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INSTRUCTIONS FOR RREPA@ATIQN“ _df—'.“ FORM 114 _B

1. Forms 114-B are to be prepared by- Registratlon Branch in quadruplicate,
three copies to be forwarded to Area Supervisor wha\w111 accomplish paragraph 2 and
return all three copies to Headquarters, Amerlcan Graves Registration Serv1ce

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

5. 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 I6, Form 1-A or Form
16-A, statement 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.

b~ e




= ) f’ I QA
A ,
(80 A o ’J }

GRAVE LOCATION BLAN

LOCATION OF THE GRAVE OF

,«)

........ ka/ GRLERLG . A1 100 TRRREE b
(Surname). L\llllll)(’l) (First Name and TInitials).

(R: ml) . bt (Organization).
PLACE OF DEATH:... Bvae, . HoBp . Gy il
CAUSE OF DEATH:... PROumonis -« -oooxoeooo ¥
DATEOF BURIAT:. Y Nowe. Ra LTS o\ 2ttt dess

PLACE OF BURIAL:..... Ay Cometry, - oo

(Give Cemetery, Town and Department). Map reference mus
specify elearly what map is used.

..... Bout 10, " Meviae) | it L
GRAVE \‘U\[BFRSQO. Ao Plot- 3, 4 135, -
HOW MARKED: Name Peg? yes: - GroFsdol s sl

8 Headboard ey B ol e

IDENTTFICATION TAGS:

Was one buried with body?........ FOE L E Sl

Was one fastened to mname peg or
stake used as a grave markerf?...... OB 1yt o) A

If name unknown and tags missing, description and mark
should be given here:

ADDRESS: .....................................

RELATIONSHID! . sfamma s ol o5 el s Lt
il st.Lt.John O'IJuhonay.

REPORTED BY:

Chaplain, U.S5.4,

/ (‘-\J-rn iture and Rank of Reporting Officer).

This‘portion to be sent to Chief of Graves Regisfration Serejce.



TREASURY DEPARTMENT i o
Washington W;}
i : |
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lay 14, 1919.
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HEII0RANDYLL

From: Compensation and Claims Section,

Bureau of'\jar isk Insurance. #
po's The (.li.Gentl,Var Dept. @
i {

Sub,jBCt: .b.ll COO]C, Pvt- Btl‘y F, 348 E‘oi“.-

There is herewith enclosed a card filled out bytthe widow of the N
bbove named soldier, coneerning the disposition of his remains. This Py 'Q\\
card was received in this office in connection with a War Risk Insurance W0
letter

John . Barton,
Asst. Dirdetor
In charge of Compensation
and Claims.

Per L.G.

Buresn of War Risk s
oftice of the General of the Ammy frem whish office they ware
sent out. By ty of the Smmrale
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WAR DEPARTMENT

CFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A"‘C y
Cook, AlL 1252-W July 8, 1930.

Mrs. Edith Spellman,
3011 N 30th 8t,.,
Tocoma, Weshs

Dear Madam:

Your atiention is invited to the enclosed copy of an Aet 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 Semeteries 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 thig office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother? it )

If so, give her name and address:

9. 1Is the deceased survived by a widow
who has not remarried?

If so, give her name and addrese: SO T

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:

P

For The Quartermaster General,

Very truly yours,

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

Asgistant.
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NAME

Cook, All

VWA DErAriVIEINT

OFFICE OF THE QUARTERMASTER GENERAL

January 16, 1930

WASHINGTORN
DATE
RANK SERIAL ORGANIZATION
Tagoner 22723153 Btry. F 348th F.A.

DATE OF DEATH
Nov 24, 1918

o

STATE Ilontana CTY. NO. 1232 GRAVE 36 ROT 14 BLOCK
Check relationship Living - Deceased
MOTHER : M
STERMOTIER (For the H t :
year prior to com= ? : t
mencement of service) : :
NAME _ 2 3 $
MOTHER THRU ADOPTION : : :
AND (For the year prior : : :
: to commencement of s 3 :
ADDRESS service) s : -
MOTKER IN LOCO PARENTIS : : :
(For the year prior to : $ :
commencement of service) : : ¢
t : t
WIDOW . § :
(Who has not remarried) t : :
Dppigsitl ™ paocnsc RS * ot
L '.Ulip } ALl ukd ! 4
Veterans Bureau Claim Number C,) 4 [ 3 (.9 ) - I "= ) L
el
29/156/ W



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMERAL
WASHINGTON

in REPLY rEFEr To GM 293 A-C

Goolc, 411 August 21, 1629

a

Mre. Edith Cook Spellman,
011 NHe S0%h 3.,
Tacoma, Vashe

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothere and widows of
the deceased 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 widow of the late
Pri. A1) Gaet;‘iat. ¥y 348%h ¥, A,, whose remains sre now interred in the
Heuge iygomne ‘mers (tye. Romagne-gous-iontfaveon, Meust, Franee.

Will you please fill in the answers to the following guestions 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. Have you remarried since the death
of the above named veteran?

2. If not, do you desire to make the
pilgrimage?

3 Is the deceased survived by a mother?

s S e s e e 23 | o s

" 4, If so, give her name and complete
address.

For The Quartermaster General,

Very truly yours,

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

2 Incls.
Aet of Congress
Envelope



WAR DEPARTMENT "
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN ‘

IN rerLy rerer To QM 293 A-C

Cook, A11 , 1) 7 ’] June 29, 1929.
W e BRI CETIT SR

Mrse. Egith Goolk, | ¢!
1612 bkye Street,
Takoma, Wash.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable ths 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",

iy The records of this office show that you are the relative
of the late Private All .Cook,Battery F, 348tn F.A. whose rem&ins ere now

interred in the Meuse~frgonne Amnericsn Cemetery, Romagne-sous=liontfaucon,
Meuse=Frence o

Will you please advise this office whether or not he is survived
by a mother or widow who 15 entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Sgction 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 Wwho stood in loco
parentis to the decedent, a atatement as to her relaticnship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

WM}J’\_A

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

}
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON. D. C,

OFFICIAL BUSINESS
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Qu 293 AN _
Gook, A11 () September 2, 1932

¥rs. Edith Cook Spellman.
3011 !- m M,
Tacome , Washingtom.

This office iz meling an emrnest endesvor to communi-
eate with all women who may be eligible to meke e pilgrimsge to
mmwmmmammwmwtaf
Merch 2, 1929, as amended Mey 15, 1930

It will therefors be appreciated if you would advise
whether or not your former lmsband, the late All Cook, Wagomer,
is survived by a stepmother or amyome who stood im loeso parentis
%o him for e period of five years at any time prior to his reach-
ing the age of eighteen, and if 0, her name and address.

A gelf-addressed envelope whieh requires mo postage
uawmmmnmm

CHAS. W. DINTZ,
Captain, Q. M. Corps,
Asasistant




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENEZRAL
WASHINGTON

N repLy reFer To QM 293 A-C

Cook, All 1232-W July 8, 1930.

Mrs, Edith Spellmen,
3011 N 30th 8t.,
Tocoma, Washe

Dear Madam}
Your attention is invited to the enclosed copy of an Act of

Congress of March 2, 1929, together with an smendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pllgrimage to the Gemeteries 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 &
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following gquestiocns 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? TR AR

If 80, give her name and address:

2. Is the deceased survived by a widow
who has not remarried? Sl sl toy 0y

If so, give her name and address:

3. Ie the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (aj
of the enclosed Act as amended? ¥ Bk

If so, give her name and address:

v

For The Quartermasgter General,

4 \
s o dtin; Vory truly yoursg® R s <
Enclosures: \ w i : ‘
Envelope Ui
Act A, Dr. HUGHES,

Amendment Captain; Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_c
Cook, A1T
1232

Septe 10, 1929

Mrs. Biith Cook Spedlman,
3011 Ne 30th 3%.,
Tacoma, Waals

Dear Madam:

The records of this office do not indicate that a reply has been
recaived to our communication dated A¥8s 211923 paking inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the numbsr of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred. '

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

Write answers in space below

1. 1Is the deceased survived by a widow who

has not since remarried? If so, give her
complete address:

2., 1If he is survived by a mother, gtepmother,
mother thru adoption, or any other woman
who stood in loco parentis %o him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

£y o i J— = - e X —

2. If spurvived by a widow or mother does she

desire to make the pilgrimage?

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMERAL
WASHINGTON

In REPLY REFER To QM 283 A-C

Cook, £11 Augunst 21, 1929

Mre. Edith 6«0“ Spslm.
3011 ¥, 30th S%.,
Tacoma, Wash,

Dear Madam:

Your attention is invited to the enclosed copy ef an Act of Congress
approved March 2, 1629, 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 %o these cemeteries”.

The records of this office show that you are the widow of the late

Pvt. A1l Gook, Bat. ¥, 348th ¥, 4., vhose remins are now interred in the
Meuse Argowme Amer, (ty. Romagne-sous-Montfoucon, Meuss, 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. Have you remarried since the death
of the above named veteran?

2. If not, do you desire to make the
pilgrimage?

3. Is the deceased survived by a mother?

4. If so, give her name and complete
address.

S

For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,

Major, Q. M. Corps,
Aggistant.

2 Incls,.
Act of Congress
Envelope



WAR DEPARTMENT
<E OF THE QUARTERMASTER GE :
WASHINGTOM <

in rEPLY rerer To QM 293 A-C
Cook, M1 . June g 1929.

m. Hith w’
1612 m s‘trM.
Takoma, Wash.

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 scldiers, sailors 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 '
8 you & ahakive

of the late Private All.Cook,Battery F, $548th F.A. whose remeins are now

interred in.tho Meuse~Aprgonne Mmerican Cemetery, Romagne-sous=-Montfauuon,

Will you please advise thies office whether or not he is survived
by a mother or widow who 18 sntitled under the provisione of the above gquot-
od Act, to make the pllgrimage, 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 pilgrimege. 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 rwidow". If the relative
is a stepmother, mother through adoption, Or any woman who stood in loco
parentis to the decedent, a statement as 1o her relationship is requested.
1f he was survived by a widow who has gince remarried it is also requested
that a statement to that effect be made.

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

Yor The Quartermaster General, , \

Very truly yours,

2 incls.
Act of Congress.
Fnvelope - JOHN T. HARRIS,
Hajor, Q. M. Corps,
Assigtant.



Cook, A11 ' 2,272,313
(Su nm%)v\ Btry ?Cllrjgéléx%e fu”x) \r;\rxxljv serial number.)

é

‘i (Rank and organization, )
State your re]atlonsjup to the deceased Y. AL~
Do you desire the rémains brought to the United th;&? “0..-.

(Yes or no.)
If remains are blOll"’]lL to the United thes do you -
wish them interred in a national (emuen ? (Yes or no.)
I u desire the remains interred at the home of the deceased, give full informa-
1 below as to \\in(,re they should be sent:

i

1

(Name oI person to receive R;m.z;’_r“]'s.) (Express oflice.) (Telegraph oflice.)

W . - e G e e B S B e A e B e i e S ke e e e,
Xumber and street.) (City or town.) R

y (State.)
-/ § (Sign h(_'l(')\r“ A CLM M

U A0 J-._-.uxg -.-.'(AYL_‘__..’%A_._: ..... 2 ...‘___-j..M'%VWM’ﬂ.’ 3 \T {,L/a—:f)

(Number and stree§ or rural route.) (City, town, or post office.) 7 (State.)
Read carefully the letter accompanying this card. 3—6713







In reply refer to:
‘;,‘9:3,8 Coll ' agompg

february <6, 1923.

Mrs. Edith Coo&,
1612 S, 13;79 gt,’
Takoma, Vashs

Dear Madsam:

The Quartermasta,r General des:mes that you be mi‘ormud thot
i

the permanent grave of
PR Ly the late Private A1l Cook, Battery F, 348th

‘Field Artillery, 1s Grave 36, low 14, Block H, lleuse-Argonne American

Moy T
Cemetery, Romagne-sous-iontfaucon, Department of leuse; Frange
L

This is one of the, permanen'b Anemdan military comeleries
L

to bel malntalned by thls quernmenﬂc in Burope, 'Each gravq will
be marlfed by a headstone of white marble; of suitsble dosign,

with name, rank, orgaﬂlzatlon, date of soldier's death and State
from whmch he came, Tha hoadstones;will be placed at all graves
.:m connactlon w1'th tha :.nprovemen'h work now in progre.as, as soon

ap posaible and without ‘ve.l.ting Lor spacial’ act’lon or request on

“the part of relatives.

" L]

In effm,t tng, remd\ml _the. utmost: care ‘and’ revegence were -

exa"fed and mar‘a than willin@_,ly accordad by those pérfbrning this -
sacrfd duty. Thﬂ greve pf tne ducessed will be perpl+uully muine’

'tained by this Covpnnnerﬁt. in a manner bafittihg the last resting

placo of oup heroer;l.

-

(AL LLED Very truly yours,’
. i ; Y
FEB 2 6 1923 Hu._ Je" GQn!’l*.' . \
Assistent. -

22 /1423 /ARK G.R.S. % Q_ o

Vedidd AT : L



'REPORT OF DISINTERMENT AND REBURIAL  nate octiober s 1921

1. REMAINS or GO0k, AL

SERIAL NUMBER OSH.0BI®. ..o -
= < . ]
RANK ... egorleyr. . 7"# v ORGANIZATION BEF. B 3481h 7,4

o

Disinterred (date) : OIC. tober Ath 001 From (give complete location) {_“:_mwa T

L Erra e Y e B 53‘":1 ............

= By 5 Gl’Oup s R e Ty 3 o z e | DHENIG l’."l& vi'-ﬂ.:i# iiﬂl s i:,.

Reburied (date) : In (give complete location) :

&2

By : Group......pe=burial S Uiy o S sk e e A e of reburialuntlined casket

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

B&Llydﬁ(’.‘ﬂl’ﬂ}?ﬂaeﬂJ.‘Bao@u.tionimgog,j_blg‘ AR |

5. (a) Identification tags: Buried with body ?..spgg i ONL grave marker?

YSs

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

6. What does examination of body show as regards the following identifying items ?
_ : o= 8 gold £11ling
(@) Height (actual measurementimsossible to-detesmite 16 Oav 1ty
24425 28 (oldsgrowm £111ing,
6 1

(b) Weigh, (estimated) gmmogsibie-to doterming -

2} Hair—( - : T T
(¢) Hair—Color SpoEE BN 55 a6 e Fils

Quantitj,lmpﬂ.ssihm.,...t o-determing
_ Clmracteristics_,mgugﬂbm.._Aw..,.. AterHLEE
(4) Hair on face—Coldtgpog 5 ible-to-datorming
Location. Ampossibie-to-deoterming
Quantity ... gmnegaible- to-determing

(¢) Permanent marks on hody (old scars, peculiarities,

or missing parts impossible —to detorming

e SO DIRTG D 58O GRNO 7

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

El!om ’Vi&iblﬂ. o BN TR O OO NP e e e, I oyt T, OO o AP & e

7. Disinterment { - AE 4 ‘
supervised b %a T A D e SRR Approved ;. it NN
S T ‘ DI

WsHiRoagh,1at Lt ,0B0

/

8. Reburial = /_'. "///M— 2
Z Approy ? -

Supervised by ......2 r , Ao A (/ /,,/V‘/
/" W. B. Sheilds o \7%}5 W.r..?"‘.mga.g_.QEE?:.A_.QNQ.i/
: : e jjte



INSTRUGTIONS 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 wieh G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in case no means of fidentification
on hody.

3

. 3 - : = - . ’ ‘. /
1. Show soldier's name, serial number, rank and organization,and by wohm disintegred and reburied.

2. Give date and aecurate information as to location from which the hody [was disinterred
and the group and unit which made disinterment.

3. Give dale and aceurate information as to location of reburial and the group. and unit
which made reburial. and how reburial was made—in casket, wooden hox, etc. :

4. State to what degree decoanposition has progressed, whether recognition is-possible, and how the
bhody was orviginally buried—in a casket, box, burlap, etc. This statement should be as complete as
possible.

5. (@) State whether identification tags were found buried with body and fon grave marker
by reporting * Yes ” or ¢ No". y 3

(b) State whether or not hady appears to have [been a hospital ‘case. Were any identifying
articles found in or on hody or grave ? List any personal effects, letters, money-order receipts;
and the like found on hody or in grave, Give any.and all information ywhich it is thought might
be of use inidentifying the body, other than that tabulated under Item No 6.

6. Give all information as to body description aml dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32t2eth to be accountedfor, 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 (eutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findines charted to -cover the following basic conditions: Lost teeth, crowned teeth, bridge
work, fillines, caries (eavities of decay), dentures (plates), and any delormity of jwas found.

MISSING TEETH ... o All teeth missing through previous
extraction (not those fractured or
displaced h}' recent wounds) should
be seratched out, thus :

CROWNED TEETH Block in solid the erown of tooth (label

gold, poreelain, or gold and poreelain),

thus :
BRIDGE WORK i Bloek in solid the erown of tooth (label
; gold bridge, gold L;mlpmr‘chm inidnc)
thu :
' : s:wr.rz muws OLD FILLIN
R BINGES o e o S Draw filling on tooth accurately as GOLD FILLING GOLD FlLLH‘S’G
possible (block in and label eold, GOLD FILLING
: silver, cement), thus :
—~CAVITY /DECAYED
CARIES (CAVITIES) .......... Outline location and size ol cavity, BECRIED) ) GOECAYED

shode in thus :

DENTURES (PLATES) ..o Draw diagram of relative size and shape of plate block in teeth attached and indicate
retaining clasps on natural teeth with the word ¢ clasp ™

7. Slhiow name of person supervising the <h~31nt(‘11n@1t a‘nd the npame and title of the person

approving same. = /.30:”:\3\\ : ;?1 o
— a 2 J

AN 2 ; ‘i
8. Show name of person 5(!13(‘1\'|Hlllufll[:'lt rial’ au.s,l fgacggih;nne:uul title of the personapproving

same. Ea2) EU“- / : ‘! 1y
S BBy

tn%
— \M% A

i o~

l“ 4
You ;,-l’

[ T
o, e 0>



G.R.S. FORM #114-A, STATION

To be prepared in triplicate. DATE ¢ ot ERE ™ SPRTe o

REPORT OF DISINTERMENT, PREFARATION, SHIPMENT AND REBURIAL CF BODY .,
DISINTERMENT COMPARATIVE REPORT a B 1T & T ,': i
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name S TR L0, Name=" S@ee e H? et WS
2. No. Ll T SR SR e e R e, it ok e
b S Db TS g ara s T
dore. BN R BN Why . 15 o) L
5. D.D0.__Nowe S4th (44 . 14, (a) DD __ e
6. [Glabi- Pneumoniag ' (b) D,B.

: Discrepancy found upon disiriterment

’?l. Grave No._h_}i‘z_’? _________ X Sec.___‘f_k__; ________ 15. Grave I jomd AT ) ST T
8. Plot- .. . 1 3 _____________ BOWR SIS T o0 oL E G © e Rt e 3 R 6 W s i s e
18, Cemetery Americsn Ctyy --.------ 19. Commune or town -Sondldy -oooeaooiooic
20. Dept. or County Meuse . 2L, Gountry “Fhemmeds. ... .ooioiiooes
&+ GIR. B Hdgres®tone No. (g & === =000 (wsme) RONEY R4S SN
25 Dilsinterred (Date) = =~ & T - By o
24, Inscription on grave marker:

NAMERGE & o o e Rt S i 0 0N in 2 SORIRAT NG o o oo i i i3

e s, awe R TN SO OBEATLZALTON oo snoisebpompoieit s vt
25. Was identification disc found on grave marker? On body?

Signature Junior Technical Assistant

PREPARATION
R6. What other means of identification were on body? (If no disc or other means of

identification on body, give description of bedy in detail).
Ry CondEt Ton Of Oy ., T Wi [ 3N SRR LS RS Se
28- Nature® of Thliria; Sae W ETRETIE A S Rn RO e, g b S TS et
29. Any discrepancy nﬁted upon examination of body, as compared with G.R4.S. records

O B O R Ol v o i s o i i e (W e NSRS N S v o
30. Body prepared and placed in casket: Date By Sossls sl —catEn
51, Casket sealed Dby . .ory me wiul BE N )N DT Aok e, o oo T

Signature of Embalmer, (Supervisor) %a@jﬂm‘aﬂ\ ________________________

b .



SHIPMENT. (Show actual marking of box.)

32. Designation of body: ;j ﬁ
WLy — - [
ook TN a /) : 13 :
Name: #ooks ARY . - TLLQ_-.\ci»':u._,,,.‘-;:l'l‘!__Serlal No. 22723 _______________
| = Fi¥y ? oibth Fld Art
Rank___Wagoner ' Organizatéon___;_3.___;31,?._“_ th":' ___________________
- Officer in Charge (Querations
33. Consigned to: :
Meuee Avgomne Americsm Cty. 1232,Remogne-sous-lontfzucon
Name of Permanent Cemetery_ . __.__ ... __ ____ SRR CON R AR, s el T T
Qetober 6th 1921 D¢ Bachman
34. Casket boxed and marked (Date) ____ ~~ ~~— "™ By R . AU
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
:  TeH,Roachlet Lb. WO
Signature of G.R.S. Inspector___ ~' '~ i e e L i
36. Remarks e L A M S -
' oetober 6th 19
37. Shipped from point of Operation: (Date) ﬁ?__"_“_“_“_f% ___________________________________
Romag oug Montfaicon, leuge
To point of Concentration __f%%??ns_?s ,,,,, f?ﬁ?_“'“_qh"_:: _____________ gpdei s b e i
‘ v St/ Y,
James Flymn , . (Name) JAAPIl Aot TF ¢ NG
(62cy parde 3 L= R oI Sy sy Signature Shipping Of i cane e e e e e
38. Received at Railhead or Point of Concentration: Date . . .. ..
By G.R.S5._Bepresentative. - oo e e e
39. Shipped from Railhead or Point of Concentratdon: “Dabe. . S K ok L 0 ol
To Permanent Cemetery e
Convoyer
40, Received:
G.R.S. Representative
41. Reinterred,_ __Meuse,
42. Grave No,
43, PxH%_block

G.R.8. Representative. .V ‘ .t;A,AMbLfr*t/'//’

James W. Youuvé- » Capt Q&GJ.
Jjte




1.

i

N
: |
l

COMPILATION OF DISPOSITION OF REMAINS DATA

Tile # 62309 - :

LocaTioN Ixpex CArDp: L’
(a) Name o e R Sor. No, 2272313 .

""""""""""""""""""""""""""" Typ. DB __
(0 Rinlc st Pyl — . Organization _.___ saty. ¥, 248th F.4. %

: CER. /70 ..

(¢) Date of death ___}:J::g%:_l_ﬁ ........... () Cause of death . fneumonis
RecistraTION CaARD.—(Check Reg., Card Inf. against Loe., Ind., Inf.):

() GsivolNo, LEDL_ .- Ryt e = ftoges Plot . O 4. e Typ, BB

() Emerg. Address . Thomag J. _Caberte (Friend) 11 so. Montana, Butte,
o Address . JBOMBE de MaBELME N e b ks e e

Mont # ¥at, 7

III. Files of soldiers dying from contagious diseases __..__________.... 0. GARD - CKR./ 77_1
IV. A. G. O. DisrositioNn CARD: 1A  Date of receipt -....c -."_'!J.’l-_.«-":;_i'_J__“-_;_-_’_ _____________________

A { i
/..f','.:. 4 ‘Aef / - 3 P
(@) Name _£.1 i';li"‘"' ./‘fxf ‘( U ([ ATV~ (b) Relationship -1,-i-i_tLifi‘;z _____________________
= = .)’F 4 / , s £
¢ , a2 o 1 A , i 2
(e) Addless __/ { / -_::’.--.”_‘f.‘,’.:‘rf'- (ANl e AW ,@(..-___‘_;"__»__L.ﬁ,_,f_-_/_____é_;dﬁ’.u;;.;w
4 . : :
(d) Remains to be brought to U. S.%/| Y2 v/ T » (o el s g AL W e
(¢) To be interred in National Cemeterv T S iy e wis W e e e b 8 S 40 ST <R G SE
(f) Shipping instructions upon arrival of body in U. T . PRI R
{g) Disposition instructions §f not brenghtite WL B 0080 0 .
Rrepte oy 7 P
Examiner's Initiale ... _.. ey Dote oo o e P e 47 28 19°ﬁ
V. A. G. O. CORRESPONDENCE shows communication from __ e
....... = s o PRGOSkl e SRR S L et i Y
confirming request in Par. IV., item_____.__________ , ‘Bbeve, or remes R Bl el
_rJ IR s . 1.—’} "." it e, /
{
Examiner’s Initials --_-_________-__‘.:_,41{2' Dot teEodl Sy o~ -:'J:__T_,_'.’"__Z, 1920.
VI. G. R. S. Fries, CorrEsPONDENCE—shows as follows: _’ PRE ol L P
b =5 o g __) ':,__._ »r
AR A '“-.‘_:*_7_-‘_"_:_1;______-,-_'c__-'_f_f_____é_k__‘;}__J_\:-f___‘___&_:__‘__.‘f;;;_if: _________________
N ("n’:___f, <J (. & [(l
A (@) Cancellation menios el e TR ) S S Y e SIS e (TN "
R\
Examiner’s Initials . AL Bate ..o WY YRty
COUNTRY FRANCE Chuniahy Mo, L. Rl 1+ = Brmamae e e 1 9_‘?],.\[_,____ T
[ \ " -

G.

R. S. Form No. 115

Ra An?;el.:.d'eld g Ié‘\ l‘d-l) VOYRH T = 79-’. Gﬁ‘ﬁ D E D \ I\ X

Make Form No. 114
4iJ ™ H L«Mum. LETED

1921 — AP



VII. G. R. 8. Form No. 114 made

Typed by e e Ghecked by sbis . .. .
g__ /F\\ N]l.lu],,’

: I‘m@ A.'bTbe

s ot e W A B D

: SSE 00N MAIL UNIT
= kel NI
N a
-------------- g mmmsiad A --p-if0s, 1020

=
=) o cable on
Following rded to Europe by
“"ﬁ“ letter on
=

IX. CORRECTIONS

CHANGE OF ADVICE.

ActioN TAKEN.

Desires body be

. SUSPENSION REMARKS:




CMPILATION OF DISPOSITION OF REMAINS DATA

I, LOCATTOR INDEX CARD: Pile # 62309

a}) Name

(a) Name .. .. . COOR; AL - e gl (o e 2272513 -.

(b) Baal kT : ANA S N OB

batlee oy o e riﬂnéaatlon ........ Butys -1, --848th -PeA. ?/L’
ause of AL

e) Date o a /

(e) of death.. gyupgetg-death Prneumonia--

REGISTRATION CARD.=(Check Reg.,Card Inf. against Loc. IndeInf,):

(a) Grave No...... ¥agow - sl o S S ESTen i e (e TYDS coee B

b) Egm e Addres

(b) Emerg, Addre ? _____ whomag 9« --Caberte (Priend) 13 -80.--Montana, - Butie,
"I, Files of soldiers dying from contageous diseases. ﬁﬂ“ VARD. - CK PDprrﬂff.
iV, IvfoerUTQu 01 which hdv1oc to Europe 1r letter of transmittal was awad‘

Wé@m%f?//?&

lga .....

. Following advice forwarded to Europe by -

VIIT, Form 115 received from G R.S.Hoboken, NoJa._.....

OUNTRY

s Puiie FORH 115=A

August y 1820

e TRANCE B

S HEET NO,

106



GRAVE LOGATICN BLANK

LOCATION OF THE GRAVE OF ° -

..... Gogltes ~8RM23YS, FALY Vs o T NN LT

(Surname ). \\umbm) U‘n\t Name and Tnitials).
.Wagoner, Coe Fo 848 FeA,.................oo0.

(Rank). - (Organization).
PLACE OF DEATH:..... Evagc., Hos8pPo: Buw - ~vivvve s
CAUSE OF DEATH: ... .... Pneumonia,. ..................
DATE OF BURIAL:...... Nov.. 4#,. : 24,. LRI R R
PLACE -OF BURIAL:...... Am,- -Geme'tery.- REEERRERE d

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

HOW MARKED: Name Peg?...yes....Cross?.............

Headboard?. .. .. G e S Bofitle it
IDENTIFICATION TAGS:

Was one buried with body?....... OB

Was one fastened to name peg or
stake used as a grave markerf......® =T, .. oo

1f name unknown and tags missing,
should be given here:

NEAREST RELATIVE: ..-.... o
ADDRESS: St e S s et i ol g R T AR
RELATRIONSHIP: i g A

¢ /
REPORTED. BY: t.Lt.John 0 Mahoney.

Chaplain, U.S.A,

(Signature and Rank of Reporting Officer).

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






