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gates, /
(Surname.) (Christian name in full.) (Army

Gpl 5.O.X..—

±IAilX
serial iiumuw.;

71

(Rank and organization.)

(Ve or no.)

S^'~^:^our relationship to the deceased—
Dt a desire the remains brought to the United States? ..

If remains are brought to the United States, do you \ 1
wish them interred in a national cemetery? / <Ycs or do.)

If you desire the remains interred at tfte home of the deceased, give full informa-
tiQO\below as to where they should be sent:

(iNanie rson to receive remains.) (Express office.) (Telegraph office.)

lumber and street.)

(Sign here) —

/ ̂ 2- / ^
"(Number an'd street or rural route.) |(City, town, or j^st office.) ̂

Read carefully Ihe letter accompanying this catu.

(City or town (State.)

(State.)
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GrR.sT'Form #114-B
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77

10188

BATES,^Percy_J., /...i,.

CPI-... .fT. «RIAL.... ;L.45?.75,^

Go. .issth.Ipf. 3..^r..

./.^.

*€Di^ OR D«COBMT.OHS AWARDED. 71^^^

D|VI$ION &/ORGANIZATION

,

DATE.-iiOF DEATH
't

■'i >
c

STATE' FROM 7/HICH HE CAME

FINAL GRAVE LOCATION . ...32.
Date Grave

.3?
Row

Rop * cl World War DIt; ...5  APR 4 1 1928 ^

23/306/aRK

Meuse-Argonne, #1232

Cemetery

ft

Block



f)
GRAVE LOCATION BLAr|i^

LOCATION OF THE GRAVE OF

14537.52
:*, (Siivnuuie.) (Number.) (First Name and luitiiils.)

XJoOPp*
(RauE)

.Ofl#. xsetk
(Organization.)

'ij'ATE OF BURIAL. ... .'IWy. . 1519
lintlial dlt O'Oberlaucdisiii

iiimc^^ieeiiiAL.llBaator l/ZO^QOO^ 488*271.
Town and Department.) Map roferen

must specify clearly what map is used.

I■If ■

. ...

.«' • : V . . V . .. . ; ■
aso ^GRAVE NUMBER. ., T;:. ... ..

now MARKED: Name Peg?. .Ul • • Gross?. .

• ^' 4
' HIf/

■-A

Headboard?..'. . Bottle?,
iIDENTIFICATION TAGS: ' • -

. . J9AAVas'oue buried with body?. . .

. . . . ... .

tllA

tVas one ifasteued to name peg or
stake used a^ a grave marker?. .

(Ljf name unknown and tags inissiug, ■ description and mark:j
L sRould be given here:

t'iii- Will "b®. yilplBOi. ■

i' r*^
IfeEPORTED BY:

.  ■ ■ ■ ' (signature Rank of Reporting Officer.) 0 .
'This portion to be forwarded to Adj. Gen'l., G. H. Q., A. E. E.



CO* L 158th Infantry
35th DiT

BATES, Parey J. - Corp 1453752

WaJ Icillad whila on patrol In no man'* land July 15th I918
Body wa» found just enslda of our wara by starching part.
This Infotmation getter from hie company•

Ho informant girt,

, \

Smergancy address:
Mary E. Bataa (Mother)
270 Mayli S*.

Burlington Vt.

8R

Saarchar: Chap Edwin A. Shrawar
138th Infantry

lni



'Q. B. S. Foun No. 16-A
Place—tAnAViftT '456-

REPORT OF DBINIERHENT Ml REBBRIAl
Date -®3U-J3*.lS?la

1. Remains OF-aAJ3g3,..Tiojsj^.j^ Seeial Ntmbee—14Sa5ffi2-

Rank— Oeganization tiiatTi fw#-!

From (give complete location):

in <M|n»

2. Disinteired (date)

By: Group #4 —... TMt-aoeifrtqB-Il-pa#ld.-gWi^

3. Reburied (date):

-

By: Group

In (give complete location):

eoRCBzm of XlaiifkalvAlsaM^maMw
^  Nature of reburial.

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

-----vaodw-^^

Lv
}  -

5. (a) Identification tags: Buried -with body? On grave marker?

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

insoriptiont **1^* oronsod rifles "las'*

6. What does examination of body show as regards the following identifyiag items gold ?flHagsj

•stlEBted ® ̂  1 & 26 rdss"'^(а) Height (adual^asurement) ^TO-laehes lug before dea^9 20 Mssiag after
deattk,22^Hp,:Q^ fllliaGs*

(б) Weight (estimated) —.

(c) Hair—Color

,■ c' Quantity

Characteristics

(d) Hair on face—Color.—-

Location -

/• ; Quantity

(e) Permanent marks on body (old scars, peculiarities, or

missing parts) : —
^  ■ aoae

-fall i*6d

-etrsd^:^

-----ucsm

-«aB»

—. Magram represents the mouth wide open.
27 TaissiSi? oftor doa^ 31 & 52 sdssisG;

~MrfDr» azaciX^^n ^Id
""cram

22 23 24 25 26' 27

(/") Woimds or missing parts (received at tune of casualty)-

acmar-

7. Disintei'ment
supervised by -^-sea-'4k6aur^- Approved:

(Title).
joto tT.tiiwieic,

2hV T;fciV"!.fl¥ -
8. Reburial r. . A,. ■. 'V ' ( / A) ' n/) i^Jf\

supeiwised by Approved:3-7832 Jaaea-»(Soar«jr .n.. , r nrelUe Bwlcrlev
■> (Title)

-  ■ ■ ■ .



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

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

1. Show soldier's name, serial number, rank and organization, 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 mformation as to location of reburial and the group and imit which made
rebm-ial, and how reburial was' made—in casket, wooden box, etc.

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

Q)) State whether or not body 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 receipts, 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 wiU allow. Items (e) and (/) under the body description are very important and should be very com
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accoimted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molai-s (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), dentines (plates), and any deformity of jaws found.

MISSING TEETH .'.^..^.All teeth missing through previous extrac
tion (not those fractured or displaced by
recent wounds) should be scratched out,

1  ■' . thus:

.^fel-TODTH MISSING
MI55ING

CROWNED^TEETH Block in solid the crown of tooth (label
\  gold, porcelain, or gold and porcelain),

thus:

BRIDGE WORK .■...-...-Block in solid the cro-wn of tooth (label
gold bridge, gold and porcelain bridge),
thus:

—TGOlhANo PORCELAIN BRIDGE

If fSW'—
fillings : Draw fiUing on tooth accurately as possible

^  ■ (block in and label gold, silver, cement),
thus:

■ 1 ■ ■

^LVER Piuune- .Gold FILUINC-
Jy^OLD Fll.l.m&^^^(^ol.D FlLUlNO

frj FfLLING

CARIES (CAVITIES) Outline location and size of cavity, shade
in thus:

»  p^^ECAYED

DENTURES (PLATES).... ,. .Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps
on natural teeth with the word "clasp."

7. Show name of person supervising the disinterment and the name and title of the person approving
same.

8. Show name of person supervising the reburial and the name and title of the person approving same.

V
4  • • «



'Jca. No. 1 6-A

BEPORT OF DISINTERMENT AND REBURIAL

Remains of M'DES Pwoy

Place

Date^ g0.1921>

Serial Number, 14B3752

2. Disinterred (date): From (give complete location)'; ' ■ ; ' .

By : Group 3

3^ Reburied (date) : In (give complete location): . . .

By : Group .Re..'b.u.r..lal..••5.. Unit Nature of reburial .,....^3®^.^-!.^..
4. Report as to nature of original burial and condition of body upon disinterment:

Unrecognizable. Badly decomposed. In pins box. and blanlcet

sre. 5. (a) Identification tags ; Buried with body ? .??. On grave marker ?,

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

Bottle record strip on hoc^ s^oe with 114- A * Collar insl^la

' L. ISeth inf. Cpl. Chevrons, all bodies in row identified.

6. What does examination of body show as regards the following identifying items ? 1-16-M.B.D.
9—10—M.A. B.

(a) Height (actual.measurement)

(h) Weight (estimated) 1 IJnnhle..tp...report..

7-8-gold filling.
8 *9 ifl

None Z-3-4-5-12-13-

W-
r-

14-l&^lloy filli;
ll--gold-fllllni

(c) Hair—Color

Quantity N.O.RS.

I  • Characteristics ..Hone,

(d) Hair on face—Color .W.pne ;

T  .. None
Location

Quantity

(e) Permanent marks on body (old scars, peculiarities, or

missing parts)

mftgrasi represents the mouth wUe open. ,

09 23 25 26 27 .{
26-M.A.I).

;  ■ (/) Wounds or missing parts (received at time of casualty) _...... • -
*  ■ 0 , 19—gold orown.

—  i5)£08sible_to^_to^^ •• 17-.18-20-gi-28-29-30-"
31-ialloy filling.

7. Disinterment

supervised by r.:jCr:^^rf^r>----A-pproved :
F.K.-..HXPPtERt
let iiilentiQiMi-C;

B.T.AHBiRSON

Approved
W. B. SFBILD

8, Reburial

supervised by

itie) JM'BS ̂ 'UYOVX.^1
CAeTAid,''ti. If. 0.
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INSTRUCTIONS FOR IRE PROPER COIIIPLETiGN OF G. R. S. FORM NO. 16-A

form is s^in^nlpniTTf/ii below, on reverse side of sheet in the corresponding numbered space. ThisSin ZwS n r 'r' te forwarded with G. R. S. Form 1-a, reporLg reLrial locations. To beused in answer to. Question 26, Form 114, in case no means of identification on body.
ow soldier s name, serial number, rank and organization, and by whom disinterred and reburied.

and mi?XS mTde dSSrment.'"'^*'^'' disinterred and the group
reburtl^nd W information as to location of reburial and the grodp and unit which maderenurial, and how reburial was made—in casket, wooden box, etc.

'^e'^o^POsition has progressed, whether recognition is possible and how theody was originally buried-in a casket, box, burlap, etc. This statement should be as complete as possible.

" Yes'"^OT identification tags were found buried with body and on grave marker by reporting
^  whether or not body appears to have been a hospital case. Were any identifying articles found

orSvrfl r ^ u P^^'sonal effects, letters, money-order receipts, and the like found on body
1? n* which it is thought might be of use in identifying the body, otherthan that tabulated under Item No. 6. j e """j, ""uei

1. j -u^^u as to body description and dental chart as nearly correctly as the condition of the..6ody^wih ^low Items (e) and (/) under the body description are very important and should be very complete.
1 he dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-

-  .ted lor, as shown by the numbers on the chart." Beginning at the middle'hne in both upper and lower jaws
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines'
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings' charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found. '

MISSING TEETH All teeth missing through previous extrac
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :

,  '^^a^TOOTHMiSSlNS"
M(5JING

CROWNED TEIETH Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :

nW-flOLD 0 WN

\j\^^
BRIDGE WORE Block in solid the crown of tooth (label

gold bridge, gold and porcelain bridge),
thus :

■j^^GOlDA-.# PORCELAIN fl Rl,DGE

FILLINGS Draw filling on tooth accurately as pos
sible (block in and label gold, silver,
cement), thus :

\

- y^LVERPlULIMOr GOLOFlLulNfi. ,
J/^OLP FIULIrt&^_y^(^04.n FltLlNO^

m Mb'
CARIES (CAVITIES) Outline location and size ol cavity, shade

in thus ;

DENTURES (PLAINS) Draw diagram of relative size and shape of plate, block in teeth attached and indicate retainin"
clasps on natural tee^i with the word "clasp." , °

same.

7. Sho^ name of person supervising the disinterment_and the name and title of the person approving
r Cn / -i-

n."

Cm ♦ > '

C  *

rl

'f ' 1

8. Show name of person supervising the refeprm-and t^.Bame ,an(jtille of the person approving same. ' " --
O 1 S '• \l 1
— W

V \
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTEP GENERAL

WASHINGTON

IN REPLY REFER TO QM £95 A-C

Bates, Percy J. 1232-B

to*. W. S, Bates,
733 Reynolds A-ve.,
Los Angeles, Calif,

July 3, 1930,

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 80, 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.

For The Qiiartermastqr General,

Enclosures:

Envelope

Act

Amendment

<

"  i

- n

Very truly yoursv . v./
I

A. D.^GHES,
Captain, Q. M. Corps,

Assistant.

M■

1. Is the deceased survived by a mother?

If so, give her name and address:

No

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

If so, give her neime and address:

No

3. Is the deceased 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 nai^^an^l'address:

■

.'.A*
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war department

OFFICE OF THE QUARTERMASTER GENERAL^

WASHINSTON

IN RGl:E1.Y RGPEA TO QM 293 A-C
P«rC3r#i June . 1929.

h<
R«.

Mr, Villie S, Bates,
1621 E./7tll St.,
Wlnfield, Semsas,

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 pilerimace to
these cemeteries".

The records of this office show that you are the "brother of
the late Cpl.Peroy J, Bates, Co* L, 138th Inf., irtioae renalus are nov iar
terred in the Keoee^argoime Aoarloaa CeiMtery, BcRsagne^soaB-Kontfaaeon,
Mease, Frame*

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

Your attention is particularly invited to Section 4 of the en
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was eurvived by a widow who has since remarried it ie aleo requested
that a statement to that effect be made.

F'jI

\\

no postage.

7or your reply, you may use the enclosed envelope which requires

For The Quartermaster General,

Very truly yours,

2 incls.

Act of Congress.

Knvelope. JOHH T. HARRIS,
Major, Q. M. Corps,

Assistant.



WAR DEPARTMENT I

OFFICE OF THE QUAnTERMASTER GENERAL

WASHtNOTON

IN REPLY REFER TO
QU 293 A-C

Bates, Percy tj, 1232-8 July 5, 1950.

kr. W, S. Bfttos,
733 Beynclds Ave.«
Los Angeles, Calif.

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 ̂ Semeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligihles 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
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?

If so, give her name and address:

Is the deceased 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

Amendment

A. D, HUGHES,
Captain, Q. M. Corps,

Assistant.



O. Q. M. O. Form No. 683
App. Aug. 14, 1922
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON - ^ ̂ . jggggS.

FILE: 293.8 C-R- #5753- (Bates, Percy J. Opl.)

FROM: The Quartermaster General, U. S. Army.

fO: gisB Julia 1. Bates, 278 Maple ijtreet, BurllngtoQ, Vermont.

SUBJECT; Permanent Grave Location of Corporal Percy J. Bates,
Gorapany L., 138th Infantry.

dr-f''
1. The permanent grave of this soldier is No. Row

Block -American Cenetery of the iiease-Argonae, Somagne-sous-
Montfaucon, Deifirtment at Meuse, France.

2. This is one of the permanent American military cemeteries

to be maintained by this Government in Europe. Each grave will be

marked by a headstone of white marble, of suitable design, with name,

rank, organization and date of soldier's death. The headstones will

be placed at all graves in connection with the improvement work now in

progress, as soon as possible and without waiting for special action

or request on the part of relatives.

3. In effecting removal, the utmost care and reverence were

exacted and more than willingly accorded by those performing this

sacred duty. The grave of the deceased will be perpetually main

tained by this Government in a manner befitting the last resting

place of our heroes.

By authoftjM #/ Quartermaster General:

May
192^

s.

GEORGE H. PENROSE,
Colonel, Q. U. Corps, ' MmM

Chief, Graves Registration Service



war department

arpicE OF THE quartermaster csenerAI

WASHINQTON

IN F«LY KEPEN TO QM 293 A-C
Bates^ Tmsj-g-i June 29 , 1929.

)ir. Wlllia S. Batas,
1621 Sa 7th St.,
Wlnfleld, Eaasas.

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 pllgrimaee to
these cemeteries".

The records of this office show that you are the brother olT
th« lato Cpl.Porey J. Bates, Co. L, 138th Zzif., idiose remaias are now ln»
terred in the Menee-Argonne Aoezlcan Cenetery, Ranagne-sous-irontfaticon,
Menee, r^ance.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order thAt action may be tak
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pllgrla^se.

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

no postage.

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

For The Quartermaster General,

Very truly yours,

if
I

"■''I

I

2 Incls.
Act of Congress,
■nvelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



1.

G.R.S. Form #114 B

NAME,„...BiiTJ3a„,..Per.CX.J., SERIAL No. lAR3?fiP.

RANK Cpl. __ ORGANIZATION... Co_. L. 138th Inf.

DATE

GRAVE LOCATION FrsjtlGh.Mil.itary..Pty_,__Linthal, Al^ce, 0=456
CTY. NAME NUMBER

GRAVE ROW PLOT

.2, ORIGINAL BATTLE AREA GRAVE LOCATION isa jiiattial...... .....ilsac©...
GRAVE COMMUNE DEPT.

COORDINATES Not-JmoTOl.

CONCENTRATED TO 9...
DATE GRAVE ROW PLOT

-hiifeat.hgi. .4&6a.
CEMETERY ' CTY. NUMBER

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

-Noh-of- racajri.*-

SUBSEQUENT EEBURIALS... .A\o1l..Q£,reoox^t,

DATE GRAVE ROW PLOT CEMETERY

DATE GRAVE ROW, PLOT

SIGNATURE, AREA SUPERVISOR,

3". FINAL GRAVE LOCATION...10vflby^l.
DATE

CEMETERY

ROWGRAVE

£.

SSSSEBlock

lIeuse-NA-rgoan©-Amsci-can..Uemat.Qry-itI2Z2.,..IlOijagntiriiauarIi^QntAU.u.Gmi...JLIeji^e)
CEMETERY
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INSTRUCTIONS FOF^ PRfepARkTjlON OF FORM 114 B
r-

ai
O

,  . ..

Z-'

UN

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,

three copies to be forwarded to Area Supervisor who.will^§,ccomplish,paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch. Head
quarters, American Graves Registration Service, Q.M.C., in Europe.

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

4. If data is entered on Form 114-B from Form 1, Form 16, 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 made on these forms.

r  . TV,'
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|DIE. (YOSaES)

Avgvat 20,1921

G.R.S, FORM #114-A. STATION
■  'S'"

To be prepared in triplicate. DATE

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY '
fc ' • • , •

DISINTERMENT " COMPARATIVE REPORT ' ' " ■ '

Records of G.R.S. Headquarters.

1. Name,... PerQy..J[«L...—

2- No. .1452752. —

3. Rank l.....!...:,-;

4. Org. .Qo.»...1i.*..13§.'^.1b?.«ll-.

5. d.d.,.. Jaiyi.isth.

6. C.D. Killed in action'

Discrepancy found upon exhumation of body

10. Name ...-.

11. No. .....^

12. Rank ..2.::.^.:;

14r (a) D.i[).

(b) D.B.
Ho dieorepancy

L'i-V,V.TTir

7. Grave No.,

8. Plot

9.

•  .■ T - f - ■ f - ' : c '

Discrepancy found upon disinterment

.S>............. Sec. -^'15.' Gravd■ 'NoV--' - ■ Sec

Row ....• ^ 16. Plot

17.

Now ..
No discrepancy.

18. Cemetery ?_rea^,Hil.l.tary.....2:..52.'. ' 19 • Commune or town .IdatJial-

20. Dept. or County Alsaoe 21. Country Prafiae....

22. G.R.S. Hdqrs. Code No. 456....

23. Disinterred (Date)

24. Inscription on grave marker:

Name..... Serial No -

Rank .....*..1....^ ■ -Organi.zation.
Oo.L* 138tll Inf*

25. Was identification disc found on grave marker? -On bbdy? ....

i-

r

Signatk i Junior ITe'c

PREPARATION
J.A«DO;

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) .

None

27. Condition of body

28. Nature of' burial...

Badly deoooposed. PealaareB xmrecogatsatle*

In pine Box in blarilcet

29. Any discrepancy noted upoihexamination of body, as compared with G.R-.S. records
quoted above? „.® - —-

5.f.AHIiSa8(SAngiiBt 20«1921<
30. Body prepared and placed in casket: Date

31. Casket sealed by

By.

S.T.AS)QEBaeB-

Signature of Embalmer, (Supervisor)—{ ,\y.- r « : imT*> oAw
B.T.AHBiiSlSOH



SHIPMENT. (Show"actual'marking of box.).: Box-4J(

32. Designation of body:

Name J* ^ •, r
ial No. 1453752

Organization... L* 138th Inf* ^Rank

33. Consigned to:

Name of Permanent Cemetery .^Soane ■^|®^®*g*^®^o™'6oe-80u8-Montfeae<ai,- 1232
By......®*®*Aaimsai34. Casket boxed and marked (Date)... . 4l«wit 30,1921.

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

is correct. —

Signature of G.R.S. Inspector

36. Remarks "

U.S.S.S. Opl, «11 1)odl«a

P.B. .
BoUla *>»* iiUh'114«4

row l«satin.»d«

37; Shipped from.point of Operation:. .(Date).S^:.

55' To point-;0'f ,Concentration

(Name)
Convoyer..'... . Signature Shipping Officer v.^;

38. Received at Railhead or Point of Concentration: Date • ' ■ '

By G.R.S. Representative "

39. Shipped from Railhead or Point of Concentration: Date .S«pt...24.th...19.8.1

To Permanent Cemetery

Convoyer

rMotnfaaoozL
(Name

S ignatur e Shipping Officer
7. Qyerheiaar ,l at .Lt • QMS

40. Received: Date

41. Reinterred..,...*...:.*. .I'feuse-A.rgonne Cty. 1232, Oct. 1^5, 1921.
(Date) • V

42. Grave No.^.ow 29, Section

43. Plot 'Row

j • ij33e 5" f * '

SfE»>pK.l Ok

G.R.S. Representative,

G.R.S. Repres-entative

^James W, Yeynger
Capta.in, ^1/l-l. C,



i -*■

COMPILiifON OF DISPOSITION OF rS!nS
I. Location- Index Card:

DATA

File # 5753

TYP.EE-

(а) Name lATEB^. Per cy. | Ser.,No.

(б) Rank —CLpIa. Organization luf •

(c) Date of death 7^il3/l9_l_8 (j) Cause of death
11. Registration Card.—(Check Reg., Card Inf. against Loo., Ind., Inf.):

(а) GraveN0.I&8 — Ro-w -jt. Plot—, -j- ySec r-\ TYP EE \

(б) Emerg. Address —.Ifegj Mary B11.R - BatesJ Aoj-fer ) 276 Mkpie-yt-. ,
s.(fh0l^ (WcisA.) lU'l iVTiiC

m. Files of soldiers dying from contagious diseases • OTTR

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

(a) NameliAAiUA--^-..t^yJ^2ii^^ (6) Relationship —
(c) Address —Llg—s^J ^ ̂ /ii^
(d) Remains to be brought to U. S. ?

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

(f) Shipping instructions upon arrival of body in U. S.

(g) Disposition instructions if not brought to U. 8.

Examiner's Initials i5^..S- Date i.— , 1920.
V. A. G. 0. Correspondence shows communication from

, dated

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

Examiner's Initials Date , 1920.

VI. G. R. S. Files, Correspondence—shows as

'(wl- KnN rtJj /Ci.t/? ;-(y /J Ojk,'/
(ffl) Cancellation memos referred to? hAi-L.

congentkat;sjs„,
S .I S, oilnitials .1 Date //

itilQ T A Q
COUNTRY

France Cemetery No Sheet No.

19-20.

G. B. S. Form No. 115
Amended April 0,1920

Make Form j

fm m ■ n coMFirra
Q O-U-lb-i^

X
\> 4
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Vn. G. R. S. Form No. 114 m^e

m

^

Typed b

 - 13
1920.

y ^ CheCk|d by
!U ~ ^ 3

< '■ ,• V s' ' • ^

Vlll. Final Action:

- niA^ :
0

Following advice forwarded to Europe by
cable on a 920

letter on

2 • r:^ is ei:

-.1.., 1920.

rx. CORRECTIONS

Change of advice. Action Taken.

S.

Desires body bo

\

Body to be shipped to j_
•

i

'

#

X. Suspension Remarks : , a.

[y-rlc^'i TZj: 1

Zlxl-J}... iA.^.,j.LzrA}
mu^aem

A  :*



G. R. S. Form No.
SmpPINQ INQUIET

(Eeviscd)

WAR DEPARTMENT

Office of the Quartermaster General of the Army

GRAVES REGISTRATION SERVICE

_aYASHINGTON.

Hoboken, li. J.

£

; ) fy/.orq qoyttX lu (jit; cifafc poqX"

D" fisn rpo incjowff on/. .

'** T OILJ^J ̂  TjGlTfir.-. ■, : : . , ^ e i'>i 'FROM: Chief,Graves Registration Service, Q; M. O.

1 " I' 'Jtr» WIIII0 9« Batos, 1621 Bast 7th Sli« Wlaflald* Kansas fjio nesxcaf lejirfjAoa toe
StrBJECT: Remains of..Cpl<-.Parcy-JL^.BatflS,-SarlaA-HO»—1453752

'  ■ ' ' . / 'Oo«S»* 130th Infantry I ■ ;(o <i. '/ Oil' t<) (jif o»f (frja
The records of this office show that you have requested that his body —EOnialn -lJL-Simop.ft«.

>  1/' ^ , . /■ , ; . i : : i | i ri'l-; !0'qr(,r,-

ID <•( (')M4 Mpoor

If tiiese are not the correct instructions, please correct them; Mahe corrections on revfeite side of this
sheet.

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

By authority of the QuarteTmasteir General. ■ "r : : ■ "/■
Charles C. Pierce,

'  Major, U. S. A.
[  ■ ^ ^ . - .v!": ^ . H

If all-blank spaces beloW are not ffiled o'ht, it will necessitate a return of this paper an'd a SERIOUS ■
DELAY in the shipment of this body. State in each case WHETHER these relatives arc STILL LIVING.

NAME OF— NO. AND STREET.
Fi>l! I M !'I M ni:

7afl soldier married ?
Soldier's widow. ..........

Soldier's children.
(Name oldest first.)

1...

2...

3..

Father, i..4.j./..iXjjjjJXy..jLu..4..iij,s.!.l..i..'..(j.o._.|.ij.ti4i;-f-w~M-l
Mother.

;■ ,iM j/i. /Mill.I'M) ID n/f. f ■ Ill//] |)m.)

Brothers.
(Name old-*

cst first.)

• C ■ |( ■ I 11 .

jD |i(, J.i.|/!M/ci | ((, | |](; j •

Sisters.
(Name old-
esl first)

■I !"

)o

TOWN.

y^tf(IOIIfIJ^ (,6UK.

tnir""

STATE.

((.L/ ■

—IV1 1 .|i.Vrrr)",7|7".Y.ti.| (jn iniu Iij,ii//,iir:i (n»« (jr .iii/'iiri It/ q<nin,<;<i')
i i|i)i I. 'iin| (|i./iio ij/i. (D| |D//iid,; ijij:|^i'i(i.»ri o|_ Jilt i(,iiiii iir-i' ;.is:

Date
.o. . Signature

Address -£i A Relationship-.-:.---:...........------.,..,^-^^...
Important.—CAREFULLY read instructions before filling out this paper. s-jseo (over.)



1
Xwi-uir,LVX.L---(7/Jf.l«;Mli^r/ r.'^i iirjii,nc^|,M;.,'^)f,joto Xiflirili?. otjp (jrip btrFjor

Q
til

>

LlI

OJ.

Gr>

•I ̂
'i "a
'1 '>1

I 1920; •-

ji f'l, the undersigned, am the — ul. and nearest living relative of-the within-named
(gglationshlp.)^_

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

_  i 1. As stated on first page of this sheet.

2. To be retmned to the U. S. and shipped to
(Name.)

(R. R. station.) (State.)

3. To be returned to the U. S. and buried in ...... National Cemetery.
>1

To remain in Europe, for burial in a permanent American Cemetery.

W|<|u .

Signatm-e

\<r« »oj jT-tx MwrT.i,fp.-

INSTRUCTIONS FOR FILLING OUT.
i | -

DKF'Y ■ ■

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

2. The transfet 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 there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children shotdd ascertain their wishes and act for them 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. .,

7. If YOU are not the* nearest living relative 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—pay no postage. 3_„6o

• .'i'.r, ■ .--Jir/JLIO'/! ViEKAICK • '

OkMCx; (XK/joityr ofc
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GCMPILATION OF DISPOSITION OF RMAINS DaTh

?il« # 6703
. Ser. No- -i \

I. LOCATION INDEX CiiRD:

"a"®

(b) Rank

(o) Date e5lfetb. dSth J
7/13/1918 X/a

II, registration CARD.-{Check Reg,,Card Inf-against Loc.Ind.Inf,):
(a) Grave Na. Rov/ Plot Sect.

(b) Snerg. itfress
ICroi

III.Files of soldiers dying frcrn contagious
Mary E31n R nteaJaothBr) £70 Maple 3t* ,ckr

0. • 0.-. /. ~/k;-?/...'f.:.^.

V. Following advice forwarded to Europe Ster°of tr'aneoittal 'of/Orjllg^O
■ Vk>LwjL:i^U'M«b.a fib lla ■ 'w* u L»-ug bL^Isii W' ill ^ ^ V T ^ ^ ̂ ]

VI. Form 115 forwarded to G.R.S.Hoboken, N,J. .NOV. 1.7.192C.

VII. SUPPLEIvIENTaRY requests
Date of Relationship
and Source .!^d.n_^e Desires Action taken

A.'.

VjXI. Form 115 received from G.R.S. Hoboken, N.J.-
192

COUNTRY ' GJilfETERY MO. NO.
COf^iCENTHAlHi.
IWlO A G

S-666/iB
Xranoe 466 %



IjOCATION of T/IK OJiAVE OP !
V,

.C. B£;teiS 14^752 Pl^TP.Y. ■ i
(Siirnamo.) (Number.) (First Name aud initials.) "

.... .Gorp» .QP.». .".i-?'.3..39tlj. Uo.3,I»«y^ ■
(Rant.) (Organization.)

DATE OP BURIAL .IStll,.. 3..918.
dit D'Oberlauchen

fi§Mil^®tfeiAL.Mimstar. 1/20^000 ,..48.5»271.. v
ifiuotery, Town and Department.) Map reference

niust specify clearly what map is used.

A.

GRAVE NUMBER.

JSCOAV MARKED: Name Peg!..... Gross!.

Headboard! Bottle!..?!®?.

IDENTIFICATION TAGS: ■ "

.Was one buried with body?

Was one fastened to name peg"^
stake used as a grave marker?.

If name unknbwn and tags missing, description and marks
 M' should be given here:

Will bo when cross is conroleted .
\

it

REPORTED BY: ^  '-'(1

(Signature aifd Bank of Reporting Officer.) /

^his portion to be sent to Chief of Graves Registration Servjfei

9. 5 JU!L iQU



GRS Form 121a

CaffiTERIAL DIVISION

REGISTRATION SECTION

Deoember 21, 192 1 ,

MEMO FOR:

Cairds Department,

1.

■CASE OF;

Go« L« ISBtil Inf>
ORGANIZATION (Old)

BATES 1453752 Parev J. Gnl.
(Name)

Correction or additional data changes as shown below have been made on the Registra
tion Card of the above-mentioned soldier and a corresponding change will be neces
sary on the Organization Card:

ORGANIZATION (New)

FILE NO.

SURNAME

SERIAL NUMBER

FIRST NAME AND INITIALS

RANK

DATE OF DEATH

CAUSE OF DEATH

Date Place F-IA No.

Orig. D-

Ist.Reb, 1/lS/i 1  456 D- 30180

2nd Reb. Du

3rd Reb.

(Note; In the above spaces below double line fill in ONLY the new
date and data correcting previous informB.tion)

BY: Miss lamoa

5x8 card was sent to file.

Corrections made
on Organization
File Card;

S/33'24/LML

Card«
(Department)



'ii A jr,L

VJ<

'■ t'S' '•f?' ti •'

■^1:

I '

I';,
[■*-

V/A. . i.'SF;j;UENT {
G:flce c; thu Qui;rten:i;istcr Gc.neral of tAc Armr*

V/r ■ ■ ■ * ■

G,R,5» Form S^'J-A-0
Info mat.Ion reoue^e^of A^G.C,

i  / /t yFile I (y Ro;;'i3tration
«/Date ll/s/20

Fron; The Quarternu;sber General, U. 5. Arfiy, (femcterial Divicion)
"o: The Adjutant General of the Amy, 6th & h Jta., n. V/./.Vasiiinnton, F, C.
Subject: Information required for G<R,S»

.  1» It is requested that the items checked beloi;/ be cor^letod. Renueet
comimo.tion. of- all information shown.

a, Surmme Bates

airistian n^ liB»oy(Percy J.)
f. Date of de.o,th 7/l3/l918.

Serial Number 1453752
.X

g. Cause of death e/a

h » Aut}i 0 r ity (C . C , 2j 03
d, ■ Or rani sat ion Oo.L. 138th Infantry. ^.^Er.erreiisy address

c. Hark opi:

BODY ISSCRIPTION
(See p'vjc i'r'^ of the Scr\-ice Rcccrd)

a, Age of enlistment

b. Color of eyes

c. Color of Jiair

d, Hrdght

e, V/oi,cht

f. Permanent murlcs f;nd
physical clefecto atnhysicaJ. ceiccto at

rii£a

DEirrAL^CHARTS L
(See Physical report of

:imination prior, to C'tLirtment)

. Strike out teeth missinr

7 6 5 4 3 2 11 .?, 3 4 5 6 7 3
upper right upper left

8 7 6 5 4 3 n —^
1183 ■'. 567

lou-cr left_GX_{y lower right . loh'cr lef
/V'/C

* "7/^ ^
enJ-istnent (Old fractu.rea or I re: ks ) /ift 7^/ ̂

lU L. f;0Ci!i5S, //
Quartcmp'^or ^i^-.crrl, U.S.A.,

ciH:"7i;:-.y ::o:

I.:..
TYrKD ■..■¥;

456

3

ZS
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Oeiotar S6t lt£0.

"f^

I

yrtmt

TOI

8n1>j«ott

29S«S 0«i» #S793 (Bates» Percy J» Cpl*)

9!he QoartcraaBtOF aoueral, V. S. Am^, (OcaMtcrica: DlTlcJfam

Kl«o Jtaia I, Bates* 278 isc^Xc st»» Barliaftoa, TsaRNSt*

Oass of Oorpoafal Parcy J* Batse.

s:

2» In reply to your letter of OotoBor IB* 1920* yoa ars
adrised that tho records of this offLoe show that the remlas of the
late Oorportkl Percy J« Batw* Conpoay L* 128th lafinitry* are mv jko-
terrud la srave #168* Praaoh LfUitsry Oeaeteory, *]>-plt D»Oberle»eliee*
Llnthal, Dspartasat of Alsaoo.

2* !Che records of this office ooataln a request fron
ITr* WlUls 8* Bates* that the rs—ins of this soldier he peaaaaeatly
Interred lit Praace, sad la comisotlnt with perua&ent burials la Praaos
your attention is respectfully refirrsd to parasriqih 9 of the iaoloeed
Geaeterisl PlTlsloa Bulletin (Vo. 10-*F-V}.

>• She grsTes of ovr eoldler dead buried la prsaoe ere
aarlted fbr the preseat by teeiporery crosses which will later be repleesA
by Mrs pexasBsat grsTO aarlcers* A suitable head atcne will euurk the

« fraeee of oar nllltory dead* end this woock will be tehas up es seoe ee
a fee rnalatn^ details are werbad out,

4* The laeloeed ballet la will glwe ia detail iafioraatlon
the wouc of this PlTlehm*

By eelherSty ef the thiwteiiiip^^
/>/"

'''7viAa^/
OCT 3 0 19J0

X* X» QRX£»r
oaptedw* Q, u« 0*

ll

«*

'ii



O. B. S. Form Ko. 101-A
INPOEMATION BLAKK

i^e Number

DateTO: REGISTEATION BRANCH, G. R. S.

FROM: INQUIRY BRANCH.

Please furnish information as cbecked ( >/) below regarding the following soldier:

NAME: Serial Number \ 4 ̂  ^ ̂ ̂

RANK: ORGANIZATION:

No. QUESTION

1. Do particulars of soldiers given above agree with

records?

2. Date of death.

3. Cause and place of death.

4. Number of casualty cablegram.

5. Date burled.

6. Grave location.

(o) Complete record required.

(6) Name of cemetery or commune only required.

(c) Note reinterments.

7. Who reported burial?

8. Confirmed by G. R. S.?

9. Report as to grave marker.

10. Identification tags:

(а) Burled with body?
(б) Attached to grave marker?

11. Complete emergency address?

12. Has been notified? (Give date.)

13. 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?

15. Inquiry made by.

g . All proper names to be typewritten, or pi luted
in PLAIN BLOCK LETTERS.

OvACL/^ ■
REPLY

\\\

on vib-^0- Ion
/MUJrvsl

Reuased by Infoemation Control Department,

. Confirmed.

. Unconfirmed.

(^\t;

6>



G. R. S. Form #124

Disposition Status -

OFFICE MEMORANDUM. -

REGISTRATION SECTION

GRAVES REGISTRATION SERVICE

CEMETERIAL DIVISION

File No.

OSPSS Ref. No.

Follow-up No.

To:

From:

Inquiry Section.

Overseas Project Sub-Section.

GENERAL INFORMATION on Cemetery No.(furnished by: InuAB. )

Data sent Overseas

Operations to commence (approx.)

Operations to be completed (approx.)

Bodies shipped from European Port

Bodies arrived at Hoboken

II. CASE OF

The following information was abstracted (Date) from:

SOURCE

A. G. 0. Cards

A.G.O. Corresp.

G.R.S. Corresp.

relative to disp.

CLK. in OFFICE

...^4^. Shppg. Inquiry(sent.....^!!!^X.<d )

To _..r33Z

Clk. in OFFICE

OSP S-S Corresp.(see Remarks.)

DESIRES as to Disposition.

Name of Relative

Widow

Children (Name oldest first)

Father

Mother „

Sisters

RETURN

N. C. Pvt. Int.

REMAIN SPECIAL

Body to be shipped to

REMARKS ...3

was shipped (Date)
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AMERICAN expeditionary FORGES
headquarters services of supply

OFFICE OF THE CHIEF QUARTERIj!ASTER, A,E.F.
GRAVES lEGISTRATION SERVICE.

Ref erenc e-57 53,
March 5, 1919.

FROM:

TO:

SUBJECT:

Chief, Graves Registration Service, American E.F«

F^ance!^''^^* Drapeaux, E^ernay, Harne,
Corporal Percy Bates, Co. L, 138th Infantry.
American E.F. *

++ .» j 4.^" letter of inquiry, with reference to theregretted death of this soldier, according to the records at these head-

LAuSiENrAlSACE. Cemetery at LINTHAL-DIT-ORER-

By direction

CHARLES 0, PIERCE

Lieut.-Colonel,, Q.M.C., U.S.A.

(Enclo Dures>2)

MBD-dn

^-4

J

Per MAURICE B. DIX ,
Captain, American Red Cross
Representative assigned to

i
Graves Registration Service,

/  rv

.  i '"V" ' ■

i ' ■ .

I



No. 5753

TO:- REGIbTRATION BRANCH, G.R.S, FILE NNIvIBER

FROM:- t ^ ̂  ' DaTE: ^
Please furnish information as indicated belov; regarding the following soldier:

^  . NUMBER:

RANK -

N«: /VA'd/ vT"

9 C- 7, ORGANIZATION y^J- J-

NO QUESTION REPLY

1. Do particulars of soldier given
above agree with Records?

(1) BATES, 1453752 Percy
Corp. Co. L. ISSth. Inf.

2. Date of Death (2) 7-13-18

3.

lA.

5.

1^6,

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

(3) k/a

(4) CC 203

(5) 7-16-18

(6) Cty. No. 455
Grave No. 170

Cemetery, Lind.tbal

7. V/ho reported burial (7)

^8.

^9.

j  10,
1

Has report been confirmed by
G.R.S.

Report as to Grave Marker

Report as to Identification
Tags

(8) yes

(9) Bottle

11. Who is nearest relative?

Has n/r been notified?;
(Give Date)

(12) Notified 10-26-18

1

13

s.

Report the exact position of
your inquiry on this case. -
(Reply in all cases if no

information on record)

14. V/hat is thp Photograph No.?

N.B. All Proper names to be
Printed in DMIN BLOCK lETTERS

P.P.ff.

1

i

-  ; •

:  ■ ■

t.

*■* ' v
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