Cole Jr. James I 2,821,729 L/
/ (Surname.), (Christian name in full.) (Army serial n:l-ﬁ-b-érn,- ----------
WV Bt //c Co C  518th Inf

/K\ //” 3 (Rank and org::uizw
Stdte your rchtlonshlp to the deceased

Do you desire the remains brought to the Unitcdfétates? = .
g(\'e or no.)
If remains are brought to the United States, do you “_

wish them interred in a national cemctery? (Yes or no.)
If you desire the remains interred at the home of the deceased, give full mforma-

below as to \?yy should be sex;,' K Z/
y4d éz& eoLocnn Lesicn

(A' me of pe: Zon to (oi\e rem ns)__ %oﬂ e.) (Telegraph, office.)
) den Jﬁ/’

(f\'-umb-c:r and slrcet ) % (Clty or town.) / (State.)
i 174

(Sign here)
/

(Number and street or rural route.) (City, town, or'post office.) (State.)
Read carefully the letter accompanying this card. 3—6713
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P 1) o] 9
Name: Cole, James ! Jr. 2p2172 ‘ File No.:13135

. g, A 4 nf .
Rank and Organization: ~ #f¢. (o & 31Fth Ini

Next of kin: MrseMary LeCole Transport: USAT SOME 3/14/21
632 W 62nd Ste Chicag,Illse

Ship remains to: m—h—:@u&e }f%@o N XWW o aﬂd&‘c)

Street and No.: oA ftourt—5t o

City: Ermissicooy—Fttinsioe Telsgran seat: Q/K‘/bwﬁ; ‘}Le,ﬁ

ROUTING SHIPPED

DI&W - Buffalo

N.P» Chicago Train No.: i
Shbinei—Oemtrad———a—desiinabieon i 10:20 Al
Date: JAR 30 ,,1(
Attendant: Gpy, FRANK VGYTON 7TH F A Station: ~ DI&W | /
PVT ZARL MURPHY 18TH INF 330yl
,,,,,,,,,,,,,,,,,, Days rations. [‘ Froely N wsimissainale d \/'C"\f'

d—7u2]



March 28, 1921,

Memorandum:

1. Attention is called to additional shipping

instructions for.the body of Private James M. Cole. Ship

the body to Lester H. Lanyon, Undertaker, 415 West 63rd St.,
Chicago, Illinois.

R. E, SHANNON,
Captain, Quartermaster Corps
Officer in Charge.

: ER,
JB/ap a. n, Infa.ntr'y.
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15155  JJPJTAYIOR,
Gazb.0.Corps, _
Hoboken, Neds 8/20/2
Lester H.lenyon, Undertaker,
415 76318 e, Chicagp, Illinoise

PAIL TV SIX THHEE REIAIN PRLVATS FIRST OIASS JAIBS M OOW JR IBAVE HOBOKEN MAROH
THIRTLENE TENTVENDY AU ARRIVE CHIGAO ILLLNOLS VIA NIGKLS PIATE mnmn R

op



HEADQUARTERS PORT OI' IMBARKATION

HOBOKEN \ NEW JCRSEY
SPECIAL ORDERS : March 29,1921,
N0 74
-EXTRACT -
x ' ' Cox
2532, Under tne provisions of paragrapn 87, Arny Regulsations, Cpl:

Frank ‘Vey'ton, 7tn Fisld Artillery and Private Earl Murpny, 18tn It fantry,
‘©s escorts) will proceed from Hoboken, N.J., to Cnicago, Illinois, accomnany-
ing tne remains of the following decea.,ed soldlerq erroute to de«rt.natlons

set oposite tneir respective nanes:

Pvt., George E. Ostrander, 37116, 148tn sero Sqdn.
Pvt. Frank Schumacnser, ?03 .378, uo.L. 107t 2 Inf.
nd Lt, Harold 7, ﬂobbs, Co,I. 105tn Inf.

Pfc, Artnur W, Mellor, 2058346, Co,F. 108 A.Trn.
.C‘sl. Cnarles W. cCornick," ~8336O Co.B. 128tn Inf.
Pvt, Pnillip Gille, 284823, Co.M. 28tn Inf,

Pvt, Walter vDaetwiler, 285193, Co.d, 28tn Inf.
Pvt. Emeost J., Kasper, 2039311, Co.D. 106tn Inf.
Pvtg Paul David Kellgy, 284857, Co.I. 26tnInf.
P!e, 4rtnur P. O'Rourke, 58756, Co.il, 28in Inf.,
Pvt. Austin P. Kaiser, 2036346, Co.D. 106tn Inf.
Pvt, Gilbert J. Powelka, 2158691 "Co.D. 119tn Inf.
Pvt. Tnomas W. Cleary, 284065, Co.E. 16tn Inf,
Pvt. Henry E. Honknaus,. 304329 Co2. 66th Co. 5 Mar
Pfc. Albert Mcloy, 2206756, Co.fI‘. 356t Inf,
Pvt. Fred F. Keeney, ‘,1811906 Co,il. 356%n Inf.
Pvt. Georze J. Blancnard, 2195534 Co.A. 342nd M.G.Bn.
Ffc, Horry N. Miller, 4«186 GuyC. 16tnInf,

and Lt. Albert E. Bircn, Co.A. '342nd b.G.bn.

Pvt. Fleming Forosmes, 159200 Co.F. 6in Engrs.
Pvt. Claud H. Myers, 105910, Co.D, lst drig. MG
Pvt. Kartin J. Gabel 1363964, lst Div, Uas.

Pvt . Dolbert Murray, 284284, Co.G. 28tn Inf.

Pvt.. Fidossy Zitinctz, 204336, Co.H. .28th Inf.

Bdward Tnornton, 2039440, Co.C. X07tn Inf.

Pvt. August Yeckmann, 284363, uo.x(. 28th Inf.

Pvt . Bugene R, Grlepon’t*og, 284412, Co.K..28tn Inf
Pvt. Henry J. Hessen, 2030046, Co.I, 2dun Inf.
Pvt. Prul F. Putock; 2036875, Co.M, 106tn Inf.
Cept. Alfrod E. Ga’\rtz, Co.D 120th M.G.Bn.
Pfc. Poter :Peplinsky, 47792, Co.l. 18tn Inf,

Pfec. Wolter Siems, 2833423, C>.b. 31ltn Inf.

Pvt, Leo Poznanski, 55244, Co.i. 26tn.Inf.

Pvt. Casimir A. Kleczka, "83390.,,

Bvt. Josepn Dvorak, 2149822, Co.A.’ 118t Inf

st Lt. Joy Ira Carpénter, 73 A,Sdn..

Pvt, Artnur F. Bridennagon, 284292, Co.df. 28tn Inf,
Pvt, Jimes A, Burns, 284204, Co.E. ~8tn Inf,

ffey Jom E. 3urns, 284337, Co.G. 128th Inf.

Pvt o Herbert Dobson, 283945 Co.E. 28tn Inf.

Pfc. Carl S. Giinmore, 2155812 Co.I, 117un Inf. -
Cpl, Carl Miller, 105262, Co.A. ‘lst Brig, M.G.Bn.:
Pvt. Leslie Tnomas, 1.56‘:'748 “Co.B. 28tn Inf.,

¢l Twutner -P, Martin, 4;941 Co.B. 16tn Inf,
rvt. Frank 6. Wass, 3027556, Co.K. 120t Ini.
»vt. Solomon Sancnez, 2175539 A .G.Co. 353rd Inf.
#vt. Arftiur L. Aker, 657496, Co.A. 305tn Fugrs.
¢vt. George W. Day. 3092560, Co.B. 155th Inf,
Pvt., Zue Vandeveer, 58802, Co.M. 28tn Inf.

pPvt. Bernard Lockermaw, 0"0408 Co.ll. 1U6tn Inf,
Pvt . barsus Jones, 47493, C;-J.G,-lﬂtn Int, -

Pvt. Edgor Linderman 3807225, Ce.G. 23rd Iaf.

Jid Lt, Clarence M, Drumm, I.R.C. Co.K. 28in Inf,
Pvt. Oharley L. Myers. "1‘3064;, So.H., 118tn Inf,
Pvt. Ira, E. Hirvey,:42020, Co.B.: 26tn nuf,

w.z. Delbert F. C.llendsr, 45535, Sup.Co.1l8tn Inf,
Pvt Artnur Brenmer, 2530271, ,o.z.. 358tn Inf,
Pvt. Anton Bem:tz, 105859, Co.n. 1 By, IuG :bn.1st Div.
Pvt. Albert E. Fénh:uée, 270263, .Colll. 17'n Inf,
Pfc. Rayaond Hagamaua, 1395250, Co.T. 1“)tn Inf.

Cnillicotne, Mo.
Chilton, 'lisc,
Delavin, ilise,
Mairdale, I11.°
Gays Mills, isc,
Gratiot, ¥isc,
Janesville, ‘isc.
Kiel, ‘/isc. T
Milton Junction, Wisc.
hionticelle, Iowa,
Mow Holstein, Wise., '
Oxford Junction, Icwe
Portase, Wisc,
Alton, I1l
Be:tor Springs, Kens
Bolton, hio.
Kansns CGity, Mo.

" . L]
Lawronce, Kans
Bardolpn; I1l,
Broiming, Mo.
Valparuiso, Ind.
Forustville, 'Vlisc.
Loaona, “THisc.

Marquette, Micn,

iilwoukes, Wisc,
" 1t

L] s "

" o u

" "

" " .

" L]

" A' "

" o "
it .Verncnt, Iowa
Rochelle, I11,
Sturnoon Bay, “isc.

Waus~u, “iisc.
T I Coer

-Blancnerdville,Wisc,

Dubuque, "Iova.
Heywortn, Ill, -
Micnigan ‘City, Ind.
La Plﬂtﬂ; M.Oe )
Higgins, Todkas.
Raton, N Me:tico
Winiipld, Kens
Clinton, Ind.
Stoningzon, 1ll.
Weukeshn, Vlisc,
Waupaca, 'Tisc.
Eddg'vzlle, o,
Irviry, Funs

D y~ rt Town

Rushvi. llo, Mo. -
Elihart, Ind,
Irdicne Herbor, Ind.
Decorch,; Towe,
Cnmc:z,c:o‘,Ill(l."el‘.rosc
Cuicago, ILL,




~2-

Col, Martin Hollzren, 13.8'7552, Co.T', 131st Inf. Cnicago, Ill,
Szt. Jonn Hoff, 44783, Uo.B. 1létn Inf. :: :’
o . 't

Pfc. Samuel Z2ive, 281071, Co.K. L.l6tnh Inf.

Pvt . Harold D. 3oswell, 1388628, Co.\l. 13lst Inf,
lst Lt. George E. Bures, 4.S. 1ltn Aero Sq.

Pvi. Jonn klicnalski., 2094920, Co.H. 354tn In?.
Pvt. Raymond T. Seward, 142252, Bat.B. 149tn F.A.
2nd Lt. Herbert C. Blum, Co.I. 26tn Inf.

Pvt. Aaron Chimerosky, 46152, Co.l3. 18th Inf,
Prt. Floyd De. Roo, 47760, Co.I. 18tn Iut.

te "

" \LJ

" O 1)

lst Lt. Carl O, Rosequist, 18tn Inf. Evanston, I1l,
Pvt, Frank B, Brown, 283380, Co.L. Y6tn Inf, Fon-du-lac, Visc.
Pvt. Ermmie W. Denler, 2089440, Co.E. 356tn Inf. Lavalle, YWisc.
Pvt. Jonn J. Petors, 155536, Co.d. lst Engrs. Snawwno, Tisc.
Pvt« Eugene R. Oakes, 284995, Co.G. 128tn Inf. p Sparta, Wisc.
Pvt. W, B. Gillpatrick, 3013236, Co.D. 23rd Inf. Watorloo, Iovma,
Pfe, Jomes M. Cole, Jr., 2821729, Co.C. 318tn Inf. Cnicago, Ill.
Prt. . F. 3rockmeyer, 2151321, Co.E. 12%n Inf. Earlville, Iowm,
Pvt. Josepn S. Lietzan, 126340, Bat.E. 6tn F.A. Hommond; Ind. J
Pfc. Kenmnetn Buglass, 284062; Co,F. 16th Inf. Partage, Wisc.
&vt. Walter F. Ryan, 284176, Co.A., 1l6tn In?, v "

Pvt. Finis E. Scnooling, 1778, M.D. 6tn F.A. Clark, klo.

Pvt., Tnomas G. Uren, 48183, Co.K. 18tn Inf. Iron Lit. Micn .
Pvt . Richard M. Raymond, 156185, Co.A. 2nd Engrs. ~Waukon, Towni

Upon arrival at Cnicago, Ill., Escorts will Jelivetr tne aforésaid-
remains to tne Depot Quartermaster, tnat city, foy distribution to their re-
spective nomes and wpyon completion of tnis duty will return to Hobokeh, N.J.
and report to tne Officer in Cnarge, Rail & Cometerial Brancn,

Tne Transportation Service willfurnisn trams)ortation covering
journey of escorts from Hoboken, N.J., to Cnicazo, I1l., dnd ruvturn, ind
covering snipment of remains from Hoboken, M.J., to destination set after
éicn name.  Tne Finance Service will pay encn escort & per diem allovance,
in advance, at tne autnorized rate (4 rations plus $1.50)  for -tnree (3) '
days, as provided in oaragrapn 1223-(g) . Army Rezulations, it being impractic. .
for tne Government to furnisn subsistence in kind. Tne journey is necessary
for tne public servicea. '

X X X X

By order of Colonel BRABLEY:

2 AGA .

1 G0 of escort

1 Cast .VanViist

1 Degot: v ..

1 file o
- 96 Capt.Snanen

"JOSEPH A. MARRON,
Lieutenint Colonel, Infantry,
Executive Officer.
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LOCATION OF TIE GRAVE OF

. /GRAVE LOCATION BLANK | |
I
|

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

(Surname.) (Number.) (IMirst Name and Initials.)
- o o &
Sy o R
| (Rank.) %2 (Organization.)
{ ; X
DATE OF BURIAL, . 2O o AL

FELAGENORAIBURTAT, - oS SRR gy T ot (PR
| ’
} (Give Cemetery, Town and Department.) Map reference
| must specify clearly what map is used.

-7 e, . ) !
I Mawtoad jfat; o Licats (- 20,470,

............... A St o, A et b ST i o e A AT L (e S
:GRA.VE NUMBER....47. ... % ............................ : Jmes M. i Pvt .101. 2821729
| HOW MARKED: NamePégf.....7.... .. Crosay. Jui i
l ‘ ‘Headboard? ........ b6 RIS B e sl

 IDENTIFICATION TAGS:

- Was one buried with body?.... ./.{' LR AN M L

f Was one fastened to name pegior [,{“/' I
take used rrave imanker it Al 4t el R T > Y :
Fa el R TR ' 1/12000 295,29 Que kilem, from
(If name unknown and tags missing, deseription and marks w _
should be given here: ' e Ardennas) e 4

AR ATV AN © LR R ) LU eyewitness _

mtes after he was hit. H. yas

.......................... (A NS R S S e g b B M @
............................................................ ‘bout 4 P’M. abo'u_t ten minutas hter
REPORTED BY: ! |

(L}}/j‘/ ffi;,é&; 3%y . Theodore J. Scherere
T S O e OF s s t, Yadldu /i oy !

(Signature and Ranl of Reporting Officer.) fra .8 of iﬂajor Carl H.TOb ay
This portion to be forwarded to Adj. Gen’l, G. H. @, A. B, F. SOth. Div ®

7630 Eggleston, “Voe
Chiecago, Ill,
RQVQG‘.



COLE James Me - Pyt,lcl, 2821729 -

Co C, 3188h,Inf,
80theDive

TR

e

Rill.d. November 5th, 1918

Graye location : Rancourt map scale 1/12000 385.2§ ne kilom, from
Sommanthe (Dept des Ardemmes) “rave i 4

. Signed stetement £rom eyewitnese

I saw this soldier about B minutes after he was hit. H: was
hit by a bullet in the right chesbs This happened near Sommanthe
on the fourth of November 1918, at about 4 P,u, about Ten minyges later

Informant ¢ Theodore J. Scherers

from records of g jor Carl He.TODoy
Ad jutent 80th, Div,
mrs.l“.
Mary Louise CoXle, Mother
7650 REgglestom, “Voe
Chicago, Ill,
R oV 'G‘



| SR ‘ 'V:--DIED OF WOUNDS RECEIVED N ACTI@N IN K

80 th DlVJSIO’\T

12040 i 3831739 ke * - Jomes e
L S (Last name) = i 7 (Serial No) o %
" Y. .G, "c" smh mgantry Nw. By 1913
a ‘(Orgamzahon)‘ L ':-‘:'_'g (Date kllled) T

F.,

(Date dled of wounds)

EMERGENGY ADDRBSS SO e T
mabher TR ?380 ngleaton Av, > eh!.oage, 111.
g (Relatlonshlp) o (Address)

: AR . smm;n STATEMENT FROM EYEW!’]’NESS OP SOLDIER s DEATH, iF OBTAINABLE 'n= NOT, FROM somsoma FA‘M[LIAR‘WlTli‘ |
. e s ‘:T:;,,'Jf,‘» . cmcumsmncas oF s mmm - :
g e ks salaer itowt, & minstos after he vea hity Ho wad bt by o bullet o tha
:;ﬁ cheste ~This appencd neay Sementhe oh- thﬂ fqmrbh °f Em s 1928 at_'ahmt.
f*,_gp.m. Mb@nm&mﬁaommmdioa. RN
e ' ‘ . fheodors 3. Soharer’ .
- e A ;
| @

- prarn records o‘f Major Carl H Tobey, Adjutant 80 ﬁh Dlvisxon




-R-S' FORM NO. 16 . Tk - che_mmnmmmm-

| : _ . _ :
] gL
l REPORT OF DISINTERMENT AND REBURIAL.

Remains of:

Name: COLE J .MM, Number 2’821’?2:’:‘2-'%
Rank: Private, " _ Organization: Uz‘:\kmwn

Disintei'mgnt and-Reburial made i;y Group |  Unit”

Disinterred .(:i!atej ; . From: (Give éompiféte locatic_)n)

11th March 1919, ' . Grave #4 Isolated. '

| SOMUAUTHE, ARDENNES 24 SW 299,65 B 302.9 N

Reburied (Date) , in: (Give complete location)’ = j}
.- i .: "‘ [ z X
11th March 1919. Grave #136 Sec #2 Plot #3 . 1 ..«{\ v

Amar.B/A Ceinetery 1203

LETANNE, ARDENNES 24 SE 307.5 B 308.5 N

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

Was one identification tag found upon the body? No.

What other means of identification were found on the Body?. I\Toﬁ’é-".
5

s

—

7 L
°© I ’1' - %% T

-
Note:

, \

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Depot direect as is required by G.0. 170, G.H. 2, 1918,,
after being cardfully examined for clues to identity in doubtful cages, notat:.on
whereaf will be made mnd reported to Chief, Graves Regxst.ration Servicea.
EL HO‘%T’NTLIQL

Supervised by: t, Gove S Wright, R 2nd Lieut. Q"E. G.U.S.A.
C.0, Group = Uit




Ak o [
X

N ‘

’ _ A"“f.‘)' L . gt lee---La“T_Manner
“ REPURT OF DISINTERMENT AND REBURIAL

Date ..____ TANsAR/RLETSE - L of e T
1. REMAINS OF______________ GOLE ., Jr, JAMES. M. - . . SeErtAL NumBer.___ 2821729
Rank_______ Pvt, 1 /° ORGANIZATION ________ G, A0 N8N =T’ " 4 L WGew =,
2. Disinterred (date): From (give complete location): A —
SRIPEDIE T Sedan Auer. Gty Letshne, Arden
» (Y. Letanue, Ardewnss, #1203, Gr,136, Sec,2, P1.3
By: Group_ _Bowes = .. Unit o 2 Sy F O Ao SR T e e S e
3. Reburied (date): In (give complete location):
ByteGroup - ear. - Tt eE i s e 5. » Nature of reburial ___
4. Report as to nature of original burial and condition of body upon disinterment:
_.5 ft. earthen grave, box burlap and U 5 uniform, badly disintegrated,
.. features not capable of recognition. R L A N T s
5. (a) Identification tags: Buried with body? __Yes ____________ On grave marker? .__._ Yo gise gy a2
(b) Other means of identification found upon disinterment, and general remarks:
- Bothtegs rend “J.IEI0ULes Y SIAMGEMGEANRE © | ¢ SRR el nv e 7 o]
6. What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement) . APProx. 5 ft, 10"
(b) Weight (estimated) ___._ Impessible to determine
e A== Gl oS SR L e o N e T
Queantiiygs e ase s I ol .  S etk ¥ Nt
Chapgcfepisticsiz BEat Sl ¥~ 50 0. s, B - B!
(@) Hair ot face—Color sREOR-LgaE . = . et =
FioCatIgn s T il AT SCNNIR L E T ST e
Quantity: -2 5 tirss e iy e S e
(¢) Permanent marks on body (old scars, peculiarities, or 4
missing parta)rscr. SENEEE LLAUES TR
(f) Woundsior missing parte (received*atitnne of caghalty) Suel B8 - S0 B ST el 8 L WE S e e s
__________________________________ 1@299.@591.@-.?.9.-@?1&e,!tm?:ﬁ?________-m“_____",__MC?%_I___,_%6&,--.).’_:_--________ l
______ B = TTT TG i el R S
sm——— &, :

=7 5
7. Disinterment J/J /Fowerse, 2nd Lt. QUC. M
superviged By Ko 1 CICREL = AppToved = - v =8y Ayl @yuaa@v{
7. i 3 " 4 - 1 ‘ ‘: i A

= (TH8), oo W™ BQOE = - 0
8. Reburial
siperfigad by Sas NS e o L sin o A DRTOVedi s mwert. “SCIETN Y. - fEE T he .
a—7832 o
(Al et Bades.” ~ popipe WY o O



@ kS S ‘

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

Enter information, as noted below, on réverse side of sheet in the corresponding numbered space. 'This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

++ 1.« Show soldier's nante, serial Aumber, rank’ and organization, and by whom disinterred and reburied.

2. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment.

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

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
“Yes’ or “No.”« o . : ] . i SV

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

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

MISSING TEETH........... All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus:

CROWNED TEETH ......... Block in solid the crown of footh Slabel
gold, porcelain, or gold and porcelain),
thus:

2 e, ~

BRIDGE WORK ............ Block in solid the erown of tooth (label

gold bridge, gold and porcelain bridge),
thus:

SILVER PILLING GoLD FILLING

FILLINGSY -~ o - . Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING

(block in and label gold, silver, cement), GOLD FILLING
thus:
AVITY 3
S FCAYED DCCAYED
CARIES (CAVITIES)........ Outline location and size of 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—7832

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

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

o
<



oLk F‘.NO' 16-4. . PIMB__-M&_T“MMQg ________________

* REPORT OF DISINTERMENT AND REBURIAL

Date ..., Jan-28/2% s
1. RemAtNs 0P . R, 3. JAMERgge - T SERiAL NumBER..._. 2821720
Ravk..__ Pwb. 3/ ORGANIZATION ________ Bag 0y - AE8EH-InF, ~~ Sosmae o =
2. Disinterred (date): From (give complete location): : e
_Jan.28/21. sedan Amer. Gty. Letanne, Ardemes, #1203, Gr,136, Sec.2, P1.3
By:Group.: Bowes - T oo lnilicas. s Sl ot el x5 LS e S € Y L SNSRI o
3. Reburied (date): In (give complete location):
By: Group Unit sASNaturerof Teburial et®r ¥ Teer Lo, a0
4. Report as to nature of original burial and condition of body upon disinterment:
---5--‘:.t+-4a¢t,hen-gmve.--bo:_bur_lap-and--U--§--uni£omr-i)adl¥--diaintagmiadr ----------------------
——festures not-ecepeble-of recognition. = A
5. (@) Identification tags: Buried with body? e On grave marker? _____ R st

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

(b) Weight (estimated) - guncuasbre o deteratine

(IR Hair—Calonfies S8us S s ohte o il SRS do
Cuantifyess 38T - J10T et R T -
Characteristies ____________ ALe L) F S o2l ene o 7

- =

(@) Hair on face—Color ... SR e Y
Locafion:. t¥-Jw w3 SRS o e AR
Quantity, & St i i S e PO ~ T

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

S
missing parts) —.____________ MR oty S e A
(f) Wounds or missing parts (received at time of casualty). ..
--------------------------------- Impossible-to-determine
7. Disinterment % Pj d Lt. QuC VMA% }
. A vl J"J J / 2 L o k -

supervised ij,,,A,.J_,‘z__sf_-ﬁz’:_l:;g;'ff‘ff._f'l:: _____ ‘_! _________ Approved: e A ..:)J_\dbf%’.":;ki(_ﬂ_ _______________
/27 Z4- 8, (Title) . WA C2e

8. Reburial CAC
SUpervised By oo APPIOVEd i T e o b e o3

8—7832

(Title)



&8 ad @ @

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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. 'This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial iumber, rank and organization, and by whom disinterred and reburied.

2. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment.

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

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
“1—08” or “NOA,J ; ‘ . -

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

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

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

MISSING TEETH........... All teeth missing through previous extrac- / TOOTH MISSING
thus:

CROWNED TEETH ......... Block in solid the crown of tooth glabel
%ﬁld' porcelain, or gold and porcelain),
us:

BRIDGE WORK ............ Block in solid the crown of tooth (label v
gold bridge, gold and porcelain bridge),
thus:
' UWVER PILLING _GoLD FILLING
FILLINGST -t b o ol o Draw filling on tooth accurately as possible . oL FiLLING GOLD FILLING
(block in and label gold, silver, cement), : GOLD FILLING
thus: :
AVITY
ECAYED o) E?Ifgo
CARIES (CAVITIES)........ Outline location and size of cavity, shade 7
in thus: By
DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word ‘‘clasp.”’

3—7832

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

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



. Locatrox InpeEx CArp: d?ﬂl) ! ’/7‘)

Z( -
Mle b 049 |

COMPILATBN OF DISPOSITION OF RE@%AT' |

() Ramk .. R¥G. - 18t ¢ls Organization _____. GO0, . A
(¢) Dateof death ___3d=5=18 (d) Cause of death ___KZ;';__-_--_-_--_,n-u-_,__-_'_
IT. ReeistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. .. 130 _ Row..==___ Blotensi- . Se0.ser el e STV PRIC T
(3) Emerg. Address .18 Jlaxy L. (ole (nother) 7630 Keglasion Ave. ,Chicago,
: I11 .
ITI. Files of soldiers dying from contagious diseases .____ . Sy e A VS N e ) CER..... 7
IV. A. G. O. Disrositiox Carp: Date of receipt —.......... i P o e o BN A
(@) Name _({ (XA _;_:ﬂ-.‘. LAl w'-’ 8 D) Relntlonshm __________ VingQ A A o4, r :
(¢) Address __..._._ E / / 'i ‘QE vy T! 4 T ;\'-‘;\‘A'U_1___;____‘;-_‘11_/__-":-;‘.:-;‘-.-1\:.‘;5HL__.»‘___‘C‘T:_-V.:}'.{:;‘:{&_°
(@)Fltemains to: bebroughtitolU S8~ 1 & o L o 5t A0 I, | o el B S5
(e) To be interred in National Cemetery in U. S. at _,_ﬁ____________________)___(_'E‘___.l ______________________________
oM . . e : ',r‘,r';é' o\ [ Vo
(f) Shipping instruetions upon arrival of body in U. S. ____}_ !._'L_‘-_:J:_L_-;K_\.-_,_g;_;;z _____ I @ o & SO
e AP (L. ¢ ), A {
' d / AYD 21} i f 1]
e L 2 A XA 1 -.\.-‘.-L-.;.-_-------CJ {..C.(i-f-()-h-i Q,JL..E.AJ ..............
' on TN i Lot S e --" ‘ o J :
seec VAW 7 ] _ __________ {:/ ........ “‘LUJ,M m[’” K gev S S we
(g) Disposition instructions if not brought to D. o - o T LR 1 Cu, ST .
L
Examiner's Initials _--___/Q@‘QJ._L_ SRS [ 1/ ,/ ....... ‘.9‘.' .g_': ___________ , 1920.
V. A. G. C. CorrRESPONDENCE shows communication from 8 e Ry S BT e B N
= el R R T SRR el TR , dated ____ A SEMEEES s
confirming request in Par. IV., item_______________ , ‘8bove, orirequesting thab ..o . O
______________________ i LOG»&’U%Q{’P@”\’Q{ALQ{Q g
O
e = e m
* ‘@ f _,' S I:,- -
Examiner’s Initials ___--.-J.é:f.éi{-_f.-_,__ Date - AR “_"/ oz N e 5 IOQOE
Vi G R. 5. Hies, CoRREERONDENCE—Shows asifollows: TSuael B 0 7 0r i o e
/
/;
................................................ e e -----i_-_--_ $
(@)= @Cancellation memogirefeiredito? G EATA L . 8 8 et el LS P L
3 3
Examiner’s Initialg/l.._ £4 L £ 447 DR P s ) < , 1920,
COUNTRY "RA HCH CeMETERY NO. oo v Lol R SHEET No. .. _- 1 */'3"4‘-

. :.(l'-\{[.llgl;.l 81:‘[?\,;;& ar]%boms o F ORM 115 A CG{WP i.E TEB b Make Form #0',11.4 3

Vi

7 i Oy | '
HY /)~ 1~ 3 4



0=14
VIL. G.R.S. FoféNo. ___________ 1054 1020,
(=] {5 ™
Typed by —g-.[.i% _, Checked by _____fzj_i-g«_, _________ e 30-12 1920
= 2 )
VIII. FiNaL Acnﬁir::
ar = | .
&3 cable on ... . — =i oy, 1920
Following advice forwarded to Europe by RE (‘F'-J!;f—f:‘ 3:
letter on A/ 7/_ , 1920

s A —
oty o e ettt (F5) et oSO oo

7
OVERSEAS PROJECT sUB-SEC.
X CORRECTIONS

CHANGE OF ADVICE. ActioN TAEEN.
Desires body be ... = e T e e A e e S

7% "8 ™ = e ol H ’
B i = "‘L""‘J{;i'"ﬁf‘v‘}ﬁq"f‘@‘f‘a’“r"Efﬁfg_‘i‘ f&"‘r""ﬁ‘)}'fj‘;'?‘“*%f"“—‘ """"""""""

A f 1 NENLE TYLAL ey F“ﬂ.‘—' M 1097
Body to oe shipped to —.o.________ é H_'_:)__’J'_L’HNUVVL ERGED . - e s , __‘__‘:_;f_'?_’_ ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘
AN A /./ /'4.'
'HH Va l:-r‘-pr
i

X. SuspENsioN REMARES: ) == =4 7 F P20 = & b i/ VT SNGNTT NG AT M ST A 2 ]
------------ - o ______________‘{__'-_______,,__,,___,________________-____,_____________________________,‘_,,,__k_‘_‘__,__,_




OFFICE DEROT QUARTERMASTIR

GHERAT, SUPPLY DEPCT UFITED STATES ARMY g i 3 {
, 1819 W. 39TH §7,, CHICAGO, ITLINOIS. ’ /
Tos Depot Quartermaster, 1819 W. 39th St.; Chicago, Ill, .

Person -authorized to receive remains Lesto Hi. Lanyon,: Und.

I hereby acknowledge receipt of the remaing of

Pfc.James M,00le, Jr. 2821729, Co C 318th Inf,

in satisfactory manner and condition, also burial permit

tnis__ B/ 7wy ot Ihe—ed_ 133,

Signature of person vre 7M'Qr

" ) A authorized to receive remains.
Note: If person, undertaker or otherwise except the next of k:m,

is authorized %o receive body, have copy of letter of authority
attached.

T0 TE FILLED IN BY ATTENDANT

R. D. Smith .
Name RankCAPT-Q-M.& oommany  — 'Noa

Destination ‘Chicago,1ll.

-

Date returned

Noted STAT.s 55 of

Return this receipt to the Depot Quartermaster,
1819 W. 39th Street, Chmago, Iil,

Sten, 8189 . '
RG/1S ‘




PREPARATION . : .

26. What other means of ideniification wero on body? (If no disk or other means of identification on body,

give description of body in detail) ________ HOn IS "R s 2 S e Cact AN
2%, Gondition of body.... . Codly disintegrabed, features unrecognizable
28. Nature of burial________° 2 _ft. earthen grave, U S uniform,  box and burlap . .

29. Any discrepancy noted upon examination of body, as compared with G. R. S. records quoted above?

______________________ NORG - S NSEN Ee .
30. Body prepared and placed in gaskebot JRms28/R10 F . By..Bowes Group
(Date.)

B CasiEiRanlodsh ytt s SRS BOW S BB RO DS & » SEe S B Yo e ok S s T

/ y - Z
Signature of Embalmer (Supelwsm) ..... i)‘ A 7 S 4 _:__zgéfi _______ Y e i

i &Y John G. Bowes

SHIPMENT (Show actual marking of box.) Box No: “31%066. __ __ ________________

Name._.  COLE, Jre, James Mo = Serial No ___‘_‘3_8_2_?'_729 ________
32. Designation of body

Ranlciers Bete Vo = Organization ___C0e C, 318th Inf,
33. CoNsiGNEE—Name . M8Ty-Le @ ole, o T R

34. Casket boxed and marked.______. J gn_-__Z_ngJ. ________________________________ T8hepifmn 0 Bowes Group ...

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

Signature of G. R. 8. Tnspector. (/- — it _

P )

2GR oI aios S s : =i LS T M e SNl I g R

Convoyer : 2 T AT o

8P Raceivelsabapointioficoncentrations - bt NS F. R R

Signature'Receiving QiEgesBEP™ " T ;

A from FpOInPLoL concentration I S S SL SIS ETE, St e s e

° ” 4 R, ,Q/ _____ Convoyel _‘%‘{(DHY%MM --------

(Port.)

Signature Shipping Officer. .} /(2 St LR et e ot s et e Ly =

F‘T ﬂS ﬂlh!hi '
40. Received European port _BEAFE

41, Shippedste -t = 5F. 1 s
1 po
07 chsz. T LA We
R T P I " (Signature of Shippfols
: \" / t{,— ; mn
42. Received L e vl By G, R. S. Representative.. 3, F..BUT!T ]
T ) 3y CAPT, INFaN: - ¥
LY IV .
43. Shipped to destination... Z___ ngu/tff{ _________ B/L or Exprgs: :
ale.
( 2 ) ZLA eLufoee
Convoyer ____f.\__,__‘f,__r:f__f__”____f_,_: ...... A Tichphipping Offipeftecors.
INDEX CARD__ e o B 4



G- ot Hoslis Station... Letane, Ardennes Date.. Jan.28/21 - , 192

REPORT OF DIiSINTERMENT, PREPARATION, AND SHIPMENT OF BODY

DISINTERMENT
COMPARATIVE REPORT s _ .
Records Office Chief G. R. S. Discrepancy found wpon examination of body.

1. Name._. GOLE o JFe, Jomes M. . 10. Name ____,_._L_M_-___Qola,_-{_’ﬂaga; ___________________
2F Nowit 2eolT20M e : TN, R SRR e

3 Ranlk . SRyt Aol s S ¥ N 12. Rank R_f'; W ED.
4. Org. 80,0, SLethylnfossam & 8 13. Org._ e | T L T
5 D. Do 102105 SE SN E TS 4 @D M = e X,

. piSioN
6, O D HE A e AT e (), T il f;{f:mz” W T
Discrepancy found wpon disinterment. B et ok ek
7. Grave No. _____________ 136 S -t e 2 ¢ rikiels. Craye oW = waeves s i S Tlae Sy £ e
S Pl ot i 1T D CE e i _Rﬂ‘g't-'_.__‘_____: _____ 16 Ploti ttete - M e ROy =t e
O i =t Wenits ST B "- ______ i AT e S i SIS Ve T
e T = Sded T o (RO No di gou ¥ e B F
18: Camatery: .- Saden: AMeres Ol ey: - 5 o8 oo o s - SL AR VRN s Xon e N
19, Comintineior town =i SrBAGANNe .~ sl 1 Slese. - v F S Sl ST e e
20. Department or county .. Ardemmnes L A Y S s T e S
Tl CouT kry; Eots ok Francaidr i, <. .<. "4 22. G. R. S. Headquarters Code No. el R
23. Disinterred ... 1@-}1:_3(_%[4'%1- _____ R By e 8 Bowas=Gronp =cie s 50007 TR TN A
24. Tnseription Name.....-Cole, James ML Jr. .. _____ ¥ ==, B . Serial No. 2821739
gT&VBOII:l&Tkel‘ Rank___. Pvt. 3 /el.::.. Organization _____ RO AT gt ne Tt S At
25. Was identification disk found on grave marker? ... Yo at S8 B T oN «OnkhodyisESygel ST S0 W
__________________________ LA e o g S S
Jas. L. Gibbs s Signature of Junior Technical Assistant.
(The following ;;pace is reserved for notations to bp made by office éhief Graves Registration Scrvice.z =
’

. (OVER) Saierress .- lag




~ ol . &
G. R. 8. Form No. 120 .

SHIPFING INQUIRY : 1203-144 CBU
(Revised) ;“)"/
WAR DEPARTMENT “

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE
WASHINGTON

FROM: Chief,Graves Registration Service, Q. M. C. ;

6 3 - band
To: Mrs. Mgry L. Cole, 8I0FTtewart—=v¥es,Clicago,Ill.
Somrmor: Remains of. EYEe 1/cl. James M. Cole, Jr. Ser.No. 2821729,

Co. €, 318th Inf.
The records of this office show that you have requested that his body __be _returned to the

_________ LLLchogar GO R BRI s o Y e i
If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet.

The nearest relative may choose between, (1) return of the body to any address in the United States;

r olhepr—

(2)

O otHRetely, O

RLAFIERH-E -3 _,' b~ (2 o

By authority of the Quartermaster General. ’

CuarLeEs C. PIErcE,
Major,U. S. A.

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

NAME OF— NO. AND STREET. TOWN. . STATE,
Wae soldier married® o
Soldiaralrdo wan e s I NOAELLE snio 1900 0 SRR ) b RO B KSR bl - DAL A by L
1L T A o o, L I P R N T O L T L T LR T ISR L PN | L T TR
Soldier’s children. | ., None
(Name oldest first.) e e e e e T G Sk e S g e e e e e e e s
Q0 T - ae N A O L w L e
Tathor - James M. Cole, Sen. . DOBA LN Tl s g Dt AT T s Mo PG
Mother ~..-.M_x.._'_?!.!...Har.y.__L:,__gGle ___________________ 632 West 62nd St, | Chicago, | Illinois
) _George W, ‘Cole .« ' | 632N Trnel T T g et G A i)
' Brothers.
T L B R B i b o e s S e b
est first.)
T A T RE AN T T SN AR )t TR | B T UG AR D U SO S L R © O M T SR
Sisters.{ o None
I O ) e e e e - o e e L A e e e = e e e e R T R e o=
es! firsl.)
A e Y T, ST iy TIPS ity i WP T s T L T o S B 8 L IR PO M Ly el ) S T e L T LTI O L
Date November 29th, 1920 Signature %ﬂﬁ a &?,Qf _Cﬁjé._

t 62nd, St.
Add10=,3632W_9_86-_.n' ..................... Relationship_ ... Mothey - Ly o

InportaNT.—CAREFULLY read instructions before filling out this paper. - a—78%0 (OVER.)



........ ._.November 291:11 19§Q920

METERIAL DIVt

1, the unccﬁsrslgned am the mothex - .. and nearest living relative of the within-named
(Relationship.) . .

soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.
2. To be returned to the U. S. and shipped to __WB’;-Lm.‘m&a%é&._)ﬁzz--ﬂ."ﬁm,--.S.t..-

Chicago, I¥f.
(R. R. station.) ~ (Btate.)

3. To be returned to the U S. and buried in ; » National Cemetery.

4. To remain in Europe, for burial in a permanent American Cemetery

- Signature %.f{.- /£

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the disposition of a body sre not: received from the nearest. relative
within two weeks of its arrival at New York, burial will be made without further notice in the World Wa.r
Section of Arlington National Cemetery. _ S

2. The transfer of bodJes will be made ENTIRELY at Govemment expense.

3. This paper MUST BE SIGNED BY TI-HE PERSON WHO IS THE NEXT of kin IN THE
ORDER shown in the square on the other Slde of this sheet.

4. This paper must be returned showing the name a.nd address of each of the. nea.rest hvmg relatives
in the spaces prov1ded therefor on the other side of this sheet.

5. If. there are minor children of the deceased soldier and no.widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertam thelr mshes and act for them i in this ma.tter .

6. If YOU are not the nearest relative, please ask- the nearest 'relatrve, 1f hvmg near you, to ﬁll out this
paper. - _ o _ S . . s

7. If YOU are not the nearest living relative and do not know-who or where the, nearest relatlves are,
please fill out this paper AT ONCE and mail to this office. ‘

8. You are requested to return this paper AT ONCE in order to é&gld delay ,1\1\1\the§ase of tlns Pody

9. Use the inclosed envelope—pay no postage. 3—7860 Ve,




-

L.

iI.

IXI,Files of soldicrs dying from contageous, diseases... ......0 0 .........e

‘ ? File 63049
S SO COMPILATION OF DISPOSITION OF REMAINS DATA - %

. FICONS, 37 —

LOCATION INDEX CARD:

(a) Name..... Vi . e oAl ST Ml sl e

MIE,A’JQHBH M‘ 2821729 TYP “'_vb_b _____ /
(b) f“-ank.....m... G O BarT e a0, T i e ts hays e e dea i ihn vk 5 3
o . - . Czuse of 00« ¢, 318th Infant oAl
LG eDete of Beathar tE o of b death IR TR e )

¥1+5=18 %/A
REGISTRATION CARD.-(Check Reg,,Card Inf, against Loc.Ind.Inf,): /3
{2) Grave I,G,Q,_..J.BG Row g Plot 5 .......... Sect, 2 ......... TR o s S
(b) Emerg. A¢ .‘res&r-.. Vbb ......... .
Be

Upzy Le Cole (mother) 7630 Eggleston Ave ,Ghicage

IV, Informaticn on which advice to Zurope in letier of transmittal was based:
- = ) . ; = :
— : . ¥ 4 ‘
. / e a9
A&Méw ..... ijcaf//,/uvw%%‘ﬂéﬁ«%z/
SO IR0 e L TR LM e i L
: 2 5 A -4 ; (Bobl &5 bII Eeaan. . anhba s o M o2 w192
¥, ' Fellowing advice forwarded to Burope by “(1etter of transmittal On--l(/f/ 1922
..... 7,
..... f}a-?./f%. f«///n*’&/wﬁtw Sl SRR R B T,
(
. £ d afs b : HOV 1:) 'H?_U o
VI. Form 115 forwarded to G.h,3. Hoboken, Nl oy AU el s e e
VII. SUFPLIZENTARY REQUESTS
Date of Relationship Priiass
and Source "2 o BNQ DEe L e Deeapos il s el fctibniienons
RLS v S /3 192
vIII. Form 115 received from GBS, Hobaken, i Jagi. St 00t ioo e shs ofos or
COUNTRY CEMETERY NO. SHEET NO.
4,7.5. FORIf 115-A
August ' 19‘30 144
5656 /%8
n ( A

A.@ ~pr-ro-29



March 28, 1921,

Memo randum:

1. Attention is called to additional shipping
instructions for the body of Private James M. Gole. Ship

the body to Lester H. Lanyonm, Undertaker, 415 Wost 63rd St.,
Chicago, Illinois.

R. E. SHANNON,
- Captaln, Quartermaster Corps,
Officer in Charge.

BY:

J. F. BUTLER,
JB/ap Captain, Infantry.



[— o : ‘%h—w“’\—_#@mfﬁm“——ﬁ~‘\.

Maroh 24th,1921.

{Gole, Pvislfo. .Jamos M,)
ferigl $28B1729 )

Mreallary L.Ople,
638 We62mi Bty
Chicago,illa

Doar ladenmys

_ Reoeipt of your telegram of Maroh 24th is heveby
acknowledged and your wishes will be complied withe e will snip
the body of Private 1/el., Jamss M.Cole to you at 247 West Court
Btreet Kankakee,Illinois at the cerliest practicedie Gate. You
will be notified by telegraph date of departure of the body trom

this port and Pailread line on whish body will arrive at destimge~
‘tion,. B

Wery respectfully yours,
Ra B4 SHARNOGN

Captain,Quartermaster Corps,
Offioer in Charge,

Bys
d.FeBUTLER,
Captain,infantry,

& m@iﬁ .
JvB /1

. i
o e



T

Form 1204

CLASS OF SERVICE | SYMBOL ' 4 CLASS OF SERVICE |SYMBOL
.~ Telegram é & Telegram
Day Letter Blue - Day Letter Blue
Night Message Nite Night Message Nite
Night Letter NL - Night Letter NL
If none of these three symbols . I \ B If
appears after the check (number of E L apnggrrl:nr?ir %?il\;:l:e?num;ﬁ
words) this is a telegram. Other- words) this is a telegram. Other-
wise its character is indicated by the wise its character is indicated by the
GEORGE W. E. ATKINS, FIRST VICE-PRESIDENT symbol appearing after the check.

symbol appearing after the check. | NEWCOMB CARLTON, PRESIDENT

RECEIVED AT 227 HUDSON STREET, HOBOKEN, N. J. i ‘

65NY SC 11 COLLECT GOVT
KANKAKEE 1LL MAR 24 1921 918 A .

GRAVES REGISTRATION SERVICE e
' HOBOKEN N J

WEST COURT ST KANKAKEE ILLINOIS

MRS WARY COLE
1126 A

SHIP BODY 247




March 23, 1921,

Mrs. Mary L. Cole,
632 W. 62nd 3St.,

Chicago, Tll.

Body of Pvi,l/c James M. Cole, Jr., Serial two eight two one seven two nine

has arrived
watbearrior New York City abmnk . ot ot TR BATYY . gt TUTRIY S and will be shipped to

at Government expense, but not until you telegraph at Government expense, confirming above ship-
ping instructions to—

GRAVES REGISTRATION SERVICE
Pier #2, Hoboken, N.J.

J. F. BUTLER,
1st Lieut.,Infantry.

_ 1203-144 rr

Fosor o o A Al S o S b 97 Dith of Doathinl S 1175 AR
EOWNGEY vl o EDAROS L el (b 8 g el "SoldistsiSerial Nosja b SOAIN29 N

1 SO S ol 18 G0 100 40, + 3IOERL MAtionl .\ ONC IRt S

b 3'/ ¥ o A _

42. Received (date) .. ... ’.Lf__:,' AL TS e . AN e RN o S Ll LA T8 T

43. Shipped to destination (date) ..o £L T oty B 1o _B-L or Express Order. No, .ccocio._ L L
Pl : P

COnNOyer Sav e R b AL CSe R RSUE A T8 SIDDDINEROINCSRIE A 1 D e LN e £ S



Date.- t{:j_';!__s 19" Bct.is
D X /ﬂa@?a L3




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

T & (YRt

A @47( @C///W

| )gd?ﬁ //ﬁ//
W AYIPS cﬂ%ﬂ;;whﬁ&

EILE smiX,
Date f:_q.:z_?_,SIg ot I
5 2

L?/?

/;/‘,‘ »zﬂy
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Soldler s Ho 2801729 ‘ . \'J H/f

Nzme COLE, ¢sH, (m:.t:.als Only)

R M ORect )
Rank Pvt CO Unlmo‘m( COI‘PS ) 318th Inf.

Nov, 4,1918 Killed in sction
Date of Death Cause
ey
Unkiown lone
Date of Burisl Cemeterv

Map MEZIERES S.W.24, 302,9 I, 299 65 &
SOMUAUTHE

Howw or Cornu " Dept,
SKETCH /\1?0
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4 WAR DEPARTMENT
0ffice of the Quartermaster General of the Army
f ﬂ%?shlngton.

G.RyS, Form 8=WwA=0 ‘ / A be
Information requested of A,Gs0, . Date Octe 1, 1920,
File Noy ol Registrati%n. ' f
From: The Quartermaster General, U. S. Army, (Cemeterial Division)
Tos The Adjutant General of the Army, 6th & B Stse, N. W,,Washington, D, C,
Subject: Information required for GeR,S,

1, It is requested that the items checked below be completed, Request
confirmation of a1l information shown.

]

as Surname Cole (Cole Jr.) ©

fs Date of death 11/6/18 +—

=
be Christian name James M. , g. Cause of death K/A
c. Serial Number 2821729 &+ he Authority (G.Cef)D 2%
dy Organization Co. Ce 318th Infe*" i Emergency address /) (a
€+ Rank Pvte 1/;-{§ﬁdif)"ﬁ j« Relationship p
BODY DESCRIPTION tfc-., DENTAL CHARTS
(See page #2 of the Servige Record) € (See Physical report of

;Bamnlnatlon prior to enlistment)
2e Age of enligtment .
ag Strike out teeth missing
bs Color of eyes
N7 6514 ISR ) ok ralis RN R

s Color of hair upper right upper left
de Height "BIITE SRS A8 A T S0 U8 S AEVER R

lower right lower left
es Weight : 7 . i

fs Permanent marks and
physical defects at
énlistment (0ld fractureg or breaks)

Hy L. ROGERS,
Quartemaster General, UsSeAs
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