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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.

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.

P 1|
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WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE
INREPLY g / AL / 1-208 WASHINGTON
SUBJECT: Verification spril 20, 1927
To: The Quartermaster General,

Washington, D. Ce.

1. A reexamination of the records in the case of
Stearns C. Cole, army serial #13548£6, shows that at the
time of his dezth he was serving with the 33rd Division.

By order of the Secretary of Var:

SEnhre
Adjutant Gemneral.

1 Inclosure
GRS Form 114-B
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; GRAVE LOCATION BLAI\iK

LOCATION OF THL GRAVE OF |

(oo (Fare %
LT ﬁ;? b N
¢ (Surname. ) Number ) (First Name and Initials.)

.............. s .@....@fﬂ/zy%ﬁ/l .

(Organization.)

{ PLACE OF BURIAL..

(Give Cemetery, Town and Department.) Map reference
must spec1fy clearly what map is used.

: . 1

: {

HOW MARKED: NamePeg?............ Cross?. %q/ (
- |

;

7 i

u

Headboard? —7.'...... Bottle?
IDENTIFICATION TAGS:

Was one buried with bodym—'

Was one fastened to name peg or (%
stake used as a grave marker?

If name unk_nown and tags missing, description and marks |
should be given here: ‘

G 1 (Slgnature and Rank{ Reportmg Officer.
This pottion to be forwarded to Adj. Gen’l, G. H. Q., A. B. I\
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G.R.S. FORM NO, 16 ~ ”fmmmmm

Date 8th Moy 1919

~ ST RZPORT OF DISINTERMENT AND REBURIAL .

Remains of:

Name ; COLE Stearn Ce Number: Unknown

Disinterment and Reburial made by Group: Unit

Disinterred (Date) From: (Give complete location)

59th March 1919 rave 16 Battle Arvea Gemetery

ROMAGNE,MEUSE 35 NE 30715 B 285,05 N

Reburied (Date) a0k (Give complete location) j; i ;
y;<

29th March 1919 Grave £133 Sec #b Plot i3 / ¥ £
‘\\“ﬂ:«u‘,

Amer B/A Cemetery #1232

ROMAGNE,MEUSE 35 NE 308,16 & 284,87 N |

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

Burial good, buried in blanket, bodv badly decomposeda

Was one identification tag found upon the body? No

What other means of identification were found on the body? None

. _
: / /) Y sl

¢ &
Note : C0; [ AN
If upon disintermsnt, offects are found upon bodies, they will be promytly
sont to the Effects Depot direct as is required by G.0: 170, G.H. 2, 1918,
o identity in doubtful cases, notation

after being carefully examined for clues t
whereof will be mads and reported to Chief, Graves Registration Service.

Lt Hanes. R.H. ROSENTHAL

<ud Lieat. . M.C.1J.&. A
0.0, Group Unit

¥
Supervised by:
WWS e
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy reFer To QM 293 A-C
Cole, Stearns C. - 1232 F

July 8, 1930 _/
I\Erg G’iles Co Cole e
Yo I\'Io Co A.
Waycrosse, Ga.

Dear Sir:

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 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
gpace 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? 1P

If so0, give her name and address:

2, Isg the deceased survived by a widow
who has not remarried? )/I/O

If so, give her name and address: s s e

SRS the'deceased survived by any wdman
who stood in loco parentis to him agr; ;>2,/ﬁf7

cording to the terms of Seoﬁion L La)\
of the enclosed Act as amén ed? ke, v A

v-aU’[.l, -
A Bga =
If 80, g1ve her name angxaddrdgsdf;lﬁi_ \,”
= o S

2 8
For The Quarter&aster ngeral

,\
'

Enclosures: )
Envelope
Act .-
Amendment Captain, Q M. Corps,
Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rREPLY ReFer To QM 293 A-C
Cole, Stearns Ce hugust 13, 1929

Mr. Giles C, Cole,
Y. I.':io Ca .[’lo
Weycross, Georgie

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 the father of the late
Mechsnic Steerns C, Cole, Battye. D, 124th F, A., whose remains are now
interred in the leuse=frgonne Amere. Ctye Romagne-~scus=iiontfaucon, Meuse,
Francee

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. 1Is the deceased survived by a widow

who has not since remarried? )/11/15)

2. If so, give her complete address. —_—

3 If he is survived by a mother, stepmother,
mother thru adoption, or any other woman jl—{,/ZD

who stood in loco parentis to him, accord-

ing to the terms of Seq?}{, T%» »mte.en-

b

"

For The Qua§~

ya&-d» truly yours, 19 < 0
¢ %i\"‘ o W@Nkzwn

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

2 Incls. d
Act of Congress '
Envelope
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OFFICE OF THE QUARTERMASTER GENE
WASHINGTCM

WAR DEPARTMENT ,
AL

IN REPLY REFER TO QM 293 A"C 8 v__ﬁa r?—«-- -
Cole, Stearns C. ?})’) P / JUHDEREMENE =Sk
Vb (ARt ) Y 7\
- 7\ (/ M fq Jy @A s
Mrs. Mary Agnes Cole, itg ) / 4 AR :
617 Eo. 38th Ste, S W AP )\/7 g C‘EQQ/QCQZL;"/
Savannah, Ga ‘ : o] Sty
! ! (/,{ >{1 A4 N A9 »dk) -~ 9‘/ \‘? '3 T
A e 8/ VMl ¢ s

]

L 4

Dear Madam:

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

The recorde of this office show that you are the mother of the
late Mechanic Stearns C, Cole, Batty D. 124th E. A,, whose remains are now
interred in the Meuse-Argonne American Cemetery, Romagne-sous-Montfaucon,
Meuse, france.

Will you please advise this office whether or not he 1B survived
py a widow who is entitled under the provisions of the above guoted 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 mothers and widows are entitled to make 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, you may use the enclosed envelope which requires

no postage.

For The Quartermaster General, ¢, — / SN

o

/

Very truly yours,

e 2
2 incls. ‘\-\.\)\u} y
£ Congress. o »
ggteiope. JOHN T. HARRIS, 1

Major, Q. M. Copps, .
Assistant: - (69s
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER 'ro_'QM 293 A—C

B e ]

Cole, Stearng C. - 1232 P
July 8, 1930

Me. Giles G, Cole
YC IE' c. A.
Wayerosse, (a.

Deaxr Sirs

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 Zemeteries 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 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. 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: ) ¥

DA S e v‘ hl:

For The Quartermaster General,

Very truly yours,

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

4

Assistant. %

;iﬂl?irwl




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

(N REPLY REFER TO_QM 293 A-C
Cola, Stearns Ce Mugust 15, 1029

“r! Gil” c. Gol',
Yo Mo C. Ao
Wayeross, Georgia

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 reeards of this office show that you are the father of the late
lechenic utourna €, Cole, Batiys D, 124%h F, A,, whose remains are now
interred in the Meuse-Aygorne Amer. Ciye. Romagneesous-iontfancon, Meuse,

Freanocee
Will you please fill in the answers to the following questions in
the space provided on this letter, and return toc 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 81nce remarrled°

2. If so, give her complete address.

3; “If héAis‘su;;iQQEHBy 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.

e e o nin s Lo ik il )

4, Does she d661re to make the pllgmmage‘P

For The Quartermaster General,

Very truly yours,

?

2 Incls. ; r JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope { Assistant.
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WAR DEPARTMENT s
SE OF THE QUARTERMASTER GEN
WASHINGTCH S

N repLy rerer To QM 293 A-C
June 28 1929.

Cgole, Stearns C.

‘lys, Mary Agnes Cole,
617 E. 38th St.,
Savannah, (&,

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 Americsn
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

124th ¥, 4,, whose remains are now

;o Mechanie Stearns C. Cole, Batty D.
Romagne-sons-iontfaucon,

{nterred in the Meuse~Argonne American Cemeiery,
Meuss, france.

Will you pleass 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 go, will you please furnish her full name and
addrese in order that action may be taken to extend 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 a widow who has gince re-
married it is requested that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.
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In reply fefer to:

293.8 L-1  #66022
/( ! el ‘ "
/ W - March 14, 1923,
// ' i :
//' Nrs Ge Co C 018 v Tl
J Mhitefield A‘ve., ¥
/ : Savarmah, Goe :
Dear Sifs y

The Quartermaster General desires that you be informed -that
the permanent grave of the late Mechanic Stesrns C. Cole, Battery D,

124th Pield Artillery, 1s Grawe 8, Row 11, Block B, Meuse-Argonnue

.Ama'riczm‘ Cemetery, Ro-nsno-sous-:.!oz;;ﬁ%eucon, Department of leuse, Frances

This is one of the permanent Anericen military cemetories

""fm,be maint‘ained by this Government in Europe, Each grave will

be m;;keé:by a headstone of white marble, of suitzble design,
«ith name, rank, organization, dato of soldier's death and State
¢rom which he came, The headstones will be placéd at all graves
in connaction with the imprermont work now in progress, 4§ soon
g pn.m;b 11:1, and without wuiting for special acfti‘on or request on
the part of relatives, ' ‘ :

In offocting removnlv;‘ the utmost care and reverence were -
expsted =2vd more ﬂmn "Jllln@_,ly' accorded by those performing this
anorid dutye, '1“‘0 ”r"vv ”n e '1r1(‘05,.>(‘d will be perpetuslly muain-

Fras
J 4
tained hy this Govérnmend 1n a panner bnuttmg 1“03%/ é&tmg

I
place of our hor_{»es.

Very tx‘uly y u"?*"'

«'6%

s
- i, X .
22/1423 /ARK © «. ' ‘ .
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G. R.S. Form. No. 16-A -Place ... ROmagNe. 12824 ..oivicrssiiimierririesies

+ REPORT OF DISINTERMENT AND REBURIAL  pu......... 00 200 29280

1. REMAINS OF......... COLE, Stearns C. . . ... SERIAL NUMBER......... 1954856 . . . .

RANKMth. ORGANIZATION oo BB 0 Do LRALI Bl gvivveioeicsiciiecircrircnrne

9. Disinterred (date) : ; . - From (give complete location)
......,...Ma,r....1.3.,...'19.22........................“.......................gr...lsz.,...sec..,5,....191.91;...3.,...01-,3,.,....1.2;5.2... ..............................................

By Gronpiatsile Ll EAlt e Bl phl Wngt) e CRRAN A 5 S el AT g

3. Reburied (date) : In (give complete location) :
Mch 14,1922,Meuse Argonne Cty 1232,gr -8,Vl B,row 11

Reburial S : ‘ i
B Group et kil e L B b R Nature of reburial Satined caskied

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

__wooden box and burlap and U.S. uniform..badly.decomposed,...features.unrecognizable.

5. (@) Identification tags : Buried with body ?................ RO On grave marker ? ... B

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

o GeReS. plague. on . body. and. marker. agrees. With -regord@ -« i

—

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

(¢) Height (actual measurement) ... mpossible to determine.

‘ ; T
(b) Weight (estimated)...........o: EOmiiciriiisisises : O

(&) Hair=—Color: ......otwomivmiinec BBt it s
Quantity do/’ 2

Characteristics ....... L LT T ooy Tt ) G SRR

(d) Hair on face— Color

0 GationMM e R s N e SR g el it

(O Tal S ol A AR Mt S S Nl B R ot
18

(¢) Permanent marks on body (old scars, peculiarities, orsF’ 4‘9

Missing PATES) .cooooiiiii iy e Lt e el s

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

(f) Wounds or missing parts (received ab time of casualby) ...

................................... /_7,‘.,\\\“\5‘(‘) K\ ?}/

7/

/ / ,/"/ (‘TC N L S TS
N K

7. Disinterment

gupervised BY .o et
= ;7) O-V.RQSSSIL.
/7' — 7 AR

[ e & » ‘Irdsﬁl‘%l‘t.&.m,c.

o

8. Reburial , 7

supervised by /f <l £ Approved : Q/\(\- o) eitbany el

R Bhedld T A.E.Dewey,lst Lt,QMCs :
TR 50 e oy i i e ISR st PR



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 ofganization, 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 accufate 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, etc. This statement should be as complete as possible.’

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
.“ Yes 2 or ‘LNO 77. % 1 j

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like fourd 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 (chcwing 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
i gold, porcelain, or gold and porcelain),
thus : [
; ' @B — GO axo PORCELAIN BRIDGE ,
BRIDGE WORK ...............Block in solid the crown of tooth (label| | B GdLOBRIDGE
: gold bridge, gold and porcelain bridge), J 3
thus : ! _
SILVER PILLING GoLD FILLIN:G
FILLINGS ........cc.cccooveveneeee..... Draw filling on tooth accurately as pos- oLD FILLING GOLD FiLLE
sible (block in.and label go%,d, silI\)'er, GOLD FILLING
cement), thus : h
AMUTIEE ECAYED
5 3 ECAYED '
CARIES (CAVITIES) ............ Ou'thntt;1 location and size ol cavity, shade . ECAYED
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 s;ipervising the disinterment and the name and title of the person approving
sames.

s £

8. Show nan;é of person gu‘p‘erv_isirng the reburial and the name’and title of the person approving same.



' ' i '
14 g )
aanch § 54

. He L8
G.R.S. FORM #114-A. STATION. . . MEC DGR s
To be prepared in triplicate. DATEkbf*w""d._

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT ¥ 7
Records of G.R.S. Headquarters. Discrepanc-y found upon exhumation of body
1. Name _ GOk, Stearms C» = 10. Name LT O o BN O e
27N oY RS B AT T g T AT SO N WSS, W
ZARRan I L NI » 50 IR SR, SR 11 R a N T PRy, .~ ST I o WA, LA
Ao o 4l e SRR VIR L3O g AR | S R e
Bk DU DM NSO I 14. (a) D.D. S L DI 08 L
6 NCE D AT SR Mo (b) D.B i o
Discrepancy found upon disinterment
7. Grave No 133 BN SEC b ____________ 15. Grave No ot ¢ S RN O RN T
8. Plot 3 ______ ROW ST st it By NGo dEHEG . S AT R})W _______________
18, Cemeotery.  MWeuse-irgorme imdr. = 19. Commune or town TOUMER | /s/ifonbiaw on
20MMDeDHEMOrNCoun ty il NLINTESNE Dl Ol G e fun"e _____________________
2. GYRNSHAg s Gode oM L1y sl ARBR I i N T T N e
23. Disinterred (Daté‘f',‘_‘”ﬂ(’_jf“_ l'L“‘ W ey R"“u“"'l" ____________________
24, Inscription on grave marker:
e, v . ADRNAG B 1 SuraNa G IR
Rl B T vy, SN Far <
25, Was identification disc found on grave markerv‘?_,,_;;, “‘ ; On bbod 3 M, "
L

S(natgge prn}ori ggghmcal Assmtant

R e

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) .

cagis Fingue on body avd Merkex sgree with reeovd,

dliv kik.C- CUPORGE] TGV eR WY ha;&ti;’,iii.@.lﬁltp

27. Condition of body ‘ i fa DG L St N R R e A ool o vty BRI |
. " i o ,.,; .”_A(L‘;‘.:! "; 3 ‘::‘.(',a ’_:Li;al
28, "Nature of buriall “Ursi Hhaoneh, SRS S R e RN LT 1
59, Any distrepancy nofed upon examination of body, as compared with G.R.S. records
quoted above? * u’ - ot~ 0 RS
. Nazeh 19, l}‘; Ge (5
Bady prepared and placed in casket: Date S o .*fmu " "”“‘“‘”3’}"‘"
: N s Vo Russelld
G T I o Wt Bl s N S B g
. % ; BV AT RIS
Signature of Embalmer, (Supervisor) : ,/7. » ‘-’-%L”ins’”’f

P



SHIPMENT. (Show actual marking of box.)

3L.

33.

34.

39.

Designation of body:

Nane tearns Q. JOLE
Rank._______ ¥ech Organization v/

Consigned to:

Name of Permanent Cemetery

Mavoch 19,1928
Casket boxed and marked (Date)

accomplished under my immediate supervisi
ig correct.

)

-

1354856

_* Serial No.

t.D 1%th F.a.

Signature of G.R.S. Inspector.{ Pig
36. Remarks AL R Lo ORI A, BN R e e SR DO Tl AN
e laroh 48,1928,
37. Shipped from point of Operation: (Date) — W ORI g e, g |

38.

39.

40.

41.

42

43,

loxguo, Romagneces

To point of Concentration
CORVON O YTl T 19 Frost P MGRAL Pt ol

Received at Railhead or Point of Concentration:

By G.R.S. Representative .. _ _

Date’

Shipped from Rallhead or POlnt Of ConcentratZtOﬂI Da‘te ———————————————————————————————————————
TofEe rmanenty Cometieny e Lttt e S =irs g v ey o T 0l e R
_ (Name)

COTIVON 01 e itk s Vi &6 e g gt LN Signature ‘Shipping \Offidicer: " TS LG

e o R o ey S P NS T e e TPy o eI T,

GRS Representative. . oo uo el s Doy it by e S R S

Meuse Argonne Cty 1232, lch 14,1922 y

Reinterred, g e Wl 13 , SO ) I I e SR et
(Date)

Grave No. e i A ; __Section . _oooo-

w4 B 1i

e e e i g R VNG S

G.R.S:. Bepresentative

T
‘.'0 D“‘ypl.t Lt. Qm.



Cole, otern C- 1,354,859
(Surname.) (Christian name in full.) (Army serial number.)
.‘_,(;h T L7 D 124 A

(Rank and orggnization.) /7 %Z/
State your relationship to the deceased ! /Z//

Do you desire the remains brought to the Uhited States? -

(\ €5 0T Nno.)
If remains are brought to the United States, do you

gk them interred in a national cemetery? (Yes or no.)
If desire the remains interred at the home of the deceased, give full informa-

below as to where they should be sent:

(Name of person to re(m\f‘ rema‘ns.) (Express office.) (Telegraph oflice.)
'\i‘. (Number and street.) T (City or town.) (State.)
i
wo) ________________________ @/f/{-w o
y,
8/75. 3% : A it g

(Number and street or rural route.) (City,Yown, or p3st oflice.) (State.)
Read carefully the letter accompanying this card. 3—6713






. ’ |

COMPILATION OF DISPOSITION  OF REMAINS DATA

File #66022/
Y,

: A
I. LocatioN INDEX CARD: ,ﬂ/’,ﬂ ' \ f
@7 E ' Vi
@) Name_ GOTRE, Stearna i@ FENIEE Ser. No. .. 1354856 _ ... Vv
TYP. _8EeW
(@) Tmh e S Mech oo Organization _______ Biy.. D, 124th F.A. _
R AR CKR...L /.
(¢) Dateofdeath ___.11.=1=18 (d) Cause of death _______ _K/_A ___________________
II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 3Z3%. .. - RO et MSRGE Rlot SEiuit S 2k Secifatai s >t TP e Raw o

=
a /S o/ 4~ﬂ/

() Emerg. Address __Ga._ Ga. €ole, Father, Whitf

III. Files of soldiers dying from contagious diseases _______________ o, NI DB ) R 5 CKR@
R LNl :
ST
% % " sz d- ’r'/- '/{ o A %
IV. A. G. O. DisrosrTioN CarD:¢f = 57 Date of receipt ... TR A il SR A
L// ; /" 7l /4 — ’ ”( — 4 2
(¢) Name /L NA. L1120l LT ;/ 74 (D) Relationship Lsidei) o VAR AL T R
Al Py 4 f ’ 7 /
r 72 (AL 7 7 A i iy ”’ L alle

(¢c) Address._...C/ [7 t: . 985 Kot -, | R e i | T
(d) Remains to be brought to U. S.? IR SO IR B
(e)" To| boiinterred in National Cemetery in U (S: inbcimmn e sl 5o ol (RN S0V el SN
(f) Shipping instructions upon arrival of body in U. S. -
(9) Disposition instructions if not brought to U. S. LA hviet 07 1 TR, e A U I (PO 4 T 15 o B

. G
COUNTRY Franee i  CemeTerY No. .. 123828, Seca. B  Smeer No. ™=.. 39 # .
G. R. 8. Farm Np. 115 ar Malke Forn%No. 114
Amended April 6, 1920 8—7729 A :
'y 4
A QEIVERTH ¥ R '
L.



L R (1 1920, RECEIVED. -

, Checked by _______ ’ [

K3 s 191"

CepMri-R | MWSy

cable on g OVER20.5 padices sup-sEC,
Following advice forwarded to Europe by y
2 =
letter on L\f’ =262 /--, 1920
, WA N B e
x,_;:_?,_/_}_,___’__C?_x;_;___g__44ﬁ_./_/;/ __154_‘/_‘{;{1&.5&{/44-24_44’ "J_/_/ / ZecK g A
IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAEKEN.
Desires body be e ) 4 R TR Tl nPIERGVURE 8 VT R Qi 0 b ey
Bodytofoeiehipped' to% -2 bazte Bialcf o, D ENSUEN e i, | T 0, Tl v B s e TR
XIS S PN STON SR EMARICS 2 0% b Mt U T 00 L S S e e o e MBI ol i B s sl i
____________ -\)E \ \)‘



0rg..
nenariks

o A0 NG aindE TG00 e MY S
............. Dilgenepene o S,
Maito !/ WY oo Motiane Ll 2 0%
ARElce L TR, TR SN S P
Sleri Al No FNE Sl i R T i
g0 O W 0 S i 2hi ViR

nemarks % 4

(L . :‘L. S é CO rr.
....... Discrepancies

GUNATRQIET N g TR Y TN T

AECEICRI g B e o

Serial Nos

Or b i RAAPAIRY i pe A S O

nemarks

CHACIEETS L.l d ARy 7 Tl e
...... _Digerepasicies = . .. .

J
Nome, fun St l/ ................... < N




COMPILATION OF DISPOSITION OF REMAINS DATA
Pile #66022

I. LocaTioN INDEX CARD: et

0'7f/ (5'7 JI»’;- M
\ (a) Name COLE, -Stearns, Co-mmmmme Ser. No. 1554856
Gy TYPaew ...
(%) Rank . Moghy------m-mv Organization ... Bbye-Dy--184%h - Fede @/0

(c) Date of death __Jjedel8 - (d) Cause of death ---Kfi\. _________________________________________

II. RecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No.1.2% - ROW .o Plot! S [ e e Secien ! S TYP. - gow--—

"_#/f 2P - &
(b) Emerg. Address G:,.-L‘m--ﬂnle.,--l‘@.mer.,...Whii;ﬁ,eld.--Ave-.r-savannah-,---Ga. .......

TII. Files of soldiers dying from contagious diseases s T D & e TSR CKR. }}/]S

ormation on which advice to Europe in letter of transmittal was based:

”/r ______ Ll Frtarding.. W%@ww .....

1v.

G ST, ) N ) LR B 1 e T PR S TR , 192
V. Following advice forwarded to Europe by 4
7 55 letter of i 3 /26,270
Clee I etter o tra}lsmlttal QIR sl i@ A0l 8T , 192
e VIR ) 7 g - i
U L AL W A X 1 e
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., - ADPS Q@ oo ooeooooooeeee 192
- (21 205580 PN ) s :
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. oo L TN By 192
—— e ‘/"
COUNTRY CRMBERERYE IO £ ST ablile S5 ekl SHEHE INO® st ST &
G.R. 8. Torm 115-A
August, 1920 §-=8080
France 12382, Sec, § 29

HE - 30"/

e ———




1. G. R. 8. Form No. 1. ; .1q. G. B. 8: File

. ; 4 ‘ ‘ i v -
; /‘<{ 4 4 D
2. Soldier’s No. (G(RE6F £ £

"
T SMOOile, \ Stearns....... o P
Surname (in block letters) First Name and Initials
Y L Bats D, 124th.F.A, .. .......
Company Regt. or Corps
B L 1B RN s Xl ol TR e
Date of Death Cause, if known
ait VIBTRS i e (B TN B AMBLL e b
Date of Burial Cemetery
7...pRomagne L. . . ooow o Mewse 2
own;_ot; »Commune (in block letters) Department
8 .14 . ROW S0 TN URINC £ R TR L el
" Grave No. Plot No. or Letter
9. Name Peg? ..... Crossf 1 . .Headboard? .......Bottle? .....
Check Method of Merking '\6\
4_-"9 "
10. Buried with Body® %.....Attached to GroweM ) o

Identification Tae¥
e

PROV. UNIT *A” G.R.S.







;/4"."5“" AN e
GRA\gy Locr‘fr‘”oﬁ!?«éf‘fk i

(Surname.)
BT Lok A,
(Rank.) . 7 (Organization.)
DATE OF BURIAL. . (S Lt :2) ; /7/ i

AR T g g s o o

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

&/
JIOW MARKED: Name Peg?............ Grossd. , Hhowrd.
. G /s
Headboard? .77 % .. ... TRRIET ¢ 1o 0% o oot
IDENTIFICATION TAGS: !
i T
Was one buried with body?............. Ch: / (4 S AR, X
Was one fastened to name peg or ‘ / y
stake used as a grave marker?........ 8o bl R N

Tf name unknown and tags missing, deScription and marks
should be given here:

REPORTED BY:
1§
4 2 -7 - 5o K . = A/ e,
e x(: a/ 25 A / /
........... vyﬁ szj %/"’
(Signature and Rank of Re{orting Offig€r.)

~This portion to be sent to Chief of Graves

eglstration Serviee.




ot AL R o, "B " -8 R




WAR. DBEPARTMENT
§ifice of the Quartermaster General of the -Armny
Washington

‘:‘L!‘:A'\OS. I"Off’.l 8"1'7"‘[1"‘0 5 19 21
Information requested of A.G,O0, Date
o . X b DE
7ile No. Requistration, (*:- CIAL)
From: The Quartermaster General, U, S, Army, (Cancteri 1 D "sion)
IH0oIK The Adjutant General of the Ammy, 6th & B S5ts., N, W, ,Washington, D.C,

Infonnu,ion requ1Led for G.R.

aQ

e

1. It is reduested that the atems checked below be completed, Redusst
o el i]for ation showna
2 : e s
a2, Surname Cole, f. Date of death 11-1=-18
/. Sr e S Stearns, C : £ q K/A ~—
~ L// D, Christian name ot A LT g+  Cause of 'déath
Y AN’ or—(Sterm@.] 5 5 &
” 4
o Pl 1 2+ A ~x { o
cy - Serial Number 1354856 __h.  Authority (C.0.#)
; L / '
(61, Or: ,wl’lléaulon BtyO D, 124‘th F.AQ )# :E}merge :/ n,L(.’df‘(“); /‘»: ~', ) ¥
, , Leb live),, Bara
1{)1 ot
€, Renk Hech.ﬁ// ’Jmﬂ clationship 7
N A \v_s»;uﬁcr'»"’“'?:‘ - »
DESCRIPTION DENTAL CHARTS *
page #8 of the Service Record) (ugﬁ Physical report of
exemination prior to enlistment)
2, Agc of enlistment :
de s Strike oul teeth migsine
b, . Color of eyes strﬂeﬂi N e
Ad.‘ﬂ S 5 5080} 5
3 u76~)4uallg’,5.}5678
of ~ of hair puppr right pper las
oy Gollox OB 22 19‘2“ 7 PP g upper Jeft
fd y %
£ 4 Vel < o)
ff LA 7 e iiesa ohg

at
agle)

CW
CEMETERY NO: 1232-Sec.b
l';‘,rg()’,'
£ Day
VH. “¥e

Mip-s.

lover right lm,wr left

and
ctures or breaks)
H. L. ROGENS,
Qu&l“t\”:j{‘lflafj";;@1~ GGILCF&l UlL)l £
iia
o s/ 7
BY * 7
/l//; S S
He ¥ CONNER,
let . Idous,s Ol 0.

VVOI‘[q W:"_l

iy

L 194
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