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INSTRUCTIONS FOR _PREPARATION OF FORM 114 B

\l
'%i 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
ret@irn all three copies to Headquarters, American Graves Registration Service.

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

3. Paragraph 2 will be aCCOmpliShed‘by Ar@@ﬂSupervisof'from data on File
in his office. BN CE” S S

4. If data is entered on Form~1;4;Bﬁ£rom'beﬁ;1; Form 16, Form 1-A or Form
16-A, statement to this effect will be made on. Form 114-B STATING WHICH G.R.S.
form data is taken from. If ‘data concerning co—ordinates is approximate and NOT

accurate, statement to this effect will be‘made‘qp‘these forms.
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1st Ind. W AI/1-206
War Department, A.G.0., November 7, 1927. To: The Cuartermaster General.

The records of this office show that the correct date of death of
Okey E. Cozort, A.S.#3170995, was October 22, 1918.

By order of the Secretary of War:

Ad jdtant General,
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: WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO Qu 293 A-C .

July 8, 1950,
Gozort, Okey Hs 1238 F i,

Mr, Jamess He Comort,
Seulsville, Yeat Va.

Dear Sir: :
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 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 above named man is survived by a
mother or widew 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 which requires no postage.

1. Is the deceased survived by a mother? e

If so, give her name and address:

o9, 1Is the deceased survived by a widow

who has not remarried? X s

If so, give her name and address:

5 oIS thé.deéeased gurvived by any woman

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

of the enclosed Act as amended? Jag s

For The Quartermaster General,

Very truly yours,

Enclosures:

Envelope
: A. D. HUGHES,

g Captain, Q. M. Corps
ndment aptain, Q. M. .
ATFpAD Agsistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C

Cozort, Ckey E. Sept. 6, 1929
1232, :

Mr. James H. Cozort,
Saulsville, We. Va.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 29,1929, making inquiry
concerning the name and address of the mother 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 pleass 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

1. Is the deceased survived by a widow who j)Zﬂﬁy

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 A DI~

who stood in loco parentis to him, accord-

ing to the terms of Section 4 of the en- i P a5 : Vf»/,fh
closed Act, give her name, address, and Ll ~N ./5;10' 22 D 1 il
relationship in the space opposite. u;f ] .

B s 4

ly yours, 3 ?
L A \.»“w

2 Incls. ‘} JOHN T. HARRIS,
%)

Act of Congress A Major, Q: M. gg;ps,
Envelope Assistant.

\




WAR DEPARTMENT
OFFI(;E OF THE QUARTERMASTER GENERAL
WABNINGTON

IN REPLY REPER YO Qu 293 A"c

Cosort, Okey E. June og , 1929.

¥r. James He Cosart,
Saulsville, West Virginia.

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 to0
these cemeteries®.

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

late . = ,
= Private Okey E. ﬁ:wi't. CosE, 184k Inf. whose remsins are mow interrsd
the Meuse-Argonne American Cemstery, Romsgne-sous-Montfaucon, Meuss,
Will you please advise this of fice whether or not he is survived
by a mother or widow who is entitled under the provisions cf the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mcther and widow in order that action may be tak-
en to extend invitations to them to maks the pilgrimage. Both mothers and
widowe are entitled tc make the pilgrimage.

Your attention is particularly {invited to Section 4 of the en-
closed Act, wiich defines the terms "mother” and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a .widow who hes since remarried it is also requssted
that a statement to that effect be made .

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

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

wajor, Q. M. Corps,
Assistant.

[—— BT et —



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A—C

Cozors, Okey 3. 1232 ¥ Tuly 8, 1930,

Mr. James H. Cozort,
Saulsville, West Va.

Dear Sim .
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 Europe &s 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 o make a pilgrimage she roceive 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. 1Is the deceased survived by a mother? e L2

If so, give her name and address: =

o, 1Is the deceased gurvived by a widow
who has not remarried? o =

If so, give her name and address:

3. Is the decceased survived by any woman
who stood in loco parentis %o him ac-
cording to the terms of Section 4 (a]
of the enclosed Act as emended? = o

If so, give her name and address: ; ¥
For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope 2
: ; A. D. HUGHES,
Act : :
/- Captain, Q. M. Corps,

ndmen®
Amendm : 39 Agsistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

iN REPLY REFER To QM 293 A-C

Cozort, Okey E.
1232,

My, James M, Cozort,
Saulsville, W V.

Dear Sirs

received to our communication dated

Sept. 6, 1929

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

concerning the name and address of the mo

service man above named.

8 3%

making inguiry
widow of the deceased

These addresses are desired with a view to

ascertaining the number of motﬁers and widows who desire t0 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 followihg guestions
in the space provided on this letter, and return the letter tc this office
in the enclosed envelope which requires nc 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 terms 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

2 Incls.
Act of Congress
Envelope

yours , ol o i

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON -

IN REPLY REFER YO QM 293 A-c .
Cosort, Okey Ee June .o, 1929.

. James He Cosart,
Saulsville, West Virginis.

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 pllgrimage to
these cemeteries®.

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

late

Private Gkey E. Cosort, Co.E, 18th Inf .
$n the Meuse-Argonne Mmericn Cone i hs 8re now interréd
odnd & or Censtory, Romagne-sous=dontfmucon, Meuse,

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 gquot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and

widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms *mother” and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who s8tood in loco
parentis to the decedent, a gtatement as to her relationehip 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.

Yor your reply, you may use the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

2 incls.
. Act™®f Congress.

Bnvelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE WH-1g-1-217

IN REPLY * : .
REFERTO WASHINGTQN

AG 201 Cozort, Okey E. (WW)

SUBJECT: Date of death November 8, 1927

To:
The Quertermaster General,

Washington, Ds Ce

An investigation recently completed by this office in the case of
Okey E. Cozort, Army serial number 3,170,995, Private, Company E, 18th
Infantry, who was reported to have died October 23, 1918, from wounds
recelved in sction, shows that the report is erroneous and that this
ied October 22, 1918, of wounds received in action.
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WHelgn1-217

AG 201 Cozort, Okey B. (WW)
Date of death November 8, 1927

The Quartermaster Genersl,

Washington, D. C,

An investigation recently completed by this office in the case of
Okey E, Cozort, Army serial number 3,170,995, Private, Company E, 18th
Infantry, who was reported to have died October 28, 1518, from wounds
recelved in sction, shows that the report is erroneous snd that this
soldier died October 22, 1918, of wounds received in sction.

order of the Secretery of War:

o ¥. C. Rell
4 \\0\1 |8/ Adjutent Genersl,
\ ’_&\ ,Qb ?\' -~
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: DU[P(
Cozort, », Okey E. 3,170,998
(Surname.) (Christiag name in full.) (Army serial numl;

Pvt. Co. E, 18th Inf.

f (Rank and organization.) JM
State your relationshipito the deceased I s J/DL y7A 6’5"“&

Do you desire the remains brought to the. United States? _

CER n0.)
If remains are brought tg the United States, do you
wish them interred in 4 national cemetery? (Yes or no.)
I u desire the remains interred at the home of the deceased, give full informa-
)«Yq,\‘ 1 below as to where they should be sent:
AT 1 .
(Name of person to receive rema"ps.) (Express office.) (Telegraph office.)
(Number and street.) (City or town.) (State.)

(Sign here) . M v%/, ééﬂféﬂ}-
& AXD‘MM y ?ff/[.L L.z

(Number and street or rural route.) (City, town, or post office.) © (State.)
Read carefully the letter accompanying this card. 3—6713
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L
In reply refaer tol
208,8 Coit:  gamuas

§--

March 9, 1923,

Mr, James H. Cozort,
Saulsville, West Virginta,.

Dear Sir:

The Quartermaster General desires that you be informed that

the permanent grave of .
the lata Private Okey E. Cozort, Company E,

18t> Infaniry, 1s Grave 17, Row 29, Blook H,'.xeuae-gr;;onne American

Cemeteery, Fomagne-sous-tiont { azucon, uepartment of Meusae, uranoe. .
This is one of the parmanent American military cemetenes

to be namtalned by thig Government in n.urope.. Bach gr"ave; will
be marked by a headstone of white marble, of su1t1ble d(’SiE,l'}' .
with name, rank, organization, 'datc of 'soldler s-death and S_tate
from which he came, _The ’*eadstones wzll be pldced ‘at all graves
in conneetion with the mprovemont work now in progreas as spon
as possible and wijhhotif valting for:,speci_al action or request on

4

the part of relatives. i _ : : B2 A%

v ; £ Bor '

in effecting remdeal,- the utmoot care and reverence were .
exacted and more than willingly., accorded by those perform.ﬁ'z /‘thls

gacred duty, d*e "rcvv of .tne duceased will be perpe+ua1}:y maine,

P |
v Ve, d

tained by this Cove rr‘mnt in @ panher beht‘ting the last resting

'\f =
- o

place of our heroos, 7
PATT BT Very truly yours,
o iMms h ;
| e
MAR 9 1923 H. J. Conner, §

Assistant. (>/

0"‘ )y
%1‘ e
_7- | B QS =
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G. R. €. Form. No. 1 6-A

REPORT OF DISINTERMENT AND REBURIAL

Place ... jizeaux lieuse

CTIIIIANC I s ananasasine

Datenﬁept.w,lS}Zl.
1. REMAINS OFGQKQKT,QKQSQ& Seriar Numser.. OR79990 .

RANK......... ﬂt' ............ ek : ORGANIZATION‘........... 00'5)18“11‘3;6‘

3. Reburied (date) : . =5 In (give complete location) :
~ Oct 25th 1921 MeuseArgonne Cemetery # 1232  Gr 17 block H row 29

, re~burisl 8§ . e
| By Grogpss et e Son il SR LIl et = EF oA Nature of reb#r?ahlned cRekey

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

Rudeinsheet,badly&ecomp.zacogimp.

5. (a) Identification tags : Buried with body ?....... yes. ... Ongrave niarker Yo e JOME oo en

(b) Other means of identification found upon disinterment, and general r‘e.‘manks :

6. What does examination of body show as regards the following identifying itcms ? 10 gold crown
: : 16 aM.&»D.' 3,9,14 OaVitY&‘
B Pt :

(a) Height (actual measurement) I@!toaat 7
- 7

(b) Weight (cstimated).............. 3M0e. B0 0% .- @S g

(¢) Hair—Color imp.todet ......................... T

Quantity s A NG to det :
Characteristics .............. iwotod-et
(d) Hair on face — Color imp.'bodet ..........................

Locamon,j.impotoaet

), o WFYE Y

QuARbILY ..o imp. ..... tode‘b .......
(¢) Permanent marks on body (old scars, peculiarities, or

missing parts)...............bmﬁa&eﬁ'.‘..on..,ho.th...lﬂgﬂg ........ ;

2o 23 24726 26 27

" (f)” Wounds or missing parts (received ab time of 9a§qal§y) 25,24,25,2&,29!&@.

_ Right leg smputated above knee, left fibula shatterede .

7. Disinterment

supervised by D’Bm°

8. Reburial %

supervised by ... el {{’%/ .... &44“//*9/ ......... T ) L e e i
" A. U.‘ mfadlt ...............................




¢ o -

T
) v
a j

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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to,Questjon 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. - - E e 4

Ehagy % 8T \ . :
3. Give date and accurate information as to location of reburial and the group and unit which made
re]gigrigl,_ and hqvg reburial was made—in casket, wooden box, etc: A

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
““Yes ' -or “No% = : : : : :

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Itenis (e) and (f) under thetbody 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 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.

TOOTH MISSING

g D1 00TH MISSING *
0 sl
7 0@ :

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 : 3

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

GoOLD FILLING

FILLING S = 5 v s Draw filling on tooth accurately as pos- OLD FILLING.

sible . (block in and label gold, silver,

cement), thus : :
*

CARIESY (CAVITIES) ............ Ou’clinc;1 location and size ol cavity, shade
in thus :

%%owﬁu'm@

4

AVITY DECAYED

DECAYED

DENTURES (PLATES) ........ Draw diagram of relative size and shape of platé, block in teeth attached and indicate retaining

clasps on natural teeth with the word “‘clasp.”

s

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

Same- - RN T

1
T

8. Show name of peréon_ 'sapervising the reburial and the name and title of the person approving same.

B ¢

4



FORM #1144,

)f'epared in triplicate.

=PORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

"ERMENT

SO GRIREBE Headquarters,

COMPARATIVE REPORTe .:*

it

me, . GSEURL, GIOY Ny . 10. Name 'Gple B Comary . .
Gy o "3 .3}2929_'? _________________________________ PN A BLI09D e TR ol
RankPVto SEinee e st 12. Rank i B e
s org._ G0, 1 9_*1_*}._}__',‘_1_': _______________ 15. org, USAL e i
Bas Yorts guii el 33T OF OB TNE Y e NG T TS
5. D,D,. Oeba23Rd . . o 14. (a) D.D S
R B L e B - i e (b) D.B oty .
Discrepancy found u;;n disinterment
7. Grave No. | B8 . SECi T i 5% Gré.ve O e Selck e S o -
BB LO b e 1 e b Row ____ ¢ - LG+ BLot pispe - T e Row e 2o
9. 17,
18. Cemetery Amerieamn 19. Commune or town Brizeaux . _______ .
20.1-Dophs cOrL Countys bee s . Meuse 21, Country . Framee . -« ..+ v
220G RS HagnsiaCode sNoi; pe:  NSSNEES B 5 57 ___________________________________________________________________
23. Disinterred (Date) Sept 19=21 .. _.._.. Byapmilaetingn. = e T
24. Inscription on grave marker: <
Name Okey Corzort . ... Se A N O e e e e AR Tl
Rarik Pvie ‘Organization COeBs18th Infy =~ - =

rommoet |- Clmoneg Q

ﬂ@% T
re Junlor/Technical A531stant

PREPARATION

26. What other means of identification were on body?

(If no disc or other means of

identification on body, give descripx}.ion of body in detail).

27. Condition of body ~Sadly. decomposed.__ resognition imposaible . ..
28. Nature of burial Nude in sheet. . N e T g ey
R29. Any dlscrepancy noted upon examination of body, as compared with G R.S. records
: quoted ‘above? _Tag’on.body..reads. Opie E.--Cozart.. SoddeeeR o, -
30. Body 'prepared and placed in casket: Date Sept 19'21_____. ..... By D.Bachmen
'31'.ACasket BaICaL Dy ¢ SN SA D.Bachnnn” _____________________________________
_ Signature of Embalmer, (Supervisor) DoBa,chmn 4 S Ao MR s



grEugPls e &7 JOILMIIET  CORUEAE L) -0 i
5921101\ i : BoxNo R Tmalg@ag B AL o
ShE PMENT: (Show actual marking of box.) . M. |

32. Designation of body:

; 5170995 ]
o L OREINT , By 207 1O TIT SN cerdat o, o BEO
Pﬂ@plg‘___?r_t__’ ______________________ Organizat__ion--,--4---9_9_3. E, .1_3_29___1_'_‘_?_3-__-________-__~____»;__-_-

53 Gonmened 107 operger 4 Ochaige Opedetions

34. Casket boxed and marked (Date). --Bopt- 19,31 _________________ By.. - DeBnohmes -
2L 345 FERCE Lot I, JoRLE
35. I hereby oertlfy that all the foregélng operatlons were conducted and

Qggpllshed under my immediate supervision and the report above
is correct.
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Signature of G.R.S. Inspector_ _ & Anson, Intelbe 0AQe - [
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37. Shipped; frem poipt of Operation:: (Date)__a.p;_m,m__‘ ___________ S R e
To point of Concentration -Romegne sous. Montfoacon, Meuseey - ST N
. Convoyer James ¥lyma ... ... Slgnature_Shigping(gﬁgfger;ﬁ&ﬁiigzzﬁiiﬁzzji;gﬁﬂn

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

By G.R.S. Representative i

39. Spipped from Railhead or Point, of Concentration::s Date

Tg: Permanent Cemetery = -=---o-oo-- o L L & o)

Convoyer

‘0. Recegived: , Date _ ¢ /%// // /__2_/ ___________________

' G R S1 Representatlve L<”i¢)7/»*‘”<//é"y ......................
. Reinterred. wwummMCWueW#mn mﬂﬁﬁ}”ﬁwmmwmmw ______________
17 ¢ (Date)
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Y James W Ypunger, Cap’ QMC. \]
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WAR DEPARTHMENT

Cffice ‘of the Quartermaster General of the Army

Washington

:G,R.8. Form 8-W~A-0
Informmation requesited of A.G,O.

; {1
File No.\JX

From:

£

The Quartermusﬁcriﬂénural U, S. Army, (Caleucrlal DlVlolon) f ks

The Aa;ubant Ge eral of une Army, 6th & B Sts., N W.,Uaahlnguon ﬁqC.i;

Requistration,

s \

(e

waormauﬂon réqulled OB 6% Hy S.

l.

Q.

LR requested that the items checked below be completed, Redu
confirmation of all infomation shovn.

T

o

Surname ‘Gesert”ﬁ"(Cozort)
Christian name Okey—or (Okey ﬁf3
Serial Number 3,170,995 ;>’/f
Organizatioﬁ C0.E,18th Inf.

Rank  Pvte ;3fy

£0DY DESCRIPTION
of the Service Record)

{See page

7T\w/ﬂ3ﬁhL

v

I
2

Sla

Dy

Cy

Age of enlistment
Color of eyes
Color of hair
Height

Weight

Permanent marks and

physical defects at
enlistment (0ld fractures or breaks)

Date 1=20=21

o]

_f. Date of death 10-23-18

g+ Cause of death’ DWRIA

h. Authority (c;o.#) .

)
ie .Emertency adcress

je Relationship

DENTAL CHARTS
(See Physical report of

~as-
€8T

examination prior to enlistment)

a, OSirike out teeth missing

SR OMORAMIB TN AUE AT 53607 g

upper right upper Jleft

SRR GRE R ORI R IR AL e G

lower right lower left

H. L,. ROGERS,
o &F = Quartermaster General,U.S.A,
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. LocaTioN InDEX CARD

COMPILATION OF DISPOSITION OF REMAINS DATA
Mle # 43360

> K z/)"/’

(¢) Name _____ (.)_ (_)_?_;WE{_? _____ C.) }?.?Y___E_‘_-_f_-ii_: _____ ﬁi _ ______ Ser. No.._____ 3170995
) Rank _-_,___;E}f:t.;_‘_ _______________ Organization ______ (_,‘,_(_)_,____J:i)_,___}_S__‘l_}}'}__}_T_l_'L'_" ____________
(¢) Dateof death .. 107%3-18 (@) Cause of death . DNRIA
Rec1sTRATION CARD.—(Check Reg., Card Inf. against Loc Ind J L

IV.

A. G. O. DisprositioN CARD: Date of receipt

(@) Name r Ak ) n S ‘; ) Relationshil)

s— SRS VT

(c) Adddes

(d) Remains to be Brought to U. S,? _ /’

(¢) To be interred in National Cemetery in U. S. at __-=:

(f) Shipping instructions upon arrival of body in U. S. .= |

(9) Disposition instructions if not brought to U. S. __=

Examiner’s Initials < el Dt e = 2o L NG00

-

}
i ferred to? (/ D T iR Nl s i
(@) Cancellation memos referred e
- K PO T Y -
Examiner’s Initials __.______ (4 e STl Date __-__}_-______-_; _______________
557 4
COUNTRY FRAECE (ORI R Y IO e eSS SarEeTs No: .oz Bl T 5
- am Y‘""FE
. i Lo NKT n“‘ﬂ Ha 8§ @ 3
¥ ke S = i %o B B Make I'Orm
& RneaXprab e —w FORM 115 - i Vowihs .
P h 2
6‘& 2 ?p F‘" "/" XK ok

1:"#*'{

o o




i
_______ T dog SNy %
. 11 o
. 4 2 S....., Checked bycsgel ~ =2 = : {}" 2 U - G208
VIII \y fado R Mgt
1I1. FinaL Ao}v\"""l““ g e B
CAbleION - ==t R , 1920 i
Following advice forwarded to Europe by =
letter on _______ Zoxd ool e

1D CORRECTIONS
CEANGE OF ADVICE. ActioN TAEEN.
Pesirestbodyibe a2 °_ 28 W1 el S i o o8 RN W e S S b
Body tio beshippedto o .. . o esen SR TR S
X. SUSPENSION REMARKS




COL  LATION OF DISPOSITION OF REMAIY DATA

File i 43360
I. LOCATICH INDEX CARD:

0 (2-28 21) ’
(2) Yeme ... COZERT,. OQkey £, 27277 gor, 1o,

------ BE 10995

TYP

iz P o 5 DB T
b Bemie 0" L R Organization ....(00.--B--18%k--Inf. :

ause of o A

)
C
(c f Date of death.10=23«18... death DR TA

II. FEGISTRATION CARD.=(Check Reg.,Card Inf. against Locs Ind;Inf,)s
a) Grave No..§§...Row ... Bt Plagi e S s e e B o = TYP. --qyp- -

Are . Janes-He Cozart; -(Fothe » ) Seulsville, West Vae =

- 3 S . ~rr {
LTI, Fules of soldiers dying from contageous diseasss R

e = Uea Dl oy -t o e s S et g W

5 vl owing advi forward to Europe by = : 3
< SRUiE el e = (Letter of transmittal on)=27/.1927/...

Par.
‘ e Dl R S B s e

VI. Form 115 forwarded. to G.R.S. Hoboken, N.J. MAR 8= 1921 gz

VII,SUFPLEMENTARY REQUESTS

i = e
‘.)aneﬂo,l_ Rela.uloushlp DR R TR e B
Ende onEEer o A . TN o s e BE e b 5aE Sapt s e e S

o

: Qo
i 2 ool A sTal L Pl antl el e et R O R et
/1II, Form 115 received from G.R.S5.Hoboken, MNeJa....................

o URET 0
- CEMETERY NO. § HERT 10,
" 1. 55

,,,,,,

5=566A18 ; 557 44
Y. YRABCR L
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1. G. R. S. Form No. 1 Hq. G. R. S. File

2. Soldier’ sNo 3 / O ? 75

'ﬁn e Block Letters) Fust Name and Initials
4 U"Sz ....... / f ZN

Rank Regt., or iorps

s OCT 22-191F. G .SJ.’lf...«ét¢/~..< .........

Date of Death se, if kn

OCT 231918 AMETRICAN.

6.
Date of Burial Cemetery
- - -
. L EAUN . . WEES L
Town or Commune (In Block Letters) Department
S R [NONE). ...
Grave No. i lot No. or Letter
9. Name Peg?.. 7. Cross?. .. .<*Headboard?" \-.- Bottlef.:...
C ckz.'M’ethod of Marking \ L{/
10. Buried with Body‘iL gﬂ -Attached to Gravev Markerifﬁ.’.&f?.
dentiﬂcahon g % §
<) ) ) 1
11. If name unknown and S 1m ‘{ le% ‘marks and ?es_

cription / - g - & o )
’ £
. ; F e |

....... _}..-...-...-..--.........‘..--..-..---.--.--......‘-.
”) ,7
| o Y SA( - /% )! {4
13. wiltl WU, Gtn ~‘- ..... 7 .................
| Give name o I‘Ialr Omcér




