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GeReSe FORM MC & : | R y Place NEUFCHATEAU

; ' Date 28th JUNE 1919

REPOTT OF DISIITERIII' 4D REBURIAL:

Neneins of:

Nemo ~ CRISSMAN, Frenk O | e _ mjber; 125{3666
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Diginterment and Reburial made by Group: o Unit:
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A A } : $ SO 3 £ 4 .._37,‘:; I} _:' ,f N "} ¥ gD ¥
"SR ped A « fi1R42 2 U i ¥ 7 R\ I # i 1
] . ¥ L s G, g % L,f il I % ¥ 2 " pr—i A d J .

1} "
Vi &

,;'.:“a ’/;__ 4 By g 4 L : ¥ 1 | ! ] . A ¥ - —
-?/éi/ f:,':':':l‘l;’r ,, AT }/.'Ii,;r & }"‘ R 4‘: ST, | iz g s A Yas A
s ity L Ol sl s Mo B S 3 _ .
lobuzi cd  (Date) .+ din: {Cive complote -location) . < g 5

20th JURE 2919 . Grave # 67 ‘Sec 102 Plot 2 e

ARGONNE AMERICAN CTY# 1232 . .

ROMAGNE. MEUSE : i
Neport as to noture of Oricingl burial ond -condition of body* wpon .disintertont:

-

Lody buried in yniform end hadly decemposeis . o -
== == e e — =

‘as one identification tag found dpon the body? Yes

‘hat other moans of identification were foumd upon the bodye Nome’

otes . : ™ e : “ . GUNFIBMIRE No. .

3 If upon digintement, effccts are found upon the boe 1ics, thoy will be srortytly
sent to the Bffects Depot direct, os is recuired BRGSO 3m0. B, T, s 5 10, ‘
~fter being carefully examired for clues to identity in doubtiul cascs, rotetion
dercef will be mede and reported to Chief, Graves Dlegistrotion Servics,

SENT

1 R.H. ROSENT :
SuIJGrViSCd b’y Il-b. Rubsafﬂen R.H, -nOb.)--._uJJ.I{AL
; 2nd Lieat. O U S A

jhe j Cs0,Group Tnig




1

i |

e Py~ S | L Y Gl § W o

. T050

SIETIPONRGS {BYEG)

wFRpgoRaGad Y IOPARTAT wene B gend: - 0 A

puane porex

QBIRENVH® 370U o0 g e e, T2 YR

oMuTTIEIo!  ogeve TOD g Cenen

SOfF DIA

LAIPOL ¢

A :
ol e
suter B g e
Rty L1 e
¥
'




I A 29/514/P3

gleIDE Sl L Lf’
X S U B- NO. OF
HEADING HEADING C.0. TS CODE
e Cpro0mu0 G e ;
'-/1 e 13, | CEMETERY / D 2 2 L .
f", )
BURIED GRAVE {5 3 /o
ROT /5 2 &
BLOCK '\}‘-’ 1 A
I’ ‘_;_) P ;_J’/ ‘,--:/ v
STATE [ G , o /<
7 P
RANK c/ P = 1 o’
7 e I = (o
DIVISION .Q ‘gﬁ- 2 2 2 F
AT )
ORGANIZATION Lol 2 3
/ “l’s,,—) %
ARM 1 O b ! &
7 g)
MARTIAL 77 ) i ik
| O ) - g
Ao/ NAME [ ACQL AN Lbian 3
: 0}’(/}*. Q/d’ Vit o | STATE 2
RES EN("E | COUNTY. 2
Afoy i A w St
£y u/ﬁzwzfz Pa CITY 3
RELATION . - : ﬁj’//,( A e el /
OTHER 01 a‘ WI il
ELIGIB ILITY y&« C\_ i é’
NATIVITY 1
RACE 1
ENGLISH 1
__ATTENDAYT 1
“HEALTH 1
NO. OF SONS 1 @ ﬁ“f/’
= ;
DATE OF MOe il ABE 2 2}912
- TRTP YR, i u\\{)
‘ ﬁ ACCEPTANCE \ 1



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON P

IN REPLY REFER TO Qu 293 A"'c
Crissman, Frank B. 1232 F

July 8, 1930.

lr. Homer Crissman,
Thomas St.,
Bellefonte, Pa.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any 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 letter and return to this office in the enclosed
envelope which requires no postage.

s d ‘_,.5"" : ;
1. Is the deceased survived by a mother? fﬂ'ﬁfﬂ L. & ’f’faiﬁ
If so, give her name and address: o ol
y o A R vV
2. Is the deceased survived by a widow ’ﬁ?f
who has not remarried? L

If so, give her name and address:

3. Is the deceased survived by any woman ‘;ijzy
who stood in loco parentis to him ac- dy

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

Enclosures: ) .4éé;7
Envelope ‘“4 Q
Act =‘le;{, ’ D. @ﬂbGHES
Amendment e ptaln . M. Corps,
Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QI\{ 293 A—C

Crissman, Frank B, Septe. 6, 1929
1232

Mr. Homer Crissmen,
Thomas Sta,
Bellefonte, Pa.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 29,1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to thisg office
in the enclosed envelope which requires no postage?

]

Write answers in space below

1.- Is the deceased survived by a widow who %/éa,au(/ /2 #q )/M/M
has not since remarried? If so, give her
complete address:

5. 1If he is survived by a mother, stepmother, ;7¢Z—m //f\ :
mother thru adoption, or any other woman %/ Tee 7 74 777
who stood in loco parentis to him, acecord-
ing to the terms of Section 4 of the en- dé?/ ag 5
closed Act, give her neme, address, and A Ay R4

relationship in the space opposite. i

mdow or mother does she /p whq w}‘i’?&*

pllgrimage°

X2
\?ermaster General,

-a-'}
A

f \

\ ;\; JOHN T. HARRIS,
Act o‘-&d?gras@ ’\ Major, @. M. Corps,
Envelope™ Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

REFLY RErER TO Qu 293 A—c_ N

June 29, 1929.
Crissman, Frank B,

Mr, Homer Crissman,
Thomes St¢e,
Bellefonte, Pa,

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, sailore and marines of the American
forces now interred in the cemeteries of Eurocpe to make a pilgrimage %o
these cemeteries”.

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

late Frank Be Crissman, Bugier, Co. 4, 103rd MsPsy whose vemaine are now

interred in the Meuse-Argomme American Qemetery, Romagne-sous-Montfaucon,
!lll.. L ]

Will you please advise this office whether or not he ie survived
by a mother or widow who 1s 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 mcther and widew in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothere and
widows are entitled to make the pllgrimage. i

Your attentdon is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widew". 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 reguested.
If he wae survived by a widow who has since remarried it is alec requested
that a statement to that effect be made.

Yor your reply, you may use the enclosed envelope which requires

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

Wajor, Q. M. Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

IN REPLY REF:EN TO QH 295 A—.g__
Crissman, Frank B. 1252 F

July 8, 1930,

lir. Homer Crissman,
Thomas St.,
Bellefonte, Pa.

Doear Sir:

Your atiention is invited to the encleosed 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 & pilgrimage to the Gemeteries 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 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 & mother?

If Bo, give her name and address:

2. Is the deceased survived by a widow
who has not remarried?

IR AR RS

If so, give her name and address:

3. Ehrthe deceasged sufvivéd by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (aj
of the encloged Act as amended?

Tfi sqi_give her name and address:

S P et

For The Quartermaster General,

Very truly yours,
‘ §.

Enclosures: ¥ 4otk
Envelope o
Act A, D, HUGHES,
Amendment .. Captain, Q. M. Corps,

- Asgistant.

sy S e



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rREPLY REFER To QM 293 A-C

Crissmen, Frank Be Septe 6, 1929
1252

Mres Homer Crissman,
Thonas Sto.
Bellefonte, Pae.

Dear Bir:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 29,1929making inquiry
concerning the name and address of the mother and widow of the deceassd
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions N
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., 1Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

2. If he ig survived by a mother, stepmother,
mother thru adoption, or any other woman
who etood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

3, If survived by a widow or mother does she
desire to make the pilgrimage? ek

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Apsistant .



. WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFrgR TO QM 293 A-C

June g9, 1929.
Crissman, Frank Be

¥ry Homer Orissuan,
Thomns Sty
Bellefonte, Pae

Dear 8ir:

Your attention 1s invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widowe of the deceased scldiers, sailors and marinee of the American
forces now interred in the cemeteries of Europe to make a pllarimage to
these cemeteries®.

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

late sk Be Crissmen, Bugier, Cos Ay 10874 M.P,, whose vemeins are now
interred in the Meuse-Argomne American Comtery, Romagne-sous-Montfaucon,
Meuse, France,

Will you please advise this office whether or not he ie survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimege, 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 definees 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.

If he was survived by a widow who has 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.

Por The Quartermaster General,
Very truly yours,

2 incls.
Act of Congress.
Bnvelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Aggigtant.



Qi 293 C-R

October 18, 1925.

iz, We Homar Crissman,
' Thonas Ste,
Bellefonte, Pa.

Dear Sirs .

W

The Quartermaster General desires you to be info:med that the

permanent grave of . pugler Frank Be Crissmen, Gompany A, 105rd Hilitary
Police, is Grave 6, Bow 13, Block ¥, lisuse~Argonns American Cemetery,
Romagne~sous-iontfancon (Meuse}, Proncoe

This is onc of the permanent American nilitary cemeteries to be
uaintained by this Government in Burope. Each grave Will be marked
by a hsadstone of white marblg, of suitszble design, with name, rank,
division,. organization, date of soldier's death and State from which
he'came. Headstones will be placed at'all graves in gonneétion with
the improvement work nov ;n prqg}ess,ras soon 25 poss;ble'gnd without
waiting for special action or requast.on the part of relatives,

You aré acsured in effecting removal of the remains, the utmost
care and reverence were exercised and more than willingly accorded by
those who performed this sacred duty, The grave of the deceassd will
be perpstually maintained ty this Government in a merner befitting the
1ast resting place of our heroes.

Very truly yours,

fa?, y

Conti e LV
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- Crissman,. Frank R 1,258,666
(Surname.) . (Christian name in full.) ' (Army serial uun‘
Bug. Co & 103rd Mil Pol

(Rank and organization.)

State your relationship to the deceased A 8
Do you desire the remains brought to the United States? _ /Zﬁ

(Yes or no.)
If remains are brought to the United States, do you ﬁa

wigh them interred in a national (‘emet(’r\? (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 rocch'(: rema‘ns.) (Express office.) (Telegraph office.)
(N umber and street.) (Cit ow‘n.) (State.)
(Sign here) > ” 7 tote)
3 /’a////ﬁ /f)]f/O Fas
(Number and street or rural route.) ity, town, or post office.) (State.)

Read carefully the letteér/accompanying this card. 3—6713
|
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Seldier's No. 1258666

Name  CRISSMAN, FRANK B,

(Re g + b
Ranlgueler Co._4 (Corps hoz _m, P,
: Oct 2 1918 it o 2
Date of Death Cause
Oct 4th 1918 French Military
Date of Burial e Cemetery
FLEURY=sur-AIRE : MEUSE

Towvn oxr Conmune n&*“‘“"ﬂw Dept.

WY e s i
Grave No. 8% | ﬁlo% rw?ns%,tPOW i

":iTag;‘* bu'sd w:‘;ff::h body

o
114
ex (which®?)

E. .i(nrl }.iorrison 211(1 Lt- L"i--IL’Ioc-
Sigaature : ! Rank

Group g .. Unit ghp G.R.5.

e a8
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G.R.8. FORM 18

Refer to thif

WG e No 7 g779
INQﬁisv g

Request by.__. __.At.‘.la,:()xnx.;e;i:.,..-.v._.:d_, NES:

European address

Relationship to dec'd__Friend.,

For location grave of:-

\ Onieaman, . WESER Frankig....i... -
Last name Serial No. First name

Pyt #1258666 --Ca.Av-IOEli’d M- P
Rank org. ‘%ke of &eath

Recd. by ! s d

Location of grave Country

#1232 Romagne , Msuse.

Cemetery Commune(town)Dept
Grave No._____ /A Bedtion. .. i69:
Plotie il ISP BOWa LT
Furnished by. __ Date Feb.21l,

(Initials) - 1921.
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F 4

MPILATION OF DISPOSITION OF REMAINS DATA

Pile #78776

I. Locatrox IxpeEx CARD:

(@) Name __.______ CRISSMAN, Frank Be . Ser. No. --.1;?-.5.&5@5-_-_--_
@)*Ronk' == Eugler Organization ... GQA, 103714 M.Pa _______
(¢) Date of death _____ 101/.3,[18 ___________ (d) Cause of_ doathr=rss Wit = amle Lo

II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. 07 Row .= . Plot .2 Sec..- 102 - qvP  TMA.

() Emerg. Address ... Homer Crissman (father) Thomas St.,Bellefonte,Pa,

III. Files of soldiers dyifig frofy gbnghgjouy djbeages e e st OKR..42: 7"
225 ~
i.Y‘ . "“"""-

IV. A. G. O. Disposition CARD: o Iateiol theaiptl.OntNE o35 ) (0 TR 8 e e
(@) Nome S0 ittt A Ly
(c) Address. ... ... - (: ‘ 4. [ 2 T
(@) Remains to be brought to U. 8.9 /_774} e e L ]
(e) To-be interred 1 National Cemeteryin U. Soat ... . . .
(f) Shipping instructions upon arrival of body in U. S. ________________ W S e
(¢) Disposition instructions if not brought to U. S. ______ T e U RSN el WINEC IR,

COUNTRY FPRANCE CemMETERY No. __1232«88¢+102-- Sueer No. ----------42-/-;/-""-‘.-“--i
N‘). ﬂh" .-*/
. ! Malke 8o PR
e e 57120 e | ST g
(S AN b
IUN 11 142 Va5,
oy CAY ot O

el ; LN



AET S S—
iBypedibyies ot Lo 8 = = di@heckedibyt = = o8 o B 8 L , 192
VIII. FinaL AcTION:
caplotonrr = = R , 192

letter on

JUN 6 1921

>
37120



4
COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocatioNn INpEx CArD: | Pile #78776
(@) Name - GRYSSMAN, - Prenk B e
GUERRs. e Bugler Organization g RO W Gm;
(&) Dato of death .36 f3t38 v (@) Cause of doath oo

I1. RecsTraTion Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
() Grave No. ___§G7.... Rowre (P Bloth... i Sec. ... 162____ TYP. N
(b) Emerg. Address —gomer—Gri-seman - ( father) Thomss 5t ; Bel1e To1TE, Pa,

CabDlcOnE-— et e B L S T , 192
V. Followifig advice forwarded to Europe by ‘ JUN © 1921
— letter of transmittal on _______ ol T , 192
Par. 2 Not To Be Returned [ EN )
VI. Form 115 forwarded to G. R. S., Hoboken, N. A, e , 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. oo , 192
COUNTRY CEMETERY NOL Set e F SHEWTINQ! s
G. R, 8. Form 115-A | i

PRANCE 1232-300.102 42/
JUN 111921 | |
J5).



G. R.S.Form. No.16-a Place 1OMar.@ sous Montfaucon

REPORT OF DISINTERMENT AND REBURIAL

Dafes i Repte 9o 398 .m0

1. REMAINS OF........

RAN hMv@/“//?‘éﬂ»éncmrznmwCO.,‘l.loard}g.g.‘
2. Disinterred (date) : Sept. 9, 1921. From (give complete location) :

SERIAL Nmum:nlgaaseﬁ

it ., BT ONNRS 103.‘...3.‘(}4...2.,....Meuse-grg‘ome....ﬁ.em.,..'.....#..1.2.33..‘..‘..._.........................

FBY o GTOBD. o BRI  T o Uik BRIE % fe o Bt

3. Reburied (date): - In (give complete location) :
Ust. 20th 1921, Meuse-Argonne Cemeteryf 1232 Grave 6 Block F Row 13

' By: Group.......Reburial 8 . Unit.. ... Nature of reburial . 9nlined casket

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

..In uniform burlsp and in a woodem boxe . .. . .

..........1.3.9.91.;{_.__Pﬁsl;x.__g_g_qg@n9.&@.@..._...___.f.g.amx_g_a__.___....um.e,mg;niza,h1e‘....._.............................................._.__

9. {a) Identification tags : Buried with body 2.....YeB............ On grave marker ? ... Y@@ oo mmm =

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

............. G RS.plaqneﬂmnmethereonl egi‘bl.e.....u...*..

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

{a) Height (actual measurement) . .Imposeible--to-determine
: De eaged” 2
{b) Weight (estimated)... Impossible-to-detemine - %

ecad

(c) Hair—Color apmanertly DLW e

Quantity gd e ol T e R
Characheristies .Stratght ... ...

.(d) Hair on face— Color AR L R e
A0SR IO T T N i e
(O AR, - o e S R %

{e) Permanent marks on body (old scars, pecu{izgijé&er

missing parts)................. i'ﬂpﬂﬂ'si"bii'"'t'a""dE'f;ermi'ne'

.................,......_....7....'.’m_..................:.....-...7?..................,,..,_._...._.._......,_...... S Ak
7. Disinterment

supervised by .......&”

K

Approved\; ZZ....1

S-K'Ti]je)...A.z:che.p.‘.;.g:t,,....L.t.,....mg.._.
8. Reburial -

AT e RABE P L C Sl S s (0 e e e e e e e N SR

(Tltle)



. 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 414, in case no means of identification on body.

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

2. Give date and accurate information as to location ivom which the body was disinterred and the group
and unit which made disinterment.

3. Give date and accurate informaticn as to lccation 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 decompesition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
= Yies on. NG,

(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 (e) 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 32teethtobe 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.

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

tion (not those fractured or displaced by - ,- TOOTH MISSING

recent wounds) should be seratched out, ///0

« thus: ' % .

CROWNED TEETH................. Block in solid the crown of toath (lahel

gold, porcelain, or gold and porcelain),

thus : X
BRIDGE WORK ..................Block in solid the crown of footh (label

gold bridge, gold and porcelain bridge),

thus :

e AL
3 : W GoLD Fll.l.ll:cr?-b

FILLINGS -...ccocooeveecieveenn.Draw filling on tooth accurately as pos- GOLD FilLL

sible (block in and label gold, silver, GOLD FILLING

“ cement), thus :
3 2
AVITY E D
; A FCAYED D
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.”
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8. Show name of person supervising the reburial and the nam
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24. Inscription on grave marker:
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25. Was identification disc found on grave marker?
43T Tofifcal Aosistent
PREPARATION
26: What other means of identification were'on body? (If no dise or other means of
identification on body, give description of body in detail).
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30. Body prepared and placed in casket: Date
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32. Designation of body: § /] A
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33. Consigned to:

. Name of Permanent Cemetery"jxggnQQUA.gr,cgg,ﬁlzaz_:mﬂggggno-loul-IOntZlueon

34. Casket boxed and marked (Date) Bgphs 9, 1928 By EEEA HOIMES
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