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REACHTO™ B .aI;BMEﬂT AND REBURIAL Dite %f\/f
1. Rewarxs OF/MU:S’ BERT.. E....w. SesisL Nusssz. // 7 2';\‘)' 5.
e M T
9. Disinterred (date) ?y 71 72/ From (give complete location) : ,éﬁfu "L-fi f W‘
oo 2.0 B #atl A Falrntion fovomt B AI .

N/ :
By : Group.. / m AN R B TR e W
3. Reburied (date) : Hr. Je /4?"{ In (give completelocatmn) _;&'_.,/ 23 L Q—Wé‘

G quxm& Feda-. ..‘.;{ufvmg

By : Group/ﬂ'f"w Umt . Nature of reburial=fm 77 %

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

(0 1)

7 & ‘
5. (a) Identification tags : Buried with body P..... LA ... On grave marker 2 ... Al s

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

(a) Height (actual measureme
(b) Weight (estimated): 9 _
(¢) Hair—Color . o 2o @A el

Characteristics
(d) Hair on face—Color ...t Ao
Location.........ovenr AN

7. Disinterment L ‘B Asp W
supervised by ... i : B pproved i ay R O

H.C.. Luck) (Val B. Miltenberfer)
B Ing ec tor (Title oy Jled . ORI v

(A C anding. gec. Une.
¥ ) b pproved : ﬁ{’f £ 2"/
' (Val B, &iitenberger)

5 iﬁf ; /9{pt. f. Inggctors (Title}iajor, . wed, YOoTrps. .. ..
A ,ormnandlng Sec. One.

8. Rceburial & UM 4
supervised by .- I8 &
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lﬁSTHUCTIUHS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

finter 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
Teburial, 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 cask et, box, burlap, etc. This statement should be as complete as possible,

9. (a) State whether identification tags were found buried with body and on grave marker by reporting
11 YGS 2 or “NO n_ . .

(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
orin grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and () under the 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,

fillings, caries (cavities of decay), 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 ..............Block in solid the crown of tooth (label
;;old bridge, gold and porcelain bridge).
thus : ;

GOLD FILLING
OLD FILLING

E—gow FILLING

TN S e e Draw filling on tooth accurately as pos-
sible (block in and label gold, silver,
cement), thus:

CARIES (CAVITIES)......... Out]inclzllocation and size ol cavity, shade|-
- 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.”

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 title of the‘&person approving same.

(N



AME S, Bert E. 118 255

Corpl., co. M, S5th Marines

Died June 25, 1918, from woi m:bx-e-'

- ceived in action.
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WAR DEPARTMENT WP 4
OFFICE OF THE QUARTERMASTER GENERAL ',"
WASHINGTON '\_—"__“
IN REFPLY REFER TO Qu 295 A—C
Ames, Bert Evert 1764 F July 7, 1830

Mr. Louis H. Ames
Americus, Kansas

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
y 15, 1930.

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

1. Is the deceased survived by a mother? é&v—'

If so, give her name and address:

2. Is the deceased survived by a widow jé,
who has not remarried? o=

If 8o, give her name and address:

Sl LB ihe deceased survived by any woman Aﬁf’
who stood in loco parentis to him ac- /

cording to the terms of dF (a;
of the enclosed Act ) & 5’

If so, give her qggg Eﬁﬁaaddress ﬁﬂa

\e®

For The &;arteimaster General i i i
- Gt e l«»—uu—'f % e Q-/mu’/é/
&)

NS R ve;y truly yours, /
Enclosures: N A e @
Envelope b A [ n( 4L£g &
Act Ak \
Amendment Captain, Q¥ M.‘Gorps,

Assistant/



. WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABSHINGTON

N repLy rerer To QM 293 A-C
mnes, Bert Evert.

June 33, 1929.

Mr. Louis H.8mes,
Mmericus, Kanse

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
Porces now interred in the cemeteries;of Europe to make a pilgrimage to
these cemsteries".

The records of this office show that you are the father of
the late Corporal Bert Evert Ames, Co. 47th 5th Rege U.S. M.C., whose

remains esre now interred in the Aisne-Marne American Cemetery, Belleeu, Aisne,
Frances

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 pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothere and
widows are entitled to make the pllgrimage.

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 atood in loco
parentis to the decedent, a statement a8 to her relationship is requested.
1f he was survived by a widow who has aince remarried it is also requested
that a statement to that effect be made. "

GRS

For your reply, you may use thgﬂbﬁblosedﬁ?ﬁgg;ODO which requires
no postage. !gf ﬁlwwzd" %

i

For The Quartermaster Generéig

il 3‘3}\‘}_ W “ : ",.;-
/ Very truly youmg,s & W & [OR
P /¢2;%247{:#44)~’/ s v\ ) *\«A:v

¥ A

-

r A

7 S~ Li4mn, )  JORN T. HARRIS,
7~

Major, Q. M. Corps,

2 incls. W
Act of Congress. ! . C::;LV7 ) ) Asgistant.
aﬁ{‘

Envelope.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 AC : \
Ames, Nert Evert 1764 F July 7, 1930

Mr. Louis H. Ames
Amerieus, Kansas

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 cemeteriee 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 gurvived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? "

If so, give her name and address:

5. - 1s the deceased survived by a widow

who has not remarried? Lo

If go, give her name and address:

&, = Is the dedeased 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 so, give her name gnd address: A T A

For The Quartermaster General,

Very truly yours,

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

Agsistant.



. ' WAR DEPARTMENT )

AICE OF THE QUARTERMASTER GEN
WASHINGTOM

IN REPLY REFER TO QM 293 A-C
Az.noll, Bert Everte T June g9, 1929.

Yy Lbuil H.hl,
Mnericus, Kang.

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 Americ
forces now interred in the cemeteries of Europe to make a pilgrxmgge te

these cemeteries”. ‘ =l T ;;
{ L e s-_-;
reco M ER s Brelne Mhowkthat sa ate Bl mm of»
the late Obrpoul Evert Ames, Co. 47th Bth Reg. U.ar l.c.. ’%.l
remeing ere now interred in the Alsne~Mirne Amerioan O.n. hn sne,
Froance. '
i JI

(_' O
Will you please advise this offics whether or not he 13 suﬂE!ved

by a mother or widow who is entitlec under the provisions of theid ave =ot-
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 statement as to her relationship is requested.
£ ﬁa 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 postage. . |

For The Quartermaster General,

Very truly yours,

i JOHN T. HARRIS,

2 incls. \ Major, Q. M. Corps,
Act of Congress! i Assistant.
Envelope. }

(3§
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G.R.S. Form #114-B

- DATH Y . " il ot it
) A
IS NAMER Amgs_."Beﬁ__‘_t__Eyiht ____________________________________ SERIAL No. _11§.3.5_5_ ______________
i AT G,ﬁ S I\)SJ- f u Yn@
RANK_______,ﬂ_p:L_ O N O R GANTZA TG ’QQT,MLT% na=7: oW ML Y R S
GRAVE LOCATIONErench Mil..Gt;r..-la..@'.ezt'he.-.-.so.us:JQuar_r_a__LS..&AMI ________ 241
CTY. NAME NUMBER
....................................... LA L L T S oY e e e, SN > TR ORI . ., T T SR T L
GRAVE ROW PLOT

2. ORIGINAL BATTLE AREA GRAVE LOCATION 231 Fr.liileCamei:24l, La Ferte-sous-Jouarre,

" Grave COMMUNE pepT. (S=85-11)
CRORDINATE SRR\ { LSl ISR oy R G0 PCV SRSt Vs o o e ol T TR O T R s e
CONCENBRATEDET.ON &5 Wl Sy Db e w5 W0 B S0t S St e [y o™ 0 T o i SR S v Ty 1)
DATE GRAVE ROW PLOT
________ R W Ry . A T I G rmnERse AT, W E T

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

______________________________ (Information in paragraph 2 taken from Form 1-A)e . .. __
SUBSEQUENTHREBURTATSTOANELG Ty i T abhe A0 il 00 L I00 G T OGRS O™ ) 0 '
DATE GRAVE ROW PLOT CEMETERY
"""""" SRTE, . | - . li GRAVE 5, | 1 CROWH 7 8 UEETOTANIN E | ey
NS T,
SIGNATURE, AREA SUPERVISOR______ 7 ' & C/(*/ ______________________________ it e s e ERT NG ST |
G.E. WAUGI, Hajor, Inf., & visor, Area §2
8. FINAL GRAVE LoCATION .Deos J4. 4982, o8 .. . B . Bleek By i |
DATE GRAVE ROW PLOT

Lisne-Marne Americsn Ceﬂeterv “1764 ”ellesn( 1sne)

CEMETERY
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

S

tl

1. Forms 114-B are to be prepared by Reglstratlon Branch in quadrupllcate,
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 Europs.

3. Paragraph 2 will be accomplished by Aera 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 ill be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If dta concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms,

e e e e PN e e v e
. - : ; ? ' ’




G.R.S. FORM #114-A, . STATION e 98#0_ sous JOuRrrTe,

To be prepared in triplicate. DATE _November 18-21

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. Digcrepancy found upon exhumation of body
1. Name  Ames,.Bert BvA . 1O AName A & o NN S Tes Tl 8
- MNOLFS " Efima F Y e ¥ 5 T Tt il T LIS NO s i e N S h e M, - a e S
5. Rank )f—(%pe]o. WUSW\% 12 Ranlod MEe Tt oo i OIS o e 3 WY S YU
4. Org.  foge 5th Marines— 15 Ongr g s B ey 1 T P el o
9.0 D.D 14. (a) D-D-~1.,"_-___-_______.---------.--z\:i-___ ,,,,,
6. C.D. TDOWRIA s, NS (b). D.B AR ST W A e e
Discrepancy found upon disinterment
75 iGriaver NoS ey SRt Sec.____Amer. . .. 15.% GravesNe. s 5h s o0 = Secies v RIS
Bron P10t £ 0000 & - Toeg S 4 3 RoWS 3 Btk e 16 Plotalist o & S tn e Roweses 1 el §
Dot N Jimpn L ol R OB WA 1 % A 17. IR o oo TS
18. Cemetery mmgymoh MiLe - ooooueeeoeeeees 19. Commune or towila _ferfe=-goug~Jonarre
20. Dept. or CouwntySeine & Narme = 21, Country “rgnee . § ... .. ..
225169, 5. Hdgre; iCode No..  24F & sl ider s, & o L > v e (TSEERL T UG Ol
23. Disinterred (Da‘te)-——rfavesabar—lﬁvai--- By "S- weenalegiis 0. 8 o0 S Y
24, Inscription on grave marker:
Name -Bert;E; G S e G vyl SETIALYNO- -1 o8- = 8 Tk S (T LR
Rank"“""ﬁ b g e Organization _go,u.Sth dapines RSN
25. Was identification disc found on grave marker?___!.g? _________ On body? ___ D | SR
S L A ik B
e o ok F RIEY _ Signatire Junior Technical’ Assistant

PREPARATION'

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)

Ro effects, sottle reserd agrees Grave marker tag chesks.

___________________________________________________________ e e e - e ——————

27. Condition of body . madly desomppsed regsognition impospibles :

28. Nature of burial _

- Burkap -ond- Pine-boXky-Found -under-sross.- R 5 . O

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
- quoted above?




SHIPMENT. (Show actual marking of box.)  Box No. (C=16741

32.

33.

34.

35.

36.

Designation of body:

X b * 2 i YO RN
Neme ____Bert B. _Am [ e LR, S 3 By e T Serial No. 4182556
Rank L Bp¥TE, ol Organization COsMs5th Marines ==~

Consigned to: Qffieer in Charge Operatiems,

Name of Permanent Cemeteryiisme Marne. imer.Cty. #1764 Bellesn, Aisne.

et iyl - BE b 20

Casket boxed and marked (Date) Nevember 18-21 By. HeL.Hurlbut 3
I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and jjat the report above

S 7

Signature of G.R.S. Inspectorng,%;Gymld.n CRpte QM. - ..

37.

38.

39.

40.

41,

42.

43,

Shipped from point of Operation: (Date) November 18=21

To pointeocf=Goncentration-ilsne larme im. Cty # _J:?ﬁ‘!'”,ﬁ!}l_‘_?»;j, Ime.t - 188 o ,

(Name / <
Convoyer R.H.Cremim . Signature Shipping 0ffi(9v¥@£&1gnﬁo.n-.~é&pt..%. SRS

Received at Railhead or Point of Concentration: Date

By G.R.S. Representative  __

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

Convoyer____ ;:%?f ______________ Signature Shipping Officer_ . i 2

Reinterred, ... ..Dec. 14, 1922, .. .. . . Als;e=
(Date
Grave No._ ot ; e DOCTION e it
Ploti; ABdgek o8B . T T ROWSEe 0 . ey Oi. TARSIES  SESaT Lk
PR




R |
.. ..a

G, R. S. Form. No. 16=A Place. Le.Ferte sous Jeuarre

REPORT OF DISINTERMENT AND REBURIAL ~ patenovemver 18-21.. .. . . . ..
1. REmAINs oF AMES Bert Ev\"e)ltf S SR RI?.I NUMBER 118)255

. \,:’) {_, Ao 3 >, Mo \ S

RANK ... Cplo e e LR G ANIZATION -weo.lr5th—ﬁr$ﬁ031—

2. Disinterred (date) ‘November 18=21 From (give complete location) Grave 231 BW ]
Uty%l. ................................................................. T

By : Group . .3 : S =eunit F‘S,"# Ch v =

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

. Dec. 14y 1922, . Grave 33, Row 3, Block B, Cem,1764, Belleeu (Aisne) .

By : Group.....re=purial greup . . Unit .. ...~ . Natureof reburial lined caske?

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

 Bettle record does mot ¥eate we fimd in burlap and Pine boxe .

_ Badly decemposed recegnition Ampossiblee .
5. (a)ldentification tags: Buried with body ? . x¢ . Ongrave marker? Y" TR ML a3

(&) Othermeansof identification found upon disinterment, and general remarks :

~Ne- effects . Sottle record agrees Grave “arker tag checks

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

ble to determine
(@) Hewht (actual medsurement)jlfg???} ................................................... gold erovn 4

(4) Weigh, (estimateq}mpossible to determine
(¢) Hair—Color . jene visible.. .

Quantity Nenee

Characteristics None visible.

(dy Hair on face—Color Keme visibles . - =

: Diagram represents the mouth wide o
Location  Weme visiblee e Tlet) 4lling 19

Quantity . Nenee

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

or missing parts - None visible ;, e L Rl e e

(f) Wounds or missing parts (received at time of casualty). ... S At
right leg frastured belew knee

7, Disinterment 7N N / e Q,M}
supervised by ... \--\H.I-'._H!"rlm LAEA............Approved; J.PeGlanden “apte. o

(Title)... 3
8. Rehurial /4‘ 7}?/{;’/3 7
Supervised by.... = P __Approved : C {//2\ (& /(’ Lyl
: L D. HAYS W.D. CLEARY , T.6q Ghapla.m U
(Title). N



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

Enter information, as noted below, en 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 identification
on hody. =5

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

9. 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, efc.

4. State to what degree decomposition has progres:‘séd. whether recognition is possible, and how the
boly was originally buried—in a casket, box, burlap, etc. This statement sheuld be as complete as
possible.

5. (@) State waather identification tazs ware founl buriad with body and on grave marker
or “No .

[t}

by reporting *“ Yes _ ‘

(b) State whether or not hady 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 inidentifying the body, other than that tabulated under Item No 6.

6. Give all information as to body description aml dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care..There are 32teeth to be accounted 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 (eutting teeth), cuspids or canines (tearing ieeth), 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, bhridge
worlk, 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 :

, v =
CROWNED TEETH .. ... .. Blockinsolidthe crown of tooth (label 60oLD crownt&, PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN
thus : '
S
J GOLD ano PORCELALI
BRIDGE WORE .. Block in solid-the crown of tooth (label e ERAIN BIE(?L%EBRIDGE ‘
' gold bridge, gold andporcelain bridge) ” : 1
thu : : :
5
ILVER FILLING OLD FILLING
FILLINGS . ... Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, GOLD FILLING
silver, cement), thus :
> : ~CAVITY DECAYED
CARIES (CAVITIES) ... Outline location and size ol cavity, DECAYED DECAYED
shode 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 ** elasp ™

~  Show name of person supervising the disinterment and the name and title of the person
approving same. .,
: T H (] P Y
8’ Show name of person sup2rvising thareburial and the namo and title of the parson approving

Sarnne.



COMPILATION OF DISPOSITION OF REMAINS DAT

;\‘/ '_ N X e® 4 e

y ' : { IT/"”I.,’:‘ ¥,
I. Locatiox IxpEx CARrD: / oé” Pile # 4766

Seg. No,, - 118255 i

______________________________________________________________________ T
: 40~ e 4 fme, |TYP.BE ..
(b} Rank., Gpils. S Sa s & Organization __.QQ%__Q_’EH ______________ i B
CKR... 3./
(¢) Date of death ____.. 612.5!1& ......... (d) Causeof death _DWRTA . __
IT. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(2) Grave No._ 831 _____ RO e L Pl o e~ Sec, AMSEs Iy R S
(b) Emerg. Address .. Louis H. Ames{father) Americus, Kensas.
ITI. Files of soldiers dying from contagious diseases ___.._.......... ——— . Tl o CKR.. /3.7
- / ‘;C/,é-’</¢_‘"_'l_7 :
IV.-A~G:O. DispositioN CARD: Daitieofirecaiph s S m—ad. . H-E 1 ¥ MMl s Ay
€8 .
e . @ { & L’ ey,
" (@) Name .Shbto—o o= » U0 . (& Relationship o WMWY e, Lo
(¢) Address _...... (_’_—{?.*-_‘._-_- QML C AL = _!.('—.J_-."f;_i.'_';‘;_/_ _____________________________________________________________
(d) Remains to be brought to U. S.? ________ L_ AU S el T e
()" Tt b dnterred. in NationaliCemetery in U, SFeb =20t = o O L T ST
(f) Shipping instructions upon arrival of body in U. S. SR G s S LA N
(g) Disposition instructions if not brought to U. S. e S TRt T, U W Wy 1 OO gy it 3 o R
L —
Examiner’s Initials 221 K Diatorseezliceadi ), = ]S SIS , 1020
V. A, G 0. CorrusroNnENGE shows communioation fropiate '8 S o o Ll
_______________________________________________________________ , dated - keC e
confirming request in Par. IV., item ..., AbOYe oI Te0Ues tITON T A/l Se s SIS 1 SIS R
Sl -y ftisidieed ek Bmees SR L
R U . [ j- 10 -2/
Examiner’s Initials -_/_Z I8 L Datet ml-tel Xl S i , 1920
VI. G. R. S. FiLes, CorrESPONDENCE—shows as follows: oo
______________________________ VAN, [NAAANTAANA || el L AAA A o B A e T o
() Cancellation memos referred to? . ___Secl . e e B0 S5 A e oM
C77] '~
24 Examiner’s Initials ... 4 2. Datenlorfoit ol s 0 T ; 192()’:
COUNTRY Prance CemETERY NO. oolooo 2 S e SaeeT No. ... By il 5 .
G. R. 8. Form No. 115 ! Make Form INe. 114
Amended April 6,1920 L 8—7720 / Jﬁ (7.4
F“RM 115 " A mm-hﬁﬂp ,"l_.:',.‘.f q /] L { #
{ i - 4 T."h "/,
A3 2 A0 - +—f : A Pul

N



VAL G R ESC Form NG yhide s £ e "5 S S , 1920
Lyped iSRS SR #iGhecked by (SesSa L0 G B e R e , 1920.
VIII. FixaL AcTiON:
cab] o AT S ST T e R , 1920
a Following m fgwardﬁé to Europe by Py
: AT letter on ... M EUY & 1oek , 1920
IX, CORRECTIONS
CHANGE CF ADVICE. Actiox TAREN.
IDesigas bodyihe~ieme . OBl S A e ([ T T R e A = el
BodyitoibaisMipped (oLt S M s K0T 808 S oI 0. o SRRSO SRS S fan T P

194

Vo o = A 2.
X. SuspENsION REMaREs: __Form 124 to Marins Corps: g,y 840 from Marine Corps

Sorial No.

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



e G. 0, Card & Corr

ssan .
------ Seevscnavrasam sessse

-10-21
e, Discropancies.. |- ! @ ..

...........

LBank
Serial No, v/
OXCe L Yo Ceeeeemans
nenarks

Discrepancies

v cecnncecne D e T e son.

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

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

Serial No,

R L E T
O e e
Remarks

...5eriol No,
Qrce.. ..., fereeacnnaes oo

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

~

- {/ .
m...................................1..‘7, .;1'. '
S=1357/11p L

E




NMC-B840-Aal
2000-550- DQDL Pa.-8-13-20 .

67192-A8-25-vvw @

R

—
';(\;1

THeadquarters W. S. adarine Corps,

Washington, January 13, 1921,

From: The Major General Commandant.

To: The Chief, Cemeterial Division, O0ffice of Quar-
termaster General of the Army.

Subject: A.E.F. dead: Confirmation or revision of G.R.S.
record of disposition status.

Reference: Form No. 124, File No...4766 . dateal/12/21
Case of.... Berft Evert AMES 118255 Corporal ... ..

47%h.Co. 5th Marines f4l-

1. It is requested that the remains of the above-named man
be disposed of as follows:

PIESE O STUTLTON = Sk 1 ST Heturn of remains not desired ...
CONSIGNEE: Names. . ... .
Addrega eI o
NEX TR OERKIN SN et S My o chonlaeHec Rmeaet OGANaes Wl e qigy. ;
Reilatdonshiph. Fatine s i L o 2.0 0. YA )
Address:.... ... . Americus, Ksnsas . ... _

REMARKS # s S8 s g (< 5

By

- =N
. =



. .:'\"‘Tm' OF DISPOSITION OF n..‘l. . AT it 0l

I. LOCATION INUEX QARD: '
LOCA LUK LNDIGK H\_T!_;_&__ Pile “ 4766

(2) Yeme. pigyg,..Boxk BATLT ............... Ser, Jlo, 118885
4737 R Yb m YR BE

& _ eNAnhE . f i e e Ut
(el Mnte of deatnﬁ/gﬁ/l& ....... death DARIA oS

~L. REGISTRATION CARD.=(Check Reg.,Card Inf. against Loc. Ind,Inf,):

{a)_ Grave NoBZL. . Row . B .. Plot == Sect, AMBT.. .. vk

L1, Files of soldie

IV. Informatian on which advice o Europe in letter of transmittal

..FMW @40 /711 N O e D (%M/M/)

Yy, Following advice forwarded to Europe by - (fable on. ... .......1 192 ...
o{letter of transmittal o o\ 1y o2

Late of Relationship . | .

CnLHOUrLE. Bndimamet s it SRR Pesires: e ieis - - e R e,
WESHE  Bopm LSS racetisrad fnom GERE SEHo o Ken| NS SRS TN S sl o e e oG e
CONTRY : CEMETERY NO. : S HEET o,

A-. ReSe¢ FORM 115~A
Aggust 1920

S=f66 A1 Py once 241 6

B D~ [0




Ames, Bert Fvert, Gl e
47th Co., Sth Regt. Marines.

Disposition: Return of Remains,
. not desired.

Next of Kin: Léuis H. Ames, Re}. Father.
Americus, Kaneas.







. @cravE LocaTi BLANK@) .

F LOCATION OF rém GR»\VQ‘%};* m !
r \ \
I

z .‘,_ ;
) .Ames,.-.llBaaa,. Byt P e s 5
: (Surname.) ('Numher) (First Name and’ Imtmls )

el AR Cpl A7th ' Bos bl HaT . . . eom s T e
(Rank) : ; (Org‘amzatmn)

ATE OF BURIAL.......! Yo s i o h 6 e i M

LACE OF BURIAL...... Cimetiore de .Le.Forte -..-

(Give Cemetery, Town and Department.) Map reference must
ecify clearly what map is used. 1

................ Ameracan 'Seetiom - L L L B
2 AR NI MBI R Ay e S0 b 0 e e W 111 S D A B R )
OW MAREKED : NamesReglivmes. . ... .. Orossd s N Wiy e

HeadRoATA Y mamay - -+ - - - Bothla e

Y ENTIFICATION TAGS :

as one buried with bodyf........... A A e st A
as one fastened to nae peg or
stake used as a grave marker®.... ... ......... Y@@ -:-vcoene

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

(Signi'ture.and Rank of Reporting Officer.)
jis pbrtion to be forwarded to Adj. Gefi’l, G.H.Q., A.E.F.



gy

. .GRAVE LOC"’.TION BLAN‘ . *

LOCATION OF THE GRAVE OF \ "“
Ames,. 318268, Burt. . .. ... ... AN N
(Surname.) (Number.) (First Nano e 1im.ls ) ,
.Cpl 4&Tth. Co. Hth Mar, .. . Y. N -
(Rank.) i (Orgamzatmn )
DATE OF BURIAL.- June.2p 1918 - =~
Pbﬁmw URIAL. Ginetiere. de La Ferte ..........
(Give Ceme =

and D £ t
specify clearly what 1 WI-‘f i’_“spd‘-‘Paf ment.) Map reference must

IDENTIFICATION TAGS :

Was one buried with bodyf........... N@a: = i ok LAV 3t
Was one fastened to name peg or
stake used as a grave marker?.......... e Y A LA
AN

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

~ ';2 ............ eniits
2] g s
REPORTED BY/— - ]

(Z it (7
........ Capt&:i,u IdRC 7

(Bignature and Rank of Repo tmg Officer.)

This portion to be sent to Chi ‘of Graves Registration Service.
0 S
F Rea



Field Record Made by .....cvvvninnniinnnn A G UJ' Q Ty il 2

Gr oup 1 / 50 5 Company.........., Graves Rgistration quu&_*:
TUL 19 1918 _

For additional data use reverse side



7,}7 /("'3

Form 840 from Warine corps M [

I -._.5 ('?“]> ]
p— a@ 801 - 1o 1
WU +, -
Dage Rec’d__///('e. /'), e Lo 5
S A e = fed v i
&

Adiustment Made

IAN 211921

. redfesarvoonng



| ST A= T
Aeference 766

. smerican Expeditionary For,
Headquarters Service of Supp ;
0ffice of the Chief Quartermsster - .merican B, F.
Graves Rezistration Service :

s Frantea
January 17, 1919,
FROLL; Chief, Graves Registration, amdrican Rxpaefitionary Forces
70z Home Co‘~ bummtion )rmtmn, imdrican Reds s8, Paris, ‘France,

SUBJICT: Corporal Bert 2.

i & Ry &

1, In replyfte’; irg datgt "afd, 1919, in respect of
place of b £ 2 i d ¢t es to advise that burial
tookz place in the Department of the
Seine~et-]

2e p | furnighed for the official uge of the American
Red.'Cross only, ond may t be communicated to the public.

By dire#tion  CHARLES C. P Ly
Lieut.-Oolon 1 QQLTQOQ.A.-_JQF.

per iAURICE B D‘
Captain, Ame 1oa.n Red (Oross,
Representative assigned to

HBD/ im, Y /J'\/(A “ Graves Registration Service.




T ——y

. .dqn. Graves Registration .. L;/ /
\/ Quartervaster Corps Y ‘ #O
Americen Expeditionary Foerces { \

Jamary 10, 1919,
FRON: Chief, CGraves Registration Service, Ameriean E, F,

O Heome Communicatlon Seetion A, R, G,, Paris.
SUBJECT: Cerporal Bert E. Ames, 47th Co., 5th Regiment Harines, American E,F,

7 @la
1. Reference your File Ho.'tlo: g’nttd November 21, 1918, this office does
net kesp hospital recerds; the records at these headquarters shew that the above

soldier is buried in Grave No, 130, jmerican Seetion, French Cemetery at LA FERTE,
Department of the SEINE=et-MARNE,

2. This infornation is furnished fer the of fieial use of the American Red
Cress and may not be communicated to the publie,

By direectien CHARLES €, PIERCE,
u“t.’c.lﬂn.l. Q.H.G‘.,ﬁa!y’-

' per MAURICE B, DIX,
Captain, imerican Red Cross,
Representative assigned te
KBD=dn Graves Registration Service.



capt.

X
Grax Reglstra .'
ARH. T17 .

/AMERICAN RED CROSS

V4

A / ane T
174 Paris, .t iiah Ve S,

!

/_-" 2o +' ‘I { ‘E Ty 5 f:‘.'
Neame of_Soldier:F“' L He Ame

B
Ranks
Company s
5th Mari
Regiments 47th Co., 5tk Marines)

Forward Burial Report to
"Bursau of Communicetion"for
Washington

¢
Burial report required for Paris.

LI




8 AMER%HPEDITIONARY FORGES ..
/ HP.0a S SERVICES OF SUPPLY
' OFFICE OF THE CHIEF QUARTERMASTER. A E F.

GRAVES REGISTRATION SERVICE
FRANCE

Burial information for the American Red Cross.

- - - - - - - - - - - - - - - -

N

Soldier’s name-: ames Bort Fe

e

~Rank : Corporal

Organization - C0. Me, Sth Morines

Date of Death : 6-25=18

Place of purjhl T B

the Lin;ﬁMmi‘_;ﬁi:;‘ae '
japme

¥ e 3
1

]

Reference ﬁumber_:4766

(All communications regarding this Grave location shounld
quote the above reference number and be addressed to
Chief, Graves Registration Service

Headquarters Service of Supply
Office of the Chief Quartermaster
American E. F.
France . )

CHARLES C. PIERCE |

Lieut. Colonel. Q.M.C\, U.§.a.
For VWashington.
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S Ammg Zopc

k:‘f)
RED CROSS
Wil f

INTER OFFICE LETTER
¢« Refs 8026
\ rom Bureau of Home and Hospital Service § Date' Nov. 2L, 1918,
f Ib. Capt. M.B.Dix, A.R.C., Graves uegisﬁfation Bireau, APO 717
Subjecs Gpl. Bert E. Ames,,‘&"
By

/ _ Can you give

Sectdon
Hospital Service, Paris
.‘ §
B2 | gsu B
2 ’
! % : o “" -
, 1Y
ey I' ", -
3 \Q \
L AR N
5 ) ~
- - . h
l e IR ‘
& PN i
P, 3
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., vee oe

: /
iy, e rnTal T e o :
» J'D St ERECHl lc-r'm}v-r'- bie 'IJ.\.J"! _J:L'z,' e " (.w' b):"z ofz o '.""‘ 1('_,'1 ! ’“"t ex 4! 766
“_)- /- [
1 v - o | r—’
<L QI3 Liyat } V! ) th

~lecse furnish inforia.tion as

the following soldiex:

‘Oa

to be

g 5‘01{3";3‘ civen : s

- A = - o t~7

A Bed 1o FLALE BLOCK
TR AT

“
11tk Recorcst

) ) }:te of Dcath

W
O
h
u
[0}
n
o)
HJ
=
°
4
@
m

3 Cauge angd olac

>

tumber of il tv Cabla:

=

(W]

I te buriecd

Grove Locition
(e)-Lomatetumrncori-re gaived
(b) Beme of x‘ﬂrb“;rc¢ Comrane

only recuired

SHNE

1
o))
L

e
I

-
@

vho rezorted burial

Has rapoit been confiimed by

6. La Ferte French Cty.
E,R.3,

(SEINE ~ET- MARNEJOTy 4 2
- Egnert as to CGrave larker /
| ] o : | (8)_ VE .,

S S

10 i Lasort as to Ifertificstion i
i Tags
!
11 E V110 is neerart relative?
12 ; Las ¥/R bec . ortitisas ;
f (Give ceto) {
¥ ‘ i
13 | Rejori the cract 2osition ef %
your incuiry om this case.

(B 1y i3 all coscs if no
laforimatlios ou record)

_—-""““W’“F

14

whet is the - “togresh 10,7






