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Cox, Marshall (m

¥rs. T. B. Gﬂ.
Hendersomville, N. C.
Dear Madams

Reveipt is acknowledged of yowr letter of May 30, 1932,
relative to the pilgrimege of mothers and widows to the cemeteries
of Burope, authorized by the Act of Congress of March 2, 1929, as
amended May 15, 1930.

In order that it may be determined whether or not you
are eligible to make a pilgrimage to the grave of the late Priwate
Marshall Cox, it is requested you furnish the following information:

(1) Whet is yow relationship to the late Private Cox?

{2) 1If you are his stepmother, furnish the date of your
marrigege to his father,

(3) gu his father is decessed, furnish the date of his
th.

{¢) Did you provide the late Priwate Cox with food, elothing
nml shelter for a period of five years at any time prior
to his reaching the age of eighteen?

(5) Did his father contribute to his support at any time

during that period? R

In the event you are eligible to make e pilgrimage to the
mdﬁ:um;tthometthow.ymathmim
umudmtumtmtmmmmmmpnmtm
mtmbmmwttthwd‘nhﬁnswtruaﬁs
mmuc mmthoirjm.wmﬁzuhmmw

smm desire your maid to accompany you at personal

uﬂllbomdetwmtawmpytbmheﬂlrm

mmtwkmdmmmm;mubmumd ship.

Conpetent persomnel will be provided to care for the confort
mmdmmnuuthojmmmumehwunnn




QM 208 Aen ' ok e
Cox, Marshall (MA)

Hew York City wtil they retwrn thereto, and doctors and murses will
be availabdle.

. _,.There is emclosed herewith for your convenience in replying
e self-addressed envelope which requires no postage.

For The Quartermster General,
Very truly yours,

A. D, HUGHES,
CCM] Qs M, CGI‘P!.
MG*‘W.
Enclosures;
Env,
mef
g
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Q“ 295 A'_C
Cox Marshall 1232 S fuly 8, 1920

Hrs. Ads Purvis,
¢/0 Fairwsld Dairy,
Golwabia, Ss Ce

Dear lsdeam:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Cemeteries in Burops 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
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 80, give her name and address:

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

If so, give her name and address:

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

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

I1f so, give her name and address:

T i e e e

For The Quartermaster General,

Very truly yours,

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

Aesistant.



WAR DEPARTMENT
IFFICE OF THE QUARTERMASTER GENER, ..

WASHINGTON
DATE___ January 17, 1930
NANME RANK SERIAL ORGANIZATION DATE OF DBEATH
Coxz, Marshall Pvt. 1893695 Co. G. 167th Inf. Nov 7, 1918
STATE North Carolina CTY. NO. 1232 GRAVE 40 ROT 20 BLCCK g
Check relationship Living - Deceased
MOTHER 5 $ /:
STEEMOTIER (For the $ : !
year prior to come= : 3 t
mencement of service) : : :
NAME: : : $ s
' MCTHER THRU ADOPTION : s :
AND (For the year prior 3 : :
to commencement of g : :
ADDRESS - service) B $ ;
MOTHER IN LOCO PARENTIS : : :
(For the year prior to : g :
commencement of service) : : :
, : H t
WIDOW Al vy L. - ¢ : b ;
(Who has not/remarried) H : LY 4.7
§ 7 oo »
%AL' 5
(i
~ ’ A P PR L \ -
Veterans Bureau Claim Number />N~ = O - [ Y |

29/156/
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASKINGTON

IN REPLY REFER TO Q" 293 A-C

{Cox, Marshall) June 29 1929.

‘¥r. Thomas B, Cox,
Hendersonville, N.Car.

Dear Sir:

Your attenticn is invited tc 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 Eurcpe to make a pilgrimage to
these cemeteries®.

The records of thie office show that you are the father of the

late Ev:t. Marshall Gox, Go. G, 167th Inf. whose remsing are now interred
in the Neuse~Argonne Arerican Cemetery, Romagne-sous-ontfaucon, Heuse, France.

Will you pleass advise this coffice 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 sc, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to exterd 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 decedeni, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is alsoc requested
that a statement to that effect be made.

For your reply, you may uee the enclosed envelope which requires
no postage. -

For The Quartermaster General,

Very truly yours,

2 inecls.

Act of Congress.
Bnvelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



Cox, Marshall (MA)

New York City until they return thereto, and doctors and murses will
be available.

There is enclosed herewith for yowr convenience in replying
a self-addressed envelope which requires no postage.

For The Quartermaster General,

Very truly yours,

A. D, HUGHES,
Captain, Q. M, Corps,
Assistant,
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Cox, Marshall (M)

t‘v TQ EQ cm
- Hendersomville, N, C.
Dear Madaws

. Receipt is acknowledged of your letter of May 30, 1932,
relative to the pilgrimage of mothers and widows to the cemeteries
of Burope, authorized by the Aet of Congress of March 2, 1929, as

' In order that it may be determined whether or not you

are eligible to make a pilgrimage to the grave of the late Private
Marshall Cox, it is requested you furnish the following information:

(1) What is your relationship to the late Private Cox?

- (2) 1If you are his stepmother, furnish the date of your
marrigge to his father,

(3) If his father is deceased, furnish the date of his
death. : :

0 (4)~ Did you provide the late Priwate Cox with food, clothing
3 it c.ﬁghﬂtar for a period of five years at any time prior
toﬂ: s reaching the age of eighteen?

(5?' Di® his father contribute to his support at any time
oy duPing that period?
5

: o
= Tithe event you are eligible to make a pilgrimage %o the
grave 3 thig veteran at the expense of the Govermment, your attention
is invi¥ed to the fact that under the lew governing the pilgrimage the
Government can bear no partd the expense of relatives or friends
ac g pilgrims on their journey, nor can it make any arrangements
for mdeesiro-yourmidtoucoompmmat personal
expense arrangements will be made for you to occupy the same hotel rooms
in Hew York and Europe and the same cabin aboard ship.

Conmpetent persomnel will be provided to care for the comfort
and needs ofthetmmgthejourmyfromtbetmthaymiwin



i WAR DEPARTMENT
' OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

‘, IN REPLY REFEﬁ TO Qu 295 A-C

\ * I8 ; July 8 930 .
| Cox Merehdl]. 1232 s ¥ 8, 1830

NMre. Ads Purvis,
e/o Fairwald Dairy,
Columbin, S« C.

Dear Tindam;

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

This offlce has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Gemeteries 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 abeove 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 questiocns 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, glve her name and address:

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

If so, give her name and address:

%. Is the deceased survived by any woman
who stood in loco parentis to him ac- 2
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 ot Dy ;;HUGFIES |

Amendment, 3 “;Captaln Q. M. Corps, \

‘ : Assistant. |
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REFLY REFER to QM 293 A—C

Cox, Marshall
12328

¥r. Thomas E, Cox,
Hendersonville, s Carolina

Deax Sir:

received to our communication dated

; June
concerning the name and address of the mo
gervice man above named.

Sop‘h L 63 1929

0

The records of this office do not indicate that a reply:has been

9.1929 making inguiry
N don o2 the deceased

These addresses are desired with a view to0

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

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

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter ‘to this office
in the enclosed envelope which requires no postage® ‘

Write answers in space below

Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

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

If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress
Envelope

JOHN T. HARRIS,
Major, Q. M. Corps,
Agsistant.



W4R DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

IN REPLY REFER TO Qu 293 ‘—C

(Cox, Marshalil) June 2§ 1929.

#r. Thomas B, Cox,
Hendersonville, R.Car.

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 interrsd in the cemeteries of Europe to make 2 pilgrimase to
these cemeteries®.

The records of this office show that you are the father of the

| ’ Pvts Marshall Cox, €o. @, 167th Inf. whose remains are now interred
in the Meuse-irgonne American Cemetery, Romagne-sous-yontfaucon, Heuse, France.

late

Will you please advise this office whether or not he le survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimagse, and if so, w#ill you pleagse furnish the full
names and addresses of the mother and widow in crder that action may be tak-
en to extend invitations to them toc maks 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
ig a stepmother, mother through adoption, or any woman who atood in loco
parentis to the decedeni, a etatement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelcope which requires
no postagse.

For The Quartermaster General,
Very truly yours,

2 incls.

Act of Congress.
Envelope. JOEN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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In reply refer to: {f"' =)
293.8 CsR # 60113 B i

% January 4, 1923,
Mr. Thomas E. Cox,
Hendersonville
N.C.
Dear Sir:

The Quartermaster General desires that you be informed that

' it ve of '
the permanent grave of puigite Marshall Cox,Company G, 167th Infantry
is.Grave 40,Block E, Row 20, Meude-Argonnd ‘Hubridan ‘Tématéry at
Romagne-sousfﬂontfaucon, Department of Mouse, France.
- This is one of the permanent American military cemsteries

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

be marked by a headstons of white marble, of suitable desipn,

with name, rank, organization, date of.scldier's death and State

from which he &che, The headatones will be placed at all graves

in ‘conndction with the improvement work now, in progress, as soan

: as'pdséiblbfand without waiting for special.action or request on

the part of relatives,” r=: -

In effectiriz removal,” the utmost care and ;everehce were
exdcted and more than willingly accorded by those performing this
macred duty, The gfave of therdeceaged will be perpetually maine
tained by this Government in ‘s manner -befitting the last rvsting

placé of our héroes, °

:"»f,’:’,-' s 14 4 ¥ ¢ - vGry truly ,yOups'
[A N
As *1,‘)-,! 2 ~
GIRES e 7&23
... » HeJCONNER
Q~R.S : »* Absistant.
e
A \‘..r‘
22 /1281 /ARK (%9



G.R.S. Form #114 B

parg MR E L B
o NAME. Gemeodaelt 0 SERIAL No. 898695
RANK = 7 7 BT o = el ORGANIZATION Qo @ 16%h Xsf. .
CRAVE LOCATION. _Sedan imere Cem. Lotamne - irdennes s
CTY. NAME s INUMBER
RN e N o SR AN A TS N e e s o
GRAVE ROW PLOT R oy

2. ORIGINAL BATTLE AREA GRAVE LOCATION _ 1 ReC. SK #9, Nisx Isgl, Cem,, Noyers,Pont
GRAVE communtieugis Ma%g'pﬁ's""

CONCENTRATED 70 .. 383/ . . 70 “ecz 2 e e
] DATE GRAVE = ROW PLOT

American B, A, C. #1203 Letanne Ardennes

: S CEMETERY S el e crv. nomBer

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

Mezeieres #24 SE 308,42 N 307,85 E, ey
,%L'L ; fﬁ 1203
SUBSEQUENT REBURIALS___1/28/21,  ~#o 506 .:8. . - ouReg oodd 2088
DATE GRAVE / ROW PLOT CEMETERY
R e TR e row o T ——
L [ Wm M. CLINE
( L/ ‘\\/, \ '/“j,‘?(’;l—_ \Q' SEE AR 1O ,h‘(: ',\
SIGNATURE, AREA SUPERVISORUMVA\ Captain QM C.
40 < 20 E
3. FINAL GRAVE LOCATION___}}/~ 5/ e R N 7o SeTRAbIICEsS’
DATE GRA\"f." aN ' ROW g
liouse-Argonne Amer. Cty #1232, Romagne-sous-llontfaucon,lieuses

CEMETERY

el




INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

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

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

4, 1If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms. :




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

REPORT OF DISINTERMENT AND REBURIAL

= BY 2 GTOUD. .o R e A Unit.. Field Section 8

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

................N.oy....s.th...l9.21...M.eu.se‘.-.Ar.gonnéCemetevyu#-~l-232~~--(}r~---40--block......E.....r.ow

£s By Groupt s re=hyrial. ... B Wniteter 207 AeSeaiad 58 Nature of rebu“gpllnedcasket

‘4, Beport as to nature of original burial and condition of body upon disinterment :

5. (@) Identification tags : Buried with body ?......... 38 . Ongrave marker ?.. . Yo% .. .. ... .. ..

(b) Other means of identification found upon disinterment, and general remarks 1

Reburial bottle record on body dated Jane29,1921 signed James W.Younger 2nd LtoQlo
rebottled replaced.GRS plaque on body reads "=167-1898=-—-"tag on cross agree with
form 114.placed or bodye No OfLOOLS

6. What does examination of body show és'"r?‘gasrds the following identifying items ?
(a) Height (actual measurement)mm...mmﬁgbm...mt
(1) Weight (estimated)..disturbed re letter Aug.29,1921

AR ittt fori g R TRt = ot

T T D e ot T i ORIt 8-> Yer ST fer s
(d) Hair on face—Color
Bocabionestess s e LI0Y e L s W aRs e S Tt
(T T o A MR ah g 2 BE ME s s S0 o B
(e) Permanent m-arks, on body (old scars, peculiarities, or’

TR0 S DD e P A Tt o Pter SN 8/

{(f) Wounds or missing parts (received at time of casUAltY) ... i

B N - T oGS

7
PO §

waasaahigeaih
\// & \

% O

A%ﬁfﬁ@ﬁ\i

7. Disinterment A j : '}';3‘
supervised by %ﬁ e AT o Approved.._:’«'n{;,v}1
° /R

/
(3
7.

8. R_eburial ,« R e ‘ 4
supervised by ‘/Lf/"*" SESaes  Approvedsar ol
s S T (Tifg:.Co Bland, 1lst Lt. QUC..

jts
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INSTRUCTIONS FOR THE PROPER GOMPLETION OF G.R.S. FORM HNO. 16-A

Enter information, as no_ted below, on reverse side of sheet in the corresponding numbered space. This
form 1s 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 caseno 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

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

4, Statfa to what degree decomposition has pregressed, whether Tecognition 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
“ Yeg? or “No ™. Eie ' . .

(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 eorrectly as the condition of the
body will allow. Items (e) and (f) under the body deseription are very important and should be very complete.
The dental ¢hart is also very importamt and should befilled in with great:care. There are.32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper-and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing 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.

o 3 \ - ~

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

TOOTH MISSING

) TOOTH MISSING
® oK
/ %0@ |

CROWNED TEETH ................ Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :

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

' SIVER PILLING - GoLD FILLING

FILLING S =25 or e v e, Draw filling on tooth accurately as pos- : oOLD FILLING GOLD FILLING

sible (bl%ck in and label gold, silver, @OFQF.LUNG
= =

cement), thus:

AL mang

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

DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
: clasps on natural teeth with the word “‘clasp.”

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

8. Show namé 6f person supervising the reburial and the name and title of the person approving same.



G.R.S. FORM #114-a : STATION _Letamne, Arvdennes \
To be prepared in triplicate. : DATE Sept-2na-1981 ... |
REPORT OF D:ISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT | )

Records of G.R.S. Headguarters. ' Discrepancy fbund upon';ﬁgumatioﬁ.ofkbody

1. Name gox, Marshedl - - —oooooommeo. 10~ Name: T8€=0nt . v e 1

2. No. 1893695 2 g S e L NORe e = SHEEITG s |
SEE TR T ) o N L S RANK - S S e e o ey

4. Ohg.aiel ¢ 3.‘._9_’_-}.‘_‘2.’.(;@_‘!::.;2 ux nemecend oY 719y Of@wi o

3. 9D o 11-7 j T4 ()= DDy

Discrepancy found upon disinterment

7w Grave gNowyi s Yh@re» 0. Sec.____z _________ S G RaVOSNOTERE O LS e e SelC,. = nar ~ o T a
8i.i“Bliotven | r a9 e 7 Puase ROW=zSas¢ " ay #7a 1{675 S 15T o) A S S e ROWESEwt o8 = e
18. Cemetery Sedan Amer. ... 19. Commune or town tmanm _____________
. 20. Dept. or°CouNty . . srdemnss - 21. Country e o :
22. G.R.S. Hdqrs. Code No. 36 i P s N R il etV N aw S S SRR
23. Disinterred (Da'te)»---Sebt—-an&-igﬂl. By —-%‘Bachma.ﬁ: .....................................

24. Inscription on grave marker:

Named < NSNS Butem . - SerialWo, Ui ol Uil

Bamk il lgg:g, __________________________ R 3 Organization:_,,ﬁo, G, 167th Infe ...

R5. Was identification‘disc found on grave marker? . = 88)-‘ ________ ' O:/b’ody".‘> Mﬂf _____
v o vmes it W ety o AT T Al A

Repmead e T

PREPARATION

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

---------- Sns@l’a:u:é&%~

27. Condition Of DOAY Gaa Peathe . Bl - - - o-oorowr-rmoeemromimmrememeetmioirmesesoesemesmimannoeess

28. Nature of burial .gyauke4 and-sedurial dox )3% """" |

29. Any discrepancy noted upon examination of body, as comp%i\ed.’\g_,i,_t}}_G-R.S- records |
quoted above? \;z\ .....................

""""" Toxnes £ -
30. Body prepared and placed in casket: Date -Sept 211&"‘1921 Byi).Banhmm |

B SUbkot soRlod bihe | gl e Ll
Signature of Embalmer, (Supervisor) 1 A A A, s s

'D .Béoixmria



SHIPMENT.  (Show actual narkingdof Daxi) & oriomBRPRE | . e
32l Designation of body: 2 = :
Name | Gax MRPIMAL e il same oo Serial No. 1893693 =
Rank = “ o g oed Pvt . Organization | Co.G 167th Inf. ________________

33. Consigned to: ».: . .
Offiger ih Charge Operations,
Name of Permanent Cemetery_ Argonne Emer.Cem.f1232 - Romagne-sous-Montfaucon

34 S Casket. sboxedand.,marked (Datedenns shtissnine Aned i S:Bypeses Se oo W RR MR |
Sept 2nd 1921 DeBac lman
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.

Signature of G.R.S. Inspector _ AUEIASRG Bohe o N
pele L E D aRUBLY o1, ®© qu‘-co

SOy RO Ky s e s ot S 2 & om0 R el W
Yans Dive TAITETes S00r DAY net dislmviind JuthGEihy S4TSR Gpwies.

Reburial tottle rocord -on-body dated Jan 29tk Bl signed Jamew
We Younger 2nd Lts JelleCs rebottled replaced. 3

37. Shipped from point of Operation: (Date)

To point of Concentration

A Romagne sous Montfavaeunme) /[ / 7/ 7/.
Convoyer_457¢/ [ ezt g Signature Shipping Officer \J~ /¥ <Lt

«YeGlandon,
CapteQell Co

38.-Received at Railhead or ‘Point of Concentration: Date

BySGr RachiiReprosentative «. . .~ —o¢ tope U5 W . T T e - Ubin o

392+ Shi-pped™ from¥Railhead" omPoint of Concentmationsg ‘Date. =~ dmw = = 0 =9

To Permanent Cemetery O Tt L et MY EAE WG s o T B e e
(Name )

Convoyer _ e ol Signature rShippingcOfficen

40, Received: Date _ e o L7 D7

___________________ BT e ADEE T A :
G.R.S. Répresentative  ALC2cdCye d b 7ilg2ot —r2es& Db

41. Reinterred, , Meuse Argonne C_eméfcery # 1232 Nov 5th 1921

42. Grave No. . 40

43 XPrgE  block E Row

G.R.S. Representative : '
Geos C. Bland, lst Lt. QuMC.

jte

e SR i)

PN o




Date 8th lay 1919,

REPORT OF DISINTERMENT AND REBURIAL.

Remains of:

Name: ' COK Marshall ‘ Number: 1893695

kank" ﬁnknown ' g ‘ Orvanlzatlon' ‘ Co ¢ 167th Inf,
stinterment ‘and-Reburial made by Group | Unit
.Disinterred (bgte) e . From: (Give ;ompabte locétiqn)f JZ
31st March 1919, . Grave #1 Isolated ' 3

NOYERS-PONT MAUGIS,ARDENNES 24 NW 298,1 B 321,35 N

Reburied (Date) : A (Give complete location)

/ =y (;‘»‘
3 4._' > 4
a ‘{} ({cf s}

S

31st March 1919, Grave %77 Sec 42 Plot 2.

e
'

Amer.B/A Cemetery #1203

_ LETANNE,ARDENNES 24 SE 307.45 E 308.42 N

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

SBurial good, body clothed.

Was one identification tag found upon the body? No.

What other means of identification were found on the Body? Nomne

Note'

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Depot direct as is required by G.0s 170, GaH. 2, 1918,
after being cardfully examined for clues to identity in doubtful cases , notatlon
whereof will be made ®nd reported to Chief, Graves Registration Service.

R. H. ROSENTHAL .

Supervised by: L. Grimm : 20 Y isus {}2:.GiL.:
cmef, . G.0s Group_____ Unit
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G R. 8. Form No. 16-A

REPORT OF DISINTERMENT AND REBURIAL
COX , MARSHALL

1. REMAINS oF

Fiace Letanne, AE‘_‘_'__"_’_‘_?! ______________
D) 5itie, met s U _-
ate 1/\!\-_ = )_I(itg/{
SErIAL NUMBER 1893695

Rank ORGANIZATION _

Co. & , 16Tth Inf,

&)

2. Disinterred (da )7

4/11\ ;7 / %Z/From (give complete location):

s-dan Amer, Cty, Letanne,Ardennes, #1203, Yr, 77, Sec.2, F1.3

By: Group. Al

By: Group J'Z Mt

Unit

ﬂgﬂ as to na lyre of original burial and condition of body upon dlsmterment

ad
/P'?.j——-—

(a) Height (a
(?3'%@

Qua.ntlty

Characterlstlcs
(d) Hair on face—-Colbr

Location

Quantity

(e) Permanent ma.rks on body (old scars, pecuhantles, or

missing parts) __.

(f) Wounds or missing parts (recewed at time of, asualty)__ 0/41 __________________________________________________
----------- // ;
7. Disintertﬁi/ St ~

supervisedb¥___ Q‘L- Approved: -"""“""_"I \/W}fy/\ _____________

ALy e ¢ () AL Ao

8. Reburial ey L(\/D __________
supervised by Approved: o/ NB¥ 2 |
— L e gy e B T
=3




INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S: FORM NO. 16-A
Enter information, as n(?ted below, on reverse side of sheet in the corresponding numbered space. Thls
form is supplemental to gnd 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, ete.

4. Statg to what d_egree 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-”

(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 hody or in grave. Give any and all information which it is thought might be of use in identifying the
body, other then 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 glqbel

gold, porcelain, or gold and porcelain),

thus: -

: : 0tD anv PORCELAIN BRIDGE
BRIDGE WORK ............ Block in solid the crown of tooth (label pap”
: 2 3 5 : QLOBRIDGE.
gold bridge, gold and porcelain bridge), 9
thus: :
GoLD FlLLtr‘\:’er

FILLINGS .......... NN Draw filling on tooth accurately as possible GOLD FELL

(block illxxgand label gold, silver, cement), GOLD FILLING

thus:

DECAYED
2 S DECAYED

CARIES (CAVITIES)........ Outline location and size 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 pegson supervising the reburial and the name and title of the person approving same.

A




COmPILATION OF DISPOSITION OF REMAINS DATAwile # c0115
1. Locatiox Inprx CaRrDp:
(@) Name _G0OX, Mershall -~ . Ser. No. . 1893695
@) Ranle = P®LS. ~ = . Organization _____ Go. G, 167th Inf.
(¢) Dateof death . 11=%=18 ____________ (d) Cause of death _______ KZ:% ____________________ N
: S
II. RecrsTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): §
(@) Grave No. SCNE 3 ROy = el Plot ____4 I R S e TYP DBQ a
() Emerg. Addvess Mre Thomas B, Gox, (Pather) Hendersonville, N.Car,
‘ e e, B
III. Files of soldiers dying from contagious diseases _____..._.___________: gt S ey P 5 CKR.__(,:"_(_-'@_ (/7
IV. A. G. O. DisposrtioNn Carp: Date of receipt __
e B Y ¥ 7 i v T
Sesvenfnl L ANLE s «
) WG st Do e S S e P PR U ) lielnr-lon!;rnp i stk s
(¢) Address B e e B S el fa s ok B
@ERemamsgtorbebroughttoUaSid . o e L
(e)iilorberinterredtan: NationallCemetery in U. S. ab oo . - -
(i RShippmsymstruciionsiapon arrival of body in U B, e e
(9) Disposition instructions if not brought to U. S. oo
V. A. G. O. CoRRESPONDENCE shows communication from
confirming request in Par. IV., item____________ , above, or requesting that ..«
// o A < :
/‘?‘, ,/,'/ ) 7 7 —
Examiner’s Initials ___i_;»;;_,j_;lf_/_;;:;.’;f“'_-_»-_ 1DRiE e it il N T , 1920.
“ Rella ot ; ;
VI. G. R. S. Frres, CorrESPONDENCE—shows as follows: f‘Z_’—;’Z;/_f___.c(’;;-f’:;;;,;/___-__/;v_'f;.'_-.f__-/_.'-_’_a_'.'.'_g;_-r-‘_:.-;"'_,."._G_L_
o P = / A z Vi / 4 /7 P =
?j L. {f LTy ﬁ/-/./ r"‘f{fv)___.5:,_"_1./5;2_;__';‘_-._»'_:;;f___‘3@7::;:;;_"_{,.;,_;.}_;_"./’_;_,.—:'..-”.'.--.;‘.:17-‘.,4_-5:-/’--;-L---~-7 ---------------
(a) Cancellation memos referred to? --_:r-]')ﬂ_’:f—_i—;f _________________ c'_},!_/_‘él;"_:x_ ________________________________________________
Examiner’s Initials ____ T Date .. % e D S , 1920.
COUNTRY FRANCE " CeMETERY No. - 0 (O1 S R SaEET NoO. ioooeeee :a-ﬁgj"'“;’"‘"
G. R. 8. Foi‘l’n s 11 o Malke Form NoO. /1/4
FORN 115 % o : Ao (e
) 2n : g 2 G .01 'l .
_/\/é/ﬂ -2 ?i q:




:KZZ)
VII. G. B; S. For VL sl e . T Sr (R , 1920.
= LN %, N
Typed by _________ Cala MR - , Checked by 4 . , 1920.
Bl et § S
VIII. Eu(rAL Acm% “\\\i\ =Y Q = !
;--l SNEGHD g’ 1 o ‘
~J . - {
= cable on , 1920
Following advice forwarded to FEurt ppe e by {
& letter on L/ Y —— , 1920
_____ Flon. 2. 200706 e ectec o (OAE ...
1___________1_ _____________________
IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
Desires bodyBe 2 RSl o s __1 _____________________________________________________
Bodly G0 0D o0 e e e A e e U G
X SUSPENSION RBMARIER? . - o e o e B e B e e SRR
. ./ ____________________________________________________




Bt

COMPILATION OF DISPOSITION OF REMAINS DATA Filéi}'#' 601;@ ’

* S
I. LOCATION INDEX CARD: ‘ ' §§
: OOX. Mérshall ' gx 1893695 et SN S
L B 3 RS R R SRt R TR, R e ; DQ §§
o Pvt. Co. G, 267th Inf, ot -
)2 e DEZRBLERELOB, o uvs ol ot pe e o is st s : =
11"7‘.18 Cause Of K/A L ¢ J
(c} Date of death................... desth 8 o T |5 80 %7
II. REGISTRATION %‘KD.-(Check Reg, ,Card Inf, against Loc.Ind,Inf,):
(2) Grave No,....... Row : v
, e Thomay Be é’&ﬁf (Pathe ¥ I Benderaonvi 11e I FreCar, -
L T S L e T S N SR o < Y R CR N MG SRl s Dl ST« o Sl e
+il Files of soldicrs dying from contagoous, diseases......................  CKR . NCX

IV, " Informaticn on which advice to Zurope in letter of transmittal was based:

. DO T, o D e oo Ao S s 192
Vv, - Following advice forwarded to_EurOpe oy 'Eletter of transmittal on//—4— 1920
— A 3
........ %/u}ézzf%/z/zx//&;&/
VI, Form 115 forwarded to G.R.S. Hoboken, N.Je....... . 1'(\\1“15"9'2@\ ___________ 192 ...
VII., SUFPLFUENTARY REQUESTS
Date of Relationship *o Sl
and, Source wna nune Desires e Aotion taken
. T b 2
VIII. Form 115 received from G.h.S. oo ety T Sestan. o v buinsmimein san st vmya e v» LOE =
s SUTERT W
COUNTR PRANCE CEMZTERY No. 3R03 SHEET 0.
LIS
G PS¢ FORM-LL5=A
August , 1920 161
5=666/B By






Oé’“\: f’ CATIUN BLANK
'L QA N O]?I THE G‘.RAVE OF

-.Gox, - 1893695 . .Marsh al

(burname) (Number). Mirst Name and Initials).
2Ll TE e s 167 Inr - 0g. . .
{Ranl). A (Organization)

AR ORI WA S v i e Mo N e A A

CAUSE OF DEATH Killad in Act:.on,

D-\TE OF BURIAL:

PLACE OF BURIAL:.,. Hill. 88-1&&&@4@%3:‘5. =

(Give Cemetery, Town and Depmtmont)L AI,’LP,,JJetmeuct, must
specify clearly what map is used.

HOW MARKED: Name Peg?

Headboard?
IDENTTIFTCATION TAGS:

: ; : ==y i
If name unknown and tags missing, deseription and marks
should be given here: p AR

NEAREST RELATI\F E: ...............

. ;k N 1; X < g ,‘ﬁ t &1 = ' A
...... "..........'...‘.....".....-........... O o TR oY s NS SeLe e
- (Jignature . and Rank of Repory Officer).

_,‘v'z iy S / 1

" This portwn to be sent to Chief of Graves Remstrntmn Service.



ommunal List No,

’» =

Daily Report Now .
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1:/::/’Tr Sketch o ~° 4 * !ﬂ f / <
1. G. B.  Form No. 1. &S Ha. fa. BAS. File

2. Soldier No. 1893695

, Gox | Norshall
Surname (in block letters). : Fir.:;t. ‘lame n'n'd. .];]it.i;ll.q' o S
4 G : > 107 Iﬂ.
Rank Company I\cgt or Corps
. . XIA
Date of Death g - '(‘.nusc, i;"l.u.u;\'w.n. A
6 Isolated
Date of Burial "X Cemetery
7. Ardennes
Town or Commuﬂe un bloc.k Ietters) Depm’tment
B R B e T N 2
Grave No. . Plot No. or Letter
9. Name Peg? ..... Cross? .:..Headboard? - .... Bottle? .....

Check Méthod of Marking

: g2 1
10. Buried with /Body? > Atfached to Gra'»e N[quer: s







. Address reply to WAR DEPARTN NT

MR OF PURCHASE & stAGmm REERERISERRFREAREE S n STORAGE

Munitions Building WASHING TON

April 6th, 1920 -

e s

Sélk-lnquiry (Cox, Marshell Private) . WA
The .vQ‘nmmﬂur Generel, U, 8. Army (Oemeterial Division)
¥r. fén Bs Cox, Hendersonville, N. U,
Frivate Warshall Cox.

i In reply to your letter of recent date, cone
ceraiag the photograph of ths grave of your sen, Private
Barehall Cox., ‘This office has besn advised by the Photee
graphiec Seetion of the American Red Cross that these phoo
tegraphs have already been meiled to you.

2« Your letter is being forwarded to the Bureau

.lf War Risk Insurance for reply to that part which concerns
the 1!!&!‘“”.

By authnrity of the Juartermaster (eneral:
CHARLES (s PIIRCS,

Colenel, U. 54 Army,
Chief,Cemeterial .livigion.

Bys

CHARLES J. WYNNE,
C&pt&in.' 3 Ma Cy

ACS1AAN e




L ——

oA

JIREC

_,;;"

’ Ad::;g;; mly it ' .
g o mmmmwe'ﬁ%
) CTOR OF PURCHASE AND STORAGE

Muglfom Buﬂﬁ:\mf WASHING TON
A
ol A " April 6th, 1920

mxxkxmtn (cu, larensll Prhata)
The . @%‘M‘Nﬂ' General, U.'a. Army (Cemeterial Division)
‘The h}’l‘ﬁ Iq& Risk Insurenee, Veshington, D. C.

\ L’lt?rrdflh Tom Ss.C0oxs

’J‘,‘l ’ .
2 1o/ Tha nttuhod letter has been received from
the f’tt!ur of Privete Marshall Cox, Company "6", 167th
Iuhatry. &Oria.l Number 1893695, and is respectfully fors

warded for/attention to that part eoncerning this soldier's

hw?uo ”f

ledged by this office and the writer advised

2 The inquiry concerniag the photograph has
#‘Qrmoe-

§ g; : By mthority of the Quartermaster General%

A CHARLES C. PIEACE,
‘ ml?nel. Us Ba Anny ,

s o T -
SN s .’"
SO R
e

A Chief,Cemeterial Division.
| f &
i CHARLES J. WYNNE,
¢ Captaln, Qs He C
(l/:,!_" :
i i
1' f
AGS!MK;‘ |
%3 ) lul_p
NN
B




C.R.S, Form No. 101+A (Information Blenk)
T = REGISTRATION BRANCH, G.R.§.,
FROM: -

TIQUIRY BRANCH .

Please furnish inforﬁation as checked (r')

/

Pile Number ( g 2o
Bate 3~ X 7 —5?-0

below regerding thoe following soldier:

Cause and piace of death

a5
14

Nuzmbsr of Casuslty Cablcgrem
5. | Date burice

Grave Location;

, (2) Complote record required.

! (b) ilems of Csmetery or Com-
muns only requirsd. '

' (c) Note reintsrmsnts.,

« | Who reported burial?
| Confirmed by G.R.S,?

.Reporf a;'to Crave Merker.

i 4

4 Identifi¢ation Tags:

1 (2) Buried with body?

i (b) Attached to gruve mzrker?
]

. Cemplete Bmergsnty Address?

i 12 /| Has abodve been notified?
| {Glve date)
13, Report the exact position of
{ your Ainguiry on this case,
: . (Reply in all cases if no
i ~af ormation on record)

| 14, ¥hat is the Photogrsph No.!

15, Inquiry uade by?

{ N.B. All Proper names to be
typewritten, or printed in

PLAIN ELOCK LETTERS.

2886/iB

- NALE C;} 61_1k} fié, Serial Number -
i 0 %

RANK / 4/} ORGANIZATION @5 /4{ /g 7 \.,‘ ‘<
, NO.| ou**smmm Bl R.L_PLY e _:——
i ‘ ; 3
i Do particulars of soldicrs given 4 2 ('0 H /1’9'7 ey
g above agree with Records? j/ﬁ/ L’ & S A) QJ
i e T : G f : -
|
' 2, | Dats of Death. / -0 — &
| | g /&

A
‘:4 £

(4 N
(1) £33/
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