previous to the pilgrimage visited cemeteries described in
section 1 shall be entitled to make any such pilgrimage, and no
mother or widow shall be entitled to make more than one such
pilgrimage.

(c) The pilgrimages shall be made at such times during the period
from May 1, 1930, to October 31, 1933, as may be designated by the
Secretary of War.

(d) For the purpose of the pilgrimages the Secretary of State shall
(1) issue special passports, limited to the duration of the pilgrimage,
to mothers and widows making the pilgrimages and to such person-
nel as may be selected to accompany and/or arrange for the pilgrim-
ages, if such mothers, widows, and personnel are citizens of the
United States, and (2) issue suitable travel documents, if aliens. No
fee for either of such documents or for any application therefor shall
be charged. Such alien mothers, widows, and personnel shall be per-
mitted to return and be granted admission to the United States with-
out regard to any law, convention, or treaty relating to the immigra-
tion or exclusion of aliens, if the return is made within the period
covered by the pilgrimage of the particular group or, in the case of
personnel, within such times as the Secretary of War shall by regula-
tion prescribe; except that in any case of unavoidable detention the
Secretary of War may extend in such case the time during which
return may be made without regard to such laws, conventions, or
treaties. : ’

(e) The pilgrimages shall be by the shortest practicable route and
for the shortest practicable time, to be designated by the Secretary of
War. No mother or widow shall be provided for at Government




2 [Pus. 952.]

expense in Europe for a longer period than two weeks from the time

of disembarkation in Europe to the time of reembarkation in Europe.

In the case of any mother or widow willfully failing to continue the

pilgrimage of her particular group, the United States shall not incur

(f)r be subject to any expense with regard to her pilgrimage after such
ailure. '

(f) Vessels owned or operated by the United States Government
or any agency thereof shall be used for transportation at sea wher-
ever practicable. : -

(g) Suitable transportation, accommodations, meals, and other
necessities pertaining thereto, as prescribed by the Secretary of War,
shall be furnished each mother or widow included in any pilgrimage
for the entire distance at sea and on land and while sojourning in
Europe and while en route in the United States from home to port and
from port to home. Cabin-class accommodations shall be furnished
for all transportation at sea. No mother or widow shall be entitled,
by reason of any payment made by or for her, to be furnished by the
Government with transportation, accommodations, meals, and other
necessities pertaining thereto different in kind from those prescribed
by the Secretary of War for the pilgrimage of the particular group.

(h) All pilgrimages shall be made in accordance with such regula-
tions as the Secretary of War may from time to time prescribe as to
the time, route, itineraries, composition of groups, accommodations,
transportation, program, arrangements, management, and other mat-
ters pertaining to such pilgrimages.

Skc. 3. There are authorized to be appropriated such sums as may
be necessary to carry into effect the provisions of this Act. The Sec-
retary of War is directed to make an investigation for the purpose
of determining (1) the total numbers of mothers and widows entitled
to make the pilgrimages, (2) the number of such mothers and widows
who desire to make the pilgrimages and the number who desire to
make the pilgrimages during the calendar year 1930, and (3) the
probable cost of the pilgrimages to be made. The Secretary of War
shall report to the Congress not later than December 15, 1929, the
results of such investigation. -

Skc. 4. As used in this Act—

(a) The term “mother” means mother, stepmother, mother
through adoption, or any woman who stood 1n loco parentis to the
deceased member of the military or naval forces for the year prior
to the commencement of his service in such forces.

b) The term “widow ” means a widow who has not remarried
since the death of the member of the military or naval forces.

Approved, March 2, 1929. =

2, dood. H Yentie

Ly e =3 —
LG A= g, Lottt

4

'y




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
- WASHINGTOM

IN REPLY REFER TO QM 293 A"C

“Cheryy, John

June 29, 1929.

Miss Dollie :
< . _?hnrry.

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 Europs to make a pilgrimage to
these cemeteries”.

| The records of this office show that you arse the sister of the
late Private John Cherry, Co. I, |51t Inf., whose remains are mow interred.

in the i ' :
e.‘mc-upm dmerican Cemetery, Mmr—uontfmcen. Meuse,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of ths above gquot-
ed Act, to make the pilgrimege, 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 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, mothsr through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is reguested.
If he was survived by a widow who has since remarried it 1s also requeeted

that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

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

2 incls. Asgistant.

Act of Congress.
Envelops.

ot



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

M 293 A-C
% stsﬂo o e Y
g July 8, 1930

Miss Polly Cherry
Hilham, Tennessee

Dear Nadam:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage toc the Gemsteries 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 recsive an invitation
to do so, it is regquested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

3. 1Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terme of Section 4 {(a)
of the enclosed Act as amended? TAs 3 2 E/

If so, give her name and address: 3 k',

For The Quartermaster General, R v
N
Very truly yours, 4’;‘;.}‘\.4‘: _}»,',;ayﬁ's
Enclosures: ;ﬁ?/iﬁ;;’ 3
Envelope ¥
Act A. D. HUGHES,

Captain, Q. M. Corps,

Amendment
Agsistant.



WAR DEPARTMENT 7
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

REPLY REFER TO QM 293 A-C
Cherxy, John | Junle: St 1953;

Miss Dellie
Soap DA ey,

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
late Private Jolm Cherry, Co. M, Slst Inf., whose remains ave now 1nt:§!:2.

;:;;::L!huum!wt!nnaunzAnoxﬁean.annthr. Tomagne~sous-Montfancon, Mense,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en 10 extend invitations %o them to make the pilgrimags. Both mothere and
widows are entitled to make the pillgrimags.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it 1s also requssied
that a statement to that effect be made.

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

no postége.
{ For The Quartermaster General,
{
f Very truly yours,
4
. /’. “,
{700 JOHN T. HARRIS,
2 incls.. Major, Q. M. Corps,
Act of Congress. Assistant.

Envelope.
i

{
T



% Cherr . _John 3,256,038
(Surname.) (Christian name in full.) (Army serial num \
) “Pyt Co M 31lst Inf

(Rank and organization.)

State your relationship to the deceased-.;.ﬁ-_w-_..

Do you desire the remains brought to the %—nited States? . )

(% or no.)
If remains are brought to/the United States, do you
wish them interred in 4 national cemetery? (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-
tion below as to wherg¢ they should be sent:

(Name of person to receive x;pma‘xls.) (Express office.) (Telegraph office.)
ber and street.) (City or town.) (State.)
ks St O
(Sign here) 2222 X .-_..x\..‘:méég&%._-_.-
. W{%
(Nu}nber and street or rural route.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713






£ _ WAR DEPARTMONT
In reply refer to: - OFFICE OF THE QUARTIRMASTIR GENA ARAL
293 =EoR WAoIIJ}TOW‘_

'\
4& Q}' Miss Dollie Cherry,
'Tilhan, Teonne

Dear ¥adems

March 21,1923

.The Quartermaster‘General desires that you .be informed that
the permanent grave of Pvte Johm Cherry, Co M, 3ist Inf., is Koe
Dy Row 25, Bleck C, Meuseo-Argonme “mericum Cemotery, Romagho-
sous~iontfancon (Weuse) Fraune;

This is one'of the permenent American pilitary cemeteries
to be maintained by this Government in Burcpe, Each grave will be
marked by a headstone of white marble, of suitable design, with
namé; reank, division, organization, date of soldier's death and State
fromrwhich he came. - 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 ths
part of relaﬁives. '

In'effectiﬁg removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this

sacred duty, - The grave of the deceased will be perpetually main-

tained by this Government in a manner befitting the last resting

Vs W 4
E

place of our heroes, - Central [/l
Very truly yours, }4:1£"ﬁwhj\\
7 {'F
\ E/’Q H, J, Oomner, . \g%
‘ : C e
‘ : Assistant, .7 W 5

gl X | MAR( 21823
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G. R. S. Form, No. 16=A

Place.... SENt._JOURT, (Mense)..

REPORT OF DISINTERMENT AND REBURIAL

Date. Novembes 1lth,. 1928

1. REM.AINS OF CHERRY, John SERIAL NUMBER 3256038

RANK Pvt. ORG;\NIZATION.........A..QQ.,..,.‘.I,,{.,,..’.._,,__,3,1s't; e e
2. Disinterred (date) : Nov. 11, 1921 From (give complete location) :
o GTave 130, Plot 3, Section A., Cemetery 607.
By Gronpi. o Qe N n s Ul Ry Qe tn B
3.  Reburied (date) : In (give complete location) :

. Jen. Srd, 19828, Grave 20, How 83, Block C, Cemstery 1232.

; ' Lined Casket
: Reburial : ey
By : Group .. b e YS. e B BBl e s e M e B -.Nature ol reburial

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

__Burkap; box; under cross.

_Bedly decomposed; recognition imposeible., ... .

o

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

Bottle record found om body reads: No tag found om body.

(@) Ldentification tags : Buried with body ?... .. NO . ._..On grave marker? ... Y88 e

 Record dsted 4/23/21.

6. What does examination of hody show asregards the following identifying items ?
1AD.6,7,8,9,11.
(@) Height (actual measurement) . Impossible to determine gust cut 177

(b) Weight (estimatedy . Impossible to determine

(¢) Hair—Caolor .. Impossible to determine

Quartity . Impos sible to determine

Quantity .. Impessible to.determine
(e) Permanent marks on hody (old scars, peculiarities,

or missingparts). . None Visible

00 23 24 25 26 27

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

_None vigible

7. Disinterment
supervised hy

.. Approved:

B.,_L/' MATL.ONEY, Capt. QMC.)\
(Vitle)...

8. Reburial
supervised by . .67 T _
JEL A UsDufaulty

«  Jamag WY
). gaptatn Q.

PR



space. This

INSTRUGTIONS FOR THE PROPER COMPLETION OF G. R..S. FORM NO. 16-A
SEnter inf.ormat_ion, as noted below, on reverse side of sheet in the corresponding m/m/}ercd
. ((_‘l‘ulg, 15 supplemental to and is to be forwarded with G. R. S. Form 1i-a, reporting
1(%&’?1111%1 locations. Tohe used in answer to- Question 26, Form 114, in case no means of idnntiﬁcatioi'n
on hody. # =

1. Show soldier’s name, serial number,rank andorganization,and by wohm disinterred and reburied.

2. Give date and accurate information as to location [rom which the Dbody  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 hox, ete.

%. 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: S

5. (@) State whether identification tags were found buried with body and on grave -marker
by reporting ¢ Yes” or & No .

(b) State whether or' not body appears to have been a hospital case. Were any -identilying
articles found in or on hody 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 ol-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 bhody will allow. Items (e) and (/) under tlie body description are very important

and shoudl be very complete. The dental chart is also very important rand should he 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 darranged symmetrically
on either side and classed as incisors (cufting teeth), cuspids or canines (tearing teeth), hicuspids
(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
worls, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... . ... ... All teeth missing through previous
extraction (not those fractured: or .
displaced by recent wounds) should
he scratched out, thus :

CROWNED TEETH .. . . . Block in solid thecrown of tooth(label
: gold, poreelain, or gold’ and porcelain),
thus :

_Bloek in solid tl'mic'rm\'h of tooth (}a])el'
gnld bridge,goldand porcelain bridge)

BRIDGE WORK-_ ...

“thus :
SILVER 'FILLING %%LIPD FrLll'tlLTrS,G
FILLINGS - .. ... .. . . Draw filling on tooth accurately as GOLD FILLING DUDIRIELN O

possible (block in and label gold,
silver, cement), thus :

—CAVITY DECAYED

DECAYED DECAYED
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

3 e T ‘ ) i ) % 8 OIS
7. Show name of person supervising the disinterment and the nanic and title of the person

.al:pg iN& S %

% 2 . o S a2 . ¥ ‘ 3 > o v O
S - ~ i L, 3 ) SIS OR approving
el 8. “Show namd ol person supervising the reburial and the name and title of the person-appl 8
£ X v‘ . z / y~. . > - i .‘ ~ . /

same.

DV



G.R.S. FORM #114-A.
To be prepared ‘in triplicate.

::—q
\u

DISINTERMENT

Records of G.R.S. Headquarters.,

STATION

PORT OF DISINTERMENT, PREPARATION SHIPMENT AND RLBURIAL OF BODY

COMPARATIVE REPORT

Dlscrepancy found upon exhumation of body

1. Name S
"° Cherry; Johm—— - Lol S W Y -
7 INeE
2. No AR i 11. No. ’ SN
o5 RemkED SEESES. 12. Rank s W T -
@
4L Ongh . ( 5
(0 Co’.M';a*ls‘b - inf --------------- ammmmmmm—e—e 13. Or AR S i e G ey e o T
5. D&D 14. D.
Oot .11//5/ ----------- . (a) D - i o
CH CRETERNN. WY e (ED B s P =T vy e SR
Discrepancy found upon disintermer.lta
7. Grave NO._M‘H‘;0 ______________ Sec 5 i 15#4@Grave No, = . 1.2 Sec + _____ el :
Y 4
8- Bliof ™= 5 °= o Row . EZ88E OF L TORRPLOTE . WVaT -~ Sy RN Rowd -~ oo
2l XN e R e PN ol 1% ‘Ho diséyepeney, ... ... .
{ { s
18. Cemeter 19. Commune or t %
y.tq_ﬁ_é'f'.' ------------------------------ o - Semomeourt -
20. Dept. or County o TN LR 21. Country B UYWL
: : R R 'y
22. G.R.S. Hdqrs. Code No
q . ———607 _________________________________________________________________________________________
23. Disinterred (Date) 5 lav.-—ll—---ﬁl-- By:: ' BOAY . J We g Lon'an-.' _______________________
24 . Inscription on grave marker:
Name ~-John- Bherry; i Sendals Nowa . w A s s e’ o 5 gt
Rank LA S P T e TR
25, Was identification disc¢ found on grave marker?
PREPARATION
26. What other means of identification were on body? (If no disc or other means of

identification on body, give deecrlptlon of body in detail).

No “tag ‘found on body, dated 4/22/21,

27. Condition of body pygie gecomposeds-Recomition 1mpossdbley oo

28. Nature of b“”al--~~-—B&rla-p;---b&m;——aader—--e—reae. ..............................................................
29. Any di)snrapa,{my noted upon examination of body, as compared with G.R.S. records
quoted &bove ‘apumazITANAD =R HEARNEIATA z.—m:vn:mu:\;n:x’d:a::::.‘.-:::.::.":.':.:,;-..-.__'__.;,;_;;_._,A,;_....-__:_'.\;'_..7.:_.:...'.:.;_.;_’;.:.: ----------

> fozie s - _
30. Body prepared and placed in casket: Date__,_,,__,_____,‘,Nov__,..13__...._2:?3;v-.,_.____M.W.,.,.,,-.._- ..........

., Canpket sealed by .. 1. ..

&
st

Signature of Embalmer, (Supervisor)

e

W



& 3 ; ’,L.«"l ’c"«\\ e
SHIPMENT (Show actual marking of box.) ‘ -"1‘30x._<)§; Q" QMBG ----------------------------
| PRAH . 1< o X~ i\i~\J:: % . 3 e LA FELY.. =
o ) \\ ;":;’-, .'-:. / |
32. Designation of body: : T, T 17 S
\“ \{‘\u—' S"’ :
Name g _olimi_joeswmiucgzon % pog’ wa. ndBenial Wo.: BRRBORR L
4% herry,; John . & e
RanPed . oo OrﬁahizatiOnCO_,.M‘,aist,_Inf ____________________________________
33. Consigned to: Officer in Charge Operations, '

34.

35.

36.

Name of Permanent Cemetﬁé’me"ﬁrg; Amei‘ Oty #1252 Renapne-sous-Hontienaer

Casket boxed and marked (Date) Nowe 11, 21 By . .. Wedes Logan,
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

37.

38.

39.

40,

41.
42,

FR ) . :
43.:Plot == MESR e T TR ey BT S0l S e Row

‘Shipped from point of Operation: (Date) {{9}_":__%-}_!__'?;!-_3_; _____________________________

Verdmm (Meuse):

(Hame

To point of Concentration

Convoyer = James Flymm Signature Shipping Officer_Capbe.,
Received at Railhead or PM?Z{ mont Date ~"EWmy W Mgy S8 -
. ~‘ ’ ) ' R
By G.R.S. Representative _Te As luke =Sapte, A,
Shipped from Railhead or Point of Concentration: Date  Nev-24, 1921
To Permanent Cemetery __ Meuse Argemme 1232 BdE s (T 18T _-_____--__-."::{":%
. : (Name
RICHARDS
Convoyer Q.. Signature Shipping Officer ey
yer Saongu: ------------------- € pp .8 --------- ¥ “'t’t-’"qﬁfa -------
Received: -Date. o 8 . oo e o SRMA R e TR o
G.R.S. Representative RN ISy~ . SRl SO
Reint‘erred~—-—-----4—7,-:71-;3'.—--—'--;"-*.:_:»3-:e»-@---;-:‘-~»f--:»j<-j—;~;—‘—-?_—;;l-‘-,l-~e——f7 e
v (Date
Grave No.{.; . L o saSectionsi.

i e et e S U

JEL




COMPILATION OF DISPOSITION OF REMAINS DATA

£ < £
I. Locatrioxn InpEX CARD: L

(a) Name CEERRY, dehm - -~ = ° Ser. No. _____ 52560388
= TY
(b) Rank _Evi, . Organization __QQQPQQEM_gle_Ipi __________
CKR..<
(c) Date of death ______ gy /e (@) Cause of death __________ DRI~ &

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

(@) Grave No. .__ 130 _____ Roye= = 2= = Plot1z _____ ;S Sep e s o 3 TYP! . evagis.
. g
(0) Emerg. Address Migs Dollie (‘her:?_qr_(f_]_‘_éj_‘ﬂ_e_:_r:-.(_)__’___;“_*g_b__s__! +onn,
— -_"-'—--_"'_'-_'-"'“'"""""7
. . . . - ; /’ {
III. Files of soldiers dying from contagious diseases ... RS S T ) CER. =L ;3;1/\/
IV. A. G. O. Drsrosition CARD: % I atel bl rereipt b e = - VRO SRR,
S O L
(@) Name jIL’ VAAA R *_/}_(‘: O N Wy €Y. 5, W b () Relationship e T R Y, R a R L
(¢) Address -_-______fc;"__‘;"__;';_'?i?ﬂﬁ : 'i _______________________________________________________________________
(d) Remains to be brought to U. S.% AN s
. p%‘).u‘"’.‘-" SRR
(e) To be interred in National Cemetery in U. S. at === oo
(f) Shipping instructions upon arrival of body in U. vt F o S s Bl S e £ e P o
(g) Disposition instructions if not brought to U. s Ml PR T e P e
Examiner’s Initials ¥k Date N T T o 15D .
o A (%,
- . '\\‘ A | ‘} /:/ i ( \ 'Jl " j ) pMf £ 2 VET‘\\.
VsA. G. O. CORRESPONDENCE shows communication from _f__b’__/.'-_\._j*_____);-_42f_)_'_‘:_-_:._<‘:»_/_2::_--::__-_~__'_-__t.f_ t.;_'7‘r+__ <)
~ p (‘ v~P’,. - - | x ~ i
“]"i i\ AN\ S | XA 4 i dated _.. D= y | = “’JI ___________ ____L'_-..-
confirming request in Par. IV., item - _&)__-, above, or requesting that R R
Examiner’s Initials _-__-,_-__----__i’f.-g.m__ TYALe e et g S =24 192
VL. G. R. S. FiLes, CoRRESPONDENCE—shows as LOILOWS § oo mepem—memmmmmemmmmmmecmememmmememmooeoo
)( 4 // 4 L2 ’f_f:___b_],_:_-; _____ é_}s___-__ﬁf___'__::___-_‘___-1 .....................................................
"""""""""""""""""" T D) \ &
AR ER s e L N £ e e T
(@) Cancel £1on memos refelréd o e R TG T 3?"'
\’“‘_ P, F - o N ;;\ % '.‘;.{,‘ ' |
T e Dite -..be ot B LT N
COUNTRY PRANCE CEMETERY NO. —oomeemme- 6ay. .- SHEET No. -eoeeaee- 451---“%"""-7? 1

. AAREMY 7
AR 115 . R D06

G. R: 8. Form No. 115

O 4L p Pk : Make Fori No. 114
AmendedApan 1920 3—7720 o . \‘& ; 3 a i e
FEB 17 1000 4 e V /&



VII§.4R. S. Form No. 114 made LR, S L A TR
Za : - .
= 1920.

fe) -2t
warded to Europe by IJM\] 29 1921

§ letter on --Ga./\.la_aa_u-_, 1920

-3 & INE e = ‘
EE N/ 3 ol e B Nas
" Follo 92 ice

______________ Blpidl flot To'BoBebumad ™ = B =5 | L L SR
X CORRECTIONS
CHANGE OF ADVICE. ActioN TAEEN.
DEsines bodpber s —me " & ST Lot Bl W N S AN s, e et
“Body 10,06 ahiDDe0 G0 sttt et o ooovaite et F WIS C W S FVIe E SRR S 2N WE L

D R SR PHNSTON S U DAMARIS e mer ol r - L B7 0 Gl D e B BN e L SRR SRR T ]
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.........
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..........
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“ae
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......
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G.R,S.Form Nec. 120
Shipping Inquiry
(Ed.of Jan,1,1921)

VAR DEPARTMENT . & e
OFFICE OF THE QUARTERUASTER GRIERAL OF THE ARMY
' CEMETERIAL DIVISION

WASHINGTON,

FROM = Chief, Cemeterial Division, 0.Q.M.G. e
Lo Miss Dollie Cherry, Hoss, Tenn.

SURJECT: Remains of EVUs John Cherry, Ser. lo. 3256038, Co.M. 31st Inf.

The records of this office show that you have requested that the body of the above
named »

goldier remain in France.

If these are not the correct instructions, please correct theme. Make corrections
on reverse eide of this sheet.

‘The nearest next of kin may choose between (1) return of body to any address in
the United States; (2) interment in the National Cemetery,Arlington,Va,, or any
other National Cemetery; or (3) body to remain in Europe,

By authority of the Quartermaster General.

GEO. H. PENROSE,
* Colonel, Q.M.C.

If all blank spaces below are not filled out, it will necessitate a return of this
paper and a SERIQUS DELAY ir the shipment of this body, State in each case WHETHER
or not these relatives are STILL LIVING. :

Was soldier marricd}

7

NAME OF _NOo AND STEEET ____TOWN STATE

Soldierts widow

1

Soldierts children 2
(Name oldest first)
3

Father

Mother

1l

Brothers, 2
(Name old=
est first)3

1

Siietersy -2
(tlame old=
est first)3

Signatufé:* 1 A

Date

Address Relationship

Important - CAREFULLY read insiructions before filling out this paper

¥oib -l

$=1947/uD (over)



=
4

REGEIVT™
AlG 30 1921

TR i_“\mi(.‘ﬂ

ryesseas Projéct Sub-Section




I{» LOCATTIOK INDEX CARD:

A\
COMPILATION OF DISPOSITION OF REMAINS DATA é

(ol eRastes o Bvi, Organization Compeny M d1lst Inf,

................................. M/
Cause of
(cf Dote of deatn 20/3B/I8 . ceatn ... RIA .
& REGTISTRATION CARI p :
II. EEGISTRATION CARD.~(Check Reg.,Card Inf. agzinst Loc. Ind,Inf,):
(a) Grave No..A8Q. . Row ... ... .: B Dot el 5] ...:Sect. e DwEt TYp. QVS. ...
(b) &merc, Address Migs Jollie Cherry(*ister 0, Moss, “+enn. :
; . /
LII. Fules of soldiers dying from contageous GiS€asesm-...o....cococoeeeenn... CKR .
IV, Informatian on which advice to Europe in letter of transmittal was based:
S - A - T Ll ) -
L e e e e
................................................... aAn i e A AR PR
ﬂew“/ﬁﬂ{//’uwwu» Lo <o (7 5. > r.(/...f/.// ............
. Fol%lowing advice forwarded to Europe by = fcabliolon SR--er o i s Tl e e
= P OV 7 (letter of transmittal o] AN -2 91021 - -
................ < gome i NOH Wy s Renp oty St o Syt e oyt £/t S e
FEB 2
VI, Form 315 forwarded to GeR.S. Hobecken, N.Js .......... EBI192' ............ L2 et
Y II,SUEPLEVENTARY EREQUESTS

Date of Relationship - )

EEATek ARl R TG S T e s P Tt S (et P DESTeS I EaR = o Action taken
¥1I1I, Form 115 received from e Crdalelslsiet ey A p NS S A e e e 0P S e
COUNDRY ' CEMETERY NC. S HEET NOg
B 0% FOEN 115=A
August )

S-666A%  PRANCE e e



e ——— — g e

VST A
GRA_\' LOGATIO‘I éLul}

LOCATION OF THE GRAVE OF

....... herry .. 3256038 ... . .Jom. ... . ...

(hulname) (L\umber) (First Name and Initials).
o & ToRUSRt peal N 31 Inf ..
(Rank). - o (Organization).
PLACE oF pEATEBNASUSLIon Hospital #8

Petit Han ;om,r, Mousec.
CAUSE OF DEATH:. BSY. il

DATE OF BURIAL:

RIEA SO BIEREAT . pes B et it TR o e e S

(Give Cemetfery, Town and Department). Map reference musf
speeify clearly what map is used. r

favericen Cametors 1" I:ilomb’r 7y R
oo > Q o
. SR
GRAVE NUMBER: .. 18U 1. .. ... .. e A
HOW MARKED: Name Peg?i. HO ..... Cross?... YR . ..
; Headboard?.\.lig..... Bottle?.... ... o -
IDENTIFICATION TAGS: 4
1
Was one buried with body?. ... .. ZC‘S .......................

X
Was one fastened to name peg m\ '\ X%
stake used as a grave marker?. . Y(\q .......... A s

If nmame unknown and tags mmsmg,, dcscuptmn and marks
should be given here:

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

NEAREST RELATIVE:

ADDRESS:

(Signntulemaﬁg MRGorting Officer).

This portion to be sent to Chief of Graves Registration Service.
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D.ALTE OF BURI.ALooolo:lz 101800 ..............

GRAVE NO..130.,..PLOT NO 3. SEC 4

2099000089

CEVATERY AMERICAK EJTATERY

A
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IDENTIFIED BY,,,,INDT TAG
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FEILD RECCRD HADE BY SGT. SR. G
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