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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

l. 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, eyerigan Graves Begistration 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. -

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, statement to this effect“will be made on these forms.
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LOCATION OF THE GRAVE OF
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In RePLY REFER To QM 293 A-C

Mr., J. F. Ringle
Le Roy, Kensas

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 Semeteries 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 questions in the
gpace 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:

o, 1Is the deceased survived by a widow
who has not remarried? .

If so, give her name and address:

3, 1Is the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (aj
of the enclosed Act as amended?

If sq, give her name and address:

s e

For The Quartermaster General,

Very truly yours,

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

Agsistant.
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QM 295 A-C i
Darreh, Loyd E. ' September 30, 1929,

¥y Jds Fa Rh‘l.‘

{
% |

Dear Sir: / vl r: v ;\ _

Receipt is acknowledged of your htﬁ# of September 23,
1928, relative to the pilgrimege of the Gold Star Mothers
ndmtamm.mn-hmmmemtmmm ur niece,
Mrs, Dessie Godkim, to make the trip, | NN

In reply you are advised that the Act of March 2, 1929,
provides that en invitation for a pilgrimage shall :

mothers and widows of members of the military or nayal forces of tt
United States who are interred in the cemeterjes in Furope, It does

#

mother is deceased and there is no widow. It /is, therefore, rogy :
to have to advise that your nicee is not elig e under
make the pilgrimege to the grave of your som, late Loyd
/ g
For The Quartermaster Gemeral,

Very truly yowrs,




LeRoy,Kansas,

September 23,29 | As
/
Major John T,Harris,
Quartermaster Corps,
 Vagshington,D.C.
Dear Sil":- 1 2903 A.C.
%&rran Loyd E,

Referring to the attached form, wish to say that
heve desisnated the name of my niece,Mrs,Dessie Godkin,
whom i would like very ruch to visit the grave of my ‘son,
as ¥ will never have the opportunity of doing so myself,

fﬁis niece has seen after my affairs for many years,

My son's mother was dead before the war, he had

no stepmother nor was he ever married. I note Sectﬁon 4
of the Act specifies the woman who was a mother to the
deceased for the year prior to the commencement of
his service, Would advise that my son was not in the home
the vear prior to the war,but was out in the world on
his own resources,

Thanking you very much for this invitdtion, I am,

'Yours truly,




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iy RepLY reFer To QM 293 A-C

Darrah, Loyd E. August 21, 1929

lr. Jo Fs Ringle,
LeRoy, Kans,

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 pilgrimage to these cemeteries”.

The records of this office show that you are the father of the late

Loyd B. Darrch, Cook, 1. G. Co., 140th Inf., whose remains are now interred
in the Meuse Argomne Amer. Cty. Romagne-sous-Montfaucon, lMeuse, Francee.

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

Write answers in space below:

1. Is the deceased survived by a widow [ LDo.ct ane L arwo/ 2resen )
who has not since remarried? IMarre
2. 1If so, give her complete address. Ve Mariied

3. If he is survived by a moth
mother thru adoption, or
who stood in loco parent
ing to the terms of Sec
closed Act, give her n

ool B A, i)

Z?’] Lo Uw qu/ﬁrz/—aljdwu —

relationship in the sp i Corain)
PRy —— ey e -~ L S 1 / J e - 44& (th:',l‘—;zw (X..(LV»;,(_,C
4. Does she desire to make (hp pilgrifiage?’ | ot The “Aivme floromage <o mad
y v 7 7
£,

¥ T et
For The Quartermaster‘(ﬁénérgl',

Very truly yours,

Ly SV

2 Incls. OHN“T. HARRIS,
Act of Congress Magor, Q. M. Corps,
Envelope Asgistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A"C
Darrsh, Loyd E. ) June. 29 , 1929.

are N 7] {7\ pr S N Ao
liiss Bessie L. Darrah, 2N, . A o/~

= o f ¥ w N L .
1114 liechenic St., A e N )
tmporla, (ans‘ O/ / ~- J v i ‘\‘ L,.‘;\,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, sntitled 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 pilgrimage to
these cemeteries”. ;

The records of this office ghow that you are the sister of
the late Loyd E. Darrah, Cook, lf.G. Co., 140th Inf., whose remains are now

interrecd in the lleuse-Argonne American Cemetery, Romagne-sous-Montfaucon,
Meuse, France.

Will you please advise this office whether or not he is survived
by a mother oOr widow who is entitled under the provisions of the above guot-
ed Act, to make the pllgrimage, 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 pilgrimage. 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 10 her relationship is requested.
1f he was survived by a widow who heas gince remarried it is also requested
that a statement to that effect be made.

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

no postage.
For The Quartermaster General, & L=
Very truly yours,
KA  ensiiile
2 incls. [\
Act of Congress. U
Envelope. {  JOHN T. HARRIS, -

Major, Q. M. Corps,
Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293"'&:2

Darreh, Loydé E. 1232 F July 9, 1930

Mre Je F.ARingle
Le Roy, Kensas

Doay Sirs

Your attention is invited to the enclesed 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 Gemeteries in Europe as the mother
or widow of the above named decsased 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 postagse.

1. 1Is the deceased survived by a mother?

If eo, give her name and address:

5. 1s the deceased survived by a widow
who has not remarried?

If so, give her name and address:

2|

Is the deceased survived by any woman
who stocd in loco parentis to him ac-

cording to the terms of Section 4 (aj :
of the enclosed Act as amended? b

Ifugglﬁgive her name and address:

it s = —~—

For The Quartermaster General,

Very truly yours,
Enclosures: R AN
Envelope sl X
Act A. D. HUGHES,
Amendment Captain, Q. M. Corps,
Agsistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerer to QM 293 A-C

Da.t';’}alis I W07d Es
1232

Septe 10, 1929
e de Fa ﬂi!)@lcc
IeRoy, Kanse

Dear Sirs

The records of this office do not indicate that a reply has been
received to our communication dated Amg. 21,i92¢ making inguiry
concerning the name and address of the mothé} 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 to make a pil-

grimage to the cemeteries of EuroDe 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 to this office
in the enclosed envelope which requires no postage®

Write answers in space below

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

5. 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.

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

For The Quartermaster General,
Very truly yours,
SuIne B JOHN T. HARRIS,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

v~ REpLY meFir To QM 293 A-C

Dayreh, Joyd B August 21, 1929

Mr. Jo Fo Ringle,
YAOR«DY' han“

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 pilgrimage to these cemeteries”.

The records of this office show that you are the father of the late

Log@ e Darrsh, Cooiky ie Ge Coey 340th inf., whose remains sre now interred
in the leuse Argonne Amer. Uty. domagne~sous-Montfaucon, Weuse, France.

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

Write answers in space below:

1. Is the deceased survived by a widow
nhﬁho has not since remarried?

2. If so, give her complete address.

3. 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.

s

4. Dosp she desire to make the pilgrimage?

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

Act O€ Congress N _ Major, Q. M. Corps,
EnvelOoPe Agsistant.



WAR DERPARTMENT ,

L.

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 293 A_C
Derrah, Loyd E. June gg , 1929.

liies Bessie L. Darrah,
1114 Mechanic Ste,

Fmporia, Xens.

Dear Madam:

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 pilgrimage to
these cemeteries®.

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

the late Loyd 5. Darrah, Cook, M.G, Go., 1405k Inf,, whose remaina are now

interred in the Meuse-Argomns American Comotery, Homagne-sous-lontfavcon,
louse, France.

Will vou please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so0, 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 ths 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 gtatement as toc her relationship is requested.
If he was survived by a widow who has since remarried it is also reguested
that a statement to that effect be made.

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

no postags.
For The Quartermaster General,
Yery truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL A b=t

In repiy refer to: ' )
202,38 C-R #59686 WASHINGTON /i/f\\\\

March 1, 1923.

lliss Bessie L. Darrah,
1114 llechainc Ste,
Emporia, Kansas.
Dear Tladam:

The Quartermaster General desires that you be informed that
the permanent grave of the late Loyd E. Darrah, lMachine Gun Company,
140th Infantry, is Grave 25, Row 19, Block E, Meuse-~Argonne American
Cemetery, Romagne-sous-llontfaucon, Department of lMeuse, France.

This is one of the permanent American military cemetories
to be maintained by lhis Government in Eurcpe, EBach grave will
be marked by a headstone of white marble, of suitable design,
with name, rank, orgsnization, dote of soldier's death and State
from which he came. The headstones will be placed at all graves
in connection with the improvement work now in progress, as soon
as possible and without waiting for special sction or request on

he part of relatives.

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 perpefually main-
tained by this Government in a manner befitting the last resting
place of our heroes,

Very truly yours,

it &y’ Connoer, — =AY

Assistant. ..

2 /1423 /ARK



WAR DEPARTMENT.
OFFICE OF THE QUARTERMASTER GENERAL OF  ARMY
WASHINGTON, D. C.

OFFICIAL BUSINESS

Miss Bessie L. Darrah,

' ,» } 1114 Mechanm‘.St.,
et

«-Emporia, Kansas.

\






P ;)’ ?’/" " P \

Darean. loyd B 1,458,524 1PN\
(Surname.) (Christian name ih full.) (Arm} w2l number. ; N
... Coolz = hr CO 140 "Lnf

‘._/ (Rank and orghnization.)

5 : Q
tate your relationship to the deceased...x. A « €SN, ]
Do you desire the remains brought to the Uhited Stateb? Wa Vo

(Ye ormno.)

If remains are brought to the United States] do yo‘u

wish them 1ntoned in a national cemetery? (Yes or no.)
If v desire the remains interred at the hoyof the deceased, give full informa-

below as to where they should be sent:

§
(Name of person to receive rema‘ns.) "(Eipress oflice.) (Telegraph office.)
(Number and street.) . (City or town.) (State.)

(Sign here) Lo g LA 2 AA AN VI O CA

(—o-.g‘:%rnr er anﬁ%&c::t‘or ruml route.) (Luy tnwn or post ofli (State.)

Read carefully the letter accompanying this card. 3—6713




Letter Sent to:

Miss Bessie L. Darrah
1114 Mechanic St.,
Fmporia, Kans.
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liiss Bessie L. Darrsh,
1114 Mecheing Ste,
Emporia, Kansase.

Noaar Madam
LUegYy Lacaéms:

19t e
g . e - A0
o ; P oo i v
+ The Quartermastu Genaral deqlres that you be 1nformed Sdhet
Ji ""-"*““7 jachiine un Laapany

the permanent aVQ Of 6. R A9 B :
‘ ~x$utu%; _ ave 26, LRow 19, Block Ef Meuse~Argonne Amorics

-,'./_;

s 7 ‘
sonetary, Lo G -~ Departino: o | ! . WY
Sliglaxry, -0Hagne BOUS ~.10% lt_l\u.l«\: e DGDPAI t,f}u,;l‘k of BUS Gy J‘l’?,Lu.G\;o
e . X
G e, ;

£3)

This is one of ¥ho ‘pormanent American military cometories

#

to be nalntained by “this Comernmont in muropv ‘Bach grave will
be marked by a headstone of white mnrble of suitsble design,

with nome, rank, organization, dats of soldier's death and State
“from which he came, The hoadstones will be piéégd’at all graves

in qonroctlon with the improvemont work now 1n frogre as soon

ns posoible qnd w1thout vaiting for spaclal aotlon or request on

the pnrt of relativea,

In effacting removal, the utmost care and reverence ware -
i o} g \
exacted and more then willingly accorded by those performing this

i

the degessed wild be perpetuslly moite

o

s greved duty. The rreve ol

tained hy this Government in a manner bafitting ike last resting

place of our herses, ; o
| v 8 5~ el
Wag: U 7 BT BPL X ) ! .ﬁv
Very truly yours, il
| , }f}, .
MAR 1 1923

H. J, Conner, b L

Assistant,

G.R.S.

221423 Ak A
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G. R. S.Form. No. i 6-A Place .JL4etel . f. ol Pk ;/)’

BEPURT OF DISINTERMENT AND REBURIAL

o

2. Disinterred (date) : // S/ From (glve complete location) ,,:/,/{4/ 774 ( @/’%ﬁze’x”

// &

ByadGroup tatne v 6 o Umt e ML ... ..

3. Reburied (date) Qg .,_ // jt L / ; In (glve complete locatlon) &%.;,4 (’ VM/ w
v

By : Group........... o AR TN o L Unit.. /&«{C&J ................... Nature of reburial‘&:...'.;r‘.".’?:’.’:ei.‘[’./...&%

4, Report as to nature of ongmal burial and condltwn of body upon disinterment :

Zﬁk,//ﬁ/ij //é a&z [//'/AW /ﬂ) /j / //ﬂ:‘.‘ /444{—% ..... & ’*‘*’-"’A///WM, g

/

e Ll ""r/ -”. /...'.‘.;.‘f’:i-e.«.‘l.,......’-f(.‘..:.".:;f.? 2.0. 24 7‘....:'.;.4;..,’... ’W ?Z‘M(—W 2. &.(/ i A

5. (a) Identification tags : Buried with body ?..... 747 ....... On grave marker ? ... ’%M ...............................

(b) Other means of identification found upon disinterment, and general remarks : .
0 o
C.Z;’/ él/ S ﬁ/%{ .@,(f’:C&Z/ _( vl /ZEM }I(/‘(C//?/.’{/,/f/@////w‘*é/’z&‘ (P /(/g,l y :I‘Z;e&

J

V4

-

6. What does examination of body show as regards the following identiiying items ? ¥ W

" (@) Height (actual measurement) . Y20 h"z(f 23 MW

(b) Welght (estlmated)qw,/,

‘90 lYy

(c) Hair—Color W

/
L
!ff% 1093372 VIR ® ?y

7/
Vo d

‘:z. ga,:

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

Ve
/

N (d) Hair on face— Color ..

N

2 N $ 4
ot & - Liocationiih s it O
N\ -

77 A

® (e) Permanent marks on body (old scars, peculiarities, or

S Ly, v A
& ¥ TNISSING,  PATES) . iilnid, st ab LUV MIMA L ot o AN Y 1)
T '

(“‘-\ \\\

7 4
&3

. ", g y
/‘1 0.7 A 2 / ,r'

ST LHL DAL Ae W A AR B 2 £~: U R GA PR

i

Yoo

S ‘kﬂ/‘/‘ L
(f) Wounds or missing parts (received at time of casualty) ... (e o o Wl sl
% . )
.............................. A X ,\,/;.,tﬁﬁ{j*’ X

Disinterment v 7 FF o 5 o g i e
3 Ll ez e
/. supervised by ..4.GﬁaB.P$‘owuor‘f ...................................... Applo‘v(ev&al B. Miltenbergm ........
AU 1st Ltes QMC.Inspector MaJO(rrm”f‘c‘Mas' of aeo.#} ___________
/ ./’,,., }, £ ’ 3 R i e A
8. Reburial f - : ///f:/é_j//

supervised biyA. B+ roctor) voririieiitiiinienee - APPrRERL -Bodilltenbergels -

1let Lt. Q)»ICoInspector NaiiRY ».. M.ColMag . of 908, #1




INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 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 to 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 accurate information as to location of reburial and the group and unit which made
rchurial, and how reburial was made—in casket, wooden box, ete.

4. State o what dcgree dccomposition has progressed, whether Tcecegnition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statcment should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave maiker by reporting
13 YCS 2 or “NO 77.

(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 symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chcwing 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 dccay), dentures (plates), and any deformity of jaws found.

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

CROWNED TEETH ................ Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :

BRIDGE WORK .....cccoc... Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :

SHVER PILLING GOoLD FILLING
oLD FILLING GOLD FILLING

%@om FILLING

FILLINGS Spet sl bplin, i Draw filling on tooth accurately as pos-
sible (block in and label gold, silver,
cement), thus :

AVITY

CARIES (CAVITIES) ............ Oug.lir}g location and size ol cavity, shade
in vnus :

DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate block in teeth attached and indicate retaining
clasps on natural teeth with the word “clasp.” j l

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 tigf,i,egqf the person approving same.



G. R. S. Form. No. 16-A Place..m=.2 A 28R A

REPORT OF DISINTERMENT AND REBURIAL  pate .. et 18, 1921,

1. REMAINS OF ... RaBRAH, 1,0yd &, ... SERTAL' NUMBER .......1459.324

ah

RANK ....Look, .ORGANIZATION -Jdach, .Gun .Co;. 14050, Laf,

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

Oct, 18, 1921, ToANO 2By

man - 15 e g e e R R S S T T A ona o vy
RN MR . =3 (0P ,',.5 Q... J.J..A.L.u.k.?l;...k V0.588. .8}« S0 008

537 AR €5 0111 T TR CRMRIN 0 Y| AP 1 + 15 o) & B o PRI %

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

v

vec, 1, 1921, Meuse=Arzonne Cty..#.1232. Gr.. 25, -Blk, ByRoW-18

By sGrouptBebuarial S0 . .l Unit Nature of reburial ..
i T.3 ned Cso E&&t

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

Buried in um form, blamketd, and. in.swoden box, S0dy.bally. deeomosed,. recognition.
.

iLmnogssible
ERO e a8

.,
i
£

5. (@) Tdentification tags: Buried with body ? 18 s. . On grave marker? Ye.q.

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

. o efdets found,

e

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

@) Height (actual measurement) Unghle .to determine,

(B): Wieieh v estimated) wes b ibe b SUEREL L Wl

(¢) Hair—Color

Quantity e

Characteristics

(d) Hair on face—Color.

Location ...

-

(¢) Permanent marks on body (old scars, peculiarities,

-

ORI MNISSIT ST NS s st ns el sttt L R G

227 2324'25 26 27

(/) Wounds or missing parts (veceived at time of casualty) 1% . 9259, 20,28,28, 8,26, |
27, &-.‘A..L)‘ lvOG 16, llOt G.

AR e B CORANS

~ _Approved ,"’ h%tt._ |

G ' /7% Ve e LOWRY,

. B G

7. Disinterment
SUPETVISEd DY i o

NeH-r 21Xt o 2 i
James W. YWE" %
A e

8. Reburial
supervised by




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

Enter information, .asiinoted below, on reverse side of sheet in the corresponding numbered
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, Form 114, in case no means of lidentification
on body. ; i \ 3 T

1. Show soldier's name, serial number, rank and organization,and by wohm disintérred 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 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, etc. This statement should be as complete as
possible. ; ;
5. (@) State whether identification tags were found buried with body and on grave marker
by reporting ‘‘ Yes 7 or ¢ No . TR 3 AL Yo 7
(b) State whether or not body ‘appears to have [been a hospital case. Were any identifying
articles found in er onlbody or grave ? List any personal effects, letters, money-order receipts,
and the like found on body or in grave, Give any and all information w/h'eh it gis—ghought might
be of use in identifying the body, other than that tabulated under Item/.% &f/\
-neatly crpréatly, as the

(5]

6. Give all information as to body description and dental chart
condition of the body will allow. Items (e) and (/) under the body de§fription=are 'ifery }ig;iportant
and shoudl be very complete. The dental chart is also very impoéryant and showld illed in
with great care. There are 32teeth to be accounted for, as shown By the numbers o the/chart.
Beginning at the middle line in both upper and lower jaws, the teetlilare arraged Symm ﬂrically
on either side and classed as incisors (cutting teeth), cuspids or canings (tearing teeth Ifl)icuspids
(chewing teeth), and molars (principal chewing teeth). An examinali should ](%1)7]/3(18 and
findings charted to cover the following basic conditions : Lost teeth, GINITE 1% teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

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

CROWNED TEETH . .............. Blockin solid the crown of tooth (label —60LD crown(& PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN
thus :

S
: ] GOLD ano PORCELAL
BRIDGE WORK . ... Blockinsolid the crown of tooth (label 2 & BgODS)EBRlD E '
; gold bridge, gold and porcelain bridge) G 4

thu : 3

SILVER FILLING OLD FILLING -
FILLINGS ... .. . ... Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, %eow FILLING

silver, cement), thus :

‘ : —CAVITY DECAYED
CARIES (CAVITIES). .. ... Outline location and size ol cavity, RECAYERRN-, DECAYED
i . shode in thus : . w5
DENTURES (PLATES).. ..o Draw diagram of relative size and shape of plate block in teeth attached and indicate

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 personsupervising the reburial and the nams and title of the person approving
sali e. : :



G.R.S. FORM #114-A. STATION ‘=¢@l { Vomges)

To be prepared in triplicate. . DATE Cetober 18, 1921,

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S.' Headquarters. Discrepancy found upon exhumation of body
1. Name DARRAH,Loyd B, Bk oSt L
U i il v e A
SiapRankiauRE Gy 110 T e T2, RATkr .y RO 1 o vl )
4. orguoMaal GRR. Qo AARYR T0fw. s oz Orghenatht L vagsr T
5. \DDas RS AR MR 1719 0 L ) 00 T G 4 T i o
6. c.p. Bromoho Pneumonia (b) D.5. _ Houe, s o)

Discrepancy found upon disinterment

7. Grave No. 128 Sec S~ 304 e i o o1 R Secnan " Wy
8. :PLG .y b ] ik Row,atil d1 ca T Lo A P oy S OB 1) R !
9. 0000 He ob 17. ' __l_l,o.g_‘__.n-________ 4 y
18. Cemetery  Amer,Cty. 19. Commune or town, Vitt.l ___________________
20. Dept. or County ___VoSges I COUnTT YL A006 | Framee .
22. G.R.S. Hddqrs. Code No. 258 ____________________________________________________________________________________

23. Disinterred (Date). Oct, 18y 1928, By ‘¥4 8o Bengon,

24. Inscription on grave marker:

Namepmﬂffl‘oydb‘ _________________________ oo tal ek T i) o o LTy
Rank s A L0 R Organization_Yels 004 1408k Ing
Gx, o, 128, T
25. Was identification disc found on grave marker?_wvn_fafg,“ﬂ On body? ¥k
b A Pt
_____________ K____éf/___Zf_{é_f:f_:.__-_:_-__-________
S1gnature Junior Technical Assistant
L o CHONN.
PREPARATION

26. What other means of identification were on body? (If no dlso or other means of
identification on body, give descrlptzon of body in detall)

No efdot:s foumi, mrxm 16a agoomplighed,  Reburial Tegod om body,

29. Any dlscrepanQy noted ugpn examination of body, as compared pagh O g records
quoted above?.........

hepre = Rora = 5 - SE25NS SELESEEEI2ANnsapgnart-

30, Body prepared and placed in casket: Date.Q‘t' 1" 195%9 _____________________________________

31. Casket sealed by

Signature of Embalmer, (Supervisor) 3, -




SHIPMENT. (Show actual marking of box.) Box No. 9‘11162

32.

33.

34.

35.

36.

Designation of body:
Name DARRAH,Loyd E. R 1459324

Consigned to:
Meuse Argonmne Amer.Cty. #12.52
Name of Permanent Cemetery Romagne-sous-Montfauoon (Meuse )

Casket boxed and marked ('Da.te)_@ma__l,si__:,_gz_,];i ______________ By'Ja--E-c-BQ-TB:}G’r.""‘."l

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

e e e e e e e e e e e e et e e e e e et 1 o e o 21 o 5 2 e e e e e e e o e i

37.

38.

39.

40,

41,
42,

43.

rpe

Shipped from point of Operation:. (Date)u_Qgg,,la,_lgzl. ___________________________

To point of Concentration

(Name)
Convoyer

Received at Railhead or Point of Concentration: Datoapt‘ Q'u'u'

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date 30 0211921

To Permanent Cemetery

Received: Date

------- WouLohatdsu 4 VOO ) ool

Rom:gm— soug-Mox £omonn e?”éme } ----------------------------

Reifterred, L@@, 1,.1921, ueuse-Argonne Cemetery, / 1232,
(Date)
© ooy e e AR B e e L SN <o T N R, S
. Rlsok.-® . . o BOVERN I s el L SRR
e Lly»\ . . 2
’€§\}l { dv‘)\ i
S e 2
¥ ol N
Lf@? 5 < G.R.S. Representativel{aiv '&4P§4&-“_- ............... R
it 2 il James W. oumrer
- & it Caphe




T"‘ lg—{ rr‘f‘ \1016

COMPILATION OF DISPOSITION OF REMAINS DATA
ok J
1. Locatron INpEx CarD: (0~ ‘{7 : ('/’

(@) Name __DARR -‘/J O M M L TN Ser. No. 1459324

%

() Rank ___ 000K

IR
;ﬁON

(¢) Date of death ___2=30 ~18

II. RecrsTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): a

(@) Grave No. A . Row ____ ===

NCENTRA
/S = 27

(0) Emerg. Address - Liiss _Begele

III. Files of soldiers dying from contagious diseases ________________'m_ﬁ_ai?? _________________
: S T
IV. A. G. O. DisrosiTIoN CARD' Date of receipt ._.______ W i N

(@) Name PM/\L« yy §/ eL "va A JCI/\/LL—:{/(?)) Relatlonshlp /d/L\l

7o : :
o) aaen L L Ko Al o don R ../‘w%t#;%;;’,
y /
(d) Remains to be brought to U. S.? TRV VAY., PSRNRINRIRTIC RIS o T st e U O Y
PR
@)\, Toibetinterned iniNationalCemetory Rl St S it iis L . b e s NS el 3 /4’;
() Shipping fimstructions uponfarriveliof body indl. S, .. T 21 o b il L EEN
(9) Disposition instructions if not brought to U. S. . RRLEEVILLNE A0 BimataY Y N il i ol
Vot | g —
Examiner’s Imitials ______ >/ /7 iDate Mg i Lz, e R T 1920
V. A. G. O. CorRRESPONDENCE shows communication from ____________________________________ s %
sy idatied! - ok oSG S A BT duds o
confirming request in Par. IV., item_______________ sralbove, ‘ferirequiestng et it o S L
CRUTASHAEE TR 7 T """""""""""""""""""""""""""
L il ;’L_ 7o) ( /&L_-z._ca,z_ AW n 2 __-{.-«_u:!__s-_«_f_@:-:: ___________________________
Examiner’s Initials ._________. ezl Date .. Y T i | SN , 1920
VI G. RS Fiuss; CorRBuSPONDENOR-—shows a8 follows: -covveimmannn i o 0 Ll 0 8
_________ ] ."{/ W G gDy | . _______________\'_
(a) Cancellation memos referred to? ___-___-f__{.;@_';l‘-?_____ii_'j‘ +
Examiner’s Initials ______. 4--1-_4&‘3‘ _______ aitle maanigle, S St N
RRAN (VI 28
XK COUNTERY: = fHahest = OEBTRRE NS oo B2 i Sueer No.
G. R. 8. Form. No. 118 by Des Make For
Amended April 6, 1620 8—7720 Fp- 2 11E_ A p 850 Pornmy No- A
%



LG RIBeRorm' No. 114 made .. Bew ol , 1920.
s 0% I3
8:"1 Typed B4V_ _____________________________ , Checked by < _____ - :

(/
'lnnn\‘b

VI ActioN:
POV S f 20 cable on i
- Following advice forwarded to Europe b
g‘ S letter on NOV 1 2 1920

PARAGRAPH 2 - KOT TO BE RETURMNED 7 =

X ' CORRECTIONS

CHANGE OF ADVICE.

ActioN TAKEN.

Desires body be

Body to ne shipped to

__________________________________________________________________________________________________________________________________



&

| _ Fils 59686 U
" COWMFPILATION OF DISPOSITION OF . _{AIN3 DATA 22y

AN, et CuAcRey X i il s
o “_'. . % {s
I. LOCATION INDEX CARD: % AN
(a) Name..... DARRAH,.L10YR Be....covvvonn... Sor. Noe oo 1459324 ... : '
: # 393 TYP . ¥hb.
(b) Renk.... 000K . Organization.. . MsGe 00s, 140th Infantry —
Czuse of G AT
(c) Date of death 9+30<18 deatn _.Broneho Pneumonie

II. REGISTRATION CARD.-(Check Reg,,Card Inf, against Loc.Ind.Inf.):
weas  Plot ....%es  Sect, ..... o TYP....¥%Db...

(a) Grave No,.B4.. Row ... wa
iy 1114 Mechsnic Street,
(b) Emerg, Aduress.Mien. Bessle. Ls. Dexrah{sister). Emporie,--Kensesy - - ‘
diseases BO 088V GHR'Y . ye

IiI.Files of soldiers dying from contageous, diseases...

e

IV, Informaticn on which advice to Europe in letter of transmittal was beased:
~ ) /'{‘ » 58 e, 7 L -“ ,’/‘ ’

/é'/;”z:— Loz //’(‘/’k/"/7“9’é/?5¥/‘/‘/27"f%£%

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

4 |
Following advice forwarded to Hurope by -gfiz}cfr‘)?% ..... 'V, :Tb'tﬁlow 192
e T

V.

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

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

VIe
VII, SUPPLEENTARY REQUESTS
Date of Relationsnip L
SRBONTeS Bic aue Degarogh T gt fdopaon taken
VIII, Form 115 received from G,R.S, Hoboken, W.J. .. . 4 T .. fF. ...
3 I T oy Banbr 0
COUNTRY CEIIRTERY NC. SHEET NO: 592
G.R.5¢ FORW 115-4
August ¢ 1920
= T iYie "
Se666/up TRANCE 258

_L.;Q/'v,,-/a 20






\ X0
: ) ~ (=
GRAVE LOC.:TION BLANK;‘;\
LOCATION OF THE GRAVE OF R
AN
_.Darrah.1459324 Lloyd D T
(Surname). (Numkber). (First Name and ]ni‘{i:}&).
Cook M & 140th Infantry -\
Ul L SR e e bah o
LAGE ,OF DEATH:Base. Hosnital . No.,36. .....:
JAUSE OF DEATH:PEneumonia, acute,brancho.,

. bilateral’' ~ii ya L <
DATE OF BURTAL: ilatere Qct.  2nd 1918

it bt et it b B 13 BNTToR Cie S
pLACE OF ‘BURIALL s Eo Il CEMOLETY N0 200,

(Give Cemetery, Town amd ])epurtmeut.:). Map reference must
ppecify clearly what map is used.

............. v ittei,..l[o.sges........................

Fra‘l—lce ......................... LAY i Eytat il
/
{RAVE NUMBER:, (ﬂ-‘“’ .............. AT
TOW MARKED: Name Peg?... Yes;w Cross?. .. Yes -
: S \ R
Headboard?........... Bottle$ S Lol wil i
IDENTIFICATION TAGS:
Was one buried with body?. .. Yames el s ARt TR T
Was one fastened to name peg /
stake used as a grave marker?. Dt SO LA L N o
If mame unknown and tags mism;iption and marks
should be given here: : : .

NEAREST RELATIVE:

ADDRERESS: & o ks 2

(D AR RO ) XK T R e e o L s R R S P e NG D SRR S OB

L Avans beerer Clfloss

in A,L. Washburn B.H.NO»

REPORZED BY:

:)0"7

o i
N BN oW R Bele g e s G TR Sinohaties b Skt AR NN
(Signature and Rank of Reporting Officer).

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



For additional data use reverse side

|
|
|

|
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ROM: O, Qs M, G.
TMETERIAL AT ISION
umtlona Suilding
e Army ‘Room 7 / 2.8

\EXFEDITE
ate Sebpte 3



DET 1~ 1920 ROM 2,
4

WAR DEPARTMENT
Office of the Quartermaster General of the Army

e < Waﬁpington.
G.R,S. Form SeWaA=0 W o Wi '
Information requested of A,GeO, , R St S Date Septe 30, 1920

. i /

File No,* i | Registrat@bn. '(‘ f
From: The Quartermaster General, U. S, Amy, (Cemeterial Division)
To: The Adjutant General of the Army, 6th & B S5tse, N. W,,Washington, D, C,
Subject: Information required fonGe RSy

5 It is requested that the 1tems checked below be completed, Request
conflrmatlon of all information shown. '

§={< o ‘/"
a, Surname Darrah.@fx\ f,» Date of death 9/30/18°/ \
/ Vv /e
—5. Christian name “Bloya #: or Loyd Ee g. Cause of death Broncho Pneunonia
/-"'"“’ S k ) 3 i & \
o~ ¢. Serial Number 1459324 /. he Authority (C. C. 9RL
de Organization NMe G.qu- 140th Infe i, Emergency address P o
!f',"\ r 4 \ Y "r",r"_'(.
e Rank Gook &57C i Relatlonshlp ALLAA RN
BODY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) (See Physical report of
examination prior to enlistment)
ae Age of enlistment
as Strike out teeth missing
bse Color of eyes
STHCRORANSEE N 002 3 450678
ce Color of hair upper right upper left
de Height SETNGEBRTNBHN 2 LA LM2US! 4. 5.8 978
lower right lower left
es Weight
fv Permanent marks and
physical defects at
enlistment (Old fractures or breaks) )
( n(\-.
geel ®

Higt ol ROGERS

Quartemas%ﬁ@@é& UsSuAy;
‘/@Cf: \X G;fEQ LA I

CEMETERY NO§ 258

SHEET NO; 62 /DNNER, Zfzp
TYPED BY & FFD WPW _
. 18t Lieute Qs Ms Cs

=713/MB

e |- ‘ : ,." /



O oW
ia) 6ol A o)

.

#

oaged denl y o7
FOL ok

L




£

Reference; 27996 >

. 4

AMERACAN EXPEZDITIONAPY FORCES
HEADQUAR"ERS SERVICTS OF SUFPLY
OFFICE OF THE CE[MF QUARTERUASIER, AJE.F.
GRAVES RHGISTRATION GBRVICE.

Fobruary 22, 1919

FROM ¢ Chief, Graves Registration Service, American E.Fe

TO: 1st Lieut. Orie S, Imes, Hg. M. G. Cos, 140th Inf,

SUBJTCT: Cook Lloyd L, Darrah,

In reply to your letter of inquiry, with reference to the
regretted death of this soldier, according to the records at these head-

t3§‘$8§§E§f is buricd in the Amerieam Cemetery at VITTEL, department of

By direction

CHARLES C. PIERCE
Lieut .-Coloncl, Q.M.C., U.S.A-

Per MAURICE B. DIX,
Captain, American Red Cross
Representative issigned to
MBD /rs Graves Registration Service.
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soldier:
wimm JYS7 32y
ldo LwF., 36 Dw.

Qe fuestion Qenly
5
V. a5 Lo nariiculars of soldisr given 1.8, 411 Froner neue s to be
above agree vith Recordg? ] pristed ia FLALY BLOCK
| LmAPERS
- t AL 7/ R
v | & | Dite of Death ";) I/b\,
d L] ! o Ak Y
vi © Cause and pluce of feath N\ ¥,

X

wumber of Casud ty Cablegiam

Gl

D.te burieci

Lrove Location :
} (2] Completn recorc required

(b) Hme of Geneteiv or
5 only Yecuired
4 vho reported burial

s raport beca confizmed by
G‘QR L] S »

Zeport as to Grave Harker

10 Acpoxt as to Ifertificstion

E. Tags
sl i tHo is nesrect yelative?
12 i Tas ¥/R been rotified?

: {Give cates)

13 | Rejort fhie eraet position ef
' L your inguirv om this cases
+
(.t Ay 43 all casaes if o
Laformmtios: ou record)
14 12t is the Hhotogrash Ho,?
; 5
L) 3
¥ {
H
!
'
i
1

Comumrig

N R 5 . {
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enas?

\
N L TR o
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— e b

P4
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U 5D &  W——

Hq MG Boe, 1403k Infe
Jogembor 30th, 1918.

PROM 3 Orte S. Imes, let kte, 140th Infuntry.
T0 ¢t Graves Soglistrution Jurenwn.
SUBJEOR 3 Logntlom of prawens
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