G.R.5. Form #114-B G366

A R
ruVafim CROCOS, Angel,

/ @’/W{ r;/i o,
ahw ..... pstUmie e o s oy gRIAL ; Xe:zsl'rs. A i e
‘a":- v-: ‘__-_4__..,
DIVZSION & BRGANIZATION 44.sves.800L ..l%lsi'- MG By o2 2 Reond S e
)J‘ . - ,;?f:. /
DFTE OF DEATH........ A A o Tl o S R o ST :
-:.,}-_'s 2"' ] ; '” “‘/.--""‘-
STATE FROM WHICH HE CAME...oscfateronoraoibocscasssssenn A T e i S e s
MEDALS OR DECORATIONS AWARDE “’LL.-ff; LK, /
FINAL GRAVE LOCATION,.. LA S R SO - R . SN Pl
Date Grave Row Block
Meuse-argonne, #1232
P | Cemetery Robert O. Davia,
__,,;f:;;:-'-'—”—-*b a 0. Meajor General,
¥ r f:, o Ay '-Ukaq-w..luta.nt. Grensral.
13 > i.‘ 3 a 4: 1“- \ )
- y e Aa® uq&\ AUGI 43628
T ] -y I\;
23 /306 /ARK \ e ‘\?Q

. A8 N 28

A9



!,F . 5""

L TLA I A T L R G
7 Wt EREY FIge) e ¥

E
¥

112x 3oa A% 2R RRTULEE »rgx vmtwﬂn

.




¢

Crocos, Angel

Pvt Co D 121st Machine Gun Battn

Killed in action June 13, 1918

E, A.- Not yet W entified for
emergency address.

Ak, @&, o, " ./7/ag/as

RECD,

JUL 16 1918

‘Write nothing below this line.



1st. Indo ado 7-3
War Department, 4.G.0,, April 14, 1928. To The Quartermaster General,

The records of this office show that the ranit, at time of death, of
Angel Crocos, Army serial number 273,173, was private lst. class.

By order of the Secreta f War:

Adjutant General.



Coo e 1ilst K.G.Bne ¢rocos, sngel-rvt 1cl.R73173,
o2nd bivision. Home: smond du lLac, Uisconsin,

yur machine guns were covering and protecting our infentry
patrol on the morning of the 1&th, when our patrols met the
Germsns, the Germans called for artillery support, the

fire of which killed rvt. Uroces. He Was struck by a piece
of shrepnel while at his post beside the gun. He was killed
instantly. At the time of his death he was on duty in the
front line trenches ot sadricourt, Alsace and was buried in
the cemetary at nagenbuch, Alsace.

ipforment: Larpathin, Louis Me-rvt 1el,2505652.
COels 12181 IisG,BNe

Lome: rond du Lac, wisconsin.
June 13,1918,
bigned: silpatrick, L,p,-2nd Lieut. TFEFIX
smergency address: ! 1218t lu.G. BNo
Ano vatjy camos, (mother),
Greece.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
. May 23rd, 1922.

WASHINGTON

FILE: 293.8 C-R- #4527 (Crocos, Angel, Pvt.)
FROM:  The Quartermaster General, U, S. Army.
TO: Mr., John Pappas, 200 West Johnson St., Fond du lac, Wisc.

SUBJECT: Permanent Grave Location of Frivate Amgel Crocos,
Company D, 121st Machine Gun

Battalion. . y

1. The permanent grave of this soldier is NO. 19,
Block P, The American Cemetery of the Mouse-Argonne, Romagne-sous-

Montfaucon, Department of Meuse, France.

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

or request on the part of relatives,

3. 1In effecting removal, the'utmost care and reverence were
exacted and more than willingly accorded by tho_se performing this
sacred duty. The grave of the deceased will be perpetually main-
tained by this Government in a manner befitting the last resting

place of our heroes.

hLA“LEI)By authority of the Quartermaster General:

MAY 241922 _
GEORGE H. PENROSE,

Graves Registration Service Colonel, Q. M. Corps, PM

Audit Branch ; Chief, Graves Registration Service.



G.R.S. Form #114 B

DATE__10/28/21
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rcmmcmn i cmnan————.-——

Sx§ eacl
NAME | SROCE o SN W s SERIAL Nou,/ 2731738
RANESERURE & 0 il (i) ORGANIZATION __ Co,D,121st lMach Gun Bn,

GRAVE LocATionfrench 1il.Cty. Hagenbach, Alsace.  #239

CTY. NAME NUMBER
LY oy N SO, B B R TRe MR e e
GRAVE ROW PLOT

ORIGINAL BATTLE AREA GRAVE LOCATION 178 =~ Hagembach  Alsace
GRAVE COMMUNE DEPT.

COORDINATES Ee456.05 Ne94f o456  iap Mulhouse ./S.W. 10}

Prench iiil.Cty. Hagenbach : 239

CEMETERY CTY. NUMBER

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

No thing of Record

SUBSEQUENT REBURIALS._ ., ___None o T A B L R RN L0 T s L L T
DATE GRAVE ROW PLOT CEMETERY
----- DATE  GRAVE . Row  BLOT _  CEMETERY

SIGNATURE, AREA SUPERVISOR

FERAL GRAVE. ToDATTON.ANARRYaR - | G Re L S W e by
DATE GRAVE ROW PLOT'Jl QC k
%’/ %ﬁiuse—ﬂ‘e’;omL&-éh'—'-\ricm-iim natery. #1238, Romugne-sous-tontfavcon (eusel.
' ; . CEMETERY
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1. Forms 114-B are to be prepared by Registratiqﬁ)Eﬁanéhmﬁn/éﬁadruplicate,
three copies to be forwarded to Area Supervisor.whoewibli egomplish paragraph 2 and
return all three copies to Headquarters, American Graves ération A
(o)
2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

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

4. 1If data is entered on Form 114-B from Form 1, Form I6, 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.



GRAVE LOCATI ° BLANK
LOCATION OF THE GRAVE OF \ V i

..Crocos - 273173 ~ Angel JX. = ... ...
(Surname.) (Number.) (First Name and Imtlals )
Private - Co,"D"-121st M. G. Bn,

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

(Rank.) ) , - ~ (Organization.)

DATE oF BurmaL dune 14, 1918,

PLACE OF BurtarCL L 1cial French Military

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

Cemetewy, Hagenbach, Alsace.

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

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

HOW MARKED : Name Pegf......=..... Oross?... YER .. ..

Headboard?. .. .... ! P S Bottlate, e B e il -
IDENTIFICATION TAGS :

‘Was one buried with body? Yea .. Bottle also.

Was one fastened to name peg or
stake used as a grave marker?..Y.e8 .

If name unknown and tags missing, deseription and marks
should be given here :

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

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

(S]gnature and Rank of Reportmg Officer.)

This portion to he sent to Chief of Graves Regﬁnhi.mn Service.

9 () JUIN



Crocos, 273173, Angel.
Dyt
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Datc of Death:____ ] \: )

Filc 150:..1--100.00.

Date Duricd:

Cenctery: Hagenbach, Alsace.

Grave H0:) 081 .el. Bect: ..

Corrne ({0745 s s )

Dept* t:

Coordinatcs:
Reinariks:
Siretch Nos
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1.

2 T DECISIQNS.

BURI_AiS ‘?.OSponSl'blllty‘ for, ~ ‘“Burial depertment" (nome changed €0 G.R.Sa)
'mow operating for wuzposa of securing cmd meintoining govermment. cemeteries
at proper places Bd!ne copding buriclse Dead ot the front must necessarily
be buried by mﬂ,t elves." {Cable C-in-~C, Dec. 30, 1917.) :

EMERGENCY BURIAR
been estoblishe

: 1those commumes vhere an Americon Cemetery hos not
is no reason why o portion of the communzal cemetery

o -

should not ber reger or: Americon combatonts, (Letter French C-in~C, NOV.
26th, 1917 ) .-:z_--aie. 5 1

CEMETERIES, Selecticm of. ~ The choice of the sites of the cemeteries des-
tined for tha Alljed Armies will be exersised by qunlified representatives
of the Allied Armies, assisted by French officers to be desigmnted by the
C-in~C. (French Circular Feb. 17th, 1916.)

lade 2 function of the G.R.S, Notification of



GRS Form 1l2la Filo No., 4527

September 20 192 1

HEMO FOR:
Cards Department.

Cos D 121st IGe Battalion
ORGANIZATION (0ld)}

CROCOS 1273173 Angel. Pvte
(Name)

—_— — e — - e

et e i et e —_— —

Correction or additional data changes as shown below have been nade on the Registraw-

tion Card of the above-mentioned soldicr and a corresponding chenge will be neces
on the Organization Card:

ORGANIZATION (New)

FILE NO. Date Place Fe=lA No,
SURNAME Otiz, D=
SERIAL NUMBER 154 Reb, D-
FIRST NAME AND INITIALS 2nd Rob;IB/IQ/20 239 D 30174
RANK 3rd Reb, (DR py

DATE OF DEATH -

CAUSE OF DEATH I |

(NDLG. In the avove spaces below double linc fill in OhLY uhc NEWw
data and date correcting provious information)

BY: Miss lannon

Cardy,

(Dopartment)

=

o X 8 card was sent to file,

Corrections made
on Organization
File Card:

By

5/1105 /LIL

sary
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WASHINGTON

ﬁ'\., |
i e 2]
DA January 17 3
NAME RANK SERIAL ORGANIZATION DATE OF DEATH
Crocos, Angel Pvt. 1stCle. 273173 Coe D. 1218t MG Bn. June 13, 1918
STATEWisconsin CPY. NO. 1232 GRAVE 30 ROTT 9 BLOCK g
Check relationship Living - Deceased
A 2 / H H
vorszr A \ : : : (
. ® s i
: : : ; )
STEFVOTIER (For ihe : : {orekily 9 ;
year prior to gom=- t 3 ALY ALS 4 [
mencement of s’ervice) : : : ! ?‘
NANE 2 : $ 0 \ .
MOTHTR THRY ADOPTION : : : o St | ' )
AND (For the #ear prior $ ¢ :
to commencement of ¢ g 8
ADDRESS servigﬁ) : : :
4 : : :
MDT@‘R IN 1000 PARENTIS : : :
(Fgr the year prior to : 5 ¢
comuencement of service) 3 : b0 sl ™
: 4 2 =
AIDGW ‘_g_ 2 11/’ VU’OA/ 17{/ . s 1 / . F ~ ‘f;’: ;,:'_,» [
AN 0. A QAL
(Who has not remarried) H : i l/u”?“'(;t{é?“:'.
i i ; o ALY E N,
3 . .__ i —" -,4—;-':"""—-“ :
Ut ot .

29/156/

Veterans Bureau Claim Number




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO‘Q-E 293 A'—c
Crocos, Angel June a¢ , 1929.

Mrs John Pﬂ;pﬁﬂ,
200 West Johnoon Sta,
Pond du lec, Wisesonsin,.

Dear Sir:

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

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

the Late Private asugel Oroccss Q0e Dey 121at ¥, 3. Bn., whope romains ave
aow interred in the sweuse~4irgohue Averican Cemstery, Homagmd-soug~Nont-
faucon, Meuse, france.

Will you please advise this office whether or not he ls 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 1s 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 statementi as to her relationship is requested.
If he was survived by a widow who has since remarried it is aleo 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.
Aet of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

IN REPLY REFER TO Qu 295 A-C

Crocos, Angel June 29 ., 1929.

e

Nr., Jobn Pappas,
200 West Johnson 5ta.,
Fond du lLac, Wisconsin,

Dear Sir:

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

The recorde of this office show that you are the gpusin of

the Late Private Angel Orocos, Cos De, 121st M. G Bn.y; whose remains are
now interred in the Meuse~Argonne Amorigan Cemetery, Romagne -gou g-Mont~

fancon, Meuse, France.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provieions 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 pillgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, wnich 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 reguested.
If he was survived by a widow who has since remarried it is aleo 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 inele.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, 9. M. Corps,
Apsistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rerer To QM 293 A-C

Groeos, Angel ) Septs 6, 1929
1232, i

“’0 Jm Pﬂma,
200 W, Johngon St.,
Fond du Lag, Wisce.

Dear 5ir:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 28,1928, meking inquiry
concerning the name and address of the mother anJ'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 f£ill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires nc postage?

Write answers in space below

i, 1Is the deceased survived by a widow who

has not since remarried? If so, give her
complete address:

2. 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 terme 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?

For The Quartermaster General,
Vary truly yours,

2 Incls, JOHN T. HARRIS,
Act of Congress - Major, Q. M. Corps,
Envelope Apgisgtant .



G. R. 8. Torm No. 16-A Place

REPORT OF DISINTERMENT AND REBURIAL pudese 10, 290
1. Remarns or... Apgel Craads. —-- Ser1AL NUMBER... '“?3373
RANE. Pris OrcANTZATION G als l1iiet i,CGaBn
2. Disinterred (date): From (give complete location):

__Deos 10, 1220 Groeve F178, Cone 7859 Bl p 2 £ 23
" : . W/

By: Group...._#%. Dt T b R 1S N I

3. Reburied (date): In (give complete location):
..... Dees 18, 2930 . Grsve F10, Gem, £289
. tniform, blanket and pine
By: Group 5 Unit #3 Nature of reburial_.._______ boxx =

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

shilunttyey neh Yecomnl e oo ocad of meoooe vhod Jea wo meiiadn elel8 15
5. (@) Identification tags: Buried with body? You Cn grave marker? _____ T 10 Thut un

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

-Bestle with rengr: bhe (Gecyge J.31ilexa,Chaplain IL3st M. G.Bn™) with |
__nene. rank, organisation and date of death found with body. .
1 WiibeaAtons: G amititioneembodsesbionras Tegsrds the following ety teisd
() Height (actual mensurement) 2 S%e & LgGheBe o g
(b) Weight (estimated) ... ._ ETT I | s L)
(c)‘ Hair—Color .. Tidnky .
Quantity £ ] L T

Sivfgn
Fiwe

Charactemstics ... Sgpadght, - 1

(d) Hair -011 face——Colcr__..;____QQ%;_ﬁ_iiﬂlﬁn ,,,,, S e
Locamon: s . : s
Quantity

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

Noaoe visidls.

TSRO AT S el e A g e

AL S W e Y Ty e

oA ),
. / Z / . / — =
(hitle)iad 2T i o O =2 i R

8 N ) ey 2D S A 5 )
L7 pr (o o i A L A S [ X s
vised by__ 4;’53* AL e Mﬂ? .- Approved :./*_ff_z__:'_'__;;_'__;_-.__-_';_,,'__,' _____ 2 ::;;;f___é_:-.;.--

£ [_.-' : / - —7- ek et i
£ (/ (Title) L2 cfd______" Nz ool s S U0




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 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, etec.

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

5. (a) State whether identification tags were found buried with body and on grave marker by l'elﬁorting
i 'ires 2 or “NO‘IJ

(b) State whether or not body appears to have been a hospital case. Were any identifying articles
found m 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 (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted 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 DV-
recent wounds) should be scratched out, 0
' %

us:

CROWNED TEETH ......... Block in solid the crown of tooth (label G W FORCELAINCROWN
gold, porcelain, or gold and porcegain), LEiGHD R0LD CROWN
thus:
x

BRIDGE WORK ..._..._.__. Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus:

LVER PIELING GoLD FILLING

FELLINGSES . Y. . Draw filling on tooth accurately as possible oLD FILLInG GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus:
CARIES (CAVITIES). .__.._. Qutline location and size of 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.”
3—7832

7. Show name of person supervising the disinterment and the name and title of the person approving
same.

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

GAATADODHN



G. R. S. Form. No. 1 6=-A

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OF...:..... CB.QCLQS,.....AI;GEL ............................ I RN o SeriAL Numser... /273178 ...

Place ... .Hagenback (Alsaca) .

D Ate ot 8D Ty 1983 %

RANE....o...£¥b0 . Oneanizarion...C0» D o 1218% MeG oBRenmn . =~

2. Disinterred (date) : Sept 7, 1921 From (give complete location) : Gre No 10

_Bagenback, (Alsace) France. Yrench ¥ilitary Cem 239 "agenback (Alsace) ~

By onovp st o Y LR e aUmiter e e e e Nor Bt sl KO T e A

3. Reburied (date) : £ ; T (give complete location) : :
Oct 28th 1921 Meuse Argonne Cemetery # 1232 Cr 10 block F row 9 o
By : Groupre"burlals Uit o5 e atiein i e 2 Natbure of%gl}l}rl}aaficm!ket

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

.Buried in blanket uniferm and in wwoden box. . -

_.Dody badly decomposed, recognition impossibles .

5. (a) Identification tags : Buried with body ?..........H@e . ... On grai*e TNATIELES . 5 Bl 5 1 e e

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

.Bettle containing reburial data éind original burial data signed by Chepldn
Yeorge C, Eilers 121st MeGeBn. No effects founds ;

6. What does examination of body show as regards the following identifying items ?
() Height (actual merasurement) -Inable te. detemine...
(b) Weight (estimated)...‘..........................9!39:.121.9....ﬁ.?....@.!iﬁm.i.lf!.ﬁ...
(¢) Hair—Color ...........................!.‘p.pnf.entlx...dark...hxo._vn.. ..........

Onentity AL R

Characteristics ............... 2 ’"rli.ght '

(d) Hair on face—Color .. e None founde

oG ionEStals . kR e T
(e) Permanent marks on body (old scars; peculiarities, or

MISRINE Partsi = R e e s

20 23 24 2626 27

3,19, Sefe’
{f) Wounds or missing parts (received at time of casualty) I D 5 VD - A AR R s

ity

-t

_ 7 775
Approved : \Mm

“'ruEo MILLER . GCD R.L «FAIN sgh

) (Title)
8. Reburial iz ‘
BuperviSed by < | L 0 o) o e SO

7. Disinterment
supervised by ...

Ve ’
/ | g

\ & ,Mf
Approved\,.,: -Goos Cs - Bland; Latt L4 QO

te

S—
——



INSTRUCTIONS FOR THE PRDPEB COWMPLETION 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 4-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of 1dent1f10at10n 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 rehunal was made—in casket, wooden box, etc. -

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. 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
113 Yes 23 or “NO ?’c 3

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found'
in or onbody or grave ? List any personal effects, letters, money-order receipts, and the like found 6n body
or in grave. Give any and all information which it is thought mlght 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 tha
body will allow. Items (e) and (f) under the body descnptmn are very important and should be very complete.
The dental chart is also very important and should be filled in with greaticare. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower j 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 fmdmgs 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......... Al teeth missing through previous extrac- TOOTH MISSING
tion (not those fractured or displaced by / 00TH MISSING -
recent wounds) should be scratched out, /

thus : %

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

BRIDGE WORK ................Block in solid the crown of tooth (label
‘ gold bridge, gold and porcelain bridge),
thus :

]

FIELINGS .o, Draw filling on tooth ‘accurately as pos-
sible (block in and label gold, silver,
cement), thus:

GoLD FILLING .
GOLD FILLING
GOLD FILLING

CARIES (CAVITIES)... Outhmillocatmn and size ol cavity, shade
in thus

DENTURES (PLATES) ..'. ..... Draw diagram of relative size and shape of plate, block in teeth attached and indicate ret.ammg
; clasps on natural tecth with the word “‘clasp.”

ao
%,
7. Show name of person supervising the dxsmtermg;%@. af@d ‘the name and title of the person approving

same, 5 n::”m '%9%‘ {
8. Show name of person superwsmg th’eﬁ_ﬁhur % e n’éme and title of the person approving same.



G.K.S. FORM #114-A. STATION Hagenbmwk ( __ Alemce) .
To be prepared in triplicate. DATE _Sept 7, 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMERT COMPARATIVE REPORT :
Records of G.R.S. Headquarters. Discrepancy fbuna upon'eghﬁmafﬁon 6? body
1. Name GRdCOS,_Angal ______________________ 10. Neme ________
2. No. _____ Wil - O SRRE. S e e I Nousse . 2 __________________________________________
BE B L e NS T e - - [ SSBEey =l o el e o TR e
o 0rg, T T CosDs, 1218t MoGeBne _______ I G ROLC s, By N R AT :
9. D.D. s JunendSbhe: Savirg nmwarad 14, (edeDsbrw 7487 . AL T TS

6. G.D KPREO e e cAT - il (b) D.B 3 Nons. £

Discrepancy found upon d}siptgrpent

7. Grave Now. TN 16 S Soehs . WS 15. Grave No.._________ﬁ-_r_.:_,;-ngﬁ,,f_.,._,.‘.:ﬁl-)
8. Plot Enl. Men's . __ How9e¥ S~ {2 al el glét “;““i"__,"“_;_“ Roﬁ _______________
il i S B S b s T b e A TR Nmwers
18. Cemetery French Milltery @ 19. Commune or town  HAGENBACH

20. Dept. or County

22. G.R.S. Hdgrs. Code No. 239

23. Disinterred (Date)  Sept 7, 1921 By °" THEOM MILLER

24. Imscription on grave marker: 4
Name ANGEL CROCOS . SenalENOT ST ST o e S e
Ralel . © Ja s e S S e Sl OrganizationCes D, 1218t MeGeBno ..
: = Gr 10,
25. Was identification disc found on grave marker? Yes OnEbadyioe i Ry .. .

e

“~“Signature Junior Technical %si"é@;ant

7 XBXBEHXEXXEX GLENN Co DARSEY

PREPARATION

26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).
Bottle containing reburial data and eriginel data #igned by Chaplain George Co Eiler
1218t MeGoBnoo No offects founde y f

e T e e e e e e o o T e e R L b eSO ey o S S S

27. Condition of body __.__._ . .. . Bedy badly decomposed, recognition-impossibles
28, Natuowof burial . o . ] Buried in blanket, uniferm and in wooden bhoxo --
29. Any discrepancy-noted upon examination of bodys as compared with G.R.S. .records
quotied iaboveTie e & o1 ] LIS < e Ewe iy B cmenannn e
30. Body prepared and placed in casket: Date Sept 7, 1921 . By____l_m-ﬁml_muzn _____
31. Casket sealed by . .. .. ... _THEOSMILLER /)

Signature of Embalmer, (Supervisor) c



“ Ny

SHTPMENT.  (Show actual marking of box.)  Box Noy Ces888' . s .
; 7
32. Designation of body: 4 = L E S
k G ¥ / Tt ep” & C:;",-
Name' -?¢OROCORL-ANGmeY, - ~“SF i S- ot o = - Serial Nocb”zz'(ﬁl?a ________ i W
'i/“- 1! -
Rahkizectstatytenn ron oo Organization_ CoeDe, 1218‘12 M-G --§f’---~,-,-;-."-i _____________
| 1 NLG
33. Consigned to: SR . : £ ‘\'ﬁm
%%
Name of Permanent Cemetery _Argonne American # %232 . ROMAGNESEons=MONTEATCON

34. Casket:boxed: and marked (Date) Sept 7, 1921 By TﬁEQ-HILLJEL

t b 4%
854 I hereby certlfy that all the foreg01ng 0perat10ns were conducted and
accomplished under my immediate supervisi hat the report above
is correct.

CI.pt Qe HMoCo, sgh
36. Remarks o Dise and G R 8 eficip on crose checke - a2 N e MR

37. Shipped from point of Operation: (Date)___Sept 7, 1921

To point of Concentration ' Belfert ( _Ter de Peifert )
(Name )
Convoyer: ~—7. SFEE s WSl - o Signature Shipping Offlcer ______________________

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date #pte 17, 1921,

To Permanent Cemetery _ 1282 Remagnewsous. Mentfaucon,
(Name)

Convoyer RAY HALL, Signature Shipping Officer

40. Received: Date 4 ‘
Py, 7~ =2 by
G.R.S. Representative ‘/W?M/%ﬁ¢% ______ % ..............
‘41, Reinterred  MeuseArgonne Cemetery # 1232 Oct 28th 1920
(Date)

GBOp Co Bland let Lte QﬂCc

ite



i s o e
<
: § &
COMPILATION OF DISPOSITION OF REMAINS DATA B
File #4527 \i
. LocaTioxn InpEx CamrD: ;
() Name ________ €ROE0OS, Angel ... Ser. No.~__ 1273173 N
TYP, HB & '
@) Rl - P Organization $0.D, 121st M/G/Bn_ v ~
CER..£.80 5. 4
(¢) Dateof death .= .____6=13=18 ____ (d) Cause of death .________ KON S0 .. Qg ~
. RecistraTION CARD.—(Check Reg., Card Inf. against Loec., Ind., Inf.): ‘ §
~ A
(a) Grave No. ._____ 178 Row.._... sy NG Plot Bnlst Seci T Sialtn YR, __,_13].3._,-3_ %
T3
() Emerg. Address JO1 Poppas, (Gousin) 200 West Jounson St,, Fond Du Lac, Wis,' S
IIT. Files of soldiers dying from contagious diseases -...._..____________ ]:i q_g _____________________ CKR. g\ 5
IV. A. G. O. DisposrrioNn CARD: 1035 0) BT v e e S PSSR R T R 2 SRR R
G R v, foeT § B0 A
(@) Name s 4% Oy-Relationghipremswmmmewtrse e
(o) Addmesse " f e e e e R e Y
(d)lvemaimsitorbe ot S o L e i e
{ie) "BoilbetinterrediinsNafionalsCemetery m UL St et - o o0 00
(f) Shipping instructions upon arrival of bodyin U.S. S b e | {3 f
E "{"'
e N 74 L
7“"\( {g) Dispositicn imstructions if mot broughti o WSS, oo o e
X
ﬁﬁr"\':
N/ Examiner’s Initials ... 10k e, R & Sl , 1920
AL G 0. CorRESPONDENGE shows communication from oo ... ... ..
_______________________________________________________________ Bdatedt- St i Sk b s o AR T
confirming request in Par. IV, item_.____________, abOve; OB Tequestingsthay. ... o on
A
z _} -------------------------------------------------------------------------
Examiner’s Initials oL 240 8 #70 D e e m -, 1920
VG R, S Hmrs, CoRRESPONDENCE=—Showssas JooWStce e e
iy ). ¥ 5 / .
//6 _____ A g{//z/¢.;£,.z// B - /Z&d//f’@él%f?c/ ____________________________________
/)
(a) Cancellation memos referred to? -(0&_{4--_/?/7% ________________________________________________________
Ixaminer’s Injt(i%ls ___.Zf:f_].k _________ Date ... i_:'-_n‘:.?_/. ______________ 11920.
: st :5 i
COUNTRY Frgnce CoyerERx Na. 289 0. - SHEDTEN o St et s ol o ‘;A_,.
G. 1:{:1&?11153%?21 ;L:Tﬁ‘éuns = Concemratg d into P. :’\. C. 1232 Malke Form No. 114
W\



s | i N

{ VII. G. R. S. Form No. 114 made ® = R N
r
|
!

s
Typed by .- 2 siheckedibye: = o/ < MAYE L , 1920.

o 10 ) '1

VIII. FiNanL Acrtion: juL 1 1ec!
cable on

Following advice forwarded to Europe by
letter on

IX. CORRECTIONS

CHANGE OF ADVICE. Action TAREN.
Desivesthody e, -~ == 08, - = Sae el . BEICIPARY NGRSt
Body to be shipped to o apts M D LB Sarllntl 0 TS S TS IR - .
X, SUSPRNSIONCREMARRRS . - 11 o W o S e ot e o T S T B L e
I ______________________________________________________ o e i i i ==
|
| SR S L (S 0T T L e 5 b L e e DR e 1
|
|
| ’
|




/ CC LATION OF DISPOSITION OF RWMAI  DATA x‘/}

g
A ——— ~—3 'J
File 4527 =
I, LOCATION INDEX CARD: ; # S
1
(a) Neme . CROCOS, Anged .~ Ser. No, 1273173 %<§- <
T I BT e A
{5y Ronk  Pwhe 0 Organization...COe D., 33%et M.G,..BR....
CKR LS
¢ . =5 Cause of l ------------
(c) Date of death 6=13-18m death K/A e L S« o3 e
............. MacB
O
II. RZGISTRATION GARD.-{Check Reg, ,Card Inf, against Loc,Ind.Inf.}: ‘O{/
{a) Grave No, 278  Row =~ ... ... PlotEnslt Sectiiserenn oo TYR DB, ......

IV, Informaticn on which advice to Europe in letter of iransmittal was based:

e i ) T
o’ 7 = o » / e
Ll Al et el Aot (Lo olrveledr .
/ C—7" N\, ) - —
Y/ / TSR S S
................ ke o S ER e SRS [ AP T B ) 4

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

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

; : cabllename o, D Lo Ll 192
V. Following advice forwarded to Europe by 'éle‘tter et ia) o 9/2/ 1920

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

."'_;?“{.
dadet :
Vi. Form 115 forwarded to G.R.5. Hoboken, N.J‘-._-....-;*:‘:—.'::*:,?-'.*_9.29 ........... 192 .....
VII. SUFPLEMENTARY REQUESTS
Date of Relationsnip ‘
and Source and name Desamesa, - et B action taken
5 _ . = = w3 =/ 192/
VIII. Form 115 received from G,R.S. Hoboken, HoJ. ... AT L. ... D L sy
COUNTRY France (pj/zTERY NO. 239 SHEET NO. 5
%, A8, FORM 115-4
August g : 1into P. A.C. 1232
= oncen ate@d INTO L » i73e
5666 /NB

RETURN To 0SP-S$



G.RS.S.For.ano.lzo ‘ ‘ JEL ““’*‘__l, a /
R : el
WAR DEPARTMENT J
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE
WASHINGTON 239=5
Qeds Be
FROM: Chlef Graves Reglstmtlon Servme Q. M. o
To: Jobhn Fappas, 200 Went Jolmmn Bt.. Fm Du Lagy Wises
SUBJEC:I‘: Remains of_____ ‘E??_ _'__%E@f}__qf_o_g?g!‘_929__:n_?___1_2?:_1.!§__n'g" B*nﬂ Sere Ho' 12731?30

The records of this office show that you have HHuaSEEEE:
the disposition of the rm.!ns

If these are not the correct instructions, please COrT ect them Make conectmns on reverse side of this
sheet.

The nearest relative may ' choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other Natmnal Cemetery, or (3) remain in Kurope.

By authority of the Quarterm&ster General.

CuarLEs C. PIERCE,
Major,U. S. A.

If all blank spaces below are not filled oﬁt, it will ﬂ'ecléssitate@ return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

NAME OF— ; NO. AND/ 8TREET. ~ 7 - TOWN. STATE.

BOTAIET B WO et s o e e T T N A M N I | I e vt e ie |G S S

Soldier’s children.
(Name oldest first,) | Z--—-mr-mmm-mmmr-mmro- TR o o o L B o T 1 Tt S e T O G e

Brothers. }
T )L T B e e e s
est first.)

Higters: | i :
(NARE Al e e S e s e e S SO S S R (e R RIS R PSS SR
est first,) )

{15 oS, e it SBlvimnaff. o SR FEEREA TR Signature ... <1 10 2R Mt g

AT A i R e R N S Relationship
ImporranT,—CAREFULLY read instructions before filling out this paper. 47800 (over.)



I, ‘the undersigned, am the ... ... oo ... 87 and nearest living relative of the withih-named
(Ilelationship.) YViRE ] 1

soldier, and desire the following disposition of his remains, viz: :
(Strile out all except the one showing the disposition desired.) [ § 1929

1. As stated on first page of this sheet.

2. To bevetumed to.the 1.8, and.shippedite oo . Shreres aaflzoject SubuSection_ ...
(Name. )
"""""""""""""""""" B i i e S T R T S
3. To:bevraturned.-bo-the k- Buand bumed dn: ..o .. .o .1 National Cemetery.

4. To remain in Kurope, for burial in a permanent American Cemetery.

o3 g T2 T et | St s omama R e o

INlSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the disposition of a body are not received from the nearest ‘relative
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Atlincrton National Cemetery. e g

Tlm uansfm of bOdlCS W1ll be made ENTIRELY at Government expense.

3. This paper MUST "BE 'SIGNED ‘BY 'THE 'PERSON 'WHO I8 THE NEXT of kin IN: THE
OR DLR shown in thc square on the other mde of thls sheet.

. This paper must be returned showing the name and address of each of the nearest hvmg relatives
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.

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

paper. ; . - i . . :

. If YOU are not the nearest living relative and do not know who or where the nearest relatives are,
plnao(, fill out this paper AT ONCE and mail to thls office.

8. You are quuested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. . . 3—7860





