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GRAVE LOCATION BLANK.

LOCATION OF THE GRAVE OF

(Sur nﬁﬂ?ﬁ)ﬂ(‘({ﬂh&berﬁ 4], Phivkt Nam@ andjTpitials.)

(Rane Bt .‘% Batte B LARKEBASLT Ar

a
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LACE OF BURIAL.....

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

(Give Cemetery, Town and Department. ) Map 1eference must
ecify clearly what map is used.

“Cemetery; jnortn sise off ¢church in

il

Town of " Mareuil=en<ole, Dep tiof

Headboard?®............ -Bottle?........ ...
"ENTIFICATION TAGS :

18 one buried with body?
as one fastened to name peg or XS 8

gt tteerataieseeaaiereteteseneann

name unknown and tags missing, description and marks
should be given here :
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¢k . FORM NO .16 ' plmce  Seringes. (Aisw)

Date e .48 4719

REPORT OF DISINTERVENE AND RIBURIAL.

‘Remaing of:

Neme : —iﬁéﬁronquést ' ' Number: 141214

Rank:  Sgt.¥eX Organization:  Btrys Be 148TheF.o.
Disinterment and Reburial made by Group - 3 Unit 304
Disinterred (Date) June  4,19From (Give complete Jocation)

Grave i 15 Cemetery B30-Forsberge
o o 2% Sec. 3

p S -lo-22 S-m.
Reburied (Date) June 4,19 in: (Give complete location)
Bxkg-d)uu 34 Y4 : b 2 )
Grave 4—2 Seciion Be Plobe #1 Fed, Come Seri

lisp #3 & Soissonse SEe275.410~19525E

Repart as 1o nature of origipal burial and condition of body wpon d;sin-
t erment ! :
Buried 3 feet deep-- Body badly decomposede

sodh
)

.
v*r.—i-
—

l)

was one identification tag found upon the body? Tes and one on Cre

Wnat other means of identification were found upou the body? 1one

/ / ng/ IR

VAN i

=

Note: _ CONEID nem
AVIYE LR @\J;,‘l} Nor
If upon disinterment, effects are found upon the bodies, they will
be -prompt 1y sent to the Effects Depot direct, as is required by 5.0.170,
G¢.H.Q., 1918, after being carefully oxamined for clues to identisy in
doubt ful cases, notation whereof will be made and reported to Chiéf,

craves Registration Service.

Cpl. H.J «Voorhies lsteliteWM.N.CaTT W

Supervised by:,

T
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( " SERLGNES ET NESTLES (ALine)
f ‘G.R. 8. Form No. 16-A <4 Pl&ce_____j‘_’_f_ff__?g_'_ ________________________________
| REPORT OF DISINTERMENT AND REBURLAL oo iy A
1. REMAINS OF_________ (:1“_0" Y5ty ARRRIE 7, ; SERIAL NUMBEP1412’14 _____________
Rt it o e BITBoAA8 Pods =
2. Disinterred (date): Fro'm (give comi)lete location): f j »
- SRR . BRTWEEN'GRAVES.3.& 4 SEGT.Ba RLOTale
D - e, AR ol s EO P

3. Reburied (date): : In (give complete Iocationj:
L~z e R N GRAVE 2 SECT.Ba PLOT e Lle. .
. \‘ » .;; .‘ = 4
By Grotp.... KELLY Uit oD SECTION 4 & coburinl & BIRTAP. |

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

.BADLY DJ_‘CJUM/& (O
_____ e e PRATURES UNRECOGNTZABLEL" w

5. (@) Identification tags: Buried with body ? ;___~__________; ________ On®orave markerit, MV I LU

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

6. What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement) 0N Sl ot VMR i) 3 L

(6) Weight (eStnbHtediDOT=—t Mo . | i gooiier e dmssbies

(e) Hair—Color g MRepl ] ES T
Quamipmglo) . L 1 S T

Characteristics st SELOMEE IR B (e RN

Location ---.,que;':’ _________________________________________________

.......................................................................... 95
: 12, 16,mdev; BJAJERIIXIAIX
_ (f) Wounds or missing parts (received at time of casualty) . __ Qlﬁcl!u‘! from 6. % _____

E‘i‘fﬁ?_‘?%':;?_z__?,wzi-»g above & Welow kmess left leg  Brecnioctotii..,
13,15,30,ext,

7. Disinterment o (_/(/
i 7 '-:‘:/ SR O ST - e i '_"‘g ety SO
e .air.{ <BUE, BB, /’

8. Reburial

eupemscd bv___ ) A W Y e N"‘*? Approved _____ Q ’%ED

RHQ“.




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.
b g £

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 organiiation, 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 easket, wooden box, etc. Fox e tills

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. (a) State whether identification tags. were found buried with body and on grave marker by reporting
lf'ires’} or ‘INO'}, . f

(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 (¢) 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..... i .....AlfYeeth missing through previous extrac- TOOTH MISSING
% _ation (not those fractured or displaced by
g [,"f»recent wounds) should be scratched out,
|.. ./ t.h‘gs
CROWNED TEETH ......... Block’in golid the crown of tooth (label B0LD CROW| -PORCELAIN CROWN
. gold, porcelain, or gold and porcelain), 0LD CROWN
thus: -
. "A \
: (1 0 PORCELAIN BRIDGE
BRIDGE WORK ............ Block in: solid the crown of tooth (label LD4ne RORCELY oA
gold bridge, gold and porcelain bridge), E
thus: !
o WER PILLING  _GoLD FILLING
FILLINGSEONSS . ... ... Draw filling on tooth accurately as possible OLD FILLING GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus: @
: : AVITY .
k FCAYED CAYEEDD
CARIES (CAVITIES)........ Outline location and size of cavity, shade ECAY
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.”’

v

3—7832

7. Show pame of person supervising the disintepment and the name and title of the person approving

same.

£ t t

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

OFZICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM._.%?EJ}. C Tuly 9, 1950. o i .

Cronquist, Arthur J. 608 F

Mr. John A. Cronquist,
R. R‘ #2,
Hillsdale, Oregon.

Dear Sir:

Your attention is invited te 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. 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 questicns in the
space 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?

De.
Liee
If so0, give her name and address: ¢ & ) / 7/}

2., 1Is tie deceased survived by a widow 4

who has not remarried? 2242_‘<}L£;L/3 =:gk4:1'txvvz¢unzzcxiii

If s0, give her name and address:

A3 7,
3. Is the deceased eurv1ved by any woman ¥
who 8tood in loco paregntis to him ac- /{l ’
cording to the terms of SeGtion 4,(al \

of the enclosed Act-as amendéﬁ?

xv

If 80, give her name and address‘

For The Quartermaeter»anéral,

Very truly yours, // ¢’7
// VA

Enclosures: //
/)
Envelope / W{ "'2»2\]
Act W y{b %HES
Amendment, Capta Q{/ M. Corps,

Aesi'%ant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFEr To QM 293 A-C

Cronquist, Arthur Je. Auge 29, 1929,
608 :

Mre. John A. Cronquist,
Hillsdale, Yree

RR#2

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 24, 1929making 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 10 make a pil-
grimage to the cemeteries of Europe in which the remains ofstheir 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. 1Is the deceased survived by a widow who hn AU

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

—  mmms

9. If he is survived by a mother, strpmother,
mother thru adoption, or any other o ; b o W

who stood in loco parentis/ to‘hlm Aac ofa

ing to the terms of Section’ 4!3 g \
closed Act, give her name, ‘ad %bé% MQQ27<\ '
relationship in the’spaie%%pﬁhﬁltg 1923 %.

M & /Q

‘T’ =
|

\2\ 0. ¢
3, If survived by a widow ornmother does sh>//
desire to meke the pilgrlmageﬁ/,-j\ xq\

-\_ /

For The Quartermaster General,

\ trul t

ery truly yours, N

2 Incls. |JOHN T. HARRIS,
Act of Congress jor, Q. M. Corps,

Envelope Aggistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_c

June 24, 1929.
Crongquist, Arthur Je

liredolm A, Cromquist,
Hillsdale, Orae
Re Re £ 26

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Aet "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the Americen
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 father of the
late 1st Sgte Artlmr J. Cronguist, Bty Bs 148th P A+, whope remains are
intorred in the Oise~)isne ‘merican Ceometery, Seringes-et-Nosles, Alimne,
Pranote

¥ill you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provieicns of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to meke the pilgrimage. Both mothers and
widows are entitled to make the pillgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms “mother” and "widow". If the relative
ig a stepmother, mother through adoption or any woman who stood in loco
parentis 1o the decedent, a statement as to her relationsahip is requssted.
1f he wae survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelops which requires

no postage.
Tor The Quartermaster General,
Very truly yours,
; JOHN T. HARRIS,
2 inecls: Major, Q. M. Corps,

Act of Congress. Assistant.
Envelope. :



WAR DEPARTMENT

OFFICE OF TYHE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM??_,,.I}.. Q

July g 9 1950,
Cronguist, Arthur J. 808 F

6 N 03‘4 Ae Cronquist,
Ae R ur«,
Hillsdale, Oregon.

Deay Sir:

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

Thigs 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. To ccmplete 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
gpace prov1ded on this letter and return to thls office in the enclosed
envelope which requires no postage.

T S B TR

1, T8 the deceased survived by a mother?

If so, give her name and address:

e AR TS A R A A AT

9, Is the deceased eurv1ved by a widow
who has not remarried?

If so, give her name and address:

O crameans s T kil

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

cording to the terms of Section 4 {aj
of the enclosed Act as amended? b

If 80, give her ‘name and address

For The Quartermaster General,

+ Very truly yours,

Enclosures:
Envelope 1
Act a A, D. HUGHES,
Amendment i ol Captain, Q. M. Corps,

Agsisgtant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY merFEr To QM 293 A-C

Cronquist, Arthur Je Auges 295 1929,
608 :

Mres John Ae Crounquist,
Hillsdale, 9res

RR{#2p

Dear Sirs

The records of this office do not indicate that a reply has been
recsived to our communication dated Juse 2 192 meking inguiry
! 9
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view t0
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. 1Is the deceased survived by a widow who
¢ has not since remarried? If so, give her
complete address:

SRCESREIOR A

2. If he is survived by a mother, stepmother, N
mother thru adoption, or any other woman
who s8t00d in loco parentis to him, accord-
ing to the terms of Section 4 of the eéen-
closed Act, give her name, address, and

relationship in the space opposite.

DTSN s i

2z, If survived by a widow or mother does she
degire to make the pilgrimage?

For The Quartermaster General,
Very truly yours,
2 Incls. a JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
_ WASHINGTON

IN REFLY REFER TO QM 295 A_C

June &4 , 1929.
Cronguist, Arthur J.

ilr.Jolm A, Cronquist,
Hillsdale, Ore.
Rs Ra ¥ 2o

Dear Sir:

. Your attention is invitsd 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 Europe to make a pilgrimage to
these cemeteries”. !

The records .of this office show that you are the father of the

late 1st Sgts Arthar J» Cronquist, Bty. B. 148th FP. A+, whose remains are
jnterred in the Oise~iisne ‘merican Cemetery, Seringes-et~-Nesles, Aisne,
Prance.

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother"” and "widow". If the relative
is a stepmother, mother through adoption or any woman who stood in 1loco
parentis to the decedent, a statement as to her relationship is requesied.
I£ he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made. '

For your reply, you may use the enclosed snvelope which requires

no postage.
¥or The Quartermaster General,
Very truly yours,
3 JOEN T. HARRIS,
2 incls. ,ﬁ Major, Q. M. Corps,
Act of Congress. Assgistant.
Envelope.

V.



__.._Cl'o.aqulst Jahn Aethue ([ 141,214 \/

(Stirname.) * (Christian name in full.) (Army serial nur ) 14
[__ﬁgiz-_____ St. E 148 FA
(Rank and organization.)
State your relationship to the deceased CXx s
Do you desire the remains brought to the United States? - 0/('0

! (Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

AName of person to re_celv(: rema’ns.) (Express oflice.) ('Telegraph office.)

;\ i
‘\\ (Number and street.) (City or town.)

(Sign here) l 404 4 ﬁ()ﬂd?

R RR K llsblode\ Doe

(Number and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713

(State.)
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QM 293 A-C

Waist, Arkhor Je Pelruary 1£, 1923,

Hys John Aes Cronauist,
BQ-E» TIL?Z,
Hillsdela, Oves

Dear Sirs

!

The inclosedAfgﬁﬂrgéxeergﬁgufgfmanent cemetery and grave

location of the late

All Americen military cemeteries, both in Lurope and in our
own country, will be maintained by the Govegnment forever, the graves
permanently marked by headstones showing the¢ decedent's name, rank,
organization, State, and date of death, all of which will be done
without the necessity of requests emanating from relatives.

our heroic dead the utmost care and reverence is exercised.

Please understand that in effecting the final disposition of

For The Quartermaster General,

, Very truly yours,
/
X J+. McCLINTOCK, LEs
‘ c Major, Q. M. Gorps,
1 cle V2 Assistant .

Record Tcard.
s e

g

29/21/ /



Qs B3 AL

Cronguist, Arthur Je Fobruary 15, 1920,
SURHCTs Discrepancy In Records.
TO2 The Chisf, Amarisen Greves Reglstration Service, QU, in Burcope,
20 rue Helitor, Paris, Frence.
le It is reguested the rectrds and Wmmrmu
in the casge of Arthor Je Crongmist, 141214, Sergesnt, Battery
1,, Field srtilioery, interred in Grave 25, Row 25, Block B, Olse-
Alsne American Cametery, to show the ymk as First Sergemt.
—~ 3 r
A, J o NOGLIDNTOCK, B
£ G ‘
: " Majory, Qs Xe Cowps,
- A - R Assigtont.

oo
V3

"v
E i S



Oise-Ai- = 608

G.R.S. FORM #114-A. STATION Seringes-et-Nesles, Aisne

To be prepared in triplicate. ‘ DATE Januarv 12, 1928

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT : LY o
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1) Namo, CHOMAUISE, M¥tbhur g, Qe 10, wame | .00 e EER NG
2RO A Tol < o ol TN A TP L PR 0 o0
3. Rankloh.Sg¥e. . h ____________ 12, BanKil eedlitin L ARG R G
4. org.__Bty. E, __._1_4_&'91;__3_‘__4 ___ééf_‘_”_‘__l_?w LSCOTEINY. e G
5. 0.0 August 6, 1918 1) DD 4 0 S O
61460 WoRadIge & e s s £D). DBl iioin sbtiionsaisiobiab SRS 15
Discrepancy found upon disinterment
P G R VOMNORE TS il o SeCHMR. i Tt LOM Grav e O it it SSCEL - itk Bl
8. Plot ___3}99_15_]3 __________ RoW' 214 S8 16y VPR -, o S BOW. e et el
()0 TRy N TR, 17.
18. Cemetery __Oise-Aisme 19. Commune or town Seringes-et-Nesles
20, Dept. or County _____ AMgne = " 21 Counbry. .0 CROERECE o fit i 2
22. G.R.S. Hdqrs. Code NOK" @OB" T €. i e g AENONEC Y R RGN e e IR
23. Disinterred (Date) Jamuary 12,1928 By  P.N.MeCgbe
54. Inscription on grave marker: .
Neme CRONQUIST, Arthur J. . ____ Soptal \NoGTla RRAES o Jaeddln i ot NGNS,
fErng e I e R T e o R AR Organization :B_t'y.u--E --_1_4_8_1;_1_1"_1?_ HBYg e de iy
25. Was identification disc found on grave marker? _no On body? yes
Signature Junior Technical Assistant
PREPARATION
26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of pody in detail),
2 CoRdUCTORNO B 0TIl I E L ol e S S S SE i _____________ t ______________________________
28 Nature-of burigl. JDlEe WOX GNE BRPIRD ..ol oo oo oae L
29. Any dlscrepénCJ noted upon examination of body, as compared with é R.5. records
quoted above? . . ... et e L e R L S e T8 T s
30. Body prepared and placed in casket: Date Janmuary 12 »1928By P,N,McCabe
Blsi Cagket seeiliaa by - RilaMe@abe . . o o TR

g, _v.."/‘?.._,.._._.l.,..__-_-_..,.-A——-—.»»
Signature of Embalmer, (Supervisor) /QW,C CM



SHIPMENT. (Show actual marking of box.) Box No.

32, Designation of body: ‘ : i -
Name ___ CRONQUIST, Arthur J, - . Serial No. 141214
REDKE - iesse . o e Organization _ ____: Biye E0lagth Mgkt il .
33. Consigned to:
Name of Permanent Cemetery __Olise-Aisne, Seringes-et-Nesles, Aisne . __
34. Casket boxed and marked (Date) Je@nuary 12, 1928 By Charles E, Spshn __
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. o et ! : |
Signature of G.R.S. Inspector_ _____ gfibwggildlLLQmFé;_L;\__thlfg.:
. '.Charles E., Spahn
36. Remarks . J . R m‘f“, ____________________
s i R Tt = = e e s R R e e e e T T e e o e o 8 e P e - Sl il DL T
37. Shipped from point of Operation: (Date) _ PRV Dot i e ELL DN P R I Taes
To point of FoncenbraUo Dt s Nt L L Ll RACOREE P T it e v ) SRR 0N
(Name)
BORV,OViE T s i Sty s L s ol (40 L Silgnature ShippinegO il e e i T S
ZaNReceivediat RailheadioriPointyofi Concentration: Dale v i el Laeaiil Sl ool
By G.R.S. Representative _ e A ey o S s s 07z vty WIS S S st ey
39. Shipped from Railhead or Point of Concentration: Date . ___________________________
NORECTMANSNINICOMETEOGYA el dors TWmie i b Ll b Lt bl et L B B S i
(Name)
€ ONVOyO R ey N L SignaturelShilppinglORRiceri UM i I e
40. Received: Date¥ e ot o oy B Eo Al i e e S T L U OIS MR G SRR AUy el s SO IRl

41.

42,

43,

G.R.S. Representa@ive

Reinterred  J81UBTY 1z, 1928, Oise~Aisne American Cty,

(Date) e ol 58
Grave No J_Y<“_""_“_"_"_§?i_"_“_"_“-“_w_“__-“4“_"_"_“»“_“_"_"ﬂsebtion ___________________
1 o B Bloek B o MRl | [

‘\,7 N : ) /.
G.R.S. Representative - )_,_,.&,&chth (o, Jﬁf—fmya

Wiliism E, Moore, Superintendent,



G- R. S. Form. No. 16-A Place.....Qise=Aisne Cty.608. . ... .

REPCRT OF DISINTERMENT AND REBURIAL .. Jan.12,1928.

CRONQUIST, Arthur J.

1. REMAINS OF R SERIAL NUMBER-....... 141214 .
9

RANK S@be. Pl Ik ORGANIZATION ... B..’by.a.i[,__,..l%ﬁthm}!‘.A.
2. Disinterred (date): From (give complete location) :

Jan.1z,1928., ... . Grave 2 Block B Row 25

By : Group ........ .Cty° KL, o, btk GTUNDYY

3. Reburiced (date) : In (give complete location) :

danetovivec el Grave 23 Block B Row. 89 . . . . y

: Metal

By : Group ... Cty.,'. . O e e NRTRE O TReluusie il Casket

4. Report as to nature of original burial and condition of body upon disinterment :
Pine box & burlap

5. (a) ldentification tags : Buried with body ?... Yes e eON grave marker ?

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

6. What does examination of hody show.asregards the following identifying items ?
(@)H eiehtiaCctualineaSreny eTiC) e
(b) Weight (estimated)

(¢) Hair—Color ..

2,3 & 4
Quantity . sty AT gl 10
Characteristics . ;
! s » 1l PE
(d) Hair on face—Color R
Location ..
Quantity Vo enl i, OUSeRI EIEe ] iG O

(¢) Permanent marks on body (¢ld sears, peculiarities,

or missing parts)

92 23 24 2526 27

(/) Wounds ar missing parts (received at time of casualty)

....... Right femur fractired lower ._.,_third =.right gnd left ti
fibula fractured, ght gnd left tibia &

7/

7. Disinterment A €
%

V74 ( G2
supervised by /r /’f7 W AL .. Approved: .. 2.
&)

y 4 (Title) '.6: e ek
& Reburial G ‘ (e ' s ) 5

Sllp(‘l'\'i.\‘(‘d ’)\ . API,]-(,\'(\(I g >

(Title) : o’b}_



INhTRUGT(IUNSAFﬂR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

Enter information, as noted helow, on reverse side of sheef 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. Tobe used in answeérto Question 26, Form 114, in case no means of identification.

on body.
1. Show soldier’s name, serial number,rank andorganization,and by wohm disinterred and reburied.

2. Give date and accurate information as fo location from which the body was disinterred
. and the group and unit which made disinterment. B

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 criginally buried—in a casket, box, burlap, etc. This statement should be {as complete as
possible. X

5. (@) 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, 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 ¢/) under the hody description are very important
and shoudl be very complete. The dental chart is also very important rand 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 larranged 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 jwas found.

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

LROWNED TEETH ... Blgck in solidthe crown of tooth (label ‘ 6oLDb crown{& PORCELAIN CROWN
@ %%d, porcelain, or gold and porcelain), | OLD CROWN
hug : |
) R
GOLD ano PORCELAIN BRIDGE
BRIDGE WORK ...............Blockin solid the crown of tooth (label GOLD BRIDGE
gold bridge,goldand porcelain bridge)
thus : |
SILVER FILLING GOLD FILLING
FILLINGS ot DLV filling: one tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, GOLD FILLING
= silver, cement), thus : .
e —CAVITY DECAYED

DECAYED

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

(7

®
9

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 ”

e ‘Shm\' name of person supervising the disintsrment and the name and itle of the person
approving same, ! '

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






GRAVE LOCATION Bl NK. & &

N
LOCAVION OF THE fRAVE OF (3"
RE e A T GO SR P DA
U SR bouier i Bat b B 148th Field. .Art!
(Rank.) (Organization.)
' DATE OF BURIAL. August...7th 1918 .. .. ... ..
PLACE OF BURIAL American. Mil A LAy

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

..Cemetery,. north.side..off.. church..in..
Town. . af Mareuzl«ananole, .Dept...of

the Adsne, ... 1590 bl t L SE R ; (.){,,.‘g‘ .....

1 SOOI e A O e s

GRAVE NUMBER............... A 2 il
HOW MARKED : Name Peg?

Headboard?®............ . Bottle?
IDENTIFICATION TAGS :

Was one buried with body?...... FEBeer e

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

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

REPORTED BY : s & h /

Jgnqturo and Ranlk of Re orting Qfficer

n
This gnﬁ'&lrﬁ%pqonf% 1?‘1110 ariuﬁm.ves chlg:la'.l?;on Service.



]

Ay
GRAVE -OCATION BLANK “"b

.

1()(,.\T16N THE GRAVE OL
sl 7‘3

.,,,.».ﬁ\‘..‘_a.z..-: AR RS, A ......

(Surname.) humbel ) (First Name and Imtnls.)

%%‘t\—ém\; SR istre o

(Rank.)

DATE OF BURIAL

ANV N MBER X F % by cadirter & 0t 5 S Bt a0 i TN L S e
HOW MARKED: Name Peg‘.’ .........
Headboard?

IDENTIFICATION TAGS:

Was one buried with body$.........0%" TR ELE. N e .

"Was one fastened to name peg or
stake used as a grave marker?... .\.J,S‘D—.?-? .................
\

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

- REPORTED BY: |
O A S5 oo rena  LeRL R L ‘Q: =

(Signature and Rank of Reporting Office!
| This portion to be forwarded to Adj. Gen’l, G. IL. Q., A. E. ik

Q O i 4 Gl



CQNFl ZA,.Y

CRONOUST, 141214

Date of Death Ly

Date Buried

Cometory..Chureh Cem, ot lerenil-en-Dale

Grave 1lo: 15 Sect:

Corzmme {1fo )

Dopta Sheet

Coordinates

Romarks:

P 1A
(Q!;e i Bivi L

Sketeh llo: 1

nre CROSS HD BD__ BTTL

Ident. Tag on Gr. mkre Ab.w.‘b.

Authority:_ Q.. Foresberg with 'unift 304

]
Srp. 619
;



B g I gk i’

PROM: . 0, 9, M, @,

CEME TN DIVISION
Munitions Byj lding
Room 1128

ELEfSE i
u’XPn.DITm

e ey - e o



TAR.. DB ”x\“\"‘f ,Eru

Office of %ﬁ§§ﬂ artermastef dGeeral of the -~Army
Q_’(a Wosh s HE
& Washifgygon
05 O n 1)
G.R.S. Form 8-iRR~ %‘l 4 ’ B 25 e
Information requests ud’Qf?m.G.O. | .4 t¥ Date &
Y
File No. Weqpaéuru ions \

o’
From: The Qﬁggaormastor General, U, 5.4 Amy, (Ccmeﬁerial‘Diwision)
To: The Adjutant Gencral of theshrmy, 6Fh & B 5ts., WW, ,Washington, D, G

Subject Information-reguired for G.R.5.

that the items Reoquast
Shown.

1. It is reduested
confirmation of all infommationis
\ \

. a. Surnamc Cronquist,

checked bslow be completed,

£, Datc of death 8/6/18. £
M. Christian name Arthur J. Johm~ g, Causc of death DWRIS&. - zi_b
John Arthur.

). Ca ial Number 141214¢ <f_— he Authority (C.0.#)
i) L— S
A d. Orgenization Baty. E, 148th FA. - i, Bmergency address
6. Rank Bgt. L’/ﬁﬂ j» Relationship
BODY DESCRIPTION { DENTAL CHARTS ! Qe :‘_‘
(5ee page #2 of the Service Record) (See Pnysical roport of \
exeamination prior to enlistment)
2, Age of enlisiment
gy Strike out testh missing
be Color of eyes
SRVARNG U St aeta Fol o]t LI 4SBT L8
cv Color of hair upper right upper left
d, Height BRANeAD, 4 32 RT3l d BU6T 8
lower right lower left
e, Weight
fo ° Permanent marks and
phys 1u¢l uefectu at
enlistment (0ld fractures or broake)
#. 1., ROGERS,
Quexrtermaster General,U,8,4,
7
Y g = WA )
CER{ETERY NO¢ 608, , R e
-,/ 3. QONNER, Y
SALET NO¢ 680. //Vt Liouts Q.M.C.
TYPED BY: rin, {
o fa1a frae Aea
S /713 AML DE| ” /



GRS Form 121a

CulETERIAL DIVISION

REGISTRATION SECTION

VEMO FOR:
Cards Department,

1,
,CASE OF':

- Fille No. 13059

B

1 Ii

December 16, 1921. M

Btye I, 148th Fe Ae

ORGANIZATION (01d)

GRONQUIST, 141214, Arthur Je

(Name

)

Sgte

Correction or additional data changes as shown below have been made on the Registre-
tion Card of the above-mentioned soldier and a corresponding change will be rfieces--
sary on the Organization Card:

ORGANIZATION (New)
 FILE YO,

SURN AME

SERIAL NUMBER

FIRST NAME AND INITIALS
RANK

DATE OF DEATH

CAUSE OF DEATH

ate Place F-14 No,
Orig, D~
1st,Reb. D-
2nd Reb. D-
3rd Reb, D-

(Note: In the above spaces below double line fill in ONLY the new

STRAtAoRd, 13059

date and date correcting pr;v1ous inf
B x 8 White Card File No. 79362 cancelled to 5 x

CRONQUIST, Arthur J.

BiY#e

White Car

M. Ko McCarthy

Investigation and Adjustment
(Department)

5 x 8 card was sent to file.

Corrections made
on Organization
File Card:

By 7Y

5/3324//LML




00e mﬂx field irvillery, CROBGUTSE, « Arthur J., 41214
Army Coxps. HOuE: Billedale, Urogone

on the ovening of 1913.Imutana h;mmmm

of our battery when & shell Msbmﬁﬂﬁyy 2 frow mes 1 ran up
%0 the place vhore the slxan !w’ hit and sav sbout eight men lying on tl.
grnu wounded oy denda se aunt crmgun wag lying on his side wuh

oth lops stretehod oubs logs hed hoen broken, one above the knee snd
the othar below the knees sa wns bleeding badly !rom hoth legsa
He wes p .t on a ptrefeher and taven to the mm 2id statiom ani later sont
to & base m&m. it wen latoer rsportaa 0:'£504a11ly that ho dded.

This plase at Cherxys :

!W%Mt SURENSON,
Cos B, 14 ] uh

HOMTS ousup W Mnc
10070 i

gmogs address:
Jixe John 4. Cronquist,
" aboves




f

COMPILATION OF DISPOSITION OF REMAQ}.:LGD.&TQSO 59

I. Locatiox InpEX CARD: ] /
161 §) X if

() Name _smgmﬁm,__Azxnux-__J_:_‘ifé__;______-_i_ Ser. No. __1_95%?_},4_ ___________ : D;3
iy i : ‘ TYP. .28k
() Rank __§g__t__-__{_/_’_/_/_‘__@’f__'ff___ Organization Baty . £, 1481:11 rf.-- AI"E s Y
CKR. &y
(¢) Date of death O BelaliBi o (d) Cause of death ______ DWRIRA. © . e . o

II. RecisTraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

@) GraveNeE o . Row.aoit oo Plabal. L it SogdBi b o YRR
(b) Emerg. Address Mr. John A. Cr 0121_1_1_1}_:_3.‘.-3_'2_,_“( Fathe.x_.__)_ Hillsda le, Ore.
TII. Files of soldiers dying from contagious diseases __... g 3 E) CKR__C_&V[_
IV. A. G. O. DispositioNn CARD: /) ~Date of receipt VA R Yy B

‘ /

/ |
)7
(@) Name _Z_L UL

ATy ! , ) .
' { / ' LI = 4 V/ y ¢ / / f
1 & ! otd [ ] AAAMREA AL, /. LAL S
L v A

(e) Addrqsé A

(@) Remains to be brovxblght to U. S.?

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

(9) Disposition instructions if not brought to U. S.
A -~ 5 4
Examiner’s Initials __£2_] K7V 2. beih Date /- L Ly o sdes oot ilalil e , 1920
V. A. G. O. CorRESPONDENCE shows communication from .
_____ s AabEl cehiccalio L BaC s an Ul 0 i) e Dl et NG
confirming request in Par. IV., item___________.__. ; abovejformequesting that weaee oo LB G0
i s :
. { A e AN AR ok dabathe L LR RS TUSRA b s
Bttt s nitials, sl D | 2 4
xaminer’s Initials  ZLAZY . )T O W K PN Ny , 1920.
VI. G. R. S. FiLes, CoRRESPONDENCE—shows as follows: ... R T U e I
N { / G o R
Y AYZb) e A W
™,
e e i e e s o kS e b S R e e e LSS
\\\’\ i }/ e {,,f‘, fr
@s (@) Cancellstion- pigmos; feferved B0l sc olssuen calde e nie o sl 0. . A5
Examiner’s Initials ______-S}:%--z{f{; _____ Date i T L
--------------------------------------- , 1920
COUNTRY C N /608 680
| - SR ] :k \
NTRY prAwcaE SEVTBERREAR NG Sl M o o Sl b e SERET N, oo e |
G. R. 8. Form No, 115 ,‘/ II :
Amended April6,1020 8§—7720

: P
R & :*"ﬂ CORMDE ETE U, €0 5= oy v e 1 ~<J

B e



VIl G;g;f : Porm=No. 114 madeia . Lo o o0 (80 , 1920.
MU 51 PO PTOR Y KN

Txped by vy %) ;' Checked by dibwen. b, 7 ; , 1920.

v,

VIII. Fivanz&crion: & N-LEIVED,
ONE S =

~d SSd e

cable-on wostiniend widiali L 1920
MAY 6 1921

5 =
Following advice forwarded to Europe by

letter on __fl.vl.AN._.l_S_.‘ng _____ , 1920

IX. CORRECTIONS

CHANGE CF ADVICE. ' AcTtioN TAKEN.

Desires body be N




G. R. S. Form No. 120 i "
SHIPPING INQUIRY 8 580 o 4y ";z")

(Ed. of Jan. 1, 1921)
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

CEMETERIAL DIVISION TreR '
ey 2
WASHINGTON R
(O g
£

FROM:  Chief, Cemeterial Division, O. Q. M. G.

To: Hae $0ha da SULUERL 8he hiReE2e Hilledale, Org.
SusJecT:  Remains of ___. agle Tetciethomdy Cronguiss, Sore o. 142214, Batye B 148th

Iy o A.‘,l‘tb

The records of this office show thz.lt.you have requested that the body of the above-named _gnliiny

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet. )

The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe.

By authority of the Quartermaster General. “Canrtis C. Plonos,

Lieut. Colonel, U. S. Army.

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

Was soldier married ? ___________: [TADE P00 T B0

NAME OF— NO. AND STREET. TOWN. STATE.
Soldier’s widow —-—-._..__.__ L NS Vo L SRR A o SRR (B
e o e lilicole 2t o SR L L LR AN . oy apii i y ‘ 3
SoldierBchildrent @2t il ot oo ool Biboe SBVE o]l L L L e ol I T e EERRCIR S, (o =
(Name oldest first.) 3
iy SRS P IR BT S o . S T U7 PV N
T ot O e N R ol on —-- - AN O Y
O I e e e o e 1
Y AR R B PEY S, (07 S, SPSNP SRR ST RIS | RSP SSN R I ST VIE SO MRS SRRy
Brothers. { 2 6 _£O LU0 (7 3G _gihbG gy it
(Name old-
CRPTR) || gy T W T SRR s T bl N R TR e g I e ‘
1 2
Sisters. < 2 e e
(Name old-
i C R gy i EIE S SR Tab e T 0 i | ) i )
D ete) et b o s m st (e s i G b o ey IR HE T e L UG Tl W ONET T
TAV] e e SN s oobont Lo ol d i AR o i e i b 1R oyl v AN S N NI . SO 8
ImpoRTANT.—CAREFULLY read instructions before filling out this paper. 47560 (ovER.)



- _, 192

1, the undersigned, arm the's e abe il v o L, and nearest living next of kin of the within-named
(Relationship.)

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

1. As stated on first page of this sheet. ' May o

2. To be returned to the U. S. and shipped to ____.______ : B
(Name.)

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

3. To be returned to the U. S. and buried in __________________________________ National Cemetery.

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

Signature. AR MR S

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin 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.

9. The transfer of bodies will be made ENTIRELY at Government expense.
3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE 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 next of kin in the
spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

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

3. You are requested 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.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank mext in authority to
decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,
and the next of kin as given above will make decision. smw



COPILATION CF DISPOSITION OF REMAINS DAYa <
pile + 13059

~15)

QRONQUIST, Avthur J. 1 141214

T BN I AT DSt T e T st Bk, N o Gt lrit (4 o DB

s [+~ 8gts (evlﬂ % Baty. Z, 148th ¥« Ar -]Tw .............

o s Scckad <0 RERN SRR 3 A CEENTZREOT G U ST G T L e e : =
B=6»18 Cause of DI A .".faf/;.

it Ratetot¥dasthe: 10 1o L1 QBT A R R e e e T L e e ‘ ¢

TI. 2EGISTRATION CARD.~{Check Reg.,Uurd Inf.egeinst Loc.lng.lnf.)':

N0 Crare MNGE e e ROW  Laidh i o lot e o e e T N TAEN LA A
(2) Grave Now o fQV g 0P Gdu 1wt (Pe€Rer ) 4iyidaate, 076:
(b) Erqer,;;; A e e e e s e Sk e S St T S G S i i S S e e g

ded to Zurope by(cable e A Lo o
) e L (Letter of transmitital o,;}d’\,“,i..}.;.;l?@f?

g .
R SR A S
L R R

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

VIT. SUPPLAENTARY REQUESTS _

Date of Relationsnip

end. Souree .....,..J SOTEnS T e N e Sl Desires &ction taken
ViII. Form 115 resceived from &.4.8. Hoboken, NoJ....o..oocooio 192
COUNTR CAMAETERY NO. S =
G. .5. FORM 115-4 :
Auguet 3920

608 680
FRANCSE

K”M?

w-566 /1B





