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1. Forms 114-B are to be prepared by Begisﬁfation Branch in quadruplicate,
three copies to be forwarded to Area Supervisor;who will accompllsh paragraph 2 and
return all three copies to Headquarters, American draves Reglstratron Serv1ce. ok

" s
o g e

2. Paragraphs 1 and 3 will be accomplished by Registration Branch Head-~

quarterg, American Graves Registration Service, Q.M.C., in Europe.

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

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

IN REPLY rREFER To QM 293 A-C
Devm, John Re. 1232 F

July 9, 1930

Mr., John B. Davmn

Box 65
Flgin, Tenn.

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 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? na

If so, give her name and address:

2. Is the deceased survived by a widow
who has not remarried? ) 34

If s0, give her name and address:

3. Is the deceased survived by any woman

who stood in loco parentis to him ac- e,
cording to the terms of Section 4 (a} .;gtlﬂiéitg'[:r
of the enclosed Act as amended? A W
> N X N R \
If so, glve her name and address: rm}{,gﬂﬁ.‘&xﬁég Y
3 N o\ e g
For The Quartermaster General, E:l_ g&
i B-
Very truly_youré{}fak
Enclosures: v [ <& IV
/4 A /
Envelope I/ Ckﬂu
Act /i/f‘f/ K. HUGHES,
Amendment Céptaid, Q. M. Corps,

‘Aggistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy reFer 7o QM 293 A-C
Dewn, John Re Auzust 30, 1929

Mr. John B.Dawn,
Box 65,
Elgin, Tenn.

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

Sgt. John R. Dawn, Co. L, 26th. Inf., whose remains are now interred in the
Meuse-Argonne American Cemetery, Romagne-sous-Montfaucon, Meuse, 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
who has not since remarried? .

2. If 8o, gi%e 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.

b L
4 desire to make the p11gr1mage‘rfﬁ5

= ] ¢ M X
._‘J_ ‘ < T l ﬂ 7
[.;EfrT}oriﬁhe Quartermaster General, \\\ ;J%?'jﬂﬁfiﬂfﬁa JELL@CWL
;lj Very truly yours, -
~ / ,.,;{ 5: ‘)
o/
iy OHN T HARRIS,

fgréss jor, Q. M. Corps,
e Assistant.




WAR DEPARTMENT A g /g 0

¥
;S
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i neary man ToNQNERO3 A= \ _
(Dawm, John R.) 4 June , 1929,

T m,

Vg
J

Mr, John B. Dawm, )
125 Gage St., J O
Cincinngti, Ohio,

N

o
7
{
’

Dear Sir: { (& Vi _ \”x'i

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 & pilgrimage to
these cemeteries".

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

late Sgte Johm R. Dawn, Co, L, 26th Inf., whose remains afe now interred in
the Meuse=-Argonne American Cemetery, Romagne-sous-liontfaucon, Meuse, France,

Will you 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 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
ig a stepmother, mother through adoption, or any woman who steod in loco
parentis to the decedent, a statementi as 10 her relationehip is requested.
If he was survived by a widow who hes since remarried it 18 also requested
that a statement to that effect be made.

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

no postage.
Por The Quartermaster General, \w}‘m . &” 3”ﬂ f‘g
Very truly yours, ; ] -}:
WI g v / / ‘.:
2 incls.
Act of Congress.
Envelope. ¥ JOHN T. HARRIS,

Major, Q. M. Corps,
Agsistant.
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WAR DEPARTMENT

OFFICE CF THE QUARTERMASTER GENERAL
WASHINGTON

IN rRePLy reFer To QM 293 A-C

Dawn, John R. 1282 F July 9, 1930

¥Mr. John B. Dawn
Box 85
Fflgil. Tern.

Dear Eir:
Your attention is invited to the enclosed copy of an Act of

Gongress 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 Gemeteriee 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
space provided on this letter and return to thise office in the enclosed

envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address: bl oA

2. 1Ias the deceased survived by a widow

who has not remarried? s IO T T il

If so, give her name and address: ™,

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

cording to the terme of Section 4 (a)

of the enclosed Act as amended? it

‘If 80, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:

Envelope
Act A. D. HUGHES,

Amendment Captain, Q. M. Corps,
Agsgigtant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A—C
Dawn, John B,
568 Septe 12, 1929

Mr, John Be Dawn,
Bax 68,
Elgin, Tenn.

Doar 9ir;

The records of this office do not indicate that a reply has been
received to our communication dated AuZs 1929 meking inquiry
concerning the name and address of the mother and widow of the deceased
gervice 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 Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers 1o 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, 1If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls. - JOHN T. HARRIS,
Act of Congress Major, Q. M, Corps,
Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N reEPLY reFer To QM 293 A-C \

Mr, John B.Iawn,
Elgin, Tenn.

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 thie office show that you are the father of the late

Sgts Johm R. Dawn, Co, L, 26th, Inf., whose remains are now interred in the
leuse-irgonne Lmericen Cemetery, Romagne-sous-Montfaucon, Meuse, 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 reguires no postage?

Write answers in space below:

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

2. If so, give her complete address.

. 0 If' he de aurvi%ed by a mother, stéﬁaaiher,
mother thru adoption, or any other woman nte. S

who stood in loco parentis to him, accord-
ing to the terms of BSection 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

4. Does she desire to make the pilgrimage?

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

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEpLY rezrer To QM 293 A-C
(Dawwm, Johm R, ) June 88 | 1929.

ilr, Jolm B, Dawm,

125 Gage St.,
Cincinmati, Ohio.

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 scldiers, sailors and marines of the American
forces now interred in the cemeteries of Burcpe to make a pilgrimaze to
these cemeteries”. :

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

late get, John Be Dawn, Co, L, 26th Inf., whose remains afe mow interred in
the Meuse-irgonne American Cemetery, Romagne-sous-Montfancon, Meuse, Franoe, .

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provieicns of the above quot-
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 invitatiors 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 atatement as to her relationship is requested.
If he was survived by a widow who has since remarried it 1s also requested /
that a statement to that effect be made.

.

&

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

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

Major, Q. M. Corps,
Assistant .



In reply refer to:
293 C-R

Jume 27, 1923

lire John Be Dmn,
125 w St-.
Cincimnati, Ohios

Dear Sirs

The Quarterchter GCnsr%l f&lﬂlﬂ\: that 3bou be ixifo;.rga that
m '_ £
tfgtﬁ’nﬁ-;f s &NS 1, now 24, Bloak C, Meuse-irgomne imerisan

.

Cometery, Romagne-sous-Montfaucon (Meuse), Francees

This is one of the permanent Amefican nilitary cemeteries
to be maintained by this Govarnment.in Europe, Each grave will be
.marked by a headstone of white murble, of suitalle design, with
namé, rank, division, organization, date of-aoldier's death and State
frém which he cane. The‘headstones will be placed at &ll gravés in
connection with the impro%ement work now in progress, &s soon ‘as
possible and without waiting for special action .or requast.on the
part of relgtives. l

In effecting removal, the utmost care and reverence were
exacted and more thqn w1117nvly accorded by those perforn1ng thls
gacred duty, . The grave of the dUCLISUd will' be parpbtua%;y &ann,
tained by this Government in & manner bofittlng bhyfgasf\r69%$ngﬂ';

place of our heroes, A

\ ¥
o | &

’ :12\ ¢ H J, G@nnpr,

, . A351stnn
23 /236 /aRK
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If remains are brought to the United States
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tion below as to where th}r should be se

1ited States? -

?
t:
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1ome of the deceased, give full informa-

(Name of person to receive rema’ns.)

Express office.)

(Telegraph office.)

(N umber and street. )

(Sign h(,ro) e _._-_4'.-2’.)»..;‘.-_. L . K

(Num

. Redd carel‘ully the letter accompanying thi¥

5

(City or town.) (State.)
/ALY
4l Wl ol e A4 o
J (glly, town, or post ofl} (State.)
d. 3—6713
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N L e
Harlow CeWe - 5 5/ ZK
NAME OF DECFASED SOLDIER CEMETERY NO. DATE /
e
Dawn, John R, 5 1252~ 50Ce28 = 49 4/16/2 e
SERIAL NUMBER ORGANIZATION DATE OF DEATH
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Adjustment Department g
Date f—pf— 2 (- @ DATE
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FROM: 0.Q.M.C, |
CEMETERIAL DIVISION ‘
Munitions Building

WAR DEPARTMENT Room
Office of the Quartermaster General of the A bl
Weshington K PLEASE
e : EXPEDITE
Adiustment Made e s A
G.R.S5., Form B-W-A-H Datw Xy LU e

Informati 6 fr eﬁ;ue@g

X f |

File No, y A éqt’(s itdon
F]le NO,,. cemp ra e s e vt ne '

Trom: The Qudrtermaster neral, U. S. Army, (Cemsterial Division) (SPEGEL)

Washington, D.C.

o) The Adjutant Gcnerqt"l of the Army, 6th & B Sts.,N.W.,

ST .
Subjedf?\cg: Informetion required for G.R.S.

\CGI 1, It is requested that the items checked below be completed, Request
‘:onll_i‘:i;z:?ﬂtion of all information shown,
i
/R;; a. Surname Dewn f. Date of dc.&-thl()/'?/leo"/‘
L ¥ b Christian name Jon Re " Cause of death K/A. "
A . ¥ £
g c¢. Serial Number 54852 h, Authority (C.0.#)
= - -
.(,:,’ f:_c ~d-  Organization Ce. L, 26th Inf, .ﬂ.lM,JEmeSRency addreqs
= = _or (Ca.—h-a‘&thind'——)’ v ST ;,, PP
—nlauebank  Sgte or—{Pvis}- 'ﬂ*m*:rﬁ““ﬁé.l;at_l.onshlph ey viit™ g
: 2 ‘7 /L A cafvrn avtn ¥Ry
EODY DESCRIPTION " DENTAL CHARTS
(See page #2 of the Service Record) ] (See Physical report of
ol 7 examination prior to enlistment)
a. Age of enlistment
; a. Strike out teeth missing
by "Collor o'f Eyes ol
& Color ©f hair ? 5 upper right upper left
d. Height o 847 & 5448 B Aol RN aib 6 U8
lower right lower left
e, Weight
fv Permanent marks and °
physical defects at ;

enlistment (0ld fractures or breaks)

HY L, ROGERS,
RMuartermaster General, U.S.A,

CoWe BY: JQ{ j jfu‘”{{/’/

CEVETERY NO: 1232-5a0. 28 )
i (LT TR ONNER P
SEFET NO; &9 TNV ruly ) 18%. Ligut« Q.M.Cs b 20

TYPED BY.: Y. ffﬂ A

5/713/10L L/



WAR DEPARTHENT
Office of the Quartermaster General of the Army
Washington

Adiustment Made
G.R.S., Form 8-W.A.-H Date 4/16/21.

In formti@iﬂ*e&ue*@@j of A.G'O./f

File No, éqy(sit on
MU eiNo, & ot il s i

From: The Qu Ftermastor eneral, U. S. Army, (Cemsteriel Division) (SPEGR‘L)

To: The Adjutant Genergl of the Armv, 6th & B Sts.,N.W.,Washington, D.C.

e i) ‘
Subjed'r\t; Informetion required for G.R.S

%’ 1, It is requested that the items checked below be completed, Request
*onngﬂtlon of all information shown.

a, Surname Dawm f. Date of deathlo/'?/letw_
o Kfae =
b. Christian name flazn R./ g. Cause of death / !
¢. Serial Number 54852 - h, Authority (C.0.#)
! el
~d@>" Organization Co., L, 26th Inf, ‘»--si.-.a-*-uEmespency address
- or (Ma&tbw M /3 N
---ﬁ*-‘-‘-ﬁ‘ﬁank Sgt' or—{Pvte)- w"ﬁelatlonshlp o 5L }"}_ 4
ik, F-AAn L Con crtrrn adid, VP
EODY DESCRTIPTION - DENTAL CHARTS T e——————
(See page #2 of the Service Record) (See Physicel report of
Y 1 B examination prior to enlistment)

a. Age of enlistment bha
- a., OStrike out teeth missing
bEGiollior ol ey es

¥

il SRR B S e S
cs Color of hair i upper right upper left

- Rl
d. Height _ — A S Sl R M A S TR SRS A

~ ‘ lower right lower left

e, Weight
f. Permanent marks and - @ <.

physical defects at
enlistment (01d fractures or breaks)

H, L. ROGERS,
Quartermaster General, U.5.A,

CoWe BY: jq,{ - f | jm N L/

CEVMETERY NO 1232=5ec. 28 7 .

0 RS H. J. GONNER, 4o
3 ‘3:-'-1‘—‘1; ECO: 49 ’ -“-:’ ‘I; ¥ L\) ".:" ¢ L i 1 St . Lif:':u't ‘ (E . NT.C » \( a{ .
TYFPED K I.W. POt o AL, 4. 4

Lot 7 L G,
S/71871HL . / /






GRS Form l21a File No. 44317

P

EIETERIAL DIVISION
REGISTRATION SECTION

September 6, 1921- .
ITEL0 FOR: f_;’r’
Cards Dapartment. r'N
L,
CASE OF:
— Company L. 26th Infantry
ORGANIZATICYH (0ld)
DAWN # 54852 Johm R. = Private
(I‘u"’c.gmo)

Correction or additional data changes as shown below have been madc on the Registir: =
tion Card of the above=montioncd soldier and a corresponding change will be necesseis
on the Organization Card:

ORGANIZATION (New)

FILE NoO. Date Place FelA Nog
SURNALE ofig. D=
SERIAL NUMBER 1st Reb, D=
FIRST NAME AND INITIALS 2nd Reb. D-
RANK  ggt, ’ 3rd Reb, D=

DATE OF DEATH
CAUSE OF DEATH

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

BY:; D. T. Dedson,

Adjustment Section.
(Dopartmont )

5 x B card was sont to files

Corrections made
on Organization
File Gard:

W AUE

§/1105 /1L




e

LOCATION OF “HE GRAVE OI

) 1A Dawn, ... . 54858,.. . ... Tehn B v < U B
(Surname.) (Number.) (First Name and Initials.)
(oA wmmovn Go. "L", 26th Inf.
(Rank.) (Organization.)

. DATE O BURTAL

. PLACE OF BURIAL field of Battle.

(Give Cemetery, Town and Department.) Map‘reference
must specify clearly what map is used.

Headboard? ..... ... ... Bottle® it
. IDENTIFICATION TAGS:

- Was one baried with body?

Was one fastened to name peg or
stake used as a grave marker?

« If name unknown and‘tags missing, deseription and marks
should be given here:

REPORTED BY: .
' Oliver J. Hart,
Chaplain, 5th F.A.

(Signature and Rank of Reporting Officer.)

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






ATION OF THE







FORM 115 has been compiled on th¢ following cefe:-

CEMETERY NO. 1232 SECTION izgf

FQRM 115 Sheet Mo, %7/ ﬁ?

ﬁ\
b
= g

N\
S~ A
P ¥
>
h S
~

=
@

(Initia

08 P-S5
Form No., 1011,

5/2053/LML



V COMPILATION OF DISPOSITION OF REMAINS DATA

I. LooaTion InpEx CARD: Pile #44317

(@) Name .___________ DAWN, Jehn_ Re. . ... .. Sers No. GG &
et €0 Ry e e

(b) Rank -h____P’?‘t-.___-_T.[__-_-_ Organization .C0eL,.  20th Infantry. . ...

(e) Date of death ________ lO/_'Z/_l& ....... (d) Cause of death ______ ,K/A ____________________

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

(@) Grave No. ._______ A Row = - - Plofio oo o= Sec. . 28 TYP. ._IMA
arP (vl sC->t ) £ " R/
() Emerg. Address __Mr;-_Jnhn_;B;__Dawn__(.fai'.her.)--.7._Lero.5r--Gou:c-'t-,-c-ineri}mati 0.

TEE. /frﬂ.ﬁ(s Jf s&ldj’ers/dy{ug/frﬁm,éoghg{ogé g}{segéeyf,__,-_-_______; _________________________________ - KR . A7 7

IV. A.G. O. DisgosiTioN Carp: .--£ Date of receipt ... __)'/ ________________________
(@) Name ‘ BL e = 5 }5‘_ £l ¥ () Relutlonshlp YA AN
| % [/ A G R e N 2R B DA e A AT A U o NS A (TR A Wk G
' £ V,nA24; L g 7 ; /
(e) Address ________ i. 41_\31_‘:';5“- Y 4= ReAA LW VY oyt o) PO o
Iy iz arahe AT RN SN O TR AL S et
(@) Remains to be brp‘ught to U S.1 __{(,/_v___;' T I =, ey . Y e '

(¢) To be interred in National Cemetery in U. S. ot 222 .

3 F, ] ; -
Examiner’s Initials _____________/ Wl DBte e ', S o it A 1()2’9(
V. A. G. O. CorRESPONDENCE shows communication from ___________________ 2 A
4 il MR S o e e
confirming request in Par. IV, item_______________ siabowe, Ar requesiinethng: «o oo oo sl T
s VY. e /// _______________________________________________
____________ (A N N A
; 7/ y -
Examiner's Initials ... LWL Date . - oo S W Gl , 1920
VI. G. R. S. FrLes, CorrESPONDENCE—shows as follows: ._______________. e et e o S
/A / / L S
. A il A S w & Sl A e
= = - j/_?f'— (i ,a;c—,fi.;L_--»,-i_--_;__-‘_-'-.--_'__’f___‘?f_{;__’ _________ VIR ARANATTES,
N /
_______________________________________________________________ Ysdmamme s b s cons Voo oo dii o AN
> 2772
(@) ‘Cancellation memos teferred tod 22284 . . i
Examiner’s Initials ... il O Dt i PO S e
COUNTRY FRANCE CeMETERY No. .....1232~Sec,.28.. Smeer No. ---49// .
|
G. R. §. Form No. 115 : ﬁpko rbrm |
Amended April 6, 1920 3—T129

R 5272



VIL. G. R. S. Form No. 114 made . = = , 1920.

Typediby Tttt s o , Checked by ... S AR e { i 1 -, 1920.

VIII. Finan AcTiON:

CablE A0 5 o T s S E , 1920
Following advice forwarded to Europe by M AY
letter on -______-__-__2.(1_1,92_;____, 1920

Sec. 2y PARAGRAPH 2 - NOT T0 BE RETUZNED (o o.o>

CHANGE OF ADVICE. Actiox TAREN.

Degivesboly be., o 2 - S SRR R N




G.R.S. FORM #114-A. STATION Aomagne 1232

To be prepared in triplicate. " DATE

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

%:cords of G.R.S. Headgquarters, : Discrepancy f‘ound upo;l exhuma;tion of body
1. Namo DAWN, dewa R, . . AR A0 EName e~ R T e | O e Y
2o Nopuwa AR .~ . | .t ol LLiEs, DS SR e v FRRE TN, | Sy k. - B
Spr Rank.  BWe oo qop-t o me sk L Bolilser o e SR e S M I
4. Org.__Coek , 26th Infe . .. .- ___ Lo QTR e trcnad s pne oo cos w0 5 2
5. 0.0, Dl ALl 0145 o DAL e vt T

e D S PR i e, o e e o i (b) D.B Hone

Disc_repancy found upon disinterment

T ionave, No. . YhE . . . Sechint A 156 Grayve: NoLe Sl te SOC =R kot s
St Jshil@ies O e R OIS e o F S LOLE Pllog =0 s e ROWFES it s o
9‘ ......... i Eomm s e e e S - 1?' _L.N_Qn e e e s s ST S e s
18. Cemete;fy----lisxlse-Arg.Ama e S Y i Ko 19. Commune or toWn Romagnews.ous-bontfaucon
20. Dept. or County __ b = ey SINRCOUNT Ly gegian  TWEL T ot
22. G.R.S. Hdgrs. Code No. 1232,.500.28. - AN S e S o R, L NS
23. Disinterred (Date) Dee 90 1981 g, e MR
24, Inscription on grave marker:
Name John R Dawn . Serial No._ béﬂ%?d __________________________
RAAK- i oo - S 7 PSR A, Sl Organization _Co L 26th Inf
Ye8
25. Was identification disc found on grave marker? ¥es On body?eorroded !
i # "A Z ) V. l
a OO IS Y I TRE i
Signature Juniar Technical Assistant I
PREPARATION . John H Crawford

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

27. Condition of body Badly decomposed, features unrecognizable

28. Nature of burial Ondfexm, Nurlep amd . box-: .. . ..

295 Aﬁy discrepancy noted upon examination of body, as compared with G.R.S. records
guoted above? T G N R S M ERn L Sl ol NI

30. Body prepared and placed in casket: Date Dee &0 1981 1y H H Foster.

Gl 1 Casketr geelagelbys « S ome - S S Syt e S : ] . A4

Signature of Embalmer,

H H Postere.



.SHIPMENT. (Show actual marking of box.)

32. Degignation of body: : ‘”,f/

« Namo.___Sohwm B0 DAWE. - --cncooc cmecsusansiomee o 5 Serial NO:"S&B&Z ..................
Rank_ _____ . e e st o ORRAMIL ZB LA DT, Bosk,, 2O Infy oo
33. Consigned to:

34,

35.

Name of Permanent Cemetery yuo,.oef:geimer Gty 1232 :Romnpgnossous-Fontlancon Moubes

Casket boxed and marked (Date) beé 40 1931 Bv H H Pogtars 5

I hereby certify that all the foregoing operations were conducted and

. accomplished under my immediate supervision and that the report above

is correct.

Signature of G.R.S. Inspector_,__if_ i U B B S ST e e

H 8 Harpole lst Lt. .
S Remanrks, o o T e S Tl el KOS e e s SO S| O O T S RO i et e LI
37. Shipped from point of Operation: (Date)_ T e 1 AR SRR ik | -
To point of Concentration . . - Jorgus - BARAERE: . . . .. - EgR

" (Name ) —
Convoyer - W J Boyed Signature Shipping Officer \
P Overheiger, Capte QHC
38. Regeived atiRailhead-ior Point ofi Concentration: Date o G mes

By G.R.S. Representative s e St e i e e 2o e el
39. Shipped from Railhead or Point of Concentration: Date .. ...

_.4'0.

4
fial

ag,

',-’ i
To Permanent Cemetery

/ (Name)

RLonvoyerie WA el R Te SRS Signature Shipping O cor e S s s S e
Haogivade=—Date= == = mo—rftamastme iy e o e
G.R.S.‘Representative ______________________________________________________ U PSS A )
Reinterred., ____ Howga: Axconne--Coustery 1232.-D80e -30th, 1923 - cca

: : . (Date)
Grave No.. _ y I SRg . I SectHiont s et of 5 L

=



CONCENTRAT ION _ 1
SR Sakjon. NG LG4 Place ROMAGN}*A1252

REPORT OF DISINTERMENT AND REBURIAL

1. REmAINS OFDAwmtJOh?R‘ SERIAL NUMBBI{54852

Difozoes n0a8R700 TI8L -0

RANE...oooooiiore ¥, ORGANIZATION 0°°I‘26thlnf°

2. Disinterred (date) : Deces 30 1921 From (give complete location) :
e E. 14L . 800 28, D10t 3, . c0m 12888, . ...

e o U e o SR UL S (o b L e ey

3. Reburied (date) : $ In (give complete location) :
..Dpce BOth, 1921. Grave 18, Row 24, Block O, Cemetery 1252,

Unlined Casket,

Rabunals T R e Natureiof rebumal’ .. o

.- By 5 Gronp. ...

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

Ui‘if(\)m, burlap and b‘ox._ |

Yes

Uos QYT ER o e € e e e T N

FEAEE
(b) Other means of identification found upon disinterment, and general remarks 1

v GBS Dlaque on body checks OK .

5. (a) Identification tags : Buried with body e

6. What does examination of body show as regards the following identilying items ?
Impossible to determine
(a) Height (actual measarement) ...,

do
) EWeislistastimnatiod) - S St T

d
{¢) Hair—Color no

do

B T e e T e e e e R SRR
(d) Hair on face—Color d e Nt e o
LBERI Ot S e e i b e e ey 5 e
Quantity e A TRl AL
(e) Permanent marks on body {(old sears, peculiarities, or

missing parts)do

22 23 24 25 26

Feilfyl 1)

(f) Wounds or missing parts (received at time of CaSUAILY) ..ot

e BRI ampLe - TR haTad o

A f 2l
7. Disinterment A N H.ﬁ:f a} S

MprEo Ve TEE Rt e et S S T T s
ey 1st Lieut. QMC.

BOCT R AV oo R o e B st i o e T

8. Reburial ‘ ,—’.‘,f e
SUPEPHBEADY ...t T s At eloloce
Jily e AsU.Dufanlt, : Jamag W, Youhbar
- Le)s v pran ey ey




<

IKSTRUCTIONS FOR THE PROPER COWPLETION 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 informaticn as to locdtion of reburial and the group ‘and unit which made
reburial, and hew reburial was made—in casket, wooden box, 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, etc. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporling
(43 '?LTCS 2 Or “NO !). .

(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 [tem 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 32teethto 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 examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
{illings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH....................All teeth missing throngh previous extrac- TOOTH MISSING
tion (not those fractured or displaced by QV TO0TH MISSING
recent wounds) should be scratched out, | /%a .
thus : ; % ‘
CROWNED TEETH..............Block in solid the crown of tooth (label PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWH
thus :
: . RIDGE
BRIDGE WORK ......cceoconenee Block in solid the crown of tooth ﬂl_abe] GOLOBRIDGE
gold bridge, gold and porcelain bridge),
= thus :
SRVER PILLING GoLD FILLING
FILLINGS ....tcccomenmnsssnenenen Draw filling on tooth accurately as pos-| | OLD FILLING GOLD FILLING
sible (block in and label gold, silver,| ; : GOLD FILLING
L cement), thus : T
AVITY D
: : ; : ECAYED 7 E?::en
CARIES (CAVITIES)............ Outline location and size ol cavity, shade i,
in thus :

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.”

()
>

R < :
S stipesvising/the disinterment. and the name and title of the person approving

7. Show namesst T
same. - IVNEE T ,
Tl T o S e > XN

P

8, Show hamedf p\ers/ifan sp&aerviﬁinlg-_t;he reburial and therame éndtitle of the person approving same.
e )l B

& . Q-_;"
N

axat
(S P



COMPILATION OF DISPOSITION OF REMAINS DATA | 2

File JA4317

I. LooatioNn InpEx CArb:

(@) Name ... DAWR, John Re Ser. No. 5485‘3_ ____________
J £ = Vg i 6 =l (e 2¢ ;__”/V/ TY%MA

) Ronk . E¥98 Jaf. (- Oroanization 00ely 20t Infautry = /717 "
_____ v

(¢) Date of death ____. _101,7_[3:8. _________ (d) Cause of death -F/“} __________________________________

IT. RecistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a)' Grave No. _______: m P Row =i o Plot 3 ___________ Sec. 28 _______ TYP. Ing ______
a——ﬁ VR R % /‘4’

(5) Emerg, Address M¥s dJohn Be Dawn (father) T Leroy gourt, Cineinnati, 0,

III./Fi{es bt baded d{mé thond coétlgioéséisésé _______________________________________________ L ORRL AP

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

Vil Heormildb forwardeditorG Ry S BobokeneNo oy, oL B , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Tei o Mhrodtasiny, TS RS SRS (T NS AR S0 , 192
COUNTRY CRMETERY NO- e e T S HE RN et e e
B -
FRANCR 12 32=3ec. 28 49 y

ACTE 522720



G.R.S. Form Ho. 101-A (._.ormation Blank)

TO: -

FROM: -

REGISTBATION BRARCH, G.R.S.

INQUIRY BRANCH.

Pr———

S uq,m,

Y317
L-18-20

ile Number

Date

Please furnish information as checked (V) below regarding the following soldier:

MaME B o, %mﬁwu

RANK A,e/ua/f

—

Serial Number

ORGANIZATION E G A &. M«M

NO.

QUESTION

REPLY

w}

10.

il.

12.

13,

14,

LG

Do particulars of egoldiers givsn
above agree with Records?

Date of Death.

Cause and placs of death,
Number of Casuliy Cablegram,
Date buried.

Grave Location.
(a) Complete record required
(b) Name of Cemetery or Com-
mune only required.
(c) Note reinterments.

Who reported burial?
Gonfirmed by G.R.5.7?
Report as to Grave Marker.

Identification Tags:
(a) Buried with body?
(b) Attached to grave marker?

Complete Emergency Address?

Has been notified?
{Give date)

neport the exact position of

your ingquiry on this case.
(Reply in all cases if no
information on record)

What is the Photograph No.?

Inquiry made by?
FjaLlff¢Jl- ilzgrﬂ,CL)tJ7
1 C 7., ©4
“j(L/uLCANvodiﬂf v, Cles
N.B, ‘All Proper names to be

typewritten, or printed in
PLALIN BLOCK LETTERS.

(Z)EECLL¢r1¢/, R JT;Z;;$9faﬁﬂ/pL//{2
Pz 6. L Jé-ﬂ)a%

&) 10)7/1&

3, /K/a
iyt 802

&) 16/12/1 % \/
) Hrave # ll Do Bft Cly.
q//f’ﬂf'l/‘/l/l..o-’l.n.w{l:, Q&Mfﬁ/‘rh-"‘i-ﬁ ﬁ /J-?/
Wibeied b-6-17

Aoe B 14/ Lee 28 Pl 25

i o £ D
ﬁ/ AL &/1.-;4& L/ y2 /

é%qﬁhaﬁhﬁ‘”ﬂﬂﬂd*7MAH{;Luf&ﬂ{JHQ%i
/

L’é) @J A

Z{.’&J Yed
‘7 s o £l i S m

w3l B, B (fok

:7 Lo ot C%ﬁx!fuzp

(jLﬁxLﬂA ,LAJ.a,ZZ', é;{z4;g

<
[12) S =T i ? ;’:f"-’”': Ay O é
b o 2 - 4
(e o 187

B BT v

Released by Information Control
Dept.,

.......... Directory

b SGardgd Doy S

.......... Cards 4x6

?./éw






