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; 2 a0, L 0950 o ¢
G.R.S. Form #114-B we The Ae Tu Cs .‘i,/fj
nemf i DATE____D_@_O_,__ZQ e 1921.
}4/ s J r’%g - ’, """""""""""""""""
A\ .
1. NAWE____CORLBERG, John'E, & SE MR WEERIAL No. 2176904
NG e By - - et \ORGANIZATION___________9_?_-___3"7:;____%QF_}}__I“lf il
3 S &' DIVI IEN & a _5," B e e
GRAVE LOCATION____Pj_gvv}_suc_-‘-f_t__‘_g“-gx_l_xjﬁ“f_yeA Ciy. Roma gne-sous-M lontfaucon, Meuse. 1232 - 19
CTY. NAME S = A S M oo T st l:l Ul;d-l;l‘:.l-t ------------------------
_____ 126 Sec.19. 5 S
AVt 2 e A B Rl ROWA- < 4 A e 3 B
2. ORIGINAL BATTLE AREA GRAVE LOCATION | Baulny,  Ardennes
5 GRAVE COMMUNE DEPT.
CooRDINATES __Verdun 35 SE  278.51 N 502,46 &
CONCENTRATED To °/1/1¢ 126  Sec 19 I
DATE GRAVE ROW PLOT
Meuse Argonne 1232
|

CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

Tag on cross and body,

\’,x?' ____________________________________________________________________________________________________
DATEOF DEATH Qodel. 29 = |
-------------------------- k--—-- == S | R e O K Ty i X S = A i) e R DOD C SO o0 SRE S SDS R Dn = |
/ (
/ 'STATE FROM WHICH HE CAME e e _
“data F-1, J ' vl

MEDALS OR DECORAT!CNS\AWAF\’DED hoer~.a.
SUBSEQUENT REBURIALS :

CCgs DATE GRAVE ROW PLOT CEMETERY

P . I
Bohert |
noboer

"Dy e CEMETERY



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 Reglstratlon Service.

2. Paragraphs 1 and 3 will be accomplished by Reglstratlon 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 hls office.

16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form




Co M 140th Inf.
' 35th pivision

Pvt Jno.corlburg*wan killed by high explosive shell about

CORLBTRG, Jno. - Pyt 2176904
Home ¢

11.00 Etm &m.&uptmb.z sh 1918 .

A/3/

Informant

Home .
38 earcher

mmergency addresss

:

00

:

vetstrell , 7o+ T, Cpl 2177254
Co M.140th Inf,

P_la.inville, Kans .

Je@liver Buswell
1st Lt 140th Inf.

Chaplain
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY rerEr To QM 293 A-C

Corlberg, Johm B, 1883y : July 8, 1930,

Nr. Nels George Corlberg,
ralok, Xens,.

Doar 8ir: : c

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May .15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Semeteries in Burcpe 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 tc this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If s0, give her name and address: 5 o

2. Is the deceased survived by a widow
who has not remarried? e e S e

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?®

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,

Aggistant,



(F) A ¢ e WAR DEPARTMENT
i : . T OFFICE OF THE QUARTERMASTER GENE
e WASHINGTON

[V o - DATE __ Janugry 16, 1930
NAME - RANK SERIAL ORGANIZATION DATE OF DEATH
" Corlberg, Jom E Prt. 2176904 Coe Jo 140th Inf. Sept. 28, 1918
SHEE zon.se CTY. NO. 7232 GRAVE 1q RO 19 BLOCK p
Check relationship Living - Deceased
MOTHER : H 5
: : : ‘ t
STERMOTIER (For the H 2 s
year prior to come ? 2 H
mencement of service) : : :
NAME _ : : :
MCTHER THRU ADOPTION : g 3
AND (For the year prior : : :
to commencement of : ¢ :
ADDRESS - service) s : :
MOTHER IN LOCO PARENTIS : : :
(For the year prior to H s 3
commencement of service) 2 : s
: ? ?
" Vp WIDOW- S '1L§’eﬂfﬁ\ \ o : t ot
(Who has not remarried) t : :
3 Yo :
Veterans Bureau Claim Number N s ) 4 = <o

28/156/



in rEPLY ruesr o QM 293 A-C

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Corlberg, Joham X, | ~ © June 2 1929.

~

Mr, Geo, Corlbderg,
Delavan, Kans,

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 father of the
late Pyt, Johm B, Corlberz, Co. M, 140th Inf,, whose remains are now im
terred in the Meuse-Argonne Amsrican Cemetery, Romagme-sous-Montfaucon, -
mg Francs, '

Will you please advise this office whether or not he i3 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 cf 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, wnich defines the terms “"mother” and “widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationehip is requested.
If he was survived by a widow who has since remarried it is alsoc 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 incls.

Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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3. Ia the deceéégduéurvived by anvaoman

WAR DEPARTMENT

OFFICE OF THE QUARYERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 295 -A—'c

Mr. Nels George Corlberg,
Bm‘diok’ m“

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment therete, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrlmage 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
space provided on this letiter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased sufvived by a mother? S5

\

If so0, give her name and address:

2. Is the deceased survived by a widow
who has not remarried? : =

If so, give her name and address:

who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended? ; ; . CHRG

If so, give her name and address: 3 5 A

B

For The Quartermaster General,

Very truly yours,

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

Assistant.



WAR DEPARTMENT

| | OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFER To QM 293 A-C

Gorlberg, John Ee« /|  Septs 6, 1929
1232, : i . .

My, Geo, Corlberg,
Delavan, Keanse

Dear Sir:

The records of this office do not indicate that a reply has been
received to our,épmm"ication dated June 29,1929 making 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
agcertaining 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;fill in the answers 1o the following questions
in the space providedfon this letter, and return the letter to this office
in the enclosed envelppe 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:

5. 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.

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

For The Quartermaster General,
Very truly yours,

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

2 Incls.
Act of Congress
Envelope



LR :E gurniro QM 293 A-C
s Jotar ’C.

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABSHINGTON

29
June W LO29R

b‘ m# Mhu’
Delavan, Kans,

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 cemeteriss of Europe to make a pilgrimasae to
these cemeteries®.

 Pvb, JORe HONARATE S, S FOEN LN Wil Wndtifs B Yo 1l
iHEEb& in the Meuse-Argonne American Cemetery, Romagme-sous-liontfsueon,
Heuse 3 ‘!mo

Will you please advise this office whether or not he is survived
by a mother or widow who is sentitled under the provisions of the above quot-
ed Act, to make the pilgrimege, 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 stood in loco
parentis to the dscedent, a statement as t0 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,

2 incls.

Act of Congress.

Envelope. JOEN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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In reply refer to: 25 ‘
293 CuR Juns 12, 1903

-7 T¥ey ries Fiy 1
wms VWODLG ) TEIBIE,

Thar + 2w
AT 213

The Qusrtermagter General d951r@ that you

1
LELY s v OaRL e

be 1nformed t?at

’

~the permanent grave of _ . A = g
InZentry, is Grave 10, How 19, Block D, souse~‘rgomme imarican Cere tery,

- Lot B 15 Aexas T lisy aa ) D .
Aore cne-gous~aimt fauconsliensa ) g HPIN0Ge

This is one of the permanent American military cemeteries
to be maintained Ey this Government in Europe, Each grave will be
marked'by a hemdstons of Whita.marble, of suitalile design, with
name, rank, diwvicion, organization, date of soldier’s death and State
from which he e¢ame. The headstones will be'placed at 4ll gréves in
connection with the improvement work now in progress, as soon as
p0331ole and uxthout waiting for special action or request on the
part of Tulatlvvu. ' ‘f%a G

In effecting remmval, the utmo§t£p§%b and reverence were
exacted and more than willingly* pdqﬁ\&?’ hose performing thls
sacred duty, . Tae gr ‘V(‘ of thek@@co%ed \ﬁl béﬁpbrpetuall/ majn-
tained by thlg Government 1nqa\ggpne£ﬁgd§y%tlny the last resting
p}ace of our heross, Qﬁ&

Very truly yours,

BD
o oy 4 H, J, Cénner,
, Aesistant,
23 /236 /ARK



GRS FORM NO. 16 yRlace N _Rogrammar

- WAL AN L SIS U

Date 4th June 1919

REPORT OF DISINTERMENT AND REBURTAL. V4 5
‘Remains of: ‘ ‘ NMEQ / ;¢-£ ]
Name: CORL BERQ  fS%EnEEO Number: 2176904 -
Rank: Unkn ; Organization: Unkn
Disinterment and Reburial made by Group Uit
Disinterred (Date) From:: (Give complste leccation)
1lst May, 1919 B/i Cty Grave No. 46 EXERMONT ARDENLES

35 SE E 302.36 N 278.51

l

- . —— o — Vo— ——. ———
A —— Y VO r— o2 5 S —— o —— o — -——;——..-—h-.-—

Reburied (Date) divas {Give complete location ,,
1st May, 1919 ‘ _ Brave No. 126 Sect 19 Plot j/\“ Zi

Au
o,
e

Argonne American Cty No, 1232

ROMAGNE [IEUSE

o : —— e B . —— A— ——

Report as to nature of original buricl and condition of body uoon disinterment:

Body buriedin uniform; badly decanposed.

Am— T ————

— S s 2 —— —— A | it i

- o ot 1+ — - - - — — e
_— T A o S . I I S\t —— 3 o e - -~ .~ @ " S—— ¢ Po—— o — ——— - — —

was one identificaticn taz found upocn the body? Yes
> ) L

What other means of identification were found on %the bedy? wone

/0 507,

-Note:

. If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Depot direct as is required by G.0. 170. G;H. 2, 1918.,
after being carefully examined for clues to icentify in doubt fil cases, notation
whereof will be made and reported to Chief, Graves Registration Service.

Supervised by: Lt. Caswell ~ R.H. ROSENTHAL
‘ 2nd Lieut. Q.M.C.U.S.A.

C.0. Group Unit
J0O? .
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I

COMPILATION OF DISPOSITION OF REMAINS DATA

1. LocaTron InpEX CaARD: Yile ¥37867 /
@ftpine SCORELRE, TURED By . Ser. No. 2176904 s’ (@"
@) Renlcte =% ime - Organization . Y0eM,140th Inf, TYPglg,';“

() Dateof death . 2=28=18 () Cause of death . K/A CKR'"[g :

II. ReeistraTroN Carp.—(Check Reg., Card Inf. against Tioe:, Ind., mf.):

(@) Grave No. ______ :.L__zf’._-_ Ry =5ee Plot ‘ 4 Sec 19 MYPps alks

~ = _ -7 e.p7:
(b) Emerg. Address 90T €8 “orlberg,(Hather) “elaﬁ{an , Kansas.

IIT. P/ile){ of/solldieés Ayi/lg irO){l c/nyﬁg';éus/di;(ea;/es/ ....................... o CKR.@QU

Vi

9 ol v AU FF FT-FO-2/
IV' A' G' O' DISPOSITION CARD: Date Ofvr?’sgégg,"';L:?':,::j:_,'ﬁ;\i;‘,',",f\rr_‘-‘-x;q"-._—-rpﬂqtq;;:; -----------
{a) Name i ol el S SURAEEE b T i s (B Relationshiprs == of ~ = " SaFSEiGen &
(¢) Address > N T Ve R o s T SR Y
(S BemsinsrtopliesbrouphietodWegSed .. . ~F . f . . . S, e e
(e) To be interred in National Cemeteryin U.S. a6 ...
(f) Shipping instructions upon arrival of body in U. S.__________
(9) Disposition instructions if not brought to U. S. e W W e e R i
Bxaminer’s Initials .. Db et w e - IR el , 1620
V. A. G. G. CorrESPONDENCE shows communication from __________________. _____________ - =
SNl SN Cs G Tas. dated s, Mknics e Coe e W s SR e
confirming request in Par. IV., item_______________ , aboye, onrequesting that i Lo o e o
LW LNl ol ALl it S e s s
/[v
/4
________________________________ e e e e
Examiner’s Initials _______________ /c\_’ B Dot e RN R 7 2, 192f.
VI. G. R. S. Fires, CorrESPONDENCE—shows as follows: ____________________ TREAE T S e T
e /{ Aty / ,,«/: / ko
5 R ety SR MA; ______ Y AL, [__7_?,:;_, _________________________________________
N /i
o~ g sl
(a) Cancellation memos referred to ?f,.-:_"’f/{‘/.vjl_ﬁ ____________________________________________________ 5
Examiner’s Init(;;ffils _______________ Z_’{i_{f. Date __---_-----------.V.Z..ﬂ.--ai.-i’—:;’}__, 1929'{ b\ 5
/ =)
: FRANCE 123£-5gc.19 33 4 S \‘ !
COUNTRY CEMBTERYENOS Sotosss o o ost s Saeer No. I\/ ____________________ 'S
Y-
|
Make Form NoO. 114 1
: . 115 145
G L ended Apri 6, 1620 ] W/ /A
2 A WA
‘i‘ﬂ.z ?, \

10194 $oa, y R

(%



VII. G. R.S. Form No. 114 made - S . , 1920.
fMvipedibyse S == , Checked by - M p i : , 1920.
VIII. ;FINAL ACTION:
cable on - ;--__, 1920

Following advice forwarded to Europe by

letter on 4 = g’ ______ ; 192(/
b O A )

1D CORRECTIONS
CHANGE OF ADVICE. AcTtioN TAEKEN.

Desires body be oo oo |
Body to e shipped 10 - e
X3 S USPENSION R EMARKS . L totte sabr c2f0 oy - 2B e B ke e e n e S RS
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" $ :'T;:'-‘A-__-_
e e ete o st

------------------------------------------------------------------------- e ‘\r
_'-_"“"_'"".JTTT’E__‘_ """"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""




G.R.5. FORM #1l4-A. = STATION Romagwe 1232 =
To be prepared in triplicate. o | DATE  Dec 29 1921
REP?%T OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT ~ COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepapcy found upon exhumation of body
1. Name _ CORLBERG __Jp_h_?}__g ________________ ot 10. Nam‘e"___ 2 > T e
i Nopy —21PE90L o L- -t 115~ NORR s

T e T vt 12. Rank_ ool e T

4 Onpoeat 09 ¥ 1B Tl e nteiga 1855 O5ig) ¥ angs gAY e
5. D.Dug g'?ﬂ"ls ____________________________________ L ISP S e e~ s o
6. CDKIA‘ W s i {{b))EDNBR HORG: - - of ol Eheas T

Discrepancy found upon disinterment

%, Graye Nouszy 3g@ecrers Sec. 1@ . Ui (e iliofm o » - S ok i e o
ShosRtolben - & @3iriad ROWaTnr or rix LOZPEION = e g Thof o Swere Rowmeee e
T O e SR 17. None

18. Cemetery lUeuse-Argonne Amer. 19. Commune or townR?I’}i'.f_i_fff’_*_‘ff’_‘_’_fz_'_‘__?l'_*&_f_?_’}_‘_‘O“
20. Dept. or County - ‘s Meuse., 21. Country _; _____ ;_ Fé&nc? ______

22. G.R.S. Hdgqrs. Code No.

23. Disinterred (Date) ____ Dec29l921 BYisis 5 i 5 Haky = Bt
24. Inscription on grave marker:
Name Jth_EﬂQQ{lhgzg __________________ SoniaSNoRS ST S 2176904 <" - ..
Ranl o e Ebes i S e e Organization . G0 M 140th Inf
25. Was identification disc found on grave marker?. Yes Onsboedy2 = = "Wogs -

Slgnature Junlor Technical Assistant
C ? Brown

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).

28. Nature of buriai _ Badly decomposed, festures unrecognigable
29 Any discrepancy noted upon examination of body, as compared with G.R.S. records
QUGS =ab0Ve P L Ll 01 @fe-nsreastaRugs dnknhsis ssnunses = e s P e

30. Body prepared and placed in casket: Date Dec 29 1921 By J L Ha ky

51, Caskemv .Sealed bybhsni. . g .H?.u.

Sienature of Embalmes, (SuperViSOT.wzfjiL”
\




SHIPMENT. (Show actual marking of box.);'

32. Designation of body:

33.

34.

35.

Congigned to:

Name of Permanent Cemeteryleuse-irgonne fmer.Cfy.1232,Ronagne-sous-Montfaucon,Veuse.

Dec 29 1921 By  J L Haky

Cagkeitrbox@ad randymankede (DAt el)y s o arire s s BV et ey

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. \ ik ;

Signature of G.R.S. Inspect;;ifﬁgl

P Overhe ség; babf. QUC

36 RemATKESG 13 s 00 ir0n G100 tAMI. 01 BIP s 0 TR B T PRl T T e
37. Shipped from point of Operation: (Date) PDoe~ga- B9800 . » vo b —ra g -

38.

39.

40.

41.

42 .

43.

Morgue Romagne

To point of Concentration

] : (Name )
Convoyer__ W.d Royed. =~ . Signature Shipping Officm
: ® Overheiser, Capt. QUMC
Received at Railhead or Point of Concentration: Date

By G.R.S. Representative. . . - SEMEc T

_______________________________________

_____________________________________________

G.R.S. Rgprgsentativa _____________________________________

Reinterred, __ Mouse Argonne Cemetery 1252. Decs 29th, 1921. e .
(Date)

Grave NOL v B e e e Section 3

Block




CONCENTRATION
RQMAGNE 1832

G. R. 8. Form. No. 1 6-A

REPORT OF DISINTERMENT AND REBURIAL

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

.................. SERIAL NUMBE32176904
RANK....... PVt'“ ORGANIZATIONCO‘M°140thIn£'

X

Disinterred (date) : Dec ‘2_9‘1921 From (give complete location) : ‘

By CIDUDS e e e s e Em Umtbec'ﬁlonl

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

- DESe - 2Fbhy - AL e S Pave- 3.0, -Row- 18y ﬁlocx - Cmetwy ARERs....

: {nlined Cas
By : Group.... B s LIt et -Rees s e e Natl}renc?f re %nlg?t’

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

Plne ‘box b'tml a;p an.é m1form. esessesshassesseverestssasise R VsTEveseuse st pas et sus cas e oot onssvanasessssss ited
Body badl:y decomposed, features wr ecognlzable.

‘5. (@) Identification tags : Buried with body e EATD s : On‘grave ITETIGIINY e e S NS s

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

(b) Weight (estlmated) dO
(c) =Gl s BOR = e T e

Ouanlibyes e 52 A0 s - e

Characteristics ... ity S T SR S R

(d)-Hair on: face—Color ..., St e 0

OGaAlloN et s e e s e b e e e

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

Togh : do
CTNISSINGENARIN e it o s o e e

(f) Wounds or missing parts (received at time of casualty) ...
Skull shattered. :

7. Disinterment (S /%// ‘ \1\—*\ 2 }v\ SO /;_)\A/
/< J- ’L\ ﬁaky

supervised by ... ’;f Approved,: _n' overhelse(;ro
e (’apt‘Q‘H

8. Reburial o= 5
- supervised ij ....... %& —~

e e P
Jm‘ AanDﬂf{lﬂlt,



INSTRUCTIONS FOR THE PROPER GOIPLETION 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 4-a, reporting reburial locations. To be,
used in answer to Question 26, Form 114, in case no means of 1dent1f10at10n on body.

1. Show soldier’s name, serial number, rank and organization, and by whom d1smterred and reburied.

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

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

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting-
€% Yes? or “No”. : %

(b) 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 1nformat1on as to body description and dental chart as nearly correctly 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 32teethtobe accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
~ the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing tecth); bicuspids (chewing tecth), 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.

TOOTH MISSING

% TOOTH MISSING
@

MISSING TEETH.................... All teeth missing through (frevious extrac-
tion (not those fractured or displaced by
r{acent wounds) should be scratched out,
thus

CROWNED TEETH ................ Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus : z
e sl GOLDANo PORCELAIN BRIDGE
BRIDGE WORK .................. Block in solid the crown of tooth (label GGLDBRTDGE
: gold bridge, gold and porcelain bridge),
thus :
SIVER FH—LIN@ GOLD FILLING
FILLINGS ...ccoovveiie it Draw filling on tooth accurately as pos- oLD FILLInNG OLD FILLING

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

%%ow FILLING
/)

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

DENTURES (PLATES) ....... Draw diagram of relative size and shape of plate, block in teeth 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 approving”
same. = _ .

8. Show name of person supervising the reburial and the name and title of the person approving same.
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OSP=5S
Form Neo. 1009
OFFICE OF THE QUARTERMASTER GENERAL
CEL r:TE RIAL DIVISION
O\/Enumxo PROJECT SUB~SECTION,

coPY¥

H_a_r_low CoW,

L Liad

NAUE OF DECEASED SOLDIZR

Corlberg, John E., Pvte

CEMETEERY 1i0,

1232-5ec 019 = 33

SERTAL NUMIER ORGANIZATION

2176904 _

3/31/21.

‘DATT. OF DEATH

9/28 /18,

Co. M, 140th Inf,

AR RISK INSURANCE INFORMATION
neafst

: S : DATE
_LLC___LlL"_}_l:lT_//LL:l—/ S

April 9, 1921.

lir, Wels George Corlberg, Father

PL2SCN KMIED Y SCLDIZER TO LR SENEFICIARY OF INSURAICE

Delavan, fansas.

= e e e
e e

— —
BLLATICGUSHIP

= : S
ADDRESS

POPSCN RECEIVING DEATH COMPRMSATION




COMPILATION OF DISPOSITION OF REMAINS DATA

File #37867

I. LocaTion InpEx CARD:

CORLBERG, John .

(@) Name .._._________ S T b o S - s Ser. No. 21"'?904 ________ als

(6) Rank Pvf: ___________ Organization . bO.Ml‘i?‘t.;_hInf-. _________________ R

(¢) Date of death 9-28-18 ____________ (d) Cause of death K/ A ________________________ @m
II. RecisTrATION CaRD.—(Check Reg., Card Inf, against Loc., Ind., Inf.):

(¢) Grave No. ______ 1 26 Row “ Rlghfe . 4  Sec,, Jr_?.'_ ""ATYP. AR

IV. Information on which advice to Europe in letter of transmittal was based
[ CAbIGIONE At - BRI e e B S , 192

V. Follgwing advice forwarded to Furope by 4 (f
)Z/tz;‘—""\/l - / lefg{r of transmttal (0in) St 5 et / /_\—/ ______ , 192/

e/ -2 et B i e . 7 S

WIS Bonm: 1115 forwarded tolGeRe. .. Hoboken; N Ju, v cinillee sy e o l0e i , 192

VII. SuPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
VIIL. Form 115 received from G. R. S., Hoboken, N. J. _. 2192
COUNTRY CEMETERY NO e, Bl s T SHEET No: Lo it s o 2 las :
G.R. S. Form 115-A )
August, 1920
FRANCE 1282560419 37\/
1921




1 G,R,8,FORY N0, 1
2 fe176goh 5 f
3 NAME  CORLBERG JOHN*E. d & /
At 25 UsS.A,
P X
X - BA:TTLE AREA GEME'i‘ERY

GRAVE NO.A46 - PLOT s

\ ’ ‘7_: i
GROSS e o )(‘ il 4

e T#G “ATTACHED -50 CHeSs :

t SIGNEM‘;A 20 e 02093900 229200020

GROUP 2 GoR. 8,305

6

7 2 KILO,E,OF APREMONT. s
8
9
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FROMs: 0oQeM.Go
CEMETERIAL DIVISION

: Munitions Building
WAR DEPARTMENT

: : Room
Office of the Quartermaster Gereral of the o
Vh’as_hington PLEASE
' EXPEDITE

/;J}‘TKOS‘ FO!‘m 8-\"'!-A-H I:
nfermation requested of A.G.O.
2 der Nok. Requisition
Trom: The Quartermaster General, U. S. Army, (Cemeterial Division) (SPECIAL)
Pop The Adjutant General of the Army, 6th & B Sts.,N.W.,Washington, D.C.

: Information required for G.R.S.

1. Tt is requested that the items checked below.be completed, Request
tion of all information showm.

—g"Surname  Corlberg » ‘ f£. Date of death %/28/18
b. Christian name Jomm E, . g. Cause of death K/As
c. Serial Number 2176904 h, Authority (C.0.#)
d. Organization Co. M, 140th Inf, -r*‘“Ehergencv address
6. Rank EVbe ' ‘ T’"’ﬁ”?ﬁtlenshlp
RODY DES“RIPTION L“FTRE‘CHKRTS*““"?wz~«;: %
(See page #2 of the Service Record) (See Physical report of

examination prior to enlistment)

-Age of enlistment
a. Strike out teeth missing

b. Color of eyes
1Eede FRT 65 4 JEDETINIIEENI 46 S0 R/ SE
.‘-

c. Color of hair é&i’astnzu upper right upper left

d. Height ,,Mg'z\ 86”63@3?112345678
E g - 1ower right lower left

e, Weight | 4 *éfiz

fe Permanent rrar?ﬁ@qa{oa.»
physical defec 5
enlistment (Cld fractures or break”) pY

H. L. ROGERS,
Quartermaster General, U.S.A.

e ( e / z VI {
N0 CoWe ET: // T 222 e 2" ‘
SENETERY NO: ' |
Fl 1232-Sece 19, H., J. CONNER, : \
= % | lst. Lieut. Q.M.C. é
B ; I.W. : T 7 ; |
8/713/11L

8P
ok u};

A
sl

= &

N



‘ 3
WAR DEPARTMENT
Office of the Quartermaster General of the Army
Washington :

7.R.S, Form 8-W.A-H Date 3/31/21,
nfoermation requested of A.G.O.
St Noks Requisition
From: The Quartermaster General, U. S. Army, (Cemeterial Division) (SPECIAL)
Tapaa The Adjutant General of the Army, 6th & B Sts.,N.W\,Wﬁshington, DR

Subject:  Information required for G.R.S.

¥

w

cox

-

. 1. It is requested that the items checked below.be completed, Request
; tion of all information shown.
S

~

S —eSurname = Corlberg f. Date of death 9/28/18,
e | ’
A
i?}s b. Christian name Jom E, ;  g. Cause of death K/As
é? $ c. Serial Number 2176904 X R Avb hona Ly (Or0la)
k= = d. Organization Co. M, 140th Inf, “F=Emergency address
ok > . AR R Y
< o e. Rank IVvte : e Reiﬁtidnship Pyl
R0DY DESCRIPTION DENT AL CHARTS i
{cze page #2 of the Service Record) (Ses Physical report of

examination prior to enlistment)
2. -Age of enlistment
. a. Strike out teeth missing
b. Color of eyes
‘ 1\,@&59 87654?211234-5_678
c. Color of hair é;gsxnaeﬁ’ upper right upper left
A-} "

3

d. Height ;4 41920 ’8/;!'6'%,:32112345678
: N gfiowqf right lower left
e -’ We ‘i.ght 7“-,/‘( «
f. Perranent mar 1&1:{1&‘0
physical defects at o»
enlistment (Cld fractures or breaks) Y

F Vi
s

H. L. ROGERS,
Quartermaster General, U.S5.A.
G.W. B

( / / i /
/‘/ /7"/"‘"//’ e Z2Z ez’
SENETERY NO: 1232-5ece 19,

4. J. CONNER, [
NO: . 33 1st. Lieut. Q.M.C.
BY s . I.W. : APR 1- 1921 |

a/713/7 kL



.

b ‘;, ‘Afdb Yo d8usl - (3

'tiite; YoudZqoiftud  .d

uwb&m tausg‘!a&*“‘!
¢ { “—.t el . ;,

mﬂémﬁfﬁ’ "1:
: :.‘ o ;,j*.‘—_-.‘ et “Wk\

- ~BeRRy TATIED
m imtm eaa'*

"'F"M‘Eﬁ Axz - ' - 55 T

de#qﬁiibs”

'_;;'ﬁe& ,w@«z&@.,w. i o832 T Kidsa

~ - =
. Y
3 5
i
) i - v
£ 2 £57 i
v > -

HabhaWal m30% 2.5
+20-8.4 Yo. batesupsy Elamolac

: _ mtitietupssE 2 < 0¥ 9,;'
}«{mwi’llﬁffemg?:) cyiTdc 2 LU Isresel 1sYemiadtind aé"r =1
B4 04F Yo Istamal Imauiba aﬁ; ZI0%
.§,ﬁ.y. 481 basiupsa ngi:smr‘c'!ﬁi'.,';.t,s_a::.euf.
Mlms ad mfad baunsds w,t sdld ofs . barasupat b §7 '-.:‘I _
‘L rwode 2ot¥em¥otng I[{s.lo soits@akizes
ae® o FedITd  spantiEme oo
o@s ’ G
?,6 o mioh . omay mmidRitdd . 4 é‘
F 20R3VIS rzodNid [B)vel 9 &
L5
oMl BRI M 0Y prmirammio Wb - '8
- > Q
& I gt e O
YOITIIRNEEE .vaQ
" {brosed a5i¥3al erif Yo SR enay 502 |
" $momdPlied Yo sgAo. . n ;
38_ !
- eova Yo refod € :
: % i : m-gm‘ .'“uk‘ &0“.”‘9100 ‘x
3 -fex;,- o Itors, SONLEE oD
e Il_i’“"'- 3 AT Py o 0
AT o dtray 4e
= j.’% = z . . - “i:
Res = s iray smanstted L1
e 5 As5etab f.es.tim!q
oy =-,._:=-££§£Md"§o sosudail BlD) $asaidiine
" '*'%:P' s - e
Eﬁﬁaﬂfi 3 LH ar
KO
+8L o82-gBS -0 "F.:.-i.'t-Ef: =
| o = N 1
x 4 =8 TESS- N ;
o i > oNel SR R S i
e: =+ H f; |
= J."\Sf?“\" ’
S e R




