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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepéred by Registration Branch in quadruplicate,
three copies gg‘be‘forwarQed to Area Supervisor who will accomplish paragraph 2 and
return a}l three copies w0 Headquarters, American Giaves Registration Service.

= (5

P Parag;gpqs 1 and 5fwill bé accomplighed by Registration Branch., Head-
quarters, American ‘Graves Registration Service, Q.M.C., in Europe.

.

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

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data-is' taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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GRAVE LOCATION ’BLANK

LOCATION OF THE GRAVE OF

... Counts, 2809832 Henry

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

Wi USRS St g S Unknoest ... ;..o
(Rank.) (Organization.)

DATE OF BURIAL .Jjovember. 8, . 19184.................

PLACE -OF BURIAL. Dun-sSur~liousc

P s S csig s i Ao Shos

(Give Cemetery, Town and Department.) Map reference
must specify clearly what map is used.

... Threa Kilometres. west. of  p-sur-Meuse. .

on the Dun = Ainereville mad. ‘uried

GRAVE NUMBER '

’
HOW MARKED: NamePeg?............ Cross?. . Y@8...... 3
) Headboard? ........... BOitlom A N A (
IDENTIFICATION TAGS: ! ¥ :
Wias joneRburied SwithWb 0y S5 : T b S e o l
Was one fastened to mame peg or Y
stake used as a grave marker?. ..: s A L e B h

If name unknown and tags missing, description and marks
should be given here: h
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N. CHATEAU

GeRoSo FO™T.WO. 16. il
Date 27 th June 1919

REPORT OF DISINTERMENT AND REBURIAL.

Remcins of:

¥ome  GQUNTS Henry rupBRE 28098352
Rank Unkn Orgenization: Unin
Disinternent and Reburial made by Group Unit
Disinterred {Datce) From: (Give complete location)
12th June 1919 Grave ¢ 1 Isolated

DOULCOﬁ MEUSE 35NE 312.2E 289.2N

Reburicd (Date) in: ({Give complete location) (239

12th ,ume 1919 Grave # 141 Sec 93 “lot 3

ARGONNE AMER CTY:7F 1232

ROMAGNE MEUSE

— e e i

Pao: (=3 } T o = a 1 7 :
Leport as tc noature of original buriol and condition of body upon disinterment:

— Burial good,buried in Blanket,lody decomposeed.

Ves one identification teg found upon the body? ys

“hat other neans of identification wore found upon the body? NonNe

ote: , :
CONFIRMED No. D . .»

If upon disinterment, - effects are found upon the bodies, they will be Promptly
gent to the Effcets Depot direct, -as is reguired by Gv0. 170, GuH,N. 1918,
after being corefully exemined for clues to ideanbity 4n dovkieul cv:r;es, noi’;ation
whereof will be made and reported to Chicf, Graves Registontion Servicee
Supervised by I Bllet R.H. ROSENTHAI
' I‘/S " 2nd Liea 5 OMC.U.B. ¥
C.0. CGroup Unit :
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM_zgs‘“AM
June 12, 1931,
Counts, Henry Pvt. (M-A) M

Mrs, No C. Counts,
furcell, Oklahoma.

Dear Madam:

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

To assure proper and satisfactory accommodations, reserva-
tiong,for steamship transportation required during the summer of 1932
must ‘Be mage by this office not later than August 1lst of this year,
It id°therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
foll@ling g?e question.
1 < EAs goon as you have answered the question, please sign your
name &nd régurn this sheet in the enclosed addressed envelope which
requtgee ngypostage. Do not delay, as a prompt reply is essential.

& This letter is being sent to all eligible mothers and widows

who did not make a pilgrimage at the éxpense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,

Very truly yours,

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

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19329
Write answer here

Sign here



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 295 A"C

) J

lire. ¥. Cs Cown
Box 153, o
Ingersoll, Ofla.

Dear Madam:

Arrangemehts are now peing made for conducting pilgrimages
during the year 1931, to the cemeteriss in EBurope under the provi-
gions of the Act of Congress of March 2, 1929.

To assure proper and gatisfactory accommodations, regerva-
tions for steamship transportation required guring the gummer OF
1931 must be made by this office not ljater than August 1et of this
year. Wy, al] theraefore degired that you answer the question below
by writing the word "Yes" Or *No" in the plank space following the
question.

Ag soon as you have angwered the guestion, please sign
your name and return this sheet in the enclosed addressed envelope,
_ which requires nO postage. Do not delay, a8 2 prompt reply 18
ggsential.

This letter 1g being sent to all mothere and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire 1o make the pilgrimage.

For The Quartermaster General,

Very truly yours,

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

Do You DESIRE TO MAKE THE PILGRIMAGE DURTRG THE YEAR 16312
(Write answer here)

15 lasan herel



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

[

N REPLY REFER To QM 203 A“C_. October ¥, 1929,
Counts, Henry 1252 M,

Mrs. Ns Co Counts,
Box 153, :
Ingersoll, Okla.

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requireés that the Secretary of War make an investigation and
submit the resulte of such investigation in a report to Congress not later than
December 15, 1929. The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
guch mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanke left thersfor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? (e W (RE)

2. Do you desire to make the pilgrimage
in the calendar year 19309 ; (Yes) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Yes) (No)

Age Health

4, Please give your age and state of health, (Years) (Good) (Poor)

English - (Yes) (No)
5. What language do you speak? Other language

(Specify language spoken)

For The Quartermaster General,
Very truly yours,
Encl, JOHN T, HARRIS,

Act Major, Q. M, Corps,
Envelope Agsigtant,
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WAR DEPARTMENT '
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rePLY REFEr to QM 293 A-C

Counts, Henry Sephs 6, 1929
1282,

My, Wilidem J. Counts,
Puresll, Okla.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated Jumns 29,1929,making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widowe 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 letier 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, acecord-
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
degire to make the pilgrimage?

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

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



_ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER 7o QM 293 A-C
Counts, Henry June 29, 1929.

.Irq Vime. J. Counts,
Purcell, Okla,

Dear Sir:

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

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

late py¢, Hemyy Counts, Cos K, 369th Infs, whose remsins are now interred
in the Meuse-Argomne American Cemetery, Romagne~sous~ilon tfaucon, Meuse,
Frances

Will you please advise this office whether or not he is survived
by a mother cr widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, w11l 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 tc make the pilgrinage. Both mothers and
wifows 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 8tood in loco
parentis to the decedent, a statement as to her relationship is reqrested.
If he wae purvived by a widow who has since remarried it ie also requested
that a statement to that effect be made.

Yor your reply, you may use the enclosed envelcpe which requires

no postage,
For The Quartermaster General,
Very truly yours,
2 inels.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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- ¥ 3 4
. Counts, Henrv ] 2,809,832
(Surname. ) (Christian nq'nm in full.) P Army serial uumf)er.)
Pyt Co K 359th Inf

(Rank and organization.)

State your relationship to the deceased

Do you desire the remains brought to the United States? 21 ’
(Yes or no.)

If remains are brought to the United States, do yOu \eceooemooomoomoo .
wish them interred in a nationil 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 reccive rema’ns.) | (Express office. (Telegraph office.)

'z-’"u;nbcr and street.) ) ) / { -'""“_(-City or to\vn.) A . _“(-S_E-\_xie.)
yiard b ) 7.4
. / / ) S S /) / ‘f
(Sign here) £ L& ILM AR ,_',)
// 4
= Se < =
(Number and street or rural route.) \ (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713






@i 293 C-R
October 3, 1923

lre William Ja Counts,
Purecell,
Uclne

| —

Dear Sirs

The Quartermaster Genpral ddsiras you to be informed that the
pgrmanent ﬁga”° ot Private Hemry Comnts, Company K, 359th Infentry, is

ov 38, Blook X, Hsnse-ﬂrgunnﬂ JAmerican Cemstery, Romegne-sous=
nonttauoon (lense ), Frances.

~ This is one of the permemest Americen wilitary cemeteriea to be
naintained by this Government in Europe, Each grave will beé marked
by a headstone of white marble, of suitable design, with nems, rank,
division, ‘organization, date of moldier‘'s death and State from Wh:tch
he came, - Headstones will be placed at all graves in connection with
the improvement work now in progregs, as soon as pessible and withoui
weiting for special action or request on the part of relatives,

You are assuged in effeeting removal of the remains, the utmost
cere and reverence were exercised and more than willingly accorded by
those who performad this sacred duty, The grave of the deceased will

be perpetually madntained by this Government in a menner befitting the
last rasting place of our heroes.

Very truly yours, ‘

/;“

oQME: 1V ma, @Rt

e M SEERER ittt

23 /592 /ARK
RD
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~RAVE LOCATIONB )&K /

LOCATION OF THE GRAVE OF

....... Counts, 2809832 . . Fenry . .- ..
(Sm name.) ‘(Number.) (First Name and Initials.)
...... PEAVATO o VL Ll b e
(Rank.)

PLACE OF BURIAT. . D%z}-

> (Give Cemetery, Town and-Pepartment.) Map reference
must speeify clearly svhat mz(‘gi’dgl ; :
Lr A 4

"

...... Three .Kilqméftmstgmggw MPSW-MEHSG
ik Som the Dun - Alndr—‘e‘ﬁ%].e mad. Buried

GRAVE NUMBER... .., .....! it R
A s ( —r’ b -

i

HOW MARKED: Name Peg?'...~ Cros
4 \ ) . . 4\{ “l:, :
: Headboard? : )

[ ]l)L‘\ITIl‘ICATION TAGS:

Was one fastened to name peg or
stake used as a grave marker?.
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1. G.l 4 S. Form No. 1. G Hq G R S. File
2. Soldier’s No. 2 809 832 y y
3 Cow’qts Henry

L i vk O o 0 i) G e STt R R i GOoRB a0 bdoBaslaa s ol B
Ramk Company Regt. or Corps

G (s D R S T D BT O e AT A o b M0 S GO D e RO
Date of Death (‘nuse if known

Gy S e R A (Roadside) Isolated
Date of Burial Cemetery

7 W. of Qoulcou ' Meuse -

2 Bla il Wl 10 AR (1 A AR '. .................
Grave No., /,.- ) Plot No. or Ichr
9. Name Peg? . & Cxossi £ .. .Headboardf .....
g’" Check Method of Marking
L > ? g
10. Buried with Body? ...... Attached

bl A nﬁe unknown und‘

] fv Identification

tion.
¥

ﬂ . Signed Sgtmr..e r..Ja,me.s.H',Roher.ts
‘/: 783 droup i Unit 301 ...G. R. 8.
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CEMETERY NO. 1232 SECTION S

.

FORM 115 Sheet No.

P

/

(Initials)
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON"®

IN REPLY REFER TO QM_EQS—AM

: June 12 .
Counts, Henry Pvt. (M-A) M Ao le, ool

Mrs, No C. Counts, S¥{
Furcell, Oklehoma..

Dear Madam:

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

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August lst of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question.

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

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

A

ry t7ﬂly %égz "J‘nga_ﬁb
. HUGHES .~

5 Qs My Corps
Ass1stant

For The Quartermaster General,

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

A 8 {
f i :

\ | e 7l o
% 7.7 \ . ;Q; A g [

Sign here



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy reFer To QM 293 A—E_ June 7, 1930.

Comnts, Henry - 1232 M

Dear Madam:

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

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

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

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

For The Quartermaster General,

Vev tru
| / ,?J@w
%4 - iy
A{ D//HUGHES,
Captain, . M, Corps, by
Assistant. i

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931% __lla‘d-
{Wri te answer here)

~ (Sign here)



WAR DEPARTMENT Nt
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in RePLY reFer To QM 293 A-C October 7 , 1929.
Counts, Henry 1232 1,

Mrs. N. Ce Counts,
Box 153,
Ingersoll, Okla,

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteriss in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothérs and widows entitled to make the pilgrimages, the number of
such mothers and widowe who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to méké‘fﬁiéyﬁiiérimage"if—éiigibieé {Yeos) ~ (No)

2. Do you desire to make theAbilgrimage
in the calendar year 19307 (Yes) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interssted? (Yes) (No)

Age [ {Health

4, Please give your age and state of health, (Years) (Good) (Poor)
English — (Yes) Mok
5. What language do you speak? / - Other language
ASEE 'Jif\\k (Specify language spoken)

For Th)e/_ Quartermaster General,
\ \
; ney 17 1929

Véry truly yours,

Encl, 2 e JOHN T, HARRIS,

Act gy Major, Q, M. Corps,
Envelope Assistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C s

Counts, Henry Sept. 6, 1929
1252«

VMre. Williem J. Counts,
Purcell, Okle,

Dear Sir:

The records of this office do.not indicate that a reply has been
received to our communication dated June 29,1929, making inquiry
concerning the name and addrees of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view t¢
ascertaining the number of mothers and widows who desire to make a pll-

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 encloged envelope which requires no postage?

Write answers in space below

1. Is the deceased survived by a widow who 7210
has not since remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother, : {Qf
mother thru adoption, or any other woman ';iﬁﬁ a ,,yrhflfﬁpfi
who stood in loco parentis to him, accord- ;/ /) !
ing to the terms of Section 4 of the en- A7 B /. ,{ \
5 oWk, Lopurhy
cloged Act, give her name, address, and Vo8 i s s

relationship in the space opposite.

3. 1If survived by a widow or #ggzrdqég\ph
s T

_desire to make the pilgri cfQS*

gfiggfgl 6&

For The Quarterma

%

&;#. N

._ : : ﬁ\', : ,r'{- — a7 :
2 Irels. el i ) JOHN T. HARRIS,
Act of Peng?ess Major, Q. M. Corps,
Envelope Assisgtant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QH 293 A'C
Counts, Hemry June g9 , 1929.

.

My, Vine Ja Oounta,
Purcell, Okla.

I'.
>

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 doceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Eurcpe to make a pilgrimaga to
these cemeteries"”.

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

1abe Pvtes Henry Counts, Coe. K 859%h Inf., whose remains are now interred
in tho House-Argonne American Cemetery, Homgne-sous=ion tfanucon, House,
France.

Will you please advise this office whetter or not he is survived
by a mother or widow who is entitled under the provisicns of the above quot-
ed Act, to make the pilgrimage, and if so, wi1l 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 tc 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 etatement as to her relationship is requested.
If he was survived by a widow whe has eince remarried 1t ie aleo raquested
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

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



G. R. €. Form. No.16-A  Place BOmagse sous Monhfaucons

REPORT OF DISINTERMENT AND REBURIAL Date. September 2ist 1981

1. Remarns or.... COUNTS, Hewxy . . . .. ... SEriAL Numper..2809882 . .

RENTE S 2 R e, ORGA.NIZATIONGQ-Knﬁb9thlﬁ£q

2. Disinterred (date) : September 2lat 1921 From '(giﬁfe éomplete location) : _Grave lél.
s, or i e S e L 2 Ui R e 8 L e i o e e e

3. Reburied (date) : In (give complete location) : ‘
_Sept 24th 1921 .Neuse Argomune Cemetery # 1232 gr 40  Dblook®E row 38 ..

: By : Group__....mmhuz'i&l....ﬁ.................:.:.,...... Unibeeoooocosieess . Nature of reburial Bnlined. caske:

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

_Wooden_bex. Body hadly decomposed, features unrecognizables . .. .. ...

b. (@) 1dent1f1cat10n tags Bumed Withibodyr s e RO ..o Onigraye marker s Suca JRe. w2 S 00
Qun peg over oody9 Ibs
(b) Other means o‘f 1dent1flcat10n found upon disinterment, and general remarks :
cullar. arpamn‘hn,"aﬁs-x eross. rifless. UsSelaka. maga agree wikh .

\x 3. R. b ... Iemﬂﬁl

6. What does examination of body show as regards the following identifying items ? | _;_1 imRdm26= ‘;g,... ,37
HMaAeDs -

(a) Height (actual measurement) ... I mposs.:.ble....:t;.o...c_leterma.ne.

R DR AR s N
(A Ea e Golot: st et s R

Quéntity &0
haractenistiesss s e ;

(d) Hairon face—Eolor ...... .o nn 2t i st e
T O T P C St PR . i | - TNy
Q y i

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

TR SSIA P AR e A et o i WO L S ptsm o

1-18-31—3111:’3: fillings.
31-Cavity.

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

qu

o e e : f'..,v/‘
7. Disinterment Giiie _f,,‘/ ] o
supervised by .. AL, Approved :

J‘.G.VAHMATE S T@m)ﬁ KLJWMJ‘ 19:‘ Laands
i s P / ..ﬁ..co GW?
8. Reburial / / / . —
e, Apprcwed 4 "L“"""‘?"

BT W B Sheilds Y B T.I]ar)nes A Youngfi' captfféfm ._
: =20 itle

N ff |




INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form 1s supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used_;nlanswer to Question 26, Form 114, in case no means of identification on body.

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

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

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

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
“ Yes? or “No?”, t ;

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oron 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 corrge
body will allow. Items (e) and (f).under the body description are veryimporta
The dental chart is also very important and should be filled in with great,carg/Jjeere are 32 teet
ted for, as shown by the numbers on the chart. Beginning at the middle lingfi beth &per and
the teeth are arranged symmetrically on either side and classed as incisors (& tifng.tecbh), cuspids
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teglih). Afn~gxamination
made and findings. charted to cover the following basic conditions : Lost tesihferd®m &teeth, b
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws}found,.~ «?

B
£ Z
uf. 7
= 3 | B,

MISSING TEETH....................All teeth missing through previous extrac- TOOTH MISSING
tion (not those fractured or displaced by § 3 u’,ﬁ- T00TH MISSING
recent wounds) should be scratched out, _ ///a ------
thus : : ' % _

& PORCELAIN CROWN

Q{dition of the
complete.
), Be accoun-

CROWNED TEETH................ Block in solid the crown of tooth (label G0LD CROW s
gold, porcelain, or gold and porcelain), QLDC 0
thus :
- (] OLDany PORCELAIN BRIDGE
BRIDGE WORK .................Block in solid the crown of tooth (label GOt e GOLOBRIDGE.
gold bridge, gold and porcelain bridge), @ :
thus : _ ‘) ,
SIVER PILLING _GoLo FILLING
FILLINGS -...oocoveeeeeeeeeeenoDraw filling on tooth accurately as pos- =0LD FiLLine GOLD FILLING

sible (block in and label gold, silver, GOLD FI%LING

cement), thus : .
DECAYED

DECAYED

AVITY
ECAYED |

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

DENTURES (PLATES) .......Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
clasps on natural teeth with the word ‘‘clasp.”

o

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 #114-A. STATION Romagne 1238

To be prepared in triplicate. = DATE . __Septs.€1, 1821

'REPORT OF DiSINTERMENT, PREPARATICN, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Nale acorut®. HemPy- - - wemmmroeeeee S Bt S AU S S e :
2oy MESkasae " < W O - T e S R LT WG S
5. Rank __ pe CaEdE L e S ROR R . s VSR b s g T R
4. Org.__ Qo.K. 369¢h Infe = = 13. 5rg._ e e . e el
5. DDl "R P La. 7 A L2 SR G WAk, —on IR SR
6. C.D.  H.l1.A3 AT : ‘
7. Grave- No. 343 . . Seic. s ) ;. ;
8. Plot | gt TRy Nowe:if 5 C1 NGO et 5 ROW/ 22 el e s
9. 2 st 17. . Ho diserepsncies
18. Cemét_ery____u'm-u;_wgm _______________ 19 ‘Commune or town ROMAGNE~sOUBS=LORTFAUCON
20. Dept: or Courmty NS R 2l Country-« .« i__?xanog_____,; __________________
22. G.R.5. Bgars. Codeffo. 4§ 129R--Sw0sd 98 . MRS Bl g
23. Disinterred (Da.te}..f___s‘,-p;,zgq__lgzl By SpSm YRR ety @ .
24 . Inscrii)tion on grave marker:
Name Henry Counis Serial No. 2809832
oo 2 e T S Pvd,
25. Was identification disc found on grave marker?
Jes |
PREPARATION . |
26. What other meang of identification were on body? (If no disc or other means of

identification on body, give description of body in detail).Qollar bubtons

369~K, oross rifles and USHA, Tags agree with GRS recoris.

27. Condition of body _Badly decamposed. Feainres nodb reoognizable.
28, Natiire 'of burial i s gl . . s et i ssases
29. Any discrepancy noted upon examination of body, as compared with G.R.5. records
quosediiaboverl | - Sees . f o e e BCET T R W R LR i
30. Body prepared and placed in casket: Date Septa2l, 1921 sy J.0.Vm Nater
¢ USIE %a:;k‘et BEAdCaRbIr o A =T Y ot T g 1 J.C.Van Mater

Signature of Embalmer, (Supervisor) . JUXMMIS X J.O.lea‘hr



b
SHIPMENT. (Show actual‘marking of box.) Box No. o ga47 b o MR
32. Designation of body:
Name ___ T R AR = St Tt - Dete e M ¢ Serial No._ e
- Henry As0%ae -
Rank: spgg:ot 15 1 Ti008 Organization (g.X. S69th Iefe i ok
33. Consigned to:
Name of Permanent Cemetery_ﬁfaeunahﬁa.,toan_#f;gagr_agﬁgﬁnhulonnfiﬂ$XEaucﬁﬁ _______
34. Casket boxed and marked (Date)_______ Sept.2l, 1921 By J.C.Yan MNater
35. I. hereby cerfify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.:
Signature of G.R.S. Inspector_ ______ S~ o /_;_,_” 82 AL ARG X 2 R
G.B.Kﬁ II
36. I8t Tt,Qud

none
37. Shipped¢them point peration: (Date) _ Sevks23, 31981 -
o/ :
To point of Cofrcemtration . Morgue Romagne %f—/ & W\
(Name)
Convoyer___”m____________{?ff_’_?_?_?ﬁéﬁlgnature Shlpplng Of‘flced' ‘1“‘? e Jagks an

38.

39.

40.

41.

42.

43,

Received at Rai'lhead or Pomt of Concentration: Date

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

ey - e
Conyovers Seme - = & % Signature Shipping Officer
Received: Date __________ 2\18EP 1921

G.R.S. Representative ZW jﬁé{ﬁm 37«/’2{#“{ 2 A2~

Reinterred, . HMeuse Argonne cematory 1332 Csept 3ach 2081 . oo
(Date)
Grave No._ _____ AU SR ' 1 P - ol B SR T
Prot._ B e Yo O Rt s Row d-Tes o ST g s e LT
*  G.R.S. Representative MMW"‘bd
P / James W. Iownger, Capt ng
Jjt. N f": v
o V

e e ki iR e



Ws

COMPILATION OF DISPOSITION OF REMAINS DATA

#ile 61077 f
I. LocaTron InpeEx Carp: g ,r’)
A
(a) Name .. GOUNES, Henry Ser. No. 2809832 :
) FYRD s
() Rank _____ LV L, i Organization U0e K, 809%th inf, 2
: ORR. 8.
(¢) Date of death ____11=5=18 __. (@) Cause of death k/ Sy
II. ReeisTraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. .._.__ Ml S Rowe = Plob. ... St Sec. . SOPNERE TViPL -t {

(b) Emerg. Address ____#illiem ¢, vounts (father) rurcell. Okla.

IOT1. Filey of/solliets d}ﬁ:ug/ frquéontag[ious/diséasés W by e R CKRL__Z Ea

IV. A. G. O. Disrosrrion CaRp:

y (! o
(6) Name bt a0 V8
el ‘ - sy
(e) Addr_e;_sﬁi.s_-_r_q"-; / '__'_;*Wii-i : e / e e e i E TN

T STV F i T M TARS R S AL ’tti.l.\ DLl PO MG B AR v dar

y B

(d) Remains to be brought to U. S.?% / CEapts P S W R R R G e ST

R R Y A SRR N N e R T

(e) To be interred in National Cemetery in WSSt tX0 oLe B e e T e e

Examiner's Initials V.. &=+ 5507 e e - 8 e A S LGH

V. A. G. Q. CorrESPONDENCE shows communieation from
\\\ .

\\,\\‘\-_

_____ Tz —

A .
/ e / p
A i V. / A / - "
T A A : O i e LA A BTy AL

COUNTRY  FRANCE CeMETERY No. - 1232-08¢, 93 --- SHeRT No. .- 4Rl o et

8. Form No. 115 i Make Form No. 114

Amende(! April 6, 1820 Cs—;{mu : ; !_“_
o a1/ar
’: N Wi . f /% 7/

G.



i RH. GRS SForm™No, diamade:. wo = o SEEESEE TS L 102
| Typed by il , Checked by - - = e R N , 192
i VIII. FiNaL AcTION: '
. cable on L , 192
Follo advice forwarded to Europe by 9 1
letter on __M_A_\_(_____‘_}__lg__z_ ________ , 192
7D
e el 2 Mot ToSAHEMINRRC € 0 SR S R e
)21 CH
ILX. REMARKS
L WEITE MOTHINGIBRLOWATHIGIEINES 0 - o0 - o F o mmer o o AL SF BN
3 R ey T R



COMPILATION OF DISPOSITION OF REMAINS DATA

~ ¥File 61077
I. Location InpeEx Carp:
(@) Name Wounis, semxy 000 Ser. No. _2_809332 _______
() Renk . ¥¥%%_ . . . Organization $9s_ Ky $69%h inf, T?P";
(¢) Date of death 1l=0w18 (d) Cause of death L N Y
II. RecisTraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. .. 341 = Row= ___ Plot .8 Sec. . 98 TYP, .. W ius

(b) Emerg. Address Williem J, wounts (father) rurcell, Okla,

TaTL. Filés é_ sél(ﬂ/ers dfyii{g froh cont@.gim{s iise’aseé ‘-z{._[__l._./.-j:__l__l/___z, _________________ CKR({_)_%.--

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

V. B (I)wing advice forwarded to Europe by

T

{ caploony et e e e e L 192

=9 letter of transmittal on MAXQ:}.]Q?.% ____________ 192
Par. 2 Not to he returncd. '

VI. Form 115 forwarded to G. R. S,, Hoboken, N. J.; oo o8 Koo A S S , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
VTl Pomallbmeceived from & K. S., Hoboken, N. J. oo i e , 192
COUNTRY CoMBTERY NO: cocte it S DTN 5 Rt ot ast e S e
G. Rﬁéul;'gxi-ggons—;x ‘
|

FRABCE 1L28E=ba e, 9O 4 42

AY G



