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Field Hospital N°20 -6th 8an.Tr.  COX Charles pvi 1208780 | |
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Died Septermber 28th,I2I8 Buried October Ist,I9I8 Gerard er ; @
sErke grave N°24, Row C. Cause of death: Pneumonia e
High Wess Roman Catholic Chuech, prilest officisted at burkel.
: §
| | . £
Copled from Private lecord Bokk of Chaplaln Frenk P. MecKenslie
and reported by: : £
- Arlo Ayres BROWN o~
' : Division Chaplaln 3
6th Division. §“~;
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Co. F.Ho 20 6th San T. COX, Charles - Pvt. lcl. 1298780
6th Division, Home: 26 School St. Manchseter
N.Heo

On dquty at F.H.20 operating at Cerardmer, sector of Vbsges, France
where he contracted a disease which afterwards developed into Lober Pneu=
monia. His sickness began Sept, 10th and culminated ih his death on Sept.
© 28th, 1918.

He was buried by Chaplain McKenzia of the U.S. Army asgisted by Father
Dineen, Chaplain TU.S.Army, A.E.F. ar Gerardmer in A.E.F cemetery, with
militery honors.

His effecte were sent in the usel way tb the A E.F. Effects Depot.

He received the last rites of the Chatolic Church at the hands of
Father Dineen, who after his death also said the high Mass for the repose

of his soul,

Informants Drake, Elbert A, - sgt. F.C.1208754
Coo FoHozo 2a:S Gth San Ta :
Home ¢ 8 State Str. Batevia, New York.

Emergency addresst Searcher;
Victor CoxX,

(seame as above)
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rREFER To QM 293 A-C July 8, 1930.

Cox, Charles 1232 S-in-L /
: —

Mrs. John Cox,

530 Revere St., Fs By

Revere, Mass.
Dear lMadam:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. Toc complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? A%Zé;,

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried? ﬂAZZZZﬂ

If so0, give her name and address:

Sl fs the deceased survived by any woman
who stood in loco parentis to him ac-

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

If so, give her name and address:

Enclosures: A
Envelope 13 ‘
Act = 3 ;A( D // HUGHES,
Amendment Captain,{Q. M. Corps,

Asgistant.
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WAR DEPARTMENT
QFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

June

1 nmﬁa’uﬂm QM 2?&'3-“&:(_3- :
; 29 1929.

lr, Jokm Cox,
530 Revere St. "
Bﬁm. Mass,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the dsceased soldiers, sailors and marines ¢f 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 hrother of ¢
late Private Charles Cox, 6%h Sen,Trn,Fld,Hosps20. Med, Dept., whose remi:

are now interred in the Meuse~irgomne Ameriscan Cemetery, Homagne-sous-lontfauson,

m.. ?m&

Will you please advise this office whether or not he ig survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and 1f s0, will you pleage furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations t¢ them to make ithe pilgrimage. 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 rwidow*. If the relative
is a stepmother, mother through adoption, or any woman who stocd in loco
parentis to the decedent, a statement as -0 her relationship is requested.
If he was survived by a widow who has since remarried 1t is alsc requested

that a statement to_that of fect be made.

For your reply, you may use the enclosed envelope vhich‘requiroe

no postage.
For The Quartermaster Ceneral,
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

v repLy rerer To QM 293 A-C July 8, 1930.
Cox, Charlos 1232 S-in-L

Mrs. Tohn Cox,
5% Revers St.,
Revere, Mass.

Dear 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 persen entitled under the Act
mentioned to make a pilgrimage to the Cemeteries in Europe as the mother
or widow of the above named deceased service man. 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 ghe 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:

9. 1Is the deceased survived by a widow
who has not remarried? R e

If so, give her name and addrees:

3, Is the decéased 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? ! ‘,&Li' o ey
If so, give her name and address: o Ty
For The Quartermaster General,
Very truly yours,
Enclosures:
Envelope
Act A B HUGHES,
Amendment® Captain, Q. M. Corps,

Asgistant.




| WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENER:\L
WASHINGTON

iIN REPLY REPER TO Q! 295 A‘c
| _ June 1929.
(Cox, Charles) 29

My, Jolm Cox,
B30 Revere St.,
Revere, laas,

Dear Sir:

Your attention 1s invited to the enclosed copy of an Act of i
Congress approved March 2, 1989, entitled an Act "To enable the mothers ! |
and widows of the deceased scldiers, sailors and marines of the American '
forces now interred in the cemeteries of Burope to make a pilgrimage to
these cemeteries”.

The records of this offics show that you are the
; brother of the

late Private Charles Cox, O%h SansTrn.Fld.Hosp,20, Med, Dept., whose remains
“are mow interred in the Meuseeirgomne American Cemelery, Romsgne-sous«lontfaucon,
Will you please advise thie office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention 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 ds also requested

that a statement to that effect be made.

Por your reply, you may use the enclosed envelope which regquiree
no postage.

For The Quartermaster General,

€, o APPERERNTS

- b :_' A"
Very trt&y yours,

2 incls.
Act of Congress.

BEnvelope. JOHN T. HARRIS,

Hajor, Q. M. Corps,
Asgistant.



In reply rofnr to:
293.8 C-1 33436

Jammary 25,1923,

¥r. Johm Cox,
530 Revere St.,
Revere, Mass.

.ear Sir;

The Qurrtvrmaotbv General desires that you be informed tuvt

Argonne 4 &
e American cemetery, Homagne-seus-Montfaucon, (Meuse) France:

Thls is one of the permuanent Anerican military cemetories

to be maintained by this Government in Burops, Bach grave will

—

be marked by a headstone of white marble, of suitsble desipm,

with name, rank, organization, date of soldier's death and Stute

¢rom which he came., The headstones will be placed at all graves

in connection with the improvemont ”ork now in progress, as soon

ag posscible and 1 without waiting for spocial action or request on

the part of relatives.

In effecting removal, the utmoct care and reverence were .

exncted and mere than willingly accorded by those performing this

ancred duty. The grave of the decen sed will be perpetuully nain-

. tained by this Govermment in a mamner bafitting the last resting

place of our heroes. - Wi

et et

JAN Very truly yours,
26 1923
o~ H. J. Conner,
\J.Ea.:s. Assistant.

22 /1423 /ARK
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"D
Cox Charles / 1,298,780 Df :

(& urname. ) (Christian name in full.)J (Army serial number.) y
DB 6th San T Fld Ep #20 Med Dpt
(Rank and organizatin:s, '
State your relationship to the deceased et T2,
Do you desire the remains brought to the United States? . \Zl(/'(/)
If remains are brought to the United States, dg/you
wish them interred in a national cemetery? (YeSf no.)

If you desire the remains interred at the hame of the deceased, give full infc
tion below as to where they should be sent

(Name of person to receive rema‘ns.) (Bxpress office.) (Telegraph office.)

(Number and street.) (City or town.) ' (State.)
. ’ = )
L (Sign here) M e f : Cerd //MZZE\T/
S SRtCn C s

(Number and street or rural route.) . (City, town, or post office.) (Stat:a.)
Read carefully the lefter accompanying this card. 3—6713

3






G.R.S. Form #114 B

T AME €O, Cfeeles 7 0 - . ac  w SERIAL No. 1298780
RANK _P_Y‘_t:: _________________________________ ORGANIZATION 6th San.Tr. Fd.HOS.Z(}bh', Med.Dep’b.
GRAVE LOCATION French Mile. Amer.Sec. Gerardmer, Vosges, France. #2785
OV, NANBE i oy S S s i St NUMBER - A
6
ECaTe N S ARG R e e e S IO b S e
2. ORIGINAL BATTLE AREA GRAVE LOCATION . 98- 0 = Jdhrardumen . ke ZE&,Vosges.
GRAVE COMMUNE DEPT
CQORDINATES _______ By 436m2% -HoXZXE 14215, Mops - Bpinal SE 88,
CONCENTRATED TO ,__,,‘.,‘Ian‘la_,lﬁ?.l. ____________ 1 e e, AN Sl e B, SR e 1 SN 5 ol s
- DATE GRAVE ROW PLOT =
= N L) T SR M SULPR Rl L) S e T
CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

________________ Wise found cn hodyt per GRS Form lé=i,dated Jan.ld,1921,signed Joln He———

<55 R o el Merrick, Capt. 3C..

SUBSEQUENT REBURIALS ______ ...~ _______._ Bol OFf POCRYRG o -f. sonw =al spre v w of R
DATE GRAVE ROW PLOT CEMETERY

DATE
SIGNATURE, AREA SUPERVISOR ... Sia —'-"" -------- “--A;
%. FINAL GRAVE LOCATION 10/14/21"“"""""'""gg ___________ T e
: : : e GRAVE Sy
"TED gy
Mo kN
~7-23 leuse-Argonne..Anexripan Gemetery #1232, Romgne=sous—tontfacon, NOuso. .

CEMETERY



Ly %))
INSTRUCTIONS FOR PREPARATION OF" FfDRM 114 B

~ N >
o Wl B >

1. Forms 114-B are to be prepared by Registration Branch in quadrupilcaté
three copies to be forwarded to Area Supervisor who will accompllsh paragraph 2 and
return all three copies to Headquarters, American .Graves Reglstratlon Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch., Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office. :

4. If data is entered on Form 114-B.from Form 1, Form 16, 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.



‘G- R. 8. Form No. 16-A Pl  Gerardmer 4275
_REPORT OF DISINTERMENT AND REBURIAL Dato. vam; 19, 0991, - .
1. Remamxs or.  COXy Charles = Serrar Numser. 1298780
Rank_____ PV OreanizaTron 6th San.Tn, 2nd WMd.Det, . ____________
2. Disinterred (date): From (give complete location): s Bgro
LT BCRERG  C e e Grave #34 in cemetery 4276 -
BysGroupty: . et . . [EHReslens I oo e ne oy A g Bl o5y
3. Reburied (date): In (give complete location): o
o A=19=21 Grave 6 in cematery #275 Vf _____________________________
By: Group._. 5 Urb_Section 17T Nature of reburial_ 700den box,burlap

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

_________ e Q.Qien__b.ox;uniiem__________________-______-_________-_--____--_________--___-_-_Ba.dly__deaomased_____________

5. (a) Identification tags: Buried with body? ___ Yes On'grave marker? ..o 2298 o . o

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

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

estimated

(@) Height (achwnlmmeasuvesiont) . . 68, dnohes. ., , o

(b) Weight (estimated) .2 ___ 145 IbRe e £een

(c) Hair=Golonge= .. Vishpown | ©°° 7777270 P
Qﬁantlty _________ = Of_fi:ils_c_?_l_'zg_z_)_le_ ________________________
Characteristics _______: a c_tt__d:'ls_ce_rnlble __________________ L "

(d) Hair on face—Color ._____ nona-ﬁ.iscemihle ________________
Locafiion®s_(f&=88r"") T e SO R S RS  he
QUANItR o n FORION | ype ooree o

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

93] none discermible
TRISFIDORPATESINER- 221 WIS ol T4

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

=hons: dladernibilarsisi=h odl neiziviaqUe [oeersd o oAl woacl 5o

7. Disinterment
supervised by______

8. Reburial
supervised by--

3—7332
-




55y i INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM Nd. 16-A

Wns . '
%.i}‘a ﬁg’and accurate information as to location of reburial and the group and unit which made

reburial, an 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, 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
{I&TeSIJ or “N0.7) “

(&) 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 gl@bel
> gold, porcelain, or gold and porcelain),
thus:
Y
" e el ol PORCELAIN BRIDGE
BRIDGE WORK ....::...... Block in solid the crown of tooth (label LDane . 0L0BRIDGE
gold bridge, golG and porcelain bridge), K ?
thus: -
. WER FILLING _GoLD FILLING
FILLINGSZ Y2 . VNI Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING
(block in and label gold, silver, cement), GOoLD FILLING
thus:
AVITY
FCAYED gé‘;‘fé’b
CARIES (CAVITIES)........ Outline location and eize of 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.”
3—7832

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.



G. R. S. Form. No. 1 6-A

REPORT OF DISINTERMENT AND REBURIAL

Place ... Qerardmer, (Vosges) .. ..

“Date.....o......S8Ptombor 2,1921 .

1. REMAINS OF........ = ox,charles .................. ts S i e ke e o - SERIAL NUMBER.........+898780

RANK..oo BV ORGANIZATION ..o G50 580, The Fle. Hbso. . $20..

2. Disinter_re‘d (r‘date) : | ‘ From (give complete location):
e SoDEOMbEY. 22,1920 a............ GTBYE. ... French 1il. Ceme. 75 o

By Groups waes =0 e SN el it aeers - ts et gachion Re: o eadns R AR

3. Reburied (da’te) : In (give complete location) :

By : Group.......pe=burial. . S .. Unib...oooorcoeeieeeeencesene. Nature of reburial .unlined..casket ;

4, Report as to nature of original burial and condition of body upon disinterment :
* TUnrecognizable,. Badly decomposed,

5. (a) Identification tags : Buried with body ?......Y88.......... Ongrave IDEFKEE 7., kv i 2o s Vos: =l

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

' mottle record gives. Neme. Bank, Orge . Reburled 1=-17=21, in grav

Cl.--ﬁ.‘.'..l.:h"".al'.c.-...n;u'l..lo...-‘.-.lll.‘.l.bll..".'l.'b-."v-..l‘lbl.vl'vivl'c"lll.lv'i..ll.--..-..v-.'.llll'.......-.A--'l.n..¢l'.l‘llv-4--4a~l~ln.-~-4‘....."-lll.

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

(a),’Height (actual measurement) ...........I.mpgs.s.i._.'bie.“tg...d_e.termine.

(0) Weight (estimated)..........ccumimmricermmussssssscisissscsecnsrimsianieny o

(¢) Hair—Color B N o 7 0 Lo Fmer s R Ao

(d), Hair on f88e==€0lor ... 0t hd bt st s 2t 3

) ol g
do piagrem represents the mouth wide open.

L ik e, -~ (I Ry o i . MheDs -1

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

missing parts)do

- 2=2) /==

7. Disinterment J é

supervised by SN 2 mson

~ 7 7 1 o~
8. Reburial ) - , 7y
Wo Be Shields e



Y oINSTFEUGTISINS_ FOR THE PROPER COMPLETION OF G.R.S. FORM _NO. 16-A

; Ellter "iﬂfbrmation, 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 ngstiop 26, Form 114, in case no means of id entification on body. :

- 1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

2. ine date and accurate information as to location fom 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 hox, 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 \'ifit'h‘b(.)d'y and on grave marker by reporting
(13 '&Tes 27 or “NO ’7. i

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
n oronbody 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. Ifems’ (e) and (f) under the body deseriptionsare very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth 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 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 (label
gold; porcelain, or gold and porcelain),
thus :

gold bridge, gold and porcelain bridge),
thus : 3

GOLD FILLING .

............................. Draw {illing on tooth accurately as pos-| . oLD FiLuInNG GOLD FILLING ®
e sible (bl%ck in and label gold, silver, GoLo FILLING
cement), thus : : | !
AVITY € Ep
; ' ECATED SN
CARIES (CAVITIES) ............0Outline location and size ol cavity, shade ‘,‘
in thus : g

NTUR @ i ive si i h attached and indicate retaining
TES) ........ Draw diagram of relative size and shape c‘)‘f platg; block in teet g
nE ks S clasps on natural teeth with the word clasp.

‘ .
7. Show name of person supervising the disinterment and the name aéld tLtl,e. pf the person approving
2> - :

game. = /QO’TD\\ > 3 ‘o :
8. Show name of person stpervising.the reburjal and ¥he-ndine and title of the'persons approving same.
. oy @%)\:’ D o S
s o % s ,5/ =5
=) g - Lie Vo "_. (A :“i\j* 1,
A\ R

e, N
e, IICNY A 5
A “o 5 4 e
S \\'& “daraeat 75 % () «f«;,, Ll d
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S “’\\1
G.R.S. FORM #114-A. : STATIONsr.ﬁm'(WSMB ) _____________________ |
To be prepared in triplicate ‘fﬁ‘ PAﬂal'bATEgmft?fT?E:T“?:i?fi ..........
REPORT OF DISINTERMENT, PREPARATION SHIPMENT KNQ REBURIAL OF BODY
DISINTERMENT COMPARATIVE RE\iPO“R"'I:W - g 1
Records of G.R.Sf Headquarters. Discrepancy found upon éxhumqtion of body i
1. Name  COX, Charles 10. Name
SRNOE s, i AN . sivmnd v ton_ wm: L o e . s o
3 RAn RN e e 120 JREles St S s S I
4. Org. 6th sm»'fl'c Fd-ﬂoﬁﬁio__“:i“?_d_ffptﬂ UG ORT R e T Sa e ‘
5. iD Ry TERRAR TR LT T L DD e T e e (!
g op, Poemests (v) 5. W dBeepmy . |
Discrepancy found upon disinterment 1
7. Gra&e NGNS - ey 8 . Seea sy wi oGl g iGRavo NGy T e Sec.; ______________ }
BE BNy - aw  pmameme: o o 16" Plot _"_"; ___________________ HOW S S e !
Gl b v usimeww o1 potbe o1 rowsesr Wacur naes. o o TRSNEEREEREY |
18. Cemetery French Mil, Amer.Sess 19. Commune or town Geverdmer 1
20. Dept. or County __________ Vosges 21 Gountry o L S !
s o st b e 2 S s S = il I (
23. Disinterred (Date) __ September 2,1921 g, R B AUDEREON- - - |
24, 1
J,
5. |

| 7.2 DOUGHIREY
PREPARATION , |

26.

What other means of 1dent1f1cation were on body? (If no disc or other means of
identification on body, give description of body in detail). | ;

Bottle record gives, Hame, Renk and arg. f:obm'ioﬁ 1-17-21. in grave 6e

2ille

280

4%

30.

3l.

(T Ar 5B S M0 & (ChE d S1os b e o et . e 54 i R S O N S s S N S
in pine akgxx 'box. in miform

Natlre 0B bUrial. o soo e o el o - oo TS SR s dale ¢+ NN - GE SR SIRTTS .

Any discrepancy noted upon exam1natﬁo%.pf body, as compared with G.R.S. records

HUEECET T 2 ey, SRR e A T TR L R R S S e
September 2,1921 By - B.L.mnmsm

Body prepared and placed in\caskeﬁ: Daities et nic souie - com st
Basketrgeaiiod bye S lGes o ol - e
Signatrr ~ of Embalmer, (Supervisor)_



SHIPMENT . (Show actual marking of box.) BosHNoset B 198Y — - -~ e Weeeme - 3

33.

34 .

35.

36.

'32. Designatigmrofobedvés 1296780 \

TR ., PO 6th- San TIPS PALEN8 420, Med Bepts

Organization _

................................ = =

Consigned to: ‘ Argonne Amer,Cty. Romagne-sous-Hontfaucon, Vsuse, #1232,

Casket boxed and marked (Date)

I hereby certify that all the foregoing ooeratlons were conducted and - K\
accompllsned under my immediate suoerv1slon and at the report above 7
is correct. - ;

Signature of. G.R.S. Inspector ... oo= {
ullons 1

. 1
. i s & ‘ |
e oo ot e oras o st < sl e Ol o o 57 v S o bt el ol SR roer s AR S U sl R I T e S ————— m———

Remarks

i e T e g e e e ARV AT S el S YIS S A o Pt S — o ne e o e m s SR e S me ST T RgRC R A e e

s i e e St S e e ——— > —ie

37.

38.

39.

40.

41.

42.

43.

Shipped from point of Operation: (DETE ) e et T s S O SRR (
|

To point of Concentration

Convoyer

Received at Railhead or Point of Concentration: Date

By G.R.S. Representative . . ..

Shipped from Railhead or Point of Concentration: Date Sept 24th 1921

To Permanent Cemetery 1352-HGUSB-Argonne.komagne-30u3~dontfauaon

3 W14 Noge
Convoyer {_1{ _____ ???2 ______________ Signature Shlppln%kqgjgéh

?"‘""\ o i PTG

/'“’ I r~f ~
Received: Date »ffzzyf7;ﬁf e

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

w—"’“‘ "",7 3
LS A # ok 7 Y
GREST Representative ”u{/a{/f/)u/(/:a-m‘f 4,4’ S A 20 OV "12*,,

‘,“"""“V e e s e

T S e R S e

Reinterred MeuseArgonne Cemetery # 1232  Oct 14th 1921
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(0]
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1
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i
RO
1
2

Grave No. . Gr_ 80 bloekD _row 10 = e Section

G.R.S. Representativf o et tcte |
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{
— :\f‘/‘)’
5 ~ -



ITI. Files of soldiers dying from contagious diseases __._______________________| NO_CAE - A E

I. Locatioxn InpEx CARD:

COMPILATION OF DISPOSITION OF REMAINS DATA

File No0.33436

(@ Name: > @Ky Charles . = - ' & Ser. No. 1298780
G Ranlk BV . Organization . 6%h_Sam. Traln, Fld.Hosp 200 ,,, 4
(¢) Date of death 9-28-18 ______________ (d) Cause of death _Pnewmenia. '

IV. A. G. O. DISPOSITIO\; Carp:

1)
(-
&
é
W ’1
%
§,
g
P % a8
LS /; :\&;‘.y

Date of receipt -.._.

(@) Namer AL Coe L. LQA‘L(@W%M&MOM&{)
(¢) Address = ’?Lé S;Q«AJJ‘ AL

JJ““ULJL% _________ o e N RAY
(d) Remains to be brought to U. S.7 _____ 5 ;E-:_[_.2—./_‘*3____________-___________l_:_"_ _______________________________________
(¢) To be interred in National Cemetery in U. S. at __:i;:’_’(__:_ﬁiﬁ,__ ____________________________________________
(f) Shipping instructions upon arrival of body in U. S. ... ot O NSRS [ &

(9) Disposition instructions if not brought to U. S. o @
VTS AR R Z e Q |
; <
0N e NS
Examiner’s Initials __ia_?i_if__]_;____f__ Date = i et s~ , 1920
V. A. G. O. CORRESPONDENCE shows communieation from .
5 i = : (lategl,______-_____-{‘_’: _____________________________________________
confirming request in Par. IV, item______________, above, or requesting that .
\ {
& ] p ]
N CaANHLa A b At L
_________________________________________ 42 __:________;'_;;_____________1l_________-____-____.__________-..______-__
v
e Sea = S : / = &d S
Examiner’s Initials 12}4 A2 Date....._ e e M NN Sk ; 1920.
'/f, L o / AV IINAY /"’7 Vgl ‘/ > L |
V.[ GRS FILES, CORRESPO\DE“\'CE—ShOWS as follows: __AZLL&) o) CAA LU LALNAL L (Lo [ Q2 1ELe Selit— |
L 3 ) i Z, %
drdli He B A e el Vo s s T D37 7 Sk
7 / r"’:- Lol Ll o 0s ad S / el L e T TR SN Ay o RS N e N2 oo
A2, ‘ /“""*"""“;"“"'"/""'"'“‘f """""" o ‘Z A e
B2 220, wrahes Lo Thacel) nkoroing ML v Toarice,
(@) Cancellation memos referred t0% . et 2o oo oo [
o 5 i ke : / o ):’ 3
Examiner’s Initials _____2 oy o W IDEEE e , 1920. i
= . I
|
COUNTRY France O e No RS Seer No. 33 Foecmmzan > (
G. R. 8. ¥orm No. 115 Make Form D \To{ E}[
Amended Apr.l 6,1920 2—7729 ' ) /
. oy .“.,
FORM 115 - A COMPLETED W s
{ 5 4',—4

I i S = o L e LT

R e
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Cemv}vial Division
(} 7 > CA ,L;uf*
NOV 26 20 OBl BaOn e e L SR S , 1920
Following advice forwarded to Europe by NOV 131970
; e 1920

15: 8 CORRECTIONS

CHANGE OF ADVICE. ActioN TAEEN.
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April 21st,1921.

Pile No. 293.8 cam.niv. cor.Br. T
ﬂ:ax, Gharlea.) =

ur- Vj.ctﬂr COBI
£6 School Street

Dear Sir:is-

Heceipt of your communication
relative to the remaing of the late Charles 2

- Cox, Private, Serial Humder 1298780, 6th San

Train, Fld Hosp. #20, Hedical Department, is
Qem‘ﬂlmado - i

. Inatrnetions have been issued
thet the romains be left in France,for bmrit] in
a permenent Americen Cemetery. You are assured
that the grave will siways be mainteined as a
fitsing mcrial of the late soldie r‘s gacrifice.

" The Depariment wishes %o sonvey to
g.ou renewed sssaurance of its sympathy in your
reavement . ;

By author;.ty of the Quartermaster Gemeral:

R.E.SHANNCOR, % .
Captain, .Il.c"ocrpa : o
Officer in Charge. :

- aens
guaest 1, 18 STV

P C.PALLASS O Y
Executive Aasistan

yh ©3 4

—

BECEIAED
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WA & DEEPEACR T M B ENST
Queartermaster Corps

Graves Registretion Service
Pier 2, Hoboken, N.J.

April 20, 1921.

FILE NO« 293 8 Gemas Divie Core BT,

MEMORANDUM FOR: Chief, Cemeterial Division, 0.Q.iG.,
Weshington, D.C.

- = /
Return of Records = Cemetery # 275e

SUBJECT :
: Transmittal Memorandup Number H- 2298e L

1. The records pertaining to the
following cases are returned herewith, it
haviag been definitely determined that the
bodies are to remain in Europe,

REFERENCE NO

19 Ax, Charles Private, Serial Number
1298780, 6th sanitary Train, Field

Hospital #20, Medical Depertment,

[#

R. E. SHANNON,
Captain, Quartermaster Corps,

- Officer in Charge.

BY:

Fo Co PAILAS,
1 Incle Executive Assistante
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‘ ?ﬁ. xda mta Q“O Di‘!., Ow. ”.

‘ (Cox, Charles) e

| ¥r. John Cex,

: B30 Revere Sty

\ Revere, Massachusetlia.

| Dear Sir:

f A‘  This office is in regeipf of a commuiication from

i ' Hrs Vietor Cox requesting thai the remains of the late Charles
" Qoxy Erivate, Serial Humber 1208780, 6th San. Tmma Pelle £20,

} be laeft in France for burial in a permanont Amorican Qémetery.

{ . - It is yequested that you, as hearest of kia of the

i s . deceased, state whether you eoncur in jpis wishes.

‘ ' i :o'u do not, state whether you desire the ‘remaing
& returned to the United States and ‘shipped to you, or interred
TR . in the National Cemstery at Arlington, Virginia.

- Your early reply will be groatly appreciated.

By authority of the Quartermaster General:

% | ReBs JHANNON, * Ny,
- : Captain, Q. Uorpe, | T~
; : offioor im Ghavgoe ‘o C
.. (_p: e : RS 3 e
; : - 5
S e {ic
; seeg. N T R VM// X &
: JI"F": tmg ] A e P R o 0%
e ;m ideut e, Infitege
‘ Coad s O %)
i “"?.‘ (-3 « 9 \6:‘
‘ G e i, BT M
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275=13,
3-2-5"210
WAR DEPARTMENT
CEMETERIAL DIVISION, BRAVES REGISTRATION SERVICE
PIER;. HOBOKEN ,No Js

Jamary 19th,1921,

File No. 293,8 Ceme Dive Cor. Br,
< (Cox, Charles, )

¥r, Viector Cox,
26 School Street,
= Manchester, NoHe

>

Dear Sirg:=

Your letter of recent date, advising the department
of the names and addresses of the brothers of the late Charles
Cox, Pvte, Sers No. 1298780, 6th San, Train Fld, Hosp.i#20, is
acknowl edg ede

It is requested that you inform this office of the
name of the oldest, in order that he rfy be communicated with
to ascertain whether he agrees with your wishes that the body
of the late soldier be left in France in a permanent American

Cemeterye.
GRAVES REGISTRATION SERVIE Your early reply will be grea tly appreciated.
CORRESPONDELCE BRANCH-
E By authority of the Quartermaster General:
=3 : : Re . SHANNON,

Captain, .J,OMQCOI:DS,
Officer in charge.

| 2
F, C. PALIAS,
Executive Assistante

A T
’//wwiqé;/, C - 7"4'* /1/0“'/“ 7 ay.
( ) [ 2 v
Llecs =7 o :

e ot St Srbrem o 22 “%T
%t,. ;04«. (Gf S 30 /‘ZWE(//é‘, / j// \.\g\“%
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275-13
WAR DEPARTMEN
QUARTERMASTER CORPS $=1-19-21

CEMETERIAL DivisioN, GRAVES REGISTRATION SERVICE, Q. M. C.
Room 350, Pier 2, HOBOKEN, N. J.

January 6, 1921,

File No. 293.8 Cem.,Div.Cor.Rr.
(coX, Charles )

Mr. Vietor Cox,
26 Schoobl Street,
Men ches ter, N.H.

Dear Sir:=

Before the records of this office can be
completed and final disposition of the remains of your
brother the late Charles Cox, Private, Serial Iumber
1298780, 6th San. Train Pld. Hosp #£20, can be determined,
16 is requested that you advise this 0¢fice whether or
not the late soldier is survived by widow, children,
father, mother or an older brother, amd if so, kindly
furnish name and address of each. ‘

Your early rerly, will be greatly appreciated.
By eauthority of the Quartermaster General:~-
R. E. SHANNON,

Captain, Quartermaster Corps,
Officer in charge.

¥s B+ PALLAS,
Executive Assistant,

«(/J/v«/ yv(/u

iy rethe. s rtsn by e tirnls ot L

) (dl s ;aﬁb /% 530 Jlevere A /W%1
gf/i;%f/:z r/r?(y; WW - B Bolon Ypocr) Tareits, olomols

J



R
fid

-

il

1261 €T NVP

Noisind TNHILANED

e - e

1|
N
o
o
o
Tl
oc
Q.
<t

vection

) T Lot

na! D‘ 'f‘;:,ion
C

ject S
]

Cem:!
Overseas P




JOMPILATION OF DISPCSITION OF RE (NS DATA <7 ;
Sy e
\3 0
: Q
I. LOCLATION INDEX CaRD: " Plle No.38436 N
(a) Name _ . Q0%,. Qbaries: " Ser. No. 1298780 . .....
3 P = : : TYP ... alee
(o)} Rank  Pws . Organization _ 6th Same Train, Rld.Hom.f%0. =)
: Ceuse of ' A, ip-30 _ XX
{c) Date of deati9=R8-18 death __Pnewmeniae. !
T, REGISTRATION CARD.-(Check Reg.,Card Inf.against Loc.Ind.Inf.) 3 ;
(a) Greve No... ™ Row  ............. Bt s a -  Sect. . _AMBT. .. dRa R
e
(b) Emers. AddressVietor Gox, Brother, 26 School St., Manchestory Nefle...............
III.Files of soldiers dyiné from contagious diseases....... MO OARD.... CKR .“.»%59%/

IV, Information on which advice to FEurope in letter of trunsmittal was based:

(cable on \El9~ -----
(Letter of transmittal ol V. 1398y

V. Following advice forwarded to Europe by

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

VI. Form 115 forwarded to G.R.S.Hoboken, Neds, ... . . 28 .0 . ioooooaoenis e

‘s

VII. SUPPLEMENTARY RELUESTS

Date of Rclationship 3 :
and Source ... ... meeameR e S e T T Desires < & . SotIongLacoa et
—_— 7 N i
VIII. Form 115 received from G.R.S5. Hoboken, N.J...77........ =2 LS
GOUNTR. g CEMETERY NO. SHEEL HC-
Gof.S. FORM 115-A
migust 1920
- 13,
- -666 /B Prance 26 9
- = = Jd
= Lyy-22-20"
- '/4 £
,,,:‘f’ ,{[,_,;f"“.
g

)
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2 /4 ;{ ‘_ ~ ”"i:
CIAVE LOGAT B8LA

Ajh‘ ~ +LOCATION OF TIIE GRAVE OF
o
S T e | SR ey Charles...... .. Ve
(Surname). (Number). (First Name and Initials).
~-Private....... Field Hosp#20, 6%h Santrain . -
(Rank). rganizarion).

PLACE OF DEATH: Field -Hospitali20,Gerardmer -

(CAUSE OF DEATH:. pneumonla
DATE OF BURIAL:. Ogtober. I,I90I8........... e T

PLACE OF BURIAL: .Gerardmer, Vosges ............. ..

(Give Cemetely Town and Department). Map reference must
spcelfy clearly what map is used. s 2

........... Serardmer Seale: 1/20 OO0 -
I o N R Dy e ok 436 2. Il!‘.‘& ...............
GRAVE NWEROV"C"Grm 34 P!"énch No.-1009. .
HOW MARKED: Name'Peg?.. yes. ..... Crosst. _Y.G.B. i
Heddboar(g? yeg.‘. R Botﬂe‘! ...........
,5
TDENTIFICATION TAGS: .
| £

Was one burled with' bo@ ? - ygp ........ " o et
Was one fastened to naidg peg or z

stake used, as a grayv marker?. w ........................

If name unki)own and” tags fﬁ"%qmg, deseription and nnrks
should be "IMHM

NEAREST RELATIVE: . Yictor C6X . .o ovovn... -
\DDRESS: . .26..5ch00l. -5t Manchester, Nuil, - "=
~J
RELATIONSHIP: ....... BROER@r. ... .....ioeeeeevn s
REPORTED BY : gj

(Slfrnatuxe and Rank of Reportmg Ofﬁcer) #
Iet Iieut & Che lain .

'his portion to be sent to Chief of Graves Registration Service.



RI4LS /L
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¥

00X,  CHARLES. 1208780
Grave  # 34 Row C.
CEMT, Gerardmer, Vosges.

MAP; , Gerardmsr,
Seale 1/20,000 436,3 141.8

R.B.SKETCH #75










Address reply tu

JIRECTOR OF PURCHASE & STORAGE&XX&W&WE MQEHHQ‘&FW e Eﬁ§§ﬁ e
Munitions Building RAGE

WAR DEPARTMENT

WASHINGTON

//’
4pTAL 5, 1920,
2%430-Inguiry (Cox,; Charles; Pvt.) TZIE
: i/
The cuerter.ester Qenrsal, U, S, Army,(Cemeteriel Division,) o

|

¥rz. Jeamnette C. Brighton, 3% Shawmuti Ave,, Boston, uaea.‘ ‘ ;

Hequest for Fermanent Interment in France: Pvt. 1st/cl Cha

- |l
1. in reply to your letver of March 24th, 1920, caz'

you are advices that notetion has been mede of your desire to

cancel your former reuuest that the
be returned Lo this country tor permanent burisl.

remains of yecur brother &
Record

has alse beer made or your present wish (0 heve him pere
mancntly interréed in Frence.

By euthority of the Quartermashér Gepereal;

OHARIEZES C. PIERCE,
gelonel, U. S. Army,
chief. Cemeterial Division,

) o4 Coi\
6tk Senitary Irain,Ficld Hospital #20, Serisl Ko. 1298780,

JRSSSST.

BY . 7

CHARISS J. WYENE,

Captaln, Q. 8. €.
BPM BG
2 incls
G.RnSn Bﬂ"la‘“cw =
letter of 8. ¢f Wy

A 4
r?; . &
& 2



Received - - Inq Dept.- )

March 24, 1920

RE; Private l/e—Charles Cox..deceased

Serial No. 1298780

Sanitary Train, 6th Division, 30th Field Hospital
Enlisted; August 20, 1917, Manchester N. H.

Died September 28, 1918 of lobar pneumonia.

NEXT OF KIN: JEANNETTE C., BRIGHTON

335 Shawmut Avees

Boston, Massachusetts

@raves Registration Service
Quartermaster's Corps
U. S. Ammy, Washington, D. Ce

Gentlemen:=

Some time ago I received a card from the Adjutant Generalts Office
asking what disposition I wished made of the remains of my brother

the above-named deceased soldiere At that time I wrote 1 wished them
_r_e},_q‘;:gegi\ to this country. Since that time I have changed my mind, and
now want him to remain buried in France. i

Will you please advise me whether my request is granted?

Very truly yours,
VZ.%% 1 /%’cwun(:m. ol /527[/5«1_ o

(MRS) JEANNEITE C. BRIGHTON

335 Shawmut Ave. e
Bostcn, MasSe
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TO: - REGISTRATION BRANCH, G.R.®. Bate 5.~ A9~ 2O

FROM: - - TUQUIRY BRANCH. '

Please furnish information as checked (- ) below regerding the following soldier:
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8. ! Confirmsd by G.R.S,?
* 9. | Report as to Gravs Merkcr. .‘
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