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Ree'd World War Div.
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Was one identification tag found upgon the body? None=---- one 0N cCross

That other means of identification were found upon the body? y,ne

' TR qg/&sﬁ?/

49
®

If upon disinterment, effects are found upon the bodies, they will be prom-
ptly sent to the Effects Depot direct, as is required by G.0. 170, G,H .2, 1918.,
after being carefully examined for clues to indentity in doubtful cases, notation
whersof will be made and reported to Chief, Graves Registration Sernce.

Note:
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Dete_April Z/a

_.’OR1 OF DISINTERMENT AND REBURTAL

= e

o
Ja&¢¢QQUS.
Namo

Number: 1705230 o
R&ﬂk: '_‘ «‘—4; . .
P=EUe Organization: (o,), S07th.Inf,

Disinterment ang Reburial made by Group 4 Unit
P 304
Disinterred (Date)‘

na93i1-536/3£3 From: (Give complete location)

Lron G ve #12 Mot e sk
S JCLORY D] L Porgiere,

——

O& Vi E207.5  NB9R.3

e

Reburied (Date) April 28/19  in:

al

(Give complete location)
/‘(
arave 37108 Section Be Cemetery #1841l smes (lw_arllp) x‘

Lan v'l'-i’)ﬂ- Reims SW Rﬁi:‘s-?IST\T,-_BOB.’?ﬁTa

Report as to nature of orlglnal burial and condition of body upon disinterment:

Buried 2 feet deebwnﬁody badly decomngged.

-

Was one identification tag found ugon the body? None---- one 0ol cross

What other means of identification were found upon the body?

Iy

None
=

L

=0y b_lkg&gs;gf

If upon disinterment, effects are found upon the bodies, they will be prom-
ptly sent to the Effects Depot direct, as is required by G.0, 170, GH,2, 1918.,
after being carefully examined for clues to indentity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Registration Service,

Note;

Supervised by: Sgt.James L. Murff, lsteLt. Osear W, Forsherg., 4

C.0, Group_ 1  Unit 04 ’/
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WAR DEPARTMENT ‘

®:- oF THE QUARTERMASTER GENERAL
WABHINGTOM

IN' REPLY REFER TO QM 293 A"C
: Jun -
Aoon, Jomes He YRS 20 1929

* Mr@e Go T Ames,

807 BastemtPariovey,
W. W.Xs

Dear Madam:

7 Your attention is invited to the enclosed copy of an AcCt of
Congress approved March 2, 1929, entitled an Act "To enable ths mothers
and widows of the deceased goldiers, sailors and marines of the American
forces now interred in the cemeteries of BEurope to make =2 pilgrimage to
these cemeteries”. :

The records of this office show that you are the mother of the i
1ate Sergesnt Jsmes H, Ames, Co0.D, 307th Inf, whose rewalms are now interred
in the Olse Alsne Aneriomn Cemetery, Seringes-st-liosles, Alswe, Framoe.

Will you please advise this office whether or not he is survived/
by & widow who is entitled under the provieions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
sddress in order that action may be taken to extend invitation to her to
make the pilgrimage. Both mothers and widows are entitled to mamke the pil-
grimage’.

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

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

no postage.
FYor The Quartermaster General,
Very truly yours,

2 incls.

Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assigtant.

-
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TOQM_E_Q_S_A*C '
AMES, James Ho - Sgte Novenber 20, 1924

Mrs. C .T.Ames,
607 Eastern Parkwey,
Brooklyn, N.Y.

Dear Medam:

The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American military cemetery is one of those to be main-
tained by the United States for all time in Europe. Each grave will be
marked by a headstone of white marble, of dignified design, with the
name, rank, divieion, organization, date of soldier's death and State from
which he came. Headstones will be placed at all graves in connection with
the improvement work now in progress, as soon as possible and without wait-
ing for special action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential care was exertised and more than willingly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetually meinteined by the Government in a manner befitting
the last resting place of our heroces.

Very truly you

Ao
R.P.HARBOLD,
Major, 011.C0e
l-Incl. Assistant.
Record card.




Suldier’ s * Ouerseas
Graue

Name James H, Ames

Rank Sergeant

Organization ¢ompany D, 307th Infantry

Grave No..._ 22 Row .. 34 Block ... D

Cemetery Oise-Alisne American

Location Seringes-et-Nesles, Aisne. France

3—8677




WAR DEPARTMENT

OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON, D. C.

e OFFICIAL BUSINESS TR

————

Mrs. CoTelAmes,

m—

607 Eastern Parkway,

'~ Brooklyn,

NeYo



-

"""" A‘“‘?ﬁ&'&;‘e‘.}"“.‘""iﬁ%ﬁﬁi;{h‘;ﬁf.;ii.‘;‘“""""“3‘.3‘3??;3;?%:‘
Set,. Co.D, 307th Inf. .

(Rank and or, nization.)

State your relationship to the deceased..__...____ L -
Do you desire the remains brought to the United States? . g(/o

(Ye orno.)

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)

I u desire the remains interred at the home of the deceased, give full informa-
&”n below as to where they should be sent:

(Name of person to reccive rema’ns.) (Express ofiice.) (Telegraph office.)

(Nu-mbcr and street.) Z(‘,ity or town.) (Sm-tle.)

(Sign here) .. &£ LANML ¢. ..

(Nflmbcr and street or rural rou

o S N s et W et .ﬁﬂ”f’{”?azt.‘@
(City, to¥m post office.) (State.) v g
Read carefully the letter accompdnying this card. " 3—06713 {
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QU 293 A~C
AMES, Jomes Has =~ Ogbs - Noverber 20, 1924

Mrse C.2s4m08,
607 Eastern TPerkway,
Brooklyn, N.Y.

Dear ladams ;

The Quartermaster General desires to invite your attention
to the jnclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American military cemetery is one of those to be main=-
tained by the United States for all time in Europe. Each grave will be
marked by a headstone of white marble, of dignified design, with the
neme, rank, division, organization, date of soldier's death and State from
which he came. Headstomes will bé placed at all grives in connection with
the improvement work mow in progress, as soon as possible and without wait-
ing for special action or request on the part of relatives.

Please be mssured that in effecting removal of the dead, the
utmost reverential care was exercised and more thsn willingly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetually uwaintained by the Government in a menner befitting
the last resting plate of our heroces.

Very truly yours,

1; QP-]IARBDLD.
WAl OB B0
i

1=Incl.
Record card,




compnﬂlon OF DISPOSITION OF REMEINS DATA |

File # 22p¥%
I. Loocatiox IxpeEx CARD: _ ¥
(@) Name . AMES, Jauwes H. St et Ser. No. 1706236
gyp BB e
@) Rapk -BBNs. . . Organization Go. B, F07th Tude " =
GRIR Sea /A0
(¢) Date of death ~-.9_" i D e (d) Cause of death -_K—/fi _________________________
II. ReaistraTiox Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 108 Row: =i e Plot .8 Rapherhe oo TR = 10) S T
@) ey Bildees Mvoe (B0 T Ames, (MoSher ) 607 HMaaten Bar=vay, Brooky
D P e lr TR . e, S oy G s D LT [ T R
TIT. Files of soldiers dying from contagious diseases _______________ Sl RS P ot CKRJ
1V. A. G. O. DisprosiTioNn CARD: Diateofreceiph ===t = ool S
(@) Name /Vi/We L. * 1 4 i () Relationship 4SS0 allA)
(¢) Address _f;Z_LL_"f_--h-;;-; ..... A | ATA _____-__/_;i;'.i__"_'__t"__' ____________ __ ________________________
f g (
(@) Remains to be brought to U. 8.7 ... £l . e e o o R
(e) To be interred in National Cemeﬁérj' T e e S e L e & LA
(f) Shipping instructions upon arrival of body in U. 8. 22 el st el
(g) Disposition instructions if not brought to {5 s e S B e Se ey e E e L
Examiner’s Initials ________> --,_.’:_: _______ Date ___,,-,--_--._...__-____:_;_-.-;_f.-_, 1920.
V. A. G. O. CORRESPONDENCE shows communieation from ...
1 - AT e oy IS S ki cra s e Sl T TR, s b A
confirming request in Par. IV, item_ ... , Bboye, Of requesting thate s el e o oot et oo
% 7 [ = T2 A
Examiner’s Initials ______. e W TINEE e sor et Lol B LR 1 D)
y VI. (6. R. 8. Fizes, CorrusPONDENCE—Shows' 88 ZOlOWE ! e p e
j ."“ / |f ) i 4 /
_______________________ L7 A (e ot XAy ) QA AAAFVS i
f ‘f .
Siia o T G ) e SRR ol B i L
w0 A ) | ‘.ﬁ; s
(@) Cancellation¥matnes referfed Tofie-—-—coo = L LRl R
Examiner’s Initials .4/ 27 211 _____ Ditfe, oo gl *= | FEFT , 1020.
COUNTRY F:ANCE CeMETERY No. .6.11'? ...................... Suerr No. _17 ________________________
G ﬁ‘&ﬁhfﬁﬁﬂ?n a}'ﬂﬁd‘ll&' ) f A v s ;_}ig};}o Torm Ne. 114

w""{".’ ’ ,"‘" ~ ™ S =Y
T CARDEV

N L LT R e o
i AN 'f’,,m“
o WIS e § i

" Py B

JEEiva

e

AN
" 1]
s



_____________________________________________ . 1920. MAIL UNIT g
yiCheckedsbys’ .~ oW T ol MA ‘ﬁ-,’;ﬂ;ﬁzﬂ,_ 1920. .

&
L C LS
VIIL. FhrAeTios:
< m——

Cemetenial Divigon

\j};i‘\ 21 192

COBLE OIS L. s O LR AN

Following advice forwarded to Europe by { - V2 Z
letter on -_Z _____________________ , 1920

X, CORRECTIONS
CHANGE OF ADVICE. AcTiox TAKEN.
lles s bodyiliE ctw . At ok P o sl TR g o, e I T | k) e W
Bodytosbeshippod.fo e memite e v g i ) - il B 0 Smes . Sl S @
B0y S USPINSTON IR MRS g srean Jr ot . St = e L g 1o 9,8 0 4 3o | e e 5 ME i

_______________________________________________________________________________________________________________________________________

e
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G.R.S. FORM #114-A. STATION Fiﬁes 617

To be prepared in triplicate. DATE -_1:%1_1_!__25 1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT - A -

Records of G.R.S. Headquarters. Discrepancy found u-pgn' exhuujation' of “body
1. Name _ AMBS, James He 10T NAMON IEE S f et il Nk Fi o)
R Moo ( INOORBO . - o e U1 oNO e oo e i i im et e e
O Ranke “ESVEEREIIL —u X My sl v 2 R A T Ay e S S et (U e
4105, . SO BRSE I Il B ke @3y AT
5. D.D. 9/9/18  Frabvictatgees 4 S (a) DD SR | N et
SR o o P e e (b) D.B

7. Grave No..; 2OBL . ggc. B- 15,8 Gravor No s Sead T SeCho, i 4w
8. Plot 5 S e R OW S e W 1, IeRs - oy ROWS 4,10 e T b
Rt e e T ORETS 17. Nodisep ===

18. Cemetery _Amer. . 19. Commune or tow;u ______ PiSmes s o i
20. Dept. or County Ma,x:ne VB 7 e 21. Country _”E_I_‘,B:DGB ___________

22. G.R.S. Hdqrs. Code No. 617

23. Disinterred (Date) ___1-23-82 By B,J.fradc

24, Inscription on grave marker:

Name James He Ames ; Serial No. 1706836

25. Was identification disc found on grave marker?  _-yg8 Ow _____________ No.

i natﬂre Junlor Tachmcal Asslstant

PREPARATION

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

Pfound undar the right grave markers

e RIS T e e e e L L R Y e o

27. Condition of body E?‘,‘,l}f,quff.‘.’??fffﬁ_-ffaf?fff-ﬁ’?fff?.?%ﬂff?}_’}? _________________________

Unifo
2BreNatuneS oS bR SR T s - T m

gy g ven — e e g B =

29. Any discrepancy noted upon examinationﬂ)gnaody, as compared with G.R.S. records

quoted above? _ e PR M R T e ¥ R A LW i L S O S e e
- 1=23-22 L B k
30. Body prepared and placed in casket: Date __ .. == _________ By._ J ra’n_‘_______

31, Casket sealed by

Signature of Embalmer, (Supervisgor _ Q//W ____________________ _y
4T3 ~TEM | "N

L] 1\

/ L fela



SHIPMENT . (Show actual marking of box.) Box No.(C=R2920 . _ _

32.

33.

34 .

35.

36.

Designation of body: -
Name _ ___ . .. _ James He. AMES < Serial No.170B236_ . _____ ...
Rank Sgte Organization -COeDe 307th Inf,

Consigned to:

Name of Permanent Cemetery Qise-Aisne Amer.#608,Seringes-et-Nesleg Aime

s
o \ " . 3
4 - -23-22 A fran

Casket boxed and marked (Date) & By ooy ﬁ'fijfi"_ﬁ ___________

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

________________________________________________________________________________________

37,

38.

39,

40,

41.
42,

43.

|

Shipped from point of Operation: (Date)

Tompoint ofuConcentration®rs S CoWBelie Wi oo Sl Sooniads bl 8 st dadioonios, | oo SRt

Convoyer

Recelvedat Railhead or Point of Concenitration: s Dat ol saseis s e

W AR SACE ko
WD TSR T
Lte,Chanlain, USA.

G.R.S. Representative

tab



A\t

- R. S. Form. No. 16-A . ; Place. ... J.n_e_a,____.(}‘am..... GL7meet s

1. REMAING OF .. AMBS ., J8Ma8 Ha:ni et i, SERIAL NUMBER e 17052-36H
RANK. .. g e ot ORGANIZATION e imtisoss Q0% D BOTER TN s
2. Disinterred {(date): From (give complete location) :
Jans 23rd, 1922 Gre 108, 3ece B, Plot 3, Cem., 617 s
2
Jehe S oy P e e | AN Sa6e 7

Reburjed (date) : Aug.ﬂ.?. ,1922 In (give complete location) : G ¢22 ,BLock D,
_Rew 34,0ise-Aisne Cem,608,Seringes et Hesles(Aisne oo

N\
By : Group pe=burial group. . Unit mmeme==_ _ Natureol reburial %%Bj ﬂ-t "
4. Report as to nat'm*é"c o 'tn}'i;',rmall hurial and condition of hody upon dizinterment :
... Uniform. Badly decauposed, features not recognizables .. ...
3 N
5. (@) ldentification tags : Buried with hody 7 ,‘3?‘0 e DML STHINE marker? NLOER

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

-Found-under the.right grave ma¥ker.. ...

6. What Jdoes examination of hody show asregards the following identilying items?

(@) Height (actual measurement) .. Indiscernable due

(6) Weight (estimated) 4o 'deocmpositien. ................... el
(c) Hair—Color Hone - Sk Sy tan 5
L0001 1l S e ‘ R ///M
Clfanaeteristics a2

(d) Hair on [ace—Color Nong—

Location .

Quantity

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

— - None .
or missing parts) .. A s S S LN

99 93 24 25 26 27

(/) Wounds or missing parts (received at time of casualty) Bight umervs fragtureds . ...
_ Missing the inferior mexillery bone, ulna and one radius,

=1

Disinterment /
supersised by & Gh APl i

E. J- Eh‘/ank’

Reburiad . : _ _
supervised by P i Approved : Wl L 1ep ry/ :

L ,chaplaiﬁ s USA's

tab
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INSTRUGTIONS FOR THE PROPER COMPLETION OF 6. 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. ['orm 1-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
on body.

L. Show soldier’s naine, serial number,rank and organization,and by wohm disinterred and reburied.

2. Give date and accurate information as to location (rom 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 hox. ete. =

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was criginally buried—in a casket, box, burlap, ete. This statement should be .as complete as
possible, > :

5. (a) State whether identification tags were found buried with body and on grave marker
by reporting ** Yes” 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 Item No 6.

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the ihody will allow. Items (e) and (/) under the body deseription are very important
and slioudl be very complete. The dental chart is also very important rand should be filled in
with great care. There are 32 teeth 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 larranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
{chewing teeth), and molars (principal chewing teetl). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, erowned 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 [ractured or
displaced by recent wounds) should
LS ‘ "~ be scratched out, thus :

AP
)
' CROWNED TEBTH o Blogk in solid the crown of tooth (label GoLD crowntE: PORCELAIN CROWN
2 gold, porcelain, or gold and porcelain), OLD CROWN
thus :
. s
T GOLD ano PORCELAIN BRIDGE
BRIDGE WORK ... ... _Block in solid the crown of tooth (lahel GOLD BRIDGE
gold bridge,goldand porcelain bridge)
thus : i 3
, 5 ILVER FILLING SOLD FILLING 3
FILLINGS ... ... Draw filling on tooth accurately as GOLD FILLIN LD FILL
! possible (block in and label gold, % GULDRRIELING
silver, cement), thus :
—CAVITY
DECAYED
CARIES (CAVITIES) ... ... Outline location 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 disintsrment and the name and fitle of the person
Approving same.
8. Show name of person supervising the reburial and the name and title of the person approving
Same. ey



. 1
COMPILATION OF DISPCSITION OF REAAINS DATA

Pile # 22573
Y. LOCATION TNDEX CaRD:

('d.) Neme mm.’..aauieﬂ.ﬂ.’ ................... ._'551"- NO‘ ! A

(v) RENK oy~ nmmer s rseras OrganiZation wy s g i Tage. \_J 7

Cause of

(¢) Dete of deebOwlS...........desath 4 R e S , -

I1. REGISTRATION CARD.-{Check Reg.,Card Inf.ageinst Loc.Ing.Inf.) 4
{a) Grave NolOB-- Row - weoee---: Plot 8

(b) Emerg. Addrm&...g‘.Q,.Amea.i..(hio.ther.l..607..]3&5'!281’1 Par 4. BrOOKS ..
1;_7!1' Ha¥e = (\7
III.Files of soldiers dying from contagious diSe&8eS........................ ChR (Ol

IV. Infermztion on.whigch advice to Europe in letter of trensmittal was based:

V.

. : = Ab e JON e i e DT Al
Following advice forwarded to Europe by( O G

B e
/) (Lc’%sr of transmittel on/ ...E’-J-J:Vd /

VII. SUPPLEENTARY RECUHESTS

Date of Relutionsnip
ERANDOUTChE e g nome L oty S TS T S EERGRCE e #ction ta<en
4 —

COURTRY CrlETERY NO. - SHEETE [,
G.i.5. FORM 115-A
sugust 920

. 7, ~23 4
5666/ BBIAT O 617 W SGris



G.R. 8. Form No. 120 / . ' GlT7 » )7 iae

(Ed ofJan. ‘l, 1921)
WAR DEPARTMENT P
- OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY NS JANZ 7 192y
' CEMETERIAL DIVISION | o - . i

&bo&m, Bede
FROM: Chief, Cemetcrml Dmelon, O Q M G
To: Efwa. e..e. Amu. uc? Eaebutn Laxloing, BrooiElya, LY.

Susseor: . Remains of _____gge, Jmea H. Amel e&r. Ho. 1705356, Go. :9, JoTth w.

The records of this offico show ihat’ you have requested that the body of the above-named ..... soldier
remin&nmaw, e SR -

S

_ If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet.

The nearest next of Lm may choose between, (1) return of the body: to any address in the United States;
(2) interment in the National Cemetery, Arlmgton, Va., or any other National Cemetery; or (3) body to
remain in Europe. -

By authority of the Qu&rtermaster Genera] CrarLES C. PIEROF

Lieut. Colonel, U. 8. Arm'y

If all blank spa.ces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shxpment, of thls body State in ‘each case WHETHER or not these relatwes are STILL
LIVING. ’

Was soldier married ? .

NAME OF— NO. AND SBTREET. TOWN. STATE.

Soldier’s widow R

Soldier’s children.

(Name oldest first.) . ,
S R U S
Father. I ————a- e

Mother. R - e e

Date e Signature ...

Address........_.. Relationship_ ...

ImporTANT.—CAREFULLY read instructions before filling out this paper. 37560 (ovER.)



’

_____ W lew

I, the undersigned, am the

.. and nearest living next of-lsin, (ii the within-named
i t PN

3 (Relutionship_.-)“ b | \
soldier, and desire the following disposition of his remains, viz: AlL un IT
(Strike out all except the one showing the disposition desired.) ﬂ"/'
4 A v
AN 1
16 1921

1. As stated on first page of this sheet.

Cemeterial e

CiNume) P o
550} Project s,

2. To be returned to the U. S. and Shippod'tn _________________

(R. R. station.) : (State.)

3. To be returned to the U. S. and buried in . National Cemetery.

4, To remain in Europe, for burial in a permanent American Cemetery.

Signafuresfie TET . Se At i gl L, Sl RN S R

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin within two
weeks of its arrival at New York, burial will be made without further notice in the World War Section of
Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet.

4, This paper must be returned showing the name and address of each of the nearest next of kin in the
spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

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

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,
and the next of kin as given above will make decision. T

¢ @
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GRAV -OCATEON BLANK

LOCATION OF THE GRAVE OF

........................... cses e e assana ey

(Surname). (N umber) (Flrst \ame a.nd Initials).
8. . Co Yl .. b S Ve T o it e AN
(Rank). 4 (Organization).
PHACE OFDWATFFANCA  BILa R A LR
CAUSE OF DEATH: ........KI&..?‘.?R’@...9,...‘2.........
DATE OF BURTAL: .. 0i0oivrensvyins i ot syt AT o5 A
P A G ORI RIAT, S oy it o dat il ety e fe et L] b :

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

............. P P L e L e e g e R
GRAVE NUMBER:/ g‘ j. o AT
- j_
BEOW MAREKED: Name 5
Headhoard{

® g J

IDENTIFICATION TAGS: 7
1] - ¥

Was one buried with bodyf....ceeneen oo isaienniia, s

Was one fastened to name peg or
stake used as a grave markerf............. (e 31 O AGLOUE
i

If name unknown and tags missing, description and marke
ghould be given heref

NBAREST RELATIVE: ...osuseveonseoinansenss S 2vs A
s ,

LD e DT S A M R I S O RS TR G B £

RET ATTONSEIE S & bt i osii s TIPSl L) s .

l REPORTED BY:

T e S I I SO SRR R  o SR

(Signature and Rank of Reporting Oﬂicar)

This poptjon to be sent o Chief of Graves Registration Service.

8 1L
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) GENFRAL IRADQUARDERS
AMERICAN EXPEDIPIGFARY FORC:S
ADJUTANT GEZRAL'S OFFLCE

FRO® ¢ ADJUTANT GEN-RAL.
0 < 0.0., 00. D' 307th Inf.

SUBJECT : Inforaetion for jpesiil Registor.

1, You aro dirzgdicd io{tamsmit
without delay to the fhicf § Crfves Aogis-
tration Service, thgfinformation indi
on oncloscd Grave Lopation Blonc.s
sary for tho coiplot?

By Command of General Porshing:

Robert C. Davis
Ad jutent Gunoral.

Hotes . L

In casc this item is choeifed, you
will notc horcon:

(4
¥-arest relativo of doceascd: /
Relationshipse U

AQATOSS, o e e ———
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! J\ 2
(\,-t-fﬁ‘f ) b
.

AMES ,James H.98t.1705236.

Co."D". 307th. Inf,antry.
Home : Brooklyn N.Y.

77thaDivisions

Ggt.James H.Aues was killed at Fond-de-Vas,unear Glens

on Sept Gth.I9I8 by & bullet from the enmemy rifle.
He was not buried by this sompany.

Inf ormant O'Connor.unuricc,SQt.I765529
Co.D.307th. Infantry»
Home ; 564 Rast 150 St.BrOM,H.Y.GO

Emergency adaressi

Mrs.Anna W.,Ames

607 Rastern Parkway,

Brookiyn N.Y. ‘ Pefe



G.R.. Form No. l.

Classification

EMETFRIAL DIVISION
GRAVFES RFGISTRATION SFERVICE

WCISTRATION SECTICN
Ad justment 2 B {
MEMORANTUM : ‘ AN
To: Registration Files Sub-Section b ‘t

Subject:

Adjustments nade on Registration Filcs

File # ,(25\3'7\3

Date ?76?\.- 20

1. Changes as checked have been made in ths Registration Files which

will necessitate a corresponling change in the Classification Files.

ke O R
File Number Dat oo flsEnp a1t L5 S
Vame Date of Reburial
Serial Number L. FBuedai-Informtica Coarg
Rank NzarastRelative
Organization 1 _|INotified Nearest Relativa =
Cause of Death Plue Card thrown out
Date of Death 3 o 4 U Vihite Card saof up
Casualty Cablgram Number 18T

ot 5 (e = Jr———

FFOTR Zj%é /25 e
0.k, Alpmabstical Files /)17 5 A0 ke

Cards attached.

b e,

8-17/MB

Ky L7

{ﬂ___+w°UEtJFE"£Ui it D;ng{hen+ ..
l——Jdlaveatizalion & Adjustment. _9.99..-.:

by________

S A
w7





