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S. Form #114-B
Rl S AR 0 DATEM B /307z8" . . . S
wAvEY  GOURBOM, Leom Be & . W .. SERIAL No.  2L63Z57 7
RANK . Pvhe. u/, o A Y ORGANIZATION_ QQ.-,Q.--‘ﬁgﬁ.ih__l!lf_g___f':f'_i ___________
& DIVISION ety —
GRAVE LOCATION Meuse-Argonne. Amer.Cty.,ROHBgne—sous-_ S 1P%p Seaed -t
CTY. NAME WMontfaucon (Meuse) NUMBER
i ARG SR [ Ty b (e S S e
GRAVE i ROW PLOT
} Iselated St Juvin Ardennes
ORTGINATRBATTEESARE ANGRAVERTOCATION . A om0 G FeEiians o s o o i s
GRAVE COMMUNE DEPT.
COORDINATES v”d“’“aswzas 4N 297' E A R
4
CONCENTRATED TO 4/14/1918517 A
DATE GRAVE . - -~ ROW PLOT
Meuse Argonne 1232
_______________________________ T e s T L RN e e N S T T

Data concerning any identification found on remains when concentrated, such as

collar insignias, letters, broken bones, missing parts, etc. iy

&
Tag on cross and body data f:l/pfb
. i/ 7; 3.0 RS /
S ______-__t!A}_E;-uE.DEAT.H ________ (O NP RS 8 !
y J‘—‘!: y AI R o - '4- : 1l fl
e e {?r AT FROM WHICH HE CAME LBt A S S Te--

SUBSEQUENT BEBURIALS _____MEDALS OR DECORATIONS AWARRER ‘bt d.

- -"I—~

DATE GRAVE‘. ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR _

FINAL GRAVE LOCATION 2,/11/33, _________ A n R A o e SR - ) T
DATE GRAVE ROW PLOER

lMeuse=Argonne Amer-ica,n-cemetar.y_#lasa.-Wma-mtﬁman Meuse. -
i (,EME.TERY

& APR 3 17 sl B ARG
TR An - ab7 &9

A\-\.
5 Ot
g



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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 froﬁ"Form'l, 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 approx1mate and NOT
accurate, statement to this effect will be made on these forms.




Place _ NEUFCHATTAU, ‘

GnR aSo FORI‘JI NO. 16
' Date 6th., liay, 1919

RECORT OF DISINTERMENT AND REBURIAL.

Remains of:
s 2168857
Name: COURBOT, Leon (& Number: 3363657
: t) i 7 ¥ e 2 j ,jf
ke s : i ion: Gwe oo O R b — Ay
Rank: ggien J?fi;(.. Orggnization: Dmiew (¢ ;fﬂr 3 : fr
Disirterment and Reburial made by Group Unit
Disinterred (Date) From: (Give complete location)
14th., April, 1919 Grave i#l1 ISOIATED, ST. JUVIN, ARDENNES
Map. 356 N W, X, 298,7 N. 286.4
Reburied (Date) in: (Give complete locatio {f f,f’ ;;’ 7y ‘
. § ‘ q. '?',i" ke /“.‘i‘d 4
l4th,, April, 1919 Grave #186 Section #17 Plot #4% # ey
“’-‘MM*. e

am

dmer, B, A, Cty, #1232 ROMAGNE, LEUSE,

B, 308,16 N, 284,87

Map, 35 N,-B,

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

Burial fair, Body buried in Unifdrm. Body slightly decamposed,

Was one identification taz found upon the body? Yes
What other means of identification were found on the body?

Name on bod;g "Courbot?

B VONFIRNEp y, il ||¢%%=}/
//M L,,/F |

Note: i

If upon disianermsnt, effects are found upon bodies, they will be promptly
sent to the Bffects Depot direct as is required by G.0. 170, G.H. 2, 1918., T
after being carsfully examined for clues to identity in doubt ful cases, notation
whereof will be made and repcrted to Chief, Graves Registration Services

Supervised by: 2nd, Lt, E, P. Lewis. R H. ROSENTHAL
2nd Lieat. Q. M.C.U.8.A.
C+0s Group Unit

GHD,
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CODE SLIP

“r 29/514/P7.

ST B NO, OF
HEADING BEADING G0 1.8 CODE
e A
NAME (7 gqu_-yf, b 3 - & )
%&c&fw 2 | CHMETERY. /2. 30 1 /
BURIED GRAVE / 2 Gl
ROW /3 2 8
BLocE = i 3
P r -
STATE S 2 sy
) A
RANK f?j— 1 c?—
o e -
__DIVISION = 5 ey
ORGANIZATION Sohe 3 S2G
(' 7
—_ARY &ﬁ/ 1 /
WEre
_MARTTAL Z/(d (\_/_ﬁéc Y 1/ i /
7 =
e G dan ja’fz//; 2Ee oy 3
i WG, J
1 f s _STATE._ Ll 2
RESIDENCE COUNTY 2
i 3D
ceuclle swa. | CITY A 3
_ BELATION. o IN/(/CZH 1 4
_omHER ([ G i i e 1 4
3 3
BLIGIBILITY Q.QQ.@ ‘(: ) 1 é
NATIVITY i
RACE 1
TNGLISH il
ATTENDANT 1 P /]
HEALTH i / Lﬂa
“APR @ 11982
NO. OF SONS 1 APR @ 1%
rg
DATE OF MO, 1 m Jﬁ
TRIP YR, DA e CXOER T I B
7"%’;; ACCEPTANCE | 1 £ i



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON /,i‘i\

N RepLY ReFEr To_QM 293 A—C July 8, 1930.
Courbot, Leon E. 1232 SS

Mr. W. Os Van Syoec,
Route 3,
Riveville, Iows.

Dear Sir:

Your attention is invited ito the enclesed 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 cemeteries in Europe as the mother
or widow of the above named deceased service man. T¢ 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? ;,E(0

If so, give her name and address:

2. 1Is the deceased survived by a widow | ‘ swﬁm,ijxﬂ
f \

who has not remarried? p 4

If so, give her name and address:

3. Is the deceased survived by any woman —7 .
who stood in loco parentis to him ac- 7 A )

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

\LiLiJJ &y
If so, give her name and addregpt ﬁ qu_ﬁiff
g I ;“ i ‘:j~
For The Quartermasteﬁfcqgﬁral ----- /f
o T4,
B Vemy,tr
Enclosures: \eit W@ M
Envelope N
Act "5"}”\;21
Amendment, e ;

Assistant



WAR DEPARTMENT

o ori

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER To QM 293 A-C

Courbot, Leon E,

1232,

Mrs. Emma Courbot,
Route #3,
Riceville, Iowa

D

in the space provided on this letter,

ear Madam:

(92]

e 6, 1929

g
ck

The records of this office do not indicate that a reply has been
received to our communication dated June 29,1929, meking inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteriss of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions

and return the letter to this office

in the enclosed envelope which requires no postage?

Write answers in space below

Envelope

_ g_?<7 " ’” g 7 7
1, Is the deceased survived by a widow who ; (A) . VI omnayneds Cbunto
has not since remarried? If so, give her . ,JZL4{‘[ 2
complete address: ,AXLVLA¥ 74 :6ﬁ, /)7.01
2. If he is survived by a mother, stepmother, ) .
mother thru adoption, or any other woman f2LL*Aigdedhéégggujgikﬁéz_ 1
‘who stood in loco parentis to him, accord- -
ing to the terms of Section 4 of the en- : g
closed Act, give her name, address, and 2 ;
relationship -in the space opposite. KJAQ* Ag
{Aj,cu) M”‘ ‘J\// A dwn/
o /
3. If survived by a widow or motha:quas she
desire to make the g;lgrﬁqage9 ﬁLﬁVi?\
PO W The Qua%tirmaayer Genezﬁal
i } e /” A7 & ¥ [ i
()4'. N&.’ ’ZLW : o8 o1, W}' T’, ly yours, .‘_“%
N . "-f. / AN h A
2 Incls. ; Cr g ; \ﬁ\ } JOHN T. HARRIS,
Act of Congress ﬂj"glﬂ‘\j Major, Q. M. Corps,

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 295 A-c
Courbot lsonm = : June 29 , 1929.

Hrs, Dems Counrbot,

Ricaville, Ilowe,

Dear Yadam:

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 pllgrimage to
these cemeteries”.

b 1ot |

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

late pus  t1eon B. Courbot, Co.C. 326th Inf., whose Temains are now interred
in the Memse-Argomme Americm Cemotery, Rome gne ~sous-Montf ugon, Meusd,
Pranoe.

Will you please advise this office whether or not he is survived
by a mother who is entitled under the proviesions of the above quoted Act, to
make the pilgrimege, and if sc, will you please furnish her full name and
address in order that action may be teken 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-
ghip 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.

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

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

Major, @. M. Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In REPLY REFER To QY 293 A'"Cw July 8, 1930.
Conrbot, Leon B, 1232 58

Mr. W. 0. Van Syoe,
Route 3,
Riveville, Iowu.

Dear Sir:

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

This office has no record of any person entitled under the Act
mentioned to meke a pilgrimage to the Zemeteries 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 gquestions 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 so, give her name and address:

2. Ip the deceased survived by a widow
who has not remarried? * iy

If so, give her name and address:

3. Is the decearsed survived by any woman

who stood in loco parentis to him ac-
cording to the terme of SBection 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Amsistant.

e IR

“-J



WAR DEPARTMENT ‘
OFFICE OF THE QUARTERM?&STER GENERAL
WASHINGTON
{ \'
N REPLY reEFER To QM 293 A-C ! “

Courbot, Leon Ee L \ Septe 6, 1929
1232, \

Mrs., Emme. Courbot,
Route #3,
Riceville, Iowa

\
Dear Medems b
The records of this office do not indicate that a reply has been
received to our communication dated VYune 29,1929, yaking 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 widows who desire t0 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. 1If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

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

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

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



WLR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C
Conrbot Ison By : June 29 , 1929.

Bro. Dems Courbuty
Ricevilie, Iowa,

Dear ¥Yadam:

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

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

raih Pyt. leom Bs Courbot, CosCe 326th Inf,, whose vomaiys oye now interred
in the Meuse-Argomme Americm Cemotery, Romgne ~sous-lontfoacon, Heusd,
Fromose

Will you please advise this office whether or not he is survived
by a mother who is entitled under the provisiones of the above quoted Act, to
make the pilgrimage, and if sc, will you pleass furnish her full name and
address in order that action may be taken to exterd an invitation to her to
make the pllgrimage. Both mothers and wiiows are entitied 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-
ghip ies that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as to her relationship 18 re-
guested. In case you have remarried it is alao 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 inecls,
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assigtant.



i “\.ﬁ i f‘-‘
Juns 8, 1923,
In reply refer to: L
293 C-R ‘l‘.
; : {}
Mrss Eama Gourbot, : “u.
R 1116. Iova. ' |
” ”' | |
The QuartarmaﬁterPGémallﬁéﬂigec%?%oumop-eﬁ'&@ﬁht \
'thwéadt Ve df low 12, Blook E, Meuse-irgonno Amer isan Cems tory,
Mmoqpowmtfmm {leuse), Eruncu.
Thiis is one of the permenent i aan military cemeteries \
to be maintained by thie Governmewt in Europs, Zach grave will be \‘\
marked byt a hsadstone of white marhie, of euital lo design, with \\
name, rarik, division, organization, date of soldier’'s death and State \
from whi;‘:gh he came, The headetones will be placed at a&ll graves in \

\
conne-_atif Ion with the improvement work now in precgress, as soon as

poé-sihlq;; and withéut waiting for special action or request on the

part of;: relatives, . '

In effeeting removal, the utmost care znd reverence were

{l

exacted and more than willingly accorded by those performing fhis

sacred duty.. The grava of the decersod will be ;faryetually mein-
.rl"

tained by this Government in & manner befitting the 1a§"€¢-as’tl g

ﬁ ,1() o J' ¥ '»
place ipf gur heroea. y - K &‘
D i %
Z e Very truly
o o
Hu Jl
Assieten?, ;

23 236 /ARK
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Form Mo. 1009 W
| OFFICE OF T2 QUARTERIASTER GENZRAL /)

Lan ek N
: I'._.-T:f:! L DIVISICH o ¥
OVERS Tuo PROGJECT SUB~SECTION. s, ] /S :

HARLOW, CeWe X

AUE OF DECTASED SOLDIZR EAETERY NO. AT

T =
LA,

COURBOT, Leon E. Pvt. 1232-S8C. 17=-33 = 3-28-21

SERTAL WUMZR ORGANIZATION . DATG OF DEATA

216357 ' Co. G, 326th Inf, 10-24-18

AR RISK INSURANCE THFORMATTION
Copy forwarded %o VAR RISK INSURANCE IIFORMATION

Adjustment Depeartment DATE March 30, 1921,

DMmZ+*}2_2/—fJ

lirg , Emma Courbot, Widow

PEZSCNIIALD =¥ SCLDIBZR T0 o DENLFIOIARY OF TSURAICE RLLATICHSIIP

RINLATT oW 51 TP

RFD #3, Riceville, Iowa.

SO S AR
ADDRESS

ot T T T T

POROON RECEIVING DEATH COMPAISATION

e

ATDRESS i Eh

5-1368/1:0



amy /‘
GRAVE LOCATlON 3LANK &
LOCATION' | Il GRAVE OF \,~

COURBOT 216357 Leon & j §

{(Surname). (Number). (First Name andydrnitials).

Pyt Co C 326th.Inf.

PLACE OF DEATH: &=

' CAUSE OF DEATH:

DATE OF BURTA L ...........

PLACE OF BURIAL /S./ j

(Give Cemetery, Town aud Dep'ut ut). MapAeterence must
specify clearly what map is used. = )’

e

GRAVE NUMBER:—7%&=%"
Cdse T FS/Y
IT()W MARI'rn m

. Headboard? ........... Rottled Lo i iy
IDENTIFICATION TAGS:

Was one buried with body?..... Ll it AL Il Do W

Was one fastened to name peg or
stake used asygyordve«markeniar m e, ST T el Tt

1f na.me unknown and tags missing, deseription 'un] niarks
shonld he given here:






FROM: O, Q. M, gy

CEMETERIAL DTVIquN
Munitions Building

<Al Room 1128 -
WAR DEPARTMFNT ;. .
Office of the Quartermaster Ggneral of th PLEASE
Washiﬁgtohﬁ T 4D EXPEDITE
/ g . ‘ e ———
289
1.R.S, FO"mxggﬁﬂA“% & ¥ T, Date g.og-21
Lxxcrrgﬁgﬁh equesue% of K.G.04 3

Py | iiﬁuigﬁion ’\§PECIAL)

/Quarfrmaqter Generaly U. S, Army, (Cemesterial Division)

ile No. \“R{

roem: The

< V4

Tpl i‘i\e‘Tﬁ Adjut

nt General of tWe Army, 6th & B Sts.,N.W.,Washington, D.C.
tubject: Information required for G.R.S5.

1. It is requested that the items checked below be completed, Request
confirmation of all information shown.,
1

a. Surname goyrpor, () f. Date of death 10=24-18

b. Christian name Leon E, (J X g. Cause of death g/A

¢. Serial Number 218357 ~~? 1‘5 28 57 _h, Authority {C207)

IR

d. Organizaticn C0.C, 326th Infor IR i Emergency adcrass o

-l i Jfl,':i {3 FranAs o W -)
e. Rank Pvé. ¢ < J. Relations hlp I .
O T : — 'J‘C e 0Ky .,_,-’-" LA ."»’I.
< Q FoDY DESCRIPTION : DENTAL GHARTS
(See page #2 of the Service Record) (See Physical r“no“‘t of ;
examination pricer to enlistment)
a. Age of enlistment :
: . 2. Strike out teeth missing
b. (Color of eyes
8 00554 3B alanE 3 Arshs s
c. Color of hair upner right vpper lert
d. Height (S Sl ST R A e [ S TR R o=
lower ripght Tores left
e. Weight
f. Permanent marks and
physical defects at
enlistment (0ld fractures or breaks)
oW : H, L. ROGERS,

Quartermaster General, U.S5.A,

GEMRTERY NO: 1232-Sec,17 y .
B, Pl o .T ,Jriu
33 LQLMLG
VH.

S/713/1NL



WAR DEPARTMENT
Office of the Quartermast

er Gexeral “of the Army

Las¥1ngt0n 4D
P o <
l..;
Geb. Sl Fo*‘m_f? M’\% ) Date B=28-21
BTG equesue% of K.G. 0; 3
ile No. . Bet u151tion (O
\\\&{ : f‘, (SPECIAL)

rom: The Quartfrmaqter General, U. S, Army, (Cemeterial Division)

.l /
A

tabject: Information required for‘G.R.S.

1. Tt is requested that
confirmation of all informition shown.

{

a., Surname COURBOT , .

+he items checked below be completed,

il iﬁxafﬁé AdJut Int General of the Army, 6th & E Sts.,N.W.,Washington, D.C.

Request

f. Date of death 10=24-18

b. Christian name Leon E. g. Cause of death K/A )
c. Serial Number 216357 - ”f’ %381 ‘h, Authority (c.0.7)
d. Organizaticn C0.C, 326th Inf.U;f TIPS, T Emergency aduress e !
| Mes & ComurdoX(Ufe )
e. Rank Pvé. ¢ 4 e Relatlonfhlp SEBRRRERE S
‘ M /\\ (" f'._ﬁcv‘-'.;“ ‘)\" 1 "'.../
Y DESCRIPTION DENTAL CHARTS

a. Age of enlistment
b. Color of eyes

c. Color of hair

d. Height

e. Weight

f+ Permanent marks and
physical defects at

entistment (0ld fractures or breaks)

(See Physical renert of
examination pricr to enlistment)

a. Strike out teeth missing

| TS E eSS [ SRR RS AR 6 ST
uopper right vpper lert

8117 B dnBpR il 2.3 4 65 6 T 8
lower right lowes left

oW H. L. ROGERS,

Quartermaster

1232-8ec,17

CEMETERY NO:

FEET NO: 33
TYPHD BY:

VH.
5/718/1ML

ieneral, U.S5.A.

. Q-III.C!






G.Ii‘.S- FORu 1Ge 12

Ny
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.

GENER L HEADCU.ARTERS
ABRICAN EXPEDITIONARY FCORCLS
ADJUTANT GENERaL'S CGPFICE. //‘"}

FROM :  ADJURANT GENERAL. \\, :
70 ¢ Ce0,,:C8, C, 326th Inf.
SUBJECT ¢ Informatiun for burial dcgistor.

1. You are dirccted to transmit with-
out delay to the Chicf, Graves Rogistrotion

Scrvice, the information indicoted on cnclused

Graves Location Dlank as nccesaory for thoe con-.
pleticn of official reccrds.

By Command of Gomeral Pershing:

Robert C. Davis
Adjutant General.

e —

Notes L l

In cagc this itsm is ehecked, you will
notc Nercon:

Woarcst rolative of deccascd:

A

Rolaticnship:

..ld.dI'O BB
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Courbet, Leon E. 2,163,357 Dup. /
P e,

(Rank and organization.)

State your relationship to the deceased wife

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

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)

If -ov, desire the remains interred at the home of the deceased, give tull informa-
tion below as to where they should be sent:

————— ooyl i
(Name of person to recelve remains.) (Express office.) ("Telegraph office.)
. ¥
(Number and street.) (City or town.) (State.)
(Sign here) QM/IA é()/)/z/wﬂé? @pg-z@%f-r’: \/
__RFD #3 Riceville Towa
(Number and street or rural route.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713
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Re deune 1252
G. R. S. Form. No. 16:A Places s S 2o e b S

REPORT OF DISINTERMENT AND REBURIAL ~ pae  Pob 11 1922

G s \, ) ‘ 2 o
REMAINSOF ... < “‘Cb 0% Leoun & - o - - A NIMEEE e, L0005 T ~ o

=

Bang .BRiE S . o=  ORGANIZATION-sewpenCo 0 JRE6TH THL - .

2o

Disinterred (date): Jeb 11 1922 From (give complete location) :
Gr 186. . Sec 17 Plot 4 Cem 1282

By Grioupia e B 8 et Unit . TR 5 Bog, BEias, ST

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

... Mous® . Argonne Cty 1232 . Febe 11 1822 Grs 1 Bl E- Row 12 —
By : GrOUD... Rebupdad G- UMb N2 R04 CREKEE o

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

c Bex— B Waitfewm Churdep - o oo Do

Badly decomposed, features unrecognizable

5. («) Identification tags: Buried with body ?- SMSE S - Oncraviesnarker? ~—.N@- T Tl -

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

Tag on body inscribed . "Leon B, Courbot Pvi  Co € 326 Inf

6. » What does examination of hody show as regards the following identifying items ?
(@) Height (actual measurement)..Imp. o det . ...

(&) Weight (estimateq) do..

(CrHlai—Colopes=s -~ = "= =d o
do7s
do

(B 1115 e et i
Characteristics - -
() Hair on face—Color. ..o dQ‘ T S

Location.. . = S S e

O i e e it g [
(e) Permanent marks on body (old scars, peculiarities,

O IMISSINTPARIS et e et B0

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

- ] 3 ( 7 T
OU A%z Approved \Mg ﬁ&f_’m’:‘_c(_
oy/E per ' } Blamd 18t Lt Q@IC
el e e // e o e L o

8. Rebhurial - / oh
Shpervisedibys - e A R Approvied.: Q%&M.m&:\d
' W.B+ Sheild : AE. Dewey lat Lt QoM Lo

s Disintermernt ‘ & [)

SUPErviSed by ..o




“r.

G.R.S. FORM #114-A. _ srArion,  Rou..ge 1202

To be prepared in triplicate. DATE Feb 11 1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT., . . Peiaa

Records of G.R.S. Eeadquarters. Discrepangy fouhd upon exhumation of body
1. Name CGOURBOT, Leon B. 0 DI SRTIERARRE SR S SR s
2. No. R168%%7 @0 Tt P £ ) e PR SR s ) ey
B REMI NG Cbr s s o b P g 1 S R VbRl Pt L, L
4, Org. CoeQs 326%h Inf, 13. Org. o e Sl SR h
5. DD, ORNGREWN. - TAZEL T 0 geeae i L st v
6. c.pD. KIA : i e (b) D.B None % et

7. Grave No.____ 186 . ST R 15 G Raye N0 w, f o b o et N
o Bilome W o o ROW, 428 i ons ERSP ot - o - Rowe i Zilag« @
O e e e el SR s 17. ______,Egne_. ___________________________
18. Cemetery Meuse-Argonne Amers 19. Commune or town Romsgne s/s
""""""""""" : Montfaucon
20. Dept. or County ____Memwse 21. Country _¥range =~ ek ol
22. G.R.S. Hdgrs. Code N°125238°'1\.a
23. Disinterred (Date) __ Peh 11 1922 -- By gle. = fc R gg-.u.-j_:;;;;.y .............. ........
24, Inscription on grave marker:
NameLeonECourbot ____________ Serial No~ . ____ . . .. 2173367 _________________
Rank. .~ - i e R e Organization ____ Qo € 386 Inf .
25, Was identification disc found on grave marker? R On body? . _Yes . .
6’0 : ?Cl 1’7{(;4, ”ﬂ
s + Sigmature Junior Tctaqgl'wlnicé,‘lm,ivé—s'ims‘l‘_r,’;ﬁt
PREPARATION : E J Rasch o

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

None

28. Nature of burial Box US Uniform burlap

Ao
o A e s e Y e e g = e ————————— e T L T e O
\

29, Any discrepancy noted upon examination of body, as compared with G.R.5. records “‘
guotedtiaboveri el - F P et 1o B ot T /

30. Body prepared and placed in casket: Date XFeb 11 1922
31, Casket sealed by . ... DOy M Rerry

‘Signature of Embalmer, (Supervisor _ ____ _______ L/

\

VN




e o W
j r ’/ C\Jn ".':P,
¥ S ’/1__}‘_.-' 20, N\ g,\: : ‘ ;
SHIPMENT. (Show actual marking of box.) f.  BoguNo, . C=RRIBR2 _ b, . SRNEER e
o Ry o =
bt F L _,

39,

33.

34.

35.

Degignation of body:

Consigned to: e g

Name of Permanent CemeteryMeusSe-A¥gonne Amer.Oty.l233, ... . . ...
Romagne s/s Hontfauson (Meuse).

Casket boxed and marked (Date) Feb 11 1922 - By & 2% Roy M Perry - ——-----

I hereby certify 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

36. Remarks, L o0~ -, 1o c i e NSRRI T T S B S
37. SBhipped from point of Operation:
To point of Concentration ______ Moxrgue Romsgne
Convoyer W J Royed Sigrdtnre .ohipping Officor: et s Foeay - =
. Geo' C Blend 1st Lt. QMG
38. Received at Railhead or Point of Concentration: Dabie 2~ FRERE e L T
By G.R.S. Representative_ .. __ __________ e
.:59. Shipped from Railhead or Point of Concentration: Date____,___,______; _______________________
To. Permanent@Cemeteny = sl il ool o ooer ot 3 08 SE e en (RRE) et L0h et
‘ (Name)
CONVOY@T. ¢ = el g o e Sigrnatuce  Shippingaoffiicer el e e
40. Received: Date J el s i e S S e, T A A o e e
G.R.5. Representative -----_u______- ________ TR SR
41, . Rednleortedy. . cme e it S0l pae o0 ST R e a8 e S e et
Heuse Argonne Cty 1232 Feb 11 %23)
42. Grave No. e SecLion - S TRIT o=
45. Nkt NEOBR. . oo oo o Row: & s i S L e
X B 12

G.R.S. Representative X &= C s nsa O
" A& Dewey lote Lt QM Lo

. dlbe
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COMPILATION OF DISPOSITION OF REMAINS DATA 3_

File 67631

I. LocaTion InpEx CARD:

L1633 57

(@) Neme ... COTRROD., _Laon e ... Ser: No. . EX63G7— 5 \

TP R
(0) Rank _______. 1t f ol L R el o Organization ..o, 0, _326th Inf, ________

CKR..(./.
(¢) Date of death ______ 102418 ______ (d) Cause of death __.K/A. ........................

II. RecistraTION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

|  lawr)
(@) GraveNo. . 186 Row_______ =i Plot -~ (EE.. o5 Sech S oL TYP. B

e O M
e e ( 3 ) (.; ~ - 7"’;/ —::7 ;
(0) Emerg. Address .. == /Yps O 1 an_a_ e I 4 s /C’,{"%‘%u) / (e Qo c»r,é’ﬁﬁl, J“\‘Y‘z@?

—

III. Files of sfldibrs Jrie fonl gontlgighis Miseghes __Z____-_,(-_______/___;_j,_n_,/__-/___[__/____ R

3373 N A { A L T A= —> /

HAO O on d A A ¢

IV. A. G. O. Disposrrron Carp: Date of receipt iiese > e SR

j (a) N&m%{_;__%-_g_{ﬁf{lf . (3 Relationship _é{:f_ R e

—0 : o
! o) Ml £ s A= %&.&:gx:c_-:ﬁ:@g___f _______ s 2 MR
N l

/& (&) Remains to be brought to U. 8.7 __ é%/l} _______________________________________________

| \'\\; (@) Topbelinterredtin. National Ceraetery in  WiSsal o .o S oo s b

B T R S o Lt TR T

¢ Shippmp insenuctions mpow-arrival of bodymU. 8. - T .

N
-4
h
N

s

(9) Disposition instructions if not brought to TU. S.

<
\

" J3

l

7
e o 4 :
(a) Cancellation memos referred to? ...l \ et oo s L R R R
- iy ~ / \_' ..__" -
Examiners Inigalg/ - = 7 ¢ Datel___-_-___u--------______-______-_f__, 192({ \:)\
==0); = e Pt = ‘I \‘l
{7 .} ) 1% LY o
COUNTRY FRANCE CemeTERY No. .. 1258~88c. 17 ... jSuner No. 83 oo L A\-"‘{
’ f\ vy
G. R. 8. Form No. 115 = Y-u.. 1 \ Male Fornl No. 114 | .‘"gﬁ
" ‘Amended April 6, 1920 =129 : = 2 .9
- P ",\ C.t\ o (=2 : \\ '&{?‘
Al v N
Y & i /
Sy =, \\ & f
e - SR — e — !




Sl a St A o
. B> TIVED.

cEMETERIAL DIVISION

OVE  and Padue o) UG aels
{ cable on _______ , 1020

L
—

letter on ______-,’Z ...'j....y.’.._c:i/_--.., 1920

s .t . APR 29 132F 1020

___________________________________________________________________________________________________________

CORRECTIONS

CHOANGE CF ADVICE. ActioN TARLN.

Desires body be

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

Name .

e ; £ A &
u'acvc-I'-I-r-aovlorna.o-n\-;|--.r4.alu.g

Eac'r-tk- »e v n-g -l""_‘.i“!b‘tc'l'-l_.‘t 2P s e abe s

ﬁqgi%l ol‘gq, 'o_:u srd N st t e wD Y 0'3.4. s o o0

Org,oqs ------- ) rLesa et s e et e At



T S T P et e s e e ————

Name .

gt 4 v-nlrnv_‘t-dc‘iu'l‘,oalt'o'lno'a-.a‘*‘-. L
1
Rank

---Qiucr@q1§-']3q-ﬁ-mw.;.-fuxaqu

Serial Ng

Q'Qu--dh\\-iot-tngvritoqot

Orgsca LNerr o rse s ianvanet s -4 80 e

Remanks

e o awaa

/ _
{ZL‘( AAARLLS st 3"')6’

l-oon--oc".-|‘..--~-v.---g-.o-aoo

‘A:G¢.0, Card & Corr. (;

.-n-,.l...na-.'.-o-|-o1a.cc----.d-oo
*

L T I Z . o I R T Y

Nﬁn'me4uclov;oprc.t-.r'li--'

.
.
.
.
.
s
.
A
.
.

Rank.......ﬁ.,..‘......L.....,..t..

Seriﬁl N'ﬂ....*.‘.-._....-'...-.-......-.

Org-n-ioa-yMr|l.?..hnlr-t-ac'-o-l.l
- ﬁ '/
-‘Remarks (» . (¥ /

A

UL B B T e B e e T S i P e et

s TSR LT A M R e

S s i sRPEGECRENOTOR | < o

Nﬂ:fﬂe_.-............-a.-......-.........

Rankc_"ct‘lu'.al_.a-d‘u-qnl-'l-’lJiloI'..O

Set‘ial'NO. ‘>S4 don xe e 8- A R I Y

Oreg. o.o;;cn--a...-,.-...»-4.‘-u.-’
s

Remarks

l4-tp-'-_c--‘c'_---cl'g'oun-mjnn-c-ao..s‘povuoo

SHSCKERE,, -t o h es s aa b s et

S ey ) TR
NBIE 5.a v:ove sratnis
Ranks. oyl
Serial NoJ ..

Or_;_g..v.'. RS
. ;H{
Remarks 4

... - f-qucyo/;tqnf’,‘»pa ;_rv'}hg.‘

i,
eA
e

0/1783/LML = DC-d/
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COMPILATION OF DISPOSITION OF REMAINS DATA
= Fide 67681 -

‘ sl
I. LocaTion Inpex Carp: ¥ s ae
| 163,257
(¢) Name ._____ ‘EOURBOT‘.;‘G.OQE“ _______________________ Ser Non ..o Yp
() Rank _J:*V_'t. _____________ Organization GO.Q,ﬁdbth“I‘]}f,,_“‘ bR
e e S s SeiY | T S .
(c) Date of death __40=:4=18 o
II. ReerstraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. __;'8_5 _____ RGeS T, Plot _____ _4 ________ Sec. :_W ....... TYP. .'B ____________
A —~ " : OR .

(b) Emerg. Address “ﬁl o At g S0t tﬁcﬁl{/_(*x_ é.{j_{g{;_@&-_—_&::g_-é_éng. g

: el kD oy et e B 5w S I e BT , 192
W Foﬂp\whlg advice forwarded to Europe by [ 1T de=ifi
é@(‘/ Lirr == /-"/“" letter of transmittal on -f_/gﬁ“"i ,,,,,,,,,, , 192
s = /L i B0 o S AP = e
_______ VL T e el A B AR MO Sl Sty Al A
/
VI. Form 115 forwarded to G. R. S., Hoboken, N. J.; ... APR 1A4.192% . ... el Y
VII. SuPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N O B o A L o O S STRVBEAEIN , 192
COUNTRY CEMETERY"NON R TR e oo B, SHERD: NOE oeatal =L~ lmaliing 2
s Rksuéuggli‘ﬁ}lls-A 3—8020
FPRANCE 125Rmbec, 17 3%

A e e e
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