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WASHINGTORN

Veterans Bureau Claim Numnber

,,(L.,. o Yl

DA January 17, 1930
E:w.-- -
NANE } RANK SERIAL ORGANIZATION DATE OF DEATH
Cullen, Simon P Pvt. 1278525 o« B, 113th Inf. ©Oets 2b, 1918
STATE New Jersey CTY. NO. 1232 GRAVE 1.9 ROT 43 BLOCK F
‘ X her Q..(Lff‘ R TR L)
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MCTHER THRU ADOPTION :
AND (For the yedr prior ¢ ; > o A
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£ 2 : :
MOTHER' IN LOCO PARENTIS : : ;
(Forfthe year prior to : : :
encement of service) : : :
o~ ‘k . 4 $ ? :
‘ / Wt Yo WIDOW . . :
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

74“

in rEFLY rerEr To QM 293 A-C

WASHINGTON

A e June 29 , 1929.
R R ¢ e %
& (ULl poes) [ ]
o gyl 1§ {5 ) Voo ' /i -~ )
Mr, William Dowling, ? o X = ",-'“‘/[;f_ LS 5{' ol -y e e .-,'/
277 Jeliff Ave., S b TR R e~
Newark, N.J. e R 4 T Y g o T i TS
il B h a8 : el ..;. ;j /Lf..’/
S Lol G o
Dear Sir: e . SO0

Your attention is invited to the enclosed copy of an Act of
congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Burope to make a pllgrimaga to
these cemeteries®.

The records of this office show that you are the uncle of the
late Private Simon P. Cullemn, Co. B, 113th Inf., whose remains are now

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

Will you please advise this office whether or not he is survived
by a mother or widow who 1s entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terme "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 1o 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 reqyiren
no postage. ' X

For The Quartermaster General, _,;ﬁ Reremn | %
Vapy 1
Very truly yours, { *»;44( g
W '} Hv a
% incle. “'u\ TN+~ 4
Act of Congress. | 4 L IS
Envelope. .| JOHN ?. HARRIS,*%w A7

“Major, Q. M. Corps, - '*7
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEpLy merer To QM 293 A-C
Oﬂm, Simon P.

'Jumzg ., 1929.

My, Willism Dowling,
77 Joliff Aves,
Newaxic, N.J.

-

Dear Sir:

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

@

The records of this office show that you are theWisle of the
Yate Private Simom P. Owllen, Co. B, 115th Int., whoseé yemalns are now
interred in the Meuse-irgonne Amnerican Cemetery, Homagne-sous-lontfancon,
Meuse, France.

Will you please advise this office whether or not he is survived
by & mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are sntitled 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 gtecod 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 also requested
that a statement to that affect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
2 inels.
Act of Congress.
Envelope. JOHN T. HARRIS, -

Major, Q. M. Corps,
Asaistant.



293 Cullen, Simon P. 2nd Ind.

Hgrs. American G.R.S., Q.M.C., in E., 20 rue #olitor, Paris, France, lay 20,1925,
To: The Quartermmster Gemeral, Fumitions Building, Washington, D.C.

l. In compliasnce with instructions in preceding indorsement, relative
was requested to state disposition now desired made of rempins. In accordance Q/
with her request same have been permsmnently reburied in Grave 19, Row 43, /
Block ¥, Cemetery 1232, of which location she has been informed. Copy of cor-
respondence herewith.

2. BEnclosed are G.R.S. Forms 114-A and 16-A covering this permanent re- N
burial. G.R.S. Form 1-A covering this reburial forwarded by 2nd indorsement :)
dated May 14, 1925, on letter of this office dated Januwary 30, 1925, subject: \\
"Recovery," reporting concentration of remains of Pvi. Joseph P. Fleming, Co.3B, f;):g
148th Inf,

o
LT
8
6 erials. (5 added) . i M5 } ;\ !
en:fa;lc -GRS Form 114:"A. ‘j\ g\\‘ aﬁ‘“‘g n’::"} . j\‘.] \:.-_.
engl,8~GRS Form 16-4 &J“‘é! ‘,{Q SR
-enclsd-c flet. /31 /25 NS ok X
enélyb-undated letter, Mrs.Cullen 77gr(iG>” .
~& o) emli6-c/let.5/20 /25. .
TR N N
. // ‘?‘\%“L ?n‘

ﬁ“} 45

21
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HEADQUARTERS
AMERICAN GRAVES REGISTRATION SERVICE QMC. IN EUROPE @)

IN REPLYING OFFICE OF TH& CHIEF OF THE SERVICE ,2 =
PLEASE ADDRESS: 20 RUE MOLITOR D)

CHIEF, AMERICAN GRAVES
REGISTRATION SERVICE.

FiLE Nno.293 Cullen, Simon P. PARIS. FRANCE Iebruary 7, 1925

Subject: Recovery.

Toi The Quartermaster General, Ifmnitions Building, Washington, D.C. i

. 1. TPorwarded herewith is G.R.S. Form 16-A for the rewains of Pvi. .
Simon P. Cullen, 1278525, Co.B, 113th Infantry, located by the Research
personnel of this office. i

; L '3
2. These remmins are being held in the lleuse-Argonfd mortuary pénding
receipt of advice from your office as to confirmation of\identification and
disposition. P

l.Corps

/1 encl,

1%

- oM 293 A-C
Cullen, Simon, P. 5 “igy Ind.

War Dept., OGMG, Washington,D.C., March 11, 1925--To Chief, AGRS;" QMC., in
Europe. :

1. Identification of the remains of the lste Pvt. Simon P.Cullen, 1278525,
Co. B, 113th Inf., is confirmed by this office.

2. The records of this office contain a request from the mother, Mrs.
Mary Anne Cullen, Ashford Ballylusk, Wicklow, Ireland, requesting that the body
be shipped to Ireland for final burial. As some time has elapsed since the reguest
was filed, you will advise her of the identification of the renains and ascertain
her wishes as to the finmal disposition of same. Should ghe still wieh the bedy
shipped to Ireland, you will comply with her wishes. In the event she desires
the body to remain buried in France, it will be concentrated. /

A,

2, The inclosed paragraph will be added to your letter to har;;;‘“‘ﬂ'

s

;7- i | = : ' .,.:. ‘I’f._
4. Report of final action taken is to be submitted to fhie oi‘if’?i ﬂHM{S 1925.,| .';
t N v 30
3 ¥ e A

L K.0,
i} I;u;“: /

By order of The Cuartermaster General:

R, P,HARBOLD,
1 Aned Malor,Q.M.C,
extract. Assistant .



The fellowing to be added to letter to

Mrs. Mary Anne Cullen, Ashford Ballylusk, Wicklow, Irelani.

"Please understand, it is not the policy of the
Devartment to attempt to influence relatives as to the
disposition of their dead, but to endieavor to carry out
their wishes sc far as is humanly possible. On the other
hand the Government ig honored when relatives entrust the
rerains to its care and intends to administer that trust
In a manner hefitting the service the soldier rendered his
country and humanity. If agreeable tc you, this office
will be glad to receive your permissien for burial of the
remains of your gallant son among his comrades in France,
and where his grave will be tenderly cared for by a grateful
Nation."

Extract



lleuge=Argonne ...er.Cemetery, i#1833.

G.R.S. FORM #114-A. STATIONRemagre-sous=-Licntfaucon(iieuss. ),
‘To be prepared in triplicate. DATEApril 181k, L9850..

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters.. Discrepancy found upon exhumation of body
1. Neme CUEBEEN; Simon Pe-- = 0 e < p B E B AR S R s
ZiGrs NSRRI AaN, [ J 8 e T L Nog - ; £ T
G T R S s PN s e et A
4. 0Fg,, GoeBy MBI e, 15. org. e ooy
5. D.D.__10-25-18 ‘ SRt O, AR el R

6. ¢.D. EIA (b) D.B.._ o discrepancies.

Isolated shell-hole, Bois d'Etraves, Commne Etragye

(Meuse), Mzp Verdun'B, 8-327.360,8~282,120. iscrepancy found upon disinterment
Tt Gy e NONEE SR ST, S el 15, ‘Grave®No. - 15 SRt} e
8. Plot Row 6. IEHOL ey o —Fo R ROW: =it 01 SRt

No discrepancies.

iglidemeteny: ~o= - & L ETTY e & LoCommurioNorWown, BSMAYe . . .
A0&Dept. o Covmty” Memser. 2lERCountyRs Weemse. . faa s A
22. G.R.S. Hdgrs. Code No. —==_ e e I ey U gt e o M L e AP R AR
23. Disinterred (Date)January 27,1980« By Gaetano Tucei. .

24. Inscription on grave marker: 1lOnN&.

Name Lo P Tl L SRR - oS, SN O S SIS o e 2 bl o el
Sl AT, SR T ST S R e Organization. .. = Ll

[
25. Was identification disc found on grave marker? /7= ;. pody? 168 (&).

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). 1,0,B.reads
Simon P.Cullen USA 1278585. Collar ornaments .Us NG 113 cross

______ rifles B. Thres religious medals, buried.. .. ...

27. Condition of bodyskeleton disarticulated,flesh of body decomposeds ...

28. Nature of buriaBuried ane foot deep alongside rewsins of Alexsnder
Nelis,Pvt.l/el.C00.B8,113th Inf.Head to foot.0D US uniform,no shoes,
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? ione .

S5k Oggenlen by dmmeg MOGOUrMg. . - 4. . ==

“‘K}\‘Rp Jamas/ﬁzz

N
SR

2 TP 4
- L N

Signature of Embalmer, (Supervisor)



32.

a
SHIPMENT. (Show actual marking of box.) BOXaNG, BwS2948 * Wik L dal £ gk
Designation of.body: -
Name CULLEN, Simohn Py ‘| ¢ ' E88§ i TR B Serial No. 12¥8920 ' 7 2
RafkE PGS ap 20080 ] Oy ‘Organization Go.B, 113th o e Tl S i T
¥ a

33.

34 .

Casket boxed and marked (Date)__fg[;_ﬂ_/f:_‘._.‘j_.__.__ By James lcGourty.

35. I hereby certify that all the foregolng operations were conducted and
accomplished under my 1mmed1ate supervision and that the report above
is correct. 35
. 8ignature of G.R.S. Inspector_ __ {/£& 7".& lagg ol . B ol 508
Ihm@u LieGourty
36. Remarks Ty g A e 3 S e S e s e
? -
37. Shipped from point of Operation: (Date)

38.

39.

40.

41.

42,

43.

To*point¥offtoncentratiion . _ fa’ SHET SRS NN MR- ML) oS e e
(Name)

COnyoyerMmnsdin -, wise" T < I8 Slgnature Shipping Ofifiilcer. = TGS . o 0

Received at Railhead or Point of Concentration: Date [ & ¢

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery . ~ e PR L N BT T
(Name)
Convoyersihes 55 | Slees 0 Signature SinpprmeRUfifacen et s (Rl T i
ReCeodyediyabatol | . % . o S e i I S e ot
GSRC. REURoBoRbabiVE B ¢ | odesl, JesiG s B RIS Tl e P e i S
REFARBrABORT oo il S Ry RN G BE e s N e e L
_ v ¢ (Date) SR
Grave No. .Winetean (19), .. ... ... Prewys Bloeck "pv,

Y

S s

fg>g¢99611‘""”‘

G.R.S. Representative:



Ge.

Meuse arg @& Ame Cemetery #1232
= e e el s 55l

REPORT OF DISINTERMENT AND REBURIAL .. iy 30, 20250

,CULLEN, Simen P. 1878525

REMAINS OF . SERIAL NUMBER

AN e o .,m,,,.,f,_,,..,.,ORG;\NIZA'IV‘ION; Ces B 113th Imf, = =

19

Disinterred (date) : Jaie 27419264 From (give complete location) : LSeL shell hele

Beis d'Ztrayes, Cemme Etrayes Map Verdum B. East 327,360 Nerth 282,120

By : Group ... twe .. - . Unit Meuse Argemne Secters -

e
.

Reburied (date) : : _ In (give complete location) :Grave 19, Block 7,
April 28th, 1925, Row 43 ,lleuse=irgonne AmOr,Cems,; #1232,
: GRS case,casket,sheet,

By : Group w.3.5heild ,Carataker, UnitAGRS.«iCsinls ;. Natureof reburialé& QD blanket

..L\

Report as to nature of original hurial and condition of hody upon disinterment : Buried ene feot
deep alengside remains ef Adexander Nelis Pvie 1/cl Ces B 113th Inf, Head te feets

0D US uwuiferm me shees, Skeletem disarticulated, Dlesh-ef bedy decempesede ...

3

3.

() Ilentification tags @ Buried with body 2. UW® - On crave marker? . ... BeBE . o

‘ 0,0.B reads Simen P. culleam Usy 1278525

_ Cellar ernamemts Us NG 113 cress rifles B

_three religleus medals burieds

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

6.

What does examination of hody show asregards the following identifying items ?

(@) Height (actual measurement) ... B T T

(6) Weight (estimated)
(¢) Hair—Color e e
Quantity Ee oSy | o D

Cligracteristies - e o - RN

v ild) Taie o tace—Color . - .. ... BeNe

Quantity _ nene
(¢) Permanent marks on body (eld scars, pecn,lliarities,‘._‘\
or missing parts)

. mene visible

(/) Wounds or missing parts (received at time of casually)

,,,,, _several ribs shattereds
7. Disinterment,

LAt el Approved: b
ETANO TUGCI : ’ )
vegitgatesw - (Title)... Uhfe Investigaters,

>

Reburial ; o j/ ‘
supervised by, £/ « L A - 9
- wa B s Sﬁe b &l ot

supervised hy .

Sia
; / Z.e £ # .. Approved:
, Carstaker.
e : (Title) s i

= y
e
.f-



[NSTRUGTIONS FOR THE PROPER COMPLETION OF G. R. S.. FORM NU.‘!G;A

Enter information, as noted bhelow, on reverse ‘side of sheet in the corvesponding numibered
space. This form is supplemental to and is to he forwarded with G. R. 8. Form 1-a, reporting
reburial locations. To be used in answerto Question 26, Forin 114, in case no means of identification
on body.

1. Show snldmrs name, serial numhvr ra.n!\ andor unmtlon,aml by w ohm disinterred and reburied.

2. Give date and aceurate: mlor'm.ltlon as to loratlun 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 casket, wooden hox, ete.

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

5. (@) State whether idenfification tags were found buried with body and'on grave marker
by reporting *“ Yes " or “* No”

(b) State whether or not hody appears to have bheen 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 frmvé Give any and all information which it is thought might
he of use in identifying the body, other than that tabulated under Item No 6.

6. Gwe all information as to body description and dental chart as nearly correctly as the
condition of the hody will allow. Items (e) and (f) under the bhody 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 arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
{chewing teeth), and molars (principal chewing teeth). An .examination shouldl_ he, 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 jwas found.

MISSING TEETH ... .. ... All teeth missing through plevmm
extraction (not those fractured or
displaced by recent wounds) sliould
be sceratched out, thus :

PORCELAIN CROWN

CROWNED TEETH 5 - Block in solid the crown of tooth (label GOLD CROWNAS
rold, porcelain, or gold and porcelain), OLD CROWN
%hus 3
< ' GOLD anp PORCELAIN BRIDGE
BRIDGE WORE ... Block in solid the crown of tooth (label GOLD BRIDGE
gold bridge,goldand porcelain bridge)
thus :
SILVER FILLING GOLD FILLING
FILLINGS ... ..Draw filling on tooth accurately as GOLD FILLING GOLD FILLING

possible (block in and label gold, GOLD FILLING

silver, cement), thus :

—CAVITY DECAYED
- DECAYED DECAYED

CARIES (CAVITIES) .........Outline location and size ol -cavity, ;

shade in thus :

.

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

(=

5 7. Show mname of person supervising the disinterment and the name and aitle of the person
APProving same. :

8. Show name of person supervising the reburial and the name and title of (he person approving .

same.



*Dear Madam:

-
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~293 Cullen, Simon P. S re

Mrs. liary Anné Cullen,
Ashbford, Ballylusk, '
Wicklow, Ireland.

There is on file in the Office of the (uartermaster Gemeral of the
Army, Washington, D.C,, & request that the body of your late son, Private
Simon P. Cullemn, 1278525, Co.B, 113th Infantry, be shipped to Ireland for
final burisl. As some.time bhas elapsed since this request was filed, this
- letter is to inquike as to- whether i% is still your wish that this actmn
be taken.

The grave of your son has recently beem located, and the body is
now in the mortuary at the Meuse-Argmune American Cemetery, Romagne-sous-
Montfaucon (Meuse). In the event it is not now your desire that the remains
be shipped to you, they may rest permanently in this cemetery, where nsearly

. 14,000 American soldiers are buried, under the perpetual care of this Gov-

ernment.

Please underatand it is not the policy of the Department to at-
tempt to influence relativés as to the disposition of their dead, but to
endeavor to carry out their wishes so far as is humanly possible. On the
other hand the Government is honored when relatives entrust the ramains to
its care and inftends to administer thet trust in 2 manner befitting the
gservice the soldier rendered his country and humsnity. If agreeable to you,
this office will be glad to receive your permission for burial of the re-
mains of your gallent son among his comrades in France , and where his grave
will be temderly cared for by a grateful Natiom.

Kindly advise this office as soon as possible with referoma to
your final wishes,

' : Very truly yowrs,

-Wm._.O.Smit'h,
Lieut.Col;,Q JM.CorpB,
1 enel, (addressed envelope). : Chief.

-

o2 C)@b{‘

March 31, 1925.
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295 Omllen, Simom Ps' o | © umy 20, 1926,

¥#rs. Wary inne OCullem, ;

Pallylusk, Ashford,’

Coe dioklow,
Ireland,

MWv

With roferemce %0 your reoent lottor, in vhich you expressed
tho desire that the Yody of your late som, Pvi, Simon 7. Cullem, 1276628,
CosB, 113th Infantry, be permanently duried with his comrades, I respeotiully
inform you that yowr wichos have beon oomplied with ty this Sn-ﬂn.

The remains wore pomnuy wried on April 28, 1926, in
o manner bofitting one who died in the serviee of the United States irmy.
Bie tomd, which is Grave 19, Mow 43, Blook ¥, is in the louse-irgoune Ameri-
oan Camtery, Nomagne-sous-liontfaucon (ibuse), wiwre repose the bodies of
some 14,000 of his comrades, in a beautiful site on tim slopes of this
nistoric battlefield. The Uaretaker and other directing yersommel at the
comotory are Americen citisens; the cermtery is under the care and protect lon
of the United States for all time, ant you may rest assured that the grave
will be properly and tomlerly caved for, Over his grave has boen erested
2 mariee bdearing his nome and ramk, vhich will mtuu:hnpluu | T
pormanent hoadstone likewise insor ibod.

amummuoamnwnmmuumu

advise, this “ervice will couse pane to be uu- and will !-na you twe
priants of same gratuitously. ;

Very truly yours,

e OsSind th,
wom .%mu,

.ﬁ-wn&ff}_ b



%

3

g o = AL )l O Y
Cexllen, . sinion P 3 Ls2(84020
(Sumume ) (Christian name in full.) (Army serial nur er.)
Private, Company B, 105rd Infantry., /

(Rank and orgnnizatlon}% {}%ﬂj
State your relationship to the deceased

Do you desire the remains brought to the United States? -

(Yeg or no.)

If remains are brought to the United States, do you
wish them interred in a national cemetery?

1f you desire the remains interred at the home of t
tion below as to where they should be sent:

(Yesor no.)
deceased, give full informa-

(N"nme of person to recclve rematns. ) (Express office.) _(Telegraph office.)
(Number and street.) % ----- (City o town.) (State.) |
(e W Lrrres W e
(Number and street or rural route.) V (City, town, or post office. ) (State.)

Read carefully the letter accompanying this card. 3—6713



Yo U™






e

293 Cullen, Simon P. b Febrnary 7, 1928, o'
: Loy iE
- # |
(i1
Subject: Recovery.

To: . The Quartermasier Gemeral, imnitions Building, Washington, D.C.

o deYorunrded LoYewith 18 Gebies s Yarm dbeA-for the rempins of Fvis
S4mon Ps Cullen, 12785625, (Co.B, 1l5th Mnfantry, located by the Nesearch
personnel of this office, ?

2. These remmins are being held in e leuse-Argonne mortuary pending
receipt of advice from your office as to confirmation of Mtiﬂeat!nn mq
41.9011&10!1. :

1- enol.




INREPLY REFERTO " WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

March 9, 19256
INVESTIGATORS REPORT.

Cullen, ©=igion P.
Pvte. CoO. b, 113 Inf'e

Disposition card shows request for retuem of body. A
letter will be written to the relatives requesting final dis-

position. Vhen this is received RBurope will be advised accordingly.

S W Sec hreste



COMPILATION OF DISPOSITION OF REMAINS DATA

File. 50871
I. LocaTioN INDEX CaRD:
(@) Name __CULLEN, Siman P. Ser. No. 1278525 m
() Rank Frivate Organization __Co. B, 113th Inf, T ---lh--- ;
(¢) Date of death ______ ?'0"2_5.'.'_:}_8 __________ (d) Cause of death K/ A o T T Jl.l.b‘b
II. ReeistrAaTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
() Grave NipTEue 1832 R,y  ° Plot . SediaEame: - DA NS T A

QE@M %w meluu m;) Ve g s pascl)

cable on o . , 192
V. Following advice forwarded to Europe by
letter of transmittal oo . , 192
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., o e L G B MRS s 8 , 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. .. , 192
Morgue 1232 282
COUNTRY CemMETERY No. 3] SABRT ol Sk S0 & i
G.R. 8. Form 115-A s

August, 1920



G,R.S.FORM ;135 | FILE NOo...5087L.........
IDENTIFICATION OFINION OFPINION

tiarch. &,1926 1922

GRAVE _Neuse. .Az:gbzme, UV ARIEI, L B R LR e e D e e LN G L oA s

DECISION Recovery and Identification.

DENTAL CHART

Date of Enligtment |l Report on Disinterment
A.G.0, Emergency Address
Missing Dental Workl Dental Work Missing B,D, Dental Work | __Miss D
0 s s it byt UL e S v e R e e o S el L e
D10 M6 Y5 O et et O e R i i Mo S B B R e e L Pl e
U'.:IiéiiéﬁZIf.'r'.'f.'_'.'_'.'.'.'.'.'.'.'.'.'.'.'..'-'.'.'.'.'.Iﬁﬁf.'ﬁ.'.'.'..'.'.'.'.'".'.'.'.'.'.'.iﬁﬁff.'.'.'_'.'.' .... 15 oavity . T L SH A0
R e B e | A P Sl L L el G e L B R B R e e Lt el e
I e e e L o ety H BN VB e TR e e Rl Y T S L
Lu B icscaoedacsnessamcancenaanlseassnsassansasasrarssablceassaatescareansansunaansersdioacanentsosnnnn 513 s -
B AU L A 317, LB R O G Paea ot
Above discrepancies can we-w--...be accounted for és O O e e
R.0..Informant. aeys. vullen was. struch.in. the, momth. by..rifle..bnllat. ., .note.bath upper...
and lower front teeth are reported miss ing afterdesath.
: BODY DESCRIPTION _

A,G,0, Report E/A Report Report isinterment
He R BRI S T L i e L TR S LB, . i il BRI D) T,
Welght = . DA O ) U 0 £ TR SN B T o 41 10 LD S Vel o 21 Gt ol
ez R g A R N 0 e B
JiH e byt o (v o' - R i W e YT AT R | D W S AN R

IDENTIFICATION TAGS

Found on Body

Found on Cross

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

_OTHER IDENTIFIYING MARKS
Found on Body

.0011 ar .ornaments. .of . US . 16 - 113. oross. .rifles . B.,. three..religious.medals buriads. .. . .

ORIGINAL BURIAL DATA

Body in this Grave concentrated from Bois de Etrayes, B=-327.36 N=-282.12

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

This man reported buried originally Killed..in.the capture of Rtraye Ridge.

Organizations of other men buried around original location Liany of same.

Concur; (Eﬁ%

S.T.568chrest,
Investigator

et wenoms: (y (Y |
Welg
2 £}

22 /283 /1ML



Meuse genne Am. Cemetery #1232

G. R- S. Form. No. 16-A Placdiemagne seus loutfaucen @_I_E}__l:s_____e_) .

REPORT OF DISINTERMENT AND REBURIAL . sumiacy 0,195,

1. REmMaiNs oF. GULLEN, Simen P. SERIAL. NUMBER....

12785625

RANE. - PY¥he. oo (ORGANIZATION _..GCe, B 113th Inf.

Disinterred (date): JaRe 27419286 From (give complete location) : *5%* S
Beis d'Etrayes, Cemme Etrayes, lMap Verdun B BZast 327.360 Nerth 282.120.

20

By : Group . twe - Unit . Meuse irgenne Secters

e

Reburicd (date) : : In (give complete location) :

B Groumn: e e - Unit e . Nature of reburial

,.}. ‘

Report as {o nature of original burial and condition of body upon disinterment : Baried enms fest
deep alengside remains ef 4lexander Nelis Pvtse 1/cl Ce. B 113th Inf. Head te feets
0D US Uniferm me shees, skelétemdisarticulated, RWesh of bedy decempeseds

5. (@) Ldentification tags : Buried with hody 2. t™W®  On grave marker? . TWene

Te0.B, reads Simen P, Cullem USA 1278525 ,
-(6) Other means of identitication found upon disinterment, and general remarks :
three religious medals buried. :

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

(@) Height (actual measurement) 5'5" & hE A

(6) Weight (ésthnated) s 130 e W A

“(¢) Hair—Color > ot e e e NORE e
Quantity o ER——

Vs

Characteristies . _Rene

(i on e COlOE s e neng
S O O O R e . T s il o SRR~ -

e 5 nsni =
QUATIELY o R

(¢) Permanent marks on bhody (cld sears, peculiarities,

or missing parts)

mene visible

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

Hie T R e S U

=2

Disinterment
supervised by

? 5 c{? .

, % el 2r SFy Tzl
prCH read @’ . S zgrir A7 (7t etla
AR TUCCE I ”‘"ed{//}“ﬁﬁ fi¢ Gotrte {7
Investigater. . (TitIgpts Investigatere .

8. Reburial .
Nppoewisedilivest e o E al e o e e NP O O

(Title)



INSTRUCTIONS FOR THE PROPER COMPLETION OF 6. R. S. FORM NO. 16-A

Enter information, as noted helow, on reverse side ol sheet in the comesponding numbered
space. This form is supplemental to and is to be forwarded with G. R. 5. Form 1-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
on body.

L. Show soldier's name, servial number, rank andorganization,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 wunit
which made reburial, ant how reburial was made—in casket, wooden hox, ete.

k. State to what degree decomposition has progressed, whether recognition is possible, and liow the
body was eriginally 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 *“ Yes " or ““ No ". ‘ 4 _

(b) State .whether or not body appears to have heen “a hospital case.. Were any identilyving
articles found in or on body or grave ? List any personal effects, letters, money-order receipts,
and the like found on hody 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 ‘hody will allow. Items (e) and (/) under the hody deseription are very important
and shoudl be very complete. The dental chart is also very umportant .ard should be filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the c¢hart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are ‘arranged symmetrically
on either side and classed as in¢isors (cutting teeth), cuspids or canines (tearing tecth), bicuspids
{chewing teeth), and molars (principal chewing teetl)). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decav), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... .. .. .Z. All teeth missing through previous
extraction (not those [ractured or
displaced by recent wounds) should
be seratched out, thus :

CROWNED TEETH . Block in solid the crown of tooth (label PORCELAIN CROWN
gold, poreelain, or gold and porcelain), OLD CROWN
thus: :

s e r GOLD ano PORCELAIN BRIDGE

BRIDGE WORK . Block in solid the crown of tooth (label GOLD BRIDGE

gold bridge,gold and poreelain bridge)
. - thus : 3
; | Tl
FILLINGS .. ... Draw filling on tooth accurately as !
. possible (black in and label gold, GOLDEEILENG
silver, cement), thus :
—CAVITY DECAYED
DECAYED DECAYED
CARIES (CAVITIES) .. ... Outline location and size ol cavity, :
’ shade in thus :
- DENTURES (PLATES) . . Draw diagram of relative size and shape of plate black 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 titly of the person
approving same. ‘

8. Show name of person supervizing the reburial and the name and title of thie person approving
Same. o

-



Form 8-V A
WAR DEPARTHMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Date //?@/75/

SUBJECT: Information required for Cemeterizl Division,

TOS The Adjutent General of the Army, World War Division, Washingion, D,C.

1. It is requested that the items checked below be completed:

a. Surname @wﬂ/ #2"Dote bt desth g@',,/ 7 p’; /2 /R

. )
b. Christian name g. Cause of death Z{/(?

c. Serial number /77’{??’6"_ h., Authority (pﬂj,:,/g 7/ 0 ///{//Jz.

d. Organlzatlon @; @)//.3 l'./ i. Emergency Address

o Rank__ (B~ /-&W
- aaz;

j. Relationship %ﬂé

i
BODY DESCRIPTION:

a. Date of enlisiment d, Height f/ﬂ f/z_,, Y
/

b, Age at enlistment 2 b g. Weight WA

c. Color of hairﬁ%_m_,___ f, Fractures or breaks __“Zoa . ¢

‘/DEN TAL CHARTS:

Mobilization. Local Board,
Pk
8176654321 1234858678 ‘8965864321 13328678
Upper right Upper left Upper right Upper left
8%%54321 123454V 8 B e 43 R) A1RB4E&56TNE
Lower right Lower lef+t Lower right Lower left
'I,F

LU ,,V j S

{ .“{iM td 19 1‘101‘ the Quartermaster General:

Biﬁié*izx-WQB‘LD WanEES

43 Assistant.
a APR 28 1924 s
23/767% S Teetent -

Zé’ ‘/’%a’z;//%""’ W(
/;‘J): 4¢/{ZA/
%fﬁﬁf 7o




FILE UNDER NO. 293 - Cullen, Simon By Pyt

INDEX SHEET

SYNOPSIS
Vg By 1004
18t Imt
¥ rom OG0
Tos Chief, AGNS, CI0 ., An Duronee

Atteching photnetal copion of Jental dofctl Glons of seliierd rafapred
%o &0 lobter of Jp-4Y 0, 1924,

DOCUMENT FILED UNDER No. "9 = Duvape

Instrucrions.—Under “Synopsis” make brief entry showing date of communication
and from whom received and synopsis sufficient {o identify the papers. When these index
sheets become numerous under a subject they will be entered on the consolidated index
sheet and then destroyed. )

Ql'lM‘ O, Yorm 489
ovised July 26, 1918









G.ReS. H( . H0. 12
o / / /
GENERAL HunDQUARTERS ( L/ (ﬁf _

| ‘f

A BATC.AN BXPEDITICHARY FORCES
ADJUTANT GoilERAL'S OFFICE.

FROL s ADIJUTANT GENERiL.
70 . 0.0.C0s B 113thes#fonthy
SUBJZ : Informoticn ffr burial RcagistGr-

i You arc dircdted to trﬁ“smit with=

cut delcy to thoe Chicf, GIr{ves Rogistrotion
icnated on cneloscd

Sorvicc, the informaticn ir
Groves Locaticn Blankt 88 nocRgsary for the com=
Pleticn of officicl rocordsSs

By Commond cf General el

Rebert Ce Dovis
Adjutant Goncrale

B et

'ETC»t():l \
In coso this item igs chockud, you will

ncte horecn:

Wearcst relative of degcascad:

i

Relaticunship:

- address: SN
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WAR DEPARTMENT

Inve & £dje
~ICE OF THE QUARTERMASTER GENERAL

Inve U';)t, \.
DIRECTOR OF PURCHASE AND STORAGE _ /: 7.
WASHINGTON T o i , e i 4
G.R. 5. Form 8-W-A R \ L0 &L AKX
Information requested of A.G.O. gl x“‘f S S e o

39 ?Dafé Man. 25, 1921

File No. 50871 Registration.

From: The Quartermaster General, U. S. Army, (Cemeterial Division).

To o The Adjutant General of the Army, 6th & B Sts., N.W., Washington, D.C.
Subject: Information required for G.R.S.

1. In is requested that ‘the items checked below be completed. Request
confirmation of all information shown.

£7a. Surname Cullen— twfﬂ Date of death 10/25/18 £
§ #b. Christian name Simon P, ~— ‘e, g. Cause of death i /i—
¢ Serial numberl278525 < _h.. Authority (C.C.#) 310 <

b. OrganizationCo. 5, 115th 1nf.é"" i, Emergency address liorgret \,allan}
Bk, : gﬂ-n *ord Ballylusk, Wicklow, II“-—/
e+ Rank Vi B elationship land, (iother)
2 A0 oo W oandyng (Arcle) 1217 J{Jj R |
BODY DESCRIPTION DENTAL CHARTS ) Newsif, /1] '
(See page #2 of the Service Record) (See Physical report of :
examination prior to enlistment)
“a. Age at Enlistment 2 7. s Famy
: ; “a. Strike out teeth missing
_b. Color of eyes (..
7654321 123549678

g7 Color of hair TaypAl lacum ~ upper right upper left
= Wy ! vV
(.. Height 5 #1 54 +m shhs54321 12345?\{‘\8
lower right lower le
e. Weight

f. Permanent marks and
physical defects at Mo
enligtment. (01d fractures or breaks)

H., L. ROGERS,
Quartermaster General, U.S.A,,
Director of Purchase and Storage.

/:.s H. J. CONNER, b
fii] Captain, Q.M.C. »
st Suwac

A0 ¥t 4 aA ¢ 14 b
vAN 26 1994 W emmidly-FH -€ Fd 2€
LAV & ° g / “‘P_ / e !
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