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" C C- 3 3^

GRAVE LOCATION BLANK
\

LOCATION OF THE GRAVE OF

BAD! ■ 239420 JAiLJS

(Surname). ^ (Number). (First Name and Initials).

IVt Oo. J)f sis Inf.

(Rank). (Organization).

Ryao* Hoap Olorionz Mouse
PLACE OF DEATH: .v

(J3W-, Upper ri^t leg.
CAUSE OF DEATH: ..i....

Koyembar 10. 1918.
DATE OF BURIAL: ;.

Oloriou^s Mouse
PLACE OF BURIAL:

(Give Cemetery, Town and Department). Map references must
clearly what

Military
t

specify clearly what map is used. ^

..

Glorieujt, Mouse. 3;^9o264T

30 90 - ^
GRAVE NUMBER: X

Xee
HOW MARKED; Name Pegf Crossl.:

•  / . , . \

Headboard? Bottle?......,....

IDENTIFICATION TAGS:

fes ■
Was one buried with body?.

-Was one fastened to name peg or Teitf i
slake used as a grave marker? '

If name unknown and tags missing, description and mark
should be given here? i

NEA REST-RELATIVE: 1....;

/  ■■

ADDRESS:

RELATIONSHIP: i

REPORTED

1st It Chaplain^ OBA. .

(Signature and Rank of Reporting OfBcer).

This pcrtiun to be sent (o Chief of Graves RcfiatraHon Service.
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NAME

Bain, James

S[CATB

NAME

AND

AEIBESS

WAH DEPARTMEtTT ■

OFFICE OF THE QUAETmiASTER GENERAX

WASHINGTON

DATE 8-20-31

BANE

Pvt.

SERIAI

259420

ORGANIZATION lATE. OP PEATH

Co. D, 315th Inf. 11-10-18

CTY. NO. 1232 GRAVE17 RCW 3 SSjOQK B

Chock relationship

MOTHEIR

STEBCOTHER (For the
year prior to com

mencement of sorvice!

Living - Eoceased

:  :

MOTHER THRU ADOPTION

(For the year prior
to oommoncoment of

sorvico)

MOTHER IN LOCO PARENTIS

(For tho year prior to
commencement of service]

wipqy M l

iWho "has not rj^arried)

&

Veterans Bureau Claim Number c TPi7i9T

29/156
dL

"7 ̂ ^
^  ...wid



# WAR DEPARTMENT
FFICF. OF THE OU A RTf: ;-^MASTt R GENEi

WASHINGTON

DATE 7-23-29

N.UE

!  Bain, Jamas

nAM

Prt.

SERI^iL

239420

ORGANIZATION DATE OF DEATH

Co. D, 315th Inf. 11-10-18

STATE

AND

;vDDRS3S

OTY. NO. 1232 GR-iVS 17 RUVi 3 BLOCK B

Check relationship

MOTFER

Living - Deceased,1

STEF^ilOTHER (For the
year prior to cora-

mencement of service)

MOTJIER THRU .VDOPTION

(For the year prior
to connnencement of

serviftG}

MOTICR IN LOCO P.'JSNTIS

(For the year prior to
coraraenceraent of service)

'.7ID0'.Y

-  C'Rio has not remarried)

S

Cc>-Ajtivv\U4

Veterans Bureau Claim Number

29/156



Bain James " 239,420(SUTDQ w (Christian name in full.) (Army serial^
Pvt , 315th Jnf.

f  (Rank and orgaruMtion.)
I

State your relationshin to the deceased

Do you desire the remains brought to the United States?.. w'd:
If^^ains are broiightito the Uiiited States, do youf^^ains are brought|to the United States, do you

them interred |n a national cemetery? . j '(Yesorno.)
If^Tu desire the rem|iins interred at the home of the decoded, give lull informa-

(Yo.> or no.)

N  tioh below as to wlu^e they should bo sent:
}

(Name of person to receive frma'ns.) (Express oflice.) (Telegraph oflice.!

J.
(Number and street.) | ^ (City op^own.) (State.):y^^op^o\vn.) (State.)

(Sign here'i

"(Number aii'd street or rtiral route.) (City, town, or post oflice.) (State.)
Read carefully the letter accompanying this card. 3—ens
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I A

If. • ■
lij

In reply refer to:
293,B C-K '^59630

r

Jaxnary &t 192^*

T  . * ■"

Hrs* Jdfeni Bain» \:
S. laffle '-let Ol^th* A; . \

Wick, Scotl^# \\
Dear Hadam: \

The Quartermaster General desires that you be informed that.^\
the permanent grave of WlTato James Bain. Goti^ P. '515^

InfantT^T, is Grave 17, Row 3, Block 3, I;teuse-Ar,^cmne .^^rtoan Cemetery^
Romagno-Botm-Jlontfaocon, Bepartnont of Meuse, Franqe^^ ^

This is one of the permanent American military cometories
to be maintained by this Governmont in Europe., ,.Sach grave will
be laarkQd by a headstone of v/hite marble, of suitable design, ^
-7itli name, rank, organization, date of soldier's death and State
froia nhich ho came. The hoads-topes ■Hll be placed at all graves ^
In connection with the improvement work now in

as oos«ible and without waiting for special action or request on
.

the port of relatives.

I« r«ns-r.l. the utmo.t care and reverence ^vere
exacted and moro thnn -rlllingly accorded by those performing this
sacred duty. The grave of the decossod will bo perpetually main,
tvoined t^y this Coverninont in a manner befitting the last r - * g
•placo of our horocs,

;.'^rtiLZD

JAN 61923

G.R.S.

Tary truly yours,

H. J. Conner,
Assistant, ViC

'il'.l

iv.
I

' r!

'i

•; VI



G.R.S. Form #114 B ;

date z/j2aj2Z^

1. NAME :BAIK,...j:aine.a serial No . ,.2294 20__._

^ANK Pvt. ORGANIZATION .Co._ ,D^._ 3l5th

GRAVE LOCATiONGlpriex^_ Prench Mil, Verduiy^B/MeusGj Meus6 411
cry. NAME NUMBER

^  _^p.
grave row "plot'

2. ORIGINAL BATTLE AREA GRAVE LOCATION ..MQ-t_-:toOvaa.c
grave commune dept.

COORDINATES jlQt_.af_xaaQri..

CONCENTRATED TO Ho±,.]£BQm.. ...
DATE GRAVE ROW rloT

CEMETERY CTY^ NUMBER

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

SUBSEQUENT REBURIALS,__...,_^^____^. Ui5_tL 0J£._X§0
DATE GRAVE ROW PLOT

CEMETERY

DATE GRAVE ROW PLOT
CEMETERY

(iVi A 1 - / Wm M. CLINESIGNATURE, AREA SUPERVISOR Ca^xLain ClM Q.
if g 2 • >

3. FINAL GRAVE LOCATION..a/2pi22 17 3 B

qy Block

iiv Meuae A$soaad-JLmrlca2L-5-ty-^--12a2.Bcmiitgna.JSCU3.1ionJi£&utti2n-...v.--.v---.=«=uv.
CEMETERY



0. R. S. form. IVo. I6-A

REPORT OF DISINTERMENT AND REBURIAL

1. Remains of J.3X&S.9t.M.

Place ) 414*.

Date .Oc.to.b..ar. ..318.1, 192.1.^..

Serial Number- 2394-20

Rank-...- Organization. C-O.., Ji.*.., 3l5th Inf.

2. Disinterred (date): Oat. 31, 21.

GraT© 30, Bow 90,

From (give complete lucatiou) ;

Cemetery 414.

By : Group 4. Unit Bield Section 3.

■3. Reburied (date):

March 20, ,1922 Meuae Argonne

In (give ctanplele location) :

Cty #1232, Gr, 17, E;. B, Row 3.

By : Group
Lined ca?^k4/

..Unit Nature of reburlal

4. Report as to nature of original l)urial and condition of body upon disintennent:

Shroud; under cross. Badly deooraposod; recognition impossible

5. Ca) Identilicatioii lags : Burled with body ? Yas On grave marker :..Yas

[d) Other means of ideiititicati'jn Found upon disiiiterment, and general remarks :

iSf.Q.._ftf.f.a.Q,.t;.B. fon.ad.» '

What does examination of bodv show as regards the rollowing identifying' items *?
15,1,3, MBD. 2 Gavity

[a) Height (actual measurement) ImpO-^slblo^ 7,8, 14,13.9.1:
et© G614 fil.

(b) Weight (estlmateaj ImposeIbla to datarmlne
(c) Hai."—Coioi- Hone visible

Uuaiitity Horn TTlaiblfi

Ciiaracteristic.s ..Iinp.osaiblo to. do tormina

tf) Hairoiirace^Coloi- Hone vlBltjla .. -
Diagrain represents the mouth wide open

ImposBiilo to delsarmiBe-- 10 Gold orown. Poro, Jaoe.

Q uahtity Impo ss-ibl ©. to d» tarmin® i ̂

(e) Permanent marks on ijudy (old scars, pecuilariiies,

or missijig[)ar'ts '. . TootJi . .IJ.OS ♦ .22,23,24, 25,26 ir^
i\ X.* " lar*

(/; Wounds or inissirii^.b^l!tr^^efc^nl at time of casualty)
-...Higiit pellrio b.,on.©. fractured.

uoou
22 23 24- £5 26 27

16, .Sil. fil.

10 111: Fii.
31,32 Go^d orown.

7. Disintennent

supervised J).v

8. Ht'burial
.  supervised hy

LOGAN.

,B. .Sheil

Approved:
B*L» MAlOiJaiiY, Oapt*QMO.
(Title)

Ajiprovod : A.E#.IS?W©y., Lst h%* QMC..#..^

(" lile) f.c V / >3



STATIONG.B.S. FORM #1U-A.

To be prepared in triplicate. DATE 31—21

REPORT OF DiSINTERMENT, PREPARATION, SHIPMET4T AND REBURIAL OF BODY

DISINTERMENT comparative REPORT

Recorde of G.R.S. Headquarters.

1- Name BAI»,-Jame*

2- No. 23942a-- ——

3- Rank Pjfl..—
•  i . • -u-.i-

4. Org. 3A5th_

5' D-D. Jlar.,—10--Ia —

6. C.D. DOW

Discrepancy found upon exhumation of body

10. Name __

11. No,

12. Hank.__ ;

15. Org.

14. (a) D.D.

(b) D.B.

Discrepancy found upon disintennent
^ \ -v

7. Grave No. gQ Sec.

8. Plot Row

9.

15. Grave No._

16. Plot

17; ' lltae#

Sec.

Row

18. Cemetery Commune or

21. Country __JErfiJ10jaL_._./-—■ -20. Dept. or County MftU8.e

22. G.R.S. Hdqrs. Code No. 414 _

23. Disinterred (Date) __ __QStoD©r 31-^ By

24. Inscription on grave marker:

Name Jam-a.Jaiai- Serial No.

V.

Rank Organization,

25. Was identification disc found on grave marker? On body?

Si^ature Junior Teqhni^ga 1-^Apsie-tant

PREPARATION N

26. 7/hat other means of identification were on body? (If no disc or other means of
identification on body, give description of body in- detail)-. -

27. Condition of body
*  ft

28. Nature of burial

.^9. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above?,,,.,

30. Body prepared and placed in casket: Date

3X. Casket sealed by

.Signature of Embalmer, (Supervisor)

Q»t»6aaf If

i



■

.'9'^

irig of box.) Box Ho.
c-x^wo

SHIPMENT. (Show

32. Designation of body:

Name 1 SerialHo.

Rank . Organization
"  -Cd";"Di'"3X6trhr"infi"

33. Consigned to: omcsr iu CS)OratlOU3, , :
.

Name of Permanent

/  V October Sir*!! .
34. Casket boxed-and marked (Date) By

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and tjjapthe/Bs^oj:±..above
is correct. /

B."
Signature of G.R.S. Inspector. '  iN ^

36. Remarks

37. Shipped from point of Operation: (Date)

To point of Concentration

October 3X"^

(Hams

Convoyer__j^gj,^_^3.y^ ___.Signature Shipping Officer..*

38. Received at Railhead or Poinl^^^Corj^njJiration: Date
By G.R.S. Representative.

CSdO

OcttlMr 3X*2X

39.. Shipped from Railhead or Point of Concentration: Date.

To Permanent Cemetery .Q#m. Ront9^Mfflmrilcaxt3f€WflOa/i'X232«

^  -9sAr-Conveyer fkinntTnnn Signature Shipping Off

40. Received: Date

G.R.S. Representative
)  1

41. Reinterred, ^

42. Grave Npy Section.

43. Plot . Row.
I  > 8

• f

G.R.S. Repre8entative..^^^...^5'..^:nTr^?r::^^rr^rr?r:?„-^rrrt5a....
A«I« Dt.s«ey»*it Lt« •QMG.

..At,



COMPILATION OF DISPOSITION OF REMAINS DATA

TYP,.. B.7S .

CKR....

Locatton Index Card: File ̂ 59630

(a) Name BAlHj iLaJUSB Ser. No.

(5) Kank Organization.

(c) Date of death liyiQyi8_ (d) Cause of death PWRX^_

Registration Card.—(Check Reg., Card Inf. against Loo., Ind., Inf.):

(a) Grave No. 3Q Row SG. Plot - Sec — TYP. -.E-V-&-
I

(5) Emerg. Address.Mrs.____JohB_.,-?a_in_jMoWie
Scotland.

m. Files of soldiers dying from contagious diseases -T. CKR.

II.
\

IV. A. G. O. Disposition Card: Date of receipt

(a) Name (&) Relationship .

(e) Address Ll.__A-A^4-%r.'

(d) Remains to he brought to U. S. ? —

(e) To be interred in National Cemetery in U. S. at

(/) Shipping instructions upon amval of body in U. S.

(^) Disposition instructions if not brought to IT, S.

Examiner's Initials Date 192tf.

V. A. G. O. Correspondence shows communication from - —

dated

confirming request in Par. IV., item , above, or requesting that.

Examiner's Initials Date 192(/.

VI. G. R. S. Files, CorrHspondence—shows as follows:

'

(a) Cancellation memos referred to?
^ //O /-
l„rr. Date 1929^'Examiner's Initials

COUNTRY FH/A'JGE Cemetery No 414 Sheet No. - -

G. R. S. Form No. 116
Amended April C, 1920

CLA

Mak^ FoTij^ ̂ o. ■



"Vn, G. R. S. Form No. 114 made , 1920.

Typed by Checked by ,

Vni. Final Action:

cable on , 1920

1920.

Following advice forwarded to Europe by
letter on , 1920

IX. CORRECTIONS

Ceasge of advice. Acnoir Taeek.

^ ̂  ^/-~
Desircs body be

■Li- -X. Suspension Remarks:

f'/

' XC-2./]

#



wOMPILATIGri OF MSP03ITI0N OF RS/iALMS DATA

TYP,.

N V

I* LQCATIOH i:iDp CAHD; - jijlIq

(a) iV^e...3AliU..J^iiinQe. Ser, No, 239420...

(b) Ra.J. ?yU Organization

(cfDat/^ of death. IIAV.IA..death .bvkia

II. RHOTSTixiTION CARD,-(Check Reg*,Card Inf. against Loc. Ind,Inf,):

(a)^ Grave Ho*..30... ?P plot " ....^ect, T. TYr^V"S

fb) Ei-ier-, AddresM^fB. John (Kother) "hifile. tiidca^lt, -^yvdck,
Bd6Wnd» ^

III.

rv\ Informatinn on which advice to Europe in letter of transmittal v/as based:

Foilov/ing advice forv;arded to Europe by - ■++""t 'Aj/s/'to?^  . f A (letter of trans^Dittal on IIP
j!..

U  D
vj^ ^ov.T. 11^ forwarded to G.R.S, Hoboken^ N.J. , 192

V1 rJTi-PT.-h>'F:7r ^Y RF.Qi .T'GTR.
Late of Relationship
and. Eourne and- -iia^ie Desires Action. tab.en.

VIII* Fonn 115 received froni G.H.S^Hoboken, M,J.. 192

I'OUIiTRY
•^7^.3. FO-a.. 11-5*"A

August k

V-566/r.!B B'iUiUO.ffl

'TrfOr'}^
O/P A-//r-X/

CB,ffiTERY NC.

414

S HEi;T NO*

ll>



■4^

•■ ■?'■'



-49

GRAVE XOCATION BLANK

LOCATION OP THE GRAVE OP

JiuiL£5

(Surname). (Number). (First Name anjfl^tnitialB).

?v& Co,-23, 315 Inf.
(Rank).' ' (Organizatloa).

PLACE OP DEATH:

CAUSE OP DEATH: ?:9i

DAT^ OP BURIAL: .^''.97®'?]^.®?. .1-P.?.

PLACE OF BURIAL: . . .¥®.'9?®

(Give Cemetery, Town and Department). Map references must
specify clearly what map ifi used.

'Isiili-ta-iV

Ulorieioc, tleiise. - 5a59-ii6^7'

.. 30 90
GRAVE NUMBER:

a/

HOW MARKED: Name Peg? CroBst. ^es
V.^

Headboardf Bottlef
'  \

IDENTIFICATION TAGS:*
/ •

Was one buried with body? . \ ... .-i j^.

Was one fastened to name-peg or Yes ^
stake used as a grave markerl

If name unknown and tags missing, description and mark
should be given beret ,

NEAREST RELATIVE

ADDRESS

RELATIONSHIP:

REPORTED BY:

.It G^Dlain,. U3A>
(Signature and Rapk of Reporting Officer).

ThU portiun to be sent to Chief of Graves Resiatratinn Serrice.



1. O. E. 8. Form No. 1,. I. ̂

2. Soldier's No. Z

3. .. (d-.-'A^. :■. . . .| i' .XA.^.,
Surname (in block letten) jnrst Name and Xnltlala

iB:;-/: fc ...
7.

Bank Company

i ';
BecL or Corpa

■ ■).
Date of Death

6. A- 7.
Cauae, if knoifli .

-  V

Date ot Burial
! V

/ r

Cemetery

Town or Commune (In block letten) Department
/•

Q.
Grave No. Plot No. or Letter

9. Name Pegf h^.Ciosal .tA! .Hoadboardt Bottlef
Check Method of Marking

10. Buried with Body* A.... .Attached to Grave Markert
Identlflcation Tags

11. If name nnknowh and tags miesLnijli'/^ve marks and deeerip-
.tion. ^

Map Reference de of eemetsry

fibaajil^h or Burial OfBc^K^ A
r  -i . ■ ■ ■ . , j /A. r"' ■'

V. < f 'Signed-A .. .J.....: k. - ... >.

Group.. TJhit. .V®?."7.O. a S. i



AMERICAN

%
lAWES

HEADQUARTERS

REGISTRATION SERVICE;

8. AVENUE D-IENA.

f.M.C., IN EUROPE

PARIS June 28 th 1921

lie lTo*293»9 Disp.C€Ei.#4l4

Prom ;

:

Subject :

Chief

Quartermaster General, Ilunitions Building, 7/ashington, D.O. .. .

Disposition of remains of Pvt. James Bain, ̂ 239420,
Co. D, 315th Inf., C9!n.7r414, Verdun, Ilause, Prance.

1. Hofarence letter from your office dated February 2,1921
Pile #414, Heg.Sec.Cem.Div., to these Headquarters,'v/herein it v;as
directed that we coiunuiiicatefv^th the next of kin of the deceased

soldier above named, you are advised that reply has been received
from Ih'. John Bain, S.Hiffle Hid Olyth, 'Jick, Scotland, indicating
that he wishes the remains of his son to bo loft in Prance for final
burial in a permanent American Cemetery in Prance.

2. There -in enclosed herewith for your records copy of
the letter from this office to I.!r. Jolin Bain, advising him that his
wishes have been made of record aiid v/ill be complied with.

[7~?. K3TH3HS,
Colonel, Q.H.C.

o

%



^axm 1921

File Ko«^93*9 Disp.Geis>#4X4

!lr* John MBI,
3. Kifflo Llid Olyfch,
^iok,
dootifaid*

Dear Bir,

have boon notified of yovP doalra to ijavo tha
remaina of your late eon. Private MIM, left in i?ranoe for
final burial in a peroanant Amerioifli cemetery*

f/6 are pleased to infora yoa that your v/isbje have
bees *1**^ of record and will be oianpliod witii* ^hen the body
boon placed in a pspraahont Araerloaa ooawtejfy in Fi"anoe, you will
be advised as to its lacation*

Tours sincerely*

Ohas, Am UOROQIV,
Oax>tain,

.■■f-

fuf~



r 07 -Z-S QU.1RTSRIfA5T2R GENER^
CE!ZTERIAL DIVISION

OVERSSAb PROJECT SUB-SECTION

Harlow C,¥,
NAI'.S OF DECEASED SOLDIER CaiETERY NO. DATE

b. JKlAXi
liass, JrVti

ORGANIZATION
^4 - 15

jP94gQ■ Oft- 7^ aifith Tn-e./ .■

l/is/sik-

Sato of death — cv\^7v{ h^0'> «/I is
WAR RISK INSURANCE INFORl'IATION

N^JE OF BENEFICIARY

DATE

RELATIONSHIP

"T
S/709/LMI

r~



Baft !fo>596gO

HQES, GRAVES RI3GIS!rRA5f^ SBEVICffi.
Quartermastar Ooxps*

American B3q)editionary Force* Po^ruj

PROM: Chief, Oracveo Registration Serrico*

TO: Mrs. John Bain, Steiffle. Mid Clyth, Wicfc. Scotland.

SUBJECT.Privata James Bain, GonipaEy "D", 315th Infantxy. A.E.F.

1, In reply to yonr letter of Jannarj- S4th,19l9, In respcot
to the placoof "burial of the ^o-re-mentlOJied soldier, I have to Inform
you that, according to the reoords at these headiiuarters. Private Janes
Bain died of wounda recdived in action, and his body was i^^teir^ in
GRAVE #30, RO^ #90, in ̂ e PREHCH OK.mm of "GL0RIB02" at VBEIJUf, in
the Department of the MEDSE. His Grave is marKed by the regulation Cross
with identification tag attached.

2. This infoxmation has not as yet been conf inaed by ofrieors
In t}» field, but there is very little doubt that the grave is situated
in the oemetezy abtt^o named.

FT dii^ction; CHnRTiBS C» PIERCE.
Lieut-Colonel Q.M.O.A.S«P.

J

MBD/^mb,

per MACBICS B. DXX.Captain.
Red Cross Beprssentative
assigned to Graves Regis
tration Service.



a 0
D

i\MCdA iu, /
^  V /Xf-iS^- ^^ptTi'^l/x/
^(^i/xcUi^ '^y^^a^^y£<f CtAiHce
OhL. U ClXA^^f SixLtilyCAJ.
LlXl Sci/l^yyJL ̂  h}Ct/f LtZi '^HA/^'
\:^iJt ^VU/f / QjhV{ - i/TMfiihL Cf^ttJtUf^
k- 1 ^̂Z^yyu/iA-b^a^ uXj^jLAtX^-fyui^
iujuiL ijuiUx 0ilU^m (M K^IW- . \
^AJtuyi/nJC 'i/Vx^ CruA^Ayu
14a 'IMx-ciu^ j\aii^ciiJLM/j ^ t

hteii^t oCuu^
fyX/^-WK Uax LaJCiA ~ ^xXi/dZctJ,^
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TO:-. REGISTRATION BRA^!CH , G.R»S
1»

FIlS MBSR 5-7iiO
FROM:- DhTE:

Plsase furnish information as indicated belov; rei^arding the following soldier;

NAIviS: NUMBER.

RANK ^ _ ORGANIZATION

Co D ■3/r

NO QUESTION REPLY

-Sfil, TA"'"

®- (ijiold

©-

1,

2.

3.

4.

5.

6.

7.

8.

Do particulars of soldier given
above agree v/ith Records?

Date of Death

Cause and place of death

Number of Casualty Cablegram

Date buried

Grave Location
(a) Complete record required
(b) Name of Cemetery or

Commune only required

9.

10.

11.

12.

13

14.

Who reported burial

Has reoort been confirmed by
G.R.S.

Report as to Grave Marker

Report as to Identification
Tags

0^"
V/ho is nearest relative?

Hfas n/r been notified?:
(Give Date)

Report the exact position of
your inquiry on this case.

(Reply in all cases if no
information on record)

s

&) d fi'c S 3.

What is the Photograph No.?

N«B. All Proper names to be
Printed in PIAIN BLOCK LETTERS

iki ITZt-^nAiA 4t.f u*.


