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Cox, Hirem Qe

Pvt 1st class Co.C Hth liachine Gun %
Battalion.

Killed in action June 6, 1918.
EA--Hiram Cox(father)
712 Fairmount St.;

Fairmount, Ind.

A.Ge0., June 27,1918,

7 Write nothing below tnislime.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 _.A"Cw July 11, 1930

Cox, Hiram  1764<F

Mr, Hirsm Cox
712 S, Fairmont Ave.
Pairmount, Ind.

Dear Sir:

Your sitention 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 ne 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. To complets 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.

‘-z;\}m
1. Is the deceased survived by a mother? /{f/%
If 8o, give her name and address:
é; Iém%he.deceasad survived by a widow ,
who has not remarried? igéfjf
If so, give her name and address: .
3; ~“Is the decealed surv1ved by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a) ,
of the enclosed Act as amsnded? lﬁffﬂ;;;é}f;%géfﬁ‘
II 80, give her name and address~f’,ﬁr‘ T
= . 3 /“/‘[71 \
For The Quartermaster Geneﬁﬁi 13 %80 o
1
[oned
Very trul&»yougﬁ;' ; .
Enclosures: 2 f/‘ / y
Envelope T o AP
3 e £ C/’/
Act %@ ) ;ﬁ '
Amendment Captain, AQ. Corps,
Aesist t.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN :

IN ReFLy reFEr To QM 293 A-C
WQ‘ June 1_2, 1929.

.!ri nﬁr"'ﬁitg
712 S« roount.
Pedemoumt, Inds

/

Dear Sir:

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

_ The records of this office show that you are the father of the
late private first class Hirem Qe Cox, Cos G, 5ih il.GuBine, whose rensins

are now imterred in the Alsne Merne Mmericen Cemetery, Bellean, Alsne,

Will you please advise this office whether or not he 1s survived
by a mother or widow who is entiﬁ@ed 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 meke the pilgrimage. Both motherse 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 rslative
ig a stepmother, mother through adoption or any woman who stocd in loco
parentis to the decedent, a statement as %o her relationship is requested.
If he was survived by a widow who has since remarried it 1s also requested
that a statement to that effect be made.

i

; For y6ur reply, you may use the enclosed envelops which requiraes
no postage.

For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Agsistant.

Envelope.



WAR DEPARTMENT
CFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TOﬁ%{{_gg?_w%"'g Jnly 11’ 1950

Cox, Hiram 1764~F

My, Hiram Cox
712 S, Fairmont Ave.
Fairmount, Ind.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 19292, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any perscn entitled under the Act
menticned to make a pllgrimage te the cemsteries 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 oy widow entitled to make a pilgrimage she recsive an invitation
to do so, it is requested you answer the following questions in the
gspace 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:

oo IS thé deceased survived by a widow
who hes not remarried?

If so, give her name and address: 5

~iéviﬁévdeééééédwéﬁ§§ived.by any woman
who stood in loco parentis to him ac-

u‘:

cording to the terms of Section 4 (a;

of the enclosed Act as amended? i BN T

If so, give her name and address:

e e e e . 4 e e

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act
Amendment,

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

|- SRR



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

. IN REPLY REFER TO Qu 293 A"C .

Cox, Hiram 1764 ¥ July 8, 1930.

Mr. Hiram Cox,
7% S« Fefmmont Ave., 4 v
Peirmindy Ind. :

?etr Sir: 8.

Your attention is invited'to the enclosed copy of an Act of
Congress of March 2, 1929, togéther with an amendment thereto, approved
‘May 15, 1930. /?’ '

This office has no reqﬁrd of any persen entitled under the Act
mentioned to make a pilgrigage to the demeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
gpace provided on this letter and return to this office in the enclosed

envelope whrich requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

9. Is the deceased survived by a widow

who has not remarried?

If so0, give her name and address:

3. Is the deéeaged survivéd by any woman

who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)

of the enclosed Act as amended?

If_so, give her name and address: ; =

For The Quartermaster General,

Very truly yours,

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

Agsistant.



WAR DEPARTMENT )
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTOMN

IN REPLY REFER TO SM 293 A-C

June 38, 1929.

: *’ m‘ m;
712 8. Padrmount dve,,
Fairwmount, Ind, 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 mothers
and widows of the deceassed soldiers, sailore and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries™.

The records of thie office show that you are the father of the
late Private first class Hivsm Q. Cox, C0s €, Sth i.G.Bn., whose recesine
are now interred inm the Aisne Merne Mmerican Cemetery, Belleau, Aiene,

Will you plesse advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pillgrimage, and if so0, will you please furnish the full
names and addresses of the mother and widow in order that-action may be tak-
en to0 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 atatement as to her rslationship is requested.
If he wgh survived by >a widow who has since remarried it is aleo requested
that a goatemereh to t‘\:-‘»fa‘.t effect be made.

c 2

25 For Wour Fﬁﬁly, you may use the enclosed envelope which requires
no poatag,:; P 3 (35

" s ‘:1;3
For The: Quartermaster General,

» o\

o, = Very truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Asgistant.

Envelope.
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VA, QM 293 4-C - ‘ f:}: S5
j;’) (COI, Hiram Qo) 5 ; . Hovanber 19, 1928, :
v .‘. | i
Mr. Hiram Cox, . #
712 &. Falmount Ave.,
Fairmount, Ind.
i

Dear Sixs ol
The incloséd card gives the perinahent ce’me‘tery ‘And grave
location of the late mivgs 4, Cox. ' ! -

\ A AN

z The Quartermaster General desires that you be informed ‘thati. -
all American military cemeteries, both in Europ
will be maintained by the Govermment.forever, the graves permanently -
marked by headstones showing the deesdent's name, rank, organization, -
State, and date of death, all of vhich will be done witRout the necessity
of requests emanating from relatives, . :

Plesse understand that in effocting the final disposition of
our herolo dead the utmost dare and reverence is exercised, -

J. MeCLINTOCK, .
’ Major, Q. M. -Corps,,
: - : ASgigtant,.
1 Incl,
Record oard,

A
(=]
& .
e
Z £ ¢
=5 - fig ]
" e j
#ly e =
5 O
& =

0.0.M.

e and in‘our own country, .-



G.R.S. FORM #114-A. STATION ___ Bellesv . Adsnelde
To be prepared in triplicate: DATE _ Quatober 28, 1922,

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

: DISINTERMENT 3r COMPARATIVE REPORT 7 )
; Records of G.R.S. Headquarters. -- Discrepanqy found ﬁpon exhumation of body
! 1. Name QOXs Hivem 39 S5 Lo =Namer T, o Sl v Gy e R et e
E 2 Nofosame e UL 3T S0 LMo risiagrentnd piadlie oo i o8
{ 5. Rank RWielsth OXomSy L2 Rank e Rl it RO
{ 4, Org.____?_‘?r;‘?:e__‘_‘f?!;%!*i_? B i S Ea 18- 00gs - ot dake S et S O
} 5. D.D. Jume 6%hy1918e = Fs T 53 e ket e
s M . ol e (b)-D:B: - BoRrs > rsug st

Discrepancy found upon disinterment

7. Grave No. _ __ 7 f ____________ Sec.? _______________ 15. Grave Nouw i .t i fous B ST ot sonap A
| B L e i FEr ot e < S e s e o e i
e NP S ot ST B e :
18, Cemeteryum‘m__m__?g_y, __________ 19. Commune or town Belm.m,_
20. Dept. or County __ _Alsme, 21 3 CONNERYATH vy ot se: frangey
22 GRS Hdars. L CodeuNo .t & il 17649 S MT P et i T RAE LR T
23. Disinterred (Date) Ogctober 28, 1982 By C.,___i‘i,_-_l_)_gdge.; ..... :
24. Inscription on grave marker: |
NomciREenae gy Q08 - - -~ - - oo Serial-Noq s e mmms o T e e S b i o= e
Rank £¥Y 1st Class Organization ©OQs Co &%h MG Bn

25. Was idgntif‘ication disc found on grave marker? ye@ _____ On bo.dy? bis | S e

oo N e
Signat echnical Assistant
i _T' : , =
PREPARATION ;

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

e e e o o = e b e e e m B iy e e e D g e e e m e m e s

27. Condition of body Badly decompoged, feutures unrecognizable. .. ..

. Nature of burial Wooden box &nd burlaPe . ... .. e

. Any discrepancy noted upon examination of body, as compared with G.R.S. r?corde

’

. Body prepared and placed in casket: DateQetober 28,.1982By. C. Y. Dodge....

£ N
cionied B 4 nosge o

Cask
§ o A\ .
5 %ignaﬁu‘re of Fmbalmer, (Supervisor




SHIPMENT.' (Show actual marking of box.) Box®No. @ —23%806, ~ . - el - TS “

32. Designation of body:

33. Consigned to:

Name of Permanent Cemeter‘y Aisne"Marne Ama‘ Cty, 1764, 361198.'0., Aisne’

24, (Casket boxed and marked (Date)""Qc'bo’osr"ﬁﬁ""1922‘"By" .;-- - Dodge

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

ig correct. ; s
Signature of G.R.S. Inspector_____ é;;;ifmf§§;_£;;;§:: _________________ 1§4:~:~

As B Dﬁwgy .
26 nROMARKAR sor s le po et s Mvimus Tt Besany stebeer ¥ lathieut GeleQy. . 58 o0
--------- LT e s SO SRR NSRS H R SR SRR O e
37. Shipped from point of Operation: (Date) Sy . s ot s T e
Uctober 28, 192Z.
Tos ROANT RO LS CONCON tTAL Ao N e it Sy e b S oo & S v S vehe S-Sl S i
(Name )
CONVIOVOT, S acine - Saahapgsgy ~ = Sifenailill ReRS 1PN FR O il ce i O

38. Received at Railhead or Point of Concentration: Date

By G R S R P RE B O Nt e Ve e e e TR e Lo e enem b
S9seShipped®firomtRaiktliheadiorpPointrefi Coneanitraitiont S ailic B S S e
fosEormanont Comeony f;i—sne--'ﬁ&rne--ﬁm@r-.---i‘?ﬁé-ﬁggie;;(e&u"'-{z’zi:si‘m-)'-""-"""i‘"'
Cohvoyer ____________________________________ Signature Shipping Officer;§::3:":15;_;é:) _______
Ag Regelvadimemate o e e R N e
GYR.BawRepresentative; oo S tumril (0" i same s i A S e o S

e e o T e e e D6 e e e e e e e e e e ]

41. Reinterred, 0C1.28,1922 ,Ais’ne-“‘qrne Cem,1764,Belleau(Aisne)

42, Grave No.. 75 _Section

43, BotBLOCK. . .. T A SRR _ Row 8

Wl L

G.R.S. Representative
_ Sl o T R e
Lt ,Cflap&agn, DA L
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Y. WAR DEPARTMENT
offlcezof the Guartermaster General of the Army
' Pt Washington ‘ ' P
< \\ 3306 5=19=23 -0
G.R.S.Form 8W-A ‘ (»
Information requested of A,G.O, Date
File No, Registration, g’
3 g
From: The Quartermaster General, U, S, Army, qgwsaves Registralioh 3ervice, 7&
To; The Adjutant General of the Army, 6th & B Sts,, N,W,,Vashington, D.C,
Subject: Information required for G,R,S, ?

1. It is requested thgt the items checked below be completed, Request !
fall 1nformat10n shovin,

. Surname ccrx‘ 1/‘// Date of death Kl 848 6/6/18(
/

confirration

</b,, Christian name HIRAM Qo ‘gj. Cause of death  gra //
h,

/¢, Scrial Number 107639

/"

. Authority (C.0.#) /f7 —
/_d-. Orgenization Cos. C, 5th M.G. Bn/ Emcrgency address giram Cox
/

; 712 Feirwount #vd. Fairmount, Ind.
/ €. Rank Pvt 1/c iR RelathﬂShlP Father ,~~
BODY DESCRIPTION : DBHTAL CHARTS
(See page #2 of the Service Record) J(Ses Physical report of
d : : y exgiiination prior to enlistment)

/a. Age of enlistment 024/-»4 -/07noa . Both dental charts Please?
: “a, Strike out teeth missing

/b Glalmroffl‘mﬁﬂssumntm 7 _
7 .
BT E"h 458w2. 1 k2.3 4 56 7

&

’;",9". Color of halrﬂ'-o—w—m/ upper right uppcr left
E 4 y

/d,HeightJ’ Gl e S 87765 43211 2345678 S 5nel

lower right lower left
e weignt /3 34 Ll .

¥ wcodiRmen= (014 fracturcs or breaks) Pte€— 9 RBOo

A : 4 g 'i"',_’
¢ Wihet other org. Please? o-/Z 5,3”2 7 e R Dy
f : )1 10 H, L. ROGERS, J i 2 v,
v g A Quarturmastbr‘ Gunar/al U ,5 A. 7 \% o
: \ 1, ,*9 R Y/ ,2‘ /i
CEMETERY NO: | 5 REL \j 9 o

5
; A .17 '!??:,
Charles J. Y'Jynnej >

o (Y23
smmr no;  Be Fensotlvaihy 23 O Fes !
¢ y Captain,,M.C.,UxSq A,

TYPED BY; = SRR AN o Captain, &, . C. . g

o
Toppant
/P.\' o -
Vi A\, 2o
.z.’l Al A0 T 10
" <4 1059
— Sl Te -

5/3310/LML



v 6397
. ~ [® i
-Gox-- Hiram. Q. 39 ¢

(Surname.) (Christian name in full.) (Army Ger:al numlfer.)

st Cl1 Pyt Co--0..5 MG - Bp s

(Rank anll g
State your relationship to the deceascd(.}g..i .

Do you desire the remains brought to the United States? _ %(7-
(Yes or no.)
If remains are brought to the United States, do you Ly il -
wish them interred in a national cemctery? (Yes or o,
If you desire the remains interred at the home of #he deceased, give full _aforma-
tion below as to where they should be sent:

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

(N umber and Street. ) (City or tow DM (State.)
1(,1‘(‘ ’ ,
7/2 S W ........ Ly onnl.. . s.y/ual
(Number aud street or rural route.) ((‘uy town, or post olhce) (State.)

Read carefully the letter accompanying this card. 3—6713







@Rsb. ¥ - M0« 16

REPORT OF DISINTEZRMENT AND REBURTAL.

Place Plot-18 liyerse.

Date June 7, 1919

Remains of ¢
Name ! Cox, Hiram Ge
Rank:

Disinterment and Reburial made by

Disinterred (Date)

Pvie Organization:

Group

From:

‘Number: 107639
Coo C! 5th 1leGeBhe

Unit "B"

(Give conplete location)

Plot-18 liyers, Les-Bois-des-Clerambautx, £1sne

June 7, 1919

%

1 £

Coordo 259031 = = 176e6E
Grave 9, Section A, ‘
i . ; : ; ey
Reburied (Date} iny (Give complete location) Ilffﬁﬁgi}
June 7, 1919 TNational Cemeterynat Belleau Voods, Aiéﬁéﬁwmww.
Coorde 262¢600 = = 176404E :

Plot~2,

Sece C, Grave 78

Report as to nature of origina

Body in poor condit

1 burial and condition of body

i0ne

.upon disintrmeant

- .
Was one identification tag found u

hat other means of ident

%

ification were found on the body?

non the dody?

yes

none

. TP
11i=0

et

e

Mote; :
cffects are found upo
as is required by G0t 170,

If upon disinterment,
sent to tike Effects Depo
after being carefully examin
whereof will be made and rep

ChZ

t direct,

ed for cl
orted to

YT

./-
S AT

e TR

g\H, 2% 1018.}

ues to identity in doudbt ful casss, notati

Chief, Graves Rezistration Services

4 bodies, they.will be rremptly

py AN

%4 dar (@ Yk

Supervised by s -

i :
€,0.Group 5 = . ot
. G.RS.
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G. R. S. For: , No.16-A :

REPORT OF DISINTERMENT AND REBURIAL

Place .. HBLIBAU(AISNE). CTY 1764,
Dates 26 . v 00 g Do Safs er T ity Foey g
1. REMAINS OF...KGOX..., ...... 560 Y ) g PR R JERI g (e NoMBER..._ - 107689 & n

RANE S0 Rt To o o ORGANIZATION........ 00000 Bha. NeGeBne.

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

IR E L AT e Y L AN e S i (03 St LM TR ) e DT B e Sl Bt g gl
FIELD SECTION ¢

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

...... B 2RI Rt TS it At s AN ity gl e ape s il pin iale ok B A ety re SRR

4

By 5Group' .. SROSTRRN -2, . e Umt?zELDbEbFl Qe ire’of r’éburial ..B0X. &.BLANKET

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

BADLY DECOMPOSET ' FEATURES UNRECOGNIZABLE

12, AUTIETEEN ANEBIBLAT v A7 Renainirtad Aan il iels

5. (a) Identification tags : Buried with body P B8 .. On grave marker ? ... XBS

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

6. What does examination of body show as regards the following idéntifyipg'it_glms ?
IMPOSSLBLE TO DET.RMIN&
(a) Height (actual measurement) ...

(b) Weight (estimated)TMPOSS LBLE TO DET .RMINE

J

/ ; : AR NGNS
(¢) Hair—Color R R

Characteristics
oSS B LETTORD B8 St 2
(d) Hair on face— Color IMP

oMM TN H
{iF] )

Location.TMPOSSLBLE TO DET »rv il
Quantity ... BMPOSSIBLE TO Dot
(e) Permanent marks on body (old scars, peculiarities, or

HISSING - PartS)m s e e e & R R N A

1,17,32 undev; 3,14 ext; 5 cav;
(/) Wounds or missing parts (received at time of casualty) .g.gnggym @ s
5

7. Disinterment \7 o < Q/Vf / (/(/
supervised by ... ~// ‘ﬁ/ 71 W@/ ........ Approved : ..o/ /.. LD \0/6(./(/
H.H.FOSTER.SUP EMB. (Title)...Aa B DEWEY, 18 taLTs Bilo......

supervised by ..

H, H, FOSTER,SUP » BB (Title)‘..AaE.n DEYEY,,lS Tn B PRI, (O PR



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

Epter information, as noted below, on reverse side of sheet in the éorresponding 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 identifitation tags Were'found buried with body and on grave marker by reporting
13 Yes 23 or “NO ”. -

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32 teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing 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,
thtis 5 :

CROWNED TEETH ................ Block in solid the crown of tooth (1abel
g}cl)ld, porcelain, or gold and porcelain),
thus :

BRIDGE WORK .................. Block in solid the crown of tooth (label
¢ . gold bridge, gold and porcelain bridge),
thus :

. : ' GoLD FILLING
FILLINGS ..o e Draw f{illing ‘on tooth accurately as pos- GOLD F'g':'.'m.op
sible (block in and label gold, silver, %uono TLLING

cement), thus :

CARIES (CAVITIES)........... Outline location and size ol cavity, shade
in thus :

DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
clasps on matural 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 an‘ldx vt';ij;;l'é.“ of the person approving same.



COMPILATION OF DISPOSITION OF REMAINS DATA

m:Lle ,Tj‘iO(S

I. Locatrox Inpex CARD: |- /
0( 9// 0/" Vo

(a) Name .| Q0X,. Hiram Q. el XS Sen No,, AIORESTE &
, , TYP.BK
@) Rank ___Pwt. 1/e Organization -G0aQy Bth MiGeBfle ) 4
- GKIR: = (opd s
(¢) Date of death __ 6/_6[_1&3 (d) Cause of death __-K/ B Sk o
II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. 78 _________ IRions7 2 == SPlof_ 2¥c o Sec. 48 ﬂ{ TYRBIR. = 5
ax - 3//0 AlEs
(0) Emerg. Address -_____ Hirsm Cox(father) 712 Risrmovnt-—- AVCe .,
Fairmount , Ind.
II1. Files of soldiers dying from contagious diseases ... I kMR C CERZ( e
IV. A. G. O. DisposiTioN CARD: : Date of receipt ... / ________
ik : / s 7 7 ge
(@) Name g// s O P, oy 2 2 Lot N (b) Relationship DA 2, g By el e R
9 i "/\__, ; - )
(¢) Address __Z_z___fv K27 LA N AR o T (At STl e
Y
(d) Remains to be brought to U. S.? S L L e I e T S
(e) To be interred in National Cemetery in U. S. at __________________ St el § e SRR
(f) Shipping instructions upon arrival of boedy in U.S. TN TS e R
(9) Disposition instructions i not brouoht tor (. S SEiSsEs n = i ____________________________________________
Examiner’s Initials - 24 /0L £ 00 Pataot ) - AR A , 1920
V. A. G. O. CORRESPONDENCE shows communication from s
sdabedieti 0 TERRE et e e e it
confirming request in Par. IV., item ., above, orrequesting that._. = . - S "o
=) 2
Examiner’s Initials .o <. A (- Do K el — 15)2})'."
VI. G. R. S. Fires, CorrESPONDENCE—shows as follows: oo v e A P et ______ ‘
== /5: s e T P A e e ——" s T
EE /f [T AP el d LD, ettt 2t el Ll sig pezan
(@) Cancellatlon T T e T T e e e
,{;:)]; Examiner’s Initials . . o .- Date = o T o X BT ,'19‘2.()
COUNTRY France CeMETERY No. - i L2 e S O :((- Smeer No. ... 4 62 ________ 4 7.}__“,;./ - v ,C
T L7 {
G. R. S. Form IN0o. 115 = : Malke I‘oimﬂ 14, l c
2 Amen.;edA‘) 185, 1020 anma " ' & /{.z;z_g,/ 7 v by
} ' /\) i 1on o A sy,
CARDED . M 1L/



p ; ol s i B0 o 5 TR
gt | /-"‘?5 3 ".' R{:(w‘ B e )
VG R S.‘de‘%m A Vi e R e oo S G S, , 1920
- ' < 38 1921
Typed by fn‘v{__ ! g aGheckedhy. — ==, v = - 5 APR 28 , 1920.
VIII. FINAL AcTION: 3 Cczrm'?ﬂ%f» va.su:n _
e QOverscas P(O}CC( Subbcctlon
el Om e e , 1920
Following advice forwarded to Europe by
| Shmaan B LT letter on ...MA2 1.0 1921 1920
b ) Aol . AT 17 R AR S ¥~
IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
[Desmes bidpbe T =mr s L S DRl L e e T
Bodmstorbewhiphedstos et tes S il e el - el e (AR e R B
X SUSEENSION REMARKSS - cace D00 L e o o gt et g Tl et

e
------------------------------

., Discrepancies
Yame
Bank

----------------
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. « 000

. e 5 3 4 e v 4

Discrepancies

DRI B R R R )

DRI SRR I

U )

Serial No

L R R R

Orge oo..
Rémarks

Name.....
RAmnicR .
Serial No

Oorg. ...
Remarks

D R R

Name,....
Rank. ..i. s
Serial No

OB« s <t
Remarks

R N )

v

.

Checkers. .

D I

Name.....

RATK sie o ot

Serial No

(6] o SOCPR By
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ERE

.Q
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N
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.
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e
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COMPILATION OF DISPOSITION OF REMAINS DATA
Pile78306

I. LocaTion InpExX CaRD: V\ / Jal
. ~af
R B PP Ser. NO. - 3676391
! 55 TYRE.
(¢) Rank ...poy- ;’“1f'ﬁ' """" Orgamizaiion Coely 6th MeGeBns é/ 7
(¢) Date of death _____ 6’/‘&)"18 ___________ (d) Cause of deathK_/_A ___________________________ R
II. RreistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. gg_......_. Row ______. e Blot g = - Sec. .. e TP i
76 & - ’3/073”/ &"L' KK
(b) Emerg. Address .ppgurrm-trouf fot-her)- DTS oo Ao
! WL T Pairmount , Inde # 4
III. Files of soldiers dying from contagious diseases .______________________________ e Cass i CKR. .. YA

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

Y
9’ /?/Sj o@”u* %/W M/‘f _______ ,7[4/ Zle2 //Z‘/f// ________________
(“w/»/% ~~~~~~~~~~~~~~~~~~~ Wf/ /m/z qqqqq $==/7, [{,@@M
L2l G e fbrme . g3l g
calblefontEs TN R TS ST R , 192
V. Following advice forwarded to Europe by MAR 10 1928
letter of transmittal on .. "5 XS e , 192
__________ % | 8 N e RN el GRS S - < ¢
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., _.._________ MAR2Q 10%% . , 192
VII. SuPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hobokety s Ne . - , 192
COUNTRY CeMETERY No. o SHEBT NO. ot oS SR
G.R. S.Form 115-A e
August, 1920
Prance 1764 469

il Tl
DA a e ey AL



znd Division.

Pvt. Cox was killed instantly about ¢ o'clock in the evening Ey a

shell.

road close to the

G.C,

He was in my

8quad at the tige. e was buried on the Paris-lietz

triangle ferm, about 20 yds. from the rosd in the woods.

Informants Kantrowitsz, Louis,Cpl.,, 107695,
. CO. c.’ Bth M. G. Bn.‘ \ ‘
Homes 811 Osborn €t,, Brooklyn, Ne¥e

Not, signed,
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JUN 6/ A918 :
Patei'offBumnal: .. ... coueeeis el
Grave No....9. .......................... P S

Field Record Made by 552
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GrOuP 1 9 BJBComDIny ........... Graves Rgistration Sefice

For additional data use reverse side JUL 1 5’ 1918



FAOMY 04Q4M.GQ4 T,

CIMETERIAL DIV ISION

‘Munitions Building
Room -

 PLEASE

EXPEDITE



G,R.S.

File No.
From:
ok

Subject:

WAR. DBPARTMENT
Office of the Quartermaster General of the
Washington

Army

Form  8-W=A=0
Information redquested of A,G.0.

Date 2/23/21
Requistration.

The Quartermaster General, U, S. Amy, (Ceﬁeterial Division)

The Adjutant General of the Army, 6th & B Sts., N.W.,Washington,D.C.

Informatioh required for G.R.S.

1. It is requested that the items checked below be completed,

confirmmation of all infesmation shown.

BODY DESCRIPTION
page #2 of the Service Record)

(See

(c)
=
St
S

(

) oS
o
o

o

8 /713 /L1L

a, Age of enlistment T3

{ETERY NO:

-

a., Surname QGax L7 e

1 . . / 1 / / e

b, Christian neme Hiram Q. g« Cause of death K/A —
Serial Number :(10;6.’)59 =" . h, B&uthority (G,0uf)
d. Organization Co. G, 5th M.G. BT, EQE?GiﬂC&'%fd!essjuﬁ;/
e. Rank Pvt. 1/cl. Pt — ?eiitlon;;;p";i' F~ e
’:"" L S

DENTAL CHARTS
(See Physical report of

Sr e ARl e
upper right

Strike out iteeth missing
1

b  Coillox ol teyes

Csy Golor of haiyp upper jJeft

Date of death 6/6/18 ~

Reduest

examination prior to enlistment)

Sl BENERTES

et
d. Height 1&59& 8 6 5e4e3 2R3l 3RASERERTEE
axuﬁﬁ 2 {flpwer right lower left

e, Weight b A}/ ‘l\ \ 7%

e ff., o
f, Permenent marks. Ne‘a‘\ p PP St L
physical cefects at S ; ' N> 2
enlistment (01d fluct§§@9 or “breaks) g,

cw

1764

- 469
JEC







T

2 ; ]
Nove 1, 1920, im
203.8-Com, File #5306 (Cox, Hiram Q. Pvt.1l/ec) . i
From:  The Quartermaster Gompafr, U. Se Army (Cemeterial Division) *4 (ﬂ
To: Mr, Hiram Cox, Fah-mount s Ind | 5 m
Subjests Grave Loeat:gn. TS : b

" that the records of this office show that the
i of your son, the late Pvie. lst Class Hiram Q.
/Coxy/ Company C, 5th Machine Gun Battaliomn, eve buried
{ m grave #78, Section C, plot #2 of americar Ceustery

4/ By authority of the Quartermaster Gemerals

H, No GREELEY,
JF Captain, Q. Hs C.

.

MTF

' o 7 W\/UMJ

NOVZ 1620
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G. R. S. Form No. 101- A
INFORMATION BLANK

TO: REGISTRATION BRANCH, G. R. S.

FROM: INQUIRY BRANCH.

File Number

290 6
02940

Date

Please furnish information as checked ( ) below regarding the following soldier:

: S
NAME: QJ'J\!.‘ \SY.\J\M\{\ \GL ‘

RANK:

Serial Number

ORGANIZATION: O Uw W % Qb .

No. ~ QUESTION

1. Do particulars of soldiers given above agree with
records? '
!:‘

2. Date of death. |

i ¢
Y

i/
3. Cause and place of ‘j‘deaﬂt;h.

/
.4

4, Number of casualty cablegram.
5. Date buried.
6. Grave location.
(a) Complete record required.
(b) Name of cemetery or commune only required.
(c¢) Note reinterments.
7. Who reported burial?
8. Confirmed by G. R. S.?
9. Report as to grave marker.
10. Identification tags:
(e) Buried with body?
(b) Attached to grave marker?
11. Complete emergency address?
(Give date.)

12. Has been notified ?

13. Report the exact position of your inquiry on this case.
(Reply in all cases if no information on record.)

14. What is the photograph number?

15. Inquiry made by.

N. B.—All proper names to be typewritten, or printed
in PLAIN BLOCK LETTERS.

) ¥ N2

REPLY

W Qut Ve, # lenbag,
Q.. @ — @bAW\%‘@

@ﬁ-\%

@} \{\ as - /
) A& /
\ \R \‘k' :

DL G0 e By

g \\\ QUL |
Qmm\\@ BRSEE

3. b "T2V 0y S 2
=Vby \ ! ; {
&) \‘i&.w&dmw{ 0 ?'_,," 7 17 b,
WA

G\J\N\.ﬁ./b '

Q@ Qe 2,y

a\ 5

\CE WA

e

e

Q} W oA Qm+ \\&JA\:,,{‘ 0)
LS ‘SAQ‘J\,\;\. N
KQ.D\N«\J“wT
Q%:\ \*% 90 —

)
W Q

|6

(1)) 3= Wb

H.7.E—
RELEASED BY INFORMATION CONTROL DEPA}_{TMENT
Confirmed. @ \ l/

Unconfirmed.
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G.R,S,” FORM NO,- 25.

™\
;- "él
AERICAN EXPRDITIONARY FORCHS | ¥R S
HEADQUARTERS SERVICES OF SUPPLY
OFFICE G THE (HI4F CUARTTULLITER, | A E.F,
GRAVES REGISTRATION OERVICL,
} i T April.17th, 1919,
FROM ¢ Chief, Graves Registration Service, American E,F,
- Y, Hir&;;soz, 712, d.Fairmount.xvanuef Pairmount, Ind,
1 5 * R 1 5 \
SURFECT . : Dispwsition of remains of
®vte 1/01. Hivam (.Cox, Go.Co, Bth Marines,
1,

Receipt is a
that the boedy of your

cknowledged of your letter, exoressing the desirs
are advised threi

sheuld remain in France, and you
your requesc will be coaplied wich,
2, Permitc me to exaress to you m

y sympathy in the loss which you.
have sustained in the cause of our country,

ANG/

CHARLES C, PIFRCE
Lieut.-Colonel, Q,M,C,, U,S,A:

heapie’



P ‘ 9 0 AVRI 1919
G4#R.S, FORM §0., 23. '

% NAME~ "iAT’ - L A . Lox
47 ".»’ e | ; § i\ ‘Qe‘;, . Y .'-)' \

. /RANK LOANTZATTON
i
NO. GUESTION _ REPLY
g < 7. : R (P 7
1. Do. particulars of soldier given / / £ 8 \J ) ﬁyy.q',g 7
above agree with records? . ﬁ#f”r s R
: QA{'H Al 3 L ”.i“‘ﬁ A /‘J }/H/"’ 7 7
2. Date of Death’ ;? _f/xy_/, 7 e < X
“ ! el 4 ; _:' - } > AN 2=) 72--* 3
3. Grave Location; ) L TR e R W ek o ¥ i feks” S AV i LT,
Pt - r e de P e /" St S E {
o 4 Who reported burizl?
54 Confirmed by G.R+S.?
s How is zrave markedﬂﬂ ' A b
7. Identification Tagsty /
- &/ ’}
(a) Buried with Body? * 7
(b) aAttached to zrave Marker? g
: B LLT O o £ 1 : :
8. Emerzency address: // - /N A AT7 O -
77 % // /( )T ',,’,‘/‘*l’\ L&t s = N B
9 Has above been notlf;ed? (Give Daﬁe) :
ANALYSIS OF INyUIRY e |
Flowers,; flags, stc. w” Effects {G.RuS. Farm Nos. 787-A.
(Par- ff:), Bul. lO-—B) : {'».:;‘* r;\-‘ v 1
Monuments (Par. #6, Bul. 10-B) 2 Accrued pey . .
' (G.R:S» Forms Mos, 19822) _

Disinterrments {Par. #38, Bul.
10-B) : Liberty Bonads
(G.R.S, Forms ¥os, 21&22)

J//101rcumstances of degth /7, ..

., (GeR4S. Form Nos 6) 7/ 1 War Risk Ingurehce
/ p \ (G.RcSc Forms N.O&O 20%22)_._—‘.
Photograph requested <;4ﬁ_,“l ! '
(F\lc 0G¢4.5) 1“7§%7r : - Dispogition of Remains

/ (a) Returm to U.S. (Form 23;_
(b) Remain in France (Forg gé) {

(¢) Miscellansows (Letter)

Grave Location

! T

Remarks s



