Kohen, S dospphise ! 54\7‘5791//

(Surname. ) (Chris.ian name in (Army serial number.)

S g Co.I, 30th. inf,. .

(Rank and orz ‘nization.)

State your relationship to the deceased...... . QA7CA&

Dr ' desire the remains brought to the United States? . O
’ MY& 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 the home of the deceased, give full informa-
tion below as to where they should be sent: ~Za O

; (Name of person to receive rema‘ns.) (Express office.) (Telegraph office.)
el 2
\ (Number and street) /. (City or town.), i (State.)

(Number and street or rural route.) "(State.)
Read carefully the letter accompanying this card. 3—6713

(3 )% oo k- -
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DIVISION & ORGANIZATION.....COBRany I, J0th Infantry

4

{ ) 4 2 o / /“j /A ‘11 //'
DATE OF DEATH..... MWrlddtt. ¥, 0. T (L....

nnnnnnnnnnnn

b e vop6 e ° 4 4ae0a00

/

J % .. ’d’)‘ B 4 1 . {F—a /
STATE FROM WHICH HE CAME.. ,.c-»'.'f...x..',;-,..g-’...;.:... — P

......

MBDALS OF/DECORATIONS AWARDED......./.0d,. A1

37
FINAL GRAVE LOCATIONe.«sas..

Date

o /*
;;{4 I i
24/292/3Y8S I 3
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- Co I 30th Infantry
3rd Division ~ KOHEN, Joseph.- PV{ 547579
Hom= address:
1658 Washington 8t
New York N.Y.

Pvt. Joseph KOHEN was killed 25 July., 1918 on the Marne
front near L¢ Charmei. The company had just went over the top
‘and reached their objective. All the mén dug in and Pvt. KOHEN
was killed by a direct hit on a dug-out. Throe other men were
in the same dug out and all four were killed. &

_Informahtt ERNSBERGER, Don, Cpl. 2400044 ™\
¢o 1 30th Infantry
Home Mentone, Indiana.

Not signed

Emergency address:
Isasc KOHEN (Father)
1658 Washington 8.
New York NeYo
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Date June 4,19

REPORT OF DISINTERMENT AND REBURTAL.

B

Remains of:

Name: Joseph Kohen Number:
Rank: 7 Qrganization: Coele 30thaeInts
Disinterment and Reburial made by Group Unit 304

Disinterred (Date) June 4,19  From: (Give complete location) |

Greve 7 1B Cemetery #17-Forsberge

~h

Reburied (Date} June 4,19 int (Give complets location)
Grave i 41 Section i, Plote.#le Cemetery #608 Seringgspsighes}es (Liane)
' pY
Map #33 Soissons.SHe 275,4N~195.258 Vi
o, %;wwrﬂ.ﬁ;ﬁ

Report as 1o nature of original burial and condition of body upon disw _
interment L
Burie d 4 feet de-p—-— Body badly decomposede

L1.$0Y
: CUONFIRMED No, D '
Was one jdentification tag found upon the body! lio tags.

What other means of identification were found upoen the body? Tone

ldentified by name on CIosSSe

Note!

1f upon disinterment , effects are found tpon the bodies, they will
pe promptly sent 4o the Effects Depot direct, as is required by .0.170,
¢.H.Q., 1918, after being varefully examined for ¢lues to tdentity in
doubt ful cases, notation whereof will be made and reported to Chief,
Graves Registration Service . ;

Sgte RelieVollett 1steLte0Oscar W. ¥ Py
supervised by i i : T. Forsberge

G 0 .Group Unit 304
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G. R. S. Form. No. 1 6-A =

==

REPSRT GF DISINTERMENT AND REBURIAL

REmMAINS oF.....

Rimx.. .., BN S

ORGANIZATION ..ovvoo.....

Place ... 58xingsd. 05 NES OB s

Datenay13/21 .

SERIAL, NUMBER:.c...RATST. i,

Disinterred (date) :  May 13/21

From (give complete location) :

o AmOr. Chy.. Beringes. et Nesles, #608, Grodlebed ... ...

% By : Group...........D0%e . .

Section 6

3

Reburied (date) :

In (give complete location) :

- .

.......................................................... anme date, oMt erY, Or. AT4=0m4 e

By::.Group........ .. Rewen o

s Nature of reburial box _and burlep

TS

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

.5 ft. earthen grave, uniform, burlep, box, disintegrated, unrecognizable . . . .

5. (@) ldentification tags : Buried with body ?...¥88,. partly.. On grave marker ? ... B0 .
corroded
(b) Other means of identification found upon disinterment, and general remarks :

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

(a) Height (actual measurement) .. Imposgible. to. determine

(b) Weight (estimated).......ccccorw coonrenecnriuanes

(¢) Hair—Color L s o s ol e s S

AN S St e T T e

(B O e o T (e S e, = e i BT Vot NS

(i Hiain ony.faeh=—Eolon s T o R il T

JE0 COlLOTI S B, ke a3 S5 S

Ouantity: S = e A B s =

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

TS T D A b e s e e P s IVt oomva s i e e T

i

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

Large fracture on right side of head..heft. radive. Rxazxuad fracturek, lower.jew.missing

. Disinterment

supervised by ﬁ’f

Reburial
supervised by

A.C. Dawe , B.E.

sertBisssennanrissnrninaniosns

S'El

Approved
L] Ll t L]
T e myy APt O

Approved ¢ ... ST T
() bl B AR B



+f INSTRUGTIONS FOR THE PROPER COMPLETION OF G.BR.S. FORM NO. 16-A

Enter information, as noted :below, on reverse side of sheet in the corresﬁonding rumbered 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, arid by whom disinterred and reburied.

2. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment,

3. Give date and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in- casket, wooden box, etec.

4. State to what degree decomposition has progressed, whether 'recognilion is possible, and how the
body was originally buried—in a cask et, box, burlap, ete. This statement should be ag complete as possible,

5. (a) State whether identification tags were found buried with body and on grave marker by reporting .
*Yes"  or“Noy; ;

(b) State whether or not body appears to have been a hospital case. Were any idontifying articles found
in or on body or grave ? List any personal effects, lelters, 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 correetly as the condition of the
body will allow. Items () 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 32 teethto 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 arran ged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines «
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing tecth). 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- (=1 TooTH MisSING

tion (not those fractured or displaced by 5 g

recent wounds) should be seratched out, a;

thus : N7 )

y \ W ) F

CROWNED TEETH ............... Block in solid the crown of tooth (label GOLD CROWNI

gold, porcelain, or gold and porcelain),

thus :

. — GO ane PORCELA

BRIDGE WORK ........... Block in solid the crown of tooth (label

gold bridge, gold and porcelain bridge), o) 8

thus : )

) ] .
SHLYER FILLING GOLD FILLING

FILLINGS ..o, Draw filling on tooth accurately as pos- OLD FILLING GOLD FILLING

sible (block in and label gold, silver, GOLD FILLING

cement}), thus:

x (55
~CAVITY
T R (e,
CARIES (CAVITIES)...... Outline location and size ol cavity, shade 4/ i
in thus : W g\

/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 app;-oving
same,

8. Show name of person supervising the reburial and the ngme and title of the person approving saumg,
< -

> 1
o0rg,, O |
= i enell \ X
m AL =
- X
e 54
N



OB ST TP
51 B- NO. OF
HEADING HEADING 0.0 Js CODE N
; —
CE/LTERY il L b
BURTED GRAVE 2 3.7
| ROW ol 2 i
' BLOCK Z8 i) /
STATE h Y 2 h ]
RANK (R ‘4 1 2
DIYISION ) 5 W
ORGANIZATION 3 635 0
AT = 1 J
j* )' MARITAL 7_'{-'6 / i -
\ \;i wam/ gf"‘f{'u', s ol - 3
134 . ,./’ v, (B | STATE 2
RESIDENCE J COUNTY 2
‘J} 1 L e ){ / ot &
RETATION  Y\O Leeo YLLECh. ] /
OTHER o 41V i 1
ELIGIBILITY D 1 = s
NATIVITY ]
RACE il
ENGLISH ik
ATTENDANT B
HEALTH 1
NO. OF SONS i
DATE OF 10, 3
TRIP YR, 1
Z%?g}iﬁTANCE 1 &
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WAR DEPARTMENT

CFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO_QM 293 A—C_ July 15, 1930.

B

Xohen, Joseph 608 F

lMir. lsresel Kohen,
722 Rockewey Ave.,
Brooklyn, H. Y.

Dear 3ir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1629, together with an amendment thereto, apprqved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries 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.

g

1. 1Is the deceased survived by a mother?

If 8o, give her name and address:

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

If so, give her name and address:

ol Iértheﬁdeceaeed 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 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

IN REPLY REFER TO QM 295 A—c
Kohen, Joseph Sept. 3, 1929,
608

Mr, Israel Kohen, / 7
245 BrooktversBrenx, /3 /fzfc*é;ﬁ”””” ATE,
New York City, N. Y. R M

Dear Sir:

The recerds of thig office do not indicate that a reply has been
received to our communication dated June 26, 1929 making inquiry
concerning the name and address of ih> mother and widow of the deceased
gervice man above named. "These addrcusos are desired with a view to
agcertaining the number of mothers and widows who desire to make a pil-
grimage to the cemsteries of Eurone in vhich the remains of their sons
and husbands are interred.

Will you please fill in the answars to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. Is the desceased survived by a widow who ;_Zé__ _____ —
has not since remarried? If so, give her
complete address: ) -

\

2, If he is survived by a mother, stepmother, - ) . B
mother thru adoption, or any other woman L B SﬁJLamsz.
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

3. If survived by a widow or motheyidoes she \j;hZ49
desire to make the pilgrimage? b\

For The Quartermasper Geresal, 0
A R 4 \ i |
<t Vg v A : ‘\L %u)\ b RWM
% 5 Verytxuly yours, [
i
{1i
3 ;,'r' |'..',‘.-i. ILlJ - 7 s L
2 Incls. [ L L ™ . OHEN T. HARRTBY
Act of Congress . Major, Q. M. Corps,

Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTOM

IN REPLY REFER TO QM 293 A_C

Kohan, Joseph

June gg, 1629.

Wr, Israsl Xohen,
745 Brook Ave.,Bronx
How York City, MY,

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 esoldiers, 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 Pvts Joseph Ephen, Cos I, 30th Infs, whooe remaing are mow interred
in the Olse-Aisne American Cemetery, Soringes-st-Nesles, Alsne, Frande.

Will you please advise this office whether or not he is survived
by & mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if 80, will you pleass 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
widowas are entitled to make 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
is a stepmother, mother through adcption, or any Wwoman who stood in loco
parentis to the decedent, a estatement ase 10 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. i

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

rno postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant.

Envelope.



WAR DEPARTMENT |
OFFICE OF THE QUARTERMASTER GCENERAL
WASHINGTON

IN REPLY REFER To__gy 293 A-C July 15, 1930.

et gt S P 1 PN

Kohen, Jogeph 608 F

lir. lsrael Kohen,
732 Rockeway Ave.,
Brooklyn, H. Y.

Dear Sir:

Your attention is invited to the enclesed copy of an Agt of
Congrass of March 2, 1929, together with an amendment therete, approved
May 15, 1830. i

Thig office has no record of any person entitled under the Act
mentioned to meke 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.

D T PP e i v P

1. Is the deceased survived by a mother? ehL

If so, give her name and address:

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

If so, give her name and address:

3. Is the deceased sﬁrvifed by an§iw6man
who Btood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If 8o, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Aggistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER,to QM 293 A-C
03“53: 6'3530?}:' Sepk. 3, 1929.
608 .

Mr. Israel Kehen,
746 Brook Ave., Bronx,
Yew York City, N. Y.

Doar Sir:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 26, 1828making 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 10
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 f£ill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address: ST R

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loco parentie 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.

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

For The Quartermaster General,
Very truly yoﬁrs,‘
2 Inecls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rREPLY REFER To QM 293 A-C

Kohen, Joseph

June 28, 1929.

"Mr, Israel Eohen,
745 Brook Ave,,Bronx
New York City, N.Ye

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 soldlers, 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 gfather of the
late Pvt, Joseph Hohen, Co, I, 30th Inf., whose remains are mow Iinterred
in the Olse-Aisne American Cemetery, Seringes-et-Nesles, Alsme, Prance,

Will you please advise this office whether or not he ie survived
by & mother or widow who is entitled under the provisions of the above guot-
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 defines the terms "mother"” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stocd 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 is also requested
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

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



X WAR DEPARTMENT 7
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 A-C
KOHEN, Joseph ~ Pvt, Novonber 10,1926

Mr, Israel Kohem,
745 Brook Aves., Bron:,
Hew York ci‘by, He¥se

Dear Hir:

The Wnartermaster 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.

This American overseas military cemetery is to be maintained by
the United States for all tims. The graves will be permanently marked by
white headstones inscribed with the name, rank, division, organization, date
of soldier's death and State from which he came. Hoadstones will be placed
at all graves, as soon as possible, and without necessity for special action
or request on the part of relatives.

Please be assured that in effocting romoval of the dead, the utmost

reverential care was cxercised by those who porformed this gsacred duty For
the future, these graves will bo perpetually maintained by the uovernmbnt in a

a0

manner befitting the last rosting place of our horoos.

Very truly yours,

L.V. REDINGTION,
1 Incl. m"jﬂ ry .2;21.0 ig
Record card. Assistant.

25/560/4¥8



Oise-A1 3 Cty. 608
G.R.S. FORM :114-A. STATION.S€ringes-et-llesles, Aisne. . . .

To be prepared in triplicate. DATE.february 23, 1928

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL CF BODY
DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumatiqn of body

SOEEH,, JoSCpL TR Wol

1. Name.. .2Y: 10. Nane

2. No. ... 947579 11. No.

3. Rank...EVE, ‘ 12. Rank..

dgosgt.. 8o B, 38th Inf. i, e

5. D.D_.....U,‘....‘Jul:\[....g?r L AC ST - 14, AR DL,

6. Cu._.. YIA, _ e : (b)EDLE...

Discrepancy found upon disinterment

7t Grave No. L I e RS i 165. . Gravie No. ... Sec

P _Blackl . Row . & 16. Plot_. MS®mS) RofL i tal !
Ion : : T Mo 1Y il it

18._Cemetery Ulse=flgne . 19. Commune or town..®eringes-et-lezles
20, Dept. Or. COURLY.. . ALSHE v 21. Country ..[france

22. G.R.S. Hdgrs. Code No.608 ki by L L M R

23. Disinterred (Date) february 23, 1928By . L..Gordon

24. Inscription on grave marker :
Name KOHEN, Joseph ... . SarialoNG .~ —sBATENO. = e S
B e e i Organization..C0. I, 30th Inf,

25. Was identification disc found on grave marker 2. On.bodyis. . Tos.

Signature Junior Technical Assistant

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).

' 2'7.\ Condition efbody. .o
28. Nature of burial .. Pine hox and burlap . . .

29. Any dlscrepancy noted upon exammatlon of body, as compared w1th G.R.S. records
quoted abowve 7. eS8 TGN 0 b )+ Rt ¥ S Ktk

30. Body prepared.and placed in casket: Dat eh‘ebruary25,1928ByL. _G.or_d.o.n.

31. Casket sealed by... .Jl. Gordon

Signature of Embalmer, (Supervisor ... 2ol




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

32. Designation of body :
Name EOHEN, Joseph : Serial No....D247979
Rank Pvt, e DR ANERAET ON Co. I, 30th Tnf,
33. Consigned to :
Name of Permanent CemeteryQise-Aisne, Seringes-et-llesles, Aisne . ..
34. Casket boxed and marked (Date)Sebruary 23, 1928 . By. Charles E. Spahn
35. T 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(;\ngilAjL&o (’ ............ h; 3 .
Charles E. Spahn
36. Remarks '
37. Shipped from point of Operation: (Date)
Tovpaint: of Coneentration . v o a0
(Name)
CONVOYOT. oo D1 gnature Shipping officer
38. Received at Railhead_or Rolitiof Concenttanlone . Date oo o v v
By G.R.S. Representatlve e
39. Shipped from Railhead or Point of Concentration: Date
To Permanent Cemetery
(Name)
Convoyer ; Signature Shipping Officer
40 Recedwed s  Dailtie s i i
G.R.S.-Representative
41. Reinterred nebruary 23, 1928, Oise-Aisne Americen Cty.
(Date)
42.Grave.Nohmw57° Section
43. Plot... Block A Row 2

& G.R.S. Representative &Al£€ 44
William E.Woore, Superintendent.,




G. R. 8. Form. No. 16-A

REPORT OF DISINTERMENT AND REBURIAL ... sovwsy 2, 100,

1. REMAINS oF. KOREK, Joseph e SERIATL, NUMBER ....247879

RANK s BRRRARO o = - = ORGANIZATION -804 T BOth INf,- - - o

2. Disinterred (date) : February 23, 1928 From (give complete location) :

By Shrolipsi= . S e g e U R peme e S

3. Reburied (date): gep rwary 2%, 1928 In (give complete location) :

PR €1 - - b O - o T . G < P SR

K

By :'Group..w. SR e Onifes T e Nature of Reburial e o lic-

aske t

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

o L T S e — - Blve _hor. end burlap......

3. (a) Identification tags : Buried with body ?.. . .¥es. _ . - ..On grave marker ?

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

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

(a) Height (actual measurement) . e el g 6 to-11 EAD

{6) Weight (estimated)
{¢) Hair—Color
Quantity . S s o e e
(Zh:u*;tctm-istic-.-;
(¢fy Tlair on face—Colov
LLocation
Quantity
{#) Permanent marks on body (old sears, peculiarities,

or missing paris)

99 23 24 25 26 27

(/) Wounds or missing parts (received at time of casualty)
hattered, b

w

.- Left radius frectured middle. Lower jaw missize. Eead

asd =SSl S e SRR e 2=
i. Disinterment Lot Il = /o

- A A = - ' . 1 . ?'7 _.».;')

supervised hy . e S E s oy ADpprover gw_fi,/ e

(Title) s S e
8. Reburial R b C FEe :
supervised bys.—A) YS2RARED 5 o 8 ZOAA A pproved fe...

J CTHile) ..



[KSTRUCTICNS FOR THE PROPER COMPLETION OF @.R.S. FORM NO. 15-h

Enter information, as noted below, on reverse side ol sheet in the cortespording manbered
space. 'This form is supplemental to and is to he lorwarded “vith G. B.S. Form l-a. reporting
reburial locations. To be used in answer to Question 26, Form L1%, in case no neans ol identification
on hody.

1. Show soldier's name, serial number, rank and organization, and by wohm disinterred and reburied.
2. Give date and accurate information as {o location (rom which tle body was disinterred
and the group and unit which made disinterment.

3. Give date and aceurate information as to loecation of reburial and the aroup
whichh made reburial, and how reburial was made —in casket, wooden bhox,

4. state to whatdegree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in-a casket, hox, burlap, ‘ete: This statement should be as complete as
possible.

amd unit
ete.
P

3. {a) State whethep identification tags were found huried svith body- and on grave "marker
by reporting ““Yes® or- No . '

(4) State whether or not hody appears fo have haen a hospital case. Weore any identifying
articles found in gr.on body or grave? List any personal effects, lefters, money-order receipts,
and the liké found on body or in grave. Give any and all information which 1t is thought might
be of use in identifying the body, other- than that-tabulated. under Item No 6.

6 Give all information as to hody description and dental chart as nearly correctly as the
condition of the hody will allow. Ifems (e) and (/) under the body description are very important
and sheuald be very complete. The dental chart is also very important and should be filled “in
With great carve. There are 32 teeth to be accountel 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 =ide and classed as incisors (cutting teath), cuspids or cdanines (learing teeth), bleuspids
(chewing teetlh), and molars (principal chewing teetli). An examination should be ‘made and
findings charted to cover the following basic conditions: Lost teeth, crowncd teeth, bridge
work, {illings, earies (cavities of decay), dentures (plates), and any deforinity of jwas found.

QIND TR i ] G e i = 5 Ty u
MISSING TRETH : Al teeth missing L_ll‘lllltl(.,.!l _provious S oY A ISSING
extraction (not those fractured o1 @
SRy e ) sn—TOOTH MISSING
3 : displaced by reeent wounds) should ‘
= Le seratehed out, thus @ X
L . = A
GROWNED TEETH .. Block in solid the erown of tooth (label
goidiporeelain, or gokland porcelain, ;
thins 2
BRIDGE WORK Jlack 1n solid the croswn of tooth (label
L gold bridge, gold and porcelain bridge)
th:
el - o~ SIVER FILLING OLD FILLING
FILLINGS Draw filline on tooth accurately as i . ~SOLD FILLING GOLD FILLING
: possible (bloek in and label wold, eR GOLD FILLING

: “a
silver, cement), thus : %

DECAYED

GARIES (CAVITIES) . ... Outline location and size ol cavity, DECAYED

shade in fhus :

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 fitle ol the person
approving same. .

& Show name ol person su;mrvisiug'thu reburial and the name angd title of the person approving
same. - 3 ;



\ - COMPILATION OF DISPOSITION OF REMAlns DATA
Tile # 12652

1. LocaTioxy IxpeEx CARD:

(2) Name __ KOHEY, Joseph Ser. No, B4T6T9 P
ryp.. DB
®) Rank _Bvbe Organization _Co., I, 30th Inf. L}
ORI e
(¢) Date of death .__7=25=18 (d) Cause of death K/A e C

(2) GraveNo. &1 Row ...... . . Elot ... ik i SN | TYP, 8.
() Emere. Address _I888¢ Kohen, (Father) 1658 Weshington Ave. New York
RS R
III. Files of soldiers dying from contagious diseases .......__.___.______________ = i R JRPTE RO T CI{R.tJﬁL:;_
gpﬁ’?}* -
IV. A. G. O. Digpositiox Carp:™ 7 & Date of receipt -o—oeeo oo
(@) NamonZAat A b L1l f Slodonn . (b) Relationship gl Gelialidtue .
(¢) Address _’Zf AR 42 e o e AR (W O
(d) Remains to be brought to U. 8.2 __________ ' :.;._._,7;_?_;,,,, .................................................... S L

(¢) To be interred in National Cemetery in U. S. at -

Examiner’s Initials ____________ L Date - el E , 1920. )4
V. A. G. O. CoRRESPONDENCE shows communication from oo e
___________________________________ o datitd e essssnsseE T s e e e
confirming request in Par. IV, item.. ... , above, or requesting that. .
A e e e O
Examiner’s Initials ... _____ Aok Date ... fio Bk X B , 1920.
VI. G. R. 8. FiLes, CorrESPONDENCE—shows as follows: tefvml Lfiulicim WA - L N
‘ /j l i ¢ i \A
_______--a____----_,-_____--_F__}.;__-_,4'_‘.";__...._______’.».--....__-_.' .........................................................................
g ! :
! .' : S { 4
(z) Cancellation memos 10felred to? e e R e e o b B T
. y . ( f“‘. J (g P ) j
Examiner’'s Initials __________ REE 7 Wi SRR Tk cor SETIE o5 | i g ] , 1920.
FRANCE 606 -
COUNTRY (SRR DERY ] O TR S SueEeT No. -1??5_3{3.,{ ___________
7 3 Py . P Malke Form No. 114 &
.:'\.nleFXllllhlo'Lr)rnl ;\Bﬁ\)ll &yu@k s% @ E,‘_:‘ij e 2 2 ‘
FORM 115 - & COMPLERS. ** --

A "-if r-f'-:‘ &
W 2 "‘5_-' 7’/ f-r-""ﬂ : Iﬂ J T A,



s

VIL G.R. SqForm NoN 14 made W R~ =7 il , 1920, MAY 7 1921
AR g SCRA -"'J)q £y

Y () o T Ut , 1920

JAN 15 1921

Following advicq&‘fpwarded to Europe by
A letteriom . odolar Gl Whes , 1920

Par. #2, Not To Be Raturq_e_d A

X CORRECTIONS

CHANGE OF ADVICE. ActioN TAREN.

Desires body be

‘Body to be shipped to ... S s v,

5 Sosramson Ry 8ol Ll ljg S 9 /nael i)t”,(;{-h_,y_\_i_ kj_‘_f’f-tj"_-”:J

_______________________________________________
____________________________________

i

2 GG T G T

P -
2 e ey s e S 7t 2 B o B ot 88 oh a8 e R 1D o e et

B e B e B e e e B T o

T S e v T e o e 2 0 e e et e B s e e e e



Ulscroperrcrus

. B 3 - T Bt e s S B o R A pad o B e B D e et

Name

--....—_—-n————-u—-———-——n-cnunq-———.-—

Rank

Tt e e O P R D U e e e e e R B e e g e e B B 1

Serial No,

B e B et e e B B

OI‘ =

.--18—.------“--.-_-.-.——-...—-.,...——.u....___..._

Remarks

e S e B B B e e B e e P s e et e B 5 B

A, G, O, Card & Corr,

e e e T L e e R

Discrepancies

B % S e e i s bt B Bk B S e e aer B B B e G e e e et e e S

Name

T e o S e e B St S e e

Rank

D e S o o S ey e e B e e B B s e e S S

801 1:4.1- o,

T e o . Sk P e e e e

Orea

—-——-—-—--———h—u--—ﬂ--—-—-'—--—o-—i—-—ﬂl-—ﬂ

Remarks:

P e e w2 e B B P B e e e e e e

Ga Ry B Borr,

B g e e S S S e B et B B S e e S P B B e B s S e e Sy

Discrepancics

- . e e D P el ket e band

B e e e B S b e e et e

Serial Noe.

- e S G B S e B e et et S B D s B e S S B e

Orga

- . T 0 P 0 e T St G S g et B0 e e s

9 0 s 0 e B o e s g B e o b 3 0 8 2 e 0 e e

Checker ;

W e T g P D e e [ 6 ST B G e e T e e 5 S gt B et g B

Jlucruﬁa—nblcs

o b e S b B i

Name

g LA B P G B P S g O 5 L g e £ e St e b e £ B G Y A )

b 1
‘Rank ,
e G un” B Pt G0, B 0 e e S e o g S o B8 s P s 0 8 e gy
A

Serial No.

S an S8 P O T A e e S e B e e e e b

1

Org.

e T e e e
¥ AKX :
Romearks : iy

......_......--.-_..........._........_................&.. oy 3 708
- ir

S /1100 /1ML -

#:‘l




QFFPICH OF T.0 WARTTRIRSTIR GEITRAL —mi— "o Y7 g?gﬁ - \
e X E Y . 'S \

CIMET LA

d Stanksainl T o I e e B T T A /r; ¢ 4 ’} F':
Harlow © CeWe OVERSITAS -‘,".‘.uJ."JUT -SUB"Q]Z.-(:TLCl\I , ,-"/, o ELF 2 \ ’ l 4 o L. i
NAMT OF DICEASED SOLDICR o R CEMBTLRY NO. o AT ‘

iN

. Pvte 608 - 1778,  _12-21-20,

KOHEN, Joseph.
ORGANIZATION

R

SERIAL NUMBER

547579 Co. I, 30th Inf. D/D. _ 7-25-18,

WAR RISK INSURANCE INFORMATIOHN

D

1 Q % . n:&r(r‘r"“ 1 =R i ¥ | ‘/A\ Q

e In ‘5'*{;\ il el A\

RELATICHSHIP fl
:, |

Mr. Israel Kohen Father ‘4:

1‘?0 uit“r, TT."”T’-.

Address * o, 5 puook Ave., Bronx N.

L34 Y

5-709/1B ' N



G. R. 8. Form No. 120

G i

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

021
CEMETERIAL DIVISION ‘ .
AASHRGTON
Hoboken, N. J.
FROM:  Chief, Cemeterial Division, O. Q. M. G.
To: Mr. Israel Kohen, 745 Brook Avenue, New York, N. ¥.
SvssEcr: Remains of Pvt. Jo ﬂﬁph Kohen ’ Serial Noe. 547579
Co.I., 30th Inf.
“The records of this office show that you' have requested that the hody of the above-named _S,Q-'!-_@,i__e_? ______

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet, _ :
The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe.
By authority of the Quartermaster General. Pranis O Pt
Lieut. Colonel, U. S. Army.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY: in the shipment of this body. State in each case WHETHER or not these relatives are STILL
LIVING.

Was soldier married? _______________

NAME OF— NO. AND STREET. TOWN. SBTATE.

SoldierBWidoweatal —oale or s e st e b S i e et e e B ferseeace s

Soldier’s jchildren: {52 ool ros yuies v ot bgaumuein g SIGLIGE CETRIORR". . 1. o e
(Name oldest first.) ‘

Pathor e be bl et s e e e B R R e s s s | e
Mofhafivanzee resnam et whls SrAES SR IR REIENnR s b b b S e s e e T S e P AR o A e i W

2R o ) S S, R Ao R A S RSO W AN S, | | (S o |
(Name old- * !
est first.) o I

Siataiel ' a9l oksinG (UG JOMOMIIT (i DOS10008) OF LS Luaisatle LaN: L o
(Name old- |
est first.) B o o nassisiel T N PR Y ! _____________________________________________

DS conscpsctitdsmonsemiisios iy T4 S PSR - WL

7. (il A e e P S SR ROIGHOTREIDL . .. .oosssmssenisss it caobuusd

IMpPOoRTANT.—~CAREFULLY read instructions before filling out this paper. 57560 (ovER.)



I, the undersigned, am the .__.______________________________ and nearest living next of kin of the within-named
(Relationship.)

soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)

1., As stated on first page of this shect.

2. To be returned to the U. S. and shipped $0 - oo
\ (Name.) E )
____________________ (R.R.station.) : T T  swtey
'3. To be returned to the U. S. and buried in .o National Cemetery.

4. /To remain in Europe, for burial in a permanent American Cemetery.

Sionplire. . -, e N AT e

INSTRUCTIONS FOR FILLING OUT.

13 I_f definite instructions for the disposition of a body are not received from' the next of kin Within two
weeks ‘of iits arrival at New York, burial will be made without further notice in the World War Section of
Arlington "\Tatlona,l Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. Thls pu.‘i)er MUST BE SIGNED BY TI-]I.‘ PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the;square on the other side of this sheet.

4, This paper must be returned showmg the name and address of each of the nearest next of kin in the
spaces v1ded therefor on the other side of this sheet. :

Lhele are minor children of the deceased soldier and no widow, the LEGALLY APP OINTED
GUAH]DIAN of the chlldren should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if hvmg near you, to fill
out this paper.

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill out this paper AT ONCE and mail to this office.

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMATNS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon hig decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of geniority, if there are no brothers, rank next in suthority to
decide. TUnder an opinion rendered by the Judge Advocate General of the Army, if & widow has remayried she forfeits her right,
and the next of kin as given above will make decision. 3—7800



COMPILATION OF DISPCSITION OF RMAINS UaTa

. ¥ile # 1lR682
I. LOCATION INDEX Caild:

(a} Neme __. .. KOHRY.,..Joaeph Ser. Ne.

Cause of

(¢) Dats of doath T=2B=18. ... desth o

Sicyry AR e TSRt Orgenizution . G0n- Ty BORR TNy -eee oo J)

II. HE0TUTRATION CARD.-{Check Rez.,Curd Inf.agsinst Loc.Ind.Inf.):

(2) Grave Nr}_.ﬂ'l.. 2o, et e L =..Plot % sech. S T¥E-
(o)

fners. Adiress Isaag. Kohen, (Rather) 1666 Washington. Ave.. INew.York.

(co—=n) 5 N

IV, Infermsticn on which advice to Eurone in lstter of trumsmittal wes bused:

By ) i N s 73 :
_________ ) b= Dol [ Iaracl lertios. =755 RBrarts

................ P R e e et e “.-ncﬁéﬁl.”?ﬁ?fé{”,“__”,_
V. TFsllowing advice forwardsd to Zurope b e et e T e o
L ; 5 el Y(L"tter of trensmitial on - ... AN 15 1921

ViI., SUPPLALIENTARY ReECUZSTS

Date of nclotionsnip

ENdE OoHRee o AR SR U Nt S Desires Action teken
Y3II. Form 115 raceived from <.1.5. Hoboken, Madoomm TP
SOUNTRY : Ger g TERY NO. LG

G.i.5. FORE 11o-a
ausust , 3920

PRANCE
s-566/1 2 e

A






7ile Ho. 12652

%

G-QH ] 5] a #}-06
DISPOSITION OF BODY

War Department
0ffice of the Quartermaster General.
Graves Registration Service.
Washington, D.Ce
November 8,1919.,

For information of:
(a) The Adjutent General of the Army.
(b) G.R.S., Paris, France,
Offlce Files.

A/QJ’Photographlc Section.

Case of: Prlvaue Joseph xOheH

Grave Location:
American Cemetery, Seringes-et-

%ﬁsl°s Department of Aisne,
CGrave 41, Section L, Plot 1.

Request for action checked below;
(a) Return of Body to the U.5,
(b) Permanent Burial in France.
(c) Cancellation of former requests.
(d) Change of address.
L8¥ Photograph of grave,

has been made by:

¥r. Israel XKohen, (Father)
745 Brook Ave.,
Bronx, New York City.

By authority of the Quartermaster General;

" CHARLES C. PIERCE, ;

Colonel, Q.M.C,, U.5.A, /

Chief, Grates Registration Service, |/
NS«2992 /L

/aan
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Lata c¢f Death. APRTOZXe. Al .26/18 e

-
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cose.. B111.00. 20 90EADs. . eernrerrass

G5 b aret e lell.vqlo-)onnun-lﬂltlllnallluolil
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Mle Ho. 12652

GRSy Form No. 113
ﬁeply ta G. L, Inquiry,
VAR [EPARTNENT
OFFICE OF THZ GQUARTHEMASTER GENERAL
ARAVES RECISTRATION SERVICE
TASHINGTON, D, OC.

Hovember 8, 1919,

¥r. Israel Kohen, -
745 Brook Ave.,
Bronx, N.Y.City,

L. In reply to your inguiry we beg to say that the records '
of the Graves Registration Service contain the following information
as to grave location:

Case of: Private Joseph Kohen,
Co. I., 30th Infantry.

Mace of burial! Reburied - American Cemetery,
Seringes-et-liesles, NDepartment of
Aisne, Grave 41, Section L, Plot 1.

2. 'Thé grave has been registered and suitably marked for
present purposes, pending the adoption of a more permanent monument

by the National Fine Arts Commission, which now has the matter undsr
consideration,

3, TWhile it is a sad duty on our part to convey informatiecn
concarning the burial of meri who were our valient comradss, it 1s a

eatisfaction to answer the queries of those who suffer so grievously
by the casualties of War,

By authority of the Quartermaster General:

CHARLES C. PIERCE,
Colonel, Q, M. Corps,
Chief, Graves Registration Servics,

/aan

§S/3000/LIL . |
Y /

pe ="



G.R.S. Form No. 112,
ANALYSIS OF INQUIRY.

VILCAO
WAR DEPARTMENT
GRAVES REGISTRATION SERVICE
OFFICE OF THE DIRECTOR OF PURCHASE & STORAGE i il O
WASHINGTON VA
YA
ANALYSIS OF INQUIRY / / /
Circumstances of Death Liberty Bonds
(Par. #2, Bul. 10~C-W) (GJR.S. Form 111)
Flowers, Flags, ctc. War Risk Insurance
(Par. #6, Bul, 10-C-W) (G«R+Ss Form 111)
Monument _ Photographs
(rar, #6, bul. 10=C=W) , (Par. :11, Bul, 10-C-W)
Discrepancies in Inscription Permanent Burial In
(Par. #9, Bul. 10-C-~W) _
(a) France (G.R.S. Form 106)
Personal Effects (b) Other Countries
(G.R.S. Form 111)
Return of Bndies From
Accrued Pay
(GsR4S, Form 111) (2) France (G.R,S. Form 106)
SR I (Par. #12, Bul. 10-C-W)
(v) Other countries
Maintenance
(Par. #7. Bul. lO‘C"W.)
< <L
Remarks; \//AL'“H
NOTE: In addition to information furnished on Nos. 1, 6, 11l;and 12, G.R.S,
' Form 101-A (Information Blank), supply data on the following: /
Noss 2, 3, 4, 5, 7, 8, 9, 10, 14, 15, F

R A

Analysis Clerk,

NS=3579=NJH. \



G.R.o. Form No, 101-A (Informction Blank) File Number / &{2 o 3

TO: - © REGISTRATION BRANCH, G.R.S5. Date //fi ’/ /
FROM; - IMQUIRY ULKANCH.

& % ) 1 S A 1 e
Flease furnish inforwation as checked (‘/) below regarding the following soldier
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