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INSTRUCTIONS FOR PREPARATION OF FORM_114 B

2%

1. Forms 114-B are to be 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-
quarters, American Graves Registration Service, Q.M.C., in Europe.

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

._ 4. If data is-énteréd on‘Form 114-B from Form 1, Form 16, Form 1-A or Form
""16-A, statment 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
" acdcurate, statement to this effect will be made on these forms.



©3—77562

WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE

mERLY  WW/AL /1-208 WASHINGTON
SUBJECT: Verification April 20,
To: The Quartermaster Genersal,

Washington, De Cs

l. A reexamination of the records in the case of
Okley P. Crookshgnks, army serial #2968681, shows that at
the time of his death he was serving with the 77th Division.

By order of the Secretary of War:

1927

T U P

Adjutant Genersal.
1 Inclosure
GRS Form 114-B



N \ “‘{ :
@\“/
P 4

CoODE SLIP f‘/r“
i S U B- NO. OF
HEADING HEADING oo CODE
NAME (Caror ’,’/’/’,/z//_w?',-./_,},?%':‘ C N 3 > & <
l 7 ,
0 hley P CHMETERY __/ J 1
BURIED i GRAVE ] f- 2 /] £
ROW [ &~ 2 die
BLOCK 5 ik o
s PR < ol ot
STATE (/2 5 S
> A )
RANK d5.~1 I e
7 Vv d
DIVISION s 2 ]
ORGANIZATION S e 3 SO 6
_ARM " 1 /
MARTIAL 777 1 oK
NaME I3 3
C Qar sTATE
RESIDENCE | COUNTY. ... 2
WL Prosdebn / [,
) i aanra s {U/ W Voo | o1y 3
: e
RELATION /~ )*i L+ & ik [/
( Wo Lico |
OTHER T / i
\ S/ ) ) ) é
ELIGIBILITY / Al (499) 1
NATIVITY 1
RACE i
ENGLISH 1
__ATTENDAYT 1
/N
NO. OF SONS 1 Q{: VA
> o 91932
DATE OF MO, - APR 8 D1
9}
{ <\
TRIP YR. il [‘Lt?"
ACCEPTANCE 1 ok ?

/4 29/514/PF \




WAR DEPARTMENT

OFFICE OF THE QUARTERMASBTER GENERAL 7
WASHINGTON

IN REPLY REFER TO—.‘-Q*M 293&;(;“( J'uly g’ 1930.

Crookshanks, Okley P. 1232 Adm.

Mpr, ¢. W. Bivens,
Williamsburg, W. Va.

Dear Sir:

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. To complete the list
of eligibles and to assurz 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. Is the deceased survived by a mother? no

If 80, give her nane and address:

2. Is the deceased survived by a widow
who has not remarried? ,_ no

If 80, give her nume and address:

corise:

3. Is the deceased sirvived by' ahy woman
who stood in loco parentis to him ac- no

cording to the tems of Section 4 (a)
of the enclosed Act as amended?

811 58
! s
\EZI LT 7

If 80, give hor neme angseddresp: </:

ATY

LAY, :.;'; ;:‘ f .('"
For The Qm@rm§ﬁ;er" G'e’ﬁe,;falvw “

¢
o=t

Ao\ ", Qi \?g?y ,t;&ly ,;rours,
Enclosures: { \ o ¢ ‘;‘: L / :
Envelope '\“f{«j\, i, v‘/{\'“,“' ) j sl

Act ) { AT TT KON /
Amendment, I LE LR Captajn, Q.M. Corps,
Assigtant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REFLY REFER TO Q,M 295 A_C

Crookshanks, Okley Po September 3, 1929
1232

Mrs. Lizbell Crookshanks
Cornstalk
We Vae

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated gune 28, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
accertaining 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
space provided on this letter, and return the letter to this office
enclosed envelope which requires no postage?

Write answers in space helow

1. Is the deceased survived by a widow who

has not since remarried? If so, give her No
complete address:

2. If he is survived by a mother, stepmother, lirs. Lizbell Croockshanks

mother thru adoption, or any other woman jed in the spminea of 1099

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.

y no
dgs};qug>make the pilgrimage? m
" G, Wi Bivens hdminilstrator Williamsburg W Va
For The Quartermaster General, S OB LB

3 . (]
Very truly yours, N TV

& Epaii | JOHN T. HARRIS,
Act of Congress ' Nt jor, Q. M. Corps,

Envelope e Assistant.



) WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

~

IN REPLY REFER TO QM 295 A_C

Crookshanks . OEIey P June 28 1029.

Mrs. Lizbell Crookshanks,
Cornstalk,
¥e Voo

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress Ppproved March 2, 1029, entitled an Act "To snable the mothers
and widows of ths deceased goldiers, sailors and marines of the American
forces now interred in the cemeteries of Europs to make a pilgrimage to
these cemeteries”. :

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

late Pyt Okley P. Crookshanks, M, G, Co, 306th Inf,, whose remains are now

interred in the Meuse-Argonne American Cemete R :
e, i ry, Romagne-sous-iiontfaucon,

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 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 make the pil-
grimage.

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

For your reply, you may use the enclosed envelope which regquires
no postage.

For The Quartermaster General,

Very truly yours,

2 inecls.
Act of Congress.
Envelops. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHIMGTON

IN REPLY REFER TO QM 293 A ;
N T : July @, 1930,
Crockshanks, Okley P, 1232 Adm,

My, C¢ ¥. Bivens,
v:illi?—'ﬂg -.)hfg, B Ve

Dear Sir:

Your attention is invited to the enclesed copy of an Act of
Congress of March 2, 1929, together with an amendment therets, appreved
May 15, 1930.

This office has no record of any persgn 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 questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

- s s

1. Ie the deceased survived by a mother?

If so, give her name and address:

A b s 4100175V o

2hILE the deceaaed gurvived by a widow
who has not remarried?

If so, give her name and address:

Sl fémiﬂérézéeasea:;ﬁrQ{véd by any woman

who stood in loco parentis to him ac- - ) = A2
cording to the terms of Section 4 fa,‘,ﬁ q;?*‘ﬂj*’. i
of the enclosed Act as amended?

_If 80, give her name and address:

For The Quartermaster General, LIV

Very truly yoﬁrs,
Enclosures:

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

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMNERAL
WASHINGTON

IN REPLY REFER TO QM 295 A—'C

g;gokshaQEi, Okley P. September 3, 1929
2 _

Mrs. Lizbell Crookshanks
Cornstalk :
W. Va.

Dear Madams

The records of this office do not indicate that a reply has been
received to our communication dated gjpne 28, lgzgmaking inquiry
concerning the name and address of the mother and widow of the deceased
service 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 remainsg 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 3
has not since remarried? If so, give her
complete address:

2. If he is survived by & 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.

o bt P

3. 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, Q. M. Corps,
Envelope Asgistant.



WAR DEPARTMENT
bhxcg OF THE QUARTERMASTER GENER,
3 o "WASHINGTON

IN RERY BERER 1O QM 293 A—C.

June 28 1929,

Mrs, Ligbell Crookshanks,
Cornstalk,
V. Va,

Dear Madam:

vour 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 marinss 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

Pvt, Okley P, Crookshanks, M. G. Co., 306th Inf,, whose remains are now

interred in the Meuse-Argomne American Cemetery, Romagne-sous-iontfaucon,
Meuse, Prance.

late

Will you please advise this offilce whether or not he is survived
by & widow who is entitled under the provisions of the above quoted Act, to
meke 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 %o
make the pilgrimage. Both mothers and widows are entitled to meake 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, you may use the enclosed envelope which requires
no postage.

For The Quartermaster General,

VYery truly yours,

2 incls.
Act of Congress. :
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.

———————e



In reply refer to:

293

G : '
; Moy 29419234 - n

Mrse. Lizbell Croocicshomiics,
Cornstalk, We Va,

The Quartermaster General desires that you be informed that

the permanent grave of pyts Qkley Pe Crookshanks, M.G.Coe., 306th

nf., is To.18, Row 18, Block B, i;euseaérgohne American cemetery,
Romagne~souspilontfaucon jMeuss (  Frances
This is oné of the permanent American military cemeteries
to be mainta%ned by this Government in Europe, Each grave will be

marked hy-a headstone of white marble, of suitable design, with

. name, renk, division, organization, date of soldier’s death and State

from which he came. The headstonss will be placed at &l1 graves in
connection with the improvement work now in progress, as soon as

pos51ole and w1thout W”ltlng for special actlon or request on the
O.Q.M.
‘.'L’*r-_‘( Mad & I 3',

L

In effecting removal, the utmost care and revarence were

part of relatlves.

exacted and more than willingly accorded by those é&rfornlng Ehls

s
sacred duty, . The grave of =he dechsud will be pe&pctually maAn-

tained by this Government i a manner befitting the 1ust‘restlng

22 e

place of our heross, >

;/v >

Very truly yours,

My ' H, J, C6nner,
e Assistant
23 /2567 aRK
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< FLo Date 7th, llay, 1919
N \ /,/
(N 2= . ; -1y ]
(T)‘ U ¢ RE2ORT OF DISINTERMENT AND REBURIAL. ,
L/ .
Remains of:
Name: CROOKSHANKS, Oakley P. Number: 2968681
ROOKSHANKS, ley )
Rank: Unim , Orggnization: Uniknm
Disinterment and Reburial made by Group Unit
Disinterred (Date) From: (Give complete location)
3rd, April, 1919 ISOLATED Grave ST. JUVIN, ARDIIIIES
Map 35 N.W, B 296. N 285.4
Reburied (Date) : i in: - (Give complete location)
BA% APy 1, 919 Crave 197 Section /14 Plot 4
Amer, B.A,Cty. #1232 ROLIAGIT., LIDUSE
Map 35 N.Bs 2 308,16 I 284.87

. . . WA . . 3 . . e ]
Report as to nature of original burial and condition of body upon disinterment:

Burial co0d, Bedy buried. in blanktet Body hadly decompased..

: s el
e ~
& e e T AT VRt ot

A3

fas one identification taz found upon the body! Yes

What other means of identification were found on the body? Tione

L8~
Note: s

If uvpon disintermsant, effects are found upon bodies, they will be promotly
sent to the Effects Dep.ot direct as is required by 0w, 170, GiRe 2; 19184, ‘
after being carsfully examined for clues to identity in‘dOub§ful cases, notatien
whereof will be made and reported to Chief, Graves Rezistration Service.

AU AgaN & Y LA

Supervised by: L, Haines
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sl 506 Mfantiny,  CROOSHANKS,Okley P Pvt 29688ax
77h Division. | Horot Gornatail w vay® o

L  — to Okley P Grocl
Weg lilled by a mechine gn bullet mt &t mgm Orookshanin

Informant 3 Herold, Jouph ¢ Pyt 700677
chb' SOBQQ ; '

Homo 82% Brook Ave,Bro #Yalitys
| lavch Bth IoT8,
Searchert  Jogseph U Herelds

At the time Pyt Crookshanics mot hig death He wan in oomy actior
bl tow ba::ns ,f at».G.gr.u;m:‘._um After pass tlw é’

thg; Qun

vin.we .‘ fn open field and were ¥ ing
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COMPILATION OF DISPOSITION OF REFAINS DATA

File 80282

1. LocatrioN INpDEX CARD:
(@) Nomo....... CROOKSHANES, Okley Po . Sor.No. ... 2968681
2 | e R R g -
G Rank s R, Organization _____: llelde b0, , S06Th Infe
ORIR S/
(¢) Date of death _____- 10-16-18 (d) Cause of death ___________.K__/_‘?: _______________
II. RecistraTIoN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GravoNo| slof.. = Row e Plot oo &) s ichae it dlg 1S )TYP.,____:_B_ _______ Y
. ! o1\ > ! . f‘/
(0) Emerg. Address —___. Lizbell “ro9%?3.@5?‘%.{?_--(&9_?’_@92)"__{(f_o__z_‘g_sf_?_"‘_l_:_l:]_g__’__f‘__‘_y_gi_‘___;/___
TiL Bl e ot b Sioth codbedions didundos Aol Aol W Mo f  2f sl S GRmELAC.
X AN rj\ \t\ A , % il
IV. A. G. O. DisrostrioN CARD: NSRRI  T.¥ -7 2 1:Y, 123 RSN USORs, AU U gt
?
(a) Name R0 T LRI T @) Relbmoneoy L o
(¢) Address B0 s M e O R S PRI L S B i T TR
(@)l Remainss togbe: brouglhts ofUESHERCNT St tny ol eSS a Bl e S
(e) Mo be interred in'National Cemetery in Us S.ab il s o e
(f) Shipping instructions upon arrival ORDOGN T B teatasabional o oo iliel SIESAICE LTERIUNI Vi
(g)\ Dispositicuiinstructions if not brought 10 U, S, ceofotbee 0 Cls bl e ri e e
Examiner’s Initials-_______,_/____éii ______ Date ____:2______1.’____’\____:‘_ ............ , 10207
V. A. G. G. CorRRESPONDENCE shows communication from
confirming request in Par. IV, item_______________
3.k sdiatd 71 ________________________________
Examiner’s Initials
VI. G. R. S. FiLes, CoRRESPONDENCE—shows as follows: ----------- SN TR T e R s B

(‘i }“f_ ____________________ N L. (AAAAA AN A Bl .
\:\ (a) Cancellation memos referred to? __--_______'_"_"."_________-_-_--;:; ....................................................

{? \ Examiner’s Initials ... i G Date ---_% g ol P A 1926{_/
- e ="/
COUNTRY FRANCE CemeTERY No. .. 1282=28C.14., . SmEer No. 86 . _ U

G I;l-“g-dg]?\rlml (1:7&-20115 B Ma.k? Form N}i 11; b
Yy —/ &

y 4




Ry AN Dy S , Checked by o . At , 1920.

VIII. FinaL AcTION:

cablefonPmbiscdiant 7l o = L , 1920

/
letter on %7L ’/5' i 192;/

Xg’/@t/m/ bl 4 / _________________________________
@UU WL %5’»—7-{ ;’iﬁ Téch Miﬂ ,/@J{(& /g)/f w

Following advice forwarded to Europe by l

IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAEEN.
Desires body be S | ARSI e TR T NG T
Body to be shipped t0 - o e
...................... S e e ) Attt

et inttiniaictss = . _
- %W/ Mo . il e Lt o0 )Gt
& i /

m%//) </4/;’ ”7“[7/’( ___________ : ,/Z _; _________ / Z 74 ________ L//O‘—;z/ég:j/

>



G.R.S. FORM #114-A. - STATION - hooggue 1802
in) o0 55
To be prepared in triplicate. DATE Peb 28 1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

nenm
DISINTERMENT COMPARATIVE REPOR@
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name _ CROOKSHANKS Okley P, ------------- 10. Name _CGrookshanks
2, CNONSE NS e e L TagiNo Sl v R PO SR
Bis + RAT Kiio: 1L IO (gialiogiat o' AR S 8 o by e G 12« Ran ki ol S B i il sa i s icmuh il
4. org. _Y,GeCos 306th Inf, . .. __. LS JOTR NS ey e el S o
5. D.D Oct. 16the (¢ $5A il b de 2 2 114705y DD S A e e e L Ll )
6. c.p, MIA R s () D B A A DA Ao o e o O
Discrepancy found upon disinterment
7.4 Grave Nok. .4 gl s SOCIUGRIL il 15. Grave No _______ SOC ol bl o
SR BObIE L A A s 4 b ROWL I oty iy T e THSghl ke SIS 10T ey © i ROW Rt LTS
ORI T RPN e ke b 2 i A LT W some .
18. Cemetery_Eg@__ge_lir_gonn_e__émer.______ ...... 19. Commune or town ROmBENE=00S<HONT Fibon
20. Dept. or County Meuse. 2l. Country ___________ N N R
2R GERISSEMH A GREE00A RN ORI 1232-14 ________________________
23. Disinterred (Date)__I_‘_?P___g,a 19‘)‘? By HEbtrom“ ....................................
24 . Inscription on grave marker:
Name __ OKley P Crookshamk Seraall INoHNMIIIL ik . OO Al o
Rank PVt __________ s e oy il AWl Organization BG(}n StoIn _f__ ______
25. Was identification disc found on grave marker? o On body” .................

: Qpton I (ncres
tinl %;énature Junlbr Techn cal Asslstant

John H Crawford’

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).
None

28. Nature of burial US Uniform burlap and h 0%

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above?

30. Body prepared and placed in casket: Date Beh %8 31922 By H B Strong

BL. Qdpket eealed by ... .. . .| B SR SRR SR T

Signatu?e of Embalmer, (Supervisor“W”;Z?tkéihmgéfgzg_“m”,




.SHIPMENT. (Show actual marking of box.) Box No. 0;21767;"-;:§1_‘$’- i

32. Designation of bodv: it \ ;;
Name......0Okley P, CROOKSHANK, { Serial \NO-'ﬁ.i/:asaé"Eal ____________
Rank . Pybte- - g Organization M.G.Coes 506th Inf,

33. Consigned to:

2

 Name of Permanent Cemetery Meuse-Argonne Amer.Cty.1252,Romagne-sous-iiontfaucon,

34. Casket boxed and marked (Date)@eb 28 192z . .. . ... Eysite. H-5 Stroug - )
35. 1 hereby certify that ail the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
§ Signature of G.R.S. InspectorXQ\r\JB\f\w\M ________
BB\ Remankaimie SRR L i PG e F Overheiser, Capls@C
37. Shipped from point of Operation: (Date) . Fobh 88.2988 .. .. ... .4 QG . . .
To pOil’lt of Concentration ___________ {;;{Jrgm_ﬂl{a:-n(;ie"._.,.....,_‘.__,,
(Nam :
Convoyer _____ 2E Wynw.. ... Signature Shipping Officer
38. Received at Railhead or Point of Concentration: Date G &9
B G R S R O 8 A T At 8 o e R e
39. Shipped from Railhead or Point of Concentration: Date ... . . . _ .. .ccceoooeee
To Permanent Cemetery . R e L B e M ey e e
. (Name
Gonvoyer. . .. 11 ot gy WA ] P Signature Shipping Offiecer . ___ . __ . . . ____ AR A
(0 by (=101 570 YR 0 0 Ul e A VI ki3 e A L el SRR L N I P T
GRS ReD T GG ATy 6% g 0k sl % i i s s S D i L s Iy
41. Reinterred, Meuse Argonne Cty,I232. March Ist.I922 . e
(Date ]
42 ;" GRAVE Nove e BNV T i s N G D i s Seletion. atmibl sl o e seat L
} 4 .
M oy DM D L ae il VLT R A

G.R.S. Representative (X = 1:;%4;e=¢>;:24£::“,

A,E.Dewey Ist.Lt.QMC.
HAJ

it -0y

g



GRS S Eorm, INO- 10=A Place....{ YRRl - i T LT
REPORT OF DISINTERMENT AND REBURIAL ..  s/ea/es ]
’ WOORSHAN ey P SOLRNER
1. Remams or._ nOOKSHAIK,S Q"’l o AL SERIAL NumBem... 2908681
Prie HeGs Coe :’30&“331013‘&2.
RANK...... SO RGN ZZAN TN Ay N O
2 _Disinterredn(‘%“@(i) :;3&’ 1982, - }“I'(»l]’l (give complete location) :
e 497, S€Ce 14, Flot 4, Ceme 1288
BY:: GTOUD w8 LN i : section 1.
3.  Reburied (date; : In (give complete location) :
_¥arch let,1922,Meuse Argonne Cty,I252, Gr. 18.Bl, B, Row 18.
1 \ Unlined casket
By : Group .. Reburial Sec, [t s NaTUTE O TEDURI AL
4. Report as to nature of original hurial and condition of hody upon disinterment :
Decomposed, unrecoguizable
UeSe Uniform, burlap and box
v 9. (a) Identification tags : Buried with body 2. . Jos  on grayve markerd XM L SN
(6) Other means of identification found upon disinterment, and general remarks :
Body tag veads Crookahanks

6. What does examination of hody show asregards the following identifying items ?

lupe L0 DLetermine

(@) Height (actual measurement)..

(6) Weight (estimated) d& VA SNENTL. 0 W BRe e 9

(@piare UoIORE 1) Lt Bt Sl

© Quantity d° W T
4 do

(A e T i S SRR \
(@A Ce—C Ol Orl e do ;

l;(j»caﬁ(m | d'o

Quantity -

(¢) Permanent arks on body (eld scars, peculiarities,

or missing parts) - o2 VI L AR L ; dO

99 93 24 25 26 97

(/) Wounds or missing parts (received at time of casually)

: #ac1dl portion of ekuil siattered, also lower jew

7. Disinterment ' :: ¢
supervised by .7 Y, E il

Helle STRONG i #s OVERHEISER
i of ' (@Rl e

8.  Reburial 77 ‘y. ¥ captuin!uc
supervised by : 7 ) Approved 1 .- T S Dscauny >'\L
d it
/ »

W.B.Shei , o : ('”“n) A,E.m"ey
congentration Ist Lt QMC,

<&



INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. §. FORM NO.- 16-A

Inter information, as noted below, on reverse side ol 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, I'orm 114, in case no means ol identification
on bhody.

1. Show soldier’s name, serial number,rank andorganization,and by wohm 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
y\'hich made reburial, and how reburial was made—in casket, woeden hox, etec.

. State to what degree decomposition-has progressed, whether recognition is po«i])lo‘and how the
1)0(1\ was rriginally buried—in a casket, box, burlap, etc. This statement snould be jas 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 heen 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 Ttem No 6.

6. Give all information as to body description 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 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 jwas found.

MISSING TEETH ... All teeth missing through previous
' extraction (not those f[ractured or
displaced by recent wounds) should

be scratched out, thus :

PORCELAIN CROWN

CROWNED TEETH . . .. Block in solid the crown of tooth (label OLD crownt&

gold, porcelain, or gold and porcelain), ’ OLD CROWN

thus :

GOLD ano PORCELAIN BRIDGE

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

gold bridge,goldand porcelain bridge)

thus :

SILVER FILLING GOLD FéLLING

FILLINGS 2t i DAy filling on tooth accurately as GOLD FILLING Gc?(g'ED L‘ftll.TSG

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

: —CAVITY , DECAYED
DECAYED ), DECAYED
CARIES (CAVITIES). ... Outline location and size ol cavity, ’/Z}”
’ ’In'/.‘

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 A

7. Show name of person supervising the disinterment and the name and vitle of the person
Approving same. ‘

A
8. Show name of person supervising the reburial and the name and title of the person approving
same. ‘ : s




COMPILATION OF DISPOSITION OF REMAINS DATA

File 80282

I. Locarion Inpex CARD: 3
(@) Name . CROQEEHANKS, Okley LPa Ser. No. 2968681
) Lo L , Y o) O SR
@) Rank’ x4 Py . Organization _____ileYs Y0a , 0O Infa @/O
(¢) Date of death . 10=16=18 . (d) Cause of death ______ b . NP | R

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

(@) Grave No. 3 A Row .= Plot 1 Sec. ... & TP il e
wr-r'ett
(b) Emerg. Address Lizbell Vrookshenks ( mol:»_ag_xfl___t_.«_o_z:gf__@p___l.&;-_y_._\_’_@_, _________

II1. Files/of/soléia{s dyi)(g frt{m Qéntégit{us d’isqéses///-f-/l-//&j/! / CKR. /?_/O

IV. Information on which advice to Europe in letter of transmittal was based:

VI. Horm 115 e G 84, Elobolken, N, JL, - _________________ 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Degires. Action taken.

VIII. Form 115 received from G. R. S., Hoboken, N. J. .. e b i S NS o ot i , 192
p—————————————— e e e — —_——— —/
COUNTRY Commrary Noy L et i SHBID NGt e e SR [Ches

G, R.A %gul‘;g!i‘;lzlo 115-A 3—8020
PRaNCE 123 00, 14, 36 P
f~

5 gt



Or:ICT“ OF THEZ QUARTERIZASTER GENERAL

\ uJ T’:..r:‘:r*f‘u D—V.LS.TCL \ A\
OVERSEAS PRCOJECT SUZ=~3ECTION. [y

AT AT oy "'O
(ORI R iy LU

__Harlow, C.W. ) @ /545’47
NAUE OF DECEASED SOLDIER

u’z\_‘

Crogkshanks, Okley P., Pvt. 1232 - Sece 14 - 35 3/28/21.
SDRIAL NUIL: ORCANIZATION ;

DATS OF DEAWH
2968681 L L SO0 S

%06th Inf. 10/16/18

Cooy fopworded to WAR RISK INSURANCE INFORMATION
‘Adaus&ux nt Dcp’ﬂm@‘ o : TE ‘

Mrs. Lizbel (ISabelle) Crookshanks, ( Mother

SO KALED 1Y SCLDIER TO LE DENZFICIARY OF INSURANCE i BLLATICUSHIP

Cornstalk, W. Va.-

e e b = g e -\—v-v-—-—.-—-,.

PEROCN RICE IV G DEATE COMPEITSATION

RELATICHSHIP

ADDRESS



1. &. B. 8. Form No. 1. - Hq. G. B. 8. File
- A G

2. Soldier’s No. \/J' Epx oy / { ‘i

3. /‘JJL{} /1‘ HA/V’A.D. ....... Qﬁ/‘.l".ﬁﬁéu .........

7} ;74

AN L DI U .’\{.l.\.n'.‘(' a4 NI AT R R
Rank Company wljlegt. or Corps

R 77 0 (L O R JvAerion. ...
Date of Death ‘Cause, if known

BT AN L) S JSORATED.......
Date of Burial Cemetery

0 NEA RIS T o o Ik /} RRENNES.

Town or Commune (in block leiters) Depnrtmezt/o
/5

g Ul ZaN s ae ) T4TI0 S (5/( FT?.’T’ ............

10. Buried with Body® ...... Attached to vad MJrkerh\ 7 / .
Identification 'r-uv, £ ,r dia i

11. If name unknown and taga miumg, givo maM S

A8EL 04 éﬁgi/,/u m'u'm&“ ij o‘} ..............

..... Zfifz...’.../f..’."f..,(/é 4,&
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= 35

AT
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WAR DEPARTMENT
Office of the Quartermaster General of the Army
Washington

G.R.S., Form 8-W-A-H Date 3/28/21.
Information requested of A.G.O.

File No. Requisition V (SPEC,AL)
From: The Quartermaster General, U. S. Army, (Cemeterial Division)

To: The Adjutant General of the Army, 6th & B Sts._,N.W.,Washing;ton, D.C.
Subject: Information required f'or GRRESE

: 1. Tt is requested that the items checked below be completed, Request
confirmation of-all information shown.

{ '), P 7 “‘"'/»‘:'“ ----- ¥ ”~
‘ .:ﬁvf_{;mmame Crookshankg)\‘// f. Date of death 10/16/18 4
»*:3‘ "/.'r{ .
D—'QN-}/: Christian name Okley P~ M{’ . g. Cause of death K/A U’E/’
\(,”/ c. Serial Number . 2968681 <t h. Au'thority (G.0.#)
,{‘) \/ /
& o/ 4 Sth 0
d. Organization M. Ge Co0o, 306th Inf E ney ddr
O & : y el @mf‘jmm «qu/wv{/,.:
vi e. Rank Pvt4v | -{l"" Rel tlonshlp &f\/ymr@fj’ tav[//r:,’rt
20DY DESCRIPTION  CARR DENTAL CHARTS R Com e
(See vage #2 of the Service Record ) : (See Physical report of
- examination prior to enlistment )
a. -Age of enlistment s

ok afade 8. Strike out teeth miseing
b. Color of eyes i

A RET RN G B S P N WS R TR R =

c. Color of hair o 9319 921 P Yh:)'er‘}r"lght upper left

d. Height z/(\ 8"65.{4;33"%"‘!*12345678

T Y : File No.. v Tower rlght ) lower left

fi Permanent marks and ‘ /,_u W i,
physical defects at CP{ Wfﬁ

enlistment (0ld fractures or breaks)

H, L. ROGERS,
oW Quartermaster General, U S VA
CENETERY NO: 1232 - Sec. 14

SHEET NO; 35
PR B JBRC

/713/10L, i | ,
%- l 12 Mf//; ,L/ £ éfr_,..é ot j;{/f; ’/;}? /




IN REPLY
REFER TO

2 -4 \
v / Y é )
: INL Sl st

/s

WAR DEPARTMENT AlS/BCD 2-201
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON

201(Crookshanks, Okley P.)W& ' March 26, 1920,
Froms The Adjutant General of the Army
To: The Quartermaster General of the Army

Washingtony De Coe

Subject s Notification of death.

1 Upon investigation it has been ascertained that
private Okley P. Crookshanks, 72968681, M. Ge Coe. 306 Infantry,
who was previously rcported missing in action October 16, 1918,
date and cause of death to be determined,
was killed in action October 16, 1918. A mnotation to
that cffect has becn placed upon the official recorxds.

5, It appcars from the records that the decceascd
was cnlistcd Mey 25, 1918, and geve the mame of the person

to be notificd in casc of cmergency as Mrs. Lizbell Crookshanks,

Cornstalk, We Vaeo

By arder of the Sccretary of War:

/

A2 laans
ilgi.Adjuta (‘{%/ e¥ole
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90282

G.R.8 _ .rm o. 8-W; Centrel Records

3 B iaison
Sece #30 Lia ;
19

200

Memo For: G.R,5, representative, C,R.0.

Subject:  Infdrmati%n required for G.R.S,
N
fl . ."’_‘j s 'ri

1. Items checked ar '%““’6’9 Mm‘p%efed- Vs

O™ ',f-/-_-*‘- L f"f‘/"

A'f

vSirnrme ! —ErodnseEnit—

"Nurber : 29638681

vFirst nams: Okley Po

/Raﬁ”‘ Private

Comnan"‘ MoGe COo

/ “Organization: 306th Infe”

“Date of death: qﬂ&{«»f & fﬂé’-4ﬂb4”‘“$"
“ Cause: .nlp wo’../t" v "/{ -

7 Placs
Location of hospital:

Number Al "
’ Class " 1" )
o Ll
J'm ok 2 ncy address ,‘, 2 ;
jj(.wz,zgv,w«zv n.,_‘///,.,,r / e

Rele L-lOl'.IShlp:L./i} et ’,Q;,

%’, -e:»f" g I

/Au’f]forl*‘f. )
Cablegram No: 507 SP 80
Telegram from; ‘

dated:
/9 por ted to Washiagton:
+C,Nos . ;
% Yol
("nderscors the "mfldla}"" c.c.)
ReéMarks: VJ,

W e CHARLES C. PIERCE,
4%,“ )-—"Van,r/mloncl 2 1..0.,U &

/ug;ﬂ%j’:’o@ﬁm) )( / v)y, 2

T A 4






