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Crendall Lynus e 10,213 lx

(Surname. ) (Christian name in full.) (Army serial number. ) V
Y . o' 5 AP :
Corporal, 919 Casueli Companye.

(Rank and orgpnization! )”%
State your relationship to the deceased /147 (B

States? @
Do you desire the remains brought to the U?:d States? - A

(Yes or no.)
e of the deceased, give full informa-

“ (Yes or no.)
If remains are brought to the United States, o you
v’ thém interred in a national cemetery }
If desire the remains interred at the h
tion below as to where they should be sent

(Name of person to receive remams.) (Ex%ress office.) (Telegraph office.)

1

/ » " (State.)

(Number and street.) / /6' (City or town.) y
(Sign here){é_/..uf Z @’ A'”ML/M/L }z L&M_/
J(A YW P)4 M “

(Number and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—0713
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G.RsS, Form #114-

%ﬂﬂ~ W .«7%/

FULL NAE GMID‘A‘T’T’W“A

Te @ @A |
RA.N‘IL--ut.s.c&lovcr---t-scpa-.lnouu--!::J‘;;%--‘cSER‘RIAL|no-o.v-.-/ot.,d-g/ .
B (1 sk I"“-'""“i" '7_ '.:‘,.4 7 ! > r;,. 3
[ w"’ M C o L":_,:U Z 2 Py "' '-.—.—: ; / ‘ - v
DIVISION & ORGANIZATION ,.... 9.19“1:.]:1’ 0&5'}1&1 o 0 ME 2wl w[. v e a @ (& SN it

r, f"-; = )
m OF DEATH.-......,......,......,. ..,.-‘:'( ""/o-.‘/c-:?-n

STATE FROM WHICH HE CAME..............

NEbAusORDECORANONSAWARDED.ﬂALﬁﬂﬁ’/

FINAL GRAVE LOCATION. , v veveevroncsnnn S e % s ek 1 i
Date Grave Row Block

U R O I T R N NN R NN R R ] b

Cemetery

23 /306 /ARK



Address reply to
QUARTERMASTER GENERAL
Washington, D. C.

In Anssior Refer to Filsa No._____ ..

No;
From:

To:

Subject:

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY.

WASHINGTON.



GRAVE LOCATION BLANK

LOCATION OF THE GRA

.Orandall,.. 110213, Tymus As. ... ...,

(Surname). (Number), (First Name and Initials).
{...00rporal . Cagual Coe #919 ...
(Ranlk). : . (Organization).

PLACE OF DEATH: . Camp.Hogpltal. £5,. Cenicart,
. Giromde, France.

‘CAUSE OT, DEATH: Broncho=-pneunonia,. hilateral. .

: \S

'DATE OF BURTAL: .. FeRe..19,, 1913

'PLACE OF BURTAL: .. A ey .POOLOTT L 26 e

(Give Cemetery, Town and Department). Map references must
:specifly elearly what map is used.

""""" Carbon ‘Blaxe, Gironde, Prances
GRAVE NUMBER: ............ H L S L=
: Yes
HOW M.iARKED: Name Peg?.....«cnennn (7o ] B MNE S .

Headhoard¥." - juisrau Bottla®l, .ot 22
JDENTIFICATION TAGS: -
‘ : Yes
‘Was one huried with;bo‘d_vi\. L R e SR B L BT R S
Was one fastened to name peg or Yes ” ‘

stake used 2818, Frave mMATKErT . u. & sus aaia s siasasi athie os
J& name unknown and tags missing, deseription and marks
should he given heref ™

.............. R S R I I R TR T e e AT LU R e Y

NEAREST BELATIV (. .....Mrse Enillio Wilson

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

h"

........ Fobiela min mnlele g0 i lnis wiaThis wih sin n aTale Ayl HETRLSACHCeIa BUS BLE Bis oaieNsiele

(Signature and Rank of Reporting Officer).
Ihis portion to be forwarded to Gentral Records Office, A. G. O. A.E. F.

N\



WAR DEPARTMENT
OFFICE OF THL ¢4} 347 T4 %5TER GENERAL

Fom B W"‘é Vi SEROTGN
Deto 6/1_/31

SU3JECT: Informotion required for the Ceunictoricl Divicion,
To: Office of The Adjutant CGeneral, Vorld Var Division, Vashington, D. C.

1. It is requested that the items checked below be completed:

2. Surname  CRANDALL ok . Date of death  2/17/19 ok
b. Christian name Lynus A, ok 7. Ceuse of death Broncho pneumonia ;-
c. Serial mumber 110213 ok . i. Date of discharge

d, Rank at time of death Cpl. ok je Place of death

\/ e, Organization_Co.B, 121 M,G, Bn,ok k. Place of burisl Cty. 26

f. Emsrecneyy address 1. Date enlisted Inducted,

m. Place of enlistment or induction

V n, Lict of organizations with vhich he served Co.B lst Infe VT NGy QQ_B 103 ¥ .G BN

Cos B 121 M G Bn
P« All renks held during service

BODY DESCHIPTION

a. Age at enlistment c. Hoight e. Veight
b. Color of hair : d. Shoe size f. Fractures

DEITTAL CHARDS

At Camp _ By Local Board
B76564321 12345678 87654321 123456178
Upper right Tpper left . Upper right Upper left
876543522 128345678 87654321 12345¢6178
Lower right - Lower left T T 7T Lower right " Lower left

Stateients of Comrades

1A -"» v, o
JUN 3 T, Reia,

28 /554 For The Quartgme\er rgener’éﬂl
1 4 JTH !— 3
Teil ERV Iq I 33

2106
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CODE SLIP
g U B 0. OF
HEADING __ _HFEADING ¢ LS CODE
4
v CRANLA L L C »A 3 .
yé vy U | TR 5 2 2 6
EURIED ! GRAVE 7 2 2
ROV Y 2 /K
BLOSK < 1 <
STATE 2/ e — =
BANK C oA 4 il o2
DIVISION /Z/ C b bt e @ S ¢
CROANIZATION A/ G 3 % X X
AR i, 1 X
MARTTAL jlu I R SR Z
e / e e | [ J,»- i o
NAME e £ow 2se LY s 4 5 5 e
Sy, & ) _ STATE 2
RESIDENCE _ COUNTY 2
//Z; ,/ a-~0a— —| CITY 3
RELATICN A2 At e L /
OTHER 1
/ L/
ELIGIBILITY 7 A 2 e il L
4
NATIVITY / i
RACE 1
EIGLISH i
x4
ATTENDANT 1 - ﬁi F wg
n “d P m
EEATTH " 43 & 5‘ ﬁ
§o, OF SONS LG d"
DATE OF MO, D
. TRIP YR. o
ﬂg/ﬁm/ 2
f




WASHINGTCN

DATE 0 22/31

NAME RANK SERTAL ORGANIZATION  DATE OF DEATH
Crandall, Lynus A. Cpl. 110213 121st M.G.Bn Co B 2/17/19
. STATE OTY. NO. 34 GRAVE 7 RO® 14 ° BIOCK 4
- Chesk relationshin Living — Toceased
{ : ~2 :
HOTHER AAAD S .
STERIOTHER (Forg#the : 2 :
year prior %o gom- g 2 .
- moncemant of fervice) : - :
NAME Vi : : . :
HMOTHER TH ADOPTION . : :
AND (For the yoar prior : : -
to commofecment of : g -
ADTRESS servic : 2 5
MOTE IN LOCO PARENTIS : g : = =
the year prior to : .
nencement of service): 2 & =3 -
Who has not remarried) : t
E : 2
e v Pl 2EF
Veterans Buresu Claim Number =/ <~ © =
29/156
3 )— a -:I



WAR DEPARTMENI
OFFICE OF THE QUARTERMASTER GENERAL OF

THE ARMY

wasHinaTOon J0LF 29, 1922,

FILE: 293.8 C-R - #94774

ST Ae

Crandall, Corporal,

SUBJECT: Permanent Grave Location of 319th Casuel Cow

TO: ¥r3. Emmeline Wilson, Dunham, Quebec,

Canade.

1. The permanent grave of this soldier is No. 7 Row 1%

Block A, The American Cemetery of Suresnes, Department of Selne, Frangos

2. This is one of the permanent American military cemeteries

to be mainvained by this Government in Europe.

Each grave will Dbe

marked by a headstone of white marble, of suitable design, with name,

rank, organization and date of soldier's death. The hea@etqnes will

be placed at all graves in connection with the

improvement work now in

progress, as Soon as posgible and without waiting for special action

or reguest on the part of relatives.

3. 1In effecting removal, the utmost care

and reverence were

axacbted and more than willingly accorded by those performing this

sacred duty. The grave of the deceased will be
tainea by this Government in a manner befitting
place of our heroes.

For the Quartermaster General:

perpetually main-

the last resting

MA] LED GEORGE H. PENROSE,

Agsistant.

JUL 31 1929

G.R.8. Pk

il



- 4
G.R.S. Form #114 B

¢ ATDALL, o A oo oo .. SERIAL No. 110218

RANK Cpla . . .. ... ORGANIZATION 919th. Casuzl Co.

GRAVE LOCATION . GCARBON BLAC _ (GIROMDE) AEF CHENEY § 26
CrY.. NAME NUMBER

__________ 146 e e E e Tt et et e e e e

GRAVE ROW PLOT
146 Carbon Blane, (Glronde)

GRAVE COMMUNE “"“’D‘EE;!: .........

COORDINATES Rees e e D e

CONCENTRATED TO , R ?]23.52:?:_9}23________",_1_-‘_1_@,_ s W L.~

DATE GRAVE ROW PLOT

____________________________ Cerbon Blane, (Gironde) - i A

CEMETERY CTY. NUMBER

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

.......................................................... e e e e s e e e e e R S A R R e S s e m e mh s S e s m e ——mm —mm e mm s
!ﬂ'
SUBSEQUENT REBURIALS T
DATE GEAVE ROW PLOT CEMETERY
'I’.‘
b ]

SIGNATURE, AREA SUPERVISOR AT e
W. R- Iioho:l-!’ m:or’ .Lo c. = /)

FINAL GRAVE LOCATION_ 12/9/22 & a4,
DATE GRAVE ROW PLoT Blocik

CEMETERY

’5//3/42



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 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.

5. Paragraph 2 will be accomplished by Area Supervigor from data on file
in his office.

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statement to this effect 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.




G. R. §. Form. No. 16-A

REPORT OF DISINTERMENT AND REBURIAL Date........... 98Dt 2nd, 1921 -

o ,
1. REMAINS OFGRmDALL,I.me.sA. SERIAL Nuunmlmzls

Place ... % .. Garbon Blane, Cems 26

R.uixcpl‘ Onmmzmrorxgl%hcfas'oo’

I3

. Disinterred (date) : ' From (give complete location) :

RPN RN AL e 87 M6, r0an.- 26

By : (}roupl 07,1 SN L L N

Lo

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

.......Bmemher.._gth'.‘._1?31.._...............................-......A............g.r,gwe...r,a.,...a.e,v;....mh,...3._19@,1;...i;.,...c.ty.#m,...sune.snes.....

By : Group.zid.. o o @R Uttt . Nature of reburial }L.etalliccasket
Y P-F1de - Oper.Branch & blanket

i

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

.<....,......._._..P.:l.ns...box..and.:.unif.o.m....Badl;t...dagonmosad,,..f.ea.tmtaﬂ...no..t..xecagniz.ab.la_.............-...............

=

5. (a) Identification fags : Buried with body Pl X@B i OB gra:ve  1TE0M 1) 0 IR, ¢ - 1 (R

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

Disc on body end on gr, marker read:"Iymus A, Grafdall, L10218.".

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

(a) Height (actual measurement) ... Impossible to determine

(b) Weight (estimated)......Immogsible. to.estimate .. ..

(¢) Hair—Color ... Apparently. dark DROWD. ... fie..

QUANLILY .. MOAGTAES. oo b

Characteristics gamag ghdgy oo
(d) Hair on face—Color ... None wisible. . . . /
Diagram represents the mouth wide open.
JHodationte Ter s B et

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

missing parts).... . None visible .

(f) Wounds or missing parts (received at time of casualty) ... ggne vEedbEB i

W T e L (b R SR SR I I L S R R R, b

7. Disinterment /1 2; ' / ) »@O&L‘g
supervised by .2 o L DTN ADPIOYEdT e AL

nomy, lst Tt. CAC, 8
Ben A, Bradford, Sup. Fmb,. LG e e e Bl

8. Reburial &/ ; :
supervised by l/ /. TLC

7.G.KELIY, /-~

é:c{ _(%t

A Z
Approved : (({_,z/?f/_f,' o
T Mo JACKSON,




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 b
used in answer to Question 26, Form 114, in case no means of identification on body. . '

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

2. Give dateand accurate information as to location from which the body was disinterred and the group
and unit which made disinterment. ‘ w

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, ete.

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

5. (a) State whether identification tags were found buried with bedy and on grave marker by reporting
143 YGS 23 or ”NO ”' ) -

(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. Ttems (¢) 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 iqcisors (cutting teeth), cuspids or canines
(bearing teeth), bicuspids (chcwing tecth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, erowned teeth, bridge worlk,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

L)
.60 n\k
Q‘V ?.(‘ —
MISSING TEETH..................All teeth m_isﬁﬁgffﬁ‘rou h previous exirac- £ TOOTH MISSING
tion {notthese'fn ydisplaced by 7. P2 TO0TH MISSING
rler:cnt \\éa\tﬁldsj/ cratcelied out, 5 i Ly /a ‘
thus : A b ' ﬂ 7
o f 2
CROWNED TEETH..............Block in solid tye erown of %oo]th (lahel GOLD CROWH

gold, porcelai@®r gold gnﬂ poreelain),|
thus : Afteasstt 0, yaie |10

LT '?\
o,

o
N
BRIDGE WORK ..............Bloclkin solid {he crown’'of tooth (label
gold bridge, gold and porcelain bridge),
thus :
- GOLD FILLING
FILLINGS ..o Draw filling on tooth accurately as pos- GOLD FILLING

sible (block in and label gold, silver,
cement), thus :

GOLD FILLING
fyo
&

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 qpproving‘
same. s

8. Show name of person supervisin‘g the Feb%fﬁ and The iame and title of the person approvingsarme.



S R Q- mr.w--«.\\v& 5,
5 A\ P N .\\n

™~

SHIPMENT.  (Show actual marking of box.) Box 'NO .. 70~-2598

32.

33.

34,

35.

36.

Designation of body:

Name.-_gﬁ\-_—e..D_i_La“@ fynos be ___ __ Serial No. 110213

Rank__@pl, .. Organization 919th. Cas. Cos -

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

e S U SR S P e e L = = R b e e e e e e e — : -

P P, A e SR = PR et e e e o ey e = v v ey e s v s, o AR - i

37.

38.

39.

Shipped from point of Operation: (Date) Sept. 2nd, 1921

To point of Concentration __ Bassens (Gironda) N |1
= (Wame)
Convoyer__ 4 {3 9_?3"_@).1_ ________Signature Shl ing Office;

i
Received at Railhead or Point’ of Gencentratloq Date

W. 5B, NICHoLg

By G.R.S. Representative '3”’“701‘(‘ T SRR TS ST Rl W
4

Shipped from Railhead or Point of Concentration: Date ()r%/(/ S P3,

2
39 (a) Received £rem Paris Morgue, October 17, 1921.%2/

H. L. WARD, /

Major, Q.M.C,

39 (7b) Shipped from Paris Morgue, Dece Tth .. 1921. To Permanent

Sy

43.

Cemetery No. 34, Aumerican, Suresnes (Seine) by Shi

Convoyed by ™ {5\ \
T, QR VeIl e
N\ aJOI‘

Urave NO.. o e Pl WP — IR TCR S Lo 1 U o S

Plot-,_;'__'_;-..-_.-_:_.'......:~.;f.;.._'..=.-_.;___-_..-_;:-._— Row el m‘cty_.#séi.amamao ...T.---.«“.._-..__,..; 1
/V

_f

G.R.8. Representative //ZJLL#;{/” /f/r{

grb



N
COEwN ¢ o) oy g Mok g

S

SHIPMENT.  (Show actual marking of box.) Box Nb..'@=~2598!

32. Designation of body:
g
Name __ GBAWDALL, Lymus »., . LN Serial No. 110213
Rank____ G p:_. _ Organization 919th. Case Coe._ '
33. Consigned to:
Name of Permanent Cemetery_ _ _ SURESNES AMERICAN CEMETFRY NO0.34
34. Casket boxed and marked (Date) _ Sent, 2nd, 1921 By _Ben A, Bradford . _
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervigion and that the report above
is correct.
Signature of G.R.S. Inspecto o
536. Remarks __ - N e e e ="
37. Shipped from point of Operation: (Date) Septs 2nd, 1921 N
To point of Concentration ___Bassens (Gironde) "
(Name
Convoyer Geome Signature Shipping 0ffice
VA= G d N 8 H-.J-Luadms.__; ..... g : PP §. D.
38. Received at Railhead or Point 'Df‘f-ﬂoncentrati‘oq: Date =
W.R, NICHOL '
: 2 CS
By G.R.S. Representat ! :
Y P ative_. -.}.,..:”Ur, CH o 1 N 1L =
o Bhipped from Railhead or Pomt, of Concentration: Data UJF/}Z/}E/,_
Permanent Cemetery *Paris ’}'_-,'%:3;.‘;-
W% A (Name )
nvoyar____ﬂggg_ﬁgbapsa_ ______________ Signature Shipping Offic
iceived: Date __.____. 7~ O = (oo, 48 5 __{ _______________________________
.R.S. Repreaenfcative K : = 4’4’.‘!’"‘/
'elnterred L, R e e e D
“#mren Deo anbayr 9th 19 (Date)
4z, Grave No.,,-‘_‘___ S R y MHB&Q“ ................
43. P]-Ot,,:..:-.:;...-.’.z_.;.. .:::;_:--.':-‘--u-—-—--—:'-'—-' Row M.ﬂty-—#gé-’-s-ar‘gn‘g' D R i et S T
,/f’

L

grb



! 1 i
t
Gy R, 8. I*'éRM i:,‘,élJ.fx—A. . STATION @arbon Blanc (Gironde)
lo be prepared in triplicate. DATE Sept. 2nd, 1921 . _____
KEFORT OFIHSNTER@ENT PREPARATKﬁm.JL1MLh AND REBURIAL OF BODY
DISINTERMENT ' COMPARATIVE REPORT | L
ﬁecords of G.R.8. Headquarters. Discrepancy found upon exhumation of body
1, Nameé-‘mm_ilx,wmm—- 10. Name . rymus A. Grendall (tag on body)
2. No. 110219 ______________________ LYo NOW bt L. oo om oy L
3. Ra.nkC_nl! 12. Rank .
4. Org. 919th, Cas. Co, N ASaorg. . o T Nl e
5 D.D. Feba Whhe. Nt W v.,liltl.' (a) DD
6. C.D. Broncho Pneumonia “‘ | (b) D.B. - Ay, L
Discrepancy foundlu-u;o;u‘ dlslnt‘ekrme{ltu D
7. Grave No. 146 15. Grave No.. H__”_“;in S6Ca .. o oo
8.Plot — & . _w ""‘16. Plot, Row ______________
9. - ' 17. F{o diserepe ]
1. Comstery AT -_---.;-—~-4*}? ____________ 19. Commume or toyn [ G4RB0Y BLAC.
20. Dept. or County -_-__G.I.L ACHDE, ' | 7" 2L, Country  Faawle . -
22. G.R.S. Hdgrs. Code No. __#26 { RN . 9 i
23. Disinterred (Date) Sept. 2nd, 1921 ~ py Ben A, Bradfod
24, Inscription on grave marker: f',,‘
Name Tymus A, Grandall Serial No. _ we=
Rank__.___.....C%l. Oréénization, _Casual Co. 919th.
25. Was 1de‘nt1flcat10n disc found on grave markew YGB e

l‘} 1"“

S1unature Jumor Technical Assistant

PREPARATION

26.

27,
28.
29,

30,

1.

~Disc only

What other means of identification were on body? (If no dise or other' means of
identification on body, give descrlptlon of Pody in detail),

- e e e e -—a

Condition of body . Badly decomposed, features not recognizabla,

Nature of buria.l_____k_ Pine box and uniform.

Any drcrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? ., See item 10.

Body prepared and placed in_ casket: Date Sept. 2nd; 1921 By ___Ben A. Bradford

Casket sealed by = Ben. A, Bradfomd

,  Bignature of Embalmer, (SuperviﬂOr)ﬂ‘ff y :




$-910/11B




A

s

B Ll

1

1
COMPILATION OF DISPOSITION OF REMAINS DATA 3"\‘:{‘

LOCATION INDEX CARD: File #94774

i

(a) Name CRANDALL, Lypug As .. Ser. No. ....hlQ213 ..

Pe

(d) Ca. 88

J
)
(b) Rank ...CPLe.... . Organization .. 919 Casual GOe . . .........)
)
(c) Date of death 2-17=19  of death. . Broncho. Pneumonia . _....)

duabgne.

Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)

(a) Grave No. ...148 . === Plot ...m=m... Sect, ...===..) TYP.. Hio"
B gy -8 )

(b) Emerg. Address TS +2nillio Wilson(mother),Donham, Quebec,Canada

Iv.

VI,

\%

Files of soldiers dying from contagious diseases; Ho Oard ) CKR&I«QI

A.G.0. DISPOSITION CARD: - Date of receipt. w S el . -
v . . 2N f : ) A
(a) Name! Liid. LLZNZILilotee _/fi’,._'. /() Relationship . il & ik oo

(c) Address IAY AN A A a____...._. L T et el it
(d) Remains to be brought to U. gl o D L L e

(e) To be interred in National Cemetery in U. 8. &bt ==

————— et g b e 8

(f) Shipping inmstructions upon arrival of body in U.S. e e .

i ieiisteams e s S A v erdia sausp oo Y e v b et 8 F ey e s 4% § B TR -

e LU L LU L D Lt bind g e

e iserretl SReyeed tes i e

e ko e e A e -

(g) Disposition instructions if not Brought $0 TS i oo

— e e ST s mn S

Examiner’'s Initials..... 7ol — “Patow (2= T 1920

A, G20 CORRESFPONDENCE shows communiCation Erom s e SR

Aatod o it =]
conflrmad request in Par 1v. it.em ____, above, oOr requestlng that

e g *

¥
--K\Ia"{\__ : '-"_--- L P
= L FET

: £A7
(
Examiner’s Initials. ..;..‘zr.m:‘:f.A.Da.tﬂ

G.R.S. Flles - Correspondence - shows as LOLLOWB L s oo oo imsrimeemmisiii s et
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G.R.S. Form #120 26-59
Shipping Inguiry. WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEWERAL OF THE ARMY MAY 7. 1920

FROM: Chief, Graves Registration Service, Q.H.C. =
TO: lrs, Emmeline Wilson, Dunham, Quebec, Canada,

Cpl, Lynus Crandall,

GRAVES REGISTRATION SERVICE 2. " X
WASHINGTON
7/ J

SUBJECT: Remainsg of
The records of this office show that you have requested that his

—
4

not returned to U, S, c Z’ﬁ: W2¥.r ﬁ foe o’

If these are not the correct instructions, please change them. Make

hanges on reverse side of this sheet.
The nearest living relative may choose between, (1) return of the body
, National [
W

to any address in the United States; (2) interment in Arlington, Va
Cematery; or (3) remain in France. %f /}0
™ &
By authority of the Quartermaster General: ' ﬁ \r
CHARLES C. PIERCE, ﬁ %M
Colonel, U.S. Army.®
NAME OF 'NO. & STREET TOWN STATE
Soldier’s Widow
@
B
Soldier's Children 1. Q’W(/ B
(Name oldest first) 2. L ;7 3? dpl’t;, -
& | 24 ))rf MA« L
........................................................................................................................ W
Father o
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(Name oldest first) 2. :
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°PBW 59 I[ra serpoq jo

Sisters
D;1;__/_%ﬂ—lﬂ P S1gnatureﬂ-%:£3_—_h.. A At Z/ZE

Addraes 2 ,‘ ,4224p1m_,.m_____,__"_.Relationnh3n
Note:- Inrtructlona on the reverse side of this sheet ghould ba caref vlly read

before filling out this paper. (OVER)
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INSTAUCTIONS FOR FILLING OUT

1. This paper MUST be signed by the person who is the NEXT of kin in the order
ghown in the square on other side of this sheet.

2. This teper must be returned showing the name and address of sach of the near-
eat living relatives in the spaces provided therefor on the other side of this sheet.

3. If there are minor children of the deceased soldier and no widow, the legally
appointed guardizn o the children should ascertain their wishes and act for them in
this matter. .

4. If YOU are not the nearest relative, please ask the nearest relative, if living
near you, to fill out this papsr.

5, If YOU are not the near=st living relative and do not know who or where the
nearest rclatives are, pleass fill ‘out thie paper AT ONCE and mail to this office.
6. You are

<

requested to return this paper AT ONCE in order to avcid delay in
the case of this body.

7. Use the enclosed envelope = pay no postage.



I
|

Chief, Graves Registration Service

9- 1920

/"y G.R,B. Form #120 JUI
\{{ Shipping Inquiry . ) WAR DEPARTMENT ]
i \ J OFFICE OF THE QUARTERMASTER GEMERAL OF THE ARMY  26=59
R GRAVES REGISTRATION SERVICE hs
W AL WASHINGTON '
, @.M™.C. W

FROM:
T0: Emmeline Wilson, Donham Guebec, Canada
SUBJECT : Remains of... CpleLynus-Ae- Lrandall.

The records of this office show that you have requested that his

body be....... .Hoi.rekurned to Us Se
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Make

If these are not the correct insiructions

changes on reverse side of this sheet.
The nearest living relative may choose between, (l) return of the body
i , Va., National
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to any address in the United States;
semetery; or (3) remain in France.
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CHARLES C. PIERCE,

Colonel, U.S. Army.
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INSTRUCTIONS FOR FILLING OQUT

1. This paper MUST be signed by the person who is the NEXT of kin in the order
shown in the square on other side of this sheet.

2. This paper

must be returned showing the name and addrese of sach of the near-

est living relatives in the spaces provided therefor on the other side of thie sheet.

3. 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.

4. If YOU are
near you, to fdll

5. If YOU are
ngarest relatives

not the nearest relative, please ask the nearest relative, if living
out this paper. ‘

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

6. You are requested to return this paper AT ONCE in order to avoid delay in

the case of this body.

:
¢

7. Use the enclosed envelope - pay no posiege:
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I. LOCATION INDEX Canb:

o) Nema  GCrondall, Iymus Ae ..  Ser, Na. 110203 ...

Typ . BE

(b) Rank... ., CPLe............ Orgenizution 919 Casual U0s .. . ...... '

: Ceuse of AER

(c) Date of death 2=17-19 . _,...death Broncho, Pnewmonia .

I
II. RECILTRATION CAAD.-(Gcck Reg.,Card Inf.ageinst Loc.Ind.Inf.) 3 ,«'_‘.-:'/
(a) Grave No..l46. Row nT L s Ploty Ll T e wect. o ey e _SH ..
M’I/}""{w"’iﬁ’ #oe nl'u\fw i” 5)

(b) Emerg. Addrsss...lns. Batllio Wilson {mother) Donham,Quebec,Canada. . . ._.....
III Files of baldlere dying from contagious diseases....no cerd ... GER ILE
TV. Infermation on which advice to Europe in letter of trunsmittal was bused:

//fﬂ@w%é .............. liwe Wlorei ptlonl........

Qar_a-/ (4 ,;—’._4/,_,,;_,?_/:,_5‘%,» Ay BT 5

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

V. Fallowing advice forwarded to Zurope by(Chole DI g grpimasogtTE s e s e avey iy
(Lotter of transmitial on

5-121920

............................................................................
.............................
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VII. SUPPLEIENTARY REQUZSTS

Date of rnclutionship

and_bource. ... BN BB, Ll e e an Desires ... .. Aetaon TESiD e
VIII. Form 115 rncalvea from G.A.5. Hoboken, Wodo-.ocicosimmraoees 192 ..

CCUNTRY prance
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gust , 1920
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GRAVE LOCATION SLANK /

LOCATION OF THE GRAVE OF
Crandall, 110213, Lynus A,

{(Surname). (Number). (First Name and In:h:ﬂs)
Corporal Casual Co. # 919
: (R-mk .) .............................. (Organ_lza‘h()n) .....

PLACE OF DEATH: 0a®p Hospital #5, Genicart,

X ‘Girondé, France.
¢ \USE OF DEATI: Broncho~-Pnenmomiabilateral ...

Feb. 19, 1919

DA QR BUREATS e r ) ey M e s e Al S d 2
PLACK OF BURIAL: . &¢EeF.. Gomebory. £.86.........

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

........ Carbon.Blanc, -Gironde, Frances -

GRAVE NUMBER: 146 .............. B T s
' Yes

HOW MARKED: Name Pegl.....cuv...u- Cross¥......coneon

Headboard¥.......: ' 2 Bothle o, L lloein bl ot

IDENTIFICATION TAGS:

e,

Was one buried sith be‘ﬂ}!

s, aabac,..Canada. .. ...i...
Mo ther -
R A T EONBELER ¢ 5 i s va od o e~ aye s emusis ok e 1 e

REPORTED BY:

(Slgnature and Rank of Reportmg Officer).

This porticn to be sent to Chief of Graves Registration Service. '
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