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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in guadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headgquarters, American Grav?s‘Regi?@r@tion Service.

.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
guarters, 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
16-4A, 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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specify clearly what map is used.
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Chief of the Graves Reg. Ser.,

Dear

gir

-
-

.I.‘ebo b ) 1919 [

This letter id in regard to Private Samuel Cohn N
Co. A - 360th., Infantey ,89th., Division A.E. Forces . IR
Died TfTrom wounds received in action on Get.21,1918 and b, T
was buried in American Cemetpy , Toul - et - lMoselle in }
France .

I am desircus of having a photograph of my sons grave
taken and sent to me and if you ecan furnish me with 's
a photograph aken of him in the hospital before his 1 N
death 1in any was taken I would be glad to reeeive that t00. RN
I hope veéry much that you can furnish me with the . o
grave photograph . Please answer as soon as possible . A

Youps bruily sl =
B
s
{ 'L{“
F\ [



l1st Inde
In answer refer to file Hos 293.3-0ometerial,
0ffice, Quartexrmaster (eneral, February 10, 1919 =~ To0 Lits Cols
Ohass Cs Pleprce, Chief of the Graves Reglstration Service, Hagrs.,
Serviges of Supply, AP«Os 717, AJB.F.y France.

1. Porwarded for your consideration &nd astion.
By authority of the Acting ‘martcrmasier Genoral.

H¢ Re I;ley‘
lajor, (martermastor Corpss




293.3-Cemoterial. Februsry 10, 1919.

0ffige, Director of Purchase & Storage.
Mrs. Ae Cohn, Everton, Missouri.

Photograph of grave reguested.

l. This office is in receipt of your letter of
the H6th instant, requesting a photograph of the grave of your
son, Private Samuel Cohn, Coe A, 3560th Infantry, 89th Division,

A.B.Pey who died from wounds received in aotion on Ootober 2lst,
1918,

2+ In reply you are informed that your letter has
been forwarded this date to Lte Cole Chass Cs Plerce, Chief
of the Graves Registration Serviee A.H.F., France, for his
consideration and action. ‘ '

Re E. Wood,
Director of Purchase & Storage,
By
He Re Lemly,

Major, Quartermaster Corpss
POW
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO _Qlﬂ_z%_ﬂ"lf December 12 2 1930
Cohn, Samuel 1233 S

Mrs. Rose Jones,
553 Oakdale Avenue,
Chicago, Illinois.
Dear Madams:
In order that the records of this office may be complete
and correct, it is requested that you advise whether or not the late

Privete Samuel Cohn is survived by a widow, and if so, her neme and

address.

For your convenience in replying, there is enclosed, here-
with, e self-sddressed envelope which requires no postage.

For The Quartermaster Genersal.

Assistant|

Enclosure:
Envelope.



OFFICE OF THE QUARTERMASTER GENERAL

WAR DEPARTMENT

WASHINGTON D. C.

OFFIGIAL BUSINESS
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Main P. Q. No, 34
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WAR DEFPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN rREPLY REFzr To QM 293 A—C - "\
fohn, Semmel » 1283 S <A}‘
\ £ LR UF gl
\\)- July 8, 1980
Iy
Vrs. Rose Jones U

652 Qakdvle Avenu®
Chicago, Il1l.

Denr Nglemg
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 1list
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 enclosged
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? ALS

If so, 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 (a)

of the enclosed Act as amended?

If so, give her name and address:

For The Quertermaster General,

/

Very truly yours,

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

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY reFer To QM 293 A-C

Cohn, Samuel August 5, 1928

iirse ROose Jones,
653 (Qakdale Avenue,
Chicago, Illinois

Dear Madam:

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

e L

The records of this offidewshow that you are the sisfer of the late
Privete Samuel Cohn, Coe. A&, 3O6bh Inf., whose remains are now interred in
the Ste. Mihiel pmericen Cemetery, Thiaucourt, Meurthe-et-lioselle, Franceo

Will you please fill in the answers to the following questions 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. If so, give her complete address.

3. If he is survived .by a mother, stepmother,
mcther 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 e
relationship in the space opposite.

For The Quartermaster General,

Very truly yours, iﬁ#ﬁﬁ_ §T¥ﬁﬁ :
N TR R

o

2 Incls. !/ JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMNERAL
WASHINGTOM

IN RepLY rerer To_ QM 293 A-C

Cohn, Semel May 28 , 1929.
XC 149 560
Mr, Abrsham Cohn, S. “rs, Rose Jones,
718 Locust St,, 553 vakdale Ave.,
St. Louis, Mo, Chicago, Ill.
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".

S :

2 The records of this og%ice show that you are the father of the
;ate Private Semuel Cohn, Co, A, 466€th Inf,, whose remains are now interred
in the St, Mihiel American Cemetery, Thiaucourt, Meurthe=et=lMoselle, France,

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

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

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

For The Quartermaster General,

Very truly yours,

JOHN 18,

Maj . W o
1s.
a) JHtenn aaistanf?’?iz"*k\\

Act of Congress.
Envelope.



II\‘;

Cohn, Szruel 1233.8....

QM 293 AeM Degember 12, 1830

irs. Rﬁae Jones,
558 Oakdale Avenue,
Ghica;go. Illinois.
Dear Madam: :

In order that the records of this office may be complete
and correct, it is requested that you advise whether or not the late
Private Smmuel Cohn is survived by e widow, end if so0, her name and
address .

For your convenience in replying, there is enclosed, here-
with, a self-addressed envelope which requires no postage.

For The Quartermaster General.

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
Assistent.



WAR DEPARTMENT :
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QH 293 A_C

Coun, Sammel - 1233 S
July 8, 1950

Mrs. Rose Jones
553 Qakdzle Avenue
Chicage, I11.

Dear Mgdamj

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 antitleq under the Act
mentioned to make a pilgrimage to the Gemeteries in Europe ae 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 so, give her name and address:

3. 1Ia the deceased survived by any woman

who stood in loco parentis to him ac-
cording to the terms of Section 4 (a]
of the enclosed Act as asmended?

If so, give her name and address:

B s

For The Quartermaster General,

Very truly yours,

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

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rREPLY rerer To QM 293 A-C

Cohn, Semuel Mugust 5, 1929

Mrse Rose Jones,
563 m’ m'
chicago, Illinois

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 mothere and widows of
the deceased soldisrs, sailors and marines of the American forces now interred
in the cemeteries of Europe to make z pilgrimage tc these cemeteries”.

The recorde of this office show that you are the ais ter of the late

Private Samuel Coln, Co. 4, 360th Inf., whose remeins are now interred in
the Ste. Mihiel merican Cemetery, Thiancourt, Meurthe-et-lMoselle, France.

Will you please fill in the answers to the following questions 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 terme 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 Assistant .
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WAR DEPARTMENT . J

OFFICE OF THE QUA‘!RTERMASTER G@NERAL

WAsHirg_G-rcH

N

¥
/

i y QM 293 A-C ; .
N REFPLY REFER TO_ /
Cohn, Smmiel May 28 " 1029,

“a m ﬁio.
8¢, Louis, Mo,

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'pbthers
and widows of the deceased soldiers, sailors and marinee of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

he recorde of this office show that you are the f
hmm“h:mm. Cos A, 360th Inf,, whose remains -rf‘g;r’::.tm
Mihiel merican W' m‘ﬂm. Mlu' 7 e

Will you please advise this office whether or not he is gurvived
by a mother or widow who ig entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
sn to extend invitationes to them to make the pilgrimage. Both mothere and

widows are entitled to make the pillgrimage.

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

For yodﬁifeply, you may use the enclosed envelope which requires

no postage. © :Fa
X % [
For*The Quirtermaster General,
.
o 2
e Very truly yours,

% il

v .#;A" JOHN T. HARRIS, g
N B Major, Q. M. Corps, f

AR p Assistant. I J \//

Act of Congress.
Envelope.



__Cohn Sarmel 2,178,047

(SUID‘.\I{]Q‘) (Christian name in full.) (Army serial’number.) d
Pri Co. A, 360th Inf 74
(Rank and organization.)
State your relationship to the deceased.........& AL ]
Do you desire the remains brought to the United States? Flo
(Yes or no.)

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

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be gent:

(Name of person to receive reme’ns.) | (Express'omce.); (Telegraph office.)

(Number and street.)

(Sign here) ..

“Tumber and street or rural route.) . \(City, town, or post office.) (State.)
b Read carefully the letter accompanying this card. 3—o6713



Orig Let sent to:
Mrs, Minna Cohn,
.Gen Delivery,
Everton, lo.
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o 283 &-C
| Cohn, Samuel \ april 30, 1928.

¥r. Henry I. Cohn,
718 doocust Street
8t. ‘ouis, k.

Dear Sir:

In reply to your letter of April 24th, 1929, please find en-
closed herewith a Certificate of Grave Loecation in the case of the late
Private Samuel Cohn, Company K, 360th Infantry, who is assumed to be the
decedent in question,though the organization is not that given in your
letﬁzr. This late soldier's father ie shown on the records of this

-~ office as ABrahen Cohn with address as Everton, Missouri.

¢

oy 1 \ﬁgr The Quartermaster General,
\;L o 2 Very truly yours,
. wh ok
O. & D '&
- B ‘
¢ . ‘ M
l J. MoCLINTOCK,
& 7 ‘jor’ Q- l. Qﬂm.
o i : Aseistant.
1 inecl. \
Certe.



' i [293 A-C
Cobn, Sammel | April 30, 1928.
y J .': o :

CERTIFICATE OF GRAVE LOCATION

A IT/is hereby certified that the remains of the late

‘Samuel Cohn, Private, Company &, 360th Infantry, are permanently
interred in Grave 10, Row 11, Block D, St, Mihiel Americam Cem-
‘i etery, Thiaucourt, Meurthe-et-Noselle, Frence.

For The Quartermester General:

J. McCLINTOCK,
Yajor, Q. ¥. Corps,
Assistant,



TELEPHONE CENTRAL 6640

CABLE ADDRESS
OJACO

(OLIVER J . ANDERSON {; (( OMPANY

INVESTMENT SECURITIES

MEMBERE SEVEN EIGHTEEN LOCUST STREET
NEW YORK STOCK EXCHANGE
ST.LOUIS STOCK EXCHANGE Samnt Louis, Mo.

NEW YORK CURB ASSOCIATION
CHICAGO STOCK EXCHANGE

April 24, 1929.

War Department,

Graves Registration Bureau,

Washington, D, C. -

Dear Sirss In Re: Samuel Cohn, 356th Infantry,
89th Division.

It is the desire of my father to visit the

grave of the above soldier, who was his nephew.
The burial was in France and I would appre-

ciate your advising me as to the cemetery.

- _ Very truly yours, f 4
Henry I. Cohn.

HIC:JV f

718 Locust Street,
St. Louis, Missouri.

i Ay e
P LI

N Ay ™
: \




QM 293 A-C

COHN, Sarmel ~ Pvia™ -

February 18, 1924

ca 4

Mr. Abyehem Cohn,
Everton,
- Moa; -

- Dear Bir: Thé_gqapt@rmasﬁéf General @egirss to invite your attention
o thé inclosed card which'gives the permanent cemetery location of
the soldier's grave in which you-are. interested;,

This American military cemetery is one of those to be maine
tained by the United States for. all time in Europe. Each grave will
be marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State
from which he ceme. Headstones will be placed at all graves in connection
with the improvement work now in progress, as saon as possible and without -
waiting for special action ‘or :request on the part of relatives,

Please be assured that in effecting rsmoval of the dead, the:
utmost réverentiasl care was exercised and more than willingly accorded
by those who performed this sacred duty, For the future, these graves -
will be perpetually maintained by the Government in a manner befitting
the last resting place of our heroes. / e

Very truly yours,

Record card. S B PO,



G.R.S. FORM #114-A. © vy s (STATION  Toul {H-su-i)

To be prepared in triplicate. : DATE

ua¥, 7, 1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT , COMPARATIVE REPORT

Records of G.R.S. Headquarters.' ' Discrepancy found upon exhumation of body
1. Name .0 ahow  Bamaali:..nioioiis LOMPECR o e
2N oLl A, ELTRREY. s Gt DL RO i Lo L e
FMBRamlch | 4L b g e sy N Ol Ik * o eeo DR S e | S

4, 50rg. 15 iOah- BEOCH - Inda. . lial Wehs g, T T S S R S Bk, S

5D SDa e LI YR e Ml o i sl e B NETE (LERlmm, o ol bt o
6RO i b DaOuWe. Ti AR N (b) D.BRC dimerepe

Discrepancy found upon disinterment

7. MGrave No ., I EHe Ll SECE it e e T L5307 e Ay o) i T U Wy Sacha Nouierh', .
SN BT g e e VY Row, il | 16/ AP TR T - SR ROWS Jubos b M £l
his Cemetery 18 not divided into Plots
O o N A e Y L0 L 08 BOWS G SR AIBeR
18. Cemetery 3‘.3_;31-*__ _______________________________ 19. Commune or town _Towl
20. Dept. or Cognty'n_"m_;_:gg:_g ___________ 2l Couﬁtry “;;_EZ:nqa T, LT
Do) G.R.S. Hdgrs. Code No.____________________________f_?_l_-___,,_h_"_m,ﬂ______________-_____________. ___________________
, 23. Disinterred (Date) Mawe 7, 1932 = By _ HefolGoller i, Y

24, Inscription on grave marker:

Neame i Samuel Coln

ERATIEG ot i i RSB . L TS A
25. Was identification disc found on grave marker?
PREPARATION
26. Whaﬁ other means of identification were on body? (If no disc or other means of

28.

Qiigg.

30.

31.

AUD
Y2

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

4

Nature of burial Byrlap and box.

' v Te AVEBR HeTeloll o
Body prepared and placed in casket: Date_wmnﬂﬁf"“_' PR BY“,L,f.hm e

HeToGoiler
Casket sealed by °'€;’_,. sy - e SO

.

7 AL AA

Weﬁﬂfnature of Embalmer, (supervisor -7 7 fAeAlee

qfdf/ﬁf?
UER



0 - 24645
SHIPMENT. (Show actual marking of box.) Box No. -

32. Designatiocn of body: -
L, 21reca?

T nm ACHR -
NAME « & S 4 ?m?el : ’ ; Sariial pNOR ¥ A9 W T EITNE
vt 0o.A &Uth Info
Hankil * 104 2 o i ~ Organization . .. e vy i A %

33. Consigned to: y
9t,.linlel amer.?ty. #1203 Thiawrourt, H-et- U
Name of Permanent Cemetery

Mare 7, 1982 g, HeBeUeiler

EARD s - el o cll AT ol S a e cl (6T et ) e B AT o A S B vy - ot e i ne )

3 N\ :
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above

is correct. ! \\t - : 2 2

Signature of G.R.S. Inspector

6 REmMARIES L L8 b Lyt LR il VU N LU Y i Vhiin T AR T T e

O . O e

37. Shipped from point of Operation: (Date)yffju?1_§?§? __________________________________________

To point of Concentration ?@,-(!‘!‘.‘99?‘.‘:‘.’74:,41 WA THCME Y N ég

e (Name

BeTroveE RMmRS AL . SW% ShippDaBeQLONEys_ 16%e Lbe il );‘f\

 aa \'t v
38. Received at Railhead or Point of Concﬁgéreﬁﬁpn: Dato=Rebde-R liar. 7, 1932
EONER R P O e Le-B_ Massle, Oapts MR ™ = o SR IPR NN

Vs

39. Shipped from Railhead or Point of Concentration: Date

/ NG
To Permanent Cemetery SbeMihiel Amorelio. 12.8, Uhig /5:/{ oM - L
Frank Atw s\oanet & N it S
Gonvoyer_ | . 4€anx. g 1 Signature Shipgirg Officess B Mnsale; Capt~ QM
40. Received: Date ‘_%_9MAR192 Z_ __________________________________________________
G RN RO DA BETIL AT L Vi e e Al d it b L 0 S U 5 T AU o ot b sa LT
G D, {ss "V,t-i.[‘:.-, bdptdm, Qn i IUI; \
41. Reinterred, . __ . e ds el e o ik o Sl Aug uut»ii{DJ.?zz _______________________ bt S
o ate .
42 GESVALNOEL D IS R, | SRt SR L o JLen S Hopo I gt RO, S
43. BER N e SO o FROWE T Sy i _

G.R.S8. Representative <::¥ = ; :;_“ FET

A, Di WY, 18t Lisus Qi




| -G. R. 8. Form No. 16-A Place. toul {(lg=etei) NG
REPORT OF DISINTERMENT AND REBURIAL Baks Hare 7y 1522 __________
1. ReMarNs or.____ > ly Samael SertaL Numprr.. 2e(8047
RANK SV ORGANIZATION - 00s_Aed60th. infe
2. Disinterred (date): From (give complete location):
Nare 7, 1922, Grave 570, Cem. MOaablpe SOUL (Hemblg] e et
BycaGronpt. L. s OIEND o, Unit_ - Belle® - v i il i O
3. Reburied (date): AWEREH 4,1922s In (give complete locatiofFe 10, tow B, Lk.d
- Qomete g 1238, PHIAUCOUR (M -20-- M) SE LT 5 A
By: Group aeburial Unit._ - esﬁf&? oﬁ&uﬁgﬁ'?ﬁ?ﬁ _____ oo

4. Report as fo nature of original burial and copdition of body upon disinterment:

Badly dGecamposed. Features unrccognizable.

5. (@) Identification tags: Buried with body? ... ¥©@8_____________ On grave marker? .. ¥88_ ______

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

Body previously reburied by Field Section. Bottle record and metal strips agree with

(@) Height (actual measurement) 20P08sible to wstimate crilrab &
() Weight (estimated) -_..._3 Impossible to estimate ssl ; C{N\"" l
(o) Huklolbmel.... X none visible - ms3 U

(O iy e - AR RSP TR ISR etV NS S A

Oharacemabiesh ol M I I e | el | 0k 0 L 1 15

none visible

(@) Hairon' face—Color s e e e Diersa: FabrARanLs the. moutitEits Bosal

] LYoy ooy e o S0 T ooy SUNPR  __  F  CEY SIS Vs PR RS

Quantity __ o AR L e b B

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

none visibie

3¢ ¢) .. nme visibie
missing parts) i
(f) Wounds or missing parts (veceived at time of casualty). oo
none visible
Sheckers Ralph Ceihmrrahy o rby STSRSUTG L L ks o - Dl
i e f?,‘ g 7 o £
7. Disinterment § . - AR LY ) 'ﬁ ,«me o
~ & & T, .2 A 4 L]
supervised by- <. HeSvtollonr; Selia—— Approvedjﬁ;%?;;f{;t)’:i‘)j?f;"“ist;kf;iﬁj—}- ------------------------
- 111 S IR R R
8. Reburial J T :
supervised by ... ... j:}{ﬁm-_{é%:-ﬁ:&‘i’f“-_ Approved: R T N N e Yupumm—
37832 HoL JKRAMSR AE DEWEY

(Title) - FabRado Wbe Qoo G



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 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.

s

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, etc.

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
I{l"esl? or “NO.”

() 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 tooth (label
gﬁld, porcelain, or gold and porcelain),
thus:

-

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

GoLD FILLING
GOLD FILLING

PILLINGEY (T2 e Draw filling on tooth accurately as possible
GOLD FILLING

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

CARYES (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—T7832

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

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



4L
G. R.S. Form. INo. 1 G-A

REPORT UF DISINTEBMENT AND REBURIAL

1. RoMAINS OF. ,W SEPJAL NUMBER... 2./ T gﬁ 4/7

Y Q)
RANK...... frv-i‘ Orcaxizatiox... QAL - H.. .36 @ﬁﬁ C?‘-'ﬁ{
2. Disinterred (date) : 3 — 3-\— P

Place

Date.g"a—?\f

From (give complete location) :

C»&ﬂw#se?‘@ ot .. C/Mﬁ T
‘By ; Group/ Unit....... j S % ? 577 i AL
T (give complete location) :

Wil LI ) ,&ﬂm il

- Unit. /= e W oz ? . Nature of rehunal-m.»a.-mﬂmm..ﬁoy
4. Report as to nature of original burial and condition of body upor disinterment

il i S o popesiine T RTC LB
: Buried with body ?

5. (a) Identification tags : Buried with body 2.2

o AL |

3. Reburied (date) :

By Groun sl ol i m i,

.................... ){ On grave marker ? ...« d e
(b) Other means of identification found upon disinterment, and general remarks

6. What does examination of body show as regards the follomng identifying items ? £~72-/3 AN- /3 D

D7) =il G ok e
(a) Height (actual measurement) Aaaatde A LU :

[ 9-22-23-24 - z:,—zz./u-/(o
(b) Weight (estimated).........

(69 FRIT S QoTor Mo 1 Ak e M0 SNCRIULP WUl 1 Sl

Characteristics ...,
: ®
(d) Hair on face—Color .......occccce

e Y R ELE S LY T LRI R

T LSEN T LTI0L. ovre b A O S ) 4 L NG S T B U

QuEntityss Sl LT AN AL WSS, ML

et

(¢) Permanert marks on body (old scars

, peculiarities, or

missing parts)

APPROVEHE % ekiaitimnisiuammisions
(Title)

Approved & Gisiimie i
(EBIOR)

S




INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORWM 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 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, etc.

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
113 Y‘es 27 or “NO 31. . a

(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 32teethtobe 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.

Wt

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 tooth (label
gold, porcelain, or gold and porcelain),
thus :
; GO ano PORCELAIN BRIDGE
BRIDGE WORK .......c.oe...... Block in solid the crown of tooth (label B s GGLDBRIDGE
gold bridge, gold and porcelain bridge),
thus :
HWER PILLING  _goLp FiLlLING
FILLINGS ....... rechafet ‘oo Draw filling on tooth accurately as pos- OLT FILLING GOLD FILLING
sible (block in and label gold, silver, GOLD FILLING
cement), thus :

CARIES (CAVITIES) ........... Outlim}a location and size ol cavity, shade
: in thus :

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

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

same. il A
o e cf DB :
8. Show name of person supervising the reburial and t.h&ngxe ﬁ’dﬁﬂe"‘jﬁ‘hg orf8n approving same,

: = A "15"{; L)
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(832 COMPILATION OF DISPOSITION OF REMAINS DATA ;.. %@5

I. LooaTion IxpEx CARD:

(G)%Name .t GOHN, Ibanmel o i« SHE AL e B c T NS -3352_8.@_4__7 _________ 0
‘ TYPHE
(?) Rank Pvt. . Organization __CQ.A,360th Inf.
CEIRY Seatdl
(¢) Date of death ----lQ/glf.l_@ .......... (d) Causeof death DWRIA \g
IT. REGISTRATION CAR&).—(Check Reg., Card Inf. against Loc., Ind., Inf.):
50
(a) Grave No. . 5%0-_____ Rovwr i O P01 =H Sec! EWillE . Y P dRB & 18
(0) Emerg. Addresdir.Samnel Opbn( Ewerton, Mo. ..
JII:Biles of soldiers dying from contagiots dissases'. Sh Siny W SSWEe. WEl, L RTRUD CKR.#
IV. A. G. O. Disrosrrion CaRD: Date '0f recbiph e LS. SR o . CUHR S N
(@) Name ‘ANIAK LAV - \ 4 f == ___ (b) Relationship jz(’mf_:i;;w.m _______________
(e) Address _____(. A2 A £ ‘f_{_}:} L L_”_'}___'__ i ‘77‘—4‘ . “_I“_ ________ o M, SRS
() Eatinihs 10 be Dtahie e e TR G R YR s
OO A
(¢) To be interred in National Cemetery in U. S. at _______ SRS o . TR Ly - S T
(f) Shipping instructions upon arrival of body in U. S LOWRON A P T N R e e T e
(9) Disposition instructions if not brought to U. S Ol Lo SO S O
R N
Examiner’s Initials - £ . "\ Date Ml 7SS 1920. \
V. A. G, G. CoRRESPONDENCE shows communication from _________ g p) (\i
________________________ sfdlated el o SRERTRRINV . A A e AT oY \§
confirming request in Par. IV., item_._____________ - albove, or Teguesting et UE Gl i 0 L [ WD
i /
_________________________________ W INIY S SRR "5 S
tf’
S fed s . 38
Examiner’s Initials .___ ? -3-}_}'_;-_5'_ ______ Dade ... = :./___/ ______ o , 1920.
A -. & . i J'} { g b ,' )
VI. G. R. S. Fires, CORRESPONDENCE—shows as follows:“J;i._.";s?__fi;--j‘;uf,_-..-ﬁ_‘L_.: _____ '\.H_;.‘___n_‘_‘;-_“".‘_‘-;-_/,(.n_-___-_/
| 4k . A F \ / g /
—-‘.H_:U e | “:'i 3} o ‘;.. y ‘ } ] o ¢ . ' 7 ; i ) 'L\ r f Y o £ £y 4 ;'j } =)
w i S -2.'-_::7_-_-:~;_;T;_----_"-_-_::__'-__'}-—-/—L-—-—;._-.-_z.—_-__;;'_.___-__:'_)._-&f_.QTL;Q;fh_¥_t{____).';_'___C__l_fx;_-__t_.’z--.-_--___;-L--_J'_c'.)-j“/ﬂi_,;.‘--14..-"
/‘ ; ! ¢ ( i / o t/ ' /
ﬁ S s e / k@l Gl ___4';--_'_-(::_’_____I_"__f_____-“_;__s_.i_eh.._f__c.__-_J:;’i;_/ (Gt
S T ] % 7 f : s . —
L] RS LVt
(@) Cancellation mémos referred to? ... _____ e i e
Examiner's Initials ___-_______:;_-.:'_.\3".3.:___ D) Y ! T ) =5 :__ 1920.
COUNTRY France CemeETERY No. .___. 1| AR Seprr No. 818 ... ..
G. R. 8. Form No0. 115 1,/ "ixl‘u}i: Form No, 114
Amended April 6, 1920 =10 £ ¥ il®
5. A COMPLETED ~  CARDED,

acp



______ . , 1920.

MAY 5 1921

cable on __ RS 02 )
"__Crn‘,d.: it 2

Following advice forwarded to Europe by ] gy e
letter on —.._.__ Zf??___// //__, 1920

P 7

IX. CORRECTIONS

CHANGE OF ADVICE. ActroN TAEEXN.
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G.R.S. ¥oym 0. 120

Shipping Inc iy
= \
L)

VIeTi e
OFRICT OF 0173 R LRI
G
JAN 19 1997
FROLL: Chief, Greves Re_.istration servige, .G,

T0: r, Abrahem Cohn, Everton, Missouri,
SUBJZCP:  Remeins of..P¥b.. Sropel. Sobu,. Ber.le,, 2178047, 0o, A, 360 1Inf,
The '1‘ecord.;. ol this office .f.‘]}..OW that you have requested that his body

...-‘Tﬁmmnaina&Prppﬁﬂo-eo-.-epC/uutgan...r-a.--,a.‘...no aeeros--.n.-'-aounovaﬁy

I tiage &re not the correct Jnutructions, please correet then, ILale
correctio s on second noge,

The nesrest relative may choose between, (1) returngar he ‘body to eny
addrecs in the ﬂhlvec Stites; (2} inserment in Arliagton, Voo, ¢r any otaer _
sational Cenmetery; o Y (3¢ rewndin in Europe, AlL removals are at Government expense,

By authorit: or theé suirtermaster Genersal.
' CHiBLES C. PIERCE,
I% Lol- ,s.l‘j’e‘f':, J.S.-i‘il

adld blam:- Sleces below are no* Fidled Oty dtewag nece931t .te 2 return
0i this wajer and a 2 SERIQUS DELAY in e shinment of this boc. State in each
case JHOTHER these rﬂl tives ore Sl ale DLVLLG .

i s B — i T T e -
T ————

Wln op NO. £1D SUR:LYD Loty STATE
‘as soldier meyried?

1
J.,.'.’ie‘ S \fldOT-’ pnoluﬂtcon:ln‘naucns.-l-nul.th-o-a.aa..-na.aceoluﬂl.ouooulenﬂlOOE

: N f 1 ‘!cauaonpoaa,aa.-ur\o-nne-nntouscunoﬂ0‘°°°°"““°°‘¢'°"’
Jolaierts. children | f
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3- 4/13/21,

¥areh S4th, 1921,

, File No; 293,8 Cems DPiv, Cor, BEr,
"~ {Comm, Saumuel) '

My, Abroham Cohn, -
g Lkverton, o,

Dear Sir:

indly sdvise this office at rour earliest
aonvenience whether or not the late Smwnel Coln, Fri-
vato, Serial-No. 2178047, Cao, &, 360th Infantry, is
survived by widow or children, and if mo, plesse Tur-
‘nish their names an? gAdresses,

. - This informetion '@ nogeasary 'n order that

the Dopsrtment may be assured $ ot the legsnl next of

kin of the late goldier may have an apportunity of ex-

prossing his or her wishes relative to the 1isposition
ik of the remeins, 2.1

‘ ~f the late solilcr !s not survived by any
of the abowve montioned rolantives, please state this
. act, and also whether you desire the bedy left in
o noe and buried in a B-runaent‘ﬂanrxaan'can-t.ry,
: returned to the United States aad‘ahizpad to you, or
interred in the Hational “emetery at 4rl

ineton, Ve,

Thne Yepartment tesires to convey %o you re-
newed assurance of ite sympathy in your berenvement,

', By suthority of the Cuartermspter Genoral

\

=

T e

b
' . o
or io'r'mﬂhr:r'

| 3’!’: -. .
‘ f” €23&.w. BOTLER,
_ 7 1et Ileut., ighntry,




91-21¢

s. 4/13/21.

lgreoh 24th, 1921.

Pile KO- 2‘93.8 Cem. Div. Cnr. Br-

Join, Ssmuel)

My, Abraham Cohn,

Desr Sir:

Kindly advise this office at vour eerliest
convenience whether or not the late Semuel Cohn, Pri-
vate, Serial No. 2178047, Co, &, 360th Infantry, is
gurvived by widow or ohiiadren, and if so0, please fur-
nish their names and addresses.

Thig information 's necessarTy in order that
the Department may he ssaured that the tersl next of
xin of the inte soldier may have en opportunity of ex-
presging nis or ner wishes relative to the digposition
of the remaing,

T the late moldicr '8 not survived by eny
of the abcve mentioned relatives, plense state this
fact, and alsc whether you jesire the bvody left in
Frence and buried in & srmenent imerican Cemetery,
roturned to the United >tates and shipped to you, o
interred in the Hationel Cemetery at Arlington, Y&.

The Depertment desires to convey $0 you re-
newed sssurance of ite s yupathy in your bereavement.

3y euthority of the Ousrtermaster Genersl:®

. E. SUANNOH,
Coptein, Qa“htorpa,
Officer in Charpge,

BY:

o) 3, P. BURBER
_ 7 18t DTleuts, Infentry.
W A _
X Lt T
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. lst Ind. ‘
In answer refer to file Noe. 293.3-Cemeterial. g
office, Cuartermaster General, February 10, 1919 == To Lts Cole
Chas., C. Plerce, Chief of the Graves Registration Jervice, Hdqrse., ; v

services of Supply, AP.0e 717, AE.F., France. }?f/ A

1. Forwarded for your consideration and aetion. /’
£
o

By authority of the Acting (umartcrmaster Gemeral.

He Re Lemly,
Major, Quertermaster Corpse

POV

gnu ;gﬂ

From: Chiecf, Graves Hegistration Serviece, Americ.n E.F., March &, 1919;
To: <o Cohen, Everton, Missowrdi.

Returned with informatiom thet imericun Red Oross photographers
«re operating in this area; your uttention is invited to
enclo. ed cirocular relutive to photography of graves.

By direction CHAELES Ce PIBRCE,
Lioute~ Colomel, @.J.I.G.) snelie e

{Enclosures-2) per . MAURIOCE Be DIX,
Captein, imerican Red Cross,
Represcutative aussigued to

MBD=ca Graves Registration Service.
Bulletin HNp. 10-B (Circumstances of death checked ) ) 4
GeReiie 4004.5 Photography of Gruves sent to A Cohn.j /
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GIKAVE  LUCATION BLANK
LOCATION OF THE GRAVE OF

NOehnes2is78 04 7 IEamaa . 1. et e S e

(Surname). (Number). (First Name and Initialg).

WPt/ O e Al c 26 ONTRF s sy i B

(Rank). (Organization).
PLAUE OB TATH e e 2R A W O
CAUSE OF DEATH: .. GaSedl... Left. .S.i.’le.c. .........
DATE OF FORTATI00 s P LabRLOLE L e

PLACE OF BDURIAL:Cemetry..of .the.........c......

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

..:Justice Hospital Group, Toul, . ..
“Department of leurthe :
et Moselle, Fracne.

------------------------------------------ brressasoesssasnnan
GRAVE NUMBER: .....00e D70, iiiiiiiiniinnn LA
HOW MARKED: Name Pegf............. Cross?...... yes
Headboardf........... Bottlef...... SR
TDENTIFICATION TAGS:
yes
Was one buried with body®............oooioi0 S L s 4
Was one fastened to name peg or y
stake used as a grave markerf....... yes . ... pod LR ol

If name unknown and tags missing, deseription and marks
should be given heref 4 —

NEAREST RELATIVE: WX . 58&

ADDREsS: .. BVerton, 10

RELATIONSHIP: ............icie....

' REPORTED BY:

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

(Signature and Rank of Reporting Officer). 5

This portion to be sent to Chief of Graves Rezi‘sttaiiun Service.

/






Everton, Missouri.
February 5, 1919.

Chief of the Gruves Registration Service, 4

Dear Sir:

This letter is in regurd to Privite Samuel Cohn, Coe LA, 360th
Infantry, 89th Division American Ex. Forces. Died from wounds recelvea
in action on October 21, 1918 and was buried in imerican Cemetery, Toul-et-
Moselle in France.

I am desirous of having a photograph of my son's grave taken and

" sent to me and if you can furnisn me with 2 photograph taken of him in

the hospital before his death if any was taken I would be glad to receive

that too. I hope very much that you can furnish me with the grave photographe
~Pleise answer as soon as possible.

B R RS T mm———

Yours truly,

Lie cohn.

COPY

1 —



