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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. TForms 114-B are to be prepared by Registration Branch in quadruplica®e,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

3 5 *

2. Paragraphs 1 and 3 will'be accomplished by Registration Branch., Head-
quarters, American Graves Registr@tipn-ﬁepvice, Q.M.C., in Europe.

5. Paragraph 2 will be accomplished by Area Supervigor from data on file
in his office.

4, If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effbct will be made on these forms.
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GRAVE LOCATION BLANK

LOCATION OF THE GRAVE O

PLACE. OF DEATH:..
CAUSE OF DEATH:.. ? ......

' DATE OF BURIAL:.M =2

TFLACE OF BURTAL:.

(qix'e Cemetery, Town and Department). Map reference must
speeify elearly what map is used. e

1DENTIFTCA TION TAGS:

Was one buried with body?. . W ...............
Was one fastened to mame pegtor
stake used as a grave marken .y >

1f name unknown and tags misstng, description and marks
should bhe given here: *

NEAREST R]yvr«:: 47
ADDRESS: . laet/ 22,

R ATTONSIIE: el A8V, EVAEAT SR
REPORTED BNE:
7
/¥ I~

. (Signature and R.'l)nk of Reporfing Officer).

This portion to be forwarded to Central Records Office, A.G. 0., A.E. F



335 Labor Battalion CROSBY, Pvt Henry 2864888

L 2

pied of pneumonia., Buried with full military honors on
November a9th,19I8 at the @gmerican Cemetery N°464, Grave N°II.

NOTE: Crosby belonged Lo a colored labor béttalion.

Hqrs, I20th Field Artillery
8g¢th Division, Badonvilliers
A.PRO. 795 France

#March 6th,I919

Signed: George p, HORST, Ist Lt
I20th F.A. Chaplain.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rEFER To QM 293 A-C July 9, 1930.

— i | § i TS e

Crosby, Henry 1253 D

Miss Estelle Crosby,
P.0.Box 396,
Laurel, Miss.

Dear lMadam:

Your attention is invited to the enclesed copy of an Act of
Congress of March 2, 1029, 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 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? M* Iathcn M

If so, give her name and address:

b led - B o *W//ﬁ%
2. 1Is the deceased survived by a widow
who hes not remarried?

If so, give her name and address:

3. Is ihé‘débéééédﬂsurvived by any WOman
who stood in loco parentis to him ac- )A/qu § 1.
cording to the terme of Section % (EN g .
of the enulosed Act eas amendgg?\ LJ‘*j:JQ;\
VD < e\ A
If so, give her name and dd@rea&~ vi"“;:¥;§.. ;
SRl o s i ,u/ \ “"irx ‘E. :T re
For The Quartermd@tpr Géﬂe?al %;I{
,7 ,R\

Enclosures: D

‘7 a1 "‘f/\_ 3 r"" ; ’
Envelope mdiii;gfﬁ' v/ J& 3
Act B”’HUG&
Amendment Captain, Q. MY Corps

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLY rerer To QM 293 A-C

Crosby, Henry July 31, 1989.

liss Estelle Crosby,
Peo O« Box 396,
Laurel, liss.

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 Europe to make a pilgrimage to these cemeteries”.

The records of this office show that you are the daughter of the late

Private Hemry Crosby, Co. B, 335th Labor Bn., whose remains are now interred in
the St. Mihiel American Cemetery, Thiaucourt, Meurthe~=et=licselle, France.

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed

envelope which reguires no postage?

Write answers in space below:

1. 1Is the deceased survived by a widow who
has not since remarried?

NO.

5. If so, give her complete address:

3. If he is survived by a mother, stepmother,

mother thru adoption, or any other woman
who stood in loco parentis to him, accord-

None .

ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

e Y

gﬁgitermagier‘Géneral,

a% /5§§*°:§g v Very truly yours,

] @t ¢ 8 1

2 Incls. #x @ ,
Act of Congress A MY P jﬁﬂ
Envelope 4

For The

; ]
R‘N b EQ&NJ\—X
\. e
JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY rzrEr To GM 293 A-C
Crosby, Henry May 28 , 1929.

XC 141 452

1 Y
Urs, Martha Newman, lother deceased

Laurel,

Mins, Daughter:

Miss ¥Nstella Crosby
P.0. Box 396
Laurel, Miss.

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, gailors and marines of the American
forces now interred in the cemeteries of Burcpe tc make a pilgrimage to
+hese cemeteries®.

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

late Private Henry Crosby, Co. B, 335th Labor Bn., whose remains are now
jpterred in the Ste Mihiel Americen Cemetery, Thiaucourt, Meurthe-et-lloselle,
Francee

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

grimage.

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

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

Tor The Quartermaster CGeneral,

Very truly yours,

2 incls.
Act of Congress.
Envelopse.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy reFsr To QM 293 A-C July ¢, 1930.

Crosby, Henry 233 N

Miss Estelle Crosby,
P.0.Box 398,

Laurel, liss,

Deer Madam:
Your attention is invited to the enclesed copy of an Act of

Congress of March 2, 1929, together with an amendment therete, approved
May 15, 1930.

This office has ne reccrd of any person entitled under the Act
mentioned to make & 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 gquestions in the
gpace provided on this letter and return to this office in the enclosed

envelope which requires no postage.

R R My S S NN WA

1. TIs the deceased survived by a mother? e

If so, give her name and address:

2. Igﬂthe deceased survived by a widow
who has not remarried? ; WLl i

If so, give her name and address: _ Y

oAl e - S

3, Is the deceased survived by any woman
who stood in loco parentis %o him ac- ‘ L 4
cording to the terms of Section 4 (a]
of the enclosed Act as amended?

If eo, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Asgistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

« rePLY rerez o QM 293 A-C
Crosby, Henry

July 31, 1929,

Jiss Eatelle Orosby,
Pe 04 Box 296,
laurel, Miss,

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 Europe to make a pilgrimage to these cemeteries".

The records of this office show that you are the deughter of the late

Private Henry Crogby, Co. B, 305th labor Bn., whose remai
, : . ne are now int ’
the St. Mihiel Awerican Cemetery, Thisucourt, Meurthe-et-}ioselle, Frano:fr‘d "

Will you please fill in the answers to the following questions in
the space provided on this letter, and return 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?

2. 1If so, give her complete address:

3. 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.

For The Quartermaster General,

Very truly yours,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerer to QM 293 A-C
Crosby, Henry May 28 , 1929.

lirs, Martha Eouu.n,
msurel,
Hiss,

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, sailers and marines of the American
forces now interred in the cemeteries of Europe %o make a pilgrimage to
these cemeteries”.

The records of this office show that you are the mother of the
late Privete Henry Crosby, Co. B, 586th Labor Bu., whose remains are now
interred in the §t, Mihiel imericen Cemetery, Thisucours, Meurthe-et~-Hoselle,

Ftw.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provigions 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 survived by a widow who has since re-
marriedf}t is{gequested that a statement to that effect be made.

5? ﬁ%& your reply, you may use the enclosed envelope which requires
L' | e

v

no postage.

v ¢ ;;I:
- 2 ??r The Quartermaster General,
i ; o,
¢ i Very truly yours,
2 inecls:
Act /fof Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. corps, 1
Assistant. |

EE o




QM 293 A-.C
IN REPLY REFER TO—— o WAR DEPARTMENT 0
OFFICE OF THE QUARTERMASTER GENERAL T;

WASHINGTON

January 5, 1924

Mrs, Martha Newmen, g,
Laurel, ;
Hisss C‘Aé

Dear lMadams é;
The Quartermaster General desires to invite your attention 5

to the inclosed card which gives the permangnthgmataryvl&@atibﬁ of
the soldier's grave in which yowiare igterdgtety-ce wen L T

tained by the United States for all time in Europe. Each grave will

be marked by a headstone of white marble, of dignified design, with the
name; rank, division, organization, date of soldier's death and State

from which he ceme; Headstones will be placed at all graves in connection
with the improvement work now in propress, as soon as possible and without
waiting for speciai action or request on the part of relatives,

>

C

(

This American military cemetery is one of these to be maine éﬁ(ﬁ
|
]

Please be assufed that in effecting removal of the dead, the
utmost réverential care was exercised and more than willingly accorded
by those who performed this sacred duty, For the future, these graves
will be perpetually maintained by the Government in a manner befitting
the last resting place of our herdes.

Very truly yeours,

Re L. FOBTER
JeIncde Assistant,
Record card, )




PENALTY FOR PRIVATE USE, $300.

WAR DEPARTMENT.

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON, D. C.

s

OFFICIAL BUSINESS

& RrceeD
’ Jan 191924

- M. & n. osiABUH




./\.
Suoldier’s -, ~ Ouerseas
Graure

Name CROSBY, Henry

Rank Private

Organization Compan;y B, 335th labor Battalion

Grave No..___ %4 Row_ . 6 Block .. D .

Cemetery Steliihiel American Gemete ry

Location Thisucourt, Meurthe—et-lloselle. France

2 RATT



Lo Groshy, |2 Henry 2,864,888 \

(Surname. ) (Christian name in ful}.) (Army serial nv w)
Pywts ’ Go._B oah. Lab _Bn
(Rank and organization.) ¢
P s \Ja
State your relationship to the deceased..! R
Do you desire the remains brought to the United States? -
(Yes or no.)

If remains are brought to the United States, do you A
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: b

'

(Na” (person to receive remains.) (Express oflice.) (Telegraph office.)
(Number and street.) Ve (City ir town.) (State.)
/ )
L Do s oy
(Sign here) W R b AR i Q. 85
/. £
s 2 - f-- -
(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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Qi 293 A-C

January 5, 1924

Hrs. liartha Newmen,
lsurel,
Ilisse

., Pear Ladpgs Quartermaster General desires to invite your attention
to the in@ﬁpsedpcafd which gives the permanent cemetery 16cation of
the soldi g grave in which you are interestedy

. This American military cemetery is one of thosec to be main
tained by the Lnited Statos for all time in Eturope, Each grave will
be marked by a headstone of white marble,lpf dignified dssign, with the
name; rank, division, organization, date of soldier's death and State
from which he ceme. Headstones will be placed gt all graves in connection
with the improVement work now in'progresy, as sbon as possible and without
waiting for speeial action or request on the part of relatives. o

 Please be assured that in effecting removal of the dead, the
utmost réverential care was exercised and more than willingly accorded
by those who performed this sacred.duty,” For t¥®, future, these graves
will be perpetually maintained by the Governmehtrin " a anper befitting
the last resting place of our herees, ; ffﬁ”Lsfl

fQj’ ¢/ 33\
\gd o o NE
| N\ P el ;
e Incl. t A5Sﬁ5téﬂ#?
Record card‘} J E:Lﬁipgs?yﬁ EP

e bT

AL
Y ~A

ceaha



j
Chaun. Ay Hte Marm
G.R.S. FORM #114-A. STATIONE ol Al o v o e R (A
To be prepared in triplicate. DATEFo_b.-lf’l?zz ________________
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT 1 COMPARATIVE REPORT
Records of G.R.S. Headguarters. 'Discrepa’ncy found upon exhumation of body
CROSBY, Henry
SN A m e (A S e AL P L WOGINENTE) a8 i SN TN TR e L (L
2864888
2000 N Op:uts RIS L0 ALK RN Ly A Ledlves N O s SaBRR R diie S s om0 S o DR 8 el
v i
SHARaTIC U A L L s o 2 bbbl sie s iimeasiniota b 12. Rank PR LRl )
Co B 3351;11 Leb Bn
A OB ey D SR g G e T ¢ 6 i R e N39O 1 G SRR it Sk DA sy v A S0 TR
314 27 -1%
5. D.D 14 105 (2l) P ADrsay o v il s et hall | i) o
TLOBAR PNEUMONIA nene ol
65 3 CpD Jhaxe RS TP e e (01D 1B wh Ve ARl iy A YA O S
asll, i Wi _ Discrepancy foqu upon dlsl~nterment\
7.5 Grave o, L AR U Se 0 aibidiitn s adigit 1.5 GLaV QL NOLthm sy s i Se.Cuaiidil i, S
8 P oy ARl L B A AN ,Ro%,a;_u--,,-.'-_.-- R LO% o BLOb WAL -, Hentins "‘ﬁéfwm_ _____________
EEINT g, K. N o g NS iR
O, |l il e N S (g ) A 0 i _ T e el AR i hiolkaedind (3o
18. Cemetery - P TR DA ~ 19. Commune or town Chateauvillain _____
________________ H ] te M '.f"""*i“'f-f'-J o Franca g
20 Dent ko rcouny B SR o 21. Country _ A TEWRE
» N
1o oI G ISR S H d O R s 0'd S SEN O R SR S 4 64 ________________________________________________________________________
<
23. Disinterred (Date)__f??’___l_‘_sj__]_’ffz__ ______ By m;nchemy ______________________________________
24, Inscription on grave marker:
Name OROSELs Heniy SOTAIAL S NOte, cxisn Sl ) 1 he b IR Wil ol -
0oo B » 335 Lab Bn
25, on body? YeSseerreded
B S1gna,ture “Junior Technlcal Assm‘tﬁit
g TR Glenn 0 g
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 on body checks.disc en body entirely ce rreded.
badl composed cognition impessible
o7, Condition Qf body U84 y decompased, receguitien 1 . A MR o W
. form ani wooden box.
28, Nature, of burial. e @ @ e ol L
29. Any disérepancy noted upon. examination of body, as compared with G.R.S. records
quoted aboVe s BB .. e Sl ; \
: lbl 16 1922 ne j
30. Body prepared and placed in casket: Date 7~ g By .o ‘ ROhcy _______

A R Che
31. Casket sealed by .. .. .. ... W

D B ; B a7 z
b re of Embalmer, (SUpervigor filag? . (c2 &y
dignatu =5




B | d3ghEs Cez6460
. SHIPMENT. *(Show actual marking of box.) Box No. BT AIRE BT i T
S Deaiénation of body:
Name _____ ... Hemry Crosby . . b T Serial No. 2864888 . . . .
Raniiite, . W Pvt. . Organization Co B 335th Leb Bn

33. Consigned to:

Name of Permanent Cemtte¥jihiel Amer Cty 1233 Thisucourt M-e=t-M
F eb 16, 1922 By 4 R Cheney

SN askatlboxedand manke d i DAt e e Whingelel e o, PUINAT Y
59. I hereby certifybthat all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above

ig correct.

: Tsa@no oA W o st syt
Signature of G.R.S. Inspector_ 1’” W _________________
0 E Davis, ist L ieut QuC
B EIOR 6 i T K IR WDl s e ML 40 (Y (Y o S g L R PR L [ g S D2 5 T e Lo i ik
F eb 16. 1922

=os Shippedufirom ipointuwofiOperation: ««(Date) & HeiEurvR oINS oL aliubotlls S0 bl

To point of Concentration Chawmont, H t. Marne

coton EL Raeied e
'llniﬁn é. 2Nk (Name

Convoyer Signature Shipping Ofﬁ;

©’J. BLAKE
centration: ©ptain Q M. Gorps, U. S. Army

38. Received at Railhead or Point

BY G R SHRBDr SN UATIVE i s T T T A T e e e R T T
M._.Co gy \
59. Shipped from Raifgg;épg¥u%b1't“%f nggin%¥a%ion31rggte__,,","___. 5l t W.Vxﬁl,“ﬂ
a% P
To Permanent Cemetery$ te Mihiel (1233) Thiamcourt, M et o ‘\3

................................................ il ot go— g0 4 SRt PRSI
/

Convoyer

40. Received:

4 " i LTI v WY
3. 0. aamer g, Captain, Q. M. G,

410 RointonRe dWilng s w @M o ol ikt skad i 00 L gl h B NS el A B S P
: (Date :
A0y (GralvenN O A L i TV (TN e aibve i ol TR T el A G Sectonkuuse . . ol i,
A3 T MR ik L e »  Row .. . TR T S EL T N

e g~ S)' ~ /

G.R.S. Representative \f.~€ Lf?_4z;h? oty
v A E Dewey Ist Lt QU& s



Fohd s b S PlaceChatvanvillain, Hbe 14 arne

REPORT OF DISINTERMENT AND REBURIAL ~ nate Peb 16 1922

1. REMAINS OF CROSBY, Henxy . - SERIAL NUMBER ... 2864888

RANK......P¥8%e. oo ORGANIZATION - -00e-Be. 335.. o-Bn
s I)iSihtGl’l’Gd (date) : From (give complete location) :
Peb 16, 1922 : ’ G ro 11
""" Amer, Ceme N 0o 464 Chateauvillain, Ht. liarm
I8y € Craum o oo ey Unit 4
- 3. Reburied (date) : Aug. 10 1922 In (give complete location) e $4 Bik.D Row &
..... Tuf GEFe  JBSB i i e
i Casket & shimming cas:
Nature HF FehUHAL. o o

By : Group..Reburial & Uit Dty

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

089COTT0dad yes

5. (a)Identification tags: Buried with body y On grave marker?

(b) Other means of identification found upon disinterment, and general remarks :
Bottle record on body checkse. Disc on body entirely corroded

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

(@) Height (actual measurement)
y unable to determine

(b) Weigh, (estimated) TRk R R T

Black

med ium

Quantity AFLGEL Bl

(¢). Hair—Color

Characteristics

(d) Hair on !‘ace—~Colur.?m

EG Gl OT R 12 o I

nomw

(¢) Permanent marks on body (old scars, peculiarities,
) none
OLAMISSTNC P AICES\E M A sc il e (R e Tl e U N

' 929 23 24 25 26 27
MED 6 2,11,12,17419, 21,30 Cav.l6,32

®

Wounds or missing parts (received at time Of CASTUAIEY), o o o o e e ot ;
% none g i '&0-4,7,8\.10,15.20.85.36.29 D @645

A e f
/ Y /

7. Disinterment " W
supervised by ..« Zefl £l 22 m

e A PProved PRI (S | \ o o B WS
-~ god O E Davis, lst/ Lieut .QuC

(Title) ] LA
8. Rebhurial e SR IG sl TR L o
Supervised by ... .~ . H-& Reamer APPROVE G, T e S

(Title) Ixl b R



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

Enter information, as noted helow, on reverse side of sheet in the corresponding nwmbered
space. This form is supplemental to and is to be forwarded wich G. R. S. Fornr l-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in case no means of lidentification
on body.

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

9. 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 rehurial, and how reburial was made—in casket, wooden box, ete.

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

5. (a) State whether identification tags wore fornl buried \\’ithjjbody and fon grave marker
by reporting ‘¢ Yes ” or ¢ No . - ;

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

6.4Give all information as to body description aml dental ‘chart as nearly correctly as the
condition of tlre body will allow. Items (e) 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 éither 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 chatted 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.

extraction (not those fractured or
: displaced by recent wounds) should
Ditie 1] o be seratched out, thus :

MISSING TEETH ... ... All teeth missing through previous TOOTH MISSING

CROWNED TEETH . Block in solid the crown of tooth (label GoLD GRowntE, PORCELAIN CROWN
; gold, porcelain, or gold and porcelain), OLD CROWN
thus :
- i e
I GOLD ano PORCELAIN BRIDGE
BRIDGE WORK .. Block in solid the crown of tooth (label GOLD BRIDGE
3 gold bridge, gold and porcelain bridge)
thu : !
%)
FILLINGS D LVER TIINEC Goin FiilinG
G .. Draw filling on tooth accurately as GOLD FILLIN N
_ possible (block in and label gold, ¢ GOLDIFILLING
43 silver, cement), thus :
A% —CAVITY \ /DECAYED
CARIES (CAVITIES) ........... Outline location and size ol cavity, DECAYED 7/ DECAYED
; shode in thus :
DENTURES  (PLATES) ..., Draw diagram of relative size and shape of plate block in teeth attaehed and indicate

1'ét:11m'ng' clasps on natural teeth with the word ¢ clasp ’

v Show name of person supervising the” disinterment and the name and title ol the person
approving satie. Z N
8. ‘Shiow name of person supervising the reburial and the name and title of theiperson approving

SAME. -

AR



& Am, ...1.0t¥. Noesd6d
. G- R.S.Form. No. 16-A Place Chateau Villain Haute. Marne

REPORT OF DISINTERMENT AND REBURIAL 1, werch 24, 1021

1. AREMAINS! ok “E RGOSR Heapey bl e TR Lo i SeriaL Numser....2884888. . ... .
RANK Pvt. V ORGANIZATION CO.B‘ 535thq Lab QBno

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

..........I.vfférs?.l}....%.,..,..l?.&.l..g...Am..l:&;l.l....ﬂ.lzy..ﬂ9...4.6.4.,.....c.hat.e.an...mllain.;H.m.....sr..n .......

ByRRGronpsnseinsa i s Lik . vt NES Dt TIN5 . T i 0 im0 S LN A
3. Reburied (date) : 4 In (give complete location) : : ; /

Loodereh 24, 1921, Ame Ml Ci¥e N0o464,Chateau Villain Hell. Groll.-

. wooden box
By : Group............. T 0 LR AT Bk ke B o O B A Loeton ST Nature of reburial ....... bur-}.-a;-- 2

4. Report as to nature of original burial and condition of body upon disinterment :
.........wQ.QQ:QE...b.Q.X..s....Q.o.ﬁ..o.....blﬂ.@.....GJ.'.Q.SS....uni.fOI’.m’....Bod,y‘...ent.i.r.e.ly...@'ec_empesed.i.. b
............. iRke Jeyenadinartienlated, oo Lo AR SO s S0 e AR N e

. (entir ,
5. (a) Identification tags : Buried with body ?( ........ sbrg'selycoﬁogghev% znarker ?.yes

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

6. What does examination of body show as regards the following identifying ite,rr{s/? -{;;j'# S

e Ad g
- p-) W ‘7
(a) Height (actual measurement) .Not. abls..to..determine /’A& ‘ V4
(b) Weight (estimated)............vceuces
(€) Halr==@olor: kbt ottt

(@)yHaickoniface™—=(olor) . . Aeeiitss LR L

B C YT OTDRMY Bk e ROV U AR CRAEE LA Al M e

(e) Permanent marks on body (old scars, peculiarities, or
missing parts).............o.....B0Be visible . .

.......... chggker..,..ﬁ;er. D:)%W g /Z/?’
| \LLR A/

7. Disinterment ; { A~ {‘

supervised by wm .-, RO&Gh,ls‘t'Lt;ém ~~~~~~ \_/ Approved : R.L:PaipsCaptain . Quo
/ : sge /;Gﬁﬁseoton
| { -~ 4“‘
4.

8. Reburial /‘v; SRR ey e V4

supervised bﬁm. Ho RO&G'Ih,ISf.Lt.QMC

y
£

Approved : .. ».w..'.;..,/:*\

b \ 7% ,L‘ e T
s iy contaln, om0 .

e):: }{aaﬁerofs‘ ctibn
o



INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FQRM 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 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
ard unit which made disinterment.

3. Give date and accurate information as to location of reburial and the group and unit which made
rebiirial, and low:reburial was made—in casket, wooden box, etc. * . ¢

4. State to what degree decomposition has progressed, whether Teccgnition 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
EYes 2 OTRECNORS : : i Al S T~ :

(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, mo‘n.ey-order receipts, and' th'e 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 aleo very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shcwn by the numbers on the chart. Beginning at the r.m(!dIO line iq both upper and lower je_lws,
{he teeth are arranged symmetrically cn either side and cl‘ass.ed as incisors (cutting teeth), cuspids or canines
(tcaring teeth), bicuspids (chcwing teeth), and molars (prmmpz.zl chewing teeth). An examination .should be
made and findings chaited to cover the fellowing basic conditions :.Lost 'teeth, crowned teeth, bridge work,
fillings, caries (cavities of dccay), dentures (plates), and any deformity of jaws found.

MISSING TEETH.................... All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus :
CROWNED TEETH.............. Block in solid the crown of tooth (label
: gold, porcelain, or gold and porcelain),
i thus : :
BRIDGE WORK ............... Block in solid the crown of tooth (label
3 gold bridge, gold and porcelain bridge),
thus : -
GoLD F'L“rl\‘r?o
FILLINGIS! 2. o i S0 Hm 04 Draw filling on tooth accurately as pos- GOLD FiLL
sible (block in and label gold, silven, GOLD FILLING
; " ol - cement), thus:
& 4 = Y
e BT ! AVITY ECAYED
: ; : ECAYED ECAYED
CARIES (CAVITIES)............ Ou.tlmt?1 location and size ol cavity, shade
in thus : 3

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
same.

[.._'

/ ‘ =

&
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Cemetery No. .64 . .. Sheet No. . File\go.

aft- o 5/4;2_

COMPILATION N/R REQUESTS "

I. DATA COMPILATION

A. Location Index Card:-

(1) Name :.CROSYBY. HOMIV. . . i S€T No. ..2864888 2) ‘\\

(2) Rank .B¥t ... Organization mmg9:m§1még?ﬁhm§épgﬁm§1?mmwmmmm) /’<$€f

(3) Date of death ......11/27/18.. e e . Nt T T )
B. Registration Card:n (Check Reg. Card Inr against Loc. Ind. Inf.)

(4) Causecﬁ‘death.mmmNNWMLQDQEWE§§HEQQi%mMMW"

Do P oty e Sect. ..===....) CKR.mmkfézz_

(15) AGravesol kil o salan

II. FILES EXAMINATION

no card

A. Files of soldiers dying from contagious diseases;

B. A. G. 0. DISPOSITION CARD Date of receipt L it R

S

(6) Relationship ... S - e SR S

( Yo \ Y o Vg

(9) Desires rémains brought to U. S.7 . vd\n' ~-i~mm¢1MMmmmmu .......
SEE §UDEEL15 (J { BRI e et

(10) Desires remains brought=to~¥. 5. ‘2nd 1nterred in National
COMOBETY Al e st bl L crmh A Bt A B L DR oty

eSS

(31) If brought back, whai SRP DI EATIB BTG II0 T1 Bl s s

c. A. G. O. CORRESPONDENCE Date of COMMUNICALION .o ceemen

(12) Does correspondence Change or qualify request as made on A.G.O. card?.
If so, spec1ty guch information. s L Nt

)

(15) A. G. O. Files EXAMINED by "t imr it (DaS) e 4 XA

i (A LIRS e Correspondence (Has reference been made to File No.
Cancellation memos,? Aol 444 . Does such correspondence, if con-
taining requsst for d{%p031t10n, reconcile with that of A. G. 0.2.: N
(8pecify "Yes or "No". ) If "No", give date of communication, the
name, address, and relatlonshlp and substance of request.

b /}’7 e - Vs
b ) Ao Wl \f{i, s dis 5 4

..).-..::....5«.’..‘.:.,\;..,..;*_..........'.,...1..’ TN e

{

el U ;6 EXAMINED by ... ;’v s

.
(over)



III. FINAL ACTIOF

‘Removal—-of Remains (within custody of G.R.S.) to

(10)

(17) Instructions that remaine be left undisturbed ... . _

(18) Typed by R e, eeChocked byttt v S (Datier)

B. G R S FORM NO.114 made (Date) P AL O s

¥ ) } el B3 3 - - A
(19) Ty pod by et UG Ngas: . Checked by e, (D)

AL{’W a/;d Zo V&/JM d/ W q%)%/

4 O O L0 1)
5 LA - At e
=y %
\ /e
. - ¥ [
A : ¢ v ) B
;

g T U R R T IR AL KRS i iy

D. D1spatched (Date) A B St o s (ST O Eromt TAGAIAE e O ’ S ‘“
/.1—/7-

o) A’ Ly L) il . )5-1_ M—to %lf\w V4

APPROVEOAMDY " hattal otk s

(Date) ..

LTS

S P G A e W 1 e Y

/'\“ /
(/)\ 7_) C*, (A.A ,...rr A ('4.;4/ (ij
C" 4 (.J? APl fr"‘f 6K A /1-" #/Lﬂ A c
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| October o5, 1RO
29Bs8-Comy {60203 (Crosby, Menwy Prba )
From¢ . The Qurtermasder Cemersl, Us S. Army, (Cemterial Division)

o ilise Bam Le '.’.'é.u, ixe Sectye, Home Sorvice Section, Amorican Red
Cross, Lawrel, Misse

Subject: Return of Bodye

le Inroply to your Iatter of September 1, 1820, with
roference to ti® retwrn of tho remains of the Iate Priwate Hemry
Crosby, wou are advised tlnt tho records of this oifice contain
2 roquest from thy mardian of Rstella Crosby tint the romains of
her father be permonently interred in France. In actondence with
the provisions of paragraph of tho enclosed bnlletin, the request
of a soldier's ohild has priord ty ovor the request of t!® mthore
Therefore, if Mrse Harthe liewman desires the resning of her son
retwned to her fav private intormont, it will bo necessary that
sho get the consent of the swmrdien of har son's childe

2+ Upon magoipt of s lotter from the gwmmiian requesting
tmt tho romains of the lato Private Hemry Crosby be retwrned to
iirse Hartha Newman, imstructions will be issuod accordinglys

3. Presom instructions on file in this office will remain
wchanged awalting £ tinr advics from the legnl noxt of kine

By anthorfty of tle Quartermestor Gemerals

Me N. GRUBIRY, /
uvs Captatn, Qs Ms Co 2 4
Uﬂle\ Vi o Fory, /M«W/




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL nF THE ARMY

WASHINGTON

G.R.S. Form 8-W-A
Information requested of A.G.O.

File No. 20283 Registration.

From: The Quartermaster General, U S. Army,

Tot: The Adjutant General of the Army, 6th & B Sts.,
Subject: Information required for G.R.S.

1. It is requested that the items checked below be completed.

confirmation of all information shown.

1/ a. Surname CROSBY
L/fﬁ Christian name Henry * ;4/2

2864888  h.

|74 C. Serial nuaber

/7 / /
# d. Organization Co0.B,335 Lab.Bn. yf i,
/ e. Rank Pvt. Jh

BODY DESCRIPTION
(see page #2 of the Service Record)

Date 9-25-20

(Cemeterial Division).

N. W., Washington, D. C.

Request
Date of death 11-27-18 V/
Cause of death LobarPnsumoni
5
Authority (C.C.#) 3605/

Emergency address
ﬁrs.ylfdrtha Na\jzz }éf AT VG,

Lawres, lo.
Relatlonshlpq’ g

fothsr

’)

Lt tAtA, |
2,

s m——r— 1.

DENTAL CHARTS
(See Physical report of

examination prior to enlistment)

a. Age at enlistment
a.

b. Color of eyes

871855451
upper right

¢c. Color of hair

d. Height

e. Weight

f. Permanent marks and

physical defects at
enlistment. (0ld fractures or breaks)

H. L. ROGERS,
Quartermaster General,

£ BY:

8 7 654 35,2 1
lower right

Strike out teeth missing

12345678
upper left

123456 78
lower left

UdBA, W G e\

~



The Ameriran Red Crnss I |
Laurel Chapter : / ]
Laurel, Mins. |

Sept. &y, 1920. R
f ,ch
R

: a2
+ P L’ .
X

150

,/ﬁ%

-

Chief of Cemeteriel Division,
War Department,
Washington , D.C,
g,___\ﬂl
e

Dear Sir:-
IN kKE: Pvt, Henry Crosbi.
t6. B-335 Inf. Lebor Bn.

At E., FQ
The mother of the above named soldier,who died of. a
lobar pneumonia in TFrang d out November 27, 1918, wishes the __
body of said 50 1a pemsTERSY D 0 her. The mother’'s name and W“"Zf
oY A eral Delivery, Laurel, Mississippi
; g . Nt

o1t hevedssAsPAYS
o

address is X
'

Yours very truly, y
el 2S5
l-'

\ {
ol
b o e
Y ‘i’i‘ s %‘W? OKO : :
1iss Emma L. Well, Ex, Sec'y., '
Home “Service Section Am, Red Cros &
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Form 1201

CLASS OF SERVICE | SYMBOL CLASS OF SERVICE SYMBO—L—
Telegram Telegram
Day Letter Blue Day Letter Blue
Night Message Nite Night Message Nite
Night Letter NL Night Letter NL
If none of these three symbols

appears after the check (number of
words) this is a telegram. Other-
NEWCOMB CARLTON, PRESIDENT GEORGE W. E. ATKINS, FIRST VICE-PRESIDENT :;,s:b':,?%Z:’:::g;zﬁg;c?ﬁ:d&yegle

If none of these three symbols
appears after the check (number of
words) this is a telegram. Other-
wise its character is indicated by the

symbol appearing after the check.

RECEIVED AT

123 w Ct 21 Conect Govt
Laurel,Miss® August 23, 1920

Quartermaster Genersal
Washington, D.C.

As guardien of Estella Crosby 1 concur in request of«\s\“ Aot
<
A gt

Vi ;;13

Martha Newman‘ that body of Henry Crosby remain in I‘uroPe _

pnkskney v
| N - S8
94 5p N \\ﬁ )/,C, ’ 3, ‘w‘: /
: 60 ?0 4 ‘ s ,’\"/
AT 5 B
el \):EQ:» ev



A1 Teiaes
) ‘1‘. 1=
4

1 'fiLEGRu‘\?ﬂ SECTHM : 95 ¢ \%
ApMISTRATIVE LISt N Y

8




45 Form 1204

CLASS OF SERVICE
Telegram

CLASS OF SERVICE |SYMBOL WESTE
b Lot N

Day Letter - = Blue =8
Nite WESTERN UNION

SYMBOL
Day Letter Blue
Night Messags Nite

Night Message
\_\¥

Night Letter

NL

/ Night Letter ; NL 7
1f none of these three symbols
appears after the check (number of

wise jts character is indicated by the

If none of these three symbols
appears after the check (number of
words) this ic a telegram. Other-

words) this is a telegram. Other=
wise its character is indicated by the

symbol appearing after the check.

NFWCOMB CARLTON, PRESIDENT GEORGE W. E. ATKINS, irsT VICE-PRESIDENT symbol appearing after the check

RECEIVED AT ‘WAR DEPARTMENT
B

Tour 59 paid govt night letter twentieth Pinkie Ward Box seven laurel
. ’

180% TR

=

s

7

W o TV
asmnm DU,

Miss returned to us by holder Box number .seven who advises Pinkie Ward =ddi
, 105 /40 -. cf'ﬂg‘ar s sl
; ovmg“,.m*‘ SEETION,

g s 4 ) il
unknown sined Rogers QM “eneral Var dept.

Laurel Miss aug 21.1920

)
7
e
SN

AN v s w A
MECRIVED,




AUG231920

fELEGhm”'n s
nk'ifN'STRATWE )

>

WkJper o)
bod SN

LY




464-6

Augus % 20, 1920 ¢

Pinkie Vard,
Box 7,
Laurel, Mlss,

Mrs, Martha Sewsan, mother of late Private Henry
Crossby bas requested tost body remain in Europe. HNeceasary
you as guardian of Estella Crossby, child late goldier, wire
Govermment expeénse, concurreuce in her request or
advise whother you desire body retarned to United States and
reburied Arlington ¥ational Cemetery, Virginia, or suipped to
yous ~ Ca772

o ROGERS
Quartemaster Generale

OFPICIAL:
s > MI

He Mo GWINN,

g
Major, Infantry. - A ,\‘t‘
| qe sk
75 NSA e
S PIOE '
Cor.dtatsUnl t,
’I&‘: 0. 293.8 Hegs.Jec oc.IQMVQ(WB’!. Huuw)

1JaE WY

ShEIYIO 3y

v’lln’.
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Form 1204

CL?l'selseg?;n SERVICE | SYMBOL w ESTE g s

Day Lettor Blue

Night Message Nite

CLASS OF SERVICE |SYMBOL
Telegram
Day Letter Blue
Night Message Nite
Night Letter NL

Night Letter NL .
If none of these three symbols
appears after the check (number of

words) this is a telegram. Other-
wise its character is indicated by the

GEORGE W. E. ATKINS, FIRST VICE-PRESIDENT

If none of these three symbols
appears after the check (number of
words) this is a telegram. Other-
wise its character is indicated by the
symbol appearing after the check.

symbol appearing after the check. | NEWCOMB CARLTON, PRESIDENT

AR T ENT !

RECEIVED AT

126W TR 32 collec

Rogers,

. \
guartermaster General Washn DC. °

- BRI MEELE iy \Pivia Ward 1 A
of Estella Crosby child of late private: Henry Crosby is Pinkie Ward box seven

CEMBETES

eleven Laurel Miss. .. = \ [ ik
. g ST : 4 JEA <-~1[~,-;"[ *?‘.'\T""
‘Martha Newman.
L , 1
2B61P 10, '
b . ®
‘.\‘,“'A"'.
Ny
o AUG XN
Wwa 1‘:.(:“&3‘.){
REC

\
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4646
July 6, 1920,

File No: 39308-8.80&0.@0’&--“‘7. /
{Crossby, Heury)

h-'. ¥ar tha Newman,
laurel, Miss,.

Dear Madamse
Wour request to have the body of yowr late som,
Private Henry Crossby memain in Europe, is noted,

Before this office can homor your request, it
will be uecessury to have the legal guardian of Estella
Crossby, child of the late soldier submit to this office
concurrence in your request, w to state such other dig-
position of the body as may be desired namsly, whether it
shall remain in Burope, be shipped to them ar bnriod in:
Arlington National Cemetery, Virginia,.

It will be neceasary for the legal guardian ao
furnish documentary evidence granting their appoiniment as
guardian of the late soldier's child,

The Department wishes 0 convey to you renewod
asgurance of ite sympathy in your bcroavmt.

4 penalty ouvelope is enclosed horewith,
By authority of the Quartormaster General,

CHARIES C. PIRRCE,
Lieuts Qe w’ U.S.A.,
.Ghlef, Ceme terial Division.

BY: W
CoDe ANNEY,

lst Lieute QuMeCorpas
03Ps33 Fa

Cor,Stat.Unit(1l BEnols.) . MélLED
L ( [
N u. N

JuL 7 1920

OVERSEAS PROJ. SEC.
CEME fERIAL DIVISION,

sstad o frrn //é~7/¢az@f
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GRAVE LOCAY. N BLANK .

LOOATION OF THE GRAVE OF

(Ranlk). (Organization).
PLACE OF DEATH:..t= ’LdZﬂ%Mw
CAUSE OF DEATH:.. Z’L&f/« ...........................

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

Headboard?. .......... B OTHIO b ol o e 5
IDENTIFICATION TAGS:

Was one buried with body?. ...~

Was one: fastened to name pe§ Mt
stake used as a grave I rkeriy

7 b
Tf nameé unknown and fags mi§sings

should be, given; here: p 5

§ This portion to be sent to Chiéf of Graves Registration Service.
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G.R.S. Form #120 \
Shipping Inquiry.

464-6

\WAR DEPARTMENT
OFFICE . THE QUARTERMASTER GENERAL OF 1.t ARMY

GRAVES REGISTRATION SERVICE
WASHINGTON « ‘<§7E2442444. (:214A2/»¢A21_,

FROM: Chief, Graves Registration Service, Q.M.C. —r
TO: Vrs. Martha Newman, Iaurel, Miss. R i | é RAAY311 1920
SUBJECT: Remains of...,.....l?.‘gt.....Henry.A.QIOSsby,____,h.._._,,...‘”,A......?Q'zj d . : “/L / 4{
. 4
this office show that you have, xéquest.ed tog’o /Pns‘

The records of

Not Returmed to United States

bodVagbesa:, .. T20 M URL P v

———N

changes on reverse 8ide of this sheet.
The nearest living relative may choose between, (

If these are not the correct instructions, plea ar;e/Wake
re

urn of the body

to any address in the United States; (2) interment in Arlington, Va., National ’é@‘};{"
Cemetery; or (3) remain in France. ‘\@:\\ 0\/'."
(“\ it ,//,’
By authority of the Quartermaster General: ‘;° l? A
CHARLES C aﬁé&
Cclonel, U\% Ar;n;f
. X& -
NO. & STREET TOWN ¥ STATE

NAME OF

Soldier’s Widow

........ Dead Pl falie e 3
Soldier’s Children 1. LEstelles Crosshy N "
(Name oldest first) 2. { \, =

3 Y g
-
------ eeneeee b O
Father 1 2
;‘ =
_Ned Crossby (des § . SR RETE. 2 ‘:
=
Mother f,’
AL
/'v Martha Newman 3 o
A et e Ke  Nevman DR,
Brothers 1, g8 e E gy S
g A FUID Newnan
(Name oldest first) 2. C¥ i 3(‘_‘
1 3
3
Sisters 3 ;
Mary, Anna, Eliza Newman , e
T e e _‘..,:Z' O L e, e . B et 0
) Lfm & v ) T 3 = =
Date_ 22] dM ....... 2 O Signature. YNNAA 2B Mo tldz252 45
W Fe]
Address.._. é& MVM// / 2d L _Relationship...... L 27  Hte 8

Note:- Instructiona on thc reverge

before filling out this paper SAF (OVER)

1de of this sheet should be carofully read

THS

Yy at government expenss.

=)

atirel

Si



INSTsUCTIONS FOR FILLING OUT

1. This paper MUST be signed by the person who is thie NEXT of kin in the order’
shown in the square on other side of this sheet:.

2. This paper must be returned showing the name and address of each of the near-
est 1living relatives in the spaces provided therefor on the other side of this sheet.

%, 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.

4. If YOU are not the nearest relative, please ask the nearest relative, if living
near you, to fill out this paper.

5. If YOU are not the nearest living rslative and do not know who or where the
nearest relatives are, please fill oubt this paper AT ONCE and mail to this office.

6. You are requested to return this paper AT ONCE in order to avoid delay in
the case of this bedy. ’

7. Use the enclosed envelope - pay no postage!



Reference:

80283

FROM:
TO:

SUBJECT:

(1)

(2)

MBD=mf

AMERICAN EXPEDITIONARY FORCES
HEADQUARTERS SERVICES OF SUPPLY
OFFICE OF THE CHIEF QUARTERMASTER, A.E.F.
GRAVES REGISTRATION SERVICE

Moy 26, 1919

Chief, Graves Registration Service, AmeriQ?n'E.F.

Home Commumication Section, ATRe.C., Paris
Henry cms'by, Go. Be 535th L&bor Bn" F.IJ-C.

Reference your 89390 dated May 10th: The records in this office
show a Henry Crogsby, (#2864888) Pvt. Co. Be 335th Labor Bn.

who died of Lobar Pneumonia November 27th, 1918 and is buried in
Grave Foe 11, Plot 1, @merican Battle Area Cemetery, Chateauvillain,
Department of Haute Marnee. The mother, Mrse Marth: Newman, Lawres,
Mississippi, was notified of burial location Feb. 24th, 1919 but
the letter was returned to this department. We believe this is
the man about whom you are enguiring, although the nome is spelled
with two s's instead of ones

There is also a record here of Henry Me Crosby, Pvi. Co 6, 8th Marines
whose death occured 4/17/19- o nearest relative givmn. None of.
the details, however, agree with those in your enguirye.

By direetion CHARLES Ce PIERCE, Ty
Lieut 0"0010]161, QeMeCay ‘;Uo Sele

per MAURICE Bs DIX
Captain, American Red Cross
Representative attached to
Graves Registration Serviée.

‘ﬁaﬁﬁg¥wvﬁ"

|_OsP S8

————
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Parms, ~May 10,/ fols,

- Ref. 89390
From: Bureau Home & Hospital Service

oM Clhl e Quartermaster, Tours.

Subji Henry Crosby, Co, B, 335th, (B, X 27 C

We are asked for informnation regarding death of the above
soldier, who was officially reported died Nov, 27th, His address
is given as "335th" though it may possibly be 335 Labor Bn, Q. C,
If you can give us any information concerning him, we shell

‘greatly appreciate it.

Yours very . truly,

. 1P/EW AT . HOME COMUNICATION SECTION
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