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DATE^:..JtoC._ 2ji_ 1921..

^lAL No. ...29_421_0
I " ^

ORGANIZATION Co_._K,_311 th Inf.
8t PfVISION

GRAVE LOCATION,..:/^®^* Cty., Vaubecourt-Meuse ^ ̂ 677

CTY. NAME

59

' GRAVE

sec R

ROW

NUMBER ■

2

PLOT

ORIGINAL BATTLE AREA GRAVE LOCATION ^Uot.knoftn.
'  GRAVE

5/a.

COMMUNE DEPT.

COORDINATES Nothing^ of record

CONCENTRATED TO

DATE

Not known

GRAVE ROW PLOT

CEMETERY CfY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignlas, letters, broken hones, missing part's, etc.

^AUtOFD^TH
■i'

^Ate FvioM wwdhhecanIS
f^^DALS OR DECORATIONS

SUBSEQUENT REBURIALS,...„. : .NQtMng„DJf-.r.e,cfird.„_
DATE GRAVE ROW PLOT CEMETERY

DATE GRAVE ROW PLOT CEMETERY

VVm M. CLINE

SIGNATURE, AREA SUPERVISOR:,^^,^^^-;.,;..^;,:.:

rhj

3-. FINAL GRAVE LOCATION^..,Jtea^.2,-1921^.

I  ̂ VVm iVi-
Captain Q-M-O-

DATE GRAVE

...12..
ROVV -PfaOT-

Block

ll6us6-*Argozui6 Amarlcsm Cemetery fl232« Romagne-soiis-Sioiitfaucont (Meuse)«
audited dy ^

The Qbiioral, ^
■^3

<5^/i
By

/
Sia—i

1 0 (.32u"
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INSTRUCTIONS FOR PREPARATION OF FORM. 114 . B^

:v—. o ^

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Ared Supervisor who will accoi^4..ish..pkra^aph 2 and
return all three copies to Headquarters, American Graves Registpktion Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head

quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished 'by Area Supervisor from data on file
in his office.

/

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statement to this effect will be made on Form 11^-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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GRAVE LOCATION BLANK

LOCATION OF THE GHAVE O!

.  ... 2; !421p7,.......
;  ■ (Surname.) (isTumber.) (iirst Name and Initials

•  • CQ*-i.v«».. Sllt2i. .liifonti'v.*....(Kank.) ^ ..(Orgauization.)

V!date of bgeial. . .I^OV. .r.v/^.3.#.

, PLACE OF BUEIAL. .Vaubi^oiBf^
(Give Cemetery, Town and Department.) Map reference

^  . must specify clearly what map is used.

^. .^. .i/50^ poo laribor^t.

•' .f Ml. •!. .Kast. soa*4... '

GRAVE NUMBER...

HOW MARKED: Name Peg?. . . . .• Crossjf.. .'XPA .....

Headboard? . Bottlp?.
«

IDENTIFICATION TAGS:

Was one buried with body?. Yes

. Was one fastened to name peg or
stake used as a grave marker?. ' 'a*

If name unknown and tags missing, description and marksf;
should be given here: . -'|

;  ..Grave nicked by CrosjS with G ,F:« . i

ilate attached.

REPORTED BY

m.

-  -S

ri

..: .'IT
•  .- (Signature and Rank of Reporting Olilcer.) , ,

This portion to be forwarded to Adj. Gen']., G. H. Q., A. E. F.
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Corcan, "^ohn 0, Pvt. Go. K, 311 Inf. Hew ̂ ork

A>^IJother died vdien vet was 2 ?3  <5 ^

Step-J'^other

Loco

I

^X7a"

Who is Louise Morris ? F " W"'^ ̂  ̂  ̂- 5^

^tten CP^
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QM 295 A-X
Corcmn, John C, 1252 L. /i?

Janmry 16, 1931

Hiss Loalve Morrio,
E* F. D« #1

Ifelono* K. T.

r^, i. v '

S-tt"

J&v-

Doar VaiaBt

la ordor the reoorda of this office raay be eoa>

plete and oorreet, it ia reqjueated that you advise whether or

not th(^ late Private John C*^ Coroaa is survived by his natural

aother and if so, her aastt and address.

For your oonvenienoe in reply!og, there Is enclosed,

herewith, a self-addressed envelope whloh requires no postage.

For The Quartemaaster General,

Very truly jroure.

JOHS T, HARRIS,
Ha^or. Q, H. Corps,

Assistant,

Enclosure}

Envelope,

m
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S9S AoU
Coro«n, Soha C* X23S iiepteaber 19, 1930*

Miss Loulss Morris,
R* 7. C. #1,

MSlone, N« T.

R«ar WtSmt

BUrtiicr refersxice la Jtsads to tiis Act of Consrsss ap«»
proved iSarch 2, 1929. iSxd rocoijds of tliia office vculd iadi-
oate tt possibiXity of your having occupied the status of loco
parentis to the late Private John C. Corcan, thus quelifying you
to njaite the pilgrlDage under the provisions of an AneaCLTont ap
proved May 15, 1920*

2h« provleion of the above Aot, under which It nay be
poeeible fop you to qualify for the privilege of malclng the pil-
grloage, is contained in Section 4 (a), vhich was araended to read
in pert as follows i »—.or any WEian who stood in loco parent is
to the deceaeed member of the ailitary or ruivul forces for a per
iod of not less than five yeors at any tiia© prior to the soldier,
sailor or marine becoming 18 years of age***

In order to satisfy legal requirements it will be neces
sary for you to furnish as proof of your relationship, in loco
parentis, the affidavits of at loaat two persons not related to
you.

In the event you consider yourself eligible to make ths
pilgrimage to the oemeterloa of Europe under the provielons of ths
existing law, It la requested that the inclodod form be eosiploted
and returned to this office in order that your ellsiblllty may bo
dotermined* tJnder paragraphs 1 {c) and 1 (d) sufficient informa
tion should bo given to permit an intellielble deoision as to
eligibility.

fox Tim Quartermaster Oemsral*

Tory truly yours,

P
Inolosures;

Aot - iimendment
Form
Snr*

A. D, BDGHES,
Oaptain, Q* U* Corps,

Assistant.




























































