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INSTRUCTIONS FOR PREPARATION OF :_F_ORM 114 B

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

: b'.l“'\-*.\‘-?'*-

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 Aera Supervisor from data on file
in hig 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 ill be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If dta concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



69th Infas, . Creeden, John E, - 2nd Lte

Cos G
4%h Div.

Killed in sction Sept. 20, 1918,

Tieut. Creeden waes shot by machine gun bullel and was down, but
upon searching parties going back, three or four hours later,
nothing was found of his bodye. A very thorough search was made,
o one in this company can say that they saw him deade

Informent: Miszenski, Stanlius
' Sghte 2024743
‘ U0a G, 59%th Inf.

Home 944 Viarren AvVe.,
Milwaukee, Viisce



293 2sComat ?rial

file No.

Iareh 3, 1919,

0ffice, Director of Purchase and Storage,
Mre We Pa Oraeden. b S, my St.' Mt. Vernong Ohi"*

Iogation of the grave of Lt. Jno. E., Creeden.

1. This office is in receipt of your letter of the
17th instant, in regard to the location of the grave of Lt. Jno.

E. Creeden, Co, Gy 59th Infantry, who was killed in action Sept.
30, 1918,

2. In reply you are informed that the remains of
your brother were interred in the American B/A Cemetery Com, of
Brieulles-sur -ilouse 36NE; E312,8; N2623,6(A $k 21) at Brieullese
sur-iguse, Department of lMeuse,

3s The above cemetery is regarded as permnent, until
the Government decides to segrate the remains of American soldiers
in an Amorigan field of honor or return them to the United States.

He Lo ROgers,
Quartermaster Generals UsSedss
Director of Purchase &and Storage,

By

He Ry Itﬂnly’
ajor, “wartermaster Corps.

FEL.
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WAR DEPARTMENT /s

OFFICE OF THE QUARTERMASTER GENERAL /S
WASHINGTON

M 203 A - “ X
IN REPLY REFER TO Q 293 —C Iune 8, 1930. \
Creeden, John E., 1232 B

Mr. W. P. Creeden,
300 Narth Gay St.,
Mt. Vernon, Ohio,

Dear Sir:

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

This office has no record of any 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 a pilgrimage she receive an invitation
to do so, it is requested you answer the following questionse 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? FJ(D

If so, give her name and address:

2. 1Is the deceased survived by a widow rﬂ
who has not remarried? Q

If so, give her name and address:

3. Ié the deceased survived by any woman
who stood in loco parentis to him ac- NQ
cording to the terms of Section 4 (a)
of the enclosed Act as amendedV Lmj/,u{?\\ _ y

~ /
Y /
If so, give her name and addwesa <[q';{ & /
= —-7_ (:{ =7 iy il \
For The Quartermas%%r Genef&l -

/tf7,1‘ 
v” 5 Very 1%13’ yf urs,

Enclosures: M y , fl
Envelope 'ﬂfrfrﬁﬁ wf e
Act e A. D HUGHES
Amendment Captain,{,Q. M. Corps,

Assistant.
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a’@e/d@m John &




£

ek gz feren 3o, QM 293 A-C

WAR DEPARTMENT .
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

June 8?, 1929.

e, ¥. P. m,
300 North Gay 5%.
Mt. Vernmon, O.

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 Europe to make a pllgrimage to
these cemeteries".

- brother of
the late 2nd™8% SRR O b0 ThCe SR BBk AN S Nt Ytmine ave now
interred in the Mense-Argomme American Oemetery, Romagne-sous~Montfaucon,
Meuse, France.

Will you please advige this office whether or not he is survived
by a mother or widow who ie entitled under the provisions of the above quot-
ed Act, to make the pilgrimags, and if so, will you pleage furnish the full
names and addresees of the mother and widow in order that action mey be tak-
en to extend invitations te 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-
cloged Act, which defines the terms "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 to her relationship is requested.
If he was survivad by a widow who has since remarried it is aleo regusstled
that a statement to that effect be made.

¥or your reply, you may uae the enclosed envelope which requires

no postage.
Tor The Quartermasster General,
Very truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant.

Envelops.



WAR DEPARTMENT

QFFICE OF THE QUARTERMASTER GENERAL
\ WASHINGTONMN

e e Ak At AR

Creeden, John B, 1232 B

June 8, 1930,

Mr, Ws P, Creeden,
300 Harth Gay. St.,
Mts Vernon, Ohio.

Dear 3ir:

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

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

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If s0, give her name and addresgs:

3. Is the deceased survivsd“by any'woman
who stood in loco parentis to him ac-

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

I£ gglﬁgive her name and address:

o

For The Quartermaster General,

Very truly yours,

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

Aggistant.

¢ "
e

LY P R



s WAR DEPARTMENT ‘i
QFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY RErEs o QM 293 A-C
Creeden, Johw Bs —

L June By

L9290

iir, ¥o Ps Creadenm,
300 North gay S@e
“. YM. 00

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 mctheis
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 cemeteriss®.

3 brother of
the 1ate 2ndliR 9% bradind BiSe PP The Nl Winine are now
interred in the Neuse-Apgonne Americsm Oemetery, Romagne~sous-Hont fancon,
m. m”.

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 gquot-
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 pilgrimags. 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 terms "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 to her relationship is requested.
1f he was survived by a widow who has since remarried it 18 also reguested
that a statement to that effect be made.

For your reply, you may use the enclosed envelops which regulres
no postage.

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
2 incls. Hajor, Q. M. Corps,
Act of Congress. Assistant.
Envelops.



Creedon . = .. | Jom B, § ] ‘;; S5 R l/ .
g “hris i I (Arn

@Spumu; (Christiun nmmj in full.) serial w r.) .
. 2na Lt . Co G 59 Inf 4 -
(Rank and arganization.)
State your relationship to the deceased....f_..______. Brothex.
Do you desire the remains brought to the Unil(ed States? . NO

(Yes or no.)
If remains are brought to the United States, do you
wish them interred in a national (m.n-tm\? (Yes or no.)
Ii you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be gent:
|

(Name of person to receive remans.) | (Express office.) . (Telegraph oflice.)

(Number and street.) / ";"'T'"}Uﬁ}'{,}'EEV'
(Sign hgre) ... Z__ ALAAL AL AL 7
J:% Mu‘ Nt Ve rsss Oheco .

humber and street or rural route.) (City, town, or post oflice.) (State.)
Read carefully the letter accompanying this card. 3—6713

(State.)







In reply refer to:
QM - 293 C-R

August 14, 19284

My, WePe Oresden,
300 North Gay Ste,
Hge Vornmm, Ghlo

Dear fHa'iuartermaster General desires that you be informed that
the permanent grave of :

2md Lisntenant John Be Oresden, Company G,
Sﬂgh Infmntry, i3 Grawe 4, Row 53, Blogk A, Honmu-Argonne Lrsi icen
Cerstery, homagne-soussiiontfaugon (HMeusa), Frances

This is one of the permanent American military cemeteries
to be maintained by this-Government in Zurope. Zach grave will be
marked By headstone of white marble, of suitable design, with :
nawe, rank, division, org3n1zat10n. date of soldier's death ard State
from which he came. The headstons will be placed at all 'graves in
cennection with the improvement work now in Yrogress, as soon as

rossible and without waitihg for spszial action or request on the
part of relat1ves.‘

In effecting removal, the utmost care and reverence were
exacted and more than willingly ‘accorded by those performing this
sacred duty. The grave of the decessed ‘will be perpetuzlly main-
tained by this Government in a mannsr befitting the last resting

place of our heroes. . : -

Very truly yours,

H. J. Conner,’
Assistant.

m .

23/494 /\Ni

4
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PHE8_1314h -Juney—1919..-

F BEPORT OF DISTHTERITT AT PERUEIAL
- S 4 G G
Remains- of s
(Crieden John C.)
ant: 2nd Lbe Organization Inf,
Disinterrent and Reburial made By Gronm: it
Diginierred (Date) o {Give commplete loomuicl)

Hth May, 1919 B/A Cty G—rave No. 51 BRIEULLES MELSE
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) ‘ =" S T P ‘a
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ot el T —F - ==
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ReDTT L Ge (:JEE'ej '
9%h May, 1919 Grave No 14 Sect. 55 Plot 1f} % «
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Argonne Amerlcan Cty Nos 125}
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Body buried 1n unnorm, badly decomposed.

o T L e i e I e it g s e e - e e i e (L
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COMPILATION OF DISPOSITION OF REMAINS DATA |
File i 33466
e N0 M e e o ’
TYP, hmp_
CKR

I. Looarron InpeEx CARD:

CREEDEN, ___John E.
Organization .C0.,._G._ 59th Inf.
Jefas- sl

(@) Name ______|
(®) Rank ___2nd. Lte
(¢) Date of death _____ 9-20-18 __________ (d) Cause of death __
II. RearstraTiON CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. .14 _______ Ry, i - o n Blotie t=Toe i Sec....95_____ TYP. hop
(3) Emerg. Address _Mrs. Hannah Hesley(aunt) 63 Walmnut St., LondomyOhio.
IIL. Files of soldifrs Aiyihg from ghnthaglond dibesbes/ /. e OER A T
V. A, GO DIS.’I"(%?ITI&)X ?-ARD: N A ; | Date of receipt ;___’ii1___:}_,1--_:-______:_ ____________________
(@) Namo Ll ALIL A0 .”:.JL;ZZ_{;_-% e @) Relationship /»h—_ ,,,,,,,,,,,,,,,,
(¢) Address ... d{x_f{q/ _______ s, B
(d)' Remains to be brought to U. S.? _+-j__3-f_,’. _______________________________________________________________________
(e) To be interred in National Cemetery in Ui e T e
(f) Shipping instructions upon arrival of body in U. 8. 2222 . - oW -1 R T 5

Examiner’s Initials

V. A. G. O. CorRRESPONDENCE shows communication from
cpdated e R e

el e B
__________________ \_____ e R . SN o Y |
g, 192 :
iy /g
/ / ‘/ Sl ,‘.
r g s F L AA Y. Iy,

confirming request in Par, IV.; %
________________________ T e bl e e R
7
W PN
oM o (ANLLAL LTS T fat A
; YA

xaminer’s Initials
E ’s Initial
-shows as follows: ___£% VAT |
e e

c;g—+s 7
.'f}(/\'
Sl

VL. G. R. S. FiLes, CORRESPONDEN
,14. y
y

"7[ /' & i 3 ;
/ Rk, b / B AAA
I ‘ .
L1320
(a) Cancellation memos 1'eferreﬁ to?/, 4 4
Jj "’_H})/’ ;,fl?"D "'-.‘j-" ’ # >
Examiner’s Inifials ........... £ 7 Date
I.
FRANCE CemereErY No. . 1232 8e0+.. 55 . Smeer No. .43 / ..
[
Malke Form No- 14 ; wk
R os A ¢
A - I

8—T7729

COUNTRY

R. S. Form No. 115

5 Amended April 6,1920
JUN 1o 1921 — 4&75/



VII. G. R. S. Form No. 114 made _____

Typed by -

VIII. Fixan AcTioN:

Following advice forwarded to Europe by

)

Bt

it S0 L)

, 192

cable on _

_— -

Totfer/on «  MMAUEE & ANEAT

X




G.R.5, FORM #1l4-A. STATION . Homagne 1232

To be prepared in trlpllcate : DATE. ___Nov 6 1921
REPORT OF DISIN FERMENT PREPARATION SHIPMENT AND REBURIAL OF BODY
DISIRTERMENT ’ - COMPARATIVE REPORT
=i Hacoyda of G,R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name OREEDEN, John E, ... ____. 10. Name e .
EESND T S a4 11. No. B v S
5. Rank  2nd L%, i AR IPEPatiall - TR T e, - S S SR
4. Org. 00a6 B9tk Tae, . e
5. D.D. Sept GaNkh. ..o B S0 R 01 ) L A e
: ‘ None
S rmen e o0 Dee ige (b) D.B
Discrepancy found upon disinterment
7 ~Grave=No. & «Gldise " - Saciy BB .. Ui ASeeh70 e = B e
Gt Plutps il e =~ 5 ROWE. - % ponr, L6 PYo e ite” S0 . o RoWgalEe-on.lx
9. £ £ s RS , s l?f’_n? dineing
18. Cemetery _____ M.@.ES.&-AI‘&OM JAlMer, - 19. Commune or town ROMA.GNE-BOIISO _______
- MONTFAUCON
20. Dept. or County __ _ Mevuse 21l Country-" Brameg t¥% - L X
22. G..I;;;S_. HICERSCOdeSNo: SR iagal BRE. B0 o8 2.l B8 G e
23. Disinterred (Datae) HOV 5 19_@ ______ Rz G D_‘_‘_r}ﬁ}_l_t SR T—
24, Inscription on grave marker:
Neme John E Creeden .. . ______ Qe N O e e e e i
Ranks .'_?'__Ecj‘,__-_‘hj_________________________ Organization CO G 59 nges oy &

25. Was identification disc found on grave marker? MO ° ° ‘on poay? %S5 9

V.,
e e e
Signature Junior Technical Ascslst__am

PREPARATION

26. What otner means of identification were on- body? (If no disc or other means of
identification on body, give description of body in detail).

oo Tog on body reads, John E Creeden, 2nd It. H.Paf

Badly decomposed, features unrecognizable

............................................... e e e P e e L e L E R
>

28. Nature of burial hooden box, burlsp uniform

27. Condition of body

29. Anwv di nrrepanc:y noted upon examination of body, as compared with G H S. records
quoted above? . . Nong SRR ot e SIRTOR s bl

30, Body prepared and placed in casket: Date = k. bR, DY e e e

o ¥ e gt S ‘uriﬂht.
3l.cUasket sealed by ___ G

ey L/ﬂ// : %i,
| Signature of Embalmer, (Super'visor)__.....\kf,./, 7,{



- o
&
SHIPMENT.  (Show actual marking of box.) Box' né‘ 0-14}_7!{_;__“_

3L.
33.
34 .

35.

36.

{ AR e 1) "\_

Designation of body: i lci = [
Name _____CREEDEN, John B, = & , Serial No.

- R I P AR e e -
\

Rank______emd Lt, Orgam.zatm% ______ o ,G, 59th_Inf,

Consigned to: :‘-:'
3 X ; F ¢ d . E v A 3"'\
Name of Permanent Cemetary.MSHSB-‘-AI‘gonnev,AmeI‘-.Ciist-#-li?,ﬁ?.— R( OMAGNE ~gouges----
Nov 3 1921 MONTFAUG%{Meuse)

Casket boxed and marked (Date) =~ ° eeven 238 By N EE ' BRENFELGDIDE L

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate suparvieion and that the report above

is correct.
Signature of G.R.S. Inspector / %%i“zﬁ{fff_“_‘w_
H 8 Harpole, 1s‘b 1.13 QG
Remarks

37.

38.

39.

40.

41.

42,

43,

= (Name :
Convoyer W J Hoyed . . Signature Shipping Officer“/ e
: i G

A.

Received at Railhead or Point of Concentration: Date

By G.RiS. Representative

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery EE L e e R NS e R SRR
(Name

Convoyer Signature Shipping Officer

Received: Date

e i T e e 22 e e e § e S et b ek e e e et et A e et bt

G.R.S. Reprepentative

i o e s e 8 o 1 e e e e i S T S

Reinterred. Heuaa Arg. Cemstery, /2“?'?_____ SOy, o i88y.. .
(Date
__Section

Grave No.__




“ongcentration,

e A s ' Place....... Romagne 1232e .. .. . ...
REPORT OF DISINTERMENT AND REBURIAL  vae oo o0

o REMATNSIOBE = 2o8 st Q RERININ - O 0 bt 0 - SERIAL NUMBER
RANR S o 2nd Lte . ORGANIZATION -t Coo Go 59th lnf‘

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

Hoy 23aldels s s aens taer 14, 900 iBbg IOt L mi s e e

By : Group.s.. ... 2@ . Unit...... sec.l R e

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

e NO Ve e B gL DR 5 ke D ROWS. 38, Block A, Gre 4, Cem, 1232, ..

By i GroupsntRebu riall 28 cmdess crUNIt ez : Nature of reburiallnlined...

Oocleat

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

~wooden box-and burlap-and uniforms badly decomposed, features not recognizables—

SR

(@) Identification tags: Buried with body ? ... . Y€8s (2dn grave marker? ... s s

ot

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

Tag on boiy reads dJohn E, Creeden =2nd Lte  Inf,

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

(@) Height (actual measurement) . tmpossible to determines

(6) Weigh, (estimated) —.de
(c) i Cols ot o e e do .
O am gy s

do

A3 CIeriStICS . e L e
: | do

(¢)- Hair-on-Tace—Golorsinafome o

do
Location . Ewers
€0
Quantity ... eyl
co

(&) Permanent marks on hody (old sgars, peculiarities,

S OTMISSINE Parts . ;
: do

(/) Wounds or missing parts (received at time of 13:1§u211t)') :

°

s e Rane .lv.is_ible.. ; el et

i,

7. Disinterment
" supervised by

8. Reburial
Supervisedby ...~ " A
- NJames W, Yoifnger
Nue)eantain, QoM C;

v

ws




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

Enter information, as noted- below, on reverse. side.of.sheet in‘the correspanding. nmumbered
space. This form is supplemental to and is to be forwarded wich G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, orm 114, in case no means of lidentification

on hody. :
1. Show soldier’s name, serial number, rank and organization,and by wohm disinterred and reburied.

3 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 land accurate information as to location of reburial and the group and unit
which made, rehurial, and how rehurial was made—in casket, wooden hox, ete.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, bte. This statement should he-as complete as
‘possible. - )

5. (a) State whether identification tags were founl buried with body and on grave marker
by reporting ‘“ Yes " or ‘" No .

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

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the hody description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32tseth to he accountedfor, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as inecisors (cutting teeth), ‘cuspids or canines (tearing teeth), hicuspids
(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 ol ‘decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... ... All teeth missing through previous
extraction (not those fractured or
displaced hy recent wounds) should
be scratched out, thus : )

CROWNED TEETH . .. ... Block in solid the crown of tooth S]ahel GOLD CROWNAS,
gold, poreelain, or gold and porcelain),
: thus :
— "~

: GOLD ano PORCELAIN BR
BRIDGE WORK . ... ... Block insolid the erown of tooth (label o \PGE
gold bridge, gold and porcelain hridge)

PORCELAIN CROWN
OLD CROWN

thu :
ILVER FILLING OLD FILLING
FILLINGS ... . . ... . Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
* GOLD FILLING

possible (block in and label gold,
silver, cement), thus :

3 CAVITY .
CARIES (CAVITIES) ... Outline location “and size ol cavity, BECAYED
Sy shode in thus :

Z
DENTURES (PLATES).....c Draw diagram of relative size and shape of plate block in teeth attached and indicate

retaining clasps on natural teeth with the word ** clasp *

& Fo e > . . =
v Show name of person supervising the disintefment and the-name and title ol the person
approving same. o
8. Show name of person sapervising the reburiak and the name and title of the person approving

e
sane. (SR PG i o
e R D
(¥ - ¢
1l en O | ; s
(W \ . / b .
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X
COMPILATION OF DISPOSITION OF REMAINS DATA jé
Pile # 53466 3

I. Locarion Inpex CArD:

(¢ Name _____CREEDBN, _Jobn Be Ser. No. ....=== ..
/ TYBED
(®) Rank .__2nfd.e L¥s Organization C0a. Ge B9%h Infs
v
(¢) Date of death _9=30~18 (@) Cause of death .. ¥f&a | 77TTTT
II. RecistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. ¥ 1 e Row #.0  © Blot...— & & Sec. . 88 TYP. hmp

(b) Emerg. Address¥r8s Hannah Healey(sunt) 63 Welnut St., London;Ohlo.

II1. Files of so{d{eri/ d;éng/ fném/co‘t&éiods Aisé’as{s / _________________________________________________ S o

: pableloni et S i CM , 192
V. Following advice forwarded to Europe by ; IJUN =7 1691
CZeos, ey letter of t\mns'mitt&l on ... Wil (ledl , 192
i D . mtey o . AR,
E _________ 101 2.0 0 : e ‘Achimed.. { CAZX .f__ SRR e e e e e e
VI. Form 115 forwarded to G. R. 8., Hoboken, N. J.; «oooo oo , 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
COUNTRY CEMETERY O, ot e b in - SHEET O :
e e
PRANCE : 1232 Sees bH 43{\/



1.@ 8 Form No.7 /4 7 /Heaff  Fie

2. Soldier’s No. .
Crieden John E.

30 o sy B B S e Sl 5 o0 TN G S S AR GH 8RO DOTORIR b3 on bopion
Surname (in bloek letters) First Name and Initials
% 2nd Lt.
=N 373 Compnny ......... liext.or SHANSES
%G8 Giooiotnt o bt Ak BA Ak cH L AR sty ok S SRl o LS Wb G 5108 A 9
Date of Death Cause, if known
oAU TR A T £ N T, BeAsCo ...
Date of Burial Cemetery
7 Brieulles sur Meuse
Town or Commune (in bloek letterl) Department
ghic @ADL NN g L U U T S
Grave No. Plot No. or
9. Name Peg? . 1 .Crossf ..... Headboard? .....
Check Method of Merking
10. Buried with Body? ......Attached to Grave Markor! l
Identification Tags X
11. If name unknown and tags misdng ve muk?‘and descrip-
. tion.
3 s SO S 2 AR ot Wb e S et S LB O A ) RS S DI Hic
Map Reference, if u:terment is ouhlde of eemetary
G b UL e e L A S o N8 (U S DB Soric ob aoido i
Give name of Chaplain or Burial Officer
Signed.. SET. (Baker. ).l .. ;
Group........ Unit........ G. R. 8.

P.R@V. UNIT nAn GRQ
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G.R.5. #1086
DISPCSITION OF BODY

War Department
Office of the Quartermastsr General.
Graves Registration Sérvice.
Washington, D.C.
#33466 Octe 27, 1920,

For information of: -
(n) The Adjutant General of the Army
{v) G,R.5., Paris, France,
(g 7Difice Files,
(d) Photographic Section.

Case of:

ond Lients John E. Creeden, Cos G, 59th
Inf .

Grave Location:

Grave #14, Sec. 55, Plot 1, Argonne
American Cemetery Romagne=sous ~lontfaucon
Meu see
Request for action checked below:

(a) Return of Bedy to the U.S.

(b) Permanent Burial in France.

(¢) cancellation of former reguests.

( hange of ‘address.

(e) Photograph of grave,

has been made by:

Mrs We Po Creeden, 300 North Gay Ste,
Mt . Vernon, Ohio.

ny authority of the Quartermaster teneral;

CHARLES C. PIERCE,
Colonel, Q.M4.C., U.5.A.
Chief, Graves Registration Service.
NG=2992 /L
/ MVB
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A
&, Jp
October 27, 1920, &
2% 48-Ocms $35486 (Creedon, Jobn E. 2nd Lisuts) »
Prom: The Quartermaster Geneml, Us S¢ Amay, {Comsterial Division).
Doz iire We Ps Crooden, 300 North Goy Ste, Ut. Vernon, Ohice

Subject: 2nd Liouta John Hs Crecdens

1. 1In reply to yowr letter of October 3, 1920, you are
advised that this office wes in error when 1t infommed you that
thore was & requast from you that the body of your brother, Snd
Lieut. John B. Cresden, Company G, 59th Infantry, be returned to
you at iits Vermon, Ohioc for privato interment. The records of
this office show that you wish tle body of this soldiar permmente
1y interred in Framge axd instructions will be issued that the
baly rowmin tmrled in the Argomme Anarican Cenctory, Romagno-scus—
Son&fmucon, Departmert of Mowe, mrovided there 1s no rolative
whose legel right to diroot disposition hao priority over yours.

3y axthority of the Quartermaster Cemorals

X, Re GREZLEY,
VS Captain, Qaliels .
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Mt. Vernon, Ohio.

rT1919Wan) ‘paploday

? I -

Oct. 9, 1920 {

=

| ’\\s:‘

| .\,\‘;c:

N

To Quartermaster Beneral U. S, A, I\

_ : N
Cemeterial Divisicn, -
Wadhington, D. C, =

&

Dear Sir: N

Am in receipt of your valued favor of 6¢ct. 5th, in which

N
N
you give me the location of my brothers grave, and for which I am ?5
very grateful. A

N\

I am very much surprised at contents of paragraph two of

your letter where you state your office has a request for the WY
return of the body of Lieut. Jobn. E. Creeden. ,;.~ N
s T ST S A T NNl e e LR R ' \Y

Over a year ago the writer as brother . anu next of kin B

signed the papers that was sent me , to the- eifect that my -
brothers remains should be buried in the American Cemetery in \
France.,

If your office has any records to the contrary they are
not over my signature. I would ask that you investigate same
ana communicate with me before any definite action is taken.

Thanking you,.I beg to remain, e

‘Very truly, ‘ ’//{f

o

Referring to-
File No. 2938 #33466

3607_&—7‘\//..{ é«ﬁ'ﬂf s
12?621"7§54Lv«4a44_) 522:;2’ =

CCT 12 1920 .
(4 ¥y IER
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G>™R. ST Form #124
Disposition Status -
OFFICE MEMORANDUM.

Ton Inquiry Section.

From:

REGISTRATION SECTION
GRAVES REGISTRATION SERVICE
CEMETERIAL ZIVISION

}

File No. .5 b Lol

OSPSS Ref. No. Z2.3.2,.

Follow—up No.

Overseas Project Sub—Section.

o

lZ
10 GENERAL INFORMATION on Cemetery No.(furnished by

Data sent Overseas.""_"nr:YLygzqah&d

Operations to commence [approx.)

Operations to be completed (approx.)

Bodies shipped from European Port ............ .00

Bodies arrived at Hobgﬁen ......................

:- JLC

JLIL

CASE OF CDEJL&_éfmeﬂuuiigﬁwmxhéi

4

The following information was abstracted (Date)

@ Cf o U g

e ...// ...... el il 2. P

R o o D)

f-‘..

SOURCE CLK. |in OFFICE

B G0, Camds. " onuB Siis

A.G.0. Corresp. 5 e WA

G.R.S8. Corresp. e |

Shppg. Inquiry(sent.

T o

08P S—-8 Corresp.({see Remarks.)

relative to disp.

DESIRES as to Disposition.

Name of Relative

Widow

Children (Name oldest first)

Father

Mother

d{ T, W MJ L C?./m;CTj L/L(_( L
JABrothers ey

* .
—'ﬂ Y -..LHJ

Lfﬁhk/C;niw,

ua*/\,
Sisters

c?’n./-f v ¥ 'L L

'RETURN

REMAIN SPECIAL

Pvt. Int.

Body ‘to be shipped to ..t T

REMARKS . »=ZtAA il

h_———.-/-.-_-—._.. P e

Wwaswshipped (Datel) o . ot
r}/ '; ('QLLmilifmﬁim;ﬂJmmmm;mmmmmmm
Y0 1d-2 2

....—.'...‘...‘....“:’A.J....




From:
To:

Sub ject:

Oct. 5, 1920,

293.8 Cem. #33466 (Creeden, John E. 2nd Lieut.) J:b
The Quartermaster Genmeral, U. 8. Army, (Cemeterial Division) , 6
Mr. W. P, Creeden, 300 North Gay Street, Mt. Vernon, Ohio. ‘
Return of body. E\.
_ M
1. In reply to your letter of eptember 17th, you are “‘}\

advised that the records of this office show that the remains of
your brother the late Lieutenant John E. Creeden, are now interred
in Grave #14, Section #55, Plot #1, Argonne American CGmetery,
Romagne=sous-lontfaucon, Department of lMeuse.

2. The records of this office also contain a request
that the remains of your brother be rcturned to you for private
interment and instructions will be issued %o have your wishes com=
plied with, provided there is no other relative whose lezal right
to direct disposition has priority over yours.

3. The enclosed Graves Registration Service Bulletin
$10 -P-W), will give you in detail, the work of the return of the
remins of our soldier dead.

By authori ty of the Quartermaster General:

 W. C. JORES,
4R : , ELB Lient. Colonel, Q. M. C, i
ﬁ"\’f‘g‘l"""'— e
L Br
N;.F\_—
\ ,.‘}5\/- X |
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Ref {33456 / .u'-""-/' & ';;, / "
3L 66 .

AFRICAN EXPEDITIONARY FORCES
HEADJQUARTTRS SZRVICES OI' SUPPLY
OFFICE OF THE C(HIZF {UARTTRHASTER, A E.F,
REGISTRAT HERVICE,
GRAVES REGISTRATION SERVICE s ¥h 19194

FROM : Chief, Graves Registration Service, awmerican L,F,

PO
supjgcr 2nd It, John t. Creedom, Co. G, 59th Inf. Am.E.PF.

Regt'l Supply Sgt. Francis L. Creedom, 11th F.lA. APO 777 AMJE.F,

With an assurance of very deep sympathy, and in reply to
your letter of enquiry, you are advised that information has been
filed in this office by the burial officsr concerned, to the effect

that the above named soldier is buried in GT8ve #51, Americen Dattle
Area Cemetery, at BRIIULLES SUR MEUSE, in the Depertment of MEUSE,
His grave is marked with a Cross with an Identificction Tag attached.

I% is probeble by this time the body of Lieut. Creedon has
been exhumed ond removed to the Americcn Comcentration Cemetery at
ROMAGNE-BUUS-10NTF/UCON, althoush officizl notice of the tramsfer
of this body has not as yet been received at this Office.

(HAFLES C, PIERCE,
Colonel, Q.M.C,, U,5,A,

Form
GRS 10-B
Encd.

CCP/nf.
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- - May 274 1919, -
Chaplain Frank ¢ Rider - -
11th Field Artillery. ' Xyt !
_ﬂua.tu. ' ‘ :

Dotel lar 25th pericd . Records show 2nd Lt Jom E Creodon Oo ¢ 59th Inf buried in
grawe 51 American Battle Arca Cometery Brieulles-pur-liouse(liouse) map reference one
to fifty thousend scale Lembert mup numior 35 HE comma E 312 paint 8 cormia N 282 polnt
6 grave markod with mm peg ona tag attachod to same.

0 I N R S U cannon.

" CallsBOETZEL - : . Copy tog
.1st ILioute, (2C. \ T&C : “
7 | gRAB
11325 Ax : / ~5gt Daly Original {



FORM 1265@
4-26-18

,,%tgmf( Corps, United States gcxmn.

Telegram.,

Received af
A1T71A 48 OB

VILLAIINS MAR 25

CHIEF GRAVES REGISTRATION SERVICE \M///

TOURS

REQUEST ' INFORMAT ION REGARDING LOCATION AND COORDINATION BURIAL®
PLACE OF 2ND LT JOHN E CRE{DIN COMPANY G 59TH ' INFANTRY KILLED

IN ACTION STMIHIEL DRIVE SEPT.30TH 1919
'FRANK C RIDER CHAPLAUN/t1TH F Al




3 AR

Villaines, France,
March 10th, 19 190

Chief of Graves,
Regristration Service,
AnPo 09_717.

Sir:- . ' ; :

I +take fhe'libérfy of writing you for information
regarding +he location of the grave of my brother,
osnd lLieutenant John E,Creedon,killed in action,théhnight

' of September 30%th,being that time attached to "G" Company

59¢h Infantry.I have veennotified officially by the War
Depar‘ment of his death and any information you can
give me as to the whereabouts of his grave .will be
t+hankfully received by . -

Yours truly,

jgiauaéa&%ﬁiaadkz(
(Francis L,Creedon)
Regt'l Supply Sergeant
Eleventh Field Art'y.

EELL7TS
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a
1

TO:- REGESTRATION BRANGH, &.R.S. FIIE NBSR
FROM : DATE /"

. 2 Al
Please &urnieh information as indicated below rezarding the following S01dipr:

N ME { ' f A il & 77, ] . oA ; NUMBER
i s B /
RANK ) .z2edl S ORGANIZATIOH .
I -
NO . OUZSTION 1 REPLY i
i 2
| a
1. Do particulars of salidier il
given cbove azres with Records?.i
5 A8 2
2. | Date of Death. / f/.';(./f
3. | cause and place of death. - I _— P
. / = ) / ’ /’
% ' 1 ] R //{
N Number of Casualty Cablegram. ‘ 7
: : | e AR SR e
SF Date buried. . V) 2o 0
6. Grave Location. ; Vi :
(a) Cumplete record required. </ ¢
(b) Name of Cemetery ox Com-
aune oaly required. . e ’2/ —w & =y
¥ 1 e iy D O : >/
/
T ¥ho rep’)r‘ted bur‘ial‘ g . D S ---// ; ;
Crat €2 7, () o S/ e '/ e -
8. Has report been confirmed by , 5 [ /- Y
G.R.S. o i P ok SN e S€E)
L9 : ;
9. | Report as to Grave Marker. " Sl .
- A ‘i‘
10.{ Revnort as to Identification o A ST
Tazs. | GBS S
. . s _" o . /
11.} Whe is nearest relativel &7, 7 Lt P LR A
12.} Has N/R been notified? g :
(Give Date)
13.] Report the exact nosition e 3
yvour inquiry on this case.
(Reply in all cases if no 3
information on record)
14.| What is th& Phkotcwianh No.?
N.B, AIl Proper names o he
printed in PLAIN BLOCK LETTERS.

———=



