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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to Ue prepared by Registration Branch in quadruplicéte,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

- <R Y _\

2. Paragraphs 1 and 3 will béjaccomplished by Registration Branch, Head-

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

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

N

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be ‘made on Form 114-B STATING WHICH G.RVS.
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.
Ty et Vs L Vs

\



A\
;

GRAVE LOCATIO&'I BLANK

LOCATION OF THE G‘!R:\'Vl:‘ oFr

: .Atc}ﬁ_g .............................. b+
(Surname). o anmber ?‘115 Name an?ﬁntmls) /(
. _ (v
..Br.j._mtg ............... Cow M. £t Q. A
(Rank). Qi ((}'gr'amzafm}n}“ S P
o Yoy o c L s L Rl el R e el
; =4
CAUSE OF DEATH:.....Killed in. ¢ astion- - A &
‘ J =
\DATE OF BURIAL:..... 1400t 0boT 5 19184 %
t ; : s 8
PLACE OF BURIAL:...4+4.. 'pC“int i 5..." ..... 80.5 i e
(Give Cemetery, Town and Department).  Map reference must k"f
specify elearly ~what map is used. i 2

Of map. Vordun: B -~ 1/20,000 Tirage
Mai 19 1918, Two kim. morth of

GRAVE NUMBER: ..... 1’?... fdraed, NI o LS S0

HOW MARKED: Name Peg?.....

4 Headboard®. ... . Bottleds oWl 05 >
ITDENTIFICATION TAGS:

Was one fastened to name peg or
stake used as a grave marker?........ IB.B ................ &

If name unknown and tags missing, deseription and marks 2«.‘ 2 (0
shonld bhe given here:

NHAREST RELATIVE: .. Mige Hasel: Atchison

SRAESSS R.;F Ds: 1%, Hsrrisviile, Mick
I{ICIJ;X'I;IONSHIE’: P T R MO R

RLPORT]"D BY: y d I
............................ : Q/ i
%ﬂn‘e :md :R:I.nl\ of Reporting Ofiicer). |

t"rhig portion to be forw arded to Cenlral Records Office, A.G. 0., A.E. F.




CRONDIES IS INE

s" - . . T

HEADING B henighyie cng::rlog CODE &
< wam et e /;', 3 / ol
ALl ot cmyprmRy /2 3 2 1 /
BURTED GRAVE 2 7 2 Vi)
ROV i 2 0 7
'* 2 BLOCK ) 1 Y
¥_STATE Daos A 2 oNE
‘ RANK _ Pt 1 G
DIVISION 29 A 29
ORGANIZATION RS . 17 &
ARV 9’}\,“, 1 /
_MARTTAL Lo annee L 1 %
__NAUE Swn it e A
Woryk QEH T
(LR Al L -
RESIDENCE Ineed. | commy 2
: CITY 3
RELATION ) gl 1 By
OTHER : s ‘
ELIGIBILITY Loea A 1 b
NATIVITY | 1
RACE a | 1
_BIGLISH 1
ATTENDANT - .
HEALTH
NO« OF SONS
DATE OF 0,
TRIP YR,
ACC EPTANCE
29/514




QM 293 AeM May 20, 1932,

Atchison, Delbert (MA)

Mr., Andrew Atchison,
Rs Fo Do 48,
Herrisville, Michigan.

Dear Sir:
This office is meking an earnest endeavor to commmicate

with all women who may be eligible under the provisions of the Act
of Congress of March 2, 1929, as amended May 15, 1930, to make a

pilgrimage to the cemeteries of Europe at the expense of the Govern-

ment,

It is therefore requested that you advise as to whether or
not your son, the late Private Delbert Atchison, is survived by a
stepmother, and if so, furnish her name and address and the date of
your marriage to her.

The enclosed self-addressed envelope which requires no
postage is for your convenience in replying. :

For The Quartermaster General.
Very truly yours,

Ao D, HUGHES,

Captain, Q. M, Corps,
Assistant.
Enecl.

wef - -

o
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WAR DEPARTMENT / .{Jr:_,ﬁ
OFFICE OF THE QUARTERMASTER GENERAL / 'h_,,:'-‘-"‘
WASHINGTON f P
e
IN REPLY REFER TO, QM 283 A-M -
Atechison, Delbert 1232 W Janvary 16, 1931

Mrs. Hazel Atchison,ikzbﬁf"
R. F. D. #3,
Harrisville, Michigan.

Dear liadam:

In order that the records of this office
and carrect, it is requested that you advise whe#her or not the late
Private Delbert Atchison is survived by a motfier, and if so, her
naeme and address.

For your convenience in replying, th is enclosed, here-

with, a self-addressed envelope which requires no

For The Quartermaster General.

Very truly yours,

JOHN T. HARRIS,
Enclosure Major, Q. M. Corps,
Envelope Assistant.

ﬁw\g’wj' %ij/ WDZA//—
el . et

il ot A n Dot




WAR DEPARTMENT

/‘,-" g
OFFICE OF THE QUARTERMASTER GENERAL /‘ <
WASHINGTON (

IN REPLY REFER TO QM 293 A_C

Atchison, Delbert - 1232-W s June 2, 1930.

fnr?” ‘53
Vrs, Hazel Atchinson,” :
RFD #3,
Harrisville, IMich.

o

Dear Madam: \\\«)

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1st of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential,

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not

they have expressed a desire to make the pilgrimage. Al 7
¥ &
\ “-h" 7’ ‘.
For The Quartermaster General, ’& 4_ \‘gf,

DO YOU DESIRE TO MAKE THE PILCRIMAGE DURING THE YEAR 1931° “;y] C)'
(Write answer here)

{Sign here)




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

itghiscny Dolbert 1232 Jamary 24, 193D

tyree Eazed atchison,
EFD £3,
Harrisville, Hiche

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceased soldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe to make a pilgrimage to these cemeteries®.

The records of this office show that you are the ‘
widow of the late Pvts
Delvert atehicomy, C0s Hy 115th Inf., whoso remins are now Laterrsd in the
Poupe~irgomme Ameriesn Comctory, RomagnC~gcuti-tontfaucon, lLisuse, Frangoe

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 so, give her complete address.

3. If he is survived by a mother, stepmother,

mother thru adoption, or any other woman
who stood in loco parentis to him, accord-

ing to the terms of Section 4 of the en-
- closed Act, give her name, address, and

relationship in the space opposite.

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

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

ek



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A:q-
Atchison, DaXoEFY June £9, 1929.

"Mre. Hasol Atohisom,

Dear Madam:

<

Your attention is invited to thé enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
end widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimaze to
these cemeteries®.

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

late Put, Dolbort Atehison, Co.Me 116th Inf., vhose remains ape now interrod
in the House-Argomne grericen Cometery, Bimagne-oous-ilont foncon, Neuse, Froaucos

Will you please advise thise ofPice whether or not he is survived
by a mother who is entitled under the provisions of the above quoted Act, toO
make the pilgrimage, and 1f so, ‘will you please furnish her full name and
address in order that action may be taken io extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms *mother” and "widow". If the relation-
ghip 18 that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a atatement as to her relationship is re-
quested. In case you have remarried it is also requested 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,
2 incls.
Aot of Congress.
Bnvelope. JOHN T. HARRIS,

Major, Q. K. Corps,
Assistant.



QN 293 A<l ‘May 20, 1932.
Atchison, Delbert (i)

lr. Andrew Atchison,
R. Fc Dg #a :
Harrisville, Michigan.

Dear Sirg

This office is making an earnest endeavor to cemmmicate
with all womsn vho may be eligidble under the provisioms of the Aot
of Congress of Merch 2, 1929, as amonded May 15, 1930, to make a

- pilgrimage to the cemsteriss of Europe at the expsnse of the Govern-
ment,

{
It is therofore raquested that you advise as to whother or
not your son, the late Private Delbert Atchison, is survivad by a
stepmother, and if so, furnish bor name end address and the date of
your marriage to her. ‘

The ‘enclosed self-addfessed'emlope which reguires no
postage is /v’or your convenience in replying. -

. For The Quartermaster General.

!

£ Very truly yours,

A S . A D. HUGHES,
Captain, Q. M. Corps,
Aseistant.



QM 293 A=M
Atehison, Delbert 1232 W Januvary 16, 1031

Irs, Hegel Atchiseny,
Re Fs D, #3,

Herrisville, Michigan,
Dear ladams

In order that the records of this office may be complete
and earrect, it is requested that you advise whether ar not the late
Private Delbert Atchison is survived by a mother, and if so, her
neme and address.

For your ¢onvenience in replying, there is enclosed, here-
with, a self-addressed envelope which requires no postage.

Por The Quartermaster Ceneral.

, Very truly yours,

JOHN T. FARRIS,

Major, Q. M, Corps,
Assistant.




oM 293 A-M
: Octaobar 9, 1930
/Atehison, Delbert Pve 13352 W

lir2. Hazel Atehison,
Rn F» Do #sg
Barrisville, Michigan.

Dear Madam:

4 reply has not been received to office letter of recent
date relative to the pilgrimage to the cemeteries of, Europe, authop-.
ized by the Act of Congress of March 2, 1929, as amended May 15, 1950.

Thé records of this office show that you are the
of the deceased veteran named sbove and in order that plans w3RoRe
completed for condusting the pilgrimages in 1931, it is requésted you
answer the follawing questions by £illing out the blanks left therefor
and return the letfer to this office in the emclosed envelope which
requiro§ no postage. S . »

2. Do you desire t6 mako the

3. PFleaso give f‘oﬁr ag’é and ‘state your

-—-—ML Enmama— - —

For The Quartermaster General:
Very truly yours,

Captain, 2. M. Corys,
. Assistant,




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rerer To Q¥ 293 A-C

Atchison, Delbert = 1232W June 2, 1930.

lfire. Hazel Atchingon,
RED #3,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to ihe cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1929,

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by .this office not jater than August 1lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, pleage sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply.is
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.’ ’

For The Quartermaster General,

Very truly yours,

Captain, Q. M. Corps,
Assistant,

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931°?
' (Write answer here)

(Sign here)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rerer To QM 293 A-C January 24, 1930
Atehison, Delbert 1232 oo

Erse. Hazel Atehison,
IFD #3,
Harrisville, lMioh.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act “To enable the mothers and widows of
the deceased soldiers, sailors and marines of the American forces now interred

in the cemeteries of Europe to make a pilgrimage to these cemeteries"”.

The r d i thi i show that vou are the
e recorde of this office W at y widow of the late Pvt.

Delbert aitchison, Co. M, 115th Inf., whose remains are now interred in the
Meuse~Argonne American Cemetery, Romagne-~sous-lontfaucon, leuse, France.

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed

envelope which requires no postage?
Write answers in space below:

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

2. If so, give her complete address.

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-

gdclosed Act, give her name, address, and

““relationship in the space opposite.

_For The Quartermaster General ,

P Very truly yours,

) %)
- P s |
22 Inct®. JOHN T. HARRIS,
Act§af Congress Major, Q. M. Corps,
Assistant.

Env&2ope



WAR DEPARTMENT !
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFErR To QM 293 A—C
Atchizon,

1232 Soptember 3, 1928,

Mrs. Bazel Atchison,
RFD #3,
Harrisville, Michigan.

Doar Hadems

.

The records of this office do not indicate that a reply has been
received to our communication dated June 29, lggﬁbaking inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are degired 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 to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. Is the deceased survived by a widow who

has not since remarried? If so, give her
complete address:

2. 1If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

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

A . For The Quartermaster’'General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

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



o WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERA:".
WASHINGTON

'~ rEpLY Rarar To QM 293 A-C
Ateh o TOLBGFY June £, 1929.

" Mpss Hamel Atchisong
RFD §8, Haxxioville, Mishe

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2. 1929, entitled an Act “"To enable the mothers <~
and widows of the deceased soldiers, sailors and marines of the American ¥
forces now interred in the cemeteries of Burops to make a pilgrimaage to
these cemeteries™. :

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

late pyt, Dolbort Atohisony Coslle 116th Infe, whope Fonaino bye now ‘
4t ny Coslle 3 0 a8 iuterred
in She NPuBewArEOmNe Areridan Cerotosy, RODagne-Sousiontfaucon, Kousc, Preuces

Will you please advise this office whether or not he is survived
by a mother who is entitled under the provisions of the above quoted Act, 10
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
meke the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms emother® and "widow®. If the relation-
ship 1e that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as to her relationship 1s re-
quested. In case you have remarried it is alsc requested 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,

2 incls.
Act of Congreas.
Envelope. JOHN T. HARRIS,
#ajor, Q. M. Corpa,
Assistant.



Atchison, Delbert 2,038,011 v

(Surna. (Christian name in full.) (Army seri ber.)
Pyt ... Go. M 115 Inf

(Rank and orgafiization.)
State your relationship to the deceased.. Z{AMZ—)
Do you desire the remains brought to the United;g;;tes? - k77//

(Yes or no.)

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

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should bfe sent:

(Name of person to receive rema’ns.) ! (Express oflice.) (Telegraph oflice.)

(Number and street.) ity or toyymn.) (Staté. )
-
(Sign here) AZZ; %ﬂ % 1w y
’ . 4 . .
. W? /q,oAq r LA

(Number and street or rural route.) ' (City, town, or post office.) (M) .
Read carefully the letter accompanying this card. 3—6713







1n reply refar to:
QL - 295 S-}

Septerber 12, 1923.

lirse Hagel Atchisom,
ReFaDe #‘3,
! Harrisvills, Hiohe

Dear Hadam,,The'Quartermaste; Gencral dusires‘thgt you be informed thit
the permanent grave of : X

Prtﬁta Delbert .Atuhi:aon Company M, 115th '
i, h Infan
is Grave 27, Row 7, Bleock D, Heuse-Airgomme m;erhan Oam;tery, Eom:ﬁtnn-

Mont fauson (Msuse), Prauces : 2
This {5 one of the permanent imerican military cemeteries

to be maintained by this Govsrnment in Zurope. ,Zach grave will ve
marked by headstone of white marbls, of suitable design, with J
name, rank, division,. organization, date of soldier's death ard state
from which he came. The headsﬁan&aJill,be plaged at all graves in
connection with the improvement work now in progress, &s soon as
possible an? without waiting for special actlon or-reqﬁest on the
part of relatives. >
In effesting removal, the utmost care and peverence were

exacted and more than willingly accorded by those performing this.
sdered duty. The geave of the decessed will be perpstually main-
tained by this Government in a manner befitting the last resting

place of our heroes:

Very truly yours,

- ” ¥ ;
) s H. J. Conner, 2 :L
PSR e \ Asgistant
, | el ; . U\YQN
Wil Y !\.\
%2\
j3/
; .;fd'f..re.
2 |

i
i 23/494/VIV



G.R.S, ND._’ . s NEUFCHS
®9" Yo e 4

Date_ 9th JUNE 1919.

REPORT OF DISINTERMENT AND REBURIAL, (22
L97)'

\.

. )
Remains of: ¥

Name : AMGHISON, D. Number: 2038011

Rank: {(nkn Organization: Co. A. 1lloth Ini.
Disinterment and Reburial made by Group : Unit
Disinterred (Date) From: (Give complete location)

19, MAY 1919 Graveif 19 B/ A CTY. CONSENVOYE, MEUSE.

Map 35 NE E 325.,1 N 280,37

Reburied (Date) i (Give complete location)-;'“ }w A T
19, MAY 1919 Grave# 13 Seec 65 Plot 1 (o, el Bl G

ARGONNE AMERICAN CEMETERY #1232

ROMAGNE, MEUSE.

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

Body buried in unifarm and badly decomposed. Burial good.

Was one identification tag found upon the body? Yes

What other means of identification were found on the Body? Neone

]

[0) 86

Note :

If upon disintermsnt, effects are found upon bodies, they will be promptly
sent to the Effects Depot direct, as is required by G. 0. 170, G.H. 2, 1918.,
after being carefully examined for clues to identity in doubtful cases, notation
whereof will be made and reported to Chief, G.R.S.

Lt l’-‘mitagej R.H. ROSENTHAL

Supervised by! . b
¢.0. Group_2nd Lieut, QiM.G.U.S.A.

BEW



COMPILATION OF DISPOSITION OF REMAINS DATA i

File 45520 /

1. Loocarion Ixpex CARD:

(@) Name . ARCHISONS Delbapt. ' . 58 Ser. No. _______ _2_Q§_8_QJ_-_1___
YR A ih . .
(&) Rank, S tbael . S Organization ____UQa__fid, ___l_l__5_13_11__4=ni, __________ >
CKR.__L./}’E._-_
(¢) Dateof death _____30=10=18 ______ (d) Causeofdeath ______________ k [ﬁ- _____________ L

IT. RecistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo..... 13 Row.=_._.__.._ Plot.... e CACE R T T oy nvap! SERE b

(b) Emerg. Address __lirs. Hazel atchison (wife) KK #3, Harrisville, Mich,

TII. Hles At sojfliefs dying ffom cgntagigus digeasef - oo foofood oo . CKR._K?, Q

- 55
IV. A. G. O. Disposrrion CArD: Date of receipt ../~ 0 724~ 20t B
= Fse D =/ : Cliin /b
() Name -L---‘----’--------.--,Z_--_’-,---_" bl i Gefd = (b) Relatlonslnp _____:_‘_f{/vﬁ\,i e R )
. i ’[/ \-__—lj ., y ‘I
(¢) Address /L__é‘ SUA Dy '_7__!_:;:1;;"__: /_/ e /V _______________________________
(cl) Rcmfuns to be brought to U S ? ___Z‘f__?fc;lﬁpz;:'ﬁt_fr _______________________________________________________________
(e) To be interred in National Oemet-ery T, Sient SRR, L R R SR I B e
(f) Shipping instructions upon arrival of body/in/ UL S e et S S el Sty
(g) Dispesitienrinstructions ifnot bronght 16,1, . e TNE
Examiner’s Initials< Y+ ‘= 1L o S 7 NS , 192/
V. A. G..0. CorRESPONDENCE shows communication from _._.__... .
________ o s i - 20t Nt oy s (A SR B ST el T
confirming request in Par. IV., item...._.___ Tahoye, or requesting that. .o X L0
Bixarninen s fnitlialSitesc nin fon s Watalla o e til e L EREIE, , 192
VI. G. R. S. Fires, CorrEsPoNDENCE—shows as follows:
/ s 4 / ,/‘ ! /
________________ Pl D S B Il A LB S et St AT et Y e e
A s e ST i, o LB AN L P e R
(a) Cancellation memos referred 60 ¥ oo
Ml Sy ,
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G.R.S. FORM #114-A. STATIONROmAgNE &/5 iontfaucon

Octe 20, 192

To be prepared in triplicate. DATE

REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Disc epancy found upon exhumation of body
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24. Inscription on grave marker:
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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). &
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Designation of bodv %
Name Atchison, -Delbert .- ... Serial No. 2038011 .. . .
Rank W GBOnal ) el ® Organiza}iOn-".cg,-;-ilsth_;n£.“‘j ,,,,,,,,, e g

Consigned to:
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1232,
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G. R.S. Form. No. 16-A° © "' Place Romagne Sous Montfaucon

‘REPORT OF DISINTERMENT AND REBURIAL 1, 0 cfo 20, 302,

ATCHISON, DELBERT, 2038011

1. REMAINS OF......... . SERIAL NUMBER..

R s 2 e i e "ORGANIZATION Pidv Cae i e aI L OLh M el in i il St U
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4. Report as to nature of original burial and condition of body upen disinterment : -
...Un UsSe uniforn burlap and butied in a woodem DOX, . . . ... ' ..l ll.

body b adly decomposed features unrecotnizable B AT
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5. (a) Identification tags : Buried with body ?........Y8........... On gravemarker ?....Y88 . .. ...
(b) Other means of identification found upon disinterment, and general remarks : ;

. Body. t8g. corroded had. only. . 20m B0LL " L eBADL e b i
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6. What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement) Imptodet.
(1) Weight (estimated)..................c.ccron. LB 0. dOtg..............
(o). Hair—Golor ... L. ... . None.remaining. ...

_ 6t e R 471 YR VIS B S
Characteristics ...

(d) Hair on face— Color e e e Hon @ e S
Locatmn.."‘me
BBl o P SO RS el St

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

missing Parts) oo 2EP. 40 daba
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COMPILATION OF DISPOSITION OF REMAINS DATA

File 435520
I. LocaTioNn IxpEx CARD:
@ Namo _ARBCHISON, volbert e v, L RPRBONL
() Ronk ... B¥%e Organization .0 _#y 116%h lInf, : TYP/ """""" )
(c) Date of death _$0+10-18 (@ Caunayot deami MM 8 s 3 e o
II. RegisTrATION CARD.—(Check Reg., Card Inf, against Loc., Ind., Inf.):
(a) Grave No, . 3@ Fom e Plot bl Sag s ABSSRR i e Ca b

(t) Emerg. Address MXEs HBZel Atchis.n {wife) KFD #8, Harrieville, Mioh.

TIL. /Filed of sbldderd dying{ from/cont.uéiéus iiseaées/,-__z__[_-1__________________________"______---- CKR()T}Q

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

cablooniir oIk IO S T R $192
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VII. SUPPLEMENTARY REquEsTs.

Date of and source. Relationship and name. Desires. Action taken.

VIII. Form 115 received from G. R. 8., Hoboken, N. J. e 192
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LOCATION OF THE GRAVE ©

LAtohisont;.. ... .2038012

(Surname).  (Number). (Iirst

\ T
GAUSE OF DEaTH:  Lilled ?

DATE: OF BURIAL:...14. Ootober Y1918, ... ...
PLACE OF BURIAL: A%, point.[ ,45.@ ..... 80.9.. ..
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specify clearly “what map is used. [F=~
L
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NEAREST RELATIVE: .1...89 JaZG/Muéhlao
ADDRESS: ReFaD, 3B . .Ha.‘r.'rigvi.lle v Mioh,
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i’v This portion to be sent to Chief of Graves Registration Service.
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