_Crowley, Daniel H. 1,755,496
(Surname. ) (Christian name in full.) (Army serial number. ;

Pyt _lst Gl - Hg Co 1310th Inf

(Rank and organization.)

State your relationship to the deceased.| L A/ ik [
Do you desire the remains brought to the United States? ....._ 224,

7N (Ye- or no.)
If /ins are brought to the United States, do you

wish them interred in a national cemetery? (Yes or no.)

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

) (Name of person to recoive rema’ins.) fe(Express office.) (Telegraph office.)
1

(Number and street.) \(City or town.) (State.)
) AN s A g c
(Sign here) 7{/12 72> /7£ ] C.»/)"z}f( 1)1 e /ch /4 %[/4‘1/‘)!’[{

3 2 Nohk. 0 0
//:J—‘¢ 2]’ 2 7B ("/) ‘ 20 V’l 4 D‘qf CY ((2-14 (7/ /
(Number and street or rural rhuté’) (Chy, town, or post office.) / (State.)

Read carefully the letter accompanying this card. 3—6713

J \

r

e
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G.R.S. Form #114 B TorThe A, ¢. 0. |
L
B, e DATE: 5« S00 e
L DEC 241925 T e —
l. NAME CROWLEY, Demiel . . P — SERIAL No. 1755496 .
PV Pyt, Jok oM . &7 "@RGANIZATION Hg.Co.310th Inf,
- SYDIVISION =27 . . T e
GRAVE LOCATION _Munic.Cty.Am.Plot, Blois,Loir-et-Cher 57
CTY. NAME NUM—B;: __________________
- D £y 5l Q
GRAVE ROW PLO'i' ----------------------
2. ORIGINAL BATTEE™AREA®GRAVE LOCATION _ o8 . Blois. _ Loir etiEGHsmE Sy
As shown by cemetery directory, GRAVE COMMUNE DEPT.
Hq.AGRS.Oct .23,1919.
HOCEDRTAT SIS ] Rot given .. - S
CuiEN R D oM el = s of record, S
DATE GRAVE ROW PLOT
g T e gL R SRR CEMETERY AR cTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

4
e sossssmass soostommmac Nothing-of-recordy-——-----—--moomeeoe . e
ATE y U, (T 7
"""""""""""""""""""""""""" S SR T e
[ 4 >

PSS SRS SRR .. < L O e R L T T e

STANLEY J. GRO
2. D, "

3. FINAL GRAVE LOCATION_9/20/22 . . B PN e D s e peis

DATE GRAVE ROW : PLOT
Oise Aisne Anerican Cly #6808, Seringes-&-Negles, Alsne. . ..

5 CEMETERY ;

wopo B
: “}\/\ > ’, o é.:?';j:;'



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 Sérvice.

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



Hq. G. R. S. File

4.  BPrivata....... Hars Ca........ 310th. Inf.......
Rank Company Regt. or Corps p,

5. . October.11,.1918.......... Pnewnonia........
Date of Death Cause, if known

6. . Octoher .12,. 1918.. amer.plo. Er.Cath.Cens
Date of Burial Cemetery

7. . Blaia....... Tt ML . loir-et-Cher. ...
Town or Commune (in block letters) Department

o BTN DS I ST - e RO

Grave No. Plot No. or Letter
9. Name Peg? ..... Cross? ..... Headboard? ... .. Bottle? .....
Check Method of Marking
10. Buried with Body? (m@ . Attached to Grave Marker? OD®..

13

Identification Tags

. If name unlnown and tags missing, give marks and deserip-
tion. :

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

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

........ Fathor Hammdl.............cccooomnmrnceone

Give name of Chaplain or Burial Officer

Signed. . .Gorporal. Joseph. Ae. Horan

|
!
4
1
i
{

|



6ODE GHTD
S U B- NO.
HEADING T DD 1 WE
1 CEETERY (18 il
BURLED GRAVE ﬁ/ 2
ROW  o<2 2
BIOCK 7 1
STATE / Y) o 2
RANK P /e i
DIVISION W/ 4 2
QRGANIZATTION 4 %
AR = ﬁ; = 1
MARTTAL L B 1
nam (g g, 3
n'p4a [ STATE 2
RESIDENCE COUNTY 2
CITY 3
_RELATION { 1
OTHER 1
ELIGIBILITY Mg - e
NATIVITY 1
RACE 1
ENGILISH . AN TL 188
ATTENDANT I Valh
HEALTH 1
NO. OF 3ONS 1
DATE OF MO, 1
__TRIP 7. 1
- f‘iﬂ - a8




NAME

Crowley, Daniel

WAR. DEDARTMEST
~TRICE OF THE QUARTHEMASTIR GENGRA™
WASHINITON

DATE_ 8/22/31

RANK SERIAL ORGANIZATION DATE OF DEATH

PFC 1755496  Hdqrs.Co., 310th Inf. 10/11/18

29/156

STATE CTY. NO. 608  GRAVE ¢ ROY 27 ° BLOCK A,
- Chesk relationship Livine — Doceased
5 : . £
MOTHER  ARAAX ‘%"{-"‘ e e } # \ L
30
STERIOTHERsATor the : N A A
year prior to com- : : *‘.&_ VNS
. nerCement of service) : ¥ :
NANME $ H -
ALY P
IO THIE, BEHT UToprIon . TY® :
AND (Bo# tho year prior : : s afm )
to commonccment of : 3 o AU
e
ADIRESS scrvice) : 2 = .
: : My /{ :
LOT}..QIB.IA‘IN LOCO PAT RENTIS : T : S
.(F@aﬁ ‘the year prior to : 24 5 Filn « gs ¢
‘ommencement of service): : ST = e St o b
: ~ 91\ s 3
M Lz\,{*u(lsz;
TWas "m\’--not remarried) : : 1 s Orid
Y/ C % : H : ‘Clﬂcr 1’ ,J':l ~<
5 1 24 v fj,} Cott N s, 1V e g ( '7,/.7*
N y_" PPoEPTR } _’,“," ,(:",,{‘j / @ [ f’ 4 A
Veterans Buresu Claim Fumber _ C 69361 M



WAR DEPARTMENT
TCE QF THE QUARTE IMASTER GENERAL
WASHINGTON

DATE 7-20-29
N[ﬂ‘.@ RANK SERIAL ORG.ANIZATION DATE OF DDATH
CROWLEY, Daniel ' Pvt.L/bl. 1755496 Hdgrs. Co., 310th Inf, 10-11-18
STATD : CTY. NO. @08 GRAVE 6 ROTT 27 BLOCK A
Check relationship Living - Deceased ‘
: 3 3 S (ﬂ,j"
MOTHER L~ g e ; A4
: : : T=7 { aQ,
STEPMOTHER (For the : : : S
year prior to com- : : :
mencement of service) g : :
NAE 3 s s
MOTHER THRU ADOPTION : 2 $
AND (For the year prior - 1 :
to commencement of : : ¢
ADDRESS serviee) $ 3 :
MOTHZR IN LOCO PARENTIS : : :
(For the year prior to ; : :
commencement of service) - : :

“IIDOY : - W ) YY)

. B (O TN
(7ho has not remarried) : :\(\L’VQT\{\"\Q"" A ;.,xb‘c,jm | \
H v : -4 i
gﬂv' (Z‘ - A ;w ‘\
v Y -
A sV
Veterans Bureau Claim Number 3 \(é ‘ '(,_{ ) b \
29/156 LA A%
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QM 293 Aeg

& : e April 19, 1924
CROWLEY, Deniel Prt. 1/ol. 1

lary A+ Crovley,
)« Ieshill, Adrigole,
County Cork, Ireland.

This American military cemetery is one of those tq be maine
tained by the, United States for all time ip Europe. Rgeh 8rave will pe
marked by g headstone of white ,;na}ble,'of dignifieg design, With the

name, rank, d}ivision, organization, date .of soldiervg death ang State from
Which he came, . Headgtones will pe P i

the improveme;qt work. now in Progress

.wi'i'l be perpet}ually mazntanneq by the Government in a manner befitting
the last restimg place of our heroes, :

l-Inél. ‘
Record carq, MFK

B S ot RN A 87
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G.R.S. FORM #114-A. ’ STATION“ngjhgkigg@gglL:thﬁll_
To be prepared in triplicate. DATE __Nov_4th 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

¢

DISINTERMENT : ; COMPARATIVE , REPORT &5

Records of G.R.S. Headguarters. Discrepancy found upon exhumation of body
1. Name CROWLEY, Daniel . : T0 W NamoRe R e P
L R e B T e TR TR

2% ‘Ranka BVG ¢ loRir- ey’ - o - 12. Rank . FT e 2 iy Lot

4. org. HQ.C0.310th Inf: ~¥1ur 131.*0pg. 16 & {1 6 -4

5. 0.p._Oct.ddth \q\( 14. (a) DiD. _ e L
6. ¢.p, FPneumonia . (D) DB =g R s et

Discrepancy found upon disintermenf

7. Grave Now. o . . 52___; SeCs.proie y 2O Grave, No. was . s R ‘Bepr, sk -
8. Bliohies + 5 , TR ; ST ROWs S50:8 as  An 16wsPlot  siss - o F SR £ ROW-- - v srevspsoase |
9. _ 17. BT e LS G e e
18. Cemetery_‘_Munid,_c,ty_,m,_mo_t___ ______ 19. Commune or town Bleis
20. Dept. or County Igir=et-Cher . Rl. Country __ F rance

22. G.R.S. Hdqrs. Code No.______ By

3. Disinterred (Date) NOV 4th 1921 py J.P.Meyer .

24. Inscription on grave marker:

Namewp?t}’{}t_%_}___(ﬂf;_qy@zg LS e A Serial No. HXZ’CI TR e i S
i Lol i Organization H2.,00.310%th inf,
-'31@73. 10—1‘1_1’9 ---------------

25. Was identification disc found on grave marker?

R.L.deMontozon
PREPARATION

26. What other means of identifica"oion were on body? (If no disc or other means of
igentification on body, give description of body in detail),

CHOMORS i ot SBR s n T S s e Rt et o A e iy e
§ ) » - 2 ‘ o

27. Condition of body . badly decompesed,festures unrecognizeble ... o

28. Nature of, é burial. Wooden box,uniform and wrap. legeing. - coomooooooo-

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

giotedRab oV el ] BONG R oML e e o N an o S REEN N o N
30. Body prepared and placed in casket: DateNov 4th 1921
31. Casket sealed by el B OYOr DG A R T o Y AT Tt G

Signature of Embqlmer, (Supervisor)____,J_;F_ﬁzey%r




SHIPMENT.  (Show actual marking of box.) Box:MNo.. CwlR134. . . /- ik o8
32. Designation of body:
;&Z{Name__,cmm*-_nan_i_gl ____________________ o e Serial No. 1755496 = :
Rnk___ Bvt.lel Orgamization_._.5.‘_1_'.992?.]:91."1?_-_1_?5{?_}_ ___________________________
33. Consigned to:

Name of Permanent Cemeter

24. Casket boxed and marked (Date)Nov 4th 1921 By d.F.Meyer
35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above

is correct. s P

f G RN CEEET i (’ﬁ \j
Signature o -R.5. InspectQr—>= z o S o By iy el e o e e S MAN
€ \chc'RO g Cap‘t QL.MO

36. Remanksysx:solORO =~ 1o- - aee: Rl 5 1 e 5 s, it e S
37. Shipped from point of Opefétiqn: (Date) nt . i GrE TR e S et SR e

TogpointqgofgCongentnationT iy it el v e T L ian = RO BER 0 B e et 5 By o

' (Name)

Convoyer ... ...c..__i GrL=GpUaL Signature.ShippingsOffilcersge oiv s =ven v e o0
38. Received at Railhead or, Point:of Concentration: Date .. .. ... .

BYH GRS P ROPLOBEALA AN, -t v T e e T e o S SRR R P S S
39. Shipped from Railhead or Point of Concentration: Date Nov __ 10th .. ___ 3981 -

To Permanent CemeteryOise-Aisne Amer .Cty.608. Sqr__;r;g_e;s___g_fg__;\!@_g_l_.g_s__(_A:_:_L_sgg_)_

, (Name).
Convoyermﬁgjﬁkmgbehil _______________ Signature Shipping Off1ce,qu(;i// _____________________
o) T ir» ek Lfl e &1.‘:3'
40. Received: Date .. !7NOVIQ( _______________________________________
2 P A
\ 7 A

GRS S Reprasantative =" T s s Jo L -____E’,_\z__’:‘,‘,_,l_}ij_s ________________________________
4+ Berntenred s 9/80/28 -Oise=Alsne Gem.608, Segsngcs-et-leelu---{um)
42. Grave No.. . 5 Bl AT N U yes ety o0 c o eaiSectiion T e n T asceides o
R I B e T 7 1T ST i b ot v g i Row. .. . Y e T [ R T it

hw

ES«

R _siiiinas,

!




85
....... o U]:B'[(I'@IIO° 4 4L

Kme'[cr qrn i ] YT AR
pa Aoaddy ;
*(Qﬂ 07 ,,/'

= . A
'rf J.) (GHIJ‘) /.qmrr f

% Aq pasiazedns
7 peAOJddv ([ PosT
“////? ; 5 JUOULIDIUISLT * 2
13 zoau W an ' o

- £q posiaaadng
[RLINGOY ]

ge T¢ 09N 4T S2TA®0 %2 22 QA FAFEH

TT-6 8 4 Qv ¢ 0V T oan (AHensed jo ouw} je pailedad) spred SUISSTUT JO SPUnoAy (/)

Z38 938 S3 ‘bZ ¢3 33

TOLSTA . of
- STAEETA - QUON. (3)aed Suissiur 10

‘sonrreinoad ‘saeos pro) £poq uo SJIBW jusurBuULIDg (2)

4 £1uengy

o= UOT) L0 ]

op—

I010)—09r] uo ey (p)
ot "0Eﬁ3~“W“"~souspuuovJqu
*aop 09 *duy

L

Anuend)
STA¥STA d3BY OU

_op~

JO[OD—J;P.H (2)

(Porew11so) JySe Ay (9

P00 THE - (g uoweanseow temor) jsien ()

¢ SWI WA ISP SULANO[[O] 91} SPIRSaL S® Moys £pOg JO UOTJRUTUIRKD ST0D 1e1A 9

X0Q U0 8¢ °*Of TelInq Pausliy

P SYIRTWA [BIDUOF PUR QUIULIDIWISTP Uodn pUNoj uoreayipuopl jo SuBouI Ja(no (@)

& A NMIRTT DARIS TR = = s TS - \[)O([ [ITAN peung So?l Toneoyruop| \Z)) G
:smg "’in-r

dexm uwIoFfun X ¢ mepocﬂ po%atnaxq 8Tp voqetexs ‘pesodwoosyp Stadtiu’

- JuRuLLjuIsTy uodn £pod jo uonIpuod pue [eng [BUISHO Jo adnjeu 0).se 120dey . ¥

B t9) () :
Iumnqaaqjoyg)sxr%v CROURT TEaeW. g ghe 'IE LERENAD dnoay : &g
(eustvV) ‘seTsej~0.6=80TUTi0G" g09* Wy BUSTF=88T0
L3 MOY* VoyTE®9®ay (uo1Ro0T 9go1dwos 9A18) Uy 83/03/6 : (9yep) poungey g
.8 99n : t =
48 £21930wep zg *ap "T36T ‘7 dequesoy .
: (Uo1eooT 9101dwo 9ALS) W] : (9pep) pouruIsyy g
i3 | T s e Y [ T v :
Ul YI0IC *CD *0bR NOLEVZINYOU() 10 38T *%4d vy
Natisr . *LoTROIN
- QCVQ:;(&[ HHHN“N TV]H?IS R der M AR . ta I UL"“ fa L ' g2 0 SNIVI’\"HH T
~*TR6T *%-Tequos OfF-- g1 : :

g R TYIHNGAY ANY INAWYAINISIA 40 La0dHy

"ao,e[d .V'gl *ON "WIJO] °S *¥ ‘D)



-

INSTRUGTIONS FOR THE PROPER GUMPLETIO'PI, OF G.R.S. FORM K0. 16-A

Ent'(-‘n“. mfonnaﬁ.on. as noted bhelow, on reverse side of sheet [in the corresponding numbered
Sp}(lce,' 1]];15 ltorm Is supplemental to and is to be forwarded with G. R.S. Form i-a reporting
reburial locations. To be used in answer to Question 26, Form 114, i P identi =

oo, S LSS ~0; 4, In case no means of ificati
on hody. ’ ans ¢ - identification

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

2. Give date. and accurate information as to location from which the hody 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 caskef, wooden hox, etc.-

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
bodyi was originally buried--in a casket, hox, burlap, etc. This statement should he as complete as
possible. ‘

5. (@) State whether identification tags were found buried with body and on Q'r21V'e marker
by reporting “ Yes ” or ‘“No ™. '

(b) State whether or not hody appears to have been a hospital case. Were any identifying
articles found in or on body or grave ? List any personal effects, letters, mone'\'-of(ler 1’eco'ipts,
and the like found on body or in grave, Give any -and all information which it is thought might
be of use in identifving the body, other than that tabulated under Item No 6. :

6. Give all information as to body description aml dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very flllpOl*tallt
and shoudl he very complete. The dental chart is also very important and should be tilled in
with great care. There are 32teeth to he accountedfor, 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 teeih), l)icuspi(lus
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the (ollowing basic conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas l'onn(i

MISSING TEETH = . ... All teeth missing through previous
3 extraction (not those fractured- or
displaced by recent wounds) shonld

be scratched out, thus :

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

—PORCELAIN CROWN
gold, poreelain, or gold and porcelain), ®-GOLD CROWN
thus :
. .BRIDGE WORK e Block in solid thie crown of taoth (label
eold hridge, gold and porcelain bridge) i
— il :
< SILVER FILLING GOLD FILLING
FILLINGS o i 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, RECAYED DECAYED
shade in thus : ’

DENTURES (PLATES)........cc.. Draw diagram of relative size and shape of plate block in teeth attached andindicate
retaining clasps on natural teeth with the word * clasp ”

7. Show name of person supervising the disinterment and fthe name and title of the person
approving same. . , 4

8. Show rfanie of personsupervising the reburial and the, -nathe and title of the person approving
same. :
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ITLIL

COMPILATION OF DISPOSITION OF REMAIN. OATA fg'h\
' : !

TLOCATION INDEX CARD: | o ; File #33602

R

(a) Name ... CROWIEY,.DeudedR\.‘ ... ... Ser. No. . 1755496 )

----------------------- TYP 0 cenlitd P
(b) Rank ..F¥t..1/6. .. Organization . Hds CO. 310th Infantry ; HDN_

(d) Cause - ) (ChIR,
(c) Date of death ..10-11-18 ,r goatn . FPrewmonia
- * \ -
Registration Card:- (Check Reg, Card Inf. against Loc. Ind. Inf.) T

S .

(b) Emerg. Address Miss lary Crowley, (Sister]), 13 Dean Ave., Newport, R. I.

Files of soldiers dying from contagious diseases; Ho ?%%ﬁé Sraies) CKR,é;$g§ﬁ

IVD

J

A.G.0. DISPOSITION CARD: ! Date of receipt @w? =

....(b) Relationship . ésléﬂL}fz;§<_~.~_.

(a) Name ;

§

g » . N f%
(a) Grave No. "mm§§wmmMm Rows = Snre B Plots SAmONINESSEct, - ta===1" S EnyD ég

|
|

(c) Address C<é31£2/éi;;;é:-;-;jZLdg’U¢‘?f*zJ ja£43éu¢ Ca. Cz”%(’“&Lz;4q<

(d) Remains to be brought to U. S.?7 __ 74:0 .

(e) To be interred in National Cemetery in e Loy e

& CLﬁA SR

Al =

Examiner’s Initials 57 & uauemmrgﬂf_.mw_,m.wlgzo
A.G.0. CORRESPONDENCE shows communication frommmmm"mmmummmmmmmwmm“__Nﬂm*m-_;_" ¢

. datédmmww_m,,_~__mmw
confirmed request in Par. IV. item ___ _, above, or requesting that

=

J Exaniner’s Initials.. 224/ . Date.. S O 1920
VAT (6505, 1EE < Correspondence - shows as followa:¢‘“_.mmmmmmmmm;mmmmm;m;mmmmmn
mEama ol 7 sz
(é) Cancellation memos referred to?. AoAl . : ‘ -
Examiner’s Initials_ Z2 &b EDaters il deer 21020
COUNTRY._ . FRAECH . _ CEMETERY NO. = Gl S SHEDTSNOL T ... - S et .

G.R.S. Form #1115

Amended April 6, 1920. Make Form #1114
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* GERETERIAL BIViSig: TA
VII, G, R, S, FORM No, 114 ma % ,1920
.0\ chacked b , L 1620 !
Typed by, A Spes 4 nvE l
VIII, FINAL ACTION:
( cable on . 11920
Tollowing advice forvarded to Turooe by-(
' retter MAY-13- - 1920

DEC 2

z/)/)/‘v;‘/lf'?E

07;}& %V/L&/M/A/ ﬁim

i 16
IX. CO'RRNJIJ

Tl BN

wm

CHANGE CF ADVICH

ACTTION TAXEN

Decires body be

Body to be shipped to

JAN 5 1921
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P
/ua/;

/\/ ?‘I{\z/uvi@ f }

ﬂ P F‘D//“Lg @/L » J-,' ',:

/L/Z/ 710\1_/ //’ / Ag/ /7;/.,@}/%\1 Ay MJ%ZM

g

= //6 },?m, L//~‘ ‘f"‘ )

l/l/ f/(/(['{/{‘f';.("vif’Ll‘ﬂ"

/”‘Lﬂ et S

,,.
S04, 174
L Cpon Lendice

Jé /}/ e e s =l -t o C::—f//‘/(/l-

CYWAos? Pt 2y /v /{;; 25 fo ol 7. [ f / (//26/\/ S J M /‘_ P4 3 '"/‘/u"ag\
- 7
> ,(/ ‘/-. 0 7 A (5 ( // ( /. / "/{—L/'L/ _/6 /éu A A Q__{fﬂ,&tl 4‘@ %é a\ L&L‘U

767 e 117"@%4/’&/4%/3?&»@3_“}%“'

PAT S & e

Lo — /2

GLO '}/u? v r&ft{_’ Sk & -7 4(.,2/&«(/7/ ]4* VMBG‘ /3'1;

/6 tf-u 2C

U A /
7 lih,7

. 10 )07 HR0

{

D /  tauthlagliy) oot Do sl

‘@af/jé

,/,/,;.

d/fté -742 244 »«f ‘74//;/“/&[ 5: ?‘Mﬁif?{iﬂ ,a»&b ;;::ae,e« F3

(Lat .

/Lz/ ﬁz/ Jmm: Aores 72/

i ,4 z{%‘z@*&_ﬂ

a2 ‘{cx

P~ e = i

i



o

gepte Z6thy 1920,

Charles C. Pierce,
UeS.Colonel, i

par Sirs-

I received a second notice regard the transfer
of my brothers body, Daniel He. Crowley. I filled the firsi
form and msiled it 0 you, rejuesting my brother 's body io
remain in France, It is my fathersand nothers wishes also to
loave him rest where he is. J#r Hammel his Chalplin salid he
was buried in a beautiful cemetery at Blois, France. His grave
mamber 52 Plot @ The cause of dslay in writlng yas we form-
erly lived at Newport,fels, UsJsis and nave moved to Ireland,
and it took some time % have the letters sent me from Hewport.
Now Dear Mr., Pierce I hope this letter reaches you before my
dear brother body is removed., Ve have no ceme lery of our own
in UesS.A, and we hope, 1t it isent compulsory to remave them,
to bave him remain iz France. Would the American Government
pay my expenses snd my mothers expenses if we go io visit his
grave at Blols France. Jirom Cork Ireland, Will you kindly
inform me on the matter. Hope to receive an answer from you
at yowr earliest convenience.

Very Wuly jcura,
Mary A, Crowley,
Leahill, Adrigole,

Coe Cork,
Ireland.
Remaing oft=
Pvt, 1/c Deniel Crowleys
57=-28
Pe }
)




G.R.S. Fo i #120

Shipping Inquiry. WAR DEPARTMENT
(Revised)  OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY AUG 271920
: GRAVES REGISTRATION SERVICE
WASHINGTON 57 - 28
\iFROM: Chief, Graves Registration Service, Q.M.C, WO
= TO: Miss Mary Cs Crowley, 13 Dean Aves, Newport, Relw- : \ ‘
‘\"i OVE 1‘1 A8 ;‘.,,,.:.«.‘.'.;?1 oRbi
~SUBJECT: Remains of . Evisl/c Daniel Crowley, Hge Cos, 310th Infs (;2%549 6)
s P fl‘nﬂ.d"n, a
3 F /‘ ‘\ X ]
The records of this office show that you have rExuwestedxitis .-.::.- dy /
‘\ ’(, ~ "m /\/0/
\\“ \ R T 1 : / \
e not-expressed.your.desire regarding disposition of hodys : \ % 5{ S lr )i ./‘/- )
: R o i 2
If these are not the correct instructions plea.se corre&t thém‘wﬁlakeﬂ/t{‘ /\’
corrections on reverse side of this sheet. CYRECRIVED 1o J

The nearest relative may choosse between, (1) return of the body to any
address in the United States; (2) interment in Arlmgton Va., or any other National
lematery; or (3) remain in Europe. - 11
By authority of the Quartermaster Gensral: ‘t‘imed on Form No. e

CHARLES C. PIERCED, 20— s ,4._., R
MaJOI' U.S.A. AL s e on prwwus toouse up

If all blank spaces below are not filled out, it will necessitate a return
of this paper and a SERIOUS DELAY in the shipment of this body. State‘in each case
WHETHER these relatives are STILL LIVING. '

&

NAME OF ~.NO...& STREET TOWN | STATE

oldier’s Widow o W
> 22l s> |
1. \
oldier’s Children 2. \
f}Name oldest first) . :

<A

: » \ .............. : .—* AR

y 2.W /pmu{ﬁ Aa,/wé( ﬂmi,,{
%Ot erg 4.

ame oldest first) V2 , /140 / Z"’D’M@ ,,Zi L {‘

Sisters 5. X
(Nax;e oldest first) ma ey ﬁ-ﬁm /44/5;11/

: fulf, Sl o ot e Lz-q. Relationship.. s
1MDORTANT - CAREFULLY ead instructions before filling out th1s paper : /7 (OVER)




= 1920.

e g e et
R :

G
and nearest livinajrel-

§

I  the undersigned, am the ..

?

, (Relationship) %
named soldier, and desire the following disposition of his remaing, viz:
(strike -out all except the one showing the disposition desired).

1. As stated on first page of this sheet.

5 “Tg be returned to-the.U.S..and shipped ;10 M imns

(Name)
" (R.R. Station) (State)
3. To be returned to the U.S. and buried in .. i . National Cemetery .

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

Il The rviches ,
ol B Ty "Z;X Sif;rlature . %égt/h;/ ’Vzﬁy-nj—@,»!, Wi

T, il loak Gl

INSTRUCTIONS FOR FILLING OUY

| SRS definite instructions as to the disposition of a body are not received from

the 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 trarsfer of bodies will be made ENTIRELY at Government expense.

%. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet.

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

5. alf there=are minor'éhildren of the deceased soldier and no widow, the LEGALLY -
APZOINTED GUARDIAY of the children shouid ascertain their wishes and act for them in
this matter. p

6. If YOU are not the nearest relative, please ask the nearest relative, if living
near you, to fill out this paper. : o ' ;

%. If YOU are not thé nearest living relative and do not know who or where the
nearest relatives are, please fill out this paper AT ONCE and mail to this office.

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

9. Use the enclosed envelope - pay no postage.
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G.R.S. Form #120 . 3
Shipping Inquiry. WAR DEPARTMENT Sreig

QFFICE QF T i QUARTERMASTER GENERAL OF THE ARMY
UT{AVE‘S REGISTRATION SERVICE

WASHINGTON W

SROM: Chief, Graves Registration Service, Q.M.C... ‘=

TO: Miss Mary Crowley, 13 Dean Ave., Newport, R. T,

SUBJECT:  Remains of.._ EVts 1c. Daniel Crowley/ [

The records of this office show that you have requested that.his

vody be Not expressed desire as to dispositidn of body.

“/Z/Qﬁz Al ﬁzwc ,4{/ ///w*fé;f % 557:/%8(,

. QIAA1TOAN i
L4 [
T -0 8-HY |
17.‘ "'._8
If these are not the correct instructions, please ch ge -Lhem. ke \ 4
changes on reverse side of this sheet. 0 R
The nearest livin :elative may choose betwesn, (1) re\gurn O i’hl body - *
g lo any address in the United .ota,i;es; (2) interment in frllngton Va t¥6nal Qe
{uemetery; or (3) remain in France. oeae 1aaroud SVasHIA0 MRS o
; e NOISIAIG TVIY3ATWED Y |
By autherity of the Quartermaster General: . e A i
CHARLES C. PIERCE, X% 7 i
Colonel, U.S. Army. SN
|  NAME OF NO. & STREET TOWN STATE
"’éSoldler 5 Widow
& / (01 }
h: % g |
% T, |
we Soldier’s Children 1. B |
(Name oldest first) 2. 3 ‘;
3 ; |
Father ; 1
7/%“ /ﬂg )(Q [ﬁwé 74’(4‘/% /Q}/f/ccz/ff KJMQ(}% §y
Mother |

: 7/?4/& ﬁLzzz.ul </ﬂ77nd/7 / e 4&/ W/L/Z[;// (Z(f‘/éd% /qa
Brothers 7 1. ﬂ% /—/Yc / %1[/.;#[:/,‘/ /—é&’ M/ \4{/&//% /Z(f’— gy% lgc’/éq\

'(Name oldest first) 2. 7/} 4 J@
-t cx ek DT>

‘Sisters PP %/mu{’u (_;éaé;z&\ﬂ%{ﬁ/ﬁ/ s /)[p/ e

Signature. 744/24(1 2/ évaéc/

fer of" bod
entirely at government expense,

e trans
N

L
Date.. /Qufc Tl e Lee Oh J 7{{{
Addre;srﬂcﬂ/«f/ h[/n /[[7 ;/ ;% Lgt/zm,: Relationship.. afw/? ']1 r’ea‘é |
: t nas oh the :reverss side of this sheetl ﬂwould be carefully re l
Hote:- Instructio ] o

before f£illing out this paper. SAP / J
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R A

1. G. R. 8. Form No. 1. % 0 Idf G. RS, Tile
2. Soldier’s No. 1755496 :
S SROROWLRY. Denddl. ... ................ ;o=

| ¢ .. Private . . Hogrs Co......... 310th Inf. .
{ Rank Company Regt. or Corps

| 5. October 11,.1918..... . . ... Pnemmonia........
; Date: of Death Cause, if known

|6 ..Octobex. 12, 1918.. Amer.plot. Fr.Cath.Cem.

Date of Burial Cemetery

SR S Loir-et-Cher .
{ Town or Commune (in block letters) Department

B AT T e el Y
Grave No. Plot No. or Letter

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

Check Method pf Mulgjpg

10. Buried with Body? .ONS.Attached to Graxe Markers ON€ .
Identification Tags

/' 11. If name unknown and tags Iq.issing‘é give
| 73 )

tion. *
2 = 3
2 g i
I uvf’f-.}: ........ J‘ ...............
(3
&' 2
4 2 #
............... SERORE S ..:-.....';,’:J:..,...f,................
S i/
o i B [
12, S N N R 'n(}-(-}%ﬁa‘.':.‘-.;’mn..z.

terment iﬁl oy il\’év of, cemetery \‘)'

{ 3 . P L 2 .
R _.....Fathw;.f. ............................
! Give name o aplain or Burial Officer

Signed... Gorporal Joseph A. Horan
. GronD. i tnif, . 308 a. R. s.
AePs0s 6




3 Crowleys.,

- Privete

373;\0/
Demiel. 1755496

- Ha Co, 310th Inf,

de.de 10.11,18

Buried

Blois #52.
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CROVLEY, Danieb’ﬁ"% wﬁr
PV‘F. Hq. CO. 151 o U S.-Al’

10/11/18

Buried Amer., Sec. Lot Q. 53
Catholic Cem. ( Blois )




200 - October 27, 1920,

P wSU S

g 293.8 Cem. #33502 (Crowley, Daniel He, Pvt. 1/c)
Proms The Quartermaster Generaly Us S irmy (Cemeterial Division)
Tos: Mary Ae. Crowley, Leahill, Adrigole, Co. Cork, Ireland.

Subjects Disposition of remains.

1. In reply to your letter of Sept. 26, 1920, you are ade
vised that notation of your request has been made that the body
of your brother the late Pvt, 1/c Daniel H. Crowley, Hdge Coe,

310th Infantry, remain permsmently interred in France. ~’~.:}; - R

2. The imericem Plot in the Municipal Cemetery, Bloisy | =
Department of Loir-et-Cher, wherein the reuains of this seldier -
are buried will finally be abandoned in ggilidlisnce with gueral ||

vy.l

policy of comcentratiomn and the body of your brother will 3
disinterred and reburied im one of the permanent American Fields
of Honor established by the United States in France, upon which
the best care of cur government will be concentratede In commection
with this, your attention is invited to Paragraph 9 of the enclgsed
bulletin. The legal mext of kin will be notified of the new grave
location when this transfer has been accomplished,

3¢ You are further advised that in the event the relatives
desire to visit the graves of their soldier dead in France, they
mist necessarily Y their own expense as there are no funds
available for this 88

By authority of the Quartermaster Gemeral:

.
e W REVIEWER |

el Captain, Q.}.C. ; m QSP SSa /
/(y\"\*, E i _— |

OCT 28 j92p



COPY OF LETTER RECEIVED BY THE OVERSEAS PROJECT SUBSECTION

Septe 26th, 1920,

Charles C. Pierce,
U.3.Colonel,

Dear Sir:=

I received a second notice regard the transfer
of my brothers body, Daniel H. Crowley. I filled the first
form and mailed it to you, reguesting my brother's body to
remain in France. It is my fathersend nothers wishes also to
leave him rest where he is. Fr Hammel his Chalplin said he
was buried in a beautiful cemetery at Blois, Framce. His grave
mmber 52 Plot Q. The cause of delay in writing was we form-
erly lived at Newport,Rele, Us.S.4. and have moved to Ireland,
and it took some time to have the letters sent me fram Newport.
Now Dear Mr. Pierce I hope this letter reaches you before my
dear brother body is removed. Ve have no ceme tery of our own
in U.S.A., and we hope, it it isent compulsory to remove them,
to have him remain in France, Would the American Government
pay my expenses and my mothers expenses if we go to visit his
grave at Blois. France. irom Cark Ireland, Will you kindly
jnform me on the matter. Hope to receive an answer from you
at youwr earliest convenience.

Very truly yours,
Mary A, Crowley,
leehill, Adrigole,

Cos Cork,
Ireland.
Remainsg of ¢=
Pvte 1/c Daniel Crowley.
bT=28
Fe
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G. R. S. Forim No. 11a
ANALYSIS OF INQUIRY

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

Change of Address.
(G. R. S. FForm 106.)

Monument.
(Par. 10, Bul. 10-I'-W.)

(Par. 11, Bul. 10-I"-W.)

Personal Effects.
(Par. 13 (a), Bul. 10-F-W.)
(G. R. S. Form 111.)

.................... Accrued Pay.
(Par. 13 (d), Bul. 10-I'-W.)
(G. R. S. Form 111.)

Maintenance.
(Par. 9, Bul. 10-T"-W.)

Liberty Bonds.
(Par. 13 (¢), Bul. 10-F-W.)
(G. R. S. Form 111.)

War Risk Insurance.
Par. 13 (d), Bul. 10-F-W.)
(G. R. S. Form 111.)

“ Zone of the Interior.”
(Par. 5, Bul. 10-F-W.)

ANALYSIS OF INQUIRY

Discrepancies in Inscription.

CEMETERIAL DIVISION
WASHINGTON

/ 4
(& ~
¢ /’ : )
o™ e S

,,/ o ’;x_’, o

(Par. 7, Bul. 10-I'-W.)

Photographs.
(Par. 12, Bul. 10-F-W.)

; Z//. ‘Permanent Burial in—

(@) France.
(G. R. S. Form 106.)

Return of Bodies from—
(@) France.
(Par. 4, Bul. 10-F-W.)
(G. R. S. Form 106.)

() Other Countries.

Expenses of Shipment.
(Par. 6, Bul, 10-I'-W.)

Conveying Bodies from Hoboken.
(Par. 8, Bul. 10-F-W.)

Permanent Cemeteries.
(Par. 9, Bul. 10-I'-W.)

Instructions for Disposition of Remains.

(3) Other Countries. @

R ETIIir e o B B T B e e e e emac et aim i S e

Nore—In addition to information furnished on Nos. 1, 6, 11, and 12, G. R. S. Form 101-A (Infor-
mation Blank), supply data on the follgtving:
Nos. 2 /v

,3,4,5,7,8,9, 10, 14, } :

5

#




G. R. S. Form #124 REGISTRATION SECTION EillcmNekes = i fﬁ1$3”§{f77ﬂl’
Disposition Status — GRAVES REGISTRATION SERVICE ./
OFFICE M@MORANDUM. = CEMETERIAL DIVISION OSPSS Ref. No. b /) ;th

Tee Inquiry Section.
From: Overseas Project Sub-Section.

= : '
: 2 ==
I... GENERAL INFORMATION on Cemetery No.(furn'shgd by : K{C%é;.f;", ..... ) (date’/27‘¢;k77'3zj

)

£ ﬁsf{ i g ; - g 77/ > ¢ 57 /2 /
Data sent Overseas .""zZE?Qﬂizzi/‘”I’L/b e 72 2t {f Lt a2 )2

Bodies arrlved at Hoboken ... Sre—rme———

e 7 fi i /,/A, [ / /
II. CASE oﬁ@; fz’z...m..;;' /éo%”x:?zx/fz’ // A B S A A 7S \5 b5 4

B el L L L T ....... [

Tif”’7<~’4'2,44p; -gtka/ﬁb
Clk. |in OFFICE

SOURCE

A. G. 0. Cards

A.G.0. Corresp. | 1 s

e w o : 2L ALl
Y 7

G.R.S. Corresp. A 77 / | OSP 8-8 Corresp.(see Remarks.)

relative to disp. &/ 4 /[l#4/

3 & 7 B

Y 7 = i ,LKDESIRES 8 to Disposition.

7

A7 i [ /5
Sl i -,:‘:’L:—(.«:._,.{géf_,__&_”,_ et AL
(== = #

RETURN
Name of Relative ' : | REMAIN SPECIAL

Widow

Children (Name oldest first)

Father
Mother

Brothers

u.slstert<f%;/fy,fffff%a;j#yxrﬁw‘_;t~~ }
/ = Lﬁ o “ -
, ..4.4.5/{?4{%

Body to be shipped 10 ...l . LAZT
_ was shipped (Date) .

e cé;m@ &A_uﬂ $p e 2o
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G

TO:

FROM:

- R.

S. Form No. 101-A
INFORMATION BLANK

REGISTRATION BRANCH, G. R. S.

INQUIRY BRANCH.

Dol B

33K 069
V- A% A-2D

File Number

Date

Please furnish information as checked ( v ) below regarding the following soldier:

NAME: Serial Number
RANK: \\Q | ORGANIZATION:
No. QUESTION

10.

14

12,

13.

14.

15.

1. Do particulars of soldiers given above agree with
records?

. Date of death.
. Cause and place of death.
. Number of casualty cablegram.
. Date buried.
. Grave location.
(a) Complete record required.
(D) Name of cemetery or commune only required.

(¢) Note reinterments.

‘Who reported burial?

[v2)

. Confirmed by G. R.’S.?
. Report as to grave marker.
Identification tags:

(e¢) Buried with body?

(b) Attached to grave marker?
Complete emergency address?
Has been notified ?

(Give date.)

Report the exaci: position of your inquiry on this case.
(Reply in all cases if no information on record.)

What is the photograph number?

Inquiry made by.

N. B.—All proper names to be typewritten, or printed
in PLAIN BLOCK LETTERS.

———
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() N-ayg i

RELEASED BY INFORMATION CONTROL DEPAKTMENT. /é

Confirmed.

Unconfirmed.
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