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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 bé accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, @.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.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY ReFer To QM 293 A-M
Courtney Doubleu E (MA) July 9 1932

Mrs Ella J Courtney
Star Miss

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance, It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,

CHAS. W. DIETZ,
Captain, Q. M. Corps,
2 Encls, Asgistant.
DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19332 ar

(wr;gi;ipzﬁer here)
E J /(Sign here) o/} > i _

j+v A - i i : s " 7




WAR DEPARTMENT L,,.;\w‘-“
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN repLy rerer To QM—293—AM June 12, 1931.
Courtney, Doubleu E. Pvt., (m-A ) M

Mrs. Ella J. Courtney,
Star, Mississippi.

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, ggc%? Y ]

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.

For The Quartermaster General, y

Vv p/ ru v you ‘l,' ~ .\-“A;'e‘f. T i
ﬁ ﬁ%‘@\

HUGHESE\ %0 y o
Captain;’ Q. M. Corps,
Assistant. :

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 10329 )ljs
Write answer here

Sign here






WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Q¥7293 A-C Jmme 7, 1930.

Couwrtney, Doubleu E. = 1232 M

Mrs., Ella Jo Courtney,
Star, Miss.

Dear Madam:

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

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1st of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the

question.

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

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

For The Quartermaster General,

' ; Asslstant

DO YOU DESIRE TO MAKE ‘THE PILGRLMAGE DURING THE YEAR 1931°? /¢ﬂ9 Qz;wﬂw_“ﬁm
(Write answer here)

B ELs ( Sl gn h—er'e ]

c’f/ 4’* (’4*“?7 /
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMERAL

WASHINGTON L

in repLy rerer to QM 293 A-C October 7, 1929,
Courtney, Doubleu E, 1232 M,

Mrs, Ella Je Courtney,
Star, Miss.

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 foreces of the
United States who died in the military or naval servige at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all nécessary 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
nutiber of mothers and widows entitled to make the pilgrimages, the number of
euch mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar ysar 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.

iy

1. Do you desire.to éaké this pilgfimage if eligible? (Yes)-‘ 74‘(N65"W
2. Do you desire to make the p:i1griar13§;§fz;./Zﬂ“;_j e B u
in the calendar year 19307 i (Yes) ., (No

3. Have you at any time made a previous visit \\J //
to the grave of the deceased member of the mili- A ] i
tary or naval forces in whom you are¢ interested? (Yes) WNo.

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

f‘ig N Age Health
!“ : J

L

i

,,’/ \ R -
z Nt English — (Yes) (No)
5. What language do you speak? ; \\ | Other language
\ ,xjflxp,gh77;\(5pecify language spoken)
e 1 LN
i N s TR e
For The Quartermaster General,/ VWV NracwiC !l el
Q 4 m 0f Nm €
Very ’tguly\‘@puré, 1929 |
'7:{.' \ .‘t\.. ;.l ‘;.‘.f":*' :!:'
Encl, ; Jot

Act ' f 1) S
Envelope : Asgistant,



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rerer To QM 293 A-C

Courtney, Doubleu I. August 30, 1929.
1232

Mr. W. E. Courtney,
Pearl, Miss.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 27, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. Theee addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

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

5. If he is survived by a mother, stepmother, ; Loz%(/\_/
mother thru adoption, or any other woman __ji A7

who stood in loco parentis to him, accord- R
ing to the terms of Section 4 of the en- &({A } @M’J
closed Act, give her name, address, and - f“‘;“"V ‘ .
relationship in the space opposite. 735‘,&.._/1_. M‘E,
2 -:3_‘ if-'-siﬁ*vived by a widow or mother does she / ZA)
> desirebo make the pilgrimage? s , ' 4
R I 1750\' The Quartermaster General,
! .
a7 Very truly yours, L W !
; 3 / X b o S ]
2 Inels. OHN T. HARRIS,

y/Aect)of Congress
Envelope

Maljor, Q. M. Corps,
Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASMINGTON

N REpLY rerkr To QM 293 A-C

June g9, 1929.
Courtney, Doubleu E,

) i
o ‘.|,r‘i ~\ e s
: t}%ﬁ«ru, e R ) Ldun Al (
Mr. W.B. Courtney, L S i~ B v
Pearl, Miss, Ala e

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 Eurcope to make a pilgrimage to
these cemeteries”.

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

late Doublem E. Courtney, Pvt., Cos. D, 114th Inf., vhose remaine are now

interred in the Mense-Argonne American Cemetery, Romagne-soun
s="ont
Meuse, Prance, ’ gn Nontfaucon,

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 ie 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 stocod in loco
parentis to the decedent, a statement as to her relationship 18 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 onveiopc which requires

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

Major, Q. M. Corps,
Assigtant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 283 A-M

Courtney Doubleu B (MA) July 9 19352

Mys Ella J Courtnoy
Star Mies

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
prilgrimagss to the cemeteries Of Europe durlng the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remainsg are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage,

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance., It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question., When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1030, 1931 or 1632. There is enclosed a cireu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster Gensral,

Very truly yours,

CHAS. W. DIETZ,
Captain, Q. M. Corps,
2 Encls, Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19339

(Write answer here)

(Sign here)
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCN

i merLy merer To QM—R93—AM June 12, 1931.

Courtney, Doubleu Es Pvt, (M-4 ) i

Mrs., Ella J. Courtney,
Star, Mississippi.

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 béﬁ%ade by this office not later than August lst of this year.
It is therefdre desired that you answer the question below by writing
either ®F the words "Yes", "No", or "Undecided" in the blank space
follomg:g thﬁquestlon.

;64_ k& soon as you have answered the question, please sign your
name ang retu®n this sheet in the enclosed addressed envelope which
requireégno ég?tage. Do not delay, as a prompt reply is essential.

2

: O .
5 This letter is being sent to all eligible mothers and widows

who did*hot make a pilgrimage at the expense of the Government during

1930 and are not making the journey in 1931.
For The Quartermaster General,

Very truly yours,

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

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

Sign here



Yadle] 3
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QM 293 A-M Jamary 19, 1931
Courtney, Doubleu E. 1232 M

lirs. Ella J. Courtaey,
Star,

Miseiesippi.
Dear Madem:

In order that the records of this office may de complete
and correct, it is requested that you muo. whether or nmot the late
Private Doubleu E. Courtney is survived by a widow, and if so, her
name and address.

For your convenience in replying, there is enclosed, here-
with, a u:..‘r-m envelope whieh requires no postage.

fu The Quartermaster General.

i Very truly yours,

";? R. E, SHANNON,
Enelosure Glphu. Qe M, aea-:pc,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTONM

IN REFPLY REFER TO QH 295 A—C
Jume 7, 1930.

Courtney, Doubleu E« = 1232 N

Mrs. Ella J« Courtney,
Star, Miss.

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 "o" in the blank space following the

question.

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

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire t0 make the pilgrimage.

For The Quartermaster General,

Very truly yours,
A. D. HUGHES,

Captain, Q. M. Corps,
Aggistant.

DO YOU DESIRE TO MAKE THE PILGRIMACE DURING THE YEAR 1931% iy
e (Write answer here)

{(8ign here)




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

B s o 205 LD Oc?ober' 7 1929,
Courtney, Doubleu E, 1232 W, ’

¥rs, $11a g Courtney
Star, Hiss.' .

Dear Madam:

The Act of Congress which provides for pilgrimages to cemsteries in
~ Burope by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval servize at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expensee 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 mothers and widows entitled to make the pilgrimages, the number of
such 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 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 make this pilgrimage if eligible? (Yee) (No)

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

4. 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) (Ne)

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 Apsigtant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 283 A-C

Courtney, Doubleu E. August 30, 1929.
1232

Mr. W E. Courtney,
Pearl, Miss,

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated Jyme 27, l9ggmaking 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 to maks 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
in the space provided on this letter, and return the letter to thies office
in the enclosed envelope which requires no postage?

Write answers in space below

1,6 k8 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. 1If survived by a widow or mother does she
desire to make the pilgrimage®

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

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

\~ rErLY rerer To QM 293 A-C

June 27 1929.
Courtney, Doublen E.

Mr. W.Bs Courtney,
Pearl, 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
forcee now interred in the cemeteries of Eurcpe to make a pllgrimags to
these cemeteries®.

The recorde of this cffice show that you are the father of the

late Doublem E, Courtney, Pvt., C0s D, 114th Inf,., vhose remsins ars now

interred in the Meuse-Argonne American Cemetery, R
Meuse, France. ry, Romagne-sous-lontfaucon,

Will you please advise this office whether or not he is survived
by a mother or widow whc 1s entitled under the provisione of the above quot-
ed Act, to make the pilgrimage, and if 8o, will you please furnish the full
names and addresses of the mother and widcow in order that action may be tak-
en to extend invitatiors to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage. :

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

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

Yor The Quartermaster General,
Very truly yours,

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






O
__Courtney, Doubley F. 2,129,984

(Surnag (Christian name, in full. (Army serig bet. )
Prt, . Co B TR A tnr &

(Rank and organization.) om‘
State your relationship to the deceased g

Do you desire the remains brought to the United States? ... 474

(Yes or no.)
If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

{Name of person to receive rema‘ns.) (Express office.) ¥ (Telegraph office.)
(Nu-mber and street.) (City or town.) -“(-S-l-::-r.-t}z.)
/! (Sign here) 7 (A AR A, CXALQ A b A UASUAZE.
/'( over). i) AN
(Number and street or rural route.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713



I!e ter Sent to:

Williem Edward Courtney
Pearl, Miss.



In reply refer-to: - £ ho pte TS e ; r
QM « 298 CeR . Ll TR e A BT ol T o X4
. picod s 3 bo Want _+ Sentenbrer 12, 1923« 5

20 % -"1‘ ] T

-

Hr, JoEn m’tm

Pearl, ‘ : bk ; :
X320l s o M Liigd
Dsar Sarsr ilhe gual{-termaster Genural dcsires tb:zt ynu be; m;ormed th t
the. pqrmanen graveﬁqf A in e By LefLLTARO MNg 13, x tat ik

."'.L::‘. "l GLur
et Priv“te Daublou Re Ccmrtzmy com;my B, 1idth Infant
is Gravn 7y Row 42, Block A, leuse~Argomme ima;icm Cemstery, Fomagne- o

sous-Hort£aus on umtsa:, Pramos ry tr VAUT;

ot ¥

This is one of the permanent American mil;tary gemeteries
to be maintained by this Government in Zurope. Zach grave will ve
marked by headstone of white marble, of suitable design, with

name, rank, division, organization, date of soldier's death ard State

from which he came. The headstone& will be plaged at 2ll graves in
connection with the improvement work now: in progress, as soon as
rossible ant without waiting for specia} agtion er requast on the
part of relat*ves. , _

In effecting removal, the utmost care and reverence were
exacted and more thah willingly accorded by those performing this
sacred duty. The grave of the degeased will be perpetually maine

it ,t}aiq,ed hy this Government in a manper be:‘itting the last resting
b " e of m;r heroes. ,

:1'-:

Very truly yours,

R o R - \ }
-« 1 . { P d L e r ’ ] s V v |
A O g
‘ §'C 1o AL L e
h il |
T By e Anlep,
bt Dokl : Absiatant. }
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AN o)
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3 T g
49
¥ 1978 : 3%,
{o AR OF {} ﬂ PEIFHNAL 4 ATRRET LE TR mhiA Y Y 2 Yl v o S
£ ot TR VG Al o n W W TR O Aol e Sl e O Er i
¥ "t' i I 1 ) k¥ “ g . l\ ' R
namly R e & g Wi i '3 PR R st
F I L el R e Y il .} lgud R 4
" e WY no e Yoy SH )
; = R g L i M { 5
33/4{?4{1%:?3\&. W ety bhd. 48 Ao o BG g0 Eobier ¢

| S

M g \,f
o



G.R.S. FOR 40, 16 “lace NEURCEATEAT
oA - 10th. June 19189

Date

RIPORT OF DISINTERMENT AND REBURIAL.

4y 204

Remains of;
Numbe®: o7959984

Name: (1QURTHEY, Doublew,
DONBLEW el
Rank : PVT. ( )Organizatian: UEN,
Diginterment and Reburial made by Group. Unit

(Give complete location)

Disinterred (Date) From:
19th., May, 1919 Grave #43 Hoirey, lleuse.
3b NBE 328.1 B 280. N
Reburied (Date) Gt (Give complete location) 1 W,
Jrave 787 Sec. #65 Plot #l

19th., May 1919 G

ARGONIL. AMRR,. CRTY, # 1232

ROUAGHE, IRISE.

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

BURIAL GOOD. BURIED IN UNIFORM. BODY BADLY DECOMPOSED.

Was one identification taz found upon the body? YES.
What other means of identification were found on the body? NONE .

N
P ™
.

y
3 \ 4
A\
¢ L1 )

Note:
I1f upon disinterment, affects are found upon bodies, they will be promstly

sent to the Bffects Depot direct as is required by G.0: 170, G.H. 2, 1918.,
after being carefully sxamined for clues to identity in dOubtful cases, notation
whareof will be made and reported to Chief, Graves Registration Servme.

R.H. ROSENTHAL

SHELTON
Pnd Lieat, Q. 3tk

G.Qs Group Unit

& i
Supseprvised by: L1,

HE .
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FROM: 0.Q4M.G,
CEMETERIAL DIVISTION
Munitions Building:

WAR DEPARTMENT Feon | i
OFFICE OF THE QUARTERMASTER GENERAL OF T k

WASHINGTON , E %
P
8 $

Date 15

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

5o

File No. ‘4% 2 0 "{L Registration,
From: The Quartermaster General, U. S. Army (Cemeterial Division).,

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

Subject: Information required for G. R. S.

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

tion shown.

7 . et
a. Surname. (Y 0w/ e ) 2éey, 7. Date of death. o LSy
; tf I: —/ A g
b. Christian name. Co welrtewr @, g. Cause of death. /] T

k. Authority (C. C. No.) =7 &/,

/

. Serial number. : =
g C- Derl 1mber 2129984 ~

/ d. Organization. /7, 1S 2/ & Q X, +, i Emergency address. (/f"ri‘m {M ottt 7, releof
4{‘ i J / fu-) 2ol -.-. ,In,,._".‘.

fi e. Rank. (:73“7“ : j. Relationship. ¥ o AR RN
¥ 7 f - ..'}’_j e ‘.‘.A'v

j BODY DESCRIPTION. DENTAL CHARTS.

2 (See page 2 of the Service Records (See physical report of examination prior to enlistment.)

%

f a. Age at enlistment. a. Strike out teeth missing:

P

'rf b. Color of eyes. \ 87654821 12845678

i ) _ Upper right Upper left.

gi ¢. Color of hair,

3 87654321 1234586178

Lower right. Lower left.

d. Height.

A
F

e. Weight,

1

f f. Permanent marks and physical (AT
i defects at enlistment. (Old , ;
‘ i fractures or breaks.) 7 >

' H. L. ROGERS,
Quartermaster General, U. 8. A.,

= ﬂé @M@Z/L.__.

/ H. J. CONNER,
Captain, Q. M. (.

Can you give this office any info. on the
man that bears the above serial.




i

s

T S T

)

==

e

SRR

G. R, 5. Form 8-W-A
Information requested of A. G. O.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

! : s 1-10-22 \_-‘«
File No. k‘(“"’ 20 Registration. S

From: The Quartermaster General, U 5. Army (Cemeterial Division),
To: The Adjutant General of the Arm.y, Sixth and B Streets NW., Washington, D. C.
Subject: Information required for G. R. S.

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

m"‘m‘

@), g e
a. Surname, (Y 0t/ . /. Date of death. 5 ”é /
¢ / , i / /4 7
b. Christian name. ,(f‘ et lews & ; g. Cause of death. /) W
, ¢. Serial number. 2129984 » k. Authority (C. C. No.) 7 o7,
/ 7 ) / { 7 /; e a2 7‘-‘ -
d- Orgﬂl’lization. ( '_/‘. ,J(‘L‘ﬂ" /:" "/ _".:J ,,’,Jlx / ¥ A 3‘. Emergency ﬂ_ddlvess‘ V/ (f" (k_' ol “l:'! ) 24 (L,f"’
i i r/';) e & J ' . it
e. Rank. (:;JU f‘, j j. Relationship. T e e
. ( o L&y of /
BODY DESCRIPTION. DEVTAL GHAB.TS.
(See page 2 of the Service Records (See physical report of examination prior to enlistment.)
a. Age at enlistment. a. Strike out teeth missing:
b. Color of eyes. 8.7 6454 89 1 149294 56 78
' Upper right Upper left.
e. Color of hair,
876548321 12345678
d. Height_ Lower right. Lower left.
e. Weight, ‘ Fs
1 | /. Permanent marks and physical /
4 defects at enlistment. (Old c
\ g fractures or breaks.) ; o )
’ ' H. L. ROGERS,

Can you give this office any info. on the

man that bears the above serial. Quartermaster General, U. 8. A.,

By ﬂé-’ ‘@%ﬂ/zé_/’z

 H. J. CONNER,
Captain, Q. M. (.
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GRS Form 121a

MEMO FOR:

. File No. 44204

CEMETERIAL DIVISION ~af
REGISTRATION SECTION _ %E}QQB

1/16

Cards Depirtment,

l'
,LCASE OF:

- o =

ORGANIZATION (01d)

Doublew, Courtney

(Neme )

Correction or additional data changes as shown below have been made on the Registre-
tion Card of the above-mentioned soldier and a corresponding change will be neces-
sary on the Organization Card:

ORGANIZATION (New)

CAUSE OF DEATH

(Nofe:

. FILE NO, Date Place F-1A No.
SURN ANME Orig. L
SERIAL NUMBER 1st,Reb. D-
FIRST NAME AND INITIALS ‘ 2nd Reb. D-

RANK 3rd Reb. D-
DATE o8 DeATy Dl R L e

In the above spaces below double line fill in ONLY the new
date and data correcting previous information)

BY: Ethel G, Cawley

Inv. &.A4Je
(Department)

5 x B card was sent to file,

Corrections made
on Organization
File Card:

By 74/21

8/3324 /1ML



Addross reply to

DIRECTOR OF PURCHASE
#unlilons -Buliding

From:

Subject

Divialen 1

WAR DEPARTMENT
PURCHASE, STORAGE, AND TRAFFIC DIVISION
OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
WASHINGTON

P P e ]



GRS Form 121a ' Fie No. 44204

CEMETERIAL DIVISION _
AEGISTRATION SECTION : Jgﬂt_gz
. i
Lf1e."" T
/ 19272 WM,
MEMO FOR:
Cards Department,

ll

,CASE OF:

Yo, U, 114th Iinf.
ORGANIZATION (01d)

Gourtnay, “oublew E.
(Name )

Correction or additional data changes as shown below have been made on the Registre-
tion Card of the above-mentioned soldier and a corresponding change will be neces-
sary on the Organization Card;:

ORGANIZATION (New)

_ FILE NO, | ate | Place F- 14 'No, '
SURN AVE vourtney , orig. . D
SERIAL NUMBER 1st,Reb. D-
FIRST NAME AND INITIALS Youbleu E. 2nd Reb. ‘ D
RANK 3rd Reb, o

DATE OF DEATH
CAUSE OF DEATH

(Nofe: In the above spaces below double line fill in ONLY the new
date and data correeting previous information)

BY: Ethel C. Cawley
Inv, & Ad,ja
(Department)

5 x 8 card was sent to file.

Corrections made
on Organization
File Card:

By /75
8/3324 /1ML
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/& /

G. R. 8. Form No. 1. q R S. File

2. Soldier’s No. 2129984

3, COURTREY .-~ ' - DONBLEW
Surname (in h. ¢k letters) First Name and Initials

fhr 0 ol TATH bt R S O A B T MV s £ 5 T 0 i
Rank Company Regt. or Corps

T vt B oo b oo 1 ST s o B A Pt et = e B
Date of Death Cause, if knoml

ey e I SN BRI o
Date of Burial Cemetery

TS MOTRIY - o0 T MIEEMEe o
Town or Commune (in block letters) Department

A BN ek VS
Grave No. Plot No. or Letter

9. Name Peg?Y €8 Cross? ..... Headboard?® ..... Bottle? .

Check Method of Marking
10. Buried with Body? ...... Attached to Grave MarkeriV.8
Identification Tags ;

11. If name unknown and tags missing, give marks and descrip-
tion.

i
4 i

Ay SthchNQuéﬁ ......... ,;/}

i Lk A ke s BRI S DS ST T 1 e ;

Give name of Chaplain or Burfal Officer
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Inv. & A4j. Dept.,
2 Adje. Unit
G.R. 8. Form 8-W-A
Tnformation requested of A. G. O.

WAR DEPARTMENT

FROM: 0.Q,M.C

'] 0 %
CEMETERTAL DIVESION
Munitions Building

OFFICE OF THE QUARTERMASTER GENERAL O R
WASHINGTON s ' s 2445
V% - ’W/ﬁ‘/(',// : si PLEASE
(-2 09 -7/ '
. T Dl EXPEDITE
File No. 44204 Registration. \
e

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

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

/ g
P }O T
/ _sourtaey or -Doublew-i.
¢,/Serial number. 2129984 |
Lt
d. Organization.

Voe D, 114th Inf.

Christian name. 7/ Cause of death.

ion shown.
/; urname.
e
. Authority (C. C. No.)
7. Emergency address. )
/ ¢

e. Rank. Prte 2~

BODY DESCRIPTION.
(See page 2 of the Service Record.)

a. Age at enlistment.

87654821
Upper right.

b. Color of eyes.
¢. Color of hair.

8 7 GhEd e RO
d. Height. Lower right,
e. Weight.

7. Permanent marks and physical

L) .
7

10,12/18

k/A «

301

Ve ) —
{Jf T A p

- y m=
a4 3 oG

/ k- :
V 4. Relationship. / ol
/

DENTAL CHARTS.

(See physical report of examination prior to enlistment.)
a. Strike out teeth missing:

12345678

Upper left.

12345678

’ Lower left.

H. L. ROGERS, il

Quartermaster General, U. S. A.,

defects at enlistment. (Old
fractures or breaks.)
Gawley
o e s By 3
- o N
R L <
Archives Draucit, A. 4. U
a2 JAN 611922
P d Tl
JﬂN ‘:,if‘ ey L ‘. “.

:‘.f/ :4/ "J!

Cmtzase

J. CONNER,
Captain, @. M. C.



ID.V. & ‘td.,j. j‘)upt-'
Adje. Unit

G.R. 8. Form 8§-W-A
Tnformation requested of A. G. O.

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERALI;OF THE ARMY
WASHINGTON %
ﬂ/ /" /w”(‘g’{'/ |
(-2 0 -2/

\ X 1/5/22
l’\ R Date / /

File No. 44204 Registration.
e A

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

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

Subject: Information required for G. R. S.

1. It is requested that the items checked below he tynple'ted. Request confirmation of all informa-
ion shown. o /

a@. Surname. Jourtnay or boublsw é/ f. Date of death. 10, 12/18 =,

A e }O_ e
/ChrlStlﬂn name. Jourthey or -Doublew-i.
¢,Serial number. 2 129984 //L./A/uthority (C. C. No.) 301
ol =9

AL vald e
d. Organization. S0e D, 114th Inf. % Limergency address.}:_).‘ LG Brenlarty

7’ Cause of death. X /A 7

| / e. Rank. Prt. o~ y7 Relationship. /_,. e
BODY DESCRIPTION. . DENTAL CHARTS.
(See page 2 of the Service Record.) (See physical report of examination prior to enlistment.)
a. Age at enlistment, a. Strike out teeth missing:
b. Color of eyes. 87654321 123456178
Upper right. Upper left.

¢. Color of hair.
87654321 19345678
d. Height. Lower right. ' Lower left.

e. Weight.

f. Permanent marks and physical
defects at enlistment. (Old
fractures or breaks.)

H. L. ‘ROGERS,

S

: Quartermaster General, U. S. A,
Cawley B
n 11 it L _ < ;

b

1. U, U J. CONNER,

Archives Draucit, A
a AN 611922 Captain, Q. M. 0.
A / ,"
& E ToLars 4.+
JAN t‘_j-‘n Vg Y : .‘ ) .v-_ ' ) 4 .’/ « f; .

",/ -’} ," 2

s .
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COMPILATION OF DISPOSITION OF REMAINS DATA

File 44204

I. LocaTion InpEx CaRD:

(¢) Dateofdeath ______10=12=18___ (d) Cause of death _____________ K,[ﬁ ______________

II. RecrsTraTiony Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. ._ 8% . Row _____ e Plot ______ IS o ol S 5_ AP eyl s
W, 2, s /I
(0) Emerg. Address - Mr,  Willisme- Couriney _{fath er) P BE-IEL _-_M-lﬁﬁg __________________

TII. Fifes of soldheré dyingArony conyﬁgiqﬁs yﬁsqésg{*- BN R e S s CKR.f:iyﬁ-

S——

IV. A. G. O. DISPOSITIO\ Carp: Date of receipt _______ i e S e

(a) Name A A A Dbl Lo -'.~ (b) Relatlonshlp _"'_'_'j/___-zﬁ_L_i}_;____-'_-_' _________________

(¢) Address [/ 4~

(d) Remams to be broucht to U S ? A

() Shippims instructionsupon arrival of bedy insU. S, - .. -~ .
(g)r Pispesiuiontinstruciions iftnot brought folie S . e
4 4 )
Examiner’s Initials =" ¢ . __ Date ot e, 7/, 1890
V. ANG, O. CorrrsroNDENCH shows commumication from .. .
McotediEnts” e C o e el
confirming request in Pal TV it saboye forrequestina that .~~~ ..
Examiner’s Initials 17 O (RSP Y , 1920
Wik, G RS- Bies CorBRSRONDENGE—shows as followss e
(S =S B e L R TR R, N . I P O e
(a) Cancellation memos referred to? ________.._____ g Lo el o NMEL T L S e La NI
Examiner’s Initials 0. = _ s 55X Date ... Y9 he Al e ,1920=
— 4
COUNTRY PRANCE CeMETERY No. . 12323-5ees6H-—- OHEET No. . [ AR Rt

G. R, 8, Form No. 115 Make Form NoO. 114

Amended April 6, 1020 3—T7729



_________________ , 1020,
Typedibye - — - - , Checked by -_____. Mo : , 1920.
VIIL. Finarn ActION:
cable on = -, 1920
Following advice forwarded to Europe by ’ ‘
O letter on MAY 2 ( 102} , 1920
158 CORRECTIONS
CHANGE OF ADVICE. AcTioN TAREN,
Desires body be 13 W Lol < s N O X W PNET S
Bodiy to oe shipped 40/ - oo e e Sapfi o R T L
X SuspENstony Respdmees: o 0 e L o T Ml AT e e T
___________________________________________________________________________________________________________________ Pl isrnss
LUbgosdle LHCUL | o ieemeaeaaeee e
... DiSCEevENEies TR R
LoD R o AR S



O e

Tl

Rinnaanile
Remarks

nemarks




G.R.5. FORM #114-4A. STATION _ B;;n;gggg_‘ 8sgliontfaucen
To be prepared in triplicatse. | DATE _____ Oct. 22, 192
REPORT OF DISINTERMENT, PREPARATION, SHIPME.NT AND REBURI‘Z}L, QF “BODY
DISINTERMENT COMPARATIVE REPORT % rff' v Rfivtes?
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body :
1. Namo S, Rty - 10. raas | Doublew Couriney (on teg
i 2. No. 213,934 s B T s o e i b e SRR
S« Ramky .. ?vt. gty s S . s e 12. Rank —e SRESEEOR
\ e e e T
| 9. BiBig : 13-13“-'.;“‘?{ ___________________________ R ) R e R e
o8 Gmbarasg SREEE : # (b) D.B : 7 St
Discrepancy found upon disintermentk
7. GetioLloiats gpvessid S6c. _ga LSS GramerNS, " T S50,
8. Bliotben {zomged es: Bowslrmr o1 oo BeSUEerpdet pEreT U copags i
T 17, SoEanl L )
18. Cemetery Wolns ArySnks-Raers 19. Commune or town “H'&lgni:-mﬁﬁmggu
20 Depliakan Boumiy 4 "EOMRG o g AL RCCUIDTyPMLICSL L K YR
22. G.R.S. Hdqrs. Code No. e e A RR S S Ny
23. Disinterred (Date) 1(5_1,-_2,2]_ _____ By ‘L?-vae ___________
24 . Inécription on grave marker: i=
Namesl. ... powilew @y-Gourtney...  Serial No.. _ simgosd . .
RBank . .pet, 5 = Mk an Organization __ Qo U, 114th Inf.

25. Was identification disc found on grave marker?  _ was

PREPARATION

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

.. Bone

2. Conditdlan € body Badlyde

28. Natur\’éi__&f?bfi}?fial, ‘.. U3 Uniform, buriap and pii e boXa-

29. Ahy""disc'repaney noted upon examination of body, as compared with G.R.S. records:*
i) 3 =" 3

ol (abever L o e O

30.:ﬁ:£1dy $¥gpared andf;jglaced in easket: Date.  _ 10-28=21_. 3y _ A<FicCabe

v ‘..“:.:‘-“f F o : :
. A oeeilod ks T omeer. e - LT ANBJMOUARE T L L

T TS R : 1] N
g %ﬂéture of Embalmer, (Supsrvisor)_ (ééék C@L@) ________



SHIPMENT. _(Show actual marking of box.) Box No. _____ ____C=123016

S2.

33.

35.

Desgignation of body: . %
Name_ ... COURTREY ,--DOUBLEW sfzoreszan oo ot sa 'Serial No._____ 2129984 -
Rank ... ... PR Organization _____ C0- DAY TR -

Consigned to:

Name -of  Permanent Cemetery---m;'hgmm' “Amer '.ﬁi'zaz:“m:’ﬁ'g'ﬁi&idu'i-'m‘dit faucon,

. Casket boxed and marked (Date) 10-22-21 By'__________;_;_._g,._;;.\_c_:_a}il_!&'_"_

I hereby certify that all the foregoing operations were conducted and

Jeo.n Ce ﬁlund l t .thal,ul..l

36. Remanks|j sk« mey ni nzne yoevn ma-Reaie Setwplas W 5 G T SRSt e Shar . S 1
37. Shipped from point of Operation: (Date) Tpapatot SUTRRM S e . T
Tonpointaofs Copcontration TS Lie ﬂv&——»fboz}ne({%eﬁ;:)rl. 53
Convoyer__ . . | G TJniu:ye-d- ____________ Signature Shipping Officer A /4
Ge
38. Received at Railhead or Point of Concentration DREES R - T Nl T e S
By “GiBUB( Representative, ' =5 JOBG e 8 SRR S 0 LN T S TR

39.

40.

41.

42.

43.

Shipped from Railhead or Point of Concentration: _Date

To Permanent Cemetery _

Convoyer

Received: Date

- Am- -a e B B Skt s b o Bt A L

G.R.S. Representative __

Redntorrods SR@ser S0’ —— Vo aiemasaer e ARt R e
‘Heuss-q&rgmme Cemetory 1232~ Mﬁl, e i
Grave No, _ _*.- e e S N e SEREESS © 0L E TR el

m_m-*.:_..l o e e e e Row.--_--.ﬂ-.---------------..‘__ e e

el




G. R.S.Form. No. 16-A Place

REPORT OF DISINTERMENT AND REBURIAL

1. Remarss oF....... COURTHSY ~ DOUBLEN e . . ... SERIAL NUMBER........ 31399 i-rreorivens :

- ROmE, S0 SOWE " MO CTERe om
DRTERT . 0 o i )y R F e TR W D

BARK..... 5. i g = CORGANTZATION .. 222 Ot B LR T By oottt A

2. Disinterred (date) : Cote 22, 1921, From (give complete location) :
s T G o R U SN bl A A R SRR S 0 L M

Biye: Goups =S8 e IBAREEE v o T ST S el i ik s et b e e R S

3. Reburied (date) : . In (give complete location) :
.08t el 1921, Meuse-Argonne Cemestery 1232  Greve-7 BlockeA Row=d2 . . . . .. ..

By : Group......Rahmrial Se .. ... Unit.oocoi. Nature of reburiallnl.ined . casket

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

..In UeS, wniform burlap and baried in a wOOUWeN DOXe . ...

...body Dbadly decomposed Teatures URIeCOZLZADLES . . ... e

5. (a) Identification tags ; Buried with body P X8 ... On grave marker ... YO8 e

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

_...¥o midale initials "B 1D DAEE OB THBe......seimii .

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

(a) Height (actual measurement) ..........Lmp. 60 -GGy e

(0) Weight (eStimabed).m.m. s K- 5@ @@ty

Canh e e SR e St

Charagteristics None

(d): Hair on Fa0e——COIOT ..o ks OBRY oot

L A i b s L B T L O

(T i iy L SRR g B P SR e
(e) Permanent marks on body (old scars, peculiarities, or

Missing Parts) ... 0 B0 d8%e ...

: nia -
(f) Wounds or missing parts (received at time of casualty) f'”j}

A G TR L O o R R s e, ZUNE Rt RRTRED r b et e R AN

L)
_—

- i
= .-,,' ””.-/’JV i’;/ 7 A \z”{
Approv%ﬁ......;:ﬁ.. ;'f'.{)..if.:, o Tnrcioet, %oy S8 Gl
Geos Guflpnd Lste Lhs OMG | ...
i/,(3['5 G LG
Approped® i e
Ty

u"h 2 ot o TR, S ot
James W, ¥ Efug ‘
(Title)...Captain,. QellaC e i

LT 0 Al




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 {-a, réporting reburial locations. To be
used in answer to Question 26, Form 114, in ¢ase 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 arid unit which “made
reburial, and how reburial was made—in easket, wooden box, etec.

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
*“Yes Mor “No™. \

(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 correctly as the condition of tho
body will allow. Items (e) and (/) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted 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 tecth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted td 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 :

CROWNED TEETH ...............Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain), | |
thus : :

BRIDGE WORK -.................Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :
SHVER PILLING GoLO FILLING
FILEING S - s s Draw filling on tooth accurately as pos-| OLD FlLuine GOLD FILLING *
sible (block in and label gold, silver, :

GOLD FILLING
|

cement), thus :

AVITY ECAYED

: i i ECATED ECAYED
CARIES (CAVITIES) ... Outline location and size ol ecavity, shade .
in thus : i

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.” : -

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 approvingsame.

. -



COMPILATION OF DISPOSITION OF REMAINS DATA

File 44204
I. Location IxpEx Carb: ;
a
(a¢) Name _________ L’ oumml’.ycfnblo_ts. ____________ Ser, No, ________ 2 1998‘ b
AP e v
(b) Rank - S Orguiattton'. 0. v AMAIN Anfs. 5
(¢) Date of death _____ .1 pal:d_lg ........ (d) Cause of death ____° 1/8_'_
II. ReestraTron Carp.—(Check Reg., Card Inf, against Loc., Ind., Inf.):
i) G e I Roww?fp__‘ _____ ‘ Plo%?,‘ﬁ_%‘, et 65 TYP. . " ________
My, Wilitums courtney {futher) Pearl, Hiss,

(b) Emerg, Add_ress

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

eabIIGNMEERE T T TR W St O e , 192
V. R 0 advice forwarded to Europe by MAY
?_-l{: P e P letter of transmittal on ____ 7T %1 i , 192
_Far.#2 Not To BeR ""“"&‘7@47/ ______________________________________________________________________________________
Wil SHormtdilsEforwarded toX G R St iBoboleene NooJL, <8 - © o o« 1102
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VAL Form: 115 received from G. R. 8., Hoboken, N. J. ..~ - . " , 192
4
COUNTRY { CryErrry Nos 20! S 0 Faaus SHERT N Ot ol IR0 G o
G. R:\%ﬁﬁl{?&oll&A =
FPLaHCE 123280, 66 b4





