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G.R. S. Foym No. 16-A /

~ REPQRT OF DISINTERMENT AND REBURIAL
1. REMAINS OF. 6}?’ dﬂﬁ,ﬁf} Qﬁf_fﬂ SERITAL NWBER%é S Z 4 d

RANK M - OrganmaTION ,f G D) %—K M%q ________

. Disinterred (date): 9// / / 2/ From (give complete location) {Ww&%
/wa &7 --m 5224 :

By: Group . Unit:’@ R i

3. Reburied (date): ﬂ // 2 In (give complete location) : % -

et 59 Lt (LTI X,
By: Group 4" Umt,.»_{@; .@._fé___ Nature of re/ urial d

: WM Aol ttotciprany,
MW& #oca#] > / -
5. (a) Identlﬁcatlon tags: Buried with body? ZM On grave marker ? % __________________

(b) Other means of 1dent1ﬁcat10n found upon dlsmterment and general remarks:

7 S :
/MW z;’yféafg A Wu" /:_ggfr__-__-:_:_:, =7 5720
W&z{ﬁ&cm 1o O g 224, 7__\19;;4{ szawm__fzz_co, £-54y
6 What does examination of b%dy show as regards the followmg identifying items ? -

N Location ... > 1274(
3\ ~ Quantity amuas. ' «:%ﬂ»f -------------- g S
f b . | 2

--------------- Wé-mﬂ ceton o oman WIEN |
S St e S L e R l
A
7. Disinterment s
supervised by _--Z..-,)‘--,Wm___“:\.-,__Approved ( Vd{ 0 mil%g;'g grl/) l
80 Ganbio ) bia J o) @ 36-0F - By g |
eburial Z : : S/ S
sugpeg:sed by-_-----__---x;‘.--;::.:---M.‘.—f:a.-ipproved V"“l%&l'"i?{ﬁé%}i‘ﬁé'fgé‘ﬂ ............
(C';;igia t:amble lst Tt. oue) ¢ t]eﬂmjor__ R e



+ 6 & o .
B 5\, Smg’l'RU(',Tl()I‘IS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

“Enter in:fc';i]%%tion, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemefitial to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer ;tgguestion 26, Form 114, in case no means of identification on body.

1'7'.' -Sl_how";e‘.‘iﬁaier’s name, serial number, rank and organization, and by whom disinterred and reburied.

A 3. Give date and accurate information as to location from which the body was disinterred and the group
and unit whidk 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.

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
“Yes” opi No.2

(b) State whether or not body appears to have been a hospital case. Were any identifying articles
found i 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-
tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus:

PORCELAIN CROWN

BOLD CROW 0LD CROWN

CROWNED TEETH ..._..... Block in solid the crown of tooth glabel
%'ﬁld, porcelain, or gold and porcelain),
us:

ey
GOLDane PORCELAIN BRIDGE
e GOLDBRIDGE

BRIDGE WORK ............ Block in solid the crown of tooth (label
%ﬁld bridge, goid and porcelain bridge),
us:

LYER PILLING GolLD FILLING

FILLINGS ____.......... -_ ... Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus: :
AVITY
ECAYED "0 E?,Ifé’a
CARIES (CAVITIES)........ Outline 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—T832

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.
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| WAR DEPARTMENT
CEFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO ”%}E~293 A-—g )

293 A-C | ik e
Cronen, John 1232 Fr T

Mre Anthony Cronenm,
Markville, Minne

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congreezs 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 cemeteriee 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 so0, 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 requires no postage.

1. Is the deceased survived by a mother?

If Bo, give her name and address:

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

If so0, give her neme and address:

3. 1s the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the termsg of Section 4 (aj
of the enclosed Act as amended?

If_qq,@g{ye_pgy_name and address:

e s e e e g e 5 e i S 1 et

For The Quartermaster General,

Very truly yours,

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

Aggistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
% WASHINGTOM

IN rREPLY rREFEr To QM 293 A-C

27
Cronen, John June , 1929,

Mrs, Annie Cronen,
Markville, Minn,

Dear Madam:

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 widowe of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to meke a pilgrimage to
these cemeteries”.

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

late John Cronén, Pvt., Co. B, 54th Pion. Inf., whose remains are now in-

terred in the Meuse-Argonne American Cemetery, Romagne-sous-Montfaucon,
Meuse, France,

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above guoted Act, tc
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to meke the pil-
grimage.

In the event your son was survived by a widow who has gince re-
married it is requested that a statement to that effect be made .

For your reply, you may use the enclosed envelopae which requiree

no postage.
For The Quartermaster General,
géﬁyrirglj{youra,
7 | f,_f:.",«, It .4 B
{ @& ., Y|
4 : - s 1
.’_‘ﬂ? %" f"i '}
) ‘.\-\‘\k 'zgﬁ.;, ;’a \ e (} , Ww
2 incls. N MNeT L8
Act of Congress. ”ﬂ?@;@jfﬁgfﬁﬁﬁ’
Envelope. . 1 2 g JOHN T. HARRIS,

Major, @. M. Corps,
Asgsistant.






WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REFLY REFER TO QM 295 A-c
S ' July 9, 1950,
Cronen, John 1232 Fr 7 9 30

lir, Anthony Cronen,
Markville, Minn,

Dear Sir:

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

This office has no record of any persen entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man ie 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. 1Ie the deceased survived by a mother?

If so, give her name and address:

R R+ s i Fa I

2o I8 tﬁg'deceased survived by a widow
who has not remarried?

If so, give her name and address:

3. fgﬂihe ﬁéceaeéh-éufvived by any voman
who stood in loco parentie to him ac-

cording to the terms of Section 4 (a;
of the enclosed Act ap amended? el

If so, give her name and address:

R ™ 1T VSR RS St S L i M S SO L e

For The Quartermaster General,

Very truly yours,

Enelosures:
Envelope '
Act A. D, HUGHES,
Amendment Captain, Q, M. Corps,

Agssistant.



_ WAR DEPARTMENT
TOFFICE OF THE QUARTERMASTER GENEY‘)Z
WASHINGTON ;

N ResLy merem To QM 293 A-C

June g7, 1929.
Cronen, John

urs, Annie Cronen,
Markville, Minn,

Dear Madam:

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 Burope to make a pilgrimage to
these cemeteries”.

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

late john Owonén, Pvte, Co, By B4th Plon, Inf,, whose remains are now in-
torred in the Neuse-Argonne imerican Cemetery, Romagne-sous-¥ontfanoon,
Mouse, France.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnigh her full name and
address in order that action may be taken to extend an invitation to her tc
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage. ;

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

For your reply, vou may use the enclosed envelope which requires
no postage.

Yor The Quartermaster General,

Very truly youras,

2 inecls.

Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Agsistant.




In roply refer to: = : Y.
293.8 C-R ' '

#3481
Jamary 12, 1925,

liry Charles G. Cromem,
larxville, Mimn,

Dear 8ir: ‘ J ;
The Quartermaster General desires that you bo informed thot

the permanent grave of

the late Private John Oronan, Company E, 54th

Pioneer Infantry, is Grave 39, Row 33, Blook A, Mense-Argomne dmerican

 Comotor i iorfnii% #fs-Sia FARRN, 'nOBEF6RAN: "o2 LiBad o} FranSos”

to be maintained by this Government in Burope. Bach grave will
be marked by a headstone of white marble, of suitzble design,
with neme, rank, organization, date of soldier's death and Stute
from which he cume, The headstones will be placed at all graves
in connection with the improwemtnt work now in propgress, &5 soon
ng possible nand without waiting for apecial action or roéuesé an
the prrt of relntivaa¢ 

In effacting removnl, the utmoe® care and peverence were -
exnotod and more than willingly accorded by thogse performing this
goered dutyﬁ' Thn greve of the ddcensed will b8 perpétuully maine
tniuﬁg’yy this Government in a manhor bﬂfittiﬁg the last réatingj.

.

place of our heroes,

Very truly yours;

F

7y VIAILED B, J, Conner,
: . v ekt pAssistant,
JAN ¥2 1923 . :/
22 /1423 A
GRS



G.R.S. Form #114 B
DATE L M2/ 87235 1

NAME ! CHoRen ol M L T SERIAL No. 4065720
AN Lo Craie AT L T S ORGANIZATION Co. E 54th Pion.Inf.
GRAVE LOCATION ____Amer.Cty. Contrexeville, Vosges . 94
CTY. NAME NUMBER
89
GRAVE ; TR EC—);’\-I ------------------ S RN R E T
Contrexevill S
ORIGINAL BATTLE AREA GRAVE LOCATION - oomwr e i N S
GRAVE COMMUNE DEPT
Ee363.65 Nol54.95 Map liirecourt S.E.84
COORDINATES (| . . [ e e Tt L RSN (T T N e L D
Feb,1ll .1921 89
CONCENTRATEDRTOFNNCRORNS TG | DO v S St oD IR 8 7 A T
DATE GRAVE ROW PLOT
Amorican Cty., Contrexeville 88 9%
"""""""""""""""""""""""""" T R A R Sl A IR e

Data concerning any identification found on remains when concentrated, such as

collar insignias, letters, broken bones, missing parts, etc.
No indications of having been hospital case. "nin'--5720 " legible on disc on body.

e T L el ot Lt S e, e S

'''' BATE . aRAVE L RE e R

SIGNATURE, AREA SUPERVISOR <o N

FINAL GRAVE LOCATION _12/8/21. 595;5.4.“{
DATE GRAVE ROW Block poow

Meuse~Argonne Amer.Ciy.#1232. Ronagne~aous~lontfavuaon. --LM@EE-_S_Q.L____;_ SN

el
CEMETERY

o !

o
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INSTRUCTIONS FOR PREPARATIONS OF FORM 114 B

1. Forms 114-B are to bé 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.

5. Paragraph 2 will be accomplished by Area Supervisor from data on file
in hig office.

4. If 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.

-



G. R. S. Form No. 120 C 14 -
SHIPPING INQUIRY J 14 Bd
(Revised) VALY

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE

“SASHINGIDOF
Hobojen, N.J. waC § 3 1920
FROM:  Chief,Graves Registration Service, Q. M. C. ; A-./’ \
W
To: dr. Charles C. Cronen, «darxville, iinn. ;J ;
SuBrgor: Remains of_2Vis John Cronzn, ¥ Dal +. N 40657205
! Covoiuic 54th 2ioneerinty
The records of thls office show that you have requested that his body - Z2.43 10 1 Ll R iok o} oY NI

If these are not the correct mstluctlons, please cor rnct thcm Make correctmns on reverse side of this
sheet.

The nearest relative may choose bet.ween (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other Natmna,l Cemetery; or (3) remain in Europe

By authority of the Quartermaster General.

Noted on Form No. 118 Coarres C. PIERCE;
Date-H-/_/i/Z_fz_'__:""__fﬂ Major,U. S. A.

If all blank spaces below are not filled out, it will necegﬁ;’ate a reﬁ Wfﬁi‘gs')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 STREET. TOWN.

|
was soldier married? 2/5& 1 l

Soldier's widow.

STATE.

Soldier's children. |
(Name oldest first,)

Fathed e d @ ol

Mother . ket 2220 2.1
___(_.—(_‘ff_'_[_f_f ___________________ 72y o Cak |
Brothers. ) ; |
(Name old- =------ SERr o tensreCpstare e e i
est first.)
u/Jaa_... PO W TRl it e, 0000 g e N Bl L e T N —
) & -..*L—;_‘t.-.*_f'_'f.--.'x.g;—?,./:.z.)___‘.;_u_’_,if-’_‘_g'_{_’_(_';_f_AIWf(j ________________________________ WOR A 1, - M T = g <
; ’?'ﬂ = Pl ) - { 7/
(Sp;]f:ffﬁ Mﬁtfl,’(.ﬁ Lot r.ag AR L RN LS R s £
esl first.)
3"' kol £ pricd srtred lnlndrim b Selorpleb-tch el i e el et iy
) o -
7o) n / \,}J v—a"/ e f i )
Dato gttt idey 1@l A VL P o A
q//r‘f AWM A Mo el 2o
Addresss. _ff‘,;« 1 Rislptigualidh: CHEL Prt@ b e 2o ) g
InporTANT. —CAREFULLY read instructions before filling out this paper. §7800 (ovER.)

td



Py - A

O Z AT 1990,

2 2 ~.

“\\\gwu e

{10} “and m{l st living relative of the within-named

95 O ;:}

soldier, and desire the following disposition of his rembigfs, viz: \.,374
(Stuke out all except the one showmg the dispogition desired.) \'uuu

- L. As stated-on-first prage-of this-sheet.
o s v o Tcerion o7 A N SO S

17
I, the undersigned, am the ___h_-ff‘/f.lf
(l(nhtinn hm N

(R. R. station.) (State.)

National Cemetery.

e

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the'disposition or & body are not received from 'the nearest rdlative
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery.

2. The transfer of bodies will be made FN’I‘IRELY at Government. expense.

3. This paper MUST Bl SIGNED.BY THE PERSON WHO IS TIID 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 living 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 nscermin their wishes and act for them in this matter.

6. If YOU are not the nea,rest, relative, please ask the nearest relutwe if living near you, to fill out this
paper. ) ;

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

8. You are mquésted 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

Tl



RS o /

| ) = ol A
,4 GRAVE LOC TION Bl NK

{

} .~ LOCATION OF THE GRAVE OF

! CRONIN :

(.. Sremiaxc4066720.......... .. Aol S pod BT

g (Surname.) ° (Number.) (Tirst Name and Ipitials.) ;

... Private.. . . .Co.B. 54 Pionser . Infs...........
(Rank.) ! (Organization.)

'DATE OF BURTAL.. XXQU¥% 2. Oct. 1918

‘PLACE OF BURIAL Americzan .Milit-élry ...............

> (Give Cemetery, Town and Department.) Map reference
must speeify clearly what map is used. 7

....Cematary,. . Contrexeville, Vosgess

................ SRS THIE L TR 0 il S B N T
CRAVILINUMBERLOS ¢ 510 ot ol 0y 0 e s
HOW MARKED: NamePeg?.. . Yos..... Cross?. . =% . .
i Headboard® ... =%, .. Bottlef... =™ ...
IDENTIFICATION TAGS:
Wais onel buried with body?. .. Yoge g, .« '
Was one fastened to name peg : y
stake used’'as a grave mgrker?.. 4iQB £ . - . . =,
If name unknown an scription and mﬁep/
should be given here/ b1
=
.............................................. e

REPORTED BY: WILLIAM O PRESS N

/P’
Cheplein , B.HJ@/}// '

(Signature and Rank of Reporting Officer.)

This portion to be sent to Chief of Graves Registration Service.

AR >



1. G. B. 8. Form No. 1. Hg. G. B. 8. File

i
" o R
PO
3 . e
e [ \

2. Soldier’s No. SZ27 3~

/’Wv:/zfv

’Iown or VCommunn (in block letters) Department

6. ,ﬁf ............................................. |

Grave No. Plot No. or Letter
' 9. Name Peg /2’(4 Croua! Hudbmd! ..... Bottlef .....
od of Merking _
10. Buried with Body? ......Attached to Grave Marker? ......

Identification Tags

11, If name unknown and tags missing, give marks mnd descrip-
\ tion. g - ;

s

0 e T e e e G e s :
mpmmumumtumam
e L e Y S r A
Give name of L or Burial Officer
R W F s
Group........ Uﬁt/@... R 8.
Gagals
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G. R. S. Form. No. 16=A. PlacGontre i1le,{ Vosges) France,

REPORT OF DISINTERMENT AND REBURIAL  patcstober 22tn 2921,

1. ReMAINS orF. CRCNEN, JOHN SERTAL ;\’m-ms@ssqzo

RANK ... Pt ORGANIZATIONGG,.. B _S4%h Piqn.Inf .

2. Disinterred (datey ggtober 11th 1021,  From (give complete location)Grave 89

Anerican Cometory, GoB.S. Code § 94, Contrexeville,(Vosges) Francs.

By - GrOwD .= g e Unit... . Sectiom &g

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

,,,,,,,,,,, ...Dees 3rd, 1921, Grave 39, Row 33, Elock A, Ceme o e D e e

By : Group....Reburial § Unit = e s eNatlureoffreburial

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

‘éilﬂld....in._.nnito_m.m‘h;!ﬂkOt snd woodsn box, Body badly decomposed, recognition

~

=

3
5. (a)ldentification tags: Buried with bodyZYes, ...f.aztial_ly On grave marker? 28
gorroded. :
(b) Other means of identification found upon disinterment, and general remarks :

2 no : .,.ff.et'fouud' ...... 9 inembcdy pm 18]-1, - c?ﬂ?dﬁd: ’ but ﬂle fm'lo'ins is lagiblez

i e e RS s S B o e R e T s R A

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

(@) Height (actual meaSUl'eme“tbnut-ﬁ-o.---‘--ho----de-'h&m-inew-“—

(6) Weigh, (estimated) =i

’
(¢] Hair—Color ... .. .. hpparently dark brown.
Quantity ... e Unable %0 determine.

Characieristics o Car i

1
(@) Hairon face—Color. - . ... LT St i A
LTI 2t L e P = 7 o S
Quantity . ==

(¢) Permanent marks on hody (old scars, peculiarities,

or missing parts

................... ety s e an et bem £ S ot § 4 g4 oot oA s n s qeen s bt b

,,,,,,, ; R e 92 23 24 £5 26 97

i3 Sl o .. Hoss 3, Decayed.
(/) Wounds or missing parts (received at time of C%Ddl.t)-)'!i’&i: 17,30 Silver rillingss—
o it Bome 38y 3 Extracted.
No. 32 ﬁmkon off.

52%’ . 2o ADPEOVE e

ths,

7. Disinterment
supervised by..........< - \

e LOJn‘i«Y. ) At [T
3t Jate . Q.10

8. Rehurial / 4 ey :
AU, Dufault, ——

Younger,
9;. HG c :



INSTRUGTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

Enter information, as [noted below, on reverse side ol sheet in the corresponding nwmbered
space. This form is supplemiental to and is to be forwarded wich G. R. 8. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in case no means of identification
on bady.

1. Show soldier's name, serial number, rank and organization,and by wolm 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 rebhurial, and lm\\ reburial w as mm]e—m caslket, w ooden hox, etc

%. ‘-»mtu to what degree decompmltmnhaq pl‘owre%acd whether recognition is ])ﬂSQl])l(‘ and how the
body was originally buried—in a casket, box, burlap; etc. This statement should be as complete as
possible. '

5. (@) State whaether i_alentiﬁc:ntion tags were found buried with body and on grave marker
by reporting ©“ Yes ” or “ No . , ‘

(h) State whether or not bhody appoal‘s to have been a hospital case. \\ ere any 1dent1f3 ing
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 inidentifying the bhody, other than that tabulated under Item No 6.

6. Give all information as to body deseription and dental chart as nearly correctly as the
condition of the hody will allow. Items (¢) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to be accountedfor, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors ¢eutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should he made and
findines charted to cover the following basie conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING EEREHE e All teeth missing through previous :
extraction (not those %mcturncl or LOSTHooING
displaced by recent wounds) should U/

be scratched out, thus :

CROWNED TEETH . Block in solid the crown of tooth ﬂlahcl GOLD CROWHAS:
gold, porcelain, or gold and porcelain),
thus :

GOLD ano PORCELAIN BRIDGE

BRIDGE WORK . . ... . Block in solid the erown of tooth (label ‘
rold bridge, gold and porcelain bridge) [% LD BRIDGE 4

thu :
: 7 II.VER FILLING OLD FILLING
BIELINGS: = et TN ﬁllmw on tooth ftccmatr*lv as GOLD FILLING GOLD FILLING
possible (‘block in and label tmld GOLD FILLING

PORCELAIN CROWN
OLD CROWN

silver, cement), thus :

CAVITY , DECAYED
CARIES (CAVITIES) .. .. Outline location and size ol cavity, DECAYED W7 DECAYED
( ) shode in thus : ',,”@
. ' é .. :
DENTURES (PLATES) ... Draw diagram of relative size anl shape of plateIblock in teeth attached and indicate

retaining clasps on natural teeth with the word ¢ clasp

. Show name of person supervising the disinterment and the name and title of the person

approving same. = _ :
8. Show name of personsupazvising the rehurial an [ the name and title of th> psrson approving
) i . :

T,

same. ' S (o -\o




Cranen, John 4.0
(Surname.) (Christian name in full.) (Arfhny
Co E 54 Pioneer Inf

(Rank gnd organizatione_ / /)

/ <
State your relationship to the deceaged........... NGV P4
Do you desire the remains brough’t/ to the United States? ... ? 1T b i

#Y es or no.)

B..7920
T ay

g
“serifll mumber. )

If remains are brought to the Up/ited States, do you
wish them interred in a natiénal cemetery? (Yes or no.)
2 desire the remains inferred at the home of the deceased, give full informa-
below as to where they should be sent:

(Name of person to receive remfns‘) (Express office.) (Telegraph office.)
4
(Number and street.) / @ ----- City f‘n. 5 (State.)
(Sign here) ... NQLEPELLV AR 77T
(.over.) f : ’
(Num{)er aud street/or rural route.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713



fletter Sent to:

¥rs Charles C. Cronen
Markville, Minn.

G v 0O m-\[-z J



G.R.S. FORM #l14-A. STATION _Gentreseville,( Vosges) Framce.
To be prepared in triplicate. DATE Qgtober 11th 1921,

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT b
Records of G.R.S. Headquarters, Diacrepan‘cy found ﬁéon exhﬁm'ation of body
1. Name Qromem, Jehm ... 10. Name S LT SRR T
2. No. 4063720 e I F o= TN S e~ 5 D ST L A
S R AP e e i fae o T _ 12. Rank : selest e e o
4. Org. _Go. E 54th Plon.Infe ... G R e
S DI T e e v e BaaplallE DDl T Ll R
7. Grave No. ' 3,} Sec ,,,,, iy Gra\;e No _____ SecHmE - G-
Bl SEAG T S S ST ROWE T Thinen TORSSPLOL § ¥ Rl b CHowE C L 0
D R N e a pi .- AW No Dimerepancies. . ...
18. Cemetery SR T BUTE e e 19. Commune or town --Con%ux&ﬂl—le ________
0. Dept. or County VOBEOB et I=T Counyry «n" == E,am._________r ___________________
22. 6. BB P Hdgrs. 0ddet N (00 gg — * 7 TR T AN poves § et SR . R TS
23. Disinterred (Date) QOgptoher 11th 1921, By _J.E.BENSON, !
24. Inscription on grave marker:

Name JOEN CROMEM. . ... SO e, o L e SN T (TR I N

Ra“k. M.; .......................................... Organization Cg. E 54th Pion, Inf. Grave 89.
25. Was idantif‘icat-ion disc found on grave marker? Yes, ' On body? Yes, Partially

 SAEREES Signature Junior Technical Assistant
PREPARATION Ul e

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). :

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

28. Nature of burial . In unifomm, blanked sndveodes dex. o

29, Any discrepancy noted upon examination of body, as compared with G.R.S. records
i 0NETL SR Ut f T RSN R S SR SN i SETY SR

30. Body- prepared and placed in casket: Date QOpt. 114h 1921. ... By J.E.BENSON.. . __.__

31. Casket sealed by ... J.B.BENSON, B TR e N e

J.B, BENSON,



33.

34.

33.

36.

E Y&

2o/ o
C’v
Q% _.9/ ST T

Name BroSiten - Pelkas oL EEREIOREION DY DaUn I3 Serial Wo. "S5 4565720

Ranki:s. =1 (i3l Prb. .. Organization .| i . gzl Monasr Bt

.

Consigned to:

Name of Permanent Cemeteryn_MjmsenA:gennolansr-#1333kammgn..sgu,_gbntfaucon ik

Keuse
Casket boxed and marked (Datelﬁmtobe,_lkth.&gglt ________ By J.E.BENSCN. . __

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

D.E.LOWRY, ; hen
Remarks m“@m--hoay-pmiﬂ.-ly-m:mdadf--------_-----}-!-t-—x!'.‘!.-»wtii ........................

37.

38.

39.

40.

41.

42.

43.

Shipped from point of Operation: (Date) ' (g4ober 114h 1921.

To point of Concentration ___ ygusghatesu,..{Vosgas) Framee. ... ... ;
: (Name
Convoyer

By G.R.S. Representative _ _

Shipped from Railhead or Point of Concentration: Date 30 0CT 1921

To Permanent Cemetery _ Ram,sn.-,gu',nontf.ugqn,(wauso)Frinele -------------------------

convoyer C~ L-RIE LLE Y signature Shlppmg Off:c

Received: Date

G.R.S. Representative _

Renterrod. T XN W 0 B ot i o e I
Heuse Argonne Cemetery 123PpateDec, dra, 1021.

Grave No.__ - , 31 o (o) e KM et ER T
3€’ e e s e e mr o Y e e o o

Plot

JEL
hls




COMPILATION OF DISPOSITION OF REMAINS Dfl\TA ;
L | Pile # 33461 |

I. Looatron INnpEX CARD:
(@) Name _____ CRONEM, Jobn. . . Ser No: .= 495.5720

h
TYP.BE .} i
() Rank _B¥Ee - Organization -__Q_Q_!E » O4th Pi Onee?"-:.[}? ° o $

k. ,é?l/c?

(¢) Date of death _,_-__-31_5_9[.1_-.3 _________ (d) Cause of death __PReumoniae.
IT. ReeisTraTion Carp.—(Check Reg., Card Inf, against Loc., Ind., Inf.): : t
(@) Grave No. __68________ Row _==__________ Ploti .~ - RES. Sl it ¥ == 0 TP _--.L-f_‘:)
(b) Emerg. Address ___Mro Charles C. Cromen(father) Merkville, Minn. .
TII. Files of soldiers dying from contagious diseases .__._.________N0O CARD CKR. /f(iﬁj
IV. A. G. O. DrsrosrTioN CARD: Date of receipt TS b
(e) Name T AN 10 .- / 0N G4 21, (@) Relationship ________ E.E_,{:;J:__,___-_ _____________
(c) Address . . SR AL R 20 v S P L SR S
(@) Wemains $orbe bronghtito WS¢ - - . Z _f_/a ______________________________________
() Torbolinterred in' Neational Cemetery in U. S, ab 2 i oo oo o =
(f) Shipping instructions upon arrival of body in U. S. _____ e ey T G NSWE Tl 50
(9) Disposition instruetions if not brought to U. S. e L. T T
Examiner’s Initials .00/ | Date ... U W RS I , 1020.
V. A. G. G. CorRESPONDENCE shows communication from e A 3 o
_________________________________ Sllin 2 S = Tenys BT I SR 0 s S L] W
confirming request in Par. IV., item_______________ above, or requesting that_______________________.___________
I}
Examiner’s Initials ...l (oM Date ____-_-__________-____-,_"____: ______ , 1920
Vil GRS Brres, sCoRREeroNDENGE—shewRasidollowse & - . .
./V
L TR T M T AR U e i e
™~
(@) Cancellation memos referred to? ____________________ : L A AR R T X
Examiner’s Initials __ e A g Date. 4 '_-___,"_u_j_,_1;;.____5;';71';._, 1920.
= \
COUNTRY Prance Covmrney No. oot . L T SepET Nol k.44 ... | K ;,-.T-.‘ : :-K'L:-"'":
G. R. S. Form No. 115 B{;ho I‘Orm\q’pa 114 wi‘; ‘;ép,;?'
Amended April 6,1920 A R R 7

FORM 11.3 ﬂ COMPLETED & _-g‘,«.;;'-“"-%‘};,_ g
W2 -f-0 L S



VII. G‘r l’R : SForm No. 114 made ____. : ;-
) 3
& H{l‘yped bye o F t ot 0 T e Chec}sed |53 i AL PN

lV'III. FInaL ACTION: i = .
IR RN &7 A
cable on L
I‘o]lowmo ‘advice forwarded to Europe by 20

letter on / /// ‘ 1920

A i
""-"""*"*-*----_------""-"" ETORRE e e
B CORRECTIONS
CHANGE OF ADVICE. _ _ ? x AcTioN TAEEN.
fDIBS‘HCSHbOdy]Je Sl T : sxales (Slatons ., Wooad— o e
b Body to be shipped fof e f Lt e e et SN .
l ¢
X. SusrENSION REMARKS: f/’,m:m / 24 ,Z_zi/ ‘*./ 4 S B wamizgc e
.C_-L_ﬁ__.l 2 P /— m/'é—l - R | M% /L t_/ }7/ W@L@L _________ e-jfmz
%M»ﬂ WL RS SR I D% M(Mﬁ?*ﬁne ..... 1/._9_,_’_:’:’ ______ e il
] i
(%) '
T i R % “ELZE-_E?Z_J.E, NS?I ﬁ@_y_ ______________________________________________________
% he
@ a7 _g___%_ixa!___@j.@---.@--ﬂﬁ.@f@ ___________ TR, e
: : i
k | I 9 =3 v
¥ ,’,I. ¥« 1
TIT" Ri[68 O E0jl6ls Giion JLond Conaaions. e — e R e e S e B T e e e
L T A TV e et T D e e e e e e it e
R O Ul M LT e s i SR ~ e
11" BECEIaVIIOY (TEp—{(Joe e (g [0y vemm Tus- e e L T
€ DR oL GesI — T TR 0 (i e e T e
(RS = i e AT e e BT e e s s e, 0 R T
kf"‘ """""""""""""""""""" R R e e R e R R R T B e e s e R il e it e
Ih TOCWIEGIE [REEL € Bl Al 0 g S Wianemmaets . iemee e B o S
"""" TR T R el e S e e e e e ey
i i A ] j{;‘?:1 t



COPTLATION OF DISPCSITION OF REIAINS DaATa

Pile § 35481
I. LOCATION INDEX CaRD:

Sh o SEn TN e

(d) Name .-?R(mlgg'.aa.hn. ................ Ser. Now. - .4.?65.?20 BE
Bvi. L 0osE, B4th Pioneer TRPL -~
Rl Romle, = RS T e e ) B i | s et WZ
'/30/13 Gause of Pneumonias | 747 P
(c) Date of death.. .. .......__.... s MR ¢ s s e
II. REGISTRATION CARD.-(Check Reg.,Card Inf.ag&jﬁnst Loc.Ind.Inf.): &
e e .
(a) Grave Now...... oy e aeee fal P o . i M I e

Mre Charles C. Cromean(father) Merkville, Minn,
(b) HZmerg. Address

B . : AR CKR /9(
II1.Files of soldiers dying from contagious diseases NO CARL...... SO gl e

IV. Information on which advice to Europe in letter of trunsmitial was basea:

: k: RE S s Lt S o TN AR T R
V. Following advice forwarded to Eurcpe bygi‘;fi“ror;f A ///4 192 4
: tte @ 2k 0Ol fEL

bt

o L 4 R o : g«
VI. Form 115 forwarded to G.R.S.Hoboken, N.J. 192

Vil. SUPPLEENTARY REQUESTS

Date of Relationship )
and Source . . ... I ETIE. | i it Desires . ... . ek en R oamay, &y
1 2 5 - ) o . A 1i(‘ “U l ]
VIII. Form 115 received from G.R.S. Hoboken, N.J....... JAN1.2.1920. ... Rt
GOUNTRY CETERY NO. SHEET 4C.
G ireoe FORM LRS5=H
2
Anpust g 1920
94 44
0=-666 /B France



