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Do you desire the remains brought to the United States? - LA
(Yes or no.)

I¥-»emains are brought to the United States, do you
sh them interred in a national cemetery? (Yes or no.)
1. you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sént:

[ L
&\(Name of person to receive rema‘ns.) (Express oflice.) (Telegraph office.)

(Number and street.) 4 (City or town.). & (State.)
(Sign here) /// LA dAtddel B /“j/‘%‘ <
Loy h, alZrnd ddi~ [Pl Pa.,

ﬂ\lumyfr and street or rurg,l route.) (City, town, or post office.) ¥ (State.)
. Read carefully the letter accompanying this card. 3—6713
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As per Miss Stommel's instructions:-
Loco parentis affidavit form in dup.
and copy of Act and Amendment sent in-
formelly to Capt. Quigley, Room 343
State, War & Navy Bldg. Miss Stommel
talked with Capt. Quigley on the phone
end furnished him with facts gleaned

from Veterans Bureau records.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in mrEPLY rerEr To QM 293 A-C
Corcoran, Demisl J; TIT2+Un
Julf/' 8, 19304

L/

Your attention is invited to the enclesed 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
menticned to make a pilgrimage 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 a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
gpace provided on this letter and return to this office in the enclosed

envelope which requires no postage.

1. 1Is the deceased survived by a mother? =3 e ey

If so, give her name and address: = s

5. 1Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3. Is the deceaged gurvived by any woman
who stood in loco parentis to him ac- 3
cording to the terme of Section 4 (a)
of the enclosed Act as amended? 3

If so, give her name and address: by B

ANV b T e Toen

For The Quartermaster General,

Very truly yours,

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

Amendment
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C

Cgrcoran, Deniel J.
1232 ;

September 12, 1929,

Mre BEgward J. Mullen,
5428 Whitby Ave.,
T« Philadelphia, Pa.

The records of this office do not indicate that a reply has been
received to our communication dated sup. 31, 1929 meking 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 to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Eurove 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, Is the deceased survived by a widow who ‘ /2%2;
has not since remarried? If so, give her
complete address:

5. If he is survived by a mother, stepmother, /;2212
mother thru adoption, or any other wocman
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.

s A 1 {4/ .v’\
3. If survived by a widow or mother does M- L5\
desire to make the pilgrimage? ¥ ,:;ﬁ;?‘ *\y/a T
E ~HTCEIVETT &9
For The Quartermaster'Gedeiél,?’” 17 f@yo yi&

253 38 1 ‘.‘ ‘_‘_“, ILA’ r;~ '. s G }T. : :
7 (M/ oyl To LSS St
Y . ‘! n.;, /P

7

( 'F\_"~ /_///C:‘/d d
. 07 wisileel sofd G T B
2 Incle. (POV) 04/1 KZQ%A// ézgi 770~ 'l Major, Q. M. Corps,

Act of Congress £

L G 3 Pl g0



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY ReFEr To QM 293 A-C

Corcoran, Daniel J. August 31, 1929
9 °

v

Mr, Hdward Je. Mallen,
5428 Whitby Ave.,
W. Philadelphia, Pae.

Dear Sir:

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

The records of this office show that you are the uncle of the lave
Private Demiel Jo Corcoran, Ha. Dete, 1lst Inf. Brg., whose remains are now
interred in the Meuse-Argonne American Cemsuery, Romagne-sous-Montiaucan,

leuse, Francee.

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed

envelope which requires no postage?

Write answers in space below:

1. 1Is the deceased survived by a widow ]
who has not since remarried? iy

2. 1If so, give her complete address. ]

gy sunzraeol’

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman Aééy’ 47k léy1222€>2//0 /2?'
who stood in loco parentis to him, accord- |_A é&%/ /} Lé&Z;i/
ing to the terms of Section 4 of the en- 6§;¢
closed Act, give her name, address, and &{ /éliﬁﬁfZZbdx’/
_———__ relationship in the space opposite. S
. a’f\?; _u"‘-il :7\
;;g&“fﬂ%;q‘%ﬁé\a
f)?rv1\u’,;\<;§\ For The Quartermaster General,
LUV ) i "
StP 13 1998 }1ﬁ‘ Very truly yours, KYAWN ) CPO
:‘.’T. 4 R. Diy f”"\ > }’
Aot Major, Q. M. Corps,

Act of Congress
. ' Assistant.

/ ]GT 7 EBnvelope






WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qm 293 A'c

Corgoran, Daniel J. June 29 , 1929.

lir, John Leo Corcoran, i SRy o
1241 N. 57th St., ’ 5‘4,"1/_ - / & 'p‘,‘: uy Py -’
Philadelphia, Pa. ¥ ’ o At

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, sailers and marines of the American
forces now interred in the cemeteries of Europe to make a pllgrimage to
these cemeteries”.

The records of this office show that you are the half-brother
of the late Private Daniel J. Corcoran, Hqe Det., 1lst Inf. Brg., whose re-
mains are now interred in the lisuse-Argonne American Cemetery, Romagne-
sous-liontfaucon, lieuse, France.

Will you please advise this office whether or not he 1s 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 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 pilgrimege.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mothar"” and "widow". If the relative
is a stepmother, mothser through adoption, or any woman who stood in loco
parentis to the decedent, a atatement 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 use the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours;

2 inels. ' /ywélx \TWQQAQJLJ
Act of Congress. |
Envelope. W JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

REPLY REFER TO Qu 293 A-C

Corooran, Daniel Jo 122:02+Un

Kr. Ld'Nrﬁ J« Mullen,
5420 “ Awl«‘w H?’"
W Philadelphxa, Pa,

Dear Sir:

Congress of March 2, 1929, together with an amendment thereto,

v

July 8‘ 1930.

Your attention is invited to the enclosed copy of an Act of

May 15, 1930.

This office has no record of eny 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.
of eligibles and to assure that, if the above named man ig survived by a ¥
mother or widow entitled to maké a pilgrimage she receive an invitation
to do so, it is requested you aﬁSWer the following questions in the

space provided on this letter, and return to this office in the enclosed 4

envelope which requires no postage

approved

To complete the list

l.

Is the deceased survived by & mother?

If so, give her name and address:

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

If so, give her name and address:

Ies the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Sect*on 4 (aj
of the enclosed Act as amended9

If so, give her namevand'address:

T
\

For The Quartermdgter General,

i
I R

\ Very truly yours,

Enclosures:

Envelope

Act s

Amendment R e TS TR
. s

A. D. HUGHES,

Captain, Q. M. Corps,

Agsistant.



WAR DEPARTMEix
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY ReFEr To QM 293 A-C.

Corsoran, Daniel J.
1232

September 12, 1929,

- Mpe Eqwerd Jo Mullen,
5428 Whitby Aves, @ | |
We mlﬁd‘lphh‘ Pae ; 1

Desr Sir:

The records of thie office do not indicate that a reply has been

received to our communication dated g, A making inquiry
ing the naf G ke 1089,

concerning the name and address of the hothet ‘and ®vidow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the ﬁunmer 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 theAspacé provided on this letter, and return the letter to this office
in the /enclosed envelope which requires no postage?

i Write answers in space below

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

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

% If survived by a widow oOr mother does she
desire tormake the pilgrimage? 3 . =

For The Quartermaster'General,
Very truly yours,
JOHN T. HARRIS,

Major, @. M. Corps,
Assistant. |

2 Incls.
Act of Congress
Envelope




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1N REPLY reFer To QY 293 A-C *

Corcoran, Daniel J, August 31, 1929,

. Mre Bdward Jo Mallen,
¥ ?hiludnlyﬁia,'ﬁg,

Dear Sir:

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

The records of this office show that you are the
- unole of the late

Frivate Damiel J. Corcoran, Has. Det., lst Inf, Brg., vhowe remsing are now
interred in the Neuse-Argonne Amerigan Cemetery, Romagnsesous-lontfauson,
lowme, Frnge.

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 reguires no postage?

Write answers in space below:

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

2. If 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 Gensral,
Very truly yours,

2 Incls. JOHN T. HARRIS,

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



WAR DEPARTML..T
OFFICE OF THE QUARTERMASTER GENERAL : [
WASHINGTON

IN REPLY REFER TO Q! 295 A-C
Goreoran,; Daniel J. June 29

, 1929.

Mr. John Lso Coreoran,
1241 N, 57th Ste,
' Philadelphia, Pa.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929 entitled an Act "To enabtle the mothers
and widows of the deceased scldiers, sailors and marines of the Americen
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 half-brother
of the late Private Daniel J. (oreoran, Hq. Det., 1st Inf. Brg., whose re~
mains are now interred in the Meuse~Argonne American Cemetery, Romagne-
sou s~lont faucon, Meuse, France.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled undsr the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, wiil you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitaticns 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, whnich defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any weman who stood in loco
parentis to the decedent, a gtatement 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.

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

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.
Envelops. JOHN T. HARRIS,
Major, Q. M. Corps,
Assgistant.



In reply refer to:
293.8 C-1 $37855

¥ebruary &, 1915.

/ .

Hr. John leo Corcoremy . ' :
1241 ¥, 57tn q:n: o |
#hiladelphia, Pa. i ;

Dear Sir:

i
The Quartermaster General desires that you be inkormed that
|

the permanent grave of ’
‘the late Private Danlel J. Corcor
s TR

. 4 ar.'?.ll, ;Zd(;o mt.,
B ot it s T 7 '
1st Infantry 3ripade, is Grave 27, Row. 20, Block F “"'f . . ‘
- ] £ &y Heupe-Argome Averican

Cometory, Romagho-sous-Honis
letery, Romagho-sous-lontfavca, Department oz :

- |'»
REhrta | o S e
KEUSGy) qTONCE.

This is one of the permanent Americ:n militury emetoriss

to- be maintained by this Government in Burope, Bacek g#»ve will

'

be marked by a headstone of white marble,, of suitablieldesign,
with name, rank, organization, date of soldiar’s'deaiﬂ and State
D N . 5’ v
from whic¢h he-came, The headstones will be placed atHull graves
- ;
. i
in connection with the improvement work now in progreﬁs, 48 soon
ag poscible and without waiting for special action or”rcquest on
» ' : |
: !
the part of relatives. L - o 2

In effecting removal, the utmoct care and revcﬁunca were -«
® £ 2 \

exacted and more than willingly accordad by those burﬂorminyﬂthig

gacred duty. The grave of the decgeased will be perpe{hul]y maine
: |

tained by this Government in a manner bafitting the lapt reating

place of our heroes. |

-

-y Very truly yours,
VLA |

X i

H. J. Conner,

FEB 3 1923 . Assistant.

Q\;’}

22 /1423 /AR a5 Ed
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Data concerning any identification found on remains when concentrated, such as
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will bé accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C,, “in Europe.
\4

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 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.



“
G. R.S. Form Noc. 16=4

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OF - gouupsnn-Dantel T+
RANK. geg e ORGANIZATION
2. Disinterred (date): From (give complete location):
B B
By: Group S Esgh ehos it A ;zg%"'iiy?:m’nm“ S e e W e e A ) A s
3. Reburied (date): In (give complete location):
Oct I8th 1527 ussirzonne Uemetery #1S32°Gr 27 block F yow 20 .
By Croup Stiie G 1t e Unit: Nature of reburial ... .. . ____

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

SO P e s S st S
e ks el e

5. (@) Identification tags: Buried with body? erers On grave marker? ______

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

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

(@) Height (actual measurement) =22 i o o s ti

() Weight (estimated) s vre o REtermisee

) Hai?_c°19r I peEsible, %0 ‘d:é'ifej;?fz?;zz_iié‘.ﬁ ““““““
QantitY g s TH NG 66 detewal 65
Characteristics - rmposEhie b0 Getornines "
O e e iR e . ARLERLES S orormts the moutti¥ide Gpuh
Location .- Im:y obs iote bo-dete minos
QUADGITR g ym oaad (] | bl o aborezy s

TEposuilie 6 aatarin

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

missing: parts) - Zmmonsi hie-bo-detormine

(f) Wounds or missing parts (received at: timeyof easualby) oo
o SO g et
~Imposeiblie To delednlincs = =3
_______________________ e ""'"-""___-""__-_"'""""'""'"';7}"'""""'_"'—_-'_""""'_"'"'“-"""_
7. Disinterment % / ?{,’% e ———
i Approved: = et TR RN e e
supervised by PP - e T -
T‘ ,]) "faaim e ,z_.l:.m.!()n.
r\‘. . = (T t.]e 0‘1 f‘-t ‘k ’A}- _______________
s / > ; e
8. Reburial B e A A g
supervised by- /}?/KT/M—/ App};o ed:
3—7832 o~ :
= : 3 = (Thtle) —. s NS S e S
s Bs Sheilds - ,
- JsmeSL. YQ]'(Y:F‘_B-I" ("‘m-:{-_ \-k'r‘,. e J




INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. 'To be
used In answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and 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
reburial, and how reburial was made—in casket, wooden box, ete.

v

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

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
l(&"es)f or {‘NO.” .

(0) State whether or not body appears to have been a hospital case. Were any identifying articles
found in or on body or grave? List any personal effects, letters, money-order receipts, and the like 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 correctly as the condition of the
body will allow. Ttems (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great.care. There are 32 teeth
to be accounted 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 (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

®

-
MISSING TEETH........... All teeth missing through previous extrac- TOOTH MISSING
tion (not those frattured or displaced by b 10TH MISSING
recent wounds) should be scratched out,
thus: g
CROWNED TEETH ......... Block in solid_the crown ¢f tooth (label _GOLD CROW, PORCELAIN gROWN
gold, porcelain, or gold and porcelain), . G0LD CROW
thus: v
. $ N3 L
BRIDGE WORK ............ Block in-solid the crown of tooth (label
gold bridge, 'gold and porcelain bridge),
thus:

GoLD FILLING

LVER PILLING

FILLINGSES ™. . . ...... Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING

(block in and label gold, silver, cement), GOLD FILLING

thus: :

DECAYED
: > YED

CARIES (CAVITIES)........ Outline location and size of cavity, shade DECA

in thus:
DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word ‘“clasp.”’ -
3—7832

7. Show name of person supervising the disinterment and the name and title of the person approving

“

same.

8. Show name of person supervising the reburial and the name and title of the person approving same.

o 5 L ()
o %4’ :.,' < : \“l : s

sy .




e e T D —

. G.R.S. FORM #114=A. : STATION Mpoides Mewse . =
To be prepared in triplicate. DATH: = HBesE Oet 4 1921
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY 4

DISINTERMENT COMPARATIVE REPORT LA

Records of C.R.S. Hea,dqua‘r‘r,ers° ' Discrepancy found upc;n exhumation of body
1w GOROBRAN, Damted 3. PO
pollon-achiN o 11T No: Se e aat R e %
g Fanki Gty - - o 12. Rank . . T@eepIoNT i o :
4. Org hv%lﬁf-lﬂfm ......... LopQuey fasr . ________________________
Syl g : 4 S R R 0, W 4 s d 14, (a) D.D
6. C.D &1 ?ﬂ (5)'D.5. N et

Discrepancy found upon disinterment

7. Grave No.. _________ “‘:’ _________ Seé. _______________ L. GravesNor Tl - e Selcke Vv S
St BIOba T00. T ] revs Row 1" _______ 16%fPlot D& S RoWgEse ¥ oot
g Wop X , ._ 1R No disorepanciess . .
18. Cemetery F¥eh Amer.iilitary 19. Commune or town ;1‘5;?_?&9@?_ .............
20. Deptuhor County _Lenese = = 21EUCoUnLEYC PSBOE Nae | o Tk e
95 ‘GRRbShEatr b o Godasiios. MO IRTEN AORU SUGTERNNE Ol Sy
23. Disinterred (Date) gt 4%k 1988 BY _ g p Medlmee oo

24. Inscription on grave marker:

Name _ DPaniel J Carcexas, . Serial No. . L ERRIRSTR N
Ramk e OrganizatiQEESCE T Y ist Iafs
25. Wag identification disc found on grave marker? Yos---

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). . \

......... B RO TR R S TR P R et SR S S 4 Y S

R7. Condition of body _Bag3y decemposed recogaition impossibles. .. ...

28. Nature of burial Wurial box and pubber shzoud Uneer o¥osss

29. Any diecrepancy noted upon examination of body, as’compared with G.R.S5. records
quoted-above?r.”“,.‘},:‘;::1:,:':Aﬁ;’_ﬁqtﬂ“‘t::::t:::“,..:;:':1._" Pt sprir JZAEECEETEIITEIEZEERERZESEERILNI-oeioocav

30. Body prepared and placed in casket: Date (gt Ath 398X By PaP.lzddne..
31. Casket sealed by .. B P.Madinde - Sup Epbe - 2_
Signature of Embalmer, (Supervisor) R R S P R

camadii il | o



SHIPMENT.  (Show actual marking of box.) Box No. C=8044 TV e ?
‘ (
32. Designation of body: ‘
v : 4 B8
Name ____p;,'j_i\; Bal,. DEnA8 L edworran oy Dogn Y G Serial No. %&&8e
RNk i or_ shoicPeiaetrey Organization . . B4, _;....y_.t_).-__.1__3_15___1_!‘52-'_:___- ____________________ |
3%. Consigned to: 3
- i e AMET. ROmagne«- wontfagcon
Name of Permanent Cemetery! @4 9?..:.--,{;_?.!-;--9-,_;':4F?____E_(_’___i‘i_"f‘.':__.‘:?_‘.’_'?____;iz_‘;:‘*f‘_ ________
|
34. Casket boxed and marked (Date)  cae 44h 1981 By g _p Madluey - |
|
35. I hereby certify that all the foregoing operatlons were conducted and l
accomplished under my immediate supervision and that the report above !
is correct. i
| Signature of G.R.S. Inspector : {
& : :
L&p‘% hﬂu ‘ i
7 36. Remarks 2t y . OfAg S ST - &
: RS . L R S o s 1
E T R~ oy ST e RETR Y SE L AR
i
______________ -3 o PERINY . RO w TR . !
P ' ?
| 47: Shippedy Lron(goint of OpSAntion: XiDAte M & AERE - ST TR |
e)
gonvoyer cosurk ~SWEEE ... Signature!Shippifig! Officer: /L7 S gx=rt— ]

' 38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

‘L To p01nt of Concentration -.ﬁﬁmQ'Eme_ t}m--x.‘.aﬁ_ﬂﬁg __________________________________ ’
i am n

|

|

i

|

1

39. Shipped from Railhead or Point of Concentration: Date

5 To Permanent Cemetery
Convoyer

40. Received: Date

1
i
i
1
i
3
[
i
1
i
i
i
1
0
i
i
et Gl

G.R.S. Representative -

41. Reinterred MousoArgonnec«metory'# 1232 Oct 18th 1921 }

g RSN, Ta AU e e B {

(Date) ‘ \
. 42. Grave No. __ 27 o e g ©  Section |




CUMPILATION’ OF DISPOSITION Or REMAINS DATA

I. Locatron InpEx Carp: 1
24 0 (g-3-21) "Ppe
(a) Name ____CQRC ,#.B_A,N Daniel J.

File #37865
Ser. No. ___ 44455

Lo

T Organization . HAqrs.. $f1. Lat. Tofantry/Or % ““““ :
' : OKR.._ ¢ o .
(¢) Date of death “-lQllllb ------------- (d) Cause of death ___________ DVRIA

II. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. ______6_3 ______ Row _______ 0. Plot. EEws Sooc itemame Y UIYP o DM
(6) Emerg. Address .. MIS. Anna Wye (mother) 400 N. Scufwd Sbt., Philadelphi
( ren)
IIT. Files of soldiers dying from contagious diseases _______________ R NS 2 CKR
/ 5 e N J » y g
IV. A.G. O. DISPOSITIO\ %RD n*k@,a U Date of receipt ..t
; 7% L iy /
1 (a) Name // Y9, ( » /_./_-'_7_1/() //”‘w’ £ () Relationship ______<_________".'/'__‘ _____________________
/ /\ / ] )
5 / Pl
(¢) Address A1 *,; 4 / / A i A '__/__L,s.__!.«'_’iﬂ;i_’ ________ R R e
(d) Remains to be brought to U, 8.7 ___ / PWdae — S e T e PR S o
- . . _—\
(€)" To: belinferred in National Cemeterpin . S, a6 .+ ‘. .~ 0 = =
(f) Shipping instructions upon arrival of bodyin U.S. T
- GRESEER LS ARRT, T e o SR e N W UL . Sees e B
(9) Disposition instructions if not brought to U. S 2 - Sl o T W
| Examiner’s Initials _________ %+ #i Date ..o .2 AT 1029
»\\\ V. A. G. . CorRESPONDENCE shows communication from .___________________________________________ - £
- , aatedrizian g CRoerie TR e Tl T e
confirming request in Par. IV, item_______________ s aboye; ontrequestinofthaf TS0 Sio BT T ate e L
__NA_ LAY f__;__'_;_d-‘;:/_:‘___,_____u_________‘{_}_' _____________________________
/ (/;/ <
7 =
Examiner’s Initials s VR, Date = o .~ S gl 0D
VI. G. R. S. FrLes, CoRRESPONDENCE—shows as follows: ________________________:__ ~LaLevEs e
..;»\] /: /- 3 7/ 5 (‘) /‘I ,,r/.fa.-_,
\ /A L4 WL o o NSRS
/f ‘A/
S ER e I e N RN
U oq aff
(@) Cancellation memos' referred to? SedR B L S W e N R o SR D O -
Examiner’s Initials ______ 2 T, Date ____/f_-;;"____fi_;f‘::_-_f____?_:);;f____, 1920
' : H‘
COUNTRY PRANCE CeEMETERY NoO. oo _____ 290 ... - SHEETENOS o 0l el
G. R. S. Form No. 115 3 Make I‘orm NQ"’IM "’ \
AmendedApan 1020 I i A ‘iﬁ 7
= ‘ 8,5 .er“; g % 3
‘ y X ] 7
y B il




----- 1920 RECE|VET

: : , 1920.

JUL 6 1929
D ‘ cable on 5920,
Following advice forwa‘;ged to Europe by R A N 95 10 VE!.‘,‘_,N Pm’):}; C”;V», Utgu .
letter on i £ 1921 , 1920 L
__________________________ Par. #2, Not To Bs Returnad BT R
IX. CORRECTIONS
CHANGE OF ADVICE. AcrtioN TAKEN. A
- Desires body be Y IS SN WS M, e, i e I T RN, e R L
Body to be shjpped /s I PE S . Sl L SN | SSSTEEN - SLUNOT CJISRSPRSEE - COrr gt I e LR
i s 6, } / Vol 2 ;
X. SuspeENsION REMARKS: _/ :\2/_4____/_&4:{____;7 ______________ /@_V___-:)_\_(:'/_z_/_z_f_/_-_’_}f__:{____g__c’__'f__f__1—_;’/_‘_/_&7____/_7./
Y : ¥ : P,
(Fade- Frother) (257 2037 A7, (£ ol ol G
) /
L b e RIS 1% ol S SDE AUD  TN  E
Bigsseiabiobs oo AR CRRS. SRR RS s T
Sogl il S IMRET UL S et S e e e e
Moy eis o e e BE N
nenarks
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Rtemorks

Hemarks
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COMPILATION OF DISPOSITION OF REMAINS DATA

I LOCATION DDEX camDy : Mle }37805
aLA) -2 21) Py

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

Yot
(b) Razk. .. Gk SRR Organization HAqrSs @ds 1st Infantry /34527,, a1\

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

g Cc e P =~ W e B et e SR R P R o W, NS v
{c f Tate of dea‘t}:l-o/l/l8 dggi}? % DVRIA

lphia,
_ \ y 'ﬁ/) Pag
III, Fales of soldiers dying from contageous diseaS€g.mm"™ CKR ﬁl :

v,

T EERSE g d eT ™ 8 Coan lemone - asrs o o 597 o 2 o D e i)
. Following advice forwarded to Europe by s SRR P JANZ& 19

iy 2 S HER NG
".OUVT’:V ; C,’.&’.’,’J:EJTERY l."O.. W) .14J_|_IT NUg
~ “-tdeta
. PuS, FORM 115=-A

August - Bl

s-666Am  PRANCE 290 57

D210 1091 O
FLD 12 19241— '
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/># 4 y o OTFIC: GF THE QUARTERMASTER  \ERAL
— CT'ETERTAL DIVISION
r OVERSE4s PROJECT SUB=-SECTICN

larlow CeWe

. OF DECEASED SOLDIER CEMETERY NO, DATE

S, DEIE T Ty SVt L5 e

ORGANIZATION

e —HdgrevCory—det-Infantry
Date of death - 10/1/18.

WAR RESK INSURANCE INFORMATION

=% < p e 7 o s 3 *
T ;2’) &

NAME OF BENEFICIARY : RELATIONSHIP

%A/ (W/ M @44 o mé/@n/ 27 L

Ac_dress 2

= = :/) i Zﬁ j el /24 (L a/f Z/ St

<
\
o

S/ 709/1¥L

AN
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GRAVE LOCH

1 &

ION BLANK
LOCATION OF THE GRAVE OF

(Surname. ) (Numbel ) ' (Pirst Name and Initials. )

(Rank.) ; (Organization.)
DATRR- O BUREAT:. = Die e 0, s LOLB o o T

PLACE OF BURIAL...... FROITDOCS.

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

-Gentral Hospital. Gemetery. .. ... .. ...
GRAVE NUMBER..... B e e Ao Lo
HOW MARKED: NamePeg?... Y€8.... Cross?..Y.€3.. ...

Headboard? ......... Bottlefrss: sir o

IDENTIFICATION TAGS:

Was one bhuried with body?........ YGS ......................

Was one fastened to nmame peg or
stalke uged ag afgravie markerd. . EmEANC LT o T

If name unknown and tags mxssmg, descnptlon and marks
should be given here:

. ..J.a.tme.s. .V. .. .Th.ompson, % .Ch.a-plain, ..........

(Signature and Rank of Reporting Officer.)

‘with

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



RN
ARAVLE LOCATION BLA |\ik

LOCATION OF THE GRAVE OF

Qorcoran 4hhs5 J. -Daniel
(Surname.) (Number.) (First Name and Initials.)
...‘.....................\‘...:..1.8‘.9..Il‘fa.—~)r°4--h’a .........
(Ranl\ ) (Orgamzahon )
DATE OF BURIAL. ... Q¢: .4 i e SR R

PLACE OF BURIAL Amer ican Cenctery

(Give Cemetery, Town and Department.) "\Iap refelence
must specify clearly what map is used.

GRAVE NUMBER :pa.....f‘.r,.ench. Sl s e

HOW MARKED: Name Rag S e S A OrOBE Ve st s e oLl
HHeadboard$ ... Tha . Bottiled: . S

IDENTIFICATION TAGS: g——

If name unknown “and t
should be given here:

(100 N U IS BN R
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Corcoran {35 aniel J

e e § fot. Inf.BAETHate,  ~ . :

D atefoffDeatiFtar s o Sosw s nersi o ool i e S P el T

A
v Becaiemp MI0ES. o oo S o

Date of Bunal...o..q':t.‘.'. 4 19«1 R R R e et
Grave No......... F’rench ')71 ............................................
Cemetery'.... L. nench Military. OQemetery, Froidas....

Meuse

Identified b P ..on. Bady.and. . Tec.. ¢
Y Clpem L J-and. . Lag -

. .

istl oL B e CtB Y o oters e rars e wite S el e Ao s 1 s 150l S Ble o 08
Field Record Made by
Company... 502, Graves Rgistration Service
| A.G. 255
!
| For additional data uss reverse side T PRy : ‘5‘_,‘

LU



| w*-m TR oviar | 3
: %&d ,o’b\‘ tssvavae 0'.&0#.--..
Firat

e I T 4 d3.oenae "

- riund & BaL
Otlm‘ow.»oatki diho ﬁinooooci tdané\' 8
Gﬂwgw Begeor Corps
L2 ] Ci‘zfn":lfltaolcbcitqa..t.w y")‘:’l{co i

late of denth _ Couse if imown

\.,("

o S ¥ ..3%“.“..”;2. }n‘:’ﬁ'd&{kﬁu;’ -

OQQ.A Q‘o\&‘.& k’.-ouac.cc.o.oont..ﬁ ﬁ.i.l'l..

”:} ) LA !“’"
»1-s-ouoo.‘&n...tua'ac‘ouo-.oo¢";aqaqo..nn;.4.
‘, Greve lic. ¥lot Hoe or letter
 Mame reg M.Orossii.Attached to Grave Marker
| Buried with w.memm to Grave xama-w

A
o.oyooaocvaﬁ ﬁot ;
I'J\),& I\ 'g"“‘

@0 ssn u&u, a0 2k

9 “&lﬁ & | 1-‘ -3
swetuk LQQQi‘l.“C‘:I.‘l.Cdg
Grovpsess Uni ﬁoﬁooy@dhﬁa



.

¥ s _—)‘v ¥ ; « 4

"‘S gig E x;)-c's-aggmvga ;i )évi;?;""t'
"A.---L-w.o.oog A‘Q!OO (2R B ol w‘g*vi

aﬁnﬁwrw- - W . oy

et ¥ eanal -7 Aizeh ® Cf@:’

"

b i weadeesnl - grw'zewm
‘ T 3 *}.ia'.gatgmli,vfo_%' f5.1-|rtw
l !,‘-v‘ «r'w “5\ 2

4,\ - ';> -

L ,;...va.p;oumudu:- : % 9
sqﬁa.ksa o ek .,
> Waid w b B

oSvu svis, st 5;, £ »:_‘—'-“ ::*am_ oeias X

ELRI S BIFRINAZTRC R FERBP A cFVR T FR I b srmlan

TBEDEES TR TS s e - ALY ERTRPERNEREENEES SRS
-
e &

‘i..’l"i!bl.“ltlQ.‘O“li.)""O!l‘l‘l“'

$einFVe BE FMEARI NI Ryl o
B - .' a 4 "‘ o - .
X s LS 'w‘ S -

Fay e :
AEFTSE S s AN BRI APV E P INEEIEISA I AT S oo 2R

e

P EAHNESI RS AR P AT i s ade s st s e dAag

Eiwndi e ®iclpedd T5 oy Vi
) -.;ex o W 2
- : ‘t):"#l‘ r{."‘ : <

4 e KR
s A Es -;’rascr'-..-:.a'!&}}'-h

l‘—‘lﬁﬂ"'ﬂibiq‘ﬁ! ey TGS S

T e

W

Bohsiund - Anbs waw -‘£--\ulf,’dj,.’l}.l’l"r‘o“t‘__

NERTRE, R SN

R T I O RSl S | 40;31»-H>¢-~10‘¢§‘9:0‘!-6!'& -

-



FROM: g, ¥,
| TR TS Oy

Munitions Building

5 WAR DEPARTMENT €1 Room 112
Oifice of the Quartermaster General of the | s R
- ¥
Wash 11’1{3’6011.. ! PLE \SW

L0 g DITRE
Qliog FOI'IT‘ 8-.%~A"'O E>\A AL -[.LLI

Informdmon requested of AGa0, Pt : Datu

File- Yo, eﬂ,“ﬂ&@ Ref“lstr'tt*on,; ; ‘ # /:} | ?%:J

Froms hﬁ\“ﬁe Quarq&f\&utrﬁ(}cécral ‘tf S.» Army, (CCmCtEI"ldl Divisj on) :

204 . ’&@A\ij"‘hnt Gcg;rnﬂ of the Ar:my}\s thy & F o’o.)., N. d.,.hw,nlnmm" DIE}?

Subject‘ _éamtvb’f‘on reqmrea for G,R) S‘: { l;:,-x ‘é‘ '\ . j}
A \ SR

-EQ,G

T3 It is requested that the ftems checked lclov be corrrld:ed """" Request
eonfirmati n o all 1nforma'tlon SNOW, .

N a Surn::me Corcoran f, Date of death T B
S . or (Gereeran) : 10/1/18,
7}, b Christisn nam > Daniel J. & ;_:. Cause of death DWRIA, —
B erinl ta% ":4455 ' Q/ v Al. Aumo; 1‘53’ (C C.,l) & \ Zo /

v
\j} dy Organization quﬁiﬂh, /t-Inf Emerg*e cy ddreM'
or (qusteer,_am.m)

e+ Rank Prte Jee F(l‘ NO’"MD

P A _
BODY DL?CRIDTION . DENT AL C"'AbTS
(uee page #e of the Service Record) (See Physical report of

examination prior to erlistment)

L .
a, Age of enlistment ‘ ~
as Otrike out teeth missing

bs Color of eyes -

: BOTE0b A0 3 3P le B R WSS B A g
¢e Color of hair : upper right upper left
dy  Hedght ; By Tt 54 9 aul oo gear i gl B

L3 lower right lower left
e, Weight ‘
s Pema.wnt marks” and 43 - &L Vg .
paysical defects at
el istmert (0ld froctures or lrocks) ol s, - 3

A;E‘ L; '.\.’ :r‘: l)’

Quertermaster Genoral, UsBehy,

C.w.
CIMETIRY 0% 290 S e.wl—)"/ P
SERY b, B J . & 7}1'1'5"!;1'.,
TYPED 3Y§ _ + Hawe -5t Lieut .10 Cy
Sw71 3/’.’:':'-7?~ N = OO T W el e A b
L EES Date. . ; ‘




VAR DEPARTMENT
O,‘Lce of the Quartermaster General of the Army

\hsnlngton.
ctlzt‘s‘ FOI‘m 8"-V"‘-A"'D g 2
Information requested of ‘A,G.0. : . Date1/13/21.,
File o a0 Rwlstmwon } | G A
€ Q‘Q“N& « f y \ -
From: b&‘“ﬁze Quar@!\& tL;jGCMCX‘&l, Us S. Army, (Cemetsrial Divie "on) :
p’ 7\ ¥ -~ ‘i"'-:‘ti

Lo _ \dfju..mt Gcst.r of the Ar‘my,\ﬁ th & P O't;u., N. "{‘I.,".’Iasi'zingﬁon, DeF C

.e" a. \\ : .
Subject‘ _é%mm{bn requvrcd for G, R S N ‘:,‘ : 1

z \ £ | B f |

25

.E,;e
s It is requested that the a.tems checked below be com ~lf:bod, “Request

eomlmatlzn o all 1nfo*~matlon SHOWYa .

X a Surnr“ne Corcomn/
ey & " or (Coreersn)

/)77 'be Christizn name Da.nlel J./ g« Cause of death DWRIA. &~
N . 5 ~

y.

f. Date of death 10/1/18, L—

‘ By i DOTLIE T a] /?4455 ' pj ,1. Autmo;rty (C C,,‘) o 24 i
\J ds Organiiation Bqls:Cﬂa, 15t Inf Ener e.my dgiv*e A
; or (qus.«ea;—;-and-lnf.) Ho (5 A L oist. 4
e¢ .  Rapk Pvte — Jre R(‘l:.;uio;*?:4in '
BODY DESCRIPTION . DENTAL CHARTS
(See page #2 of the Service Record) (See Ph" ical report of

examination prior %o erlistment)
LY .
a, Age of enlictment

: .
e« ©Otrike out teeth mi sging
bs Color of eyes o
. BT 6 25 AT 392 J-0m 03955 gl g
Ce Goloxr of hair : upper right upper left
d; Height ; Be7Eb500 W e koA At et B
Xie lower right lower left
e, Weight ‘ . |
|
b Perman::rrt marks  ard o s &t VT ’ |
physical defects at v ‘ "
enlistment (Old fractures or irecks) D/, , - |
1lo L s i \.) :F.’l) 3y
Quartermaster Genoral, U,S.Ae. 3
3 D lly
C.W. !
290 @.HGWW)‘,)‘\/' ( f
57 J." COHNRL, AT
B } - i}
- : ‘I.W. B'bizleut“ L.C, Jl
f ‘(‘;/t
35 Herd World y : s
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