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INSTRUCTIONS FOR FREPARATION 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 Service.

( ‘

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. f

4. If 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, statementr to this effect will bg made on these forms.
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Co ® . 357th Inf, -
I i IO DR PERRY,Antoine J.- Pvt, 2851166

, ‘ Home
Killed in aetion 9/15/18 CT 21 ! Knife Falls,¥inn,

Pyt De Perry met his death on the evening of September 14th -
1 near 3ve Marie Farm, Fay-en-Haye, France, We were wdvancing end a,machine
gun opened up on us. I saw Pvt DePerry fall and turn over on his back, the
bullet nntaring his forehead caueing instant death.

Informant : Cook, Houston R.~-lst Sgt 2216888
Ce 'R 357th Inf.

Fome : Red Fork, Oklahoma.
' Emeﬁfengy'ggdreas 2 & tt°§57?§gfL¥euby
8 Jophie DePerry W .
Cloquet,Minnesota larch 10th 1919

A/A/
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™ - b

Date STt hiegu. Maga 1919

P RBPQRT OF IDISINTLRPMENT AND -REPURTAL .

Remains of:
Name : DIPIREY, Antione Number: 2851166
Rank: TUnkn Organization: ‘ Unkn
Dieinterment ard Reburial made by Group Unit
T

Disinterved {Date) From: (Give completé location)
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Repor: as tn nabure of crigina wurial ard concéition of body vpon disintermert

— . Burial poore Body buried in Uniforme B0dy badly decozﬁ:msed.
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Was one “.dentificanion tag scund upon the body? o

What other means of identification were foumpd on the body? None
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sty — A — ——%—v
4 p
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Note :

If upon disirterment. offects are found upon bodies, they will be promptly
aeht teo bhe Fffocts Depet direst as ia requirad 9y G.0. 170, G.H. 2, 1918.,
after teing cara’utly examined for clues to idertity in doubtful cases, no-
tation whereof will be made and reported to Chief, Graves Registration Services

Supervised by: Tha Mot e R.H. ROSENTHAL

2nd Lieut. Q.M.C.U.S.A.
C.®s Group Unit

GHED
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C—
QUESTIONNAIRE TO BE FILLED QUT BY POST COMMANDER AND
MAILED TO THE ADJUTANT GENERAL, STATE CAPITOL,
ST. PAUGL, MINNESOTA. .

Antoine J, De Perry ﬂéf;f”?/ Private Co. "E" 357th Infantry
(Neme of Deceased Vetoran)- / (Rank) (Organization)
Cloquet, Minnesota. 2
(Address given when entering service)

Mrs. Sophie De Perry (Wife) Cloquet, Minn.
(Nearest Relative given by veteran) (Address)

IS MOTHER LIVING (STATE “YESM or "NO") No
(Present Name of Mother of Veteran) (Address)

IS WIDOW LIVING (STATE "YES" or "NQU or "NOT MARRIED" NO

(Present name of widow o2 - eteran) (Address)

If above information camnot bo furnished after investigation give above the
name and address of some other member of deceased veterans immediate family.

iﬁa./ﬂ .éik/44/0/0’7L//

(Name of (i?son Submitting Report) (Title)
T Post £ T & ion

Goll L A

(POST) _ (CITY OR VILLAGE)

To be mailed to the Adjutant General, St, Paul, Minnesota.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In REPLY reErer To QM 293 A-C October 7 , 1929,
DePerry, Antoine J. 1233 -W %

5 ;”W\W
lrs. Sophie DePerry, A
P.0. Box 185, P e
Cloquet, Minn. ' d}

Dear Madam:

The Act of Congress which provides for pilgrimages tc cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire

to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? |  (Yes) (No)

2. Do you desire to make the pilgrimage
in the calendar year 1930°? (Yes) (No)

3, Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Yes) (No)

Age Health
4, Please give your age and state of health. (Years) (Good) (Poor)

English — (Yes) (No)
5. What language do you speak? Other language
(Specify language spoken)

For The Quartermaster General,

Very truly yours,

b N (]
Kik(\‘“t\ AN “k\;.)«_,;‘

Encl, JOHN T. HARRIS,
Act Major, Q. M, Corps,
Envelope Aggistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFer To QM 293 A-C

Avgust 29, 1929

DePerry, Antoine J.
1233 g

(‘ 5” 6] () V’) (} . § . b L
b \:;CL:'\M o\ /,_,\“,Q w"’w;h AANAD A\i"“’&m‘-’
i‘.;/)/} ) 4 g

-] e f "t;fgé A
InK ) \ Ao e "Q”V e tﬁmm} X‘SUM%

¢ {
i
The recorde of this office do not indicate that a reply has been

received to our communication dated May 31, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire tc make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Dear Yadam:

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

Write answers in space below

1. Is the deceased survived by a widow who
has not since remarried? If so, give her — A

complete address: : d__ﬂ_;?j?chijr“.

2. 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 ;2%7:7”*”/
relationship in the space opposite.

Jod s s . dis prpmee. SRS TR - e
e :

7 X \jl— = “’J\‘\‘? /‘\\_ ¢

Y {0 i

-7 & 1P siryived by a widow or' mother does she
,:jf\7¢«”§;des£rextd~make the pilgrimage? o N
"»».,_1 \\’\J\ : — ’\4“.?"’2 \\_.'_ <
gl _[For The Quartermaster General,
\ "__.‘ X L
@ Q¥ L% Very truly yours d
\G> } s By .

\.._\,;)7\ 8 W ; ‘ ﬂw

"3 Thels. X"50mN T. HARRIS,
"Act of Congress : ‘Major, Q. M. Corps,

Envelope Assistant.



L WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEpLY rRerer o QM 293 A-C :
D.P’m. Antoine J. May 5 1929.

Mre, Sephie DePerry,
P,0. Box llﬁ.
Cloquet, Minn,

Dear Madam:

Your attention is invited tc 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 cemeteriss of Europe to meke a pilgrimage to
these cemeteries”.

The records of this office show that you are the widow of the
late Ppivate Antoine J. DePerry, Co. B, 867¢h Inf., whose repeing are now
inberred in the St, Mihiel Amevicsn Cemstery, Thimucourt, Mourtheectelosolle,

France, ]

Will you please advise this office whether or not he is survived
by a mother whe is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her f£ull name and
eddress 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 husband was survived by a mother it is re-
quested 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 inels.
Act of Congress. ‘
Envelope. JOHN T. HARRIS, [
Major, Q. M. Corps, 7“7
Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

n rEPLy rerer o QM 293 A-C October 7 , 1929.
DePerry, Antoine Jv 1253 -W

Mrss Sophie DePerry,
P.0. Box 185,
Cloguet, dinn.

Dear Madam:

The Act of Congress which provides Ffor pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval serviece at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary eéxpenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the resulte of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanke left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make ihis>pilgrimage if eligible? (Yes) T w'(I‘i'o”)”

2. Do you desire to make the pilgrimage
in the calendar year 1930? (Yes) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Yes) (No)

Age Health
4, Please give your age and state of health, (Years) (Good) (Poor)

English — (Yes) (No)
5. What language do you speak? Other language

(Specify language spoken)

For The Quartermaster General,

Very truly yours,

Encl, JOHN T. HARRIS,
Act Major, Q. M, Corps,
Envelope Assistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A—C

August 28, 1929
DePerry, Antoine J,
1233

Mrs. Sophie DePerry,
P. . Box 185,
Cleoquet, Minn.

Tear ¥adems

The records of this office do not indicate that a reply has been
received to our communication dated Moy 21 aking inquiry
concerning the name and address of the mgfhe§ anggzidow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loeo parentis to him, acecord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationghip in the space opposite.

3. If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M, Corps,
Envelops Agsistant.



WAR DEPARTMENT
~fFICE OF THE QUARTERMASTER GENL._.AL
WASHINGTOM

iN REPLY REFER TO QM 293 A_C
: ‘ ; May RS
DePerry, intodoe J g1

llra. Bophh DQPW
.0+ Box 185, "

e}.ﬁqwt. K&nn.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "o enable the mothers
and widows of the deceased soldiers, sailors and marines of the American

forces now interrsd in the cemeteries of Hurope to make a pilgrimage to
these cemeteries”.

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

late puivate Aatodne Js DePerry, Uos B, 857%h m., whoge remsins are now
inberred in the St, Mihiel American Cemetery, This o Nourthe~otslionelle,
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 invitaticn to her to

make the pilgrimage. Both mothers and widows are sntitled to make the pil-
grimage.

In the event your husband was survived by a mother it is re-
quested that a statement to that effect be made.

¥ For your reply, vou may use the enclosed snvelope which reguiree
. _no postage W

r ﬁ;ﬁ_The Quartermaster General,
¢ £

O
0, Very truly yours,
=

Envelope. JOHN T. HARRIS, Wb

Major, Q. M. Corps, i
Assistant. 5 ‘



°
Deperry,  Antoine Je 2,851,166 .
4 name.) " (Christian name in full.) (Ar~ orial number.) ¥
Pyvte - UOQ E 357t}1 Ini' ° $

State your relatlonshlp to the deceased ) /L—

Do you desire the remains brought to the United States? - -3 274

(Ye- or no.)

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)
I you desire the remains interred at the home of the deceased, give tull informa-
tion below ae to where they should be sent:

(Name of person to receive rema‘ns.) (Express office.) (Telegraph office.)

(Number and street.) M KQ D (State.)
(Slvn hu‘o) M L

] G Ll g e T m%

(Number arfd street or rura] route.) (clty ftown, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713







QM 293 A-C

DePERRY, Antoine J. —« Pvis

lareh 11, 1924

Ers. Sophie DePerry,
Post Office Box 185,
Cloguet, lim.

Deaxr Madam; O

: daq%e Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested,

This American military cemetery is one of those to be main-
4mined by the United States for all time in Europe. Each grave will
be marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State
from which he ceme, Headstones will be placed at all graves in connection
with the improvement work now in progress, as soon as possible and without
waiting fpr special actien or request on the part of rslatives,

Please be assured that in effecting removal of the dead, the
utmost réverential care was exercised and more than willingly accorded
by those who performed this sacred duty, For the future, these graves
will be perpetually maintained by the Government in a manner befitting
the last resting place of our heraes.

Very truly yourg,

1- Incl. ”%Béf” %
Record card, o I‘"%&Lmﬁk RD
‘/JQ ” ' "'l.f,. 5 2o f
9 = i
{ > B
\8 “ﬁ



COMP!LAHON OF DISPOSITION OF REMAINS DAT‘A .
| Pile £28038

I. LocaTroN INDEX CARD: \
(@) Name DE2ERRY, santoine dJ. Ser. No. ..2851166
: T el . MY P, SVE
(%) Rank __EV G, _ —-—-  Organization Go, L, 557 0_{_1___]_2_2(_3;_: ________
CKR.../3:/"
(¢) Dateof death .. 9/16/18 . (d) Causeofdeath .___________K/a
II. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 185 Row ___.= Plofiea 8% o R el 28 i TYP. .. OV& .
(%) Emerg. Address . Mrs. _Sophie DePerry(Wife), Cloquet, Mimm,
III. Files of soldiers dying from contagious diseases ____________e o CKR..L3./

IV. A. G. O. Disrosrition CArD: i aiteloftvecelptiitiizmem =l UL fine SN I 10T |
Lol ) L2 41y Wy An

(@) Name, / LILid . bl d s ebikettopraniptdditty: (b)) Relationshipe ///’:f ____________________

(c) Address . ML l¢ Indifr [ 8 KOk Al (tvro O

(d) Remains to be brought to U. S. "M‘_ 7) wowers L Vo L T S CRRRCRNE T, T,

(e) To be interréd in National Cemetery in U. S. at -2

(9) Disposition instructions if not brought to U. S. _=

I, 2
Examiner’s Initials A A Datertea Lo sl L. EEr S i 192&_
V. A. 6. 0. CorRrSPONDENGE shows! communication: from sees S T Bl T S i
Phdated e btel s SIS RS IR el il s L L]
confirming request in Par. IV, item _____._______ sabove Yot requestine thaGiiseieetins ih e R
0)
Bixamimer's Initials' sttt SN EE 0 (DL ol Sl v S il 157 1924
VISi@: R, 8. Bimms, CoRREsPONDENGR—shows a8 followss cooooeee oo v Loe e o il B0y M0
W TR R B QUL Ll TP (@l e e N R,
N %
(@) Cancellation memos referred. to? iy PR RPN R
S, ; Z)
Examiner’s Initials .____ 4 277 shile 1 SR~ R i M R , 192¢.
COUNTRY FRANCE CeveTERY NO. . 28 .. Serer No. o L TR
G. R. 8. Form No. 115 B Make Form NoO. 114
Amended April 6, 1920 8—7729

s > 4O J ARD{TQ
FEB 28 197 éigg,/i & :



VIL G.R. 8. FoygpNo A mBAHGIGN--- oo
Typed by -, P ’”@Tﬁ S , Cheeked by oo .

N O BES Y A 7 e e

_____ , 1920. MAIL 18 7

0419 24 1020,

Cemetenat iy 1o

cable on OvesagMoject Sub o cvon
Following advice d to Europe by “CD 1
letter on _______ rtB 1 8 ]92] , 1920
WMAK 4 1921
h%N”%B“R@mgn@@ ___________________________________________ B i R T
IX. CORRECTIONS

CHANGE OF ADVICE.

AcTION TAKEN.

Desires body be . ol ) ORI R b ol esehie
Bodsiiclbe S ippedtowce 2t = e S Tt T A

BN ST EHINCTONE IV IARIGS): S SRSt e~ 0 T

R e




G.R.S. FORM #114-A. ' STATION Thigucourt.Prance. ..

e
________________ J ,.L-ul-

To be prepared in triplicate. : DATE_Aug.l4, 1925

REPORT GF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT - ? 0 :

Records of G.R.S. Headgquarters. Discrepancy found upon exhumation of body
l. Name  ___DE PERRY, Antoine Jae..... LORRNEIMOEN . L ha ol il sl 8 15 5 bt el
2. ;Mony 1 S DUHEIEN 00 o S0 e e 1L HINFo IR . AMICccs A ATCE VT VIR PO LR n 0L AT
5. Rank IEVADGIOAT0 P oL 0k T L BB Lo L A S S o et A
£ Orgier Q0. BBTth Inf, ToGE ¢ o N,
5. DD HE 9,.—__1_53_-__1_5__: ____________________________ TALs AU o G M R s SOl
6. C.D 8 s I G (D)ED; Bys l-?or;e .

Discrepancy found upon disinterment

7. Grave No. 185 Sec &I T ek IS0 BAAReTNG G O 0% £ T A ne BEIC . VS
8. Plot 4 _____________ Rowh@18F OL LY FEEMENOL (TR 1D T e ROW . bhl's Skl
18. Cemetery _§t.Mihiel smer. 19. Commune or town Thisucour®
20, ‘Depthier County . | Moy . L BB 1R GotnbryYYN SINENERY , 70wl VR
22. 'GAR4#S: "HAgrsliiCode+Not iy SBBBuvumorremy o rryh R T e e, T
23. Disinterred (Date) “U&1%, 1922 g A”ﬁj"ggdrt ....................................
24‘. Inscription on grave marker:

Neme DR PERRY,Antcfne Je- - ...... SerialiNos,. HOGILEGL . - e A0l i

R9.

L.H+ALDIn
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).
Nothing found to disprove ident ity

29. Any diecrepancy noted upon examination of body, as compared with G.R.S. records
quoted above?

30. Body prepared and placed in casket: Date _Aug.l14 , 1928 -- By A W.Taggart-—-—

31. Casket sealed by ... AW.Peggart

7 /,/_,"/- P % ik SRS
. .<)Signature of Embalmer, (Supervisor) A/[Z o 62’3;‘,(7/2/'6?{
paAa ra=y LB -W.Paggart -
A



SHIPMENT. (Show actual marking of box.) Boz Mg, 0y VL g

32. Designation of body:

Name _____ Anteine J. DE PERRY . o - Seridl’ No. ¥ BgB1166 @
Bamisc Ly oo Eapte W R | Organization . Co.B 857th Iuf,
33. Consigned to:
Name of Permanent Cemetery S L'Mlhj:elﬁlur'Cty'i}llaug ourt M&M 12 33
34. Casket boxed and marked (Date) __Aug.l4, 1928 By &.W.Taggart
35. I hereby certify that all the foregoing operations ware conducted and
accomplished under my immediate supervision and_ thaf
is correct. 1
Signature of G.R.S. Inspector
36. Remarks
------------------------------------------------ Hone - -
37. Shipped from point of Operation: (Date)_"ﬂ;ag;141_;1922. ..................................
TolpointYof" Coneentration .. .00 T L NP SO e o Ty NP AL M .
: (Name)
Bomvoyer QONRRS . B Signature Shipping Officer __ .. __
38. Received at Railhead or Point of Concentration: Date _"_"_"_“_“_“; ____________________
By G RIS, ABepresentatdves S b Wil dL L e o D RIG, lanta, kL T T
59. Shipped fromiRailhead or Point of Concentration: Date . H™ =
To Permanent Cemetery St.Mihiel Amer .1233,Thiauccurt, Fran 9
. (Name ) » '}
015377 o s A L o0 s [ Signature Shipping Officer J / /Ity
JeJ.Powers,lst Tt., Q.M.
40. Received: ‘Date ARSI by e 3 2 ; e ?:_“
G.RBES,» Representative . . [0 N CWEL RO il i NP el B
4 Regriterredd e MO ALW 10T’ A LHLATAR BREE LA RN G G it S
: (Date)
42. Grave No. 25 MR R 103 - A S 56 ClE1 01w i T NE )
43 et IRipgRARy T Row LL1 MO YA LT R
G.R.S. Representative “225;

A.E JDEFEY |18, Liewt,M¢



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

REPORT OF DISINTERMENT AND REBURIAL

Place ghismcourd, Fran e~

Date sooust- 14,1982
) S LTS A . T DRE 1
1. REMAINS OF ‘Qé'f, LuiRY.... ARKO iﬂe u.e SERIAL NuMBER A =15] 1166
IANKGRCL & ok e b i 4 L HORGANIZATION v B0 VB BS 7 LR X v bal e i R Ay 3

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

August.14,3922  Gre 185 Sec 4 Plot 4 Cem 1233

By Heroupiet el s (e s Py Cal e Uit et S

9. Reburied (date):  Augwg © 14,1988, In (give complete locationfirs 83, Row ¥, Bk.D,

oomiery. 1 L8 L his M. ) LA A LArel,
‘ in CLpiet Rl BRAD ANE Case
ByrAGroupt isli Datraas L Uit N ature of Rehurial b

o

Report as to nature of orizinal burial and condition of hody upon disinterment :

*

+-#00 den box. and uniform. -

Badly. degomposed, festures unrecognizables

St

(a) 1dentification tags : Buried with body ?.

» 7 dle 9/
R ..On grave marker ? 0o

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

- 'Nothing found-to disprove identitys 3

-

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

. S8
(@) Height (actual measurement) .. —-4mph  H0- ety

(b) Weight (estimated) L QO
(¢} Hair—Color v
M
Quantity <do S
Characteristics (s o SR ,/5@
(d) 1lair on face—Color ) AT AR -dO
location -do -
Quantity ‘-db ﬁ%\

(¢) Permancnt marks on body (old scars. pvculi:n'itie.\-%

e
Or 1IMISSNG parts) nene #1& ibl e ; o)
116 1% 32._pot‘evru_pted 2 4 11 18 19 gllwr

fillings 3 65 6 7 8 9 10 1 23 £4 missing after (> U00v
deuth mkmuimgxhmfexax 16 misshgg before death /’/(og"gﬁe 25 26 27

(7) Wounds or missing parts (received at tine of casualty)
-

‘none visible ‘ ey ) "
nbt bl Ty e
7. Disinterment : b e ; ("R g A
bie S / v’;,} ‘l",,- : ,;." v/ V. / ‘77 m \
STPSBVESCA DN L s = (A A Y o Approved {...gdghnti WC BT RT
" 4 l/l { !
A W Taggart (R TSR L
R, Repurial el S oy 1st Lieut QUMC
supervised by vy (W 1 ‘53 :

bragh Approved « 2 T QM(T\)
J {."‘.;._‘vﬁh e

U A e ,.
35 dag SIS

N STOTOMES: 1% " 5 R S
Gonaentrs tion



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

Enter information, as noted below, .on reverse side of sheet in the corresponding nwmbered
space.. This form is 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 (14, in case no means of identification v
en hody. S

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 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 hex, ete.

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

9. (a) State whether identification tags were found buried with bhody and on grave marker
by reporting ‘‘ Yes” or ‘“No”. i

4 \ s

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

=

6 Give all iaformation as to body description and dental chart as nearly correctly as the
condition of the hody will allow. Items (e) and (/) under the body description are very important
and should he very complete. The dental chart is also -very inllportunt and should be filled in
with great care. There are 32 teeth to ho accounted for, as shown by the numbers on the chart-
3eginning 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' teeth), bicuspids
(chewing tecth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowne#t teeth, bridge
work, fillings, caries (cavities of decay): denturves (plates), and any deformity of jwas found.

All ' teoth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be seratehed out, thus :

MISSING TEETH

CROWNED TEETH

Block in $olid the crown of tooth (label
goldporeelain, or gold andporeelain),
thus :

PORCELAIN CROWN
LD CROWN

: » S
BRIDGE WORK Bloek in solid the crown of Lm‘)th (.l:llu:l COLD anv PORCELAIN BZ’OE:.%EBRIDGE
cold hridge,gold and porcelain hridge) | :
! thu : | (\\‘\) ‘
PILLIN i % N , | SILVER FILLING OLD FILLING
FILLINGS Draw filling on tooth accurately as 7). /.GOLD FILLING GOLD FILLING
\ possible (block in aund. label aold, : GOLD FILLING
I ‘silver, cement), thus : ) )
\ ! :
Wk % ~—CRVITY DECAYED
CARIES (CAVITIES) Ontline location and size ol cavily. 7 Rlfannzle. ) _DECAYED

shade in thus :

DENTURES (PLATES)

Draw diagram of relative size and shape of plate block in tecth attached and indicate
F . J < ok 91 y "
retaining clasps on natural teeth with the word - clasp !

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

8.

Show name of person supervising the reburial and the name and title of the person approying
same.



COMPILATION OF DISFOSITION OF REMAINS DATA
File #28038

I. LOCATION INDEX CARD;
DEPERRY, Antoine J. L RBBLLEG
(a) INRImE v AR R R M S Al 2eBerNow. L.l |V
P Co, K, 857%h Iifs’' oyp .
(ol ASREY I U e s 4 ORI ARt b T i S el S ik T
/ 5/ Cause of k/fa
(el ein ft dea e, vt s Bl o T S e s i ol S

II. REGISTRATION CARD.«(Check Rez., Card Inf, against Loc., Ind. Inf.):
186 e 4 & - eve

(ebeiGzanony, IR b iy (T gl 2N m B RS
Hroe Duyhie ﬂa:e;ry(hi&e}. gloguat, Minna i

(b) Emerg. Addresssy-f, | UHHAE e SOV B VR T A T B

i 2T
III. Files of soldiers dying from contageous diseaéZS.....,............CKR..,.ﬁﬁz./..

IV. 1Information on which advice to Europe in letter of transmittal was based:

° LR I ? 0 0. e LY ) 2 o0 0 vy v . v L . DR vy ey ° 9 0 D I ' v
LS LRI . v L O T I SR Y O I Ao o) L A v . GRORONE Ly Tt . . . » ®
@ 2.6 . . 0 Yo e e ase v L I A Y s a e - € e e o oaa 0 € e s a4 D T v es ey L O
ORI T QI ORI AR S S B P S R 2 N S RO e ST 0 TR e LRI AR T ORI O SR Y e T o S P T X TR SO oy et b 7L L DR

(cable el e AN SR
V. Follewing advice forwarded to Europe by -(letter of transmittal on B Z}
Al FE 5. 1921

.t-.'!o'-ltltlnc‘-clll!o'vlln."otvllhl:-tnctltrv-vo-cc --------

, #2, Not To Be Returned 667

SRR I (TP SR DRIl ST ek o v ety 0 ey R e g A AT R DT Vs e e A T I T ST S T SR PR S Y

VI. Form 115 forwarded to G.R.S. Hoboken, NeJooivooo. MAR 9= 1G2F e o 0202,

VII.SUPPLEMENTARY REQUESTS
Pate of Relationship
BRSIHIOE s peandiaaatdag i s ~es+.DeSires........0 .00 Action.taken. .

v'-lvn-00-‘0"'4""01'~t--ln-.‘..-o.-c.a'--a---.......-.ntcc- -------- LI S O S R
QvaI!Ot.'llou.ll'l.(ovli...to-'.oo-.-t'qto'otlnolyonnqnot"vtlivo"'v!'l‘.n.-lcn.
c..‘..cn.c.c:o-oa.-..-na-u'.ca-..o-.;-A-o.--- ....... Y Yie gl o e AN IR Fe e lel i 4 a [p i Kt b et i) e ik

'.-4“-.a..-1a-tl0-l-ocotﬁconns.......‘.‘;n.q.‘.‘ovnuco-nn-no--n-\-moca-uncy..-n

“ROUNTRY CEMETERY NO, SHEET NO.
G.R.S, TORM 115:A
August , 1920

PAILGE » 7~ 1238 209
oo rORITY 1047
cep 28 197 44K



1258=909 2z
G. R. 8. Form No. 120
SHIPPING INQUIRY
(Ed. of Jan. 1, 1921)

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION
WASHINGTON ! D

FROM: Chief, Cemeterial Division, O. Q. M. G.
To: Jirs, Sophie Do Perry, P. 9. Box 185 Cloguet, ninn,

The records of this office show that you have requested that the body of the above-named

soidier remain in Burope

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet;.

The nearest next of kin may choose between, (1) return of the body to .any address in the United States ;
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe.

B thority of th t ter General, :
y authority of the Quartermaster eral. bt B Pl

Colonel, Q. M. C.

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 or not these relatives are STILL
LIVING.

asEstiicnaniodte
NAME OF— NO. AND STREET. TOWN. STATE.
Soldier’s widow
1
Soldier’s children. { 2
(Name oldest first:)
3
Father.__.
Mother.
/L
Brothers. ¢ 2 .
(Namse old-
est first.) 3
il
Sisters. {2 ¢
(Name old:
est first e SN S T TR X i VO DB |0 S R RS i A BTSN R e T PR [ ol e R
D25y o SO PR R e 1 SIERATARRL oo st 2
Addvess. oo i 2 Relationship_....____._ . i

ImporraANT.—CAREFULLY read instructions before filling out this paper. 8~-7800 (OVER.)



I, the undersioned, am the .. ... .. ... ... and nearest living next of kin Qf;the, within-named

(R;lntionship.)
soldier, and desire the following disposition of his remains, viz: IUN. 2.4 1921
(Stnke out all except the one showing the disposition desired.) s e

1. As stated on first page of this sheet.

Cemetenal Division

2. To be returned to the U. S. and shipped to sk verseas Project S )
(Name.)
"""""""""""""""" (®. R.station.) - ST I T T Btaten i
3. To be returned to the U. S. and buried in ____- National Cemetery.

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

Signature_

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin within two
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 transfer of bodies will be made ENTIRELY at Government expense.

3. 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 nearest next of Jin in the
spaces provided therefor on the other side of this sheet.

B e e B S e araa o e qodeasad Baldibr Tand. ndiWidow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill out this paper AT ONCE: and mail to this office. r

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.
9. Use the inclosed envelope—pay no postage.

Note.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of bemonty, and then the sisters.in.order of seniority, if there are no brothers, rank next in authority to
decide. Under an oplmon rendered by the Judge Advocate Geneml of the Army, ifa Wldow ‘has remarried she forfeits her right,
and the next of kin as given above ‘will make decision. 3—7800

1



P

) o Vol o

P 4

GRAVE LO,_ATION BLANK -

LOCATION OF THE GRAVE OF

. Deperry-2.851.166 -Antione, .. ...
(Surname.) (Number.) (First Name and Initials.)

R G O W0 B DRGNSy o NN
(Rank.) ; (Organization.)

DATE OF BURIAL....Sent,.20th, Yo18. .. ... . ..

PLACE OF BURIAL,.Sainte Marie Feme,B0..
(Give Cemetery, Town and Department.) Map reference
must specify clearly what map is used. ;

yde North

Bast  of Barn -~Muerth et Moselle Pr.

.. Co~ord. Pts. ~370, et Mapy o o
Quart in Reserve)
GRAVE NUMBER........ SRR e (B R T
7 yesg . 3
HOW MARKED: NamePegf..v. =T..... ©Oross /8 LSO,
Hiaadboand S, St s Botbledreaey o Cin,

IDENTIFICATION TAGS:

Was one buried with body? Ko ( Cn]y one fOU-.lfL.@

Was one fastened to name peg or
stake used as a grave marker®.. .. TH ...l d il

If name unknown and tags missing, deseription and marks
should be given here:

By larelieas 1 L el LA €l I s IR AL SR
(Signature and Rank of Reporting Officer.)

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



E ,.v/m 4. Ae) 22 A?{d bl
 / y.y ok« ,,)r‘Pf"NN ; b AI’/T?O
f A /v 7 @ L.






