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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 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. ooy b

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S. _
form data is taken from. If data concerning co-ordinates is approximate and NOT
accuraté, statement to this effect will be made on these forms.

\
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G ,5. FORM NG : ! ; 2 _NEUFCHA' U _

Date 1lst May 1919

REPCRT OF IDISINTERMENT AND REBURTAL.,

Remains of;

I

Neme: CHURCH, Roscoe Z. Number: 3341571
Rank: Pvt Organization: Unim
Disinterment and Reburial made by Group Unit
oy
Disinterred (Date) ' From: (Give complete location)
27th March 1919 Grave #27, Amer. 5. F. GBuetery £2

BIHARVILLE, ARDENNES

_Uap 35 SW. Coord; E294.6 N 2763 o
Reburied (Date) in: (Give ccmplete 1ocation);ﬁ
27th larch 1919 ' Grave #35, Seo. B, Blot 1 &' T M7 ]
w.ﬁ%’,yr_ﬁr..‘_nr.-f"":(": ‘

Amer, B, A. Cemetery #1232, ROUACTR, MEUSH

Map 35 HB. Coord: £.308. N 268. . |

e 5 e ey

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

Burial good, Buried in blanket, Body .badly decormpaseds 2

; |
e e : e !
Was one identification tag found upon the body? Yes ;

What other means of identification were found on the body? None

M\ o472
o] L
L

Note

V|

,.*I 2 ih bt m |

y ‘* 4" ) |

CONFIRMED N° D—=—=4
If upon disinterment, effects ars found upon bodies, they will be promptly

sent to the Effects Depot direct as is required by G.0. 170, G-Hs 24 194848

after being carsfully examined for clues to identity in doubtful cases, no-

tation whereof will be made and reported 1o Chief, Graves Registravion Servicc.

suporvised by:_ Ubs Armitage R.H. ROSENTHAL
2ud Lieuat. Q.M.G.U © A
C.0 Group Unit

-_——";\;-..__,4__ e =



3
|
I
¥
h
Y
I
e

i

L DrEINgasLes {ann)

R

TOT SRS - g .m.lm.t-*]- g p;\ 'H.mh

ORFTHTEAETON




rs

‘29/514/PT

>
CODE SLIE \/
I S U B- §0. OF
HEADING EEADING cLoh.8 CODE
/7 7] /-
o~/ 2 /A :i o
NAME (Ll a4, Catilii 3 s CP’ /
N\ eal cs. | CEMETERY / 2— 3 "2 il
BURIED GRAVE R 2 23
r‘, A 1
ROW ] 2 94
BLOCK = 1 v
STATE P )53/12’7‘“ 2 S
) o L
RANK ( il et
i~ 17
_DIVISION i 2 4
r (#b] ) /\,//'
ORGANIZATION e M 3 A Al
p ) s /)
AR el iy 1 /
17}
oy g
_MARTIAL )/ Z 1 =
. /}h ) C( il | STATE 2
RESIDENQE LAOUNIE . L, L 2
J fo-Lon o A\ Loty : 3
), ) ’) : /
| L po—
RELATION ; L .29 LU [en il /
007 )
oz (16 : Ué Q- 1
ELIGIBILITY U° \ib,u(f i q IV J i 6
NATIVITY 1
RACE il
FNGLISH 1
_ ATTENDAYT 1
“HEALTH 1 ;
NO. OF SONS 1 [ A7
DATE OF MO, & A i 1,"‘"?'3’
[R5 = " .‘
. TRIP s VR, i }ir'“‘i)
/7 ACCEPTANCE i O -



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY reFer To QM- 293 A-C
Church, Roscoe G, 1232 S July 8, 1930

v

Mrs, Cora Harin
Stockton, Mo.

Dear Madam’

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

This office has no record of any persen entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the fcllowing 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? ;&;é&le&Zd%i£ﬁZ§/

If 8o, give her name and addrees:

3. Is the deceased survived by any woman
who etood in loco parentis to him acgt?; ;}?QJ,

= ,!
@al/

cording to the terms of Section 4. Ba} w\
of the enclosed Act as amended%fl/ y¥ &

/ ‘\ .ﬁﬁﬁ '

if 80, give her name and addreéq 'i* ﬁ;i '

3

s s = o - o

For The Quartermaster Géheral

Véry;truly;your ;
Enclosures: 1 il
Envelope
Act b _
Amendment, Captain, Q7/M. ;



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N REPLY rerFer To QM 293 A-C

Chu

rch, Roscoe %.,

Dear Madam:

the

P

the

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
deceased soldiers, sailorg and marines of the American forces now interred
in the cemeteries of Europe to make a pilgrimage to these cemeteries”.

The records of thies office show that you are the sister of the late
Roscoe C. Church, Co. K, 307th Inf., whose remeins are now interre d
in the Meuse-Argonne Americen Cemetery, Romzgne-sous-lontfeucon, Meuse, France.

Will you please fill in the answers to the following guestions in

space provided on this letter, and return to this office in the enclosed
envelope which requires no postage?

Write answers in space below:

1. Is the deceased survived by a widow 1
who has not since remarried? 1! !a N 28
2. If go, give her complete address. R
|
3. If he is survived by a mother, stepmother, MMMJ‘
mother thru adoption, or any other woman i
who stood in loco parentis to him, accord- ,AMAA:L_L‘ZA#_,MM
ing to the terms of Sectl 4. of the en- pl i &
closed Act, give her name aﬂdpesg, and vﬂQLJLg4LLg14“$‘%?égffi££;ﬁﬂgjb40£i
relationship in the\epch op 081t9~ Ve S §
[ ”::fﬂi-”_f't.'\'-f_\x
I~51 l{'ﬂ}y i ¥l ,'j ‘E_,.‘
For The Quarte:mastquganeT§
) oo iy g0
M A Véry truly yours, X — '
< o5 s \ A‘,{#\ N Aﬁ'u‘\-ﬂ‘\.‘,‘
2 Incls. j JOHN T. HARRIS,

Act of Congress
Envelope

baaor Q. M, Corps,
Assistant .



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

"IN REPLY reFer To QM 293 A—C

Church, Roscoe G. August 30, 1929.
1232

Mrs. A. M. Church,
Walker, Missouri.

Dear lMadam:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 27, 1929 making inquiry
concerning the name and address of the mother and widow of the decsased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

3. If survived by a widow or mother does she
desgire to make the pilgrimagggn

For The Quartermaster General,

{ ]
Very truly yours, _§,¥§“AAJMA

2 Incls. HN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Assistant.



WAR DEPARTMENT

Gy FICE OF THE QUARTERMASTER GENER. ~ “, \
WASHINGTOR L 1 IIL
\. \
Qu 293 a0 ) e
IN REPLY REFER TO S !
] June 1929,

Chureh, Roscos Us ; M) degeof 27
éL@u:gJM. (Zzi/ézguf):bﬁ%Abf~f£ij?*';<£ébﬁdfiéwb
lirs, Ae Ms Church, ' MN{(’#S@ ;&‘I"»ﬁl

Valker, Missouri.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March £, 1929, entitled an Act "To snable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemetsries of Europe to make a pilgrimage to
thege cemeteries”.

The records of this office show that you are'the mother of the

LA Pvt. Roscoe G, Ohurch, Co, K, 307th Inf,, whose remains are now interred
in the Meuse=-irgonne American Cemsiery, Homagne-sous-iontfaucon, Meuse, France.

Will you please advise this office whether or not he 18 survived
by a widow who is entitled under the provigions of the above quoted Act, to
make the pilgrimage, and if so, will you pleass furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

In the event your son was survived by a widow who hag since re-
married it is-requested that a statement to that effect be made.

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

For The Quaftermaate{ General,

Yery truly yours,

2 incls.
" -
Act of Congress. "'}/
Envelope. JOHN T. BHARRIS, .
Major, Q. M. Corps,

_Aggistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A'_C__ s
Church, Roscoe G. 1232 S : July 8, 1930

Mrs., Cora Harin
8tockton, Mo.

Dear Wadam®

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

This office has no record of any person entitled under the Act
mentioned to make & 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 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 80, give her 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 (&)
of the enclosed Act as amended?

If ao,‘give her name and address:

e i g s 7o

For The Quartermaster General,

Very truly yours,

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

Apsistant.
o] . ’ '_;"_.’-,



WAR DEPARTMENT
OFFIGE OF THE QUARTERMASTER GENERAL
WASHINGTON

i REPLY reFsn 1o GM 293 A-C

Church, Roscoe C.

lirs. Cora Haroin,
Stockton, Mo.

Dear Madam:

Oct. 5, 1929,

Your attention is invited to the enclosed éopy 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 gister of the late

Pyts Rosecoe C. Church, Co. K, 30Tth Inf., whose remsins are now interred
in the Meuse~Argonne American Cemetery, Romagne-sous-lontfaugon, Meuse, France.

Will you please fill in the answers to the following questiona in

the space provided on this letter, and return to this office in the enclosed

envelope which reguires no postage?

¥rite answers in space Delow:

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

2. If so, give her complete address.

3., 1If he is survived by a mother, stepmother,

mother thru adoption, or any other woman
who stood in loco parentis to him, accord-

ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

For The Quartermaster General,
Very truly yours,
2 Incls,

Act of Congress
Envelope

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



WAR DEPARTMENT {
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-—C

Church, Roscoe G. 3 August 80, 1929,
1832

Mrs, A. M. Church,
Walker, HMissouri,

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 87, 198%haking inquiry
concerning the name and address ¢f the mother and widow of the deceased
gervice man above named. These addresses are desgired with a view to
ascertaining the number of mothers and widows who dssire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage? H

Write answers in space below

1w Is the d8ceased stinvived by & widow who ' oS s Wbl e
has not since remarried? If so, give her :
complete addresgs:

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-

closed Act, give her name, address, and P ST R L

relationsghip in the space opposite.

i

%, If spurvived by a widow or mother does ghe
desire to make EE? pilgrimage? . =

For The Quartermaster General,
Very truly yours,

2 Incls. JOHN T. HARRIS,

Aet of Congress Major, Q. M. Corps,
Envelope Apgistant.




WAR DEPARTMENT
'« FICE OF THE QUARTERMASTER GENE .
WASHINGTOM

N mepLy merer to QM 293 A-C

Church, Roscoe O, June oy 1929.

¥rs, A, M. Ghuroh,
Walker, Missouri.

Dear Madam:
77 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 deceazsed soldiers, saillors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

The records of thie office show that you are the mother of the

late py¢, Roscoe G, Church, Co, K, 307th Inf,, whose remains are now interred
in the Meuse-irgonne smerican Cemetery, Romagne-sous-Montfaucon, Meuse, Ffrance.

Will you please advise this office whether or not he 1s survived
by & widow who is entitled under the provisione of the above quoted Act, to
make the pilgrimege, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to maks the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very trul} youra,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Aggistant.



In reply: refer-tos.. 4, « 1.
293.8 C-R '
o

March 14, 1923.

Mrs. Cora Harving
‘T 'Wal¥ery Moy TN LRy BR e

TR i ey Ve e

5 e b o

The Quartefmaster Gene?al desires that you'be 1nforped that

] G Criadma s :
B R o LRt LN, : »

the Pemanent F'ave of the late Private Roscoe G. churoh, Canpany E,

FRAGE N il TEm Tiny &

:!o‘rth Infantry. is Greva 23. Row 10, B].ook B, Hense-Arrmma American

Gemetery. Romagne-am-unntfamon, Dapartmont of Iieuse, Franco.

Thls'is one of the parmanent American military cometories

to be nain%ained by this Government in Burope, Each grave will

be nar?ad by & o s tiotlhiod Wiha e martie, of suitsble design,

7ith name, rank 'organlzatiou, date of soldiér's death and Stute
‘trom which he came. The headstones will be placed at all graves

'

in ﬂnnructlon u1th the 1mprovemont ‘work now in propress, as soon
-h‘né.éosgibla and without wuiting for special action or request on
the part of reletives.:;v. sl

In effacting remuvnl,.th9 u?mo§; care and preverence were .
exasted end more thon willinéiy accorded by those performing this
gaeved duty, Thn apeve nf tho ducessed will be perpetunlly maine

tained hy this Goverrmort in a manner bafitting the lest resting

place of our heroea,

3 4
Ho J. Connam, . =
Asgistant.

A " ? AN 3w
22 /1423 /ARK gy "



CHURCH Roscoe G 31415
Co.X 307th Inf
Date Buﬁal 10/13/18
Grave Marker; Cross

Com of Binarville, (lMarn
C-286

Vap 35=3W E-294,0 E=275,8
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SOLDYER™ * NO. 3141573
NAME, CHURGH RNSCOE J

. , CORPS
RANK. -~ 00, fnmrr Us A

DATE QF DEATH, - UNKNOWI. /%’ fw,
PLACE, BINARVILLE MEUSE /

CAUSE, IN ACTION

DATEOF BURIAL, UNKNOWN
GRAVE NO, 27 ~PHOT. B
RA /“‘"" N,

o~
CEHETERY. _,f"

E
,ﬁ i) /| TAC
LISTh OF “"F TS.§ 4
FIELD W%’YW

GROUP. 1

COMPANY, 305 GRAVES REGISTRATION SERVICE

T S S

]
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0SP=5S
Form We., 1009 .
OFFICE OF THE QUARTERMASTER -GENERAL S
_ CEMETERIAL DIVISIQH
OVERSEAS PROJECT SUB~SECTION.
P
\ N
WAL OF DECTASED SOLDIER ' CIMETERY 10. DATE
1232-Sace5 = 35 3/19/21,

Church, Roscoe Gey Pvta

SERIAL WU ORGANIZATION

Co. K, 307th Inf,

DATC OF DEATH

10/12/18.

3141571

Copy forwarded +, AR RISK INSURANCE INFORMATION

DATE

R

March 30, 1921,

Adjustmen x

Date__ 1}/ /Mg{g

Cora larvin, Sister

Mrs .

RELATTOUSHIP

e SCLDIER TQ BE DENDFICIARY OF LISURANCE

SON NALED ¥

Walker, Missouri.

e - 3 —— ———

DDRISS

RELATTICHSHIP

PCRSON RECEIVOIG DEATH COMPRISATION

ADDRESS

S5«1868/1:2



..... ' .. Church, . ROscoe G. ‘3 ,141, 571 L@ W

(Surname. ) (Christian name in full.)\‘ }_1;1_3_' serial number.) ¥ |
Pvta. Co. K. 307th Inf, J
(Rank and organizatgn.
AN
State your relationship to the deceased f AN P INNRI SN N
Do you desire the remains brought to the United States? . Q.j‘(b N

(Yes or no.)

If remains are brought to the United States, dofyou
‘them interred in a national cemetery? (Yes or no.)

11 @ 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 recci\'e_ remains.) (Express oflice.) (Telegraph office.)

_________ y) !
¥ (Number and street.) (é ity or 1%4 (State.)
[ . (Sign here) L“’LM 4

2 RN\ N N

(Nu;nber and street or rural route.) (City, town, or po;l oflice.) (State.)
Read carefully the letter accompanying this card. 3—0713







‘neentration.

a. R 5. Form. No. 1o Place.. flomagne 1252 -2 =
REPORT OF DISINTERMENT AND REBURIAL ..  mer 15, 1922,

1. REMAINS OF CHUECH, Roscoe, G SERIAL NUMBER..... 0141571
RANK . ‘ Frte ORGANIZATION...._00¢ Ko 307th Ing,

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

—Marshes JR220 T s e B 83,7800 by plot 1. Cbya 12326 =

By Groupse- = = WeiTes - . T s sec 1
<. Reburied (date) : In (give complete location) :

Reburial S unl ined casket

By : Group o Unit Nature of reburial

A

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

wooden box and burlap and U.S. uniform. badly decomposed,

9. (@) ldentification tags : Buried with body 2. J€8e On grave marker? JeBs PECe

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

...tag on body reads: Koscoe G. Church 5141571

6. What does examination of body show asregards the following identilving items ?
(@ Height (actual measurement)... impossible to determine,

- - do :
(6) Weight (estimated) S

(¢) Hai»—Color dp B S e A
Quantity = 897
Characteristics T e 0

(d) Hair on 1'{1(;-0—4:( o : o e dp

Ocation e s L

Quantity
Quantity o P =
(¢) Permanent marks on hody (cld scars, peculiarities,

or missing parts)

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

~ skull shattered, =

P L
- 47 y 4

7. Disinterment

’./;: &, /rf’ f‘v—' R ¥z H_—&_
supervised by (,,0////4, Lﬁ// YWt e . Approved: . QTE
: E.llaire. Rehiichards, lst Lteqeli.Cs *

o (Title)

8. Reburial =

supervised by %W( ‘ Approved : —F€ ::—" &L"—’*—’-‘ —&
, .5 .Sheild ot )A.E.Deway,lat Lt, QMC,
enniayios = e



lHﬁTHUETWHS 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 inanswer to Question 26, Form 114, in case no means of identification,
on hody. E

L. Show soldier's name, serial number,rank andorganization,and by wohm 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 aroup and
which made reburial, and how reburial was made—in casket, wooden hox, ete.

unit

' < 5 T € g2 s t i : q

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

5. (a) State whether identification tags were found buried with body and on

grave marker
by reporting ‘“ Yes ™ or ‘““No ™. :

(b) State whether or not hody 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 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 hody will allow. Items (e) and (/) under the hody description are very important
and shoudl be very complete. The dental chart is also very important .and 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 farranged 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 he 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 jwas found.

- All teeth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be seratched out, thus :

MISSING TEETH .. .

PORCELAIN CROWN
OLD CROWN

CROWNED TEETH . Block in solid the crown of tooth (label
gold, parcelain, or gold and poreelain),

thus :

] 2 G0oLD CROWNE,
-
S

GOLD ano PORCELAIN BRIDGE

BRIDGE WORK . ~.Block in solid the erown of tooth (label GOLD BRIDGE
; 7 gold bridge,goldand porcelain bridge)
thus : . 3
: SILVER FILLING OLD FILLING
FILLINGS . . ........Draw filling on footh accurately as GOLD FILLING GOLD FILLING

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

CARIES (CAVITIES) .. .. .

Ontline location and size ol cavity,
shade in thus :

GOLD FILLING

CAVITY
DECAYED

L2

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 disintzrment and the name and {itle of the person

L ADProving same,

8.

Salle.

)2

Showmame-of person supervising the reburial anil the name and {title of the person approving

\



Romagie, 12088,
G.R.S. FORM #114-A. STATION ;

To be prepared in triplicate. DATE

REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
* DISINTERMENT *  COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body

TRURN Roscoe O
I Rt SN e o (0 11 T e - e

3111571
R LT e e R e L i e S BlRaNOT i o e CRCT JoR. T e
“vt .
S qRanios ree_ 80 leies BeQuae UFL S gtRAaWRATL 0 T o rEerie e g o o
~ 10K 307th inf,
ol ohera e B0 L T TR e T e e e 1166100 of oo, P IS A LR — S R
10-12
S DTS 14. (a) D-D-v____
L‘)‘.olo-&o é dpne.
PP L RGN R SR - RDPEAE TR o i b
Discrepancy found upon disinterment
33 b . :
7 eOraoRNeR 1G5 s I reuSeemt So Ty 3 o GraveSNoL SN EEIEE BOC e ey S5 i
: 1
SoeBloGR 32 W3 BRI eR gROWARS .7 = L LG 2iene 0 et R ROWS FUSISETet - 4
"""""""" _ 5 “Hotue
I TORY. UF BERITONT 0L poing ) 17. 3 b
RO VEWEY DOl LG U I

18. Cemetery 19. Commune or town

r4anne
t “ause : r
20. Dept. or County _h__i _________________________ 2L Countey W ST g i S O
1533 G“QE
EEaSGERSSE SHGr s/ CodoMTT (B SRS ) (D7 Rl oy o e N R e
mﬂh 1&,19"‘;. ...dm') J.J-i-ull '.
23. Disinterred (Date) _ P LG, BY itk wnt A ey et T2 ok kol L3 it FER S RS
24. Inscription on grave marker: ' :
CHURCH, Rescoo e 4141672
Names"3 Evi ¥o- 9y e Vo R R SPETABNORIEE s L R
1’?3;, bl."f:. -,dU'/”Gh.I’lf. ;
R T TR T R S e Ongand Zabaion ssl g0 110 T T
a1 a, Peg. Yos
25. Was identification disc found on grave markex?_“_, et ~Snibody? 2
) ,r / 4 ‘\)/
____________________ 7 P el AN e
e L R e PR Signature .J'ur:cfimL L‘IécBl!m.Assmtant

PREPARATION

26. What other means of identification were on body? (If no disc or other means of
identiﬁ%ﬁﬁ§ion on body, give description of body in detail).
‘ ®

27. Condition of body

28. Nature of burial

29. Any discrepancyj@atgd upon examination of body, as compared with G.R.S. records
quoted above?

Maveh 18,1988, Edmo Maires

L) Body prepared and Elgicgd anircg.sket 1D R e Sl S e By S%.
‘o & . "

31. Casket sealed by

Signature of Embalmer, (Supervisor)

'3 __J




e

! ] U =
9 - zkm 2
b N Sof Y
R ) B SEgeO
SHIPMENT.  (Show actual marking of box.) By Rofwoase v/ Soen  SEyecy  Toes
> NG @S 3
32. Designat fansefs WedyHUnnH 3 S141671
Names. . B o oEweter oeail S e X BONRRIENON,. - T e e
‘ & & . i ' [ -
Ranki e bemerh 0ol S s O R a it A AID T i, o 8 SO SR T SRR
33- cOHBlgnedto: ;‘t‘i-'.l:i(,‘l‘ ¥ g bnn_(.* "?{i_’."l'. ‘t“;o #1:‘.32- Eiom.mﬁ', 8_;’315‘33.&(«;“!{}!2
¥ Rl i ,A..‘)J; - o 4
Name of Permanent Cemetery______i_:s_"_‘f_c_‘g_}‘j‘f:"f_"_"_’gd‘ _____________ éﬁm&f_ﬁ:?‘ _________________
4N Gasket hoxed andimarked (DAt Ml & Ry St NS
35. I hereby certify that all the foregoing operations were conducted an
accomplished under my immediate supervisiQn and that the report abov
is correct. fe RiThavde,leted G4, MCe
: P e
Signature of G.R.S. Inspector | S~ P M N g o T S
SORMREMATrks, | ... i tunt e : W ERE T L RS, et RN
_____________ AL WL A A O o -
oS :
March 18,1988,

Hoe

39, Shipped from point of OphiiuBNas SN

To point e Cb%cgg AR

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

Convoyer

40. Received: Date

G.R.S. Representative

i el ot e e T

41. Reinterred Yeuse grgomne Gty 1232,Mch Wfisse
: i : (Date) .
BN, 0 e __Section

43. Plot % ¢ Row_ S| S



i

COMPILATION OF DISPOSITION OF REMAINS DATA 11, 4,076
I. Locatrox InpEX CARD: %
(«) Name __CHURCH, -Roseoe Gu Ser. No. 3141571 -.....
TR inaw-
(%) Rank ______- 153 1 e e Organization ._.___G0. K, 307th Inf, ______
CKR..
(¢) Date of death ________ 1O=MR2=T8 " (fiCausaofdeath . KLA. -~ =
II. ReeisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. B3 . _____ Rowaes. - = Plot.-.._ Al Sec= . b+ TYP - mew .
(b) Emerg. Address Jrs.. Cora Hervin Sister, RD 43, Melvy, lows,. [ ZLLL)
III. Files of soldiers dying from contagious digesses S Lo 0 L TR el TR CRR . o2t
u"’" & é = s
IV ALlGL OL DISPOSITIO\ C‘\RD (16 Date of receipt i
£ 7 /,} \._/
(d) Remams to be brouo’ht to U S G ST s 14
(e) To be interred in National Cemetery in U. S. at
(f) Shipping instruetions upon arrival of body in U. S Si d RN,
(9) Disposition instructions if not brought to U. S _. ________________________________________________
"""""""""""""""""""""" e .,
Examiner’s Initials (VA = Dafe = AN SR : 102@{
V. A. G. G. CorrESPONDENCE shows eommunication from
_____________________ wdatedeses s o e G s e s
confirming request in Par. IV., item_________.._.._ above, or requesting that .
=i N e o e e s oo e S )
i 4 2 g L
Examiner’s Initials-"{/..{zf/. ............... Date .2l L O . ' 192¢.
VI. G. R. S. FiiEs, CorrESPONDENCE—shows as follows st sl . oh e o o G R
éw i f__/_'ﬂ___z_f__’ __-;-_f_":____.;é'_f./f_.’ii/.'.-_--.._-_;.i:fl_-;ﬁl-__'.__».'--‘_;_'.._.' _____ :L.-.!{ _____________________________________________
5 )
__h____“_______'_{ ________________ o o R TR R S
(a) Cancellation memos referred to? __:‘5=»_f*:";"i'.__-_----__--_-_-______. ____________ e
Examiner’s ]'_m/fflals .{:---,'7.-—. .......... Dafle oo sl e s, » 1920,
COUNTRY France CeMEeTERY No. 1252, Hec. B . Smeer No\. 36 . ... “},‘____r;‘_,f_.‘ / '
) \ {
CREERIES oo N A/ ]
14 -'s‘ -4 q‘? 4 L R ¢ !
FORM 115 - A COMPLEIY)  ° cappEp™ 3 \ |
A W



: . 1920.

Typed by -z2--{o:2 % %ecked Byt m Ao T - _APR 2 o 1991920.

CEMEL AR RS

LRI T Bl sl e
h cable on _______ ol ., 1920 : 6=
Following advice forwarded to Europe by )

; =) e
‘letter on ___. ST 6 © % , 1020

(Pl )
’—"\ )/, . .’: : 7 s

B da. ol Sl o Kep i w nh i e U

g f) .

IX. CORRECTIONS

CHANGE OF ADVICE. ActioN TAKEN,

SR e R T R T R e e i R e R T R e
Location Index : :
C IR AR TS I R B 5 4 %0 F e U PAs 2Ny B 8T

sam ase .--’D-i‘s-c:;!:eipan'r}¢jv'?qn n.‘.—’-'“a . e 0 Wi e . o

Name

PP P Fouu ST RO S SR T S S R S At

Ranl




Location Index :

euc---'-‘t-'4'v-ru‘-co-o-.rcr‘.-AD-'«"’"
ceveso oo RiSCTeDRNGiOY o o

Name

ooa-t-athoioog.rt‘o-o..vo,‘r;ow-.o.l,.s.l_’l

Rapk

.;----'snccnq‘-wu}--.oanv-tso-o'.-v

4 d 6600 -2 000480 0 0

seri@l.mot;...é-Qw

Orgw..-..-...-......-'-.--0.-b_.¢--.v.."

Remarks

1d»0.61;:..;--1-(0.\0..&-»4..o-vo'

A:G.0, Card & Corr.

..l;okq.a..-.-v-uvc-oa.a'l-.c‘l-00
1

22 000050 0 23 «
Nameiaotr-oo.-4---o-.--o-a--o-,.g--

Rank..---c---....-u...:c.;...c.'.-u,.

Serial LGERT T A S S

Orgiuon--l.c[vo.vJ---vccm-Jo-otctob

Remarks

Oy'!"ltvlllv-l.t..ioll.-l‘&'t&q..‘

G RESR GGy SR TS

S %D 00000 4ean0n 0

JDis¢repancies . . .,...
Name”&.v..'li!llll"v"'r'!.r.l'b-..c.

R&nk....,...¢...;......v......-.q'.

SEI‘ial NO,' vir‘-o-r'l-.m.rt-.'tdoval.

Orgt 0.1!'0o-i-aa;--t«n--rp»d:.o-t--o-

Remarks

o..o.tnoaoq.u-vao.covo-.c-ooo:--m-.qo

(B SIE) R0 ol i A e T s

@2 @8 906 G AD 00 Fe P e e oa e ¢ 0 e on

Name.,,...;...;.....................

; B
Rﬁnk:;-..c'oo-.p..o-.-..a....a.-cw-

SEFIRY Mbie < armersree oare st aisrt iy dretirs

Ofg._."...'...................
Rg?égksf

©.8 40 2069000908 080.9¢802000090¢050 00

5/1983/1ML




COMPILATION OF DISPOSITION OF REMAINS DATA 5,4, 444079

I. Location InpEx CaARD:

(a) Name CHURCH, Rogcoe G. . Ser. No. 3141671 ..

TYP..a0w
(b) Rank ___Pwh, Organization _..__.00.e_K,. . 307%h Inf, W
(¢) Date of death _____ 10=-12=18 (d) Cause of death -K/_A _________________________________________

II. ReaisTraTioN CarDp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No. 83 ________ Row .= _____ Plot....... T SEpi St B, TYP._.aew. ..
() Emerg. Addressifrsi, Cora Hervin, Sister, BRD 1. Melvy, Jowa. . . ...
TII. Files of soldiers dying from contagious diseases ... o= CKR. L LY

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

GOALOO T Jeor | 8 T e L R , 192
V. Follewing adyvice forwarded to Europe by [ 4o° ,
JF):: e O letter of transmittal on ___‘A_Z_pi/ _______ , 192
= "\‘\ » . 7 A ¥ TSN
t::}'."_é‘.____b___‘_,aﬁ.z:-__.);,{}.-.(x{/;;:ZLd’Z'.___’.,_‘{_’.::.(.-&::.'.-::;'_'if":.’iiéﬁ’;fzf_x!ﬁﬁc_ii,J(:,A§=;_K.E£.#’r':';[.-_)._ L PNt Y
VI. Form 115 forwarded to G. R. 8., Hoboken, N.J., APR.12.192% . )

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
e iy J
”L.'L' 20 1A
VIIL. Form 115 received from G. R. S., Hoboken, N. J. o et S, S , 192
l//’
COUNTRY : . CeMETERY No. ______ SHEETIN O e ERiaiens -
o= R —
France 1232, Sec. b 35

AT Hr/



G.R.S. Form No. 101-A (Information Blank)

TO: - REGISTRATION BRANCH, G.R.S.

FROM: - INQUIRY BRANCH.

file Number ‘51 Q[O 7f
Date é '_3 9] ,4Q Gy

Plaase furn:sh information _as checked (/) below regarding the following soldier:

/ : 63
NAME L,//c 111 C A ,bzngﬁ‘”~ﬁ~ﬁ; P Serial Number i
: J 7 bl A
RANK ORGANIZATION
NO. | QUESTION REPLY

1. | Do particulars of soldiers given
above agree with Records?

2. |Date of Death.

3. |[Cause and place of death,

4. Number of Casualty Cablegram.

(4) |

Date buried.

6. |Grave Location,

(a) Complete record required

(b) Name of Cemetery or Com-
mune only required.

7. |Who reported burial?
8. |Confirmed by G.R.S.?
9. |Report as to Grave Marker.
10, | Identification Tags.:

(a) Buried with body?
(b) Attached to grave marker?

11. |Complete Emergency Address?
325

Has been notified?
(Give date)

13. |Report the exact position of

your inquiry on thisg case.
(Reply in all cases if no
information on record)

14, |What is the Photograph No.?

15, [ Ingquiry made by°

/"V” g
N.B. All Proper names to be

typewritten, or printed in
PLAIN BLOCK LETTERS.

1 St

et 2

(c) Note reinterments. |~ ”
Q"? bt o

/ 20, @ /,,,@430 5'
s Oaie it vg’w/—-

)
3~/‘54_«_,

i 02

—

ot (2 / A L3

“a
;zfﬁﬁﬂigz‘

L1 et

fgh b [ T
/= Reledsed b?zlé%orza‘-gfn/cmtml%%%v

Dept.
s Directory
7 __Cards 5x8
...... Carde4x6




