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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 whe will accomplish paragraph 2 and

return all three copies to Headquarﬁgrs, 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 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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(Give Cemetery, Town and Department). Map reference must
specify clearly what map is used.

IIOW MARKED: . Name Peg?. .. Tt i o DA IOMDA T N
Floadboard®. st D BT A S

IDENTIFICATION TAGS:

Was one buried with body?. .yes

Was_one fastened to name peg or
stake used as a grave marker?

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

(Slg nature ‘md Rnnl; of Repmtl ()Ihcel)

his portion to be forwarded to Cer_xtral Records Office, A. G. 0., A.E. F



¢CODELSILILIP

g
S'U B- NO. OF
LoD Iece HEADING COoLS CODE
NAME Diride ) A 3
A CEVETERY x i
BURLED GRAVE o
ROW e 2
BLOCK : i
_STATE e .
DIVISION A 5 X0
ORGANTZATION ‘ S 5 3
AR - 7 | u
MARITAL N it 2
/NAME A AL | dvy 3
/ G AHYY L.C(c(rm (’h*ﬁ ¢ i &
RESTDENCE ; COUNTY._ 2
“)/{’WV"‘ 3
RELATION : /
OTHER ]
ELIGIBILITY A \ O &) i A
i R O 1)
NATIVITY | hi% e 1
RACE “ 1
ENGLISH 1
ATTENDANT i
HEALTH ot
NO. OF SONS 1
DATE OF MO, 1
TRIP YR. i

oBPETRTANCE £




QM 2908 AeM September 14, 1932,
Crossen, Joseph A, (0A)

Miss Mary Crossen,
65244 Cedar Avenue,
Philadelphia, Penna.

Dear Madems

Receipt is aoknowledged of your letter of September 10th
relative to your desire to make a pilgrimege to the grave of your
brother, the late Private Joseph A. Crossen, in the Oise~-Aisne
American Cemetery in France,

It is regretted to advise that under the provisions of the
Act of cm.’ of March 2, 1929Q as amended Ny 15.. 1950. the Wi-
vilege of making a pilgrimage cannot be transferred to a relative
or friend in the event a mother or widow is deceased or does not
desire to accept the offer of the Government,

The only provision of the law under which a sister can be
considered for the trip is contained in Section 4 (a) which was
amonded to read in part "or any woman who stood in loco parentis
to the deceased member of the military or naval forces for a period
of not less than five years at any time prior to the soldier, sailor
or marine reaching the age of eighteen.” It has been held that in
order for a woman te have stood in loco paremtis to e deceased veteran
she must have furnished him with food, clothing, shelter, guidance, -
counsel, etc., thus taking the part of a father for a period of not
less than five years at any time prior to his becoming eighteen years
of age, Inasmuch as your father was living at the time of your bro-
ther's death, and there is no data to show that he was not considered
the head of the house prior to that time, it is evident that you could
mm-w in loeo parentis to yowr brother within the meaning of

Your desire to visit the last resting place of your brother
is understood and appreciated, bub I am sure you will realize that the
grahptrmtuwm;u“mmwmmhwumaa
ongress,

For The Quartermster General,
Very truly yours,

captass, 4, e Gorps,

ol & Assistant, ‘
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Qi 295 A-M August 9, 1932,
Crossen, Joseph A, (0A)

Miss Mary Crossen,
763 8. 60th Street,
Philudolphh. Pa.

Dear Madam:

This office is making an earnest endeavor to commu-
nicate with all women who may be eligible to make & pilgrimege
to the cemeteries of Europe under the provisions of the Aet of
March 2, 1929, as emended May 15, 1930.

It is therefore requested that you advise whether
or not the late Private Joseph 4. Crossen is survived by e
stepmother, and if so, her name and address and date of her
marriage to his fathers _

A self-addressed envelope which requires no postage
is enclosed for your convenience in replying. 0

For The Quartermaster General,

Very truly yours,

CHAS. W. DIETZ,
wt.&‘. Qe Ma cﬂm;
Agsistant,
Enclosure:



'PQ}"O@«,J 31.;["4@ 75*1

S 1345,950 '/-Q-;éi%‘f’a*“' iR
bedERr A TEINER el W 7 gl

mary Eaabarn €ratson

w B L R

Ya

rC ? i ..-',\,"w'., r. 2 7 LB ‘,“‘4"“{. . f : o
ROSSEN, s/u.{s’e(ﬂq = L.__ : [f\)\\Brz)q



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTEZR GENHRAL
WASHIMGTON

IN REPLY REFER TO._9¥~??“§ u{&:C .

July 4 19

Crossen, Joseph L. 608 S

] 28 - * &
HYBB 1ary Le LIOssen ¢
rrRz AT XY o

788 Boas ¢ '.-*un L,t-’

Philoedelphin, Pe,

Desr Madam:

Your attention is invited to the enclosed copy of an Aet of
Congress of March 2, 1929, together with an amendment thereto, gpproved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage 1o 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 te this office in the enclosed
envelope which requires no postage.

e o nnn avs

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

) >Ia the deceééedvsufvivéd byyahy"woman
who stood in loco parentis to him ac-

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

I so,_g}ve her name and address:

oo % S - s

For The Quartermaster General,

Very truly yours,

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

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFEr To QM 293 A-C

Crossen, Joseph As . ' Auge. 29, 1929.
608

lires John Crossen,
1721 Ne Dover St.,
Philddelphia, Fae

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 4, 1929making 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 remains of their sons
and husbands are interred.

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

Write answers in space below

1. Is the deceased survived by a widow who an g¢7Z574 Ca padears
has not since remarried? If so, give her .
complete address: ./4/Q/A(C%ﬁ§42 =€ Q)( (°Z;§

S0 il j
ATl Ferer G oy

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

mother thru adoption, or any other woman sz({Q/.Z:;yQQ e ,}ZL G k.
who stood in loco parentis to him, accord- 3

1 - g A
ing to the terms of Section 4 of the en- el 5{;4’ 4 C , gt
closed Act, give her name, address, and A K 4117,{%,Lff‘ D ion o 2
relationship in the space opposite. 25
oo § xé)) i CTNEN. 1 W M/,ﬁ/(/?r/) i /:4 /'/L

" by a widow or mother does she o 2nls B V%i /Z: T
ake the pilgrimage? Cro—r2en G os
1 s
«ForThe Quartermaster General,
: =
- ’ v [}
N, § ery truly yours, )

4~
2 Ihélg.i}»
Act of Congress
Envelope

qOHN T. HARRIS,
Jorl Q- M' Corps‘
Assistant.



: y
a0 WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTSHN

m’ REPLY REFER r; QM 293 A-C
cmg:.m, Joseph 1, e 1
Pt - 1395910-C P 22 W GiSw.
. V

Wre John Crossen,
1721 ¥s Dover Sty
PMIW, P8

June &  1929.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "Te enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemetsries of Europe to make a3 pilgrimage to
these cemeteries”. "

The records of this office show that you are the father of the
late Pvis Joseph A, Orossen, Cos De 321st M, Cu Bneyvhose remins are ine

torred in the Oise-Alsne ‘merican Cametory, Seringes-et-Nesles, /lsne,

Will you pleease advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
od 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 pilgrimsge. Both mothere 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
is 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 wag survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,

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



QM 293 A=M September 14, 1932,
Crossen, Joseph A, (04)

Miss Mary Crossen,
5244 Cedar Avemue,
Philadelphia, Penna.

Dear liadems

Receipt is acknowledged of your letter of September 10th
relative to your desire to make a pilgrimage to the grave of your
brother, the late Private Joseph A. Crossen, in the Oise-Aisne
American Cemetery in France.

It is regretted to advise that under the provisions of the
Aot of Congress of March 2, 1929, as emended May 15, 1830, the pri-
vilege of making a pilgrimage cannot be transferred to a relative
or friend in the event a mother or widow is deceased or does not
desire to accept the offer of the Goverument,

The only provision of the law under which a sister can be
considered for the trip is contained in Section 4 (a) which was
smended to resd in part “or any woman who stoed in loco parentis
to the deceased member of the military or naval forces for a period
of not less than five yeers at any time prior to the eoldier, sailor
or marine reaching the age of eighteen.” It has been held that in

~, order for a woman to have stood in loco parentis to a deceased veteran
G magt- have furnished him with food, clothing, shelter, guidance,
.~ counsel, etc., thus teking the part of a father for a period of not
less than five years at emy time prior to his becoming eighteen years
of age. Inasmch as your father was living at the time of your bro-
ther's-death, and there is no data to show that he was not considered
the head of the house prior to that time, it is evident that you could
not have stood in loco parentis to your brother within the meaning of
the law,

taj A
“° Your desire to visit the last resting place of your brother
is understood and appreciated, bub I am sure you will realisze that the
War Department is powerless to do other than carry out the law as passed

by Congress,
For The Quartermster General,

Very truly yours,

0‘%‘0 '6 & Dﬁ?é&l‘p. »

I 4 Assistant,



QM 293 A-M ' August 9, 1932,
Crossen, Joseph A, (04)

Miss Mary Croasen,
763 8. 60th Street,
Philadelphia, Pa.

Dear Madam:

This office is making an earnest endeavor to commu-
nicate with all women who may be eligible to make a pilgrimage
to the cemeteries of Europe under the provisions of the Act of
March 2, 1929, as amended May 15, 1930.

It is therefore reqmafod that you advise whether
or not the late Private Joseph A. Crossen is survived by a

stepmother, and if so, her neme end address and date of her
marriage to his father.

4 self-addressed envelope which requires no postage
is enclosed for your comvenience in replying.

For The Quartermester General,

O [ o

do Very truly yours,
L) ol
CHAS. W. DIETZ,
2 P Captein, Q. M. Corps,
23 Assistant.
Eul,c?sum
Env,” 3



WAR DEPARTMENT

OFFICE OF THE QUARTERMABTER GENERAL
WASHINGTON

IN REPLY REFER Toﬁhﬂ 293 A-C

T
July 9, 1930.

ol oe L grprane, A ¢ A e
Crogsen, Joseprh L, 608 3

Mims Mary R. Orossen,
753 Soas G0th St.,

Philadelphia, Pa,

Nesr Madmm: ;

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

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

e -

1. Is the deceased survived by a mother?

If so, give her name and address:

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

£ T DT R AL VMO L AR T

If so, give her name and address:

ET“ Ia‘ﬁhé”déceééed“éuréived'by-anyﬂﬁémAﬁv
who stood in loco parentis to him ac-
cording to the terms of Sectien 4 (a)
of the enclosed Act as amended? e
o I sqj_gyye hgr*name aqq eddress:
For The Quartermaster General,
Very truly yours,
Enclosures:
Envelope .
Act A. D, HUGHES, s
Amendment, Gaptain; Q. M. G8Fps, - ~*

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C )

gggsseu, Joseph Ae Auge 29, 1929,

¥r. John Crossen,
1721 Ne Dover Ste,
Philddelphia, Fae

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 24, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are decired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

2. 1If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loco parentis to him, accord-
ing to the terms of Seetion 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

i ol Lo

3, If gurvived by & widow or mother does she
desire to make the pilgrimage? 7

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

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



WAR DEPARTMENT
TFFICE OF THE QUARTERMASTER GENErAw
WASHINGTON

IN REPLY REFER TO QM 293 A‘C

June 24 | 1929.
Croscen,; Joseph A, o

¥r. John Crossen,
1721 ¥, Dover Stas
Philadedhia, Pa,

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 interrad in the cemeteries of Europe tc make a pilgrimage to
these cemeteries”. { X

The records. of this office show that you are the father of the
late Pvie Joseph A, Crossem, Cos Ds 321st M. G. Bn.,whose remains are in-

terred in the Oise-Alsne imerican Cemetery, Seringes-et-Nesles, Alsne,
Prance,

Will you please advise thie office whether or not he is survived
by a mother or widow who is entitle¢ under the provisions of the above gquot-
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 tc 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
is a stepmother, mother through adoption or any woman who s8tood in loco
parentis to the decedent, a statement as t0 her relationship is requested.
If he was survived by a widow who has since remarried it ie also requested
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours, $

JOHN T. HARRIS,

2 incls. Major, Q. M. Corps,
Act of Congress. Assistant.

Envelope.



Crossen, Joseph ‘e i 1,895(:<9~]Q
k (Surname.© | (Chrisugn name in full.) T(Army serial v/ o - A
Pvt ) o LU 321 IIG Bn

(Rank and org:nization.)
State your relationship to the deceased L atlteld
Do you desire the remains brought to the United States? . /1‘//47/.

(Yes or no.)

If remains are brought to the United States, do you V72
wish them interred in a national cemetery? (Yes or no.)
If you desire the remains interred at the hdme of the deceased, give full informa-
tion helow qns to whege they should be sent:}
_________ 100 RACAIL 57 |
(Namef person to reccive rema’ns.) (7 (Ex ',55§‘yﬂ1('/9,,) (’l‘vﬁgmlph oflice.)
7244 Dy, Z ] L)1%‘_ A lebx~, (e~

(Number and street.) y, ((‘i:j{ or town.) ) (State.)

i Vi p
(Sign here) ,)*/"7/ 7'{4( !7'/;(//,!, 7. ]
L e e ST . P

(Number and street or ruralroute.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—0713
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QW 293 A-G April 24, 1924
CROSSEN, Joseph A., Pvt.

¥r. Jon Crossen,
1721 Forth Dover St

o L

Philadelphias Pa.
Dear Sir:

dThe Quartermaster General desires to invite your attention
40 the inclosed card which gives the permement cemetery location of
the soldier‘s grave in which you are interested.

&

This American military cemetery is one of those to be main-
tazined by the United. States for all time in Europe. Each grave ¥ill be
marked by a headstone of whiteé marble, of dignified design, with the
neme, rank, division, organization, date of soldier's death and State from
which he came. Headstones will be placed at all:graves in connection with

the improvement work now in Progress, as soon as possible and without waits
ing for special action Or request on the part of relatives.

s kS
Please be assured that in effecting removal of the dead, the
utmost reverential cere was exervised and more then willingly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetually meintedned by the Government in & menner befitting
the last resting placs of our heroes.

e\

Very truly yours,

- s
12\ R Ps HARBOLD —
1-Incl. : ‘fﬁ, Assistant. g
Record €ard. ‘Aﬁnaﬁ;y ' » ﬂfii,
Y &)J’,’t )
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G.R.S. FORM #114-A. STATION  Angers #297
To be prepared in triplicate. DATE DBeces 5, 1921

REPORT OF DiISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. ‘Discrep(anco? fb'iivrld,,ligo_nueihumation of body :
1. Name CROSSEN, Joseph As " 10. Name _ R _________
A e T MR Pl LN 2o it e o WS i RS
30 Rankin BV LAt b agdtend o' Ol g 1 12. Bank__ e o R S Y e b O
IR L 7 s O Sl R, L3N0z g N O e b il
5% D, Dit s INO TR OB oy o T (177 M mamipd a i i 1L %o ) A DL D)oot g 40 A, Y i s i s 1 e
6. C.D.  Broncho Pneumoﬂr_{l_;a_._g_r_l_q___I_gfluenza (50 D By oot v e R I E
Discrepancy found upon disinterment
NG eV, NG Iy 5 SN R S e Cruir ‘ 1St G a0 N Oromibbione s SECH i IR
Bl I Sieiad s il oy R i 16 gD AN Sl v i Rowao) hiyvettag
OF Y ol i i s o 17.  No discp
18L. Cemeteny: & R e S 19. Commune or town ____! ANGERS ' w0 T
20. Dept,. 6r‘Co1;n'£i§ Maine et Loire 22 COUNtIY v i RR RO G iy, itk . b

O DA RS s E A 158 00 O GO o B O # et 0 4. oot % I SV R, < AN

D5 D.ismt,e.‘x."’red (Dat;) _________ 1 2-5-‘21 By “__E.J.F?a_nk __________________________________
24 Inscriptior‘f on grzve matrker: :
Name  Joseph/Crossen el i 1896940 .. . 0o
Rank .. Pv&e . organization_00. Ds 3218t M.G.Bn
25. Was identification disc found on grave marker‘?____yef_____:"_ On body? Y8 5
ey Coee

Slgnature Junior Technical A881stant

~ PREPARATION

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

BOdY tag cheoka, A

27 consision of voay D841y decomposed __fjfff}%_?f_?__B_f_lffse.g_e_az_gg:_tg
Umform and me box ...........

28. Nature of burial, A W B
29 Any discrepancy noted upon examination of body, as compared with G, B

et S e el adbl | s U SR R
30. Body prepared and placed in casket: Date 12-5-21 S e bit
31. Casket sealed by __ . 20 TGP, < Ay hoJoFl'&nk 7

Signature of Emba'mer, (Supervisor




| ] .- %
SHIPMENT.  (Show actual marking of box.) Box' No s SiaMaanalau | maliii e Su SRR
Sk Desig%ation of body: _ .

Name _____Joseph.A, CROSSEN. .. _ o -spndal oMo .41 895 OO SR LESEN

Banko. ie i BVbo- 0 0 Organization . CowB. -S8ksl MO SBIg: »&harets bt

33. Consigned to:

Name of Permanent Cemetery Qise=-Aisne Amer.Ciy.608, . g

: Seringes-et-Nesles (Aisne).
34. Casket boxed and marked (Date) ]l By P ) e e . By. .40 - 3 anydapyle. Dl S

35. I hereby certify that all the foregoirig operations were conducted and
accomplished under my 1mmed1ate supervision and that the report above
is correct. 3 k"

Signature of G.R.S. Inspsctor

36. Remarks

SemShippedefirommpoimbtofMOperationss W (Date)is T AP, £ ) L) e et L TN
[LORDOI ol Cancentnation mmio s ine s M alihil s 1 s = JRNEN Ui o iy oo i oo e nd i)
3 (Name)

Convoyer

38. Received at Railhead or Point of Concentration: Date _. _

By G.R.S. Representative. _ .

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery Oise sisne, _An.Cty o608 seringes et 3&&8103

(Name)
""""""""" }";;T,

Slgnagyya Shlpplng Office
40. Receilved: Dato

Convoyer

B R e e T e e e i o il — T FE s 0 e i e S T e e L b

W T }» 4 -
G.R.S. Representative _______ {:__‘_ﬁ______2_.__-::&;-_’?;}_53-3-‘ -------------------------- A
4 Botnteried o 0 1520 ianolionb Con500,RATiniessct Moelks, (o
e (Date)
42. Grave No.., ZI"LBlk'B

43. Plot




G. R. S. Form. No. 16-A Place B82S,
. REPORT OF DISINTERMENT AND REBURIAL  patees btmo 3920

96910

1. - REMAINS OF.. R Qi5hl -J-08ani . SERIAL NUMBE

RANK ......s . ORGANIZATION -CGe.Lis imlif ke e fi0e

Vbe

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

Ao Ome 29T

pocs -ty -19Ek el D e e
N 3 3 ; G e 7
By GrOUD.. i i A ST o S e 2 oy : RN v

3. Reburied (date) : 9/19/22 In (give complete location)gr,7 ;- Blk.Be.Row 35

 Oise-Aisne Cem,608,Seringes~et-liesles, (Aisme) oA

< : . Unit ... innon. Nature of reburial - oesnin
reburial group metal lined casket

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

By : Group

e et ot sainl 2abhle
Caden hox end uniform.. BaGly Uecomposod fenturas not reCcof Nk Z:0iSe

9 Yau

5. (a)ldentification tags: Buried whth body ? Ye8........cow. ON grave marker

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

6. What does examination of hody show as regards the following identifying items ?
(@) Height (actual measurement)ye jag otk b LUS.

(). Weight (estimated) 4o yocompositions

(¢) Hair—Color - .sgpe v

OUATIE Vo A o T, et o 8
Vi

Cha'r'acteristics ABARSS
(d) Hair on face—Color. g6 o

li@GatiOny:, 2 Nyt NG L Rl T T S

Ouant Uy e S (e

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

Or MisSing parts) .. aza ... . v , N ﬂ i

N O

Ca0e. be PRXLOL ¢ CABCIHR AN =

8. Reburial x P NP7 ¥,

8 OERC  e VA PPTOV et CﬂnB]akjé _{‘ ]
Capt. QuC

Supervised by .. “‘ A L"_g]{a

(Fiue)



INSTRUCTIONS 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 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. ' Al J o

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

9 Give date and accurate information as to location from which the hody was disinterred
and the groun and unit which made diginterment.

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

%. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally huried—in a casket, box, hurlap, etc. This statement should be as complete as
possible. 80 A : .

5. (@) State whether identification tags were found buried with body and on grave marker
by reporting ¢ Yes'” or ¢ No ”. 1)

(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, sive any and all information which it is thought might
be of use inidentifying the hody, other than that tabulated under Item No 6.

6. Give all information as to body description amt dental chart- as nearly correctly ‘as the
condition of the body will allow. Items (e) and (/) under the body description are very important
and shoudl Dbe very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to be accounted for, as shown Dby 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 (teal‘i'ng 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, Dbridge
worlk, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

{

MISSING TEETH . All tecth missing through previous TOOTH MISSING
extraction (not those fractured or
displaced by recent wounds) should

i be scratched out, thus :

. e

CROWNED TEETH et Block in solid tlie crown of tooth (label GOLD CRowN S PORCELAIN CROWN
g . gold, porcelain, or gold and porcelain), OLD CROWN
thus :
' AN v GOLD PORCELAIN BR
BRIDGE WORK Block in solid tlie crown of tooth (label i BG,ODLCI;)EBRIDGE
gold bridge, gold and porcelain bridge) 1
thu : |
) o
: ' ILVER FILLING OLD FILLING
FILLINGS . . olf Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
\ possible (block in and label gold, GOLD FILLING

silver, cement), thus :

- CAVITY DECAYED
CARIES (CAVITIES) .. ~ Outline location and size ol cavity, DECAYED, N7 DECAYED
© shade in thus : / "1 )
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 personsupervising the reburial and the. name and title of the person approving
same.



.

G.R.8. Form No.1l1l5

COUNTRY. FRANCE .

Cemetery No. ._..897. .. ..

Shooty Has s, e /i File No.

Y

I. DATA COMPILATION

COMPILATION N/R REQUESTS

A. Location Index Card:

(1) Name Crossen, Joseph A

. Serii Nor: s 89591 OUE 1)

(2) Rank Evta. . ... OrganizationCo. D,.321lst M,G.. 50

(3) Date of death . 11=10=18
B. Registration Card.-

(Check Reg. Card Inf. against Loc. Ind. Inf.)
(4) Cause of death ... Broncho Pneumonig & Influenza.

(5) Grave No. ..2569. . ..

etle rer ety

BILPS ) -
======~_ Sect.-=7-7-=...) CKR. /7/..

MV BTG S

II. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases;

no._card
B. A. G. 0. DISPOSITION CARD,

Date »f receipt

(6) Relationship ... ... [ &7 <

| / ) A
(7) Name .. Y ol gy o D ‘

(8) Address ‘${J”“;‘f4;> .

N Y
5 f

(9) Desires remains brought to U. S.?

........

y 27/

J /
(10( Desires remains brought.to U. 5. and interred in National
Cemetery ats

(11) If brought /back, what shipping instructions? )
L 6/0 ;%_97%4 JA v

N
//

TP g P
4Jggulmmwl.."(/ﬁ1¢;_wM” " g :

-

C. A. G. 0. CORRESPONDENCE

Date of communication

(12) Does correepondence Change or qualify request as made on A.G.O. card?
If #o, specity such information.

e
\\“.\
Py 7]
- L5 /
Y ”~ A

A=
S CoMy R . I DR ) e et

(13) A. G. 0. Files EXAMINED by
(14) ¢ R. § Files.- Correspondence. (Has reference been made to File No.
Cancellation memos,? Lide ~flil

e

4 Does such correspondence, if con-
taining request for @isposition, reconcile with that of A. G. 0.2 —7 (¢
(SPGCify "Ye8 oOr "NO".) _____

.......

_

If "No", give date of communication, the
name, address, and relationship and substance of request.
; e ‘)';/./ r ‘ ’ i
2 B

e it
Al > 9 ¥ e

Al

YL ol £

) 5
ROV cr sl ¥ 0V 48

(15) G. B. S. Files EXAMINED by .

(Date)
(over)




EaTVEOTES FINAL ACTION

AR EMORANDUMECoR DL MAOMTin! BEL imade i (Dait o)) B e s s e

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

(17) Instructions that remains be left undisturbed ...

(18) Typed by .. Checked by

G. R. S. FORM NO.114 made (Date) ......A4/26/480

B.
Y.
(J{ﬁ§§WMWWWMA(Date) ......... YWY STy e—

(19) Typed by ...._.P8._ ... Checked by .

C. SUSPENSION REMARKS:
1.4 B ‘_ 5 /- 7 // ARl Ay O B W ] /, e o ” 9 j’lﬁ.zn“.".n__‘gg.,_:g;:x
/ 7 7 S
s L/“'&/{'/:,A( L /\/( I /Sl / '\ & ’1 A7 1A /. X > S ;
: 4c4<*¢ﬁaéouuz fhcis . L :
‘ ' i LN [ 20 /j:' ) ;,7.": 2t A L f

T | yoCY!
L2l P, gt s LOAAE (A, M ('{ A /7(( 2. 2 R A /2’4 & ’
: # \/ (‘ ;f - V,/_ =
2 L,-wbu/ .............. M/Lw/ 2. /Wi ‘)/J 20 xLJ Mf‘ Zaum ....... 5,34 4
/ 7y

D. Dispatched (Date) .. .. (Let. Trans.

LA

AN

APPLOV0 QMDY IS RIS R S e g

(Date)




‘S\

¢.

(Y

G.R.S. Form #120

Shipping Tnquiry. WAR DEPARTMENT

JUL 26 iEYA' S

297=72

a_d drean

Ve fr

(Revised) OFFICE OF THE QUARTERMASTER GENERAL OF THE A

. GRAVES REGISTRATION SERVICE
'° WASHINGTON
% :

% FROM: Chlef Graves Registration Service, Q.M.C,

/7 200 frars L7 »

§j TO: Mr. John Cro:gsen, 1610=Ne—B%3ir6te, FPhiladelphia, Pa.

SUBJECT: Remains of £yt. Josevh A. Crossen Chon ;J' geen

-The records of this office show that you have requested that his body
d _ to UsSe
......... ermmxﬁiumne .

O

hs Tf these are not the correct 1nsnruct10ns
Corrections on reverse side of this sheet .

The nearest relative may choose between, (1) return of
address in the United States; (2) interment in Arllngton Va.

Cemetery; or (3) remain in Europe.

f

-

By authority of the Quartermaster General:
CHARLES C. PIERCE,

please correct them.

Make

the body to any O
» Or any other National -

Major, U.S.A.

If all blank spaces below are ‘not filled out,

of this paper and a SERIOUS DELAY in the shipment, o;
WHETHER. these re thEB Lare STIS} LIVING. ’#

yn/‘ jr’ L. 2 2 1A x P

it will necessitate a return=
is body. State in each cage

NAME OF NO. & STREET

( & : /%é,émd/)

oy ;
Soldier’s Widow

 TOWN STATE

" 1.
\Ebldier’e Children 2. o
(Name oldest first) 3. ///’ ji/u ,7,)

rather

yé;/ QM/M

<2244*f?gffz ﬂ/izéiaL;£~/

2%
Brothers

1o

2.
Sisters 3.
(Name oldest first)

¢¢7,Qg _£/14ﬁ24xzr1

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

ey

Date. . = 8

Address. // s/ ¢ ) ﬁ /[/”f””’jfﬂ/:/

IMPORTANT:

)

CAREFULLY read 1nstruct10ns before filling out thls paper.

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



; /4
/ 27/ 1920.

/ ,-
L 4
574 Y
L, the undersigned, am the . atter and nearest living relative of the within
(Relatlonshlp)

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

Lo As _stated. on.first.page.of-this-sheet:

R+~ -To-be..returned-to-the V.5 “and-shipped-to—. ... .

“{(Name )~
; (RvR:"Station) =~ ("s“-zate_)..-{' o

e

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

INSTRUCTIONS FOR FILLING OUT e

A - )

<
Lt
4 L 9%

> -

1. If definite instruction as to the disposition of a body are not received from
tns nearest relative within 2 weeks of its arrival at New York, burial will be made
without further notice in the World War Section of Arlington National Cemetery.

2. The transfer of bodies will be made ENTLRELY at Government expense.

i . This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
gehown in the square on the other side of this shest.

4. This paper must be returned showing the name and address of each of the near-
sab iiving relatives in the spaces provided therefor on the other side of this sheét.

wae-0: If there-are minor children of the deceased soldier and no widow, the LEGALLY
APPOINTED CUARDIAN of the children should ascertain their wishes and act for them in
this matter.

6. If YOU are not the nearest relative, please ask the nearest relative, if 11v1ng
near you, to fill out this paper.

7. If YOU are not the nearsst living relative and do not know who or where the
nearest relatives are, please £ill out this paper AT ONCE and mail to this office.

8. You are requested to return this paper AT ONCE in order to avoid delay in
the case of this body.

9. Use the enclosed envelops - pay no postage.



PS

%.R.S.Form $120 °
Shinving Inquiry, WAR DEPARTMENT

rl-‘
OFFICT OF THT QUARTERIJASTTR GENTRAL OF THE ARMY

297-72
tvh

(GRAVES REZISTRATION S™RVICE

WASHINGTON

FROM: Chief, Graves Registration Service, Q.M.C.
TO: Mr. John Crossen, 1610 N, 27th St., Philadelphia, Pa,

SUBJECT:

Disvposition of remnins of Pvt. Joseph A. Crossen

Records of this office chow your request to be as follows:

”

Rem~ins to be . Regurned. to United States.. xuxzExax

Shioped to . Mr. John Crossen, (Ex. & Teleg,. ) Philadelphia, PRe..--oc-cvoooooeo
................... 1610 N. R7th_S%., Philadelphia, Pas ... ..coiiiiiimimammiiianies

If any modifications of the forezoing are desired vlense
write same fully on the other side of this sheet.
The nearest living relative may choose between, {1) return
of remnins to homes for burial; (2) interment in Arlinston, Va,,

Notional Cemetery; or (3) remnin in France.
You ars requested to £ill out the following without delay

and return in enclosed nennlty envelowve, which does not require
vostaze,

By authority of the Quartermaster Genernl:

SUARLTS ©, PITRCE™
Colonel, U,S. Army.

NANT OF NG, & STRERT

TOWN STATE

Widow

Children{Name oldest first)

Father

lother

Brothers

NS/7154 /L

‘L




2 Form 1204

CLASS OF SERVIGE |SYMBOL WESTE e J UN I ON CLASS OF SERVICE | SYMBOL
Telegram ; % Telegram
é a Day Letter Blue

Day Letter Blue
Night Message Nite WESTERN UN_IUN Night Message Nite
‘\ Night Letter ~NL

Night Letter NL
If none of these three symbols - If none of these three symbels
appears after the chéck (number of Y 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

wise its character is indicated by the
symbol appearing after the check..] NEWCOMB CARLTON, PRESIDENT GEORGE W. E. ATKINS, FIRST VICE-PRESIDENT | symbol appearing after the check.

neceiveD &7 , VAR ??m- il

B - 1 extra : ¢

~

B FPhiladelphia,Ps.,May 1,1920.

Graves Registraticn Service

Washington, DC.

-~

to have the body of Private Jos A Crosspnureméin in

I wish
s = - e S RS AR e - - .;-‘:‘imn\”w
( . ; .
France
Er————
1009p ; John Crossen,
' \ Fagther »6
it DY e
¢ \.'At:“‘ L o _'i ?0(6\ Lr 9’,'
// \ ( 0{\ I‘) "/"
o Fol -
& \A 4 X< e
‘\4 v\ eo ",
£\ J\ ’z’
. o






G.R.S. Form No.ll4

RbPOHl OF DISINT

DATE

PMENT OF BODY

DISINTERMENT

COMPARATIVE REPORT

Records Office Chief G.R.S.

CROSSEN, Joseph. Ae... .

2. ¥o.....1895910

NS0 W o PR .0 - A0 T S 0 - 1 SO

Discrepancy 'OJ“H upen examlnatlon

of body

5. D.D...11/20/18 14 Tla)gib

6. “C.D...Broncho Pneumonia & Influenza COND . Broendads

G «_m_ugmwﬂvm—“—ﬁlscropnnCJ Téand upon disinterment

7. Grave No.. 889 __Sect... . s 1 e GEA TR Mau i L BEGE Syl U

8. Plot oy Rowitu 1804 & o SR 6. 'VPLofMe. sk .ROW

(2 ichigwcnd TR TR e iV MGG st 5 L e as i e SO L e AU A il 1 SN
(%

T 6 Gl ety AN RIIRILE | o, = o oy e Lt il ek

Angers, . .. .

18. (Commune or Town)....

20. (Dgpt. or CGounty)....

21. (Country)..France R

23. Disinterred (Date)

S EEeascseaisatreaa s ia s e s i

24, Inscription (Name)

on
Grave Marker (RARK)..

S OBRTAL NOu &bt et s

ORGANIZATION

RS, Wae Identification Disc found on Grave MR ? et

wrOn Body?

Signature of

Jun‘u1 Technical Assistant

(The folléwing space is reserved for notations to be

Registration Service.)

= e e ey S R
.36 by office Chief Graves

(over)



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) RN L,
27. Condition of body
28, Nature ofHuwburial . e
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
guoted above
30. Body prepared and placed in casket (Date)....meem. By
31l. Casket sealed by
Signature of Embalmer Supervisor)... ...
_SHIPMENT (Show actual marking of box) BoxMNOMZm. W I e
32. DESIGNATION (Name.CROSSENG. Joseph.A... Serial Xo....189581Q...........
OF ( Lael .
BODY (Rank .....EVEa OrganizationQ@elka...32)88. M.G.. BR.
33. CONSIGNEE.- Name.John.Crossen, (®#x..&.Teleg.)--Phila,.Pa.
Address...d0M0. N S5k 8., Edilndedphia, B8 . .. . 3
34, Casket boxed and marked (Date) .. By T R e, G
55. I hereby certify that all the fg;égoing operations were condﬁzted and aécom-
plished under my immediate-supervision and that the report above is correct.
Silgnaburello i GaRASHEINEDEC ho T MmN s o8 i |
36. Remarks b
37. Shipped from Cemetery ((Date). i To Il
(Point of Concentration)
Convoyer ) _ e e SABSHoT ISP ey i Oftisl Clo Ml s ST T T, i
8. Received at Point of concentration (Date).....
Sign. Receiving Officer...... : ¥
39, Shipped from Pointof Concentration (Date). ... wissmmmmmmmtitin
) - o
6} (BRGNS (#1005 5700% -} MR S NTIT I SRR B L -
S1gn . ShiPPIfEg, OffdCori s b i & o iy B asti s esis o el e o st b e o
40. Received European Port (Date)... S _ Gt i UM L O el
Signature of G.R.S. Representative. . ... e
B SR DEe O BO e PRE. L i ot el e et OTL L BOBS e o Ll i
(Ssign. Shpg. :"""
DA 6 . S e T A e S DSBS, (3 & & (<~} o 7 i
42. Received (DRate) G g RS B GRe O RIS et B SNl 0 S0l iy
. (Signature) :
43. Shipped to Destination (Date) ; .)B/L or Express Order HNo.
) ,
CORVOYOF.conm Wi oo ) BHPR, OFFdCOT....o "

e



GRAVE LOCATION . .ANK

“ LOCATION OF THE GRAVE

:Crossen. .. .. . L8958910... . Joseph................
(Surname). (Number). (First Name and Initials).
Pvt. D S21MG Bne

N (.]{:.n-. |\) ......................... e (O]gl m”(“.n) 19k

Aerican Cemeterf

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

ALgers, Framnc

(:RAVE NUMBER: B LAY MO REL PN TN Ly
HOW MARKED: Name Peg‘.;.rje .......... CrossB@ . ..........
Headboard?. .. B9 R o

Was one buried with bodyye A R U B 7 = Y
Was one fasfened to_ﬂ,?n’e/i):g or vo ki

stake used as a g@rave marker{” gl .. .. SRSERET B

o ‘ ;

If mame unknq&'vn and ta, on and marks

should be given here: r

§

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






o

; 55 il

A
o 3

Grossen Joseph 11895910
Pvte COa D¢ 3218t 1MeGoeBne

b 11/10/18

BURLED AMERICAN CHINTLSEY AT ANGURS

GRAVE 259

Prres
(q_v‘m
\.v-

e




.

AMERICA TXPEDITIONARY FORGES
! HEADQUART®RS SERVICES OF SUPPLY 2 4 é
OFFICE OF THE ¢ !EF QUARTERMASTER, A.E JF.
GRAVES wfG1STRATION SERVICE~ fwf
FRANCE - o
j*rl nFend, 1939,

Burial information for the American Red (ross.

- - - - - - - - - - - - - - - - - -

,Soldier’s name : CROSSEN, Joseph A.

Rank : Private.

Organization - Coe Uy 3218t U.Gs Bn.

Date of Death : I’:’dvc-x:cbcr 161;}1: 1918.

Place of Burial ’ Grave § 2“9 w smerican Cemetery

L'0nest,

5. Department of
NAINE BT LOIEL&?.@

Reference number : bbedl.

(All communications regarding this Grave location should
quote the above reference number and be addressed to:: -
Chief, Graves Registration Service
Headquarters Service of Supply
Office of the Chief Quartermaster
American E. F.

France.)
(Copy sent to Washington & Parisi) \
: CHARLES C. PIEE;;;

Lieut. Colonel. Q.M. C/, U.S.A. —

3 m)"{_;{ &



TO:~ REGISTRATION BR@i, /G.R.S. FILE ¥ ER \S' 2.~
FROI\;:.;__,,;iif PRV 27N - :4‘ DATE!: N R

Please furnish information as indicated below regarding the following @eldier:

P, | A
' A

vw CAKITO S £ }V’) 78S £ P/, "[il\LUMBER b

/n - n .
RANK /2 7" ORGANIZATIO} oy 4 »
/ } /, & ¥ 6' f ’:’ 4 < /“\?{‘? ( /.‘) -’f:j) ﬁ; :
A . ; )) P 4 Y, AR Lt f /d [ 4
y ¢ v

o #
4 -

TO - QUESTION REPLY

/Z}»“' Do particulars of soldier / ) Vi<
ziven above agree with Records? | /

24 Date of Death. 7)) /

/7 < |
28 e A
g Cause and place of death. ; Y
7 _ -\ Vo murt W e d 1Al
EL _Number of Casuzlty Cablegram LY ] I A ‘
/ o #
/5// _Date buried. e .
y P Lf- | Ceinik .o =
. Grave Location, 4
f (a) Complete record required. | ! —27 .. ffon i) S
(b) Neme=ot=Cemetery or Com- “/ / £ Eras €4
mune only required. s P Yarti) .
e IS J . o & - ’ ’ '

Vs Who reported burial. / 0f" s 22" DN aces

# A | = i i
A Has report been confirmed by ﬁ-'_,an",V "“"e?ﬁ{} 7

GCR..S.
,,fg: Report as to Grave Marker.

vd /
//10' Report 1s to Identification “/ M {})f)
R Tags. W -'

Who is nearest reltive?:’

';"'"12. H.s N/R becn notified? ,f‘;_"'\"v\ Ok ‘y Ve V-0

(Give Date) 1 y ’\/ '3 /
? ‘w
35373 Report tho cxact position of / /I DA
your inquiry on this case. e ¢ B
(Reoly in all cases if no f s T A
information on record) m‘/ﬂ’ o Al i
1

14.' "hat is the Photograph No. ?

7 / /}. \ ,;,” ] v,
N.B. All Proper namos to be i 4 "
printed in PLAIN BLOCK IETTERS ,




R

' AMERICAN RED CROSS.
Paris' ..Fﬁbs. l&h 019¢]|Q

/ Name of Soldier:

J Crossen, #1895910
Bt oseph S ’

Private
Coupanys :

Co., D
Regiment$

321st M, G. Bn. ”,
Forward Burial Report to
“Bureau of Communication"for

John Crossen, 1610 N, 27th St

Philadelphia, Pa. —

A &

Burial report required for Paris.’’ll/

g )

also

e Y





