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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

5

Ite Forms,llérB are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
‘¥oturn all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branph:'ﬂead— =
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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G.R,5, FOsi{ NO.. 16 1+ ce_LSUFCHATEAU

Date June 3rd, 1919,
REPORT OF DISINTERWENT AND REBURIAL .

Remains of:

Name:  cRowrOOT, Carl

Number: 1535296

Rank: Meche Qrggnization: Infe

Disinterment and Reburial made by Group Unit
Disinterred (Date) From: (Give complete location)
29th April 1919 Isolated Grave EXERMONT ARDENNES

50 o ey - .‘\‘h\y
Reburied (Date) in: (Give complete location) ¥4ﬁé'ﬂ%y§‘k
bt 1 Nt "

Grave #189,'Sec. 37, Plot 4e i

29th April 1919

ARCONNE ANMYRICAN CEMETERY TNOe. 1232

ROMAGNE NMEURE

Report as tovnature'of origzinal burial and condition of body unon disinterment :

ruried in umiform  Body badly decomposed

v —

Was one identification tasg found upon the body?! Yes

What other means of identification were found on the body? = None

4
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F o W g bt oV d
Note: o Ky § - {

If uoon disintiermert, effects are found upon bodids, they will be promptly
sent to the Bffscts Depot direst as is raquired by G.0, 170, G.H. 2, 1918.,
after being carefully examined for clues to identity

in doubtful cases, notation
whereof will be made and repor

ted to Chief, Graves Re zistration Service.

Supervised by: Lt'g Jordan R.H. ROSENTHAL

2nd Licat. 0.M.C.U.S.A
C:Ot Group Unit
g, 0K . :
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In REPLY REFER To QM 293 A-C
e ki : July 9, 1930,

Crowfoot, Carl 1232 F

Mr., Edward Crowfoot,
Route #1,
Risingsun, Ohio.

Dear Sirs

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries- in Europe as the mother
or widow of the above named deceased service man. To 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 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.

b

1. Is the deceased survived by a mother? ;b{%Ov

If so, give her name and address:

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

If so, give her name and address:

3. Is the &edeésed éurvived by any Woﬁan
who stood in loco parentis to him ac- ;24&1)

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

If s0, give her name and addgéééi L 1) 72

= Vi gl P = TS
For The Quartermaster General,
b/ | "

[

Very trily yours, / //
Enclosures: 48 / >41F:3 ) if{
Envelope A ~ /{;( ";;;Zp¥;A¢
Act O v Y XVDL/HUGHES,
Amendment SL1R Captain, 'Q. M. Corps,
Assistart.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHRINGTON

IN REPLY REFER TO QM 293 A"c

TTFOwioos, Caxl
i . June  4g 1929.

Wr. Bdward Crowfoot,
Risiag Sum, Chio,

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 ths deceased soldiers, sailors and marines ¢f the American
forces now interred in the cemsteriss of Europe to make a pnilgrimaega to
these cemeteries®.

 The records of this office show that you are the father of the
Jate Private Carl Crowfoot, ¥, ¢. Oo., 28th Inf,, whose remains are now

in the Men ‘ :
o : se~Argomne American Cemetery, Pomagne~sous-iont fancon,

Will you please advise this office whetrer or not he is gurvived
by a mother or widow who is entitled under ths provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will yeu 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 is particularly invited to Sectlon 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 was survived by a widow who has since remarried it is alsc requested
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.
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(Crowfoot, Carl 18238 ¥

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N REPLY REFER To QM 293 A-C

R o A S TR TIRD S AT

July 9, 19030,

M, Bdward Growfoot,
Route #1,

. Risingsun, Ohios

Dear Sirt

Your attention is invited to the enclased copy of an Act of
Congress of March 2, 1929, together with an apendment thereto, approved
May 15, 1930.

This office has no record of any persen entitled under ths Act
mentioned tc make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the lisgt
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?

If 80, give her name and address:

é.‘ Iéuthe deceésed éurviVed by a widow :

who has not remarried?

If 80, give her name and address:

3. Is the deceagsd survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give herrname and eddrees:

TV I s v e o — v st e -

For The Quartermaster General,

Very truly yours,

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

Asgistant.



WAR DEPARTMENT
OFFICE O THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rerer To QM 293 A-C“
Crowfood, Caxld ; June g, 1929.

iy, Edvard Crowloot,
Boute 1,
Rising Sun, (hio.

>

Dear Sir: &
i
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 cemsteries of Europe to make a pilarimaze to
these cemeteries”.

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

late ppivate Caxrl Crowfoos, M. G. Co., 206%h Inf., vhose remeins are now
Mim r& the Meuse-Argonne American Cemetery, Romagne—sous-ilontfaxton,
8 .

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

Your attention is particularly invited to Section 4 of the en-
closed Act, whici 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 gtatement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

no. postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,
{ Major, Q. M. Corps,

Asgistant.




Crowfoot, Catrl \ _ 1,525,296 EEe
(Surname. Y\ (Ch;};{;‘;i‘ name in full.) (Army serial n”.  r.)

Pyt : uG Co 28 Inf s
) (Rank and ?:\mizatio )

State your relationship to the deceased & %5

Do you desire the remains brought to the United States? . )/'(5 Jl
(Yes or no.)

1f remains are brought to the United States, do you
wigh 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:

(Name of person to receive remans.) (Express oflice.) (Telegraph office.)

(I\'u-mbcr and street.) (City or town.) (State.)

2 4 2
(Sign here) .2 fé;/l.': ( N At

2.
Q . AT
A /BLAL/W(C&W ((/LM/L, O v
(Number and street or Tural route.) (City, t,ju, or post office.) it (State.)
Read carefully the letfer accompanying this card. 3—6713
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In raply refer to:

QM - 283 C=R
July 39, 1925s
« Btrerd Crovfoot,
Routs {1, Rizlng Sum,
Chrioe
ki Ddvrw

The Quartermaster General desires that you be informed that
the permanent grave of.. ..

s Tl e} F iy 24 » N { e T ey i b
U6 Ghrd CIawivow, Lachine Gua Com JEILY 5

Lot ols X 5 Toym e dapne - “Topor v Aty T poare Y n Py T ] O = .

«Sth Anfeniry, 15 Grave 40, How 17, Block G, lsuse~Argumng Ausrican

wOHIELOIY 5 AORISTNG-J0US=I0TCIaUS VR (10Ul j g F0E000e

This 1s one of the permanent Amerlcan military cemeteries
to be maintained by this Government in Europe. Each grawve will be
‘marked by headstone of white marble, of suitable design, with
name, rank, division, organization, date of soldier's desth asd State
from which he came, The headstones will be plaged at all graves ia
connection with the improvement work now in progress, &s s500m a8
rossible and without waiting for special action or raguest on the
part of ralatives,

In effecting removal, the utmost care and reverence were
exacted and more than willingly accarded by those performing this
sacred duty. The grave of the decessed will be perpetually main-
tained by this Government in 3 manngr befitting the last ryesting
place of cup herees. :

Very traly yours,

H"‘JJ.O. é@imer. 24
ASSiS?_P;Et l: -

RD;
o

23/494 /v




\; COMPILATION OF DISPOSITION OF REMAINS DATA

I. Location INpEX CARD: Pile #8.0498
(@) Name ______ CROWEQOM,-. Carl ... Ser. No. ___.1-_5_.2_5._2.9.@ ______
() Rank _ Py, Organization __.I_\l_g(.?c_-_g_(?_e_a___2_&1_:_}_1.__11_’%_@?'9?_;3(

() Dateof death ___10/4/18 (d) Cause of death _______. K/A

IT. REcisTRATION CARD.—(Check Reg., Card Inf. againsi fioc., dmd: STni. )

(@) Grave No. _____ 189 . Row_______° - _ Plot__4 ooy o1 NG

IIT. Fileé of soldighs Ayjhg frofn donfagiound dibedses/ oo cxr(,

IV. A. G. O. DisrosrrioN Carp: ' Dabe of receiph o p o~ wa TN T oL e
e g"." . | /:/ /v‘ § // -
/ 2L 4 ard M 21 i o R e ’ £ - :
(@) Name ST R E R _'X 1 (5) Relationship
___»..-..,4-.«.»;1«”..«»‘..-.:.'\-“‘-j:-/}’- ’_‘\ A SRR G R TR R NS ar N ety 3
(¢) Address 'x/{ ARAAA s _____‘_J‘ { SN ST S, e
: - /'
(d) Remains to be brought to U. S:? _______________ /7] L AT SN A N fe: -
(¢) To be interred in National Cemetery in U. S. at _______
(f) Shipping instructions upon arrival of bodyin U.S. ______________ ..
(GiEisposikengnsinuctions it not brought 10 WaiS. cear el
< = p) / =
Examiner’s Initials _-___-_./_____J __________ Difesir s L o i , 1920
V. A. G. O. CorrESPONDENCE shows communication from ________________________
! ey ORMOE S Sobnenly L we SR R et b
confirming request in Par. IV., item_______________ , above, or requestingthet
Examiner’s Initials ¥ 7 _______ v Date _____ 7 S o O . , 19207
VI. G. R. S. FiLes, CorRESPONDENCE—shows as follows:
,-//) - / > 7 ) . l.:-
PO Nl gl F v A2 oy an Ctan
v
( g (] |
(a) Cancellation memos referred to? ~{l e P GRS Rl o cloraiai R e i
f D
5 Y=t - 24 o
Examiner’s Initials ___________ ER I Date ..____ \/ __________________________ , 192
— = L8 \
= 5 29 37 ‘ \‘d |
COUNTRY FRANCE Cemermry No. . 1232=868Ce3( . Smeer No. ... 2/ rf\ _____ / >\\ |
oA~ o
G. R. 8. Form. No. 115 Make Form No, 114 A \
Amended April 6,1920 3—7729 »C 7, ,!‘ |
3 & i,, A B /i ;
L 1,{ » - = 4 ’L’;/ “',. = i
/ 5 .5, /é < /1‘/ : \./ *./’ : & |



VII. G. R.S. Form No. 114 made e , 1920.
IRvned Dy st el o o er - , Checked by .~ ; , 1920.
VIII. FiNaL ACTION:
cablegon - “E-us , 1920
Tollowing advice forwarded to Europe by
7 letter on -MAX--J‘..Q_J_Q_??:I ________ , 1920
__________________________ Par #2Not To BeRetumed. &~ - - .~ TE . jeeee
JHeH
IX. CORRECTIONS
CHANGE OF ADVICE. AcTioN TAEEN.
Degires Body be e e e
Bolly 1o Be ol po g e s
B SRR N R e R
____________________________________ 3 E L
3—7720 | Y e s s s TR p R e gt =



e

G.R.S. FORM #114-A. smnox«_ﬁg@ggne, Cemstery #1852
| TGRS IR S oo
To be prepared in triplicate. " ©  pATE___ Dec. 20, 1921,

DISINTERMENT ' COMPARATIVE REPORT |

Records of G.R.S. Headquarters. Discrepancyk‘.found upox;l exh‘umatio;l of bo;iy“
1. Name __CROWFOOT, Carl 2 10. Name . ............

2. No, = ~XGEDEGEG - 000 - Tl NoTs Se 5 -5 T S RS
I e L P R S 12. Rank oLt Foe
4. org.  M.G.Co, 28th Inf, R Vo) AT STy R

D e - T e SR S L A D D e e
SIODE SR S e T UB)EPB o s MOl s .

Discrepancy found upon disinterment

7.SGravetNo. sh89 . Sec.... . FR oo 16 GravesNor e oo o Lo o BO.Ch s s e N
8. Plot 4 oW sas ., 0 LEReEilio Ui s 2 30} R e e
o S A W R ey : 17. e e B e il

18. Cemetery I\' iax{se-ArgonneAm_e?_. 19. Commune or townR_o_fI_l_a_'_g_ﬁgi%?f;ﬁ;Qnm_
20. Dept. or County Meuse . .. 2L SCountry’. ieriaate. m. e o temay, 0
22. G.R.S. Hdgrs. Code No. _1252’333*31

23. Disinterred (Date) Dec. 20, 1921 By C.V,Russell

_______________________________________________________________ et

24. Inscription on grave marker:

Name . Carl Crowfoot ... _ Serial No. __ L5R5296: AR = ¥ 0. i
Bank. . . .oo.oo...l PR = man o et ae Organization . . wu.@.go 28th Tnfs---
25. Was identification disc found on grave marker?. wgo On body? S

> A £ 45 [ERPETLE -

’Sl/g‘na:‘-cqﬁre”fumor &;écﬁnicgl Assi—éiﬁéﬁi‘,
Jo Le White,

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).

’

____________________________________________ l‘lo_n_@m__A-_-_______A'___:.,___k__::.-__--__----..---..---_-----_---_..;_-, e
27. Condition of body . Badly decomposed; features worecognizable, -
28. Nature of buria1---—--x—-f—US-—uni;Ci-or—:e&-,---burl&p-—&ﬂé--piﬂe--boff—.—' ——————— e

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

30.

a O
+«X.3)

!




%y 3
Q«iz\* 4~
,;‘
SHIPMENT .,y ( 3&c&1a1 markmg of box.) Box No GaEEQEE "= . . . TRk
\ } -
‘“ C s g b 3 3
&% DesﬁgzatloQSpf body :
Name N 2% Carl. ‘cROWEOOT _ Serial No._ _1E2pR9G - -
VRS O g g
- =T
Rank. .: = . !A_ ‘r‘?v‘.t_. s nn Onganizationt e M GeEGan i @B8Rs Tl = 8 L -
33. Consigned to: ’ » :
leuse-Argonne Amer.#1232,
Name-of-Barmanent Cemetery-“--ﬁomagne-sous-ldontfaurcon leuse
34. Casket boxed and marked (Date) ___ Bage 20, 192751 % By ... iussell ______________

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

is correct. AL ﬁ z
/ (' 2 =
Signature of G.R.S Inspector______,,_,uDewey_,__l u__LlaLLtJ%L,,Q. ___________
36% s RaMAY KO i = IOl Glaab 0D B |, o AT T S A Nonas=--38e ~t==f -7 . > SR
37. Shipped from point of Operation: (Date) _______ Do B0 - 92 o o I e
To point of Concentration .._____: B ol 2 Mprgue, ROmagne e - ol S T T A
ey s

Convoyer_l.J.R0y6d e Slgnature Shlpplng offiger. . J GERMLD- 4yéL~

C& tain, C. A,
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 e A A Nt e TOLPORRE e e
( Name
CONVOY.Q e r-verigl i —nb AL E o Silgnature S ShilppingeOfGTic enit i e
40=RecBivedsz=Pato e e i St
GRR. S <Rebnesentabivions - & 3= —r ST Re Al s o S aaE s s o SOl R S
41. Reinterred, Meuse Argonne Cemetery #1232, Dec. 20, 1921.
42. Grave No._"“m"“"_ég _________________________
43, HBE Block G

cbr




G. R. S. Form. No. 16-A

BEPUBT OF DISINTERMENT AND BEBUBIAL Date....Dags. 20, vel. '

CROWFOOT: CARL ‘
................................................................................................................ SERIAL NUMBEB..A......,......_

Place + 4809 2008, Non b fameon ...

1625296

RNk #a 20310 oot THEST N : OBGANIZATIONM'G'Co"ddthrnf°

2. Disinterred (date) : Dac, &0, 1921. From (give complete location) :

e R ABY 800 BT b4 R S1RBR.

By : Group ResERll = Unit. ! Seeyl

3. Reburied (date) : In (give complete location) : -
-..D88»20,1921 . Meuse Argonne Cemetery #1232.Grave 40,Row 17, Block G

By : Group....Re-burial § Unit

................................................ Nature of reburial Unlined Casket

4. Report as 60 nature of original burial and condition of body upon disinterment :
.............U.....S......mf.on&....b.#.¢ap ..aud..pine...box,---'body---baél‘y"ﬂecﬂmpo set-feztures unreuognitable.

5. (a) Identification tags : Buried with body D S S T vgrave marker 7. QG

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

Body tag checks with recordd.

6. What does examination of body show as regards the following identifying items ? M‘,M L Near’
(a) Height (actual measurement) Imptoaat. ey 9/1L ey

(b) Weight (estimated)..............cc.occoovccmrverncece. :

Characteristics ..o GO

(D Hair on fach=mBRIOR e S et

4ao vBiagram rap{'a-é'e-x-\ts the mouth wide open..

Jhocationt==ses 5 o Toa e 2

: do /D S Ry
Quantity f 37
(¢) Permanent marks on body (old scars, peculiarities, or

F= None visible
TTSRIN e D TS ) R S L oot B

-
/

() Wounds or missing parts (received at time of CaSUAILY) ...ttt
Imp to daete

7. Disinterment /" _/ / y@
supervised by .. Mwernl LN MEFEARA ...

Ce Vo Rassall

8. Reburial g7 s Vi =
supervised by M7 T K )

Ly pulgmit 5 TS
ebr _ concentration




INSTRUCTIONS FOR THE PROPER COMPLETION OF ‘G. R. S. FOH‘MNO. 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 1n ‘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
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, 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. (a) State whether identification tags were found buried with body and on grave marker by reporting
SO or “No . 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, 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 ot the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethtobe accoun-
ted 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 (chcwing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

TOOTH MISSING

MISSING TEETH................... All teeth missing through previous extrac-
tion (not those fractured or displaced by - ,. -TO0TH MISSING
recent wounds) should be scratched out, & //a f
thus : L/ %/ .

';_.,_-;_.; B0LD CROW,

gold, ‘porcelain, or gold and porcelain),

CROWNED TEETH................. Block i»%\,solid the crown of tooth (label
thus :

\

BRIDGE WORK ........cc.c...... Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus : :
SIVER PILLING _GoLD FILLING
FILLINGS =t s Draw filling on tooth accurately as pos- OLD FILLING GOLD FILLING

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

; %@ow FILLING
r S

AVITY

3 . ECAYED

CARIES (CAVITIES) ............Outline location and size ol cavity, 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.” T

7. Show name of person supervising the disinterment and the na;{ie:and title of i\]}\e p”e‘rsohx} approving

same. - {rued BNV o)

-1 ‘~' S, 5? I,A'\“\t \h b, !
8. Show name of person supervising the reburial and the name and title of tlie! pvqrscx(},;aﬁprovmg sene.

\



-~
p—

-

COMPILATION OF DISPOSITION OF REMA‘NS__DATA

Pils #80498
1525296

I. LocaTioN InpeEx CARrD:

(@) Name ... eemgpaeweay TR R
(6) Rank _? i SR Organization . u .GO?-. 28th Inﬂu}??y. TYP/?/O
(C) Date of death ---~-_}9.{_4_'(}_§ ________ (d) Cause of death ___‘_“_K_{'_A_ ______________________ 'C ““““““

II. RecisTrATION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. ______ 1 ?g-__ Row __________:___ Plot .. 4 ________ Sec. 3 ; o

Mr, Rdward Ovowfoot (father) Route 1, Rising sun,Ohid:

O Emergl eAddress-=""0 0 ot e W R i n st

T1I1. 118! / soéle{s{ é { rom con(améus/ dléeaées/ ‘ CKR/)}}‘

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

cablejon. s BIB S0 S Skl e e BRI , 192
Following advice forwarded to Europe by
Qﬁuj/ # = 7 ‘ letter of transmittal on __MAY__lO]gg1 ____________ , 102
Par. # Al ToBcRgued . ~ "o &R s gl =l
"""""""""""""""""""""""""""""""""""""""""""""" /74(’/?
VI Form 115 forwarded t0+G. R. S., Hoboken, N. J., e , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. . s , 192
COUNTRY OEMRTERYANO, e e s SHERT NO, .l i 5
G.R. 8. Form 115-A 3—8020
August, 1920
FRANOE 1232500437 37

ap s




Initials oi Reporter: %

N SN N SR e, SR PG o,

4-23-19

Registration vard No.80498

(e RS, Pet 0. s Coatpal ftcoras L}aiS O,
Jemg For: GeR.S. rovrcsantative, C#R.0,
SUBJECT: Informotion required for G.R.S«

1. Itoms cheeked are to be comploted:

Summero: CROWEPOOT

Trumbor: 1525296

First name: Carl

Ronks Pvt.

Comany: Meh. Gn Bn.
Ovgenizations 28th Inf,
ote of deaths

g T
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Pl=ces
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