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JONS 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 Registra@ioﬁ“Sérvfce.

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 his office.

4, If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment 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.
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G‘-Rn So FORII 4 16. n Pl:'l( T\IFY[TF‘O-H-A n _CD’

Dote ist July, 1919

REPORT OF DISINTERMIHT AND REBURIAL.

Rernning of:

Wame CRAIG, Georgé : .. Humber:
Rank Pvt. Org&nization: _4171"1 I‘aI.G.iBn.
Disintement and Reburial node by Group : 'U-n;lt
Disinterred {Datc) Fror:  (Give complete locatiohl
17th June, 1919 Grave #3 B. A. CTY., : 3

ST, WPIENNE-A-ARNES. ARDENNES

—— — ———

Reburied (Doate) ; in: (Give corplote location) '5'51 i
17th June, 1919 : __Crave {42 Section #68 Plot #1 \

ARGONJE AMER. CTY., #1232 ,
ROMAGNE, MEUSE y i

Report 25 tc noturc of original buricl and condition of body upon dis'intomjcnt:'_

-

Burisl good. Body buried in box and 'bad.l,‘)r decomposed.

- g ] . P

~s ono identificativn tag found upon the body? o ;

hat other means of identificotion were found upon “he bedyy -None

Mote:

If upon disinterment, effects are found upon the bodies, they will be promptly
sont to the Hffeets Depot direct, a8 is redauired by C.CQ. 170, G.H,7. 1918.,

2fter being corcfully examined for clues -t identity in doubtful cases, notation
whereof will be made ond reported to Chicef, Graves LTegistrotion Service. '
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Supervised by LR Armitage
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f.8 5. FORM ¥ 16" " Place 57 TIENIE=A=ARNES
Date March 30,1919,

Remaine of:

Mame : Craig, George Number: ¢
Rank:  Bvt, rganization: 4 M.G. Be
Disirterment and Reburiel made by @roup 2 Unit 904

Disinterred (Dat.Mareh 25,1919 From: (Give complete location)

Isolated Grave i3, Bissell sSketech i35, Nap 34 S.E, N28l.l E267.35

—— —— e A ires 1 s s | 2ot . ; = =
. o

{Give-complote locationy, | s 5 ;:

\ _—_

Reburied (Date Merch 25,1919, in:

Greve i+ 3 Plot B, Ameérican B/A Cemetery #1129
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Report as to noture of original surial and condition of body upon disintrment:

Buried in shallow grave. Body badly decomposed.

———— ——— L — ST
— - C S — -

Was one identification tag iouud upop the body?! Yes

What other means of identification weFe found on the body? None

s
COFTIRMED Iy Dl

If upon disinterment, effests are found upon bodies, they will be prompt ly
sent to the Effects Depot direct, as is required by & .0« 170, 8.H. 2, 1918.,
after being carefully examined for clues to identity.in doubt ful cases, notation
whereof will be made and reported to Chief, Graves/Registr tion Serv%ce.
| ey Tfpl et L
Supervised by: Sgte F.B. Callshan : 'HERDERT Go BISSELL ,
C40.Group___& LaUngs S04 L
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Craig, George (MA)

Mrs, Anna Ingram,
Schoolfield, Virginia.
Dear MNadam:

This office is making an earnest endeavor to commmicate
with all women who may be eligible to make a pilgrimage to the
comotories of Furope under the provisions of the Aet of Congress
of March 2, 1929, as amended May 15, 1930,

A, D, HOGHES,
Captain, Q. M, Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N mEPLY rerer To QM 293 A-C .

July 8, 1950.
Craig, George 1272 S ¢

Mrs. Amma Ingrsm,
Schoolfield, Va.

Dear lizdem:
Your atiention 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 hag 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? (id

If so, give her name and address: DA % M G eI 0 a St LA

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

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Assistant.






WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASRKINGTOM

N rzPLY rREFER To QM 293 A-C

{Craig, George) June g, 1929.

Nrs, Amns
Sehoolf ield, Va,

Dear Madam:

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 meke a pilgrimage to
thege cemeteries”.

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

late Private George Craig, Co. C, 9th Inf., whose remains ae now interred
in the Mewse-Argomme American Cemetery, Romagne-sous-lontfaucon, Meuse, France.

Will you please advise this office whether or not he is survived
by a mother or widow who 18 entitled under the provisions of the above quot-
ed Act, to make the pilgrimags, and if so, will you pleass 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
widowe 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, mcther through adoption, or any woman who stood in loco
parentis to the decedent, a atatoment ae to her relationship is requested.
If he was survived by a widow who hes since remarried it ie alsc requested
that a statement to that effect be made.

For your peply, you may use the enclosed envelope which requires

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

' Major, Q. M. Corps,
Assistant .



QM 293 A-M April 26, 1832,
Craig, George (MA)

Mrs. Anne Ingram,
Schoolfield, Virginia.
Dear Madam:

This office is making an earnest endeavor to commmicate
with all women who mey be eligible to make a pilgrimage to the
cemeteries of Europe under the provisions of the Aet of Congress
of March 2, 1929, as amonded May 15, 1930.

It will therefore be appreciated if you will furnish the
date of death of the matural mother of the late Priwvate George
Craig, and advise as to whether or not he is survived by any woman
vho stood in loco paremtis to him for a period of not less than
five years at any time prior te his reaching the age of eighteen.
If so, kindly furnish her mame her and address.

The enclosed self-addressed emvelope which requires me
posta.p is tgr yowr convenience in replying.

. Fer The Quartermaster Gemeral,

'-.:'. Very truly yours,

hli 'D. MQ
ptain, Q. M. Corps,
h'l‘i!‘h!i

£




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 295 A—C

L y July 8, 1930.
Craig, George 1232 S

Ydrs. Ansa Ingrem,
Schoolfield, Va.

Dear liundam:
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 ig 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 thie office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If so, give her name and address:

2., 1Is the deceased survived by a widow

who has not remarried? g

If so, give her name and address:

3, Ia the deceased survived by any woman

who stood in loco parentis to him ac- }L*pﬁ
cording to the termes of Section 4 (a) S T
of the enclosed Act as amended? - .

If so, give her name and address:

i —————

For The Quartermaster General,

Very truly yours,

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

Aggistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMNERAL

WASHINGTON

IN REPLY REFER TQ_QM 293 A"C
{Craig, George) Semei 1929.

Nrs, Anna Ingram,
Sehoolf ield, Va,

Dear Madam:

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 Americsn
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries®.

Th
e records of thies office shcw that you are the sister of the

late Private George ﬁ:rdc.' Cos Cp 9th Inf., whose remains sre mow interved
in the NMeuse~Argomne American Cemetery, Romagne-sous-Montfanoon, Meuse, Framce,

Will you please advise thie 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 pllgrimage.

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
parertis to the decedent, a statement as to her relationship is requested.
If ho was survived by a widow who hes 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,
Yery truly yours,

2 incls.
Act of Congress. .
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Asgistant.



‘Craig George 106,709 /
o /Surname.) (Christian‘hame in full.) ‘ny serial number.) v
Pvt Co C 9th Inf “

(Rank and organization.)
State your relationship to the deceased.__... sister

Do you desire the rémains brought to the United States? - No. 7
(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 reccive remains.) | (Express office.) "L elegraph office.)

(Nn-rjnbor and street.) (City or town.) (Smt.e.)

(Sign here) --____.-..éZZfZﬂ_/”“, W/ /éLjWLW,
Sehoolfield, Virginic,

(Number and street or rural route.) 4 (Uity, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713
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QM 293 CaR

September 14, 1923.

Mrse Anna Ingram,
Schoolfield,
Vae

Doar Madams

The Quartemas@ﬂ"ﬁtﬁemlﬂlam yoﬂow EnfoFmed Wt hbelc
p§ﬁ§XﬂB§§ Blook F, “euse=-irgomne. anrzctn Ganoto:y. Romaisng-~
scusuAOntgguocn f&auﬁa}, Franode

This is one of the permenest American military temeteries to be
haintained by this Government in-.Burope. ILach grave will be narkod
by a headstone of white marble, of suitable design, with name, fank,

division, organization, date of scldier's death and State from which
he came, Headstones will be placed at all graves in connection with
‘the improveément work now in progress, as soan as pessible and without
‘-wai't:.ng for SpBClal ac‘tion or request on the part of relati.vaa.

You: are assured in affecting removal of the remains, the utmost
care and reverence were exercised and more than willingly accorded by
those who perforued this sacred duty.  The grave of the deceased will
be- perpetually mamtained by. tl}ia Govermnent in a mncr bo!itting thq
last restmg place of our heroess - pmiist 2w
-!. _"\' 3 LR ¥ Sl

Very truly youi-,

b SRR T R { b
L H.Be CHRL
0.QMG.
) Ml ot BE -ty
__,-.-'“‘S. “”_\ 1 %,‘;‘ ‘;'...'f'.v »
/"1.‘!’}:‘:"‘7!“1’ \\ Y
‘{35“ “:-:;'i
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COMPILATION OF DISPOSITION OF REMAINS DATA

I. Locatrox INpEX CARD: o i do 1._; ;&f
(@) ame 0 PRATG, Baofge .,y ol i Ser. No. ... 106709 4 b
oo TR TGRSR T LR e
(¢) Dateof death _______ 10-9-18 (d) Cause of death _._._______ k/ Bie, oo Msrass OKR? ______
II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): )
RN e NP | Rign stz Hpat el o i B o

Mrs. &nnie Buckner (sister) Schoolfield, Va.

1V. A. G. O. Disrosrrion Carp: Date of receipt ---_______________‘;.‘____--_-j ________________
N o e i b i ~“
(@) Na e/_ﬁf_&-f/-/x WA N A4 £r i () Relationship .. 1__4__‘,h_;'_\.‘i_i_/__\)_».-._"._-_?_{ ____________
Noaats i o F PR PNPREM DAL s T s aae TR BT P S B
he 7 4 / G . .
(¢) Address . %_4‘__1_«__( __________ 4 J (4L R PR (T N A S b L
: ity 1 e
(@) Remains to be broug]zjﬁ to U. S.1% '““"""'I’;‘Z‘ ______________ //_4_0 _____________________________
(e) To be interred in National Cemetery in U. S. at B T SN W R Dy Sy
(f) Shipping instructions upon arrival of body in U. S. .~ obrlin PRI IO TUC WNERR Y ) - 39 BRPI T
e~
(9) Disposition instructions if not brought t0 U. S. oo
Dyt 4 g
= G Al
Examiner’s Initials ,,__z__-;?-..t-/- -------- Date oldn ool el ;——/!—'—7192 /
Vi Al G O CoRRRSPONDEN G BHOWS /0o riaiil CobTORE IO |l S sl il dol o abians, B R
____________________________________________ , dated EETCUONL S - DN TR0 1 ST I AR L) 87 )
confirming request in Par. IV., item._____.____.._- L AbOYenOr Feqiiesnng thaties. o Sttt Lo o .
Examiner’s Initials oo oo 1D Ly /o S TR R R L o , 192
VI. G. R. S. Fiies, CORRESPbN}',}ENCE—shows 88 fOllOWS e
Pl A 49 / INIKL/ R I ¢
4 o f’,, /
U T O O [ ook { 4'1 f' i 'J SRR L ACAT A ARl g N L L L e aa il e
____________________________________________________ /.1 e b REA - hopsikeysors Tt
(@) Cancellation memos referred to? ________- ... 1oLt et SR N S L B e R
o) ;ﬁ"
Examiner’s Initials -_-/.- A -‘1{“ ___________ D L R e e o0 e A /, _./74192/
COUNTRY  FPRANCE Crverery No. .. 1282-Sec,.68. . Spemr No. ... 81 ,g-al:; _____
i Amgullﬂ?\‘g;}l INI%"‘ﬂllr §—7720 i Form R 111"_.11



VI, ‘GRS St Bomm: Not, T4 madejs e oeess e = 70 0 192

ypedibypact S -2 = -~ =~ C [ Olhepkefibyacs. ~ SuiCeiNay - 3 SO <A e YRR oy B , 192

VIII. Finan AcTioN:

Cal D] O , 192
Following advice forwarded to Europe by JUN 1 19%

: ;Z_ég« ' lotteron - < Aisk et iv /e T , 192

AR FRT S LS ) Oee R s

IX. REMARKS
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P *.n;':'"‘-.. 7 g 2
G.B¥S. RORM #114-A. STATION ____jdomaugnge sfa wonifaucon
T Yy -
To be prepa&fgg in triplicate. DATE . Oo%. REitEEwe) "1
| w¥2 N 1
,{_..,:.; S s ;- iy |

7 REPORT OF leSfNTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

D:E'S‘iff,ﬂ'g’gl?_r:az_nr_\. i COMPARATIVE REPORT ,

R ec :

Records of G.R.S. Headguarters. Discrepancy found upon _exhuma.tion of body
1. iName CRAIG. GWOOFRS 00000 10, Name _______
2o DR O e 0l NO% oo .. oo RSETRRG, - L S
S T e i X 7 e S JOMRR
4. org i ConB Ot Tml> 0 Fon L SHIOTE . 5% ik ¢ I S
PR L T N B R s T
6. C.D KIA 5 (D D B s i bR

7. (Grave NovEOgEgy [ 11evs Sec™ 124 9% 4 68 150 GT NV © AN Ol ehstain. [ vt o s SEC I 0.
BIPLoG R RS e DO N8 - ROW.T s irbasc Sosest 16 ‘RLOL s i’y o el ROW . e
9 el A A SRR R
18. Cemetery Meuse: Argoune Amerisam  19. Commune or town ROmEgne sous
liont faucon
205 Deptillor Coumty-""gNEe . tweo 1 21 Counit rya » Ly o A i )
22, GRRISM HdgTe . MCoda No 220 0 L TV - 1% SEAE TS B ey o e
R3. Disinterred (Date)_ ____ dO=2h=21. . .. Byt yed. i@nduard Wb AN 59 B :

24, Inscription on grave marker:

Name___ George Lrulg BOrdBL NOG . . .. wi e
Rank 1“‘_5_?09 ___________________________ Orga:nization_ i J hl“' __________
¥ . t
25. Was identification disc found on grave marker? .. 9%  or body? ____ I¢o _____
z;’/-. ? ; 2 o0 &
¢ T

Signatm:e ‘.Erunior Technical Assistant

PREPARATION

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

Tong on masrker resds eorge Gralg Pvt. Uo. Be 4th lialis BN dnd Jiv
T - D - DO o e R e e e o R

27. Condition of body ......iudly.decomucsed. 86 M LXRE UNERCAENLLIN. L aarane |

> !
28. Nature Df:. burdal ... .. -H—e.»-—.-.—4‘-;-4_-;;'4,‘-15?:-.-i---t-)-‘.q—_-r_"-}-i.-'_t»:--4-.--.-4~;-;—»3.-F%§---L}-e.-:«.-g- -------------------------------
29. Any di'sc‘?epancfnoted upon examination of body, as compared with G.R.8. records
gquoted abOVE‘-’h_: _____ 2 .;: ____________ Gyl o T e g S Tt L. oo R SRR
30. Body prepardd and @laced in casket: Date  10-g8-21. . By _.J.senounpd.
‘.!-? ~ g b,
31. Cabkel c8ated by ® = i wabay ERET e o G VSRS

L

Stgnature of Embalmer, (Superviser) .~ -~ ~ = 7
4

P —r



-

SHIPMENT.  (Show actual marking of box.) BOWENG 2 1% gt -13881

32. Designation Sf,pody:

Name c_g;m R A R e e ST iR o TRy

Rank D] PO PeE ¢ ' organization 00 0 91:11'
33. Consigned to: Meuse Argonne Ameri can Cemeobery 1232

Name of Permanent Cemetery . gomgnesousuontﬂaueonﬂeﬂse ________________
34. Casket boxed and marked (Date) ?fffi?ff? _________________ By___“_"flmf:_"_;ff¥ili:f_

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.

i é;&g:l.p_,l—-u C
Signature of G.R.S. Inspector_ ___ __ Asihe.. JOWE Yy - _,__ht__J_,Lm MG -
SERECE s e ey L ).l e e W EEEMERIEIOY e, e AW Tw L,
37. Shipped from point of Operation: (Date) . ‘1”")_(1 _____________________________________
To point of Concentration iyt ffffgfg%?‘f?ﬁiifffiiiﬁd_fﬁ

, ; ) (Name)
Cornvoyer  FimsEaeeius oot 5 N ___Signature Shipping Offic

e s opPA
38, "Received at Railhead or Point of Concentration: Datei| 'f''* . Z . .. ...
ARG oW LTRSS GRS Lyeree ., o o RTINS B el i sl et Bl
39. Shipped from Railhead or Point of Cdncentration: Date . __ .. ...
To Permanent Cemetery ’ Lo R L w1 A B 5 PO, NI e 7 AR
(Name)
Changiryc o 0 1 W T Sagnatnees SRAPPHREME R fieanil
4@ AR B ek G DTGB, S bl g 0 B ) B e e s TR )
(g Lafoe  VABRIEE Y G v G R S RN | o T DT Tt s e ORI eV aw )
AT i e A G e R i | S e 0 R o R iR s s e TR
1. Reinterred.. . yeugeArgoune Cemetery # 1238 OTB ﬁgh 1921
42 T R e S AN <o) <) 3 (ol iE R e T




v = ” wone Montauco?
S Mo e oL S Plase . Srml S R o o)

REPORT OF DISINTERMENT AND REBURIAL pocay Sy dens HLRIENE

D) atre L Er

1 REMALRSHORMRG . ¢ CRATEE N CRORCE MESETY o iy O R RIS NUMBEB‘LOD?O:’

RIAT RN s SR b e £ AT e OnGM\IZATmNco"g‘%nlnf‘

2. Disinterred (date)g, ¢, 25, 1921, From (give complete location) :
Lw § M3 L] E] ®

BY t GOUP.rrosetpsssinrorosrsie UMb Bt e o s

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

___Oct 25th 1921 Meuse Argonne Cemetery # 1232 Gr 25 block F.__ row. .10 ...

\ \ unlined caske
By : Group..........‘.'.9'.'.'.?‘.’.‘}!.%‘.“.'3:...........5.......A.............. Tt st g, M, o N abure Iof Bl nETa sl SeL S

\

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

..... Uni fom..hur.lap..,ana..q.a.o.;ie.n...'p.p.:.a.:.,............_b.ac.i.:Lyf..g.eg.qmg.s.asl....;‘..c.a.;c.x.m:s?.ﬁ...megegaiaﬁf!&ﬁe.........._......_

5. (a) Identification tags : Buried with body 2. On grave marker P BPERSRIOR. {- 1 ST

(b) Other means of identification found upon disinterment, and general remarks ) el
tag on marker reads:" George Uraig, £vi. CO., Be 4th MeGeBn. znd DiVe UsSefe

GRS. playue on box, agrees with Tag . NO gifectse.

6. What does examihation of body show as regards the following identilying items 2
(a) Height (actual measurement) JTMIINS o+ T8 T W+ - % SO

(&) Weight (estimated):........‘....'.....‘.......9.‘.’.... (y.a 4

~blond
(¢) Hair—Color app.cma

Quantity 1arge

(05 b oy T I L= A o TN TP [ R

14 \

(d) Hair on face— Color Imptodet.

Dlagram represents the mouth wide open.
LioCationiaeti, Le XN HSCOCIRBEL 0 ol padiido i >

QirATiiL Y Py S B ARG s o L)

(¢) Permanent marks on bedy (old scars, peculiarities, oz_c.;
5 - f v

5 el - G
' ,“ﬁiissi%g' parts)_‘:'dp/[g b
© - 4 g

' 2

[

- .(f)y Wounds or miis'sihg parts (receMd at time of easualty)

s < e T R I e S AT R

7’7._bisint~e? ey A X i :
supervised by: "““?’;5, Approved : .S B BT
" f@ 5, Jo . Renowara 3. B . Au:(,mt _

X b \
8. Rebuidhl VRN | ’
" 7 LM A g J "/‘f”_\
supervﬁSg(i_ by (/{/(/C,‘ T L. (éﬁh&aﬂtz\at:.on Approfe E;’LM‘Q""‘—&‘;},‘?}&N.MW*
PSS Tafee W Younger, ofp b
1uie .
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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 in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and orgaﬁization, and by whom disinterred and reburied.

2. Give date and accurate information as to location $rom which the bodjf was disinterred and the group
and unit which made disinterment. '

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

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

9. (a) State whether identification tags were found buried with body and on grave marker by reporting
" Yes ® or “No 2N ) F ¥

(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. Items (¢) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

TOOTH MISSING ~

D =T 00TH MISSING
R '%0@ gl skl

MISSING TEETH................c... 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 : .

T RIDGE

ERIDGE WORK .................. Block in solid the crown of tooth (label : G4LOBRIDGE!

gold bridge, gold and porcelain bridge),

thus : . ) 1\

SHYER FPILLIN GoLD FILLING

PILLING S ...ovioiiciiinnniinns Draw {filling on tooth accurately as pos- OLD FlLLING QLD FILLING

G
sible (block in and label gold, silver, 3 GOLD“FILLINGJ
cement), thus : » " et st

AVITY DECAYED g

ECAYED : oF
CARIES (CAVITIES) ...........Outline location and size ol cavity, shade Erl\ﬁ?
in thus : -

DENTURES (PLATES) ........ Draw diagram of relative size and shape of F]ate, block in feeth attached and indicate retainiﬁg
clasps on natural teeth with the word *‘clasp.”

7. Show name of person supervising the disinterment and the name and @ﬂ "” >

same.



COMPILATION OF DISPOSITION OF REMAINS DATA

File 101687

I. Locarion InxpeEx CarD:

(@) Name ._______ Cita IG"%eorge ___________________________ Ser. No. _____ 1 9_6799_ _________

(b) RénKi b ST Organization ... 7%s @ 9%h Infs TYZ)Ob

(¢) Date of death _:!'0"'.9'_']:_8 __________ (d) Cause of death _k/__a ________________________ /f ___________
II. RecistraTioN CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No. .48 Row .= ___ Blot o AL IR N o BN G

(3) Emerg. Address . MX8s #nnie Buckner (sister) Schoolfield, Va,

TIT. Files!/ 0/ sol(iié‘s éyiﬂg {rmﬁ oénﬁégéml dlslaszs////‘ ______ CKR{_ A/

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

calble on LBl Sy W T R 192
V. Féllowing advice forwarded to Europe by 1921
]22_4 ‘ S/ D .9 etter of transmittal on Q,L,J.---_.].‘ ......................... , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G, R. S., Hoboken, N. J. ST - 192
COUNTRY CRMATDRE NG, S ctreesiesilor i, ASERRNCINGY - e i i
G R. 8. Form 115-A 38020

August, 1920

FRaHCE 1282~-50c.68 3l



WAR DEPARTHMENT
0ffice of the (uartermaster General of the Army
ashington

g&?éji;i:;zna;zrtqiestsd of A.G.O. Date > — T 23
File No. /O /6 & ¥/ Registration,

From: The GQuartermester General, U, S, Army, qwaves Registratich servica,
To: The Adjutant General of the Army, 6th & B Sts,, N,W,,7ashington, D.C.

Subject:

confirration of all information shown.

BOD’ CRIPTION
ee page #2 of the Service Record)

ot Ape of enlls‘tment—. T

Information required for G,R.S,.

i1 It is requested that the items checked below be completed. Request

\ j ' ey P
g, Surname / f, Date of death i

b, Christian name Cause of death U T~ = !
. 4 /! /7’7_/ L \f;‘ 3 q /‘_-J\
N Authority (0.0.#) % ,

¢. Scrial Number /o ¢ 706 ?

d, Orgenization Cp 2 . ?%—f Emcrgency address’ ( — 'L'";}"--f Jf
,{1 P .i_‘{,.-'_«_‘) { F 4

1/“’ % e v 0

&, Rank m / j» Relationship A < LY, a

; o ) f"
- 7.4

,/(74/[4- G O f:;., g'?/ / a, Strike out teeth missing

~or—Cotorof-uyes |
B8UTHE LS INA RS 9 AL B4 6 LBTRE

L—=+ Color of hair RBro—ct—~_ upper right upper left
, o i / t L . i N
Lo Veight' & 0 7=ty 8 7f’5 43211234678
. ower right lower left

S
'/ RECEW,

APR27 1923 L4

S eight  / $ & Ve
RO

s
\f/’Pe:rmanent merks and

'ﬁe'lysmal defects at

v e llstnen't (Old fracturcs or breaks) s »2ce- RECYD WORLD WAR DTV

M. & k. - BHANCH ol i .
- Wsthobe 5p. 0 H, L. ROGERS, || ’E
. [ DN { . i > LI i
%\_‘ '\,/’1‘/ A Quartormaster Gener |
pr,“;'r\ 5 ' |
SVETERY NO: { !

SHEET NO;

BY:

M Charles J, 1’;’ynr§,'é, S g’;

Captain,¢.M.C.,U,5.As

T ot & A5 g Vi APR 25 1923
; b ot PR v 2. or.e ; i R o g
$/3310/L1L /P e
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o lle Aaw HURE SUe 12

CEFERAL numeDUUARTEES Y
@ CuN BEDECITION.RY FORCES L it
ADSUTANT GUNERL'S Ol?“l(fn. L) S ey
gt WAVIAET R
! (‘-_.—/f o
FROL ;  ADJUPANT GENERAL. = ma
20 . 0.0., 00, €, 9k Dt T,

SUBJBCT @ Information for burial Rogistors o

le You orc dirccted to tronsmit with-
cut Acloy to the Chict, tuJ e¢s Registroticn
Scrvice, the inform 1otien indicrtod on cnelosed
Groves Locatica Blaak 28 nucessury fox tho com-
wlotics co officicl rocords.

By Cammond ¢f Genoral Surshing:

Bohert C. Dowis
Adjutant Gonorale

_i:i:._‘ __7/ , - _ e

i

o
¥

In coso this item is chocked, you will
nctc hercon:

1\.uf~rust rolative of Geculsce 2d:

Mrs .Annie Buckmer

e

_(sister) i »

Rolaticnship:
; o gghoolfield,Va; Z e i

;;-_d(}.:’-.'k?-:-) H







i - C=252
G lﬁ g b! @iﬁ‘w,%fg ‘:-5-:‘:_‘9. 2
3 J'/ g Yy ; 5 ! " 3

if

4 J 4 o i
et ’{ S. Fonfu/ﬂo. 8: Ceﬁtral }}ﬁords malson.
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Licmoe For: G<ReSe roprcsontatwe. C.R O/ b

Subjcct: Inforgqexibn requircd for G.R.S.

1. Ite checked are fo be completed:
() neme: CRAIG,
(14 Tumber: - 7067709
( ) Pirst Name: George
v B » Y (/
( ) bon]vm&_' Bo Lo tL’f\ f
(H;J,Drggniz stion:  4the 1S Ge . 7 ol
( #ite of Deat v 104 2116 3
(7 Cause: PP U A S i< T
( ) PID.CG ( "t '(‘,;; + ':_ﬁ vy
i §
Locat{on of Hospital-
Iﬂr 1
Tamt I
ﬁf@: Dot
(o Gt e '7%&» e &/ Sttt
3 :,T‘,' A .
{ f(r.-'}{fa'lat mnshl\'g_., = /d' oA, s

(:fd:iﬁzgﬁﬁ“' j;arf:=3-4345d--k;3?<ﬁv 4
5 y
(* suthority: >

Cablegram NOs: AT ok

Pelegram from: [ ( 7 // ._&‘ A
dated;
() Reported to Washington: .
C.C. Nos:
7

(tinderscore the "offgélal" c.c.)
) Remarks: " 4 :
) Show present status

(
(
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3 ' ' RP ;300 LW
WAR DEPARTMENT § ALl PEI\W 2 \
e o AMTAN. ARV £ (MR 16°@ - e
@ R WAGTITRATIED: S D6 (3 R —_—
A a NSO PP 1.
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- B 4 DUIEHOSS 3o % 1920 / V"‘h\‘,‘___
CTTTTETTETTEE R PEP R : ------------------------------ : . D.C- T
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Mrs. Ann_ie Buckner

\ \‘%‘L : _ Schoolfield, Va.A 5 4/}5 &; S%@
o e









Date of Death : i Cause, i known )
R AR o DI Battlefield isolated
Date of Burial Cemetery
7. ...CQOMMUNE. OF. .ST,ETIENNE=A=ARNES ............
Town or Commune (in block letters) Department
YR [ n e e g A Avery .sketch No 39 ...
Grave No. Plot No. or Letter
9. Name Peg? .* . Cross? ..... Headboard? ..... Bottle? .....
Check Method of Marking
10. Buried with Body? . . *“"Attached to Grave:Marker? AN
_“Identification Tags % \
- L W

and fags mﬁsing, %ive marks .and deserip-
A R ‘
3 N ~
|

VP

I,

' und huhefed, sould. be #3 a8 per

12. ... Map. 54 SsEs.. 281l No 2674 Be. . ...
Map rcferéncq,“ 11‘ illfvrlllf‘llt‘ is-outside  of cemectery
Sopime Py ([larne
........... ‘ E2674/
13, [ ZbZ 33 OW 00 N-281:1....

/ . Giye name of Chaplain or Burial Officer
/[ L P

(oL A I PP n e

Signed At N R e .
Group....}...Unit...B....G. R. 8.
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g A F O/ /r" ®

( :AVE LCCATION BLANK .7

\ LOCATION OI' THIl GRAVE OF

(Surname).  (Nnumber). (First Name and Initials).
g
....J?]yt ...... Go.C..... 9%h Ik -k, _ \
(Rank). (Orgamzatqu.
o, N
PLAGBIOR DEATH: . . TS e iy bl -
CAUSE OF DEATH Q o
AUDE U p- T s cdiscsasasanaese Mg aesdlsesanad - R
e ¥
DATEAOR BURLAL o el oJoids oo ol okt B T -~
. © e Y
PLACE OF BURIAL: ......0.....0.. Q- R b

(Give Cemetery, Town and Departmeygd). Map tefereuces‘":m
specify clearly what map is used. o

L
. 4>
See- correspondance GUUDWIY- - -Ray oo
7578 1 i
.................................... 5 I
ord .
GRAVE NUMBER: ........... i) BOSIEAL e AR s
! o '
HOW MARKED: Name Peg?...... WG @roas s BRI
® |
Headboardf. .. .. E. ity taaHD TE1O T Mt 2 14 Sen 2
IDENTIFICATION TAGS: ;‘
Was one buried with body?......... By S gl Ja
Was one fastened to name peg or
stake used as a grave marker?.............. Sl i L Sahsas

If name unknown and tags missing, description and marke
should be given heref?

NEAREST RELATIVE: g - ‘hmie' Buekner -
ApDRESs:  o¢hoolfield,Vag .. ...

RELATTONSHTP( S18t0T ) - oo oo Ay

REPORTED BY: /

(Signature and Rank of Reporting Pfficer).

This .portion to be sent to Chief of Graves Registration Service.






