N 2Y3L
G.R.S. Form #114-B Z0 Ths A. G. O,
R TR
rme. : MAR 10 1y DAJE" Wiz/2a/a. LT
/. ” Yuues, A v, ;’ﬂ/,,.
1. ENAME _____ o R A R BN oo PEERIAL To. LSIRIRREIT
(R W e ORGANIZATION _____ Cortyglamyrnt Lo
"""""""""""""" i & DIVISION §F X
GRAVE TOCATION. Meuse irgonne American,Romagne/s/lontfancor,leuse. 1262,800.15
CTY. NAME NUMBER
82 Sec.13 2
""""""""""""""""""""""""""""" GRAVERUERA L SR & R e PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION ___ N TS saagee, Andennes T
GRAVE COMMUNE DEPT.

A SUBSEQUENT REBURIALS

COORDINATESE S AVERA TS oY S0, £01 ¢ 98 T (ATt s e A

CONCENTRATHINTOW0 i U Sl 100, Wl I RN e 510l S ICWROGSe O ) SEIRTVA LU M A0 et odbli ol S o'l

CEMETERY CTY. NUMBER

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

V;:‘;__ PRLOEe B onDOdY, Wy e SN Y VA T b O data f-1/pfb
DATECM DEATH g 3

MT,A“‘Q DECORATIC CNS AWARDED

SIGNATURE , AREA SUPERVISORAMN L [ 1 " 0 L s | o st bt e AN
FINAL GRAVE LOCATION_ 3[24!23. ________________ 15 1 S
DATE GRAVE
A
Y u,. Meuse~-Argonne American Geme tery #1232. Romsgne=sous-Montfancon. leusee.. .. .

CEMETERY




INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

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

1'7/7,, ¥ , ) l\\

7 / A\



G.R.S. FORM NO. 16 | Pla. NEUFCHATEAU,

Date 29th, Lpril 1919

REPCRT OF IDISINTERMENT AND REBURIAL.

—— ’
Remains o: ! ‘.s,/" §
‘ & £ L N Ls

Neme: DEPOWIE, Louis. Number: 17% 620
Rank: tVte § Smem Organization: COe mlzth, Inf.
Disinterment and Reourial made by Group Unit reoprugt. 5 Fo .
s
Disinterred {(Date) From: (Give complete location)
3lst, March 1919 Gravei#7. ISOLATED GRAVE GRANDPRE ARDENNESe

35 NW 291.9 E 28667 N

e 1 & AT 4 T et e et

v a— i ——

Reburied (Date) in: (Give ccmplete lecation)

31lst, March 1919 Gravel82. Sece 13 Plot 2. Amer.B/A. Cty#l252.

ROMAGNE MEUSE. 35 N E 308¢16 E 284,87 N

e . S O s . S St Tt F T T
i Yt (24 TTER 1

o o S (8 D A S G AT oA S S

Report as tn nature of original burial and condition of body upon disintermert ;

Burial very poore Buried in uniform. Body badly decomposede
-;:'1’;;;;;
Was one iaenidficanion tag found upou the body? Yes &
¥,
. .~
That other means of identification were found on the body? VD’
; A_\;{}’
Letter on body. : o
i ’ .

~ 'y
Note : : /)07

If upon disirterment, effects are found upon bodies, they will be promptly
gent to the Zfiszchs Depot direct as is required by G.0O. 170, G H. 25 L2280,
after being sars:ully examined for clues to identity in doubtful cases, no-

tation whereof will be made and reported to Chief, Graves Registration Service.

Supervised by: Lte AoE, Caswelle R, H.

T 2
<0 i

Cs@ Group Un:Lt 4«
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NAME . / / 5
CEVETERY g s i A
BURTED GRAVE sl Y P i :
ROW 9
RLOCK i)
STATE 77 - 2 g (—
RANK 1/ s 2 i
DIVISION i 2
ORGANTZATION ) 3 oo/
ARM , i /

s L gLl 1Pk
MARITAL Y 1 8 #
i AV ;

]_\I_AI\/[E}*”'il}v~ ' 2T i 3
L7V L-r1~’{;e» STATE 5
RESIDENCE COUNTY 5
@/ Ca Y- CITY 3
RELATION A Ml XA, 1
pa—
OTHER oAt ] /
_ELIGIBILITY » 1
NATIVITY 1
RACE i L.
FNGLISH 1
ATTENDANT 1 & 2o pm
i3 ¥ b 4 ;'-3. ! E
i‘uw Lt H‘ "ﬂm J
HEALTH 1
NO. OF SONS i AFR HB 1932
DATE OF MO, 3 Ko
TRIP YR. i
ACCEPTANCE 1
29/514
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WAR DEPARTMENT
FFICE OF THE QUARTE RMASTER GENER.
WASHINGTON

DATE _1/21/30
NAME RANK SERIAL ORGANIZATION DATE OF DCATH
DE PONI, Louis Pvb.l/el  ypgp600 Co. K 312th Inf. Oct. 24/18
Check relationship Living - Deceased , Wi i
] : D g 70 ;‘j'j i)
MOTHER : oon T i \ i;ékgxﬁfﬁf“'k
. . . it

STEPMOTHDR (For the : : A A S '
year prior to com=- ! : o AR D MR
mencement of service) 5 g :g;rfgyﬁ; L 122 /Qlfywd :

NAME : : : y’" ' G D P_/“‘ ekt
MOTIER THRU ADOPTION : g s A e S

AND (For the year prior 3 : Y JArresalea AN CAL e
to commencement of : : : L Tads

ADDRESS servize) : $ ¢ [,"
MOTHZR IN LOCO PARTNTIS : 3 s 4
(For the year prior to : :
commencement of service) : d :
“TIDOT : s y
(Tho has not remarried) : : :

R AR ¢ v\

Veterans Bureau Claim Number
29/156




WAR DEPARTMENT
UFFICE OF THE QUARTERMASTER GENERAW

WASHINGTORN
NAVE RANK ‘ SERIAL ORGANIZATION . DATE OF DEATH
De Poni, Louis Pvt. l/c 1737620 Coe K, 312th Inf., 10-24-18
STATE CTY., NO. 1232 GRAVE 11 ROT 28 BLOCK B
Check relationship Living - Deceased /@‘,‘,C‘-ﬁ‘\&“
MQTHER ; : f'& LoUaA UYL \lg* L‘ G{‘", A
STERUOTIER (For the : : . Ordoio,
year prior to com= : ) | A ' :
mencement of service) 3 3 :b\fc{‘_,_ﬂ{“ (? " 5(_4‘; {0 LA
NAME: : ¢ : bl
] $ 5 . ) £ \J
© MOTHER THRU ADOPTION : : : Jheo drce 3
AND ; (qu the year prior : : (fm&’ U=, O’Lb \:_:,1(:& oL, (? a,‘/
to commencement of * : s il ' ,
ADDRESS - service) : : : J—L%
MOTHER IN 10CO PARENTIS : :
(For the year prior to : s :
commencement of service) : : H
H 3 :
WIbow : : :
(Who has not remarried) 2 : :
3 : s

Veterans Bureau Claim Number ’GZ‘ / 0L L
29/156/ @ Ja k%
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M/V‘(’ ; ?“4\'-"44/340
‘Y6 £5. Form No. 1. . Hq. G. B. 8. File

Grave No. Plot No. or Letter ’ U
9. Name Peg? ..... Crosst Yes. Headb .- Bottle? ... ‘ A
Check Method okﬂi%&}" S, i
5 ™
10. Buried with Body® ...... ched to Grave Marke rker ';‘-\
Iden tion Ta 3
11. If name unknown an& taga /giv d d erip-
, tion. i
sy .C?:ﬁ//.’.‘./:?.".’/?ff. .(4./‘.’.4?:5(.‘?’.?‘%2 .’. ........
e AT o st
E L . ‘. L —Z285 6,65
1 erdun. N.W 286.65,N:-204.05. 0. ... :

Map Rererence, ﬁ*m < 62 &&? 9 .“eogwtery
............................................................ A
B3 Rt sy SRR L e WM

Give name of Chnplnln or Burhl Officer \) \
Signed.. A0 (7. /. 4 AT B g
@roup. 3.....Unit.302.. 6. R. 8. P8 o J
¥
\v
J ‘\/ﬁ »
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‘ D

In'reply refer to:
293 GC-R

dr. Gilovarmi Deponi,
‘oene Santagelo, Indeotice,
Prove di Caserta, Italye

-

Dear Sir:

The Quartermagter Gemeral desires that you be informed that

. Private 1/¢ Lout Do (T mpany K, Ji2t:
the permanent grave of g i i o .
Infantry, is Grave 1l, Row 28, Block B, liouse-Argonns American Cematery,

Romagne-~g ous-&icntfancén {lisuse ] France.

This is one of.the permanent American military cemetéries
tc 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 soldier's death and State
from which he came, The headstones will be placed at &11 graves in
eonnection with the improvement work now in ptq;re’éa, &@s goon as
posgible and mthqut vwaiting fer ppacial asrt:,qe ,gr r'auweat on the
part of relatives, : ‘ . '- \ 2

In effecting removal, the ufwﬂ oaye ang Mranﬁe were
exasted and more then willingly awwre}éf ag% performing this
eacred duty, . 'ﬂm grave of the deceaged will E&@arpetually main.
tained by this Government in o menner befitting the last resting
plage of our heroes, | !

' Very truly yours,
Z AL H, I, Ofnner,
ph ME/AN( ; Assistant,
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. LocatioN InpEX CARD:

. Files }{f %)ld'{er;/ dﬁng/ fry{m ,éoy{taéioy(s c){seﬂsep{ __/_ ________________

i

COMPILATION OF DISPOSITION OF REMAINS DATA File #4460

(@) Name _____ B8 PONT - Shepdall .ol Ser. No. 1337620 -

() Rank Pvt, 1,/ (¢} Organization Ligew. . Bloth TRlae Kl .. g
‘ CRR.. A 72

(¢) Date of death 10-24-~18 (d) Cause of death ________ K/A __________________

RecrstrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(¢) Grave No. ______ S Row ____- S el POt BN SeciiliAe L TYP. _aew -

4 Gfaj»/ e+ di Caserta, Italy,
() Emerg. Address Giovanni Deponi, Father Paese Santagelo,--Tndeotice--Prov,

g : A
T 77 s -
I 7 / /y -y ey -
" = 7 N s A A / AL ¢ = T pe” o /
N0 LA Ay %{/uz ot N
/

. A. G. O. DisposiTioN CARD: .. Date.of-receipbeimmmmans s i

(@) Name (0) Relationship
(¢) Address

() RBemainsStoNberbrousht boNls S, i r s sl SVl Pailis - L BN e e e

(e) To be interred in National Cemetery in U. S. at

________________________ Daite sl ool s S8 LE Sl et o o G20
V. A. G. O. CORRESPONDENCE shows communication from _.__________
5 Bl i datied) des sl e £ AR LR S e
confirming request in Par, IV., item_______________ ; above; lof Tequesting thab. - - X .. ollls
..................................... shd L L/Jf;zgiﬁ“h:««“"”JQ"““"“u""""ﬂ_"“"u-
....................................... 0 SRR Y L L
Examiner’s Initials _______________ v AN AR N ) 5 I el 8 102})’./
VI. G. R. S. Fires, CoRRESPONDENCE—shows as follows: ... B —
~
COUNTRY Yrance Cemerery No. 1282, Sec. 13 = Smeer No. ........ 34 _ 7

G. R. 8. Form No. 115 Make Form No, 114

Amended Apr.16, 1920 3—73729



VII. G. R. S. Form No. 114 made —......__________ ol , 1920.
Typed by , Checked by . : , 1920.
VIII. FinaAL AcTION:
cable on , 1920
Following advice forwarded to Europe by oo A G
V. letter on 5,272 _________ , 1920
o oL IR A TN TR L S - < N

IX. CORRECTIONS
CHANGE OF ADVICE. AcrtioN TAKEN.
Desires body be -......________ L A 6 STIORE ol e Rl s L O
IBodivatolbetshipeclito) i s o S e | S sou SUCLRIEORSRD G W R T ol 1 T

20 -"vl

h)‘(_} e

Ore

g




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

OrRGe e b s it Thetat Al o 38

fela’a b 4 4w e g .f:j
Rexorks & o 5(/ 2

nemarks

i
AT L W cn oL kgl o OO SRR 4

' %:z_ i

Serial MNo .rﬂr“ S {)\3‘2 ¥

............... ..i...&.‘“.a.
P -~




G‘ib?' y
R

COMPILATION OF DISPOSITION OF REMAINS DATA piie #44360

I. LocatioN I&pex CARD:

(@) Nors - g SOWEs SbLy Ser. No. ypy620— s
(@) Rank Pty Lo Organization _..Gg-pZop-- B1B s TALx-rnrrrmrrrrrr “‘;‘;
(¢) Date of death ... 20w84mL- ONCEETRS L Y 7 —— Afe
I1. RegistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.);
(@) Grave No. ___ga . Rioyw, S s wi Blot' rfescio . Sec. §@m _________ TYP. B oo
(b) Emerg. Addressgigoyanni-Deponit;Fab? zer-,—-—fggszl Saitagedio??g;g::tig:?%gc;v.,

I11. Files,bffol?ﬁe% %ym'g f?brxyc?ﬁt?gl?usldls/éasfs ./________ i CKR. ﬁZj

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

yowmg advice forwarded to Europe by {
oy

Lo on }M/z‘;ﬂ[/ B o

VI. Form 115 forwarded to G. R. Sy, HobolkengN, T, kbl foedti ol orilor Uatthiunin . i o J0RNUT | , 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. ......_........_.___..

COUNTRY CEMPTRRY INO e s ool il o rn el STHREEING: ke et

G. R. S. Form 115-A
August, 1920 3—8020

France 18282, Beo. 13 o



Concentrations

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

Place ...

Romagne 1252,

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OF...cccccournn.

L DEPONIg Louise .

. Feb 23, 122
Date’

o PV L
(]
SERIAL NUMBER“)'zo‘

RaAN KPVt'l/c

ORGANIZATION ...ooonreveeeneeennae

Coe Ko io21t N nTie s

' 2. Disinterred (date) :

EaRsbietplavar . Tl e

From (give complete location) :

By: Group..........

FBOG LI RN M R e s

3. Reburied (date) :

By : Group............

In (give cbmplete location) :

Fabe24,1922,euss Argonne Cty 1232,gr 11,0 B,row 28

Nature of reburial unllne d casket

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

" wooden box and burlap and U,5. uniform body decomposed, unrecogmizable. . .

5. (a) Identification tags : Buried with body

? no

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

| PHERBEEDINX AL O FOHANY COP T BIBBII IIR s

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

(a) Height (actual measurement) ...........
(b) Weight (estimated)............co i
(omHair==Colopt". ..l 11 e LALLM

CharacteniSties) im0 il

(d) Hair on face—Color

HOCALIOMSe o SRR S IS L L e )

(c). Permanent marks on body (old scars, peculiarities, or

missing parts)

impossible to determine.

Qi Rl v b i
ao
do

plagren represents the mouth wide open.

upperj&wfr&ctmd. ............................................................................................................................... Qi ED S R

A7

{ -

7. Disinterment  #) { <« :
supervised by /'[\W,{
f’H oB .b‘tronq}

8. Reburial )y A

supervised by

WoB.theild

S Al

O el
L AFRA i

=% \
Approvgd {0 T iF, Capt o0 oaCa
* - (\ - I/A
Approved : X e AR A
AoBoDewey,18t L.%,QMC,
3 1) RO



INSTRUCTIONS FOR THE PROPER COMPLETION OF ' G.R.S. FORM HO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer t0 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. : :

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

4. State to what degree decomposition 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
= ¥ies2 orgy No P2 : ;

(b) State whether or not body appears to have been 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 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 32teeth to 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 symimetrically 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-| =1 _TooTH MISSING
tion (not those fractured or displaced by Qy- 00TH MISSING
recent wounds) should be scratched out, 4 ///a
thus : ' % ‘
CROWNED TEETH ... . Block in solid the crown of tooth (lahel 'EORCE;M\':”& ROWfJ
gold, porcelain, or gold and porcelain), OLDCRO
thus : =)
A — GO ano PORCELAIN BRIDGE ‘
BRIDGE WORK ... Block in solid the crown of tooth (label £r s GALOBRIDGE
gold bridge, gold and porcelain bridge), Q) :
thus : m &
SHVER FILLING GoLD qu.mc-o
FILLINGS!. o e Draw filling on tooth accurately as pos- RORPIRIELIRS GOLD.LEL LN
sible (block in and label go{d, silI\J’er, GOLD FILLING
cement), thus :
CARIES (CAVITIES) ........ Ou@lint&a1 location and size ol cavity, shade
in A1SH

DENTURES (PLATES) ... Draw diagram of relative size and shape of plate, block in teeth attached and TolatoTeIning
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. B
.

8. Show namg o}*persoﬁ supervising the reburial and the name’and title of the person approving sare,
= O
w1z !



G.R.S. FORM #114-A. STATLONE IS Hoaasgne FR82 0 b Ll TR
To be prepared in triplicate. DATE . _fph 23 3o
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT TS e COMPARATIVE REEORT ¥ I
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1 ¥Namo sty HORR SRRSIER. | ) e 0 U0 Nemok s ia: o " U N B Mt
Sirom ARRRR T e [ s TR LRSI Ll
5, R | b e R IR b (i R P
T T i N A R Rl i A
4, ON@ifal  ableidishy by foc: -2 it il LB el OT G fo b b hothn s bt b iithig - = iR
5 " R L BTAD DN il ot el s T
el Omn o ) R T T GEDoBE . i N S
Discrepancy found upon disinterment
7. Grayve: No.. . BR. ... - Socyo .. USIGTa Ve BRIV i . o Sy )L
BB ot 0 gl b ROWEtdy B b | 16, Plot. ___________________________ ROWg Jiliolindid |
YT T i T SR A . R il RO Ll
18. Cemetery iiguse Argonne imerican, . __ 19. Commune or town }imm_ef_‘sfé@n;;;@c_@n.
N200 S De Dty onh C oty i S Mouse, 21. Country __ Francee IR
22, GLRUSK qursv. CodeRNCENNINS FY TR b A U Ao s, o T O e
23. Disinterred (Date)_gsh_gg__lgz_g ________ Byt gl SR @tmamgte. o kit 2T
24 . Inscription on grave marker:
Name ___ heuie Depont < ..l SeriaillaNoz S pates vy S
Revnkius s oo R o e e Organization _Go K 381 Im£
25. Was identification disc found on grajve marker? Yas On body?. . MM@... ...l
IR & 4 ot AU A AN bl A0 A 74 |l &
Signature Junior Technical Assistant
PREPARATION dohn H: Crawfoxd k

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).

27. Condition of body . Be¢iy éecomposed, - featucos. unrecosnizable -

28. Nature ofpburial fi .. . 4 U“ungupuu N T I S S

29. Any discrepancy noted upon examination of body, as compared With G.R.S. records
gueted above? ...

30. Body prepared and placed in casket: DateReh 25 1% 2 ° By H E Sirong

31. Casket sealed by . . .

Signature of Embalmer, (Supervisor /B e ]
Strong



it
MU Ly

WX “R A
SHIPMENT. (Show actual marking of box.) Box No. o 0~2i§§95.“.-> Sadht - T
B84 ; ‘
32. Designation of body: ¥ - __' N \
Name . Rowds DE PONL .. . . 5 Semal No. _-.1.?_‘9’»_'!@8\9 .............
Rank”_"_f!ﬁglfg__,_.“»“-. Organization C0sKe 32Kh Inf, i ik éﬁ_“i“m

33. Consigned to: ‘
Name of Permanent Cemetery euse irgonns Americ&qp¥§§§1homag?§/§[§99t#gﬁgpn,99988-

34. Casket boxed and marked (Date) _JReb €& 1924 . By, Lk HE Strong---------- :

35. I hereby certify that all the foregoing operations were conducted and&
accomplished under my immediate supervision and that the report above LN
is correct.

GO SR OMNTRICAL S Sl Ly b a1 sl RT3 2 G0 UiaNE SRR ki s Yot Mot 0 SERTRPY 1L T8, TR Y O ORI b 0
37. Shipped from point of Operation: (Date) __ IFeb 83 1988 e _
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38. Received at Railhead or Point of Concentration: Daté
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x i CEMETERIAL DIVISICH
P ; g O\fEl‘lu?AS PROJECT SUB=SECTION.,

AUE OF DECEASED SOLDISR CEMETERY 1O, LATE

CEMETE ity

De Poni, Louis, Pvts 1/c. 1232500015 = 34 5/06/21.

SERTIAL 1 URSER ORGANIZATION DATE OF DEATH

1737620 ' Coes K, 312th Ing, 10/24/18,

Onginal Attached to
Form 115 AR RISK INSURANCE TiiFORMATTION

Date b/;“SL’L\ g

DATE

\W%W DT : 7 thai

PLESON 1 ALIED ﬂ"_’ SCLDIER TO BE DENELFICIARY OF T SURANCE ROLATICHSHIP

w_JM e Mﬁm ery, 7[3%@@5@ (S ) (o werts

Adinstment Made 0 SLZQLQ%;.

—— - 1171922

N RECBIVING DEATH COMPAISATION , RELATICNSIHIP
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FROM: 0. Q.. Myudne

CEMETERIAL DIVISION

Munitions Building
Room 1128

PLEASE
EXPEDITE



WAR DEPARTMENT
Office of the Quartermaster General of the Army

Washington
4.R.S. Form B-W-A-H | Do iayeYEls
nformation requested of A.G.O.
™ile No. Requisition
From: The Quartermaster General, U. S. Army, (Cemeterial Division) <8PECIAL)
ol The Adjutant General of the Army, 6th & B Sts.,N.W.,Washington, D.C. e

Subject: Information required for GRRESS

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

. -
.[/;._ urname De }"oni./ f. Date of death 10/24/18.
9 e
N i iy e K/A, &
' Christian name Louis g. Cause of death™/=¢
& T R ey (- e h., Authority (C.0.#) 343
3 . /
rf Organization CO. K, 312th Inf, *ﬂﬂme%en?y}address
:\ ; s A y /4 U, VAL VP77 /("V'
i e. Rank Pvte 1/c. Lt o 3 "(’““T’”,‘Re}atlonsh;p A
: / r‘:’v, 7 77 (Y,
éog'DESﬂRIPTION " DENTAL, CHARTS (rwcctds #
page #2 of the Service Record ) / (See Physical report of

examination prior to- enllstment/)
a. Age of enlistment
: a. Strike out teeth missing
b. Color of eyes
g 96 5a'8 2118348567686

¢c. Color of hair upper right upper left
4 NTH0.0
d. Height Mﬂf‘ﬁ g Skls a3 211845678
: ¢ Aower vight lower left
e. Weight , /
f. Permanent marks and _ Ha_, , , é“f.:'r; Worg
physical defects at i,f Warn.
enlistment (0l1d fH¥ Qﬁgg breaks) 4.4/, f Y

H. L. ROGERS,
Quartermaster General U. SM.

Co'le BY// // 0 /t”
CENETERY NO:  1252-500,13 \ <"" R
L J’/CONNER
SHEET NO: Iﬁ,ﬁ' (lﬁ/ Lieut. Q.M.C,
TYPED BY:
$/713/1ML e
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GRA\IE LOC: TION BLANK

J

LOCATION OF THE GRAVE OF

(Rank). ‘ i V(Organization).
LACE OF BEATH: .. ...Grand Pre,France.......
AUSE'OF DEATH: .....Suipexr's hullet ...
YATEROF  BURTAT S ol UL SR e 3 E S i)
’LACE OF BURIAL: e ./’To.??. O RN

(Give Cemetery, Town and Departn)ent) Map references mnst
pecify clearly what map is used. "

Nas one fastened to name pe v
stake used as a grave marRd&3 . fo—2. . .......
5 “”ﬁ ...... (e o

f name unknown I
should be given

2Z4F

JEAREST RELATIVE: f"ib‘v‘@!.’ ni DePo
"3
A\DDRESS: . ge. wawlo Indeotice;...
111‘ov i\uaﬁ&l’ta f’b aly.

RELATIONSHTP: pﬁ ULQ;:. g ARL B < SPLET T R PR

*t

REPORTED BY y

(Signature and Rank of Reporting Officer).

his portion to be sent to Chief of Graves Registration Service. 0
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