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INSTRUCTIONS FOR PREPARATION OF FORM. 114 B
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1. Forms 114-B are to be prepared by Registratioﬁ'Brancﬁﬁin ghgqgﬁplicate,
three copies to be forwarded to Area Supervisor who will éqqupliquyéragraph 2 and
return all three copies to Headquarters, American Graves Regisftation Sérvice.
> T & B

" 2. Paragraphs 1 and 3 will be accomplished by Régiétration 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. 1If 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
CFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rRerLy reFen To QM 293 A-C July 12, 1830

Cousin, RBobert 1252-0dn

Mrs. A'ﬂﬂﬂ Je Mitchell
1428 E. Béth &.
Cleveland, vhio

Doar Madam:

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

This office has no record of any perscn entitled under the Act
mentioned to make a pilgrimage to the Bemeteries in Europe ae 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 ie survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

if g0, give her name and address:

ekt

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

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

If 8o, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
) WASHINGTON

N REPLY rzrer To QM 293 A-C

Cousin, Robert fugust 14, 1929

lirse. Anna Je. Mitchell,
1428 Eest 84th Street,
Cleveland, Ohio

Dear Madam:

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

¥ The records of this office show that you are the Guardian of Helense
Cousin, child of the late Pvt, Robert Cousin, Co. H. 369th Inf., whose re-
mains are now interred in the Meuse-Argonne Amer. Cty. Romagne-sous-Mont-
faucon, Meuss, IFrances

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

Write answers in space below:

1. Is the deceased survived by a widow %j %9 ' \
who has not since remarried? ié‘!! A d INAN AL Ef 7, 3 At

2. If so, give her complete address,

3. If ne is survived by a mother, stepmother, i : 7 i)
mother thru adoption, or any other woman

@ » X r
who stood in loco parentis to him, accord- Z@JZLL¢IL4AAQ AbﬁL 2EL/l 2nnddy

the terms of Section 4 of the en- d e P T
give her name, address, and M%ILQ;M‘M
in the space opposite. - A

<9 <§§? @h¥ Quartermaster General,

"20 4 .’t‘cv“f
o /x/:“’ Very truly yours
_ ; " -:.1 ‘ 4
% -\5// e Sh s
1T (\v JOHN T. HARRIS,
Act of Congress ‘I Major, Q. M, Corps,

Envelope Apsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

4 e G

WABHINGTDH

ON
Y dm ?f ¢ W3 ::~~V /
in rEpLy rerer To QM 293 A-C ’;,_T /”‘ AN X ( U b =1
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lirs, David Lee, & g

14 N, Watt Ste,
Youngatown, Ohioc.

Dear Madam:

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

The records of this office show that you are the mother-in-
law of the late Private Robert Cousin, Co. H, 569th Inf., whose remgins
are now interred in the Meuse-Argonne American cemetery, Romagne~sous-

Montfaucon, Meuse, Francee.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisione 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 pilgrimagse.

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

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

no postage.
For The Quartermaster General, NI == /] 7/ -~
Very truly yours, ¢ 4
] \;]
2 incls. \ ‘&Wﬁ%Jﬁ?
Act of Congress. A
Envelope. JOHN T. HARRISVAlg

Major, Q. M. Corps,
Asgsigtant .-

{
it
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QM 293 A-M

iugust 8, 1952
Cousin, Robert (MA) x

Mrs., Hazel Parker,
Cleveland, Ohio.

Dear Madamp
This office is making an earnest endeavor to commue
nicate with all women who may be eligible to make a pilgrimage

to the cemeteries of Europe under the provisions of the Aet of
Congress approved March 2, 1529, as emended May 15, 1930.

It is therefore requested that you advise the name
and address of the stepmother of the late Private Robert Cousin,
It will be appreciated if you will also furnish the dates of
the death of his parents,

A self-address envelope which requires no postage is
enclosed for your conveniemce in replying.

For The Quartermaster General,

Very truly yours,

CHAS, W. DIETZ,
Captain, Q. M. Corps,
Assistant,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHIMGTON

IN REPLY REFER TO Qu 293 A-C ‘ July 12! 1930
Cousin, Robert 12%2«6Gdn

Mrs, Anna J. Mitchell
1428 E., 84th 8.
Cleveland, Chio

Dear MHedam:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the demsteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the )
gpace 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 Bo, give her name and address:

2. I8 the deceased survived by a widow
who hes not remarried?

If o, give her name and address:

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

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

- FE——

{fmsg? give her name and address:

e - Pt e o et v

For The Quartermaster General,

Very truly yours,

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

Assistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY rerer To QM 2935 A-C

Cousin, Hobert
1232 September 10, 1929,

Mrss Arna J. Mitchell,
1428 East 84th Street,
Oleveland, Ohioe

Dear Madam:

The records of this office do not indicate that a Feply has been
received to our communication dated August 14,192Wmaking 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 make a pil-
grimage to the cemeteries of Europe in which the remains of their sone
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 sc, give her
complete addrese:

= —

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loeco 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 Inels. = JOEN T. HARRIS,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iy REPLY reFsr 1o QM 293 A-C :
°
Cousin, Robert August 14, 1929

Mra. foma Je Hitchell,
1428 East 84th Streei,
Cleveland, Ohio

Dear Madam:

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

The records of this office show that you are the Guardisn of Helena
Cousin, child of ths late Pvi, Robert Cousin, Co. H, 369th Inf., whose re~
mains are now interred in the Meuse-Argonne Amer. Cty. Romagne=gous«iiont~
feucon, ieuse, France.

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

Write answere in space bslow:

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

2. If so, give her complete addrese.

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, addrese, and
relationship in the space opposite.

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

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABSHINGTOMN

IN REPLY REFER TO Qu 293 A"C
Cousin, Robert Juns 2%, 1929.

Mras, David Lee,
14 N. Watt 8ty
Youngatom, Ohlioce

Dear Madam:

Your attention 1s invited to the enclosed copy of an Act of
Congress approved March 2, 1629, entitled an Act "To enable the mothers
and widowe of the deceassd soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to meke a pilgrimage to
these cemetearies”.

Thas recorde of this office show that you are the mother-in-
law of the late Private Robert Cousin, Co. H, 369th Inf., whose remsins
are now interred in the Meuse-irgonne imerican Olnotuv. Homngan-s0us-

Montfaucon, leuse, Prante.

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 pilsrimngo Both mothers and
widows are entitled to make the pilgrimage.

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

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

For The Quartermaster General,
Very truly yours,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
In reply refer to: WASHINGTON
i< SEUCR August 7, 1923,

Mrs. David Lee,
14 North Watt Ste,
Youngstown, Chio.

Dear ladams

The Quartermaster General desires that you be informed that
the permanent grave of Private Robert Cousin, Company H, 369th
Infantry, is Grave 14, Row 20, Block A, Meuse-Argonne Amricsn
Cemstery, Romagne-sous-Montfaucon (Meuss), Francee

This 1s one of the permanent American military cemeteries
to be maintained by this Government in Europe. Each grave will be
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 headstonss will be placed at all graves in
connection with the improvement work now in yrogress, as soon as

rossible and without waiting for special action or request on the
rart of relatives., .

In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the deseased will be perpetually main-
tained by this Government in a manner befitting the last resting .
place of our heroes. :

Very truly yours,

d, Conner,
Asgistant .y,

23/494 /vimvi

BD
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In reply refer to:
QU - 293 C-R

b Anguﬂt ?' 1923'

Mrse Dovid Lee,
14 North Walt 5%e,
Youngubon, Ghice

De_rhadam

The Quartermaster General d¢sirés that you be informed that
the permanent gra.ve of

Private - o‘aert Congin, Company I, B69th
Infentsy, is Ga..w 4, Ror 20, Blogkc 4, Mopso~Avgoune Am rigmm
Cenmstory, Bnmgxa-lm-i-ontfauaon (u-euae), Frz.,ma-

: 51
This is one of the permanent nmarlcan mzlltary ceneterles :
to be maintained by this Government in Zurope. ZHach grave will be

‘marked by headstone of white marbls, of suitable design, with
name, rank, division, orgamzatmn, date of soldier's death ard State
from which he came. The headstoned will be placed’ at all graves:in
connection with the improvement work now in rrogress, as soon as

possible and;without waiting for spicial action or request on the
- part of relatives.'

In effecting removal, the utmost care and reverence were
exacted and more than willingly accirded by those performing this
sacred duty. The grave of the deoessed will be. perpetully main-

tained by this Government in a mannsr befitting the last resting
place of our heroes.

i w
|

Tery truly yours,

’;' m,f\_ By 4 Caner,
(V7 , b4 Assistant.
j‘ \‘ .-u:"r ~
. \f 4-. f
\O b o /’u/ W
o -0 A W
> . ¥
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Gousinriiee: . Robert 1,972 .852
(Surname.) (Christian name in full.) (Army serial uumue'
Pyt Co H.369th_Inf
(Rank and organization.)
State your relationship to the deceased

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

(Ye- or no.)

If remains are brought to the United States, do you

wish them interred in a national cemetery? (Yes or no.)
If ya sire the remains interred at the home of the deceased, give full informa-

tion"¢low as to where they should be sent:
(Name of person to receive rema’ns.) (E.\'pr_e.s;-(;f.n(‘e.) (Telegraph office.)

s 4
(Number and street.) (City or town.) (State.)
(Sign here)
(Nu;nber and street or rural route.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713
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COMPi_ATION OF DISPOSITION OF REMAINS DATA
File 75703

I. Locatrox IxpEx CARD:

(@) Name _____D‘L)_Uﬂlﬂ,”_‘gghﬁrﬂ ______________ Ser. No. ________. 1972932
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(@) GraveNo. . 85 ______ Riowee dmi s o | Blot—a 555 S See, . 0D
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(@) Name ____ v : thshelntionghipis R S - e W
(¢) Address 3 - . - > Wl & ol 0 B LU RO e
(@)} Blompinissth be brouehiuboMUMERgie = = ib oo
(e) To be interred in National Cemetery in U. S.at ___________________ LY s e RS ety ST 18 D
(f) Shipping instructions upon arrival of body in U. S. _._.__. 1 AN L - RS e, k)= i
(¢) Disposition instructions if not brought to U. S. 3 S SRS LR e T
Examiner’s Initials S sapelaitag® SRR e e o , 1920.

V. A. G. O. CorRESPONDENCE shows communication from __—=2 e
e GBIt e BN S , dated _ e R
confirming request in Par. TV, itemx-______________ , ahove, orrequesting that .

Examiner’s Imitdals .. .. NG Yy S & Lt P s WO SN , 1920
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M Mpiid i) A 2 BT, R
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VII. G. R. S. Form No. 114 made : SN o , 1920 |
Typed by ... , Chisokediby s Saon s L o |

VIII. Fivar Action: |
- > o cabloNemtadd e Wla il e o0 , 1920 1
ollowing advice forwarded to Europe by e __,_M_ AY131 921 ______ e

Par. # 2 Not Te Be Returned
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©. R. €. Form. No. 16-A ( . 3 Placej‘ég n Ct Q 171.€ "'S"—MO 777%“6’4
REPORT OF DISINTERMENT AND HEBURIAL il ]_ ~2 /.

1. REMAINS OFCOUSIA{K SERIAL NUMBER.. / 97 2" ?J 2~
RANKprNJF‘.. ORGANIZATION..é H J 6 f

0 Dt (date) : 7_20’1/- 1 — 2 / From (give complete location) :
zj, 53 L G l222.
By : Group3 .. Unit.... S“ﬂ’f/ /

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

W sE L

B noupt - aatle - S e il S LA e e NBLUTEIOT reburial

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

5. {(a) Identification tags : Buried with body ?.. 72‘0 e ONgTaVeANAT KB ED L R

éb) Other means of zdentlficatmn found upon disinterment, and general remarks :

(a) Height (actual measuremen
() Weight: (estimated)s o Lom mnaare = 0 e
(B aim— ol S o S e o L L

B S R T AT e i ey Wi oL S e
(d) Hiair ontace=tol0n s s Fch ... oot s roeoe s o
T ATl ONE: S n A mean s o e

(e) Permanent marks on body (old scars, peculiarities, or ﬁ L

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

7. Disinterment [é\ 5} ; e
supervised b o it Approved : Nl e S
£ B DANLEL Cabt ol

(Title).....

8. Reburial
supervised by .. v Approved :

épﬁ/w | (TME)



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

Enter mformatmn as noted below, on reverse side of sheet in the corresponding numbered space. Thisg
form is supplemental to and is to be forwarded with G. R. S. Form 1- -a, reporting reburial locations. To be,
used in answer to Question 26, Form 114, in case no means of id entlfloatlon on body.

1. Show soldier’s name, serial number, rank and organization, and by whom dlsmtorred 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 ef rchurial 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 recognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. This statement should be as complete as possible.:

5. (a) State whether identification tags were found buried with body and on grave maiker by reporting
(44 Yes 22 or “NO ’!.

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very 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 teeth), cuspids or canines
(tearing teeth), bicuspids (chewing tecth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found '

MISSING TEETH................... All teeth missing through previous extrac-{ —|_To0TH MisSING
tion (not those fractured or displaced by 4;’ ! TOOTH MISSING
: recent wounds) should be scratched out, 5 f 2 " //0@

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 :
- GoLD FHLING-Q
FILLINGS ...............................Draw filling on tooth accurately as pos- GOLD FELLIM
sible (block in and label gold, silver, GoOLD FILLING
cement), thus: [t :
AVITY ‘
ECAYE® SECAYED
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.”

7. Show naﬁ‘ﬂéeo;f t;pgﬁon supervising the disinterment and the name and title of the person approvmg;_

same. /s
T ]

8. Show nf@ef‘ﬁé‘t’é‘onéupervising the reburial and the name and title of the person approving same,
% v ‘

—~———

LT3

o

\ =%
Wil
N Atasnes



o
B
COMPILATION OF DISPOSITION OF REMAINS DATA g§
File 76708 15
I. Location InxpEx CaARrD: §
(@) Name __COUST _,_fgj_:_g_;j_i} ______________________________ Ser. NoL 4. .1 9}!2_9_32 _____ b Vi
(b) Rank __E¥%s Organization o, H, 569th Inf, lTYP

(¢) Date of death 9“'25/ 10-2-18 (d) Cause of death __k,/a ...........

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

(@) Grave No. 28 Row .= Plot, .1. ______ Sec. 53 TR o

(b) Emerg. Address . M8, lavid Lee (mot-_l;_ef-ﬁ.n-law) 14 . Watt St.,

Youngstown, CUhio,

TIL. /Fies o/ sold(ers{ dfi.ng {rom/ confa: s diéease{v. _[___J.‘-_AZ__--Z __________________________________ CKR. w

5

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

cablelongeseaee ek Te s €t e ain o s 0D
V. Follewing advice forwarded to Europe by { :
- £ Vg letter of transmittal on ,MAY131921 ___________ , 192
...... Car. %2 Nﬂ?'T.o._.BeRgtugp;:zi_--.-._______-__-.-.__-______-_.,.“‘-A,L,.,..._...-._._._.__._-____--_-.-._______-
7
WL EormbdilisSforwardediiol GRS Hobolken, NG - 0 Tl ., 192
VII. SuPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
i
VL Eorm: 1125 TeceivediromiG . R, S., HobokensaNERe - 28 & , 192
COUNTRY CEMETERYENO. =t D SHEET N O fet it it i o oA
G. Rﬁglg{fl{ﬁolw"‘ : , : St
Franus 123z-bac .63 4‘2{}

JUN 4 199
Z s



G R. S. Form. No. 1 G-A

REPORT OF DISINTERMENT AND REBURIAL ;.

. REMAINS OF...cio GOTS IR ROBERD - oeroirirsmisveimismesmssmsionnos SERIAL NUMBER.......3Gp2g @5 wrrorressin

RANKPVt' ORGANIZETION ...t PO o b M IR I e ittt

1o

Disinterred (date) : Nov, &, 19 31.‘ : From (give complete location) :

B e T S e S T e I S et e s S ool et o

Dy Gromp: &= oa St e e R I S e e e e e it ]

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

e NOY. 20d. 1921 Meuse. Argonns. .Cemebterys# . .1232.Gr 14 - blosk A -PoW- B0

. unlmed caakat
By : Group...resburial . §. .. ... Uit o, Nature of reburial ...

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

_box, U.S. miform burlap, body badly decomposed features unrecognizables

. (a) Identification tags : Buried with body ?.......... N9 ... On grave marker ? ... M.

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

. GBS pIAGUeSon DOLY @R DOE SMAREIE.. L1 i tibestois oS e ossortees oot s ot et i bttt

' ) Heirien face —Colon e m e e T e B s

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

(a) Height (actual measurement) B T R0 0 P
(B) Wieighti(estmatod)..... .o @i ieoiisesesesssoniaimmsinisis s sesios snsss

(res = O e e 6 e e e S
T A A pe i 5 B S .\’f

e do
GharactemsiiesE Tos . e e e s

do

Locatmndo e,

Quantity e AR L M

/‘.
Ff/

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

A N
missing part.s)one

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

.

8. Reburial

Disinterment

supervised by ;
: ol
//?

4 60‘1&%{ ration...

supervised by .. 7
As U, Duf fm:t—-———~——--,




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 is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer 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. - st o= it e ;

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 recognition is ﬁpossiblé, and_l 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
% YVes? op “No . : 3

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Ifems (¢) and (f) 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 32 teeth to 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 teeth), cuspids or canines
(tearing teeth), bicuspids (chewing tecth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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

thus :
CROWNED TEETH ................ Block in solid the crown of tooth (label

gold, porcelain, or gold and porcelain),

thus :

; GO ano PORCELAIN BRIDGE
BRIDGE WORK .............Block in solid the crown of tooth (label E e 4 0BRIDG
2 + A GOLDBR E
y gold bridge, gold and porcelain bridge),
thus :
: ¥ GoLD FlLLINCre’

FILLINGS ..................oc........Draw {filling on tooth accurately as pos- GOLD FILLING |

sible (block in'and label gold, silver, [ ) GOLD FILLING

cement), thus : : - @ 3

AVITY

- ' ; EGAED EE?:\E;D
CARIES (CAVITIES)....... Outlinilocatlon and size ol cavity, shade 5
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.”

7. Show name of person supervising the disinterment and the name and title of the person approving’
same. : : - . =

= 8, Show nameé,f person supervising er reburial and the name and title of the person approving same.

{2 B _

0
9

(e

™ ¢




G.R.S. FORM #114-A. STATION Romagne Cen. 1232

Te be prepared in triplicate. : DATE Nov. 2, 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT 3 COMPARATIVE REPORT °
. L - %
Records of G.R.S. Headquarters. Discrepancy found upon .‘e#ﬁ‘%natign' of “Body
L. Name..,__‘____rr_ .,_.;,3.;3___,__&"99_*#___ ____________ ey Reh & = _______________.___
SRENOLE = e SUSReNR - - - o AL Ny oo e ST RS SR T St - SN
S Ramle O - . et b pbel e o S ) ns R e et s B SRR LA i i s b S
4. OB o Ao ) [ 369th Ml 5O s s o e
5. D.D 9,206 %0 tat £ 1% T4 S )= DeDh ey e o e
Ho disep
Bl CeD 4 (Tl 10 T e e e SRS ed Y 5 S
Discrepancy found upon disinterment
Vo GO MO s i 560K o .. 155 S Grave . NOis * o —earee SO O I et
I o s s ROWa e ot < e oy s A e T s ROW o i
1 TR A isep
e R B e Sl - 17. e o
8- CoMailiany. S o o ety ol &, LG R @ W
AUEDOW TYRTTING SHuY, LORES Ngel=-Sontfiucon
20. Dept:. or Count 2N R COUN T IRy g } s = e
b R HOWS® $PENGe
22 GRS Hdgrs s CodesNe. f s g e o 53 o = 2 %;_‘_ ___________________
23, Disinterred (Date)_ . __ 11=2=-21 . BYi- f o 5 BB Homwedds oo .
24. Ingcription on grave marker:
N R U, s o 55 _ Serial No. s N A
Pyt Inf.
Ramk - oo S BT e o L 0 rganizatlon____gg_'__g_'___?ﬁ_?_ﬁl‘___f?_’? __________
25. Was identification disc found on grave marker? On bOdY"’ Hesto

S_l-é]%é I i e

PREPARATION

26. What other means of identification were on body? (If no disc or other means of

identification on body, give description of body in detail).
GRS plaocson body and peg check.

{0 (o L o e 015 (Y0 e et~ e e ot o bl it et il ke

28. Nature of.burial us .__.gﬂif?pf!’_‘._-_PE@.?P.-?PQ.-PH‘?--P?E? ___________

29, Anv discgrepancy noted upon examﬁnatlon of body, as compared with G.R. S. records
. one

guoted above?

30. Body prepared and placed in casket: Date 11‘2"21 b Y e E _9_9_1@2‘?_9_11

31, Casket sealed by ___

: 'Ir":-f."""‘_‘) EBignature of Embalmer, (Supervisor,



z
g
up ‘ =
« R0
SHIPMENT. (Show actual® marking of box.) Box RB‘}- 6) e oL AT bl
2z \F
32. Designation of body: N
, > MR
5 ;
Name ‘s Serial No. ygmegee . .

""""" COUTIR, Robhert T
Rank ____ ¥w$ .. ... ... Organization g B 8604k AL rommmmermnsnes

33. Consigned to:

Name of Permanent Cemetery_ ll@Uséi= ronne .[mMor. ty. lonossno-gslontliaueen
34. Casket boxed and marked (Date) REERRBE L0 b By ______B. GeHowell

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

is correct. &7\\
Signature of G.R.S. Inspectorj%__W i [ AL

B. B, Daniel, Capte

BOLMR 8 MATICS: SN Tl e O G O e T O ) R L P BRO  e e O oll R SATIRN U oy r 0 TR
37. Shipped from point of Operation: (Date) ___________ %%:?t?} ___________________________________
ToRpo1 NUNOLHC oNEs AibTiail O R INENENISSG - N M Or_gue’__Ron_lf&;n
» _ (Name)
Convoyer_ WeJeRoyed Signature Shipping Offic

38. Received at Railhead or Point of Concentration: Date . .. 7 .. ..

By /G SRS Repregerta i Ve el S oy Sy o AN ANERS A el

S0 WiShii pped) HiromiiGal lhead orEeint  of dConcentrationi DAtV SN . o0 GF oI

Tov PermanentiiCemeitery s i s i S ] e Ny L A I R T 1O T
(Name)
CONVOye T i sk s ihu ECH Nl MOGRSNE Signatizelis hiPPL N gROB T ca B L R
A ORI R celiiviod DAt 6 o R ) e ) e o e e o IR TR 2 AP N o e A D
GERES: Repriesenitaib e wilienie st sl lsnd st fpl, | otk £ 1000 F i) SNSRI 0 900 failaa de B W LT
4o Re AT Te du «do b UL (A0S G 0 W e i o O BN UL L VI SR ST il L Ll ot i
Meuse Argonne Cemetery #1232 (DHew)2nd 1921
Ao G raver NOM LA Sl o) B i A I | g ST e R0 8 T TR Sectien. Ll L L
14
ABSIEIMGIN. | " 1 40 AR K0y e ROW. i i Saa i tiadcl e ALRRIE A ey ool (i o LSI0 2
20

G.R.S. Representative)
Geo. Co Blad, lst Lt. gt

Jte
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Name imember
" Razk: UIEH ergmal zaio 569th Inf.

Disiunterment and Reburial made by Group: Unit

‘Disinterred (Date) wrom (Give cormlete locatdca)
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2 —COU3 I e
fﬁgg' ‘
Rank Co. (Corps)
gadalid Iy g o B, knl LGN
Daté*of 'Death ause

Date of Burial %‘ema%ery

EONDATEE RN DORMOIS AL 5
Town or Commune ept.

Grave No. 47 Plot. b . Sec.
Row B

ik g atteched to _....

Cheplain - Burial Officer (which?)
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o
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buried with body *
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26 201,38 (10/4/22) W0 st Tnde rn;m 1204

Var

MMM B.G.

s 400, Oghober 10, 192:e Te the Quarternester Gemersl of the jrwy,

3s The recerds of this d’ﬂu show that the within nemes men m un«

il sotion as followng

copy eky

lﬂlﬂ, Ernest H, 2nd Its Cos A 369th Taf., Sept. 30, 19)8
Hlls, Zlonze §108187, Neeche Coe B, 369th Tnfe, Ocke 7, 1918
Nelson, John #2288250, Pvie, Coe B 560%h Tnfs, Beph. zl 1918
m Goorge Fe 1ot Ihe, Coe D 3694k Tafe, Sept 30, 1918

1.mum fu::.m..m.. Coo ¥ 369th Inf. Seph u, 1918,
Jones, Oseer A 5 Sgte, Coe F 5694k Inf., Se 1918
Werd, Diek Pyts, Coo ¥ %0th ., Sejbe i :"

Cousin, Rebers #1972832, rm H 360th Inf. Seps. lﬁ mc

T 569tk Inf. Seph. 27, 1918
 Goe B 309th T.f. Sept. z'l,un
Inf'e Septe 27, 1918
Infe Septe u 1918
u.r.mu.am "2, 1918 i
mv mu.:.um.umw.n‘t. , 1918
a.pq, Henry # Corpe, M%.G.0se, 3694k Infe Septs 28, 1918

By order of the Seeretery of Wary

Mputent Genersl

arigtnel P1AMM wnder T3140= Nareld J. Sergente
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Yoquoest lellar mr-:m-umuwwmzammu‘m
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B85N, FRBO/SekT
Tntes dhnﬁhm#tﬂmﬁmnmmm. while obhers e
‘m‘.‘ti-.ﬁvdt
For Blue book of 19ED.« Urg, Perbicipeting in Be2:lep etoesces The BESLA e 18

Aated ee 1n Lhe Moases dpgonne M lensive bdetwesn 26tk sad Septs 30th, 1910.
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are repor led um boan ktlled 'n aotion fram Sept 2d@th to Bh, 1918.
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File
9/18/22

Question of idemtity mot raised by Lurope.
Ordginal grave location 1listed as being that of ti s soldiers

Diserapancies between AGO dental chart and that of remains noted, however

as work om hand was more urgent and erowding se= it was demed not advisable
to go imto the matier of fmvestigation, as Europe had not raided amy question
of fdentitye

I question of identity is raised latér, them ecase will bs dnvestigatedo

Eq fonsett é;l/ = Investigators




Registration Division
Adjusmtnet  Srench

WAR DEPARTMENT
office of the Guartermaster General of the Army

| Washington
g WA\
gﬁ?&iﬁiiﬁn%‘;qﬁested o‘f\“ «G.,0, Date Vadileer
File No, 78703 ‘t Registration,
From: The Qua.rtermaster General, U, S, Army, (Cemeterial Division)
To: The Adjutent General of the Army, 6th & B Sts,, N,W.,Washington, D,C,
Subject; Information required for G.R,S.

1. It is requested that the items checked below be completed, Request
confirmation of 81l information shown.

U.y- : e pe ’
W'a;mswi‘name COUSI N L /‘_);,.*»i""ba‘te of death e ?/1:,/{? =
Mb:/_()hristian neme ROBERT /g Cause of death 72 é’ &/ <

L

2 i -
# . Mrs. Dav¥id Lee
¢, Serial Numb £972932, g -
Y e e 14“&?%%‘%? §¢: ¢bdngstomn, onto
.t o . H 369th Tnf."
..A# Orgenization Co / V " Emergency address oL Her=4n=dsw |\
.&m--’e- Rank ,,,-‘f:.‘"*"helationship
BODY DESCRIPTION {L CHARTS
(See page #2 of the Service Record) See Physical report of
exemination prior to enllstment)
MAge of enllstmentﬂff/;,}

.f"‘( m Q_,q-%isatmant [pw 7/%/?/7 a, Strike out teeth missing

o 87 B 5148 24,1 84-86%8 ,
) Color of hair ?ﬂa’k}} upper right upper left

/dﬂelght f/'qé/'”"”é”’ 87)(54321'1'25'456'78
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June 30th, 1919.

Q.M. Ssrgeant John T. Reardem, Sr. Or., Office ef the Chief
Quartermaster, Brest, FRANCE. '
Grave Losatiens of Private Ceoney and Prigmte Cousins,

) In reply te your enquiry conserning the grnn
losations of the above mentioned soldiers,you are infermed
that the records of this office give the fellowing inferma-
tion: .

Thenas J, Ceeney, 1210857, Co. E, 107¢h Infanmtry,
is shown ¢o have died as the result ¢f weunde received in
action on September 29th, 1918, and teo have been buried en
Octeber 1st, 1918, in Grave #8, B, in the American Plet
in the Military Cemetery at N8 FAUCON, Department of the
SOMME. The grave is marked by a regulatien eress, to whigh
is attached ene of the ddentification tage of this seldier.

2. Robert Cousins, 1972032, Co. H, B69ih Infantry,
vhese nearest relative is shown en the of fieclal rescords te be
his mether-in-law, lrs, David Lee, of Youngstewn, Ohie, is
reported te have besn killed in metion between September 20th
and Qotober 2nd, 1918, and te bo buried in Grave 85 in the
Anerican Sestien of the Tremch Civil Cemetery ® FOTAIE 2
DORMOIS, Department of the MARNE. The grave is marked by a
regulation sross,

x” The lesatien of beth thess graves has been cenfirmed
by the Field Ferse of the Graves Registratien Servisce and families
of beth of these seldier have been motified of the grave leestiens.
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WAR DEPARTMENT, . &
THE ADJUTANT GENERAL'S OFFICE,,
WASHINGTON. Wy Mo W
E’F Uiy X 5

* Mrs., Dayid Lee,
1408 W. Watt St.,
Youngstowm, Ohio.

Dear Madam:

The War Department desires to ascertain the wishes of the families of officers, enlisted men, and
civilian employees regarding the permanent disposition of the bodies of those who have died overseas.

The original plan of the Department was to deliver the body in every case at the home address of the
deceased to the person legally entitled to dispose of the remains. A desire has been expressed, however,
in numerous instances to have the body remain abroad, and General Pershing is likely soon to enter into
negotiations with the French and Allied Governments with the view of establishing permanent cemeteries
for members of the American Expeditionary Forces. Marshal Petain in a most courteous letter has
informed General Pershing that “France would be happy and proud to retain the bodies of the American
victims who have fallen upon her soil.”

A bill is now before Congress for the establishment of “Fields of Honor’" abroad, which will insure
future care by the United Stafes Government as national cemeteries are now cared for. Burials have
been made heretofore in cemeteries of the Allied nations or at or near the battle field in land set apart
for this purpose as a cemetery, and religious services in accordance with the rites of the Protestant,
Catholic, or Hebrew faith have been held at the grave.

In case the remains of a deceased soldier are returned to the United States they will be interred
either at the former home of the deceased or at a national cemetery, according to the wishes of the one
authorized to direct the disposition of the remains, and all expenses, including transportation, casket,
shipping casé, flag, and the preparation of the remains for shipment, will be paid by the United States.
Hire of a hearse and other burial expenses incurred at the home of the deceased may be paid, on applica-
tion by the relatives, by the Bureau of War Risk Insurance, Treasury Department.

In order that the proper disposition of the remains may be made, and that such disposition be
directed by the person entitled to do so, the War Department will recognize the right to direct the dis-
position of remains in the following order:

In the case of an unmarried man—

(1) Father; (2) mother, if father is dead; (3) brother, if both parents are dead; (4) sister, if
both parents are dead and there are no brothers.

In the case of & married man—

(1) Wife; (2) parents or children and other relatives in order set forth above.

It is desired that the information indicated on the inclosed card be furnished concerning the person
named thereon at the earliest practicable date. If the card is received by some one not authorized to
direct the disposition to be made of the remains, please deliver this circular and the card to the person
who is entitled to do so.

The Department is unable to state when it will be possible to begin the removal of the remains of
the soldiers, but the information requested is being collocted at this time in order that there may be no
delay when the time comes for such removal.

In returning the card please use the inclosed addressed penalty envelope, which requires no postage.

Very respectfully,
T P. C. Haggris,
The Adjutant General.
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