" —

Cosgriff, Barl J. 2,175,428 Dup.
/" (Surname.) (Christian name in full.) (Army serial number.) {
W\ Lorp Co. C, 140th Inf.
(Rank and organization.) ’

State.your relationship to the deceased

D ¢ desire the remains brought to the United States? - W

! (Yes or no.)
If remains are brought to the United States, do you

wish them interred in a national cemetery? (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-

tion below as to where they should be sent:

(Name of person to receive rema’ns.) (Express oflice.) (Telegraph office.)
g i

(Number and street.) (State.)
a

(Sign here) X A _(AAZET

(N u;nber and street or rural route.) (City, tlown, or post office.) (State.)
Read carefully the letter accompanying this card. 3—0713
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G.R.8, Form #114-B '
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GRAVE LOCATION __Amer, Cty..,. Allerey,. Saonepe,t-loire.m. L6 Ll- L e e, %0 T
° CTY. NAME NUMBLR
AR e 00 & e
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION 6“Am“‘a“y(”a°ne€l°1re) _________
GRAVE COMMUNE DEPT
COORDINATES _____ H.1652 N.198,5 (Lambert Zone Swd)
Nothing of record
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Sl ORRNR T e TR L ©erv. numeer
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken hones, missing parts, etc.
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INSTRUCTIONS FOR PREPARATION ;OF:{ F’:QRM 114 B

1. Forms 114-B are to be prepared by Registration Branch in gquadruplicate,
three copies to be forwarded to Area Supervisor who will accompfish 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-
quartersf’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.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.



GRAVE LOCATION BLAN,K“»
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LOCATION OF THE GRAVE OF"

&3&‘ /,/f' 278508 ,57&7 / .....

(Sur&a e ) (Number.)  (First Name and Imtmls )

@ ”/fd
D:\.T;E 61“ I?URIAL. e ﬂd/é{/ e

RIFACEE QR B REAT Sem et et e S e S e Mt

(Give Cemetery, Town and Depmtment) M’lp reference
must specify clearly What map is used.

e

larl J.- Cpl 2174423

| GRAVE NUMBER.,@.. //Zo Z/ ........ 2

| HOW MARKED: NaméPeg?%W. clpss?./}./'.-./u....‘.
Headboard? /W\-’ S 20 Hlo R e

- IDENTIFICATION TAGS: -

Was one buried with body¥. . ...:. %97 .................. '

Was one fastened to name peg or

stake used as a grave markerf?....L &3 . .. R IR Yot
If name unknown and tags missing, deseription and marks
should be given here: : ‘ar Busgwell
' = . 3= : v Lt 140th Inf,
............. M s A o eroees  Chapladn
A/A/ /
T B S P A e+ g i

| REPORTED BY:

1gnatu1e and Rank of Beportmg Officer.)
This portion to be forwarded to Adj. Gen’l., G. H. Q., A. E. F.

a7
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- Bearcher i neum Buswell
1st Lt  140th Inf,
Chaplain - .
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- JBADING HE 5D Ln §EQMLE§ CODE
C&%L f“{ @y B 3 BEL%
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RLNK Qo= . 9 Q.
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N 3
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ELIGIBILITY

NATIVITY
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4 -

ENGLISH

ATTENDLNT

HEALTH

NO. OF SONS

DATE OF
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| YR,

ACCEPTANCE
29 /514 /EAB
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~7 Ny \ Ll"/ L : NETIT 2 % 2 " \/
Cant  CTUETERY, /o2 F D )
BURIED GRAVE 2
| Row 2
. BLOCK 1.
STATE 2
RANK ' .
DIVISION o
ORGANIZATION 3
AR i
WARITAL : 1
NAME =
STATE 2
RESIDENCE | CounTy 2
CITY 3
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OTHER 1
ELIGIBILITY Al o g
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o 1
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’MM—. Barl J. _ Y Aupust %. 1929.

wn?‘ccwm Piggins,
e

Recolipt is soknowledged of your letter of June 14, 1929,
ive to the pilgrimege of the Gpld Ster Mothers and Widows to

nreplytmmmanmmmemmwm
2, 1929, mekes provision thet sn invitetion shall be extonded to the
mothers snd widows to make the above memtioned pilgrimmge, but it
dees not contain auy provision for amy other member of the femily to
make the pilgrimege im the absonce of the mother and where the widow
is recarvied, It is} therefore, regretted to have to edvise that yowr
mwummhmmlummmmmwnu
father's grave,

I an sorry that your request cammot be grambed, but you
will understand that the Wer Department bas no alternative other
Mhmymwm»mw&pum

| © Very truly yours,

&, Do Hughes,
Asgistent,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A"C
2 cagggggra Barl J May gg, 1929.

Brooksvil

Mra, Xethryn Cosgrife,
' log
e

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 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 ars the widow of the

late Gorporal Zarl J. Cosgrife, Co. ¢, 140th ) |
P s | . VOREFLLL, %o 0, Infs, whose resalng are now ine
= :.,qm the 8% Mihiel Amerioan Gemetery, Thiamucourt, “urthe-et=licuclle,

Will you please advise this office whether or not he is survived
by a mother 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.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relation-
ship is that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as to her relationship is re-
guested. In case you have remarried it is also requested that a statement to

that effect be made.

For your reply, you may use the enclcsed anvelope which requires

no postage.
Fof The Quartermaster General,
Very truly yours,
JOHN T. HARRIS, )=
2 incls. Major, Q. M. Corps, -
Act of Congress. Agsistant.

Envelopse.
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Gosgrif®, Merl J, Angast 25, 1909,

Reoeipt is soimowledged of yowr letber of June 14, 1929,
Mwmmotma%usmm;mwi&mh

|

5. gnd widows to make the sbove membioned pilprimsge, dubt it

sny provision for amy other mesber of the fanily %o
e pilgrimage in the absense of the mothor and vhere the widow
is remerried, mmm.mwmm;maumm

1 s sorry that your request ceumot Be gramted, but you

ul
!

X ,mummmhumwm

Very teuly yourn, Sn
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REF%;Q QM 293 A-C
‘ g&ff-—m _

May 23 19298

Nrs, Xa

gccksvm i,

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 soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteriss”.

; records of this offi h
c°”?¢¥lihﬁhzi g is office show that you are the widow of the

t'i'ﬂd in the 8%, KWQlco.wr. bo. Cs 140th Infa, whogo
France,

Amnerican Camstery, Thisucourt, S il ra

u‘“ﬁhﬂvﬁﬁ-ﬁosello.

Will you please advise this office whether or not he is survived
by a mother who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, witl yvou 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.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relation-
ship is that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as to her relationship is re-
quested. In case you have remarried it is also requested that a statement to
that effect be made.

) Fo??your reply, you may use the enclesed envelope which requires
no_postage. -

=£

x

" For The Quartermaster General,
. /’?5
& al Very truly yours, :
‘ JOHN T. HARRIS, } »//
2 incls. ' Major, Q. M. Corps, A
Act of Congress. Assistant. :

Envelope.



i QM 293 AC

- Apwll 2
COSGRIF?, Earl J., COpl. pril 2, 1924

- . Mrs, Eathryn Cosgriff,
‘ Broocksville,
Ry,

The Quartermaster General desires to invite your attention
Doa.rtgﬁgﬁgmimlosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested,

This Américan military cemetery is one of those to bé main-
tained by the United States for all time in Europe, ‘!'Each.grave will
be marked by a headstone of white marble, of /dignified design, with the
name, rank, division, organization, date of soldier's death arid State
from which he ceme. Headstones will be placed at all graves in connection
with the improvement work now in progress, as soon as possibleé and without -
waiting for special action or request on the part of relatives,

Please be assured that in effecting removal of the'déad, the
utmost réverential care was exercised and morg than willingly accorded’
by those who performed this sacred duty, ' For-the future, these graves
will be perpetually maintained b&‘the Government in a manner befitting
the last resting place of our heroes.

Very trul& yoﬁrs,

Assistant, VFR
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Cemetery No. ... (57 i SR Sheet No. e, e 2 BA1 0= NOY . A OO : Q \

COMPILATION N/R REQUESTS y 7(

.. DATA COMPILATION Hogoh S iR | g\‘r{
N

A. Location Index Card:- 5 (o3 \! t , §

(1) Name ~COSGRIFF,Farl J. ... ........Ser.No. ..2175428

X Nt | \

\ ‘ ‘ ‘

S | vy
§ - ' h
G.® S. Form No 115 COUNTRY..... .. .France. . . .. ... ... (,\?\ Q

;II

(2] Rank-. .. COTPe.. .0i0nganTzat fon 52000 ;14040 Infe = o ... )

(3) Date of death . . 10=3=1918 . et e o)
B. Registration Card:- (Check Reg. Card Inf. againot Loc. Ind. Inf.)

(4) Cause of death Dw.ria ol A S MY DT
)
Plot{asimm= rS6ct: s™=.o. ) CKRMC‘/‘?/

(5) Grave No - 61 .. . Row ===

II. FILES EXAMINATION

R

A. Files of soldiers dying from contagious diseases; .. .. _mo.eard. .. .. __

B. A. G. 0. DISPOSITION CARD Date of receipt . A2 32 —"—

(6}~ ReTattonship ... ... Wl A e i S it

(7) Name ... LN ATt  TzBeetr L y

(. Ierla e e e ke e A 2 e T T Z s TR e SEEESNN S W T B Sk SELSRE R

(9) Desires remains brought to U. S.7 ]1/0

(10) Desires remains brought to U. S. and interred in National,

TemetieLyMAT IS Segvies e e F o e e A e e e

GRS iE broughts back sMwhateshipping instructions? . . . .-~ __ ot

C. A. G. O. CORRESPONDENCE Deitel of: communiCat I on i

(12) D.ss correspondence Change or qualify request as made on A.G.O. card?
If so, specity such 1nforma.tion A e R TR Tt T MR

17 S & e o
/ / /) [/ ot (e P b Ly
e A e e N T T LA N N e ey - o
4 ',/ '

J Y P,
N o J = y S~

(13) A. G. 0. Files EXAMINED by wn«/ (Daite ) —SIy=T L2005
L /

~\

Dl (14) G SRESS SRR s Corrwepondence (Has referenco ‘been made to File No.
Cancellatlon memos . 7 7L ’//)’ Does such correspondence, if co -
taining request for d1sposlt10n, reconcile with that of A. G. 0’7-////
(Specify "Yes or "No". If "No", give date of communication, the
name address and relatlonshlp a/nd eubatanca of request.

|

[ s L f / 92 - -, 4 !
g

, : |

; B~ = |

; / ‘
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// Z gw,» / L A1l L] r’ 7 e

s [

o’

_(185) G, JR g. Flles EXAMG/{ED by S A 1/ ‘ (Date) U7 2 l
e s it X AR ST R B el AT £

' |

4




III.  FINAL ACTION

A. WMEMORANDUM to D. M. O. in E. made (Date) ... oo

B oo (16) Removal of Remains (within custody of G.R.S.) to.. .. ..

(17) Instructions that remains be left undisturbed .. ... ... __._

(Y8 Typedi by = o= i- = ¥ .% .Checked b, .o SiTW. . A{Date)

G. R. S. FORM NO.114 made (Date) .....-=... 0975220

¢19) Topediby =i BPP  Checked by ... .. (Date) ... 25720

€. SUSPENSION REMARKS:

F it 120~ 7/»4/%4 MJM& g-vet) @,WLM 7

:’?’\M. _________ F’L»ﬂ“‘ﬂ"‘t.-—"'l;“o q;z‘:)‘f .:ymx{. ] 6/2,(4 o ot g 4 ? g /14 ,“,’"' aand
Bl FEoira 5= i _ £ 2o

/ /
/7 U/
D¥ . Dispatcheds.(Datey) . 1'%t S211877 - (Let. Trans. Wo. .mwmii/%Z‘i"’éy e

k/4L4/ **'7 Wt AL lic e, U7

APPROVCAMDY SIS e = T e o L R AT

(Date

237/ lzzcaz// /”‘Zza/

e ”“%‘Z’f’ Zuéé/ﬂocaf

/f?é" /CL/Zzsz2254¢/¢¢77Z‘ 4/47
5{i577 ézi‘cg__ Z /e’

,ij;c/;<ﬁkéﬁikl_~ |




G. R. S. Form. No. 16=A

Place. . Al.lere.y.,.. A...Sa.on.\e ...... et Loire.,

REPORT OF DISINTERMENT AND REBURIAL  buto wovember otn -omes”

REMAINS oF.... SUSGRIFF  —EARL J, o SERIAL NUMBER ... @0 TD4R8, .

RaNk = oGP o ORGANIZATION - G050 140th 1nf.

0

Disinterred (date) : Ny evember 9th 1991 From (give complete location) : Grave 61,

France,
By iGrnnpEEs s L 2 . Nt Seatilom A = ot =SS

,.AmexhanmCemetexyﬁmG,R,ﬁm”CQQQW#WBQ,MAllerny,mﬁégngmQ&WLQirggm.m_ e

—Tese S zgoo

&

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

Gro 6 Bk, 4 Row 7
Reburial TR, e Caskal & ghipping cata

By : Group Uit i .. Nature of reburial s

o b@cOogRitien impossible. ... o -

Report as to nature of original burial and condition of body upon lisinterment :
. Buried in wooden box, and sheet, Body badly decomposed,

(@) ldentification tags: Buried with body? .. . Yegy .. Ongrave marker? . ¥egy | ot

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

_ ‘ No effects-found., ... .

6. What does examination of body show as regards the following identifying items ? ‘
(@) Height (actual measurement).....Un able - ~to. ...detfe».rminé.
(&) Weight (estimateq) . Unable to estimate,
(c) Hair—Color Unsble to det erming, -
Quantity .-.....imable to determine, -
Characteristics .IUnable to determine o 2
(d) Hair on G DO OT U (1T 1 v S R S Al
Loc‘ation’....,_.._......,.....,_.“..H.on.&.,._
Quantity..... ... . None, '
(¢) Permanent marks on body (old scars, peculiarities,
or missing parts)........... None visibles . =
22 23 24 25 26 27
(/) Wounds or missing parts (received at time of C“‘5u“1LYNO'8';“""?'";'8";'9-';'""Mi-sBi--ng--"-’af't'e'r‘
i : < death,
i e E G BRSO o T T e Nos, 43{;8811’1@ be*"oredegtb, :
e T L R RSt e M e B S PR £ 2i0e ok R N O 14 il ve rfil ling' s i € ’

7. Disinterment

A TPA_ Approved e

. & wsowy,/ e

supervised by L7 /YN 4. (
W,R,TOMLIISON ‘ ta‘Pg ’ (Title) o %

8. Rehurial /L b caven qsg @&N\é

Supervisedby . 7 1, Kramey o APProved o, K B-Devey T
(Title) . ‘I'B'ti Lt.QﬁG“



INSTRUCTIONS FOR THE PROPER GﬂMPLETl[]N OF & R.S. FORM NO. 16-A

Inter information, as noted below, on reverse side of sheet [in the corresponding numbered
space. This form is supplemental to and is to he forwarded with G. R. 8. Form |l-a, reporting
reburial locations. To belused in answer to Question 26, Form 114; in case no means of identification
on hody. '

v

1. Show soldier'sname, serial number, rank and organization,and by wohm disinterred and reburied.

2. Give date and aceurate information as to location from which the body was disinterred
and the group and unit which made disinterment. .

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

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

5. () State whether identification tags were found buried with body and  on grave marker
by reporting ‘“ Yes " ‘or ‘ No.”.

(b) State’ whether or not bhady appears to have heen 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 dll information as to body description and dental chart as nearly correctly as the
condition of the body will allow. Items (e¢) and (/) under the body description are very iniportant
and shoudl be very complete. The, dental chart is also very important and should be filled in
with great care. There are 32teeth to be accounted for, as. shown by the numbers on the -chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), hicuspids
(ehewing 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 (eavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH = ... ... All teeth missing through: previous_
extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus :

%/d TOOTH MISSING

v,

T

TOOTH MISSING

CROWNED TEETH ... Blockin solid the erown of tooth (label 60LD crRowntE, PORCELAIN CROWN
= 2 gold, porcelain, or gold and porcelain), OLD CROWN
< thus :
Vo A . ; N
5 I GOLD ano PORCELAIN BRIDGE
BRIDGE WORK e Block in solid the crown of tooth (label b &3 M. COLD BRIDGE
2 gold bridge, gold and porcelain bridge) e ]
thu : | ;
@
‘ ‘ SILVER FILLING OLD FILLING
FILEINGS ° .. Draw filling on tooth accurately .as GOLD FILLING GOLD FILLING
A possible (block in and label gold, GOLD FILLING
< 1 silver, cement), thus :
CARIES (CAVITIES) ... .. Out'ine location and size ol ‘cavity, g(/////
; shade in thus : ~/‘///’
DENTURES (PLATES) ... Draw diagram of relative size and shape of plate block in téeth attached and indicate

retaining clasps on natural teeth with the word “* clasp *

4

7.. Show name of person supervising the disinterment and the name and title of the person
approving same. : 5

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

same: 5 ghhiea® N
4 25" T2
2 'S
SRE fs £ s >
* £ (Cre A 2 \
A - 8 s
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fol
G.R.S. FORM #114-A. STATION._J}_l__l__e_lj_Q,[_ .Saone et Loire, France,
To be prepared in triplicate. ‘l ey DATE November 9th 1921,

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

,,,,,,

REPORT OF DiSINT T’Fu TENT, FRLPARATION, SHIFMENT AND REBU-RIAL OF BODY
o= ' S@, :

DISINTERMENT COMPARATIVE RmPORT\\ Aef Mo
. (f) d. "“"“ .\"/ ;)\ ¥ Ve
Records of G.R.S3. Headquarters. _ Dlscr@ancy und- Upor; exhumatlon of body
1. Name = COSGRIFF, Barl Jo, = ... ___ ol e e T g AR
Siimo. SWSRECT e e Zhisieans o v ozt 3
Sk Ra.nk____c.oxp._.;_________,__,,_____._4 S Wod . M 12; RamlGs =55 & e WMo il R e T ey |

4. Org._ Cos C 240th Inf, =~ . oL e £ MBI SRR e b BT S et
5. D.D.  Otedrd —f6 14, +Ca)=DADY SO e S e e
6. C.D. DOW __ o T A (b) D.B.

7. Grave No.  gni ' B S0 R 15. Grave Howme)V "\ \fhoo, o
Bl BloN S e T i Ropgseaa o . o 16. Plot ’

e Eebs o1l No Y

18. Cemetery ~  Americsm 19. Commune or town' _A;_J:_e_;_-\_h_gg ___________________
205 .Dept. or County _.. _S_q.gne-et-loiro 21. Country Fra.nce _________

22. G.R.S. Hdgrs. Code No._ Ciy.fo4

23. Disinterred (Date) Nov, 8th 1921, By W.R," ommso}r.

24. Inscription on grave marker: ,

Name _ BARL J., COSGRIFF, = Serial No._ oS AR e el

Bote o UGB B R Organization [C0 C 140th Inf, Gr, 61.
25. Was identification disc found on grave marker? Yes, On body? VeR,

= e

Signature Junior Technical Assistant
TF 0SS, A,PACE,

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).

Ne €fects Bund, Form 1l6a :.vcv_-,l.).\,hed

27. Condition of body ._-25.%_@}.[._.@_G_‘_Q_Q_’l_li’_f:_éﬁ_’_q ....... E} _?.E'ffff‘_l__E_%_Q}?.__%-_—_E’.‘?_?_?:‘:P_:_LS_:-:.-_: __________
28. Nature of burial __ _1_1:1_.__@:9_9_53_-_@_;__‘_:zg;s-__.emsi.__ﬁh@_e_z_- ____________________________________________________
29. Any dlscrepancy notoa vpcm exu»mlr\atlon of body, a8 compared with G.R.S. records 4
30. Body prepared and placed in casket: DateNoV ' 9th 1921, By W,R,TOMLILNSON. ‘
é\ o skst sealed by ... W,R.TOULINSON. , — \

%;&/ M Signature of Embalmer, (%upervwor)%ﬂw{m.. ;
’ / y W,R,TCM LINSON, s
/9, o ' : \. 

f
\
r e s e



) ;
SH'I}MEﬁT,"V (Show actual marking of box..) Box Né- _________ C 915523 .............................
32. Designation of body: . '
Name_ .. _COSGRIFF, Berk Jo . ... P R 5 Serial No. 2175428
Rank . SO0mp,. “ui Ted b S0 Organization . Co, € 140th Inf, . _____ ___. SR o .
33. Consigned to :
Name of Permanent Cemstery Ste Mihiel Amer, Cty. #1233, Thisucourt, MesteM.
54. Cakeb. Hoxéd WAd marksd (Date) November 9th 1921, By W.R.TOMLINSQN. .____
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and th% U&g report above
is correct. )57
Signature of G.R.S. Inspector ______- BRIl o AR Srgs LBl
36. Remarks - 2 lBt Lt"m RACR R e
37. Shipped from point of Operation: (Date) Novem ber 9th 1921,
To point of Concentration ____Be_g.__,ne}
Convovyer________-__________________’ _________ Slgnature Shipping Offlcer
38. Received at Railhead or“l Po~1nt of C‘oncentratlon
By G.R.S Représeﬂtatwe _______________________________________________________________
39. Shipped from Railhead or Point of Concentration
To Permanent Cemetery _St, “ihiel Amer. Cty.#1233, Thisucourt il et if. .
Convoyer_____ mlfbat_l))}?{atktn ___________ Signature Shipping(l(\;?‘?‘i) Ry Bt ey Can balC,
40. Received: Date /7N /? /j4 /e
G.R. S Representatlve f / -‘
41. Relnterred’h_l_: ______ J_k_‘ne _20. 1932 _______________ e o1 i
" T OTHOAN P (Date)
42. Grave No. ____ { DA MO e L SR oo SeCHONE T & £
43. XBQDIBK.A __________________________________ Row W= ic S o el ueeeg N Bt 5
: +

A E Dewey Iste §t° QMC







Date \O\Zu/dé i/dé /7Zd Signature._. . Z/%Zﬁ/.,f A i

G.R.S. Form #120 | Mo
Shipping Inguiry. WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY 84-66
GRAVES REGISTRATION SERVICE

WASHINGTON
FROM: ~ Chief, Graves Registration Service, Q.¥M.C.
TO: lrs. Kathryn Cosgriff, Dover, Ky.
SUBJECT: Remains of Cpl, Barl J, Cosgriff | -

The records of this office show that you have requested that his

body be not returned to the United States,

IMPORTANT
You are recuested to furnish +h¢3 of fice at the earlie
moment the name and address of the following named relatives of deceased

3537 "\l"'"("u.k. al

\1 gsoldier - widow, ch,ldren, father, mothﬂx Olg*‘@ brether and eister,
. If soldier was. FLZ married or if*relative-‘is ‘_Lg-;hmi fact
X must be stated on the enclosed form before action will be taken on this case,

Although this form is sent to you it is expected, should you not be
)] jvlr‘ "uufl .1"

he nearest living relative, that you will have the neareat 1iv
in the above mentioned order,sign the atteched form, Prompt action is
C .

NS/8821 /LML

Soldier’s Chlldren
(Name oldest first) 2. d
)

Mother . f
Brothers . L%% é/M G, Farlli J,é/,/——- A

(Name oldest first)

Father

Address._._ . .. - * Relationship.. o
Note:- Inetructlona on the reverse side of this sheet ahould be carefu]lv read
before filling out this paper. EPP (OVER) ¢t3zéLZL2k>\ \/{



G.R.S. Form #120

Shipping Inquiry. WAR DEPARTMENT
2 OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY &4-66
GRAVES REGISTRATION SERVICE
WASHINGTON : ;
FROM: Chief, Graves Registration Service, Q.¥.C. @Egi&ﬁqdﬁi‘ 2] &M
TO: lMrs. Kathryn Cosgriff, Dover, Ky. ‘“\\‘\\\SEE?\<JLA>43/
SUBJECT : Remains of Cpl. Earl J. Cosgriff z “\\‘\\\\;\\;:::::::73:5

The records of this office show that you have requested that his

not returned to the United States,

body be

If these are not the correct instruetions,

nges on reverse side of this sheet.

The nearest living relative may choose betwsen,

please change them. Make

(1). return of the body

any address in the United States; (2) interment in Arlington, Va., National

petery; or (3) remain in Francs.

By authority of the Quartermaster General:

o>

-
’-

CHARLLS C. ‘P"IERG:B
Colonel, U,S. Agmy

NAME OF NO. & STREET

_-so0ldier’s WldOW

hirend. j(/%v% %

S

TOWN .

“STATE

Soldier’s Chlldren
(Name oldest first) 2. d
e

/&M @%).

Father

Yea._
Mother

Brothers g éyjp
ey

(Name oldest first) 2.

A SRS 1

Address. . . i P o B A %, B
Nots: - Instruutiona on the yeverse side of R,

before filling out this paper.

Sisters (/pﬂ&&q %zm 71‘%

% 2

Signaturen,‘/7?/

J/H%Wm

.Relationship..

his sheet ahould be carefu]lv read

EFP

(OVER) M

//

/



9
A

INSTRUCTIONS FOR FILLING OUT

1. ‘This paper MUST be signed by the person who is the NEXT of kin in the order
shown in the square on other side of this sheet. :

2. This paper must be returned showing the name and address o; each of the near-
est living relatives in the spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the legally
appointed guardian of the children shouvld ascertain their wishes and act for them in
this matter. ' :

4. If YOU are not the nearest relative, please ask the nearest relative, if living
near you, to fill out this paper.

5. If YOU are not the nearest living relative and do not know who or where the
‘nearest relatives are, please fill out*this paper AT ONCE and mail to this office.

6. You are requesied to return this pdper'AT ONCE in order to avoid delay in
the case of this body.

7. Use the enclosed envelope - pay no postage.



(\?
N\
COMPILATION OF DISPOSITION OF REMAINS waTsa Tg

' File No. 33397 °
I. LOCATION INDEX CsRD: (/§> X
(a) Name ... COSGRIFF, .Earl.Jde: ... Ser. No. 2175428 " ...
' ITYE SHE
(o) Rank_ . Gorp........ Organizution Co. G, 140th Iuf.. . .. ... ‘
' ' Cause of J ....... MED-.»
{c) Date of death  10~3=18+ death BWRGA = .. 2. 0
(L‘/éél,\
1I. RBGISTRATION CARD.~(Check Regs,Card Inf.against Loc.Ind.Inf.):
(a) Greve Nou®L.ZRow  ....=....... PUOEE . am s Dechei s o s TYP EML.4.......
{p) Hnerge. AAATEES o - -c o s smus N S e Sy L L OO LGl S - B e AT e
III.Files of soldiers dying from contagious diseases..... No Card - . . CKR  MCH.~.

IV. Informaiion on which advice to Europe in letter of trunsmittal was based:

éL /K//b canh~ V//ﬁiccfﬂ/u P =B

......................................... Tl i fh (o) Yoven #.

............ >

V. Following advice forwarded to Zurope by(cable It B e < 192 :
: i (Letter of transmittal on 9-2304920

.................................................... Par.i2, Not to be returned.(LES)-
VI. Form 115 forwarded to G.R.S.Hoboken, N.J. e i e LTE O T
VII. SUPPLEMENTARY REQUESTS

Date of. Relationship ‘ _
and Source ... .. Sih G et N S Desiges o Aotron teken .
S > SRR 92
VIIT. Form 115 received from -G.R.5. Hoboken, Mode.oooooooooooiiemmomeneens 1
~oUNTRY France - CEMETERY NOC. g4 - SHEET NO. 66 .

afeS. FORM 115-4

< gust y 2920
-366 JiB

\
: //4&9 10-2¢ =
o :
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GRAVE Le "ATION E ’-\NK

-z‘
g 3 -" . - r
e 3 &

LOCATION OF THE GRA 01" £

C&JQ/@W sk EHRL T

(Surname.) (Number ) (First Name and Initials.)

477& & 150 5’//7/1/
Ranlk: gam/atl@ ’

DATE OF BURIATL. . (. 7&" : 7‘ N ot e \ : /

ST IR O T B TR R et e St e s it Bl o o, o

(Give Cemetery, Town and Department.j Map reference
must specify clearly what map is used. :
; o *

GRAVE NUMBER.. A/zio/ / 2 // / ........ |

HOW MARKED: Name Peg?.. ‘}léd IR O dant
74
Headboard? . /%L1 .... Bottle?.. oJ“Z =

IDENTIFICATION TAGS:

W'Ls one buried with body?....# P b e T e R e, SR T e

Was one fastened to nmame pef' or :
stake used as a grav e;,mafkcﬂ,\l:}‘v A B o DR

If name unknown, and tagd mis g, descuptlon and marks

should be glv:rp*here \ .

(Slgnature and Rank of l{eportm" Oﬂlcer)

cvlstrahon Servxcc

2%



ag? ~ ;7‘ -¢-~:. x & f:..‘j‘:
e e S ] /
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GRS Form 12la : Filo No. 33397

T AT R A T T +
CEIIETZRIAL DIVISION

REGISTRATION SECTION

I{EMO FOR:
Cards Deparitment.

CASE OF: I g
4 . By
Co. C. -140th Infantry. 7 -

ORGANIZATION (01d)

CASGRIFF, #2174423, Ferl J. .. Sergeant.
(Neme)

Correction or additional data changes as shown below have boon madc on the Registra=-
tion Card of the above~=mcniionecd soldier and a corrocsponding change will be neccessais
on the Organization Card: : '

ORGANIZATION {New)

FILE NO. Date | Plagy | |H1A Nos
SURNAIE i | B

oo &4
SERIAL NUMBER ) lst Reb. 8. L
FIRST NAWE AND INITTALS 2nd Reb. ' Dy
RANK 3rd Reb, : De

DATE OF BEATH
CAUSE OF DEATH

(Note:_In the above spaces below double linc £ill in ONLY the now
data and data correcting previous information)
ox8 Blue Card, File No. 105922, Cancelled in favor of
White Cerd, File No. 323397, COSGRIFF, #2175428, Farl J.

BY: Mvuriel D. Towne.

Investigetion & Adjustment.

(Department)

/f 5 X 8 card was sent to file...
-~ Corrections made
- on Orgarization

File Card:

By A\ -;D»\/?7.

S/1105 /UL



INVESTIGATION & ADJUSTMENT
G. R, 8. Form 8-W-A FROM, 0,Q.M. G,

Information requested of A. G 0. CEMETERTAL DIVISION
WAR DEPARTMENT

Wm Buigding
OFFICE OF THE QUARTERMASTER GENERAL OF ' /2% /Rdbf

’ AR e ASHINGTON el
27, f J ;— i  PLEASE
. 3 EXPEDI'IE
\% %%fga?‘ 4\_;5 /ﬂf ) 4 : L.
=3 e 5339 7
File No. 33397 ; Re’gistration.
From: The Quartermaster General, U. S. Army (Cemeterial Division).
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.,
Subject: Information required for G: R. S.

1. Tt is requested that the items checked below be completed. Request confirmation of all informa-
tion shown.

¥ g, Surname, GOSGRIFF V/ J Date of death, 10/3/18 [/

i

47, Christian name, ®arl J. V - Cause of death, ~ DWRIA )/

& . .'I‘/ /
¥ ¢. Serial number. 2175428 / ,fil Authority (C. C. No.) 279 /
#" d. Organization. o> C. 140th Iaf., }/ ~"i. Emergency address. Mrs. Catherine Coegriff
p , Dover, Kye.
¢ ¢. Rank. Corporal Ej j. Relationship Wife. ST
\ l/ / /‘_‘ h: ’: Y
BODY DESCRIPTION. o /7.)  DENTAL CHARTS. /
(See page 2 of the Service Record.) %See phy swa report of examination prior to eulistnunl )
a. Age at enlistment. a. Strike out teeth missing:
b. Color of eyes. : ) 87654321 12345678 [
i Upper right . Upper left. /*
e. Color of hair. / /
8 ;54821 12 45678 /
d. Height. - Lower right. [Lower left. ;
e. Weight. ’ s
/;‘"'”}
/. Permanent marks and physical
defects at enlistment. (Old /
fractures or breaks.) Y.
b e H. T.. ROGERS,
/ ()’UCZ) termaster/General, U, S 4.,
4 /

.ia‘“— l \ '

Y ' = \of

___ H.J. CONNER,

I REC'D MAIL Sikstibieut. o, Q. 1. .

MDT/Miss Knight,
WOLIU v, al

Pate X v W.W.Div., &, G. 0.

Ry U e - S R f /’/' Sl f
¥ ‘/// L v

JUL 20 1021 4 oo



INVESTIGATION & ADJUSTHMENT  PARTMENT.

G. R, S. Form 8=-W=A
Information requested of A. G. O.

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY .

/ & o= :_5 ASHINGTON -
‘ f / /w P &1 -

3 — Wpagers’  Unmges | \,g"'}
?Qaﬂé 7

= e S Date July 29, 1921.
File No. 233397 / Reglstration.

From: The Quartermaster General, U. S. Army (Cemeterial Division).
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.
Subject: Information required for G: R. S.

1. It is requested that the items checked below be completed Request confirmation of all informa-

tion shown.
#gq, Surname.  GOSGRIFF / , I Date of death. 10/3/18 )
' #7p, Christian name, Barl J. 4 177 Cause of death. DWRIA V
/ . 4 a9 )/
¢ ¢. Serial number. 2175428 / / % Authority (C. C. No) - 4
«" d. Organization. Co. C. 140th Inf. V ~i. Emergency address, Mrs. Catherine Coegriff
/ Dover, Kye.
¢ ¢. Rank. Corporal 3./’ “" j. Relationship. wife,
N p { o) 2 \K
Cr A I f L ' -
BODY DESCRIPTION. T 4,y DENTAL CHARTS.
(See page 2 of the Service Record.) gee ph) sical report of examination prior to enlistment.)
a. Age at enlistment. a. Strike out teeth missing:

876543821 12345678 [

Upper right nyr left. /’

87654321 12345678;’

b. Color of eyes. &

¢. Color of hair.

d. Height. Lower right. / ower left.
e. Weight. O ¢ ) ”} o
Ve g
f. Permanent marks and physical 7
defects at enlistment. (Old F
fractures or breaks.) /‘
: _ H. L. ROGERS,
/ , Oum termaster/General, U. S. A.,
IFL‘L; By )/ Al (\)
v__‘, \ -\ (
L J. CONNER,
UDT/Miss Knight, | Rmc'D malL suetrbieut. gl Q.U C.
Date "“""’““-x-;«m_;.,;. P WelR.Div., B: G. 0. y (// /f
3 . \/' AAALAA L L
JuL 20 1921 e
(] X

'} "\ l/
AV, /
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R

¢. Serial number.

%ge at enlistment. a.

k. - INVE..{GATION < ADJUSTMENT DEPARTMENT.
G. R, 8. form 8-W=-A
Information requested of A. G. O.

C_ 5 WAR DEPARTMENT

WASHINGTON

/ o
égz/iizf , ~OFFICE OF'THE QUARTERMASTER GENERAL OF -

3357

5933

#

/
; Date

File No. Registration.

From: The Quartermaster General, U. S. Army (Cemeterial Division).

To:

Subject: Information required for G. R. S.

F‘ROMg OtQiMDG'
CEMETERIAL DIVISION
Building
oo Dy g
HFOO :

- PLEASE
EXPEDITE

The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.

1. It is requested that the items checked below be completed. Request confirmation of all informa-

tion shown,

a. Surname, CASGRIFF s f. Date of death,
Earl J.

b, Christian namie. ~ . Cause of death,

2174423

Co. C. 140th Inf.

d. Organization. ¢. Emergency address.

Sgt L] : A"

4

¢. Rank. j. Relationship.

BODY DESCRIPTION.
of the Service Record.) ’

Phe

(See page,

b. Color of eyes.
Upper right

¢. Color of hair.

d. Height. . ok 4 ! P~ Lower right. ‘;Z;'}
f
e. Weight. .' . 7/
f. Permanent marks and physical ,-,,.3;"“
defects at enlistment: (Old ’ sl
fractures or breaks.) ' ' vy

h. Authority (C. C. No.)

DENTA ARTS. 4
/0f exdpination, priot t en@no}u‘g e o Sl
A/ 4” DS~ L

87654321 123456178
Upper left.

S7T654321 1/2345678
Lower left.f

H. L. ROGERS,

| Quartermaster) General, U. S. A.,

| ‘J» \
MDT/Miss Knight. —Let-l-ieut.

| REC'D MAIL SECTION,

Rec’d World, Wag

e 2. Qi
Dawe.,Jw"i ]921 ,

w.W. Div., A
JuL 20 1921 4

e

,«' 7~

H. J. CONNER,

TP, Q. 1L C.

.



‘ 4 % m 1 - oM "
B 5. form sewen TNVE..LGATION < ADJUSTMENT DEPARTMENT.
Information requested of A. G. O.

EF AR DEPARTMENT
— OF HE Q ARTERMASTER GENERAL OF THE ARMY
WASHINGTON
3 3 =1 6/ 7
Date July 19, 1921
File No. % Registration.

From: The Quartermaster General, U. S. Army (Cemeterial Division).
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.
Subject: Information required for G. R. S.

1. Tt is requested that the items checked below be completed. Request confirmation of all informa-
tion shown.

} a. Surname, GASCRIFF  f. Date of death,
“ b, Christian name. E8FL Jo 1. Cause of death,
A0 i
¢. Serial number. 2174423 h. Authority (C. C. No.) y
s Co. C. 140th Inf.

d. Organization. - 4. Emergency address.

e. Rank. Sgt . . ‘ “ 4. Relationship.

/
4

BODY_DESCRIPTION.
(See page2/0f the Service Record.)

Vea/.Q’ge at enlistment.

B0l of ee 87654321 12345678
Upper right - Upper left. f
¢. Color of hair. / /
87654321 1234567}8
. . 1 §7 L ;
d. Helght. ~ o 14 —— Lower right. i}, ower left. {»
e. Weight. ﬁ . ’
f. Permanent marks and physical »
defects at enlistment: (Old s
fractures or breaks.) - : y
: H. L ROGERS,
()um ter: znaateriCreneraZ U.8S. A.,
H ) f" 7
s | ‘ | Y,
£ R T
| n ,
' H. J. CONNER,
WDT/Mise Knight. let-Lisut. /@At Q.11 C.
; | REC'D MALL SECTION, »
Rec’d Worl G. O by 9l AU Y

Al v Dt A o ® i Y UL AU S ¢ oy
nmtﬁd.ﬂ ]923 Lo W.w. Div ¢ )/ N
JuL 20 1921 4 N A 2TAl



- . THAMTRA9S TVERTEULA, * WGITAS) . ,IVHI .
_ PR " 3—17‘-08 m:o;x,;a ia B

TUIMTAASEA AAW < 2 %
O a3

Ymmm 30 JARINED AITSAMAITAAUD 3
HNOTONIHRAW

D
ST &

oidsriaigest ~BEGICE - o oli]

a7

Imwﬂ‘tm‘» 93a(l

Anoizivitl IsiolomaD)) varth 2.1 Js1om00) 1odesmioiien) odT  :mo1l
D A olpaides W WY ateontg 0 bus dixi2 yurh odd Yo letomod) JueiuibA odT 10T
2 1D 10t barivpor soidsariotal :dvejdu®

-.xm'mh'u lis 1o moitsariitaes Jesupeil .bedslqiios od wolsd bodoado zinodi odt dedi boeoupor ai 1 .I

Jawode goid
dtsoh ha el X | T
dd3nob YorszniD .~ el DWE gy maideitdD 8
e . ¥ L’?g | (0¥ D D) victodind A ESheTIS sodais [eiged o )
55 ST p .aasfgbl?s Yorogromil 5 ) «Inl d30BL LD .00 .uoidmi‘xius'g'IO AN :
A | ? diioocitalell 3 N wigh

‘ i 3&1%1 1 )saldq 9')8‘)} L

1', ) setizzin dN\&o adli
8TBELESr 1C8baDdTE
Sraf qqd tebgi 19qq’)

2979 1o 10leD .

4 ) aied Yo 100D o
yoaredy regraave

- st wowod Adgit 19%0d Adgistl %

RECEIVED

m %".’*o

AdgioW .o

“2-': k- [poizgdq bas adisn JosnsmroT
§ é b ;5 hiQ) 3nomieilius ds eooteb
: g%, ‘.“.¢4 : (2dso1d 10 eorudostt
I f"" .6. ot 5
‘,t L 29 1521 _‘
if wa GRS, ~

sm

v{,’a f"'“ e . ..nfgmx éntu\Tﬂﬂ

JMOITOEE JiAM g'oud |

§ oW Hoedd
» “\,‘ L .0 A ..v:ﬂ w.W P ﬁe{ xé'm'omwm
b ISPf 08 JUL




R T T——
. N

~ R T

"Tf-f_‘-: i "‘,.»

';A"-"« }

e

{33397
Fle O.S.P.
/2o

June 17, 1921,
29548 Com, #83597 tmm, Barl Je, Corpopal) .

The uarternss ter Gemeyal, Usds irmy wmmiul Biﬂ.um)
Mrss Zathryn Cosgriff, Brooksville, Rentucky.

Disposition of remains, ‘ /@
g 1s The psgords of this office show that you have e~ .;) o
: quested that the body of yow huaband, Corporal Rarl Ja (\S

Gosgriff, Company O, 140th Infantyry, remain permanently

interred in the imerican Cemetery at illerey, Department

of Saome-et-Loires This cemetery is temporary and must

b abandoned &t some future dates At that time the

body of your husband will be transferred to the nearest

persasent French cemelery provided you execute and return

the snclesed Release, relieving this Govermment of the

future maintenance of the graves If you prefer that

this Govermaent maintain the grave of this soldier, his

body will ultimutely be treansferred to tho Belleau Wood

Ameriesn Cemetery, Dopartment of the Aismes In this ‘
comnection your attention is iuvited to paragraph #9 : /
of the englosed Cometerial Division Bulletin Noes 10-GeWe

ia 2s 1t 1s reguested that you immdiately advise this
.. office as to yow final wishes in the matdter of the dis~
ﬁj . position of this dodye If no request to the contrary
(’D is received within & ressonsable lemgth of time, the body
s - 5411 be transferrod to the-sbove mentiomed vermanent
GZQ 'V inerieen Cemetorye .
=

By authority of the (uartermaster General;

CHARLES ~Jo WYNHE,

W\
% c.mr * n. a. M By
NETED & B : M p_ .A.‘re;'?

1&'}"- = fa |

AL JUN 21 1521
JU 091
N l 8 ” Ccr’ctcr"..! Division




L |
#’N VAR DEPARTMENT
Sl of RGN oL the Quartermaster General of the Army

C “’&g Washington,

GRSy \) ‘\&W‘A-o

Informapin rgques&&“of - :

File o %‘ '% RogiStration, E% o me
&F o A X ) ) ¢ “‘: R g"
From? ?~@m‘: rm :’. General Us Sy Amy, (Cemetcdrml u;l;mﬁ’bli qu

i 3
Tos E\\,ﬁ Tne AdJutanﬁ\E}cnoral of the Army, 6th & B Sts,, N, & \Jﬁ;)im R

Date 10/12/20.

Subjectt Infomatx?ﬁ i;equlred for G4R,S,

gt LB 18 reques\ﬁ that the items checkod below be completed, Request
oom’lmaulon of all information shown,

- as Surname Cosgriff, VL/ f. Date of death 10/3/18.L’V
8 b, Christian name Earl J. / Cause of death DWRIA. [//

hy Authority (C,C.74) 21/ - L/

o vSerial Number 2175428,

d. Orgamza'bion Co. C. 140th Inf. + Emergency address /|
e, Rark OCpl. \t‘:f j« Relationship

BODY DESCRIPTION DENTAL CHARTS

(See page #2 of the Service Record) (See Physical report of

examination prior to enlistment)
~ a, Age of enlistment
a2, ©Strike out teeth missing
b, Color of eyes
SRS CEOSANCE S ] #1209 B¥AE 56 <78

¢y Color of hair : upper right upper left
d, Height | BUelcs Seaintal 91 os i s vig
2 el , lower right lower left
B e, Weight
i f. Permanent marks and
: physical defects at
o enlistment (0ld fractures or breaks)
He L. KOGEES,
Quartermester Generel, U,S.A,,
| CHMETERY N0 64. BY: %
w
SHEET NO: 66, ONNER,
TYPED BY: rlne .
1st Lieut. QHMC. Py (|
» = / ¥ LAl “ A S XA - DN oA V:_I/{ \
-4 azvIZo2R , A ‘ : ~ N
j 3113/ » e O s ¢ .






- FROM: =

G.R.5, Form No. 1U1-A

{"nformation Blauk)

0o

REGISTIIATION BRANCH,

GRS
INQUIRY BKANCH.

File Nunber 33397

O

~ Date Cot. 31, 19019

: : ’ > & d g . :
Pleass furnish information as checked (V') below regarding the following soldier:

NAE Cosgriff, Earl J -Serial Number 2175428
~———— i
RANK Sgt. CRGANIZATION Co.C, 140th Inf.
NO. QUESTION REPLY
14 Do particulars of soldiers given No.
above agree with Records? SEXX Corp.,
2s .Date of Death.
34 Cause and place of death.
4.l Number of Casualty y¥Cablegrari,
5. Date buried. :
5.4 Grave Logatidn. =5 Grave #61, Cemgery #84 ,/////i///
(a) .Complete record recuired. Americen Cemetery
{b) Name of Cemetery or Com- Alleroy, Saone-et-Loire.
mune only required.
(c) Note reinterments.,
74 Who revorted burial?
8.4 Confirmed by G.R,S.?
9. Report as to Grave Marker,
10. Identification Tags:
(2) Buried with body?
(b) Attached to grave marker?
11.| Complete Emergency Address? krs.Catherine Cosgriff, (Wife),
: Dover, Ky.
12,/ Has above been notified? 12-19-18
(Give date)
131 Report the exact position of
= yecur inquiry on this case.
(Reply in all cases if no
information on record)
14} What is the Photograph No,?
15 Inquiry made by?
Relensed by Information Contr31-7\-WM~%;,
Dept.
| X Directory
| ] x Cards 5 x 8
i Cards 4 x 6
N.%, All Proper names to be R
% typewritten, cr printed in 2
l PLAIN BLOCK LETTERS, BMG a
& A}
| 3 : | |

MG 28RA Lok
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R85, Fol B Reunuw referred tqgg

tanlain.

. AERICAN BXPEDITION #(Y WORUES
HEADQUARTERS STRVICES CF CUPPLY

OFFINE OF THE C.Q.M., A .F.
CRAVES REGISTRATION SBRVICE .

June 10th 1919, Copys o

RCe | The Chief, G.R.S.,.
oS Chaplain
Sub-inspector, G.R.E.

SUDJE0T:  Information for relativoes.

30 Inforu(tlon as to thoe circum-

stances connected with the deoth of
Cpl. Barl J., Cosgriff, Company C. 140th
Infantry, Ameridan E,F.

whigh are not of record in this of-

fice, is dosired by Mrs Kathryn
Cosgriff, Dover, Ky.

2. I ap sure §t will be your plea-
surg to zive what comfort vou can in

writing directly to the above adiress,

and I deuply regrst that the desired

infornation is not availsble for ne to

. uze, without dhe delay involved in
this request for vour aid.

£
]
@
I
o
0
—
Q
s
Lu
=
&2
e Q2 ~

Cony furnished for the 1nfor;atio:;§
of the family of the deceased. w;



- /""" L,

3.3 '7"/

RIS TG4 NO. 61 Requesy referred ¢9
vankain. &7

| CAERICAN BYPEDITION &Y, A050T
wmanqU RTERS Szaviozs oeyverty ()
QFFLCE OF THE C.O4i. ) Al I, '
CRAVES KEGISTRATION SERVICE.
Jume 20th 1919,

A0M: The Chicf,“G.R.S..

KO Chaplain =
Sub~inspactor, GRS,

SR ACT: Information for relatives.

1. Inforuation as to the circure-

stances cannected with the death of
Cpl. Earl J. Cosgriff, Company C. 140th
Infantry, American B.¥. '

which are not of record in this 6f-

fice, is dssired by lrs Kathryn
Cosgriff, Dover, &y.

9. I am sure ¥t will be your plea-
sure to zive what corfort vou can in
writing direetly to the ahove adiress,
and I decply regrot thes the Jesired
information is not availeble for me 16
use, without the delay involved iv
this request for vour aid.

CHARIES G, PIERIM,
Lisut .~Colonel, Q.ii.Cv.

v

.‘..IIS 'A.

Gony furnished for the inforration |
of tho family of the decsased. J
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o q f
e Pas AMERICAN EXPEDITIONANY FORCES '
File 398397, HEADQUARTERS SERVICES O SUPPLY

OFFICE OF THE CHIEF QUARTTRMASTER, A(E.F,
GRAVES REGISTRATION SERVICE,

June 10th 1919, & I a E i
FROM : Chief, Graves Registration Service, American E,F. ol

TO H 2 T s nmt, o
lirs Kathryn Cosgriff, Dover, &y KR ey
SUBJECT @ & )

Cpl, Barl J. Cosgriff, Compsny Ce 140%h InfentryllEh
American B.7e

With an assurance of very deep syupathy, and in reply to
your letter of enquiry, you are advised that information has been
filed in this office by the burial officsr concerned, to the effect
that the above named soldier is buried in
ican Cemet Grave #61, Section #1
American Cemetery at ALIERRY s deopartment of SAOE&E-e%-LOIRE. e

The grave is marked witl . i :
tag attached to marker, 1th nawe plate, with one identification

I am to-day requesting the cha s
5 plain of Cpl, Berl J, Gosgrleet
organization to commmicate with vo A o VOSEPifLts
partieulars of death, JOUs giving, 1f possivle, full

(&mlosures-(;,z..s,, ) (HARLES C. PIERCE,

;Sv%gﬂg;ﬁc.G.O%.S .3) Lieu‘t.-COlonel, QoMoCo, U,S.A.
wha »



T~ REGISTRAT N BRI, G.R.5.

FROM :=

FILE NUMBER

Plaase furnish information as indicated below re¢1rd1nv the followﬁij &aiﬁaer.

NA&E,/' Y

RANK

\!

BNESS /

SFXI S L,

~ ORGANIZATION

NWBER 2./ 77 / Y2

1O.

JURSTION : ' ‘7 : REPLY 7

1.

Te

13.

14,

'Date buried.

;‘7

. .. .' ; d 7 ‘$

Do particulars of soldier £ / '7 / /\.J /‘/ /
ziven above a A e

gree with Records? |

Date of Death. 2 S
s o V
\p=" /¢ >
Cause and place of dauath. i R i O i !
i ' ,’;‘. { / / &~
Number of Casullty Caiblesrum e el

. Ay i A
Grave Location. (L AL A LA v d
'{a) Complete record required. — y PNy A
(b) Name of Cemesery or Com= e ~ i-ffsﬁljﬂ'f sl Y ‘-;M;

rmuna only reguired. *v‘.'a, Py~
¥ho reported burial.

Hag raport been confirmed by for

J’QR'L)Q =
‘r* " X
Report a8 to Griave Marker. \ /
Report 28 to Idemtificetion ‘ _
h TI’;S. . 5 D i 4
) X f ,‘“'7 . i 7y 2 ¥ 4 1
: /i
Who is nezrest rel dive?:
¥ ,(’.’"“u«
Hs N/R baen notifipdl /0) 1. L een [ A
3ive Date) . - ' 3 “
] =Y
Report ths oxact position of -V J 775 »~ 22t ALY

yaur izguiry on this casn.
(Renly in 21l cases if no
information on record)

wa Ly 4 & / J

What is the Photozraph Ho. ? ™} AJDY

N.B. All Proper namos to be ' : ,

4
printed in PLAIN BLOCK IETTERS. | —
s { J 7, 4 ,/Y ; 2 e
= ;/ ,.f"' 7 1"( g ’
4 ﬂ" -2 / ,‘—"
4 / V 4 A

B



@,R.S,

FORM N0, 23,

NANR :
5 (s FILE NUMBER
Barl J  Casgriff = )/ ”) /
SERIAL NUMBER MA
RANK . ORGANIZATION
opl LT Co G 140tk Inf,
NO. QUEST ION ~ REPLY
b Do particulars of so"dwer given! \,',‘/;.' L AR e 5 LY ALY 4 LT L e ff 3l s ,!
above agiee with records e T i s K I =/ P 2
(/ J
2, Date of Dea q / /[!,45»/ ﬁ»;
3. rave Locabic ' H A7 O
» Grave I ‘)raulﬂ{“,gc»ﬁw(?l L__Bfg_p/" "?‘:”’ﬂ / ) -
FLLER ) 5 o wEL Bt Lo/ E
4, Whe reported burial?
L]
51 Confirmed by G,R.S, (‘”’j/ﬁ Lo
6\ How is grave markeq'?g"* }///, /‘ '~” J{' /(’
e Identification-Tags’fZ.
(a) Buried with Bodyf. ./ -(‘7-,1.---/ Y2 (7ff L
;..,-" W Sveres P .»::‘ !‘/ /‘;;"
(b) ch ed to grave marker'l N A2 ' {
// J + .ﬁ»’, »xi;_;;‘ /‘%;l‘fp /7 "/ ', 5 ' '," r/,;,‘_ )
8. Emergeuncy add é?/‘ ///’} # £ ‘(//5/4“’ Co§ P>/ FA~Fr V¥V &/
N r 20 y S P -
L‘ /‘( ‘«f/'{w o ',/.;gw.v i' r)
9, Has above been nntlfﬂed? (Give date), X
S 1o, /% / A e C AT
41 /j/"’, ::,Af “?:A» i".".:,," -..//#‘ k:_'y‘ A\/(( "
WAl S~ v A -
\/ . ,:‘/) : 4". 4 \\’
ANALYSIS OF INQUIRY // L /= )
Flowers, flags etc, . Effests(G.R,5.Form Nos
(Par, #5, Bul, 10-B) ) X
__lionuments (Par ,6 Bul, __Accrued Pay (G,R.S,
REAB Forms 19 & 22) N 12 lmd
Digintermsnis (Par,#8, __Libesty Bonds
Bul, 10-B; _ ‘ Q0 (¢,R.S,Forms 21 & 22)
/ $18 '
Circumstences of dea+h __Var Eigck Insurance
(G,R.,S, Form Nu, (G.R.S5.Forms 20 & 22)
@‘ = G assamad
JUNTZT?
Photograph redueoued
(I‘lle 004.5) Q __Disposition of Remains
\3\\ 1%, 18 (a) Return to U,S.) Form 23
Grave Location &
________(b) Remain in France Form <4
. (e) liiscellaneous letter
Fo S ;
RAARKS : i



Reference: s
/ 7 255 °

_ : VAR o B =) N ‘
AMERICAN EXPEDITIONARY FORCES /¢ o’ % [ # dor”

HEADQUARTERS SERVICES OF SUPPLY
OFFICE OF THE CHIEF QUARTERMASTER, A.E.F.
GRAVES REGISTRATION SERVICE '

Mey 9th,1919s

FROM: Chief, Graves Registration Service, American E.F.
TO: Miss Blizebeth Andrews, Searcher, Leland Stanford Unit, Embarkation Camp 1,

St.Nazaire.
SUBJECT: Sergeant Barl J«Cassriff, Co.C., 140th Infantrye

In reply to your inquiry, beg to advise you that there is mo record of
the above-named soldier at these Hendjuarterse

By direction:
CHARIES C.PIERCE.

Lieut.Colonel, Q.MeCa, UeSsAs

Par KATGRICE Bl.DIX.
Captain, American Red Cross
Representative assigned to
Graws Registration Service.

MBD/cace



Fror Elizabeth Andre\.,Searcher,

AMERICA™ RED CROSS

TC¢Gravés<Registnwtﬁbn.Séfvrae

Subiect

Sgte Earl J.Casgriff, 2174423 Co.C, 140 ‘Int,f
= Died in hOSpital in France,
Please send jocation of gravé and any other details to
- Mrs.Kathrine Casgriff{
~ Dover,Ky. ‘
Elizabeth Andrews Searcher,
Leland Stanford Unit

Embarkation Camp 1,
St.Nazaire,






G.R.S, FORM 0. 23.

‘NAME
Earl, J, Casgriff,

RANK

Sergeant., Co. G,

ORGANIZATTON
140th, Infantry ‘

SZRIAL NUMBER
2174423

NO. QWESTICN i RS
i1t Do. particulury off soldicr given
above agres wilk recurgs:
2o Date of Death
3. - Grave Location:
4, Who reported burial?
"5, Confirmed by G.R{S.f
6. How is grave marked?
7. Identification Tags:
(a) Buried with Bédy"
(b) Attached tc zrave Marker?
Be Emergency adlress:
9 Has above been notified? (Give Date)

ANALYSZIS OF INQUIRC

Flowers, flags, etc. Tifacts {7 RS. Form Nos. 737-

e AR RNy (-4
(Pars #5, Buls 20-B)
Monuments {Par. #6, Bul. 10.3) - Accrued pay
\3.Res forms Neg. 19423,
Disinterrments (Par. #8, Bul.
10-3) Liberty Bends
(G+R-S. Forms #Hos, 21422 =
Circumstances of death

War Risk Irsurance

Tz A 2
(GiRaS. Forrs Lios. Z0&25

(GIR.Sl FOI‘m _Nde 6),___

r—— cr——t ————

JPhotograph requested

/ (File 001.5)
v .

Grave Location :

Digpocition cof Rewaiue
(8 ) Retarn o (Gt oF
(L) Remain in Trarse #.rm 24

£ ARG S|
T\ O awEey

{c) Miscellaacoun

S rr— e T RSB sere Sea w ae

Remarks 2



201.Cosgriff, Barl J. 5th Ind. : Agg%s

Central Lecords Office, RS ®s A.P.0.902, AE.F,. June 18th, 1919. = T0 s
Chief, Graves Registration Service, A.P.0.717, requesting the name of peéson
in charge of burial party whidburied Sergeant Barl J. Cosgriff, in order
that investigation may be made to determine the disposition of this sddier's
personal effects.

LU

\/

e S

333?/
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0L, Uosgrids, Bsrl Jo . : Srd. Inde , Cos/es
: “ ® y : ; ' :
=iy : - /¢ - 3
b ot ra canml Lagcoris Df‘f iGe 3 tanlis o s Ha P02 508 3 Aals . }’I:f‘,:_' 25th ? 1919, : -. 7o 3
L * o Chiéd, traves :esistrat.om Service, Hdqrss . S,0.5., AaPe 04717y AJllaP,,

for all avallable Information cencerming warial of this seldlex,

i i

Y, Papers o be returred to this office with the least nractleable
dnlaqr. 2

By command of General Pershingi

£ 2 A HoM, IELLY
= Adjutant General.

4%h Ind, AL/ 1ae
Chlef, Gefle3s, Hie TeleSey 4 3 19578
Sedss Hie DeUsSey AalPe04FT1Y, 226,145 June 9, L91¢
To: Ceniral Recori: SiEdee, AaGels, z'-.:jE R 5 b e R

?
|
|

.u‘.,','f.'O.'Zji, Allalng Lo Retm:’ne(l.
\ 4 1s  Bsoords of e vffloe .
2 . 42178428} to nove Been buried dn Octed, 1916 in Grave #61, Becticp i1
i Y ey

Amerisan Cemetery, 4llerey (Saone et Loiye
6T x : a - irel. @rave is movked by o o
to which is sttachdd ome idnnti:ﬁcatiou};beg; ome tog is buried witg gf;?;s

' 2. Wife of this seldier, Mrs Xatherine Co
S0La SeRatacrine Cosgrlff, wa i hur e
Anformstion by this office Dcczlg, igliu ® - AT Tl ag

840w SEleErl JeCosgriff, Coal, 140 Iniq

s

BN S e iy
LT SRR OTXL vy

CHALLL S CGe PIEBHCH
Colomel,. G.lieCuy UsSuds

7
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| A : [
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I 4 -
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o \)3 - X » s
i A e T
% = ‘—‘j = ? ‘) -
B ¥ €3, 3
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G
201,Cosgriff, Earl J. - 3rd. Ind,. CDS/FS
' v

 Central Hecords Office, A.G.D*, A.P.0.902, A.E.F. May 26th, 1919, - = Tos

Chief, Graves Hegistration Service, Hdgrs. S.0.S5¢, A.P,0.717, A.E.F.,
for all available information concerniang burial of this soldier.

l. Papers to be returned to this office with the least précticable

delay.

By command of General Pershing:

%%MY 7y

Adjutant General

4%h Ind, ACL/1dc

Chief., Ge B Sa, HQ. S.O:So".&{\.o?. 0#717’ AMoEsFo

June 9, 1919

To: Central Records Office, AeGeDe, AeP.0.£902, AlLE,F, Returned.

le ERecords of this office show SgteErl J.Cosgriff, CoeC, 140 Inf.
(#2175428) to have been buried dm Octe4d, 1918 in Grave #61, Section i1, \///

Americen Cemetery, Allerey (Saomne et lLoire).

Graexe is marked by a cross

to which is gttachdéd one identification.tag; one teg is buried with body.

2¢ VUife of this soldier, Mrs.Eatherine Cosgriff, was furnished burial .

informetion by this office Dec.l9, 1918.

\ S A % By authority:

ECET/WTTl
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Central Records Office, A.G.D., A.P.O, lsoz A.E.F., April 28, 1919 -
_ ' To Officer-in-Charge, Effects Depot, Bade Section #1.

201. Cosgriff, Earl J. " Isf Tnd. TAR/mt

1. It is requested that this office be furnished with all
availeble information regarding the disposition made of the effects
of the late Sgt. Earl J. Cosgriff.

2e vTheiébeve_mentioned soldier died of wounds Oct.4, 1918.

a Lddp [ Yl

Wm. A, Toodlief,
Ad jutant aeneral

. A
Vel

gosgriff Zarl J. 40NdeINnde Hay «enu,l9lY.

S

Os Jalle yiidects vepot,Base vection #1l,ue065e ,France.
Pos Central kecords ULTice,lieGevey.iePeUe 902, rances

le 0 eiffects of this soldier have been received
at this aep0u.
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201, Cosgriff, Earl J. lst Inde » Jot.

Central Records Offiée, AeGoDs A.PoOs #902, AJE.F. April 28, 1915 *
To Officer=in-Charge, Effects Depot, Base Section #1,

1e - It is request that this offiece be furnished with =X 1 availsble
information regarding the disposition made of the effects of the late Sgte
Barl J, Cosgriff,

L

2 The above mentioned soldier died of wounds Octo 4, 1918

WM. A+ WOODLIEF,
Adjutant General,

)
: 4

Cosgriff, Earl J. ' 2nd Ind, . Yay 22nd, 1919,

0.Qsls Effects Depot, Base Section #1, S.0.5. France. T0: Central Records
Offiee, f‘.oG'oDo AOP-)C' 902, F‘I‘anceo

l, No effects of this soldier have been received at this depot.
By direction:

Wm Korst,

Major, Q. M. Corps.

Ass't., to Base Quartermaster
In charge Effects Derpot.

1be
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Headquerters 15t Battelion, 140th US Infantry, 5
American E. F., France, March 3rd, 1919. =
. c— §; & 5%
35 arstd
,.’f(‘,_.,/ > %
(OF g
FROM ¢ Private James Kloster, liail Orderly lst Battslion, e
=
TO3 Central Records Office, Bourges, France. 5
SUBJECT: Information regarding death of Sgte Earl J. Cosgfiff of %

Company Ce 140th US Infentry,.

Cem mem oy

@

1. Request that I be furnished with information as to what
Hospital Sergeant Earl J. Cosgriff of Company Ce. 140th US Infantry died
at and the exact locatiemof his grave, and slso what became of his
personel belongings,

2 I have tried to get this informstiom through his company but fXQE
on account of them not having the desired information, All the company |
has on its records is the date of his death which was October 3, 1918, |
and his serisl number which is 2174423, :

e Attached is letter from Sergeant Cosgriff's wife who is very e
desirous of receiving information as she is unable to get any news of
what became of him only that he died in the Hospital, Somewhere in France.

M
Ezlﬂ{:ﬁﬁrxflz e ’/

A

4..,m,~>,,,.._,\, L] o - 75
-\a,. 1 1@33'1919% ‘ James Kl%

: okl TE TSN
LU:?,,T’, Pvte Coe Ceo 140th Info, )
l1st Bn. Mail Orderly. -




{ - e
1 —tp
! c
[ .
o
g e
P, =
i s .
h -
g Bl
[ [
-
§ . ~
B ! ey,
- .
~—
| M , :
| ) .
| M e,
| g =
-
- - by g
_ [ « N3
L e
| p.
r

~ i

%

o 3

T

w4

. L4
R

d |

3

-
e

ma w
.- . §
lnd

r o« f

. i

el

K

dled 4

o b
s
Sy

A2

\5. 1

S

n
4
R T
s SRS S

p
4
(-
a_ ol
e
- > &
2 [
L e
*
‘. ¥ » 4
s '
- j T ,,
N w
A
R




Headquarters lst Battalion , 140th TS Infantry
smsrican E.F., France Mareh 3rd, 1919.

FRQM: Private James Kloster, Mall Orderly lst Battallon,

Tos Central Records Offiee, Bourges, France.

SUBJECT: Information regarding death of tgte Farl J, Cosgriff of Company C.,
140th US Infantrys

1, Request that I be furnished with information as to what Hospital
Sergeant Earl Js Cosgriff of Company C. 140th US Infantry died at and the exsct
location of his grave, and also what bacame of his personal belongings,

24 I have tried to get this information through his company but on
aceount of them not having the desired information. A1l the company has on
its records is the date of his death which was October 3y 1918, and his serial
manber which 1s 2174423,

3o Attached Iz letter from Sergeant Cosgriff?s wife who is very de=-
slrous of receiving information as she is unable to get any news of what became
of him only that he dled in the Hospiktal, Somewhere in France,

James Kloster,
Pvte C0,Ce140th Inf.
1lst Bn., Bail Orderly.
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Dover Xentucky

Dedb. 9.1919,

Mr, James Kloster
American Ex, Forces,

Dear Friend Mr, Kloster,

If you dont mind me calling you & dear friend for I feel

like that is what you or for Earl friemds or all mine., Of Mr. Kloster you dont
know how glad I was ta get your nice long letter telling me dont my darling
and how much it did sound like him to say he dldnt want any yellow on his post
he sure was a brave dear boy in myeyes and of God how I missed his dear letters
all day telling me he was well and would soon be home with me. If you will only
try and find out what hast they tock him to I feel sure my delimg left me some
kind of word before he died = oh 1f only they would send me his things; did you
ever remember the ring Earl wore well if so he had one made for me z2nd ome just
1like if for himself T would love to have that sent home to me as well as all
the other things he had but T guess I will never get them amrd listen Mr, Kloster
tell me what to do about his body s0 many tell me T ought not to have his body
moved from over there that thing I knew T would not get his body but some ome
else now what do you think T ought to do about it, oh how I missed my darling

-to tell me what I ought to do about thing, Wow Mr., ¥ioster I hope you wont mind

me asking you to do this for me but if you er a good friemd of Earl T feel sure
you will do this for his wife,

Also tell me where you live and when you will comme back to the
States if ever there is aumything I can do for you dont never he afraid to ask me
for I will never forget your kindness to Earl tell me was Earl sick the last time
you saw him and was he all alone out there making his coffee. Did he ever talk
about me to you that day oh if omnly I could get Jjust one word he said before he
died sometime I feel like I cant stand ity 1f I Just knew he was taken good care
of and Buried.géod I might feel a 1ittls better about it. Wow let me know all
you can about Earl and let me know also when his Co, will come home and ary time
you or near our little town because to come to it and see me for I would like
t0 meet my darling friends and have a talk with them. Hoping to hear soon from
you I remain always a friend.

Mrse Ke Geo Cosgriff.

1be
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January 12, 1919,

Director, Central Records Burean
General Headquarters

American E. Fe

Bourges, France,

My dear Sir:=-

I wag told if I would write you, you woul tell me how my buried
husband was killed I got a telegram from Govi. saying he died on Octe. 4, 1918
from wounde received in action but that is all I cem £ind out now what I want
to ask you is this = Can you tell me How he died and where and also if his
body was marked so I can be sure it will be his when it is sent home to me, and
when do you think I can have 1t sent and do you know if they will sent it where
T would them to. Now I would 1ike to have all the things of my husband do you
know what they did with them,

Tow I hops this wont de to nmeh to ask you but I feel sure if he
was brave enough to glve his life for you as well as all others you will only
be to glad to do this for his lonely widow, He was one of the oldest boy who
had been inmancle Sam services for 16 years 1 month when he died dis name was
this:

Cpl, Earl J. Cosgriff
Cos Co 140th Infantry

FNow do what you can please for he was my all and I cant understand
why I cant find out about him,
Respectfully
Mrs ¥, Cosgriff

Dover Ky.
Box,

1b,
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