-6 Ep
Gullon, Guoree T, [ 1,‘1:59’ 6560 ¥
(8drname.) (Christian nam§ in full.) (Army serial number.)
Pvt, Co.A 18.0th Inf’

(Rank tmdgargnnization.)

S your relationghip to the deceased

Do you ‘desire the remains brought to th Unitec{States? s j 7 Q
[(Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national cemftery? (Xes or no.)
If you desire the remains interred at the home of the deceased, give full informa-

tion below as to where they should b& sent:
| X

A

(Name of person to reccive remains.) ," (EXpress office.) (Telegraph office.)
. 5 ,
(Numﬁer and street.) 5 Cify or town.) ;3 (State.)
P o)
(Sign here) @/?/,"-J /M %/' ( zx_anﬂff‘l__
L) v ," . — - .

nd stteet or rural route.) ! st office.) g (State.)
Read carefully the i'@letter accompanying this card. 3—6713

oKL

(Numb-e:r a

»
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Co A 140tk Inf, CULLOH, George T. — Pvt 1459560
35th Division _

Killed in action August 26th 1918 from shell fire .Fecht Jec—-

tor,Vosges,at 8.00 p.m.at P.C, 2 Lingenfeldt-Callett sector ,Alsace .,
Witnessed by Cpl Valter R.Ballew (2179956) Co A 140th Infan=—
try . '

Searcher : J.,0liver Buswell
lat Lt 140th Inf,
Chaplain

A/A/



G. R.S. 'orm. No. 16-A Place Linbnalxﬁlsaee'é‘ﬁs

“EP”“T OF DISINTERWENT ANDREBURIAL 1, sug g0t 2921

1. REMAINS OF......QULLOM,. GO0 T it Semiar Numser. A4D9D60. . .
RANK oo B v o ORG;\NIZATION...........,....DLO..A;...l&g:th...lnf.n...........<..:......‘.‘....,..........‘.............

2. Disinterred (date) : From (give complete location):
Ang 30th 19281 . GrAYe. 2, Q8. 4D0a. s

BY t GrOUD e Breeiscrsmsimrierss. U S Bprerinssmes s

3. Reburied (date) : In (give complete location) :
s OCt! 12 1921‘ Meme JArgonng 0@:12524 Row.. 4l .Ble. Da. Grs. 36e..

By : GroupReburla-lSeCo 5 ¢4 S Nature of reburial .unlined,..gasket

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

.....Pi.ne...ng.__&ﬁa....‘b.lg,.g];g.‘l;...Bgd.y....had.lg...de.gompgsed.rfe.g,‘bum.eg....una:'.ecngn,i,zab le

5. (@) Identification tags : Buried with body ;.. yes(corrodedh grave marker ... 80 i
~ () Other means of identification found upon disinterment, and general remarks :

..Paper. found.on body. gives. ,name,s0rinl 00,0r2.and rank. ...l

R OB UL O L BB e e e

6. What does examination of body show as regards the following identifying items 2

(@) Height (actual measurement) ......ITmo.. 5.0 d8%e e

(b) Weight (estimated)....mm TP B8 A8 g

(G it S Cnlor P Bt g e T AL o o L comianie

(d) Hair on face—Color ... MORAB oo

_ plagram raprasonts the mut.h wi.de open.

T e NG . 1 S, .(.}.E.Y.}tles E%%-]a.g:?)g-ﬂ

QUATEILE ol el e s O
(¢) Permanent marks on body (cld scars, peculiarities, or

missing parts).....none. Yisible ...

(f) Wounds or missing parts (received at time of casualty) e S e S et o), R b,

T /Q/M £)-Approved : é el

superv:Sed y s I" Z)R.thippler 1513 I-'t (-},L'lb

E.T.Anﬂerson
8. Reburial =3 2 - P

' <
”'".'/(;((

supervised by W SHEIID




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

E:ntcr 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. i

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 fvom 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 box, etc.

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
S 44 'Yes 2 OI‘ “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 deseription 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 symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An exantination 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- TOOTH MISSING ~

tion (not those fractured or displaced by ~ u/y/- T 00TH MISSING *

recent wounds) should be scratched out, : ;/o '

thus : ¥ I '% _' .
CROWNED TEETH ...............Block in solid the crown of tooth (label @

gold, porcelain, or gold and porcelain),

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

gold bridge, gold and porcelain bridge),

thus : !

GoLo FILLN:&NG-G\‘

FILLINGS ........ccccecoccvvcneee.. Draw {illing on tooth accurately as pos-| GOLD FiLL

sible (block in and label gold, silver, GID!-D FILLING

cement), thus : i 5
CARIES (CAVITIES)...........Outline location and size ol cavity, shade

in thus :

TURES (PLATES) ........ Draw diagram of relative size and shapeof plate block in teeth attached and indicate retaining
PEN ( ‘ ! 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. L

o D :

8. Show name of person supervisin“g&he:geﬁiiﬁa-l and the name and title of the person approving same.

‘\:_; -



. WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON I.Ia-:{ Srd’ 1922. '
FILE: 293.8 O-R~ #13061- ( Cullom, George T. Private.) i
FROM: = The Quartermaster General, U. S. Army.
TO: drs. We Ho Cullom, Lexington, dissouri.

SUBJECT: Permanent Grave Location of Private George T. Cullam, s
Company A., 140th Infantry. F“...u

@

Nd S~
PR

1. The permanent grave of this soldier is No. 36 Row 41, I

Block DYeo The American Cumetery of the deuse-Argonne, Romagne-sous-

dontfanucon, Department of Meuse, Prame.

2. This is one of the permanent American military cemeteries
to be maintained by this Government in Europe. Each grave will bé
marked by a headstone of white marble, of suitable design, with name,
rank, organization and date of soldier's death. The headstones will
be placed at all graves in connection with the imprdvement work now in
progress, as soon as possible and without waiting for special action

or request on the part of relatives,

3. 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 deceased will be perpetually main-
tained by this Government in a manner befitting the last resting

place of our heroes.

p&mnhority of the Quartermaster General:

Yar . A
> GEORGE H. PENROSE, !
€@ Colonel, Q. M. Corps, N i

C,RS ~ Chief, Graves Registration Service.
% (]

12// &



G.R.S. Form #114 B i

} DATE
NAME _____ CULLOM. ., Beares Dee. e oo o SERIAL No. __1459560.__.._.________
RANK Pyt s ORGANIZATION | Col. As 140th Inf,
GRAVE LOCATION French lilitary Cty. Linthal, Alssce, Frrncee . 4#aBe

CTY. NAME NUMBER
. 2
GRAVE ROW Cpor

ORIGINAL BATTLE AREA GRAVE LOCATION 164, . Linthal,  _ _Alsacee

CRAVE COMMUNE DEPT.
COORDINATES _ . Mot O o oo oo
CONCENTRATED TO , _ dJa8mel3,1981. LS N T W W W W s 1 "
DATE GRAVE ROW PLOT
Linthal A T Y L. N R T 4db6e
CEMETERY CTY. NUMBER

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

ceee-Nothing- of record, ... : e s -

SUBSEQUENT REBURIALS . .ot of xecord, oy e ]
DATE GRAVE ROW PLOT CEMETERY
DATE GRAVE . ROW ;..-O_’I' --------- C'I.l-?..l'leTERY

SIGNATURE, AREA SUPERVISOR

FINAL GRAVE LOCATION___¥0/18/22 . 3&Y¥Y 4 D
DATE GRAVE ROW FEgrblock

b (ﬂ E
A9 leuse-Argoane.iwsrican Cemetory #1282, Romecne-sous-lontraucon (leuse).
j // CEMETERY
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. i

A iS%
. A :\Qi
A ¥

o )

i TS
INSTRUCTIONS FOR _EREPARA‘GI"G}N/ GF FORM 114 B
Q '

o
o

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.

d. 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, 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, statement to this effect will be made on these forms.



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

----- BteDie;VoBgess

To be prepared in triplicate. | DATE"'Aug"ﬁf}‘bh"'}eﬁl ___________
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTEEI:?ENT COMPARATIVE REPORT
Records of G.R.S, Headquarters. Discrepancy found upon e;xhumation of body
1. N&me,_‘__-_mmm{._,,ﬁgorga_-ﬂ',,,__ ____________ 10, Name .-. S TN .= L.
2. N0. __ ABOBBO oo 1 NoS . e e B ge 1= U
5. Rank____G0s Ao JOth Infe " T | 12 Ramk_ ...
R a8 L i e SR TR TR
5. D.D. ml_éathl __________________________ . (a) DiDe o e
6 C.D. Killed in metion Lt (b) D.B. pamestatiets o oo

Discrepancy found upon disinterment

7. Grave No._ | & . 3 ec_ '1'5. .Gra,'\lfe‘ No ____________ Sece. .
8. Plot Row 16. Plot ' ______ i
r S ; : 1L Bo—dligereppney o

18. Cemetery French Militery 19. Commune or town Iinthgl
20. Dept. or County ______ Alsagce 21, Country oo oo France
25, 6.R.S, Hdqre. Coge No. _4b& o os. 8 iRl
23. Disinterred (Date) hug-BOPN- TRl By ____ BT A SRS T

24. Inscription on grave marker:

29
1y
i fini ical Asgdstant
PREPARATION {_.&. Dougher/;{ V\

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

"CU" all that is visible on part of corroded tag. Reburial strip
on DOy Egrees wWith Form L14, Heburial date I~13-21 and gives
27. Condifi¥y RAMSTE.and serial number, :

TTTTbEdly devomposed, Teatures unrecognizeble,

28. Nature of burial

29. Any discrepancy noted upon examination of hody, as compared with G.R.S. records
quOted above?_‘.::::‘:Ii’::!.‘ﬁbfﬁ":l:.’l.'_..'.‘.'.‘.;:.TEI::;I.T:ZE;l.i;.T:;,f:.;2, e dEme L L S e L L R R R R R s IR R AR s e I E N e —a i~

30. Body prepared and placed in casket: Date e, N

DY e
‘ Aug 30th 1921 5o Leanderson
31. Casket sealed by __

‘BeTrandurson = "Jf( """"""""""""""""" '
Signature of Embalmer, (Supervisor) Y-/ %/, | émm,ﬁ,ﬁ},_/

i

EsT.Anderson




LT

ﬁ, ¥
SHIPMENT. (Show e;otual ,&m‘?fmg ,3\‘ c‘.’oox Box No._ C=2984 .
sapsi®” I\'

32. Designation of” body \o\ P ff’

Name __ GULLOM , George Tw . bt o Serial No. -JADRDRO . ...

Rank____Pyvds Organization Cos Ae 140th Infs
33. Consigned to

Name of Permanent Cemetery Argonre ‘imer, Oty at Bomagne-sous-Montfiucon #1232

. k [l

54. Casket boxed and marked (Da‘_te)Atg--aoth--iiazl--~-~~--—-—--B-V-E~.T-.—A—nderaeﬂ-------------’-
35. I hereby certify that all the foregoing operations were conducted and

‘accomplished under my immediate supervision and that the report above

is correct.

S1gna1:,ure of G. R S. Inspector e A
6. Remarks ‘ F.R. ﬂhippler 1313 oIlts MC
nona ..:......._._...,._. a i

37. Shipped from “'pdint of Operation: (Date) C

To point of Concentration ____

(Name)

Convoyer & .+ = - Slgnature Shipping Officer__________

38. Received at Railhead or Point of Concentration: Date ______
J'. f

By’ G.R.&. BReprepentative.... ... ..- .~~~ s ol
39. Shipped f‘rom Railhead or Point of Concentration: Date Sept 24th 1922

To Permanen't Cemetery 1232,Mlnnkonnos3mrlou—nontramn

(Name
Convoyer_ ReE,Williamg Signature Shipping Officer(y N A
7 %"th..iﬂ.r 1.1 oLt QM

40. Received: Date ___ /‘_”*/?':?&L = 7 Gy T o e R P RO

G.R. s, Representatlve _M.L_-_fﬁ_«xw k"ffétf C g FoZ M. .
‘41. Reinterred.  Meuse Argome em, 1232, Oct, 13, deene n

B . (Date)
42. Gravel No._____ Row 41 Bl.D, Gr, 36, e pep W VR ek A SEERION e S Gl o
452 Plot See = . i DD e o8 0 e ROW: NN K Sepem. - Sl L W a0 Tl
G.R.S. Representative/ g o *f’«i-f/ t
/38ms W, vounGmR v

/ CAPT, QUC.



File #13061

I. LocaTroN- InpEx CARD:

COMPILA(ION OF DISPOSITION OF REMaiNS DATA §\

(¢) Name . CULLOM, George T. ________ Ser. No.1459660 . w
Typ. HB
() Rank eyb. Organization CosA, 140th Inf. X g ,
CKR._. R’ §
(¢) Date of death _8[_2.6_.[.1._8_ ............... (d) Cause of death __K,ZL ________________________ [
II. Reaistratiox Carp.—(Check Reg., Card Inf, against Loc., Ind., Inf.): ;; “Q
|
(¢) Grave No. 184 _____ Row = Plot .= . T S TP, HBolN §
() Emerg. Address Mrs.W.H.Cullom{mother)Lexington Missouri. . .. . _
III. Files of soldiers dying from contagious diseases ... = CKR..Z 5 ;1 %

IV. A. G. O. Disrosrriox Carp Date of FeceIPh oo S e, e
(o) Napne! DA - Mot SALEM BN nass (b) Relationship __-_m_'_:__-:_— _____________________
(e) Address_ [l 22 10 G U d LT T O ';_;;_--___;;-7_;-_i;'l..;..--‘ﬁ_f,,u',‘_.__“.r-g_ _____________________
(@) Remains to be brought to U. 8.1 e
() To beinterred in National Cemetery in T 8. ab o mie i e
(f) Shipping instructions upon arrival of body in U. S. SIS R B T
(¢) Disposition instructions if not brought to U, S. ... . o

Examiner’s Initials o2l =2 = DAfC, S R = 1920

V. A. G. O. CorrESPONDENRCE shows communieation from .
..................... ey et e ot
confirming request in Par. IV., item above, or requesting that._.________________.________________

L.
r = i1 IS £ ] A - -

Examiner’s Initlals __ <. Date ___ . _ % - o, 1020.
VI. G. R. S. Pixs, CorresronpENeE—shows asfollows: oo o oo o0 o

2 E

i
L ‘ — A

(¢) Cancellation memos Iefelled T R (I G S it e e N W

CONGWNTFAYE aminer’s Initials et Date -..... S rd 1020.

AR o o i g I ; gl

Mﬁ“v é‘ﬁu 77 <7

COUNTRY  France Cemerery No, 486 . Smeer Nodd  ~
waod b = Q\‘ %
“ \ y \
a"- 0 ) f,l' ’/’6 - =20



, 1920
Following advice forwarded to Lurope by V) N
: 0V 19
NOV 20 20 leiter on 1 1970_, 1920

NAT IO PE RETOONED G oo

Ui Vel al il ki b B
T i et b S v T S MR VS RS L | LRI

CORRECTIONS

ActioN TAREN.

CHANGE OF ADVICE.

Desireshodybe oo

Body t0 De ShipPed B0 —occoe oo mmmcmmeems e e e e e e

X o Suspnnstow Reseamees oo cne oo o o -



26 e
G. R. S. Form No. 120 AR6-13 bP 4
SmipPING INQUIRY
(Rtevised) .

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE

~ WASHINGTON DEC 2 1946
Hoboken, H., J. -

FROM:  Chief,Graves Registration Service, Q. M. C.

To: Mrs, We He Cullom, 1026 Highland 4ve,, Lexinshon, Mo

Sussrer: Remains of__ Pvt._ George T, Cullom, Serial No, 1459560
Co. A« 140th Infantry

The records of this office show that you have requested that his body __.1_'91'“5-1“ in _.E‘l-'_‘ZOEGn Smseais

If these are not the correct mstructlons, please correct them. Make cotrections on Teverso side of this
sheet.

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

By authority of the Qunrtermaster General;

Crarres C. PiEreE,
Major,U. 8. A.

T{ all blank spaces below are not filled out, it will necessitate a return of this paper and a SERTIOUS
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

NAME OF— NO. AND STRERLT. TOWN. STATE.
Was soldler merried 7
Seldier's widow. o . S o S ey | Doy ARSI S 00, WS
1 ol e ey L s ol I s e S e = 2y
Saldier's children. " a '
(Name oldest first.) Hecrae e e e e e e e e R R R e e R R S s e s S e S e =i e e ===
. , I O
O e e e e e £PRAO Y E e el (SN e et I | TR R
Mother e e e Yo 1 N mn el 8. . oereueo 2Rl B m wey o 00 eata
.l - d sty SRt 1 .01 11.4 O 902111, 7
Brothers. 9
T L e R e e i i o e i | B o et
est first.)
1.0 b e o e M ) el O I e i ] e e e e L e DML PIE e B
Sisters. | o ’
(Nameolde )| “FH—srpmrm e e ey == L [t e e o e KO S SR e e S e e S L e R e S 2ot s e S e e e S S e
est first.) |
Dater e s bl sou fpG sesmsmssmsarars Signature . 2 e e R R T
AQUIEEE . e e s e o Relationalip: .:comuzmeoscnsimmsmiatasaiiaainay g, -

InporranT.—CAREFULLY vead instructions before filling out this paper. 31580 (ovER.)



O N -
T - T P N R — , 1920
= = Ao
I, the undersigned, am the __________________ o ‘and nearest living relative of the within-named

(Relatiofslfp.) ¢r

soldier, and desire the following disposition oiﬁs remains, viz:
(Strike out all except the one showing the dispositio sired.)

i. As stated on first page of this sheet.

2. To be returned to the U. 5. and shipped to

R e e (- 5;;,;1;3 ________________________

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 instruction as to the disposition of a body are not received from the nearest relative

within two weéks 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 THIS
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 living relatives
in the spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, 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 relative, please ask the nearest relative, if living near you, to fill out this
paper.

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

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. a—7s00
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N N
. N
N .
COMPILATION OF DISPCSITION OF Rt bke, #15061 \’l\& s
\\
I. L_ch,'rmm TEHb e RD: Coeh, 140th Inf. -
(o) Nemo ... B/RG/A8 ... SERE
‘T‘YP_‘ :
(o) Rentk .. oo oo oiiaten Orgunizution | gy e J) {A‘ﬁ kj.
Cause of o e
(c) Date of dg'ﬁ%___._____-_..___Tideuth i B 8 o HB

nra(. WoHe Cullond %oﬁ9;g§1mmmun-mi .

11. REGISTRATION CARD.~(Check Reg.,la

(a) Grave No....... IE A Xemel Plotr "Sia . ST e S RO

() Firetie OGBS e st i nmdume e Siam it masts Crmte eSS R S
' nt2zious GiBeASeS .u... csrrascmnenes CiR /@73

1II.Riles of soldiers dying from co

IV. Information on which advice to Furope in letter of trensmittal was bosed:

"
Ve U A o ) #F r L =
ot L W Qaadl, flod 775 e W AR Elpaei S 2 & .7'./_5.? 4‘«—‘ r
- — - 7 .’/

[ e e S f"‘fk*.z}.Z.éi B D oo W~ A e Y =
........................................... T

# -

C
(cable DI s oo mt Sl i S imele 192

V. TFellowing advice forwarded to Zurope bY(Letter 2 trunsmi‘ttﬂo%lg-w?g‘a

VII. SUPPLEVENTARY REGUHKSTS
Date of Relationsinip
and Sourge . ... RSNG| e s Desires . . action tacen
VIII. Form 115 received {from G.R.o- Hoboken, MNeodaceomimniiaoinicncanas 92
countay France 4B ETERY NO. 13 SHERT ‘Ho.

Guls S FORM 115-4
August , 1920

CONCENTRATED

5-666 AiB R e N i
[T O P AGCH/RIL

- -
(/.‘ = S & =)



d

i £

&

GR. < E LOCATIC .4 BLANK

LOCATION OF THE GRAVE OF
Cullom, 1459560, ®@orge T.

(Surname.) (Number.) (First Name and Tnitials.)
PVt . GoeAs  NA0BR . TR, ... o ot e
(Ranlk.) (Organization.)

(Give Cemetery, Town and Deparfment. ) Map refer
must specify clearly what map is used.

Fourth row from North. Next East

of LeallVe .. .........ooocooiiii - T A e I
i (12 \
,‘.J: l_'.: al
................................. PR s i B
GRAVE NUMBER. .. ... eeeesh e e i shenmin o e eemien s
HOW MARKED: Name Peg?............ Cross?. Y88
Headboard? ... ...« .« Bottla?- . .~

TDENTIFICATION TAGS:

Was one fastencd fo name peg or
stale used ds a grave marker?

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

_ p Vi
REPORTED BY: } @-/Zﬂ*"fvzz"""e/‘*

J+Oliver Bugwell Jr.
- IR v it s 1 ha, lain.: 140 %nf .....

(Signature and R'm k of Reportmw Officer )'

This portion to be sent to Chief of Graves Registiafion Ser:
- ] Lf



GRS Form 121a ' File No. 13061

CEMETERIAL DIVISION g
REGISTRATION SECTION =gy
L/ YN

Decamber 22 192 1 ,

MEMO FOR:
Cards Department,

1.
O ASE OF;

C0a A 140th Infe .
ORGANIZATION (01id)

CULIOM 1459560 Geo:gahT. Pvte.
(Name )

qurection or additional data changes as shown below have been made on the Registre-
tion Card of the &bove-mehtioned soldier and a corresponding change will be neces-
sary on the Organization Card:

ORGANIZATION (New)

FILE NO, | ‘ ate Place  |F-1A No,
SURN AME Orig. D~
SERTAL NUMBER 1ot Reb,| W1B/4L 466 |, 30180
FIRST NAME AND INITIALS | 2nd Reb. D-
RANK 3rd Reb. 1ot

DATE OF DEATH
CAUSE OF DEATH & &

(Note: In the sbove spaces below double line fill in ONLY the new
date and data correcting previous information)

BY: Miss—tannen

(Depafsitdnt )

5 x 8 card was sent to file,

Corrections made
on Organization
File Card;

By A7

S/3324 /LML
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in reevy rerer To QM 293 A-C October 7, 1929.
Cullom, George T. 1232 I, \A C 3 (Q, l 8 ‘ ’

Lexingben;=Ho,
= UNEDE }')f CAU—f &>
Cizﬁ“ﬂ“
Dear Madam: | o 3- \L'\_F-T’Ka
Vﬁf\ “tkﬁﬁ peak’

The Act of Congress which provides*f pllbrlmag to cemeteries in
Europe by mothers and widows of members of the military or nayal 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 pilgrimeges 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 raport 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 desirs to make the pilgrimagee, 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 letier to this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make ihié_pilgriﬁage if sligible? (Yes) "~ (Wo)

5. Do you desire to make the pilgrimage
in the calendar year 1930% (Yesn) (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)
TET Age Health
4, Please give your age and state of heal%h\\:fJ oP Y (Years) (Good) (Poor)
AN *%r\;_,n (’(,,\E B
[ PeEepp ittt N3 \English - (Yes) (No)
5. What language do you speak? - 1399 ther language
- 139 ' | (8pecify language spoken)
For The Quartermaster Geh@}al,
Very fruly:yours, LI 2
— fl ’ { ; _-aﬂf\i:.'i-ﬁxk_"‘- vy
Encl, JOHN T. HARRIS,
Act Major, @, M. Corps,

Envelope Asgsistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY meFer To QM 293 A-C

Cullom, George T. Septe 4, 1929
1232,

Mrs. W. H,Cullom,
lexington, Missouri

Dear Madem:

The records of this office do not indicate that a reply has been
received to our communication dated June 29,1929 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 1o
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remaine of their sons
and husbands are interred.

Will you pleasge 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 : o
has not gince remarried? If so, give her :
complete address:

2. 1If he is survived by a mother, stepmother,
mother thru adoption, or any other woman Mrs. W. He Cunllom (mother)
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 Texington, Missouri
relationship in the space opposite.

3. If survived by a widow or mothgr g she
desire to make the pilgrimage?J’ _ﬁhﬁ No
{ l.AA \ »

'

For The Quartermaater Genaral

{A: Varg tfﬁﬂ@ yﬁq}s,

‘.\ » O p .- ¥, ‘i‘

2 Incls. X2 o &Y JOHN T. HARRIS,
Act of Congrese N ° 7.ml\1f4\)f Major, Q. M. Corps,
Envelope T Assistant.




- N,

This is to notify yo. of the death of Mrs. W. H. sullom on Qctober 10, 1929.



WAR DEPARTMENT
CFFICE OF THE QUARTERMASTER GENERs~l.
WASHINGTON

IN rErLY rerer To QM 293 A-C
Cullom, G@drge T June 29 1929.

Mrs, W, H, Cullom,
Lexington, Nisgouri,

Dear Madam:

vour attention ie 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 eoldiers, sailors and marines of the American
forcss now interrad in the cemeteries of Europe to make & pilgrimage to

thepe cemsteries®.

The records of this office ghow that you are the mother of the

late Pwvis George T. Cullom, Co.iA, 140th Inf., whose rerains are ww interred

in the Mouse-iArgomme Amértcan Cemotery, Romagne -sous-jontfaucon, Meuse, France. i

i1l you please advise this offics whether or not he is survived
by a widow who is entitled under the provisions of the above guoted Act, to
make the pilgrimage, and if° so, will you please furnish her full name and

addrees 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-

grimags.

In the event your son was survived by a widow who has egince re-
married it is requested that a statement to that effect be made.

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

no postage,
Tor The Quartsrmaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N reeLy rerer To QM 203 A-C October 7, 1829,
Cullom, George Ta 1232 M,

Nrs, We He Cullom,
ton, Ho.

Dear Madam:

The Act of Congress which provides for pilgrimages to cemsteries in
Europe by mothers and widows of members of the military or naval forces of the
Unitod States who died in the military or naval gervice at any time Dbetween
April 5, 1917 and July 1, 1921, and whose remains are ncw 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 te determine the toial
number of mothers and widows entitled to make the pilgrimages, the number of
such mothere and widows who desire te make the pilgrimages, the numbsr 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 reguires no postage.

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

2. Do you depire to make the pilgrimage !
in the calendar year 1930°% y (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 Agsistant,



WAR DEPARTMENT

WASHINGTON

IN REPLY REFER TO QM 293 AS—'C ‘
e

Cunllom, Goorgt !.'. ‘
1232, /

Hl'a. W' H;C‘ullom,,
La:ington,tﬂinsauri

/ 1
Deay Madam:

gervice man above named.

OFFICE OF THE QUARTERMASTER GENERAL

Septe 4, 1929

The records of this office do not indicate that a reply has been
received to our comﬁunication dated June 29,1929 making inquiry
concerning the name and addreses of the mother and widow of the deceased

These addresses are desired with a view to

ascertain;ng 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.

in the apace provided on this letter,

Will you please fill in the answers to the following guestions

and return the letter to this office

in the enclosed envelope which requires no postage?

Write answers in space below

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

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.

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

For The Quartermaster General,

Very truly yours, .

2 Incls.
Act of Congress
Envelope

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



WAR DEPARTMENT
- FFICE OF THE QUARTERMASTER GEN. AL
WABHINGTOM

i RepLy rErer To QM 283 A-C
Cullom, George T. June 2g, 1929.

Hrs. W, Hs Cﬂm,
Lexington, Missouri.

Dear Madam:

Your attention ig invited to the enclosed copy of an Act of

* Congress approved M¥arch 2, 1929, entitled an Act "To enable the mothers

and widows of the deceased soldiers, eailors and marines of the American

forces now interred in the cemeteries of Burope to make = pilgrimage to
these cemeteries”.

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

late Pvt, George T. Cullom, Co.4, 140th Inf., whose rexains ae mw interred
in the Leuse-Argomne Américan Cewatery, Homagné -sous-Eont fencon, Meuse, Arsnce.

Will you please advise this office whether or not he 1g survived
by a widow who is entitled under the provisions cf the above guoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action mey 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 son was survived by a widow who has since re-
married it is reguested that a statementi to that effect be made.

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

no postage.
e
Yor The Quartermaster General,
Yery truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.





