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INSTRUCTIONS .FOR _PREPARATION_OF - FORM_ 114 B

l. 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 be accomplished by”ﬁégfbtration 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. 1If 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.
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Co B 141st Inf,
36th Division CORREU, Jaock - Cpl 1487113
. Home : Laredo,Texas.

morning of Oct.8th 1918, while we were waiting for orders to move on,
Cpl Correu was shot by machine gun. He never move nor spoke 7,

Informant : Ashley, Yyless C.— Cpl 1487109
Co B 141st Inf.
Home ! Milano,Texas. - A

Cpl Ashley says :* During the battle of Meadah Farm on the

Searcher : P.W.Charters,lst Lieut.l4lst Inf.
CoCommand er

Emergency address :
Mrs Minnie Correu (mother)
"Laredo, Texas.
A




GRS, FORK NO .16, BY e NEUFCHATRAY

Date R7th, June 1919

REPORT OF DISINTERMENT AND REBURT AL .

Remaing of:

Name  CORREU. & Jack ‘ Number ; 1487115
(Corren, Jack) e : ‘ :
Rank  mukn . - Organization: Unkn.
Disinterment and Reburial made by Group s Unit -

Disinterred (Date)

From; (Givq‘complete-location)

16th, June 1919. , , Isolated rrave

,

ST.ETIENNE A ARNES, ARDENNES.

' 34 NE 267:35 E 283.45 T

Reburied (Date)' o = in: (Give complete location) ‘ fﬁlV"

16th, J'he 1919. : | Grave {156 Seo 491 Plot fa

" ARGOI@ AMERICAN CIMIEERY_NO. 1232,

L I R . ROVAMVE, MEUSE.

T

Report as to nature of original burial and condifioh of bod} upon disinterment :

ngial g00d. Buried in uniform{ body gécaﬁposed.‘

[

Wa; one_;denfificafion tag founq upon the body?-hygs ;

What other means qf identification were found upon the body? TNone

@

3 AP, Y, M P
j & f/% ¥l &
. 3 fondi” &
4 S ¥ = J’{

Nete

- e

"ONTPIRMED No. D...... 55

If uvon disinterment, effects are found upon the bodies, they will be
prompt ly sent to the Effects Depot direct, as is required by G.O.l70;G.H.Q.1918~,
after being carefully examined for clues to identity in doubt ful cases, notation
whereof will be made and reported to Chief, Graves ngistration Service

Lt. Burns. : R.H. ROSENTEIAL

2nd Lieut, Q.M.C.1T

HIW : , - C0. Group Unit

Supervised by
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rREPLY rReFer To QM 293 A-M
Correu Jack (MA) July 9 1932

Mrs Minnie Correu
1018 Cortes St
Laredo Texas

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the lasf
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance, It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 193%2.° There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours

CHAS. W. DIETZ,
Captain, Q. M. Corps,
2 Encls, Assistﬁgt.

.( &
Z{ y
DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1953?_.mt2%369"
(Write answer here)

(Sign here) _ ngg’@o%w.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM-293-AM June 12, 1931
Correu, Jack Cpl. (M-A) M ’ '

Mrs. Minnie Correm,
1018 Cortes Street,
Leredo, Texas.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended. »

3

. To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August lst of this year.

It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question.

As soon as you have ansvered the question, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential,

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,

o/'t /'-’;
D, UGHES, 4
Captaln é{ﬁ M. Co'r\'ps,
Asgistant.

DO YOU DESIRE TO MAKE A PILCRIMAGE DURING THE YEAR 1932°9
Write answer nore

VVZM Mypnnste Cotrot,

Sign here

V/}\ truly/ yourg / P,
N *' e
AT (] ,

&
n{) ; &
.
£l



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO _OM 293 A=M January 19, 1931
Corren, Jack 1232 M

Mrs. Minnie Correu,
1018 Cortes Street,

Laredo, Texas.
Dear Madam:

In order that the records of this office may be complete
and correct, it is requested that you advise whether or not the late
Corporal Jack Correu is survived by a widow, and if so, her name and
address.

For your convenience in replying, there is enclosed, here-

, ﬁith, &fselffaddressed envelope which requires no postage.

‘Fop‘The Quartermaster General.

Very truly yours,

R. E. SHANNON,
Captain, ¢. M. Corps,
Assistant.

23, 30

Enclosure d5
Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
- WASHINGTON

IN rEPLY ReFer To QM 293 A-C

. June 3, 1930,
Correu, Yack 1232 M L 2

lirs. linnie Corrou,
1018 Cortes St.,
l*arusdo, Tex.

Dear Madam:_

Arrangements are now being made for conducting pilgrimages
during the year 1831, to the cemeteriss in Europe under the provi-
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1st of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

Z’ﬁy truly ycy/{vz :
T

{j; ZOT-' . ’f %

A, HUGHES,
Captain, Q. M. Corps,
Assistant.

' 4

A0
DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931?.‘11L44 VAR | .
(Write answer here)

(Sign here)




WAR DEPARTMENT
OrFICE OF THE QUARTERMASTER GENERA.
WASNINGTON

IN REPLY REFER TO Qu 293 A-C

s S June @9 1029,

1018 Cortes Street,
laredo, Texws.

Dear Vadam:

Your attenticn is invited to the enclosed copy of 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 to
these cemeteries®.

e x':;,“ :ecorde of this office show that you are the mother of the
late Corpo Jask Correw, Co.B, 34lst g, whose remains sre tory
in the Mewse~Argome Anerican Cemetery, Wm-mmu 2

@

Will you please advise thies office whether or not he is survived
by a widow who is entitled under the provisions cof the above quoted Act, to
make the pilgrimege, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage. ;

In the event your son was survived by a widcw who has eince re-
married it is reguested that a statemsnt to that effect be mads.

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

For The Quartermaster General,

Very truly yours,

2 incls.

Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-M

Correu Jask (MA) July 9 1982
¥re ¥innie Correun
1018 gortes St
Lavedo Teoxas
Dear Madam:

: : The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
Pilgrimages to the cemeteries O0f Europe during the years 1930; 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remaing are interred in Europe.

Your -attention is particularly invited to the fact that this is the last
-qpportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage,

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and: satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance, It is requested that you
answer the guestions below by writing "Yes" or "No" or "Undecided" in the blank space
following the guestion. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and-widows who did not
make the pilgrimage during the years 1030, 1931 or 1932. There is enclosed a ¢ircu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE WMAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,
CHAS. W. DIETZ,
Captain, Q. M. Corps,
2 Encls., Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19337_

fWrite answer here)

(Sign here) el B N Lt o
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM*295—AM

BoY. J 31,
Correu, Jack Cpl, (u~A) W une 12, 1931

Mrs, Minnie Corrou,
1018 Cortes Street,
Laredo, Texas.,

Dear Madam:

.Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-

tions for steamship transportation required during the summer of 1932
musg%be made by this office not later than August 1lst of this year.
It 1s therefore desired that you answer the question below by writing
either offfthe words "Yes", "No", or "Undecided" in the blank space
followingxthe question.

[ bt

8 = As soon as you have answered the question, please sign your
nameand geturn this sheet in the enclosed addressed envelope which
rqugres I postage. Do not delay, as a prompt reply is essential.

sy O' :

;z © This letter is being sent to all eligible mothers and widows
whotdid not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,
Very truly yours,
A, D, HUGHES,

Captain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19327
Write answer here

¢ el

Sign here



QU 293 el
Coryem, Jask 1338 N

¥rs. Minnie Corrveun,
1018 Curtes Street,

Iaredo, Toxas.

Janusry 19, 1951

In order that the recards of this office may be complete

end sorveet, 1t is requested that you advise whether or mot the late
Corporel Jeck Cerreu i» survived by & widow, end if so, her neme and

M{

Por your convenience in replying, there is enclosed, here~

with, s self-addressed envelope whish requires no postage.

Por The Quertermaster Genoral.

Very truly yours,

R. B. SHANROX,
Captain, Q. ¥M. Corps,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REYER TO QM 293 A-C

June 8, 1930,

-

‘Corren, Yask 1232 %

¥rse imis Corroun,
1018 Cortes St.,
Laredo, Toxe

Dear Madam:

Arrangemenis are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1929,

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space follewing the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General, °

Very truly yours,

A, D. HUGHES,
Captain, Q. M. Corps,
Assistant. -
&
o

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931% . __ AT ey
(Write answer here)

7 (Sigh here}



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER o QM 293 A-(

Correu, Jack
oy - Septs 6, 1929

lres Mirmie Correu,
1013 Cortes St.,
Lﬂl“eﬂ.o, Tax.

Deay Madem;:

: The records of this office do not indicate that a reply has been
received to our communication dated June 29,1929, making inquiry
concgrning 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 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 i

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

2. 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, °

2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Asgistant.



WAR DEPARYMENT
ornce oF THE QUARTERMASTER GENmRAL
I WASRINSTON

g V.
IN REPLY REFER TO w:&ck

el
¢

June , 1029,

Urs. l&nnin carran.
1018 Cortes umf., ,
laredo, Toxss « 0

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 soldiere sailors and marines of the American
forces now interred in the cémeteries of Burope to make a pilgrimame to
these cemeteries®.

1

he ords of t of 1
‘5"151‘& Jrni a 1&8.,‘ Ce show that you are the mother of the

1 ‘ 141s% Inf. whose remains sre mow interred
: e~fpgonne Anqriuun Gﬂnotcryy Romagne=sous =Montfaucon, Mouse,

i b
%

Will you please ad%iee this office whether or not he is survived
by a widow who is entitled und:r the provisions of the above quoted Act, to
make the pilgrimage, and if go, wiil you please furnish her full name and
address in order that action may be taken to extend an i{nvitation to her %o
make the pilgrimage. Both mothors and widows are sntitied tc make the pil-
grimage. A !

In the event yodr edh was survived by a widow who has since re-
married it is requested that a statement to that effect be made.
] A
{3 ‘
For your reply, you may use the enclosed envelope which reguires

no postage.
! { ; |
For The Quar;enmastor General,
Very truly yours,
2 incls. ,
Act of Congress. 5
Envelope. ;4 JOHN T. HARRIS,

ﬂ ? Major, Q. M. Corps,
i Assistant.




PR THIen carad B B R e i Lt ! Dup.
Correu, Jack . LY ,487,113 l/J
3 124

('.'01. (Surname.) (Chrbﬁm n:mif f !I.) = Sb\nny serial numbu j
e = (Rank and organiz W
State your relationship to the deceased ‘ /M“—/‘ .
Do you desire the remains brought to the Unifed Stm ”"

(Yes or no.)

If remains are brought to the United States, do you Voo e
wish them interred in a national cemetery es or no.)
If you desire the remains interred at the lHome of the decedsed, give full informa-
tion below as to where they should be sent:
'/

(Name of person to receive rema‘ns.) /(Express office.) (Telegraph office.)

(Number and street.) (Cityioritown. ) (State.)
A
‘\\,
oo Lo Bt Moonrtrne 1
Pl d 042‘14 B D Ao pe,—

~(Number and street or Thral route.) (Cify, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—0713
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Qi 293 C-R < -

Septenber 29, 1925.

i
{

iirs, Himnie Correun, .
1018 Cortesm Ste,
I&Ndﬁ, mﬂ.

Doar Ladens PR e Ll

- The Quartermester General ddeu'es you to be informed that the

permanent grave of  gomoral Jask Correm, Company B, 14lst Infantry,

is Grave 11, Row 38, Blook H, Meuse-irgomee Aierigen Cemsiery, Romagne-
sous-iat faucon (L.ausa ]y Francee

This is one of the permensmt American military cemeteries to be
maintained by this Government in Europe, Each grave will be marked
by a headstone of white marble, of suitable design, with name, rank,
division, organization, date of soldier's death and State from wh;ch
he came, Headstones will be placed at all graves in connection with
the improvement work now in progress, as socn as pessible and without
weiting for special action or requesgt on the'part of relatives,

You are assured in effectlng removal of th° remalns the utmost

‘care and reverence were exercigsed and more than willingly accorded by

those who performed this sacred duty, The grave of the deceased will-

be perpetually maintained by this Government in 2 manner befitting the
last resting place of our heroes.

¥

Very truly yours,

23 /592 /aRK
ED
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G. R. S. Form. No. 16-A Place @312“"2' .

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OFCORE‘EU,Jack

Date"ePt-w.HZJu

.. SERIAL NUMBER]AB?]_B

RANKGPI. ORGANIZATION......... 00 8s 1416t Ing, .

2. Disinterred (date) : ~ From (give complete location) :

b 18 3921 U7 Qp 188 Bee 9 Plat 4. oo - oniilima

By : Group................... s e oAty Un1t2

3. Reburied (date) : / 1,3.1 (give %qmplete location) :
GISVOwl L OF Ant

il DRomw=al

BY, : GroUD. ... 3B R - vvrocieneosiages \UDTbueeo il oo, Nature of reburial anlined -esaket

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

".....VQP..@#A...??.9;...a.n..d...hnxlap...:fnd..unii‘om....baa.ly...daeomfmsed ......

5. (a) Identification tags : Buried with body ... . J@8. ... On grave marker ? ... ¥88e .. . . ...

(0) Othef means of identification found upoh disinterment, and general remarks :

sollar orpanssit - reads, "U.S.HeG 141 OD1'S. GROVYONS 0N BLOEFEw. . oo

6. What does examination of body show as regards the following identifying itemst37 58,9516, 25,28 +29
Kab,

(@) Height (actual measurement) .AE2088ible. o determine,
(B Weighis(estimatod)s . M- e i st oo
(¢) Hair—Color TR toaott e gl et S SRtk o T era a

Gharacteristicsers s ne o e o ® 7 ol S e minn.n

O S 1) (0] S e 5% 5 e R e e =S 1 i
( ) Ha : _ do Dlagram represents the mouth wi.c_le open.

o et iONE e e o e, 2 L e R W e

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

(/) Wounds or missing parts (received at time of CasualbY) i it Bl T sttt A e e s

7. Disinterment

Tt :
supervised by K'P‘Jﬁfé”{{%/é

supervised by T




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.

s

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. : s : :

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. ‘

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. (a) State whether identification tags were found buried with body and on grave marker by reporting
.(‘ Yes 2 OI‘ “NO 77. g ]

(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 ali information 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 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids-(chcwing 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 teez;h missing through previous1 extc{e;)c- (2= _ToQTH MISSING -
: tion (not those fractured or displaced by ' D 00TH MISSING
recent wounds) should be scratched out, / "%’ uf//a
thus : - )
CROWNED TEETH ............... Block in solid the crown of tooth (label #—FPORCELAINCROWN
gold, porcelain, or gold and porcelain), §GOLD CROWN
y ~thus 2 )
5 IN BRIDGE
BRIDGE WORK ... Block in solid the crown of tooth (label GALOBRIDGE
. gold bridge, gold and porcelain bridge),
thus :
SIVER PILLING _GoLD FILLING
FILLINGS: o v Draw filling on tooth accurately as pos- oLD FILLING GOLD FILLING
sible (block in and label gold, silver, ! GOLD FILLING
cement), thus:
d*—{' - AVITY ECA 50. :
; 7 z S (- ECAYED ) EC;\(YED :
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.” - , e :

<
23

8. Show name of ﬁéféo‘iféﬁiﬁ_'ryisi‘ng the reburial and the name and title of the person approving sarne.

i



T
G.R.S. b'QRM #114-A. : STATION Boma@;lz‘-’:a. ........ | \
To be prepared in triplicate. " &DATE ________ EE?E:_%9Q 1921,
REPCRT OF DKS‘Ni ERMENT, PREPARATION, SHIPMENT AND&QEBURQLS f)F BODY
DISINTERMENT - COMPARATIVE REPORT ’§T’.>1i§?1 :

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
l. Name _ ____Correw, Jaek . . ________ 10;=Namepless. - —Rea=r. o S o o
D No . a T e e 11 Goade o e o
Sl Ranl i e & SRR e e e 12;'Rank ______________________________________________________
L ks TR T e A AL g i e s
5. D.D. s 14.'V}'Z'a),"_'li>‘!b. ooy
6. C.D.. __KIA s ] (b) D.B . R

[ie=Grave No.. -IS& - - Sec. 91 15. Grave No. , Sec.

Epllon Y e ROWRE s, - e I PO TS = Jar o e ROW, wvees -,
9' el N = > e WS IP AL, S et G, B 17' ______ n_,of.e_‘____ e D e T e At el i
18. Cemetery _ ___ Argomne Amer, . ___ 19. Commune or town _Romagne-sous-Montfaucon
20LsDept .. or County =~ =~ Heuse - - 21. Country Nty W
b : ‘ -‘y - “Ng
22. G.R.S. Hdgrs. Code Now _Sdgs _geu bl -~ i rveemi. SMNLS snt o N8
23. Disinterred (Date) Sept.. 19, 1921 __ By _Faktowele: . . . e
24. Inscription on grave marker:
LT s S Jack Correw pSerial Noo. oo WOENye,.  S2- oo %
Hetlilkes = v St ol R T Organization __________ Cos B, l4lst Inf,
25. Was identification disc found on grave marker? yes ___ On body?yess .
______________ Z(?.--;Z?-!_ -.4{/ff1.52143:¢,--“--‘ s
S A ) 3 Slgnature Junior Technical A551stant
T e ; V 2 J.Duﬂlﬂon.
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).

Collar orna ment mds nJ,5,M.G. 141" .Opl's chevrons on slesve.

28. Nature of burial ___ wooden box and burlap amd uniform, . _ . ... _________

29. Anv diecrepancy noted'upon sxamination of body, as compared with G.R.S. records
quoted above? _... . e T e et S DR R L

30. Body prepared and placed in casket: DateSepts. 19, 1921 ______ By = rauE EoP oJ OR88, -
. Coake mpoalogeDy S e - S S R-P-Jotneso
3 3 : P \H( (]0 G'//»/
Signature of PFrhalmer, (Stpervaioon)ses VIV MVLP0n se 2 s
B.Pa 435:. G

| "SRR NS



SHIPMENT. (8how actual marking of box.) Box -NO. . == T maes .- ik wni s
%2. Designation of bedy:
Name: _____. Correu;--Jack----------------=- e ~—7-«—M-S§Ti?1 N°-~-148?;13-~-~ >
Ra-nk ........... Wl-‘ ................. . Organizatl(.)n ----- = B—ltl't._l oA SEA NS T ALl L ‘.;
33. Congigned to:
Keme of Permanent Cemetery_ ppsenne -Amer.Cem./1232---Romagne-sous-Montfaucon - --
' ; RB.P
34. Casket boxsd and marked’(Date)Qnﬁfng_%?!mlgzl LyNR FRRY NS u_:_:fffﬁfz_,“_“
35. I hereby ce}tify that all the foregoing operations were conducted and
accomplished under my immediate supsrvision and t the report above
is correct
Signature of G,R.S. Inspsctor_ - <
: Geo. C. Bland 1st &t, . 0.C.\
o6% Remarkgs—: Trr N . ik - ooSReRgRER T - R R et o R e oo
none «
3
37. Shipped from point of Operation: (Date) _ q_ﬂ?ﬁ %?j_?’f%:‘“_"_"wn_“_"_”ﬁ“‘“
To point of Concentraﬁicn _u_“_"_"_;- _______ nggug,_ﬁgmggn9, ___________________________
: (Name) ;
Convoyer Wed o ed. Signature Shippi Off  C8J
ot S € et s 7
ackson
38. Received at Railhead or Point of Concentration: Date _____~— = =
By G.R.S. Represéntative_u_"___“hmahnw"hA“Jn_“_“‘“_“Hu__m_“x _______________________________
39. Shipped from Railhead or Point of Concentration: Date'  °*
To Permanent Cemetery sl o AR S
S (Name)
Conveyer. = . . ... - i Signature Shipping Offlcer . - - St s
40. Received: Date > 3 ey PN e e e,
GeR.ST Repfeeentative ____________________________________________________________________________________________________
41 HGlnTuZT;C;”;
: - Heuse ﬁrgoma-.emtm-#--ma ?Bﬁew zm--~-=“-~“-“~-------—-----"-
42. Grave P‘O-._--__-“wﬁ_/__(,‘_._____*__.____“_m__”_____ =8 :
43. Plot : ;
TTTBIGCK T 'f—i‘— ~~H --------------------
el

BN 2 2NN N

sty AR,




COMPILATION OF DISPOSITION OF REMAINS oATA

File 40457

I. Location InpEX CARD:

(a) Name ____-TQDRBEU,___J_B.GK ............................. Ser:, Noii_ .2 1487113
(0) Rank ______| Ehle . Organization _____ £04 B 14iak Tne, . i -~a,éw---
(¢) Da'te of death ____10=8=18........_. (d) Cause of death _._______ X ;ZA __________________ T e
IT. RecisTRATION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No._.158_ _____ Row: - ‘w0 o Blot.. . i< S Sec. _________ Q13- YR L il s
®) Ean;Ad&e%L“MJ%TmMinnieuCoxq%ugwMo%hsyyulelﬁuGef%ez"St:;Laredﬁ;Tex.

III. Files of sfldiérs/dying/from ponfagious djsegses/ /. CKR...S$:%

IV. A.G. O. DISPkOSITIOI\?’ Carp: Date of receipt ... gl .
: ’}7?7 A J/)‘l b » 1 wi,} A ) b b et
(e) Name \/\"W\\f v’ A ot (®) Relationship ... Ztae L] oA
(o) Address 1O/ G oo, AT, /
_,,’ B e e e e B
et - ' :// i)
(@ Remains to be brought to U. S.% __________ W N PR N e
y “wwwn,.s.:»'""" """""""""""""""""""""""
(¢e) To be interred in National Cemetery in U. S. at R [ SR
. O --------
(f) Shipping instructions upon arrival of body in U. S. coeeeom
(9) Disposition instructions if not brought to U, 8. oo
MR S VR G R
Examiner’s Initials =2 N__«3="c __ Date el . T , 1920
V. A. G. O. CORRESPONDENCE shows communication from
__________________ y dated e
confirming request in Par. VIV.{it'em _______________ , above, or requesting that .
Examiner’s Initials oo D P P , 1920.
VI. G. R. S. Fires, CorrEspoNDENCE—shows as follows: . ooeeeoooooeoe foemnnenrmene e
\% ; /‘ ! 0 f{ Wi ot Nt M AN e __ __________ RS W ey M -
N
(@) Cancellation memos referred $0 % - ocooooomeoooeemmromeesomsesmoseooeooem oo E
5 { — { 74 -~ ) L ks
Examiner’s Initialg,,___f__;f;__i-;___; ________ Date ____- _/”_’}" ....... Z__/ _______ ,,.LQ@Q:_, ;
——
COUNTRY  fremce CemeTery No. 1232, Seec. 91 Saeer No. ... 55----_______;,;/_"'_' _____
G.R. 8. Form No. 115 Make Formiﬁz). 114
* Amended April 6, 1920 3—7720 : 7



, 1920.

CORRECTIONS

e

ActioN TAEKEN.

CHANGE OF ADVICE.

________________________________________________________

.......

.......



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

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

Remark

’
~ Ko 7
/ / / /
'/,’ g S
o AN y- f
...................................... b -aomin o

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

[ ]

e 1L e WO P e S o

Rank

Serial NO. Nk

.................... AR

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

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

S=1783/1B




COMPILATION OF DISPOSITION OF REMAINS DATA

File #40457
I. LocaTioN INpEX CARD:
(@) Name .. CGORREUY, Jaok Ser. No. ... 1487118
(3) Rank ____. Cpl, . =i Organization . Co, B, 141et Inf. R
(¢) Date of death lﬁpﬁvel& ____________ (d) Cause of Adeath K/A_ ____________________________ "
II. REGISTRATION Carp.—(Check Reg., Card Inf, 5gainst Loc., Ind., Inf.):
(@) Grave No. . 158 Row .. ___ Plot M= Sec. .. 25 TYP... S aew

() Emerg. Address -Mrs,--dinnle-Correu, Mother, 1015 Cortes St ,Laredo,Tex,

TIT. Files gt hldjers/dying f;ém/cj;dtgéio;{s (T s M Sy SR el CKR..S.72..

IV. Information on which advice to Europe in letter of transmittal was based:

cHblofonr e i iy SR L N 1 , 192
V./Ee*lo L advice forwarded to Europe by o g Dﬁ// S At s
W/‘/W ’ f?—L-' 9/ S50 /ransrm A e e 7/
g 7 _7/_— 7L‘ A Tl /// // /‘{‘*/7‘
Tl T </ L] A LBl iy ~ GV
/
o Borm. 115 forwarded to G. R. S., Hoboken, No ., oooooeoce e o0 , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Forim 115 received from G. R. S., Hoboken, N. J. ________ , 192
COUNTRY CEMBIRRYANG: £ % 50w owii i, SHEBD NG wts e miie oo~k
G. R. S. Form 115-A 3—8020
August, 1920 ;

Fron oe | 1232, See, 91 56



LOCATION OF THE GRAVE OF

s

SOorrew >~ o YAETRTS oo TRBKS F i
(Surname). (Number). - (First Name and Initials).
..... Bpls: - oSaarv t memOhE B
(Rank).
R G T S ) A R e e e
CATUSE -OF. DEATH. ; semeMe LT Tie = 0 e
DATE OF BURIAL:.Q¢t.11,121

: Tahure -2 Q=
' PLAGE OF BURTARSS,5-2E3¢

(Give Cemetery, Town and . Map reference mus

| specify elearly what map is m

GRAVE NUMBER: ........ B T T e
\!

4 / -
{ HOW MARKED: Name Peg?. 368 ..... OTORs s S
. Headboapd?... . /...... Boftle?..........
S IDENTIFICATION TAGS:. - — / 1
f e /J 7 |
| Was one buried with body?.+. Y88 . g AR |
{ < SRR Ly |
- Was one fastened to name gog or 4 = !
stake used as a grave marker?.. .~‘fe.s. .................... ‘
f‘ If name unknown and tags- mi;iug, deseription and mark

should be given here: { FE3

>

' NEAREST
. ADDRESS 7 ‘

; (% 45
REPATIONSHER:= . ., . . sl

5

QREPORTED B oK TR -/

(S e Rt A Cheplain 141st Tnf
; (Signature and Rank of Reporting Officer).

¢ 3

1 =

{

! This portion to be sent to Chijef of Graves Registration Service.
{ -

i



24 7SS

{JOmmun-c}‘Lis-s No.
®aily Report No.




1. G. R. §. Form No. 1. 7( #H eyl a. 35, o
2.8 ’s No. 1487113 ° s
5. .. OORREN, ~ JACK .. ... .. . e s s

Surname {in block letters) First Name and Initials

v e U’.SQAQ ...........

Rank Company Regt. or Corps

B N e e ey e L o
Date of Death Cause, if known

G ST Battlefield isolated greve
Date of Burial Cemetery

7. ... COMMUNE OF 8T,.ETIENNE-A-ARNES......... R

_ Town or Commune (in block letters) Department

ol e e S T Avery. .sketch No.36.

Grave No. s Plot No. or Letter

9. Name Peg? ...*..Cross? ..... Headboard? ..... Bottle? .....
Check Method of Marking

x R ]
10. Buried with Body? ...... Attached to Grave Marker? ...... <
_ Identification Tags

tion. AR LEN

11. If name unknown and tags missing, give marks and 53'1}

BT Y-V
¢ ‘b 4 / &
< Cfp A

13. #..7.®™ ..........................

\\ ive name of Chaplgin, or Burial cer
v V. F
7 ngned NI e . o M. L
A B
e 4 Group. . 1y

N









