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GRAVE ROW PLOT

( Form 1-a, deted kar. srd, 1919) GRAVE COMMUNE DEPT.
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COORDINATES 21 SE. Ba 111.55, Horth &3 328.7

CONCENTRATED TO Dgg,..2945.19200 o oooeee... B8 o Ll L Sl (O, LR N
DATE GRAVE ROW PLOT
Ameriocsn Cemeterg. Bonwillers (Oise) ... ... 130

CEMETERY CTY. NUMBER

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

inge. 4lso shows aisinterred f?’ r. 115, Pl. B, PNl _
4 - V’“— ------
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 1i4-B are to be prépared 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.

4 _ i

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.

4, 1If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be mgde .on these forms.
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&. R.S.Form. INo: 16G-A ; Place

* REPORT OF DISINTERMENT AND REBURIAL i Mosiiiaes (o1 iR il

B (o e e ettt ey et o s e i

12/29/20 !

1. REMAINS OF.......BATER, GORGOR. .ot minsrinssginssss OERIAL NUMBER SR AT e A
269516

G AN TZ AT ON e ke e i T o s
Oxe 2 Lo "B Iat Hedo "l a 'n.

2. Disinterred (date) : 12/2 : From (give complete location) :
: : s 29/20 g 1
" y b - ; A
‘rollb'PlotD'mh‘lr“ﬂgm"‘f;xqgnyﬁﬂ?lllf}rs(mga)

By Grouninsc. A, ] URE s e o

3. Reburied (date) : 13/29/20 In (give complete location) :

By + GrOUP oo ettt Uit trorssorns. Naftife E@8B@S3] dn.pine.box.

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

In Frea J
----“-"--""-""r-'-E-?‘}}_"'Egiﬁep‘"‘j"-r-l----hg-gm'-t'33‘--'""hmud---"-'-B&d'l}""dacomprj‘yaﬂ;"‘ﬁ'ﬁ'ﬁé'&ﬁ-‘&ﬁ{ié‘ﬁg‘""""“""""‘ 4

5. (a) Identification tags : Buried with body 2. g s On graye marker ?
(b) Other means of identification found upon disinterment, and general remarks :

A i ' -
Ggg!;:zn\tﬁlyszzzm?pp‘giﬁt ﬂéusﬂgﬂs h Fgﬁﬂ;‘ ‘:nbut?‘leroundwithran-a insreud'.nzﬁg 51(.
. ; ° ° « MG ° st Bri 5 2 1 > ‘]
....... Dick”ninQhﬂr.{amoflgoiﬂtiﬂg. RIB tan.LayEg.lgla'. Ghaplnin'

6. What does examination of body show as regards the follqwing 1dentifying items ?

(a) }ieight (actual measurement) ""'"‘Impo"ﬂ‘iblﬂ"1‘0'"'&‘0‘1'.‘#1'-';‘;1-;n; k@l“fﬂ&)
E ' T g -

(b) Weight (GStimatf"d)""""""'""""I'IZPOS»?ib‘Ia"t'a‘"iyig‘{ﬁ;ﬁf‘é“"

(c) Hair—Color .. No0o- QR SREL D et it e

s 9

Quantity ! .Nope....- S Y B o e e I T

CharacteTiSEies . ORI ottt oo sain ettt

(d) Hidin oml 1806 0107 Mo mu ot Fa e Hoe it b VoN e coin.

plagram represent
G b L e ) e SR e ] [

QUantiby ...y -rororrmieommmrsir b oo e

() Permanent marks ‘on body'(old‘scars, peculiarities, or

missing paﬂ's)"‘hmﬁﬁibl&“tc"dutgmiua-'"'"I-'~-"""""""""'

7. Disinterment _ _ /5
supervised by VLM ............. Approved,: ‘ j— W

(Vﬂl 1?'. "'.iltﬂﬂbﬂr-"ﬂ-l‘. HHJOI"- Plj‘ n., (A‘f’thur _.Pf()ﬁt.'ur} ...........................

_ Tnspedt o (Title).... Xot. Jke . QUG,..............
8. Reburial »” 6
supervised by WW Jorat e Approved(:hﬂgi!,ﬁ. % %

(Val B, la.ll.tonben:or- hr ajor, B, 0,) ) + Proptor) 7
In-poct:m' J o/ (Title).. . det. dbs QMG)
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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 numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 4-a, reporting reburial locations. To be
' used in answer to Question 26, Form 114, in case no means of identification on body. )

4. Show soldier’s name, serial number, rank and erganization, and by whom disinterred and reburied. -

2. Give date and accurate information as to location from which the body 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 umt which made .
reburial, and how reburial was made—in casket, wooden box, etc.

4. State to what degree decomposition has progressed, whether Irecognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
(414 Yes 32 Or “NO )I. .

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teebh 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 jaws found.

A
\ TEETH...........-...All teeth missing through previous extrac- TODTH MISSING )
MISSING ' % . tion(not 1;h<:p3(§’r fractug;'edpor displaced by =T 00TH MISSING
% recent wounds) should be scratched out,
; thus =
CROWNED TEETH ......,........,ialock in solid the crown of tooth (label
TE gold, poreelain, or gold and porcelain),
thus :
BRIDGE - Block in solid the crown of tooth (label
PR gold bridge, gold and porcelain bridge),
thus : :
- GoLD FILLING
FILLINGS ... . illine on tooth accurately as pos- GOLD FILLING
i m...'“"“"""Dgsil;‘;g[]ll(g}%ck in and label gold, silver, GOLD FILLING
_ cement), thus : !
AVITY ECAYED
CARIE ; ! TR ECAYED ECAYED.
8 (CAVITIES)...... Outline location and size ol cavity, shade :
in thus : A
Fd .
e —————————— . ][,

DENTURES (PLATES)...... Dray 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
game. . )

™
= .
8. Show name of person supervising the reburial and the ganfe ersopgapproving same.
L+
o =2 ‘
SR o r
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Bates, Gordon.

Pyt Co B lst Brigade lachine Gun
Battn.

Died May 29, 1918, of wounds
received in actione.

EA--lrs. Blanche Haner(mother)
Shelby, Mich.

A.G.0., June 27,1918,

Write nothing below this line,




Ferm No.124—A.G.0,
Ed. Apr. 10-18—100,000.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON /)
e

In rEPLY REFER To QM 293 A-C ' T
Bates, Gordon 636~-Adm

July 3, 1930,

Mr, Clyde Godfrey,
Jonesville, Mich,

Dear Sir:

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 cemeteries 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 is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
gpace 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? ‘NKJD

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried? AV

If so, give her name and address:

3. Is the decesased survived by any woman :
who stood in loco parentis to hir SR Ty N\ o A
cording to the terms of Sectio ;ijaJ;~LZ?‘
of the enclosed Act as amendegdr

If so, give her name and g

—
For The Quartermadﬁg

S

Geheraly,,.
% ¢

Enclosures:
Envelope
Act
Amendment




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rReFer To QM 293 A-C
o3 G
Bates, “Yordon Sept. 16, 1929.

Mr., Clyde Godfrey,
Jonesville, Mich.

Dear Sir:

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

The records of this office show that you are the administrator of
the estate of the late Pvt. Gordon Betes, Co. B, 1st Brigade, M.G.Bn.,

w@ose remains are now interred in the Somme American Cemetery, Bony,
Aisne, Frances

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage?

Write answers in space below.

Is the deceased survived by a widow /
who has not since remarried? /710 ,/¢£:L—,¢4A90AMVL
/
2. 1If so, give her complete address.

3. If he is survived by a mother, stepmother, /}¢4/ﬁf;7ﬁZi£/L Lo a?glauﬂdf ;

mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space ppposite.f

A, g

For The Quartermaster General, f\
[ 7

| G 1
Verly trulé, YouI'B: W’-"M—A

JOHN T. HARRIS,
ajor, Q. M. Corps,
Assistant.

2 Incle.
Act of Congress
Envelope




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C

Bates, Gordon

656 August 27, 1929,

M, Blanche Bates Hanes,
319 State St.,

Shelby, Miche

Dear Medam:

The records of this office do not indicate that a reply has been
received to our communication dated May 15, 1929, making inguiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

If survived by a widow or mother does she
degire to make the pilgrimage?

For The Quartermaster General,

Very truly yours, 1?*{ '

2 Incls. OHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Asgistant.

e
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G.R.S. FORM #114— STATIONAmiens, Somme . . .
To be prepa.red in trlpllcate S8y LDATEUMNOV 1T, [L92L | VAR IR

REPORT OF DI SINTERMENT PREPARATIO‘N 'SHIPMENT AND REBURIAL OF ‘BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
T AN N T T OZE ORI ) e 10 Namatis b 00 A TS W
2. No. 02607 S/ DB T 11 ;N oty gl ~ ol T L
3. Rank Byt _ LA 124 RANK Lot noran Lol « YSRGS

""" fic

4, Org. CO. Be lste. Brlgu -G__B_.!]L-____'___ 13- Org- T e e S O =
5. DDV May 29th,____{f__{_f__________---_-;,, L A SR DD e L pehs TR
6:1C. D7) L D WRo R WEN e T (b) D.B. Do @y, vl

Digcrepancy found upon disinterment

7. Grave No. . SEIENMICIGS 6. C LT~ S LU Lo Graye s No e Sec Ml e L
8. Plot . ) Row ___ . SRR, 16 P10 1SRN v ) L 'I%;)w _______________
9. - g

18, Cemetery | L0l Jeame Ty WAL WY

20. Dept. or County ____ Oise 21 Count ry gy Erarice sl e e

22. G.R.S. Hdgrs. Code No. 170

R23. Disinterred (Date) Nowvs. 7, 1921 By H. T, Geiler

R4, Inscription on grave marker:

Name Gordon_ﬂpataa S S " Serial No. _ WAl b hss: DR
’ Qe B. 1st Bl‘i MOG.Bn
Rank L TR e 1oL Organlzatlé% f_nnf T ol
25, Was identification disc found on grave marker? ___ Yyes8 ‘On jbody? Lo ROGE

é;;;;;tf"?‘iar* Lehmioat Ausistans

26, What other means of identification were on body? (If no disc or other means of
identification on body, give deacriptlon of body in detail).

This bedy previously reburled by Field Section, Strip found attached to blanket,

PREPARATION

-Bottle Tevord and strips-found -agree with-form lidssdks---------ommmrirermi e e
27. Condition of body ... Badly decomposed. Features uarecog,
28. Nature of burial ' ! Joadenboi.Blanketo__ ..............................................

29, Any discrepancy hoted upon examination of body, as compared with G.R.S. records
quoted above?

30, Body prepared and placed in casket: Date  NOVe 7, 1921 ﬂ:}aT.Geiler

H.Dgeiler Aol g N

il igacket\soaled, Dy . U0 TOREENER TR Y B_HQ"TE.D‘G .
: / fﬁf PN 1
Signature of Embalmer, (8Supervisor)_ iﬁ; (PN e = o SRR




SHIPMENT. (Show actual marking of box.) Box No. - 1451

32.

33.

34.

35.

36.

Degignation of body:

Consigned to:

"Name 'of Permanent Cemetery _ American Gtye 636 = BONY, Aispe [ 10 1 T

Casket boxed and marked (Date) Novs 7, 198k _____________ By H.T.Geller

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above

is correct. (/,,/ff:? /{
Signature of G.R.S. Imspector ______~ “§:gzyil ¥a§%€%£ééfﬁﬂﬁiﬁi£:f.“ e, A das
Remarks Tag on creoss reads"Gordon Bates Pvt. 269516,8,00,MeGeBnel DIV,UsSehs"

o i e e A o o o

i

37.

38.

39.

40.

41.

42.

43.

Nov. 7, 1921

Shipped from point of Operation: (Date)

To point of Concentration ____ Amiens, Somme _____ .. ... - .
KA Y 4 (Name)

[ Vs ek ¥ it : 3 5
Convoyer. (O clrec o ... Signature Shipping Officergy s ¥

I@OV. 7 '] 1921

Received at Railhead or Point of Concentration.

A L) &

By G.R.S. Represantativem,v“;_ggbggﬁuﬂénpgza__mJUGEDF:“QMQ ..............................

Shipped from Railhead or Point of Concentration: Date @1 N0V 1921

To Permanent/)Ceme _No. 636, Bony, Alsne

Convoyer

_________________ Bignature Shipping Officeréﬁglﬁaynt:n,
Received: Date _ | i s

G.R.S. Representative __ (:E:§¢\e35\(”tﬁ———'*

Beim’armd“"“‘j“‘crc‘t“ﬁj:;’lga‘z“""' ARy Mg SOOI DA e ad  OGT SLW i 5 i ol e

RS R s SRR e TR M e )

G.R.S. Representative

Ao VA2 O DT R
D.E,LOWRY, 18t Lro@u0..
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G. R. S. Form. No. 16-A PI;mT&onviners —(otgs )
REPORT OF DISINTERMENT AND REBURIAL  pate ' :
R B MUATN SO F el sl e T
AT ICAMIN S U L 0 e R T . ORGANIZATION e b ey o B DR SRRy it SR s e
Dyt Lo _lgt Beig, .G BN
2. Disinterred (daie): EFrom (give complete location) :
Move7,1921, Gr.38, Plot A, American Cemetery #170, Bonvillers {Oi'é e)
By sfGroup. .. 5N Unit
= 3 [¥] ; i D't o-a .
3. Reburied (date) : AL oL In (give compi"eu: location) :
| Ucbg.ql’l.:-du ) ? gt g il
Grave noa7, I 2, Block C, Somme Am.Cty.636,Bony(Lisne)
3Tkt M "Reg.Bhdket and shipping
By Groupe-Reburjale e o wUUnite : _ Nature of reburial - caseé-

4. Report as to nature of original burial and condition of body upon isinterment :

Toaden box, blanket. padly decomposed. Features unrecognizable.

5. (a)Identification tags: Buried withbody? . ... . ... Ongravemarker? ...
o, ; Yes,

(&) Othermeansof identification found upon disinterment, and general remarks :

This bhody. previgusly-reburied by Field Jeci on. Jtrlp found attached-to--blunkets

Bottle record.and. strips found agree with form 1lb=Ae - i A e b e L LR

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

(@) Height (actual measurement). ..o s
Impoas ible to determine

mposaible to eatirmate

(&) Weight (estima(edl

(G AT —= GO O e
Impogsible to determine

Quantity ‘?crylittle R b

Characteristies . ; / :
Impossib'e to determine

(d) Hair on face—Color.. . i
lone visible
LOCATION et o el ' B I AT SRR WL i

(0101608 iy - A SRS CUENT b TR BT LY
(e) Permanent marks on body (old scars, peculiarities,

or missing parts) . ... .o :
. lone discernible .

......... BT IR L L WA IR ' : 22 23242526 27 (19 upp

(/) Wounds or missing parts (received at time of caswz:.lf&l?_.,ﬂg_f.u_.] 1y eFupted;6;14,18;29,
SRR ol i : ] B (31 cavities; 13,20,30 5¥38,9,10uAD
left tibia fractured, middle third; upper third rissinge Right scapula missing,

Ripght cliviele fradturad ggE R et S e
7. Disinterment ; T

supervised by €20 /L s e e, .. .. Approved{. .
T!.ﬁ‘.r:{lilﬂr, 3“]’3. T be S . :;; /{0:5- ;111{-!-]_{:?0
T 3 AR S A
8. Reburial oL -/7//’65 457 ’/ S WA
S“pe_-r\’i-‘b'{‘-fl by BensA v BRADIORD. . . Approved : -

s
SUP s LMD o (Tie)




INSTRUCTIONS FOR THE PROPER GOMPLETION OF 6.R.S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered
space. This form is supplemental to and is to he forwarded with G. R. S. Eorm 1-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
on body. '

1. Show soldier's name, serial number, rank and organization,and by wohm disinterred and reburied.

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

3. (ive date and accurate information as to location of jreburial and the. group and unit
which made reburial, and how reburial was made—in casket, wooden box, etec.

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.

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

(b) State whether-or not body appears to have been a hospital case. Were any identifying
articles found in or on body or egrave ? 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 migit
be of use inidentifying the hody, other than that tabulated under Item No 6.

6. Give all information as to body description and 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 be very complete. The dental chart is also very important and should be filled in
with creat care. There are 32teeth to be 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 ieeth), 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, fillines, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH. . ... .. . All teeth missing’ through previous
. extraction (not those fractured or
displaced by recent wounds) should

be scratched out, thus:

]
/8

CROWNED TEETH ...+ Block in solid tlie crown of tooth (label GOLD CROWNAS; PORCELAIN CROWN
iml:l, poreelain, or gold and porcelain), LD CROWN
hus ;-
)
- GOLD ano PORCELAI RID
BRIDGE WORK. .. Blogk insolid thie crownof tooth (label 7 N BGOL?}EBRIDGE )
zold bridge, gold and porcelain bridge) i
thu : €S
> _ ILVER FILLING ' LD FILLING
FILLINGS . A Draw flling on tooth accurately as GOLD FILLING GOLD FILLING
possible (T}inck in and label gold, GOLD FILLING
" silver, cement), thus :
] o CAVITY -
CARIES (CAVITIES) . ... Outline location and size ol cavity, DECAYED
3 shade in thus : '

DENTﬂRES (PLATES): ... Draw diagram of relative size and shape of plate block in teeth attached and in{lica{e
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. Ne s

8. Showaiame of person supervising the reburialand the nams and:title of-the person approving
same. .

=
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COMPILATION OF DISPOSITION OF REMAINS DATApile # 3200 | b

AT

TLOCATION INDEX CARD:

C4 A
pit I ;’{/ = M
e.{_/J_,f:,— aj__/ﬂ}-ud

ol

(a) Name . Ser.

(b) Rank .. FVE- Organization . Co. B, 1st Brig, W/G Bn.

(d) Cause
(c} Date of death 5-25-13 orVaeath e ture: DNRT A S s -

Q.} 7 o T e By

Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf,)
(a)tCraveNo. R IX3N, W Row i = P10t o Sl

(b) Emerg. Address Mrs. Blanche Bates, Shelby, Mich.

A.G.,0, DISPOSITION CARD: Date of raceiph ..i..
_‘_//;fl’j C/Nu A. [ (a. kit Qt

(&) Name Yl . il (D) RO TR ORI

{lc)VAddresa ittt o L

(d) Remains to be brought to U. S.? __.__ h-__;ﬁﬂai_;

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

P T il

(f) Shipping instructions upon arrival gf}ﬁﬁéy iU

S

- T C—4

(g) Disposition instructions if not brought te U.S,

Examiner’s Initials

A.G.0. CORRESPONDENCE shows communication from.

v 4 el ki oA fiady FENE T T WL Sl | A
conf‘rme raq Ft in Par. SV ddtems g .. . above o rsqucstlng that

/
_x’%.

Examiner’s Initials. /A# =7 .:Daéﬁuhétjimizki_wﬁ_mlgzo

G.R.S8. Files - Corraspondence - shows ag follows:

,//jZm /L4~?;vuﬁﬂff Zrﬂ“w dﬁinvjc;h=44£%/n~

(a) Cancellation memos referred to?.....

Examiner’'s Initials. & 7?¥:."Data,_

OOUNTRY  France CEMETERY NO. q70 . SHEET NO, _
G.R.8. Form #1156
Amended April &, | i Make Form #114




VII, Gy, R, S. FORM No. 114 made _ 41920

Typad by i Checked by 1920

VIIT. TINAT_ ACTTON:

( cable on__ 1920
Following advice forvarded to Europe by~ (

( letter on F24 1920
%2/1 #'2 W% ZéL 7@5 /%.&7:2/1%&:,@5’5 ;rfﬂ HY.X ’1 ,»l
£ :

X | JGLOYRERIRICIT T 0 NIS
7 CHANGE OF ADVICE ACTION ‘TAKEN
b oy =
Rody to be shipped to
F@p i 21D mﬂfﬂ Y f H'}lj (r'-r.’ ﬂn” i
~—T{kﬂfﬁiﬁiﬁ—m 7 '
e tuhﬁji Eu J‘_"' _ --'c)}ﬂ/ ﬂF«‘ -
ey L, 2L AT :
Cor
X, _ SUSPENSION REMARKS: ! ")

Jgﬁ‘ﬂ/)’)"’/ 20 - 9o R oﬁ)ﬂ-ﬁc&b)crf;/l/) ) J?/[Qﬂ C//?/
Rofkee daceey 3/7 000t 81 Sbolly et
| ZavY W B .O"ZLW ﬁlmm W‘U @gfw&”}ﬁa-&..d 9"“'9-")’1;‘

e B e M
\’fp,a/ /“MMJM /Z—p—ﬂlq

o M M __ Al j—,__._.q_
i ‘f’/%/&/ff W




9 170=156
G. R, 5. FYorm No. 120 ‘ 7 1920
SHIPFING INQUIRY
(Revised)
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL' OF THE ARMY

GRAVES REGISTRATION SERVICE
WASHINGTON

A

/ .
K/mju J(/Wi
Chief, Graves Registration Service, Q. M. C. :

To: Mrs. Blanche Bates, Shelby, Mich.

SuBinor: Remains of

Pvt, Gordon Bates, Ser. No., 269516, Co. B, lst Brig, M/G Ba.

The records of this office show that you have mm

made no rcq_usst as to: the disponition af th.mminn.

ﬁp/P ‘]‘J\.‘ f’;(o

Make correctlons on ravcrse siderof this

If these are not the correet instructions, please correcti them
sheet.

The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or.any other National Cemetery; or (3) remain in Europe

By authority of the Quartermaster General.
Cmarres C. PIERCE,
Major, U. S. A.
If all blank spaces below are not filled out, it will necessitate a return of this pa,per and & SERIOUS
DELAY in the shipment of this body. State in each case WHETHER: thesc relatxves LT STILL LIVING.

o 01\
NAME OF—

NO. AND STRERT, r‘\:’ﬁj;.,s ?v.%ri'.N | STATE,
' RG] ) PR AT oV |
Roldior's Wadowes... .

Mother -

Brothers,
(Name old-
est first.)

Signature /3/[6&243&& _____
Relationship (AMJ

ImporraNT.—CAREFULLY read instructions bcfore filling out this paper.

(oVER. )




I, the undersigned, am the - and noarest‘livi_'ﬁg' s S R
( Relationship.) i il h Hy

soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.

(R. R, station.) \

g ’Pe-—be—r@.t.umd—- 0 -.tfhe—UrS'.“mrd-%ﬂﬂed—BL_ ThRRE

. To remain, in Burope, for burial in & permanent American Cemetery.

Signature %&}gM}M&W

INSTRUCTIONS FOR FILLING OUT.

-

1. If definite instruction as to the disposition or a body are not received from the nearest rclative
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery. ' '

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE
ORDER shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearest living relatives
in the spaces provided therefor on the other side of this sheet.

5. [If tliere-are- miner childrern: of the décensed; soldiemandonovwidow; sthe LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act’ 'f‘q;' f.hem in this matter. :

6. If YOU are not the nearest relative, please ask the nearest relative, if living near you, to fill out this
paper. LARY GubOom Qafar' Hent Hee QUARILY Qo B T BETRY K\e Au-

7. If YOU. arq not the nearest liying relatiye and do not know who or where the nearest relatives are,
please fill out this paper AT" ONCE and mail to this office.

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—-—"ii;i)r .no-.pbé_pa,ge. ' 87860




~ GRAVE LOCATION I‘NK’

LOCATION OF THE GRAVE OF

{hurn.une) (Number.) (IMirst Name and Initials.)

‘} v ..--JI

PLAC‘E Q}:,BJJRIAIJ

B
(Give .Cemetery, Town and’ Tfep'trtment) ‘\[111 ro[cren(‘a must
spemfv clearly what map is used.

Haaaboara#f Lt Bottled. . _?.,}.-.;..

TDENTIFICATION TAGS : J

Was one buried with hody!

Was one fastened to name pep: or
stake used as a grave ‘mmkar!! !

If name unknown and tags mmsm y deseription and marks
shonld be given here : _

This portion to he seutg

(‘iuci)!r/nf G){u.ves chlstmtlon Service:

|. ' lT
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I. LOCATION INDEX CARD:

Organization
Cause of
deaih

F

Fy
/i
(4

: : bl L et R L 192
Following advice forwarded to Europe by 'gzitfirOZf fransmittal on8/26.. 19D

Form 115 forwarded to G.R.S5, Hoboken,

SUPPLEMENTARY REQUESTS
Date of Relationship
and Source ang name D531 oSHNS SN

VIII, Form 115 received from G.R.S. Hoboken, N,J. ...

CEMETERY NO. 170 SHILET NO. 15

COUNTRY France
3,R.S. FORM 115-A a3
[ D o b |
August » 1920 T lr’%"
[=] ,_,..1-"{ ; Jr‘a ‘\ Q el Q

S=66 G/MB . ? R-_\,\'E‘ k L) %Y




GRS Form 121a . . Filo No.3200
5 T =
CFIETFRTAL 61-‘%’15101\1

W | RECEIL STRATION SECTION
September 16, 1921 192 .
HMEMO FOR:
Cards Department.
1 L
CASE OF:
Coe B lst. Brige leGe Bhe
ORGANIZATION (014d)
BATES 269516 Gordon Pvte
(Name)

Correction or additional data changes as showr below have been made on the Registra=-
tion Card of the above-meniioned soldier and a corresponding change will be necessary
on the Organization Card:

ORGANIZATION (New)

FILE NO. ; Date Place F=14 No.
SURNAME Gfig. D

SERTAL NUMBER ; 1st Reb. D=

FIRST NAME AND INITIALS 2nd RGB. 12/2p/20 170 D= 30184
RANK 3rd Reb, D-Iff_.g3;7

DATE OF BEATH
CAUSE OF DEATH | . @
b

(Note: In the above spaces below double line f£ill in ONLY the new
data and cata correccting provious information)

BY: Jiss Iannon

Cgr_d-
(Department)

5 x 8 card was sent to file.

Corrections made
on Organization
File Card:

By

§/1105 /1L




|

WAR DEPARTMENT

I OFFICE OF THE QUARTERMASTER GENERAL
‘ WASHINGTOM
|

N rEPLy rerFer to QM 293 A-C _
J

Mrs, Blanche Bates Eannasi*(
319 State 8t.,
Shelby, Mich,

Dear Madam:

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

-

i The records of thie office show that you are the mother of the

| late Privete Gordon Bates, Company B, lst Brigsde, Machine Gun Battaligm,
whose remeins ere now interred in the Somme Americen Cemetery, Bony, Almne,
France,

Will you please advise this office whether or not he 1is survived
by a widow who is entitled under the provisions of the above quoted Act, to
meke the pilgrimage, and if so, will you please furnish her full npame and

i addrese in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

In the event your son was survived by a widow who has since re-
! married it is requested that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requires
no pogtage.

For The Quartermaster General, ‘

A Very truly yours,
;y’ipf'}¢; IFJ/é;%i;/’

2 incls. |
Act of Congress.

; Envelope.
i JOHN T. HARRIS,

. _ Major, Q. M. Corps,
' . Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rEFER To QM 293 A-C

4 n 0% 02 o b @ e
Bates, Gordon §if-Adm duly &, 1280,

Mr. Clyde Godfrey,
Jonesville, itich,

Dear Sir:

Your attention is invited to the enclosed copy of an Aet of
Ccongress 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 Cemeteries in Europeée 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 is survived by a
mother or widow entitled to make a pilgrimage ghe 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:

2. Is the deceased survived by a widow

who has not remarried? o LA e

If so, give her name and address:

Sh 0 In ﬁhe dacéaeed survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1~ REPLY REFer To QM 293 A—C

Bates, “ordon Sept. 16, 1929.

Mrs Clyde Godfrey,
Jonesville, Mich,

Dear Sir:

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

The records of this office show that you are the
2, edministrator of

the estate of the late Pvt. Gordon Bates, Cos B, lst Brigade, M«GeBn.,
whose remains ere now imterred in the Somme American Cemetery, Peny,
Adsne, Frences

Will you please fill in the answers to the following gquestions in
the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage?

Write answers in space below:

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

2. If 80, give her complete address.

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Assistant.

Envelope




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON BTy

\N REPLY REFER TO QM 293 A-C

Baton, Gordon
658

Agust 27, 1929,

Mie Blanche Bates Hanes,
19 8tata St.,
Bhiolbyr, Wichs

Denr Madams

The records of this office do not! indicate that' a reply has been
received to our communication dated My 1L, 1909, making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view t0
agcertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred. ' £y

Will you please fill in the answers tQ +he following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?
I

Write answers in space below

1. Is the deceased survived by a widow who

has not since remarried? If so)f give her
complete address’ it ' . (IR s L TH

2. Af he is survived by a mother, ‘stepmother,

mother thru adoption, or any other woman
who stood in loeco parentis to him, accord-
ing to the terms of Section 4/ of the en-
closed Act, give her name, address, and

relationghip in the space opposite.

1

i J.. .
3. If survived by a widow or mqther doea¢fhe

desire to make the pilgrimage? _rgi;

For The Quartermaster Gene_ra.l,1
Very truly yours,
2 Inels. JOHN T. HARRIS,

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

= SN
i - E SRS TP




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY RErFER To_QM 293 A-C

Bates, Gordon May g5, 1929.

lirs, Blanche Bates Hanes,
319 State St.,
Shelby, Mich,

Dear Madam:

Your attention is invited to the enclosed copy of an Aci of
Congress approved March 2, 1929, entitled an Act "To enable the mothsrs
and widows of the deceased soldiers, sailors and marines of the Americen
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 mother of the
late Private Gorden Bates, Company B, let Brigade, Machine Gun Battalign,
whose remeing are now interred in the Scmme American Cemetery, Bony, Aisne,
!'m'

Will you please advise this office whether or not he is survived

by a widow who is entitled under the 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 mothers and widows are entitled %to make the pil-
grimage.

In thée event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

Fgr yougpreply, you may use the enclosed senvelops which reguires

no postage. W
o (&) qﬁﬁ
_ ’ 7,
‘ Fora%ra Quirbermaster General,
:- %
: A 'fNery truly yours,
.-":0. .."\‘\
ﬁi;.
2 incls.
Act of Congress.
Envelope.
JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.




o

QI 293 A-C
March 19th, 1927,
BATES, Gordon, Private,
Gos B, 1st Brige M. G. Btn,

Mrs, Blanche Bates.Hanes,
319 state Sta,
Shelby, Michigan.

Dear Madam:

The Quartermaster Gencral desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribad with the name, rank, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necessity for special action
or request on the part of relatives.

Please be assured that in effecting removal of the dead, the utmost
reverential care was exercised by those who performed this sacred duty. For
the future, these graves will be perpetually maintained by the Government in a
manner befitting the last resting place of our heroes.

Very truly yours,

3 iateiht ' 1tsC0le QsMuCo
Record card.

K J « Hampton, f

25/560/EXS



170 = 15

April 11"61.1,' 1921,

Filo Hoes 29348 Coms Dive, CorrTe Bre
(BATES, Gordon )

lMrs. Blanche Bates Hemer,
319 Stete Street,
Slﬂlby, mﬁhv

Dear lindamse

| Receipt of shipping inquiry dated Septepber
4th, 1920, relative to the remains of your son, the late
| Private Gordon Bates, Serial Number 269516, Compeny B, 1st
_ Brige la Go Bna, is gnknwleﬂ.ged. Yl

, In accordance with your desire, the remains

_ will be left in France for turiel in a permenent American

: Cemetery. You sre essured thet the grave site will always
be maintained as e fitting memorial of the late soldier’s
ami.f‘i.oe. :

The Depertment wishes to convey to you
ropowed essurence of its sympethy in your bereavemont.

nymmnyermwmwmm

Re E. SHANNON,
Captain, QeleCorps,
officer in Charge.

W BY:
gy Fo Co PALLAS,
4p <GP ] -
914 . mth ‘rmm.nt
il i T g

R. O. 5 . .\ o . ‘):-‘ )
i l VLR F.-' n No- "o " ;.
Noted on FOIT g }[ﬁ e e
k6 E Dm-)}f‘gf/ b 5‘ o2




‘. ccllnr'.:‘al'ai,..m“' 'H‘Dn I .

s Froject Sub-Ls






