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GRAVE LOCATION BLANK [/ “n.
LOCATION OF THE GRAVE OF
BAZN v 39420 JAMES
""" (Surname). ° (Number).  (First Name and Initials).
Fvé Co. nD, 515 Inf.
............. SRR Lo SRR L o B o MR (e i ENORE A0 TC e
(Ranlk), ’ (Organizatioa).

] S Fvn.c. Hosp 16 Glorioux Meuse
SRTA RO DB AMELARS AT e R e e i, s

GAUSE OF DBAMH: ol 1 o SR S it T SN
November 10, 1918.

DANBL OB LR AT ARSI B T D Blvoliien o ey M e
Glorioux, Meuse

BPACE ORSETRTAT: CLNIE e e ISR St N,

(G:ve. Cemetery, Town and Department). Map references must
specify clearly what map is used.

Military ; T

Headboardf........... Bottlet. LA s

IDENTIFICATION TAGS:

Yos
Weagionethunad Swithfhodyf S EsS S SI B A h S R e E

Was one fagtened to name peg or ied {
stake nsed as a grave marker?........ AT L Nk

If name unknown and tags xmasmg, desenptmn and mark
should be given here? |

- NEAREST-RELATIVIE: J

e AlD DR S v AUIE L DS AR A r ey

 REPORTED BY:— . 4 ‘
| Jele Dlmphy, 1st lt Chtml&in, lrwA.

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

(Signature and Rank of Reporting Oﬂicer)

This pnrtiun ta be hent to Chief of Graves Romatraﬂun Service.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON
DATE 8=20=31
NAME : RANK SERIAL ORGANIZATION DATE QOF DEATH
Etal Taes Pvt. 239420  Co. D, 315th Inf. 11-10-18
STATE : CTY. NO.1232 GRAVE17 RO¥ 3 " BLOCK B
- Check relationship Living - Deceased
MOTHER SR ; o, L
JES—— : S A o
STERIOTHER (For the : : :
year prior to com- $ 3 e
. mencement of service) : :
NANE :
MOTHER THRU ADOPTION : B
AND (For the year prior tfr)
to commenecment of E : ¢
ADDRESS service) 3 : IRy A
KOTHER IN LOCO PARENTIS s ; L <
(For the year prior to : ST S 2
commencement of service): haMiye ——————
] n . s . : { ! ! g
WIDOW e My : : e DA T Ll
(Who has not remarrled} : : LS E P R e
;. iy s My AT (@l e
B Claim Nu ¢ / i '
Veterans Buresu Claim Number ¢ 137191 i

29/156 Q N



WAR DEPARTMENT
.r—'mcﬁ OF THE QUARTE RMASTER GENEF.
WASHINGTON

DATR 7—-R3-29

NAME RANK SERIAL ORGANIZATION DATE OF DLATH
Bain, James Pvt, 239420 Co. D, 315th Inf. 11-10-18
STATD r CTY. NO, 1232 GR.VE 17 RUTT 3 BLOCK B
Check relationship Living -~ Deceasedq’@‘ L_V
r [ (A
110THER

\n’l‘ ’ \\“ vY'L tﬁ'f) QLAY L;J
STEPMOTHER (For the ; ; UL
year prior to com- : : :péuﬁn,.-‘_-.f;.__;“.‘_ uh. !- i

mencement of service) s ¢ {
NAME : : _ [{?L il ;

MOTHER THRU ADOPTION : : Coot b
AND (For the year prior 2 : 2 VY Ve AR oaX I ﬁ
to commencement of : s 5 Q_f
ADDRESS serviee) : : : o \ . c"“'(l—
MOTHER IN LOCO P.iRENTIS : it :
(For the year prior to 3 : :
commencement of service) : : :
“TIDOYT 3
(ho has not remarried) : s :

Veterans Bureau Claim Number C: /37“‘ / ?/ _ ;
29/156 , ’VZ 45—




NN

PN

Bain James T 239,420

(Surna (Christian name in full.) (Army serinl. er.)
Pvt e i Coe D, 31l5th Infe. &
¥ (Rank and org’lgxwtlon ) ”
State your relatlonslnp to the deceased =~ 1/(M
Do you desire the rem%mq brought to the United States? - 7242 a
(Yes or no.)
If g ains are brou;,hvto the Umted Qtaleu, do you
them interred in a national cemetery? (Yes or no.)
If §9u desire the remiins interred at the home of the deceased, give full informa-
tion below as'to whare they should be sent:
£
(Name of person to rccei\'e-f:pma’ns.) (Express oflice.) (Telegraph office.) \}\,
A\
3 3 Y
(Number and street,) P . (City ortown.) (State.) &
: U . v ) e §
: 5 7 L1111 ) AV
(Sign here) - A il A é : gl \\/
(Number and street or rural route.) (City, to“-r'u or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713
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In reply refer to: : LT G
284,8 C-d '#59530

Jamary 6, 1923.

Mrse Jojn Pain,
S. Kiffle 1id Clyth, ' .
Wick, Scotland.

Dear Hadem:
The Quartermaster General desires that you be informed that
[

the permanent grave of 4 : b4
the late Privete James Bain, Company D, 515¢h
Infentry, is Grawve 17, Row 3, Block 3, lHeuse-Argonne &n¢rioaﬂ éﬁéetery;

Romagni~sous-Xontfencon, Depsrtmont of Meuse, Frantee,
Thig is one of the permanent American military ecemetoriss

e

to be mmintained by this Government in Europe. , Bach grave will

v,
'

be markad by a heedstone of white marble, of~suitabie design,
7ith name, rank, organization, date of soldier's death and State

¢rqun which he came, The headstones «will be placed at all graves

+ Gy 1,

4n conmection with ths improvement work now in progress, a5 soon

% as pasaible and without waiting for ppacial gction or request on
b
- ()

o s
:

the pard of relatives, .
In affﬂm.ing rengyal, the utmost care and reverence Were

exasted and more then willingly accorded by those perforning his

grered duhy, Thn ~peve of tho degessed will be perpetuully maine

tained ry this Govornment in a manner bafitting the last resting

place of our heroes,
Y i 7

Very truly yours,

H., J, Conner,
) k Asgistant, R
JAN 61923 W

22 /1423 / itk
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G.R.S. Form #114 B

DATE W/ T3/50 /00 .. st SN

NAME, | RATN, James (W 0 000 G ST a e TS SERIAL No. 239420
RANK: s Byt L il 0t ORGANIZATION_ ___ Co, D, 315th Inf, )
ORAVE LoCATIONGlorieux French Mil, Verdun/s/Meuse, Meuse 414
CTY. NAME NUMBER
ek L VO W 0NV daale T S UL 90, 1 1T N W LY
GRAVE ROW PLOT

ORIGINAL BATTLE AREA GRAVE LOCATION e Not kniown o

GRSNE COMMUNE DEFT.
GRPRDINATES S S A IR S R ot of record. .
CONCERTHATERLTORPER S M il Ll oy Nod Menawad O bl st )7 g e WAL B
DATE GRAVE e Soien
CEMETERY Y ey SEe e

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

SUBSHQUENTUREBURTATIS & L 15 S o i Not o R waaqmay o b v v il sobi ol S
DATE GRAVE ROW PLOT CEMETERY
----- l;) :'].‘;m“““'-hv(;;l;:\;l;“““n“.-"—I;E\_’\;““-““_—"";’;..OT CEMETERY
Q Wm M. CLINE
SIGNATURE ; AREA SUERRVISOR &R eeuiie i o ) - UJ&‘\/\VL(__A__CE ntain . QM.G.
fg Uit
=~ " 3
FINAL GRAVE LOCATION 8/20/22 . . .. ... 8 P
DATE GRAVE ROW Blogck rmex
/;1 ‘f}lyf it

louse Avgonne. American Gty # 1232 Roumgna. sous MonLfaueon. ...cemao ooe..
CEMETERY



G- R. S. Form. No. 16-A . Place.......M.R.s:;.-:fl}llﬂ_.....(.1'&%6_Q_S.§L - 51 - I

REPCRT OF DISINTERMENT AND REBURIAL b,  cotober s2st, 1021, -

15 REmans or. .. BAIN, Jemes.- = =~ = ' . SgrialL NUMBER-239420

RANK Pvt. QRCANTZATIONS - 0 Gt~ A0 bth Inte . 0 10

2. Disinterred (date): Oet . SN2 o From (give complete location) :
Graye 30, Row 90, Cemetery 4l4. .. . . .. . ... ... ...
By Gronpkraalemt @ tl A IS L E e Tt Field Section de. .
= Re}mri_eci (date) : In (give complete location) :
March 20,,1922  Meuse Argonne Cty #1232, Gre 17, Bje B, Row 3., =~ = =
R ; Lined ecaske
Byt S Gro e ngur:‘.alf ...... 5 ettty b U0 R0 T ¢ : Nature ol reburial / L
4. Report as to nature of original burial and condition of body upon disinterment :
Shroud; under ceross. Badly decomposed; recognition impossible.
5. (@) ldentification tags : Buried with body 2 ‘,,l_’es ..... On grave marker ? . . w1 - et S

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

.

AAAAAAAAAAAAAAAA Ho effecte found. . A0 D rn b T T : AR b

6. What does examination of hody show asregards the following identifying items ?

15,1,3, MBD. 2 Cavity.

(@) Height (actual measurement)..... ___I.mpog:g_%E_]ﬁﬁiﬁ;g._.,,,, s .8y MelaD, -, 14 1%6%’11%11

(&) Weight (estimated) ImPQ%f?,,ib_l? Yo determine

(¢) Hair—Color .. None -vig8ible . ..

LY

Quantity . . . None wigible. .

Cliaracteristics . Impossible  to detsrmirjle

(d) Hair on face—Color Howes visthls

Location ... Tmpossible-to determine-

Quantity .. Impossible. to -determine.

(e) Permanent marks on body (cld scars, peculiarities,

N‘; r/'

O
srelil

T
o

93" 23 24 25 26 2

o at timeof casuslly 1680k iy 0
i 1 xl at time of ca ualty) é% Si}g g%i. i

...... Right. pelvie bone fractured.. . .. . .- 18 MBD. 19 Sil, ®il,

% 31,58 %d""orpm. ;
¢ ) ﬂ ﬂ ,_ ’.,', .....

N7 v o

&R 7?
...... RS R\ ) (0 (T e -

2r gt B.L. MATONEY, Gapt.qio, f
Py 2=cf 7 (T i 5 D RGN i
8. Reburial i 4 /f’/? 7z 4 SETX % Mmus\(‘)

,fﬂ & Vo 4 v, _,(’_... _“4@_ 7
supervised by WeB. Sheil L_. - T Approved @ A .Dewey, Lat Libs QMCs

7. Disinterment
supervised by

e 3
- fmin i {pim &L 4 )
- ¢ ) ¥e - 7 A
b [y M e, o Bzt g
~



. . Vordu® o HOUSQ,
G.R.S5. FORM #114-A, STATION

To be prepared in triplicate. DATE Oeteber 31~2L

REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name L BALN, Jamem . .. ool 10. ﬁame ___________________________________________________
2 OF B DARAGRPONT N LR e 11.. o RS e AN S R Sl I T
S Ra Il oMU PR G o offf 1DRSE sl O AE e 1 e TRATC Y Vb T G I T LT T
A% O LR C _9_.:-_134___-'_5_:!-_5,'5_1_'1___1_1_1: ______ l____ RIS o TENRI 88 " Nl S e
5. Di.D. _________ 5 P U100 | ER O SRl Lot (a8 DDA e 200 (PR S G ) )
(D) DB e e o N AN T

46,0 LD eI A e

i « 4 +

Discrepancy found u;p;o\n glh{s;.riterment

17 (Eherhis Nou b oy ot Sec A e 15. Grave 7N6._'___A ________________ : Sec._. _______________

& LB oWl PRI i e a0 RoW __go 165 BT 5l 1 s s e Row b UL, 1 il

18. Cemetery Glorieux Freneh Mil, ... 19. Commune or town Verdun/s/deuse - j ‘

20. Dept. or County __Meuse 21. Country _]‘ij:_gnc_e_ﬂ,\‘_

22. G.R.S. Hdgrs. Code No._ Yoy TR A SN T S i T

23. Diéinterred (Date) = Qoteher 8120 By Wedelfgem . <

24, Inscription on gfave marker:
Neme Jesog Badm. . Serdals Nowe ! 5wl U e, "+ s il g8 5045
Ranlarvili, st Sl F_T_'”F - RO N Orga.nizaa.’c.icm_____r‘_g_";‘}"al_k-f_tfh i,

25, Was identification disc found on grave marker? _!a :’_ ______ On body? ______ ??3_ _________

Signaturé Junior Teghnigal.Assistant

PREPARATION 5

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)., -
e offedts found ‘ '

27. Condition of body Badly; docempesed recegeitien impessibles

28. Nature of burial ___ Shreud under exresss =

29, Any discrepancy noted upon examination of body, as compared with G.R.S. records
ey Yetiry :Xo WL Vol 4= R A RERESIRURTR PR S e S T | T ama s A CIRONRE T

30. Body prepared and placed in casket: Date
3], Casket @ealed by . .. ..

. Signature of Embalmer, (Supervisor)

1




33.

BorsctNoy T e A
CeLBBOQ T s R e
iy ol A et AT T Re il oty o Sticheba e i iy RN Serial. No._ ___ (b T
BAIN, James 209420 -
0 i i 01 _ ;
Rank VR rganization (of Pl - 1§ 3 7 e - P A R

Nams,lof Permanent Cemeter& a--Az-gonne*"s'imer“.“-"Homa?nﬁ/ﬂ/ﬁ:&ﬁtfaueﬂn“‘1'25‘2‘

W L.0¢
34. Casket boxed- and marked (Date)mtoherﬁlrzl __________ \ ]3:,7'J°?’m1 ___________________
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and t
is correct. |
B, L.ialenay\Cap
Signature of G.R.S. Inspector________ PR :
SoM IRamar ke A G ey FEL . oy T N D e T CIPEA ARG R ¢ T RO TS e e S R
. ! [ - teber S1i=2L
%7. Shipped from point of Operation: (Date)_ __ _ O_G __________________________________________________ L
To point of Concentration _  Vertun HOWSOss
: (Name
Ci:-nvoyer__Jam’a_-‘E._;.';',,mn _________________ Signature Shipping Officer
38. Received at Railhead or Point } Coé?nzration: Date
/| T‘p ‘
By G.R.S. Representative __ ___ Tota ______f’“‘a_'f __________ R Bl e e ey U el
39. Shipped from Railhead or Point of Concentration: Date iow Sm2Le--oooooo o oo
To Permanent Cemetery _Meuss Argonne Cem Romagnae=aoua-Mon #1288y . .........
(Name %,éc,—
COnvoyer__g.”g‘_&m ___________ Signature Shipping Officer ke oCaptey Fehe -
40, Received: Date (il by
G.R.S. Representative _______ sl e NG Ot e S U OO ST ST o SR e
. Reinterred,. ... iy TR | st ) R A 1N O
42 i use - Argonns Oty #1532, Mareh 251939
42, Grave Npp_ __ bk R A E corb t L Bech T ONURE ISR L
2 KO TEN =l Wo S D A Skt SO0 DR N R TR 1 gl ROWiil el p it 2 ) W 8 B ol BT i e
B 3
G.R.S. Representative__@f\,,v@;_}:%f::“:f::e _______
AR, Devweye .t Lt. .QuUC.
ef




3
V4 N
f-""i‘\ | §
i \#
o\
\ SR
I. Locarroxy InpEx CARD: s File #59630 B\é [fi
o
(@) Name .. BATN, Jemes c s SeryiNo, w2 259420 . . "%‘X \
) TYP._E_Y_S.._ pl
(3) Rank BVlg. . Organization Co, D, 3l5th Inf,
CER. . -
(¢) Date of death _____-_:L_lZ_lLQ[_l_S _______ (d) Causeof death ._____ DURIA = q
SR
II. ReaistraTION CaARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): \
(a) Grave No. __30Q________ IRy s 90 Plot = So I 4 TG s S
b Vo 575
() Emerg. Address __I_VI;:-_-“i_-___:IQl’_l.r.l_-.‘?ﬁ_i_-‘f.l___(_MQ’P_I_I_EJ_I)_-_?K_i__f_.i_'l_@_:___M_:l_iiQlé[;f_’h_j?:i‘_@(_i_@_ls,____
. ; e Scotland.
ITI. Files of soldiers dying from contagious diseases ______________________ IEPE N TR Y CKR.
: . - )
IV. A. G. O. DisrosiTioN CARD: Date'of receiphi-tiememe 17" 1e e (AN ARG
) T ~ : '
(@) Name 1 W2 LA AAAL
(C) Address 'K ¥ ' (&4 & Q. '._.__ a8 -_ ) l_T_;_ V. ___'_,l_',‘ Bl ,JI--‘;"""E, ______ _{;__v.___‘__ I K .
(@ Remains to be brought to U. S.% __ 1|57 e R g N RO, gy
(e)! To be interred in National Cemetery in U.S.ab - = o L0 0 L 30 i eroe
(f) Shipping instructions upon arrival oftbodyein 1] S o R ey
(9) Disposition instructions if not brought to U. S. ______ it = en TR Ul e DREe R B
Examiner’s Initials TAT S GRS Tyt S A | T (=13 199¢.
V. A. G. O. CorrESPONDENCE shows communication from FIC R CR RTINS O s
W LM M LRI MNALLAM AL | dated - oA e LA I ONEIPe
confirming request in Par. IV., item . abowve; 01 Teques NS thRbrs CEr e R
Examiner’s Initials ... GEAL- Date H___“___-___-_-__________!'::'._'__':5_:_, 1924,
VI. G. R. S. Fires, CorrEsPONDENCE—shows as follows: __ Lol toro el Suloe et o b gl
‘ (: 1! A I Fa { & . .\.Ai T’ = 1 J(’. J,‘
N koA St snell, b (LT,
i /i f :
::(S‘.M‘ "H L. "‘7;_5_ A { S e e R et S b e 0T / j_,...-.-.‘ﬁ_f_ngﬂl. ..... - i{f--_: ______________ (-4
. \ ot " | II/I
v AN ¢ | o £
r% (@) Cancellation memos referred to% ... t_ _’--,i_'_-__“.---_-_____--_.-’__-_:;‘i _________________________________ i ek AR
: Ixaminer’'s Initials ______ ‘ _--!_‘.’._‘; ________ Dot sl 2 fhlh as 0 00 ; 192(}{
' e
COUNTRY FRANCE  Ceuorery No: ot ddd.oo e SemEr NO. ool LB\ sl
i “ .\ P4
o i3 7
G. .S Form NO. S phass W i
B v
/| Ae !

COMPILATION OF DISPOSITION OF REMAINS DATA i




lypediby: St + Checked by —________ ot als ——-; 1920.
VIII. Fixan Actiox:

cable on

Following advice forwarded to Europe by ‘

letter on

A S T
Lo 0n ) W 2/ z Rt P50 M[%Zﬁm)

IX. CORRECTIONS
CHANGE OF ADVICE. | : Actiox TAREN.




N/ © ®

CGOMPILATION OF DISPOSITION OF REMAINS DATA

/
I, LOCATTICH INDEX CARDY : File #59630
i

(o)eRank.. <. Evie Organization Co, 0. S15%h Inf,
# Cause o
(C } 1"'17.;”) Of r EJ'EH_ 11/111)/-‘-0 ~ 1 l :Du' r\LLe

PRIG2LO0T SCeainl ek fisew f i dea b w A e g e R g L

aa

Ii. REGTSTAATION CARD.=(Check Reg,,Card Inf. against Loc. Ind,Iaf,)

(a) Grave ¥, 90 Row ... L A Pl b Ry Sechhisee AR TyEaVE.

(b) Eerg, Ac resal?&-.___J_e«'ffﬁ_ft':f_—f?-_ff&?kf}ﬁ?f-_?.-.‘t%z%-aﬁi..ﬂ:...f-f_ﬂ.'?.cl&"'_‘?%__:?J.\?.J:f'.%e.’-_”?ff..
scotiand, /
BT EEles, of soldiers \dyive from contageous diseases. ot ML e CKR /6 /.
N == ~

Iy, Information on which advice to Europe in letter of tramsmittal was based:

Following advice forwarded to Europe by - (cable Sl s s
PE Y T (letter of tr ¢$n¢tt 1 o1

C?%%/@.Ji.¥)14t{“iﬁé’/&&ﬁ&jjb&&4m496 ..... a
MV-CEL M&-&’&M

1 51000 @/ Sy / aﬁ» 2 a0~

jf”:fmrf d o GeRaS, Hoboken [N d e o iy HO D e

VII,SUBPLE ‘::TA' Y REQIUESTSH
Date of Relationship :
a2, ~b1_rge T A AT O S Lo e S SR il T 1 E IR S Pane i ) Action taken

N e e ,ZZz/az;az;f:ﬁA’;f

A A

."%,W,e___,_ L= PR R I A

BTk, Berm 115 received from JLflS,Hoboke i FRE S P (el o G W ™ e L 0, LN
CEMETERY NO. 5 HEETNox
F e i
SwG66 AT PGl 414 16

Brovity 104

e 21621
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i £
N
GRAVE LOCATION BLANK

LOCATION OF THE GRAVE OF

BAIN  ° 239420 JAES
(Surname).  (Number). (First Name and“Initials).
A - : L
2V Co. 2, 315 Inf.
(Rank). (Organizatioa).

'PLACE OF BURIAL: . G10%igux, Meuse . . . .

(Give Uemetery, Town and Department). Map references must
| specify clearly what map is used.

| i1 itary

Ny T Gloy vy, Mousen ¢ (480 a8 ekl <
| e Y.
| @RAVE NUMBER: 90,97 [ Bw 90 A L ..
| AN
 HOW MAREED: Name Pegf............. Cross?.. 2858, ...
Headboard?. .. .... M BoktYe Wl e
IDENTIFICATION TAGS:~ 7
<
: : y Yes )
Wasjone buried with bodyf.......500%. . P SN SE TR
Was one fastened to name-peg or Yeos :.r
stake used as & grave markerf......... .. T IR Hoseetdsy
If name unknown and tags missing, description and mark
should be given heref v pr—— \
/ i 8
NEAREST RELATIVE: .........
ADPRPIISE 6 (8 E N gl CL G Ol 5
RIETATTONSHIE: 2 e i 5 5]

=.7
T

REPORTED BY: 2207 Wy,
doC.Punibhy, 18t 1% Cheblain, USAS

Pt AR e . TS ST Wi a el e 4T e e d St et ale ail o o7 e Be 8 s lla sl e

(Signature and Rank of Reporting Officer).

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



1. @ B. 8. Form No. 1. ;,», / g

2. Soldier’s No.

3 "ul £ MR V1A
Surnnme (in block leners) Flnt Name and lnltinh
45 YR B o v"k‘ ..... et D ﬂ N A et
Rank Company Regt. or Corpe
5. ST O I o e gh |
_~ Date of Death Cause, if known,
6, VXL “TIE, | o o4 EXIAN, WA
A4 Date ot’ Burinl Cemetery
7. R LU ; A o T R s e g T
Town or Commune (in block loturs) Department
8 3:\ f:‘[‘ ,P! : 1
Grave No. Plot No. or Lemr
9. Name Peg? '~ 7. .Crosst .47, Headboa.rd! ..... Bottle? .....
Check Method of Marking
10. Buried with Body? 7....Attached to Grave Marker' &l

Idmﬂﬂuﬂon Tags

11. If name nnknow;n and ta.gs mimng, give marks and deserip-
, tion.

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




HEADQUARTERS :
AMERICAN AVES REGISTRATION SERVICE,W¥.M.C., IN EUROPE

8. AVENUE D'IENA,

z= . 3
) Ma-—:jb? .@—/ Afle’
/ L 35 PARIS June <8th 1921
.E‘i.le T-O.l—'gg 9 DiS}_ Ca'u-.r‘a'lél. —_ / =
From ; Chief b
To Quartermaster Gensral, Mumitions BUilding, Washington, D.C.

Subject : Dis; remains of Pvt. James Bain, {#239420,
5: ranca.

nf., Com.i#4l4, Verdun, Meuse,

1. ZReference letter from your office dated Fgbruary 2,1921
File #414, Reg.Sec.Cem.Div., to these Headquarters, wherein it was
directed that we commuhicatedwith the next of kin of the decsased
soldier 2bove named, you ars advised that renly has been received
from Mr, John Bain, S.Kiffle Mid Clyth, Wick, Scotland, indicating
that he wishes the remains of his son to be left in France for final
burial in a permanent American Cemetery in France. ‘

2. There .in enclosed harewith for your records copy of
the letter from this office to Ir, John Bain, advising him that his
wishes have been made of racord and will be complied with.
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June 28th 1921
Pile W0.293,9 Disp.Come#4l4

Mr, John BAIN,

§. Tiffle 1id Olyth,
Wiek,

Seotland.

Dear Sir,

We have beon notified of your desire to have the
pemains of your late son, Frivate JAMED BAIN, laft in France for
final burial in a permanent Americun cemetery.

Je are pleased to inform you thet your wishas have
beon made of record and will be complied with. When the body has
becn placed in 8 parmanont American cemetery in Frange, you will
be advised as to its location.

Yours sincerely,

M' ‘. W.
Captain, Qelil.
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HQRS. GRAVES REGISTRATEQY SERVICE. { -'
Quartermaster Corpse B
American Expeditionary Force. Fabm&y 12t%h,1919.

FROM: Chief, Graves Registration Service.
TO: Mrs. John Bain, Skiffle, Mid Clyth, Wick. Scotland,

SUBJECT.Private James Bain, Company "D", 315th Infantry. LeE.F.

1. In reply to your letter of Janumary 24th 1919, in respect
to the placeof burial of ths sbove-mentioned soldier, I have to inform
you that, according to the records at these headguarters, Private James
Bain died of wounds rechived in action, and his body was interred in
GRAVE #30, ROW #90, in the FRENCH CEMETER of "GLORIEUX" at VERDUY, in
the Department of the MEUSE. His Grave is maried by the regulation Cross
with identification tag attached.

2, This information has mot as yet beenm confimed by my officers
in the field, but there is very little doubt that the grave is situated
in the cemetery abuyve named,

BY direction; CHARLES C. PIERCE.
Lieut=Colonel (eMeCeluE.Fo

per MAURICE B, DIX.Captain.
Red Cross Representative
agsigned to Graves Regis-

MBD/ jmb, tration Service.
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Please furnish information as indicated below regarding the following soldier:
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2. Date of Death O__ /(//O//%
3. Cause and place of death : -;—_), AT
4. Number of C:;sualty Cablegram
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5. Date buried _
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6. Grave Location _ {-?
(a) Complete record regquired ' f

(b) Name of Cemstery or
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; T Who reported burial
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] 8. Has reonort been canfirmed by

( G.Re8.

*} 9, Report as to Grave lMarker
A

[' 10. Report as to I[dentification
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! 1. Who is nearest relative?
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3 12, Has N/R been notified?:
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