Ol - ’-

Crocka, Jacob 1,679,388
(Surname.) (Christian name in full. ) (Army serial number.) ¢
Prt Co M. 306tk

(Rank and organ zatx% W
~ State your relationship to the deceased //Z/ f' /7 Z

- L Do you desire the remains brought to the United qtates‘i’

(\’0\ or no.)

i If remains are brought to the United States, d‘! you
~ch them interred in a national (*emuery? (Yes or no.)

T you desire the remains interred at the honne of the deceased, give full informa-

23  tion below as to where they should be sent:

= : 1
(Name of person to receive rema‘’ns.) (E.\'p%css oflice.) (Telegraph office.)

[ |
| |

(Nu;nber and street.) « ny or town.) (State.)
/)
(Sign here) . Cl2 LPTLAAARD (AL uzu.. Sl L5
Y V. WW‘IA .................
(Number and street or rural route.) (City,town, or post office. )

Read carefully the letter accompanying this card.
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WAR DEPARTMENT
CFFICE OF THE QUARTERMASTER GEMERAL
WASHINGTON

1N rerLy reFer To GM 293 A-C :
T s J‘tll.y ‘] ) .I.{-J‘ .}f).
Crooks, Jacod 1232 ¥

Croeldo

Vr, Cornellus Ceevka

55 Lake Ave., (3A4&4;@:$a,c

7illiemson, N. Y.

Dear Sir:

Your attention is invited te the enclosed copy of an Act of
Congress of March 2, 1229, together with an amendment thereto, approved
May 15, 1930.

Thig office has ne record of any persasan entitled under the Act
mentioned to mske 2 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 eo, it is requested you answer the following questions in the
gpace provided on this letter and return to this office in the enclosed
envelope which requireg no postage.

1. Is the deceased survived by a mother?

If so, give her name and addrese:

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

If so, give her name and address:

oA ML imetman

3. Is the deceaée&hgﬁ}vivad by'ag&-woman
who stood in loco parentis to him ac-

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

If s0, giﬁg_@ﬁ;_ﬁﬁ@ﬁiand eddress:

A s imes — e —— ——

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 GENERAL
WABHINGTON

Crodka, Jacod June g@, 1929.

"{,. -
IN REPLY REFER TO Q" 293 A-C ‘
LN |
!
|
|
‘:

Mz, Corneliws Crocka,
55 Lake Ave,,
Williamson, 1.Y,

Dear Sir: * t

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 scldiers, sailors and marines ¢f the American
forces now interred in the cemeteries of Eurcpe to make a pillgrimage to !
these cemeteries”.

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

late pyy, Jacod Crocka, Co, M., 308th Inf,, whose remains are now interred
in the Meuse~Apgonne imericm Cemetery, Romagne=sous-tontfaneon, Heuse,
France, J

Will you please advise this office whether or not he 1s survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitaticns to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage. pre

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terme "mother" and "widow". If the relative
i8 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.

Por your reply, you may use the enclosed envelope which requiree
no postage.

Por The Quartérmaster General,

Very truly yours,

2 incls.

Act of Congress.
Envelope . JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.




WAR DEPARTMENI

OfFICE OF THE QUARTERMASTER GENERAL OF THE ARMY ey /\/':

WASHINGTON  July 26, 1922. ¢
FILE: 293.8 C-R = #697938 -(CROCKA, Jacob. Private. )

SUBJECT: Permanent Grave Location of Private Jacch Crocka,
Co. M. 308th Infantry.

TO: Mr. Cornelius Crocka, 55 Lake Ave., Willlamson, HaYo

1. The permanent grave of this soldier is No. 18 Row 17
Block D, The Amerioan Cemetery of the leuse-Argonne, Romagne-Sous-

Montfaucon. Department of the Meuse. France.

9. This is one of the permanent American military cemeteries
to be maintained by this Government in Europe. Zach grave will be
marked by a headstone of white marble, of suitable design, with nams,
rank, organization and date of soldier's death. The headstones will
be placed at all graves in connection with the improvement work now in
progiess, as soon as possible and without waiting for special action

or request on the part of relatives.

3. In effecting removal, the utmost care and reverence were
exactved and more than willingly accorded by those performing this
sacred duty. The grave of the deceased will De perpetualiy main-
tained by this Gevernment in a manner pefitting the last resting
place of our heroes.

For the Quartermaster General:

MAILED

JUL 2 7 1922 GEORGE H, PENROSE,

Apgistant.
G.R.S.

i1



G.R.3. Form #1114 B

DATEESCeRd 921 | g

NEMePRE .\ Grookes Jaceb.-... ... ... . .. GSERIAL No. 2679885

RN e 0 el ORGANIZATION __Go, M 308th Inf,

GRAVE LOCATION Americen Cty.St.Menehould, Marne 089 - Secs E
CTY. NAME NUMBER

SR A N e T S e R, -yt B e
GRAVE ROW PLOT

ORIGINAL BATTLE AREA GRAVE LOCATION H‘-"t""-“mu

GRAVE commune e
COORDINA LRSI i S aloiile Ll ._4,,‘ﬂnt_hin£__¢;:'“l:e(;wé ________________________________ e
CONCENTRATED SO e L o s Y e e o A
DATE GRAVL ROW PLOT
"""""" . L R TR L S T A R s,

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

SUBSEQUENT REBURTALS ________ Nethimg of vasord . . . . ghB
DATE GRAVE ROW PLOT CEMETERY
\
----- }; ;:'I:l:',-" GRAV_E:;”"" o ;I—C;;V““““""- PLOT y ' -CEMETERY
{ &ai o 0s Wm M. CLINE
SIGNATURE, AREA SUPERVISOR______ (Ulﬁ‘&i'“* __________ Captain.Q.M.C.
FINAL GRAVE LOCATION __ Oect,24,1921 = 38 Ly Pt TR = e
DATE GRAVE ROW XppexBlock
Meuse - Argoane Amer,Cly.#1282.Romagne-sous~Uontfaneon,i euse.
CEMETERY
UL 2720 4a
c B2



INSTRUCTIONS FOR _PREPARATION OF FORM 114, B

2 R{-:"":&H"r.\" a;g'\' K.
1., Forms 114-B are to be prepared by Registration Branch?ﬁ@'q?adrﬁplicate,
three copies to be forwarded to Area Supervisor who will accomplish @aragjaph 2 and
return all three copies to Headquarters, American Graves Registration S&FVice.
*";/" ..... s
; ¥ S \\.‘ //'“0_/ /'/
2., Paragraphs 1 and 3 will be accomplished by Registﬂg;i%p Branch, Head-

quarters, American Graves Registration Service, Q.M.C,, in Eurggﬁq

%%&
(o]

S. 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 I6, Form 1-A or Form
16-4, 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.



A

G. R. 8. Form No. 120 LV
SHIPPING INQUIRY
(Ed. of Jan. 1, 1921)

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION

WARHANGRAN 589-33 mrt
Hoboken, N.J. :EB i;31g2§
FROM:  Chief, Cemeterial Division, O, Q. M. Gft
To: | Mr. Corneliua.crockg, WilliL;;sonr; Ne Yo

: Pvt. Jacob Crocka, Serial No. 1,679,393- ;
Susrecr: Remains of _2._._ L7 : e i \7J
00« .Ms,, 308th Inf.

The rec nrdq of this office show that you have requested that the body of the above-named _____80+%2€ L

-'romain in Europa.

If these are not the correct lnst.ructlons please correct. 'them Make corrections on reverse side of this
sheet.

~ The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arhngton Va., or any other National Cemetery; or (3) body to
remain in Europe.

By authority of the Quartermaster General. Chiatrms O PHiRGs.

Lieut. Colonel, U. S. Armry

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

LIVING.

Was soldier married? ______ 7Zﬂ _______________

Soldier’s children.
(Name oldest first.)

Brothers. «
(Name old-
est first.)

Sisters. ¢
(Name old-
est first.)

Date 924/4 _-’z“? ___/2':{/ _____ . Slgnature,méb'déj g M‘lﬁi 4
Address_é/M’M Relationship_ . C‘J—m _____________

ImeporTANT.~CAREFULLY read instructions before filling out this paper. =800 (ovEeR.)




I, the undersigned, am the _;@Zﬂl_f _________________ and nearest living next of Ikin of the within-named

(Relationship.)

soldier, and desire the followin.%; disposition of his remains, viz:
(Strike out all except the one showing the disposition degired. )

1. Ag-stated-on-first-page-of-this-sheet
2. : ! - LT T —— S e
(Name.)
(R. R. station.) q =R 7 T '“““""“'""EQHE&') ------------------------
3. Fobereturned-—to-the-trSramtboriode. . MNational Cemeterya,

4. To remain in Europe, for burial in a permanent American Cemetery.
!)ﬁ\’ gy

: AD e
; V 4
sme/ gy
S=F77 ‘ )

,{Aﬁ\\?\ INSTRUCTIONS FOR FILLING OUT.

1. If definite _inst.ruktionsi_' for the disposition of a body are not received from the next of kin within two
‘weeks of its arrival at Newj"fﬁfrk, burial will be made without further notice in the World War Section of
Arlington National Cemetery.’ ;

Nyl )

2 T%ﬂ&er of 'ﬁédleswﬂl be made ENTIRELY at Government expense.

SAlTdiSipmy ‘
3. This paper M[LIITS’I" BESIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet.

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

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

Lo gy IfYYOQU. ‘are mot the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

7. If YOU are not the nearest,living: next of kin apd do not know who or where the nearest Telatives
are, please fill out this paper AT ONCE and mail to this office. -

]

8. You are requested to retmn.t{lis pai)el' AT QNCE in ordér to avoid delay in the case of this body.
. WWETTNE TywmgonY e xe #

9. Use the inclosed envelope—pay nlo-pc;stage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in tirn {(upon his decease), the mothier; is-the préper authority. The
brothers, in order of seniority, and then the sisters in order of geniority, if there are no brothers, rank next in authority to
decide. Under an opinion rendered by the Judge Advocate General of the Army, if & widow has remarried she forfeits her right,
and the next of kin as given above will make decision. 2—7800



NAR DEPARTMENT
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE

PIER 2, HOBOKEN, N. J.

March 16, 1921e

FILE NOe293e8 CermeDive. CorsBranche.
(CROCKA, Jacob)

MEMORANDUM FOR:  Chief, Cemetsrizl Division, 0sQelleGe,
Washington, D. Ce

SUBJECT s Return of Records = Cemstery #58%
Transdttald Msmorandum Mumbsr H = 2002.

le The rscords pertaining to the follov—
ing case are returned herswith, 1% having
been definitely detemined that the body is
4o remain in Eurcpe:

REFERENCE NO:

\) 33 Crocka, Jacob Private, Serial Mumber 1679393,
Company M, 308th Infantrye

R. E. SHANNON, s
Captain, Quartermaster Corps,
Oificer in Charges

- F. Co PALLAS,
1 Inele Exscutive Asgistante
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559 <33
¥areh 12th, 1921,

File _Ro. 293,8 Cem. Div. .cﬂrr-omcha
(CROCEE, Jacob)

¥r, Cornelius Crocka,
55 Iake Ave, »
Williamson,

New York.

Dear Sip:

Receipt of shipping inquiry dated February 23rd,
1921, relative to the remains of your son Trivate Jacob Crocka,
Serial Number 1679503, Compeny M, 308th Infantry, is eeknowledged.

In aecordance with your desire, the remains will be
left in Framce for burial in & permanent Ameriean Cemstory. You
are assured that the grave site will elways be maintained as a
fitting wemorial of the late soldier's sacrifics.

The Department wishes to conmvey Lo you renewed
assurance of its sympathy in your bereavement. -

By authority of the Quartermastor General:

' Re B, SHANNON,
Captgin, OulsCorpss
Officer in Cherge.

F, Co PALLAS, -
Fxecutive Assistant.
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77

GRAVE LC CAT" N BLAN

. PLACE OF BURIAL A2z ... }'W : ‘M Ao

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

GRAV:E NUMBER. /¢, <%, | 2 M # ...... / ........ :

1 ‘ Headboard? ............ Bottle?. .o . .. ..
IDENTIFICATION TAGS :

Was one buried with body{........

Was one fastened.to name peg or
stake used as a grave markerd. .., sotn g tialuldt adicdy £

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

bonrtd (Choptin, ).

(gignature and Runk of Beportmg Officer.)

Thig portion s he sent to Chief of Graves Registration Service.



1. G. R. 8. Form No. 1. . R. 8. Tile
2. Soldier’s No. 10679323

R L A Jagob.........
Surname (in block letters) First Name aund Imlinls

e e e v et DU
Rank Company Regt. or Corps
5.0 Died of wound
Date of Death Cause, if known

6. ..YL5 -.j‘ 1 ....................... A If'..E‘_ . }‘.j: Can . ..
Date of Burial Cemetery

. He Grange. aux Rois..........] SEDLE e

Town or Commune (in block Ietters) Department

Gr.wo No. Plot No. or Letter

Yag
9. Name Peg? . *C0romst ..... Headboard? ..... Bottle? .....
Check Method of Marking

10. Buried with Body? ."3«




CCDE SLIP

i I e iEe NO. OF
HEADING HEADING G ONLYS
- /7
NAVE CF LA A & ot O 5
) 3 / ‘ s — /
Lfg‘ S CRMETERY /&< 3 2| 1 /
: =7
BURIED GRAVE = 2
ROW {57 2
BLOCK ) 1 o
_ STATE > 92_),-'."-‘// ) 2 B
} -~
RANK G d/f’% 1 —
DIVISION Lk 2 Lot
= 5 = :
ORGANIZATION 2> 0 S 3 B o i
ARM Dggm Lt i e
A ,/ MARTIAL Zi g I 2l
' :
/é}” /0 At / 3
: NaME = CABLHR @ 3
Ahjﬁl"l QA 2 .(f‘e . :,- o
L R | STATE 2
55 dofe Coe
RESIDENCE COUNTY 2
()
Zf i S i) ‘;L{,{'_," CITY 3
f d i \(I : 7—-} S /
RELATION WL 0T, 1
W Y\» Leoo )
OTHER . S 5 . 1l
{ \ JI . ‘ C‘ r) ! J
ELIGIBILITY Wi [ 1723, s
NATIVITY : 1
RACE 08
ENGILISH ]
__ATTENDAYT 1
" ~

_§O, OF SONS

: 41032
DATE OF MOs i APR 2 207
WAL
- TRIP YR, b 1
ACORPTANCE 1

[V b9 /514/08 \




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

\I;V:EE;L;:EFER To QM 295 A-C July 9, 1930,

Bwecics, Jacob 1232 F

-@./\/{J""—'—»-‘ A ip
Mr. Cornelius Creoke-, N
55 Lake Ave.,
Williamson, N. Y.

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 person 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.

1. Is the deceased survived by a mother? 710

If so, give her name and address:

2. Iédzhe deceased survived by a widow
who has not remarried? 3 Hh

If so, give her name and address:

3. Ia the deceééed sufviﬁed ﬁyAAn& ﬁoﬁén
who 8tood in loco parentis to him ac- ~ )Lﬂ

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

If Bo, giyglher name anduadgreas:

L — — e s s e e e

Enclogures:
Envelope /i
Act A/'D. HUGHES,
Amendment Captain, Q. M. Corps,

Agsigtant.



WAR DEFPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN R!EP-LY REFER TO QH 293 A‘C
4 crock_;a_! Jacob June. 29, 1929.

Mr, Cormelius Crocka,
55 Lake Ave,,
Williasmson, N,Y,

Dear Sir:

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

The records of this office show that you are the father of the
late Pvt, Jacob Crocka, Co, M,, 308th Inf,, whose remains are now interred

in the Meuse-Argomne America Cemetery, Romagne-sous-Montfaucon, Meuse,
France, ;

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

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, mother through adoption, or any woman who stood in loco
parentis to the decedent, a atatement as to her relationship 18 requested.
If he was survived by a widow who hae gince remarried it is also requested
that a statement to that effect be made.

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

FPor The Quartermaster General, .

;-

M % Very truly yours, / b
2 in WWL’:?

\p'";_
=
Act of Congress. — A t*
Envelope. JOHN T. HAS RI%",',%% /
Major, Q. M. &Lerps’, © A\
Ageistant, f gy "&e

e

2 " ar
?ﬂ}ﬁﬁgijgﬂ@'
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G. R.S.Form. No. 16-A Place _St“*‘mm,:
REPORT OF DISINTERMENT ‘ﬂ_Ni] HEBURIAL Date

1. Rexarns oF.... GROGKA,. J88ODe ..ol _ SeriaL_NUMBER. 1679395
RANI\.rvt. ORGANIZATION ... .............co.n 3°8th Inf.

Septe 14, 1921-

fi

Disinterred (date) :. . S ’ : I‘mm (give. comp]ete locatlon)

Sapt.lé,lﬁ!‘.l. Grave '"" SeceE, .PL‘?" eem.589.

By Growps. oo L SR R Um‘rrsan

. Reburied (date) : : In (give complete location) :
Cet 24th 1921 MauseAr'gonna Cometery # 1232 Gr 16 block D row 17

w

, e-bur 1al S x
By : Group.... oo UBlibersoscesavsesenn. Nature of rebgfihined caskel

B

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

. Blanket smd uniform, badly decomposed features unrecegnisablee....

5. (a) Identification tags : Buried with body »....Y68 . On grave marker P PABREa
(b) Other means of identification found upon disinterment, and general remarks :

xoeﬂactafoma. ;

f=p)

. What does examination of body show as regards the following 1dent1fyu % items ? 18,20,21,28, 39
5,6,10, 11,12 eavit;v.
(a) Height (actual measurement) . Imp.,. to. dafb..—....... 9 214 deca;yed tooth.
(b )Welcrht (estimated).... Imp' to est‘
(¢) Hair—Color ... Appa:emly light ‘brown.

Quantity .. Imp. 'bo de‘k‘m
Characteristics ......... a.traight.

(d) Hair on face—Color ........ DORE.. visj.ble

F Dlagran raprasents ‘the mouth wide open.

Lt _mome. vigible  MBD 32,1,16,13, 14,

O SRRt | E N TR
(e) Permanent marks on body (old scars, peculiarities, or

missing parts)......... none. visible. ...

22 25 24 25 26 27

7,8,9 MAD,

{f) Wounds or missing parts (received af time of casualty) ... 2 st

mmviaih:l.eg "

7 D151ntermen / XA
supervised by o :

' <5 . %\ Mqu\
fuy Approved e Lﬁ/ Roach,
(Tnle)lﬂt:ﬁto@m-

e

t1We. Younger,. &pt QMCo..

8. Reburial §h, TN -;-//
AACA N P

P&
supervised by .. S e, i
ki U. Dufault,_ e _;'."__,,,u_

jtoe
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INS:I'BUGIIUHS FOR THE PROPER COMPLETION OF G.R.S.

-4

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 {14, in case no means of identification on body. .

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

2. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment. ' : d

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

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
L YQS 29 or “NO n' < 3 t ;

(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 impartant 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 (cufting teeth), cuspids or canines
(tearing teeth), bicuspids (chcwing 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- 5 TOOTH MISSING
tion (not those fractured or displaced by | 1 u =1 (0TH MISSING *
recent wounds) should be scratched out, . //& e
vl S

thus :

"l
¥

CROWNED TEETH...............Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :
@L =
v,}?ﬁ &
BRIDGE WORK :......... ‘... BIoE] M s0lid the crown of tooth (label
‘ go%dib‘nq-ge, gold and porcelain bridge),
e G
L OGN0y ta.
4 o 5 ‘\S';;.
FILLINGS ;‘ﬁ.::Draw’\gng gﬁ tooth accurately as pos- GOLD FELLING
\s: 7 Jsible] (block in and label gold, silver, A oru b =tS
i, “cemynt), thus : a
-53». AR - ‘“_.:} -
¢ ?_[. -\:_E'"':V?;
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 atfached and indicate retaining
clasps on natural teeth with the word *‘clasp.”

7. Show name of person supervising the disinterment and the name and title of the person approving
same. E :
8. Show name of person supervising the reburial and the name and title of the person approving same.

& &



G.R.S. FORM #114-A. : STATION Stesenehould v s -
To be prepared in triplicate. DATE ___ Sep: t;  Moe8) 000
REPORT OF DiISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

A m iy . ¥ 'y ‘ey' '_‘ e
DISINTERMENT COMPARATIVE REPORT ' %
Records of G.R.S. Headguarters. Discrepancy found'upon exhumation of body
; ¢ a, Ja :
1. Name = . rnek‘mb 1oL Name) ;- ..~ D A M Sy
Bon 615?9393 _________________________ UL R R S A SR R
3 Bamnk.. ... i s o R I § S R e
¢ 8th In i F At :
4. 0rg. fr 4, mt'hx _________ ianiah g 5 bt VGRS 78 g 8 T N
Oet: 6 4
Sk Bl N s Sl RO e R e Vo) DD e e e S
WRIA
SELTED  Hn RS SRR L (o s (B DB e 39 T o
Discrepancy found upon disinterment
74 B
7. Grave No.____g_ ______________ BECH. o Lo sGrave Now .~ . SHCHRS St =
Rl ¢ .o REWge.  Saer 10 SUGSRPITE o R 4 ROWiae - b3
9. e 17. SO . s b e s
American C ‘
18. Cemetery___M_________‘_____‘_____j_:_r_'_ _______________ 19. Commune or towm " ot.ganehould‘
Marne , France ' L/l e
20. Dept. or County ..~ ", N S 21l. Country __c ______________________________
589 :
e GRBRS- CHAO I Codo NoE L s L SRR T S S W Sy
23. Disinterred (Date) Sept 24~-21 By HeliB¥lbm¢ ' =~
4. Inscription on grave marker:
Namea‘m'crmn ______________________________ SerTAlB . W o0 o O
h ¥ j
e n | N SRR N OrganlZatlon_f?f_fi?_{_??_}_l_}_’i' ____________________
25. Was identification dis¢c found on grave marke'rif__rg”__'; __________ On Body" B b
Signature Junior Technical Assistant:
PREPARATION
26. What other means o—f identification were on body? (If no disc or other means of
identification on body, give description of body in detail).
27. Condition of body ___%edly decomposed features unrecognizadle ===~
28." Neire of burtdl Mesle® Wed wilfém,’ = % & Hes vt - 0
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
guoted@above?. . o e L s T R N ) T © R A AR L
30, Body prepared and placed in casket: Date Sept 14-31 __________ ByHelioHupibut . ...
SI. Copliel sealed'®By.. . . = SN T L A A
Signature of Embalmer, (Supervisor)



33.

34.

35.

‘SHIPME‘NT'. (Shox;r actual marking of box.) Box. No._ MM'?_
32. Designation of body: : '
Name_ | Crocka, Jageb =~ . Serial No. 4679898
Rank____ . . EWhetl "1 F - Organization C0Os M 308%h Imf, - =~

Casket boxed and marked (Date)

e SOEEEHSE 1.l Earlbut

I hereby certify that all the f§¥gg%ing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. S5,

e i
Lot ,.ﬂ_'.!!';u.r.g,,-_g%, .....

Signature of G.R.S. Inspector__
%

36. Remarks
37. Shipped from point of Operation: (Date) _____ = -

38.

39.

40,

41.

42.

43,

To pbint of Concentration

Romegne sous intfanced Jafdse e 523

____________________________________ ignature Shipping Officer

R .Cronin 6;,2:ﬂigmi§1593p&;QiB.

Received at Railhead or Point of Concentration: Date

Convoyer

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

(Name)
Convoyen. L. = & W S Ot R Bignature Shipping Offdeer & = 20 .
Received: Date *fﬁ/_/@ffl ____________________
» 7 % __
G.R.S. Representative W7D a2 R TP "”M,?)" _______________
: -~ :
Reinterreq MeuseArgonne Cemetery # 1232  Oct 24th 1921
_ Qo (Date)
Grave No.  Soule. t.ie, (OGRS 8T LSSl et Seehiion:” = WENSE S E
bl
s i T A Row B e R
G.R.S. Representatiyep s e gt fmmagzﬁg’f/
pes W- Younger, \Ce B v
Ty gers pt Qﬁ
f/‘// jte



,'J.! L\'z '
) =,
£
/% coMPILATlON OF DISPOSITION OF REMAINS DATA L RSN
File # 69?9$
I. LocaTion InpEX CARD:
_;\K“” () Name CROCXKA, Jacob o R L Ser. No. ... 1679398
(b) Rank _ AT Organization _Go. M, 308th Inf.
(¢) Date of death _____L0=6=186 . (d) Causeof death _____________ _DWRTA _______ : SN0
II. ReEcrstrAaTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): I %
74 - 2 7
(@) GraveNo. = _________ TRUGRTT oo Plotiec e Sl ety YR DB____B_J__O

(b) Emerg. Address . MX._Cornelius L,rocka (Father ), \,11111amson N.Y.

ht—t' 1z TTT

IV. A. G. O. DisrosiTioN CARD: Date of receipt

(@) Name _.\e BPLIVAR : f(b) Relationship Fa o,

(c) Address . TNALCLGAAAAA N }\ TR
(d) Remains to be brought to U. 5.% ___ r_A-. L (- ______________________________________________ .
R O e R
(e) To be interred in National Cemetery in U. S. ab e e b
(f) Shipping instructions upon arrival of body in U. 8. _oem \\*
(9) Disposition instructions if not brought to U. SR R ™
Examiner’s Initials _______________ PKL - Date ... e T ey 1G 20
V. A G. O CorrmspoNDENGE shows communication from ..
= Al i "’r:':;'.::,_;,ﬁ‘. (L i___ IARE ; ki S S e R MR & B et t)
| J _
confirming request in Par. IV,,item ______________ Jabove; orrequesting thato o~ .o . ] o
Examiner’s Initials ._____.__...._ BB Date-bre ool RS 1090
Vi G R. S, FILL‘S, CORRESPD\TE\CE—ShOWS DT o L
o he Se e [ o s bhos M
3 \/ N
il ‘:) \s {( 3
(a) Cancellation memos feferred lt0° ________ e
- |
\ o NN e //
Examiner’s Initials .-t {__<____ Date _")_/_": R e 9P
Y oti 589 %3 { -51']‘*- “'P"}‘\.
COUNTRY FRARCH CEAMETDRY: INOY oottt SEREE No\ .2l ... ( L‘}T
. > N
G. &, §. Form No. 115 Y Concentrated into Ff A.C 1232 Make ot N"J ]

ORM 115 - A COMPLETED CAr
“"'@ i B M o, |

A
F i W




—

VII.

GH.S. T

—; 1920.

rm-No. 114‘318:%(.3 : =

RECEIVED

=y R 2 5 MAR 18921

Typed/by - \ o . iCheoked byl BSOS Bl T g EERR S R , 1920.

= 5 |\X \ ﬁ’ R Cemeterial Division
VIIL EIN‘}L S%TGEFON: “:: / j = Overseas Project Sub-Section

Q = cable on

L1 &
fE’éHowing advice forwarded to Europe by

_, 1920

letter on 4Ari2_31921. ________ , 1920

Par. 2 Not to be returned. , 7 4/
EX CORRECTIONS
CHANGE OF ADVICE. AcTioN TAREXN.
Desires body be oa oo e T ks MR R ot . FEEY| S e LT TN M R
Body tobeishipped dors i = e v T T SEE ST e LA

________________________________ F )3 u!'A

___________________ VRIS o p 10 RENAIN I EvgopE. Y.

'\ '\
= T S e e L S e L e e s s WM, e e TE SR
\
~ £
_____________________ =
F .
S T e L e T T T T T e e e e e e e e e e e e e e o e et o e e R e e e ST B g; ?‘-_:—--h
b w .
"™
_____________________________________________________ < ERRSIT T e s TR W o s s
v
‘;_--
oAl PR R e e e e e e e e e e e -
H
o
{ =



COMPLULATTCN OF DISPOSITION OF REMAINS DATA [
St
File # 697968 <
T ; ‘ ! ‘5{ I
(o) vome... CROOEA, JS00b g T
?vt L] I- math Inf l‘YP-....D.B ........
o e T it o o Organization (‘o"' ...... (’?T
3 Cause of , ; W g
(el et of doann, LOSBSUA TR T S mih DHRLA
' L
II. TRGISTRATION CARD.=-(Check Reg,,Card Inf. against Loc. Ind,Inf.):
E
- ?4’ - i
(a). Grave Now........ RO A s Plot 2 ¢EEELE ______ T‘»IP;DP __________

¥r, Cornelius Crooka, (’i‘ather),\williumaon, NeYe

T Bt Addresn e e s AN iGNy THAR ,
NIre ‘-. _'_ 8

IITI, Files of soldiers dying from contageous diseasesS....---.....c.--- e gt CKR LAt

IVs Information on which advice to Eurcope in letter of transmittal was base

72 .43.1‘{ owine advice forwarded to EBur ope by = (cable et o © 196”“
& (Letter of transmitta EH\CN" 28 1921

Par, 2 Not to be returned. ( £, f) ____________________________

FEB 1o 928 ..,

VI. Form 115 forwarded to G.R isPea e, VA S R b R S P
‘- ..I* s 4
Date of Relationship
A HOUBEDE o o T T e T A o8 TRt T e o o Action. taken
R e e T e e B e L T e 1 S e R S E S SRR Y
: SN WIAH 4
VL, berm LiSspeveived from GRS Hebolieny M la o s - 1 81921 ............. el e
COUNTRY ; CEMETERY NC. S HEET. N0,
iP5, FORM 115«A
Aggust 4o EG20 :
seacehm FRANC : 689 53
566 /UE
Concentrated mto P. A. C, 1232
‘ g 2 - 1=



