) >
Cole, Jerone , 2,069 26 N
(Surname.) * (Christian name in full.)

(\rm\ anrm uummr ) gt
N Pyt . I —M
/K ——— (Rank asépreenization.)
i . ;

te your relationship to the deceased..Z £33 A

Do you desire the remains brought to the Umted Statel? ... Al 11
(Yes or no.)

If remains are brought to the United States, do you ._~
Wlsh them interr ed in a national cemetery? (Yes or no.)
f you desire the remains interred at the home of the deccaaed, give full informa-’

tign below gz to where thcx,%m%e sent: s
MA er/ /1 w/& @M

(Number and street.) 1 ((

(City or town.) . (S/mﬁ.’)
‘ i /
Sien here) ¢ /2/4’ 7 2 2 A J«ZP ln
. < ¥
/ L/(,K//;A/ UNA Y ety et
(Number‘ and street or rural route.) & y m\m or post office.) ~(Srate.)
Read carefully the eltet comTanymg this card. / 3—6713
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L v o v
Name: Cole, Jerome 2051426 File No.: 10429

Rank and Organization: Pvte Co I 28th Inf,”

Next of kin: ¥ rs, Anna Cole, R #1, Assyria,uich, ~" Transport: theaton 12/1 5/20

Ship remains to: A, G, Hib rle,
Street and No.:

City:

Telegram sent:

Batile Creek,mich,Y

ROUTING SHIPPED

IR0 - Raflr—

)/ WM///%W/( 7 — M &; - i w Train No.:
()

Time: JAN o 192]
Date: ‘

Attendant / //('/ %70—;%/ &m—r‘/ Station:
) Days rations. @0 0( 2 K&Ll/lf 5 TR No. . .

3284165-6-7-8-0=

3—7u21



R A
i1
BRADLEY
HOBOKEN N J
Y QUR MESSAGE JAN 5TH ADDRESSED MRS ANNA COLE R#1 ASSYRI A MICH R

)

i . NN

ARTY HAS NO PHONE WE MAILED COPY
WESTERNUNION TELEGRAPH COMPANY

HOBOKEN N J JAN & 19 21 / i /_/. .‘
'ﬂ \,",\, o /



SPECIAL ORDEHS

NOC . 1

as Escort will proceed frem Hoboken,N-J.. to

on officdial busiress acca

Pvt

4,

Jerome (ole,

HEADQUARTERS PORT OF FAISARKAT
NEV JERSHY

HOBCVER

10929

TION

Jan. 3, 1921,anq

-EXTRACT -

X

-
o

pfc. Arizona Bolton, Co. L, 28th Inf

mpanying the remains of}

2051426, Co. I, 28th Inf.

Undar the provisions of paragraph &7, Army Regulations,

Battle creek, Mlch

Unon completion of this duby Escort will return to

Hoboken ,li,J+, and report to Shs Ofiicer in Cnargs, Freight & Pas-

senger 3rancn,

and the Finance

at the authorizad rate. (4 retions plus LI5S0 for

=EE, =5 5

The Trensportasion Service will furnisa transportation

Service

s s

?‘_c‘\ It;kt = ‘-—-T‘ \1“&;'1\

prca_r_rb{u able gnr 'é ne /f-;v Arvraer

38 HEeEERAPS AF kRe pubtis ssrvices

x

& ACA

g lapt Srandon

8
1 €0 oi
1 ils

4 Opb.

SEg T

TunV31liet

x

FETB =AY .

A do Pudnddh subeimands in wind.

By srde?®

I‘I j; (4} llf, s ",'

K-;_—(\"’ Ea S L L -‘\ln

“;ill pay Escort 2 per diem allowance,

in advance,

three (3)

ef Celonel

JOSEPH A

T C o

Bus fsumsy

VHADLEY §

5 MATON 5
rlonsl, Inleatry,

Exnculive Officer,
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GRAVE LOCATION BLANK
LOCATION O T GRANVE O q/%
...Q.O.!L—..ET...%.O...S/%.&L... Lo oordes
(Surname).  (Numiber): " (Pirst N and Initials).
%&z’ ........... 2 & i

FLACE OF DE_-\TH.-ﬁﬁm L

CAUSE OF DEATH 7

PLACE OF DEAT A4 Z’“‘7 s (mﬁ

(Give Cemetery, Towy and J')epm‘fment).

Map reference must
specify elearly what map is used,

IDENTIFICATION TAGS

Was one burieq with hody? A

.............. /‘—4—-7

Was one fastened to name peg or

stake used as

& grave marker?, . ?" srra R LY D
If name unknown and taps missing, deseription and marks
shoutd he given here:

ADDRESS:

RELATIONSH] p;

REPORTED By.
/ e ] c/
§ (Bignature and Rap oo o

This portion to bhe forwarded to Central Records Office, A. G. 0., A_ E. F.



f«}l:‘?E C d
.i"’ s th File #47904
BLES ¢ o Peato, @

COMPITATION OF DISP OSI"‘I?“(""@:‘E,. I‘ES DATA

5 LOCAT 10N INDEX CARD:

(2N amg =00l 055 Torome . . ——wamm e = o SorTeNo T 205142& )
: [on12-7) ) Typ, ILH
(b)) Rafilk resb¥ie. . Organization .. Co.‘ I 28th Inf. o e
(d) Cause ) CKR...(E'ZG?..
(¢} Date of death 10-25-18  .¢ death .. Bwonoho Pneumonis ... . . )7

11. Registration Card:- (Check Reg, Card Inf. against Loc. Ind. Inf.)

(a) Grave No. ... 341 . . Row ...====_Plot ===~ Sect, .omo=o ) Typa BIBs

(b) Eme;*g. Address Mrs, 4me Cole (Mother) R.F,D. #1, Assyria, Mich.

111. Files of so"d*lers dylng from coma_gi% dismees Ho Cqﬁj@ __________ =) CKR@.@’
Ve AL Gin, DIS‘“OSI'T‘Ib‘I CARD: Date of receiph .. 1"-';3”"1'—; %
v/, fﬁ |
(a) Name/772: {a 21 = [ L2 C,é', ........... X (b) Relationship £ ‘:'-,’-i'»-";'-'

(o) addross Haude. 7/, @/Jo UURs ﬂwf’/f
(d) Remaine to be brought to U. S ? %/ L TN A
ﬂ.

(e) To be interred in National Cemetery in U. §. at __ /77

———tmsn e -

(f) Shipping 1rsfructions upon arrival of body in U.S. Q.;:t/fo £ el e,

/ﬁﬂh A8 (L% Aﬁr 5) frt/ é/ A

& /-' P 2 f 7
/6‘5”//5 ;\'{’{%ﬁ;"—;’{_' ':»- " (L4 )"‘ = 1’/ .‘4',-vfrc-fz )

i

(g) Disposition instructions if not brought tc U.S, .=—— _

Examiner’s Initials.. gﬁ _Date. D2 L= 1920

Ve A.G.0. CORRESFONDENCE Ehows communication from._.

ST ARy S o Fg v BN o e et e (021 A0l o N i S G e
e e B e S S S —
confirmed request in Par. IV. item _.——. , above, or reguesting that
o = R s Rl
?L’t! (é b2l L0 f::: P ;“'f-’ Crd bl e

Examiner’s Initié.ls ~2277.....Date . $_ =22 — 1920

Vile )S Files - -Correspondence - - showg as follows: .. _ ...

| = s ‘ -
,//,;. oA M T A ‘() ;//' /(7: 1 V5 O Ay, ) i I reons

f
(a) Cancellation memos referred to’r‘ A, //// s ()

Examiner’s Initml'* 771/} - Dation: J J‘ L’L

e i

COUNTRY France . CEMETERY NO, 86

G.R.5. Fornﬁgm i16 A COM™ CTED

Amended Apr

/7/ ?/'ra 2l

Make Fokem #




FapeTr
Gé-ﬂ"‘ I J.I

CoRpsr .- Jid
A \\

Wiy

VITI, G, R, S, FORM NO( _Iy‘} On\ma.de \) 22220
= T2 £l {

(3] Y

Typedihy: - waRNs Jo " _ Checked by __ 7./ a8 Sk A

(VIIT,  EINATACTIONS S =~ RYNEIN N G
- 1920 (* _cableton @ o peesigng
Following advice forvarded to Europe by- ( = (o
letter o_nm_)__ 1920

i 23D

e o 178l &1 74

X, . CORRECTIONS

e PEADTICE, S e e ACTION TARER
Nesires hody be O T :
Rody to be shipped to = oy ot 7
&
= e &7
X, _ SUSPENSTON RaMARKS: < 76— [ 20 btz -29 Jtroe. Clea L
4 ? ,-.‘.'.."_ _1/_ : /1, /Q // é\/j#a‘/,- oA WM.-/ ¢ /&&AJ;;&?‘;—

/ ”; ‘ &7/uu ,f_.-- %'Uf CO_ M»—/L ‘\,L/__ (&&f ” \,/" u/
!}/!/‘f/v’( ’A, . (77‘ ct_f’{ PRSP R (S, § S pe S S, A (= L gt 2, ?

/ \t/ a5 2R 5 : e % 2
25 .4"/ '.'F v S _/?' L AL O S '\E.)-d 6 o i SO, e
M b e é PGS, -5
-
c’iﬁé.‘ffi.d 4 ‘?'/f ¢ /' rw/ A | #4&‘/{_@ M"g sze',l./f" )/Zméf_
g ;
= 3 ,/.-L{A»ﬂ/ =69/ iy L /: /7 }
CO'\’FN“ IATION B, : 2 |
e AN A CKNOWL E D S0 DECZ 20—
B : _1,;‘ 194U

E- ._ . | 2 __..__._ ey L



S B SEFoIGRTo: 114 .S‘La-tion _____ Mesves Nievre .- Da@lﬁlﬁ/&ﬁ .............. s 192

REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY

DISINTERMENT
COMPARATIVE REPORTY \ @
Records Office Chief G. R. S. \ Discrepancy found wpon examination of body.
None. {
il L ANE T o S SR o S W T
2_ 13l NC}% ____________________________________________________ .ﬁi..__- “\\Q
1 -‘-o-r: ans 1031084 SYISUIAO i
3. (28 Ranke s~ oy NOISEMQ UINTIAWE) =t
}
4. 13. Org R s e
| K EEE |
5. 14. (a) \DIHB RS o c T RNECADETNL P TT S xd
6. 15. (b) D. B__-______CEU\IE O““! e
S ,,_'_ — . - - e
- Discrepancy found wpon d@si@ztermmzt.
oaGrave Not & SR Se. 55 Sect I =—=—=t ] 5 GraverN o L il . Sacs 5 et
U i e —————— Row_ ===t MWl 5165 Plofveel oo 75 o S =T iRowar sl
OIS 5 TS e - S SMBERS . - o a0 7 No_discerepaney,=* = ° -
18. Cemetery _____________-_}3?99@:9&11%:,,..L', ........ T, S 2 AR, 2 L, e R M
19. Commune or town...._ Mesves o g =X
20 D epArEIIen {0 COUNYEIOYRe= "E s = 5 20 S s B S ela et B ars e W o aw
21t Copntry: <. == DTANQER,. . o e . ~ 22. G. R. S. Headquarters Code No. __________86_____
23. Disinterred ... 11/18/20 By _.Section #4 AGRS. . . .  _ 2
24. Tnscription [ Name _ Jerome Cole, it ] EOERE Serial No.2051426
on '
grave marker | Rank___ " _P¥t. S @rganization:sG.0~J 28 the T EoESEEEE Sn e -
25. Was identification disk found on grave marker ?-------;--;_-Iﬁﬂ ........... ‘On body? ‘Yes
f’*’g;/
BT e T W t_ﬁ_u..-_
Signatur
(The following space is reserved for notations to be made by oﬂice Chlef vaes Registration Service.)
3"'"7727
Audited Mar. 15, 1921, No discrepanciea found, _ :
(signed) Mary D. Elmure,’?v.@ﬁ Ctye A‘Lﬂlt Depte R . 35//&/4
et RenierCill)
Nobed on location index cards HACUENEE Q { _ 3// é/ﬂ’ .

o /&% Xo. /08

(OVER)



PREPARATION

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

give description of body in detail) ... He. saffacta=Tound.. - T .. =% .. 3
27. Condition of body....._. Body badly decomposed features unrecogniable. .-
28. Nature of burial__________ TR . wooden beoximtupihfarm, - . - o . o = o

29. Any discrepancy noted upon examination of body, as compared with G. R. 8. records quoted above?

___________________________________________ None.
30. Body prepared and placed in casket........__ ll./lﬁ J?()) ---------------------- By. Max Kaplan.,
31. Casket sealed by ... E,_I,_E’rahk__jlkp ervisorytembalmer., . <~ “E T
Signature of Embalmer (Supelwsm) Z M ________________________________

SHIPMENT (Show actual marking of box.) Box No. . 13114 | ., -
Name..._Cole, Jerome Serial No. ____ 2051426

32. Designation of body :

Rank =Dy e e weaeit i e Organization ______ Co. 1 28th Infs
330 ConsioNEn Namer . Ae CHEI Db e, Bh - G bl 05 1 G S HCEE RN

34. Casket boxed and marked-.______________ 1116720, - W5 EES By. . H.P..Gardnere - -

(Date.)

35. I hereby certify that all the foregoing operations were conducted : and accomplished under my immediate
supervision and that the report above is correct. ; 7/@
4 =
7 %
Signature of G. R. S. Inspector._.._.___. CaR.0zZ %‘_ﬁf&ﬂ/ ___________________

S ReTNATS e W e ol - il 4 7 Ve UL ¢ S PN VG e Tt T G e o e A

37. Shipped from cemetery..._______________ Z/r? /,?,Q-----------____-_;__

Convoyer_ 2~ ____j}g/ Signature Shipping Officer

38. Recel

ddifat pointroficoncentrationiee Sous & o e Tl & CR RS e Y . e

Signature R eCelVIn g (O C e e

41. Shipped toi ' __'__.___

Dﬂute......-.._:_.._“.,._‘..___.“.-_--_ .
i 7 zu@grim OMGhE)T 1.C 8T,
| 1§ ) X

| O =1 -
AN RV
42, Received.______.______ A A By G. R. S. Representativ e-__ N AAALA, e
(Dated  } oF F : (Signature.) =
J ) Wl LB
43. Shipped to destination____1 -_____'L(_D_'_-_;.\‘______-;_-_h { B/litorilixpress OpderNowss I amiies RUTC il 10 et
ate t



' 10929

PORT TRANSPORTATION OFFIGS

HOBRIZN, N, 3. !

To: Port Tror.;-...:'on Officer,Pier #2,Hoboken,N.J,
Pergc nutherized 0 roeeive romains

T35 1 RebhdNa (waalr 1753 ~h
A, Cs Hibble, Battle Ureei, ilich,

I hereby acknowledge receipt of <V3 remcins of

s 5 st o] n pad o8 T
Dyt. Jerome Oole, Co.I, 28th Inf.

in a satisfactgpy manner and corvdition,uls. burial permit
thig Y/ duy of : _ 1929

T ——
Signature of person au*horiz=d + .

roceive remains,

Note: if person, underi ker or >“hirwise oxcopt n~xt of kein, have
copy of letter of authority a.tacacl.

TO BE FILLED IN BY ATTHNDAMT

Name _@‘%ﬂm/%z Rank ﬁ_?/[,&, No (G 485272 .
Battla Cr

ack, Mich.

Dcsvination

Date returned f-&%[ %"'ffgf /4%/; /J f?}/

Return this receipt b
Port Transportation,Roemissy
Hoboken,N.J.



—_— b (1‘"{_ e pe
G.R.S. Form #120 oL (0 X
Shipping Inquiry. WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY FGB

GRAVES REGISTRATION SERVICE
WASHINGTON
\.JUN: ]92&

FROM: Chief, Graves Registration Service, Q.4.C, 4y$4;¢éi/

Mrs. Amna Cole, Route # 1, Assyria, Mich.

TO:
SUBJECT: Remains of_. EVte Jerome Cole

The records of this office show that you have requested that his
body be. shipped to A. C. Hitble, Battle Creek, Mich. @\%ﬂ

«Y\D Q)l

If these are not the correct instructions, please change them. Méke

changes on reversse side of this shest.
The nearest living relative may choose betwsen,(l) return of the body

to any address in the United States; (2) interment in Arlington, Va., National

cemetery; or (3) remain in France. : s Mo W

-

i By authority of the Quartermaster General: = 7 - _ .-

CHARLES ' PTERCE,

Colonel, U.S. Army.

NAME OF NO. & STREET TOWN STATE
Soldier’s Widow ¥ AT ae
7

72’/0-11’2' W’L‘ 7 AA G /{' - ;
Soldier’s Children i = B
(Name oldest first) 2. :7 . g
8. [lorel
i & ™
Father E

Mother b 0= V- —~-=-—-—~_:
%VLA Ll reca ef)"fx___ 9 E A &\\\% E

1. 7/%/7«244 Cte = @()"éﬂ—-

Brothers
(Name oldest first) 2. %§¢5L4,pbe Clxgga¢Jz>q ;
| Sisters '&
il '}
/[

Addr(égsﬁuda ZM/M ia/ﬂiazg"‘f;?%_@{_Relationshlp % z}%;.. . ;_ J

| Note:- Instructions—h the reverse (gide of this sheet should be carefully read 71
before filling out this paper. (OVER) '

.:ni‘[‘;f;iy'

ot expense,

I umne

at EQve

Wid



INSTRUCTIONS FOR FILLING OUT

1. This paper MUST be signed by the person who is the NEXT of kin in the order
shown in the square on other side of this sheet.

2. This paper must be returned showing the name and address of each of the near-
est living relatives in the spaces provided therefor on the other side of this sheet.

3. If there are minor children of the deceased soldier and no widow, the legally
eppointed guardian of the children should ascertain their wishes and act for them in
this matter. :

4. If YOU are not the nearest relative, please ask the nearest relative, if living
near you, te fill out this paper.

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

6. You are requested to reiurn this paper AT ONCE in order to avoid delay in
the case of this body.

7. Use the enclosed envelope - pay no postage.

% %




‘ Due S.5. “heaton el #47§O4
Cable 362 Coms 31l. .
VOMETLATION CF DISECSITION OF RIMATNS UaTa
1 (ol &
DUE Wheaton

CABLE o’ é 2 gons. 2/

T. LOCATICN INDEX CanD:

(a) Neme . CQ1E,.TATOME. . 0oovvuctvicionnn . RET, N’2001425.”; ..........
(V M_/%2 R el A S R e P

O) 4ul-‘ Pvte Org"‘nizu‘t‘ion ....CQ! l 11:1 IIIEI .............

% Ceuse of s L e TS et Sl M et e o
{e) unih of deuth 10-25-18 _ . dauth Broncho. Pneumenis ... .._.... .S

IT. A3CTTRATION CARD.-{Chect Reg.,Card Inf.ageinst Loc. Ind.Inf.):

Y ST S e B e et I Mgt T SR Heets e IS n e 5

IV. Iafermaticn on which advice to Burone in letter of trunsmittal was hused:

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

M on ) o s B e Toobafar =
(Letter of truramlhtul on  8/14192

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

V. Fellowinz advice forwardsd to Zurope by

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

VI. Form 115 forwaraed to G.3-S.Hoboken, Ji.J. .Decs 10, 1920............... 192 ...

Vil. SUPPLAENTARY ReGUESTS

Date of rclationsiip
£ng Source M1 s e o A Desires action téirn
s Ty 16 T e 3 5eH .b k= Nt 192
“1I1. Form 1i5 rsceiveda from 3.a.5. Hobeken, Nod.ococooiooiiniiiiniiiil s g2
- A . . Ve TERY NG g A L T
SOUETRY France UAOTERY ”" 86 S ek =L

5. FORY 115-A
gt , 1320

- a0l

SO FORM. tI5-A COM2.STED | ;
HOBOREND .c.2,.9 10 ‘



.7 . (cole, PvtiJerome) . .. .. Degomber 28, 1920,

| .Mre. Amoa Gole,
' Route #1, Aceyria,
- Hliohigan, . v

... Reoeipt of your. teolegram of Deoember 27th 4o .
_hereby scknowledged and your wigshes will be ocomplied
© withe Ue will ship the body of Private Jerome Cole to
.+ he Ca Hibble, Battle Crosk, Uichigan, st the earliecpst n
.. practicable dates You will bo notified by tolegraph
-~ datoe of departurec of tho body from this port and rafl- - =
©+. . road linc on which dody will arrive at demtination,

. Re T. SHABSON,

© o Bmele. . . . Copten, QuMde,
res/3t. . . v - Officor in Charges




- . l Form 1204 W

CLASS OF SERVICE | SYMBOL CLASS OF SERVICE | SYMBOL
Telegram Telegram
Day Letter Blue Day Letter Blue
Night Message Nite Night Message Nite
Night Letter NL Night Letter NL

If none of these three symhols
npprga[ls ::Ifitmilha c{mck (number'of
words) this is a telegram. Other=
ise its character is indicated by the wise its character is indicated by the
:;:blo? appearing nﬂe: the :hynck. NEWCOMB CARLTON, PRESIDENT GEORGE W. E. ATKINS, FIRST .VICE-PRESIDENT | symbol appearing after the chyeck.

72T RODSOIN 8T., HOBOKET . ®
RECEIVED AT h 7 ;/J’ 2N
; ' / yg[

/P

If none of these three symbols
appears after the check (number of
words) this is a telegram. Other-

-
184NY DS 17 COLLECT COLLECT ANSWER
GOVT BATTLE CREEK MICH DEC 27TH 1920 302P

GRAVES REG SERVICE
23 HOBOKEN N

’

| v
SHIP BODY OF PRIVATE JEROME COLE TO A C HABBLE BATTLECREEK MICH

AS PER FORMER INSTRUCTIONS
MRS ANNA COLE

610P



"o”.BL’lQ}" »
dot Lt. C.n 0,
Decomber 20, 0
Mrs. Anna Cols .
Routs f?l
Asgyria, Mich.
IBody ofdh M SErts) B i ooy T ISt Eyhy Juvomp Bule:. Ll il THGHIEREN LRSS S s
s
m‘hﬁrive NeThYoric Cib v Bhm . s St w VLT Ay MR F e BN SOt nd and will be shipped to
R TS g e o e BaBRNNAS, Batily. fvaeh. Mkyh, o o0 GO WAL

at Government expense, but not until you telegraph at Government expense, confirming above ship-

ping instructions to—

Avait Whipping notles bafors muking
funerd arrungoments, or depurting for
burial destination. Pier 2, "ObOh'.l'l. Nede

GRAVES REGISTRATION SERVICE

Cause of Death: B re noho Pnevlenie & | © . Date of Death: ___.____- 10-25-18

GOty o Y, vy FEeRo0 e Tl e 2T Bl o) Nojs... L et 2051426
Cos I+ 28th Inf.

42. Received (date) ___j_a_?'_f {Jr/M) s T e s et

43. Shipped to destination (date) ,jL/ _Ll ______________ B-L or Express Order No.coiiie. 0

| RODCOVAT S oL A0 Sde B sl ey i ot S ping Offidor gt ot Ll I ooob DL LD

J—T907




{ 7.
Crapenho £t ‘I’ N ‘l’ E‘ A==
: : '
OFFICE OF THE QUARTIRMASTIR GENERAL (X

CEMETERTAL DIVISTON /) | A
{ / i

OVERSEAS PROJEGI SUB~CHCTION, -
7 QL d2ial S5 E

NAVE OF DECEASED SOLDIER CELTTERY NO. DATE
ANESTel Jangma e A | LiTE G o P o N < oBBIs - O8N Ll (s LINAIRO 1)
SERTAT, NUMBER ORG,;\NIZATION
R 1 1on V-7 S s ML) R N T e 8o, I. 28th Inf, . T B T TN

Inte of Death 10/25/18

WAR RISK INSURANCE INFCRMATION

DATE Sept. 13, 02920

NAME OF BENEFICIARY ' RELATIONSHIP
Mrs. Anng Cole : Mo ther
Address:

JASST ) K
yrie, Llchigan’R -
: 2.5

ReFeDfb _ U L
NS-8438/3C ' 1 ~ ‘




1@ o
GRA\IE LOCATION BLA

LOC \'T‘TO\' OF TIE GRAVE OF

GOLEZUY-/’%;L(,

(5\mmmo} (Number). (Pig
..... (.E.l.L;l.k.)........... (Or“r““”tm“) }

PLACE OF ]mm%.: % M“f

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

GRAVE NUMBER: .5 ... ... o5 IR L] e B £
HOW, MARKED: Name Pegf... .. ........ Cross?. ... & i

Headboard $ie 2o BotHlaR., A b e
IDENTIFICATION TAGS:

~

Was one buried with body?. S8, .. ... T £ i B S

Was one fastened to nam
stake: used as a gray

If mame unknown eseription and madks

should be given

ADDRIESS:
RELATTONSHIP:

REPORTED BY:

(blgn'\ture and Rhnl/6f Reporting Omem}

This portion to be sent to Chief ol‘ Graves Registration qe"\lce



FROTI' 0- Qc Mo GQ
GLHEITR LA CTVRS ION
Muaiktious Luilding
Foom___11.28 _




@) @ e

(]
()
‘ 5o
.95{: f
&599 AR, DEPARTMENT
6"\‘\')-‘5’ of I‘LCE‘.\%“LQ’GY!& Quartemmaster General of the -Army
P i \/b’ R Washington
1 ..;j . "!‘a.u‘
G.R.S, Form 8--A=0 ’f‘-ﬂ~“ \
Information FCdufﬁﬁjd “9f A,G,0, , \Dage 12/4/20.
DO . U Ly
File Ho. $ Reduistration, [\
From: The Quartermaster Gencral, U, S. Ay, (Cemeterial Division)
To: The Adjutant General of {the 4rmy,-6th‘& B Sts., N.W.,Washington, D, C.
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Subject: Information reduired for|G.R.Ss

1. It is requested thet the items checked bslow be completed, Reque
confirmmation of all infomation shown.

> 44;’
&, Surname COle,}&fyfpw _ f, Date of death 10/25/18.~

b, Christian name Jarome.ﬁiigfp g« Cause oi decath B.Pneumonia.égiz’

N c. BSerial Number  2051426. 1&":}/’ h, Authority (C.0.#)
A /

d, Orgenization G0« I, 28th Infs” i, Hmergoncy addross

~Inf.
e. Rank Pvt. : ' .4 j» Relationship
BODY DESCRIPTION - o DENTAL CHARTS
(See page 72 of the Service Record) L N (See Physical roport of
Lt |4 examination prior to enlistment)
2, Age of enlistment b ;x A

2, trike out teeth missing
b, Color of eyes
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¢, Color of hair . upper right upper leit
lower right lower left

8, Weight

f, Permanent marks and
physical defects at
enlistment (0ld fractures or breaks)

4. L, ROGERS,
Quartermaster General,U,S,A,
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