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’ . 48 PIVISION

CRAVE LOCATION Americen Cty. Souilly, Meuwse 534

CTY. NAME' = - t NUMBER
'c-.._-_.._._..___-_---q_-______-___.z.,(.) _______________________________ $ _?_(_3-'1___(_} ________________ - ;-_,-_--_.-_.---_-~; ______________________
GRAVE ROW PLOT
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Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
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______________________________________________________________________________________________________________________________
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p ; ; \ g - -
SIGNATURE /}@ﬁu SUPERVISOR - WU’\ Cloan tain Q.M.C.

3. FINAL GRAVE LOCATION. .. ..go/tefsy ... . °  ®g . . '~ % . ....BloekH,
DATE GRAVE ROW ZR%:

Robari 0. Dax
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INSTRUCTIONS FOR PREPARATION OF FORM ii4_ &

1. Torms 114-B are to be prepared by Registr&tiéﬁfﬁ?&nbh in quadruplicate,
three copies to be forwarded t0 Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Pagégfaphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europs. }

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

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.
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WAR. DEPARTVENT
OFFICE OF THE QUARTEFMASTER GENERAL

C

Veterans Bureau G.'.l::aim Number

29/156

W
(Who has not remarried)

L]
.

ee ea om oF

+ € 103878

e pe &8 oo ea oo

WASHIKGTON
DADE 8/22/31
NANME RAVK SERIAL ORCANIZATION DATE OF DEATH
Crone, John J. Pvt. 2709204  Co A, 315th Inf 10/19/18
'_ STATE OTY. NO. 1232 GRAVE 32 RO 15 ° BEOCK g
- Check relationship Living -~ Deceased
MOTHER s oyl G :
STERIOTHER (For the : ¢ :
yoar prior to com- $ s :
; mencement of service) @ : :
NAVE 3 : ! :
MOTHER TERU ADOPTION : H ‘ s
AND (For- the year prior : : :
t0 commenccment of : H :
ADDRESS service) : i :
MOTHER IN LOCO PARENTIS s : : —
(For the year prior to ¢ o Lof
commencemant of servicé): 0 =1




WAR DEPARTMENT
QEFICE OF THE QUARTL AMASTER GENERAL

WAGHINGTON

DATS 7-23-29

N RANK SERIAL ORG.ANIZATION DiATS OF DCATH
Crone, John J. Pvt, 2709204 Co. &, 315th Inf. 10-19-18

STATD CTY. N0, 1232 GR.VS 32 RO/ 195 BLOCK H

Check relaticnship Living - Deceased i '

a 1 R
7 l‘/*"- H H a\__‘ et ) 2

MOTHZR [~ : : : , i

STSFMOTHIR (For the : : N . Qe G

year prior to com- : : : 0

mencement of service) : : : E§(¢%;i¢\-L Gbguvkﬂj
NAME : : b b

: HOTHER THRU .\DOFTION : : G PP 2V A e > %

AND (For the year pricr : : : i q

to commencement of S : : SSALA QVLEA.

ADLRESS service) :

MOTHZR IN LOCO P.ARENTIS : : :

(For the year pricr to : : :

commencement of service) - : 4

“TIDOT ¢ 6 :

("ho has not remarried) : : :

Veterans Bureau Claim Number
29/156
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In"reply réfer to:

293:8 -3 gaoave
Februsry %hlﬂélff-.
A Y
Mrs. Ame¢ Croue, Q f{
leixlip, Zildare Comnty, ﬁ
Irelmd. - in b g
‘Dear Hadm;

'I‘he Quartermaster General desires that you ba mf‘ormad thot
the permanent grave of
eP - the late Private Joln Je Crone, Company A,

Z DETE
316th Infantry, is Crave 52, Row 15, Block H, Memse-Argonne American

Cemetery, llomagne-scus-liontfoucon, Department of "auso, Frances
This ‘is one of the permanent Anerican mlhté.ry camotemea

to be m‘a.intained by this 'Govarnment‘in Eui-ope'.' Ea‘h gra\'q Wily
be marked. by a heads’r.ona ‘of white marble, ¢f suitsble dosign,
with name, ra.nk drgauuation, date of soldler s dleath and State
fpom which he came, The &aadstones 711l be placdd at all gravea :
in connection with the’ ihprovemant “work ‘now in }ifogre’s, és soon |
ag poaeible ‘and without ;vaiting for apecial act.{on of request on L
the part of re]\ativeu. iy

In ‘éffé.f;ting remdml the ut;hos.'t":;ai'e and fx;'e\}é'l;éhdb ‘were -
exaﬂfed and more thqn willingly accorded by those pei-formng thls :
aac'ff:.d duty. “Thb greve bf tho duceased will be perpatuully mam.
tained by this Gavcrmnéiﬁ n ‘4 menner befitting the 1sst resting

place of our heroes,

ek S 'd'e;'}f’f}uiy "yuur’e.i;- .
Jr \u ,I',',.ﬁ' -‘ i
¥t H. J', dcmner.’
FERB 26 1923 Assistant,

e

?

22/14!2‘3/“}]{ : ! G. R. S-



SRS Fono ol Lo Sa Place Souilly, Meuws@e, . ... .. .

REPORT OF DISINTERMENT AND REBURIAL  poco . sept 29528 e

1. Remains or. CYoHe, John J' S s et e oL e SERTAT, NUMEER: ¢ 2709204

wRANK:.. ~BUhe. - G pcAmzATION: BOedeSLEtN INCe e

2. Disinterred (date) : sept ég...al From (give complete location) : Gr.20 S@CeC

—Rlol 1%gens B, - T SR T et

By S EROIe: B e ety g nesibne:, Ut ARTRCSHetlonBqa. s

3. Reburied (date) : 7 In (give complete location) :

Gty 10 1921, Meuse Argonne Cem.>#1232. Row 15, Block H Gr.,.32..
Unlined Casket,

By : Group...eburial See. . . Unit......... . Nature of reburial ..o

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

b T T T TR R R e e e e D s s L b R S Sl gt e b

....Bad],j'....dacan&;osad..feco.gm;tion.‘.j_mlp'gg.i‘blg. ...................................................................................................... e

5. (a) Identification tags : Buried with body ?..... Y88 ... On grave marker 2 2. Y88, ..o s

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

Lt e = SRR g e B s i s LT e e S e B

6. What does examination of body show as regards the following identilying items ¢ MBD 1 4 13 15 29

. 31, Cavity 6-30
(a) Height (actual measurement)Impossible. to. . datermine

(b) Weight (ecstimated). Inpossible to estimate
(¢) Tair—Color Impossibletodetermm

Quantity .Nome visible .~ e

:,.............,....,.......v.......v.......... ) ‘"eli‘-

(d) Tair on face—Color None. Wigib18a ... oo 0D
Diagram represents the mouth wide open.

Location...... ¥0r® Visiblee . . . . .. .iooo.. MAD 9=10-28 26

Characteristics ....H0N8e............

(¢) Permanent marks on body (cld scars, peculiavitics, or

missing pars).........Nene vigibley . ... ... e

7 o~ 3 : £

oy !/f‘/ g =,
7. Disinterment A 25 =

r . R - - \/g: .
supervised by __,,,.,.,A..H.L.qulbutﬂ;;zﬁxg’é)z..._ Approved w.H‘R@m 131-, LtoQ}gIG.

8. Reburial ﬁ / < | e B B (& i =

A

supervised by ... W. B S}mﬁm_@::{-_.i;..“ e Ap;;,{éved: JAMES.. W.dﬁgm\quR uf

C‘BLP’I'..

: 1170



®

INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM HO. 16-A

Enfer information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is sipplemertal to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be

used in answer to Question 26, Form 414, in case no means of identification on body. ‘

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

2. Give date and accurate information as to location 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 reporting
““Yesi* or “Nai. : : y -

(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 thelike 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 deseription are very important and shguld be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth tobe 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 fo 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..........c.oconne. All teeth missing through previous extrac- 00TH MIS5SING
tion (not those fractured or displaced by - Dy/- 00TH MISIING
. recent wounds) should be scratched out, | /////a
thus : ' % _

CROWNED TEETH ............... Block in solid the crown of tooth (lahel GOLD CROWNT = Rc%‘h’gmé ROY(H
; gold, porcelain, or gold and porcelain),|- ' Sy GOl
thus : ' .\
X 'h

BRIDGE WORK ............. Block in solid the crown of tooth (label

gold bridge, gold and porcelain bridge),

thus : .

> = 2 GoLD F!LLM‘\JGG
e 2 oLD FILLI 3 LD FILLEN

FILI_JINGS ................................ Draw filling on tooth accurately as pos ; Gcc:o:.o FTLLING

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

CARIES (CAVITIES) ......_...._Outlinilocation and size ol cavity, shade
in thus : :

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

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

A

8. Show name of person supervising the reburial and the name and title of the person approving saine.
s £ 3 5 g i / (S -+ S0 o8

LEPS e

-

oot

34




G.R.S. FORM #114-A. STATION___ﬁg!;_@}_ql_mmeo,
To be prepared in triplicate. ' DATE.---@E&',-ZQ—: ____________________

R.EFORT OF D:SINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT = -

Records of G.R.S. Headquarters. Discrepancy f‘ouhd upon e#huma-tibn of body
1. Name = Grome John Jy 10. Name_ . At i R L Y
S Woly " i RN S L L IS SN MR: Poabar, SR ovt S S s T
3. Rank = &WEe i a s S s 12. Rank 23T RO, S o vy
4. org c°-3315*'hm' ........... UETH s A AR Y O S S
Sk, gy, 10-19-18 14. (a) D.D IR Ao Wl RS
6. C.D Tneumonia ey, 5 SaRe(n). DB

Discrepancy found upon disinterment

T GramelNoL. - S5 - i et S ST 15. Grave No.l__‘_ﬁ_____‘ ___________ See At il
8, Blogs ' :!' ______________ Rowiy="7 Lt A HELEBIOLS - e . ROWR it e
9 SR e e PR ) =
18, Cemetery _ Americam Ctye 19, Commune or town __ Souilly
20. Dept. or County _________ Meuse 21, Gountny. . |2 s R T
22. G.R.S. Hdgrs. Coge foy ] ey I e o Ll 1 L
23. Disinterred (Date)gept 29=-81 ... _. o R T R S
24, Inscription on grave marker:

Name  _ gohw Jo GTODO --oooomoooommmneee SertaliNow - e n e e

R el e . VORI S S EARRS Organization g, » =migan tme, . oo
25. Was identification disc found on grave marker? wag : On body? __geg.-....oooo..

o,
e e R

Signature Junior Technical ABSl nt

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)..

27. Condition of body Badly .decompoged recognibtion impossdbley-:-------i---r---mimmmsimieines.
28, Nature of burial plsmlsls sl PR DU -0 1 0 e
29. Any dlscrepa.ncy noted upon examination of body, as’ compared with G.R.S. records

guoted above‘?’____,T _________ R PRSI  SS  R  R A Y
30. Body prepared and placed in casket: Date genb 29=gl - By. --H-.;;.mn‘lbut
31, Cagket sealed by ___._ . __ it

4 H.I..ffurlg / /
Signature of Embalmer, (Supervisor / L_/éd‘f" )A/

e I-.Hm‘lbuﬂ



SHIPMENT. (Show actual marking of box.)

32.
33.
34.

35.

36.

,/fﬂi

= e ¥eEiny
/ o1 a,

e EOWNDL, TN e e e Sl NSl e

L] @ J:—"_ : i

g b2 f o ©
o 2709204

Designation of body: ;
Crome, Johm J,

censigned jto: Meuse Argomne /Ameriscen Gty.l202,Romegne-sous-lontfau~-
eom

Name of Permanent Cemetery

Casgket boxed and marked (Date) _________ | Jept 29«21 BY B ReBuribak.. - .l

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

Loy @ R
Signature of G.R.S. Inspector VuHeonch dst IEOMg,

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

Remarks : SR (LN, BT T

37.

38.

39.

40,

41.

- 42,

43.

Shipped from point of Operation: (Date)_ ___ "7°% P T e T N N LI SRR [ .

R . O - (Name) . “
Convoyer. oo B By cons Signature Shipping Officep.gﬁ?Ww‘"_

R 5
To point of Concentration —"a&ne sous Montfancon, leuse,

Received at Railhead or Po;pt of Concentration: Date

e e e ————————————

By G.R.S5. Representative

Shipped-from Railhead or Boint, of Concentration: Dabel s = 0 10 il bl e
To Permanent Cemetery

Convoyer

B W TR e O O,

Received: Date

G.R.S. Representative

Re interreda--._Me.uaen-Anganne'-.cam*-.#lzaz,-Joo,:,,_--1;:17--3.92.1.,-----------.--------_-_------,
= (Date

Grave .No. Row-15..-Bloek H-Ge. 88, - & & & SECLAENL, .sth o oy




COMPILATION OF DlSPOSITION OF REMAINS DATA
Pile # 40479

I. LocaTrion IxpEx Carp:

(@) Name . CROIE, JOhn J.:--‘- b2 .. Ser. No ‘?_?09?9_% _________
&) Rape PE®bG © Organization Co. A, 515‘bh Inf 2 g
(¢) Date of death ..10=19=18 (d) Cause of death Pneumonia

IT. RueisTrATION CARD.—(Check Reg., Card Inf. against Loec., Ind., Inf.):

(@) GraveNo._ 20 _______ ROW oo™ Plot . L o i T yp. DB

() Emerg. Address I\uary }*‘?_Quor (Friend) a m I‘Ql_’!_%_&‘:hOl‘G S.‘F'Ehl__]:‘.g_(_.”:

= Pa. . j

III. Files of soldiers dying from contagious diseases __...______.____________ N0 GABD CKR.-g_/"_

At~ AL ':"u' o T .:’ - Al ek K

IV. A. G. O. DISPOSITION-CERDT ™" ™"y to of T ey o A o R SRS R |
(@) Name L (®) Relationship -oooooeee- . e A A e O T

(¢) Address o o . ST 5 Tl 0 RN [ B |0

(o Riemuinsitor bebrotahtebe WS ¥ e e ene e

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

() Shippne; instruetions upen srrivelroft bedy in Uo'S: e el
(g)! Bigposition instructions if netbrought to U 5.
Examyiner’s Imtials .. ______ Tt Rt N . x e 18 ol , 1920
V. A, G. 0\ CorREsPONDENCE shows ‘commumestion from .. . . L.
. R e -, dated _____ R S N L =
confirming request in Par. IV, item______________ sabove: o requesting thab. it o
________ Tt L g 4 A R e
- =y 0 f‘éj_ % /‘ 21 /_- _______ 2 et e L N S e I |
Examiner’s Initials /5 / Date ___A-__,zfi'_ﬁ/,lz_/_"___ﬂ;_plf _____________ =920,
VI. G. R. S. FiLes, CORRESPONDENCE—shows as f/ollows: _______________________________________________________________
__________ :_}_-_-_-__-__:_--_____L__-__-_ _-___"j s U T S
(@) Cancellation memos referred to? | = e e T ok BRI S

o - 1 1 TYWA

Examiner’s Initials .- b ID O B et ) [SEVIS [Somemlls. = R0 5 ; 1%2(7[‘})’

V.o
W R
COUNTRY TFRANCE ?Hﬂﬁ v fi 5 _________ Hg_ﬁ_ﬁ{E-ng SaeeT No. 116 7\))(_} Mol f'fﬂ ;
= ;I W wiiil L\ lkif-‘"'f
] No. 115 Malke|Form oy MM4/"
A B0 a—7720 i D\\\rmﬁa o\ 7

&RDED ’.\i," v 4
= //é/z/ 7.l Q) ’J/



— -

CORRECTIONS

CHANGE OF ADVICE.

AcTioN TAEEN.

X, SUSPENSION REMARKS:

e L e e e ;

ol ) : ) ,
\ :()-— P /ﬁ/}a £ -Z/,’ 'r_/_-'_'_}’?. i—;:-:’_/ (__y(’ A M\/fﬂ/

- / ! 7 Y e e [ /)
(lrgtree)) Neialek / Fillate (5,

o e 5
R 2372 g5 5 g Z-7-2) 2
H



COMPILATICH OF DISPOSITION OF REMAINS DATA
File # 40479
I. LOCATICH TNDEX CARD*
(a) Neme . | CROFR, Johm de . Ser, MNo ”“??Q?g?% ..... DB
i e T
(o) Bok. .. DG Organization co.A,EIﬁthIﬂf- ..... 2/
Cause of S8 LA
{c) Date of death I0wX9=I8 deatn / ... Preumonis %
ir CI tTIOI'T CARD ‘*(C’i{:‘ﬂ" Reﬁ., ard Ivlf. aur, n..:b Loc‘ Il’lﬁg ﬂ-.)
{a) Grave No.... 8O Row ... .. i il e e oo, o Ty?,-?? ........
(v) Zoerg, rdirese  Mery Mo e, (Fried) grgn jongahore st. Philss (¢7t)
3 Fa. A
. Files of soldiers dying from contageous diseases.-..--- e ’&qg ...... CKR ﬂ, :

LV, Information on which advice to Burope in letter of transmittal was based:

,-}3—
e i T BTN e Sl M i s s SRR PRI S S
.................................................................................................... AA22~/6 -2/
s Following advice forwarded to Europe by - Eizﬁiirozfu“arlttng‘N;)'?',g;;i
.......................................... E?LT...E..NQE-?P._!‘_B..l”“:"!.'.':u:.'i,.___K./..éf_.u,,......-........
FEB 17
L. Fowm 425 forwarded to GoReS, Hoboken Nude ..cvooeiiommana-n 192' _______________ BOPE =l

S
Date of Relationship .
ARBL SONTEE: o s T RO e s s e Lo AR e e Besaxes. - . Achion.faken,
R g/".r i
VIII, Form 115 received from G R.S.Hoboken, Nl v ~£ ______ i lszf .......
CEMETERY NC. 8 HEET NO,







."? : £ - 1

( (=

0770l 6T THE QUARTERMASTER GENERAL
CEZETERIAL DIVISION
OVERSEAu PROJECT SUB=SECTICN
e Hoaxrlow Cowo

NATD OF DECEASED SOLDIER CEMETERY NO, DATE
ot Crone, John J., Pvte 534 - 116 1/18/21'
STRIAL NUIIBER ORCANIZATION
2709204 Co. 4, 315th Inf.

Date of death = 10/19/18.

WAR RISK INSURANCE INFORMATION

PN /) ,. :
(. '4’15 & e .,f.r'f}, 76 o ,// u’?// = i 05 et = 3

NAME OF EENEFICTIARY RELATIONSHIP
Mrs, Anne Crone Maother
Address
0 2 Leixlip, Kildape Go., Ireland.

S/709/1aL
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 GRAVE DCATION BLANK

LOCATION OF THE GRAYV

CAUSE OF DEATH:

DATE OF BURTAL:

PLACE OF BURIAL:. a/V\Aﬂ/\ e'e“""“ ,

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

- HOW MARKED: Name Peg?... ¥+ | (“ross? ............

Headboard®, . .4....... Bottle?. . ._I ..... s
IDENTIFICATION TAGS:

/

Was one bhuried with body?. Loe - b o s R et e ABOSH | el f

Was one fastened to name
stalke used as a grave_a

NEAREST
ADDRESS:
RELATIO

¢ REPORTED BY?

(Slgnat re and Rank of Reportmg Ofﬁcer)

1 i
1 This portion to be sent to Chief of Grnves/gqﬂﬂinfion Sorvlce.l a



& J § ‘
1. G. R. 8. Form Ne— Hgq. G. R. 8. File
2. Soldier’s No. 709204
g Crone” John J
Surname (In Block Letters) First Name and Initials
i~ Bt
Rank Company Regt. or Corps
IO LBERRLINE, - o L e
Date of Death Cause, if known
p Oct 19th 1918 AR C
Date of Burial Cemetery
i T e L S leuse
Town or Commune (In Block Letters) Department
q Sect C Plot 1
Grave No. ) i i Plot \"o' or I.clltcr -----
X X
9. Name Peg?..... Cross?..... Headboard?..... Bottle?.....
Check Method of Marking ;
10. Buried with Body?...% .. 1 tc
Idcntlﬂ

11. If name unknown and. tags missingji
eription L





