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RAJiK iMi. ^ ORGANIZATION Co JV'., 18th Tpf.
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CTY. NAME NUMBER

46 Sec«12

GRAVE ROW PLOT
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GRAVE COMMUNE DEPT.

ORIGINAL BATTLE AREA GRAVE LOCATION ..

COORDINATES Vfifdun 05 SE 277,79 N 302,i2_E

CONCENTRATED TO
5/C/19 46 Sec 12

DATE GRAVE ROW

Me use Argoruie 1252

..A.
PLOT

CEMETERY CTY. NUMBER

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

Tag on body and cross,

""""'7

data E-1.

SUBSEQUENT REBURIALS.
cog

WatE OF DEATH
/A ^

from which he OAHE

PLOT CEMETERY

DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR.__._...._........

3. FINAL GRAVE LOCATION

audited by

^ vr-,Z3
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..#3-
GRAVE

M.Qiy D.IRDS.EYE.
'I s t u't . , Q. M. Corps, Q • ̂  • Army
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Blo^.

Heuse-Argonne Jmeric^..Cty.,.i.l.2.32^..R0^^ ^
CEMETERY

Hfcc'd Woi-Ia rtcir

S -..OT:*

Mpjor Goi-i'i-tj...

'JO Adjul.tiji! Gtirt'ciX:!,
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InSTRUCTIONS for preparation of form 114 b

1. Forms 114-B are to te prepared by Registration Branch in quadruplicate,
three copies to be forwaVded 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 Registration Branch, Head
quarters, American Graves Registration Service, Q.M.C. , in Europe.

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

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.E.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.

A'
*  •* t

Received
J UN 12 ,

M a R. BKANCrif\ O.Q.;s4.G. ^
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G.R.S, FORM NO, 16 .
r\ NEUFCHATEAU

Date ^th June 1919

REPORT OF DI5INTSRMSNT AMD REBURIa£.

Remains of:

Name: qOBY L B Number: 255266

Rank: IHEHOWH Organizat ion: T&Lkiiowa.

Disinterment and Reburial made by Group Unit

'Sis interred (Date)

eth May 1919

Fronv: (Give complete location)

^rave # 9 B:A: CEMaPABY

f- ,
!

L

BAHLNY MEDSE 35SE 302.42E 277.79N

Reburied (Date)

6th May 1919

in: (Give complete location)

Qr&rd # 46 Sec 12 Plot 1

liSJOME JEEBIW CEMEIEABY # 1232

BDMaGlE MEUSE

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

Burial good, buried in Unifiirm, body partly deoonposed.

.V

Was one identification tag found upon the body? Yes

What other means of identification were found on the body?- None

10874

Note:
7WT/

If upon disinterment, effects are found upon bodies, thejt 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 identity in doubtful cases, notation
v/hereof will be made and reported to Chief, G.R.S,

Lt» Lewis*
Supervised by; ,̂ R. H. ROSDNTIIAL

C .0 . Gro up 2nd LicnS -^JLLILJUL. i-l

L
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Cory, Lester R. 2662666 MA vd
Pvt., Co. A, 18tl nf.

MOTHER

WIDOW

LOCO

STEP MOTHER
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WAR DEPARTMENT

OFI»ICC or THE OUARTERMASTER OENBRAL

WASHINGTON

IN REPL.Y REFER TO 293 A-M

Coapj# Lester L* (M-A) B*

lU*

September 30, 1931 e<$

IVs, Hi?

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. To date information has not

been received as to whether or not you desire to make a pilgrimage during
the suimer months of 1932, in honor of the deceased veteran named above.

In order that the records may be complete, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name, and return this letter in the enclosed envelope which requires no
postage^

1. Do you desire to make a pilgrimage
in 1932?

i
'

2, Please state your age and condition
of health:

Age :

Health:

3. Do you speak English? ■  - -1

4. What other language do you speak?

For The Quartermaster General,

Sign here

Very truly yours,

End:

Env.

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

Assistant.



%
WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN NIFLT RBPKR TO QM-293-AM

3'uly X3, 1931

itoeo iuia Otaryj
1,

GraftcQ, aX1«

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

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
either of the words "Yes", "No", or "Undecided" in the blank space
following the question.

As soon as you have ans^7ered 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,

Very truly yours.

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

Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932?
Write answer here

Sign here



f

m 23S
Cory* S* (M«A)

w

0, 1951»

fr.3

/OcMpy#

i ; Bear ladaat

2a order that yo«r desires asty be jKroperly reeorded and
ars^Mogwwots mdo for you aoeordixigly, it is requested that you
eoatplete and retJira the enclosed quoationnsire at yoxur earliest
oomrenlence*

Kindly advise as to idhsthsr or atiot the late Private
Lester fi* Cory eas a»rried and is survived by a widow and if so,
hsar mam snd address.

Star yota* ©envealenee ia rsplying, thsre is saclosed here-
wk&i a seXf«addres&ed «ivelo|>e which requires no postage.

for The Quartenaaster Genneral.

Very truly yours.

Suolosffireit

Questlosmaire
Act » Amendmnt

K D. HOSBBS,
Captain, Q* M. Corps,

Assistant,

m



WAR DEPARTMENT

OFFiCE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A—C it

lAiiyter S* K

lir«« Bd

1^.. -

Dear Madam:

Arrangements 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 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,

Very truly yours.

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931?
(Write answer here)

(Sign here)



WAR DiEPARTMeNT

Of THE QUARTERMASTER GENER,.c

WASHINOTON

IN REPCY RSMN TO QM ̂ 93 A-C
June issi; 1929.

¥

Mini* Worn ixuk pQijt

Sl®».
Graf JJiivaar Coumtgr* ^
XUa '

Dear Wadam:

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

late

The records of this office show that you are the mother of the

PrlTftte Xitstn: S* Cozy* Oo* k, Inf.* i^bMk -tmu&m «x» mmfiTAfCbW MFVWH A* VUJTJt VV« A91WL JUKUi. • f WCIIiNBV 3CWWI iriT mSW UKTW

iB.t«rz«d in iSmamfkieefitam kamltsm CcMtexy,
lieuse* Fr«QC9*

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, 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 widow who hae since re
married it is requested that a statement to that effect be made.

no postage.

For your reply, you may use the enclosed envelope which requirse

For The Quartermaster General,

Very truly yours,

2 incls.

Act of Congress.

Envelope.
JOHN T. HARRIS,

Major. Q. M. Corps,
Aesietant.
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WAR DEPARTMENT

OF^'ICE or THB QUARTERMASTER GENEKAt.

WASHtNGTON

IN REPLY REFER TO QM 293 A—M

Coryt Lester K# IL-

Mrs* Rose Cory#
STD II,
GraftoE, 111,

Septewber SO, 1931

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. To date information has not

been received as to whether or not you desire to make a pilgrimage during
the summer months of 1932, in honor of the deceased veteran named above.

In order that the records may be complete, and arrangements
male accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name, and return this letter in the enclosed envelope which requires no
postage.

&
L

1. Do you desire to make a pilgrimage
in 1932?

2. Please state your age and condition
of health:

Age;

Health:

3. Do you speak English?

4. What other language do you speak?

~  ' >0 ' i-

S  Sign here

For The Quartermaster General,

Very truly yours,

End:

Env.

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

Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN RIFLT REFER TO QM-293-AM

Cory,L-£tor F t ^uly i3, 1931

o

Ri-vse ^oin Cory,
R%r.D.# 1,
firecftcn, 531«

Dear Madam:

'  Arrangements are now being made for conductih^ piigrimAg6§
diiring the year 1932 to the cemeteries in Europe under the provisions
qf 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
must be made by this office not later than August 1st of this year.

It is f^herefore desired that you answer the question below by writing

either^pf thS words "Yes", "No", or "Undecided" in the blank space
followsjig tri& question,

cn

^  soon as you have answered the question, please sign your
name and, ret&n this sheet in the enclosed addressed envelope which
requires no ^stage. Do not delay, as a prompt reply is essential.

"j lis 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,

Very truly yours,

A. D. HUGHES,

Captain, Q. M. Corps
Assistant.

DO YOU DESIEl TO MAKE A PILGRIMAGE DURING THE YEAR 1932?
Write answer here

Sign here



ox 298 A.M
Cory, L«stor R, Pvt. {H*A)

P*

April 9, 1931,

f'-;

5. Ro3« Am Cory,
V  F., ]J. ^1,

Crafton, 111.

B«ar

I

'  order that your deairos spy b« properly recorded and*rran^nt8 laade for you accordingly, it la requested that you
complete and return the enclosed questionnaire at your earliest
convenience.

Kindly advise as to whether or not the late Private
Lester fi. Cory was sprried end is survived hy a widow and if so
her name and address. *

ia replying, there is enclosed here-
with a selr^addressed envelope which requires no postage.

For The Quartermstor General,

Very truly yours.

SaoXosuresii

Questionns^e
Act - AmendEient

£nvelope

A. D. HDGHES,
Captain, Q, M, Corps,

Assistant.

fm •A

<5-

e.
♦>-

c  y

-v^

%



WAR DEPARTMENT

/  OFFICE OF THE QUARTER MASTER GBNtRA
WASHINGTON

IN REPLY REFER TO QM 293 A"C

1^;;-

Cory, Lostor H. (M^) It April 9^ 1931^

Hri* Soae Ann Cory, »
R. P, D. #1,

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.
t

The records of this office show that you are the of
the deceased veteran named above and in order that plans may be completed for
conducting the pilgrimages, it is requested you answer the follov/ing questions
by filling out the blanks left therefor and return the this office
in the enclosed envelope which requires no postage.

1, Do you desire to make this pilgrimage?

2. Do you desire to make the pilgrimage
in the calendar year 1951?

3. Please give your age and state your
health.

4. Do you speak English?

5. What other language do you speak?

Age

Condition of Health

^  I
)r The Quartermaster General,

Enclosures:

Very truly youre.

Enveloped
Act

Amendment

A. D. HUGHES,

Captain, Q. U. Corps,
Assietant.
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October 13, 1930

-  ; M-'

rr; , . .

Q&I 293 A«1I

Cory, Lo»t«r B, Pvt 1238 M

BBps* fioae Asa. Cory
B P 0 #I
Ortiftwo, IlliBoiB

Lear Madam:

A' reply has not been received to office letter of recent
date relative to the pilgrimage to bhe cemeteries of E-urope, author
ized by the Act of Congress of March 2, 1929, as amended May 15, 1930.

Ihe records of this office show that you are the
of the deceased veteran named above and in order that plans may be
completed for conducting the "niigrimages in 1931, it is roqj^^w^^ you
answer the following questions by filling out the blaidcs left therefor
and return the letter to tliis office in the enclosed envelope which
requires no postage.

■ri

?:r

T

1' Do vc-i desire to maicB tl^s nilerlmage?

2. Do you dosiro to make the pilgrimage
in the calendar year 1931?

3. Pleaso give your age and state your
health.

Age
Condition of health

4, Do vou sooak Endish?

5. What olher laneuaere do vou s-neak?

•* 1

For The Quartermaster G-oneral:

Very truly yours.
1

- ■».

Ends:
Act
Amendment
Envelope

30/150

1, D. EUGESS,
Captain, Q. II. Corps,

Assistant ■

.. y

>f'V" 7 - ' '
v-r-t Aj

■ .1 ^,



QM 293 A-C

Cory, Lester E« ""ISSS K
IN REPLY REFER TO

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

Juno 3. 1930,

ifrs, 3o<» Ann Cioty,
HTD 1

IlliAola,

Dear Madam:

Arrangements 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 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. f.

As soon as you have ansv/ered 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. . '

, r. '' •'
For The Quartermaster General,

Very truly yours,

■  I

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.

DO YOU BEST HE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931?
(Write answer here)

(Sign here)



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

V r-
\  *"1

*  .

\

IN REPLY REFER TO QM 293 A-C

k

Cory^ Lester R»
1232*

Mre* Hoso /oin Cory;j
R. f4 #1,
Grafton, Jersey Couaty,
Illinois

Se|t« 6» 1929
X

--I

De&r Madamt

The records of this office do not indicate that a reply has been
Jreceived to our communication dated 29,1929 making 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 Europe In which the remains of their sons

and husbands are interred.

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

in the enclosed envelope which requires no postage?

Write answers in space below

1. 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.

c  ■

f

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

For The Quartermaster'General,

Very truly yours,

;•

2 Incls.

Act of Congress

Envelope

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

v'i
-M



WAR DEPARTMENT

3^.- OFFICE OF THE QUARTERMASTER GENb.7AL

WASHINOTON

1

IN REPLY REFER TO ^^3 A-C
June 23^ 1929.

Ifart* '99m Mm
mi n*
Gmftojit ̂ osnwsr Comxlgr*
m*

H-

■

s

Dear Vadam:

Your attention ie 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 pilgrimaae to

these cemeteries".

The records of this office show that you are the mother of the

-BrimM Jrnamr B. Coxgre iStb Xztf«* mkmrn xmmina mm
iMimtmS. In Hi* mwiH' Amsmm Msmeimm Cwleiys
Wman, frmcm*

Will you please advise this office whether or not he la survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, 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 eon was survived by a widow who has since re
married it is requested that a statement to that effect be made.

no postage,

For your reply, you may us® the enclosed envelope which require®

For The Quartermaster General,

Very truly yours,

2 Incle.

Act of Congress.

Envelop#.
JOHN T. HARRIS,

Major, Q. M. Corps.
Assistant.



In r<'p;ijt rofar to;
^93.8 C-ii

"?*«*?»

March X9,1923,

Mrs. Bo'a« Ann Cory,
E.F.r^.i,

Grafton, Jersay Connty,Ill.
Baar Malam:

The Quartorrn-as ter GenerHl doniros that you bo inforrriod that

„ Private Leatar B. Cory, Company A, I8th
tho pormanent grave of

Infantxy is Grave 3, How 16, Block E, Meuse-Argonue American

Cem«tery,Bon!agne-sou»-Montf,aticcii,D«part'mi3nt of l^eaae, France.
^  ̂ . t*

This is ono of" tho pornanont nrneric'iti militaify oonotorieB •

to be maintained by this Govemciont in Guropo. fiach grave v/ill

be marked by a headstone of v-hito mrblo, of suitab.lQ, design,

v/ith name, rank, organiaatidn, date of soldier's death and.,Stpt8- ; f,
• • • ^ '

from ''.'hich ho cane. The hoadetones "rill be placed at nl.1 graves^
*  * » .X ' • '

■  ■ 9

in connection v/ith the imprAvomont '.vork ro'v in proprBBs, p,s gooti.-. ■

fu; po5sib\e .and vithouf'.taxting for special action or ro^^uest: on- ••

the part of relatives-, • • " '

yMA
In effecting removal, the tttmq^^««t^^^rd^-reworonco^ •

exacted and more than -tlliln'gly hVcordod this

sacta d dotv, Tho rravo bf t.ho d'scenaod wiW^o p'orp'^4pll'S®y^!''iW'
taiJK'd by this Gaverraient in'a mariner bolxttlji

pXaco of our horoofi. • .X

t rectings.

Very truly yours,

H, j, Conner,
Ar.sictant.

■t" ■

>'r .. j
■t«> -



Cory- Lester 2,662,666' 9 —1
(Surname ) (Christian name inffull.) (Army serial number.)

C n A 18 InfPvt _ _ ^.9..A.
(Rank and organization.)

State your relationship to the deceased
Do von desire the remains brought to the Umted States?•' ^ (103 or no.)

If remains are brought to the United States, :do yous-iarb-them interred in a national cemetery? J ^ .
If'you desire the remains interred at the home of the deceased, give full informa

tion below as to where they should be senij:

(NamrorpmoTto^eMTJe rema'^^^^ '(Express oirice.) .(Telegraph omce.)

"(Tiumter^d'st'r'eTt:) (t'ity or town.) (State.)

(Sign here) .A22.4^— Q"77
^ ■ j/ -V-JJ^una.
'"fNumbe'r" aS'street or rural route.) (City, tov^, or post olhce.) (State.)

Bead carefully the letter accompanying this card. a—eru
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C  oncontration#

O. fi- S. Porm. ISo. 16.A

REPORT OF DISINTERMENT AND REBURIAl

00Ws..,L^.^.%.P.L.3 .»1. Remains of..

iBomgne 12S2,

Place...
V

Date ^ Jan 1922*

-  ; -

C  .Jr.Vj

Serial Number
2662666

Rank Organization Co.* A, IS.th.. n f«...

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

J&n IS, 1922 gr 46, sec 12, plot 1» Cty» 1252,

X

Bv : Group

^  - . . .

:  Unit....®®® ^ ;

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

Jasi* 14, 1922, Crave Z, Block Bov 16, Cemetery 1232,
I&llned Gasket,

By : Group BalMUfi.al...S . Unit -Nature of reburial

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

vyooden box and burlap and tJ*.S» uniform, body decomposed, unrecognizable.

(a) Identification tags: Buried with body'? lAO on grave marker ? y®.?.*...

(b) Other means of identification found upon di.sinterment, and general remarks :

■^.d.en.t.i.f.i.e.d....lD?/.....§f£Tre... marJcer.. ..only*. -

.■•Jir

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

(a) Height (actual measurement^.!?P..9.?.®..t^.^..®.....^.°.....^.*?..^.™.t?®*
Ao 6(b) Weight (estimated)

(c) Hair—Color

Quantity, i ...do

Characteristics —"——do.

(d) Hair on~face—Color .^o*- -

4

Location :....,.._;.do_ ,

Quantity .....^0 17

Diagram represents the nouthwide open

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

or missing parts).
/■A'

UQUU
22 23 24 25 26 27

(/) Wounds or missing parts (received at time of casualty)

alciill....fxac.tyjred» •

Disinterment
supervised by ApproA

^/,L»HaS:y»
Rehiirial

^pervised by . I
JSL A#tt.Dt»faxyLty

Captain



COMPLETION OF G. R. S. - FORM NO. IB-A
Enter information, as noted ])elo\\% on reverse side of slieet |in the correspondbiq numbered

space. This form is-'supplemental to and is to lie forwarded with G. R. S. Form i-a roportin"-
rehurial locations. To be used in answer to Que.stion 2G, Form 114, in case no means of identification
on body.

1. Sliow soldier'smame. serial number, rank and organization,and by wohm disinterred and reburied.
2. Give date and accurate information'as to location from which the body was disinterred

and the group and unit whicii made disinterment.

,3. Give date and accurate information as to location of rehurial and tlie group and unit
which made rehurial, and iiow reiiurial was made—in casket, wooden box, etc.

4. State to wiiat degree decomposition has progressed, whetiier recognition is pos.sihle, and how tiie
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as
possible. .

5. Ri) State whether identidcation tags were found buried witii body and on grave marker
by reporting " Yes " or "No". - . '

(b) State wiiether or hot body appears toMiave 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 wiiich it is tliouglit migiit
be of use in identifying the body, otiier than tliat talndatod 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. Items (e) and f/) under the body description are very important
and shoudl bo very complete. The dental chart is also very important and should be Idled in
with great-care. Thci-e are .32 teeth to be accounted for, as shown hy the numbers on the chart.
Beginning at the middle line in both upper and loiver jaws, the teeth are arranged symmetrically
on either .side and classed as incisors {cutting teeth j, cuspids or canines (tearing teeth), bicuspid.s
(chewing teeth), and molars (principal che^^■jng 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 jwas found.

MISSING TEETH

CROWNED TEETH

BRIDGE WORK

FILLINGS

CARIES (CAVITIES)..

All teotli missing tlirough pi-cviotis
e.vtraction (not those fractured or
displaced hv recent wounds) should
he scratched out, thus :

Block in solid the crown of tooth (label
gold bridge,goldandporcelain bridge)
thu :

Guthne location and size ol cavit}',
snade in thus ■

Blo(dv in solid the crown of 1-ooth (label
gold, porcelain, or .gold and porcelain),
thus :

-.. Draw fi lling on tooth accurately as
possible (block in and label gi>ld,
silver, cement), thus ;

TOOTH MISSIHG
TOOTH mSSIfSG

GOLD GROWn PORCELAIN CROWN
OLD CROWN

goldandporcelain bridge
-GOLD BRIDGE

SILVER pilling
.GOLD PI LUNG

l-CAVITY
DEC/^YED

OLD FILLING
GOLD FILLING
GOLD FILLING

DECAYED
DECAYED

DENTURES (PLATES) Draw diagram of relative size and shape of plate block in teeth att.achod and indicate
- retaimng clasps on natural teeth with the word'■ clasp "

'  f I

I  ;,i

7. Show name of per.son supervising the disinterment and the name and title of the person
f\ approving same.-

Biiow na '

same.. - , o»-
8. Show name

t)
R!

of per.ibnsuperviis,mg the rebagial and the name and title of tlie pcr.son appiot m^,
«  ■ N.

I- / r; ■ ■

Xu.'":", X frv- -
-in.'.

m -
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G.R.S. FORM #114-A. STATION Kom^e l?-?.?.#

To be prepared in triplicate. DATE 1&22,

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body

1. Name

No,. ......

3. Rank .EyJi#.

4. Org. .C.o..A.^. *.

5. D. D .Qot-..lD-th-....[.'3.Ll

6. c.D.

10. Name __ _

11. No.

12. Rank

13. Org.

14. (a) D.D.

(b) D.B. none,
K.ii

Discrepancy found upon disinterment

7. Grave No'..._.^_ Sec....18. -

8. Plot 2..... Row ,

9.

IB- Cemetery—

20. Dept. or County Ljbus.q.

15. Grave No.

16. Plot

17. none.

Sec. ,

Row

19. Commune or town

21. Country ---

22. G.R.S. Hdqrs. Code No.....123a»Sfto.«12...

^ Jan 13, 1^22
23. Disinterred (Date) By

a aLcHalcy •

24. Inscription on grave marker:

Leeter Cory.
Name_

Rank

Serial No.
2662666

Prt, Co. A. 16th Inf.
Organization,

■" \

25. Was identification disc found on grave marker? On body.?

i

Signature Junior Technical Assistant

PREPARATION C.T.Drow.

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).
Identified by grave maricer only.

27. Condition of body

28. Nature of burial...

body dsooBposed, unrecognisable.
J.6. ufiiforia.

9. Any discrepancy'noted upon examination of body, as compared with G.R.S. records
quoted above?. Jhon,,. - -

.  n ^ Jan 1922 L.H# Haky.Body prepared and placed in casket: Date..,. — ^y. —
j .li.Haity.

sealed by /J.

Signature of Embalmer, (Supervisor.......^.

r #



Box No^-y.A-jdL*2>20Qft

^  •.
^ I i ^

^ /V^

A, s?

6?
Uj
>
sr

. ft:
O

A / *0
Ca-.. ,.,; / ♦-

SeVikliSNo^ 1^68666

SHIPMENT. (Show actual marking of box. )

32. Designation of body:

Name....j;^0.ter—E, -^Y-

Rank... ■... Organizaticwi. : . ^
33. Consigned to:

Name of Permanent Cemetery..j|eiuie.^g.»AiMr«Cty«,vI2o<:^Eoisag;ne-a<ius^'r<mifouo<m.M0aaei

34. Casket boxed and marked (Date)..J»..1.3j...l.S22 By.,.....^.«.i •^i^.?.....

35. I hereby certify that all the foregoing operations were conducted and ■
accomplished under my immediate supervision and that the report, above
is correct.

CJL_

Tst Xt»
Signature of G.R.S. Inspector...

36. Remarks . • ....a

none* )  ■

■ ■I

i\I )
h

■V
37. Shipped from point of Operation: (Date) sra.li..l5+-l^j22.t

. To point of Concentration ...?..
a.j.noy9>i.

Convoyer _ Signature Shipping Officer
.u

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date.....^

To Permanent Cemetery

I

(Name)
Convoyer ...Signature Shipping Officer.'.

40. Received: Date ...

G.R.S. Representative

41 Reinterred Ar^onns Ooraotery 1232, Jrsc. 14, 19£2,
3  (Date)

42. Grave No....... _______ _ Section
E43. SiaJat.Bloek,"— - -- Ro* 16

G.R.S. Representat
Jjs'.ies ..•'fo'ur^
Captain



\ y

COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocATIO^'■ IijBjEX Card,:, S'ile ^10310'
'^,3

(a) Name G®S3[»..Jk6 St er_.E_« ggp^ g.j

(b) Rank ..SYi*. Organization —O-Q-?—

(c) Date of deatk IQ/iP/l.S (d) Cause of death
II. Registeatiox Card.—(Check Reg., Card Inf. against Loo., Ind., Inf.):

(a) GraTe No. ._46_ Row Plot Sec. -.12 TYP,

TYP ?3rs

CKR.

F. C3 ':,- 6. IH-
evs

(b) Emerg. Address --MES-«....Q.QXY-t--Pxa^t Jer^ej..C_0_-untY^..Ill_,
ni. File/of/sojdie/s slyi/g cdnt/gi/us/cli^a^s CKR.Zj

IV. A. G. 0. Disposition- Card: Date of receipt

(a) Name (b) Relationship .A-

(c) Address f.'. -.''..rA

(d) Remains to be brought to U., 8. ? J.L-.&A

(e) To be interred in National Cemetery in U. S. at

(/) Shipping instructions upon arrival of body in U. S.

(g) Disposition instructions if not brought to U. S.

Examiner's Initials P.l.PCil—• Date .Y cSir/z—crr. , 192^'.
V. A. G. 0. Correspondence shows communication from

—  , dated

confirming request in Par. lY., item , above, or requesting that —

/  ' /

Examiner's Initials Date —.-S...'ZYl—C-Zj-jz.:. , 1920'.

VI. G. R. S. Files, Correspondence—shows as follows: -—

y. /
(a) Cancellation memos referred to?

Examiner's Initials —zzi.'.—Ltl.zz Date .l.'.".i—-C-Z , 192(1.

COUNTRY PEAllCE Cemetery No. Sheet No

G. R. S. Form NO. 115 V MaRo Form No. IJ:^Amended Apr.l C, 19-0 3—7729 j

"I 115 - A COMPLETED . J ^
J  £



L" ^

a VAmmYII. G. R. S. t14.i^de
Typed by —> Checked by

m iVm

., 1920.

1920.

. Final Actioj

>r
Following advice forwarded to Europe by

cable on - -

lettey on —

1920

^^^ECEIVED.

CeWIETERIAL DIVISION

OVt; •-.3 ; ' SjUB-jEC.

IX. CORRECTIONS

Change of advice. Action Taken,

Desires bodj'' be - - -

Body to be shipped to

•

X. Suspension Remarks:

\

^.^.^'p.ipanci es

Ranlc

SQrir.a No.

Oru-





COMPILATION/OF DISPOSITION OF REMAINS DATA
V

lUe tfioaiovI. Location

(a) Name '.Sii „5'_* Ser.

(h) Rank£5ti.« Organization

(c) Date of death —%0./XQJ13. (d) Cause of death ...^S

II. Registration Card.—(Check Reg., Card Inf. against Loo., Ind., Inf.);

(а) Grave No. 4<.>. Row Plot ...1.. Sec. TYP
f 0

(б) Emerg. Address 03_. J.er8Gjy..Co.TO

TYP e.vs

evs

III. Fil/s gl s/ldj^^rg/'dj^ng/fr/m/^os^ia^ods (l^seases CKR.

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

r- I cable on , 192
,  /

letter of transmittal on x..//. , 192 /

jA-PMJ..— — - —- -
APR ,111921

VI.ToraQ~TT& forwarded to G. R. S., Hoboken, N. J., , 192

VII. Supplementary Requests.

Date of and source. Relationship and name. Desires. Action taken.

VIII. Form 115 received from G. R. S., Hoboken, N. J. - - >

COUNTRY

O. R. S. Form 115-A
August, 1920

Cemetery No. - Sheet No.

3—sow

FEAHOE 1E3S—3eo. IE 60



CUSD ^ / ̂1 z-;:/.

G.Ii.S, Pom uv,« ■ ■■/; Cunci-al Ro- arci: . •. :.

LiQino. For: G.R.S. roprcsontative, C.R.O.'

Subject: Information required for G.R.S,

!«. "items cliecRed are to be pbmpleted:
(  ) Surname: CORT
(  ) number:- 266266S
{  ), First n^oe; . X..IU
i^/J Rank: ,

■M
(;,1> OompE^y, 6^ 0...
(e-f ■ Orgaiiization; ) 8'
( i, Date of Death: ID, I ^ I Si'
(/] Cause; iuZCf^
(  » FTSci:

Location of hospital: 07EB
number
Glass "a " /)

{V> Relative: l\Ar<UL C,
(;■ } Relationship: 0
{ >

v/f

') Address: '.  / Afyy,
^thority; O , . n " *■ CiTI - /

/Cablegram No.: T 4/^, ^Z—L—' *
'  Telegram from: 4

dated:
{  ) Reported to Washington:

C.C, iTos:

(Underscore the "official" 0,0.)
(  ) Remarks-.'
(  i Show present status on reverse side.

CiLubLSS 0. PlilRCE,
Lieut,-Colonel, Q»hC., (^S.A,

.ik
Initials of Reporter:

21-1?Dew oaee.
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Cr,R.S. Forrn 8-W-A-O
Infomation requested of A.G«0,

WAR.- DEPARTfvIENT
Office of the Quartemaster General of

Washington

adwstment made

FROM: 0, G.
-."aiE TERI aL DI VISIon
Munitions Building

Room 1128

PLEASE

expedite

i'ile No.

From':

xo:

Date 3/25/21.
APRS IW ̂  (SPECIAL),  urn o .

■

n " • ♦ • P.®rao|)<

Requistration

Tlie Quartemastor Senoral,_|_JI, Xcs,»oj,opial Division)

Tho Adjutant General of the Army, 6th & Brsisll K.B. ,v;aahinEton, D. C,
Subject; Information required for G.R.S.

c on f in ^  requested that the items checked belov/ be completed, Reoue^M] h 01 all information shown.of all information shown.

(

'^S'urname Sery- Or (Cory)

b. Cliristian name Lester B^O,'

c. Serial Number 2662666

d. Organization

e. Rank Pvt. jx

BODY DESCRIPTION

See page of the Service Record) • *S .

.3., Age of enlistment

b. Color of eyes

c. Color of hair

d. Height

e. Wei'ght

f. Pennanent marks and

physical defects at
enlistment (Old fractures or break's)

f. Date of death I0/10/I8.

g. Cause ef deatf^^/-!* 4

H V ' Au^th ority ( 0.0. jf)

Ehiergency address

Xrr^elationship ^
'•A ,A, ̂  jUy ,

DENTAL CHARTS P ̂
(See Physical report of

examination prior to enlistment)

a. Strike out teeth missing

8765432112345678
upper right upper ).eft

87 654321123 4 56 7 8
lower right lower left

< 1 - ■ P !'■ ; { /

CEMETERY NO;

H. L. ROGERS,
Quart e rm a s te-rrTJen e r al. U. 3. A

C.W.

1233-Seo.l2,

L_.

SHEET NO:TYPED BY; ^W,'»'A.F;. A:,,
s/713/iiiL

,  • ^
'< Q.M.C,

• -:-3« -■

■y ■






