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INSTRUCTIONS FOR PREPARATION OF FORM_114 B

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, 1If data is entered 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
accurate, statement to this effect will be made on these forms.
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GRAVE LOCATlONNB\LANK

LOCATION OF THE GRAV.g--UW\%
e NG .
Cross 1482585 John SN\
(Surname.) (Number.) = (First Name and Initials.)
..... TR RPN s B e S A
(Rank.) ] (Organization.)
DATE OF BURIAL. OC&0R0r 12th,. . 1218..........\ ...

PLACE OF BURIAL... ds~=fur-0illa........ R R )

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

Amorican lxp Forges Comae tn

A R MR 6 LI 4R s S v A R R
HOW MARKED: NamePeg?. 108 Cross®O8 ... ...
Headboard$ .5 1. Sk Bottle?

IDENTIFICATION TAGS:

Was one buried with body?

Was one fastened to name peg or Tes
stake used{dsja gravelmarifen®s: i il L AT RIS

If name unknown and tags missing, description .and ‘marks
should be given here:[

REPORTED‘B,Y:

.. J0seph AJorris,Chaplain,ond. P o Ing
(Signature and Rank of Reportmg Officer.)

This portion to be forwarded to Adj. Gen’l, G. H. Q., A. B. .



' LOCATION OF THE GRAVE OF

.Crong- .7 .. \L S T AR s T “ONR- - / FAAS
(Surname.) (Number.) (First Name and Initials.)
SITBRE ST P R Co,. B, 142 Infantry.........
(Rank.) (Organization.)
DATE OF BURIAL. ... .| A Pl iy R R o4
PLACE OF BURIAL. ..... Io=g

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

HOW MARKED: Name Peg?....£88.... Cross?.... {88, ..

1 ! Headboand® ' Wiy Botiflefs Sae . EHERA
IDENTIFICATION TAGS:

If mame unknown and tags missing, description and marks
should be given here:

REPORTED BY:

.Joseph. .. Morris, Chaplain 2nd. 2.. Infentry
(Signature and Rank of Reporting Officer.) 1

This portion to be forwarded to ‘Adj. Gen’l., G. H. Q., A. E. I

v
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G. R. 5. Form No. 16-A Place 1g=gur=Tille cen!_‘_‘_e_fﬁ_r_ " _4{’_5_8 _____
REPORT OF DISINTERMENT AND REBURIAL Date . November 5, 1920,
1. REmMAINS or____John R.Cross SeriaL Numsnp 14682686
Rank Pvt OreaNizaTION _ COoFe_ 142nd Inf,
2. Disinterred (date): From (give complete location):
11=5=20 Grave #80 in cemetery #58 IDE
goninine 0f “Is=mur=Tille;-Cote d&*Or;-Franee -
By: Group #' %___S_Qction TE PIN1d BOCSQn . . . 0 iyl
3. Reburied (date): In (give complete location):
11=5=20 Grave #80 in cemetery #5658
commne of Ig~sur~7tille, Cote-d*Or,-France IDH.--
By: Group #2 =Tt Seetion II_FF.  Nature of reburial ¥00den box,burlape
4. Report as to nature of original burial and condition of body upon disinterment:
Wooden box (Umiform) By Pecly. TAN MRS SN
5. (a) Identification tags: Buried with body? _ Yes On grave marker? ____ R i 0 vhod o

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

(a) Height m) _______ 68 inches
() Weight (estimated) ... 195 b8
(c) Hair—Color .. @arkbrowm
Quantity . ____ fall hepd |
Characteristics _____ 8trédght
' (d) Hail"ohffAce2iColor o . RARN. 9"\ | .
Location __________: ROMEY SRR b, b Nl

Quantity _________Nnone

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

missing parts) Could not b# determined owing

0 decomposition,

Coudd mot be determined

i ORI oo e i owing te
(f) Wounds or missing parts (received at time of casualty). 7% aseRpeETViong
st olabl bl et i e ismamsaidh, st RiEan . (0 g SO S
7. Disinterment 4 . T 4 LR 14 ,ZZ
supervised b)'______,____"‘;'!_g.‘}g,]_‘,..!.! ...................... Approved: ._.A,? \/(L,)éi fﬁb LR S AN
Chiey: o Wmjor, Taf. %o
8. Reburial W ax s L/Zf)l_/{'il{*
supervised by ... LeEclawless . Approved: e S A
37832 (Title) oA Wadgwoerth,




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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. 'This
form is supplemental to and is to be 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 orO‘amzatlon, and by whom disinterred and reburied.

2. Give date and accurate'information as to location from which the body was disin'terred and the group
and unit which made disinterment.

3. Give date and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket/ Woodgn box, etc

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

. (a) State whether 1dent1ﬁcat10n tags were found buried with body and on grave marker b) reportmg
“Xes 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 (¢) 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
<hould be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures(plates), and any deformity. of jaws found.

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

thus:
CROWNED TEETH ......... Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus:
BRIDGE
BRIDGE WORK ............ Bloskyinnsclidithe crown: of ‘tooth (label GOLD anw P°RCE"MN. '

ggld bridge, gold and porcelain bridge), GOLOBRIDGE
thus:

W

SHVER PILLING GoLD FILLING

FILLINGSNEESy . aiiass Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING

(block in and label gold, silver, cement), B GOLD FILLING

thus: Q)

T‘Q
. AVITY
FCAYED 2 é‘;fgb

CARIES (CAVITIES)........ Outline location and size of cavity, shade

in thus:
DENTURES (PLATES)...... Draw diagram of relative size and ehqpe of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word ‘clasp.”’
3—7832

7. Show name of person supervising the disinterment and the name and title of the person approving
same. : T

8. Show name of person supervising the reburial and the name and title of the person approving same.
g =
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ENGLISH

ATTENDANT

HEALTH

NO. OF SOIS

DATE OF
TRIP

L MO,

Eg,_

ACCEPTANCE
29/514 /EAB




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rRepPLY REFER To QM 293 A-C July 9, 1930.

B it b € P ki 7

Cross, John R. 1233 F

My, J, B. Cross,
11298 E. Tucker St.,
Ft. Worth ’ Tex.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1629, 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 complets the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so0, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

N

1. Is the deceased survived by a mother? ‘Ao
If so, give her name and address: CHRL A
/=y
2. Is the déceased survived by a widow
who has not remarried? 3229
Sl B

If so, give her name and address:

3., Is the deceased survived by any woman
who stood in loco parentis to him ac- (7¢b
cording to the terms of Section 4 (a;
of the enclosed Act as amended?

If so, give her name and address: s XL,

B S e
X

)

For The Quartermaster Generalfhf”i ’;

.‘ ¢

1g ; )
\ Very trﬁly youms, ,/ 4 -
Enclosures: ‘ N/ /&¢§//
Envelope 0 ﬁ;?&

Act dB /f oy UGHES,
Amendment & i Captam M. Corps,
z Agsistant.

/t 23 (‘jcz;%aw Oéanxf/bt/&%g‘;
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Mr. J. Bs Cross,

i et
TR HE R {

Dear Sir:




FPort Worth, Texas

Jupe 1, 1929
war Department,
office of the Quartermaster Genersal, Re: QM 293 A-C
Washington, De. Ce Cross, John Re

Dear Sir:

Replying to your lotter of Mey 28th I wish to advise that
Mrs. Callie Cross, mother of the cbove nemed deceased veteran died
sbout twenty-five years 280, I sm therefore writing to ask if I
would be eligible to make the trip, with 211 expenses paid, since
the mother is not living and the veteran was not merried ?

I note that Section 4 of the Aet defines the terms as "mother"
and "widow", however, 28 I heve been both /pother and father to the
boy I would greatly appreeiate having the¢ opportunity of visiting
his grave at this time, 2s I am not finencially able to g0 otherwisee.

Thenking you in advance for an early reply, I 2m,

AT Q 9B e

o e J. B. CROSS
“n By 1129 Eest Tucker Ste,

.9 ME Fort Worth, Texas
8 e

Yours very truly,




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER To__ QM 293 A-C
Cross, Jolm R \ May gg, 1929.

llg. Ve Be cm‘. A
1225 Bessie St,,
Pes Worth, Tems

Dear Sir:

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".

1ate Privete saﬁngﬂsoagg'gf égi%’ofiiigdehow that you are thefuther Of.thg
12 the Sk, Nikiel Anerioan Gemsbory, Thisuoststy Keurthesebionsdioy Frassec.
y . l’mo

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above guot-
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-
on to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

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 to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has gince remarried it is alsoc requested

that a statement to that effect be made .

For your reply, you may use the enclosed enveiope Which requires
no postage.

Tor The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
Major, Q. M. Corps,

2 inels.
Asgistant .

Act of Congress.
Envelope.



WAR DEPARTMENT

CEFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO‘ QM 293 A-C

o s e s P A3 T Ju Lt/‘ o 1

Cross, John R, 1233 ¥
;'.‘“. Jﬂo ‘5" C'.Z.‘CS':.,
1128 Te Tucker Sta,

- —
Tt Worth, Texs

Dgar Sir: _.
Your attention ig invited to the enclosed copy of an Act of

Congrass of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has ne 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
gspace provided on this letter and return to this office in the enclosed
enveleope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. TIs the deceased survived by a widow
who has not remarried? sollaligs, L.

If so, give her name and address:

e

Sl WIisl Tlie deéeééé& éﬁ;§ived by any‘woman

who stood in loco parentig to him ac-
cording to the terms of Section 4 (aj
of the enclosed Act as amended? o -

If so, give hgr_pame and address:

SN\ . bt 1 i e e ot e e

o ey

For The Quartermagter General,

Very truly yours, -

Enclosures: 7
Envelope
Act A, D. HUGHES,

Amendment ' Captain, Q. M. Corps,
: Agsistant.
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Crose, Jolm R.
August 9, 1929
Mr. 4. B, Cross,
1128 Bast Tusker 8t., E il
Fort Worth, Texas. &b
Dear Sis: ' 7\

Receipt 4z askaowledged of your letier of June 1, 19292, relative
to your eligibility to visit the grave of your son, the late Privete Jolm R.
Croes, Co. P, 1mamq.muwmmu.xwdwmm
tery in France.

Tt ig noted that you claim thie privilege under the provisions

Seotion 4 (2) of the Aot approved March 2, 1929, which defines the term

"mother, step-mother, mother by sdoption, or any women who stood
in loeo perontis b6 the doceissd member of the militery or naval forves".
Innsmuch ae the lsw elearly states thet the privilege shull be extended
only to women who stood in loco perentis t0 the decensed member of the
military or navel foroes, under the sircumetances it is rogretted to ad-
. 11 not be possible to graant your reguest.

%&

will
The Aot makes no provision for say member of the f to

mmwulmorﬁ.Maxm m.w any
time it s tgmmemnmmzummumm
Journey, you will be advised.

Yory truly yours, . gb/\/

A« D HUGHES,
. Qs My Corps,

<
g AR A
e o /
—
, o
€



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO. QM 293 A-C .
Cross, John R May gg, 1928.

Mire do Bs Cross,
Ft. Worth, Tex,

Dear Sir:

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 cemeteriss of Europe to make a pilgrimage to
these cemeteries".

late Private Yatn BSCE0es. i°p0T 14854708 IO s gy . S
# P e ¥y { ® { are now ‘
in the St. Mihiel American cmmf-_y. '!'hunwu;et. Meurthe-et-losslle, France,

Will you please advise this office whether or not he is survived

by a mother or widow who is entitle¢ 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 pilgrimage.

Your attention iz particularly invited to Section 4 of the en-

closed Act, which defines the terms "mother" and "widow". If the relative
ig a stepmothexr, mother through adoption, or any woman who stood in loeo

parentis

o th¥decedent, a statement as to her relationship is requested.

If he wag-survi¥ed by a widow who has gince remarried it is also requested
that a sta&emeng}to that effect be made.

142

[}

it ) b
* For $our reply, you may use the onclosed envelope which requires

- P
no postage.

P

2 inc]éi

Act of Congress.
Envelope.

'iFor The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,

Major, §. M. Corps, §>(
Asgistant . i



Cros— ; John. BEe. 1 4{?’;'»9_585

name.) (Christian name in full.) A “erial number.)
Pt Co & 142 Inf

(Rank and organization.)

State your relationship to the deceased.... AL HLDL

Do you desire the remains brought to the 5United States? _ / AV )P
| (Yes or no.)
If remains are brought to the United States, do you =7
wish them interred in a national cemetéry? (Yes or no.)

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

Nozz . . )g‘fy/:/z/ﬂzﬂ. Hell. Porcro—  Mtalins, Z{n%
(Name of persof/to receive remans.) ?(_ 1(L‘q)ms< office. f (Telegraph office.)
P 2D Yo niask 71/ 102 T =
(Number and street.) . (City or m“p ) (State.)

(Sign here) )* Y% D7 ) / n 2> 2
/ 229 yfiM.A«u // ?L yjﬂ Y e S,

(Number and street or rural route.) ¥ ((‘ity, town, or post office.) "(State.)
Read carefully the letter accompanying this card. 3—6713
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CROSS, Johm R. - Pvt.

e

Janmary 17, 1924

Mr, JeBs Cross,
1223 Bessie S5te,
Port Worth, Texas.

Dear Sir? The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested,

. This American military cemetery is one of thesc to be wmaine
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 czme, Headstones will be placud at all graves in connection
with the improvement work now in progress, as soon as possible and without
waltlng for spe01al action or request on the part of ‘relatives,

Please be assured that in effecting removal of the dsad, 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 heroes,.

Very truly yours,

1« Incl, fSgisi@@tey  mop
Record card. Jﬂbﬁ(




e RS o, No. 16-A Place +s=sursrilis, ete d‘Or,¥rance.

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OF

Date novemper L3th L9321,

SERIAL NUMBER 1482585 e L e

RANK £yt ORGANIZATION - wQe - B L4dNd - diife o

2. Disinterred (date) : - :
Rereies )u vemper 19th 1921,

_.american Cemetery, G.R.S. (Yde # 58, Is=sur=iille, cote d‘'Or, irance.

From (give complete location) : oy N

By : Group .. 4 Unit . Pection &

3. Reburied (date):

In (give complete location) :

June 14th, 192Z. e BT &1el. ROW & o. BlOock Ae
Raburial )

AT P latats i ST S Fletee
Casket aid SRIBRIRG Fa5€e

By : Group . Unit

4, Report as to nature of original burial and condition of hody upon ‘lisinterment : .
suried in uniform and wooden box. B,dy badly decomposd, recognition impossible.

5. (@) ldentification tags: Buried with body ? _*€8. On grave marker ? Y©8e

(b) Othermeansof identification found upon disinterment, and general remarks :

.. pottle containing reburial slip Bund on body. we eftects found

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

(@) Height (actual measurement)Ynable *to determine.

L J
(6) Weight (estimated)  Unable to determine.
(¢) Hair—Color ... .. _\Unable todetermine.
Quantity ... unable to determine.
Characteristics .. unable to determine.
(d) Hair on face—Color. . ynuble to determine.
. Diagram represents the mouth wide open
Location.. .. ... .ynable to determing..
Quantity . ....... ynable to determine.
(¢) Permanent marks on hody (old scars, poculiarities,
or missing parts) .. ..Unable to determine. . .
22 23 24 25 26 97
(/) Wounds or missing parts (received at time of casualty) . 2982 i 5 F A e R
migsing before death.
i L ONSs wos. 8 Missing after death,
no. 30 vavitye.
...-_ ‘..“]ént v A A Vi .,/ ' ~ 9 { / ;;/"/ ;"I/;;‘;’/‘lg—
g Dl*‘:lll.tirl)\?i‘;c(] |( ////2’// A // o Approved : \ /Z £ ////’///
supervis Y fffoke A /Z/M\\\ L PRIOY Ed: s L e 42 APl e e
..

W. Ce RAPINE/;,/

8. Reburial Chifs
Supervised by o 7"2 /4“‘...1—\,

He Le Kyamer

(Title).. . vapts ' Q. NMCs

Approved : QE L@__q__,;_\

Ae Be Dewey, lst Bt AM.“.

(Tivle)



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

Enter information, as noted below, on reverse side of sheet ;in the corresponding numbered
space. This form is supplemental to and is'to be forwarded with G. R. 8. 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 andorganization,and by wohm 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 rveburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden box, ete.

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

5. (n)-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 hody 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.

L8}

6. Give all information as to body description an dental chart as nearly correctly as the
condition of the body will allow. [tems (e¢) and (/) under the body description are very important
and shoudl he 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 hoth 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 Q)lates), and any deformity of jwas found.

2

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

CROWNED TEETH ... Block in solid tlre crown of tooth (label GOLD CRowN &
@old, porcelain, or gold and porcelain),
thus : ( ;
S~

PORCELAIN CROWN
OLD CROWN

[ GOLD ano P
BRIDGE WORK ... Block in solid the crown of tooth (label AP PORCELAI Bg(?Lcl;)EBR
gold bridge, gold and porcelain bridge) IDGE '
thu [
)
SILVER FILLING OL
FILLINGS ... Draw filling on tooth accurately as GOLD FILLING GOPDFFI:II-H.TP?G
possible (block in and label gold, GOLD FILLING
gilver, cement), thus :
—CAVITY
CARIES (CAVITIES). ........ Outline location and size ol “cavity, DECAYED
shade in thus :
DENTURES (PLATES) ... Draw diagram of relative size and shape of plate block in teeth attached and indicate

retaining clasps on natural teeth with the word ¢ clasp ”

7. Show name of person supervising the disinterment and the name and title of the person
approving same.

8. Show name of person supervising the reburial and the name and title of the person approving
¥ D
same. - o

e -8



G.R.S. FORM #114-A. STATIQN:;Lsssur.eI{ller, Gote. d'Or, France. . .

To be prepared in triplicate. s q DATE A vembepnlgth_lgzl.

REPORT OF DISINTERM ENT, F‘RLPARATION SHIPMENT AND REBURIAL OF BODY

e«

DISINTERMENT COMPARATIVE REPORT -

Records of G.R.S. Headquarters. : Discrepancy foundsupon exhumation of body

1. Name__ GROSS, JOAM Ba ... ... . 10, Namorsy. aSRionnpss. . Al WERNAT

2 SN OL RN 14\l i o 6 svm i 2 sk SN Gl ____________________________________________________
SERRATTK NG . . T o ai o o bty iy bl g ¢ L2 RANK' 10 80 iy Mo 0 A8 Pl

4. Org.  CosFy 42ndy Inf, 13 Orgr i o e, S Bl el |
5. D.D.__Uets10-18 S o 14. (a) D.D

: L& <
7 \Grave, Noi g i . SN SOC 1 okt bcinaie s 1% Grave No. o i s SBCHuagadns- 21
8Bl obai. o PN S RO i rui w5 IORIRPATON 7. | paior 30 St red b = ROW _______________

D W s o e DA Al 4 17. PP

1), Cemetery_“égggigggnﬁgngggyh _______ ; ________ 19. Commune or town _Ismmar-T4118, -

20. Dept. or County ___ Cete=D'Or, S R C OV TV i S Peaneey s i . . \

22 TR IS e (otie o tOLoYorsy i foy G T e VI SRRERN | el AU Vrea LRI N M

R3. Disinterréd (Date) Now. 19th._1921...- BY g Bl AP TR s & oo oo b iR ol o K

24 . Inscription on grave marker:

Name, .. SRALIG L ORORE, o Lol s odes o SordallNOwisat. 1 - - v s i st
Rank__ ¥vt. Organization Ce. ¥ 142nd inf. Grave 80.

Signature/Junior Technical Assistant
RAY BROWN.

PREPARATION

26. What other means of identification were on body? (If no disc or other means of
1dent1flcatlon on body, give description of body in detail).

;B°t$1oncontniningnrshuninl“nlipulnnndugnubody. o effects found. F.rm 16; toco-pli-hod.

27. Condition of body . _Badly decomposed. recognition. impoagiblto

28. Nature of burial _____ in-uniform,-burlep -and wooden box... ... .

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

quOted above?.“.,,.,.,_ ”"S’“"Mﬂber"}g' _____________________________________________________________________________

3L, Cafésealed Lo \C.RAPINE. /
= ./1./’; 7. / it t
i Slgna.»wa of Embalmer, (Supervisor) /4&’¢4i<, [, ;Z' Ladin g >
( // W, C.RAPINE, , =g
- 4

/



'SHIPMENT.  (Show actual marking of box.) Box No. C~17150

32. Designation of body:

S OCee S SR e e E e R N L SO S U SRRk PR e AL N A L U (e O ot i TR L

____________________________________________________________________________________________

33. Consigned to:

34. Casket ‘boxed and marked (Date)_  Now. 19th 1921. By W. C.RAPINE.

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and tggi‘the report above

is correct. 7
{
Signature of G.R.S. Iﬁspector_"_n_u_l_xf
' - ; 5 m. C.
36. Remarks gapss, 9

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

. 37. Shipped from point of Operation: . (Date) November 19th 1921.

To point of Concentration __wijon, Cote 4°'0r, ¥France.

Convoyer

38. Received at Railhead or Point of Concentration: Date

T T T R S T TR T T e T P T e s e R R e e SO e, Wt

39. Shipped from Railhead or Point of Concentration: Date____zg_ Y\DV 192

(Name)
Signature Shipping Offic

40. Received: Date ;iﬂ;”ﬂ;?Q%k ....................................... oy
’ ON 720" r 7 — "
G.R.S. Representative J:Zé_"hm¢.;;Eé;iZZ;fZ¥T"i4;3¢§S7uﬂ<§f%;£;ir _________ e s LRl

41. Reinterred,

(Date)
A2 GRave Noge. 1. . T P AR ) PRI i SEetion. L e 5
45, TR iwwmiininn ;- Blook Ae .o oo RO B, . el i il ol 5



G.R S. Form No 115 COUNTRY FRANCE

~j

Cemetery No. ,W?§mMmmmmwimmA Sheet No. Sk R SR File No.

COMPILATION N/R REQUESTS
T. DATA COMPILATION

A. Location Index Card:-
.ngpgﬁlwqeyguglmmmmmemmmm“ Ser. No. 1482585

(1) Name

(2) Rank _EVt. . organization .Co0. F, 142nd Infentry ..

(3) Date of death .. .. 10/10/18 Wi

B. Registration Card:- (Check Reg Card Inf aga1nst Log Ind Inf )
e /{méw,m/a

(4) Cause of death Injuries- a:

: )
(5) Grave No. .80 . .. . Row == ... Plot . == ... Secit, aimmeipiw ) CKR.E?ZLé%éé

II. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases; ~ N0 cérd infile =~

B. A. G. 0. DISPOSITION CARD pate of receipt .. . Zlzrees

(6) Relationship u__mm_mwwmmﬁ%%dhfxi

; ) )
; 4/ 70 ‘ W/ % (?, b dd s 4

VA ARS8 = 4 B G A < 7 B, © o NSRRI SR SR
.vv’ § 7 i

(7) Name .. ..
A o, : i L A 7 ' S

(8) Address . /J_gi\?/sﬂw-f\[/ r7’/7/A?f[/,f

(9) Desifel remains brought to U. S.7 .mmmmmmmm_m"mm”memmmmm“ﬁj?&m;i;amemmmmmMh

(10) Desires remains brought to U. S. and interred in National ’/
Cemsterny at "L e el gl L

115
(11) If dbrought back, what shipping inatructions? /ﬁb“’ / /*"

= ' / /
.3 /ifé‘&%;f;_(f’ugg4¢;‘ “4¢Z# L & LJ'_ ' M;;%%gZ/ o
?/ / / (4.2 41.}_ bo. s Nertes gz/“// 0357, /xf e 2(7/ / L/Vy
AN 7%
G VAN GLLO. CORRESPONDENCE DaibaiioricormIniCata Sl o it el it L - & i

(12} Duoers correspondence Change or qualify request as wmade on A.G.0. card?
If so, 6pecify such 1nf0rmation. B M T Tt . oS L o

T2 A 4,,{'} el ,ﬂ‘ "f‘ l{l “‘""'{:'h WL DO T T Skl S, - g

(15) A, G. O. Files' EXAMINED by . ¢ @ see ... . (Date) “"(“{3 2 S

(149G R. S Bilies’ = Correspondence ag reference been made to File No.
Cancellation memos, 9, Lt L * Does such correspondence, if co, - .
taining request for’ iapoalt10ﬁ, reconcile with that of A. G. 0.7 Lﬁ*ézz
(specify "Yes or "No".) If "Ko", give date of communication, the'mmuum
;}me, addrees, ang rela}ionshlp and substance of request

Y

.:a...,.fZ(::i_.,, AL ;/ 22 Aa (//'h/ «%ﬂ ey ! »\i /z‘ (e At
: _ff/é.. 73 ;//—/‘ '

L |

Y




¥ TN

D,

FINAL ACTION

——

MEMORANDUM to D. M. 0. in E. made (Date) ...

(16) Removal of Remains (within custody of G.R.S.) to ... L

(17) Instru¢tions that remains be left undisturbed

(IS EET D8 Alby 1 it R SFTIICh o clce d D Irwee ey 0 U S (Da tel)

G. R. S. FORM NO.114 made (Date) . CCz22 . L7 - LO. .
(19) Typed by . ;3 6? %27/

SUSPENSION REMARKS:

o
‘?\sz/z/»v //—”d 579~ ?‘/7/f) ST v TR 1 7 AAANL_A N LA
%) g "I; /j (-\ -t ) : A .,P‘A
/ 2 2 ! ()Z ’.li‘“';.“ [ 1y /\_'fi‘ 7{- b ¥f-f' (’\, i —.Z,/ {'2 (} (f /) 'I / 1 § "J"O/V{? ‘C)./

2 d <4 ‘.:.‘z.’z S bl " 2a A il -
/,’/ —~ ’1 /f’ /
(¥4 S — \,_/(/. (( l/c')

Dispatched (Date) ... . (LY, Trans. N ,fV/ép// j

Jon g M/ZA{MW/W/

Approved Lo e NS e SRR A DT 0 et S T T,

{Date




58--47 4

G.IE.S. IO!m #120
i.-A i D._J.. AA..EIA _IIIl
dasid -An.édY 1 s

THE QUARTER

Shipping Inquiry.

OFFICE _
GRAVES REGISTRATION SERVICE
WASHINGTON W
RN

FROM: Chief, Graves Regigtration Service, 9§
Mre Jo B. Cross, 1223 Bessie St., Ft. Worth. Texase

TO:

Remaing of  EVie John Re Cross.

SUBJECT:
5 office show that you have requested that his

The records of thi

body be
Shipped to =-- Mre. J. B. Cross,

/ Returned to United States. A
‘F

1223 Bessie St., Ft. Worth, Texas./)
¥,

V. i s
A&7§£:7 ,4&2%/ (5252264%424111__
" If these are not the

changes on reverse s8ide of this
The nearest living
to any address in the United States;

c
sheet

Cemetery; or (3) remain in France. /%?
_7/\/5/" b

L

By authority of the Quartermaster General:
‘ CHARLES 0. PIERCE, ~
Colonel, U.S. Army.

rect instructions, please change them. Make
t

)

NAME OF NO. EﬁSTREET TOWN STATE

Soldier’s Widow

s il e B i
Soldier’s Children 1. ik s 6
(Name oldest first) 2. j 'g‘
3. v 5

OB 1, O oy Ry, DR Lot < 0 e T WO AL ®
Father : 0.
0 /'7 ‘5;’ " : :

Mother ;// 3
( ()

)

Brothers 1 -
(Name oldest first) 2 : s
)"1' ( l."."."'..\. ...}:?., et 4

... / l,_/ (o]

Sisters b, - :

17 ) jTT .k )f' v . ;

i A le DR Qgtif‘—' QL3 Gp B o Yy

e o irm e e b Ee S e S e mteans focmmene e il b ""'. (\J 7 0
Date Jobs BUERATUrO T s o e il Ll g
&

Address_... ’ St S sad S8 My DROINAESIORSINNDEE MR f Lt )
Note:- Imstructiocns on the reverse side of this sheet ehould be carefully read 'g

¢ before filling out this paper. SAF (OVER) Ex

ative may choose between,(l) return of the body e
it

2) interment in Arlington, Va., National C__ ¢
) .
{v

JRIE >
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1. G. BR. 8. Form No. 1. " Hq. @& B, 8 File

2. doldier’s *7/ - 1482585

L RERE At G5, T-T: INETarEe A3 - ARBERRPIC (PR SR A AR 10 o 300 DG SO OB S
Sunmme (ln block legers) First Name and lnlﬁals

4 ..}.?Y.t..' ............. B adand, Inf ey vt A
Company Regt. or Corps

5.....1.9./.1.9/1.8.- ...... Frac, of Skull.......
Date of Death Cause, if known

B/t 10/11/18 gl Is=sur~Tille........c.cc.....
Date of Burial Cemetery

TaGEL., Is=sur=Tille. Cote=d'ore........ccou......

Town or Commune (in block letters) Department

A RO L MERIARA Gy s i N
Grave No. Plot No. or Letter

9. Name Peg? .X ..Cross$X....Headboard? ..... Bottle? .....

Check Method of Marking

10. Buried with Body? . % . .Attached to Grave Marker? X
Idenﬁnuﬂon Tags

11. If name unknown and tags missing, give marks and dmnp-"
. tion. Kk

L“'\'""--'.'Qdiie’ bl ot s L T

/ HEV’EW’@; Chap..Morris..2nd..fion-

GSP @18 , Group. .......Unit...D....G. B. 8.






£ */ /;;x : .\(f/
. G AVE LOCATION BLANK

LOCATION OF THE GRAVE OF

S3re} T A 14825854 Lm0l John Sl s
(Surname.) (Number.) (First Name and Initials:)
B¥boin iy wiCo & B 148 Imfantivs v -
(Rank.) (Organization.)
DATE;OF.BURTAT/ X QCEaT LI ontahii i & 1 o
PLACE OF BURIAL..: As-sur-2ille .= . -

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

o Amer. BaFe Comatary #5668, 0 0 oo

lap D-24

(ASLait 0 Cadi g s v
Llle 70 76 7 /¢

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

GRAVE NUMEER...... ... 78 Lok FO

HOW MARKED: Name Peg?. Y88 . . Cross?. Y88
N \

Headboard® ....." . .... Bottled. & hinn.

- IDENTIFICATION TAGS:

Was one buried with bodyé ..... fes

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

If name unknown and tags mis'sing, describtion and marks
should be given here: . ‘

Joseph-A,. Morris, .Chaplain .2nd. R.\¥hfantry.
; (Signature and Ranlk of Reporting Officer.)

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






" |

F |
L et b L
G. /Form No. 8; Central Recérdg Lidigbn. y k
o V; o

Grave Reg istration Card.7#52252
Decmber  17th.,1918.

Memo For: G.R.S. representative, C.R.O.

SuBJECT : Information required for G R S.

o

I. Items checked are to be completed :

Surname: Cross

(%)

() Number: 1482585

() First name % Iz

( ) Rank: pywr———

( 1) Company : F ;

() Organization” 142nd.Inf.
() Date of death :. fofié-fg
(
(

) Cause: Struck by Automobile
) Place :

Location of hospital :

Number » »
Class » »
() Relative :
() Relationship :
( ) Address:

() Authority :
Cablegram No: 313 and. 325
Telegram from :

dated :
() Reported to Washington : | _
C.C. Nos : farxankkfRRANIATEAEELTR
BE¥B ¥XanaxB8 3338 xkakm xR x@a xRx
(Underscore the ¢‘ official” C.C.)
( ) Remarks: Corrections. CC#313 John P
@o.E. and CC#325 Jonhn R.Co.F.

<

Initials of reporter :



r{ |




/ GRAVE LOCATION BLAN

LOCATION OF THE GRAVE OF

(Surname.) (Number.) (First Name and Initials.)

(Ran]\ ) ; (01 ganization.)

“ Sha # 5

DATE OF BURIAL..Gectobhar .12 Badig e kel e I

PLACE OF BURIAL..... W 1bh oy e B S RO - OF Sl LR TSN

(Give Cemetery, Town and Depnl'tﬁ0111'.) Map refereuce
must specify clearly what map is used.

3 \ Headboard? ........... % Botitle$h A Guky
IDENTIFICATION TAGS: ‘

If name unknown and tags nnssmg,__ deseription and marks
should be given here: J

........................................................ z. .
y i \ -
' REPORTED BY ,,.M %’m . 1
F D 3 Jogseph. Aellorey L peliee sl ia s Haa Inf

zSu,uatule and Rank of Reporfmg fﬁc

This portion to be sent to gﬁ?ﬁ?% ﬁraves “Reot ration Service.

S

?"3?:7’”. \’".‘,-(;,,. ”





