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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 Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
guarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4, If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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Co K. I39th Infantry CROCKETT, Charlie A. - 1457672
- 35th Div. Home : DEXKALB ( Mo.)

» ¥ was with Chariie A.Crockett while Co K. was advancing
against heavy artillery and Machine gun fire. While, we were crogaing
a barbed@ wire entanglement Charlie was hit by two Machine gun bullets.
one entering his left lung and the other striking him in the forehead.
He advanced about two paces further and fell forward and died without
moaning or uttering a word. This haooened just before we crossed the
Baunthe river south of Charpentry and Baulny, on the afternoon of Sep-
tember 26th , I918.-

Informant ¢ HELMAN,Charles H. - 8gt 1457673
Coe K. I39th Infantry
Home : WESTON, MoO.- :

Emergency adress
Robert CROCKEIT ( Brother)
DEKALB (Mo.)

HePo



G.R.Ss FORM NO. 16 : PRt - PY~ce T oo s

Dave _ HArd .TM"L@, Tl

REPORT OF DISINTTRMENT AND REBURIAL.

Remains of;

Neme: .CROCKELT, Cherles A. ' Nurber: 1457672
ﬁank"JPvt. ) ' i - Orranlzatlcn‘ U?ﬂui
! D:.B:Ln'herment and-Reburial made by Group ' Unit = ]
Disinterred fnata) : ~ From: (Give complete location) 7 %
4/85[]_;_9 & . . Grave #15 B.A:Cty... (,IL.:E_M TRY, "'L;U'I ¥
G Llep.25 8B, B B0Z,60 N BEEL
Reburied (Date) : in: (Give comolete location)-'
4/25/19 ' Grave 719 Section 41 Plot #1_

ARGONIE AMBRICAN CRUBTERY, gBe @N\
ROMAGNE, IWUSE l/ 2 5:2-«»
; .vw'

mw
Report as to nature of orwlnal burial and cond1t10n of body upon d:.smterment*

~Buxrial g00d, Body buried in abiforms Bod.y DW_____

Was one identification tag' found upon the body? Yes

What other means of identificatioﬁ were found on the Wody!? None
| 3 Dol 3 7 3

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Depot dirmset as is required by G.0« 170, G.H. 2, 1918,
after being gardfully o viinod for clues to identity in doubt ful cases, notation
whereaef will be made end reourted to Chief, Graves Repgistration Service,

Note:

Bupervised by: _ L, J.C.U80Cs

G0y Group Unit

Al .

it



i el “”*-“”"ﬁ tﬁ P m ’
‘2‘.?‘31:

Dbl o st e g ey e g

m amd um- og :mmmrnm ;um um m oy
| m mmwmmwm um nbm R i mm ;;ce.

wuqqrrw ] 4 g»sm

.,.a,—...... 8z

. i

ma;wam.q {ma o Bt {Grae cowbgepe riwnw;

DYasisoruses ong semrn ’mm!' #l grond owTs ol 220 ' ' v ;

‘Wu!ﬁi e 2 URPNY s62 Yo j?:"5:= : ] gl e L
2 . g B T e Ttk TR ol RPNy % -t # § 14 I8Ny # N g RS N ! ;
| ; Wena j AT T AT R . x WEPSR TOOLLAR . WxY o C RO,




0181

QM 293 AeM

June 17, 1932
Crockett, Charles A. (MA)

Mrs. Ida Frances Kerns,
Route #a
Rushville, Missowri.

Dear Madam:

This office is making an earnest endeavor to commu~
nicate with all women who may be eligible to make a pilgrimage

to the cemeteries of Europe under the provisions of the Aet of
Nerch 2, 1929, as amended Mey 15, 19350.

It is therefore requested that you advise whether or
not your brother, the late Private Charles A. Crockett, is sure
vived by a stepmother or any woman who stood in loco parentis
to him for a period of five years at any time prior to his
reaching the age of eighteen, end if so, her name and address.
It will be sppreciated if you will also furnish the dates of
death of your parents.

A sulP-addressed envelope which rsquires no postage
is encleosed for your convenience in replying.

I}
: e For The Quartermaster Gereral.
, @
-l
o Very truly yours,
E
3 .
G 3
e 3 A. D. HUGHES,
§ P Ceptain, Q. M. Corps,
¥ o Asgistant.
: 3
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A_c
Crockett, Charles As 1232 8

July 8, 19E0.

Nrsg, Ide Frances Xorns,
Ra Fl D ,':"1 M

Platte County,

Weaton, Mo

Dear Madam:
Your attention is invited to the enclosed copy of an Act of

Congress of March 2, 1629, 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 Qemeteries in Eurcpe 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 te this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If g0, give her name and address:

3., Is the deceased survived by any woman
who stood in loco parentis to him ac-

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

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A. D. HUGHES,
Amendmen® Captain, @. M, Corps,

Agsistant.



WAR DEPARTMENT B 1
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY ReFEr To QM 295 A—C

Crockett, Charles A. Septe 4, 1929
12324

Mr. Robert Crockett,
Delalb, Mo,

Dear B8ir:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 29,1929 making inquiry
concerning the name and address of the mother and widow of the deceased
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 sone
and husbands are interred,

Will you please £i11l in the answers to the following questions
in the space provided onm this letter, and return the letter to this office
in the enclosed envelope which requires no postage®

-~

Write answers in space below

1, Ie the deceased survived by a 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-
¢losed Act, give her name, address, and
relationship in the space opposite.

3. If survived by a widow or mother does she
degire to make the pilgrimage?

For The Quartermaster General,

Very truly youre,
o Ny
2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M, Corps,
Envelope Agsigtant .
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

i rEPLY mever o QM 295 A-C

c &, Tas A June 29 1929.

Mr, Robert Croeke “g
DDklIh, Hos

Dear 8ir:

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 Americen
forces now interred in the cemeteries of Eurcpe to make a pilgrimage fo
these cemetsries”.

The records of this office show that you are the hgﬁth.r of the

late Pvt, Charles i» Crockett, Oo.K, 189th Inf., whose remains are now

interred in the Meuse-irgomne Arericin Cemetery, Romagne~sous-jont fauson,
Heouse, ranca.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisicns of the above quot-
ed Act, to make the pilgrimage, and if 80, 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
widowse are entitled to make the pilgrimsge.

Your attention is particularly invited to Section 4 of the en-
¢closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
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.

For The Quartermaster General,
Very truly yours,

2 inels,
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.
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War Dept.
Wash.DC
Dear Sir:
I am so glad to rsceive the lstter with Private Charles A.
Crockett grave Wo. and I thank you very much but I would leve to
¥now why we d4id not get any of his insurance and the other brother
and sister did

I thank youvery much

Mrs.Robert Crockett

NDe Kalb ,Mo.



in reply refer to:
Qi - 293 C-R

July 18, 1925

lire Robert Crockett,
DeKalb,
lioe

Dear Sir:

The Guaptermaster General desires that you be informed that
the permanent grave of Private Charles A, Croclett, Company K, 139th
Infantry, is Grave 8, Row 45, Blodk C, Meuso=Argonne Amrican Cemetery,
Romegne=-soug=ilont faucon (Menss), Francss

This is one of the permanent Ameriean militapry cemeteries
to be maintained by this Government in Europe. Each grave will be
marked by headstone of white marble, of suitable design, with
name, rank, diyision, organization, date of soldier's death and State
from which he came: The headstons will be plaged at all graves in
connection with the improvement work now in progress, as soon as
rossible and without waiting for special action or request on the
part of relatives,

In effecting removal, the utmost ocare and revereénce were
exacted and more than willingly accorded by those performing this
gacred duty. The grave of the decelsed will be perpetnally majn-

' tained by this Government ia 3 mannor befttttng the last resting
place of aup heroes.

C‘c’_'g',‘ﬁ;(.‘ (\.) M\"-'-

Very truly yours, W Mail g

e,
e p

o H. J. Conner, .,

k|
b 4 Assistant. N s g
et id ; " ~ J'H____‘ r
Y W 19

B

. O

23/a9¢/50\

“ Filas § By
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NAME OF DECFASED SOLDIER CEMETERY NO. ' DATE/
Crockett, Charlie fes Pvhe 125 2-Sec.4l = 40 4/00/21 o
SERIAL NUMBER ~ ORGANIZATION DATE OF DEATH
= IAB7672 Co. K, 139th Inf. 9/26/18.

COP}’ fo]_“warded ta THAR RISK INSURANCE INFORI‘MTION

Adjustment Department
¥ DATE
Datefr- R 5 — 2
A 7%,
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NO PLATE

ADDRESS

)L Jc‘f &' / " )//:, ;‘ v';’ ;B

j, #A (7 /\{ ', ;’ ‘:':{‘ L.'f:L"r! I /,-"‘;_‘: .ﬁ"‘:

PERSON RECEIVING DFATH uOInPnI\:SATION RELATIONSHIP

5/1868/ LML



AR DEPARTNENT
Office of the Quartermaster General of the Army
Washington

G.R.S. Form B-W-A-H

Date  4/20/21.
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wbree@hristian name Chablie—a g. Cause of death

s or (Charles A,) <
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H. L. ROGERS,
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FORM 115 has been comniled on the folleowing case!-

CEMETERY NO. 1232 SECTION /? /
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. QM 293 A=M June 17, 1832
Crockett, Charles A. (M4)

Mrs. Ida Frances Kerns,
Route #2,
Rushville, Missouri.

Dear Madam:
This office is making an earnest endeavor to commu-
nicate with all women who may be eligible to make a pilgrimege

to the cemeteries of Burope under the provisions of the Act of
March 2, 1929, as amended Mey 15, 1930. _

) It is therefore requested that you advise whether or
not your brother, the late Private Cherles A. Crockett, is sur-
by a stepmother or any woman who stood in logo parentis
im for a period of five years at any time prior to his
the age of eighteen, end if so, her name and address.
will be appreciated if you will also furnish the dates of
death of your parents. .

bt Alﬂf-dm-mumm:hmmnmm

i

|

Very truly yours,
A, D, HUGHES,
Ceptain, Q. M. Corps,
Assistant.
Enclosure:
Envelepe -



WAR DEFPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Q“ 293 A—C

! July 8, 19%0.
Crockett, Charles A. 1232 8

Mrs, lda Frences Korns,
Re¥sDs f}'l,

Platte County,

Weston, Mos

it S%?’attention ig 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 & pilgrimage to the demeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following guestions in the
gpace 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?

If so, give her name and address:

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

If 8o, give her name and address:

3. Is the deceaged survived by any woman
who stood in loco parentis to him ac-

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

If*go, give he;ﬂggme and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A. D, HUGHES,
Amandment Captain, @. M. Corps,

Agsletant.



WAR DEPARTMENT

JFFICE OF THE QUARTERMASTER GENER, -
WASHINGTON

DATE Japnuary 17, 1930
NALME RANK SERIAL ORGANIZATION DATE OF DEATH
Crockett, Charles 4 Pt 1457672 Co. Ko 139th Inf. Sept 26, 1918
kp 357 f/l»t--'-'}r'g'({; T W
STATE  Missouri CTY. No, 1232 GRAVE 8 RO 45 BLOCK ©
Check relationship Living - Deceased
MOTHER : H :
STEFRVOTI®R (For the H : s
year prior to com= . 2 & t
mencement of service) : : s
NAME , : : :
MCTHER THRU ADOPTION s :
AND (For the year prior : : :
; to commencement of e : :
ADDRESS service) : $ 3
MOTHER IN LOGO PARENTIS : : :
(For the year prior to : : y
commencement of service) $ & A %
: H t
N o6 WIDOW : t H
(Who has not remarried) ? : :
3 3 $

N
Veterans Bureau Claim Number Y \/

0 zg/lss/

Y




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WARRINGTON

iN REPLY REFER 7O QM 2_9_3_ A-C :
Crookett, Charles A, ' June 2% 1929.

Mr, Robert Crookett,
bhnl. Moe )

Dear Bir:

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

# The records of this office shew that you are the brother of the

late Pvt, Charles A. Crockett, CO+K, 139th Inf., whose remains are now
hﬂcrrﬂt in the Meuse-Argonne Arericen Cemetery, Romagne-sous~jiont faucon,
Nﬁﬂl‘, Fang @e

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

Your ettention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mcther® 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 requiree

L

For The Quartermaster General,

no postage.

Very truly yours,
4
2 1incls.
Act of Cohgress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Apsistant.
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" COMPILATION OF DISPOSITION OF REMaut$ DATA

I. Location InpEx CaRmD: (3- 5 200F. File # 33479 f
(@) Name _._____. CROCKEDD, Charlfesd. Ser. No. .....145707¢& :
TYp.YER .
O iRanles Pyt o Organization €0« K. 1-’)__‘.1_41_1 Ik, .. )
(¢) Dateof death ______9=26=18_________ (d) Cause of death _____-__E_ﬁj_-"} ___________________

II. RecistraTioN CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. ... %9= Rowi-. Ciwse=— ~Ploti s o = SeGe gl o YR ... hmp..

(b) Emerg. Address __-.-nl‘_-___B_OhQI‘_ii__QIQQkﬁ.‘b.‘b_,_(BI_O_thQI)._-D_e_Kﬁlb_g__;MO_Q. ....................

ITT. Files of splldjérs/dyfng/frqén ,éon{ﬂag{oné dﬁeasgs _--_‘.-‘__--‘. ______________________________________ CKR_‘CZ}/

) Ay s P Y 7 LI F 777 ]
T T 7
eSS T AT AT T P s | ¥

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

(@) Name 2 GleR alationghipheece. ol San D s L
(¢) Address RSN e s SO . - SRR . WSS 5o s e 6 e LA B SR - el T
() Remainsstoibebromehtitio WaSe oce - e ol o B el e T SR

(e) To be interred in National Cemetery in U. S. at

() Shipping instructions upon arrival 'of body in UanS: —oom e oo
(o)} Dispesifion wsteuetionsdf notibroughtite UL S, -
Bxaminer’s Tnitiels - ..o .- Datioetas. o ot X , 1920.
V. A.G. 0. CorrRESPONDENGE shows communication from -
______ dated _ oS 5 RO R R )
confirming request in Par. IV., item_______________ ; nbove, or 1equestmtr TTATE o et R AT Al
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ol el
Examiner’s Initials 3 Piafeiera e oo toiditan e s , 1920.
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. : Conecentrat ion,
G. R. S. Form. N& 16-A

- REPORT OF DISINTERMENT AND REBURIAL

: s
1. RemaINs oF... GROGKETT’ Charliee d. . =

Place ... dagne 12524 o

Date......Nov. 10,.1921,..

Sertar Nussew.... . 1457672
o1 A ER bR ORGM\'IZA‘TI-C‘)N......“....m......‘...............
2. Disinterred {date) :

Nov leo, 1921

RN

TR ey UL O B e S i

From (give eomplete location) :
_&r 19, sec 41, plot 1 ;

ke Bernebitog S R et It RS U T U S e e L

3 R'eburied (date) :

In (give corﬁplete location) :

..Nov. l4th 1921 Meuse Argonne Cemetery # 1232 Gr 8 block C row.. 45

: unllned caaket"
By : Group......re=hurial. . §.. Unit Nature of reburlal

4. Report as to nature of orlgmal bunal and cond1t10n of b0d3r upon dzsinterment

.wogden, box end burlap and unifprm. bedly decomposed,.features. not. recognizables

5. (a) Identification tags : Buried with body ?........Y25 .. ... _ On grave marker ? ... 880, i

)
(b) Other means of identification found upon disinterment, and general remarks
body tag checks with records.

L T PP PP RSP PP S PP P E

6. What does examination of body shaw as regards the following ldentxfymg items ?

(@) Height (actual measurement) ;

C
~Ampessible. fo. determine, - {1415])‘ Bﬂﬂ Nt

(¢) Hair—Color ..o,

(b) Weight (eStimated)................

O e e Ry e i

o do
CharacberiBhics ... oo

(bl Hiair ony fage=—0plor ... ... 5 2 0a 0040000 Ta o L

Egeabiom S et e L sl dio
(S 1vEn ) 3w P s B e g W BN e

(e) Permanent marks on body (old scars, peculiarities; or

missing parts)d.QQ) (B’

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

e 0oy - vl o= R L e e e e A e

7. Disinterment /j j,{ — o5
supervised by ..
'P.,P Kiercee

8. Reburial _
supervised by Clllacnyal et Lo,
A. Us Dufaul



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 1s supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no.means of identification on body. '

1. Show soldier’s name, serial number, rank and 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. :

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 recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible,

9. (a) State whether identification tags were found buried with body and on grave marker by reporting
“"YeS 29 or “No y28 3 ;

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oron body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition ot 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 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal-chewing teeth). An examination should be-
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

i

MISSING TEETH..................All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :

CROWNED TEETH..............Block in solid the crown of tooth (label
; gold, porcelain, or gold and porcelain),
thus :

IDGE WORK ..............Blockin solid the crown of tooth (label
3 gold bridge, gold and porcelain bridge),
thus :

GoLD FILLING
OLD FILLING

%Gc,ow FILLING

DECAYED -
DECAYED

Fl'l-.].lN cersgcitineienanennsnn e DTAW filling on tooth accurately as pos-| -
o sible (block in and label gold, silver,|
! cement), thus : : :

CARIES (CAVITIES) .........Outline location and size ol cavity, shade
in thus :

ENTUR PLATES) ........Draw diagram of relafive size and shape of plate, block in teeth attached and indicate retaining
B e : 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
: : el

- L3

same,

8. Show name of person supervising the reburial and1% nanid and title of the person approving same.

4
)



G.R.S. FORM #114-A. 4| STATION Romegne 12352

To be prepared in triplicate. DATE Nowy 10 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT , COMPARATIVE REPORT i
Records of G.R.S. Headquarters, Discrepancy found upon exhumation of body ’
1. Name CROCKETT;, _Qha.l_:'_l&-,ez.A ........... 10. Name ' e R i
2, No. . 14B7622 . . .. . Skl Snt W ek S N g A
‘:5.. Banlk Py Ses. o b o B, 2. e 12. Rank T BN
4. org. Co.K,158th Inf LS iy T R e e e
5. DDy Bephn26 =\ O HEES SH e 14, (a)ap.D. . ATRETS T T By
6. c.p. KIA Ty Tt () DB s PO s - . WL

7RG raves Nk B Sec._ .41

_________ 1.9 #GraveRNOLIE v S S SSecial il ST
g nkong™ L Al LI RoWie o 3 iy BU(5) 0 L e I R e BOW o St v o0 }
0. il et oot or e GRS GO e RS o g
18. CemetBrylfi_?_‘_"_?_%_é.?_‘_’_‘?_’lﬁl-?___15'1121.9_3_.__.--_'_-- 19. Commune or town Romagne/s/Montfaucon
20. Dept.. or County: . Meuse. — 21 Country - Fpancys e o B~ o
22. G.ﬁ.s. Hagre. iCode No, A202 smenidile - AUg@nu s~ T O e s,
23. Disinterred (Date) Bow 10 1921 By 2 ¥ Kierece

24. Inscription on grave marker:

Name  Cha:

!

f)

~1ie A Crockett . Serial No. 1457678

25.

Signaq‘.ure Junior Technical Assistant

PREPARATION = J L White

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).

29. Any discrepancy noted upon axamlnatlon of body, as compared with G.R.S. records

uoted above? :
QUOLOCRREIELE - Loromved AT ¢ 1T fP e e P R e S o SSai e Vbt g i 7~ T U

30. Body prepared and placed in casket: Date ~~OV -“ 1

31. Casket sealed by . P P Kjbrce. —

R oo AN v gy et “'"T‘“‘"“" B e

R

e

Signature of Embalmer, (Supervisor) — = - y ‘,M 3

e e e n T EEE S s e s
’



SHIPMENT . (Show actual marking of box.) Box No. . C=18129

32.

33.

34.

35.

36.

Desianatipn of body:

Name FREEKX Charlfe A CROCKETT . S We o TABuEYE

Consigned to:

Name of Permanent Cemeterylleuse-Argonne Am.Romagne/s/Montfaucon 1232

Casket boxed and marked (Date) 0oV 10 1921 By, 2R XKleorse ]
I hereby ce%tify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the .report above

is correct.
Signature of G.R.S. Inspector_ __________ /%(/W-‘-’*‘l/ 9

_____________________________________________________________________________________________________________

37.

38.

39.

40.

41.

42.

To point of Concentration loruge Romsa me

e P e R . : c 7 .Mn 5
Convoyer_____ 4 ¢ Royed Signature Shipping Officer \#J oo

Y GERALD TOCE T
Captain, C. A C

Received at Rai;head or Point of Concentration: Date'

By G.R.S. Repreaehtative_

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery .
: ( Name

Convoyer

ReceivedE. Date

G.R.S. Representative

Reinterreq  Meuse Argonne Cemetery # 1232  Nov 14th 1921 °

e T Ty e e A A BB S e o e e i e R A BTN . v e e o

(Date

Grave No. 8 e 4 Seiction

bl

S

g S S



COMPILATION OF DISPOSITION OF REMAINS DATA

I. Location InpEx CaRD: -2¢-2)%. Pile # &3479
(@) Name _______ p_m(}KETT, Gharlﬂg.}‘fx AL Ser. No, ____ 14867672 B
. BYP =
(6) Rank ____P__YF__‘ ................... Organization GO-_K._]_._S}?J_}J.I_@- ................. _ ;170
(¢) Date of death _9=86-18 (d) Cause of death h_g/‘pf _______________________________ o
II. ReeisTrATION CARD.—(Check Reg., Card Inf, against Loc., Ind., Inf.):

13.. S ey | 41 hmp

(a) GraverNot == Row . ... - Plotfie = 7o Sees o s

lirse “obert Crockett,(Brother) DeKalb, los
() Emerg, Address ==

TII. Files of oléerg démé f[m/ coétt/gicés éiseases "o _{”H ./

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

cAplojonge oSk oo e SRR e Lo | e , 192
V. Following advice forwarded to Europe by 9
L el letter of transmittal on ________ A_PB__‘:/J_’?’Q?J ______ , 192
“Par. #2, Not To Be Returnad (W)
e
VI. Form 115 forwarded to G. R.'S., Hoboken, N. J., . Lot ¥ L il , 192
VII. SvppLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. ____ R = <N T UATERE —my 192
COUNTRY CEMBETRRY N Oyt & 8 S B i s SHERTINO, -~ o=t s : i
©-R.S. Form 115-A -4
FRABCE 1232 =800, 41 40[‘/

e

<l ;
s WS — e





