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C'C. 5^3/
GRAVE LOCATION BLANK

LOCATION OF THE GRAVE-OP

fc : and Initials).' ' ■' \ !
L'7 - I;  ̂■• ' ''- ' '"''^' '\'^rianiStYon;.' ' ' ' vj

I' PLACE OF DEATH: . . . ;
I  C^A.USE OF DEATli)l-.A4j3<i\i,n Ac.tiQn,. . . . . .'■. ' ; "1
j  -.DATE OP BURIAL:. NoV...7th.lr.t.;,, ; . .. ;■.'
I PLACE OF BUKIAL: . . .,rj.^,, . .^ _ -
V  I i ''33l01*SS  (Gi^'e Cemetery, Town and Department). Map reference nnist
I - si>ocify clearly what map is useY

{ GRAVE NUMBER: . . .- .-.:

I HOW MARKED: Name Peg?. . . . . .- Cross?. ,
TVs

{■ Headboard?. . . . . .'.;. . . Bottled. . . . .
I  IDENTIFICATION TAGS:
I

f
. Was one buried with body?. . . y.^j

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

I  If name unknown and tags missing, description and marks I
1  should be given here: :

;  NEAREST RELATIVE: .v.^. . ! rl. .; • ,

i  ADDRESS: ".; . . . ■ ^

RELA^IOl^HIP:

EB^^T^ BY:
. . . .

- /7)/ (Signature and Rank of Reporting Oflicef).

tion to EiThis portion^ e forwarded to Central Records Office, A« G. O.. A. E. F.
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m 29S A«4i
Coac« HurebftU (M&}

Juae B, 1.932,

Hl^s. T« B, Ceac^

BaaAnrsQOTllXe* B* 0«

DcMur Mftduu

B«4M^pt Is sidoiesrlsdgsd of your lettor of Hay 50« 1932«
rslati-vv to tbo pllgrlaags of aothars aad widosrs to the oemsterios
of BsropOff fttathorlsed Oy tho Aot of Congress of Ifardi 2« 1929, as
•■■odsd May 16» 1930*

la ordsr tliat it asy be doternliied whether or sot you
«3r» ollgible to wdoe a pllgrlaa^* bhe grave of tho late Private
Harslmll Oooc, it i* requested you ftsrsish the follosing isftnraiatiimt

(1) What is your relatiwai^iip to the late Private Cox?

(B) If you are his stepaother, furaiah the date of yotar
iKrri§ee to his father*

(3) If his father is deeeased* famish -ttxe date of his
(db^th.

(4) Did you provide the late Private Cox with food, clothing
and shelter for a period of five years at any tSjae prior
to his reaohing the age of ei|^tte«B?

(5) Did Ms father contribute to his support at any tljse
during that period?

In the event you are eligible to satloe a pilgrixags to tho
^v» of tfcis veteran at the expense of the Oovormnent, yofur attention
is invited to the fact that under tho law governing tho pilgriaege the
OoverzQsent ean hear no pert of the eaipoase of relatives or friends
acoonnying fUgrhas on their Joumey, nor oen it xaks any srrangewnts
for thto. Should you desire yoor aaid to acooas^psny you at psrMnal
es^ee arrangeeenbs will he nade for you to oco«w the sane hotel roons
in lew York and Europe and the sane cabin aboard ship.

Cearoeteat personnol will bo provided to oare for tho oomf^
and needs of the eenen naking the Journey from the time they arrive in



t«S A*H
Cox, llarshiiU (MA)

» Z

^ ''**^ thweto. ud doctoro aad iiur«ea^ ftfmiUbXo.

For tim Qtt&rtormtttor dtaoral.

^  Firy truly youra, ^ -

i-

h

Saolosiuroit
A»tm Amo&t

Ewr.

A. 0, HCQHSS,
Ooptoin, Q. H, Corpa,

A«aiat«]it»
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WAR DEPARTMENT ^ *

OFFICE OF THE QUARTERMASTER OENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A—C

Oox iiaraMll 1232 S 3, loso.

Mrs« Ada Purvis,
c/o Fairwild Lalry,
Coiiv tbin, S*

Dear r -odeaJ
*•

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 an^ 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 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
envelops which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. Is the deceased survived hy a widow

who has not remarried?

If so, give her name and address:

3. Is 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?

If 80, give her name and address:

For The Quartermaster General,

Very truly yours.

'Enclosures:

Envelope

Act

Amendment

A. D. HUGHES,

Captain, Q. M. Corps.
Assistant.



WAR DEPARTMENT
Jffice of the quartermaster GENER. -

WASHINGTOI^

DATE Jatiuary 17, 1950

NMiE

Coz, Marshall

RANK

Pvt.

SERIAL

1893695

ORGANIZATION DATE OP DEATH

Co. G. 167tri Inf. Nov 7, 1918

STiVTS North Carolina GTY. NO. 1232 GR.VVE 40 ROT 20 BLOCK 2

NAME

AND

ADDRESS

Check relationship

MOTHER

STBHiOTiiSR (For the
year prior to com-
xaenceaont of service)

MOTtER THRU ADOPTION

(For the year prior
to corcraencement of

service)

MOTI^R IN LOCO PARSNTIS

(For the year prior to
coiniaencement of service)

WIDOW /l.''. r
(l/ho has not/remarried)

Livinp: - Deceased

Veterans Bureau Claim Number

29/156/

J r/ -\-.f / .

/-t' V-

P ̂jy/j
.J



WAR DEPARTMENT ^

OFFICE OF THE QUARTERMASTER GENERAL

WASHINQTON

IN RCFLY REPKR TO QM 293 A-C

{Oqx» MarshallI June 29 1929,

xr* fhismB s. 0OX,
Handeraonvllla, H.Car*

Dear Sir:

Your attention Is invited to the encloeed 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 pilarlmaae to
these cemeteries".

The records of this office show that you are the father of the
late pTt, SJar^xll Cox# Oo» 0# 167th Inf. w'aoBw remxinaare naw interred
la the lleuse-AfX^nne A^^eriean Cemetery, B<»«tgue-aoue-^iontfauoon# Heuee, Trance.

Will you please advise this office whether or not he ie 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 pleaee 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 relationship ie 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 envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

Incls.

Act of Congress.

Invelope.
JOHH T. HAHRIS,

Major, Q. M. Corps,
Assistant.



A*K

Cox« MarshAll (HA)

55

Wmr York City «ntil they return thereto* end dootore and nureee will
he ft-ffnileble.

There ie enoloeed herewith for yovtr oonreaienoe In replying
e self-addreaaed emrelope which requires no postage.

For The Qoartermster General,

Very truly yours*

tSnolo

Cv?

CD

A. D. HUGEBS*
Captain* Q. H. Corps*

Assistant.

ri

"-'Sr ■ ■
ly'"* "S-
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OH ass A-V
009:# ttar shall (IIA)

<3xa» 6# 1932.

•  . •'

t':

I"

I'

Urs* t« E. Coz^

Haatorsoaville^ H. C* »

Sftar Madam:

Receipt is acknowledged of your letter of May 30, 1932,
relative to the pilgrimage of mothers and -widows to the oemeteriea
of Europe, authorised by the Act of Congress of March 2, 1929, as
amended Ibky 15, 1930*

In order that it say be determined idiether or not you
arc eligible to mice a pilgrimage to the gra-ve of the late Pri-wate
Iforshall Cox, it is requested you furnish the following information:

(1) Pfb*-**- is your relationship to the late Eri-rate Cox?

(2) If you are his stepmother, furnish the date of your
mHTrigge to his fatl»r.

CV!
CO

CO
o

(3)

<4r

(5).
O)

If his

death.

father is deceased, famish -the date of his

Bid you proride the la-te Pri-vate Cox wi-th food, olothing
anfcshelter for a period of fi-re years at any time prior
to uis reaching the of eighteen?

cr

BiEi^his father contribute to his support at a^y tiiM
during that period?

Ii^the erent you are eligible to make a pilgrimage to the
m.T9 o±' thiib^veteran at the e3Q>ense of the GoTemment, yow attention
is inv^ed tb the fact that under the law governing the pilgrimage the
Go-vern»b&t oan bear no part of the expense of relati-ves or friends
accQB^anying pilgrims on their journey, nor oan it make ̂  arrangements
fordito. Should you desire your maid to accompany yw at pwsonal
expend arrangements will be made for you to occupy the same hotel rooms
in lew Tork and Europe and the same cabin aboard ship.

CoHpetent personnel will be provided to care fw the comfort
and needs of the women making the journey from the time they arrive in

■2'i'. -



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER OENERAL

WASHINGTON ^ -J

IN REPUY REFER TO QM 293 A"C

July Q, 1930.
Cox itsrs}a*JLl 1252 S ^

f  ■ ' .
I  • ■■■ " -

A<isr /■ ■ , -
c. 'o PairwRlti Itairyj ,4 • '
:GolUl3biF!, S«,

Dear "t'-dan:

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 "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
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:

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

If so, give her name and address:

Is 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?

If so, give her name and address:

For The Quartermaster General,

Very truly yours.
Enclosures:

Envelope
Act

Amendment

'ft

T -..Captaih', q'. M. Corps.
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER SENERAL

WASHINGTON

reply REFER TO QM 293 A—C

Cox«! Mftjf'ehall
1232*

Suptt 1929
V-

Mr* Thomas £» Cox«
Eeziderson^m^f lU CaroXioa j  -A

I  .

Dear Slrt

The- records of this office do not indicate that a reply, has been
received to our conimunication dated gg making inQuiry
concerning the name and address of the mothe^ and widow of the deceased
service man above named. These addresses are desired with a view to

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

grimage to the cemeteries of Europe in which the remains of their sons

and 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

■

/\
I  \

f'\
4-

1. Is the deceased survived by a widow who
has not since remarried? If so, give her

complete address;

2. 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 terms of Section 4 of the en
closed Act, give her name, address, and
relationship in the space opposite,

.

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

7

For The Quartermaster General,

Very truly yours,

$:i. 2 Incls.

Act of Congress

Envelope

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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WAR DEPARTMENT . J

OFFICE OF the quartermaster GENERAL

WASHINGTON

IN RCFUY RCr TO QM 293 A-C

(Ooxt Marshal1)

Mr* fhomat 8. ooz»
KaadaraonTllltt, S.Car«

June 2^ 1929.

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 mothere
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a oilcrimaee to

these cemeteries".

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

Prt# Mardiall Cox, Co, 0, 167th inf, wtooee ramalns are now interred
In the ̂ euse-Argonne Ar^^erioan Cemetery, EooHtgne-soue-Montfaucon, Meuee, France.

late

Will you please 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 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 pllgriniage. Both mothere and
widowfi 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
parentia to the decedent, a statement 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 envelope which requires
no postage.

For The Quartermaster General,

Very truly yours.

2 incls.

Act of Congress.

Bnvelope.
JOHN T. HARRIS,

Major, Q. M. Corps.
Assistant.



In reply refer toi
293.8 G..R # 60113

January 4, 1923,

Mr, Thomas E, Cox,
Hender sonvl 1 le

N.C,

Dear Slrt

The Quartermaster General desires that yo«i be inforrned that

the P8rt,»„«t ghavo of CoKfiompB^ B. 167th Ihfontry

Is.Crave 40,Block E, Row 20, Meuse-Argonnt^ "jfci^r'ican CQinstery at

Homaene-sous-nontfaucon, Department of Mouse, Prance,

This is one of the parraanent American military cemeteries

to be maintained by this Government in Europe, Each grave afill

be marked by a headstone of white marble,, of. suitable design,

with name, hank, organization, date oft soldier's death and State

from which he' ceJne, The headstones will be placed at all graves

in'connection tvith the improvement work now, in progress, as soon

as possiblb-and without waiting fon special ̂action or request on

the part of relatives'i-* "i- - • • i- •

In effecting removal,'' the utmost care nn^i ijeverenoe were
I

ex4cted and more than willingly accorded by those performing this

aacred duty. The g-favQ of tn^rdeceaee-d will be, perpatuaily main*

tained by this Government In'ft manner-.befitting the last rostlng

place of our he'roes,

tA

.... . '^''^-1923

^■R.s.

i  Very Jruly yours,

H.J.COIJITER
Assistant.

22/1281/aRK
«W

'X-c/'ff'
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G.R.S. Form #114 B •

DATE IV5/2I
1. NAME fijjjt, lairalmll 1

SERIAL No. IW86W

RANK -  ORGANIZATION ...Co _0 X67th Inf.

GRAVE LOCATION.. CoB. I.otnnQO ♦ Aydoniio# 1803
CTY. NAME

NU^lBER

i40-.«-StO....2. 3
GRAVE ROW '

2. ORIGINAL BATTLE AREA GRAVE LOCATION .....l.R.C. SK £9._ _1^ IctflT. Gem., Noyera.Pont
grave coMMUNM^ugX8 "" ArS^'^ s-

COORDINATES Mez.ie.res No., 2^^ 298. IE - 321.35 N,

CONCENTRATED TO 3/3l/w__ 77 2 2
date grave " ROW PLOT

American B. A. C. ^1203 Letanne Ardennes

CEMETERY NUMBER

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

Mezeier.ss .. 308«42 N 307,16 E,

/•f ̂  ^
SUBSEQUENT REBURIALS _l/29/2l, Sec 2 -2— 1203

date grave row plot cemetery

data taken from form 16"'Av * - -—
DATE grave row PLOT CEMETERY

SIGNATURE,- AREA SUPERVISOR... Captain Q.M C.

3-. FINAL GRAVE LOCATION....^.V.®.'^^.^. ^ ̂

r-^

date GRAVE ROW VTsfW

lfeus.eni^S0_nne..Arae.r,..Ctjy..^l232j^ .RqraajjM-sous-Montf^^
f>'/v ■ c / CEMETERY

•I
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1

INSTRUCTIONS FOR PREPARATION OF FORM 114 B

'  1. Forms 114-B are to te prepared by Registration Branch in quadruplicate,

three copies to be forwarded to Area Supervisor who will accomplish paragraph Z and
return all three copies to Headquarters, American Graves Registration Service.

""-V t •>' ■ •' '
2. Paragraphs 1 and 3 v/ill be accomplished by Registration' Branch'. Head

quarters, American Graves Registration Service, Q.M.C., in Europe.. •

3. Paragraph"H Vi 11 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 ^rill 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.

t'

a:

•./s'-j-j csrr •• • c* ' jrCi vj.qeuUcr

:-\rT\T? «■

rr:;-El.Cr.

*  r r:.

L



—r

G. R. B. Rorixi. NO. 1G-A ' B^TOnt. Letamr

REPORT OF BISINTERMENT AND REBURIAL Dat„

1. Kemaiks of :?«S!!9!!94 Semal Noiibef HtggS.

Rank .?T^.....;....' Organization Oo.*.0.4M7,t3t iKUf

2. Disinterred (date) ; _ From (give complete location):

S»pt*2,1921, Grare 14tB(S«otloh SfPlot 8>0«m«tery 1208

By : Group.. ..® Unit....?.i«.14...S«OWoa 8

1

-5

i

I i

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

Jl0.v....5.th...l9.21...M.eu.s«....Arg<^nneGomotepy -# l.a3a Or- 40-bioclc B row 20 -
By: Group .r.e«.ferx8a- S- Unit Nature of rcburiar.^.^"°..f..°.^.®,^,®.'*^

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

. Bla^t rabwial

5- («) Identification tags : Buried.with body ? On grave marker ? y»l

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

Bflmrial bottl* record en l^ody ̂ t«d W.Toiu^er 2zid Lt«QlC

- 8 ~ 9 10

rebottled replacfd«CEBS plaque on body reads **-167-1698— on croes a^ee with
fqri 114,placed, on ̂

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

(a) Height (actual measurement)®<Wlage,. totaqtfbody .iiQ.t

(L) Weight (estimated)...di.8|iirbed.ri...letter

(c) Hair—Color

Quantity

Characteristics ;
I

(d) Hair on face—Color

Location

Quantity

(e) Permanent marks, on body (old scars, peculiarities, or'

missing parts)

Diagram represents the mouth wide open.

" rjuDUD
22 23 24 25 26 27

if) Wounds or missing parts (received at time of casualty)

7. Disinterment

supervised by ■ .iM ApprovedAKF(*^..*i

(T/itId>..l#|.ps.QAP

A* Uj_--I)n#au-Ffc

8. Rcburial

supervised by Approved :

jt.
-jr



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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form 18 supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburiai locations. To be
used in answer to Question 26, Form 114, in case namean^ of ideirti^icatiori 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 dianterred and the group
and unit which made disinterment.

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

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—^in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (a) State whether identification tags \yere found buried with body and on grave marker Ry reporting
" Yes" or "No , v.

{h) 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 is4,hought 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 ̂Vtll allow. Items (e) dnd (/) under the body description are very important and should be very cempletfe.
The dental dhart is also very importarrt and should be-filled in with great care. There are.32 teethto be accoun
ted for, as shown by the numbers on the chart. Beginning at the.mid,die 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-^eformity of jaws found.

■ i

'3

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 :

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

FILLINGS ..Draw filling on tooth accurately as pos
sible (block in and label gold, silver,
cement), thus :

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

-TOOTH riiS5(N(?
■fesr-TOOTH MlJilHG

P,ORCELAIMGROWN
OL'DCROV/HGOLD CROW

^GOIDano PORCEtAlN BRipOE
-GdtDBRrOGE

LVBR PlLLtNCf ,COLO filling-
OlO Fll.Lm&^._/0(XOLO FILLlNC-

Gout> Filling

AVITV
fcateo ECATPO

ecayeo

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

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

8. Show name of person supervising the reburiai and the name and title of the person approving same.

'V> A

'.11 ^



G.R.S. FORM #114-A^

To te prepared in triplicate.

STATION ,Aj?de^eB

DATE
-Sept--End-l-^si-r-

REPORT OF DjSINTERMENT, PREPAR.'\TiON, SHIPMENT AND REBURIAL OF BODY

i- *•'.

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upori-exhumation,of body

-Cox, MorxhaXl- -
1. Name 10. Name,

2. No.

3. Rank Pvt.

11. No.

12. Rank

--■e-

4. Org. 5 13^ OKg-..,.

5. D.Dv....... 11-7.

6;. C.D. ,KIA,

14. (a) D.D.

(b) D.B.

7. Grave No.. .l4a. Sec. .

8. Plot 3, Row

9. ■

Discrepancy found upon disinterment

15. Grave No. Sec.

16. Plot Row

17.

19. Commune or town

21. Country
F

"tilftanni'

rxireii-

18. Cemetery Sadatt-Amor^

20. Dept. or'-County Ardennoo- .
■ •- v.*

22. G.R.S. Hdqrs. Code No. 1203- - —

23. Disinterred (Bate)....gg^t..g„4..j,^g3., By ^jj^Baotoaa--
24. Inscription on grave marker:

Name itelBkaXl — Serial No.

■  Hank Organization..,„0O^^i5.7.tli.jiifV-

25. Was identification disc found on grave marker? On body?

ilg Lcal Assistant

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).

—  - - -

27. Condition of body — - - -

28. Nature of

^  ̂

29. Any discrepancy noted upon examination of body, as corap^hed with G.R.S. records
quoted above? -

/ .

30. Body prepared and placed in casket: Date gyp-};- 2n&' :lS21'^^"'D«Sii^hman'
31. Casket sealed by BiBaohmsn

Signature of Embalmer, (Supervisor]
D«Baohinna

Tl



r  '

mi

i j^-j

SHIPMENT, (Show Actual marking of hox.) Box No,
C-4428

J  . i

32, Designation of body:

Name ....Serial No, ...18^9_3695._

Rank Pft....... Organization..,....Cj?.vQ.._167th laf

33, Consigned to:
Officer ill Oh,argo (^eratioiiB,

Name of Permaneht Cemetery...ArgO_nn«

34, Casket boxed and marked (Date)... By...
Sept 2nd X92X» I>«Baoiinan

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
ris93T|, xstr CT#

36. Remarks ,,

Mv Au©ai"r$ty Letter ̂ orations i)iv. natj^o,
ReTjirrial--ijattie- rcraoTd-on--t0?^ -4atoa-"J»ir--2^tir-^a♦--BlgniJd-'^'QawB'
W# Younger Bud Lt# Q.»K*0» rebottlod replaoed*

37. Shipped from point of Operation: (Date).
"Sept"2M"19Er,

. To point of Concentration

<^2//^ Homage bOus Bldntfauq^me)
Conveyer. Signature Shipping Officer

38, Received at Railhead or"Point of Concentration: Date

By G.R.S, Representative

39, Shipped from Railhead or Point of Concentration: Date.

To Permanent. Cemetery ; J

.Glandon,
''Oapt# 44»fi 0»

(Name)
Conveyer Signature Shipping Officer.

40. Received: Date

G.R.S, Representative

41. Reinterred..,..M8U8« j^_gonne Cemetery .jjf..l232 ...Nov. 5"th 1?,21
(Date)

42. Grave No. _ ' Section.

43,TO? E Row 20

•1

Hu! 0!'i n

f io; ijrebeLec 'u ;
.  • ' S.

C'B'r;

_

G.R.S, Representative..
Geoa C. Blsmd, Ist Lt. QMC

TtlVr
jt.

i-:
W-- •
7-

> J' - I

■M '■



G.R»S, FORM NO, flace TiTiTTFTiHAT

Date 8th 1919.

REPORT OF PIS INTERMENT ANDREgURIAL.

Remains of; ' /

Name: COX Marshall ^

Rank: Unlmown . ■ Organization;

Disintermant and Reburial made by Group

Disinterred (bate)

Number; 1893695

Co G 167thi Inf.

Unit

From; (Give complete location)

gist March 1919. Grave #1 Isolated

I

1
NOYEHS-POiNT MA-UGIS.ARDBM^S 24 M 298.1 B 521.g5 N

Reburied (Date)

51st llflrcih 1919.

in: (Give comolete location) .

\r2oj}
Grave ^y?.7 See ̂  Plot #2- ^

■fimer.B/A Cemetery #1205

LBTANljlB.ARDSMrES 24 SB 507.45 B 508.42 N

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

T}'Brjlal,gP9a» , . , ■

?/as one identification tag found upon the body? No.

What other means of identification were found on the body? Nona

- -i

1

V

Note:

If upon disintermant, effects are found upon bodies, they will be promptly
sent to the Effects Depot direct as is required by G.O. 170, G.H. 2, 1918,,
After being cardfully examined for clues to identity in doubtful cases, notation
whereof will be made And reported to Chief, Graves Registration Service,

R.K. RQSmJNTHAX, .
Supervised bv: r.f. rL,.4rm. ' ?r-] c". D. U ■ rj; A

cmf. G.O, Group_ Unit
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. Oipjjsx iwffija 0? 7qa^T;tostf jroy a6a« io/tu?
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110-06- ArdemiM
K. S. Form No. 16-A

REPORT OF DBINTERMENT AND REBORW,

1. EEMAms OF Skbiai. Lf. ̂W3W5

«

T?it-ANK Organization Co. S , lenh Inf*

2. Dismten-ed I d/V\ j ^^^J^xova. (give complete location): '
SadtftB Attwr. Cty, Letanne,ArdenJM«, |1203, ̂ ,Tf, Sec.2, PI,3

By: Group

3. Reburied (da^

Unit_

By: Group Unit.
ill

Uf.

Nature

4. Eej^ort as to nature of original burial and condition of body upon disinterment:

5. (a) Identification tags; Buried with body? — On grave marker?

(&) O^er means of identification found upon disinterment, and general remarks:

.  . -

6. Wbat dotes exammation of body sbow as regai'ds the following identifying items ?

(a)

(c) Hair—Color . M
'-r;;. Quantity

Characteristics

(d) Hair on face—Color ^

Location

.  Quantity— ^ ,

(e) Permanent marks on body (old scars, peculiarities, or i9

missing parts)

Diagram reproaentB ths mouth wide open.

_ uwu
22 23 24 25 26 27

V\

.  LO

van

(/) Wounds or missing parts (received at time of^asualty)
^  1

7. Disintermtent , .

supervisecLbfT-.-.^^.^^ Approved: .
(Title) ..

8. Reburial a ̂
supervised by Approved:

(Title)



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

t

Enter information, as noted below, on reverse side of sheet in the corresfonding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reportiug 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 rebmued.

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

3. Give date and accurate iuformation as to location of reburial and the group and unit which made
rebm-ial, 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, biulap, 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
"Yes" or "No." . . .

(6) State whether or not body appears to have been a hospital case. Were any identifying articles
found in or on body or grave ? List any personal effects, letters, money-order receipts, and the lilce 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 (e) and (/) 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;

mssiN(?

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

—w ^,.,,j(ojfl^,P.ORCELAIW GROWN
^"4 CROWN

BEIDGE WOEK ...'.-.....-Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus:

'A—tGolo^no porcelain bridge

FILLINGS . .Draw filling on tooth accurately as possible
(block in and label gold, silver, cement),
thus:

_ ^LVER Plt-LINO ^GOLO FtLUlMO'
/Cold FiLLiM&^__/LaoLO fillino

FtLtlNGr

CAEIES (CAVITIES).... Outline location and size of cavity, shade
in thus:

^.^j-CAVITY / Y^ecavpo
<_/cfCAYEP

DENTUEES (PLATES) Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining cl p
on natural teeth with the word ''claap. 3—7832

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

8. Show name-of pe^on supervising the reburial and the name and title of the person approvmg same.
.  I -.'-i

v:

■OVOIO-tA

\ T* .-■> J
•  . jftnnd'-'H

i(\ Ij'j>iv I'joio

A



COmPILATION OF DISPOSITION OF REMAINS DATAPiie # eons

I. Location Index Card: ^

(a) Name .. GDX,.. Ser, No. —^^9 3695

(b) Rank Psi*. Organization Q-P.* Sj—5:57^|to__Inf •

(c) Date of deatk ...li—.7—Xb.. (d) Cause of death KZA.

II. Registration Card.—(Check Reg., Card Inf. agamst Loo., Ind., Inf.):

CKR....^

\

(a) Grave No. ...77 Row r. Plot Sec. 2 TYP. ....P.?

(5) Emero-.Address Mr. Thomas B. COX, (Father) HenderaonTl 11a, K.Oar

m. Files of soldiers dying from contagious diseases CKR

rV". A. G. O. Disposition C-ard: Date of receipt

'-- -A . :'A-
(a) Name

(c) Address

(d) Remains to be brought to U. S. ?

(e) To be interred in National Cemetery in IT. S. at

s-

r

(/) Shipping instructions upon arrival of body in U. S.

(gr) Disposition instructions if not brought to U. S.

Examiner's Initials Date

V. A. G. 0. Correspondence shows communication from

V  , dated

., 1920.

confirming request in Par. IV., item , above, or requesting that.

Examiner's Initials ...i d.A.:. ., 1920.r.._-....-w-— Date

VI. G. R. S. Files, Correspondence—shows as follows

(a) Cancellation memos referred to? 2^.)^..

Examiner's Initials — Date "n:V. , 1920.

COUNTRY PRAKCS

G. R. S. FO^Al NO. 115
Amenciecl G, 1920

•• ' f.'
Cemetery No. i203.__ Sheet No 161../

Malio Form No. #14

form 115 COMPIETED



'■as

Vn. G. g-S.,P^m 14 made 1920.

by' .r..
-U

[  , Checked by —
N  - '1

VIII. J^AL O '

Following advice forwarded to Europe by

1920.

cable on , 1920

letter on — , 1920

IX. CORRECTIONS

Change of advice. Action Taken.

Desires body be ! ;

Body to oe shinped to

X. SusPEXsiox Remarks:

■fi



COMPILATION OF DISPOSITION OF REMAIMS- DATA ' (>0X|^ ■

I. LOCATION INDEX CARD: -NY
uox, Jiarshall 189369^

M 1
,  , ,1893696
(a) Name ■, ,,..Ser. No, :

TYP.  , Co. G, 167th Inf,(b) Rai'ik. Organ!sation
11.7.18 Cause of X/A

(c) Date of death death

II. RSCISTRATION Check Reg, ,Card Inf, against Loc, Ind,Inf,):
-  £ 2 1)3(a) Grave N.o. ^Rov; f ^^^llfenicleraofiYi 1 le OaxV

(b) Snerg, Address

Ill,Files of soldiers dying from contageous..diseases. CKR . .ck#
IV, ' Informaticn on ivhich advice to Europe in letter of trnnsrnittal.v/as based:

.  .<?.
■7

(cable on 1^2
V. Following advice forn-arded to Europe oy of transmittal on//-T.4^.-192^3

VI* Form 115 forwarded to G.R.S, Hoboken, N.J, 192

VII, SUFPLIMENTARY REQUESTS
Date of Relationship
and Source and ncsTie Desires Action taken

VIII. Form 115 received from G.R.S. Hoboken, N.J..
19:

COUNTRY FRANCE
G.R.S. FOR].! 115-A

1920

CLiJU'jTji.i'i.f NO. 1203

August

S

SHEET NO.

161

n^il-iO' 2o
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CATIoN BLANK

L/cAlftOisr OF THE GRAVE OP

- • • • Cox-,- - -1-8S5d55' ■ • Marohskll
(Suruanie). umber). (First Name and Initials).

Prvt. 167 Inf Co. G
(Rank). . -

PLACE OF DEATH:

CAUSE OF DEATH?.".^"^

(Orjiaiu'zation). ,

DATE OF BURIAL:, .^y.r-Tt'h

PLACE OF BURIAL:. . . .HilL - - 88T-.t^cJJa]»^02i©r-8 ,
(Give Cemetery, Town and Department)!! Jla^.i'eforenee must

syjoeify clearly what map is used. . I

GRAVE NUMBER

HOW AIARKED: Name Peg?

Headboard? f.^ ̂ ^^tle?.
IDENTIFICATION TAGS:

'Was one buried with body?.

Was one fastened to name peg or
stake used as a grave marker?.... ..

If name unknown and tags missing, description and marks
should be given here: ^

LSs:J

?.. .Xea-

•: NEAREST RELATIVE; „ ... rf: - :r-^- •

ADDliEi

RELATIONSHIP

i  REPQ

(A--yL'

I'

?'"r(^ignatur6.iiand Rank of Reportii^ Officer).

This portion to 'be;Bent to Chief of Graves Reeistration Service.














