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INSTRUCTIONS FOR PREPARATION OF FORM_114 B

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

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

(2

4. If data is entered on Form 114-B from Form 1, Form 16, Form l1-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.




_______ Bader, . _.____.John \ = 2+672,859
(Sumume.b (Chrisuuny name in full.) (A.my seri n'.i
vt B Co D, 10 Inf., o

(Rank and organization.)

State your relationship to the deceased..........Sister
Do you desire the remains brought to t;he United States? . o

i (Ye ormno.)

If remains are brought to the United States, do you
wish them interred in a national cemetery? (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 be sent: i

|

(Name of person to receive rema‘ns.) (Express office.) (Telegraph office.)
(Number and street.) (City or town.) (Sta-té.)
N |
N (Sign here) .24\ NN e _Ww .......
60 Foxall Street/ | Brooklyn ., Y.
(Number and street or rural route.) (City, towm, or post oflice.) (State.)

Read carefully the lett;er accompanying this card. 3—6713

/
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER To QM 293 A-&
Bader, John 1232 S

lMpg, Gertrude liatthes,
60 Foxall St.,
Brooklyn, N. Y.

Dear Nadam:

Congress of March 2,

July 3, 1930.

Your attention is invited to the enclosed copy of an Act of

May 15, 1930.

of eligibles and to assure that,

to do so,

1929, together with an amendment thereto, approved

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Gemeteries in Burope as the mother
or widow of the above named deceased service man. To complete the list

envelope which requires no postage.

if the above named man is survived by a
mother or widow entitled tc make a pilgrimage she receive an invitation
it is requested you answer the following questions in the

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

1.

Is the deceased survived by a mother?

If s0, give her name and address:

P2

e e S

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

If so, give her name and address:

Pz,

Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (aj
of the enclosed Act ag eunanded‘p

/

, )
If so, give her~ » add

o, m Pf'xiri
For The Quay¢eﬁ§aste &ral

tcﬁ

;'Qaw

Enclosures: \J> T

Pas ol

Envelope <
Act *77ﬂ'7{/

Amendment

LN 3 By ﬂgbry truly yours, 7

-

3

Captaén, . M. Corps,
Assistant.



60 Foxall Street,
Brooklyn, N. Y. July 17th, 1929.

Office of the Quartermaster General,
War Department,
Washington, D. C.

Gentlemen:-

Replying to your letter of June 28th,

QU 293 A-C
Bader ,John My brother, the late John Bader,

B S
"Cos Do 110th Inf. is not survived by a

Private,
mother or widow or any woman qualified to make a

pilgrimage to American cemeteries in Furope.
Very truly yours,

WA

cop 9y, Y W Dol

.o g £

B

*{ , JgL 20
‘.»\ 5 % W g:::




’ WAR DEPARTMENT ’

OFFICE OF ' THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO'QM 293 A-—C

Bader, John June ey 1929.

Mrs. Gertrude Matthes,
60 Foxell St., .
Brooklyn, W. Y.

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 marinee 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

sister of the late Private Joha Bader, Co. D, 110th Inf., whose remsins

are now interred in the Meuse-Argonns Amer. Ot - “n6~8 u >
Meuse , Frances. o ¥+, Romagne-sous-lontfaucon,

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 furnigh 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 pilgrimsge.

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 stood in loco
parentis to the decedent, a statement as to her relationship 18 requested.
1f he was eurvived by a widow who hee mince remarried it 1s also requested
that a statement to that effect be made.

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

no poatago.
Por The Quartermaster General,
Very truly yours,
2 incls,
Act of Congress.
Envelope. JOHN T, HARRIS,

Major, Q. M. Corps,
Assisgtant.



@ - d

WAR DEPARTMENT
GEFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Bader, Joln [ 1RER'S

lrs, Certrude llantthes,
6C. Toxall 1.,
Broaklyn o e Ye

»ueor wadan:

: 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 Gemeteries 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 ig survived by a
mother or widow entitled to- make .a pllgrimage 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:

o, 1Is the deceased survived by a widow

who has not remarried? st s AL s Bt

If so, give her name and address:

3. Is the deceésgaAsurvived by ény wom@n
who etood in loco parentis to him ac-

cording to the terms of Section 4 (aj

of the enclosed Act as amended? R R W G S, DR TG e R S

LL 80, give her name and address:

o i e—— e e

For The Quartermaster General,

Very truly yours,

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

Aggistant.




. WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERALM

WABSHIRGTON

IN REPLY REFER TO QM 293 A‘C
Bader, John . June gg , 1929.

Mrs. Gertrude Matthes,
60 Foxell Bt.,
Brooklyn, N. Y.

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 & pilgrimage to
these cemeteries"”.

The records of this office show that you are the

sister of the late Private John Badof. Co. D, 110th Inf., whose remains

are now interred in the Meuse-Argonne Amer. Oty., Romarne-sous-ldontfaucon,
Meuse , Francas

Will you please advise thie office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above gquot-
ed Act, to make the pilgrimage, and 1if gso, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother® and "widow". If the relative
is a stepmother, mother through adoption, eor any woman who stood in loco
parentis to the decedent, a atatement as to her relationship is requested.
If hLe was survived by a widow who has since remarried it 18 also requeeted
that a statement to that effect be made.

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

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

Major, Q. M. Corps,
Assgistant.



G.R.S. FORM NO. 16‘ ‘Place NEUFCHATEAT
“Date 6th, June 1919

REPORT OF DISINTCRUENT AND REBURTAL. . ) / PN
Remains of: il
Name: BADER, John Number: 2672859
Rank: Unkn, Organization: Unkn,
Disinterment and Reburial made by Group Unit
Disinterred (Date) From: (Give complete location)
5th, May 1919 Amer. B/A Cty. - Grave #43

APREMONT ARDENNES.

35 SE 277.7 N; 299,75 B,

A" N\

Reburied (Date) in: (Give complete locatioh} \
‘ }
5th, May 1919 Grave #65 Sece 10 Plot 2| -
X

ARGONNE AMER. CTY. #1232

ROMAGNE LNMEUSE.

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

Burial good; buried in uniform; body badly decomposed.

Was one identification tag found upon the body? Yes

What other means of identification were found on the body? None

~
A7

Note :

If upon disinterment, 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, Graves Registration Service.

Supervised by;  Lbte Feters R, H. ROSENTHAL
C.0.,Group_ 2nd Lieat UQi,ga; CU.S A

els



e

In reply refer to: .
293 vw‘a "\.7 L AN o
X

Mavch 20, 1923.

0

!rl.Gertruda Matines,
60 Foxsll St.,

Brooklyn,N.T,
Dear Madam:

The Quartermaster General dusires that you be informed that

the permanent grave of

i3 Grave 28,' Row 28, Block B, Mmse-Argonne American Cemetery,

Roma gne~sous-Mont faucon, Dspartment of Meuse, France.
This is one gf tho permanant Americsam military cemetoriss

?o be maintained by this Govef%ﬁent in Burope, Bach grave will
be marked by a headstone of wﬁitd marble, of suitable design,
with neme, rank, organi;a;ion, date of soldiai?s daath and State
from which he came, The ﬁaad§tones will be plaééd at all graves
in corinoction with the 1mprove§0nt work mow in progress, as soon
ag poseible and witheut waiting }dr special action or request on
the part of PHIEERO

In effecting re&oval, tﬁeﬂutmoét care and reverence were
exacted and more than willingly accorded by those performing this
gacrod duty, fho greve of the deceased will be perpetually ‘maine
tained by this Governmogt in évmanner bafitting the last resting
place of our heroes.

)  Yory fruly yours

H. J. Conner,
Assistant. .

22 /1423 JARK

Private John Bader, Commany D,  1i0th Infantry



Co- _DLo 110th INFANTRY o

X BADER, John, Pvt, 2672869,

Miasifg September 26%h, 1918.

" Now reported killed in action, 10/3/18. C.C.490,.
Buried in Am, Cem. Apremont.,"

Informant: K Mc G,
A.R.C. Central Records Office,

AP0, 902,
April 30, XYSXE. 1919.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 A-C

IN REPLY REFER TO

SUBJECT Investigation.

TO: The Adjutant General,
Washington, D. C.

.- 1. To assist this office in an investigation being instituted to
locate the grave of the soldier named above, it is I'eduested that you
furnish as much of the following information, as possible:

(
(b)

Local Board and Mobilization dental charts,

Any comrades statements on file ag to the death
and burial place.

Places of death and burial, if of record,
Chaplain's burial report.

Names and addresses of

For The Quartermaster General:

26/180/5y8
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“REPORT OF DISINTERMENT AND REBURIAL  pate Zob.22,1922

G, R. S. Form. No. 16=A

; 1. REMAINS OF L i L N e Y SERTAT NUMBE RIS 36/20"9
V‘_";" ‘ an T . 1o o
2 RANK. BP¥he . o ORGANIZATION e 200D 110%1 Inf,
2. Disinterred (date) : From (give complete location) :
Peb.rR2,1922 Gr.63,5ec.10 Plot 2, Cem.l232
By : Group . ... Maireg. .. S RS 0 R s O At S oy
3. Reburied (date) : In (give complete location) :
Fen33,1922, Mouso Argonne Oty 1232,er 2,8 B,rov 28
Reburi i |
By : Group AAMEEERY 1 e it L . Nature of r'oburigf‘l 1ned qg'gke‘t
4. Report as to nature of original burial and condition of body upon disinterment :
U.® . Uniformgburlap and Lox. Badly decomposeds.
5. (@) Identification tags: Buried with body ? ... .¥88 . Ongrave marker? Yes

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

Body Lag 88reas. . i

Nonme

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

(@) Height (actual measurement)........ Impossible to determine

(b) Weight (estimated) .89

(cYiHair=Golopi s 0% L de 1o do

QU ANty ; do p
ao
Characteristics
: _ ao
(d) Hair on face—Color. LY
0
Locationie sans . ko RIS o8 ) 4T d
(Omewaiigg e a° iy 18

(¢) Permanent marks on body (old scars, peculiarities,
None

or Missing parts) ...
|
\

(/) Wounds or missing parts (received at time of CASUALLY). ..t i bt oo

.None .- 4
‘ i Do } g
7. Disinterment 0 5 , I \
superyised by.... ... (A et ‘f..-....._m.......Approved aifia) P N
, e | (B, pichards "
A % e (Tilll..(é)t' L‘; QMC A it 1
8. Reburial : ,'//:/7/7)/':7 S , 5 L0 ) i J
Supervised hy ~. ¢ & /(:e" e A DPEOVEA SEERR TR D il
/"’,,— —- :W,B,, Sheild A.('L;'. Il)e;n’ey,l 8t L tRMC,

Concentration



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

Enter information, as noted below, on reverse side of sheet in the corresponding mumbered
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 hody. '

1. Show soldier’'s name, serial number, rank and organization,and by wohm disi}/ltem’ed and reburied.

9. Give date and accurate information as to location from which the hody was disinterred
and the group and unit which made disinterment.

3. Give date and accurate information as to location of reburial and the. group and unit
which made reburial, and how reburial was made—in casket, wooden box, etc.
: : ; AT

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. v

5. (n) State whether identification tags were found buried with body and on grave marker
by reporting ‘ Yes " or ¢ No .

(b) State whether or not bady appears to have heen a hospital case. Were any identifying
articles found in or on hody or grave ? List any personal effects, letters, money-order receipts,
and the like found on hody or in grave, Give any and all information which it is thought might
be of use inidentifying the hody, other than that tabulated under Item No 6.

6. Give all information as to body description anl 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 he very complete. The dental chart is also very important and should he filled in
with great care. There are 32teeth to he 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 (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 jwas found.

MISSING TEETH ... ... All teeth missing through previous 71 TO0TH M
extraction (not “those fractured or ¢ %%' ) bERI
displaced by recent wounds) should =7
be scratched out, thus :

CROWNED TEETH . Block in solid the crown of tooth (label
y gold, porcelain, or gold and porcelain),
thus :
BRIDGE WORK. _ Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge) i
thu : \
! SILVER 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
CARIES (CAVITIES) . ... Outline location and size ol cavity, DECAYED
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 personsupervising the reburial and the name and title of the person approving
same. &S L :

L
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G.R.S. FORM #114-A. SITATIO N KRR b O b e SORCT (o BT L DT
Feb 22 1922
To be prepared in triplicate. DATHE At LSS

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
L2 NameMBARRIR IR |\ |, g e T LOR Name s Ev, St o, T o) 1y 2 s AT R
2o RUNRBRN Y el e W) FaV S Al el
3n *Rank Wb 100 A ____________ i s o 00 o P ROV RN V7T
actorcaifiaed A BQVIERL )it T8 0N 1 1650 Org o e MO s i - (RIS
5. p.p. 06t g/_/?f_f __________________________________ ) Rl L
6. c.p, A R s S (b) D.B. o

Discrepancy found upon diginterment

7e GravolNon RS AP I W S5 o) DR ) VL 3 e e, o A L So.ct il Y 3
8% Plor MG R Rowaaald, di i L6 P oL M Sh N R N ROWHIRS o, Ve s by
none
O G -V g S g ks o b 108 o A R BRI SN
ueuso-Argonne
1BENCemorory MmN WL W L 19. Commune or town Romagne/s/Montfeucon
20. Dept. or County ___Meuse ~ 21, 7Countny [ E¥MROR Ty b T VT NN
| A
220N GCARAISES HAg s MIG0d ol N0 . AR Sy Bas Gty SIRTTRRI I P iir e U s LR MT e
E‘eb 22 1922 Eén o Makre
23. Disinterred (Date) s By SR &y (e, e 9 LA Ll § AL
24. Inscription on grave marker:
26728569
e John Bader Serdal’ Nos el SRR -~ .
----------------------------------------- 6o T TIBtE 1Y
' Pve
Bamic 0y SR bt O SEAE y p fts X Urzamza,;l% ____________________________ Pilonst 2

iB&nQ’”' i 4q’§“i' (/ﬂzk
25. Was identification disc found on grave mdrk81°‘/9 S ;;;‘ On b°dﬁ?/7muqm,;_m;%2j
b /AN 7 1

Dlec €44&

4
4
s R o

é!gnature Junlo Technical ASSlStantN\

EDMG | Sy BN G "uyth O'HesTs

" 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).

Jione :

eed feature unreuognizablo
2i7. Conditvion ‘ofibody il i B ﬂdly .deoomno ______________________________________________________________

28. Nature of burial

29. Any discrepancy noted upon examination of body, as compared with G.R. .S. records
quotediaboye? L WS T )
Eeb a8 19‘.a Edmo naira.
30. Body prepared and placed in casket: Date _ .~ ' .. _ B L LA

,v)ailﬁcasﬁ%gisealed by TS R R ST L - selh 5w v

Signature of Embalmer, (Supervisor < =%



......

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

SHIPMENT. (Show actual marking of box.) Box Né 0'25329 N

:@s
32. Designation of body: 'ff ‘\EZ&M\>“: ;Q;@M
Naned mugps BACKE \ [\ opR672859 .
Rank______ Pvt _________________________ Orgamzat1on_,,_9f’_f__?_}_1_9_t,_ “?Ef:___i ____________________________
33. Consigned to:

Name of Permanent Cemetery  Meuse-Argome Amero//_l%’??_.,!*saeme[p[!&qptr_qu_qe.mugu_-.e,

34. Casket boxed and marked (Date) _JReb £2.1923 . . By __3dmo. Llaire. ___________
35. I hereby certify that all the foregoing o;iiiyions were conductaﬁ’iﬁ&\
accomplished under my immediate supervisign-end that the reportfabove \
is correct. q h
;\, N\, i.__&(L,&Q_, D P @

Signature of G.R.S. Inspector_w_x_"."fx _____________________________________________
36i.iR ema ke UM ELEREREG TR Ll Bt 1 __________ s IStLt'QO ......................
37. Shipped from point of Operation: (Date) . Peh 28 31928 ----o-cm- P el

To point of Concentration _Morgue Remegmne .\ _ , . 9. Z (.. .
(Name')
Convoyer fhomas T Wynm Signature Shipping OfflCGI’/ L ¥ 31
28. Received at Railhead or Point of Concentration Date ______________________________________
ByAGRRL SN Reprement atsd vie sty (i, b Sl sl SR st g IRty Bt AT o V)
39, Shipped from Railhead or Point of Concentration: Date_ . ... . . ______
TogPormanentReemetieryy okl it i 1L 40 0l g B seal | e g TG RIEAD 0 Bl
(Name )
COnVOY QT w1, MO LR I Nl i SmR T SilgnaturelshippiingioEic el e e
404+ Rageived: iDatak Nkl iait \ e shiisa Bl iy Cin o ML v i CTRB VMRV Y i S Y SO
GURAS, '\ Repriegentatid Ve e i s o st s O L Ty i BRI, M )
3 . & # . 2 € F - 3 ‘
41/ /Reinterred. . ot = MouseArLomo(‘t;l‘!z,snza,nzz __________________________ AL RO
' (Date)
49. Grave Noz8 ........ LU P LY SRR e, ot o VA ) 1 1% Selctiions ks igton gt JHTIT
43, "BRK Blesk B ... Row . __ 1 e AR T PR M e 3
G.R.S. Representative . <C_X. o= g_g_;g\_égh__h_
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COMPILATION OF DISPOSITION OF REMAINS DATA
File 783804

I. LocatioN IxpEX CARD:
(a) Name BADER, Jobm . . . .. Ser. No. .. 4672859
YR A ey S
(®) Rank Pyta —-- Organization ______. GosxDs N L@ thidnge
CKR. M./
(¢) Date of death 10714[1 B 20 Ll (d) Cause of death ______ K/& ____________________

II. ReaistraTION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(e) Grave No. Moo Row ... LN Plot .__& See. .10 TYP. eEVS

PR i
V. 2O GHO DISPOSITID\* CABD (,/’r [ @«”’ Date of receipt

1 /

(@) Name/"/ s AN " LA / y f /(/z { ﬁ:j «’/7}(6) Relatlonshlp “'/"’) A (,,(L_‘f{ _____________
// 3 L.‘..Z!’.A,,m.mt-_.nu’.»..“; ,),,T/ s /,) ,v” } / 7 | »/ S AT

(¢) Address __~f [ Ao ol INZL It/ f'_;';"_‘ilg_;:_'f_/;;___/j_{’ __________________________________
(d) Remains to be brought to U. S.? P ]Lﬁ ______________ /AR B RS 0 L
(e) To be interred in National Cemetery in U. S. at ____________ o R VI Lo T TN o
(f) Shipping instructions upon arrival of body in U, S. oo
(9) Disposition instruections if not brought to T, 1St e o e, N A SV RN | e i il
L ? ;'/’() pu
Examiner’s Initials L2y oo Datieh oot &t SN Iy : 19%5.
V. A. G. O. CORRESPONDENCE shows communication from oo
e o S 1771 AREE————————————————————
confirming recuest in Par. IV., item_______________ , above, or Tequesting thate T e = S el SR
__________;C{_O___Ji/_»f"y AL Rt g LA A G SRS PTG T e JU T RO T
REPRENTIAE S jur VRGN #osts L NI W i o0 E T Bl OO e ke o
J D
Z - ) 4
Examiner’s Initials Z272 IDRGe et P L N 020
VI. G. R S. FiLEs, CORRESPO\DE\*CE—shovh as followb _______________________________________________________________
b 4 : .r“'- 2 ol d e
____,_f_/i_ o/ EEY ba ) ‘/ A AL ot O xR NS SO i
™\ y
:) f
Vil Al L) G NI SN F A PSP o YN R ST VSR
Ry (¢) Cancellation memos referred to? ___T,_”__';_-:‘T:’i _________________________________________________________________________
~Q ' g |
Examiner’s Initials £Z370 . Date - Nl L e NT , 192#:
f"x,’)»
AN - m €L i < A‘.‘Vi_\\
COUNTRY FRANCE CemeTERY No. .. ladeas i:bes*lo___ Sueer No. . B il \ *;{‘i‘%‘i‘
\ Vi
mgﬁ"{;’fr% 0110 3—7729 4 Make Form No. 11'{-\_A 2 £, \
0 i 1 g . _ Ny §° W
m 4 ﬁ’ﬁ, &‘EW.{Z‘] £ L : ‘\K v '

et ;//,7 [;/ i Y | »;L -
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OFFICE OF THE QUARTERISASTER GENIPAL . oty
CEMETERIAL DIVISICN . P NI P

OVERSEAS PROJECT SUn~SECTION.

CEMETERY 1O. DATE

NAE OF DECE

Bader, John, Pvte ‘ 1232-Sec.10 = 8  5/24/21,
SCRIAL NUMZEE ORCGANIZATION DATC OF DEATH

10/4/184 {7 95

T O D e 110th) Tnts Eatis

Copy forwerded t AR RISK INSURANCE IN rO LIATION Ly A
Adjustment Department ()’ ,/ é 9\) 3
DATE M ar'_gh_ 50,1939

Date th —5_2.)_ \A

2672859

Mrs. G Gcm,rude latthes, Sister fa1
1 BE BENEZFICIARY OF LISURANCE NLATIOHSHIP

2Y SCLDINR TOf BE B

60 Poxell 8t., Brooklyn, N.Y.

e e e A 8 e g e

\DDRESS
PIROCM RECEIV NG DEATH COMPENSATION RELATIONSHIP
ADD RESS



COMPILATION OF DISPOSITION OF REMAINS DATA
Pile 785804

1. Location InpEX CARD:

(¢) Name . BADNR. Johwm . .. . . Ser. No. .£6%72859 ...

TYRyg -
(b) Rank __ Pwbe Organization Qg D, 1104k Ingy i

__--/3._:-_:.2_'_
(c) Date of death 310/af38 (@) Cause of death g fo ...

IT. RecisTraTION CARD.—(Check Reg., Card Inf. ugainsf, Loc., Ind., Inf.):

(¢) Grave No.&6&___________ 189007 kot e Plot 8. . Sechbgt .| i s A B e eve.
() Emerg. Address Jogeph Matthes{Brothers=in-law), 60 Fopall ,}t., .............
#r oo .
III. Fitesrofssoldiersrdyina-fromyeontegiousdisesses il CK'R .

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

--------------------------------- R N TR e e e e S e S o
b f1lzr i pin L 2R S HS 2y
cable/onsMeMLaE iy TITET Es Sl M R , 192
V. Following advice forwarded to Europe by R N
///;0 /- letter of transmittal on _ 3&2/[?2 _____________ , 192
T?ﬂ/z’zp? _____ )Z/a// ,;Z;W@&ﬂ// [ édsd/]
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ... APRS']g?f ........................ , 192
VII. SuPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. ___________ . 1 , 192
COUNTRY CEMptaRy NO: sewe... T8 e bt SurED Notsuwige 1% | e
G. R. 8. Form 115-A
August, 1920 : 3—8020
PRANCE 1288«=H00.10 8

847>/
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Gm‘ LOCATION BQNK ;

LOCATION OF THE GRAVE OF !

BADER 2672859 y JOhne
(Surname). (Number) (First Name and Initials)
3 AT R W LG 0 SD SR o 110th .inf.
(Rank). (Organization). ’
PUAGEOF DEATE M St o (B, b g AR & S0 g
CAUSTHOR DR ATE Vo e ST 0 TR 80 v SRRty
DATEF O B URTA T ot Vs it et f g Rt 8 v 2%
PLACE OF BURIAL: ....... W2 ke AU 81 (R 0, 1l 3

~ (Giye Cemetery, Town and Department). Map'referenceg must
specify clearly what map is used.
P Vi y P ,{}.ﬂg‘;g

GRAWVEYNITMIBIRIR SRRt S0 R e A B R e e o S et

HOW MARKED: Name Pegf............. Gromss ¥z (.00 e gt ]

IDENTIFICATION TAGS:

Waslenelburieldwithibody i S e S It e ST

Was one fastened to name peg or
‘stake used as a grave markerf.......... Sk R R L R 6

If name unknown and tags missing, deseription and marks
should be given heref

NEABRESTRETIAIN VIE S8 SN T L SniC . il . o LLE S S

)

WA DDRIOSHINR Wl S e b o T s TR e Ly

RELATIONSHIP: ... .0ooiboons s

 REPORTED BY:

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

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



e

A,’

; 'Re.:‘ences 83802 . 1 Q ,\% %%‘ :} L{a"

5

AMERICAN EXPEDITICNARY FORCES oy oy

HE \ADQUARTERS SERVICES OF SUPPLY £ ;
OFFICE OF THE CHTEF QUARTYAMASTEE, A.E.FAY 47 [

GRAVES REGISTRATION SERVICE. & 4

) /‘.“.'}3{‘\

June 6th,1¥19.
FROM : Chief, Graves Registration Servics, American E,F,
70 :  Mr.Joseph Motthes, 60 Foxell Street, Brooklyn, New York.

SUBJECT : Pvt,John Bader.

With an assurance of vory deer syvipetny, and in reply to
your letter of entuiry, you are advised that nlormation hes teen
fitod in this office by the bturial oificer concerzed, to ths effoct
that the above named soldier is buried in the American Battle Area
Cemetery at APREMONT-SUR-AIRE, Commune of Apremont-sur~Aire, department
of the ARDENNES. The grave, which is #43, is marked by a regulation
eross with identification tag attached.

CCREES. (H AFLTIE G, PIFRCE,
Colomel, Q.M,C,, U.S,A,



. c t. #83804 .~
CERESa . Be '”-.o, 8; Conti¥l flceices Li2is ool
ilomo Far: GeReSe veprosantativ C.8.0.
SUBJHOT: Inforintion reguircd for G.n,S. \ W

_.w—"

1. Itoms chcckod ore to be comploted: %

Ny

() Surncwe: BADER,
t ) lumber: 2672859

) Fix «t patonlcH John
( ') B ¥ P'to
{ } Com m.ny. D
( ) Orgenization:  IIOth. Inf.
() Date of death:  10/4/18,
( } Cavsec: ?
{ } Placoes

Location of hospitals:

Wember I

{ ;’ )ii* ~tive 09»6/17n % a:p[/f/u,@

)}/ Re Lutlonm or <
%. Addross: [PV AA g CLC‘%()’

6o Feh
{ )} Aiuthority: 0‘!‘ MJ/ }g/la‘f/bévh
Conlzcgram Mad

N
Pelogram froms ’? Y,

doteds
) sorbcd to Washington:
C ¢. Nos:
- (Uaderscore tho'official C.C. )
( } Romarks:
( } Siow present stotus on reverse sidoe




CENERAL HEADULRTERS
AGERI Gl BAYEDILION Y 1 OHCAS
ADJUTANY GaNER.L'S OPFICK

PRO. s aDIUT.NT GuNER.TL.

0 s Ca0e Company D, 110th infantry.

SUBICT @ Infermation for burial Registcr.
Le Yot are dirccteod to transmit Withe

out delay to the Chicf, “vovas Registraticn
Sorvies, the Infornasica indicuted on caclesed
Graves Location Blonk os n=cessery for. the cume
pletiem of officisl rocowds.

By Commond of Genewval Parshing:

Robert C. Dovis
Adjutnot Geonoral.

P i

Hoto: f‘j

In casc this item is checkod, you will
notse herecon:

. Nearest relative of dececasad:

Relaticnship:

Address:.




No. ?6728-59 ' y

BADE; % '/ JOHN

Date of Death ?_et‘ 4th, 1918 /

Place _ APREMONT,MEUSE

_—-——.—.—..—.— S kS S e o e

—.—...———_-———..-

Grave No_- 5/ _ Plot_ (J/ﬁ le A /“)

= = o et i —

.N‘-% 77 2
cemstery, ____ . XA
4
Identified By Jv‘f];age \“‘*«,’_

_— = e o emles ol e e =

to hoapit.d &5 5de’ _S;iqf Toad rumning ¥,

—————— T—-—-v—-.-

529946 Eéx 27747 Ne

—_— e a= ,—_._.

Field re:fcord de by__ ST _ IR

. Q.M.Sgt Sr,Gr
Group 2  _nit_ 365 " alR.S,

Ty e

For additional data use reverse side,
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BABER John 26728
Com G-224 Apremont \F

Map 35.5-E (lleuse)

B 299 265  N.277.65.
: : ’W(“
one tas ‘buried vnth 'bod.y » )
~One tag attaob.ed to grave marken : {

-

%

Grave marker Headhoard ; "}54
!
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f N L 4‘\‘ o y
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OFFICIAL BUSINESS.

PENALTY FOR PRIVATE USE TO AVOxr N
_ PAYMENT OF POSTAGE, $ 300.

COMMAWDING  QOFFICER.

Oo,‘_. "Dt 110tk Infantrb;.

: |
- . X " ! \1 ‘/ - 1
2 L0 . "@I‘&e_!:‘, el 4 "y i ,." ;{:q. " / ]




V
G,R,S5, FORM NO,23,

-
Circumstances ef death(/ &
oA

Disintermente (Par.#8,
FBul, 10-38)

. s m

ey ) B @ FILE Q-iBER 83804.

oD Badex SERIAL NULBER _

RANK ORGANIZATION 2672859 i

Private Cos D, 110th, Infontry
1o, GUSSTION REFLY
E Do particulars of seldier given 1. BADER. 2672859. John
above agree wita records? Coe'D, lloi,h Lz:".

2, Date el Daath Ze  10-4-~18.
‘ ,, v et /4 2P
3. Grave Lecatien; Zo  Grave 743, Amer. B/& Cty. £/ ’

TNk  Apremont, ArdenncSe

lv .
- &, %o reported burial?

5’, Confiried Wy G,R.S.?

6, How is grave markeds : 6« Cross.

75 Identification Tags: 7 One buried with body.

i : ; i One attached to grave marker.
{(a2) PBuried with Body? »
(¥) Attached o grave narker?
A, Frmergency address: : 8. Joseph Matthes, (Brother-in-~Law)
3 v ' 60 Fopzall St. Brocklyn, New York.
g, Hes ehove been nztified: (7ive da:?‘e) :
e Y.)C-c '-'—25-131,
ANALYSIS OF IMQUIRY
Flowers, flags etc. __Effests(G,R.3,Forn Nos
{par, #5, Pul, 10-B)_____ 7T & 7-4)
__lfonuments (Par.;6, Bul, _.acerued Pay {G.R,S. /
‘ 10-5) Forms 19 & 22) LA “/

f'/

. Liberty Bands

(u.R S.Forus 2} & 22) :ﬁ

—..lar Rigk Insurance

§G,R,8, Form No B) . T« (G.R,S.Forms 20 & 22). il
___Photograph requested
4 (File 064.8) ., 4 _.Disposition sf Remains
% } A - (a) Return to U,5.) Form 23
Grave Loecatien ol T
. () Remain in France Porm 24
s ¥ (oj" isiscellrneous letter



71785, — 638,

@ ®B:ricAN RED @ROSS

(CROIX-ROUGE AMERICAINE)

ELYSEE 43-82 ADRESSE TELEGRAPHIQUE :
» 43-83 “AMCROSS ”
TELEPHONE v 43.88 : *
» 43-89
In replying Priere d’adresser 4, PLACE DE LA CONCORDE
please address la réponse au
65658 4 LAl PARIS, May 6, 1919.
From: Home Communication Section
L Qe Graves Registration Service, APO 717.

Subject: Pvt. John BADER, Co. D, 110th Inf.-2672859.

Please send death and burial report on the above named
soldier to Joseph Matthes, 60Foxell St., Brooklyn, N.Y.

Home Commmunication Section,
FS:SH Bureau Home & Hospital Service.,
- W
IF 1
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' :aﬁxoé Form To. 8; Contral Roroxds Lizison. &

—

Oard Dpt. 2-25-19 _

[ B WA

&

licmo¥Ror: G.R.S. ropresentativo, CeReOe 4"‘\%
SULJOCD: Informntion roquired for G.R.S. N
1. Items checked arc to be completed: 4
. L35 .
() Surname: PADER, : !
() MNuaber: 2672853 ~ '\ U
( } . Piyvst .eme dO;tl!I T
{ 1 Bamk: //A"v s Y
{145 Doma Ry o et A
() Orban:t,%{tlo: 2 » 10’1115:18
() Date OF aea. ] A
(1 Gouse: ¢ | k/a
( } 2laco: | ’ i
Location ofx'hoslo'ital: |
Nwaber = © i |
y Class e h) Nan h/4’ /A
\ o4 0dh A PV AAAAY LA
(f)) 7 PA"] w—tivc. / e gl ". l g .‘ . N
oY BeloticnsMlp: f  fetA
(1 sddress: / 4
b { ; )
()7 suthoritys: v re 3
Coblesran Ho: 490 Sub P ar 1124 R g
Polagram from: 0 )}

dated:

( } Rarvorted to Washington:

8.C, Lios:

(Underscore the "official® C,C.)
Remarks:

Show present statas on reverse sidcs

—

CH/RLES C. PIDROE,
LiC"lt."‘COlO’lOl "’o- nCu '3 k :.Sn.-..f.o

Initials of BR.oorter:
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