nause listed ar “dadical Corps - ok per ‘Ps, Ruth 7'3”}.5,‘@&? : vA
. ‘ -

org to which. _icer regsiysd hisgcogmission, .
G.R.S. Form #114-B “ VAL
ml : / = DATE___JJ_/&/Z]_‘_ __________ A e
4 ' L~ A AAALA
1. 'NAME ____ CRAIG Willia.m,}i‘,_ oo SSSERIAL Now - St S M e
/-V/ L]‘);\k he i-—z_ . / ‘
\BANK 18t Lt,” U 3] 'ORGANIZATION Sem Det 515th Tnf, 1/ .
GRAVE LOCATION_M_G_ES‘_Q-AI‘gonna,Amer,Cty,ROMAGNEusous—MONIPF.&UGGN #1232 -8ec55
CTY. NAME (Meuse)
____________________________________ e L | e L E RS et oy S = "
GRAVE sec ZEOW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION ° B&C. Malancourt,  Illeuse
GRAVE COMMUNE DEPT
CoompINATES  VCFAwd 85 5B 275.8 W @ 8l8.65F -
CONCEWTRATED To _ °/9/i¢% ¢ et Se¢ 6 1
DATE GRAVE ROW PLOT
lleuse Argonne Cemetlery 1262
CEMETERY T CTY. NUMBER i
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
______________________________________ ?&@...9}1-.@.9.@1__@-_i:u?___9_;*_9_55.@9-________-___,___
D DEATH Al . { L~
T AT e Oy /WS ) Tl Cadl T e
_____________________________ e ATE FROM WHICH H —"V,
T WARDED
data F-Ll. = OR DECCRATIONS AWAT
SUBSEQUENT REBURIAtsr;_-_-___;___j__;’_ _________________________________________________________________________________________
CCge DATE GRAVE ROW PLOT CEMETERY
SIGNATURE, AREA SUPERVISOR _
3. FINAL GRAVE LOCATION __11/3/21. B 20 N
DATE GRAVE - ROW Block mxor
ALIDITED BY
71
AT
ul N Heuse=hrgonne . Ancr Oty #1252 =soug~Montfancon. (lUevwse )-----
e Tqa\l‘\hrt‘ﬂ‘l RY hd
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ENSTRUCTI_QNSA_FOR_F"REF’ARA'TION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in guadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headguarters, 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 Aera Supervisor from data on file
in his office.

4, 1If data is entered on Form 114-B from Form 1, Form 16, Form l1-A or Form
16-A, statment to this effect ill be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If dta concerning co-ordinates is approximate and NOT

accurate, statement to this effect will be made on these forms.

o ANCES
—y 3
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[ o otk F iy 27 ZF sner Nlolashe 3/12{,(77/

o e CBERTION BLENK

LOCATION OF THE GRAVE OT

| 'Glfé‘;%.ﬁa‘}n' ) Nl (e N G GatB,
: Qnﬂ'{:lh?' ......... Wi-RiGi B 15&%13;}’%@) bk
PLACE OF! DEATHS ., it crtials s rd iefd i mesle sy siocd - als binis niais d Sl
CAUSE OF DEATH:.p4 7 Ted iw Hetyon
DATE OF BURIALf.Oct;..Q.’..._’ﬁIB ...................
PLACE OF DEATH:.. Malaneoupt = ' oot

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

GRAVIE . NUMBER: & o iy« 25 ooty ardars wriip e ataints 2aaig o1 gy Faimiecidy
; o8
[IOW MAREKED: Name Pegl.....od.... (rORE Y e ot o el o
yes = e
Headboard?. . . ...... Bottled...... st s
-
IDENTIFICATION TAGS: ’
Was one buried with body?.ye.s ....... o e Stk Sana )

Was one fastened to name peg or
© stake used as a grave Markerf. ... o.cooidi s

e
If name unknown and tags nlissin%, faseri;nion and marks
should be given herve:

S AT T R BTATE VIS 2 % 1 8 i e rg o S o8 o
ST EAn S Ol ey Mot B, [0l SR
RETATIONSHIP: «on. e eonns L b ) 3

REPORTED. BY:

"""" Chaplain R.iVe depeagtan..

This portion to be forwarded to Central Records Office. A. G. O, A.E F.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON /

N rRepLy reFer To QM 293 A-C July 8, 19%0. M\
Craig, Vm. F, 1232 W

lMrs. ida Leaure Craig,
1229 Rising Sun Lane,
Philadelphia, Pa.

Dear liadem:

Your attention is invited to the enclosed copy of an Act of
Congrees 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 pllgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complets 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 fcllowing questiona 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? . ,/’//,//_‘;?iﬁ
L~

If so, give her name and address:

2. Is the deceased survived by a widow - ;,/”/,/f,f’ Ji?;
who has not remarried? sl .

If so, give her name and addrese:

3. Is the deceaaed survi%ed by anﬁ woﬁan 4,//’////’
who stood in loco parentis to him ac- o

cording to the terms of Sectiog,ﬁ‘(%gA\
of the enclosed Act as amende@\?a Jd\;i(/;

&\ | —

Enclosures:
Envelope
Act
Amendment




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMERAL
WASHINGTON

N mEPLY rerer To QM 293 A-C

Craig, Wm. F.
1232

August 30, 1929,

Mrs. Ada Laura Craig,
1229 Rising Sun Lane,
Philadelphia, Pa,

Dear Madam:

The records of this office do not indicate that a reply hae been
received to our communication dated June 27, 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
agcertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remaine of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office

in the enclosed envelope which requires no postage?

Write answers in space below

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

5. 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
(:ﬂppiLLxg%a;ionship in the space opposite.

2

/ , e g
T\\ A
ived by a widow or mother does she

57 N
SN

} =

b~

lreeay)

_Q.EP 1'\'

o\
Eyiiﬁjl %ﬁﬂ?uiﬁ”
sirrftb make the pilgrimage?_

¥, & R OV
r’ 0. W G

gLy

2 Incls,
Act of Congress
Envelope

-’?Zbr The Quartermaster General,
I

Very truly yours,

¢
5 “kw_-l
OHN T. HARRIS,
jor, Q. M. Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMERAL
WASHINGTOM

N wmﬂ: QM 293 A-C
¥ June ge . 1929.

lrs, Ads ILemye 5
1229 Rising Sun lLane,
Philadelphis,Ps.

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 Eurcpe to make a pilgrimage %0
these cemeteries”.

. 1st Bt.The records of this office show that you are the widow of the

. Wae F. Cralg
tnidlifed 1n the mnmm.’o_m,mn whose remains are now

Prance, » Romagne-sons-Montfauson, o0

Will you please advige this office whether or not he is survived
by a mother who ie entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you plsase furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothars and widowe are entitled to make the pil-
grimage. ;

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow®". If the relation-
ship is that of a stepmother, mother through adoption or a woman who etood
in loco parentis to the decedent, a statement ag tc her relaticnship is re-
guested. In case you have remarried it is alao requested that a statement %o
that effect be mads. -

For your reply, you may use the eniclosed anvelops which requires

no posgtage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Agsistant.

Envelope.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

™ rEPLY reFEr To QM 293 A—C

e v

July 8, 153G,
Craig, Wa. F, 1232 W 1

Mprs, Ada Lsurs Craig,
1229 Rising Sun Lane,
Philadelphia, Pa.

Dear Madem:
Your attention ie invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thersto, approved

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Semeteries 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 fellowing 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?

If so, give her name and address:

5, TIs the deceased survived by a widow

who has not remarried?

If 80, give her name and address:

3, 1Is 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?

Ifiggl_give her name and address:

For The Quartermaster General,

Very truly yours,

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

Agsistant.



WAR DEPARTMENT

OFFICE OF THE CGUARTERMASTER GENERAL

N REPLY REFER To QM 295 A-C

Craig, Wm. F.
1232

Mrs, Ada ILaura Craig,
1289 Rising Sun lane,
Philadelphia, Pas

Daexr Madam:

WASHINGTON

August 30, 1929,

The records of this office do not indicate that a reply has been
received to our communication dated Jume 27, 1989making inquiry
concerning the name and address of the mother and widow of the decezsed

service man above named.

These addresses are desgsired with a view to

agcertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons

and husbands are interred.

Will you please fill in the anewers to the following guestions

in the space provided on this letter, and return the letter to this office
in the enclosed envelope which reguires no postage®

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

complete address:

Write answers in space below

2. 1If he is survived by a mother, stepmother,

mother thru adoption,

who stood in loeco parentis to him, accord-
ing to the terms of Section 4 of the en-
cloged Act, give her name, address, and
relationship in the space opposite.

or any other woman

3. If survived by & widow or mother does she
desire to make the pilgrimags?

For The Quartermaster General,

2 Incls.
Act of Congress
Envelope

Very truly yours,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTE.F\‘ GENERAL
WASHINGTON

N BBy, M, MM 293 A-C
June &7¥, 1929.

1229 Rising Sun Lane,
Philsdelphia, Pa,

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 cemsteries of Europe io make a pilgrimage to
these cemeteries”.

1st Lt. T, 'BoOWRLLS b7 mimw that you are the widow of the
intarred in the Meuse~Argomne nlfer .. 1fsy whooe remains a
Prance. Anerican Cemetery, l—cnﬂumwn, iac

Will you please advise this office whether or not he 1s survived
by a mother who is entitled under the provieions of the above guoted Act, to
make the pilgrimsge, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pllgrimage. Both mothers and widows are entitled to make the pil-

grimage.

vour attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms vmother" and "widow". If the relation-
ghip ie that of a stepmother, mother through adoption or a woman who atood
in loro parentis to the decedent, a statement as to her relationship is re-
quested. In case you have remarried it 1s also requested that a statement to

that effect be made.

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

no poetage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 inels. Major, Q. M. Corps,
Act of Congress. Aggigtant.

Envelopa.
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(M 293 A-C ,
Craiz, William, ¥. ' May 29, 1924.
N - KL .

Dr. A. C. Morgan,
2018 Chestmut St.,
Philadelphia,

Pa.

Dsar Sir:

The Cuartermaster General desires that receipt be acknowledged
of your letter of May 23, 1924, raguest ing information as to the locatiom
of the grave of Cantain William ¥, Craig, Medical Detachment, 315th
Infantzy.

Please be Informed that this officer was & 1lst Lieutenant at

" the time of his death. The body now rasts in Grave 5,Row 20, Block A4,
Meuse-Argonne American Cemetery, Romngne-sous-Mont faucon, Msuse, France.
Thie is one of the Amerizan wiiitary cemeteries to ba maintained by the
United States for all time in Europe. The grave will be appropriatsly
marksd and maintained in the most careful -and reverent manner.

The inclosed card, giving the burial location, is being trans-
mitted to you in slight token of the officar's service to his country.

Very truly yours,

Ly \,1/
R. P. HARIOLD, wPR

1l inel. s T_& Agaistant. EED

Record card. !‘J"J’}W
v
- ,('{ A /\E‘r\\
¥ L b
: )
Fv )
3 0
\ 3% T
2,
N
o 29 .



PRACTICE LIMITED TO INTERNAL MEDICINE DR. A. C, MORGAN
2018 CHESTNUT STREET

PHILADELPHIA M&y 26’ 1224,

O &

7_)
Supt, of the Graves ' -~
Registration Bureau (»
Washington, D, C.
Dezr Sir: < ,
° s 3
I am desirous of learjing the g
location of the grave of Captain William (
F, Craig, M.,C,, U,S.A., who was killed o
in action in France, September 26th, 1918, X
This will be appreciated by | ’?
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(Surname.) .7 (Christifin name in full.) (Army serial num}

. lst It . San et , 315 Inf .

{ | £
Craig o Wri1libm B ¥ /
vV

wnlk and gzmtmn )
State your relationship to the decepsed (=

Do you desire the remains brought to the Umte States? _ %

(Y T 10. )
If remains are brought to the Unifed States, do you —
wish them interred in a nations cemeter\ ?) 3 (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they =ho 11d be sent

(Nc of person to receive remans.) l (E\l,reJ\ office.) (Telegraph ofice,)
P \
A p Rlxgnbcr and slrcet ) | ((115‘ or town.) (State.)
(Sl“’n here) ..-.C-_. L{(&Z.. AL 3, . QM =
(over). , 7
(Number and street or rural route.) U (City, town, or post office.) (Srate.)

Read carefully the letter accompanying this card. 3—6713



.q (~ 1229 Rising Sun Sazey
7

Letter Sent to:

//'Mrs Ada L. Craig. e;£17\3J

/7

' - Philadelphia, Pa.

fjika// 2. AE&Z?E;) 5 )1,;:2:7



In reply refer to:
QM - 293 C<R

lawra Gralg
s Aa.go Riging ﬂm'lﬂ!.
Mmﬂ' Pas

Doar Badaferiermaster General desires that you be informed that
the permansnt grave of

1ot Lisutenant Willim ¥, Oraig, Senitary

taohms Infon Grave 5, Bov 20, Bloak A, Memsaw
?rﬁm mwg'n:;m-nﬁaﬂmﬁ;ﬁon {liouse ), ?x-a.u.ew

This is one of the permanent imerican military cemeteries
o be malntained by this Government in Zurope. Zach grave will be
marked By headstone of white marble, 9f suitable design, with
name, rank, division, organization, date of soldier's death ard State
from which he came. The headstons will,_'b,e plaged at all graves in
connection with the improvement work now in rrogress, as soon as
rossible and without waiting for Special action or request on the
rart of relatives. ; : : .

In effecting removal, the utmost care and reverence were
éxacted and more than willingly acoorded by those performing this
sacred duty. The grave of the deceased will be perpetually main-
tained by this Government in a manner befitting the last resting
rlace of .our heroes. ~

Very truly yours,

©.QMGC.
cal Mail & Files Bt. H. J. Conner,
Assistant,

B

o

23/494 /vy



GoReS Form No. 1G. : _ .
a _ NEUFCHATE e L

; P
. REPORT OF DICINTFRUENT A'D PEBURIAL v e WP
i ' 2 f O &
::e:*.miﬂﬁ—‘o-fg ) e
Name; CRAIG William F ' wunber
o R’lnk, 1lst It Oraaz'{ization KR B 315 Inf
Disinterment and Reburial made by CGroups Unit

' Disinterred (Dpate) wrom (Cive complete locaticz)

@ lay 1919 Greve #5 B A C MALANCOURT WEUSE
. 35SE EB13.55 W275.5_ __ )
i i 1%
Rebwied (Date) In:  (Give complete loeation) ' \
9 May 1919 ] Grave#QSacSSPlotl:\/ ,,7;
_ : N >
) L Argorme Am Cemstery #1232 e
X ROMAGNE _MEUSE

e

nepurt as to natura of originel bwrial end condition of hody upon &isinterrasniy

Burial good, Buried in uniform, body in fair condition.
Vias 016 identificabion tag found upon the boldy T Yes > '
TMat other means of identification wers fomid on the body? None
1010

e ] ST DAL FKA NG AnpedSNe
o6 . G

T wn L1siNEe: :nent,_, offects are foung on bolies, they will be piowmtl— sent
to the as.s Loy divact as is regidred by CGaDe 170, GeHe 2, 1918 . after belng

caref ul F o carine L o elves of identity in doubtful cases, unotation wisiell s 111
be meds 2ad veported vo (hief, (yaves rezigstration Sexvice.

Supevvised br,_ Lt Lewis o R, E. ROSINTIAL
T "T"¥nd Lieut. tﬁ I,‘.[ m

CoQe o1y W

T T g

eom






(@) GraveNo. . 9 __________ Row .= _________ Plot .. X . See. 55 TYp. hmp

(5) Emerg. Address ___Mrs. Ada Laura Craig, (wife) 1229 Hising Sun lLane,

TII. Files of soldieys Jrinks ffon{ cqﬁt-;{giqﬁs fisasts /. fooo CKR.. /2.~

IV. A. G. O. Disrosrriox CA_?D: Date of receipt _____ Z _____________________________
P I - / g g / ’
P i ™ 4 o (A A2 . . 4 ¢ )
(@) Name L¢d n. ¢ A g ,“j’“ ‘_,"-..-“-l.-“-.'_' 2z .(b) Relationship ____ A
L = U
(e) Address _._________________ o S A S AL B B S et e e e e e [ Y
"/’,:

(@) Remains to be broughti to U. 8.2 ceceeeeee 200 e o

(e) To be interred in National Cemetery in U. S. at .._.___ s e e i e e N W

() Shipping instructions upon arrival of bodyin U.S. .. —~

(¢9) Disposition instructions if not brought to U. S. ______________

________________________ = |
. e ) 3 '\_\; - ¢ Q= ‘:“- ’!
Examiner’s Initials ... =l /VN" Date . 25 " "/ , 192

V. A. G. O. CorrESPONDENCE shows communication from ____________________________________ N

- N o y PO o oo s e O i

confirming request in Par. IV, item___‘_:_\_‘_'-_‘_,__\_m, above, or requesting that__.__________________________

Examiner’s Initials .._.____________________ Date . ., 102
VI. G. R. S. Fires, CorrEsPoNDENCE—shows as follows: ...
A '4
e e {/ ]\J Ao _____--_v-i(._,_‘__:_‘__!_.’.___C_’.-_&_e _______ F A I e
L
; A / i3
(@) Cancellation memos referred to? _------___:,;'-?;__L*-"_.'ﬁ? _____________________________________ L =

( / r—r “‘;’)\ ~ - ’i |
Examiner’s Initials _____-.\_:'-__.S_,_;'_i"’_) Date ... = 20 = "'J'—'l weeeey 192

COUNTRY FIANCE Cemerery No. 1232 _Seca. 55 Smmer No. . - 42 f\/ ____________ ‘\"%,
= f\‘ﬁ;ihfé‘iﬂfﬁn ﬁﬁbﬂlm 3—7720 Make Form No. 1{.4 : ) , >
N> : S\

JUN 1o 1921 = Bl | AL



VIL. G.R.S. Form No. 114 made , 192

Typedibyf et o o , Checked by _.___. _ , , 192

IX. REMARKS

WRITE NOTHING BELOW THIS LINE. .
3—7720




G.R.5. FORM #Ll4-A, STATION _ Romagne, Cemetery §lB8Be
fo be prepared in triplicate. DATE____Hove 5, 1921

HLPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL '_-OF BODY

DISIRTERMENT COMPARATIVE REPORT

mEecords of G.R.5. Headquarters. Discropanc;} found upon exhumation of body
1 Name  CRAIG, Villism B, . 10. Neme S-S b
2. No. ol o IR 11. No.. = o N
5. Rank  __ lsb L, oo A2 Bandwes o, 0 =W
a. Org --San-Det-316th-Inf, ) 5 s U St S

5. DD, == _Sgptwm ____“_ﬁ_“l,_‘()___-_______ 4. (&) D.Du e WEE

6.CD. . WA .t o (b) D.B. Mo discrepanciess
Discrepancy found upon disinterment
7. Grave No. 9  _ Sec. 66 . 15. Grave No. Sec. ...
8. Plot i R Row 16. Plot A .. ROW
9. = o g3 B 17. ife dlhcxagmly:@s. "
18, Cemetery Manse-Argonna,Amgr;--—- 19. Commune or towrnmmiwm; ________
20, Dept. or County M&nsa 21. Country _mm’mucm ______
22. G.R.S. Hdgrs. Code No.djage gan BE - L _____ _______________________

23. Disinterred (Date) Hove &, 1321e By __________.f_u._-a. -i"mguaz:ﬁ. ...................

24. Inscriphtion on grave marker:

Name William Fe. Cralg .= Serial No. e &« @
Bank 18t Tbew oo oeye Orgenization Jaledele S10Gh Infe

25, Was identification disc found on grave marker?

Signature Junlor Technlca.l Asslstam

—— - m o ST

PREPARATION

26. What other means of identification were on body’-’ (If no disc or other means of
identification on body, give description of body in detail).

Tag on peg over hody sgress.  Ho effests,

s o lin e i ey e s o o B e e S e Pty

27. Condition of body ____ ._..-,.Mul,;. dec mposad;. features :anracnépizahlg

.

28. Nature of burial/ © ' US officers unifoym aud ) wooden . ho,x.
ar'? ¢
23, %oy diccrepancy noted upon examination of body, as compared with“G.R.S. records
quoted above? . Hone. R

50, Body prepared and piaced in casket: Dave MOV.d 19381l. 4y B. J.Renousrd.

Jasket. gealed by .. . =~ Be J. Beweward

D w

15D jysignature of Embalmer, (3upervisdr] <

BaJ.Revouard,

N T ——



oy

pi|
192

f{}\‘

SHIPMENT,  (Show actual marking of boxc) :BoxyNo. 6-14175

; _ { ol op FTA R T e
32. Designation of body: i R N P "_w,
Neme Umll.Mgamr, _Serial No, sssew=s
Rank . 18% L&, Organization _ Sam De®. B1l5thnlnf. ... ... ...
33. Consigned to:
Name of Permanent Camaternangg-_&rgom‘m Oty #lm__limgiﬂﬁ.?ﬁﬂu&? .......
. *  MONTFAUCON (Meuse)
34. Casket boxed and marked (Date)J9Te &, 192ks = By _BeJ.Renousrd
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervisian and that the report above
is correct. ) o
(f = hi\f‘ oy /'
Signature of G.R.S Inspectorm_’[_-:_f.}:f}@,}l 2R (:d_gﬂ“ M0, .
36. Remarks _____ ] Bones ..
37. Shipped from point of Operation: (Date) . . _ . __ %‘{9_‘{_{__?;__3—2?_@:9 ______________________ d
To point of Concentration _____ Horgus, Romagnee.  , // /~ =~
' (Name \
I 2 * o 3 A
Convoyer___'_;'___‘:I,f,“'_'g{?i'___"_h _______ Signature Shipping Officerds FaPEili, UADT « LI .
38. Received at Railhead or Point of Concentration: Date ___________ *
By G.R.S. Representative I e = N e
39, Shipped from Railhead or Point of Concentration: Date__ ______ .
To Permanent Cemetery
(Name
Convoyer Signature Shipping Officer ____ .
40. Received: Date _ . . ., o s e
G Raby Representatiyes o ot oel e s
41, Reinterred. . _ e s 8|
leuse Arg, Cemetery. (ONpy . 3,19213
42. Grave No. _ g DR S R e e aowoeetdont o L e
i .
43, m---mock.-&., s s DL R =
3
)
."{
"AJ-

G.R.5. Re presenta/t;_i«vﬁ/" e St e et _A._.b_,gﬂg,,,_ e «A/

_ [ James W, Your{ger 4
L }I Captain, Q, M, C,
|



QP 5. Form: Nosiora Place... . Bomage . ﬁou,s AMontfaucon:
REPORT OF DISINTERMENT AND REBURIAL  vate * mov, 8 1921.

1, RumaArss or.. ORATG, = WILLIAM Ko o @ SRRTATY NUMBER =

[RANTG 1ste Lbe. o ORGANIZATION oS80y, . Dote SAOER INEe . i

T

2. lisinterred (date) Nov, &, L19ZLe From (give complete location) :

S, OGBS0 Yy B R - U S N S o] e O

By,: Group SO L5 00 P NN FOWNE . O R s e O . ST S0 0 .

3. Reburied (date) : yoy .’ 3, 1921, In (give complete location) :

Meuse - Argy-Lemeteryyu v BOW—-20y- Block Ay-Gry b o GE8My LBEB g

By {Group..Reburdal S w.. fo . Unit 2 .. Nature ol reburial Un]_-ine,d
— UBDAE U

4. Report as to nature ol original hurial and condition of body upon disinterment :
L x
UsS. mmcfarm officers uniform, burlap and wooden box, Dadly - ce@COMPO BOG » i

~Leatures - unrecognizablee s b e

5. (a) Identification tags: Buried with hody ? .

Y65 On gravemarker? ...

() Othermeansof identificationTound upon dizinterment, and general remarks :

UeSe ofiicers uniform and tag on peg over body. e e

G.  What does examination of body show as regards the lollowing identifying items ?

, : Imp to det »
(«ry Height (actual measurement).._.=. ek :

(b) Weigh, (estimateq) ... do

(¢) Mair—Color ... _.. . @o
Quantity Pt i s (0 B
Characterigtics . do

(¢) Hair on face—Color

e

Location . ,.#,D et

Quantity o @0

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

or missing parts ... . Bone

(/) Wounds or missing parts (received at time of casualty). . .5 vapm

.

.

0l I)isintem‘ng‘; : iy e § v
: ‘ a4 =T e 74
superviseil =~ 7 A T 2004

MncApproved ; L

: Ee Jo Renouard ge e - Fe B@ritmml ......... Caple QUC . . ... .
8. Rehurial e - 5 1

3 Supervised hys” (/V%L(*’*;"M?L) e APPD %H?"ffit"%ﬁf.{”f/"": L
Ws A, U, Dufgult ; ~ [\ James W, Yoynge:
L (TiuGeptain, 9

|
il

-
e



a

MISSING TEETH ... ... All teeth missing through previous

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

Fnter information, as noted-below, on reverse side of sheet in ‘the verresponding wumbered
space. This form is supplemental to and is to be forwarded wich G. R. S. Form l-a, reporfing
reburial locations. To be used in answer to Questions 26, Form 114, in case no means oflidentification

on body.

1. Show soldier’s name, serial number, rank and organization,and by wolin disinterred and reburied.

9. Give date and accurate information as to location from which the hody was disinterred
and the group and unit which made disinterment. =

3. Give date land aceurate information as to location of reburial and the group and unit
which made reburial, and how reburial yvas mace—in casket,. wooden box, . efc.

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

‘possible.

5. (@) State whether identification tags were fown 1 buariad with body and on grave marker
‘h\ 1"(-1‘:(‘11‘“11,‘;‘ “ Yeos # or ‘ .\‘O n- - |
(h) State whether or not bady ‘appears to have been a hospital case. Were any identifying
articles found in or on body or grave ? List- any personal effects, leiters, money-order receipts,

“and the like found on hody or in grave, Give any and all information which if, is thought might

be of use inidentifying the hody, other than that tabulated under Item No 6.

6. Give all information as to body description anl dental chart as mnearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with zreat care. There are 32teeth to be accountedfor, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (eutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findinegs charted to cover the following basic conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), andany deformity of jwas found.

TOOTH MISSING

uf

=]
CROWNED TEETH . ... Blockin solid the crownol tooth (label GOLD CRown\S, PORCELAIN CROWN
gold, poreelain, or gold and porcelain), LD CROWN
' thus :
Ul AL :
h Y

u _ extraction (not those fractured or
“displaced by recent wounds) should
he scratched out, thus :

- r GOLD ano PO

BRIDGE WORK B .. Block in =olid the crown of tooth (label AORORCERIHY BE(?LCI;)EBRIDGE ;
zold bridge, gold and porcelain hridge) 4
thu : |

_ . ' ILVER FILLING OLD FILLIN

FILLINGS . . . Sl Draw filling on teoth accurately as GOLD FILLING _ GOLD FILLIISJG
possible (block in and label gold, GOLD FILLING
silver, cement), thus :

. ~CAVITY
CARIES (CAVITIES). ... ... Outline location and size ol cavity, DECAYED

A : shode in thus :

DENTURES (PLATES)...ciiic Draw diagram of relative size and shape of plate’block in teeth attachied and indicate
retaining clasps on natural teeth with the word ©* clasp

= 7. Show name of person supervising,the disimterment and- the name andtitle ol the person

approving same. 5 G
8. Show name ol person su@}ﬁm;;étM}qm;—tl anid the name and title ol the person approving

same. : N Il e :
D & = i g
% O‘.‘: i::':“'""‘ E._ ‘l )
! l”_v‘ o g -~
o o N )
B \J‘-"-""Iu-lf' b

- 3 v 1N .y S
™



5

3
COMPILATION OF DISPOSITION OF REMAINS DATA S“}g

I. LooatTiox Ixpux Carp:
(@) Name ... GRAXG , William ¥e = Ser No. ... S==_._ ..
_______ Organization 8ans Detchs 31 6th Inf.

oLt 3/,0/“_/

File #e 8788 B (j

(b) Rank . 18%s Lte

k / BT
(¢) Date of death S«86=18Q. . (d) Cause of death . =/%
IT. ReeistraTioN Carp.—(Check Reg., Card Inf, against Loc., Ind., Inf.):
(@) Grave No. 8. Row .®_ ... Plt.% _____ Se B85 TYP. hmp

(b) Emerg. Address Mrs. Ade Leura Craig,(wife) 1229 R’Z?}?E?‘?‘_Q_I’a{la'
?hiia .« P8,

IT1. Files of so}fli.t;fs lyi}‘g ﬁ'ﬂﬁt qén}(agj()uf d),fezpécs/f_-__ ........... CKR.%J: 7

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

ADIBION o e e e N8 R ; 192
V. Following advice forwarded to Europe by { WUN -7 107
) /_‘é/(/t/ @ 5 lpttcr of t:rgnsmittal on __ MM 5192
L al. 4 ‘ _'N"____“*'P/‘Z:U'I’H’) .
VI. Form 115 forwarded to G. R. 8., Hoboken, N. J., . , 192
VII. SuPPLEMENTARY REQUESTS.
Date of and source, Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. 8., Hoboken, N. J. __________ , 192
COUNTRY CEMETERY NO. oo SHEBT NO. oo

G. R. S. Form 115-A
Angust, 1920

—ar



S 399

2. Soldier’s No. 0FF/C\E/?
3, C/‘i./f./‘,"f.."..../../.../sﬁ./..ﬂ.../././...E ........

Surname 0 (In Block Letters) First Name and Imtmls
L] JEUT:. F:
s 1L L EU T 78 ./{..L_,.'..s/.(.v. (UFE:...
Rank Comp'my Regt. or Corps
T oS o e e e O e R o T ol =P L e ol
Date of Death Cnuse, if known
P e e Dttt U R s S I Sl V.U, B / ........

Date of Burial / / Cemete
/) /1/ SE
r A L ANCOURT. . MEDS
Town or Commune (In Block Lettcrs) Department
(4 f‘ 7
B i T s s 14 e § s iy '/ ............
Grme No. Plot No.for Letter
9. Name Peg?..... ) ; eadboard?. X . Bottle?.....

s
1. D, /%/M.N. LGN EPLRL ... :

Give name of Chaplm or Burial Oﬂlccr

signed. @ EQR GE (]I f/, VA, /EF

. .
%J% Group. fj‘f‘ e Unlt.(.‘,; Q)({ G. R. S.
/1)




:\\.



GRAV ' LOGATION BLf X

LOCATION OF THE ,‘_(_‘.jl-w! or'} s

@

oy 5 g ety et oAt Tl W AR s

(Surname). { Number). (Fivst Name and Initiais).
.2nd Lt,.. ... M. R, .C, 315th Inf, .

(Rank). (Organization).
PLACHE S OB DA ey, e e e R iy
cAusE oF pEATH:.Killed . in action ... ... ..
DATE OF BURIAL:.0@t...2,.. 1948 . ... .. ...
PLACE OF BURIAL:. Ma&lancourt [ 4 . .
(Give Cemetery, Town and Department). M3l reference must

speeity elearly what map is used.

---Argonn,e- -Special. Map
L Qe =

o l“@fSn?E,O ........... e e Hoart S i e s s

CGRAVE NUMBER: ..

IDENTIFICATION TAGS:

=1 =

Was one buried with body?. .. ¥eg. I S R O o

Was pne fasfened to mame peg or
stuke nsed as a grave marker?. .. . 19') .................
If name unknown and tags missing, deseription and marks
shouldl be giyey- ; .

RDDREEEE | bs ieeos w1 S oo e er i O - S

RELATTONSELIR TR s i o

REPORTED BY: [T

.......... Chaplain . R, ¥..Lancaster.........

(Bignature and Rank of Reporting Officer),

This portion to be sent to Chief of Graves Registration Rervice,



e B

78

commun&} List NOQ
Paily Report No._________




':-——..9) -~ o |

(Date)

FORM 115 has been compiled on ths following case;-

Ty -

CEMETERY NO., 1232 SECTION

& S

FORM 115 Sheet No. /

7

(Initials)

0SP-55
Form No. 1011.

5/2053 /LML



