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R _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 Europs.

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 1l-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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WAR DEPARTMENT e
OFFICE OF THE QUARTERMASTER GENERAL P /
WASHINGTON o
IN REPLY REFER TO Q“ 293 A“C )
Comeaux, Peter C, 1232-B July 8, 1930,

Q
Mr, Julius X, Comeaux,
8831 Nelson St.,
New Orleans, la.,

Dear Sir:
g

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 de 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 reguires no postage.

1. Is the deceased survived by a mother? }Fjﬁ .

If 8o, give her name and address:

2. 1Is the deceased survived by a widow- )« C]
who has not remarried? M .4

[onry
»

If so, give her name and address:

3. Is the deceased survived by any womyﬂﬂbﬁ\ A
D

who stood in loco parentis to him a.,‘ aﬁ; \i?’ ‘
cording to the terms of Section 4 Ta;?tn,_‘/,; \fgl
AT X

of the enclosed Act as amendedzl_

53

B
po

If 80, give her name and addres

AR A
PENY b
A ¢ @

M,

For The Quartermaster Gqu§&l"
7y

_ Very {t‘;géig"ﬁ'ﬁr ;
Enclosures: i
Envelope 5 /

Act A. W, HUGHES,

Amendment Ceptain, Q. %, Corps,
Assigtant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rEFzr To QM 293 A-C

Comeaux, Peter C. Auges 13, 1929,

Cr
lre ngius,‘% Comeaux,
8831 Lelson Ste,
New Orleans, Lae

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 th- c-meteries of Europe to make a pilgrimage to these cemeteries".

Tha records of this office show that you are the brother of the late
Peter C. Comeaux, Pvte, Coe M, 103rd Inf., whose remains are now interred
in the Meuse-Argonne American Cemetery, Romagne-sous=liopntfaucon, Meuse,
Francee

Will you please fill in the answers to the following questions in
the space provided on thig 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
A who has not since remarried? A7 FOA

2. If so, give her complete address.

3. If he is survived by a mo
mother thru adoption, or
who stood in loco parent
ing-to the terms of Sec
closed Act, give her na
relationship in the spacd

For The Quartermaster Gene}al,

Very truly yours,

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

Envelope Assistant .



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTOM
N

. !'
" asSe (W e

N rEPLY rErEr To QM 293 A-C }’_ ) ‘i‘/j' <5 ot

))'r
: = 3 Mo o
Comeaux, Peter C. 1 4, e . June 27, 1929.
) AT 2
s JAA oy N
X (1 R
| & ph ) G\ .0 \ AN g 7
VWr. Louis Comeaux, L W
171 Poland St.g FaVa AT
Baton Rouge, La. \ ¥
Dear 8ir:

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 ¢f 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 Peter C., Comeaux, Pvt. C0., M, 103rd Inf,, whose remains are now

interred in the Meuse=-Argonne American Cemetery, Romagne-sous-lontfaucon,
Meuse, 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 pleagse 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 mothere and
widows are entitled to make the pllgrimage.

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 lcco
parentis to the decedent, a statement as t0 her relationship is requested.
If he was survived by a widow who has gince remarried 1t is also requested
that a statement to that effect be made.

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

ter General, ; 4 N L
For The Quartermas e \(_QL = /; 64 /4
Very truly yours, =7
‘ POy, — 8 .S
o0 fms 4L =L,
2 incls. Rean, Y Th&auon g "/ﬁ;féygéﬂiz. S
Act of Congress, f}' ,éﬁ' ﬂviiﬁ?0~ﬁ Vg‘
Envalope 3 ‘J JOHN T. HARRISB 5 E%‘-’."!‘* e o’ }

Mejor, Q. M. Corpsii .
Assigtant. Wi ™
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in RepLy reFer To QM 293 A—C
Comeaux, Peter C, 1232-B July 8, 1930,

Mr, Julius A, Comeaux,
8831 Nelson St.,
New Orleans, la.

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 demeteries 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. 1Is 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, Ia the deceased survived by any woman
who stood in loco parentis to him ac- Gt
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

P e e

For The Quartermaster General, s A
" - B :'!v -

Very truly youré,

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

Agsistant,



, WAR DEPARTMENT :
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i REPLY reFer To QM 293 A-C

Comeaux, Peter C» uge 13, 1929«

Mrs Julius ie. Comeaux,
8831 Nelson Ste,
'“ 0‘!’158! ] hq

Dear Sir:

Your attention ig 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 X
brother of the late

Peter C. Comeaux, Pvts, Cos M, 103rd Inf., whose remins are mow interred
in the Meuso~Argomne American Cemetery, Romagme-sous-lontfaucon, Meuse,
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 terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

For The Quartermaster General,

Very truly yours,

2 Inels. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Assistant .

3 ..::'ﬂ-,c.-z;_Ag*g___ o



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCN

N reEPLY rezrgr To QM 293 A-C
seanx, Pater C. ; June 27, 1929.

¥Mr. Louis Comeaux,
171 Poland St.,
Baton Rouge, La.

Dear Sir:

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

The records of this office show that you are the father of the
late Peter C, Comeaux, Pvts C0ss ¥, 103rd Inf,, whose remains are now

interred in the Meuse-Argonne American Cemetery, Romagne-sous-ontfaincon,
Meuse, France,

Will you please advise this office whether or not he is survived
by a mother or widow whe is entitled under the provisicns 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 make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which dafines 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, a statement as to her relationship is requested.
If he was survived by a widow who hae 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 youra,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M, Corps,
Assistant.



WAR DEPARTMENT

in repiy refer to: OFFICE OF THE QUARTERMASTER GENERAL
QM = 293 C-R WASHINGTON
July 24, 1923, ' Y
Mr. Louis Comeaux, =
171 Poland Ste, §4
Baton Rouge, lLae '
Dear Sir: (j
The Quartermaster General desires that you be informed that j

the permanent grave of Private Peter C. Comsaux, Company M, 103rd 3
Infantry, is Grave 27, Row 45, Block A, lleuse=Argonne American

(

Cemetery, Romagne-sous-ilontfaucon (Meuss ), Francee (°
This 1s one of the permanent American military cemeteries g

to be malntained by this Government in Europe. Each grave will be .i

marked by headstone of white marble, of suitable design, with
name, rank, division, organization, date of soldier's death ard State
from which he came, The headstones will be placed at all graves in

connection with the improvement work now in progress, a5 scon as Lo
- possible and without waiting for special action or request on the @‘J
Part of relatives, @

In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this '
sacred duty. The grave of the descegsed will be perpetually main-
tained by this Govermment in a manner befitting the last resting
place of our heroes. (:)

Very truly yours,

» Conner,

Assistant.

28/494 /vy



__Comeaux, Peter G. loblasieldn . T ag
(Surname.) ' (Christian name in full.) (Army serial numl.“-‘ e
Pvi 3 Co. 11, 105rd Inf Wiows

(Rank and orgirlization.) s //
State your relationship to the deceased 4 "‘/7 2

s
Do you desire the remains brought to the Ué]ited States? . ’t_(f'
| (Yes or no.)
If remains are brought to the United States; do you
wish them interred in a national cemetery? (Yes or no.)

1f you desire the remains interred at theﬁhome of the deceased, give full informa-
tion below as to where they should be sent: ]

|

(Name of person to receive remains.) | (Express office.) (Telegraph office.)
4
= (Number and street.) /‘7’ “-W' (City or town.) (Sta-te.)
5 (Sign here%) \[/ ot d, (( Srewf/ e O Y it
_[7/ /V{dt AAI/ .L/\ /,),KAILFW /W} f—_;. "CC-_)
(Number and street or rural route.) (City, town, or post office.) 7/ (State.)

Read carefully the letter accompanying this card. 3—0713

'
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In reply refer to:
QM -~ 293 G-R

July ‘24, 1928,

Mre Louis Gomoani, :
i71 Peland Ute,
Baton Rouge, las

Doar Sirs

The Quartermaster Gencral desires that you be’ informed that
the permanent grave oPpivate Peter Cs Oomesux, (ompeny M, 108rd
Infantry, is Gréve'27, Row 45, Blook A, Meuse=Argume Amoricen
Camatery, Rm\gm-aousuontranom (Men 8 ), Frovices

This is one of the permanent American military. cemeteries
to be maintained by this Government in Zurope. Zach grave will be
marked by headstone of white marble, of suitable design, with
name, rank, division, organization, date of soldier's death ard State
from which he came. The headstone will be placed at all graves in
connection with the improvement work how in rrogress, as soon as

rossible and without waiting for special action or request on the
vart of relatives.

In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the deceased will be perpetually main-
tained by this Government in a manner befztting the last resting
prlace of cup heroes.

Very truly yours,

TN

,“?1 vy, 4 ,‘

' " \
('{ ! H. J. Conner,
.\;-f\ i Asgistant.

€

23/494 vy



G.R.S, FORM NO. 16, Plz . JEURCHATEAU

Date_  9th., June, 1919

REPORT OF DISINTERMENT AND REBURI AL,

D < t? é
Remains of: y 4 ¢

Name: COWEAUX, Pe€s~ 5 Number: 306396
Rank: PV, . Organization: 0. M. 103bd.., Inf.
Disinterment and Reburial made by Group Unit
Disinterred (Date) From: (Give complete location)
7th., May, 1919 Grave i Row B Haumont, lleuse.

35 3B 2779 N. 327.86 Ee

7th., lMay, 1919 Grave #33 Section #42 Plo

., S

ARGONHE AM.i, CETY. # 1252

ROVAGNE, MBEUSE.

Report as to nature of orizinal burial and condition of body upon disinternent:

BURTAT GOOD. BURIED IN BBEHKET.-BODY BADLY DECOMPOSED.

—
f——

Was one identification tag found upon the body? YES.

What other means of identification were found on the body? NONE.

l'-‘.
-

gl_“_q
-\ N0

"r:‘\\";t';"\‘lx /aé ?" o

g N

Note:

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Depot direct, as is required by G. 0. 170, G.H. 2, 1918.,
after being carefully examined for clues to identity in doubtful cases, notation
whereof will be made and reported to Chief, G.R.S, :

AL ZKMA. R 1 BO&rah T A &

Supervised by L. 2. ROSHI %)
C/O. Group o0 LISUL. R G ULS. 4

hs.

o |

I
_ ﬁf.'a TE.
Reburied (Date) in: (Give complete location) / z/{égifd% ‘{L
# LY
AR

]
4

\.\‘
J
J

7
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COMPILATION OF DISPOSITION OF REMAINS DATA

I. Location IxpeEx CARD:

File # 49509

(@) Name ____ goMBAlNX, Peter Cs Ser. No. ____: 302396
, "= , £ TR,
@) Rapk .. BVl . . . Organization _.__ 00« M. 108rd, Inf.
CRIR e
(¢) Date of death 1Q=26-18____________ (d) Cause of death b - B 0 et el
I1. RecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.): L
(@) Grave No. 33 _________ Ricyw e o Plot ot . Sec. --f‘*:?:_-_--_-__ YR s ?HP}_E___

() Emerg. Address _LOuls Comeaux (fs 'bhe;) 745 uatchez St., Baton Rouge,la.

 ad

7
III. Files of soldierd dying frém/coftagiops g(xsgﬁse;é e et Y e ot CKR..22.
/ eﬁ‘f' —
V.. A G. O Dx\irj)slnow CARDﬁg (3 g Date of receipt ... 7. _____________________________
. / e
(@) Name Q}:_’_,f:{- L9, &—/’T dpme. v’“ HU A V‘/ (b) Relatmnshlp ______ < :&:?L,:ﬁ&_ﬁ-_-x’f ____________
: ‘ ,,_ c ‘_. ‘ = e R
(C) Address ____/_____’7_ / [\ i /'f" L (( /“ A1 '_J o *h—"dr { o8 L../_‘ ‘}{-"ﬁf&? ssiin ?-/:";—- e oo
N e C
(@) Remains to be broucrht to U. S.? _______-_____--_____-__-__,_/._21_0 ________________________________________________
(¢) To be interred in National Cemetery in U. S. at _______ _,_'.T_T,‘ ............. SR o L e L = W
_______ o e
() Shipping instruetionsiupon, arrival of body in U, Ss oo
{g)-Dispesition mnstructions if mofibrousght oy W Sa oo 80
Examiner’s Initials __-_;jis}_? ________ Date __...5 [*/T":__:“’ ....... , 1920
V. A. G. O. CorrEspoNDENCE shows communication from .. ..
_________ __\_"_‘:‘:_\._..L___k_ e e e s R S
. : T :
confirming request in Par. IV., item " “==eeo._., above, or requesting that
Pxamimer sulmitinlsEes s wr s s T Dgtere o .. S SaL eibn . Sor e , 1920
Vi, 6. R. S Pumns; Corrnsronpanor—shows as followsi e B o o
\\ _/"L\“”—igfux _____ f ____________ _Cfl-/:'_’-__"i-f'_._g:-_-;:?_»:-,_[i_‘__rz'_:xﬁ_/_' _____________________
N v (‘
(a) Cancellation memos referred to? --__----<%Q ___________________________________________________________________
o
Examiner’s Initials ““"Cﬂ:\ ...... Date 4ol __é___’____'f‘:'[ ________ 1920. /
L
3 { v §
COUNTRY FRANCE Cemerery No. 1282 __Seda 42 SHeer No. .92 ___3\ _,,_ﬁ_,_w.;__.‘h_\‘
ST ] st pomm 3y e
. ! NE AN ;WMA f
ol \
a7 | S
VA B
. = e e P



VIL. G. R.S. Form No, 114 made ... ot e  1920.

Typed by . o , Checked by R - b s , 1920.

VIII. Fixan AcTION:

caplafoiyiss S-—=s b5 T 51 Sow , 1920
Following advice forwarded to Europe by

S_'_ o . ;/‘2‘ %Q letter on _%Jﬁé.é/ﬁ/.-_, 1920

IX. : CORRECTIONS

CHAXNGE OF ADVICE. ActioN TAEEN.
Desiresbodybe...f il Lot . R R N e -
Baody to beshippedto et JEEE TEFITE o Lt S il e T P

- e R T S e =
_________________________________ . = R — e S ——— e S S — e
@,

___________________________________________________________________________
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To bel‘g)rep;ﬁ“eg 4ﬁ'453f'1p1.1-€,zﬁ.te

Romagne 1232

REFORT OF DiSlNgﬁRMENT PREPARATION, SHIPMENT AND 'REBURL:&L OF BODY

“-w-¢ﬂ€

DI SINT“‘RME‘N&I“ & COMPARATIVE REPORT

cy found upon exhumation of body

Records of G.R.S. Headguarters. Discrepan
1. Natrne_______r‘;m;_e,g;,m:i!,__’_B1 ey 8 - W@ - METE o AN St * T s o N S s O
2. Wou .. e - T v LILGE N 806630 7 o X e g
SRl el s s e st 12 Rankes) o .. PO T e M SRR
&, 06, .. gn_.&._mﬁ-_lnfd ________________ 15 Org. . ... Sra el Ghee
o BBl LG T N e A e e ke (e nain)) e e T i S
6 CiPL o h e s W e e o e (b) D.B
Discrepancy found upon disinterment
7. Grave No.___ o Seods JorEGravesNot. o n & . & Y b tetaeer
Ol Bllogt s SET e SRt ROWr=s s Sl IR e s e € o ROWS T S s rtmere
BN 8 T o 17. R
18. Cemetery mevge Arg.imer. - 19. Commune or towrRomague-goug-Hontfauv: on
20. Dept. or County _Meusé 21, \Countryatwe BTEamAE L i T it . N
22 e RS Begpe,. Code Nu. WROR m BEOeAR T ST TEER o
23. Disinterred (Date) ___ _Nowv_ 25 1921 . BVt " i Jifftaky - .. 0
24. Inscription on grave marker:
Name ___Peter C Comeaux Serial No._ 302396 :
Rank 15| Dol e, SIS g SIS Organization COLL:_LO_SII}f _______________
25. Was identification disc found on grave marker"rjf_ff ,,,,,,,,,,, On body? Y?S ______________
/ '/_ _____ iﬁp | Lo
Slgnature Junior Technical Assistant
R W Leemans
PREPARATION

26. What other means of identification were on body?
identification on body, give descmptlon of body

(If no disc or other means of
in detall)

T e e A e it 2 S S 5 WS O 3 Srar e g, TN e

27. Condition of body .__Badly decomposed, features unrecognizable
28. Nature of burial _ Pine box, burlap and umiform =~ .
29. Any discrepancy ‘noted upon examination of body, as compared with G.R.S. records
qu_oted above? eriinteyn Sl e o T e e e S SRR (S

30. Body prepared and placed in casket: Date_ _Bov_ 251921 By J LHaky .......
ik Gaeketboaled By .. . e o o . J L Haky e R L.
Signature of Embalmer, (Supervisor) / \ (/“"/'L



SHIPMENT . (Show actual marking of box.) Box No. i‘-16503

32. Designation of body:

Name ___ Peter. (. Comesnx. . .. g S Berial .. S KBeZ05 -

Rank Pyt Orgahization CoM 108rd Inf.

33. Consigned to:

Name of Permanent CemeterMe_usg__;érglﬁmer,.()ty_qﬁl_a_z_z Romsgne -song=" on tfaucon

34, Oasket: boxedsands markeas(Datods silBVaao: LIZhat s ¥ pyn s adail daicy

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. :
Signature of G.R.S. Inspector ”z%fi// : T _E;ﬂ
~R-¢licTthington-1lst Lt QME~ =

36. Remarks .

37. Shipped from point of Operation: (Date) _ Nov251921 __________________________________ ‘_3 _c_’____

To point of Concentration Morgue Romagne ____________________

WJ 30299‘10 =t (Name)\"j.j eamr.ﬁ‘&’gﬁk Gl

Convoyer_ Signature Shipping Officer

B T 21 13 o e T e S S N R S A e S TR Captaln COATT, "~

38. Received at Railhead or Point of Concentration: Date .
By G, RS "Representativei < s, =04 e t. CHISE FT g e e (e SR aeg LR - U

39. Shipped from Ra.ilhea.d or :Boint. -of TONCEHLRATION: " MATD: ewnsiiieyiiies: i iy
To. Permanent -Cemetory -~ =3 . St S o ot CME e et S B e SR SO

{Name)

Convoyer. IS St e Signature sShipping Ofificer™ aeb " G808 @ — IR

40 s -Receivediit S DatBl s bl 5 = anll SEE TSN e . P TR e L M
GRS SRS D EaE T A Vi e S e T A

4]1. Remterred ___________ Meuse Argonne Cemetery 1232, Nov. 2ot QRN - et s

: : : (Date) '
42. Grave No. _}_3_? g = : S A T e e
43. R¥otx_Bloek ik S it Row. no #ggier .~ IR TR e
3 -

(’E‘R JEL




G. R.S. Form. No. 16-A “ ' PlaceRemagne..... ous, Montfameon, . ..

REPORT OF DISINTERMENT AND REBURIAL

2. BEMAINS OF....o COMBAUR. ... BEPER ... Cioircs e poisosioan ~ SERIAL NUMBER..... . 808390,

~

I DEUT NG (ch PO Tl b 8 Y e e S P

RARE . . PERREEs s Rl B aeee e wo e PIR L00 nd TImByi U oo R e

2. Disinterred (date) : Wov, <5, 1921, . From (give‘cdmplet‘e Idcation) :
Eral - SRS see R pu O GwROORIRRE.S Pede e T e S e e

By sGroup. .. . St o A S Ui AseRi ks e e Sa e S e e e e

*3. Reburied (date) : ; ‘ In (give complete location) :

e OV 28t0, 1881 Grave.27,. Row .46, Block A, Cemetery. L3Ry -

By : Gmupﬁeburlals Uniitoooooosonn. Nature of raburial

£ h o SO, B3
Sriires—Casket———
4, Report as to nature of original burial and condition of bedy upon disinterment : :

In pine boxs burlsp and uniform, decomposed features unrecoguizablae, ; :

5. (a) Identification tags : Buried with body 2.......... 85 ... On grave marker ?... Y83 . .l

tag reads:® P. G, Comeaux 306396, Pvte (G0s,Ms 103rd INf,
(b) Other means of identification found upon disinterment, and general remarks :

N ne : ;
.......ﬁ.......................,......................._.................................................,................_._..........‘...... -

~

6. What does examination of body show as regards the following identifying items ¢
(@) Height (actual MEASULEMENnt) . iuverircsicno Imp. $0. a8t ...
() Weilght. (estumated). ot . S B e s me g et eonass

I B o St oent. T Aol [+ FSS il o S R

B o i e L S B TR e e R D T

Characteristics e e Y

(d) Hiair oni: fage==Golor- ... 50T B ol@ige. e i e

fhgcation. s Aos e R gge s e e R,

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

imp to det
missing parts)mp.

LR
o f

-
o
=

(f) Wounds or missing parts (reeeived b G BT, GaS TRIEy o i e e st b R B

- ~“Noda: 'v-i"sib}é:i}/';

supervised by T / A pRit0 Vet gl ot b a6

/ /

W, Younger ,f
(TiLIe).c gty o

8. Reburial - J b
GCO@&W fk__pp?

SUPETVIRGE DY s oot i S ot AnEen

AU, i}'ufg.u.lt 5 cbncengga/ﬂueﬁ/ ,

.....

: ..‘“ -‘.I Al



(INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A
Enter information, as ndted 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'
rcburial; and how reburial was made—in casket, wooden box, ete. i

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 st atement should be as complete as possible.

5. (a) State vnhether 1dent1f10at10n tags were found buried mth body and on grave marker by reporting
(43 YES 12 or H’.N

{b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oron body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all mformatmn which it is thought might be of use in 1dent1fy1ng the body, other
than that tabulated under Item No. 6. : : 3

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 32teethto 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 basie 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 prevmusi ext&‘%ﬂ- TQOTH MISSING e

tion (not those fractured or displaced by - a H M

recent wounds) should be scratched out, A //0
VAT,

thus :

CROWNED TEETH ...............Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :

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

GOLD FILLING
GOLD FILLING

FILLINGS ....cviooeeveiieeneeee.Draw filling on tooth accurately as pos- S6L0 FILLING

sible (block in and label gold, sﬂver,
cement), thus:

AVIT ¥ ECAYED

: ; : ; ECArss ECAYED

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

in thus :

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

; ! ¥ o

7. Show name of person supervising the disinterment and the nar@d txtle of thc pmson approving
same. ’ﬁ}'

8. Show name of person supervising the reburial and the ane antdrmtle of tlm persod approvmg same.

(264 9

MOt



COMPILATION OF DISPOSITION OF REMAINS DATA \

I. LocaTion InpeEx Carp:

(- NoTe s BREes S~ "5 . Ser. No. ‘.&?‘?Sa_ﬁfﬁgw? % ;
& Ranic . JOMBARK, BeSp Go i Bozme T
(2): Dato of dens @ ot SO SRRy (?)11}?;1)
II. REGISTRATION C:?fng‘.—z?(}.ﬂ%gx Reg., Card Inf. against Eoc., In%l{&Inf.): ¢ E}‘{‘ _ {!
" (@) Grave No. oo Bowg-e Righ. Secuts to - o 1152 f
(b) Emerg. Address ... : ‘.“ _______ * ----4? _______________________________ hm _I?_.I_l___:‘ {
TI1. Files of soldiers dyinlzg‘%‘gojﬁf co%%%ﬁlgx&siaﬁig Rlns ?‘_2_5 Hetc_hgx_s:b.{I%ato%léiioug%’.xl a-{f'
AR Y AL S EEIES AR e
IV. Information on which advice to Europe in letter of transmittal was based:
cablelons o o M. it O et , 192

V. Following advice forwarded to Europe by

2 e £
3'—(76- ) ##»@z letter of transmittal on L/»//;_fgzé,_/,’//_—,"lﬁz-——'

_____________________ éﬁéa@ﬁ +7 v ,)ZZ¢HfE“é%imqé§;4424iZZLjﬂﬁz4f% ifird an,
/. /

Vi, Forop 115: forwardedito G, S., Hobokeny N. Jo, o s me. - , 192

VII. SUPPLEMENTARY REQUESTS.
/.’

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

B e
VIII. Form 115 received from-G: R. S., Hoboken, NL T, o . i , 192
COUNTRY CrMprER INOY S te Lt R SHEBTNO: ooeii (o= S ity
G. Rl%&ug‘grig}ons—a ' ; ‘
FRANCE 1282 Bec. 42 32

Ll =27 - 2



i . 8. Form No. 1. L' l) Q‘ Hq G 8, File

2. Soldier’s No.  ©06596

g RGOMIRATI T - T e Dot f—).t...C.t ........
Surname (in block letters) First Name and Initials
R LA, 108 InEq
Rank Company Regt. or Corps

W Agbeghn X100 -killed.dn.sction..
Dute of Death Cause, il known
(e T D T OO e e B OO S A OO B/ S e e
Date of Burial Cemetery
. HAUMOLT e, LTUSE
Town or Commune (i}rsx_\,qﬁ'fdék etters Department
gafoRd g i BT el A L
Grave No. By Plot Wo. or Letter
9. Name Peg? ..... -*i:op'si Ve SHedavohraf. .. .. Bottlei

heck Mecthod of

Bignedilly e L






"LOCA% .. OF THE GRAVE OF

L Ol asar  B06A390 .. YT g Nl e
(Surname). (Number). (First Name and, Imtmlq)

fr ?AMMQZ ........ CDK.-,"/(-"'} 05‘) .
(Rank). ‘ (Organization).
 PLACE OF DPATH/@!&/{Q%&... o
CAUSE OF DFATH)MQQ«QWJ .....

. DATE OF BURIAL:..[.. (8 >€ . 4% I S By S T

: PLACE OF BURIAL?:’.T'.“.&&..Z.?: é ..... 77 8’

(Give (‘emeteq, Town and Department). Map reference must
. specify clearly what map is used :

IDENTIFICATION

‘Was one buried with bod Qb= — B o SR
. Was one fastened to 4}5 \ 4 3

stake uséd as a grave marker?
o |

/ g o Trg) i
ADDRESS: 7[/-5- 4177 T a&d 5 e

| RELATIONSHIP: _}MA\ .............. \ .......
{ (§

¢RERORTEDIBY::| |irensmmnty
'i’,;" o

This portion te be sent to Chief of Graves Registration Service.






(Date)

FORM 115 has been compiled on the following case:-

) =~
CEMETERY NO. 1232 SEGTION -4/1"

g ctovisd
FORM 115 Sheet No._ 3 #7

Initials)

05 P-55
Form No. 1011,

8/2053/ LML



