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Co D. I5Ist Machine Gun Bne.
«2nd Dilvislon COVER, Pvt Martin S. IT4424
Home; Lancaster, Pa,

Third platoon was advaneing to Oureq River in gun
column. Enemy artillery opened fire on platoon’and followed it
acdross the open for more than half kilometer. Cpl. Moore was
carrying a Hotehkiss gun and Pvt Cover was carrying the triped
and were not able to drop to the ground when shells fell close.
Moore and Cover were killed by the same shell and Cpl. Shipman
thinks they were struck by the shell before it exploded, both
being decapitated. The action took place on July 28th I9I8
on the Oyreq River near Sergy, France.

Informent; Shipman, Robert L. Cpl. IT43086

CQ Do 15151’. M.Gobn
liomes Lancaster, Pa.

signed, Irl Rogers.



G.R. §. Form No. 16-A 4 ¢ Place.___ >-¢inzes-et-lesles, Aisne
REPORT OF DISINTERMENT AND REBURIAL a8 0 A
1. REMAINS OF_______ COVER, MARTIN P. SERIAL NUMBER._____ 1 14424 ______________
RANK Pvte ORGANIZATION _ Co. Dl 151st M G BI_]_._ ____________________________
2. Disinterred (date): From (give complete location):
: 3
______ Apra15/21. .. Seringes-et-Nesles amer.Cty./f608, Gr.115-C-8 .
By: Group..-.--i UL NS R (Uil e b o kbt b e el ¢ PRI A
3. Reburied (date): In (give complete location):
____Same_date Same cemetery Gr,136-0D-4 @ / = .
By: Group Haire Unit Nature of reburial__Z
4. Report as to nature of original burial and condition of body upon disinterment:

5. (a) Identification tags: Buried with body? Yes (2) On grave marker ? o8 (i 10 hod so
() Other means of identification found upon disinterment, and general remarks:
___gne-—tag-ﬁn-body--peade-#am&-'and--miarl__numher.--DJ:her_-t&c;_-r_eadn__aexj.al__nt_l_mhgh __________

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

(a) Height (actual measurement) _____ JImpossible_to determine

(5) Weight (ebmmpedioor-iee. e ..
(¢) Hairs=Colonees o . . KR o e e
O iy~ e WO e § i O e
- 7.
ChaGhGoapISTIGS oo LN L. 0 1 '!;3"
(d) Hair on face—Color ___.___.._ ... ” _________________________ ;
LocalionPe_ it-At™ S | L e L e O 0
OURATIIY, - disime seinmy (0 | 3 NER R, il acan, Mg

(¢) Permanent marks on bedy (old sears, peculiarities, or

miseing; partd)uwdt “AVAINID A G | "

........................... Head-and -right foob miesinga .l il Lo
. Disinte?rment 7{/ //9
supervised by ... A SRR R ) Approved:
i Pesk, 1st Lt.A. 3. %
" g (o) e e " _;“;_.{}jvcfarg Capt. Quc,
8. Reburial T s i;[!/ yar .'}f"-'}“t‘imm
supervised By St i Sl | de b b S0 Approved: Koz

DRkttt T L AR~ AP RS SRS L0

37832 L 1 Peak, 1st Lt.A. 5 (litle) & B Proster, Gaph. g

TTENter O Jeetign



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.

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, etc.

4. State to what degree decomposition has progressed, whether recognition 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

CCiTa0 51y 1A\ L] : % T
Yes” or “No. : el [ ) ST LA

(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 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 com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted 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.

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 glabel

gold, porcelain, or gold and porcelain),

thus: S

X
(1 0 PORCELAIN BRIDGE

BRIDGE WORK ............ Block in solid the crown of tooth (label GOID 4w Siboenas

gold bridge, gold and porcelain bridge), %

thus: )
. SIVER PILLING _GoLD FILLING
FILLINGS =2 .. . & ... .. Draw filling on tooth accurately as possible oLD FiLLIng GOLD FILLING

(block in and label gold, silver, cement), % GOLD FILLING

thus: o

AT
- i b

CARIES (CAVITIES).. ... Outline location and size of cavity, shade K DECAYE

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.”
3—7832

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

8. ShOVg name of person supervising the reburial and théﬁnan“}é"fal;id,tli_tle of the person approving same.

Sy -\
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_M
Cover, Martin S, (OA) July 11, 1932,

Vrs, Mery A, Cover,
538 Park Ave.,
Lancaster, Pa.

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 Ac¢t. 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
5;. = ' 2
i PO ffwCé%%égzéfifiiig;;£;£€§f?

. g.‘,-? CHAS, W. DIETZ,
Bl =2 PE Captain, Q. M. Corps,
2 Encls. o\ 2™ g M Ase1stant
MAJ X 4 )
DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE. YEAR 19332 _ Jﬁ
SLrAD (Write anEwer here)

(Sign here) )2




Qi 203 A-M January 9, 1932
gover, Martin S. (0a)

Wrs. Mary A. Cover,
538 Park Avemue,
Lencaster, Pennsylvania.

Dear Madam:

Reference is made to correspondence forwarded you from
this office relative to a pilgrimsge to the grave of your son, the
late Private Mertin 8. Cover. In reply to a guestionnaire you ad-
vised that you did not desirs to meke & pilgrimage during the
sumner of 1952.

It is noted you previocusly stated your health was poor
and in this connection you are advised that personnel to care for
your comfort and needs will be provided and doctors and nurses
will be available. During the past two years meny mothers whe
were in poor health and of advenced age mede the pilgrimage and
aeppeared to have benefited by the sea air and the excellent care
they received.

In the event you change your mind and desire to vieit
your son's grave during the coming summer it is requested that

you 8¢ notify this office. G8hould you meke a pilgrimage you are
assured that the journey will not only be made at the expense of
the Government but that everything possible for your somfort and
welfare will be provided.

For The Quartermaster General.
Very truly yours,

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

Asgistant.
x A



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO %—ZQS—AM June 20, 1931
Cover, Martin S, Pvte(OA) M

Mrs. Mary A. Cover,
538 Park Ave.,
Lancaster, Pa.

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 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,

¥

41537, "; f

e

- f AN
DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932% degé? N
Write answer here

Y

) 2 SEREE o
pcena i Corenit o

Siga]here




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

s

N repLy rerer To QM 293 A—C Jume 7, 1930.

Cover, Martin S. - 608 M

" lirse Mary A. Cover,

538 Puk Aw.’
Iancaster, Pa.

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 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 follow1ng the
qusestion.

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,

Very fruly/your
'11:9

\ \\ 7«» &,M/

Pp,m “Wﬂé}ap’&aln Boip oy

R 1996 1:Asalstant Rt

‘\5" I _J
4. & & L A '\::
DO YOU DESIRE TO MAKE THE PILGRIMAGE DURfNG THE YEAR 1931? ___ /Z \ Ul;%ﬂﬁ,ﬂ

’\ 2
T el

A




WAR DEPARTMENT éfw
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in reeLy rerer To QM 293 A-C October 7, 1929..
Cover, Martin S 608 U

lirs, Mary Ae Cover,
538 Park Avee,
Lancaster, Pae

Dear Madam:

The Act of Congress which provides for pilgrimages to cemsteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remaing are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of 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
guestions 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? (Tes)  (M0) ¢
5 Do you desire to make the pilgrimage S Wi
in the calendar year 19309 (Yes) (No) ﬁ)(;r‘
3. Have you at any time made a previous visit
to the grave of the deceased member of the mili- 7(
___tary or naval forces inm whom you are interested? | (Yes) (No) RS
AU Age ¢ 7 Health ’ oY
4, Please give your age and state of health, ~ (Years) (Good) (Poor)
A 7% S
- Aoy, LIy A (Eaglish - (Yesl} (Ne)
5. What language do you speak? i W A Other language

3

(Specify language spoken)

For The Quartermaster General,

Very'trﬁly yours,

¢
Encl, SLJOHN T. HARRIS,

Act jor, Q. M, Corps,
Envelope Asgistant,






WAR DEPARTMENT a
FFICE OF THE QUARTERMASTER GENE &
WASHINGTOMN

iN REPLY REFER YO QM 293 A"C

June g4 , 1929.
Gover, Bertin S,

Mre, Mary Anm Cover,
150 Ns Plum St4»
Isngaster, Pemms.

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®. 3

T £ thie of : that the mother of the
oo PYEs Wrkl W ToveY, B0 0 D ME R, YWHode Temaine are interred
fi'Sne Olse-Alsne imerican Cemetery, Seringes~et-Nesles, rlsne, Franoe.

Will you please advise this office whether or not he ig survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

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

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

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RePLY REFEr To QM 293 A-M

Cover, Martin 5. (OA)

July 11, 19382,

drss Mary A, Jover,
838 Park Aves,
lancaster, Pas

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
1033 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
deoes 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,
2pEncis. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19339

(Write answer herej j

(Sign here) S A T gt




QM 293 A<M : January 9, 1932
Cover, Mertin S. (OA)

Nrs. Mary A. Cover,
538 Park Avenue,
Lencaster, Pennsylvanisa.

Dear Madam:

Reference is made to correspondence forwarded you from
this office relative to a pilgrimsge to the grave of your son, the
late Private Mertin S. Cover. In reply to a questionnaire you ad-
vised that you did not desire to meke a pilgrimsge during the
summer of 1932.

It is nobted you previcusly stated youwr health was poor
and in this connection you ere advised that personnel to care for
your comfort and needs will be provided and doctors and nurses
will be evailable. During the past two years meny mothers whe
wore in poor health and of advenced age made the pilgrimage and
appeared to have benefited by the sea air and the excellent care
they received.

ciIn the event you change your mind and desire to visit

 your sonts greve during the coming summer it is requested that

a you so néBify this office. Should you meke a pilgrimage you are

assured that the journey will not only be made at the expense of
the Govermmentsdut that everything possible for your comfort and
welfare 1111 be provided.

pree !'er %ﬂ Quartermaster General.
:. t/

o Very truly yours,

L]
P

A. D. BUGHES,

Captain, Q. M. Corps,
Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM—ZQS—AM )y g
! June 20U, 133l
COdcl‘, Harvin S5. 2v3«(04) M

Nrs. Mary A. Cover,
538 Park Aves,
Lancas ter, Pa.

Dear Madam:

Arrangements are now being made for conducting piigrimagés
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
folléwing the question.

-
6‘

As soon as you have answered the question, please sign your
name and return this sheet in the enclosed addressed envelope which
requlres noEbostage Do not delay, as a prompt reply is essential.

ii This letter is being sent to all eligible mothers and w1dows
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,
Assigtant.

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

2
N

,._
1
i

Sign here

M&R B



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C
; i R - June 7, 1930.

Cover, Martin S. - 608 M

Mirs. lary A. Cover,
538 Park 4ves.,
Iancaster, Pa.

Dear Madam:

Arrangsments are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the pyovi—
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 1ater than August lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the

question.

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

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

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

Captain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR VDRI . L iy Suad
(Write answer here)

(sign here)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY reFer to QM 293 A-C : October ¥, 1929.
Govep, Martin 8, 808 X

e, Mary L. Gover,
533 ‘ﬁﬂ: A'Vﬁa,
laneister, Pds

‘ Dear Madam: e

i The Act of Congress which provides for pilgrimages to cemeteries in
Egrope by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to de paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the resulte of such investigation in a report to Congréss not later than
December 15, 1929. The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number -of
guch mothers and widows who desire to meke the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable coet 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 reguiree no postage.

1. Do'you desire to make this iilgrimage if eligible? (Yes) ' (No)

2. Do you desire to make the pilgrimage
in the calendar year 1930°? (Yes) (No)

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

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

English — (Yes) (No)
5. What language do you Speak? Other languags
(Specify language spoken)

For The Quartermaster General,

Very truly yours,

Encl, JOHN T. HARRIS,
AGH Major, Q. M, Corps,
Envelope Assistant,



\

1 WAR DEPARTMENT <
OFFICE OF THE QUARTERMASTER GENER:id
WASHINGTOM

IiN REPLY REFER TO QM 2'93 A"C

June 24 , 1929.
Cover, Nortin S,

Urs,s Mary fan Covers
130 We Plum Stee
Isncaster, Pemna.

Dear Madam:

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

Prts ‘-;Eiargcords of 5%19 fSB&e 8 oa hat ¥%’ are thgn’ptherins the

int om-um Anoriaan Cametery, ﬁorlne:omt«mus. Aisne, Fronne.

Will you pleass advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimege, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

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

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

Major, Q. M. Corps,
Assistant.



o o6 Al
| Gover, Nertin 8.

SURR0Ty Discrepuncy in Reords.

Fooruary e, 195,

203 The Chief, Americun Graves Reglstration Service, QuiL. in

Burope, 20 rue Nolitor, Paris, Franoce.

ie It is requested the rocords be adjusted in the csse of Martin Pe
Cover, 114424, Privete, Compeny D, 15let Mschine Gun Battalion, interred in

Grave 9, How 10, Blodk 4, Ofse-ilsne Avericmn Canetery, %o show the uame

Martin . Covears

oy The Jartomester Ganeral:

L9k %/
A 3
- 6 “

X - \v" g
¢ e o
N J:-,: | ’/>
7;- » 5 "\\ ¥
o. \\A s
‘N
L&

5+ NOGLINTOCK,
m. Qe Mo Corpe,
istant.




Oise-/ 3sne Cty. 608
= i STATTON.Seringes-et-Nesles, Aisne

To be prepared in triplicate. DATE. ! ebruary 17, 1928 _
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURTIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquar}ers. i Discrepauncy found upon exhumation of body
A T3

1. Name... COVER, Martin P\’- 7%/ 10. Name...

2. No. ..1l4424 11. No.

2. Ranlc BV 12. Rank

4. grg.. C0e D, 1518% MaGuBna 42" iz, org..

SO0 D LU e = R o SO . - . o 4

6. CDREl | _(b) D.B.

Discrepancy found upon disinterment

7.Grave No..._ 9 86C. s gy prrne 1By FEEVEENG ! SeCLhb s o
8. Plot..Block & ~  Row..1O. ... 16. PLOT o AN Rovisiiiit :

S 17,

18. Cemetery Oise-Aisne 19. Commune or town oeringes-et-Nesles
20. Dept. or County....Alsne 21, .Country .....orance

D2, GURESESHAGT S YGode.No .. GOBE o b e

23. Disinterred (Date) february 17,1928 By ..P.D.Woodman..

24. Inscription on grave marker :

Name! . GOVER. Mertin Po. ... . . Serial No....1ll4424
Rank .. PVl, Organization...CQ. D, 1618t M.G.Bn..
25. Was identification disc found on grave marker ? %Y On,body 2. .. Xes

Signature Junior Technical Assistant
PREPARATION

26. What other meaqs 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

3

28. Nature of burial ....Eile box and burlap

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above 7. N

30. Body prepared and placed in casket: Date.february 17, 1928y  R.D.Woodman

31. Casket sealed by P.D,Woodman

Signature of ‘Embalmer; (SupervisSOor: . i it o,
P Dehoodman.




°

SHIPMENT. (Show actual marking of box.) Box No.

32. Designation of body : -

Rank .PVt. Organizatlon Co. D, 151st 1, G.Bl‘lo

33. Consigned to :

Name of Permanent Cemetery...C018€ -Aisne, Seringes-et-Nesles, Aisne..

34. Casket boxed and marked (Date)iebrual‘y 17504928 By..Charles . Spahn

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

Co s

Signature of G.R.S. Inspector & O : TR O

Bharlesﬁ" Spahn J

36. Remarks ..o

37. Shipped from point of Operation : (Date)

To point of Concentration e
' (Name)

Cconvoyer : Signature Shipping officer

38.'Received at Railhead or Pbint of Concentration : Date

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery
3 (Name)

Convoyer..... Signature Shipping Officer

40. Received: Date

G.R.S. Representative

41. Reinterred_february 17, 1928, Oise-Aisne American Cty.

(Date),

42. Grave No........9 ot . B R e Section.

43. Plot Block & Row 10

\
77,

. P o)
[} Qa
GIRNSE Representative.zyxjééwé< G Vo

3 - ©

William E, Moore, Superintendent.,



3. R. S. Fo*m. No. 16-A . Place Ois g=lisne O £9 o 808

REPORT OF DISINTERMEAT ‘%ND RRBURIAL v 0 e sl A |

‘1. “ REMAINS oF.....COVER, Kartin \. ............................................................. SERIAL NUMBER ...114424 . . . . |
RANK .. Pl‘iflw}ﬁe LS ie e ORGANIZATIONS G0 SRS BAREIMEE SURY A, LU AL o SRS
2. Disinterred (date) Februgry 17, 1928 From (give complete location) : B
Mo e G anre 307 B9 o aTe A VYR G 0 SLomn M RELEER |
3y : Group ... CLy. LA . NUAm
o Rebl,wiml(dut(\):Fobmary 17, 1928 In {give complete location) :
] z i . |
By : Group.....Ctya . . ) SRR il ol R G YL SR ......Nature of Reburial Metalic. caske ¢
4 Report as to nature of original burial and condition of hody upon (lisintm‘inent : o
ARIne hox and buziap il o
5. (@) Identiiicatio{x tags : Buried with body 2. ...485 . . Ongrave marker 2
(b) Other means of identification found upon (lisintemﬁent, and general remarks :
6. What does examination of body show as regards the following identifying items ?
() Height (actual measurement) ; |
! P
(b Weight (estimatedy
(e} H‘yair—('lolor
Quantity
“Characteristics 6 eI i Qe N R
(7) Hair on face—(Color
Location 3 :
Quantity
(¢) Permanent marks on body (old sears, ])l‘-Cll]iill'i‘lit“.\‘,
i or mi.»-:sing' parts) -
/
(/) Wounds or missing parts (»l’(!cei\\'e(l at time of casualty)
Head and both jaws misging, R4 Fahis
. I,)'zsinh:\rn.lmnt ! (////4 Z(// ' , o : >
supervised by A Wi et Approved i . .gos pi. ¥
| i ! b L M e L a ¢
8. Reburial i A Lo SR e : |
upervised by \) VN A Gl ) e MM A proved o i
\ A\
\) Title) Bl o



INSTRUCTIONS FOR THE PROPER COMPLETION UF'G.R.S. FROM 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 numbér, rank and organization, and by wohmdisinterredand reburied-

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

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

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 marker
by reporting ‘‘ Yes” or ‘“No”.

(6) 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 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 hody 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 32 teeth to be accounted,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 he made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, carvies (cavities of decay), dentures (plates), and any deformity of jwas found.

°

MISSING TEETH _ . All teeth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
he scratched out, thus :

~

CROWNED TEETH . Block in solid the craown of tooth (label PORCELAIN CROWN
y G gold,porcelain, or gold andporcelain), OLD CROWN
thuas :
; .‘ L GOL D
BRIDGE WORK frt Block in solid the crown of tooth (label DR RO RGERAIN BZ'ODLCI;)EBRIDGE
gold bridge,gold and porcelain hridge)
thu : (-
o L -~ > gt e g g it )
. ) SILVER FILLING OLD FILLING
FILLINGS . Draw filling on tooth accurately as —\‘,/:]OLD FILLING GOLD FILLING
Y possible (block in and label gold, ;ﬁ‘;:/ GOLD FILLING
silver, cement), thus : “F:"J\ ©
2, Migigtf 1 r §~3
. ;T}"‘CP\\/ G “DECAYED
5 ralfY, = 'E Y
CARIES (CAVITIES). . .’ outline location and size ol cavity. QZ%D b iy Wry PECHRIED
, shade in thus : | E’g.‘l‘g ‘
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 approving
same.

A



WAR DEPARTMENT
FFICE OF THE QUARTERMASTER GEN ERAL
WASHINGTON
)‘4
{
{
J

QM 293 A-C
COVER, Martin S. -~ Pvt. Noverber 65,1926

lir, Aaron Cover,
130 North Plum St.,
Lancaster, Pa.

Dear Sir:

The .Guartlermaster General desires to invite your attention
to the inclosed caz'd vhich gives the permanent cemetery location of
the soldier's grave; in which you are interested.

This Amefrican overseas military cemetery is to be maintained by
the United States for all time. The graves will be permancntly marked by
white headstones inscribed with the name, ranzy division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all gravas. as coon as nossible, and without necossity for spocial action

or request on thay part of relatives.

Please be assured that in effocting removal of the dead, the utmost
reverential care was cxorcised by those who porformed this sacred duty. For
the future, thes s graves will be poerpetially maintained by the Goverument in a
manner befitting: the last resting placd lof ' our heroos.

Very truly yours
o ) 9

4] ‘ ] '
/] LeW. HEDINGIUN,
l InCIo IL/// j. MJOI', Qiu.o.‘
Racord cardsy Apsistante i

; A1

25/560/3YS



e Covar, . Martin S. 114,424

(Surname.) (Christian name in full.) ~ M (Army serial number. )

N Pyt Co D 151 LG Bn

/ (Rank and organization.)
State your relationship to the deceased ZZ7 /
Do you desire the remains brought to the United States? ____
If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)
If you dcsne the remains interred at the home of the deceased, give full informa-

(Name of p(‘rxon to rccu\o rema’ ns ) L (L\pre:c office.) (Telegraph office.)
(\umber and sy€et.) (State.)

e

. A% R OO = /o P A 4 ..._._..?/ L
Number and <l;oot or rur’\l route.) M( ity, lown or posl oflice.) (State.)
Read carefully the letter accompanying this card. 3—6713
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Letter sent to !
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118/ ~hceman St.,
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COMPILATION OF DISPOSITION OF REMAINS DATA
; ] Tile # 158 17

" 1. Locatrox INDEX CARD: ! }
() Name COVER, M_artm B a. el oy Ser. No ____]:_1:_45f1_’_‘§_4_’ _________ L
TYP...DB__
(d) Rank Pvt. Organization E‘_’Q_:-__]_)_ 15131" M/ G Br.lﬁ _______ a ,J’
CKR.._.(//d.___
(¢) Date of death 7=-28=-18 (d) Cause of death ____ K/A V/
TI. RecistraTION CARD.—(Check Reg., Card Inf. against L'oc.,‘Ind., Inf.) :
(¢) Grave No. .15 RO o= RIoH s - S Sy T [ ) oY || ) S
() Emerg. Address A2T 01 0°Ve1’.___-_(__3_‘?_'???_9?_?__}}_?__E_'____S_hf_‘?__rll}_’?“" A
‘Pac ,/ /ﬁ
TII. Files of soldiers dying from contagious diseases ---- AT e A CKR.__./’Z _____
IV. A. G. O. DisposiTioN CARD: Dateiof TeCeipl i Lot shote W NN ol
0'_2 /’,\ 7 N | O s — /
@) Name (WA L AMA—I- bULA~ () Relationship . I NAAKLAe
_— N e P N ;\\‘ 'é iy ./ Wi R s
(o) Address s 1L B0 A0 (T usnvin AN AR AR e W N
J (d) Remains to be brought to U. S.? --_-.,/f:f‘,_,_[l ________________________________________________________________________
L
(¢) To be interred in National Cemetery in U. S. at - oo
(f) Shipping instructions upon arrival of body in U. S. . AT e e, MRl bl e 8 Y Ll e
733000 ¥8 (w5ites’ ayepes po gl reweyw 19 paaebe\ Ne3\Ti\§7\#b
§ ATA\Sr* wan § 130" wae® werd W soASL' WOspeL sove
\5\4' (9) Disposition instructions if not brought to U. S. S R B ke 4 R e NN RIS
3 LP. y
Examiner’s Initials ... 40 € 2 DD oo bl #0000 Laiies , 1920
V. A. G. O. CORRESPONDENCE shows communication from .
_____ e Gl i s ch, s Lol e st B ol el
confirming request in Par. IV., item_______________ Eihoverfor Hoquesting HheEeE e SRAs. J o i L
) A,J f /{1 *__M
N Y Ve B A x/,\ / - T R T
Bxaminer’s Initials cc£ £ L2722 IDAbE! S b . LR s , 1920.
N : i
VI. G. R. S. FiLEs, CORRESPONDENCE—shows as follows: __/lA®a Ao A-Ti . (l[‘_ _______
/’\ _;_:l;’i;;.’ _________ St Aot S T e 4 .‘_) _______________________
(a) Cancellatlon niemos Feferned 10§ o it con o mend n Lo s ol ol s e s letndes o MBI
Exami}}i!r’s [mitials & & SRR 500 L 00 S i 1920,
T RS '
- % 3 ———
bp : 2 ". ws X P
or Cpuamrnry Nou 25800 kel eaa i) S I 680 A
uges . OB ae 0 S I Ll
N & 3 0115 y Al yMu,l;c Form No. 114 _» ﬂt_,&‘*
- £ Sl




hrmONeS At mademer Si i e g 0 R L , 1920.
i RE ‘
S Checked by saors Iiiiaiin s o 0 onieis ] , 1920.
o)
o
3 } % CablO~ON: mecvrsne et b , 1920
Following advice forwarded to Europe by JAN ob:d 1921
: e _lgj_fer O s . 0 it e sty A HE) 1)
______ Boof ot dos 2 G ROV Y O, PR 1, /1"
DX CORRECTIONS
CEANGE OF ADVICE ActioN TAKEN.
Desires body be

/ Jo
_____ » Mary inn Cover, mother same

@{fijmm% }7) -2/14/2), Form # 120, Mre, Mary mmn Cover, mother same

M- bady remain in Bureps

o l-:[l?/n/g____nzg/ﬁff//

fa fson /’ec er /y,g




0SP-SS - ‘ G

Parm No. 1009 4
OFFICE OF TFE QUARTERVASTER OGENERAL L\
CEMETERIAL DIVISION e TN oF T iy
OVERSEAS PROJECT SUL-SECTION/ N_ )’ /& o~
. ,.(‘ e ‘.&‘ ! o ‘:','v'lkn' / 2 _",-.r"“
N ! .“" "u',,.v o !‘(/. /
HARLOW i -
NANE OF DECEASED SOLDIER CEMETERY NO. DATE
COVER, Martin S. Pvt. 608=650 4-8-21
SERIAL NUMBER ORGANIZATION DATE OF DEATH
114424 Co.D, 151st M.Ge Bne 7-28-18
WAR RISK INSURANCE INFORMATION QoY el &
Copy forwerded ¢ : '
A v DATE

d; :
K% s tment Department
Date s ‘/-:2/

TR 4.
PERSON NAMED Y SOLDIER TO EE DENEFICIARY OF INSURANCE RELATIONSHIP
ADDRESS
S e skd?
//////LJA VAT AT B @/(L,Vé )71 A AL~
PERSON RECEIVING PEATH COMPENSATION RELATIONSHIP

A st H %\Z/ﬂo@c/&/i /;/

5/1868/ LML
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€08 -~ 650
Pobruary 25, 1921

File Noes 253.8 Oensdiv.0or.3r.
(COvER, Ilrtin 8.)

MTS( ihry Ann Covers,
130 Fe 2lunm Streat,
Lancastar, Phe

Dear Hadame = 4

Recelpt of shipping inguiry dated Webruary l4th,
1921, relutive to the remuins of your son, she laie Private
iartin s. Cover, serizl nwiber 114424, Gompany D, 1blst
HBchine Gun mti;‘ex.l inng ls acimowledped.

Y Instructions hive been iscued that your recnest
to have the rem.ins laflt in ®rance Zfop bwrial in & perrén-
ent Amarican Cendtery ba complied withs You are assured
thut tho grave sise will alwys be msintained as e fitting
memorizl of the lato soldier's racrifices

I N

The Jepartrant desires to cmmvey te rou reneved
agsurance % lts grmpatly in vour bero - vermnt.
By authority of the Juertermster Ceneral.
3¢ De SHANNOR,

\ Cl‘.')?-&;n; ’}..".!‘C.c
Of 2icer in cherges

BY:
Noted o Farm No, 116

Date--_.ﬁz/‘g_fz-_ﬁ_g ] ,' ” >
£2/cuw
: ’ MALDD e
p j e

| FEB 261921 »

o :

COR;BR-G.R.S
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G. R. 8. Form No. 120 O
SHIPPING INQUIRY 608=-650 ho

(Ed. of Jan. 1, 1921)
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION
WASHINGTON
Hoboken, I'd. FEB %
FROM:  Chief, Cemeterial Division, O. Q. M. G.
To:e Mre Agron Covery, 130 N. Plum''Stey "Bantaster; Pa. -

SuBsECT: Remains of . .. PYta Jl8ntin. Sa. 0QVoT,. $8Xa 1104114424, C0eDe, 15188 il.GeBn,

The records of this office show that :ox,dm'e-mquestexiihmt,&h&,}m;gﬁhmefm---.rsﬂmrgu

.-Cover, 13 _I_.-ﬂPlnm_;g'L“,-_Lw atn-_,--P_g_.__--,s -requested. Lmt__m__bndz_r amain 3
L6 B ! A | P /
__ir Furones ; _‘\J\_ { }_‘__\_/ &/ SN g/(/ A BRI A1qo4 (PO PROVITTE VLBOIALED
If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet.
The nearest next of kin may choose between, (1) return of the body to any address in the United States
(2) interment in ‘the Natlonal Cemetery, Arlington, Va., or any other National (‘emetely, or (3) body to
remain in. Europe.
By authority of the Quartermaster General.

CuARLES C. PIERCE,
Lieut. Colonel, U. S. Ar'my

‘ Tf all ‘blank spaces below are not filled out, it will necessitate a return of this' paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER or not these relatives are STILL
LIVING. ‘

Was soldier married ? ?Z_{Q_: ___________________

NAME OF— NO. AND STREET TOWN. STATE.

Soldier’s children.
(Name oldest first.)

Brothers.
(Name old-
est, first.)

Sisters.
(Name old-
est ﬁrsl )

Address?ﬁf_[_e%._‘iz:---e .......... ﬂ Relationship_..____.__. :

ImporTANT.—CAREFULLY read instructions before filling out this paper.



(Rel.xtmmhlp )e

soldier, and desire the followmg disposition of his remains, viz:
(Stnke out all except the one showing the dlsposmon degired,) .

1. 1S sheet.
2. Ta bereturned-tothe 1l —S—and-shippedto ________ . - s
T AT \ (N.'ame.) ¥ < \
@iRistatien) - N v T T
3. Lo oK vedn National-Cemetery,
4. To remain in Europe, for burial in a permanent American Cemetery.
N .
1 a/ / h’/ . . WY
Signature ~£/L AXAAA, N PP i) .
e Erieg z' )
N

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin within two
weeks of its arrival at New York, burial will be made without further notice in'the World War Section of
Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

3./ This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in'the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearest next of kin in the
spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should a,scertainvtheir wishes and act for them in this matter.

6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

7. If YOU are not the nearest living next of kin and do not know who or. where the nearest relatives
are, please fill out this paper AT ONCE and mail to this office.

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage.

WEVIWIENTE BR/ ’\m‘“

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this oﬁioe upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition® of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the moguar‘ is the prope; authority. The
brothers, in order of seniority, and then the sistersin order of seniority, if there are no ro%heré “Fank mext in authority to
decide. Under an opinion rendered by the Judge Advocate General of the Army, if a wido is remarr 1e¢§xh,e forfeits her right,

and the next of kin ag given above will make decision. 7 OTIRN 3—7860
5
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0 s i N A N Mertin
Surname (in block letters) First Name and Initials

Pvt. Co, D, 161 M G BEn,

Date of Denih Cause, if known
o/
i g B SRR i B BN
Date of Burial Cemetery
o Toringes et Nesles, Atme,. .
Town or Commune (in block letters) Department
. 108 Plot & sect ion D,
Grave No. Plot No. or Letter
9. Name Peg? .. .. Cross? *..... ‘Headboard? ..... Bottle? ... ..

Check Method of Marking

10. Bﬁi‘zed‘ \vd:h lﬁ'mly m .Attached to Grave \{arkex 9 / i,
f ; }dvnh(lcntmn Tags

i lb name upknbwn uuu‘ljmgs missing, give marks and deserip-
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GR. T LOCATI N BLA

LOCATION OF THE GRAVE OI

3/// ..... # i ///w// \o/ﬁ .......

(Surname.) (“\*umbcx ) (lust Name and Initials.)
ok 0D 157 I DB,
(Rank.) (Organization.)
DATE OF BURIAT. /.~ =2 ./. ..... 0 i ARG

PLACE OF BURIAL. f Lo 2t M/Z/“/-";"/%&’J

(Give Cemetery, Town and Department.) Map reference
must speclfy elearly What/map is used.

GRAVE NUMBER

HOW MARKED: -Na-nm-Peg?—, ..... Cross?%...
MW .......... . Batilof. Wil e 4
IDENTIFICATION TAGS: ="
g da

Was one buried. with hody? 4

Was one fastened to name pég-or
stake used as a grave, marker?.

If name unknown and ta ség, deseri
should be given here:

REPORTED BY: // ’

% i /{//-/) &)

(Signature and Ran

This portion to be sent to Chief of Grg& ros Registration Service.
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FROM: 0.QM.G,
CEMETERIAL DIVISION
Munitions Building
Room x
P Y
PLEASE
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G.R. S.¥Form 8-W-A
Tnformation - sted of A. G. O.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

5817 - . .
L5817 Registration.

File No.
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. Tt is requested that the items checked below be completed. Request confirmation of all informa-

tion shown.

v L “
a. Surname. Cover ~ /. Date of death. July 28-31, 1918
v Z ,
. Christian name. llartin /. g. Cause of death. KIA '
c. Serial number. -2¥42z )/ L 2 174 h. Authority (C. C. No.) 2 Lo
d. Organization. Co.D, 151 1‘.‘1.(}6n. ¢. Emergency address. - 11r. Aaron Cover,
, g - /) %47, D7/ vAS0 Y . Plum St.,
“’e. Rank. Pvt L7 j. Relationship. Pather» Lancaster, Pa .-
BODY DESCRIPTION. DENTAL CHARTS.
(See page 2 of the Service Record.) (See physical report of examination prior toﬁﬁqtmen@-}j -
- el
- : N ] . : An: : oM L
“ a. Age at enlistment. Z pr D ‘ a. Strike out teeth missing: i B
b. Color of r) Lu i s % i o
. Color of eyes. 87654321 123450678 JLi &
Bl Upper right. Upper left. 3,‘ b= %{,,;‘;
““¢. Color of hair. & 1 < TR TR
p R S7T6H4321 12345678
“d. Height. o B Lower right. Lower left.

e. Weight. )% 9

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

H. L. ROGERS,
Quartermaster Gegeral, U. S. A.,

By ﬂ

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

Williams 9-29-21 IRL
d.s. attached to c.p,.
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