G.R.S. Form #114-B

LT.»; NM i

Ré;;g’-ocuno/ ..
DIEISIOh

.)

SiATE FROM WHICH HE CAME.......

&
.
i

4

I,
MEDALS

23 /306 /ark MAY 8

ECORATIONS

> AWARDED. -

FINAL GRAVE LOCATION....ov0ovve

COoTIon,

PR I )

Date

120

,41ijah

/e((:ZC/

42{/’}r~

m? OF DLATH.......&..........‘.. ....... ;

& ORGANIZATION ......u...Q. JL8%h .Lab.. . Bu/....5

42 Qesh '3 /4'46

« 8w e

ooooooooo

v

(o4 §

o

i-m
F 4

l-..c."’u.u-n‘--

=)
T2

AL, o v 20 BBQ029, -
L//// J’
.J..;rf .....

--------------------

Meuse-Argonne , #1232

...... . e

Cemetery

-------------

8% %% 90048 B N

---------

LRI



'."f'dilﬂ ;--

e T e T

|
.8
|F
|
{ A







Gl @D e

\ S U B- NO. OF
HEADING HEADING CO0LS C.OLDIR
== = = 1
Sy ',” ] &, .
NAME— (-C O~ C s — e o+ 3 g ‘:(}‘ e
é_,»:f'@/ atl CEETIRY AR IR - 1l /
J .
BURIED GRAVE e 2 : 2.2
RO ) 2 o
BLOCK - 1 4
| 7
STATE . P2 2 ey
RANK 47 ST 1 %,
DIVISION R e 5 T
ORGANIZATION BAE z e
. U'."L_f 4
\ AR A b £2) : /
() /MARTTAT, A 1 Z_—
W/ xeC g7 7 on” 1 3
P G 2
RESIDENCE COUNTY. 2
2Ll e s . CITY '3
i 4 TR i /
REatIoN 4 Ml 5Tt :
e e L4
OTHER .} m‘-«l”‘”k‘ Ak ] -
- - ; ’ é
ELIGIBIL i 3&1—6&{-(; / /72 7) 1
l"\f() o ) '
NATIVITY \; ; |
| 2 Leck =
ENCLICH ' 1
ATTENDANT i
HEALTH 1 [ ,{/
NO. OF SONS 1 A }E ﬁ"l'\aa
AW
DATE OF ' 1104 1 o 7
AR | 7
A YR, 1
& % 1 R
3 9%EETANCE E _]\I.\\_.\_ A




QU 298 A~ iy Ws I,
Cotton, Elijeh (MA) x

Mr. Lomnie Cotton, | .
Leland, wm.
Dear Sir;

_ This office is mking an emxrnest endeavor to commnieste
with all womon who may be eligible under the provisions of the Aot
of Congress of March 2, 1929, as amended May 15, 1930, to make a
pilgrimage to the cemeteries of Burope at the expense of the Govern~
mont, A

numn:mdmtmduuﬁthrem
mummmmch:-’m

:
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%

The enslosed self-addressed envelope which requires no
postage is for your comveniemce in replying.

Very truly yours,

Em 1,
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P
Telund, Miusi

Doar Sirs

Reoeipt is nelmovledged of the forn letter ecmpleted
by you relative to the pilgrimmge authorized by the Aot of
Navoh 3, 1929, |

Your eommunication relative to compensstien has been
referred to the United States Vetorans Durewu s & matter pere
tadning to that offios.

For The Quarternaster Generaly

Vory truly yours,

Ty N

3




&I 298 A-M August 5, 1930.

Cotten, Blijeh Pvt. 1252 B

SUBJBCT: Compensation,
TO: Director, United States Veterans Bureau,
Washington, D. C.

1. There is enclosed herewith,as a matter pertaining
to your office, & copy of & letter f{rom Mr, Lomnie Cotlon,
brother of the late Private Elijah Cotton, relative to come
pensation,

2, Mr, Cotton hes been sdvised of this reference.
For The Quartermaster General:

A. !-ﬂﬁt‘g _
hsa':' g i+ S
b
e




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON ﬁ‘,

IN REPLY REFER TO QM 295 A_c !Tuly 8' 1930.
Cotton, Elijeh 1232 B /' -

Mr. Lonnie Cotton,
Leland, Miss,

Dear Sir:

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

This office has no rescord of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the abcve named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If eo, give her name and address:

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

If so0, give her name and address:

3. Is the deceased survived by any woman (135
who stood in loco parentis to him ac-
cording to the terms of Section 4 (ai
of the enclosed Act as amended?

If o, give her name and address:

B R i S emimr

For The'Quartermééhar General,

» QUL Very truly your Y D48

Enclosures: i, . 'm_._‘\g-, ¥ 1(} B /
Envelope > - o 7\ b
Act : ‘ b ¥ 3 A, R H C
Amendment AN Captain, Q. Corps, /

Agsistant,



WAR DEPARTMENT
IFFICE OF THE QUARTERMASTER GENER

S‘ g = WASHINGTON
/"?:'/t L L ‘l'://{.‘
LAt O 3 DATE January 16, 193C
: st nrar '
NME * Ggadly orarirdl RANK SERTIAL ORGANIZATION DATE OF DEATH
Cotton, Elijah Pvt, 2860029 Co. C. 318th Lab Bn  Dec. B, 1918
STATE Louisiana CTY. No. 1232 GRAVE 22 RO 55 BLOCK ¢
Check relationship Living - Deceased
MOTHER : U A rined
STEPMOTIER (Por the : : s
year prior to come H : 2
mencement of service) : : o
NAME ] 2 : ¥y L
, MOTHER THRU ADOPTION : : LY C it
AND (For the year prior : : U 4
to commencement of : t H g
ADDRESS - service) - : :
MOTHER IN LOCO PARENTIS : : .
(For the year prior to : : :
commencement of service) H H s
H ? t
WIDOW $ t H
(Who has not remarried) t : :
D,,,” £l Af.—‘- ! : :
.'i,.' ‘5\"?

Veéterans Bureau (Claim Number YQ “\ -bc\ ) Q-
29/156/

o
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i~ rEpLY reEFer To QM 293 A-C

(Cotton, E1ijan) Septs 9, 1929,

-

lire Lounie Cotbon,
leland, Miss.

Dear Sir:

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

The records of this office show that yvou are the
P brother of the

labe Private Elijah Cotbton, Coe Cy 518%h Lebs Bne, whose remains are now
interred in the Nouse-irgonne Ameriesn Cometery, Romagne-sous-Montfeweon,
Miouso, Prance.
Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage?

Write answers in space below:

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

2. If so, give her complete address.

v Saea

3. If he is survived by a mother, stepmother,

mother thru adoption, or any cther woman
who stood in loco parentis to him, accord-

ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

 For The Quartermaster General,

Very truly yours,

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

Envelope



WAR DEPARTMENT g
OFFICE OF THE QUARTERMASTER GENEBAL
WABHINGTON S

IN REFLY REFER TO QM 293 A-C

(Cotton, Blijami N \\rune 28, 1029,

;’ ' v 7 -:

! A ¢
g ’ » C"t L/,\ i o
Mr, Henry Cotton, \ 9 -J
Tieland, Mis8issippie \ nA W

\ { -,
‘\ ; A‘; ‘;
1 ) 1 : 'g?‘ |

Dear Sir: X 3}\

4,
Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries".

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

late Private Elijah Cotton, Co., C, 318th Lab. Bn., whose remains are now in-

;erred in the Meuse-Argomne American Cecmetery, Romagne-sous-Montfaucon, Meuse,
rance,

Will you please adviee thie office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pllgrimage. :

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms “"mother” and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a gtatement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

]
2 incls. N

Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.
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QM 293 A-M July 16, 1932,
Cotton, Elijah (MA) x

¥r. Lommie Cotion,
leland, Mississippi.
Dear 8ir:

msmmum an earnest endeavor to commmicate
with all women who may be eligible under the provisions of the Act
otcwormz. 1929, as amended May 15, 1930, to make a

It is therefore requested that you advise whether or not
your brother, the late Priwate Elijah Cotton, is survived by a step~
m.‘:mummmmmsﬂmmtum

5 father.

‘oThe enclosed self-addressed emvelope which requires no
Whrmemhﬂpm

0625

. ok 8
oo aiby .




M 298 A=k August 5, 1930,
Cotton, 51ijeh Pvi. 1232 B :

SUBJECT: Compensation,
T08 Direstor, United States Veterans Bureau,
Washington,; De G,

1+ There is envlosed herewith,ss & matter pertaining
to your affice, & copy of & letter frem iy Lomnie Cotbon,
trother of the late Private Elijah Cotten, relative to com-

| 8¢ lMr, Cobton has been advised of this reference.

A, ’.QT’




QM 208 AN August 5, 19804
Cotibon, Elijah Pvt 1282 B

- m%.

Dosx Sir:

Reoeipt iz aclnowledged of the form letter completed
by you rolative to the pilgrivege authorised by the Act of
March 2, 1920,

Your gemmmication relative te compensation has been
referred to the United States Veterans Bureau as & matier pare
tadning to thet effises | :

Por The Quarternaster Generals

Vory truly youwrs,

& | |
o Ao D, BUGHES,
" capbain, Q. Mo Corps,
;- e hosistant,
M
ol




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 295 A-C

——— e S A it

Cotton, Elijah 1232 B

July 8, 1930.

ilrs Lonnie Cotton,
Lelend, Nies.

Dear Sir:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the demeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
gspace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

;f_qo, give herﬁgame and address:

e o R S 3 e

For The Quartermaster General,

Very truly yours,

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

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY ReFer To QM 293 A-C

(Cotton, Elijeh) : Sept. 12, 1929.
1232 d

¥

Mr. Lonnie Cottem,

Lelgnd, Misss
4
Dear Sir: :
The records of this office do not indicate that a reply has been
received to our communication dated making inquiry

concerning the name and address of'ﬁﬁpﬁbt.:gaﬁﬁ.widow of the deceased
service man above named. These addresses are deeired 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.

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

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY rerzr 1o QM 293 A-C

(Cotton, Elijeh) Sepbs 9, 1929,

lMre Lonnie Cotton,
Loland, Miss.

Dear Bir:

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 cemsteries of Europe to make a pilgrimage to these cemeteries”.

The records of this office show that you are the hay OF Shir
late Private Elijeh Cotteon, Cos C, 518th lLabs Bn., whose remains are now
imterred in the Meuso~Argonne Americen Cemetery, Romagne-sous-Montfameon,
Meuse, France. ‘

Will you please fill in the answers to the following questions in

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

envelope which requires no postage?

Write answers in space below:

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

2. If 8o, give her complete address.

Pl

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-.

closed Act, give her name, address, and

relationship in the space opposite.

For The Quartermaster General,
Very truly yours,

JOHN T. HARRIS,
Major, @. M, Corps,
Asgigtant.

2 Incls.
Act of Congress
Envelope

e



WaR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy mzeer to QM 293 A-C

«Cotton, Blijah) June 328, 1929.

Hr, Hemry Cottom,
Leland, Hississippi.

Dear Sir:

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

The records of thie office show that you are the father of the
1ate pyivate Xlijah Cothom, Cos C, 318th Lab., Bn., whose remains are now in-

terred in the Meuse-Argomme /imerican Cometery, Romagne-sous-Montfaunoon, Meuse,

France,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
‘widows are entitled to make the pilgrimage. '

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship 1s requested.
If he was survived by a widow who has since remarried it 1is also requested
that a statement to that effect be made.

Yor your reply, yoﬁ may use the enclosed envelope which requires
no postage.

For The Quartermaster General,
Very truly yours,

2 inels,
Act of Congresa.
Brivelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Agsistant.
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WAR DEPARTMENT S
THE ADJUTANT GENERAL'S OFFICE

AG 201 Cotton, Elijsh, (WW) WASHINGTON

SUBJECT: Dote of desth.

To: The Quartermaster Generzl,

Weshington, D. C.

(W6 :

An investigation recently completed by this office in the case of
Elijsh Cotton, Army serial number 2,860,028, Privatej™ Comaany G, 318th
Labor Battalion, who was reported to have died December 6, L918.Jshows
that the report is erromeous and that this soldier died Decembafrs 1918
of accidental (rifle bullet) wounds in line of duty.

S 1 Unfos

AdJutar General.

October 12, 1926,

LN
\\
1]

()
Y
<



| di=ml=1=2 17

mtﬂbar 12' 19260'
AG 201 Cotton, ¥1ijsh, (W)

Date of death_~

The Quartermaster (enersl,

Teshington, Ds Os.

An investigstion recoently completed by this office in the case of
Elijsh Cotton, Army serial number 2,860,029, Privete, Company ¢, 218th
Labor Battulion, who was reported to have diesd December 6, 1918, shows
that the roport is erroneous end that this goldier died December 5, 1918
of accidentel (rifle bullet) wounds in line of duty.

. N, Dalton
Adjutent Generals
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7%
V4
Cofton, Kli jah 2,860, 028 Dup. ¥
(Surname.) ,C‘ (Christian name in full.) (Army serial number.)

Pyt Co.~6, 318th Lab. Bn. _~

* (Rank and organization.) Wé
State your relationship to the deceased W

Do you desire the remains brought to the United States? -

€3 Or no. )
1f remains are brought to the United States, do you ..... X% ...................... s
) them interred in a national cemetery? ( €s 0r no.)
I 1 desire the remains interred at the home of Lhe deceased give full informa- -

t10n below as %Zhere they should be sent:

'

.-',?mce.) ('ifleg;k{mce.)

-(-(‘ify or town.) Lo _(State.) 5

(Narue of person to feccive rema‘ns.)

(Nu;nber 4nd street.)

(Sign hcfea)’ HM e"’m /K i N ’
.-.g- Ay “"""""GZ\/"}/? 3 o / oot P2z ,,c‘,:;___,,.\/

er and street or r te.) (City, town, or post office.) (State.) 3
Read carefully the letter accompanying this card. 3—6713







In reply rcfar to:

2zfraa8 /g Ly

293.8 Crit.

J70773

Janmary 10, 1923.

iire.-Henry Cotton,
leland, liss,

Dear Sir:

The Quartermaster General dasiras that yeu be mformed that

A T il R E |

the permanent g-ave m‘

‘ld

318th lebor Battalicn, is Grave L2, Now 38, Zlock G, lmse~Argomne

i s 4 owiper Jate Private Hlijeh Cotton, Company C,

,,,,,, W fayson, Doparimont of llonse, Frande.

meri ah ¥
ms is OHB Of ﬂ'll] permanent Amerwan m]_lltapy p(gneterles

to be maintained iay this Governufent' in L;;-:)pe. rmach grave ;xull ;
be mar}'ed by a headstone o; w?ui.te 'r.nér't:ie_n;f‘ (suit;;ﬁle des:.gn, |
witn name, ranic orgamza&ion,.da.t; c'of{sclgxarr"‘ 8 de“ﬁtala\’ ar;d State _
from wmeh he camé 2 The' paadstoﬁ;; ‘:vil]‘. ';e ;lacéc‘ilat' all gravas-
in connaction mth the ipprovement Wt;;k‘ ;mw 1;1 1:)rc;'gre:3§? as"socn;
ap posoib le’ a;id without Wait.’mg ‘;’o:‘"’;;:cial ac;t.mn or‘ requeafr 0;1_

Ty ..l' : :‘| - '.""l 3 .1 o 1t r

the part bt relatives.

In ef}m.ting r-em@ml, the utmoet care and reverence were .,

" I

v b .'»‘, 5 'tw & N -,-a'i i i "'j

exasted and more. tl'mn willing,ly accorded by t.hose performing thn.a.

1 T e P

gacred dufv, Thn frc'va of ¢nﬁ duoausad will be perpetuuly mum.;

tained hy tHa hovernment. in a mammr behtting 1hﬂ 1ast raating

‘!1 SRR PYRE  T
placo of wr homeg :
\ k
Vary truly yours,
AT A sre e T b oL
iAILELD - :

Aspigtanty = ' PG |

oy i

JAN 10 1929

..,L,o




G.R.S. Form #11{ B

NAME _ ... G bion R I d A e A I e SERIAL No. 2860028
RANKSRN S BB ol & || [ o 0 e GRGANTIZAT TON . S 04 G AN SR cRvi Lt Loy
GRAVE LOCATION __Amer.Cty. Contrexeville - Vosges QUerE LT F TN
CTY. NAME NUMBER
156
"""" GRAVE B e g P e
ORIGINAL BATTLE AREA GRAVE LOCATION _ SRR Sl S, Contrexeville Vosges
GRAVE COMMUNE DEPT

COORDINATES Ee363665 Nelb4.95 lap lilrecourt S.E.84

GORGENIRATHDNTON S UOARZ oy~ AB& o e
DATE GRAVE ROW PLOT

American Ctye, Contrexeville 94

"""""""""""""""""""""""""""""" e i, TR TR R S R e T

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

Appears to have been hospital case. Poat mortem pertormed on oerebal cavity.

on right hand side. Right cheek bone, and fra eture of upper jaw. right side
-1l 65ing,--- Por--GRS- Form-16=A-Fobo17,1021 ---81g10d - A¢B +Pr0ot0ry 1o to Lt o QB o oceeee-

DATE GRAVE ROW PLOT CEMETERY

_______________________________________________ o o3 cal

DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR

-

2.3

e\t ,‘Lf 19 ) el Meuse-Argounne Amer.Cty.#1232 Ramagoe=sons-ilontfeucon. (Meuse) . .
N5 f CEMETERY
i
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

t] S :'}(“IEC, :f.,

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

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

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

; 4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.

form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



G. R. S. Form. No. 16-A Place..... Co. cexaville,( Vosges) France,

REPORT OF DISINTERMENT AND REBURIAL  pate  octover 324moezi.

1. ReEMaNs op. COTTON, BLIJAH, - - SERIAL NuMmBER 2860029,

RANK, .- LA TR e o ORGANIZATION Cos C 318th Lab, Bn, :
2. Disinterred (date): October 12th 1921s From (give complete lo ag\on); Grave 156,
P%oates rance, e

Mmerican Cemetery, G.R.S. Code # 94, Contremeville,
RERANX XXX XBEEEED

ToeXad X XX WX ANK uﬁxmummmmnkﬁ .

By : GrOUD:.e S Unit section 4o

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

.............. Dee - 291931HeuseﬁﬁrgeHBQCQQ'lgsg‘ - 28, -Rew -3b ’Bleek Gt

: - lined
—Re=Yuarial 8§ Bt e s NAGUTE Of reburial

By : Group.... -easiet

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

Buried in blenket =and wooden box, Body badly decompo sff‘_},_f??Ogniti‘”?_ impossibles

5. (a) Identification tags: Buried with body ?..._N%._"_._. e On grave marker? Yes,

(&) Other meansof identification found upon disinterment, and general remarks :

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

(@) Height (actual measurement). Unable to determine..

G- Weislr Mestfimatod) b e B
(¢) Hair—Color L

Quantity . ‘ e e

Charactepisticss, S b o -

(d) Hair on face—Color. ... i

RO R T S M e e
Quantity TS A A

(e) Permanent marks on body (old scars, pcquli'arities,

O S S T A R e e i e L

.................... " 22 23 24 25 26 27

_ 5, &
(/) Wounds or missing parts (received at time of casualty) No8s 6:7» 9!10’11 i 00 re )

: % 24,26 Missing aBter death,
i racture --botwe an...#” .k de

7. Disinterment &
supervised by. .

THEO. MILIER, geds -
8. Reburial Sl A -

Supervised by A —ADuLEET Y P L e .y 0}
8. L)

@ il]-(!) Ceptain,



INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM ND. 16-A

Enter information, as noted below; on’ reverse side of sheet in the corresponding numbered

space. This form is supplemental to and is to be forwarded wich G. R. S. Form 1- -a, reporting

reburial locations. To be used in answer to Questlons 26, Form 114, in Cace no meanq of 1dentlﬁcahon
] * t :

On h()t]\ ;
1. Show soldier’s name, %onalnumber ranl andomammtlon,and h\ W ohm disinterred and mhumcd

2. Give date and accurate’ information 'as to location from which the hody ivas disinterred

and the group and unit which made disinterment.
Give date and accurate information as to location of reburial and the group and unit

3.
which made mh‘uria‘l. and i_ln\\'rreimrial was made—in casket, wooden box, ete. = |

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 az complete as

possiblo.
. (@) State wiether nlentmcmmn tazs were found buried with body and on grave mnrl\er'

by repmtmw «“Yes “or “No” .

(b) State whether or not hody appears to have been a hospital case. Were any identifying
articles found in or on hody 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 i]zr iElentii'yiug the body, other than that tabulated under Item No 6.
correctly as the

6. Give all informafion as to body description aml dental ehart as nearly
condition of the body will allow. Items (¢) and (/) under the body description are very important
and shoudl be very camplete. 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 hoth upper and lower jaws, the fecth are arranged symmetrically
on either side and classed as incisors (eutting teeth), cuspids or canines (tearing teeth), bicuspids
(ehewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the f(ollowing basic conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of deeay), 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 seratched out, thus :

PORCELAIN CROWN

GOLD CROWN\S,
OLD CROWN

CROWNED TEETH ... Blockin solid the crown of tooth (label
- gold, poreelain, or gold and poreelain),

thus :

—

GOLD anp PORCELAIN BRIDGE

BRIDGE WORK = .. R Block in solid the crown of tooth (label
- aold bridge, gold and porcelain bridge) 4

thu :

OLD FILLING
GOLD FILLING
GOLD FILLING

SILVER FJLLING
- Draw filling on tooth accurately as GOLD FILLING
possible (?)Inck in and label gold,

- silver, cement), thus :

FILLINGS

Q\

CAVITY DECAYF.D
Outline loeation and size ol ‘cavity, DECAYED

CARIES (CAVITIES)... ...
shode in thus :

DENTURES (PLATES). .. ... Draw diagram of relative size and shape of plateZblock in teeth attached and indicate
retaining clasps on natural feeth with the word © clasp "

7. Show name of parson supervising the disinterment and the name and title of the person
approving same. > . » Sk

8. Show name of personsuparvising ther

R 1 { : . & :
same. O (_.1\ >
P % 9 -\ ~

QSSARRY 3 m -
(SN

ahurial and the game and title of tha person ap[n oving

i )



G.R.S. FORM #114-A. STATION ___ Contraxeville,(.Vosgas) France,

To be prepared in triplicate. DATE Cetober 12+th 1921.

REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COHPARATIYE REPQRT s
Records of G.R.S, Headqua,rtere; Digcrepancy found upon exhumation of body
1. Name Cotteif-lli}‘h--~-~- ............ Mol MEGIT S T R et v, % SRSt
2. No. T T S R B DISRPNORY . anets . a2 3 CRERSEER R o
SR R S o 2ICRERING & . . SRR L | R
4. Org. _ Co.C 318th Lab.Bn .. .- 13. Ors‘ ............
5. ‘B0, o e e e I 1 ) RS L = - . | s S
6. T, T B i e R e (b) D.B. No Discrepsncis. 2558

Discrepancy found upon. disinterment

7. Grave Nol' & 158" “ - e i . Grave 'No._________'_'__._ ________ Secranm < - -
gl SFlotr'S 5 =08 Bespews Howic 1o 2% CO8 UGIVEROL; Men ™ _#» 4Rowd JATE -
O O N e 17.

18. Cemetery "% =" T e i ke B ] Bt 19. Commune or town Comtstreriiig -+
20. Dept. or County __________ __ _hgosg,u.«-“_l_ =1, Country Franeer __________
22. G.R.S. Hdqrs. Code No. i b ey AR HU G
23. Disinterred (Date) Qetober 124h1921. ByMCSaRpatgTRneR, . 0L o

24, Inscription on grave marker:

Name., BLIJAH COTTON. ... .. SeEe. 1 SereitallNO e o S 8 R L

Banic WSE w0 O L Organization Co, C 318th Lab. Bu. Grave 156.
25. Was identification disc found on grave marker? Yse. ' - On-body? __MNe, . ... ___
finaturolJuntor Tochnioal Assaglany
R i e =L RN C.DORSET: X
' PREPARATION

26. What other means of identification were on body? (If no disc or other means of
igentification on body, give description of body in detail).

... Bottle containing reburial record.found on body. Ma dfects founds Fom 16a eccomplished.
27. Condition of body . ____ Badly decamposed,. recognition dnpessibles . ... ..
28. Nature of DUTTBAL: . g saChSa SRR Glodn OB - Ll i i e

29. Any discrepancy noted upon examination of body, as compared with G.R.8. records
quoted above? | oo i auw g Ul S B T o

30. Body prepared and placed in casket: Date  {let,. 12th1981.. ... By .. .. THEQ.MILLER.. .

i, Capkel: scaled by . _ _—owll wERTEE. = ol Tu ool A AT TR L TR

/N

THE O, M ILLER,

Signature of Embalmer, (Supervisor)



35.

35.

. Casket boxed and marked (Date)

Name 2:% “Lgld GoRtaRSSRI Rl GxFwiusinod of W@ 95 Serdal-Mon .l 2860029 _
Rank. . ... ..Pwts . . ''Organization " 1‘®e-C 318th lad.Bn = =
Consigned to:

Name of Permanent Cemetery_ Meuse Argonne Amer.;1232. Romagne-sous-Montfaucon

Mauge

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above

is correct. C
Signature of G.R.S. Inspector_________ o 1 = ____'_'__:_________»d__
.L. AIK' - -h.l
56, Remarks''ilL UFsiom £ieo coong ou SLEAS SRCRCE . AN Sapve WoRBany ~Hey. 7
37. Shipped from point of Ope‘rat'ion: (ﬁate)___ogtnbgr_lz_tmgzl; _______________________ 1
To point of Concentration ___ Neufchaeteau,-{Vosges) Fremeee . ... ...
: (Name
B VoY . M A et N Signature Shipping Officer Sapts QMO
98. Received'at Railhead or Point of Concentration™  bDatg ™ *#=— = S as ~
By. GJR: S, jRepressmtative. i - - - ELEC M G e et o T e
" = % ) ¢
39. Shipped from Railhead or Point of Concentration: Date K QDB]‘\M‘ _______ |
To Permanent Cemetery Romagne-sous-liontfucon,(Meuse) France. ... . '

40.

41.

42.

43.

. T ~! (Name
Convoyer (efn 0 i e E Y Signature Shipping Officer

W, R.Buek

Received: Date

e B B e - - s

G.R.S. Representative __ ‘ |

o B o . o e kb e e e il

Reinterred. ... ... EPETR 9@.-:_pgj.c}y“b;j_;;_;_ehp’_e,te&r.y--il;_',‘.:f?.--_---ﬂec-.---ﬂq—‘—;-' L R
(Date

Grave No._ _ . 25 ____Section

Y



'‘G. R. 8. Form No. 16-A

'REPORT OF DISINTERMENT AND REBURIAL

1. REmMAINS oﬁ-Q-.SSTIQ-.M J EL-“ I RN . SE-RIAL NUMBERQnK"QQQ’Z(j
_ Rank ?“"‘ ORGANIZATION _ cb é) Z!E?--L@l"p C@‘A

2. Dlsmﬁ rred (date): 3 A |'—' | 6’2' From (give complete location):

. o 94 — e —

By: Group gm . : . Unit_ x% - E C U A e

3. Reburied (date): Q "fl’\ [']..[C‘ 2({ (give complete location):
O Ger 1o 9 t( g @o&w ot

5. (a) Identification tags: Buried with body? >=la A8~ On grave marker? ____

ib) Other means of 1dent1ﬁcat'

found upon disinterment, and general remarks:

() Weight (estimated

(¢) Hair—Color _._.

25 E 29 :
(d) Hair on face—Color ...~ - “—"—7. . Biagram repreizfu‘éé the mouth :&m

i DN Uriee

Quantity. .axiaam gz § N 1 : B

(¢) Permanent marks on body (old scars, pecuha,nmes, or

missing parts) J r?/a“‘nﬂ )

3 Gl

() Wou_nds or Imssmgﬁarts (recewed at tlme of casualty)

7. Disinter
S“p"“fsné%r‘ﬁ., ) (S50

Inspector
8. Reburial - T .
supervised bY-*(J;rD.{G&mbi’;r-— ------ “yApproved: (A+B.Procto ol ESR e
_ “T&% Lt., QdC., Inspector 1st Lt. TigaiC., Acting M. of S.#l..
{_,-;v‘- Of} 1 CJ % J




S g
BL P gy HATIAA T
/‘ 9 ‘INSTRUCTIONS FOR THE PROPER COMPLET!ON OF G. R. S. FORM NO 16-A
el
./b Enter m‘fq atlon, as noted below, on reverse side of sheet in the corresponding numlau‘ccl space. 'This.

form {__&Egpleme tal tordnd is to be forwarded with G. R. S. Form l-a, reporting reburm.l locations. To be
'uSed in answel.' Question 26, Form 114, in case no means of 1dent1ﬁca,t10n on body

[“

M ;;o’idler s name, serial number ra_uL and mgamzatmn, and by whom disinterr ed and reburied.

A P gG te and accurate information as to locatlon from which the body was chsmterred and the group
and unit W Fhade disinterment. { . O
i X
3. Give date and accurate informatidn as to,location, of reburial and the group and unit uhlch made
reburial, and how reburial was made—in casket, Wooden box, ete.

X N L o
4. State to what degree decomposition has pmg‘ressed, whether recognition is possible, and how the
body was originally buriedm-—in a casket, box, burlap, ete. This statement should be as complete as possible.

5, (@) State Whether ldentlﬁca,tlou tags were-found buried with body and on grave ]Il&I‘IxGl by reporting
“Yes’ or “No.

(b) State whether or not body appears to have been a hospital case. Were any identifying articles
found in or on body or grave? List any personal effects, letters, money-order receipts, and the like found
on body or in grave. Give any and all information which it is thought might be of use in identifying the
body, other than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is-also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH........... All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus:
DRCELAIN CROWN
CROWNED TEETH ......... Block in solid the crown of tooth (label GOLD CROW 13
{% porcelain, or gold and porcelain), %" CRD OLD CROWN
o ey P LAIN BRIDGE

BRIDGE WORK ............ Blockin solid the crown of tooth (Iabel 0Dy RORCEL et M

gold bridge, gold and porcelain bridge),

-thus:

. i,

SILVER F:L.Luw GoLD FILLING

FILLINGS ©:........" L Draw filling on tooth accurately as possible oL FILLING GOLD FELLING
== . «(block in and label gold, silver, cement), G OLD FILLING
© thus:
AVITY
LSS L,

CARIES (CAVITIES). ....._. Qutline location and size of cavity, shade

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

on natura.l teeth with the word “‘clasp.”’
; R 3—7832

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

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



G. R. S. Form No. 120 : J4=-59 JBd ~
SHIPPING INQUIRY Lo sy

(Revised) } $ /
WAR DEPARTMENT RECE v
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY  Maj; UNJTD B‘Y

GRAVES REGISTRATION SERVICE
wisuiaza MAY 11 4
DEC 13 o0 <~< 1827 ~

Hoporen, N.Jd.
Cotpigis=od . @SL/;)/D
O‘, L eﬂ’i} D;h'"‘oﬂ ( \__9,)

4 |~
n
Walis

FROM:  Chief,Graves Registration Service, 3. M. C. €128 Projpes Sabie o
To: My, Henry Cobdion;, &= FeDs  F 1, .30x 84, Guanison, uiss.

‘\y./ o

e 5\}/ s’\fj ‘J"U\

SUBJECT: Remainsof _2yt.-_B1ijah ColLlon, Jdex. No. 2860029, AN N'\{‘M ‘o
GO. 3- blS t‘th.th .3['1. 54/

The records of this office show tha& gtk‘lﬂaﬁ?a\}r;fpo%bed that his body ...&e@ain _ia_ _Sulope.e ..

Y

"""""" B e
LY

..... L o

If these are not the correct instructions, please coEgct them. Make corrections on reverse side of this

sheet. Lig @i e :

The nearest relative may choose betﬁ&x?f\ (Lpréturi of the body to any address in the United States;

(2) interment in Arlington, Va., or any othed\National Cemetery; or (3) remain in Europe.

By authority of the Quartermaster General.

Ciarres C. Pigrce,
Major,U. S. A.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

NAME OF— ; NO, AND STREET, | TOWN. l STATE.
Was soldier married? #47° or- (
Boldier’s widow QAL Cenilfoan, |
T R R el
Soldier’s children.| '
(Name oldest first.) | D-=-=m---m-mmromm e Y oo '

3
Fathat 00 4 Q“/\r/

Mother .___.____. ]./ 74

V1 QAL LA ‘ : z
1“..@.‘:_-.-- B o L Patl AR

¢ Y
Drothens L omd il . Gode i S
est first.)

____________f:' _l_fﬁ,_’_-_ e ; Signature N_ ’ ;___ _}_"":_.‘__‘_(l.._é%.):_j _____________________

_;___{ Lenxd Relationship___-;_j__ GUVRRAL - pegs

Iyporrant.—CAREFULLY read instructions before filling out this paper. 37880 (oVER.)

i B

ST Py 2




OEME TERIAL SN : S SR e v , 1920.

(.-‘l: 4 ;:' y 2 b ‘ \
i} t}‘;‘é‘ -_tindersigfje@ am the _____J | CaltlNA Ll and nearest living relative of the within-named
(Ielationship.) NI & /e
soldier, &nd (loquo the following disposition of his remains, viz:
Stuke out all except the one showing the disposition desired.
: L ¥ ) 792&?’1@25{\/

Q4 {,}_Q Yoo o to
1. As stated on first page of this sheet. f Lﬁf\f /‘Q;l o 7‘/% f{
OO"? (& // / SR

__________________________________________________________________________________________________________

(R. R. station.)

3. To be TGWMM‘W“

4. To remain in L‘mope for buma,l n a pennmlent American Cemetery
J’ A A4

e ﬁ(M'LQ yes . fu)a sty X
o g /(( ﬁﬁm I Jr Signature )‘/ ___________ % @)’[43‘2/—

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the disposition or a body are not received from the nearest relative
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery. '

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED: BY THI. PERSON  WHO IS THE NEXT of kin IN : THE
O_]_{I)ER shown in the square on the other side of this sheet. ¢

4. This paper must be returned showing the name and address of each of the nearest living relatives
in the spaces provided therefor on the other side of this sheet.

5. If there are minor children of 7 the deceased soldier and no Wi(‘:low, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this' matter.

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

7. 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.

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. ; 3—75800



i g ey : ' -
\gi o COMPILATION OF DISPOSITION OF REMAINS DATA
1. Locatron INpEx C4RD: Pile # 70773
(@) Name __GOPTON, Blijeh Ser.No. BBRODED
Ol e Organization 60sQs B18th Lab. Bny>"
(c) Dateof death . 12/6/18 (d) Cause of death _________ 121455 S
IT. RecrstraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 869 R =il Plot . H ‘ S
() Emerg. Address .______ Henry.__aat_igni.fg.thg_lz;l}_Mﬁggi.;j%g?}_xggé:mm; ........ -
TIT. Files of soldiers dying from contagious diseases === KR A2
IV. A. G. O. Disrostriox Carp: Date of Teesipt —orpeemoeooee.. o N D
@) Naimo. Moo - L T e \FaAKade ...
(c): Address. —s & &LML{LML"‘A_/JJJ ____________________

(d) Remains to be brought to U. S.?7 ___ )

(e) To be interred in National Cemetery mU S e, £ AT Nt S0 N T T T i 2

(o) Bisposition instructignsiiimot bronght to . 8. e
oo lef =
Exeminer's Imitials .. ___ 428~ Date oo o el SRR L , 1920.
V. AY@. G CorrusroNpENCE shows eommunication from - S
W
___________________________ Sdated e e e o
confirming request in Par. IV., item.._._......_.. , above, or requesting that___ EMLTS Eellt: W, ;
- ¥ j, \er ‘; ¢ ,-;—i.{_ _____________________________ D e D
o LA A NS Ee SR M S [jﬂ
Examiner's Tnitials ...l Pate ottt L £ 19208
VI. G. R. S. Firs, CorrRESPONDENCE—shows as follows: oo ES
4 o " )
‘__, / I i b ,_J..-—u- < 3 I
_______________ ‘71/6' __,;,{ﬁ-; Lo 42l %L‘:_‘i‘;{___:{ff_i_':”_ﬁ::'_".f'_'__"—__':‘.'f__";__-’_";_“__.i_-."___'_'__'___‘______.._.________
/r“ ; ]
/ z,’ /
_____________________ . .S e, o L e oE L
""""""" v 174
} i/
(@) Cancellation memos referred to? __::i/,fliil-; ________________ ﬁ.lz_/ TS S i b0 R e 1ot I S PRI
- ; L "_" f ;
g T micior’s st . Sl o Datena il i 0 B, o0,

7

f COUNTRY prance

G. R

CeMETERY No. § 7.7 ———

. R. S. Form No. 116
Amended April 6,1920

FORM 115 - A COMPLETE 3.
il sl 20

3—7720 b

SHEET No. .- [y SR

Malke Form No. 114




Typed byl ot - , Checked by -

VIII. FinaL AcTION:

} cable on __
; TFollowing advice forwarded to Europe by
- letter on
e Ot o gt (L)
. CORRECTIONS : i3
CHANGE OF ADVICE. o5 o h .;:I.OI:IPN TAEEN.
= :

Desires body be -...______ ol -l |G BTN % 4 neRe ST TRTY

X. SUSPENSION REMARKS: _T,g‘fm:__'_'-:M:‘t’l_;{:l-_gﬁ,__-__/_'_qz’* __;f__y_ o ¥l ‘)Lr-f Sy °

A U AR f——' _‘/) j‘“‘ ) = p 1) -“;':.‘7_',' ;
i,.-,‘;’;".j___f__-‘_‘}..« ________ [z e .,.d..‘-_...:ﬁ-J.,.__._[.L A ;f;’,f’ Nl ”’ ;.m#é-ic.zf/bi-v,,

7 . 7 f ----- Esd >




94-39

) WAR DEPARTHMENT
' QUARTERMASTER CORPS
CHEIETERIAL DIVISION, GRAVES REGISTRATION SERVICE,Q.M.C.
: Room 357, Pier #2, Hoboken, N.d.

Jen. 12 th,1920.

File No. 293.8 Cen.?liv,,Cor.Branche
(Cotton, Elijah)

lIrg. Susie Cotton,
Rayville,  I=.

Dear Madsam:-

You are informed that there is on
record in this office a request from the
father of the late Elijah Cotton, Private,
Serial No, 2860029, Co. C, 318th Leb.Dln.,
to have the remains of his son left in
France for burial in a permeénent National
Cemetery.

It is requested that you please in-
form this office if you coneur in the re-
quest of the father,

Your early attention to this matter
will be greatly appreciated.

By emthority of the Quartermaster Gem~
eral; ;

- R«E. SHANNCK ,
Captain, Q. il Corps,
Officer in Charge.

F. BUTIER,
Lieut., Infantry,

{ppliiene t,m}su e e L

e

\ N\ (G RUS] Aol
5, ot L
i .

WYL 1T 198!

wWvilr Al
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7927

Ce te } &
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COMPTILATION OF DISPOSITION OF REMAINS DaTh

I. LOCATION INDEX CzRD: Pile # 707738 [
(a) Neme . COFLON, Elijah Ser. No. _ &B860029 fi §
e .""-““ﬁ(‘".‘&;"-’ TYP Sl A
(b) Renk Bwls Organization GOsCy 318th Labe Bas | - 2o
Caus f W s
"{¢) Date of dcath_-..;.‘ﬁ.‘.lfl.l_g.._dezts v A DWRIA ______ J
II. RBGISTRATION CARD.-{Check Reg.,Card Inf.against Loc.Ind.Inf.):
(a) Greve Na...g.ﬁ_’. Rl e T S H Sect. ““:7”[ TYR #8 | Vo

(b) Fmers. Address....Henxy Cottom(father) RFD #1, Box, B84,

. 874 A /
III.Files of soldiers dying from contagious diseases™TT................... CKR /74

IV. Information on which advice t6 Europe in letter of transmittal was based:

; : : VORIt il
V. TFollowing advice forwarded to Eur o CE TGO L s ety el
¢ a EEE TR ene Y er of tromemittal on /6. 1920

1. B le e sied o 8 SuHobokon, Nol. ........ DEC 31920 )

VII. SUPPLEMENTARY REQUESTS
Date of Relationship
and Source and neme Desires Action taken

{DUNTRY CEMETERY NO. : SHEET NO.
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2888-Cems §#70773 (Cotton, Elijah Pvts)
The Quartermaster General, U. S. Army, {(Cemeterial Division).
. Mre Honry Cotton, ReFeDs #1, Box 84, Gunnison, idiss.

Photograph of COravae.

1. In reply to your notation of Decomber 24, 1920 on
GaRla8s Yorm #1820 forwarded by our branch office at Hoboken,
New Jersey, you are advised that the photographsaf the grave
of your son, the late Private Elijah Ootton, Company ¢, 318th
Labor Battalion, were forwarded you at R« Fe De #1, Box 84,
Gunuison, Miss., and have not been returned.

By authority of the Juartermaster Gemersl:

OHARLES J, wymeE, ' ;(‘M/

1B Captain, Qo ie Ce BP3

FORWARL i008P

RECEIVED BY

MAIL UNIT

V.24 1021
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