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INSTRUCTIONS FOR PREPARATION OE- 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- 2
quarters, American Graves Registration Service, Q.M.C., in Eunopse.

3. 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 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 approximate and NOT
accurate, statement to this effect will be made on these forms.
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Date__3rd,, liay, 1919

RE?ORT OF DISIMTERMENT AND REBURIAL.
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Remains of:

Name : AUGILRE, Israel : Number: 2941052 Y.
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Sy a1 d ' s
Rank: Unkn T:; Orzanization: Unlkm sz“ 5% G/ €, ettty
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Disinterment and Reburial made by Group Unit L
Disinterred (Date) From: (Give complete location)
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lMap, 35 N, W, B 297,1 N, 285,3
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Amer.B.A.Cty. #1232 ROMAGNE, MEUSE,
W . - Map, BB N, E, B.308.16 N. 284,87

Report 45 to natire of orizinai turial and .condition o body updn disinterment :

Burial pood, _ _Body bupied in Uniform Body badly dgcomposed,
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What other means of identification were found on the bo ?? Nyne
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If upon disintermeas, effects are found unon bodies, they will be promptly
sérit to the ©ffests Deaot direcy as is required hy f}.(lJ.. 17d% @:H. 2, 1918,,
after being carafully cramined fox clues to identity in doub‘l‘;fulqcase.:s. notation
whereof will be made and reported to. Chief, Graves ARezletration Service.

Supervised by: ond, Lt, Armitage. “R,H. ROSENTHAL
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WAR DEPARTMENT
OF¥ICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY ReFer To QM 293 A-M September 29, 1931,
Couture, Israel (M=-4) M

Mrs. Agloe Couture,
Box 148,
Ashton, Rhode Island.

Dear Madam:

Reference is made to previous correspondance relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. To date information has not
been received as to whether or not you desire to make a pilgrimage during
the summer months of 1932, in honor of the deceased veteran named above.

In order that the recorde may be complete, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name, and return this letter in the enclosed envelope which requires no
postage. :

1} Do-you'deeiré to make a pilgrimage

in 1932°?
2. Please state your age and condition Age:
of health: Health:

3. Do you speak English?

4. What other language do you speak?

/ﬁﬁb%ﬂ éiﬁﬁ&&ﬁfﬁgmfutu._{l@&&@xd;nifunﬁ 0. |93

s

/ " |
{ L4 ‘# N4 AN "'% ”"M"‘ a-""g © T Vi
L% e b B g =
B

- B yuau«‘hl

7 = &

For The Quartermaster General

? A, D HUGHES,
Encl: Captain, Q. M. Corpe,
Env, Aggisgtant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM"295"’AM

Couture, Israel Pvt., (M-4) m sunp 1%, 1031,

Mrs. Agloe Couture,
Box 148,
Ashton, R, 1,

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 1lst of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question. '

As soon as you have answered the question, please gign 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,
Very truly yours,
A, D. HUGHES,

Captain, Q. M. Corps,
Aggistant .

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

S Y

8ign here



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REpLY reFer To QM 293 A-C Jue 7, 1930,

Conture, Israel - 1232 U

lMrs. Agloe Coutwre,
Bom 148,
Aghton, Re I.

Dear Madam:

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

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

As soon as you have answered the question, please il gni
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,

AR/

ol - ) Y/ HUGHES,
& Gaptaln Q. M. Corps,
'ZEET | Assistant.
-
DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19319 /EQQZEZ:i;HrT
< (Write answer here)

(Slgn hexe)



WAR DEPARTMENT .
OFFICE OF THE QUARTERMASTER GENERAL Vg
WASHINGTON

In RepLy rerer To QM 293 A-C October 7 , 1929,
Couture, Israel 1232 M,

Mrs, Agloe Couture,
Box 148,
Aghton, R. I,

Dear Hadam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval seéervice at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary éxpenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929. The purpose of the investigation is to determine the total
number of mothérs and widows entitled to make the pilgrimages, the number of
such mothere and widowe who desire to make the pilgrimages, the numbsr 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 resquires no postage.

1, Do you desire to make thié-pilgfimage”if eligible? (¥=sr  (No)

2. Do you desire to make theﬂiilgrimage
in the calendar year 19309 (¥ssg (No)

3. Have yvou 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? (Y&u7 __ (No)

_ Age Health
4, Please give your age and state of health, Years) _ (Good) Boor) -

(English - (Yes).) @ |
Other language » 7 imsa .
(Specify language spoken)

5. What language do you speak? - }g‘;gQQ i
. Malh i 2 °‘,V-,‘_‘

50! B\ T AW
\ 3 .\\‘ i u s

\ g8 o
For The Quartermaster Genéral

e |

(/9

2y
Y,

" Yery teuly yours,

§

aﬁ“ . \ i‘i_-’\ﬁ?\e- »
Encl, JOHN T. HARRIS,
Act Major, Q, M. Corps,

Envelope Assistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iIN REPLY REFER TO QM 293 A-C

Couture, Israel September 5, 1929
1232

Mr. Peter Couture
Box 148
Ashton, Re I,

Dear Oir:

The records of this office do not indicate that a reply has been
roceived Lo our communication dated June 28, 1929 making inguiry
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
ining the number of mothers and widows who desire to make a pil-
to the cemeteries of Europye in which the remains of their sons
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

n the enclosed envelope which requires no postage?

Write answers in space below

the deceased survived by a widow who
8 not since remarried? If so, give her Jz

o o @

mplete address:

&

2. If he is survived by aéotheu} stepmother, :
mother thru adoption, or any other woman J% éﬂa&b&h&
who stood in loco parentis to him, accord- {

ing to the terms of Section 4 of the en- a : Z ﬁ E

closed Act, give her name, address, and ______m

L
elat

T ionship in the space opposite. ) £

=

3. If purviyed by a widow or mother does she : ec
KER ] 5-74 i&e« the pilgrimage? - Zﬂ— M
SERE ST ™" Vi :
b 4 ]fi"f;'f;'-'Fb"ffﬁ?_hé‘:gﬁartermaster General, 7 :
: ; o
{ - e i ) 3. (4]
| BERa@ s Very truly yours, 4 ¥ T Weuwsrs
\ Meiuy IS A ;
2 Incie. B QMG O/ | JOHN §. HARRIS,
‘ot Oy Congress’y/ Major, Q. M, Corps,

Envelogd r] TG L Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEpLY rerEn to QM 293 A—_E_
(Couture, Israel) June g5, 1929.

lir, Peter Couture,
Box 148,
Ashton, R. L

Dear 8ir:

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, sallors and marines of the Amerlcan
forces now interred in the cemeteries of Eurcpe to make a pilarimage tc
these cemeteries®.

The records of this office show that you are the father of the
late Private Israel Couture, Co, I, 310th Inf,, whose remains are now in-

terred in the Meuse-Argomne American Cemetery, Romagne-sous-Montfaucon, Meuse,
France,

Will you please advise this office whether or not he is survived
by a mother or widew who is entitled under the provisione of the above quot-
ed Act, to make the pilgrimsge, 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 ettention is particularly invited to Section 4 of the en-
closed Act, which defines the terme "mother” and "widew". 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 has since remarried it is also requested
that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
2 inecls.
Act of Congreass.
Bnvelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assigtant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

9 L
N REPLY REFER To QM 293 A-M September 29, 1931,
Coubure, Israel (M-A) M

Mrs. Agloe Couture,
Box 148,
Ashton, Khode Island.

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. To date information has not
been received as to whether or not you desire to make a pilgrimage during
the summer monthe of 1932, in honor of the deceased veteran named above.

In order that the records may be complete, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name, and return this letter in the enclosed envelope which requires no
postage.

4 deydﬁ”deéi}erfo ﬁﬁkerﬁ pilgriﬁage

in 1932°?
2. Please state your age and condition Age:
of health: Health:

3. Do you apeak Engligh?

4. What other language do you speak?

S8ign here

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Encl: Captain, Q. M. Corps,
Env. Asgistant.

AL



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM_293-—AM

; June 12, 1931,
Couture, Israel Pyt, (M<A) ¥

Mrs, Agloe Couture,
Box 148,
Ashton, R, I,

Dear Madam:

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

O

28] Ig agsyre proper and satisfactory accommodations, reserva-
t%ohs for steamshigDtransportation required during the summer of 1932
must be made:§g'th:g office not later than August lst of this year.
It is therefdte desired that you answer the question below by writing
either of the,wordg{"Yes" "No", or "Undecided" in the blank space
following thefques&}on

;f,": ’-.
%% so0W as you have answered the question, please sign your
name and retarn th%s 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
1950 and are not making the journey in 1931.

For The Quartermaster General,
Very truly yours,
A, D. HUGHES,

Captain, Q. M. Corps,
Asgigtant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932%
Write answer here

Sign here
(08



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C Jme 7, 1980,

Conture, Israal -~ 12352 M

Ers. igloe Coutwre,
Bom 148,
Jtlhton. Re 1

Dear Madam:

Arrangements are now besing 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 1st of thie
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 guestion, 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,

Very truly yours,

a

' A..D. HUGHES,
Captain, Q. M. Corps,
Aesistapt.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1L N o et
(Write answer here)

(Signuﬂéfa)




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN BEPLY rerer To QM 293 A-C October 7, 1829.
Couture, Israel 1232 M.

Nrg, Agloe Couture,
Box 148,
Mh‘hﬂn. R. I'

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any timeé between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
gubmit the results of such investigation in a report to Congress not later than
December 13, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
guch mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the 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 pilgrimage
in the calendar year 19307 (Yes) (No)

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

e

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, §. M, Corps,
Envelope Aggietant,

()



WAR DEPARTMENT 4
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in mEpLY reFer 7o QM 293 A-C

Couture, Israel September 3, 1929
1232

Mr. Peter Couture
Box 148
Ashton, He Ie

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 28, 192%making inquiry
concerning the name and address of the mother and widow of the deceased

- gervice man above named. These addresses are desired with a view to

ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remains of their sons
and husbande are interred.

Will you please fill in the answers to the following questions
in the gpace provided on thig 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
hag not since remarried? If so, give her
complete address:

2. If he is purvived 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 Inecls. JOHN T. HARRIS,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

IN REPLY REFER TO Qu 293 A“c
(Couture, Israel) June gg, 1929.

Mr, Petor Couture,
Box 143’
Ashton, R, I,

Dear Sir:

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

The records of this office show that you are the father of the
late Private Israel Couture, Co. I, 310th Inf., whose remains are mow in-
terred in the Meuse-Argomme Amerigan Cemetery, Romagne-sous-Montfaucon, lMeuse,
France,

Will you please advise this office whether or not he is survived
by a mother or widow who 1s entitled under the provisions of the above guot-
ed Act, to make the pilgrimage, and if s0, will you please furnish the full
names and addresses of the mother and widow in order that acticn may be tak-
en to extend invitations to them to make the pilgrimage. Both mothere 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 relaticnship is reguested.
If he was survived by a widow who has since remarried it 1ie also requested
that a statement to that effect be made.

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

4
' For The Quartermaster General,
Very truly yours,
2 inels.
Act of Congress.
Envelope. JOHM T. HARRIS,

Major, Q. M. Corps,
Assistant.
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In reply refer to; it e /
© 293 C-R (2{5’1 : bj{q P /
e — ?r. = f-( {ﬂ "\

| / i iy -

lire Peter Couture,
Box {148,
Ashtm, Rele

Dear Sir;

The Quértermaster Ganeral'desirea that you be informed that
~the permanent grave of “Tivate Isrssl Couture, Company I, 510th
Infantry, is Grave 28, Row 15, Block Cy lowse~-irgorme American
Comotery, Romagnoe-sous-iontfsucon (Meuse), Prances

This is one of the permanant American military cemeteries
to be maintained by this Government in Europe, Each grave will be
- marked by a headstons of white marble, of suitable design, with
name, rank, division, organization, date of soldier's death and State
from which he came., The headstones will be placed at &1l graves in
connection with the improvement work now in progress, &s soon as

poss:.ole and without waiting far special action or req@st on the

Xa

part of relatlves. Lentra) "H':' X Fle nY
In effecting removal, the utmost care and rov i-é%eéJwe?'r\e

~ exacted and more than willingly accorded by those pm-foming this
33
sacred duty,. The grave of the deceaead will be per‘ﬁetyally mg}
F" 1
tained by this Government in & manner bafitting the..&qsfﬂre%%ng

place of our heross, "L W,

P

‘ Very truly yours,

L H, J, Cénner,
\5(.‘ 4 ; Assipgtant,
23 f236 JARK |
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Q. M. C. M No. 487.
Approvea _.ov. 8, 1915.

SYNOPSIS O:

DATED:

FROM:

IR0



01/ A
GRAVB L.OCA _ ION“; NIK;X f

LOCATION OF THE GRAVE OF i

("_r“l\

ot

A b ............ ‘..3/&.){’% ......
(Rank.) e (Organization.)

DATE!OF BURIAL :, L¥ £ f 0 0. {17500 00 s A e

 PLACE OF BURIAL. . $§70 2 | (AN L ... 4 SR i o

(Give Cemetery, To

specify clearly what map is used

Headboard!,,r/—j.... Bottlet...... Ml
IDENTIFICATION TAGS : 4;,,“4

Was one buried with bodyf... fr/=i3.). 0 lueii i,

Was one fastened to name peg or==—""
stake used as a grave marker{... EEETLL L.,

If name unknown and tags ; __x;g;lieseription and marks

should be given her N
' ¥ i 3

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

(Slguature and Ranlgmf Reportmg Oﬁicer)
' This portion to be sent to Chief of Graves Reglstration Service.
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D FORM 1t

s

FROM4- 0,Q.M.G.
CEMETERIAL DIVISION

WAR DEPARTMENT Munitions Building
Office of the Quartermaster General of the Room
Washington j
: PLEASE
EXPEDITE

G.R.S, Form 8-W.A-H Da :
Infermation requested of A.G.O,
U la
File No. Requisition (SPEC’AL’ :
From: The Quartermaster General, U. 5. Army, (Cemeterial Division) e i
gy The Adjutant General of the Army, 6th & B Sts.,N.W.,Washington, D.C.

cSubject: Information required for G.R.S.

:‘ 1. Tt is requested that the items checked below be completed, Request
i oopfirmation of all information shown. i - ‘

S| e surnane coUUERE; ) | »#  f. Date of death 10-19-18 W

Y, 20 /< 4 C..a gt

=r b. Christian name 18Tael C ’ff& g. Cause of death K/A txfﬁ

—t s 0 :(_7‘ i ; !

3§ | €. Serial Number 2941052 ™ # h. Authority (C.0.#)

e, W or—{2941042) Sy
Ei;ﬁﬁii d. Organization (o, I, 310th Inf. [, i.,. Emergency address i/j;f i
of{ 277 o : : ( -,“ r' C aea j_-:\ i ] : f &f 1

s e. Rank Pvt. AT ’ . Relationship " 05
i.z a LE"“g‘f -—"’J'T‘é' "‘!‘;.Irf_4‘_:-'7,‘_‘(\_1_'{ { }D.:\iffn‘, 1 RN T‘nr-.,'h\__‘ i
EODY DESCRIPTION DENTAL CHARTS v !
(Sce page #2 of the Service Record) (See Physical report of f
examination prior to enlistment)
a. ‘Age of enlistment
8. Sirike out teeth missing
b. Color of eyes
ST BB LB R 2R e iGE |
¢c. Color of hair 1 T uppsr right upper left
argEEEST N
d. Height B TLE NG f 8 L 2a2larsag Tia
TR 21 ‘\‘}owgg right lower left
e. Weight 2 .‘ A N N 4 \ 4 & ,)ﬁ
f, Permanent marks and L
physical defecE§i@fio... . . o |
enlistment (0ld fracturesfor breaks) e '
o af
| I -
' . H. L. ROGERS, /'
ow

Quartermast927Qenera1, bs.A.

WWETERY NO: 1232-8006, 156

SFEET NO: 33
'VPRED BY:

VH
5/713/1uL :



D EORM

G
ool

(UBTERY NO: 1232-Sec.1B
GHEET NO; 33
YPRE BY:

WAR DEPARTMENT
Office of the Quartermaster Genreral of the Army

Washington

G.R.S5, Form 8-W.A-H
Infermation requested of A.G.O.

File No.

Requisition
From: The Quartermaster General, U
To: The Adjutant General of the Army,
Subject:

- Information required for G.R.S.

. S. Army, (Cemeterial Division)

Date 3=29=21

(EgF)EEc:quh)

th & E Sts.,N.W.,Washington, D.C. |

.“ 1. It is requested that the items checked below be completed, Request
1o copfirmation of all information showm. y
"v: 5 § < 1;“’; kd"

:: a. Surname COUTURE, G %f?f} f. Date of death 10-19-18 ~ " -,

] WA > ‘. g

. b. Christian name 1s7@el © lgffé g. Cause of death K/A t‘fi

! 3 0, < , ‘

- 0| . Serial Nugber . ZB41082. ™h MW gy, putnority (C.0.#)

il or—{2941042) _ o]
'Eikiﬁi; d. Organization (o, I, 310th Inf,. S Emerpency aduress Lﬁ},’ |
6c iy Sy Yy

b S e. Rank Pvte. rING i Relatlonshlp / 0
lza L‘VJ"‘ -"“"‘T—:J; f\i{'t{ ‘ Ef—-.l CLAA 5"\'--‘\.‘ 7 |

RODY DESC RIPTION DENTAL CHARTS V’

(See page #2 of the Service Record) (See Physical report of

examination prior to enlistment)
a. -Age of enlistment _
a. OStrike out teeth missing
P. Color of eyes
BITNL B A e 3NR A B NGS5 6 TR
c. Color of hair 13 e upper right upper left
: & @mgﬁﬁ“mﬁﬁﬁﬁ g
AarEEtIeDt
d. Height 8 776 5. 443 1 R R TS A
: o owgy'r ht lower left
e. Weight Gt '?‘ ff} .
; /
f, Permanent marks and LA g
physical defec@lafion. '
enlistment (0ld fracturesfor breaks) .
T
.
H. L, ROGERS,
CwW

Quartermaster General, ﬁ SLh .

§/113/ 1L







G.R. 5. Form Ne 101-A
INFORMATION B/ (K

(Spesial)

File Number 22004 :

TO: REGISTRATION BRANCH, G. R. S. Date 3-14-21.
FROM: INQUIRY BRANCH. £
Please furnish information as checked ( ) below regarding the following soldier: / ¢ . - a
NAME: Couture, Isreel Serial Number f :
RANK: ORGANIZATION: Ce. I, 310tL Inf,
No. QUESTION REPLY
1. Do particulars of soldiers given above agree with (1) Pvt. #2941052:
records?
il €] L 1a=
2. Date of death. (2) 10-19-18
K
3. Cause and place of death. (3) i /ﬁ
' c- #
4. Number of casualty cablegram. (4) C 311
Ne co
5. Date buried. (5) record
(8) Grave #7, Plot B, American Cty.#672
6. Grave location. Stiauvin Ardehnaa
(a) Complete record required. 3 » E L=
(b) Name of cemetery or commune omy required. Rebur 13“"1: 4= s 19; ©
(¢) Note reinterments. Grave #175, Sec. 15, Plot 4,
Argenne American Cemetsry, #1232
) —sus= M A
7. Who reported hurial? Bomgne=gous=fentfaucon, Mouss,
8. Confirmed by G. &, 8.7
9. Report as to grave marker,
10. Identification tags: (10)
) (@) Buried with body? (a) e
b hed to grave marker ;
(b) Attached to grave marker? (b) Yes. i
11. Complete emergency address?
QAL EeHeyAULens (11) Pater Couture, (father)
13 Railrcad St., Ashton, R.I,
12. Has been notified? (Give date.)
(12) F-107-Feb. 16,1920.
13. Report the exact position of your inguiry on this case. 2]1=4 P£=1-19
(Reply in all cases if no information on record.)
(14)
14, What ig the photograph number?
15. Inquiry made by. RELEASED BY INFORMATION CONTROL DEPARTMENT.%@’
" x Confirmed.
N. B—All proper names to be typewrititen, or printed
in PLAIN BLOCK LIEIMTERS. fhw Unconfirmed,
a




<3 o

Couture, Israel / 2,941,052
(Surname.) (Christian name in full.) (Army sé'rialruumber.)
Pvi ) Co I 310th Inf.

(Rank uijvd organization.)
State your relationship to the deceased. . Raxents
. Do you desire the remains brought to the United States? - No

N

(Yes or no.)
(If remains are brought to the United States, do you

wish them interred in a national cemetery? (Yes or no.)
g If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent: .
'('}\aa of person to receive rema‘ns.) (Express office.) (Telegraph oflice.)

(Number and street.) [ ity or town.) (State.)
(Sign here) / «Cﬁ O pettcSR
Box_148, Ashton, R.I. &8l GaAlone

(Number and SLrocL or rural route.) / (City, ﬂm or post office.) (State.)
Read carefully the letter accompanying this card. 3—0713




Sy
/// Ay

72 v

o

=

-

—

Oy R

]

A

/
N7

“



COMPILATION OF DISPOSITION OF REMAINS DATA

5 ; File 92004
I. LocarioN IxpEX CARD: ‘ y
8.7 Lk )

(@) Name _____ COUTURE;. Jerael. . f. = Ser. No -_-_%?_%_1_9,52_3__(_1’_ i B

- EYsPied i
() Rank BRI - R Organization ____5'59.‘___;:';!__,:‘_B_ILQ_EI_I._-_IEEE:_'_ _________ 5

R 3120 R Al

(¢) Date of death 10-19-18 (d) Cause of death ..._._______- }_i /_é _____________

II. RecistraTiox Carp.—(Check Reg., Card Inf. against Loe., Ind., Inf.):

. = B
(a) Grave No. ... 178 ___ Rowt = - Rlote = = o= 15 (ng Zyrees)
(3) Emere. Address _Peter Couture (father) 13 failroad St., Ashton, R.J.

III. Files tgf séldiml‘s ﬁying frtfm Qéntﬂéiot(ls/ di{easJ -__-Z__-_/.____[.---/.____[_____Z_____/___-_Z_ / CKR.__(,;.Z’_:?

IV. A. G. O. DisposiTiox CarD: J e mellu”]?ate of receipt =

ol = | . Al -
(@) Name {/L2 LA . ‘el thmmess  (B) Relationship, .2 ol A
= RS AR A DA = = y : e St ST P T e T S R
o / - (il
(el Address, o=V e~ [ = U LA
AR N D AT AN ey

(@) Remains to be brought to U. S.% ___...

(f) Shipping instructions upon arrival of body in U. S. T L IR R Tl B

; r ’ é g p .
j__-\r & @A ANN_d Ao At AAN A AN b S S el L ARRE SR ST

= > A Crs
. .. = -2 {
Examiner’s Initials - : - HIET s R NN o T Wik | 1024,
VI. G. R. S. FrLes, CoRRESPONDENCE—shows as follows: oo
/
o) / 7l i
na AL AAAL~Z __'»fj____?{__l_’_ S PAA AATAAA A
el et RN A Ol /T e A iy
J'. EU'
____________________ 2 :
[ ! - /7
(2) Cancellation memos referred $0% oo T o oo
./ > %
Examiner's Initials .2 =¥ ___
COUNTRY FRANCE CeyeTERY No. - 1232~-5606+156
%, R. §. Form No. 115 g e —
O e Apr.l 6, 1920 57729 P Y E
Gorani L

L5 S S



cableffoniaign o8 . , 1920

letter on """'"?i/['" / ., 1920

=

Ll f)@g__“_g:j:_‘_/_'__’f _________________________________________________________________ —
c A lmarie e //Mzié it /__é*//"z/m_:a,i_/. ______ =y

IX. CORRECTIONS

CHANGE OF ADVICE. Actiox TARKEN.

P S T N TN R AR e e e S |
"""" G RO SIS AR — TN R s S SR e N S e 2 o - S e e
Location Index B
a6 1 a4 & a N4 p s 4 8 9V 3P e PrVE ‘9 4 ¢ 9 44 v ¥ =8

saa PR oo s -tgigngpao’gq:t.iq‘- -0 s 8 .l"‘"‘ L

Name

e 4 4 5T 008 T EO 066 F TP E06sBLOEE TGS EDY

T o el



Location Index

S F 984 % e apesgEeVIOLLYeT DA IO s R

-n’n--ltﬂn gtE-QPar}q qo-r-a.-rh‘"ncr

Name

@44 pT O 0L TR SO0 D0 O00LACT L 0T es s TDY

QQQk‘I".l.LlUplI;-iol.-r

0G0 89 482D

Q?rial Ql.voucto..-..--.

P30 e dee 80

Org-‘.....-.-. AP s a0 a0 00 0adstege0 ey

Remarks

—~ 3 g - !
“ o §
L EFE e
T8 0604 oAy =0 S sade b s ee e abesvoesg |

A:6.0. Card & Corr. 7 7 ? Fs

A A A RUTY S BT B N AR T R T N N N S W S
*

Dis¢rermancies |

ie P o ce P00 e s
Nameilobt--o..wno-bvc-»-n‘o---_.ovcll

Rank;------.---.-.v-o...-..........

Seri&l Nﬁo-d./:..-..---o-o-v..--.-.-v

O!‘?g-.-..............“..—...--.....t

Remarks

* e 20 oee o ETACes0F 0 relepsondedg e

G’- R- S' Gorrll!l'lp‘t"‘..l'."'klol

cresenesaeass . DigCTEDANCIRS L L. ...

mmtvlttq:v!cl'llacvnlloooo|4oc'..
Rank-m-a;ooou-;o--lns--o-l--o--ujto

Serial No,ﬁ:--&...-;-!ll"t.iol.IcoO.'Q'

OI'g. P B NI TR o S G G s O

Remarks

5 ¢ ¢ 0 0c 00O T00s08J0FPE00084s eV aeeD s TO

CheckerS..cpicccracccnssasoarsossae
Discrepancies \{

T eae 080 0D B0s@Eesend s sP et bee F

Nam"&‘--..."c‘...blon-gv"-‘--llq'-?'&

- .‘\.q.r-.o.o‘i—.ob

3 - F4 W
Ve %

Or?-.f--o--d'qan-o-. s 5 420 8 b0 8800

L .P _’- i
. ‘Io, 3 ¥ 36
Remarks i -f" ; e

‘r-{ ‘}, =
c--.;;-Lo--.’:-dtloa-coron-vunouot.sq =
A & £ /i

; - £ f r"f?

5/1783/1L.ML



COMPILATION OF DISPOSITION OF REMAINS DATA

I. Looatioxn Inpex Carp: _ File 92004
1, o\ )
e B SRR s SR T T SIS Rt
(@) N UPURE; TSFEeL el 294105.2(‘ i e
B R 5 Ao T
O TR e R e e TR L e /?/v
(¢) Date of death ____. 1O=T9=<I8 (d) Cause of death _________ "Kﬁ'l ________________________________

__“LHfFﬂfi )af jold_i?'s!iyin} fl}om ?)nt?gi?ui d}aeas?s -I--j.__y_’._/_ff-r / CKR. ﬂ’)/p

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

G ICION P AP el S LT e S e
{ "

letter of transmittal on

-;gék&ii?i9ggil::77“L"m4Zéj“£Z{m42£%é;2£%;342/

/

VIV Form 115 forwarded to G. R. S., Hoboken, N. J., _____ S APR-l&lgm __________________________ , 192

V. io?wing advice forwarded to Europe by

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.

APR 281921
VIII. Form 115 received from G. R. S., Hoboken, N. J. R e SR G , 192
‘..._‘/
COUNTRY CEMETERY-NOWI IS e i TN e o T S RIS 2T
e ‘ e
PRANCE 1232=506C, 16 33

e A



Concentration,
¢. R. . Form. No. 16-A Place ... Bomagne 12524

REPORT OF DISINTERMENT AND REBURIAL . Jon 2021922 © .

: ACTIOITRE. Isrs 2941052
1. REmMAINS or*“*“*’“"’r“ﬂ' SERIAL Nvmmng‘l"b“‘a

1A Tomp

Bumie oo - BWEL O L (ORGANIZATION. S i 0w s ShRERENE, e~ = o e

2. Disinterred (date) : : ~ From (give complete location) :

Jan 20, 192 T ogr 175, 8ec-18 " plot 4. Cty. 1232,

Russell, i Lt e e Bee kT i

By $Gmeupl. ..o

3. Reburied (date): January 20 1922 In (give complete location) : .
Meuse Argoane Cemetery #1232 Grave 28 Block ¢ Row 13 :

By & Group-c..tobvriad 8. Lt sUmi e - Naflre 0f reburiattiined casket

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

% and burlap and U,S, uniform, body decomposed, unrecognizeble,

5. (a) Identification tags : Buried with body fimmet s w0y grave marker el S S

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

G.R.S. playne on body and cross reads, Cauglilre, Isreel 29410562, ]

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

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

() Wioight- (esbimatod)....c... 89 . oo,

CharaElerilieres T - 3 i o obar o i s
() Haironfage==@olor. st i adon s Ll L

1 A e e e W o e - e D

(DT A, £t e o i s £ SO o | » LSt e
(¢) Permanent marks on body (old scars; peculiarities, or

UL 1L Lk e e e b e ] S R L e

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

LT

head , both jaws and both arm missing,

7. Disinterment s
supervised by .=l .01

Approyed:

=0 .Y Russell,
=
~

S

8. Reburial ﬁ%/’% y gy 2 j;\

o e 'J"?——’ e PRt i At aE

supervised BY .......oiiati
-~ W, Bs Sheild

-
I/
e



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 4-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 hy whom disinterred and reburied.

2. Give date and accurate information as to location from which the body was chsmterred and the group
and unit which made disinterment.- . : 7 ]

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.

&, State to what degree decompos:tlon has progressed whether recogmtmn is posmble, and how the
body was originally buried—in a casket, box burlap, etc. This statement should be as complete as posmble.

5. (a) State whether identification tags were found buried with body and on grave marker by reportmg
144 Yes kb or “NO H 3

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on hody or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use 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 alléw. Ttems (e) and (f) under the body description-are veryimportant and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethtobe 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 teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found

" - 1
MISSING TEETH...................All teeth missing through previous extrac-| - TOOTH MISSING
tion' (not those fractured or displaced by Dn/ 00TH MISSING
‘ recent wounds) should be scratched out, l/fa
thus : 7 ,g @

.FORCELAINCROWN

CROWNED TEETH ..............Block in solid the crown of tooth (label GOLD CROW ROWN.
gold, porcelain, or gold and porcelain), 0LD CRO
thus :
= S
: T GOLDans PORCELAIN BRIDGE .
BRIDGE WORK ...............Block in solid the crown of tooth (label e G0L0BRIDGE
gold bridge, gold and porcalam bridge),
thus : [ ks
‘lh
: LVDERF FIL;IS'G GoLD FTLI.H:H}G
FILLINGS ........ e Draw filling on teoth accurately as pos— oLD FiLLl GOLD FILLEN
sible (block in and label gold, silver, GOLD FILLING
cement), thus :
i :ng;:go . DECAYED
CARIES (CAVITIES)........... QOutline location and size ol cavity, shade AOECAYED
in thus :

DENTURES (PLATES) ....... Draw diégram of relative size and shape of lplate block in teeth attached and indicate retaining
clasps on natural teeth with the word *‘c

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

8. Show name of person supervising the rﬁburial_anii the f{ame and title of the person approving sarne.

e A0 1y m

o~ / & e, )

£ NS e LE
- e\ T2



G.R.S. FORM #114-A. STATION ___ Homagme 1862
To be prepared in triplicate. © DATE Jan 20 1928

REPORT OF ADISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT rme. COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body

1. Name © UIURE, lsrael

Lo E=Name S =

2 NI N - e e et Tl NOR % oot ok s oo e = S SR
R e e e e e e e i e R e T e
4. Org. C0e Is 310th Inf, IS OrpMide Bl W05 = - o s b et
51 D D et b T4 (aleDrD et e —
6. c.p. K& (b) D.B._ cHoRe- o oo

7. Grave No.___;i?‘r, ____________ Sec.;___;_g _______ O GRaVOmNO AR s S2aes. - = (St ot e s kg
8. Plolt Ry e N ot o e YO St o 7 ot Wi LOGeBlOb - e o e ROW- oot s e
0. ki i 17: e RO
18. Cometory Meuse irgonns.imerios:, ----- 19. Commune or town E.jé;rgs;mg_gj;igz,g;_f;@;gggg_,
20. Dept. or County ____ __ Wesas, it 21, Country ___ France.
e Sl Aol IR T TR L e e e S e SRR
23. Disinterred (Date) dJau 20 1922 = By -______ C Vhussell
24, Inscription on grave marker:

Name . _JIsrael Coubure . ... .. SepnalsNose 1 e BOAPOES: = Lol iy,

Ramle o7 L T T e e i e e Organization ___ Co T30k Inf. - ..
25. Was identification disc found on grave marker? Ho On bod{?‘?, _________ ;’!9 ,,,,,,,,

PREPARATION J L White

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).

27. Condition of body . ___Hadly decomposed -featur s unrecognizable------s------
28. 1%‘6?{"6 ot burial 5. 0 vo . Yot ferm. Rorlan. piae. Basx . . oocoonosl

é_«;‘éﬂQ\.‘ Any discrepancy noted upon examination of body, as compared with G.R.S. records
: gquoted above? :

30. Body prepared and placed in casket: Date

%1, Casket sealed by




3 4 ‘. e -,‘.‘,I : %
Vi X a0 "-_“C"‘\\ %) 3

{ i) 2

e b T :
SHIPMENT.  (Show actual marking of box.)  Box No.G-21d0%, i/ &
) Nz o s B g
& S “ranreutt” N ey
32. Designation of hody: < oo S
r ‘
: 2 '
Neme: Jaeadl GOUPURE. ... . . ceees 5 oooties S Bandal Mo e o o 2941088 .
Rank - Pl -0 o e Organization | Coele 3DO0th Infs .
33. Consigned to:

Name of Permanent Cemetery Meuse Argonne Amerieen,l232,Homugne/s/Montfaucon,iouse

n i Q 09 . h .} =

54. Casket boxed and marked (Date) Jem 20 1922 py B VSussell
35. 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 /éﬂgiii _____ TUA N AL 4

56, HOARK NS s e it RS Felriaghon i Aee e
37. Shipped from point of -Operation: (Date)_ _____ Jap 201922

To point of Concentration ___ __ Morgue-Ronsgee - - =5 |

: (Name)

Convoyerw-'&'}icym ___________________ Signature Shipping O0fficer

38. Received at Railhead or Point of Concentration: Date

39.

40.

41.
. 42,

43.

., .

By G.R.S. Representative_ : - R s SRR by A S ¢
Shipped from Railhead or Point of Concentration: Date .. ... L
To. - PormanentisGometiory - = —ro Mmeteemre xS ey v N Kar
: (Name )
_chvoyer _________ T i ek G s T SignatiresShippingeORidcor o e o oo S e b |
Receiived: S Da e e e ARt e L e s sl
el it i e i B e T e e e G ot ety ot b e
Reinterred,. Heuse AY'f""r'!“rﬁ,-ﬁ.:,:.za‘};g;r.y_.‘:i};;g;.}___Jemé -26--3939 ‘ P L T e e e s L ELL
' (DateYT

Grave No._28

__Section

James W, Younpgsr,

Captain, Q.M.C.

X S@. ...





