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collar insignias, letters, broken bones, missing parts, etc.
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............................................................................................ b e e e e e e =S
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¢ V. { c 176
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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 Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

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

4, 1If data is entered on Form 114-B from Form l, 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, '



1st Ind, W AI/1-206
War Department, 4.¢.0., March 26, 1928, To: ?he duartermaster General.

1. The regords of this offide show that Cecil C. Craig, 4.3.#48265,
gave Oklahoma as his residence at time of enlistment.

2. At time of death he held the rank of private first class.

By order of the Secretary of War:

Ad jutant General.



Co L . 18th Inf,
1st Division CRAIG, Cecil C.= Pvt. 48264

Killed in action of May 28th"§0th 1918. No further P '
available at this time. inform tion

Informant : none.

Signed ! no signature.

a/n/



G*‘OR; Sl FORI.& NOI 16 .‘lace___mmmm

Date 5-25~19

r

REPORT OF DISINTERMENT AND REBURIAL.

Remains of:

Name ; CRAIG Cecil E. Number : 48265

Rank: Pvi Organization: 1-18 Inf.
Disinterment and Reburial made by Group 1 Unit 302
Disinterred (Date) 5-23-19 " From: (Give complete location)

EEIFEEX R R XEX

Grave 14 Row A Am, Cem, Cantigny,Somme. 21 SE 121,98-331,90

7
!.’
(] ¥4

Reburied (Date) 5-23-19 in: (Give complete location) jf ff.!‘
Grave 568 Secte B Am,Cem, Villers-Tournelle,Semme. 21 SE 119.76-330,92 |

—— NG —— — —

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

Buried as unknown. No coffin. Decompesed.

Wds one identification tag found upon the body? Yes

What other means of identification were found on the thyi

None ~p
s i VY PR il
' <Dt &
.1( % X

r -~y
/

Note: >

If upon disinterment, effects are found upon bodies, they will be promitly
sent to the Effects Depot direct, as is required by G. 0. 170, G.H, 2, 1218,
after being carefully examined for clues to identity in doubt ful cases, notation
whereof will be made and reported to Chief, Graves Registratién Service.

- TR Lg

Supervised by:___Lt, Temple Bewling uia+«%£222 g:5¢1:il-'

c 00 ° —"ﬁl“o up 5 TUrli't 3
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Trntered on list

/}"W'z«vu L

Craig, Cecil C.
Pvt Co L 18th Inf.

Killed in cction liay 30, 1918.

Emergency aLd19¢ S: Lrs. C. L.
Jones, asunt, Phillips, Okla.

:_-(; LRV b/;;/lb
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............................
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 203 A—C

July 8, 1930.
Craig, Cecil C. 636 H B

My, James L. Fisher,
Coalgate, Ckla.

Degar Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment therete, approved

May 15, 1930.

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

1. Is the deceased survived by a mother? /;%;’iz

If g0, give her name and address:

2. Is the deceased survived by a widow '/;&;;22
who has not remarried? . s L

If so, give her name and address:

3. Is the deceéaed survived by any woman j;%/1a
who stood in loco parentis to him ac- .

cording to the terms of Section 4 (a)

of the enclosed Act as amended? 2/, ;.
A\ B 4

If so, give her name andngdrggsgi?\ -\\Fi\

'/ ‘AN AR
For The Quarte i’g‘i“q‘téen@f‘g?, e
LI;F N -\r f Al i

y 1]
i _.,k \J}S‘" Very,- G ] b
Enclogures: N R
Envelope '315.1_1{f* ;
Act A, ¥, HubfEs,
Amendment Captain, Q. ¥. Corps,

Assistant.



f

( Coalgate, Okla, /
' May 18, 1929, Y l

293 A~C > ‘
rag, Cecil C, : j : [
The Quartermaster General \ hit ~

Washington, D, C. s
i : ‘ ‘ »
Dear Sir: ; \ AR AN WY , /

I am sorry to inform you that my Half-brother Cecil
Co Crag is neither survived by a widow or mother.

Very tewly yours,




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMNERAL
WASHINGTCM

i BErpy SereR oML 295 A=C
Craig, Cecil C. May 18 , 1929.

¥r. Jimie Fischer,

Coalgate, Okla,

Dear Sir:

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

The records of this office show that you are the

half-brother of the late Private Cecil C, Craig, ©

. Es YO« L, 18th Infantry
whose remains a w int e S ' . o
. b re now interred in the Somme American Cemetery, Bony, Alsne,

Will you please advise this of fice whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

vYour 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 stood in loco
parentis 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 mads .

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

For The Quartermaster General,

Very truly yours,

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

2 incls. /
Act of Congress. Assistant. £

Envelope.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in reeLy reFer To QM 293 A-C July 8, 1930.
Craig, Cecil Co 636 HB

kr, James L. Fisher,
Coulguie, Okla.

Your attention is invited teo 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 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:

3, Is the deceased survived 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?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope o1 skt &
Act % w8 AL D, HUGRES,
Amendment . Captain, Q. M. Corps,

Aggistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TOM._A-C y
Craig, Cescil C. uay® -, 10209. 7

L

#r. Jimie Fischer,
Coalgate, Okla.

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 to
these cemeteries".

The records of this office show that you are the
walf-brother of the late Privete Cecil C. Craig, Co, L, 18th Infantry,
whose remains are now interred in the Somme American Cemetery, Bony, Aisneg

France.,

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
1f he was survived by a widow who has gince 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. 2 !
‘ o (X%

ﬁf ﬁﬁ} The Quartermaster General,

1
L3

gqff?ﬂfg;;k\.:

Very truly yours,

Vsl

pisPAl

JOHN T. HARRIS,

2 incls. | Major, Q. M. Corps,
Act of Congress. Assistant. _

Envelope.



Fle—9/ e

C_ralg Cecil C. ; UT 9 //‘5’
(Surname.) 7 (Christian name in full.) (Army serisl‘nuq
RVEST R\ Co 1L 18 Inf
(Rank and organization.) Z pA
State your relationship to the deceased.-iccooeoeeeeeeo ... €A e AF T ST VI B,
Do you desire the remains brought to the United States? _ %/

(Yes or no.)
If remains are brought to the United States, do you
wish them interred in a national cemetery? - (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to receive remnins.) © (Express office.) (Telegraph office.)
(Number and street.) (City or toyn.) (State.)
(Sign here) -_.%/ ¢ a z /%}W
| 7
(Number and street or rural route.) (City, town, or p(ﬁéfﬁce.) (State.)

Read carefully the letter accompanying this card. 3—6713
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Cralg, Cecll €..QU 293 A-C February 23, 1927.

¥r. Jimie 7ischer,
. Coalgate, Oklahoma.

Dear Sir:

The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribad with the name, rank, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necessity for special action
or request on the part of relatives.

Please be assured that in effecting removal of the dead, the utmost
reverential care was exercised by those who performed this sacred duty. For
the future, these graves will be perpetually maintained by the Government in a
manner befitting the last resting place of our heroes.

Very truly yours,

L Inols st ok
Record-card.
K. J. HAMPTON, it )
" Lte G0le, OaMsOs, /e
Assistant. M‘{N—'

25,/560/5Ys




g
(0) Emerg. Address lrs, C. L. Jones, (Aun‘ti_)__E%!'_:!'_:I:é:?_‘?_'___q_}i]:?:'_______________________-_-____.‘t_)\.___ e
II1. Files of soldiers dying from contagious diseases ____________.._____. MO _CARD CKR..T&-/
IV. A. G. O. DisposiTioN CARD: Date of receipt _._._______ L T3 0 e SO
(¢) Name “AJi NMAL 20 = F-\' a8 ) [ () Relationship ... L:_L:i:é;}-_‘;-;}i_’ ___________
. / LR LY/ B . y / / 75 e
((c)MAYd dreSS SRR j.j_‘_ﬁ%_v_(_«_(i‘i;u;g,’_/_;l_)_____H_;,L_‘g;ff",1 \'(/L{-/ ! ( ﬁlbui“-_ﬁn[”
(d) Remains to be brought to U. S.? -____________,__"_h_m_u__hjf_/]{_{_)___; ____________________________________________
(¢) To be interred in National Cemetery in U. S. at _______ '_’__’_ ____________________________________ S
(RS hiD ISt Cuions upon Arnivallof bod v in iSRS & -
(@IS posIHoNNEEERGEIONS 1T, 1ot broTE b 5o {1 S A
EVRRONETENIS, T 7 ) R K T B T T T e R
snlie e ) | L7 AR a0 é) A
Examiner’s Initials ____.t AL A AT AR rave; Jodes LT R e SN 10 v | , 1920
V. A. G. O. CoRRESPONDENCE shows communication from ....._._________ i i
________________ L i o [ ARSIV P MY e OF | /L AL N SRR | A
confirming request in Par. IV., item_______________ ROV e O e 6 eSTITHC 61 aihee et S
SO o i GO A RIS SR IR 0 AN E oo Ul i b ol
\
1 /
Examiner’s Initials ... 135} MRS i AN AR 0 R , 1920
Vii. @ R.'S. Friss; CoRRESPONDENCE-—shows as Tollows! ciiaa o L T
B‘ﬁ gl Py A v A N
"‘\:' ‘\ N R Rk b T T RN T I e (‘ ---------------------------------------
\} (a) Cancell \tion memos referred to? --.c_’;,érf-.-f---::;’f ................................................................
y /7 3
Examiner’s Initfals o270 2 4 . 1Dote . Ay & s ,. 1920
' 176 5 9
COUNTRY FRANCE CrMERERY Nossias S er o 0k 2. SHERD IOy C ettt - N
B G. R, B. Form No. 115 Make Form No. .114
Amended April 6, 1020 37729
P { ¥
\\ =

| COMPILA(ION OF DISPOSITION OF REMniNS DATA pire s 5027/

I. LooatioN IxpeEx CAmD:

Ser. No. _._48265

PR AnIIREE . | Organization ol i e R A
CKR:?_-.Z

(¢) Date of death _____ Rl=s 028 Taly . (d) Cause of death ___________ E e ko \\L
Q)

II. RecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):




B R e - -Y—_F-mv

VII. G. R. S. Form No. 114 made ____ RERATINER | Sk ka1 a1
Typtz,,d lehgo, s BB , Checked by - A JUN’Z’.“E_H_ZJ_ ________ , 1920. |
VIII. FINA‘i. AcTION: C __.,;thf-i‘.'s Divisior
| L Te% '

cable on __

Following ;“c}vice forwarded to Europe by

, 1920

letter on _____ 5 /ﬂ .

AcTiox TAEREN.

IX. CORRECTIONS
CHANGE OF ADVICE.
Desires body be - UM I ST T L T R | N UL e, [
B odiya oy Detshippacito Tl SR LS SO WA 17 S0 B

A/Wfﬁ{jfh(.w-‘ A ‘{-Vﬁ{ A {

______________________________

o] A ﬁ‘/x&,,_/zmm_ dhikoda, _%_Mt

‘}I_‘fe_f____xlcfdr:‘_é" A"ﬂ’i"’dlt‘i_ .,f_.!..ﬁ LJI”dg’/Zi i tr'f}&_p__ ,z/’zh%//a"“ﬁé‘v7__ﬂe_’z“-__
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fai i

G.R.S. FORM #114-A, 5 STATEON,., | Jenronty Sopme 3 o A

To be prepared inTtriplicabe.. . ... .« DATE__Nove 15, 1921
y AR N, Tl X -

RS 5
Y 2

" REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

o

DISINTERMENT COMPARATIVE REPORT
Records of G.R.3., Headguarters. Discrepancy found upeon exhumation of body
1. Name_____ GCRATG, Ceeil Q.. ... /K% . 10, Name o Jo o o i e L i
Disc on body showss
DN WY.L DES 1Ko, T BREEEER L e £
3. Rank_______] B e BN e i e I2vsgRafil o0 - TR N e e R
4)org: Go, L, 18th'Iar, L8« Ongs (oo cr e b U e RN
58 BLp. BN Mey 30th £ 9/% . 1. (8) D.Deyl e aiill SRR R
GRRCAD KT e imi LT [0 10 [ R " o, ST RN
Discrepaécy found upon disinterment
7. Grave No.____ N6 r e Sac.“_;_l_ll“_ ] GG EaTe - HO, | e DO e AN o
8. Plot L eIl BrYYPewg ¢ How o 0% oo Coma R Ehios g T T ey
oRE5p ¥ Bspitprsaer - KESEN A ey T SN
18. Cemetery NET R0 99 Commurs’ or town Villers Tournelle .
20 Deprition CountyAtSopme. . o - S&F -21. Country ”W“Engggb ________________________ )
SOMPGIRY SH HAQ 16 MO0 d0 AN C A LTE . it o e T e
23. Disinterred (Date)  Nove 15, 1921 By _~ _ Jemes Megeurty
24, Insc?iption on grave marker:
L A Sorual Nowau i o e R 0 IR
gy R I R T Organisationy, o8¢ B GBE DM
25. Was identification disc found on grave marker? JYe8 Onr body? o L S
PW'\%&_C}{ ..... BM‘-—-—
Signature Junior (Technical Assistant
Bernard Je
PREPARATION

26. What other means of identification were on bedy? (If no disc or other means of

identification on body, give description’ of body in detail). ;
Tags on bedy and oross shovgv serial # 48265, Body greviausfy l'e'buried by Fleld Seetion,

...Metal strips and bottle record agree with rform.nfd. Body dise reads:"Cecil C.Omuig

____________________________________________________________________________________________________________________________________

48265,Pvt, 00,L.18th. Inf,"

27. Condition of body Skeleton disartioulated. Features unrecognizable.

Wrapped in blanket and in wo.odgn box.

28. Nature of burial

29. Any discreparicy noted ‘upon examination of body, as compared with G.R.S. records
quoted above?

30, Body prepared and placed in casket: Date °

James MeGourt
5L, Casket®gegled by .. .. . . - =% _”_"Vﬂ?“___




b . ‘ I LY

E s EHoWRACTal man kg OT OSSR Box NG._ Ced@d@d . e
32. Designation of body:

Name _____ | C ms_,cogj,,lcf. Sorial Nop |ty -0 M 8" SoSeay:

Rank | Byl Organization .. Go, L, 18th Ief, .~
33, Conaigned to:

'_N_a‘x#e‘ of'Paf:‘j'man'ent Cemetefy_ somg Americun Cty, #636 -Bony, Adgne i . it e -
34. Casket boxed and--mar.ked (Date} Tov. 15 19‘?'1 Y N JamesMc{Gourty_ _______

35.

36.

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

ig correct. , [~
Y 4
Signature of G.R.S. Inspector 1.1. .Bowara, lat.LteQMC . i
Remarks i e va e __'_-_.,___,,,.‘m, Ll i S

37. Shipped from point -of Operation: "(Date) Nove 15, 1981 - . :‘) _____________
To point of Concentration Amj_m' o e n S A SR D N /A S DR
g Pl (Name) i btoe o
COnvoyer__);é __________________ Signature Shipping Of‘f1cer___,.j‘./,_.I,___qgggg,__]_.gtg_la_t_guo
Nov, 15, 1921 "~ =

38.

39.

40,

41.

42.

43.

Received at Railhead or Point of Concentration: Date

To Permanent Cemetery - No, 636, Bony, Alsme e RO el
Convoyer é/}/ /Z//%Z//

Received: Date >

G.R.S. Representative % : &~ | \

Reinterred’ get/i¥,1923 2 ' S onalie S s e i
Grave No, ‘& " . e s

G.R.8. Representative _ 332

DlEtIﬂwry, 1.t Lt Qtric ]



. ra—

G. R. 8. Form No. 16-A Place.

REPORT OF DISINTERMENT AND REBURIAL Datc‘s Tl 3{}2} _______________________

(RANEEL L ohdi B & . ORGA_N‘IZATION x ud ¢

2. Disinterred (date): / ’/ % From (give complete location):

3. Rel:;urxed JOTTRE l’/@ﬁ-ﬂ
%Afﬁ‘b&c € R anene 170 Ni st Lonen s Ul

By: Group 3 : Unit Nature of rebunal_)..-«:::if.g‘__v-_ez,

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

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

TVSSINC.DATTEIN . SRY A SRl b et Mﬂ

22

23 24 25 26

= == ’: 'J...-....-... -
%Q 7. Disinterment é D'/ ’% : f .
supervised by_ % ] 5 e W Approved: od A
8 L GIJ.E. \‘I :M; C. 3}_’.'!11
'"’.tn t:qr,g / (litlt,}‘mag,. o8- Sbe
8. Reburial - /Cg/( % / : ,.‘
supervised bydctivee 2 " w,n..dﬁﬁ _________________ Approved: _..{SeDeCamihel

Inspaotor

5™ e Tt ﬁ&&* Ii;fa.ntgg



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 is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used mn enswer to Question 26, Form 114, in case no means of identification on body.

3

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 umt which made disinterment. & & :

3. Give date and accurate information as to location of rqburml and the group and unit which made
reburial, and how rebirial 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, 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 1 -

(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 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.

5 S ey ) ==

MISSING TEETH........... All teeth missing through previous extrac- TOOTH MISSING

b AN tion (not those Eracture% or displaced by >
recent wounds) should be scratched ouf,

thus:

.FPORCELAIN CROWN

CROWNED TEETH ... ..... Blockﬁn golid the crown of tooth (label
GOLD CROWN

gold, porcelain, or gold and porcelain),
thus:

BRIDGE WORK .. .. 4. ) Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus:

LVER PIELLING GolLD FILLING

FIGLINGSESRMN: .  “is ... Draw ﬁlling' on tooth accurately as possible oLD FILLING GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus:
AL
AVITY €
FOAYED PDECAYED
CARIES (CAVITIES)........ Outline location and size of cavity, shade
in thus:
DENTURES (PLATES).... .. Draw diagram of relative size and Bh'lpe of plate, block in teeth attached and indicate reta,mmrr 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
game.

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



GS
G. R. S. Form. No. 16-A Place..... Villers Tournelle, Somme

REPORT OF DISINTERMENT AND REBURIAL ...  wov. 15, 1921

1. Remains or.. GBAIG, Ceeil C. ~ ~ SERIAL NUMBER PN A S
RANK o it RV Gl O R ANTZATI O ‘ Co. L. 18th. Inf.
2. Disinterred (date) : From (give co_mpleta location) :
Nov. 15, 1921. Gre 126, Plot C. Amer. il Cem. 176, Villers Tournelle, Somm
= :
By G011 e y 1 Moo e ML Unit T Begnal 0
3. Reburied (date) : 10/17/&2 In (give complete location) :

By : Group . Reburla]‘ B RN | Y (i b T AN Re&'acﬁ';?g?l‘F g}}&ga‘?}ng Case

4. Report as to nature ol original burial and condition of bhody upon disinterment :
Wrapped in blanket and @ in wooden box.

Skeleton disarticulated. Features unrecognizable.

5. (a) lilentification tags : Buried with body ?........¥98 = . On grave marker? .. . Y8 .
Tags on body and cross show serial # 48265.

(&) Other means of identification found upon disinterment, and general remarks : _
Body previously reburied by Field Section. Metal stripa and bottle record agree with
e S B T TR L R A T L ey B ot 410

6. What does examination of hody show asregards the [ollowing identifyving items ?

(@) Height (actual measurement). Hmpossihle to determine

(b)) Weight (estimated) ) ImPOBSible toastimate /yy}:‘a )

(¢) Hair—Color ~_none visible
Quantity
GRATHCTRRISTIC S et i b b S
(d) Hair on face—Color none visible

lL.ocation

Quantity ..
() Permanent marks on body (old scars, peculiaritics

Or missing parts) nOI!B__ vis.‘..ble e

(/) Wounds or missing parts (received at time of casualty) R e C g
~ Skull fractured. SF

7. Disinterment [ % . A 4 <

68 MoGourty, Se8. 4 APPTOYEd  pewars, “1atelitoQNO
$ (Title) . p-"\
Approved Y e

Do, lowry,lst Lt/;i;;,.,lu.
{(Title)

supervised Iﬁ.

%
{

8. Reburial
supervised hy



f

= ~ INSTRUGTIONS FOR THE PROPER COMPLETION OF 6. R. S. FORM NO. 16-A

Enter information, as noted below, on reverse side ol sheet in the corresponding mumbered
space. This form is supplemental to and is to be forwarded with G. R. 5. Form 1-a, reporting
reburial locations. To be used in answer to Question 26, FForm 114, in case no means of identification
on body.

1. Show soldier's name, serial number,rank andorganization,and by wohm disinterred angl reburied.

9. Give date and accurate information as fo 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 hox, etce.

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

5. (a) State whether identification tags were found buried with body and on grave marker
by reporting «“ Yes” or ¢ No.". 5 -

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

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the body will allow. Ttems () and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important rand 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 teetl). An examination should be made and
findings charted to cover the following = basic conditions : Lost teeth, crowned teeth, bridge
worlk, fillings, - caries (cavities ol decay), dentures (plates), and any deformity of jwas [ound.

MISSING TEETH...... ... All teeth missing through previous
extraction (not those fractured or
displaced by. recent wounds) should
hescratchéd out, thus : i

CROWNED TEETH oy, Blnék in solid the crown of tooth (label PORCELAIN CROWN

gold, porcelain, or gold and porcelain), OLD CROWN
thus :
. ) o GOLD ano PORCELAIN BRIDGE

BRIDGE WORK .............Blockin solidthe crown of tooth (label GOLD BRIDGE
: enld bridge,goldand porcelain bridge)

thus : : 3

SILVER FILLING GOLD FILLING

FILLINGS S5 Sl %8 ..Draw filling on tooth accurately as GOLD FILLING GOLD FILLING

possible (block in and label gold, GOLD FILLING

silver, cement), thus :

2 —CAVITY DECAYED
g : DECAYED ) ,DECAYED
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 sanie.

8. Show name ol person supervising the reburial and the name and {fitle of the person approving
same.

N N W



COMFPILATION OF DISPOSITION OF REMALnS DATA

I, LOCATION INDEX CARD:
(a) Name . GRAXG, Geoil G, .. Ser, No. .....28%65
(b); Ranc- ORI | ¢ ) Orr‘ganiza'tion..‘.:?.‘..?ff..j.'fa."tl?..l.l.’.x.f-_-......,'...
(c) Date of degtn 3°30<38 dozth s

II, REGISTRATION CARD.-(Check Reg,,Card Inf, against Loc,Ind, Inf.):

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

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

IV, Iaformaticn on which advice to Europe ia letier of transuitvtal was based:
P = 0 4 s
%MW et W?”Z;_ // .«KF@’W%

........................ R T R

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

: il . 3 GADLE O L bl iete ores e ciafe Tk ot heo 192
V. Following advice forwarded to Europe by 'Elettf.—r of trarsmittal Qn_?p&glggo
----------------------- ,/.- , /, b]
y o A fi / 7
................. el K s B e BT (B2 [ g i
VI. TForm 115 forwarded to G.RiS, Hoboken, N.Jx..c..-....... 0CT.. 1210200/ . 192 7.
VII, SUPPL:LENTARY REQUESTS _
Date of Relationsnip : o A /
and Source ane nane Ny L2 I o R oL i
vIII, Form 115 received from G,R.S. Hoboken, H.J.... .. éff .......... 192 f...
S OUNTRY FRANCE CEMETERY NO. 176 SHEET NO.
v val \
F:h.8¢ FORM 115+A g
August y 1920 . 91
$+666/MB

-



GRS Form 121m 4 ] File No, 3027

CEMETERIAL DIVISION
REGISTRATION SECTIGN

October 29th 192 =l

MEMO FOR:
Cards Department,
1s
.CASE OF:

Company s 18th Infaniry.
ORGANIZATION (01d)

CRAIG 42865 Cegil C. Private,
{Nane )

Correction or additional data changes as shown below have been made on the Registre-
tion Card of the above-mentioned soldier and a corresponding change will be neces-
sary on the Organization Card:

ORGANIZATION (New)

FILE NO, ete Place LE}A NA;
SURNAME orig. £ ML
SERIAL NUMBER 1s+,Reb. D-
FIRST NAME AND INITIALS | ond Reb.|12/3/2] 176  |p. 30277
RANK 3rd Reb. D-

DATE OF DEATH

CAUSE OF DEATH

(Nofe: In the above spaces below double line fill in ONLY the new
i date and data correcting previous information)

BY: Iiss Lannon

- Card.
(Depar tment)

5 x 8 card was sent to file.

Corrections made
on Organization
File Card:




. N
GRAVE 1. SATION BLANK _
LOCATION OF THE GRAVE OF bl ‘f
CRAIG 48264 . Cocil Ga...........n e
(Surname). (Number). (First Name and Initials).
... Erivate. Compua;,r UL . 18%h. Infantry . lst Dy
(Rank). (Olrrqnﬂntlr)ni
PLACE OF DE\I‘H R SO L
CAUSE -OF DEATH: .\ oite..ein PRI IS S SR A LB
DATE OF BL‘R].\L .........................................
GPLACE OF BURIAL: |0l TUS e SRt (R e s

(Give Cemetery, Town and Department). Map reference must
specify elearly what map is used.

HOW MARKED: Name Pegfi.. o ... .. (ORI M o R o RS

Headboard®........... Botile®: { & i S8k
IDENTIFICATION TAGS: :

Wasona' buriad¥withEhot vt ast e o e e e o PR N il LB 18

Was one fastened to name peg or
1
aiaKeRusad a8 o gra ves raArard i s T RRE T RS e

If name unknown and tags missing, deseription and marks
should ‘be given here:

AT DRSSk e Ok (il bt il 578 e T st fie o) S RINGH 1 W
RELATIONSHIE L 5. et Sl o iR B o 28 o

REPORTED BY:

(Slgmtmu and Rank of Reporting Oﬂmel)

This portion to he sent fo Chief of Graves Registration Service.



o
EX R
.-1}..:.V.\,[',:‘|:';'.‘ it Bt

\| o

L 7 " bl
B N
5 Ve

gl . e

Bty v ‘( AR i ff“" r-'"""’
N S i 3 1 A ¥ VR
i R T




REPORT OF DEAT, .D DISPOSAL OF REMAINS,

TN,

Creig, 248264 Cecil C

(Surname.) (Christian name.) Y

(Grade.) Company and regiment or corps or depar

T n 34 1 -5 e e . - v
___EI.‘\':‘C.Q..ELL-J(E\?LJ.}--.a.ﬂf*--lSa._DJI-laggmml%ﬁ-ﬂ:
r\ -

(If civilian, capacity and department in which employed.) ‘)

Dateof deatn: _M2Y_ 30, 1918,

Place of death: ._Sachor Villers-Tournelle -

3 .1 nl - -
Causeotdeatn:__ K1lled by HES, multiznle wounds.

of the body received in acthidn May 30,121
4

Date and place of burial, with No. and locality of grave. (If not interred at post,

state disposition made of remains)

occurred in line

stapon: . France  1si Div,--AEF,

Date:

EXTRACT FROM ARMY REGULATIONS.

«1621%. The following reports are required by the War Department in the
«case of the death of a soldier in the active service:

(a) Report of death and disposal of remains (Form No. 415, A. G. 0.) to be
‘made by the commanding officer of the post or stalion or of a command in the
field, and forwarded directly to The Adjutant General of the Army as soon as
_practicable after final disposition has been made of the remains."

ForM No. 415, A. G. O.
Td. May 22-17—500,000. 3—s31

8



176 - 91
5/2/28/21.

February l4th, 1921.

»ile No. £293.8, Cem. biv., Cor. Branch,
(Craig, Ceoil C.) 13
[}

#iss Burnett Fisher,
Coalgate, Oklahoms. ¢

Dear Madam;

rindly sdvise this office at youw earliest
conven ience whether or not the late Cecil C. Cralg,
private, Serial No. 48265, Compsny I, 18th Infantry,
is survived by widow, children, father, mother, full
brothers or eisters, and if so, furn igh the name and

a—dd:eaa of each, .

Thig information 1ls noceseary 4n order that the
legal next of kin of the lete soldier may hlave an opport- .
,unity of expressingz his wishes regarding the disposition of -
the remains. | : :

1f 4he late soldier is not gurvived by any of the
above, plense state whether yon desire the body left in
_France and buried in & permanent American Cemetery, returned
%o the United States and shipped to you, or interred in the
national Cemetery at Arlington, Virginia,

vour prompt roply will be greatly appreciated.
i 3y suthority of the luartemaster seneral :

Re 3, SHABRON,
Captain, R.M. Corps,

,(04’48'}.; *1.0.m.p  Officer in Charge.
F 3\ BYy: - : \ ;
Thaamy 3 B BoTLER

uo/o8 1et L%, Infantry.
‘ 14



: 176 < 91
G. R. 8. Form No. 120 &
SHIrrING INQUIRY - dan 22
(Revised)

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE
WASHINGTON

g Jon 10 wod  sepon s bt B Jamary 611921
FTROM:  Chief,Graves Registration Service, Q. M. C. : | ‘

To: i ' Epe UGIRGAL TIAIUS LO[TTAG UDY GO 1o
Mr. Burnet Fischer, Phillips, Uklahoma
SUBIECT: i b
SRR FOTYES Of"ﬁi‘s?é'i:'['@;"'émtg. Ppivate; BT Moy 46265, Co. Le 18th Infe
The records of this oflice show that you have W m*rmﬂﬂd‘ ______ A L ada THR
""""""""""""""""""""""" dsapuﬂzionofmmm
oo U LR DEDEL LINRE PO MGG SU0MIIG | (76 TIMIILG. ST A(IeEa 0 Sy s

If these are not the correct mc;uuctlons please corrcct ‘them. Make corrections on reverse side of this
sheaet. i
The nearest relative may choose bet“ een, (1) Foturi of the body to any address in the United States;
(2) interment in Arlington, Va., or any other Nat1ona1 Cemetery, or (3} remam in Europe.
By authomty of the Oum tcrmaster General:’
661 Cuarres C. PIERCE,
6] MIT] PE 10D . Major, U. 8. A.

If all blank spaces beioiv are not filled ou.t; it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

NAME OF— ‘ { () NOZAND STREET,- , - TOWN. i STATE.
v l
Solfess Soddier Married? 1 | e e Lyt S SRS ST NPPVORPI SRS
TP ST Y T WP R, L o d 3N LTSy o | e i e e e
Soldier’s children.| , l
(Name oldest first.) R (e T e e | ------------------------ b et
U Sk o g A I e G BT o e i SR IS 8 U S N flecb ot MG o lh (SR N .
Tothel tale] SR rnr. 45 Byt e v s e WY [_.___________;___ _____________________________________________________________________________
i e Y e e e e
1y
g ) SR SRRREEEREERT LTSRS S
‘Brothers. a e ‘ s
(Name old-) &-------mmemomv bl e R o e e e e e e e
est, first,)
O (F——L LSRR SRR
1 [ R P TRD O M T . 8 T (e e e TR e I S T | S i -
Sisters. | 4 ! 4 GO |
(i F 0] B st s s e e e e T e e s e e o i
est first.) |
S.ousp oz conecd B L B 3 - S SR ey Pl i raria |~ a TE o g o= m m e m oo m e m oo m oo R o e o oo oo oo

1Bk 0 S gl B ! s By Signature _______ : ___«.0:"'7/ _____ :g__ T I S

ATUPEES. sl cndiiate) < awnn i bl B n L didine Relationship.._.__. DM .
TurortaNT —CAREFULLY read instructions before filling out this paper. a—7880 (ovER.)



. fite umdapsipned, am the v oo B “and nearest living relative of the within-named

(Relationchip.) d

soldier, and desire the following disposition of his remains, viz: 1097
(Strike out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.

2. To be returned to the U. S. and shipped to ________

(R. R. station.) (State.)

3. To be returned to the U. 8. and buried in __________ .. National Cemetery.

4. To remain in Europe, for burial in a permanent American Cemetery.

INSTRUCTIONS FOR FILLING OUT.

[ 4

1. If definite instruction as to the disposition of a body are not received from the nearest trelative
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery. s

2. The transfer of bodies will be made EN’I"IRELY, at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON® WHO I8 THE NEXT of kin IN THE
ORDER shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearest living relatives
in the spaces provided therefor on the other side of this sheet.

5. Tf there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their' wishes and act for them in this matter.

6. If YOU are not the nearest relative, please ask the nearest relative, if living near you, to fill out this
paper. ‘ N o

7. If YOU are not the nearest living relative and do not know who or where the nearest relatives are,
please fill out this paper AT ONCE and mail to this office. :

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. ! 3—7800



176~91

5-1/8/21.

Deoember 13%h, 1930,

File Ho. 293.80 Com.live,Cor.Branch. .
{ORA 10, OCsell C.) - : ; 4

Mrss Cu Le Jomen, . |
Frillipe, Oklahomds ‘ , 1

Decy Maxdom:

Under dote of Jovember 1ith, 1530, mmn
requested to inform this office if the late Irivate
Oeoil ¢. Oraip, Serial Ho. 482080, Coes L, 10th Infantry,
is owvived by widow, ehildren, father, mot er, brothers
or sliaters, and if so, %O kindly furmish nome and ad-

dress of eachs To date no reply ms beon received
from you.

Che sbove infermtion is neosssary due to the
fagt that instructions for the dispesition of remnins
oan be issued by this office only wpon properly exe~
- ocuted authority of the legal mext of kine

If the decessed is not survived by any of
the above mentionsd persoms, it is requested that you
state definitely if you wish the body of the late sol~ ‘
dier left in Fronge for buwrial in & Natfonal mrr.
rotuimed to the United Otates amd shipped to yom, or
interred in the Nationsl Cemetery at Arlington, Virginin. ‘ \\

The Department decsires to convey to you re-
nowed sssurange of its sympethy in your beresvement. o

By authority of the Jwrternnsier Gemoral: ’
+ Do SHANNON, - A
dnpuh Tanrtermater Corps,
Offisor in Charge.

R ——

FR/TH
. BYy

%3\ da Fe mﬁ. /p—'»’—'
(M et Ldewsensnt, M&ﬂn- e ‘

Moo,

' -C.r.p,
l‘!hk.



176-91

November 15th,1920,

File 293.8 Cem,Div,Cor.Branch,
(Craig, Cecil C.)

Mrs, C. L. Jonmes,
Phillips, Oklahoma,

Dear Madam:

It is requeeted that you pPlease inform this office
if the late Private Cecil C, Craig, #48265, Co, L, 18th Infantry,
is survived by widow, children, father, mother, brothers or
sisters, and if so, kindly furmish name and address of askh,

The above informationm is necessary due to the fact
that insiructions for the disposition of remains will be issued
by this office only upon properly executed authority of the
legal next of kim; and in this case, if the soldier is married,
$he widow (and if she has remarried, the childrem of the late
soldier) would be the legal mext of kin.

If the deceased is not survived by any of the above
mentioned persons, it is requested that you inform this ©ffice
definitely if you wish the body of the late soldier left in
France for burial in an American National Cemetery, or returned
to the United States and shipped to you, or interred in the
National Cemetery at Arlington, Virginia,

Your early attention to this matter will be appreciated,
By authority of the Quartermaster General s
R, E, SHANNON,
Cnptain,q.ll.corpl,
Officer in Chargoe,
BY:

' CLAY 8, WORICK
FF/NL Captain A.G,.D, '

7



i P T At
OFFIC. F idd ULRTERIIASTER /GENE m.T : G
““G:.fDRIA-L DIVISION “ -
HOBOKEN, H.J« OVERSLAS PROJDCT SUB-SECTION * . - ’
NAME OF DLCE..SED SOLDIER QE?@TBM . DATE
CRAIG, Cecil C. Pvt. Rl Tl L 11/&.:/:29
SERIAL NULBER \ ORGANIZATION DATE OF DEATH
48265 Co.L, .18th Tuf, 5/30/18
o \
e CAUSE OF DEATH:- K/A
N\ &%ﬁ%"%i
’\\ N7 NV VAR RISK INSURANCE INFORMATION
W iy L DATE
Ly \ &
\ \
NAIE OF BENEFICIARY RELAT IONSHIP
Burnet Fischer, Jimie Fischer Brother & Sister, (Half)
sddress

Phillips, Oklae

CO*OJVC.
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OFFICE OF Tal QUARTERMASTER GENERAL

' CEMETDRIAL DI ISION

HobhQkei, e de

\ ¥

OVERSEAS PROJEZCT SUB=SECTION

FAIZE OF DICEASED SOLDIER

= ADE . L[

CIMETERY™NO,

~ 9l

ORGANIZATION

11/30,/20

48265 _ 3 N” o Lo 18th Inf.
\ 1 Y e e
L\ \\o i e aue 0L SCI, " == )
SR N 1182 : : .
AD WD ) : el
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A N WAR RISK INSURANCE- INFORMATION
T i ;/ DA Recde. Dece 14
‘) ‘\

NAIIE OF BENEFICIARY

Burnet' Fischer, Jimie Fischer

RELATIONSHIP

Address

Phillips, Okiza

Brother & sister (Half)
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5-709/MB _.



1L76-91

f a_ D..JPI \‘:IIJ
CIMETERIAL DIVISICN, CL;T:Q RUCGISTRATION SFRV1CE

FISR ”'0, g..O.ﬁO::lT Woda

November 15%th, 1920,

File 293.8 Cem.Div,.Cor.Branch,
(Craig, Cecil C.)

IrE. Oy Jones,

Phillips, Oklahoma,

-~ 21
Decr Macam:

It is requested that you please inform this office
if the late Private Cecil G. Craig, #8265, Co, L, 18th Infantry,
is survived by widow, children, fnther, motner, brothera or
sisters, and if so, Llndly'furnish name and address of eagh,

The above information is necessary due to the fact
that insiructions for the disposition of remains will be issued
by this office only upon pronerly executed authority of the
legal next of kin; and in this case, if the soldier is married,
the widow (and if she has xanarrled the children of the late
soldier) would be the legal next of kin,

If the deceased is not survived by any of the azhove
mentioned persons, it is requested that you inform this office
definitely if you wish the body of the late soldier left in
France for burial in an American National Cemetery, or returnecd
to the United States and shipped to you, or interred in the
National Cemetery at Arlington, Virginia,

Your eesrly attention to this matter will be appreciated
By authority of the Quartermasiter Genersl:

R, B, SHANNON,
Captain,Q.lM.Corps,
Officer in Charge,

,{%i/d/‘52/4;y1/£ﬂ4////<7

CLAY S, VORICK, “#< /7
Captaln AG.D.

BY s
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176-91

Movember 15%h, 1920,

File 293.8 Cem.Div,Cor, Branch,
(Craig, Ceeil ¢,)

lirs, C, L. Jones,
Phillips, Oklahoma,

Daar Madam:

It is requested that you please inform this office
if the late Private Cecil ¢, Cruig, #8265, Co, L, 18th Infantry,
6 survived by widow, children, father, mother, brothers or
sisters, and if sc, kindly fursish powe epo address of asth,

The above informaticn is necessury due to the fact
that instruetions for the disposition of remains will be issuved
by this office only upon croperly executed authority of the
legal next of kin; end in this case, if the soldier is married
the widow (and if she has romarried, thne childrem of the late
soldier) would.be the legal mext of kin,

]

If the deceased is not survived by any of the ahove
mentioned persons, ii is requested thet you inform this pffice
definitely if you wish the body of the late soldier left inm
France for burial in an Areriean Kationsl Cemetery, or returned
te the United States and shipped to you, or interred in the
National Cemetery at Arlington, Virginie,

Your sariy sttention to this metter will be appreciated

By authority of the Quartermaster General §
‘R, 2, SHANNON,
Captain,Q.M.Corps,
0fficer in Charge,

BY:

CLAY S, WORLGK
FF/ML Captain,A.G.D,"

ﬁ | .‘;’ {
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G. R. S, Form No. 120
SHIPPING INQUIRY

(Revised) L76-91
WAR DEPARTMENT nl.
_ OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY \—,Jf‘l/.
GRAVES REGISTRATION SERVICE
WASHINGTON

FROM: Chief,Graves Registration Service, Q. M. C.

To: 1 1 MPSWIC ik, (donee, - Philiipey Okls; OCI. 16,1920
StBSEcr: Remains of___ PvE._ Cosil C. Cradg, . f48265. Co, 1, 28 Inf,
The records of this office show that you have requested that his body ... rfercin din lurene.- -

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet. ' i 0

The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Kurope.

By authority of the Quartermaster General. '

Craries C. PIERCE,
Major,U. S. A.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

. NAME OF— NO. AND STREET. TOWN. STATE.

Was s-idier parriedy
Soldier's widow - s Sy i ey e B B L e

Soldier’s children.|
(Name oldest first,) e TR T R R L T Ao B, Ry

T, E—————————SSSESE S S (SRS SRS e

Father ... [0 _LGIONI 31 LHMLODG. 1 Lroey ape. e Dlospevsmarro spisneaseness cgmepente e | oo e
Mother Sl Sl BTN o ob bt St o Ul B0, e O S b s s da g Sen tita R ot o Sl e Sl i s R TR

Brothers.
(Namelold-") ¥==—-="==-==F= e e e e e s et i S i
est first,)

Sisters. ] o
(Nameold-| ¥-—=--—+5-5-23-—Stogss e T L e
esl first.) I

Datel. SRS ATSVIeG U3 SR SipHatureulies 110035 VOB G o) SUs s 00 =1 e

7o o /<t R S TSRS YRR S S Ralationahipy: cuensamerasepielann 101 _saman.i
Inporrant.—CAREFULLY read instructions before filling out this paper. 57800 (ovER.)



I, ke undersigned, am the — oo L. 88 and nearest living Telutlve of the within-named
(Relationship.)
. . 5 c e . HIN 9 ¢ 1(:21
soldier, and desire the following disposition of his remains, viz: JUIN 5 ¢ vk
(Strike out all except the one showing the disposition desired.)
¥ . -} Diivision
1. As stated on first page of this sheet. EE f'c TR T
9 I'o be returned to the U. 8. and shipped t0 ' oo NG TN
(Name.)
T T T L A G e I TR R T S TR i N
3. To be returned to the U. S. and buried in oo National Cemetery.

4. To remain in Europe, for burial in a permanent American Cemetery.

SIOMAGEre-nse s st st st b s sl a e

INSTRUCTIONS FOR FILLING OUT.

L. If definite instruction as to the' disposition of a body ‘dre not''Yééeived From” thé Hbdbest ralative
within two weeks of its arrival at New York, burial will be made without further notice 111 th “ mld “ ar
Section of Arlington National Cemetery. Pa— d ; :

i i .

2. The transfer of bodies will be made EVTIRDLY at Govel ument expense.

3. This paper MUST BE SIGNED: BY THE [PERSON WIIO I B. 'I‘H_E ND}&’I‘ of ‘kin AN, AHE
ORDER shown in the sq square on the 0t.1101 mde of thls sheet

4. This paper must-be returned- showmff the name ‘md address of oach of the. nea,rest lnnnfP lalatwes
in the spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest relative, please ask the nearcsi relative, if living near you, to fill out this
paper. i i J ' g s e ‘

7. If YOU ‘are not: the nearest living relative and do not know who or where the nearest relatives are,
please fill out this paper AT ONCE and mail to this office.

8. You are requested to roturn this pa}t)err‘ AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. 3—7800
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MEMORANDUM FROM : Information Section, REGISTRATION BRANCH, G.R.S. Hdgrs.
Headguarters $.0.5., A.P.0, 717, American E.F.

TON: Lieut LeFevre.

‘In reply to: Telegram dated:
Letter dated:
Memorandum dated: October 24th 1913,
Verbal Inquiry made:

CASE OF: _Craig, Cecil C. Rank: Pvt. Orgen: Co. L. 18th Inf,

-y 0k e T e e . e . e e N S e e e AR S e M WA M M W e e  SD a eR e a W e ND SN  ER SR S A e

- -
- T e - T = e e e o e S A S R SR AR SR R A S AR S S S e e e e AP S A S -

Date of death:_ _lMay 30,... » 191 8, Cause:_ _Killed in Action.

Buried: in (CTY. No:........ ' sone of Nivemes | Jmterier
(ORI Mo ¢ «vomins )

Grave No:

Identification Tags: Affixed to Gr.Mkr: Buried with Body:

Grave Marker: N oty (CROSIBL il st & ok WG O BITL

Nearest Relative( Mrs C.L. Jones, (Aunt)

Phillips, Okla.

Notified nearest relative of location of grave:

Remarks: o record of burial. Informetion reguest To €.0. C0s. T leth,Infantry.

8-8-18,

(e
i

v

2nd Lieut. Q. M. C.
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TQ:~ REGISTRATION BRANCH, G.R.S. FILE NWBER <O O 2 /
FROM 2 - . 3 DATE : ;?ﬁ /’)?’/‘;7

Please furnish informatiew as indicaved below regerding tho following soldiexr:

NAVE /,e,q,‘; i NOBER 476 S

RANK /D o CRGANIZATION
e QUESTION T il e IR :
: o=, g
1.. Do particulars of soldier given (*/ | &n ,:I:ﬂ /f LN
above agree with Records? =T
{2+ Date of peath. E o=,
e o2 _ ; A :
3 3.‘f Cause and place of death. ' @’)‘7{1 ) /T
4. | Humber of Chsualty Cablezren. 9 "
BDecw L7
{5+ Date buried. i
- | T
6. Grave Location. &
b (a) Jomplate recownd regxired, '
i (B) Neme of Cemetory or Gy

i aung only required.

7+ i Who reperted buriall

PR

8- | Hao report been confirmed by
GeRaSaf

9« : Roport as ta Srave Marker.

i
104 Roport as to Tdentif:iestisa Syt
Tapzs. { }g;

11ls WMo is nearsst ralativer

12., Has }/R been getified?
f (Give Date)

I
113.: Report the exact pogition ef
s ¥our iaquiry on thic euee .
! {Reply in a1l cunes if ng
i information on racord)

E | o VrE Cos
14, Phat is the Zhelcgraga No.? s XYL
3 : :
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