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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 %erv?ce.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.
4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form

16-A, 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

accurate, statement to this effect will be made on these forms.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerer o QM 293 A-C _

: -4 Robexrd din e o l'(?)a B

“y

¢  Bolvedesy Avsnue
Baltimare, Yaryiand

- iy

Y 3 b |

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

This office has no record of any person entitled under the Act
mentioned to meke a pllgrimage to the Gemeteries in Eurcpe 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 80, give her name and address:

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

A RS I 5 AT S

If so, give her name and address:

P

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (aj
of the enclosed Act as amended? ; i

If s0, give hgr name and address:

s e e

For The Quartermaster General,

Very truly yours,

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

Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEpLY rerer To QM 293 A—C

Cole, Robert L. R,

er\w ican ted C
?’A" timore Chapt
1 West Biddle
Be j,l,__"‘O re, Mde

ross,
ter,
Stoe,

Dear Sir:

"

¢

e T T U §

Septe 23, 1999.

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceased soldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe to make a pilgrimage to these cemeteries”

The records of this office show that you a®e tBepossession of

information re the late Pvt. Robert Le.R. C

s Coe E, 313th Inf., whose

remains are now interred in the Meuse-Argonne American Cemetery, Romagne-sous-

Montfaucon, lMeuse, France.

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

the space provided on this letter,
envelope which requires no postage?

and return to this office in the enclosed

Write answers in space below:

P

1. 1Is the deceased survived by a widow $ 0
who has not since remarried?
5. If so, give her complete address. NONG
stepmother, Parents deceased, Sister and

=z, If he 1is survived by a mother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Sectlon 4 of th

closed Act, give her name,

relationship in the space ﬁpoéggg

2 brothers living,

.

Address; 3322 BelWedera Ave, .
Baltimore, Md.

For The Quarterma ’fr Gegef&

@,

2 Incls.
Act of Congress

Envelope

V%gy:§¥ul¥<¥durs el
N /,)/77 T\,(Q\

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




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A—C

Cole, Robert L. R. Sept. 5, 1929
1232,

Mrs. Elizabeth Cole,
10 N, Stricker St.,
Baltimore, Md.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated June 29,1929,making inguiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
agscertaining 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
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours, 0
\ ‘(&Aaa§4
2 Incls. JOHN T. HARRIS,
Act of Congrees Major, Q. M. Corps,

Envelope Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A"C
TP ‘i % June 2%, 1929.
Cole, Robert L. Re ’Z,“l",.';-- e it §is g :

?rs Blfzabeth Oole, > e el &-+4 - |
0 ¥. Stricker St , g
Baltimors, Kls Y 5% 1S é
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/ ?'{ Qo ?/ 75} if.frjif;v,"{u%ﬁ?.e;ﬂ K’:‘fkw . ‘«'(::"{ [; Q’:'z.-i(':#;c'( “Q f)/}_l r{( i
Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1926, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemsteries of Europe to make a pilgrimage to
these cemsteries®.

7%
Dear Madam:

The records of this office show that you are the mother of the
late Prte Rebert L.R. Cole, Co.E. 31%th Inf., whose remains are now interred
in the Mouse-irgomme Americen Cametery, Roumpgne-sous-Montfoucon, leuss Fronee.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisicns of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
addrese in order that action may be taken to extend an invitation %o her to
make the pilgrimage. Both mothers and widows are entitled to meke 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, vou may use the enclosed envelops which requiree
no postage.

For The Quartermaster General,

Yery truly yours,

2 inels.
Act of Congress. :
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Aggistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TOE_:H 293 A-C

S )

Cole, Robert 1. R. » 1232 B
July 8; 182
¥r. Cols -
4322 Belvedées. Avenue
Beltimore, Maryland

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

May 15, 1930.

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

If 80, give her name and address: ) e A

3. IS thé déceased survived by any woman

who stood in loco parentis to him ac-
cording to the terms of Section 4 (aj
of the enclosed Act as amended? - 0

If 80, give her name and address:

For The Quartermaster General,

Very truly yours,
Enclosures: ~

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

> Assistant.



4 WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

¢N REPLY reFer To QM 293 A—C

Cole, Robert Le Re Septs 23, 1929
» o L] L

American “ed Cross,
Beltimore Chapter,
1 West Biddle Ste,
Baltimore, Mde

Dear Sir:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceased soldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe to make a pilgrimage to these cemeteries".

The records of this office show that you are gﬂf
. are in possession of
information re the late Prt. Robert LsRe Cole, Co. E, 8§3th Inf's, whose

remains are now interred in the leuse-i :
=Argonn, 1
Montfeuson, Meuse, Frence. ‘ gonne /morican Cemetery, Romagne-sous-

Will you please fill in the answers to the following guestions in
the 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
who has not since remarried?

2. 1If so, give her complete address.

3, 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.

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Agsistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

iN REPLY REFEr 1o QM 293 A-C

N

Cole,; Robert Ls Re
1232

Mra.-Elizaboth Cole,
10 N, Stricker St.,
Baltimore, Md .,

Dear Madems

Septs 6, 1929

The records of this office do not indicate that a r@ply has been |

received to our communication dated syne

29,1929 making inquiry

concerning the name and address of the mother and’ widow of the deceased’
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 sona

and husbands are interred.

Will you please f£ill in the answere to the following guestions
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 gpace 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
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress
Envelope

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



[ WAR DEPARTMENT
JEFICE OF THE QUARTERMASTER GEN, .AL
WASHINGTON

IN REPLY REFER TO QM 293 A_C

June gg . 1929.

o

Cole, Tobert Le Re

Mrs. Blizebeth Cole,
10 N, Stricker St.,
Baltinore, e .

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act “To enable the mothers
and widows of the deceased soldiers, sailors and marines of the Amerlcan
forces now interred in the cemeteries of Europs to make a pilgrimage to
these cemeteries®.

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

late pyt, Robart LeRs Cole, (0ef. 313¢h Inf,, whose remuins are now lnterred
in the Meuss-irgouns tmericen Camstory, Romapny-sous-Montfaucon, Meuse,Frence.

¥ill you please advise this office whether or not he 1s survived
by a widow who is entitled under the provisions of ths above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full nams 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 2 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 envelops which requires
no postage.

For The Quartermaster General,

Very truly yours,

2 incls.

Act of Congress.
EnVQlOpB. JOEN T. HARRIS,

Major, Q. M. Corps,
Assigtant.




Lo7o1 - [ . Robert L. ,L 3,108,950

(Surname.) . (Christicn name in fpll.) ( \ru]} seriafl num
" Private QW Co._E ..mSth--Infanyny ............

(Rank fm’ orga IUZ"LLIOD )

State your relationship to the deceased ] Y [J 7 // it =
Do you desire the remains brought to the Umted States? . Q",Zﬁ’

(Ye ormno.)

If remains are brought to ‘the United States, do you
wish them interred in a national (emetow? — (Yesormno.)
If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent
l

(Name of person to rcct‘i\'c_ rema‘ns.) (Express ofiice.) (Telegraph office.
p
(Nu;:abcr and street.) . (City or town.) /, ~ (State.)
W - CW/ Vi 7L 4 s 2
(Sign ht,ro) I/ IIAYA A A5 L. ‘“’(/C_,..
2 —4 7 - = .
) /" 7 e /’“)} 7 7 719
Vs V. 9} (, UK. Al A r 2227 £ f%
(‘\Iumher and street or rural route ) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713






In reply refer to!
QM 293 C-R

rse .mmahéth Cole,
10 North Stricier Sta.,
Baltimore, ids

Dear Madams

The mmr@aaaﬁa%elz.kelcéaalrﬁavgpg},bg informed, g}gg@t e

WAR DEPAR
OFFICE OF THZ QUANT
WASHIGTON

MEANT
TERUIASTZR GENERAL

September 7, 1923

is GravpeROgnenk g23veiefic ¢, louse-Argonne American Cematery, Romgm-

sous-Llont fenggn{liouse ), Frances

This is one of the permanent American military cemeteriesd
to be maintained by this Government in Europe,

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

name, rank, division,

organization, date 'of soldier's death and Stiwte
from which he came, The headstones will be placed at all graves in
connection with the improvement work now in progress,

‘as soon as

.possible and without waiting for special action or request on the

pa;_”b of relatives,

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

sacred duty,

The grave of the deceased will be perpetually main.

tained by this Government-in a manner befittmg the last resting

place of our herges,

23/584/ARK

v

Vexy” tru),x yours,

tinile

Assistent,

Each grave will b(®

W S«Q‘\({.



compiLATIN oF pisposition ofF REMAME DATA

I. LocatioN INDEX CARD: File #33268
(¢) Name ______ GOLEL. Robomt. s " Reas WL iy Ser. No. ___;BLQE_B_SLSQ ______
(%) Rank ._____ he71: o W CHA 1AL Organization GO.E, 313th Infantry
(¢c) Date of death G ARBYAISIT (d) Cause of death ____________. R/ LR o

1I. RecistraTioN CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No. ______ 5_6 _____ IR oy SR 2] ¢ 1 s A Bl Sec) adle 5 e

(b) Emerg. Address - 1Sa 5117 abeth Cole (mother) 10 N,Stricker St. .
Balt imore, Md,

TII. F/ﬁe¥ of/éo],liie/s yllyj;(g ﬁ'ogﬁ cg/nt;{gip/us/iiséasés o Ik CKR. /3. W

IV. A. G. O. D;SPOSITION CARD ' Date of receipt 2 R I e
,\ / ) T . / " l/ )
/ / i / 9 vy,
(a) Namie/. ﬁ// — /- e /L{ / by / / ¢ U = (b) Relatlonshlp ----- Lz AL
ARG o w A\:m‘j‘) a 7 AL N R b
(¢) Address /d Z;Z}/ ,\/(,‘( {///(/ /J j" A A //“M //‘/././"’ o S
(d) Remains to be brought to U. S.? 2 S AR Ry PR A CARONRBAL T SN e L
(e) To be interred in National Cemetery in U. S. at
(f) Shipping instructions upon arrival of body in U S A AT TNV e W LT
(9) Disposition S EEIn it 0oy |SEOE N 0 W (S e o
/ )L LA \/_)— ;
Examiner’s Initials _.Z ! / Dite! S SRS Sl ISR A 5_2, o208
V. A.G. O CORRESPONDENCE shows communication from L A RGOS S MR, 0, A0 S A VL
_______ atted Loyl LI EL D D TR Rl ol TR G T L
confirming request in Par. IV., item____-2________ Y aboye; or TequestiNoRIhWUsEE=s S S BRI I F0 0 L
Examiner’s Initials - - D aibRRatSEtemr. R Sl SR S , 1920.
vI. G. R. S. Fires, CORREQPOVDE\CE—ShOWa as follows: oo
o /f’ T £oa i = i :
)M _ZL*__________;;_.‘_; _______ }_i__ /e, g_,y,.u’i./vf; U T e R N TR R
!‘ , /
-------------- ) B s S A A A e T
(a) Cancellation memos referred to? MG e B T ol e R A A Sl Mt Mo D et el |
W L/ AR T 5
i e I/
Examiner’s Initials £/ /44 .. Db MRl ey il AL Vel s 199;/
COUNTRY FRANCE  Cemerery No. .. 1232 ~3e06e52. SmmRT No. ..o 364
LB e 9739 MRLS Form Soun A 8}
< ¥ =
g .
MAY ¢ i(l ‘ g
v oy,

S




AV

GER SUHorm N o154 o/d o PN WS NoE S U N S e S , 1920.
Typed by JChecked: by: “3 S5 st TSN R0 Swin) 5 , 1920.
. FinaL ActION:
o 4 cablofon s SIEGRNE RS TTE 11920
) ; .
Following advice forwarded to Europe by Wagva s L_j__— /;-L /?_ .
_______________ PR el oW L

AcTioN TAKEN.

1D, CORRECTIONS
CHANGE OF ADVICE.

i)esirestbodyahel sulel Moo ¥ W 0ec T A0C Sl AnlBcai k. 1y

Bodizitotbe siippeditote i L Lo IR WSS e
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fei .
G.R.S. FORM #114-A. STATION Roma\, sous lMontfaucone.

To be prepared in triplicate.

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPGRT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name _ COLE, Robert L, R. . _ . ____. 1O eNAmOR el i 4 sebale 2l Lol v el 6
2ReiNOSSE SRERPS O LTS 2 1 a0, N GRS R o) Sl M S S e I NPT SR E
S RATRAN PN TER IGAREL 75 L L2mRanlcl G 0 e e e R A AT
4.0rg. Co B N3hIaf, 2 OHE S e R
St s T - e [ T TR L4, 5 (@) DD, ot G G e W 1 e Y
Lo O KIA (b) D.B. Mo disorepancye

Discrepancy found upon disintermén;c:g.

e sGra Ve NO g " T L T Sectilgk o 1 Gra.ve' No. : S Yoyt Cf Ay, g
Sl ASleNE T N _____ ROWr « 7 & o~ i 16, PLlotas c il 0k Gt ROW, sttt shr llmt e
ORME IR e T N ol R B a0 o et e BAEET R
18. Cemeter;y---_H.nushgonng_h&r..____ ______ 19. Commune or town Romagne=sous-Montfaucon
20. Dept. or County _____ Manme .. - ' 21. Country France , : ______
22, G.R.S. Hdqrs. Code No. Gty.#1232,8ec.58 . o BN R P ST 0 4
23. Disinterred (Date) Oct 13th 1921 By 1. HOLMES. SEINA oy oE T NS )
24. Inscription on grave marker:
Name __Robert L. R. Cole. Serial No. 5 10895_? ___________
Nl 2 A b Al Organization ___ Qo E 313 Inf A Al )
25. Was identification disc found on grave marker?  ¥es - nybody'p _—-Yes

S < i S A o -
¢ L e T ¢
- g ) S >~ -~
A e s g
A 1///’ T Al

______

TS el o i
_Signature Junior }e/chmcal Aggistant

PREPARATION

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




SHIPMENT. (Show actual marking of box.) Box No. CLART00 .

32.-Designation of body:
Neme_________COLE, Robert L. R, Al T Serial No. 3108080 . ... -
RankelowiiEwes, i | ... Organization ___ Go. B, 313th Inf. .

33. Consigned to: i
Name of Permanent Cemetery Meuse=Argonne Amer.#1232, Romagme/s/lontfaucon .~ .

34. Casket boxed and marked (Date) 0ct 13th 1921 ... __ By .. Be <HOTNES e |

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

: —
_ Signature of G.R.S. Inspector_sﬁf ézéégL‘ﬁL"“'T _________________________________
36. Remarks H.S.HARBOLE 1st Lieut Q.M.C.

-Right-humerus-lower--and--right -scepula, both pelvic homes right
fomur-and both tibia and fibula fraetwred. . ..
37. Shipped from point of Operation: (Date) _________ Ond. BBRR 198X oo ool oy
To point of Concentration ____ ___ _____ __ :--—-Mergue’-Ro&agB&f ___________ 4 B g K AN
ame He 0 o iipa
Convoyer_ . . J.ROYED. - ... .. Signature Shipping Offlcerjlgk?@mbw
Japtain, C. A, G

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 Cemeiery

(Name 8
Eenyioye IR s, TR o Signature Shipping Officer. . s ce. ..v ‘Gose. o
40. Received: Date A Bt 00
G.R.S. Representative _ R S VUG BT TR 2 T gt S e T R - TS
dd FORSTNUNET oA b I v e B S e O SR T R T i
3 Meuss drgonne Cemeatory 1338 (Détﬁ i & Al
42, Grave No., , sk st 4 Dl SOICH TOTIhama doriii o BT
& 20
NPT, W Ll St A Wl sl i ROWS ARG ot b it L5 LR b s Vil g
ecee block G R
\34,'1 r
<\‘ r::“-_{ f
\.\ ‘!';.}?"! o 2ot
'.k.\: };i (7} E‘ALL 2



nold for f

G. R.S.Form. No. 16-A Place .B.@.mgm....‘.‘fgu.a...bﬁgm.:gnmn............,...

REPORT OF DISINTERMENT AND REBURIAL 1, Ot.13, o2,

1. REMAINS OF......... COLE, R OBERT ...... L ‘R' ................................. SERIAL NUMBER31°895°

5 (& =
RANE S L B L SR O RCANTZATILO N 9.;.,....%.-.‘....31.3.1?.1’.1.....1.!!.{4- .........................................................

o

: Disinterred (date) : Oct,13, 1921, . From (give complete location) :

By : Groupﬂalmeﬁ ............................. Ui R e R bl LTSS RS BT

!

. Reburied (date) : - In (give complete location) : .

 “Jen 11th 1922 lMeuse Argonne Cemetery # 1232 Gr 20 block G row 21

#hlined casket ,
By < :Group.......... FO=DURLAL 8 1l UL i hi et Nature of reburial..........cc.........

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

In UgSe uniform burlap and b yried in @ wooden box, 0

5. (a) Identification tags : Buried with body ?.........Yes. ... On grave marker ? ... VBB R e )

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

6. What does examination of body show as regards the following identifying items ? A

(a) Height (actual measurement) ........... Tmp.to.det,

(b) Weight (eStimated)-~-~-~~-~--~-~-~~-~~-Imp-~~t-o---de1-,‘ ..................................

() Hair—Color Nongrgmalnlng
Quantity g SIS N om e\ vl Cont iinul e

Characteristics ... HOBS" gk o) 1 Py

(d) Hair on 16082 GoloT 1 s ailasns Ao B Y SR N

Fobation, ik X awih iineiars Nome s i A oiin )y i
Quandihay |87 8050 0 A NERS: . (o el e

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

7. Disinterment = A i 4 / // ;
S“p(l i'l‘pK!ﬁl (<] b//’i\ﬁn 7{4{ &ﬁc

8. Reburial
superviSed by
ormé 114,




I ' el e
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. e

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

2. Give date and accurate information as to location from which 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 de.composition 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 repgrting
.‘l Yes b or “NO 3’. ;

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

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

MISSING TEETH.................. All teeth missing through previous cxtrac- %‘mo‘m MISSING

tion (not those fractured or displaced by TG0TH MISSING
recent wounds) should be scratched out, G (U :
- thus : 7z

PORCELAINCROWN
0LD GROWH

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

BRIDGE WORK ................... Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :

WER PILLING

FILLINGS ......cccccvcesevvevnneno. Draw filling on tooth accurately as pos- oLD FILLING

sible (block in and label gold, silver, 2]
cement), thus:

AVITY
ECAYED

CARIES (CAVITIES) ............ Outline location and size ol cavity, shade
in thus :

DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate block in teeth attached and indicate retaining
clasps on natural teeth with the word “‘clasp.”

¢ { €
A (

7. Show name of person supervising the disinterment and the name and title of the person approving’
same. Tl =
8. Show name of pférso

O/
e J

e
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COMPILATION OF DISPOSITION OF REMAINS DATA ( é @

I. Location InpEx CARD: File #33268 (3 §

(@) Name OOLE'RObertL’R' ___________________ Ser. No. 3108950 __________ IMA

(®) ¥Rk o ASXE w0 Organization CO»By 333%h Infamtry g

(¢) Date of death 9/ 28__/_18 (d) Cause of death _________ K/A e
II. RucistratioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. ... Dl R b e Sootfls i 9800 Uryp MR

() Emerg. Address M¥8s Blizabeth Cole (mother )_}9___1_“_?_33{%%33_?%&; ______

II1. E{len/ of/so/die{s l{yiég [1‘0141 oénégl{)uj di ea!es ______________ ‘_-_ ___________________________________ QKR AT

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

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., .. ____ NS P T Nl o ECRERDY LM , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.

VILI. [Formt 15 recoivad from G, (RS loboken Nk, alat I Uiis el SOOI, | L0 s
COUNTRY CuMBTERY Nok. Lo i st 5 T S SERTeR D P
G. R.A %g l;1!;‘8113{1’1210 115-A Gt
FRANCE 1252 500,52 36/\/
7




.......... ; gﬁﬁjﬁ 1 dnﬁr}gqg %%e[,m-tz& BmRJ-)Vl slon,

? ,;,? L»} '_.,/‘“ fnﬂ

0= BLANK ©
GRNWE LOCATI BLANK
a1V
4 ’:i*. “'& LOCATION OF THE GRAVE OF
..Colb H3e‘)u,).) RObE?u _L;- 1P SR T Do
(bmuamn) (Nnmbel) (First \Tame ancd Inxhals)

.\I ear ‘uoutf aucva By

PLACE OF BURIAgLL@ . F "—1&)&@&&&3 ...................

(Give Ceutetery, Town and Dep
specify clearly what map is used.
1

{

Headbomd‘.’.'. i w ]iott]e? ...........
nmNT] FICATION TAGS: A= ;

o Was one buried with boﬁég ....... ..................

Was one fastened to nmame peg or

. \y
stake nsed as a grave nmr]\er’ Y’@t:‘j .................
¥ \ 3

=
If mame unknown and tags missiy Setiption and marks
should be given 3
b}
( M ‘\7

1

NEAREST RL DATIVE: L. s wosh LAy gy |
A DDREATN AT ey ; e ‘
R.E‘LATIONSHIP: kB PIERES H S o SEN,  ST
REPORTED BY: ,) 4 .'!J /4 '/" /’ >y }
John W7, -Herget R i 7

This portion to be forwarded to Central Records Office, A. G. 0., A. E. F.
= ) '






Sketen s‘solated burle“’” 4 7'4

- A@C;

'Soldier's No- 5108950

Surname, Cole, Robert L. R.

Date od death, Sept 2;{', 18 W
-

Date of burizl, Sept 28, 18. P‘%/\

American cemetery, 32 Division

Town or commune, Montfaucon
SR OILL I 2

ose é/@ﬂ&p/z (We&d‘e)
T T

crose m“}g 4

Tag buf (SENTE
marker, :
Grave fgcated ebout 2:h dt@ feet P
h111}£§,o e > ght fr emegery

e 1

Cierges, n&ar cpbbe _' ., 1/ kilo
fr Momtfaucon 27 Nby '2’112 Map'ubea Nerdun
S, Eé"kgmbert Projection, See ske¥ h of

32 D1v1é%%n cemetery. Sketch §yg9
Si gn bRy How rard Gordon

Group 1, GRS 306
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TORM 115, has been compiled on the following cas=:-

7 - “A r-): -
CENETERY NO. 1232 SECTION S -~
‘ SN,
FORY 115 Sheet No, (/O
) C

0SP-85
Torm Ho. 1011,

e /205 S/LTQL

/



