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QM 293 A<M July 19, 1930
Cronin, James L. 1232 LP

Miss Helen € Cronin,
7 Englewood Street,
Dorchester, lMass.

Dear Madam:

Revelpt is acknowledged of your communication of
recent date relative to the pilgrimege authorized by the
Act of March 2, 1920.

The only provision of the law under whioch anyone

" other than the mother or widew could be considered for this
privilege is contained in seotion 4 (a) of the Act, whioh

was amended Mey 15, 1930, to read in part as follows: "or

any women who stood in loco parentis to the deceased member
of the military or nevel forces for a perlod of mot less than
five years at any time prior to the soldier, sailor, or marine
becoming eighteen years of age",

In order to satisfy the legal requirements, it will
be necessary for you to furnish as proof of the relationship,
in loco parentis, the affidavits of at least two persons not
related to you.

In the event you believe yourself eligible, umder this
provieion of the law, to make the pilgrimage, it is reguested
hat the enclosed forms be completed and returned to this office
in order that your eligibility under the Act may be determined.
Under peragrephs 1 (c) and 1 ‘1@ suffieient information should
be included to permit an intelligible decision as to eligibvility.

FPor The Quartermaster General.
Very t\ﬂly yours,

Eno! 1

mamm; As Ds HUGHES
Affs Forms. : Gaptein, Qs M, Corps,
Envelope. _ Assistant,

" gk



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rEPLY REFER To QM 293 A- C

TS T K July 9, 1930.
Cronin, James L. 1232 S
: N
Miss Helen C. Cronin, P
85 St. Marks Road, e
Dorchester, lass. o
Dear lMadam:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. Tc complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother? : qézf'“

If so, give her name and address:

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

b
"

If so, give her name and address:

3. f;qﬁhe'decéaeed survived by any woman

who stood in loco parentis<tq him ac- WEL B o
cording to the terms of’ Saétion 4-(4),
of the enclosed Act ?gﬂamendfg° E,
- o i,' 1§ \'-‘,J 3
wM"wa 80, give herApgggigfgmﬁggigig ﬁ& E.?
For The Quartéimas@q;jGeneralffT
\\ ‘ p x
’“;“‘T,Vsiy fruly yaurs, / £
Enclosures: LE / f" LA
Envelope t ( b ‘”’”&
Act /A D " HUGHES,
Amendment Captalnh Q M. Corps,
Agsistant. (



i _ THAMTAASIA AAW
; a JARIANEY AN Idlﬂlf UDQ BHT, 10 301M%0 /47 /’ /
; 4 VT : “qx&’/ 2 (=& 7 W o
? Wﬁ/ . -A EO8 MQ- oy napas vaama wi
i ' s 0"/“';39@ v (Oagiale . «-—/ y b I s i
| ¢ p € e el «14-74—/ - 1,5 c-‘ gIWW ]
| ez fopy 5
/_ « el 'xoaaons':oﬂ
Ul 2910 e tmebsil 1esd
/ 'io 39 na '20 oyone edd o bo:r val et notdnedda two¥
rm ns .rf (tw V-.vuf.? 3 Eaﬁl .- rh};M To ssetumnod

nror AT wrals

a“::ne rnog1eqg e 'io b100071 oft asd POoITY0 WLAT
stmsz:ﬂ ot inallq £ aden AT Honotinem
oo lviea baase’:ﬁ%ﬁzn's oda™er W 10

evods edd 1t  Jadf Arvees of bns eoldfaile Yo

" Itgllq & odam o beliiine wobiw w0 yediom
. Tawans woy beleeupet at ¥i ,oa ob ol

= v - bomolone edd al eolYlo aiAy o) miwter bns 1sitel aids nu beblvorq eosqe
| %j’/ sog on @etlupet dotdw agolevme
| LT ' RS &y i
\!, L&\J/? / -£
--———aw—.--mom‘%, e
: . -s
f i Sl
R e
N A ¥ SR . e e £ LTS
| o 3. STEn. mw.w", ‘ , x . -
e ; um)w W md bevivaus bieasosh, orif a1 .8
‘ e EE. T e finetaq oool nt bosde odw
_ ‘ﬁ, nu:f #8530 sm1sd edi ol yalbroo
) P e A - s i b 4 ﬂa p 7
e A ‘
o e, _ & wqg'ggl?_“ e 1ed ovig o8 91
\ - : £y -
3 : A : k i,kmmii @ﬁamah&m AT 91
'-x - TR - 0N &\z f‘“‘f‘ ’GI‘“’ W ?"" ; i :
Nk i Mg,_-'_ﬂ_. i | resspeclond
lﬂ X, - sgoleval
f, 3 Con d0K

- grteEmami

B e




Octodber 7, 1929,

-

HiE

i I

.u.uw “h.m - M

ME -
(7

mmm
w i
il |
nmmmn w

i mﬁ s 4



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C

Cronin, James L. Bept. 4, 1929
1232,

Mrs. Ellen C, Cronin,
b4 Burt St.,
Dorchester, Mass.

Dear Madam:

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
agcertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided cn this letter, and return the letter to this office
in the enclosed envelope which requiree no postage?

Write answers in space below

‘h—’j ‘/
1, Is the deceased survived by a widow who f A NK cy(é rLL,L,gcdp{//
has not since remarried? If so, give her ¥y

complete address: , ﬁf ?f(r’f( 4‘1(/ W 4“/{/;,{

”fﬁ *’-—"CJC?F@{/E LA (}_

2. 1If 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 T the en-

closed Act, give her name, adds ééﬁy\and

relationship in the snace'opp »/\
1/ \J\

7‘?
3. If gurvived by a widow or mother %eaq e
__desire to make the pilgrimage? : /
24
For The Quartermaster'pagé;@l,

Very truly yours, |

2 Incls. i JOHN T. HARRIS,
Act of Congress Y Magjor, Q. M. Corps,
Envelope Assistant.



WhaR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTCN

N mEsLY rerer o QM 293 A-C

e et e e

Cronin, James L. June 29, 1929.

Mrs, Kllen C. Cronin,
54 Burt 3‘..
Dorchester, liass.

Dear Madam:

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

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

late private 1/cl. Jamos L. Cronin, Co. B, 307th Iaf., vhose remains are
now interred in the Meuse-Argonne imerican Cemetery, Romagne-sous-lMontfaucon,
leuse, France.

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

-

In the event your son was survived by a widow who has eince re-
married it is 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 incls,
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, @. M. Corps,
Assistant.






WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLY ReFer To_QM 293 A—'Ev July 9, 1930,

Cronin, James L, 1232 S

Miss Helen C. Cronin,
85 S8t. Marks Roed,
Dorehester, lass.

Dear Madam:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased ssrvice man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Ie the deceased survived by a mother?

If so, give her name and address:

2. Igmihe deceﬁsed survived by a widow
who has not remarried?

If so, give her name and addrees:

PRSI S S

= LT

3. Iéuihe deceaned survivéﬁ by ény woman
who stood in loco parentis to him ac-

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

m:If go, give her name and address:

—

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope 7
Act A, D, HUGHES,
Amendment Captain, Q, M, Corps,

Aggistant.



QM 293 A<M July 19, 1930
Cronin, Jumes L. 12832 LP J

Miss Helen ¢, Cronin,
7 Englewood Street, .
Dorcheaster, Mass.

Dear Madam:

Recelpt is acknowledged of your communication of
rocent date relative to the pilgrimege authorized by the
Act of Maroch 2, 1920,

rhoenlypmmmortholwmrﬂohmym
other than the mother or widow could be considered for this
privilege is ocontained in secotion 4 (a) of the Act, which
was amended May 15, 1930, to read in part as follows: "or
any woman who stood in looo parentls to the deceased member
of the military or nawal forces for a period of not less than
five rs at any time prior to the soldier, ssilor, or marine
be eighteen yeurs of age".

In order to satisly the legal requirements, it will
be necessary for you to furnish as proof of the relationship,
in loco parentis, the affidavits of at least two persons M

" related to you.

In the ovent you believe yourself eligible, under this
provision of the law, to make the pilgrimage, it is requosted
that the enclosed forms be ocompleted and returned to this office
in order that your eligibility under the Aot may bo determined.
Under m 1 (o) and 1 d). suffioient information should

ny m‘ pormit an intelligible desision as to eligibility.

rtormaster General,
Very truly yours,

As Do HUGUES
“’“M Qe M. Corps,
ssistant,



S QM 203 A=
‘\ m, m Il. g
Ostober 7, 1929,

¥iss Helen C, :
85 84, Marks Road,
mm, Hass,

Dear Madem: ' o

‘n ¢

2

Reeelpt is ackmowledged of your letter of reecent date
rolative to the pilgrimage of the Yld Star Mothers snd Widows to
Wo-

hummmammmtﬂwmumz,zm.
prw&MﬁhtWhnsM&yﬂpWMlhoww
mmmhouudn&wnerﬁmmﬁcndmuumwunl
mmdthmmmtbmwidaﬁmuumﬂun
Europe, Itdoum,hum.pmﬁd'nmmouuagtb
pilgrimage. It is, therefore, regretted to have to advise thet
you and your brother are not eligible wmder the law to make this

T p&lm-

For The Quartermaster Gemeral,
Very truly yours,

;- D.HUGHES ,
! Qe M, Corps
e g M Ass . v
= ..
¢ Ia. | p
i o
.;’ \;'f:) q’,‘w"
Z o)
& t&



/ i WAR DEPARTMENT
o OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER ':iq, GM 293 A-C

Oronin, James L | Bopts 4, 1929
1282, '

Mrse Ellol;\_ Cs Cronin, |
54 Burt Stl.,
Dorchester, Mass, |

/]

Dear Madams

The recerds of this office do not indicate that a reply has been
received to our communication dated dJune 28,1929, 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 sons
and husbands are interred.

)

Will you please fill 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 no postage?

Write answers in space below

1, Is 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 terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

4. If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T, HARRIS,
Act of Congress Major, @. M. Corps,
Envelope Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1N REPLY REFER TO Q! 293 A"C
y Ls June 29 1929,

5 Vi
iirg., Ellen C. Cronin,
54 Burt 3‘5;
DGIMQ'!, any,

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 this office show that you are the mother of the

late Private 1/cl, Jaues L. Cronin, Cs. B, 307%h Inf e
now interred in | sy i o *» Whose remains are
v the Mouse~Argomne American Cemptery, Romagne-sous-liontfaucon,

Will you please adviee this office whether or not he is survived
by a widow who ie entitled under the provisions of the above quoted Act, to
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 piigrimage. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widcw who has since re-
married it ie requested that a statement to that effect he made.

?Or your reply, you may use the enclosed envelope which requires

no postage.
For The Quartermaster General,
Very truly yours,
2 ineclae.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant .




Ofonin, s e fans a1 L S 2,445 175 l.
(Surname.) . (Christian name in full.) (Army ser numba.
Pyt _1st Gl Co B 307 Infantry

(Rank and organization.)

State your relationship to the deceased 79 A

Do you desire the remains brought to the United States? ... £ £AF
(Yes or no.)
If remains are brought to the United States, do you : !
wish them interred in a national (cmctery? (Yes or no.)
If you desire the remains interred at the home of the deceased, give {ull mforma-

tion below as to where they should be sent:
SIS S

TR O R
(Name of person to rccelv(: rema'ns.) (ExIJr.cis‘.s-;I_I‘l('e.) (Telegraph office.)
R
(Number and street.) (City or town.) 2 (Stat;s.)
o @up’u,/
(Sign here) .. L& €€ 700 Con ] :
S LU A Irecteatle Pl27a0g
(Number and street or rural route.) (City, town, or post office.) (State‘)

Read carefully the letter accompanying this card.’ 3—6713
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In reply refer to:
3,8 0-n
235 B O R S

February 27, 1923.

Nrs. Bllen C, Crbnin,
54 Burt Ste,
Dorchester, HNass.

Dear Madam:
The Quartermaster General desires that you be informed thet

rmanent grave of
the permanent grav the late Privete 1/c James L. Oronin, Gompany B,

307th Infantry, is Grave 36, Row 42, Block E, Memse-Argonne American

Gametary, gom{;na-uous_montraucon, Department of Meuse, Frances.
This is one of the permanent American military cemeteries

to be maintained by this CGovernment in murope, ”ach prave will
be marked by a headstone of vhlta marbla' of Bultable design,

with name, rankhlorganization, date of-séldler 8 d?ath and State
from which he cane, The &aadstones will be placed at all graves
in eonnaction w1th the 1hprovemont wark now{;n prugresa, as soon
ag poaaible and.w$jhopt’pa;tingﬁfor special ;dtlon or request on

ro " ? LA o It
™ »

‘the part of relatives. et W i Gl ¥ i S ‘ !

In effacting remchhl the ut,most care. and peverence were
exacted and more than ﬂﬂlingly aceorupd by those performing this
gaercd dn+v.E !1a prvmapf tno ducaaga¢ will be parpe+ua11y maine

tained by hls Gawrmaqt in a ?ﬂa.hnnr bafitting ‘rrha 1aqt resting
~ place of our heroes, . ' |

b gy
~ .

 Wry, truly yowrs,

v

iri! 7«‘3
Anaiptant; 2

Lk FEB 27 1923 :
ashazafarg 3y

GRS i -
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HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE, Q.M.C, "N EUROFE

In reply refer to: ok AXARUBL AN S

2039 DISD’?‘?’NF /232 =L orrice OF THE CHIEF OF THE SERVICE

PARIS December 6, 1922,

SUBJECT : G.B.S. Forms,

TO: The Quertermaster Gemeral, Washington, D.C.

1 Attached herewith are G,R.S. Forms 1-A and 16-A covering
permanent concentration im Meuse-Argonne American Cemetery No. 1232,
Romagne-sous-liontfaucon (Meuse) of Pvt. 1/cl. James L. CROWIT, 2443173,
Co, B, &07th Inf., Grave 36, Block E, Row 42, 5

RAP.H&I’bOld 9

2 encls. Chief.

@5"“?/

=






. Ao 5 DATE . GRAVE ROW PLOT 240K |
()W P nebuaed 18 forfr Mrone 36, Rew ya, Blocks
i g=Argonng A i

G.R.S5. Form #114 B

GRAVE . COMMUNE - DEPT.
COORDINATES N sy L b L A e S R P A
CONCRNTHRATEDETONS SIS Ho. mcord of comeentration. ... .
DATE GRAVE ROW PLOT
NN i e e T SR R B T e Ty, NUMBER

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

DATE GRAVE ROW PLOT CEMETERY

______________________________________________________________________________________

SIGNATURE, AREA SUPERVISOR

-

FINAL GRAVE LOCATION 10/ 9/.1

g Apericen Cometery #1l&ds, Ronggue-goug-kontfaucon {Mause}.

PRESEATIONNG  SISLAOED YOmp et Hiadiy NVNCGHA-B0TR-NOL U LAUCOR . tMauBe i, -1

b
CEMETERY \w !Q{ \\
G e 4 e ’\{ VLN
gupl N\ \e) ; X\

V3R
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INSTRUCTIONS FOR PREPARATION OF FORM i

) : r i e\
1. Forms 114-B are to be prepared by Registration Branch i 5quad12p11qpﬁa,

three copies to be forwarded to Area Supervisor who will acégmplis ‘_'tgara rapli® and

return all three copies to Headquarters, Amerigan Graves' Registwatom, Sewvics,
e J.b, 74 L ‘b

2. Paragraphs 1 and 3 will be accomplished by Registratigﬁhﬁgaqﬁ$. Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.‘*?zy %,

| )

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,

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.

Form 16, Form 1-A or Form = «



AR DEPARTHENT
Office of the (uartermnstir Geuneral of +the Arny

Vuashington
G.RyS.Form B8~WW-A >
Information requestsd of A4.G.0. Date S =%
File No, g Repistration,
From: The (uartermester General, U, S, Army, Aruvde Registrulish Servica, .
To: The Adjutant General of the Army, 6th & B Sts., N, W.,Tashington, D.C,
Subjr;c't:‘ Information required for G.R,5

1L It is requested thﬂt the items checked below be completed, Requust

confirration of all information shown.
., Surname @WW I . ¥ Date of de,ath b 6_, o2 l ff/é}
. ¥ Cause of death / [,.,.u. Attt

0. Christian name /Q;U. o
¢, Strinl Number 2244 5/73 4
d, Ofc—&nlzatlon [,& éri) /

h. Autherity (C.0.#)

oY 4
i,v Emc rgency addrc.qu;, Wq{(ﬂ%ﬁ:"" r/é‘?{)

¢. Renk 02.4- Eﬂ J» Relatienship vwlon, thw
BODY DESCRTPTION : v" DENTAL CHARTS
(Sce page #2 of the Service Record) (See Physical repert of

-Exarminetion prier to cnlistment)
Q. Age of enlistment /3 ” Livm o

g8, Strike eut teeth missing
b. Color of eyes MA{ A
, 87,65.,.43211934/{#78
b ¢+ Color of hair /7 aef, ¢ upper right uppu‘r left (7
. CE J\;
ORAVES REgisrd, Jimah t =l 8}765‘4331123&56/'78
. .7" ~ / lewer right lower Adeft
vl e
4 ?\w irht ,'b’y s
P '.‘, | C/ff re/
ff,ftrmamnt rnarks and 4—&4;,/ v 0‘7}‘7’
physical defcets at o s e it A peeeian,
,;lellsment (014 frw%uns, or bre aks )
— '\

(Y : Aif-""" \
{ :'/' RE'L_ y l}%.} =4 Wy Ly ROGERS,

6

':E l_‘ur‘rtl rmasti o G(‘_'nf;l'ﬂl' U|SlAl

CuLETERY NO:

3 Yo 3. " e Sl : A i
bl ) o R Charl ynne e B
LET NO: R e L ; ¥ Lot vty
%’?ffn ? O T CaptaMSA .U.o.A.g:h;'-“"""’/ ¢ lv“iu f
D Y s fz‘{.r Ao Aerdak
5/3310/LL ]f;“ /s % '*"I/u»v ol
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ADDRESS REPLY TO
DIRECTOR OF STORAGE

. MunitioNs: BuiLbING

From:

Tok

WAR DEPARTMENT . ;
PURCHASE, STORAGE. AND TRAF‘FIC DiVISION
OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE

WABHINGTON
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G.R.S. FORM #114-A. - STATION _St,Die,Vosyes. .
To be prepared in triplicate. DATE Sept 1l4th 1921

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REB({RIAL OF BODY
DISINTERMENT CQMPARATIVI;J REPORT WCs §£2

Records qQf G.R.S. ij)g% Discrepancy found upon exhumation of body

B o %Z_\,/ 3"125 110 No

Eess 000 O B it o At s

Rank --@M // i 12. Rank

V4
. 501G 1 -—-@J" BUOCNEEERER 15 Org, . §os° Sa’Iger’ ..

4
5. DDz ekane: 2/@*/ L e (0 W o SR
605D 2L 3 (B DSEE BORGST. . s JTTE TS
Discr-epan;::y féuﬁchi_‘ﬁp;)n ';lisintef‘ifént Rk
7. Grave No. 8@ . ... Seez 'mes2o. il BopselSatriave. NofRorsTasosy Sec. .
& BIowss 3iom weriew Bowe 19f oL o I Plot D806 BANE BeEYRowS
9. 17, ' SemewwyT T
18. Cemetery Premeb _Communsl Cty. . 19. Commune or townCirey-sur-Veszouge.
20. Dept. or County ___ Mwet-~M 2L. Country _______ Framce
T
23. Disinterred (Date) Sept 14th 1921 By __ W.H.Smoke. ... !
24. Inscripiion on grave marker:
Name Unkmown U,S.Soldier .. .. . Serial No. __ p.91% . .%o ...
T e el S O, SRS Sl Organization___________,_.;_...:-_'__'__,._.__ Sl
25. Was identi‘fication dis¢ found on grave marker? 1O On bodjr;? " no
iy Anthony H,lanley .
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 record founi om hody.Reburied . 2w2Bm2l . ... ... _ SEpardmaien x4 oy,
27. Condition of body -_haﬂy__m.ﬂmpﬂm,__.fgi,.m.e.s.-me@ggni_ﬂ-b_l:&i ................
28. Nature of mrial.-__I.’A:,L.E,....E?_.x..-ﬁi?g_akﬂ{g-_gﬂa ........ s e R S T L e A, S T
29. any discrepaney -noted upon exatrllination of body, as compared with G.R.S. records
quotied ‘aboves o . Rone. . ... e s Ao SR S S B e
30. Body prepared and placed in casket: Date Sept 14th 1921 By W,.H.Smoke. .
3l. Casket sealed by ,],H.Smgk._wh _____________________________________

oyl Tt SRR

Signature of Embalmer, (Supervisor) W

TN H.sncke .

R —



SHIPMENT.  (Show actual marking of box.) Box No. C=-3184

32. Designation of body: o U “cg,
Name ______ UBKRIME .. .~ —horoonearimaion O D0 I3
Rank . __ S o fu s D Organization - —————
33. Consigned to:
Name of Permanent Cemetery Argonne American Cty.at Romag
34. Casket boxed and marked (Da.tﬂ--ﬁ.‘.l’]f.. 14th 1921
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. . '
Q'i s \ : '
Signature of G.R.S. Inspector N\\% Y\}L\fw@_)\.&ﬂb B o S Sl
\}s.Hon ckel',ist.-b’t.m
36. Remarks nene s IR S O N el
&7:' Bhipped'*from point: offGperafdion: TiDate) B S W SESES T
To point of Concentration . .- M o T g s . e P g - s i
(Name)
Convoyers HEHEEE . i an  TWRELS Signaturei Shipping~Officer Sng#wss = =
38. Received at Railhead or Point of Concentration: Date Lttt L ot vicai
By ‘GRS, Repregentataver: @ o e R BRIt S
39. Shipped from Railhead or Point of Concentration: Date __ Sept 24th 1981
To Permanent Cemetery 1233,Meuse-Argomne.Romagne=soums<iontfawson
(Name
Convoyer R.B,Williams Signature Shipping Officer & \ -
3 F.O'OI‘h.il!!‘.iltoIlfuw
40. Received: Date i laZ 2.7 L7 2r. W D o
G.R.S. Representative _‘{h’_a_jff;«:ﬂ-gr;-_ﬁ_wL“\ZW ey A S
: - =
41. Reinterred:~ . Meuse Arg, Cemetery  “@bt. 29,1921,
j 2 (Date)
42. Grave No.- -39 . £ £ S e > wShelhiony b WS TELTT
43, Bmomm_ --leck G, .. ROWATE Mg, - 0. aocmau e i Sp e MO

e

S

N S, ¥
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lMeuse-Argor Cemetery #1232
Homagne/s Muuatfaucon ( Meuse)
G. R. S. Form. No. 16:=A : Plageme sarmaes = TR L st =
REPORT OF DISINTERMENT AND REBURIAL  pate OCPe 6% 1922,
1. REMAINS OF .. Jame < L'CROMN : ¥ oot ciienis DERIAL NUMBER 24451 73 oo i
Private Pirst Class Company B, 307th Infantry :
AR e e e e L ORGANIZATION o T e by i
2. Disinterred (date) : From (give complete location) : Gr@ve #39, Block -G,
Octe 24, 1922 ‘Row #l1, Ceme. ¥1232 from under gravemarker of Unkiown
e LR S . e T o, Splalen, Nog <USILY fhrce!
Wo ‘B. Sh-eild = Cem. #1232 3
3. Reburied (date) : In (give complete location) : & ;
. rave #36, Block E
G‘ W e _ GRS caske t,case
By : Group e . Unit. Cems #1232  Nature of reburidlanket & sheet,

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

Badly decomposed=features unrecognizable., GRS casket, case, and wrappeu in sheet,
ST T St dies el e SBRERE - s IS TR et e S e S R S e . R

F—.—_

5. (a)ldentification tags: Buried with body ? . Mo 0D grave marker? ...

(&) Othermeansof identification found upon disinterment, and general remarks :
Remaing of U=917 identified by the OQUG as Pvt. 1/c CRONIN, in letter, to Chief,
AGRSey QMCv, in B.,-dated Oct.. 3, 1922, per-Letter, Chief £0. Cale, leuse=-Argonne.....

Cemetery, dated Octe 19, 1922

6. What does examination of body show as regards the following identifying items ? Broken off.,
Imp to det M

(@) Height (actual measurement)
Imp to est I
(b) Weight (estimateq) .

(CY Haip—Cokor: = . =

Quantity.... ...
Characteristics : Sepene e
None visible.

() Eaimonsface—=Color . SF s o s
i oTR T r N Sl - TSSO e Cavity
Quantity X

or missing parts) ...

Hone visible

(/) Wounds or missing parts (received at time of casualty). .l h ......................................................... L
None visible

7. Disinterment
supervised by.....

8. Reburial.
Supervised by AT He.
Pt. 3 a



INSTRUCTIONS FOR THE PROPER COMPLETION OF B..H.S. FORM NO. 16-A

Fnter 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 hody. ' i 5

1. Show soldier's name, serial number, rank and organization,and by wohm disinterred and reburied.

2. Give date and accurate information as to location f{rom which the body was disinterred
and the group and unit which made disinterment.

8. 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 bhox, ete,

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

possible. : ’
5. (v) State whether identification thgs were found buried with body and on grave marker
by reporting ** Yes " or “ No . 3

(h) State whether or not bhody appears to have been a hospital case. Were any identifying
arficles found in or on body or grave ?2List any personal effects, leifers, 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 imridentifying 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 (/) under the body description. are very important
and shoudl -be very complete. The dental ehart is also very important and should be filled in
with great care. There are 32teeth to he accounted for, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teéth are arranged symmetrically
on either side-and classed as incisors ccutting teeth), cuspids or canines (tearing teeth), hicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the [ollowing basic conditions: Lost teeth, erowned teeth, bridge
worlk, fillings, caries (cavities of decay), dentures (plates), and any deformity of:jwas found.

MISSING TEETH -~ All teeth missing -through previous =S
extraction (not “those fractured or Jo O HURISSIG

displaced by recent wounds) should
be scratehed out, thus : !

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

BRIDGE WORK. __ Block insolid tlie erown of tooth (label
zold bridge, gold and porcelain hridge)
thu :

= SILVER FILLING OLD FILLING

FILLINGS : ~ Draw filling on tooth accurately as GOLD FILLING GOLD FILLING

possible (block in and label gold, GOLD FILLING
silver, cement), thus :

—CAVITY

CARIES (CAVITIES)‘,‘-‘. .. Outline location and size ol ecavity, DECAYED

shade in thus :

DENTURES (PLATES).. ... Draw diagram of relafive size and shape of plate block in teeth attached and indicate
retaining clasps on natural teeth with the word : clasp "

v 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.

-



G. R.S.Form. No. 16-A Place ....Caae 5 A Mm@E M) o

L L Scitember 4 gzt

~ 1ld
1. REMAING OF.. C_Ugmo o U 917 &755%5/75 STRTAT, NUMEE R et oo o pie o
/o-//‘ f
L e e @ ORGANIZATION "'" 30 7

Ramic.. &

2. Disinterred (date) : » . From (give complete location) :

SﬂPthﬁrl%lgaluGrngngm}.:}BG
e e e R e 2t e s el e ¥ ot o Yo A G e

3. Reburied (date) : In (give complete location) :
e ONE T, RARLYRAN o Bow. ) BloCK. Ch G rave -39 ¢ ComyARBR G

By : Group.....Reburigl. .Sq s UDlbuooiiiircccssccssenacenceene. INature of reburial ... IInlined:--
aglat—

=

4. Report as to nature of o1 iginal burial and condition of body upon disinterment :

_In vurlap, in pine box, badly clecompo sed fea‘bures not
_ recognizablo

5. (@) Identification tags : Buried with body ?...........HQ.......c...... On grave marker ? ..J0........comimmemsiimine

(b) Other means of identification found upon disinterment, and general remarks 1

o S e e e R e R S e g

6. What does examination of body show as regards the following identifying items ‘cavity 6,16
MBD3 ,4,7,1&, 13 14,15 10

(@) Height (actual measurement) impossible -to.-date - MAD 5, 8

(I) Weight (estimated)................impossible to detemine
(T o1 ST 2B 5) o e 12} 5| P e e e

Charachemsbios. . .. QO o s iocssssis i e

(d) Hair on face—Color ... o5 s

: t.he th ide apen.
cavitb?gﬁ’ ff“’“ff .32-“-’?0 'Brokan i

iedaton none “MBD 18,19, 51 Kl s
(e) Permanent marks on body (old sears, peculiarities, or

missing parts)none‘riszlbl.

() Wounds or missing parts (received at time of casualty) ... ..l 2

7. Disinterment \@X{ ‘ N%pﬁ&,\ ;
- F 4. Approved : 1 Huns"o OF i

supervised by . £ L r i Pa L2l L
W, He Smoke, Jre 1st Iieut QoMoua i

Supervid g almer

8. Reburial G _ ,
supervised by ... A *’/5 //’/" Lt ) Apprd/ d2asn W,Md,f mmmﬁwﬁ‘g/p
ws _ A. Uz Dufguly, = f‘{ - James W, Younger K/
e — (Tltle) Ca.pt 4 '0_,0 m‘ Cg e Te Teve

e 3 P \

("Elt-le).
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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 forwardcd 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 dey
® - » L L.

1. Show soldier’s name, serial number 1ank and oy gamzatmn and by whom chsmterred 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 prcgressed, 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. (a) State whether identification tags were found buried with body and on;grave marker by, reporting
% Yes” or “No *’, :

(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, lelters, money-order receipts and the like found on body
or in grave. ive any and all information which it is thoughh 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 complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be aecoun-
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:tocover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures.(plates), and any deformity of jaws found.

TOOTH MISSING

. Dﬁ/[ TGM"H MISSING
V %/"@

MISSING TEETH.................... ATl 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
Z i /3 gold, porcelain, or gold and porcelain),
LR thus
: L‘n \” -
G G
T o o)

BRIDGE W Kvo '''' zia ﬁf(m/l\ ih solid the .crown of tooth (label

/ A go@«ﬁmdge gold and porcelain bridge),

i -.f thus : S

’C?' 9] = ¥ =

Or - A-=gs) AT GOLO FILLING
FILLIN{-: N & Praw filling on tooth accurately as pos-| ¢ oL LL GOLD FILLIN

S ) é‘“*m-"‘ 5 sible (block in and label gold, silver, ¢ GOLD FILLING
LN 4 cement), thus :
£ AVITY 7
‘9*’9 ECAYED Sk
CARIES (CAVITIES) ... Out]m? location and size ol cavity, shade : ECA
. in thus :
i )

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
= L LESE | e 2 & - b
game. s %

8. Show na"r'neOf person supervising the reburial and the name and title of the person approving same.

< . y * »
& & L i T 1



G. R.S. Form. No. 16-A Place Cirey-sur-veznuze i#1328...

REPURT OF DISINTERMENT Aﬁ\gﬂ URIAL | p.ie Pebe23,. 1921

1. Rrewarss of. UNKNOWN. N.oGe....o il ey d-7- 7. SERIAL NUMBER..ZZ0T00 i

ORGANIZATION ... V. ..---- ?

2. Bssinterred (date) : From (give complete Iocat.ion) :

R RBR. ...t S e o G ET e BRO S BemaBLBRE
B :xGrenpis il R A =M s Unit e sSeatdem B et g S e

3. Reburied (date) : ' In (give complete location) : 5

BRRRERR - e e L s Narare. SO0t Cema Pl AR s

By T O e ST 2 etce it s Ui B S o o T T o Nature of 1ebur1a1W0gdeE box,
an

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

...H@.gsl..e.n..__b.q_x_,.biggé,_hgg_._gn,d,,_.,.Q.gP.9.??.1;.1_;.!:1?..-_._...__,__________...____._._.__.__..__.____.__.._.._,_Aﬁa_@l_y__.d_g_ggmms.a@.;

5. (a) Identification tags : Buried with body e ¥ RO O grave marker 7’N0

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

None ;

6. What does examination of body show as regards the following identifying 1Lgms ? 1 15 cav:.‘tles S4,4,7,

mlB ing before_death
_ estimated ayed,o°b
(a) Height (actu measurement) unable 1:0 e 14 misslgg aft%godggﬁ%llii% 38

never cut.
(b) Welght (estlmated) S uﬂé"‘ble TJO es‘tflmate

AR

(¢) Hair—Golor ... nneble. to e I

ORALACHETISTICS e S OTAD o i e o

(d) Hair on face—Color ...............none_discernable. .

plagren reprosents the mouth wide open. ‘
Location. ... RO . 2T 920,30 decayed,18,19 missing
before des
(e) Permanent marks on body (old scars, peculiarities, or

missing parts)nonedlscernabta

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

7. Disinterment

supervised by """'"W“.'R"'Tomlmnson M C
]

8. Reburial W,R.Tomlinson o %
supervised by i T O e e T e




INSTRUCTIONS FOR THE PROPER \COMPLETION OF G.R.S: FORWM NO. 16-A

£nter 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, ete. gl

_ 4. Stéte to what degree decomposition has progressed, whether Tecognilion is possible, and how the
body was originally buried—in a casket, box, burlap, etc. 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
414 '&'CS bl or “NO ’7- :

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

_ 6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete,
The dental chart is also very important and should be filled in with great care. 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 jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chcwing teeth), and molars (principal chewing teeth). An examination should be
made and findings eliarted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of décay), dentures (plates), and any deformity of jaws found.

HMISSING TEETH.................... All teeth missing through previous extrac- TOOTH MISSING
tion (not those {ractured 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 :
IN BRI‘DGE
EBRIDGE WORK ... ... Block in solid the crown of tooth '(Iabgl \__GOLDBRIDGE
2 - zold bridge, gold and porcelain bridge).
thus : 3
GoOLD FILLING
BUNBINGS =l i s vt Draw filling on tooth accurately as pos- OLD FELLING

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

DECAYED
DECAYED.

AVITY
CARIES (CAVITIES) ... _.j.,omnn? location 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
saIme. 7 . ’

S ISALM

8. Showname of persan supervising the reburial and the ¥ame and tifle of the person approving same.
AU i J P Sue "r,.

(=p) ~g - -
s e
6l 8 =x N o R g ™
e RN \)-_'l s J‘ e
o "é L".\\ i ‘t“:-‘ <
- (TReTRL £
IALS = & ‘B.-a'!’f m
: =



CODYe

G. R.S.Form. No.16-A Place ..Cirey=aur-vezouze.. #1328 ...

REPORT OF DISINTERCI\.;E{@TA REBURIAL  pate . pen.2s,.1920. i

1. Rrmaxs JUETAHOT’_ZII.S.;¢¢5/73 SERTAL. NUMBER.... s ety

2. Disinterred (date) : From (give complete location) : *

RANEK.. .o

R R h i e e e O ) T T B K P i e i e e

B Grunpy-ie=st e S B i e e AT W 3] QOGO RN IS S R e T e e

(d%]

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

3/25?{,31\;raveﬁ:golngerﬁ,*lggg,

ByciGronpeseSedsan K oo iie = Unife o BeetIon 1T o8 Nature of reburial ... Wooden box

Tona=al o
5

B~

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

. Wooden box, breeches and OeDe Shirte. .. ... 3831y, decomposed

5. (a) ldentification tags : Buried with body ?.......H0. ... On grave marker e
)
* (b) Other means of identification found upon disinterment, and general remarks :

R TR E ettt e ettt e s o g e i S o g R o SR

((jzv‘-'{: e

6. What does examination of body show as regards the following identifying items ? 1,15 cavities 3,4,7,

estimate ek 10 missing before death.5 de=
(¢) Height (actual measurement) ... %1Rakle to estimate. 11,12,13,14 mis-

an116 never cute.

(b) Weight (estimated)................anable to estimate . .
(ol Hhime= Tl i o Smoma, ST AS B

(Y iy o SOt S T2 < R I S

OB ATA GBS o o aQllO o p en e o

(d) Hair on face—Color ............ 12008 _disgernable. . -
¥ Diagran represents tha mouth wide open.
L0Cation. ..o TOTG el T 9804 30 decayed,18,19 missing

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

missing parts)...........none discerndblee. .....iouo

02 23 24 26 26 27

(/) Wounds or missing parts (received at time of casualty) .......... R R Tk o7 L g e

7. Disinterment

o “i'i’roRo TOI:.LITSON
T e e e e S S

Ced. BLAKE e
“2nd. Tieut. Q.H.C.

Approved : ..

8. Reburial -
WeR. TOMLINSON
supervised by el e . T Approyedi

e Sty e el

C.d. BLAKE



INSTRUCTIONS FOR THE PROPER CORMPLETION OF G.R.S. FORM NKO. 16-A

Enter nformation, 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, ete.

4. State to what degree decompesition has progressed, whether Tecognition is possible, and how the
body was originally buried—in & casket, box, burlap, etc. 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
(48 'l'es 21 or “NO ?1. .

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

6. Give all information as to body description and dental chart as nearly correcily as the condition of the
body will allow. Items () and (/) 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 32tecthto 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 (chcwing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
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tion (not those fractured or displaced by
recent wounds) should be scratched out,

BIISSING TEETH.................All teeth missing through previous extrac- / —|_TooTH MiSSING
thus :

CROWNED 'i’EETH ................ Block in solid the crown of tooth (label
- g}?ld, porcelain, or gold and porcelain),
thus : : ;

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

GoLD FILLING
GOLDFILLING
[ GOLD FILLING

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

CARIES (CAVITIES)...... .....Out]in% location 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 namg'gd title of the person approving

same. /,-\a-u. -~
s o O, 00 L) 3 .
8. Show name of person supervising the rebtg_gziand@e’ na'mec'f;m_l htl&,of the person approving same.
=] (PP L
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COMPILATION OF DISPOSITION OF REMAINS DATA

File# 91245

. LocatioN InpEx CARD:

(@) Name . CRONIN, JAMES Lo by S NeEA
() Renk ____Pvtel/el ___ Organization Cos B, 307the Infe
(c) Date of death ______ 17_!'21/_'18 ____________ (d) Cause of death }‘7"/‘3L =
. RrcistraTroN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. _- ' 26 Tawes (otier Fled Sfot et ey e v YRR e s -
(0) Emerg. Address ___ _&tni.m-.glﬁl_-_i Fathex L_llﬁ__lfl.’ﬂllix_l_x_a.‘}l__g_t;__.\;@_?_ﬁg_n. CMaEaeRT T YRR
. Files of soldiers dying from contagious diseases _____ 3 S CKRZZ@

. A. G. O. DisposrTIoN C% Date of receipt
(@) Name / glﬂ"}/{/&n/ () Rela ions nship _%__P_’-._“
(¢) Address g %__M-[ < @ -/éw

(d) Remains to be brought to U. S.% ____, 3 =T Tt s ST e et e

(e)r Tosbeinterred i National Cemetoryin W. Siat - - o il

(f) Shipping instructions upon arrival of body in U. S. ________ e o D LS50 i e A el

(¢) Dispesition instructions if mot broughtite UL S. .
Examiner's Initials _________________ Dareie: S e S160]

ALEL0. CorrusPoNDENGE shows communication from oo oo S -

S UBIERE o o et e S L

confirming request in Par. IV., item_______________ above,iorTequesting that 1 - Uik L
Examiner's Inmitials ... 1D sl e S T G B e 2 ) , 192

. G. R. 8. F.es, CorrESPONDENCE—shows as follows: _______ iy S e

(@) Cancellation: memos Teferrad ho/% g SR lIr i Do Dol een L st
Examiner’s Imitialg .. ____ . . Dk C SRR , 192

"y %
COUNTRY FRANCE CemerErY No. 1928 : e SHENE Noy Shasbear . ol
G. 33,;“31_(];‘3?[}% 61:73’,20115 Make Form No. 115
®
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| VIT. G R.S. FormiNo. Mldmade * .. = .t . , 192
Typed by ; Checkod by e - ; , 192
‘ VIII. FINAL AcTION:
. cable o .- , 192
Following advice forwarded to Europe by
Totier om e, , 192
IX. REMARKS

_________________________________________________________________________________________________________________________ -
|
|
|
| e o e e s e, T L el o J T W e S T
_________ L [ L 3
______ s <5 e e e ] SR U T
i “ \ L%
S
___WRITE NOTHING BELOW THIS LINE. e e e R e R R b
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