7 To The L. Ca O, el 14 AL
2 (SRR FARD c':“~'3 F ST

GURES Fo;m #114-B MAR 10 1956
d e i DATE, Feb 18tn,1922.
y ] V
L NAME ______ BAIE,. M;,k,e_!{ _________________________________________________ SERIAL No. 914’2&7..4:”_’ _________
STk SR g e }&?GANIZATION.-_-LQLDL'ZLh I o NI N
f Coe 9 / QZ‘-
(HMVEIDCNNDNMeusg:ArgDnﬂﬁ"Amﬁrfk.y:igﬁ‘, OMAT.}_qq—PDNTPAUCON(Lﬁuqe)""
CTY. NAME NUMBER X
________________________________________ DML T E 6ot Qy LT il AR TN e e 0, DT L RS G
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION Bac 14  Cunel, =~ Meuse
GRAVE COMMUNE DEPT
COORDINATES ____verdun 55 NE 283. N SLO410 S T0) M O e D )
CONCENTRATED To _4/26/19 S A B SRAOR I L A0 L Bl A
DATE GRAVE ROW PLOT
Meuse Argonne 1232
R T e R O AT el e R L

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

s Tag on body and cross.
RCial T R TR o N DS el vutad WUy o) L Votaut il URT Nl R GBI
‘/ ‘, ¢ ) Fi /
l )/ , E, f‘):" DEATH ,‘,‘ Ty ﬁ’s‘ ) f Qﬂ‘[ f :
A T e e L A "':,",' AR BB e o T TR
5l%lg%ﬂ%MJMHm¢Hﬂ;eAMEQ}Lwﬂ ......... A SO ORISR R
/7 ral
ME H /7 .,r
SUBSTERHRARATIONS AWARDED W2l o ey
CCE’»' DATE . GRAVE ROW PLOT CEMETERY
"""""" DATE O GRAVE .. ROW . FLOT . CEMETERY .
(‘h N\
SIGNATURE, AREA SUPERVISOR. ... _..c.ocoocooiissmisnesseromssssssmsssssssnec e X
3. FINAL GRAVE LOCATION Feb 18th,1922 . 25 . Block B. A0 sl A dlBEND o o T
DATE GRAVE ROW PLOT
/ Meuse- Argoune Arer. Cty # 1232. Romasne-sous-liontfaucon(Meuse )

CEMETERY




Co D, 7th Ing ineers BALEy Mike, = Pyt I/el 914747 ,
5th Division Home ¢ Sperks, Kens U.8.A,

Have been unsble to f£ind smf momber: of the Company who was en eyo-Titness
to the death of Pyt Bale, ho wover, Sgt Tsclass Fugene P, Walker, TI47IG, of
this Co mpany, found him dead in g shell hole with Pyt Willilem Mosher,
914898, also of this Co. The Co. had teken position on the side of ovarlg?nne
Cunel, Frence, upon their arrival at this position the night of Oct. IZth/IS,
They were to swelt there until morning, at which time the advance was to stard
wm%wthc night the en shell fire was of a most intense nature, and it wms
W as in g the night while these two men were rosting in sghell hole, that
an enemy shell killed both of them, Death was no %tmtmm, and ;
th e particles of shell had struck them in several pla on the body, Pvt Bad
Bale was buried at Cunel, France, (‘m followin g M{i The g:f% has erected
on the Grave, & divigon ig nia (Red Diamond), with Pvi o's name, org,
snd date killed, snd is buried with the other men of the Regt., and Division,
who fell in the same battle ¢ £ that date. | ; '

(Fifth Bivisions Statistical Records 8 Killed in sction of Oets Ath/18,

Info rmant j Not Given |

| gigned § Joseph Lav Commdg. Officer
i, April fend I9I0,
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. WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTOMN

IN REPLY rerer To QM 293 A-C
Bals, ITiKe June 27, 1929.

Mrs. Myrtls Bals,
Sparks , Kans.

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 maks a pilgrimage to
these cemeteries”.

The records of this office show that you are the widow of the
late Private, lst class, Mike Bale, Co. D, 7th Engrs., whose remains are
now interred in the Meuss-Argonns Amer. Cty., Romagne-sous-lMontfaucon,
Meuss, France.

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, to
meke the pilgrimege, 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
make the pilgrimege. 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 is that of a stepmother, mother through adcption or a woman who stood
in loco parentis to the decedent, a statement as to her relationship is re-
guested. 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,
Yery'%?§i§iy§prs,
AT \A" w (Fsd
i ¢ f;, JOHN T. HARRIS,

2 incls. 5 ) & Major, Q. M. Corps,

Act of Congress. A VLY Assistant.

Envelope. - el



. ' WAR DEPARTMENT T‘ .

£ OF THE QUARTERMASTER GENE.
WASHINGTON

IN REFLY REFER TO QM 293 A'C‘ ‘ 3l "W
Bale, Mike June'.; gn.:1929.

Mrs. Myrtle Bale,
Sparks, Kans.

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 tha'cemeteries of Europe to make a pilgrimage to
these cemeteries". ' : 5

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

late Private, lst class, Mike Bale, Co. D, ‘7th Bngrs., whose remains are

now interred in the Meuse-Argonns Amer. Cty., Romagne=-sous~iontfaucon,
Meuse , France, .

W11l you please advise this office whether or not he 1is survived
by a mother who is entitled under thé provisions of the above quoted Act, to
make the pilgrimege, 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
make the pilgrimage. Both mothere 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 is that of a stepmother, mother through adoption or a woman who gtood
in loco parentis to the decedent, a gtatement as to her relationship is re-
quested. In cage you have remarried it is also requested that a statement to
that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 incls, Major, Q. M. Corps,
Act of Congress. Assistant.

Envelope.
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The Quarterwaster General desiros that you be 1plormedvtnnt

the permanent grave of s ' _ |
. Private dst olges Wike Bule, Company D, 7th

ngindard is Grava 20, Row 33, Block 8, Mavize-Argonne Américan

Ceuatery, Roma gne-~sous-Mont faucon, Department of  Meuaz, Fisno

Thie is one of the pormanent Anerieim militdry comc brias
to be mainfained by this Gova:nmcnt in Europni' Bach grave wi}l
be marked by a‘hendstonn of_white marbley of suitoble dcéign{
wifh nnﬁo, rank, organization, dnto of soldier's death and Stgte
frem which he came, The hoadstones will be placed atall graves
in connection with the improvement work now in propress, s soon
ag poscible and without wuiiing for spocial action or request on
tha part of relatives,

In effecting removal, the utmost care =nd reverencu Were
exacted and moré than Wililngly accorded by those perférm&é%xthlg
gagred duty. Tho greve of the decensed Yill be perpetuul{y;@uin.

(

$ained by this Government in a mannuy bnfitting the lest restine

v

|
place of our hcroos:vg\ ! %f S
) q‘ Very truly yoursy a0 N9«
: w'd,\’ Y
4/ \
/ .H" H. J. Conner,
] ¢ 3tant
IQ\ Asnls :
; ‘ /4
22 /142 LA -
o
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{ : l‘r“A
: , N
GRAVE LOCATION BLANK
LOCATION OF THE GRAVE OF
Bale, 914747 Mike,
(b‘uryme' s ( Numb% .(l“illzs't' l\fr;,l.n'el 'md in-ii:{:;ls). "
mné:?@ | WL
P ) toTEmw... .. L e o
) (Ranls). (Organigiftion).
I'LACE OF DEATH:.. verdun Fromt . .. .. .
CAUSE OF DEATH:..... G 4 SR TR S e =
DATE OF BURIAL:.....Qcte 2841918 - --vomvoi-:
PLACE OF DEATH:..2nd Amarican. Cemetery.... ...
(Give Cemetery, Town and Department). Map reference must
speeify clearply fyhaf map.is usec )
P8 out b of Madélene Farm,
SR AR UMB IR NS il S e SR A e AR
HOW M ;\Rl\'ﬁl):A Nanie Reghi i ah i Aol Gross®s i s Wy v
PR . yes -
Hieadboard$ st S aissa, BotdR Tt Wy IR
U IDENTIEICATION TAGS: X
Was one buried with body?..... FOIB e LU T L AR
Was one fastened to mame peyg or
stake used as a grave marker?. .. FOS -
If name unknown and tags missing, deseription and marks
should be given here:
NEARBST 'RETATIV B e S S, o B el it /
ADDRESS: LS oy YR e il e b By
AT A TIONSEIR: e A Ll f e

| e B, A S e

Clarence H. Reese, Senior Chaplain,

R e ggﬁhltPiVﬁlﬂihEk of Reporting Officer).
5 This portion to be forwarded to Central Records Office, A. G'. @, AJET,



Bale ... ke 914,747
) (Surname. (Christian name in full.) (Army seriat ny )
Byt st C1 ) LoD Z_,Enr TS ‘

(Rank and or, n{ ation.)

State your relationship to the deceased..______. ';?Ami

Do you desire the remains brought to the Unifed States?

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 w hcre 1110 should be sent

)/U’/ M 5..&-%/‘-) j &k/i/\)x)"b"ut'))\* 4%

(hame(j’pcrson to recenc-r (fglervrapll office.)

N aata llaaed,

(Number and street.) Q(“t)‘ or town.) (State.)

; 1.9 f A i 2
(Sign here) 2247 1) 7(k VI a Ll

) / \W NV Wy P 7
(Number and street or rural route.) (City, town, or post o'Tice.) (State.)
Read carefully the letter accompanying this card. 5—0713







ntration,

' Concer
G. R. S. Form. No. 16-A ‘ . Place ‘aél.\zbg° LI
REPORT OF DISINTERMENT AND REBURIAL  npate Feb 18, 1922,

R ENIATNS [ QE bALL,m.ke. b, e ¥ NUMBER sl 0 A AT
Coe De 7th Engrse ‘

TRV Pyyy1fe DR CIANIZATION IR seS st N s B> altvs O,
2. Disinterred (date) : From (give complete location) :
Feb 18, 1922 gr 53, sec 9, plot 2, Cty, 1282, .
By GroupE. 1 Unit..8¢¢. 1
3. Reburied (date): In (give complete location) :

Feb,18,1922,Meusd Argonne Yty B282,gr 25,bl B,row 20
- [0ty : Nature of Peburialinlineq. .:‘cf,sket

—~

. Reburial S
By : Group :

4. Report as to nature of original burial and condition of body upon ‘lisinterment :°

~ wooden box and burlep and U.S. uniform. body decomposed, unrecognizablee

5. (@) ldentification tags: Buried with body? . . ¥€Se .. On grave marker? JEBe

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

body teg agrees with records,

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

(@) Height (actual measurement), impossible to determines

(6) Weight (estimated)

(¢) Hair—Color .. ... do .
QUATI GGV it il a0
Characteristics €0

(d) Hair on [ace—COoLlor. ... % o O
06 C 2010 S ot N 2 Sl

Quantity e

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

Or MisSing parts) .l . €O

(/) Wounds or missing parts (recewved at time ol casualty)

none visibles

7. Disinterment T
Sunervised by wemad el s Sl PRRe aters S i ADpro et L 1. .. LN .
C.V.Russell Re.Kichards, 1lst Lt ew.l.C,
. 0 ; &//—/“ CRitle).. e o : !
8. Rehurial /;/‘ L%
= 7 ) =g
Supervised by (Sl "( : L /—:ff’ b, APPLOVEd RS e D - 1 Nl
W.B,5heild — " AsE.Dewey,lst Lt,Q0NC,
(Title) ! A Tl S

-



. o 8 ‘

G.R.S. FORM #114-A. STATION Romague 1232

To be prepared in triplicate. DATE____Feb 18 1928
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT . - COMPARATIVE REPORT

Records of GJIS.S Headquarters. Discrepancy found upon exhumation of body
1" NamosWER ATeREl - MAKeN Y Juwi e bl 0] 10 Néme _____________________________________________________
SV NP Ay Al L i e PRGBS )
SR T lcY. S LD o SEROLTAI IR IR ol Y D TR0 RA Rk w/f il e S LA T O B e
4. Oi“g-._____99_'_1?_2_;(;'9._1}___5_3_1}6_1_'_93_1 _________________ [SENOT g Gk R
SEEDAD S oo pidnath <AfN i 14, () D, Dol et S N N

GC DA (DL B i s S el ST Y sl

7o CEVE Moo, . BV BEe.. ! Quradl . Ik Wajo  @eene Moo . o DEICHRETN S N
8l lioit N e DU Syt A R O Wi Wit S IS AL IRILORRL e G TN I ROW T i o U s e
DIl AL s B A L b
18. Cemeterjeuse=Argonne AmereCty... 19. Commune or townROMAGNE=ss=-MONTFAUCON
20, Dept. or County . '' ' Meuse .. _Rl. Country . P ranceﬁ
2 2R GRARISERHA G EERCOU o N o SR WS ALBR=~800e 9. |11 el NI R Ut iaaiandil SV Sl 0
: C V Russell
23. Disinterred (Date)____° F eb181922 By 30 v Jt e R e NS T M £
24. Inscription on grave marker:
i 914747
Name h IlkeBale __________________________ Serial®No A ulibthl G P N e e S,
RATE e e i SO Rt Organization €o B Tth Bugrs,
; Yes Yes
25.- Was identification disc found on grave marker? ., = . OnEbod y I pneenaly L3N
_______________________________ i->;;-,_i~_:%;f:.,_
A Signature Junior Technical Assistant
— == ~J L White
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). :

..................... ROBE s et et i e Sl 5 NN S

27. Conditioni ot bedy’ KLt Badly decomposed, fest ures uarecoguizable

selitatite of buFial ... .. D Pniforll BuELG D PERIRER |y 1 il
i ;

29. Any discrepancy noted upon examination of /body, as compared with G.R.S. records

quoted above? ... _ .. . . ._‘__...__.._,,.__NQnﬁ_u__é _____________________________________________________ e

30. Body prep'ared and placed in casket: Date Feb 1928 By, C X Ikusell :

Bt O TReT BoaTod bkt orl v arg EERE il W g Y e

C Vv fyugsell
-G

Signature of Embalmer, (Superviser .. _..—#. L



SHIPMENT . (Show actual marking of box.) Box No. 0-25528 ______________________________

32. Designatipn of body: iy » if‘éjwbtf
Namo____ Mike BAIE ... ... .. \%erlaul ﬁo _____ 9_1_45_7_4_7 ____________
Rank { _PPCe.................... Organization. Co.D.”]th Enéi's )

33. Consigned to: .
Name of Permanent CemeteryMeuse-Argonne Amere Ctye 1232 ,ROMAGNE-ss~MONTFAUCON

''''' (Meuse)
34. Casket boxed and marked (Date) _ Feb 18 1922 gy GV Russell
35. I hereby certify that all the foregoing operations were conducted -and.

accomplished under my immediate supervision and that the report/ above

is correct. §~ i G )
< T © N N\:F/

Signature of G.R.S. Inspector 7 ___________ % _ f:fif __________________ i?i ____________
RlthI‘dS 1st Lt. QuC

Yo BIS kel [ ple & A0 RLT oy T  P g ey ¢ e T MBS o LA SRR S e e e e [ R R
37. Shipped from point of Operation: (Date)4_"___--__,]?_6_})__.:!'_8.__:_1'_,9,%.2_____-__,_-______--,_99 ______

38.

395

40.

41.

42.

43.

Morgue Roma:mme
ToMpo RO ST oncenyratiion S e g S T e Tidinigh Ve ) 1T Sl st L ST i

5 (Name
convoyer____W J Royed Signature Shipping Officer

G F Spann Capt.(mc

Received at Railhead or Point, of Concentration: Date

By G.R.S. Representative_ .. o g i

Shipped from Railhead or Point of Concentration: Date.

To Permanent Cemetery

Convoyer

Receivedi Pate L i@ daeralinis g I om il sond o sk M o st 2l

""""""""""""""""""" Tt & ADMESS ) i e s R AT o
Grave No. 25 ____________________________________________________________________ SECHLON LIl e R
xxx Blode | ! L SRRSO Row . SO, PRI YL
3
G.R.8. RapresentativerC X CLEI Ll fie . 0 ;

Al.Dewoey,18t L1,QKC,

»d



COMPI&TIO? OF DISPOSITION OF REﬂlN’DATA

File#41708
I. Locatriox INpEX CARD: 1 '

(¢) Name _.___ RGO b U A A e R Y Ser. No. 914:.7_47 __________
- ) TYP. e s
() Rank Vi 1/ (L YD Ao Organization ____ GoeDy 7th Engrs.
: A e ORI A
(¢) Date of death __-_10/14/l9_18 _____ (d) Cause of death __.K,[A _____ el ol 1 S0 S :
II. RecistrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. .93 ________ TRAONT i Bl oo el MY Sao.Lan i 9Ie Ly UINAR, e BR: &
(5) Emerg. Address ... Mrs.. . Myrtle Bale(wife) Sparks,Kansas. .

IIT. Files of soldiers dﬁ/ﬂé)‘x;é;ﬁ/contagiom diseases 2-t:_ i _to s 4 CKR-?W

IV. A. G. O. DisposiTioN CARD: Date of receipt ... vt (6 30 T b7 RN L T
;
(@) Name \\\' \\}"»‘v\&" i"’/‘ 19 : () Relationship ______. : __\4\\“.\_ ul y | Ui 47, N
\w <N N 3
(¢) Address A DALAIALA.. i %00 S e TN TR s S T
)

(d) Remains to be brought to U. 8.% . MM

(¢) To be interred in National Cemetery in U. S. at ______________________ J)“ __________________________

(f) Shipping instructions upon arrival of body in U. S. _:’x ___________________________________
S o O X84, LT e d o _____________________________________________
Oacecory 1% IR L O T Tl O

;‘\k \ ___________________________________

(¢9) Disposition instructions if not brought to U. S. ________ T35 e Mg AR St A o e L 0 T DS RN Tl (s
Examiner’s Initials BV VR o) TR o e B
Vi AL G, O. CORRESPONDENCE shows commumi cationy S rom e e
=) S datedFulinns Wea Joli S o o SIS e 8 L Sl e L

confirming request in Par. IV, item ... ¢ aboye; or reduesting thatiuun, T WS PRNES B
____________________________________________ ::‘.--_-_-__-__-________-_-__-_-_--_,__-.,,__*,L_i;-__-__-______-__-_--.k,-__-A_-___________

N

Examiner’s Titials e stee SAOVLN.  Date ovecsiind. 7 alo Lol , 1920.

VI. G. R. S. FiLes, CoRRESPONDENCE—shows as follows: ___r__}__L_h_K_i,--;; ...... \: 2 oA ‘~}>.A,‘L‘.__\.-_t__
L0 QAR g0 e Aol VAV, o Jrmeza il |9 T _Ef__‘_ _____ et Hodsasms Q:i&_____-_________x ____________

: o

___,‘,_,__:_:, _________________ r _E _______ - ; v A «A.--_---__----_-_“.---'-->----<-.j_ ____ \ NAAVIOAYL WL z_-___r___
1 (&) Cancellation nlexn\os referred to? ----—-u----___ _______
Examiner’s Initials k_L _______ Date .. \w.,{ _________ -

COUNTRY Fyance CemetERy No, 1252=5€C.9 Smenr No. 8 B

G. R. 8. Form No. 1135

Amended Apr.l6,1920 3—7729

FORM 115 . A comoirtr
BRUVH  dhdhey ™ Y A\ ! 1

7 &l . e E L

L7
WKy

Malke Form No. 11t




WIS ERRNSSorm! No. 114 made’ 2 st S s , 1920.

Typed by , Checked by £ st LI R e , 1920.

VIII. FiNnAL AcTION:

"""""""""""""

IX. CORRECTIONS
CHANGE OF ADVICE. AcTtioN TAKEN.
IDesires body: be S HuW N ST | 74 ootv Tont Vel o0 b i 06w I Wb Rl S o AR L il B
Bodyitorbeshippedftows L LRy che e (18 5w U7 U So Ul ooh G St NIRRT IO REION | MERIEU 00 JUDGL ot el b

XSy SUSPENSIONY R EMARTS S SO Ml o | oblihic 0 0t CUREON e SRt s’ oty IPERARSet o e W INCTUlt S £ ) Y
............................................................................................................................ T
Nl

""" T i £ o e R S T T R S g B e e e ot S e £ e R



\ / {
i ’¢s ? . ‘ . .
X/

COMPILATION OF DISPOSITION OF REMAINS DATA

; Pile 741708
i. LocatioNn InpEx CarD:
(¢) Name .. BALE 0 AN o Ser. N%14747 ___________________ !
() RankEVie 1/e Organization .. G2 D» 7th Engrs. T
(¢) Date of death lQ[lfl;l_ls_l@ _________ (d) Cause of deaﬁ/ PR Lt YT m“
II. ReaisTrATION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@R CrayoINo R o 0 T BIot m i S PO Typ., BE \

IIT. Files of soldiers (ﬁrﬁ)éff){qu{ contagious diseases Rerodhot| v e aly T

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

Cablo|0n) serte N atalt 15 (s 10 LS MR WL R L , 192

V. Pollowing advice forwarded to Europe by [ / "
' )jo letter of transmittal on _____ \g./rj)d o?/ _______ , 192

olayls ' 3
R 2 Hodde tee st

WS HormSl 1 58forward ed GolGIRR ST HobokenS NIt 5 WSS S e , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
VIII, Form 115 tecelyed from G 1R, 'Sk HobolkeniiNSME Lttt L el , 192

IR ' _/

COUNTRY CemeTERY NoO. ______ ot Sueer No. .

G.R. 8. Form 115-A
August, 1920

38020

B oo 128 im0 9 8




G,R.s.@,i NO . 11% . ~Mﬂ:ﬁ@-«~.
< 2,

DEtE A TN O ie i =

: REPCRT OF TDISINTERMENT AND RERURTAL. / ke 4 Al
Remains of: ) !-;
Name 3 BALE, Mike Number: 974747
Rank : Unkn Organization: -Unl{n
Disinter ment and Reourial made by Group Unit
o
Disinterred {(Date) ~ From: (Give complete location)

26 APRIL 1919 _ _  Grave 14 B/A CT¥.

R Lt 200 ’ NANTILLOLIS, VEUSHK.
ol e 35 NE_B51043__N283s ..
e PSS G o : e A o _'w\.‘
Reburied (Date} in: (Give ccmplete lccationy . ¢ €2 € \E

26 APRIL 1919 Grave b3 .Sec 9 Blot 2 s ,

ARGONNE AMBERICAN CEMETERY #1232

S e ) i ROV AGNE, S RRIDGE o 4 2

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

Body buried in uniform and badly decomposed, Burial goads

- ~ o—— S

e ~ s e

Was one identification tag found upon the body? Yes

What other means of identificaticn were found on ﬁhe{bjﬁy? None
Bl

&), —
D’KQ,L lOSi}

Noto : ./ 0> 77

If upon disinterment, effects are found upon bodies, they will be promptly
cent to the Effects Depot direct as is required by Gals. LTONGHY 29 19185,
after being carsfully examined for clues to identity in doubt ful cases, no-
tation whereof will be made and reported to Chief, Graves Registration Service.

R.H. ROSENTHAL

ond Lieut. 0.M.C.U.S.A.
C.O» Group Unit

Supervised by: Lt, Caswell

s
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.GRA\!_F‘LOCA.ON o 9

LOCATION OF THE GRAVE OT

W D0 Balse el FUE AT G M Nt S
(Surname). (Number). (Iirst Name and Initials).
....... A R I S
(1:{?{“&%11113 t0 ‘show "< (Organization).
PLACE OF DEATH:... yapdun Frognat ~-cccccc e
(CYNUSREBL AT TONBVAIEIRIE o b faols b Bbiat s loia b A akilbi s A e b L ki 4

1DY:NR1D (0N ABHUERILANIER S 5 Sl As 76 b iotite e ol A a o £ okl i b i bid S A

PLACESOR SDEMTL: L Jotlits & cssvaitt &0 A i A S NG, St
y

(Give Cemetery, Town and Department). Map reference must
specify elearly what map is used.

South of Madelene Farm,

GRANVIYEN CEINMBER, e py L e il B0 8 S S S0 BRI b el :

13 T,

HOW. MARKRED: NameReo? n 008 0, - CTOSE S, s SN ! S
yes

HeadhoaTl VA Bottle?. ... ... ..

IDENTIFICATION TAGS:

Was one fastened to mame peg or
Btakefusecdeas vay gravesTarten et it S i e
J 95
If name unknown and tags missing, deseription and mfrks
should he given here:

N AREST RRTIATIVIEAY A s Tl 20y UIVECTE €6 a1 Mt
ADDRISS S ARt 4 8T e RS EONRE N e
RETAMMTONSHIILIZ s o aoets sy 108 8B Tal o0 SRR Rl i 8
RERGRTED BY: P
72Y% cce Ho-Fled Lo
 Clarence. H. 2eese,. Senior.Chaplain,........
d Rank of Reporting Officer).

W‘éf{"y{v"fﬂ ion

fhis portion to be forwarded to Central Records Office, A.G. 0., A.E. I",
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s : November 30, 1Q§?§ Sy
293.8 Cem. #41708 (Bale, Mike, Pvt. 1/c) g i
From: The Quartekmaster General, U. Si dmy, {(Cemeterisl Division) & :
Tos " Mra, Myrtle Bale, Sparks, Kaméa's. | %
. ¥ ¢ e

Subject:  Disposition of remains. -

1. In veply %o your letter of Wovember 15, 1920, cancelling
your previous lnstructions for:the return of the remains. of your
husband , the late Private lst Class Mixe 3alec, Company D, 7th
Enginecrs, and directing that his body be permpen tly interved in
| France, yon arc sdvised that instructiong will be issued thal
your ‘wishes be complied with. 1In connection with permaaent buriel
in Prance, your attention is reapectfully invited tq paragraph 9
“of the enclosed Cemeterial Divisiém bulletin, Bos  10-FW

3y anthority of the Quartermster (eneral: G
GIARIES 0. PINRCE, B 7L | \
mJor' U‘. S. Arxny’ : 4 :i )
Ohief, Cemeterial Division, ' & lq
By.: g 4
L .

et g

m - N R O N VR latL:r.Q.u.C; o



G.R. S. Form No. 101-A
INFORMATION BLANK .

. TFile Number ST §

TO: - REGISTRATION BRANCH, G. R. S. Date \=xb- R0
FROM: INQUIRY BRANCH.

Please furnish information as checked ( ) below regarding the following soldier:
L]

NAME: A ) Q‘J&- \N\&& Serial Number N4

\ ¢ ™ Q)
RANK: W \\Q . ORGANIZATION: ralog ey \N‘Q
No. QUESTION REPLY
1. Do particulars of soldiers given above agree with i R
records? '
o Wi
2. Date of death. ( J \
\ \a

3. Cause and place of death. ~
W) ka9

4, Number of casualty cablegram, %\ W NLA D)\;&\ % | Q‘t )& ‘_‘ 5 Q,D
5. Date buried. &\ Qx\g AL 4 5 WG] %

6. Grave location. \

™
(@) Complete record required. \ r\& L\ £ %Jo g \C\" SN VES *3 3 :MQ“ v qQ

(b) Name of cemetery or commune only required. \ | = N
(¢) Note reinterments. AQR (L &5 I\Q\b WL Q{g /br/ | 4.2 o“"’)
\\\m\'ﬁ&&u W Meskag .

A

7. Who 1'53ported burial ? Q\D\N\Aﬂ“ 8- QJ‘ Uy -

8. Confirmed by G. R. S.?

9. Report as to grave marker.

10, Identification tags: (.\\b\ ¥§ g
:Z; i:t::ge:iz: ::;3: markér? Q\ \\\.}\. \\\L\%\i Q)Q&g_ k\” \J k3

11. Complete emergency address? S (\ ,QV O <0¢ N -

‘12. Has been notified? (Give date.) ‘\ q‘\ \‘%-j \q;:\qi \ EX ;

| 18. Report the exact position of your inquiry on this case.
(Reply in all cases if no information on record.)

;

14, What is the photograph number? \\\\{\ V-Nalh Q i
. /

LA

RELEASED BY INFORMATION CONTROL DEPARTMENT. / ~

: ?\ Confirmed.
N. B.—AIl proper names to be typewritten, or printed ®\K
MIPHAIN, BLOCESTUETTERE. SIS N S G VO T et ORI S o 0 Unconfirmed.

15. Inquiry made by.




G.R. S. Form No. 11’ l .

ANALYSIS OF INQUIRY i
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
CEMETERIAL DIVISION
(; WASHINGTON
C W L 7

ANALYSIS OF INQUIRY / & ¥/ =~

.................... Change of Address. weeeereeesinne. Instructions for Disposition of Remains.
(G. IR. S. Form 106.) (Par. 7, Bul. 10-F-W.)
.................... Monument. eeereeeineeeeeneee Photographs.
(Par. 10, Bul. 10-F-W.) (Par, 12, Bul. 10-I'-W.)
__________ soo.o..... Discrepancies in Inscription. (_—""Permanent Burial in—
(Bari T B w1 O B SR R e (@) France.
(G. R. S. Form 106.)
____________________ Personal Effects. ‘
(Bax 3@y Buli 10-F=W.)l 0 L et 0 s T (0) Other Countries.

(G. . S. Form 111.)
Return of Bodies from—

.................... Accrued Pay. S e (@) T Exancet
(Par. 13 (b), Bul. 10-I-W.) (Par. 4, Bul. 10-I-W.)
(G. R. S. Form 111.) (G. R. S. Form 106.)
.................... Maintenance. oo (D) Other Countries.

(Par. 9, Bul. 10-F-W.)
.................... Expenses of Shipment.
Liberty Bonds. (Par. 6, Bul. 10-F-W.)
(Par. 13 (¢), Bul. 10-I'-W.)
(G. R. S. Form 111.)

Conveying Bodies from Hoboken.
(Par. 8, Bul. 10-I~W.)

War Risk Insurance.

Earg13u((d) B ul-sl 0B W) SRUMEE GRS S S Permanent Cemeteries.

(G. R. 8. Form 111.) (Par. 9, Bul. 10-F-W.)
___________________ “ Zone of the Interior.”

(Par. 5, Bul. 10-F-W.) i

S TITI I oo tion ettsl bl B el A b S S e ol t e Ll ol et R Il U e

Nore.—In addition to information furnished on Nos. 1, 6, 11, and 12, G. R. S. Form 101-A (Infor-
mation Blank), supply data on the following:

Nos. 2, 3,4, 5,7, 8,9,10,14, 15.
/

4

fz’f /‘Lz(u _____ gl aitiloner] 23 TV A

Analysis Clerk.
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G. R. S. Form #124 REGISTRATION SECT ION File No. “J:f;ifigi ____________
Disposition Status - GRAVES REGISTRATION SERVICE ‘
OFFICE MEMOBANPHM'," CEMETERIAL DIVISION OSPSS Ref. No. £ & 2
Follow-up No. .9.56L3
To: Inquiry Section.
From: Overseas Project Sub-Section.
» N
I. GENERAL INFORMATION on Cemeier? No.(furnished by: .. & {141 ) (datelff 2 /= ]
v7 2 iy A
Data sent 0verseas.“":i"é"ﬁL"f";";j ..............................................................................................
Operationsijtogconnencol(appgoxk. )it Mt ale, @itz . 71 AL G N Y o e
Operatgenetiogbercorpletedm(appiox, e oo St gL o ol - B0 RIS VR UL P LA
Bodies shipped from European Port ... . * ............................................................................
BodleENBrnivedilay HoBokbn| ., 0 Bl nal e Bu¥ deb ey Il
(D e B A DI o F B
T CAmSOFd;4:CL ..... QANNH"WJ¢LLJ:£LmgQuzigmimﬁﬁaEéiﬁnﬁ@“:nﬁxim
7} ‘ /‘ J/ , i p) 7% " """""" .
The following information was abstraéted (Date) ... £ ;;";nﬁ"“ from:
" SOURCE | CIK. |in OFFICE Clk. |in OFFICE
7 2 22 3 ‘,j St S| T S T TR
A. G. 0. Cards Vi d !'| 7.2 | Shppg.Inquiry(sent... .5l ..)
A.G.0. Corresp. = IO AR p
G RASTCOTresD.Ay ke T v OSP S-S Corresp. (see Remarks.)|
relative to disp. i
) i it
(:AC’%E7 67 Gy irhs DESIRES as to Disposition.
! il ’ RETURN Ml T
Name of Relative L ohbE. REMAIN SPECIAL

NAC Bvit. “Int.

/)
/ - /&\ (//\ ...................................... o
”Nldow /%%%;;4’/(16; 4

«t

\

- . < pe A
. L 1L €

Children (Name oldest flrst) : ; s

Father
Mother
Brothers

Sisters

i )
Body to be shipped to /gl/ Z/// //
/{? /j’l /),-‘G,"/? /LJ)L ,7// }
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16 R 8 Form No.LLf / | .Hq.G.B.S.File |

2. Soldier’s 1.914;’74:" P

Rank (company Regt. or Corps
JIML ety ¥ ik B LRIEEARTIG 0 o g5 BB et T 0 § LRI DB, LSO
Date of Death Cause, if known
B ik TR e L X b A B.QAI.C.‘.- ................
Date of Burial Cemetery
(AR Cun el sBuhisl oy A MBTLREO ik o dbe 10 (.
Town or Commuhe (in block letters) Department
P RN T ST A G R S e L E I R R
Grave No. /,' Plot No. or Letter
/
9. Name Pegt .. .]:.Crossf ..... Headboard? ..... Bottlef .....
Check Method of Marking el
10. Buried with Boedy?® ...... Attached to Grave Marl':ei-’!"l. il

Identification Tags
11. If name unknown and tags missing, 5)ve marks m’éesenp-
. tion. ! %

Give name of Chaplain or Burial Officer
GROUP No. 4 gigned..... 1bs.. Caswell

PROV. UNIT “A" GRS
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