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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish‘paragraph-2 and
return all three copies to Headquarters, American Graves Registration Service. =~

1

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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Cole, Simom.

Pvt., Cos E, 303d Stevedores.

Died April 1, 1918, Amexforce, of
pneumonia.

Emergency address: Lizza Cole,
mother, R.F.D. No. 3, La Grange, Ga.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A—C

Cole, Simen - 1233 S
: July 8, 1930

~—

Miss Sallie Cole [
1322 W. 14th Street V,
Ammiston, Ala.

Dezr Madam:

Your attention is invited ton 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 cemeteries in Europe as the mother
or widow of the above named deceased service man. To¢ complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the 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? 21149

If so, give her name and address:

2. 1Is the deceased survived by a widow (f’ﬂ
who has not remarried? Lw

If so, give her name and address:

3. Is the deceased survived by any wdman @
who 8tood in loco parentis to him ac-

cording to the terms of Section 4 (a)

of the enclosed Act as amended?: (%, 7~
) ‘\‘\_1;’:’4 [

AN o A
If so0, give her name and addréssh (¢\\ .

UU————E Y 4 7 T
%Y

For The Quartermdpﬁegyééngqpi?}

AR\t oA g
Very truly/ yours,
Enclosures: Nl Y 4
Envelope ) e C\D Y Uy .
Act SLIQV A ’fA; §.‘;;HES,
Amendment Captain, Q#M. Corps,

Agsistant.



QU 298 A0
Cole, Simon

i

September 25, 1929,



QM 295 A=C
Cole, Simon

September 25, 1929.

The Director,
Us S. Veterans Bureau,
Washington, D, ¢,
Dear Sir:
There is referred to you herewith for reply,
8 oopy of a letber from Niss Sallie Colo, Annistom,
Alsbame, relative to insurance money. iiss Cole has
Por The Quartermaster General,
Very truly yours,

A+ D. HUGHES
m%&wo
Assistant,

1 Inel,
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REpLY rerer To QM 293 A-C

Cole, Simon
1233

August 29, 1929.

Mrs. Lizzie Cole,
RIS NS J"S,
La Cr ANg Ga.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated May 28, 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
‘agcertaining 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 ,’r« f N
1. Is the deceased survived by a widow who ) F P UL 0ol W aj-
has not since remarried? If so, give her =
complete address: YLeA \N" AV ""‘3“"3’“0
5. If he is survived by a mother, stepmother, g o P S T e j"’ e
mother thru adoption, or any other woman AN 7V AT
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 A ) (AL G-\
relationship in the space opposite.
3. If survived by a widow, or moth"q%ss she "\f)
desire to make the pllgrlmage‘P YL

For The Quartermaster Gener’al‘,

1 9D

B 7' “gei;y ”r uly yours,
A '\7
rQ W g 4 W\M;'\.a
2 Incls. \ 1 4 JOHN T. HARRIS,
Act of Congress N I Major, Q. M. Corps,

Envelope ) ! Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in mepLy resEr To QM 293 A-C

Cole, Sifaon - May o, 1929.
hipal/ i sz vebole,
R. F¥T &, # 3,

A, Sroute G0

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”.

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

'ate  Private Simon Cole, Cos E, 303rd Stevedores, whose remeins are now

interred in the Pt, Miheil Americen Cemetery, Thisucourt, Meurthe-et-Nosells,
?!m.'t

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

=7

T

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

For your reply, yvou may use the encloged envelope which reqguires
no postage.

For The Quartermaster General,

Very truly yours,

2 inecls.
Act of Congress.
Envelope. JOHN T. HARRIS, ;
Major, Q. M. Corps, re
Agsistant. ik



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 295 A_C

Gole, Siman - 1233 §
July 8, 1930

Miss Sallie Cole
1322 %, 14th Street
Amnniston, Ala.

Dear vadam;

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

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

1. Is the deceased survived by a mother? -

If so, give her name and address: PG AR R TN

2. 1Is the deceased survived by a widow
who has not remarried? e -

If 80, give her name and address:

3. 1Is 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? e

If 8O, gigqiher name and address:

For The Quartermaster General,

Very truly yours,

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

Agsistant.
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\ Qi 208 AeC
Cole, Simon

September 25, 1929,

Miss Sallie Cole,

1822 We 14th St., W)?
Anniston, Ala, Na
Deer Madsm: %

,73
~ Receipt is mcknowledged of your letter of September 12,
1929, relative to the pilgrimge of the Gold Star Mothers and
Widows to Burape. -

As the United States Veterans Bureau has charge of
insurance, your letter has been referred to that bureau for
reply to that part of your letter which refers to the money
your motheér received monthly., You will mo doubt receive a
reply from that bureau shortly,

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
/
112}
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Qi 208 A0
Cole, Sinon

September &5. 1929,
The DPirector;

Us E¢ Vetorans Bureau,
asington, De Co
Deax Sir:
Thore is reforred to you herewlth for reply,
& copy of o letter from Niss Sallie Cole, Amdston,
Alabems, relative to insurance momey, Wiss Cole has
heen advised of this reference.

. Por The Qumrternaster Genoral,
i Very truly yours,
<

Qa,

£
fon ]



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rEFer To QM 293 A-C

August 29, 1929,
Cole, Simon
1233

Mrs, Lizzie Cole,
B, Y. 1. #3,
La Grapge, Gs.

Dear Madam:

The records of this office do not indicate that a reply has been
received to ourl communication dated making inquiry
concerning the name and address of thgagouﬁerlggg 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 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?

1. 1Is the deceased survived by a widow who

Write answers in space below

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 N

relationship in the space opposite.

il POveRE

e

3.  If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

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

Envelope v Assigtant .



WAR DEPARTMENT

" "OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

in REPLY REFER To QM 293 A-C

Gole, Simom

lirs. Lizsie Cole,
Re Po Dy # 3,
la Grango, Oa,

Dear Madam:

May 1929.

28

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1629, entitled an Act "Tc enable the mothers
and widows of the deceased soldiers, sailore and marines of the American

forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

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

1ate  private Simen Gole,
interred in the 8t, Mihe:
Franoe,

Cos E, 308rd Stevedores, whose remeins are now
41 Americen Cemstery, Thisucourt, Neurthe-et-loselle,

Will you please advise this office whether or not he is survived
by a widow who 15 entitled under the provisicns of the above quoted Act, to
make the pilgrimage,

address in order that action may be taken to extend an invitation to her to
make the pilgrimage.

grimage.

and if go, will you please furnish her full name and

Both mothere and widows are entitled to make the pil-

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

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

no postage.

P
)
: e | i
il
A Nn
Ve ' l ’n
(c\ m
2 in R
Aet of Cohgress .
Envelope =

e

s
&

g?r The Quartermaster General,

Very truly yours,

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

N



QM 293 A~C
COLE, Simon Pvts

April 16, 1924

Mrs. Idzzsie Cole,
RePeDs #34
Ia Grange, Ga.

| Dear Madam:

JThe Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

_ wig;s American military cemetery is one of those to be main-
tained by the-United States for all time in Furope. Each grave ¥ill be
marked by a headstons of whifte marble, of dignified design, with 3, -
name, rank, division, organization, date of soldier's death and Stete from
which he came. Headstones wWill be placed at 2l greaves in comnection with
the improvement work now in progress, as soon as possible and without waits
ing for special action or request on the part of relatives.

Please be assured fhat in effecting removal of the dead, the
utmost reverentizl care was exervised and more than willingly accoxded
by those who performed this sacred duty. For the future, these greves

will be perpetually maisnteaned by the Government in a manner befitting
the last resting place of our heroes. '

Very truly yours,

Rs Pes BARBOLD
Asgistant. WK
K

Record

/
/I-Incl~.
iy




g LOCATION INDEX CARD:

(2) Name .. Cole, Simon

. : )y Typ, ILH)
Pvt.

(1) Rarikts DLEel SUEANE O sandizabi ongesooss ELODSEAMS e e il I i )

(d) Cause - : Pik) CKR._@Z@_’,
(c) Date of death ....4=l=18. of death... .. PRHONMAN A A o)

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

{a) Grave No. ....87. ... ROW ... ==== Plot _Amerae... Sect. m—=__) TYP

b < Lt
COMPILATION OF DISPOSITION OF REMAINS DATA *\é
3

.

(b) Emerg. Address .. lrs,.Li 222 Gole.-(mothaxr), RED #3, Lo Grange, Go.

111, Files of ~nh mm djlnzz frola eontwmouq dit‘f-‘-?&’ﬁ’ if" L CKR ﬁép

e A.G.\MNS 0SI ,n.ON,CARD: Date of‘ receipt .

(&) NGmO ..o oo ( D) B81lati0NBRID s )
(C) AQATOBE oo o i et st s e e S

(d) Remains %o be brought to U. A ST AN | Eapal g TR 2 LI b
(e) To be interred in National Cemetery in U. 8. at

(f) Shipping instructions upon arrival of body in U.E& ot

(g) Disposition instructions if not brought te U.S,

Examiner’s Initialeifei C e gu Datels et 2210920,

v A.G.O. CORR RESPO ONDENCE shows communication from... ... ...

AN WA By O TGRS L S date@indtaus ,
corflrmed request in Par. TRV S e i S e ab A,, or ;Equst»‘tlng that

\ s
. ,4
Gy A o
177 2\ :
/ ) o - \
VO ol ; : 4 ‘ |
A /‘
/
e e L e T O ORI P, i P = B T ; ;
WP E o 1 ;
e - |
if /

Examiner’'s Initials. . j;_/,/J LBpate SLL L .. 1920
Files - Correspondence - shows as follows:

;;zu...‘[f«:..../.-.a.f G B i

eeeee st ae  semsemerse

VI. GH

/ / 0. LA ) ey

g referred to‘P// (0 ////

(a) cancellation memo T
Gk
Examiner’s Initial: /M BRRSEN D - 1 - VN - s ./_i“w.,lgpo

- R T e e A s e
S il

gl o CEMETERY No, . 3% SHEN® NO. . 3

AR S

1 @ TAavrm 1 15
G.H.D0 yOorul 9rd )

1920 . Make Torm #114
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VIT, g. R, S, FORM No. 114 made

9120

il

Checked by ___ 19

Typed by

VIIT, EINAL, ACTION:

Following

! Lﬁe M R
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SSES.

!
'\

advice forvarded

G

letter qnh\qd‘ 2571920
\

cable joz0

to Burope by~
/
{

RECTTIONS

TX. COUR

B3 CHANCE OF A0vIoH ACTION TAKEN
Desires body be P O OB T
Rody to be shipped to ol .
e Nelb . AR Y s I LT
g 0 L?)' Ry ; ; -2 ’ !
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G.R.S. FORM #114-A.
To be prepared in triplicate.

REPORT OF DISINTE

. DISINTERMENT
Jce

Records of G.R.S. Headguarters.

STATION

’durg_es‘_._(?hg;:)

DATE __ HOV*ZLB 20l 3 4 b A

RMENT, PRE?ARAT‘ON, SHIPMENT AND REBURIAL OF BODY
COMPARATIVE REPORT A :

Discrepancy found upon exhumation of body

14 Namey LORRIRS I8dmen M o TS IOK ANAIIS o ya | s Ve el O [
2 N s 5 S 2T 5L I TIAL NG L Dby T A MLV
SEMIRAT e W | Lol R L RN YeRERanic ) el Bl ol e L
4. org. ©0.E.803rd Stevedores U308 G TR TSN v b SN
5. p.0. April 1st)g /(g 00 BT DS e ey b R
6. c.p. fneumonia (b) D.B Hdme. S Gl
: Discrepancy found upon dlsint;rment' '
2 T T
7ANGrayeasiNe Ml 0 S R el | et 15 AGraveNos bl il s e ik S0t o TR
(i e R R R (Y ROWMMIEARANF S ), 16. Plot w10 0 e ROW. " yimu it iAot
9. : 17 ARl

18. Cemetery

20. Dept.

22. G.R.S. Hdgrs.

23. Disinterred (Date) ___1{,0_1.1_8"*192],_

24 . Inscription on grave marker:

Name . Bimon-Cole - - -—----------

Rank__I,‘_r.f; ____________________________________________

25, Was identification disc found on grave marker? ;ﬂisani“} On body? mnxua

21. Country ____Fj'_:_!j_a_lfi_g_e_ _______________________________

By, Wt uias L,J, Prank. .. e

SOrAIAlBNOL . | it b sl s

Organization O L e 1

305 Co . E, ﬁﬁﬁ’rd“f’tev.
WZMW

Slgnaturg Juglgr chhnlcal Assistant

PREPARATION

26. What other means of identification were on body?

v

(If no disc or other means of

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

- pea T -in-bottle with -body agrees with f+«Hs Sy recards e
RTERGond 1 tion of Bodyr: b L.iiiy S SE RNl Tl s o e s i
28. Nature of Vburial ~pine box and SRLOWE -

29. Any disgrepancy noted upon examination of body, as compared with G.R.S.

guoted above?

records

30, Body prepared and placed in casket: Date 1‘30‘7-18,1-921--» BY Be--d. - Prank.. ..
31, Casket sealed by o, E; ______ FRAB& o
&

STEY 2 : //// //
‘.“I q/X/ %ignature of Embalmer . (SupﬁrViaor)lléii??/t/<6JZZ(WZ§/(,
1 o /




C=16664
SHIPMENT:  (Show actual marking of box.) . Box No._________ .. = o
Simon COLE L AT
32. Designation of body:
Pvte CoeEBe303rd Stevefores
T E 1) ey AT A N TV N8 | LTI vt (7 b SRR L SeraalliNo - it ST i
Rak MaRO 1 e O -y Onganilzabd ol Fi oL b VLT A G e SRR N

3%, Consigned to:

34 Cagket boxed and marked \(Date) e’ .t i e By it o e el i

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

Slgnature of G.R.S. InspectorXX\Q}f&%.

is correct.

o Hunsickew, lst.Lt.: QIC

36.

37.

38.
Nov 30th 1921
By G RiSiVRepresentative. . .. . W i ol S s B

§t, Mihiel Amer. Cty. 1255 mxmwum (M et M)
39. Shipped from Railhead or Point of Concentration: Date

T e S A R SRR IR a7 fo gt //
To Permanent Cemetery o R e e T = L SR SR Ve Aﬁ.-‘l{@kﬁg‘-w-?tm
(Name
e s et e LA Signature Shipping Office% ______________________________
40, Received: Date

Jﬂi"twaépiﬁﬁ 131 e
G.R.S. Represer%ttlve A S LA D2y P

x LAL LS~ 7 e SV AL _._I. 1_..._...-.._ AT St e

e e

41. Reinterred

ECERARaSERRsELamsazac

42 . Grave No. -

43, Plot



G. R. S. Form. No. 16-A . Place.,.Q‘hateQ‘!‘o.uX.( Indre )
REPORT OF DISINTERMENT AND REBURIAL  pate  mov 18th 1921

z y =2 LS
T REMAINS OF o 20K, SIMON 7. . i SERIAL. NUMBER PR
Rank . Pvt o ORGANIZATION ---C0.aEe..303. Stevedores
2. Disinterred (date) : From (give complete location) :

Nowv 18th 1921 - . .. ... .Grave.. 3.’2..,_..__,,Ac..em. 3 il

By : Group ... rrelibret Unit. . S0C..5
3. Reburied (date) : In (give complete location) : P X
s . June l4th, 1922, Gr 8, Row 17 BlOCI Ae
‘ Raburial i Casket and shipping Casee
By : Group T eGP FE b i v et

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

Pine’ box ani shrowd.Body badly decomposed. .

5. (a)ldentification tags: Buried with body? 10 . ... Ongrave marker EPICEER, - 1 1 WSS

(b) Othermeansof identification found upon disinterment, and general remarks :

_Bottle record with body agrees with GRS form..

6. What does examination of hody show as regards the following identifying items ? MBD 16=19
Cav 30-31 'GC 10
(@) Height (actual measurement) Imp to det. MAD 6=7=8~9-22=25~24~20

(6) Weight (estimated) Impto d,et.

@FHair=—Color 2t Imp to det.. .
Quantity: TLOEL@: X8 I
Characteristics none. ...

(@A O flce = COLOT st O T @

LA CARTOT e sttt ot BOE
()RR A e et AT R N P 15 < 10 2 (-
: &
(¢) Permanent marks on- body (old scars, peculiarities,

or missing parts)..nonevisible .

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

post=mortem on skull

7. Disinterment : ; ‘ ;
superyised l))r“_/ Wi P ..,...m__,.,...._...Appro\.. NNV
» $Frenk 1/*. »Hinslcker,1st.Lt.QMC

=

Ae He Deweys 1st 1,;'(;, G,

(Title) .

v
" 8. Rehurial }%
] Supervised by ... Z /éIVVV""" N e ADRrOVed (“:k g =
ReT

H T &
Abg 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 hody.

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

9. Give date and accurate information as to loeation fromn which the body was disinterred
and the group and unit which made disinterment.
7

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 hox, etc.

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

5. (n) State whether identification tags were found buried with body and on grave marker
by reporting «“ Yes " or ¢ No".

(b) State whether or not hody appears to have [been a hospital case. Were any identifying
articles found in or on hody or grave ? List any personal effects, Ietteh, money-order receipts,
and the like found on hody 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 (/) under the body description are very important
and shoudl -he very complete. The dental chart is also very important and- should be filled in
with great care. There are 32teeth 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 symimetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing tveeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following bhasic conditions : Lost teeth, crowned teeth, bridge
wor'k,r fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... : All teeth missing through previous
¥ ' extraction (not “those llactme,d or

‘ displaced by recent wounds) should

be scratehed out, thus :

CROWNED TEETH ... Blockin solid the crown of tooth (label
3 gold, porcelain, or gold and porcelain),
Fhus :

BRIDGE WORK v Block in solid the erown of toothi(label |
gold bridge, gold and porcelain bridge) J
thu :

SILVER FILLING OLD FILLING

FILLINGS . v Draw filling on tooth aceurately as GOLD FILLING GOLD FILLING
possible (blncl\ in and label gold, %}GOLD FILLING

silver, cement), thus :

a

—CAVITY
DECAYED

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

DENTURES (PLATES) ..o Draw diagram of relative size and shape of plate block in teeth attached and indicate

retaining clasps on natural teeth with the word ‘- clasp ” y

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
< y . - '
same.
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FROM CEMETERIAL DIVISION
Munitions Building
Room #1131

PLEASE



“ Investigation and Adgugbment Department. -y

’ " Address Reply To ‘ WAR DEPARTMENT J_nves’gat ion unit. \
QUARTERMASTER GENERA ®¥|CE OF THE QUARTERMASTER GENERA
DIRECTOR OF PURCHASE & Q&Y‘s'é'ﬁ""' 'ARECTOR OF PURCHASE AND STORAGE
Munitions Buildiht% 3 WASHINGTON

G.R. S. Form 8-W
Information requ

File No. MAY &@t‘ﬁ?@wn

Date May 27, 1920.

From: The Quartermaster General, U. S. Army, (Cemeterial Division).
To: The Adjutant General of the Army, 6th & B Sts., N.W., Washington, D.C,
Subject: Information required for G.R.S.

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

8
S
\

a. Surname LOle ! f. Date of death ({7

¥4
Y

b. Christian name Simon 2. Cause of death (Frileenit his
_&. Serial number ) égg?ﬁ; ;/'5 M hE Authority M(CHCHA) 38
d. Organization Co. H#, 303rd Steve’/i. EnergenCJ addresg (‘,1 [[, i s X
. Rank PV t. D Pl i Relatlonship 7 5’:
BODY DESCRIPTION DENTAL CHART ,
(See page #2 of the Service Record) (See Physical report of Jie7 07V 4

examination prior to enlistment) °

a. Age at Enlistment -~ g
a. Strike out teeth missing

b. Color of Eyes &

/PR 5 A e N TNON S A s o g

¢} Color of Hair (s ? upper right upper left
d.. Height Vu#f & SRR SRRSO RINENE N S v g

44 e ; % lower right lower left
e. Weight /j }4 l /{;/&U AT on b VY4 Pon 9-@ -

g7 W A o, W e e-nll
f. ‘Permanent marks and 7 %Q/” z,{.'w{}ﬁjk; Al At g
physical defects at (7SN /

enlistment. (0l1d fractures or breaks

H. L. ROGERS,
Quartermaster General, U.S.A., ‘
Director of Purchase & Storage. L C




G.R.S. Form #120 -
Shipping Inquiry. ’ WAR DEPARTMENT ? i
OF THE QUARTERMASTER GENERAL OF THE ARMY MAY 21 1908

OFFICE
GRAVES REGISTRATION SERVICE :
WASHINGTON i : W
A\

s 3 - —

Chief, Graves Registration Service, Q.V.C.

RFD #3, Le Grange, Ga.

FROM:
TO: Mrs. Lizza Cole. &\

SUBJECT: Remains of . Pvt. Simon Cole.
The records of this office show that you have meguested e ixix !

i E Gt

mmm.....,-.....,......Tnadim_mgmt ‘ <, /Z/gmfj’“

Make

®

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

changes on reverae side of this sheet.
The nearest living relative may choose between,(l) return of the body
to any address in the United States; (2) interment in Arlington, Va., National

Cemetery; or (3) remain in France.

By authority of the Quartermaster General:
CHARLES C. PIERCE,
Colonel, U.S. Army. =
=T NAME OF NO. & STREET TOWN STATE
~
oyt — e, ~ ;
Boldier’s Widow : =
i 7 5 %
A= e ioj
o BTN NI LS N BN B B T ) R
Soldier’s Children 1. H'9
(Name oldest first) 2. o g
D ©
3. _ Q
7 J - b 3 %
.................. T e i == o SRS, ©
Father .;.“
3 =2
) )
Ml = — peall il &)
her : o
Mot ) \ . : : g
AT Lfreg fer  Aeper~ hay Do i S ’ ®
takoric Al J e S et e < WS
Brothers The ek g
(Name oldest first) 2. o.“
i | : s iy,
Sisters Ty
s
@ P
5 BBV ok Signature<l ‘FicL Lat- < Snfffe
T I TR TR ) SRTT BEE C U S S T A e e 4 §
I
[

e e evesansaas 2. T
—a—a,

Addressin = Ui U PRV AN B I Relationship, e e
Instructions on the reverse side of this sheet should be Cw;éfull s

i +1y read

(OVER)  JEK

Note:~
before filling out this paper. ’



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
appointed 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, to 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 return this paper AT ONCE in order to aveid delay in
the case of this body.

7. Use the enclosed envelope - pay no postage.

I <
P2



_G.R.S. Form #120 . ' %(9.(’&

Shipping Inquiry. g WAR DEPARTMENT ,
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY MAY 21 1920
GRAVES REGISTRATION SERVICE 31-34
WASHINGTON
FROM: Chief, Graves Registration Service, Q.M.C.
TO: Mrs. Lizse Cole. RFD #3, La Grange, Ga. j j
SUBJECT: Remains of ... Pvit..  Simon Cple.

The records of this office show that you have gegus@itedxikatxbis

LT 037 Su—— Mads-no-Request.

- If these are not the correct instructions, please change them. Make
changes on reverse side of this sheet.
Tne nearest living relative may choose betwsen,(l) return of the body
to any address in the United States; (2) interment in Arlington, Va., National
temetery; or (3) remain in France.

By authority of the Quartermaster General:
CHARLES C. PIERCE,

Colonel, U.S. Army.

NAME OF NO. & STREET TOWN STATE

Soldier’s Widow

Sézdier’s Children Tty
(Name oldest first) 2.

3.
Father 1 L
Mother TG
Bro thers 1 o R R oy
(Name oldest first) 2.
Sisters WL
Date signatures. Sleace ) Ll Tl dn s
Addresg.. iuiy . SUH e e it o e L RN T onshiIp!ls )
Note: - Instruct1ons on the ieverse side of this sheet should be carefully read
before filling out this paper. (OVER) JEK

11'3



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, *he legally

appointed 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, to £ill 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 return this paper AT ONCE in order to avoid delay in
the case of this body.

7. Use the enclosed envelope - pay no postage.





