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orms 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!Sqrvice.
F & "’ .
2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

5. 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 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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Date 1st., July. 1919

REPORT OF DISINTEAITENT AND REBURIAL.

Remains of:

Name — CULLEN, Thomas J. Trurfoer: 3110049
Rank Unlm Orgenization: Unkn

Diginterment and Reburicl mede by Group Unit

Disinterred (Date] From: (Give complete locotion)

17th . sJune, 1919 Grave ISOLATED., INANTILIOIS MEUSE

MoDie, 55 N B. B, 500,85 N, 283,15
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e ol e e A = soizmsitssie: == = ey
Eeovried (Date) in: (3ive complete location) } od, ol G

17th. cdue . L1910 Grave 35 Sec, 68 Plot 1
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Report o8 to nature of origiral nature and condition of body upon disinteiment:

Burial poor, Buriad _in_unjfoim 'R'?«r]'l}]Ldppr‘rn'\n_c'ar'v'
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28 one identvificavion tug round wupon the body? Yes

“hat other meons of identificetion were iound upor the body? lgne

TTote:

If woon disinterment, effects are found wpon the bodies, they will be promptly
sent to the Effects Depot drvect, o8 is required hy C.0. 170, G.71.7. 1918,
afiter-being ecrofully carAcd Lo clvag o dad. Bt ity in do bELL cases, notatioh
vihereof will be mede end reported to Chief, CGraves Regisiration .ervicee

e R

Suwoervised by Lt, Byan,

St " g - - e A St P . WEn,

(OO sfon S e RO - S
GHD



w mswnw m am m m m

" #':_'
MWmnﬁ;m o1 w&m@sw mmmw mmm:umwjﬁ

[

L ae e

pepenten (1vie)

e o e At sedal e S

DIaIuLciteg (Begc) wbow:  (pTae cobbyoge Toeveyem] .
DINIUPSIIGNS SUY [ODSLIST 7 uege pd grodh ‘ .‘ﬁﬁiﬂ

s EUUR ST : ORGCHERT pTONS e e s ; e Y

AL '

e aTTm gEeRRE n _ i pons Q170073




GCODE SLIP

S U B- NO. OF
HEADING HEADING ¢cO0LS CODE
7 = /s 1 C_'_‘
NAME AN, & ok 3 s S )
= AR 3 ;
%ﬂ 40 &"" [CIMBIERY . / 2 3 D 1 L
BURIED GRAVE > 2 ED_//
ROW /0 2 /&
BLOCK - zzrh 1 &
=)
STATE i, B 5 & L/
RANK G, i o
7 o A )
DIVISION Vi 2 Vi
ORCANIZATION 5 /’:T“ ' 3 ISAD
i /,, 1 /
\?L.&RTIAL ffl 2 Ll // 1 rS
y NAME /Qf/‘f;é:/ 3
] /JILJ» (% ”'."f‘.rt(: STATE 2
Al &
<§3 Y Ao M ( 7.
\ Je“ RESIDEN(‘E | COUNTY. 2
 phltillo b o :
\ \J s et ‘
RELATION LN }ﬂft4ﬁf.;hi¢ 1 V.
SREGE
i ;
orHER  \_ W sqj;gﬁ i
ELIGIBILITY | NV e f( gL &
NATIVITY L 1
RACE i
__ENGLISH 1
_ ATTENDAYT 1
EI_.EALI'}I 1 .:‘ E'. ,"
J'é"l \’ £ (I
NO., OF SONS 1 L '
{‘\P G'J p ‘JE
DATE OF MO. 1 A .g
o TR BRSNS o e e i
Da £ : A
“7{. 7/ ACCEPTANCE | & e

29/514/PJ




W“’“”‘ ) o2 @%

vt - S
C 131 946 Cullen, Thos. Je Q3/°

Mother died before 1918
Tather living in 1925 no later information

vets Mother - in-law 1lirs Cora Doyle 157 W. Huntingdon
— — - ¢ Philadelphia, ¥a.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GEMERAL
WASHINGTON

IN REPLY REFER TO qu 293 A—C

July 8, 1580

Gullen, Those d» 18520

Mrss Catherine Doyvie
2610 Meagher Bte
Yhiladelphia, Pa.

Doy Vadeam:

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

N\

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make s pilgrimage she receive an invitation
to do 8o, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If 8o, give her name and address:

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

If 8o, give her name and address:

3. Is the deceased survived by any-woman
who stood in loco parentie to him ac-

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

w}fwgglngiygmher name and address:

i

For The Quartermaster General ,

Very truly yours,

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

Aggistant.



WAR DEPARTMENT
/
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY reFsr To @M 293 A-C

Cullen, Thomas J. Sept. 23, 1929
Sept Dy 1929.

lirso Catherine Doyle,
178 West Norris St.,
Philadelphia, Pa.

Dear Madam:

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 10 make a pilgrimage to these cemeteries".

The records of ppis office show that you are theguardien of the
child of the late Pvts ‘homas J. Cullen, Cos L 315th Inf., whose remains

....

faucon, Meuse, Francee.

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

Write answers in space below:

1. 1Is the deceased survived by a widow
who has not since remarried?

2. If so, give her complete address.

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

mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

Tor The Quartermaster General,

Very truly yours,

g PO
2 Incls. /) OHN T, HARRTS,
Act of Congress Major, Q. M. Corps,

Envelope Asggistant .
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

l.N rRePLY reFer To QM 293 A—C

Cullen, Thomas J. August 21, 1929

Mrs. Catherine Doyle,
2610 Mascher St.,
Phila., Pae

Dear Madam:

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 Europe to make a pilgrimage to these cemeteries”.

The records of this office show that you are the Grandmother and
legal guardian of the child of the late Pvt. Thomas J. Cullen, Co, Lo 315th

Inf,, whose remains are now interred in the Meuse Aprgonne Amer. Cty. Romagne-
sous-Mont faucon, Meuse, France,

Will you please fill in the answers to the following questions in

the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage?

Write answers in space below:

1. 1Is the deceased survived by a widow

who has not since remarried? %%A/M
i /'

Y
2. If go, give her complete addrese. 7%/1/1» 77{ WSW
b 0 i 4 PK'%VWW
3. If he is survived by a mother, stepmother, VTP A OB, 8)
mother thru adoption, or any other woman Vet S22 BN
who stood in loco parentis to him, accord-
ing &e=phe terms of Section 4 of the en- ?
£erosed-adty \give her name, address, and ZW. . A Pr
/ refationsh: 4in the space opposite.
— 7 TR S
Y L e NP
v LR Bt/ <3
’3 oy 4 J'g,,g‘or T 5Quartermaater General,
3 -Q__.‘ 3} | v — 3 .
% S P TN /Z Very truly yours, ; m
2 Tl OHN T. HARRIS,
Act of-edhgress Major, Q. M. Corps,

Envelope Agsistant.
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OFFICE OF THE QUARTERMASTER GENERAL # J ‘:.E’
WASHINGTON : Q ‘i""
¢ o
N REPLY REFER To QM 293 A-C g
o
Cullen, Thomas J. ﬁf Augu 1929 . R
W ; o \

: ﬁ* L

i WQﬁrf‘ o “\1
Mrs. Mary McClernan, o (WA 1qg:

2264 N, Hope St., ?‘};\\:‘ i A
Phila- Pa. 1 .\"e q‘\
V_xy N
: t{“ .::_.

Dear Madam: \ "??

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To énable 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 cemeteries”.

The records of this office show that you are the widow of the late

Pvt. Thomas J. Cullen, Co. L. 315th inf., whose remains are now interred in
the Meuse Argonne Amer. Cty. Romegne-sous-llontfaucon, Meuse, France.

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

Write answers in space below:

1. Have you remarried since the death
of the above named veteran?

2. If not, do you desire to make the
pilgrimage?

o i v i et wh e e = i e e

3, 1Is the deceased survived by a mother?

4, If so, give her name and complete
address.

For The Quartermaster General,

Very truly yours, ‘ j! ek

k: L, LV

2 Inecls, OHN T. HARRIS,
Act of Congress Maljor, Q. M. Corps,
Envelope Agsistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

¥

N rRepLY reFer To QM 293 A- %/, L/‘V"f?'f

(Cullen, Thomas J.)} / qékéaiai,? AALA 0 q_gff.ﬁJ?E?f 26} 19%9'
\ )n,‘ :yf”:‘ .I_ f
V4.7, L»f?i.' 4.4
__'}/: [/

Mrs, Mary Cullen, iy el i I

2264 . Hope St.,- 1%
Philadelphia, Pa. % @gé ’~--‘ {-"_a { -y

Xe-/3] 946

I
/}] “‘/'-“./ ?

Dear Madam: ha

Your att‘ntion 4 inv%éga“€getﬁg egﬁfbsbd CO%Y‘Gf 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 interrsd in the cemeteries of Europe to make a pilgrimage to
these cemeteries".

-

The records of this office show that you are the widow of the
late Private Thomas J. Cullen, Co. L, 315th Inf., whose remains are now in-
terred in the Meuse-Argomne Americ-n Cemetery, Romagne-sous-llontfaucon, lMeuse,
France,

Will you please advise this office whether or not he is survived
by a mother 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
meke the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terme "mother" and "widow". If the relation-
ship is that of a stepmother, mother through adoption or a woman who stood
in 1oco parentis to the decedent, a statement as to her relationship is re-
quested. In case you have remarried it is also requested that a statement to
that effect be made.

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

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

(]
WW

JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,

Act of Congress. Agsgistant .

Envelops.

P B
el
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WAR DEFARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In rEPLY REFER To QM 293 A-C

July 8, 1930
Cullen, Thos, J. 12884-0

Mrs. Catherine Doyle
2610 Mascher Bt.
Philadelphia, Pa.

Denr Madam:

Your attention is invited te the encloeged 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 demeteries 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 fo make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questicns in the
space provided on this letter and return to this office in the enclosed

envelope which requires no postage.

1. Is the deceased survived by a mother? i sl

If so, give her name and address:

2. Is the deceased survived by a widow
who has not remarried? PRI AT L0 T

If so, give her name and address:

3. Ia the deceased survived by any woman
who stood in loco parentis to him ac- N
cording to the terms of Section 4 (a) ;
of the encloged Act as amended? 19 S 13

If so, give her name and address:

o a——— NP ot id

For The Quarterhaster General,

x

Very truly‘yoﬁfgt‘
Enclogures: B
Envelope
Act A, D, HUGHES,
Amendment Captain, Q. M. Corps,

Apgigtant .




WAR DEPARTMENT
OFFIGE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY reFer To QM 293 A—C )

Cullen, Thomes J. Septs 23, 1929,

Mrse. Catherine Doyle,
178 West Norris St.,
Philadelphia, Pa.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congreses
approved March 2, 1929, entitled an Act "To enable the mothere and widows of
the deceased soldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe tc make z pilgrimage to these cemeteries”.

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

child of the lste Pyte ‘homas Jo Cullen, Cos L S15th Inf., whose remains
are now interred in the Meuse-Argonne imerican Cemetery, gne~sous~iont-
feucon, Meuse, France.

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

Write answers in space below:

1. 1Is the deceased survived by a widow
who has not since remarried?

2. 1If so, give her complete address.

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

mother thru adoption, or any other woman
who stood in loco parentis to him, accord-

ing to the terms of Section 4 of the en-
cloged Act, give her name, address, and

relationship in the space opposite.

For The Quartermaster General,
Very truly yours,

2 Incls, JOHN T, HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Agsistant .

L.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

in REPLY REFEr To QM 293 A-C
Cullen, Thomas J.

Mrs, Mary #oClernam,
m‘ Hl B.om st.,'

Dear Madam:

Angust 21, 1929

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 pilgrimage to these cemeteries".

The records of this office show that you are the widow of the late

- Pyt. Thomae J. Cullen, Co. L, 515th Inf., whose remsing terred
. s arg n 1
the lleuse Argomme Awer. Cty. luungnnvaou;qunudhmuan. lMeuse, ;:L::;. P

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

Write answers in space below:

1. Have you remarried since the death

of the above named veteran? ' e T
2. If not, do you desire to make the
2 pilgrimage?
2. Is the deceased survived by a mother?
4, 1If so, give her name and complete

address. g

For The Quartermaster General,
Very truly yours,

2 Incls.

Aet of Corigress
Envelope

JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT !
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

in REPLY merer To QM 293 A—C

Cullen, Thomes J. August 21, 1929

Mrs, Catherine Doyle,
2610 Mascher St.,
Phila, Pa.

Dear Madam:

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 Europe to make a pilgrimage to these cemeteries®.

The records of thie office show that you are the e Rp—

legel guardiznm of the child of the late Pvt. Thomas J. Cullem, Co. .. 315th
Inf., whose remains are mow interred in the Meuse Aygomme Amer. Cty. Romagne~-
gous~Mont faugson, Meuse, France,

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

Write answers in spaCe Delow:

1. 1Is the deceased survived by a widow
who has not since remarried?

2. If so, give her complete address.

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

mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
¢losed Act, give her name, address, and

relationghip in the space opposite.

For The Quartermaster General,
Very truly yours,

2 Inels. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Aggistant.



\ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

(m1". Thomas J.’ L June z’, 1929.

.

Mrs, Nary Cullen,
2264 N. Hope 5t.,
Philadelphia, Pa.

Dear ¥adam:

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

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

late Private Thomas J, Cullem, Cos Ls 5165th Inf,, vhose remains are now inme

:orrol in the Meuse-'rgomne Americ-n 'Onﬂory, Romagne-gous~liontfanson, Meuse,

Will you please advise this office whether or not he is survived
by a mother who is entitled under the provisions of the above quoted Act, to
make the pilgrimege, and if so, will you please furnish her full name and
address in order that action may be taken to sxtend an invitation to her to !
make the pilgrimage. Both mothers and widowa are antitled to make the pil-
grimage .

Your ettention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow®” If the relation-
ghip ig that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as to her relationship is re-
quested. In case you have remarried it is aleo requested that a statement to
that effect be made.

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

For The Quartermaster General,
Very truly yours,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Asglstant.
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gl 293 C-R

Sep tember 14, 1923

Mrg. Mary Cujlen,
2264 North Hops Ste,

Philadelphia, Pae
Dgar lMadam;
e LA b e g e
88 } g ;

This is one of the permenemt American military cemeteries to be
maintained by this Government in Europe. Each grave will be marked
by a headstone of white marble, of suitable design, with name, rank,
division, organization, date of scldier's death and State from which
he came, Headstones will be placed st all graves in connection with
the improvement work now in. progress, as soon as possible and without
weiting for special action or request on the part of relatives,

. You are assured in effecting removal of the remains, the utmost
care and reverence were exercised and more than w1111ngly accorded by
those who perforued this sacred duty., The grave of the deceased will
be perpetually maintained by this Government in 2 manner befitting the
last resting place of our heroes.

Very truly yours, UJ{?&i

HeHe CHREAL

Ansiatant;



Kl G.} §. Form No. 1. Hq. G. B, 8: Filo

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

E S Vo e s s v il Sesre DL SHES i SR o I T 0
Rank Company Regt. or Corps
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an of Death Cause, if known
(I AL NN Ll Isolated. . ... :
"Date of Burial Cemetery i
7. BBAtillois . ... .. L. Meuse.........
Town or Commune (in bloek letters) Department
D B gl Ja I e el e
Grave No, ! Plot No. or Letter
9. Name Peg? ..... Cross? . 1 .Headboard? ..... Bottle? .....
Check Method of Marking ]_
10. Buried with Body? ......Attached to Grave Marker? .. ...

Identification Tags
11, If name unknown and tags missing, give msrks and deserip-
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COMi’lﬂATlON OF DISPOSITION OF REMAINS DATA

I. Locarion Inpex CaArD: File 70.308
(@) Name _____ CULLEN, Thomas da Ser. No. ..$110049
: TEYVER s '3 b

(3) Rank i Organization .___U0s_ L, Z16th Inf.

CEKR..L g’: _______
(¢) Dateofdeath _______ 9=29=18 _ (d) Cause of death _____1 Wi ed 0 g

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

(a) Grave No. ____. AL Row ____= Plot e Sec. ____1 68 . YR b.. .

IIT. Filés e{f sofdier{ dying ﬁ"oxﬁ coﬁtag(iotfs‘ ﬂ(lseéseé j_‘[.j__f_-jfl}lade}pliii.’_P.a 3 RIRICE 280

/—/.54-3’ L AL L7 ‘.7_{_, L - -T.-/j?;‘ \’////I’?’“/’;"f =1

IV. A. G. O. Dispostrion@xtpreeemmmvermangdscDaterefseeetgt=

(@) Name _.._. T (B)E Relutionship s o A0 0T et w § 305 2

(e) Address— — " e s A e e e el

(i RicpaainstoslieNbroupbtitodlRgSel ot o noie v o 7 D e i

(e) To 'be interred in, Nationsl Cemetery in U.S. at ... ... .. .. " .

() Shippnge instructions uponaxrivalof bodymm U. S. ... .

(g) Bispesitioninstructionsiifnetibroughtito W. 8. .o .. . . ..
Examiner’s Imitials .______________________ Nalet® et AR Tl ki L , 192

Vo AL G 08 CorRERPONDENGE Shows commumieation from. —ooeoeececeee oo O

s b e S e e : dE%

Eoceminer’s Initials e oo oo Higte e - Ly , 192
VI. G. R. S. FiLEs, CORRE?PPNDENCE—S]IOWS s A e, S R S T S R TIN LS
; 5 A =5 T
\— JW A illad L. ég/é s L R N NN
A ESORSS L -n’a.: et NS B Y "“{ w,'f--.-r.‘:..«.‘.-.é'f".;w-,r.k.-4....-,4:.1ﬂ.n.w,._.n.m.u,‘,‘..,‘_M_,_:_,_.‘“
'.-'»-' : s 5 f I I R L L ——— b R 4 i s
® . :
\ (a) Cancellation memos referred to? T
 — ".i‘! (J e sl /f-/ F
A = < LA i
Examiner’s Initials . ££4//LL 183152 e e T = ,Z/____,’ngz / A
| e
COUNTRY FRANCE CemeETERY No. __12%2-0g¢ . 68.... Surer No. 55*,/
\ 4“" )
G. R. S. Form No. 115 Cl/ ¥ ‘{“ Make Form No. 114
Amendad April 6, 1620 s—29 4 s 'Y ¥
: W, ’.-lf.-..f’ A 4 f i
iz e i B (g o
3



VII. G. R. S. Form No. 114 made X 3 : , 192
Typed by —___ ' , Checked by £ M by , 192
VIII. FinaL AcTION:
5 ca.‘ol;a on . , 192
ollowing advice forwarded to Europe by
e letter on ... LJ_UN___I____]QQJ_--_, 192
i
Par. 2 Not To Be Reiurre
"""""""" SCH
IX. REMARKS
__________________________________________________________________________________________________________ Lo e R eSS s B e T e
gen s . Wi e Ty T e
.............. Discrepancies . ... ..........
SO e - e N e
Rank e e

Serial Noa



lLocation Index

Remarks

Remarks

org.

5~1733/1B
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G.R.S. FORM #114-A. STATION _Romegne s.s.lMontfaucon .

To be prepared in triplicate. DATE. ¢ 00t. "85, 1921 ___

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. W Discrepancy found upon exhurﬁation of body
1. Name CULLEN, Thomas J 00 B, i ma it s il
2. Nen . @ltgesf 00 - - L LT s e . T R Seg
HT T 4 S S £l ol 12 Rl iy o
4. 0ke.  Ho B GI6Fh Inf =~ D D e M TN 18 i e -
O DB . §?.E§___3_§l __________________________________ B D e e s
61 8. D o TR e o o maa (1)) 715015 £ 0T S o S

Discrepancy found upon disintermént

7. «Grave No.. .. 88 .. . Sec.____68 eeiGnayeNoge — - - - SeC ke - <
8. PLOH. s s SRR et e 5 ROWE S ok G e o e R it
Biwcds o 0o o Begy & - vee s roaghswrililioy: oo dieepr R - T T
18. Cemetery Jeuse Argonne Ameriesn 19. Commune or town ROM&gHe:€Ous - -
. : MOntfaucon
20. Dept. or County . .. __ _Meuse 2l Cotntiy #as & L R
22, G.R.8.. Hagrs. Bode Ne.osc -~ . ; B8R (HgoTg@y—y - - - 0o
23. Disinterred (Date) _ 10-25=-81 o e Eo Maire =~~~
24. Inscription on grave marker:
Name ____Thomas J. Cullem Seriall N = 3 11_00_49 _____________________
Baliks oo Bwles - oo Organization 0 o.L.515'thnfo ______
20. Was identification disc found on grave marker? NO. . On body? Yaeo
z} ol Wilnead)pe
ature Junior Techm.cll Assistant
PREPARATION
26. What other means of identification were on body? (If no disc or other means of
identification on body, give desc.ription, of body in detail).
ol e Lo Gollas arupnenh G8G-I0RAw 7o oOraneny - TEDY
27. Conditioen of body - Si= ?‘ (_113-‘a?ﬁ?_x{;p?s_e‘d_fe_liitur_e.aunrecognftza'tili“- _____
28. Nature of burial _________ UbUniform,burlapandpinebOXa-_ ............
29. Any alSCiﬁgcy noted upon examination of body, as compared with G.R.S. records
guoted a.b ______________________ A e -0 o cob e tERoL el iy
30. Body prepared and placed in casket: Date  40-= 35""31 By e E .Maire ........
31 Caéket sea.led-'.ba; _______________________________________ N i © VRS in SRS

Signature of Embalmer, (Supervisor)

sty R



SHIPMENT.  (Show actual marking of box.) Box No. 0-=13882

32. Designati®nsof body:
L]

33.

34.

35.

36.

3

Name CULLEN , Thomas J Serial No. 3110049

e e R S e e e o e e e e e e

== e T

Renkitiy i BRHISS G Organi__z_at_ion___ ,001’5151"}1 Inf

~ = . ‘Meuse Argonne Americen Cémetery 1232

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and t:b he report above
is correct. 2

Signature of G.R.S. Inspector

Remarks

R W T e et b e S 0 e A e e e e S B o i 8 e e B il 5 B R s o o i S B A e e e

37.

38.

39.

40.

41.

42,

43.

. G.R.S. Representative. ___

Shipped from point of Operation: (Bate) ( -ec) Q= =21

e e D gl = = e e o & o e

 To point of Concentratiom: r o ______ ___ gorpue, H0regna Iy oo
i (Name) v
Convoyer___ - Cli.J.3uyed < -  aSighnature Shipping Offic_gr_:_'

ielL

By G.R.S. Representative

Shipped from .Railhead or Point..of Concentration: Date

To Permanent Cemetery

(Naﬁe)

Convoyehess - Signature Shippineeffdeers ~ Rl T S8 o =

Received: -Date.

Reinterred. MeuseArgomne Cemetery # 1232 -QOet 25tk 1922 =
wAE (Date)
Gpave-Nog——=sililt s ot on < : . o, BOCLABRE TR e A




G. R.S.Form. No. 16-A Place ... Bolagne Sous Montfaucon

REPORT OF DISINTERMENT AND REBURIAL  p, .. 000e =00 2941 ..

CULLEN THOMAS : - VLG
1. REMAINS OF“LMADJ JllUUéL-v

Pvie - g
IR = s en s et A o R QAN IO N S e e

.. OERIAL NUMBER......

COsy Ls JLloth Inf, ¢

2 Disint'(arred (date) : Yo t. 25, 19Z1l. From (give complete location) :

...Gf'%ﬁsec.b.o‘.pw.lﬂem.,glbzz:‘.............

3 R € 01| O O U L

3. Reburied (date) : i ‘ - In (give complete location) :
Oct 25th 1921 Meuse Argonne Cemetery “ 1232 Gr 31 block F row 10

=By Gmupre-burials Umt Nature of rebu‘gla!lhledca'“Et

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

badly decomposed features unrecognizable . leSs.Alform hurlip. and.pine. bomy -

5. (a) Identification tags ; Buried with body ?..........-Y88. ... OD grave MArker 2 ........gusss e
Thomss J« Cullen 3110049
(b) Other means of identification found upon disinterment, and general remarks :

. .-»-"...-.-.--...S.Iﬁ.._go'.’....;_l'...ﬂ.&l.l&r...ﬂrnamen:t.s...,jn&...U;s;N.‘.;&.;...........,... TS T Ay g e ey B e e B B e s e R R R SR

6. What does examination of body show as regards the following identifying items ?

; Imp to det.
(a) Height (actual measurement) poat

(5, W3 g (ee b At o e e B e On 880 T

; ; fone wvisii
(¢) Hair—Color 1510’16

Quantity I\one

GRS, L o e S e Sk

(d) Hair on face—Color i3 2 Brod FIRELS L R TE Y e R

)
Dlagram represents the mouth wide open.

S pation e s I i b O i ey i

Qubniaby 13,000 8 iR
i" " (¢) Permanent marks on body {old scars, peculiarities, or

| e

‘:'“t.?a S A % :Ton 2 =
vy 4 TOISSInG PAIURI. oo oo O WL B EQL Cs fit,

TR, ST R T TP PO P ETT L LTI TOE L TR RLL AL A

ted, upper Xk Jjaw to skull missing,

=

F+ Disinterment. & AF e, Pk -
L4t supeised Bﬂ‘%"z’%w g i B EADRIOVET § o T L S

E, Maire 8, & - (@9ple).Gs.. BAaNA. 1850, Lbu- QUE -

b :
8.%!&&1 4 Cee ) 8 [
! s A LAAS (L 7~
su Bﬁ - .%.....L.{..........m..%nﬁvré/t{/i.ﬁ_ﬁ.......................

W Ae U. Dufadt Y o e 2 /
= 5

ite



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

E_‘nter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form 1s supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

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

2. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment. o AT

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

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

5. (a) State whether identification tags were found buried with body and on' grave marker by reporting
“ Yes* or.*“No-"’. , : > '

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oron 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 (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32 teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH...................All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,

TOOTH MISSING ©

. TOO0TH MISSING
\ V -
W

thus : v % _ : Lo
CROWNED TEETH ...............Block in solid the crown of tooth (label] - ’

gold, porcelain, or gold and porcelain),|

thus :

235" (EB— GO any PORCELAIN BRIDGE

BRIDGE WORK ... Block in solid the crown of tooth (label : B 4L0BRIDGE

gold bridge, gold and porcelain bridge), : Rl - ‘

thus : . . 3 i

_ SIVER FILLING _GoLo FILLING .

FILLINGS ....ccceemimeiivnnecnaen Draw {illing on tooth accurately as pos-| - OLD FiLLInG GOLD FELLING ® -4

sible (block in and label gold, silver,| . GOLD FILLING.

cement), thus : oF | : B

. : 3 o +
AVITY E DR (O
= -=an s RV (e,
CARIES (CAVITIES) ............Out‘,hm::;1 location and size ol cavity, shade '{"
1 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.” :

same.

a




COMPILATION OF DISPOSITION OF REMAINS DATA

I. Locariox InpEx Carbp: File 70308
(@) Name . SULMSH, Thomas dy Ser, No. 8110049
(b) Rank ____£¥%s Organization . 99e¢ Dy Z1B8R Infe TYP.......D
(¢) Date of death __9=29=18 (@) Cause of death /& . h@ﬁ
IT. RecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. 98 Row = Plot .. & Secldii. - EYPL g .0

____________________________________

Philadelphiu, Pa,

T, hadd crboitdlid thndotidod ekt L B L LS CKR. (.

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

_____________________________________________________________________________________________________________________________________________________________

cable on

N owing advice forwarded to Europe by 7
A letter of transmittal on ___ JUN-.3... 1921 .. , 192
D_r. 2 Not To Be Returned

Vil "Bomm? Ll 5ifonwarded toG: RS Hoboken, No ., = — - . . , 192
VII. SUPPLEMENTARY REQUESTS, ‘
Date of and source. Relationship and name. Desires. Action taken,

VIIE Bormitilsmeceived ront G, RES., Hoboken, NoJ., oo o , 192
COUNTRY CeMETERY NoO. ____ re SHERTENO. - s e
G. Rhﬁéulggll';gollﬁ—)&. Eosi

FRANCE ' 128mBac .68 33





