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1. NAME _ CULLEN, Michael f, S IR “SERIAL No. _ 1780040
4 § 7
Wank  Pwtefof, o S ORGANIZATION (Y By SRR 00y e
GRAVE LOCATION_ Meuse-Argonne Amer. Romagne-soussMontfaucon, Meuss, 1232 - 4
CTY. NAME ﬁ; "2 NUMBER E
50 Sec.4. 1l
"""" U, L T PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION ¢ Nantilleis | Meuss
o s . ; GRAVE COMMUNE DEPT
E 7
CONGENTATE DO /R U RN S8 L e e e
DATE * GRAVE “.. ROW PLOT
Meuse Argonne 1232
¥ I e R N T e i R R )

wboll

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

SIGNATURE, AREA SUPERVISOR

S UBETQUENTNBRBURTATS, ¢4 ST 658 S el Wl Fes B 0 SR L e A O ety
D DATE GRAVE ROW PLOT CEMETERY
Dalifen e 10y s el eani s ua Rl DA e U D Jut o malir L bl e b
\ Q g i DATE GRAVE ROW

B S T L T T T e U

3. FINAL GRAVE LOCATION ____ BANIRR L s R L SRR LN R
O E i DATE GRAVE ROW KECOX
mom& - : Block
i
Rl Meuse-Argonne Ameriesn Ciy.Romagne-sous-Montfaucon(iiense)le32

CEMETERY
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INSTRUCTIONS FOR PREPARATION- OF ‘FORM_114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headguarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
gquarters, 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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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N reriy rerer To QM 293 A—C ' July 8, 1930
Cullen, Michael F,. 1232=F

Mr, Patrick Cullen
Westernport, 1d.

Dear Sir:

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

A\u&’
1. Is the deceased survived by a mother? ' Cnf
If so, give her name and address:
+2. 1Is the deceased survived by a widow et
who has not remarried? et A
If so, give her neme and address:
3. Is'the deceased survived by any woman N I~
who stood in loco parentis to him ac- :
cording to the terms of Section 4 (aﬁ_
of the enclosed Act as amended? 1 \g/}%.
A A
If so, give her name and addrg qurw;'ﬂ'fw j;l
Y Vi)
For The Quartermas Gendray, 930 12
T e swe
x&;;‘Verymtwuay yé; 8,
Enclosures: NS (/<§>
Envelope TTTe (13~
Act St A. D, HUGHE
Amendment 7 : Captain, Q. M. - €orps,

fa ;- : V. Agsistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCHN

IN REPLY REFER TO QM 293 A—C

Cullen, Michael F. June 28, 1929.

ﬁrs.Patrick Cullen,
Vestern Port, »
Md.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congrees approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in-the cemeteries of Europe to make a pilgrimage to

these cemeterises"”.

The records of this office show that you are the mother of the
1atePvte First Class Michael Fe Cullen, Co, H, 313th Inf., whose remainsg are
now interred in the Meuse~Argonne American Cemetery, Romagne-sous-liontfaucon,
Meuse, France.

Will you please adviee this office whether or not he is survived
by a widow who ie entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pillgrimage. Both mothers and widows are entitled to make the pil-

grimage.

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

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

no postage.
For The Quartermaster General,
Very truly yours, \

\ S N
A Yy Waaleal
[

2 incls. || o

Act of Congress. : ‘

Envelope. JOHN T. HARRIS,

VRliik Oll, (5,7 )



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN repLy Rerem To QM 293 A-C dJuly 8, 1930

Cullen, Wichasel F. 123%-F

My, Patriek Cullen
Westernport,; Md.

Deer Sip:

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 pllgrimage to the édemeteries 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 tc 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 teo this office in the enclosed
envelope which requires no postage.

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:

3. JIe the deceased survived by aﬁ& womén
who stood in loco parentis to him ac-

i}

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

{f"so, give her name and addrese:

For The Quartermaster General,

Very truly yours,

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

Aspistant.



WAR DEPARTMENT
OFrICE OF THE QUARTERMASTER GENERA.
WASHINGTON

in mrepLy merer to QM 293 A-C
Cullen, Michael F.

June &8 1029,

ir.,Patriok Cullen,
Western Port,
ud.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March £, 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 cemeteriee of Europe to make a pilgrimage to

these cemeteries”®.

The records of this office show that fnu are the mother of, the
late Pvte First Class Michael P, Cullen, Co. H, 5{3th Inf., whose remains are

now interred in the Meuse-Argonne American Cemetery, Romagne-sous-lontfaucon,
Weuse, France.

Will you please advise this office whether or not he ia gurvived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

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

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

no postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congrese.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



In reply rofer to:

March 12, 1923,

Ur. Pairick Cullen,
Westarnport, id.

Dear Sir:

The Quartermaster Genepal desires that you be informed thot

the permanent grave of : S ‘ = :
¥ ETRVY % tne lato Private 1/6 Michael F. Omlion, Company H,

313th Infentry, is Grove 38, Row 12, 3lock B, Mousc-irgonne American

Cametery, Romagne-sous-lontfancon, Department of louse, Frances
' This is one of the permanent American military cemeteries
i iy S 3

S e

4o be maintained by this Government in Europe, Hach grave will .
be marked by a headstone of white marble, of suitsble design, -

v L) TR : '
with name, rank, organiza‘uion, .date ‘of Soldier's death and Staté

from which he came. Thé head-stones will' "Bé ;pls{ced at all graves *

v

in connection with the ibhprovement work now in progress, as goon .
] b n\\ L

as posgible and wi'thout ‘vm.tm& for bpatnal actmn or request ORL | yuRe At

the part of relatwns.‘

, WY e

In effoecting remwal the utmoét care and reverence wers, +» ! ¥

exacted and more than "'Jllmgly gecorded’ by ‘t.hose perfom1n=r thig.. ~ °

aaered duty, rp 0 preve of tho deceased will be perpefually maine 4 Gl

tained by this Govermnont in o mammrlbefltting 1he last resting
place of our heroes

58 i § _ Very 'truly yours Wl v gl e
MAILED = o 8y goues, s

| g
MAR 12 1923 <= Tt R o

22 /1423 /ARK G.R.S.
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G.R.S. FORY NO. 16 elpics Sl LNCTL o

,f ﬁj Date Jdrd llay, 1919

(e
! R“’ORT oF DI@IWTERJJVT AND REBURIAL.

Remains of:

Name: CULLEN Michael F. ‘  Number: 1780840
Rank: Unkn Organization: Unlm
Disinterment and.Reburial mide by Group . Unit
Disinterred (Date) From: (Give complete loéation)
Z6th March, 1919 B/A Cemetery Grave No. 6 NANTILLOIS LEUSE

35 NE E 210,75 N 2680.25

h— e —— —_— - ——

—— — . r——— ——— e —

Reburied (Date) : 1 {Give complete locatign) |2 &

¢§1
3

e S

26th March, 1919 ' Grave No. 50 Sect. 4 Plot 1

imerican B/A Cemetery i 1898

ROMAGNE MEUSE NE 35 E 308. N 285,

Report as to nature of orizinal burial and .condition ol body upon disinterment:

Buried in uniform. Body badly decamposes. Burial £00d.

o

Was one identification taz found upon the body? Tas

lhat other means of identification were Ffound on the body?

Tobacco and knife left on bddy.

—Etr—-q-%-—-
/o3
70 ' 5 #U
If upon disinterment, effects are found upon bodleu, they will be promdfiy
sent to the Effects Depot direct as is required by G.0, 170, G,H. 2, 1918.,

after being carefully uxamined for c¢luss to identity in d0ubtful cases, notation
whereof will be made and reported to Chief, fGraves Re gistration Servlce.

R.H. ROSENTHAL
~Sad-Htent-OUTMTOUTS AL

G.0« Group Unit

Note ;

Supervised by! 1%, Gordon
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Concentration 0

.

G. R. S. Form. No. 16-A Place Romagne 12326

REPCRT OF DISINTERMENT AND REBURIAL ...

- 5y e
1. REMAINS OF._. COLLEN, lichael, f; RS TP e SERIAL NumBer1780940

Pvte o Cos H, 315th 4nfs

gy 1B 5 1922' .................. ereo b

RANK e ORGANIZATION

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

................... Mar 13, 2922  ~  gr 5o, sec 4, plot 1, Cty, 1282, .
By : Group... . ba Te, T e o e T G . sec 1

3. Reburied (date) : In (give complete location) :

12
_March 13, 1922, Meuse Argonne Cty # 1232, KA¥A Gr.38, Bl. B, Row XX

: lind casket
BY: Group Rebueial 8 : 2 B .t\‘-’:l e of reburial ©

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

wooden box and burlap and U.S. wniform. bedly decomposed, S g

5. (e) ldentification tags : Buried with body 2. J €Se .On g‘r'u'\'e marker? J€Se PEEe . ... =

(6) Other means of identification found upon disinterment, and general remarks :
__tag om body illegible from corrosions collar ornament.Coe He 515th Infe .. .

6. What does examination of hody show asregards the following wdentifying items ?

(@) Height (actual measurement) 12POSsible to determine.

3 \ do
@) -"Weighit (estimated) . . . .

(¢) Hair—Color Lo

Quantity AT

(O e oL E e Gy s o W e R s | o)
(d) Hair on lace—Color e e T e

Locatiun T
do

QuUAntty s =

(¢) Permanent marks: on- hody (eld scars, peculiarities,

or missing parts) .

L]
a

-
(/) Wounds or missing parts (received at time of casualty) .

3 R
¥ - ?—“’:e o T S F i: : B
7. Disinterment B S /

. R,Hichards, lst Lt.q.l.C.
= € @) T s Sy O L
P e 4\4‘
Kpproved Xomy Dewe e Iet s it
R

— = = |1 T / S
£ £ o, . | | e SIS S G - et .
. - 4 A ~ Ty T
supervised by é Wtff/ 2L C € — . Approved:). f N b

E, kajire.

8. Reburial
supervised hy W,



INSTRUCTIONS FOR THE PHI]PfR GOMPLETION OF G. R. §. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet, in the corresponding numbered

space. This form is supplemental to and is to be forwarded with G. R. 8. Form 1-a, reporting

reburial locations. To be used in answer to Question 26, Form 114, in case no means of ulﬂntlhc(ltwn
on body.

-

L. Show soldier’s name, serial number,rank andorganization,and by wohm disinterred and reburied.

2. Give date and aceurate 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 hox. ete. - i

4. State to-what degree decomposition has progressed, whether recognition is possible, andhow the
body was criginally buried—in a easket, box, burlap, ete. This attltunont moum be as complete as
possible. -

5. (@) State \\hetllor identification tana were found buried with ]nod\ and on grave marker
by reporting “ Yes ” SN !

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

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the body will allow. Items (e) ‘and (/) under the hody description are very important
and shoudl be very complete. The dental chart is also very important -and should be filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are farranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth) An examination should be made and
findings charted te cover the following bhasic conditions : Lost teeth, crowned teeth, hridge
work, fillings, caries (ecavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH - . ... .. All teeth missing tl;umgh previous
extraction (nnt those [ractured or
displaced by recent wounds) should
be scratehed out, thus :

CROWNED TEETH _ . Block in solid the croswn of tooth (label 50LD crOWNES
gold, porcelain, or gold and porcelain),
thus :

PORCELAIN CROWN
GOLD CROWN

GOLD ano PORCELAIN BRIDGE
BRIDGE WORK .. ... Block in solid the crown of tooth (label GOLD BRIDGE
gold bridge,goldand porcelain bridge)
thus : ; 3

OLD FILLING
GOLD FILLING
, GOLD FILLING

SILVER FILLING
FILLINGS ... Draw filling on tooth accurately as GOLD FILLING
g possible (block in and label gold,

silver, cement), thus :

—CAVITY o DECAYED

2 : PECAYED W DECAYED
CUARIES (CAVITIES). . ... Outline location and size ol cavity, Wiy
nﬁ,”‘

shade in thus :

DENTURES (PLATES) . ... Draw diagram of relative size and shape of plate block in teeth attached and indicate
retaining clasps@on natural teeth with the word  clasp ™

‘ 7. Show name of person ~supery mnf' the disinterment and the name and title of the person
APProving same.

227 - a8% Show namenl person superv ising th “ol)umaland the name and title ol tlm person approving
: same.




G.R.S. FORM #114-A. STATION ___ Remagne $1232 oo
To be prepared in triplicate. DATE _____MNar,13,1922

nem
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headguarters. Discrepancy 'foﬁnd'uponlexhumatioh of 'body
L Noms, | aebios® sppapesy Fioo MO NN e R B P8 Pl e S Y i
Dy TS R IS RS i L i 11. No. L e
S vBank. asmeirlegis oSt al o i o e A SRR R
4. 0Ng. B B ST0E Talu.ne. . .- .. 15. Org. . e dan s e s D RIEE
S DuDn__ fewb.Z@Ba~/5 . . .. LA DDE e i e s e Ll
6 'CDic Rk . MR e e R e &

7. Grave Nom Sec.__+ __________ LoeGrayve NoR == & o s oo SO0 o
B ot T Peon oo ROWE Shee=0 ... 1Her, J3lenn L T D e ROWE s SN e
18. Cemetery Meuse-Argonne Amers ____ . 19. Commune or towhomagne-sous-Montfaucon
20. Dept. or County ________. Mympen ~if e Country o . ¢ AL b el o
22, G.RyS. Hdgre, Code Nowo s . o . . iz VL S T Nl S SR
23. Disinterred (Date) _ Mar13,1922 el B T R N S e

24. Inscription on grave marker:

Name CULLEN, Michael, SeraleNoL e ARARRRl oo
Rank Pris OrganizationCoeHs 313%h Inf,

25. Was identification disc found on grave marker? Y08 P88  on podyp  Yes

Sléna:ture Junior Technl_éé;.l Assmtant
@ Re Browils - R

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).

Collar mt,co.n. v313%h Inf.

27 Conddtion of body BEEEY NSO . . it

28. Nature of burial Woodem box, UsS.uniform, buwlap, .

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

LT s e R R s L T T i S e R R L Tebets B .
30. Body prepared and placed in casket: Date Mar.13,1922 By . . ___BEimp lalre .
31. Casket sealed by ___ Edmo Hakve . "/ sy

C M%f/(

AUD]TEB‘J'E%WN of Embalmer, (Supervisor _ --BAme- ':{;_;4’(_—-_
By, ;



& !(_ G5~ » ¢ 3 I
() : o ‘”"‘.‘C' ' N
o o AN :
SHIPMENT.  (Show actual marking of box; ). {‘--';’Box&!m idipe R ionn ) SRS G
L) ¢ - S\
o !"_J ,’" i 3 ‘:_ U?N
32. Designation of body: - NS = NS ooy
:; - ‘llll-| ; ‘-:
Z e g .
Namo_ .. Michae) COLLEN. .. ... ... ... & . . ... Serial No. . 1780040. . ......

33,

34

36.

Consigned to:

Name of Permanent Cemetery Meuse-Argomne Amer.Cty.1232,Romagne-gous-Montfaucon,Msuse,

_ Organization GoesHe 31%h Infa .. .

Casket boxed and marked (Date)'*”,!§Ef}§1????q,HAULM,ABV Bdmo Maire

I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervisio d that the report above

18 correct.

Signature of G.R.S. Inspector

Remarks _

T L e e e L S A e

________________________________________________________________ S e O PN i e
Hons
37. Shipped from point of Operation: (Date)  Havr.15,1922

38.

39.

40.

41.
42.

43.

To point of Concentration
H.BsPunton (Name

Convoyer

Received at Railhead or Point of Concentration: Date _

Shipped {rom Railhead or Point of Concentration: Date

Romagne Morgue

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

B e e e e e e e e e e e e e e e e e L L L T L S S T L e e e e cmmcne e s s e e e m e ——————

Reinterred, .Meuse Argonne Cty #1232, March 13, 1922. . . .. ..

ccg

(bate
Sechiioness" = 8

N,

G.R.S. Representat ive%:%%m_ﬁ_-. :



L7

Cullen , Micheael F 1,780,840

(Surnane.) (Chrisuzn name in full.) (Afmy serat o

Pvt& Co H , 313th Inf.

LImber.)

(Rank and orz 1

11zatiwon,
State your relationghip to the dececased. ... 5;4'@]/

Do you desire the remains brought to the United States

(\'c or 1no.) ;

If remains are brought to the United States, do you

wigh them interred in a national cemetery? . (Yes or no.
vou desire the remains interred at the home of the deceased, give mll informa-
lon b\nl()\f ‘i\ to whege they ghould be sent;, . ; , ; P az\
(Name of person to reccive rema‘ngg W ._._.“ -{1>~r.c_::-(;n .('é-;- _""““""(-'I-O_I'e:"‘pl-;c-;"l(-e")"
(N umber and street.) "““_T( ity or town.) —"(-b-ETte )
(Sl hetd) ik Gl

(Number and street or rural route. (City, town, or post oilice.)

-—"—“"(51.11:4)
Read carefully| the letter accompanying this card. 3—0713
N



Orig letter sent on llar 29, 1919 to
Mr, Patrick Cullen,
Jesternport, 1d.

‘;fa // = /




‘COMPILATION OF DISPOSITION OF REMAINS DATA

N
I. LocaTioNn FxpEx CARD: o i B #80370 S
(a) Name ._CULLEN, Michael ¥ Ser. No. ... 1780040 .
; @azn) e TYP._ TdA
(b) Rank --__.Eﬂ;_/lt _____ el Organization _C0eH, 33th Infantry _ 5T
CER..._7. 5
(¢) Date of death ..9/26/18 ________ (@) Causeofdeath _______ S L

II. RecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. .50 __.___ Row -..__= 2 R b, [ R R TYP. . DMA
(b) Emerg. Address___Patrick Cullen (father) Westernport, Md.

TI1. Filos-of soldiens-thyine=faonr conbaeions eisemses . ..o QKR AL
IV. A. G. O. DISPOSITIO\* CARD D 08 O TEOOTD L on Lt s s it
(a) Name (b) Relationship _--.}...__Cgff;:‘.’:‘j:/_(:'f:’::{:_/_ _______________
(e) Address ______________ L e T b o RN o P L e o T
(d) Remains to be brought to U. S.? — J‘;”» e e R e e
() "Eo bermnterred: in National Cemefiery-in T S, af ool oo
{f) Shipping instructions upon:arrivalef body m 0. 5. -
(&) Disposison meiructionsiifnotbronghtto W, &0 . .

= 2¢ Fl
Examiner’s Initials _____________ e o Date =27 Siemiiigee b {00 ST ER . 1920
V. AG. @ CORRESPONDERNOE SEOWS COMMUMICAION Ao, Sou e
_______ Sdaedem e e e e
confirmine request in- Pars TV, item = . above, or requesting that- ...
b . /
_____________________________________ 2&5_____(’ ] A O e R SN e s YOI ST
7
e pr— ) il E
Examiner’s Initials / % Dot i {3 e RN , 1920/
VI. G. R. S. Frues, CoRRESPONDENCE—shows as follows: e
___________________________ %_i_.mc/m wbet ,Lx,/w
4
(a) Cancellation memos referred to? ((ffff". o 1, Eer et e B T
/ o] £ o =
USS e o AL
Examiner’s Initials ./ A B I e 46 1 SR 10207
= T : o 3‘:'%#1?
COUNTRY FPRANCE CemeTery No. ... 1232=88C.4 .. Smrer No. ... RoEE Y’. s :

FORM

G. R. 8. Form No. 115 g l/ Maike I‘orni}&/ lﬂ' /,-’
Amendad;'xpnlﬁ, 1020 37129 e = ey
DI ETEL CARDED 9/
15 - A Cf ORPL y . LN
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e .~ Checkediby; s Ao -,-?1920.7

BRIAL DIVISION
i

1
—

ME

AEY
v

cable on __ , 1920

MAR Z 4194

Following advice forwarded to Europe by

letter o

IX CORRECTIONS
CHANGE OF ADVICE. AcTioN TAKEN.
Desires body be .__.______ i 5 x i e SOPRCC Lol Ut L bt oE
. |
Bodyrto me shigpad fo 2 o R L S i _________________________________________________________
XK. DU PENSToN R AR - e - Tt
____________________________ R P S L e i o i SN SRS L s, e o amn 0 RO ok BUPY



COMPILATION OF DISPOSITION OF REMAINS DATA

. 1 "b-"“ (e .
I. Locarion InpEx Carp: b = W File #80370 @y &
< g n |
(¢) Name QULLEY, Michaed Y. . Ser. No. 1‘1809040"‘
@a3a)™ ]TYPELF,._
(b) Rank ---—P—ﬁ-y-& ________ T Organization leﬂ,‘ﬂithlnfant;:y .......
(¢) Date of death 9,{2_6/18 _______________ (d) Cause of death ______ i1 e ’ '
II. RecistraTioN CaRD.—(Check Reg., Card Inf. against Loe., Ind., Inf.):
(@) Grave No. .50 _______ Row .= ________ Blot ey = Shames -~ e 5 TYp. DMA

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
I
ViTL, Form 115 received from &. R. S., Hoboken, N. J. . . @, 192
e J
COUNTRY CEMETERY DN O s el o e bl 8 SHEETINO S e o Fhle i
G. R. 8. Form 115-A b

‘August, 1920

PRANCE ; 123%2-800 44 36
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! GRAVE LOCATION T AI,KIK

¢

LOCATION OF THE AVE OF

G a e s 1780840, .. Michael F,

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

[}

. DATE O BURIAT; VO /RIS, & = "™ i

‘pracr or purian:Montfaucon 1Km due North

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

.Argonne.. 1 @e1.0-79.7 ...
Argonne .Special I.O 797

HOW MARKED: Name J.‘eg@‘ QAGTOIS AN e e T
Headboard? SRS . Bottle?.. .. =
IDENTIFICATION TAGS:

Was one buried with body?. ..y Z :;‘; ......................

Was one fastensd to name peg or

stake used as a grave nmrker’T;.“,j‘[y@g ................ ot

o deseription and m%ks

It mame unknown and tags n 7

should be given here:

NEAREST RELATIVE 75 e T .
» 1 i

ADDRESS: ...... e A (N AT TR L

RANASIT QNS o o, Auehnt ARG L0Te 0 W S

REPORTED BY:

K, F, Powell,. -'Chaplain -313%h. Inf,.

(Signature and” Rank o Reporting” Officer).

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






WAR. DEPARTHENT

Oifice of the Quartermaster General of the -Army

Washington
G,R.5. Form 8==-A=0 -
Information requested of A.G.O. Date 3/17/21.
File HNo. Requistraition, (OPECIAL)
From: The Quartermaster General, U, S. Amy, (Ccmetemal Division)
To: The Adjutant General of the Army, 6th & B Sts., N.W.,WVashington,D,C.

Subject: Information redquired for G.R.S.
Y 1. It is redquested that the items checked bolow be completed, Roduess
cong tion of 2ll infemmation shown. .
. e
= a, Sugname Cullen £— f, Date of death 9/26/18
x P F: : o
O n “(unrlstlan name._Michael— g« Ceuse dif degihy W
e, ‘ (Michael F.) =
a) I w7 Serial NGBS TI7EODEE h. Authorlty (G-O.r) .
L) gy (1?80840)4 el Wi
= = d. Orgenization — Go. H, 313th Inf. Z%, Sgcncy rpss (f iﬁ"f 1/
9 < 7 1 o <«/14/ g
< 0 e. Rank Pvt. /c/ RelatlonshlpM-E‘
i e ee—
BODY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) (See Physical report of
examination prior to enlistment)
a, Age of enlistment
a. Sirike out zeeth missing
b, OColor of eyes ae
Adiustmentm 8755432;12345678
c, Color of hair 2‘ . uppersri upper left
TRE 1 ] o
gy Hipighte .n‘“lf_&" ) 84 6 5 /4 1123456'28
' el A OW rlgnt lower left
oy Weight Mo
ng Fﬂe No.-t' \
f, Permenent marks and ;
physical defects at 1
enlistment (0ld fractures or brezka) ;‘”';"
./
aw He L, ROGERS,
Qualtcma.ft—er eneral,U 5.4,
BY ¢ ( ( /
WHAETERY NO 1232 - gec. 4. g\ '/"':, N 717{‘2/~,,
S He A&, GRUNER, R
SHEET NO$ 36 let. Lidut, Q.M.Cs My
TYPED BY: JBG C -‘ ' 107
8/713 /KL
fie mst\a” A el 3/}/ f






