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G.R.S. Form #114 h ^ '' ' IZs
/■■'■"mmB . To The A. 5. 0. ^

DATE

1. ^I^AL No. ..121065^
Organization co.f i07th inf.'RAl^lf

„  . ft divisionGRAVE LOCATION Rouen,Seine Inf. ^ #56
CTY. NAME NUMBER

._„1.. K_ Bl^ R 1
grave row . plot""

2. ORIGINAL BATTLE AREA GRAVE LOCATION 2,,...Row. L^.. ROUM S.I.
GRAVE BlOClC R. COMMUNE DEPT.

COORDINATES j?Jt..__Dever Cemetery #56

CONCENTRATED TO 4/4/Sl_ X 1 Bl. R»
DATE GRAVE ROW PLOT

X  ot. Sever ROUSiJ gg
CEMETERY Cjy^ NUMBER

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

_ J]Post mortem skiull cud chest. Name on cross "Joha B. Cummins"
-Disc on cross "j.B.Cummings".

^  (Data tsXen from Rom #16-A.)
SUBSEQUENT REBURIALS Ilone (jT ft ' "/ ' f ;•

"■"""date

^AfE FROM WHICH HE CAME ' y'
OR DECORATIONS9*(WARDE:D cemetery

Cj S.C 0- /.r.-A-v- lilif
SIGNATURE, AREA SUPERVISOR _G*Y.la.UU-^--CKSNBU^H, Lieut.-Col., '/

Chief,""I)"peTatT6W""D^iTrffi'0"li;
,  / ^3. FINAL GRAV^OCATION, .?/§?/?.?. 51
DATE GRAVE ROW PLOT

w

^  A^verican Cenetcry ;/6ot5, HOljY, Aisn^ _ _
"^A ^ CEMETERY

/- .
,  ,, , ' Audited



INSTRUCTIONS FOR PREPARATlOtKoF FORM 114 B

1. Forms 114 B are to be prepared by Rogistration 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 Regia'tratidn'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, statement to this effect will be mads 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.

F£B 10
M. a R. BRANCH

O. Q. M O.
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:  [t
GRAVE LOCATION BLANK.

LOCATION OF THE GRAVE OP

(Surname.) /(Nuniber.) (First Name and Initials.)

. ...... /O,^,. ̂ryf.\
(Rank.) .' \ / (Organization.)

( J V / ̂
>ATE OF BU:^IAL.| ■??. ^

■LACE OF BURIAL

(Give Cemetery, Town and Department.) Map reference mu.st
pecify clearly wbat map is_

IRAVE NUMBER. Q. . .

tow MARKED : Name Peg? Cross?. /

Headboard?. . .^,..<<77777 Bottle?.
DENTIFIGATION TAGS :

Vaa one buried with body?. .
yas one fastened to name peg or

stake used as a grave marker?.. . ?TF7v. .

f name unknown and tags missing, description and marks
should be given here :

lEPORTED BY :

(Signature and Rank of Reporting Officer.)

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






























































































































































































	Cummings, JohnB
	2025_07_21_16_47_13



