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InstrUcTIONS.—When papers on a subject become numerous théy will be numbered serially and brief entii
entries made on this for
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Bates, Berey. Je. . /'7[ \6‘3 7\5\‘? /

Stp*~your relationship to the deceased W

Dt

If remains are brought to the United States, do you
wish them interred in a national cemeter{1
If you desire the remains interred at the home of the deceased, give full informa-

1

(Surname. ) (Christian name in full.) (Army serial numugr J
chsnl A Co L, 138th Inf., ‘
e (Rank and! organization.)

1 desire the remains brought to the United States? - —Flo—

(Ye: or no.)

(Yes or no.)

below as to where they should be sent

(Na

/.

1

umber and street.) L 4 (Ci'ty or town, (State.)
(Sign here) --._.%MZM Q, @;QE

eﬁ arson to receive remains.) (Express oflice.) (Telegraph office.)

(Number and street or rural route.) (City, town, or post office.) , (State.)
Read carefully the letter accompanying this card. 3—6713
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goe L 138th Infantry BATES, Peroy Je — Corp 1453752
-35th Div : :

Was killed while on patrol in mo man's land July 15th 1618
Body was found just enside of our were by searching part.
This infotmation gotter from his company.

Ho informant give,

8earcher: Chap Bdwin A. Shrawer
Emergancy address: 138th Infantry
Mary B. Bates (Mother) %
. 270 Mapli 8.
Burlington Vt.
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*G R..8. Form No. 16-A e

REPORT OF DISINTERMENT AND REBURIAL e
1. REmaINs or._ma P13, Porey-Je v SERIAL NumBER.. 3458958
RaNk . gal ORGANTZATION __ CCoYe 150th ®ofs

2. Disinterred (date): From (give complete location):

- $168 in _o_g!% ‘

COrrmRImn
By: Group A ' Unit- Seetion- I3 Peld Porees ... . ... ...
3. Reburied (date): In (give complete location): A
. 7 B - Grave £0 in comptery 456 ]
commme of Lintiml, Alsace, rance. ;
By: Group i i Gesbtene 25 2o Nature of reburial

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

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

(b) Other means of identification found upon disinterment, and geﬁeral remarks:.

- Sorporaist-chevooms on risht-slseves —0ollas-insienis Whl& the- ﬂnﬂh& ----------

inscriptiun: "1»® crosged rifles "138" , (l

6. What does examination of body show as regards the foﬂowmg 1dent1fymg items ?7m aem ﬂm

24389 & ¢ coment ﬁnln@, 1&1‘%
(a) Height (actt tlml'.faa,surement) ........ 20 inekes - ing before denth,9 ,
M&’ &5 Z i i !P‘ ﬁ!l’m ’
(b) Weight (estimated) DTSRt gmetggeis oo oo ! ;
(c) Hair—Color _____ ' 2 b
Quantitplal . _smimed g
Characteristics - ﬂfw ________________________ 1
(@) Hair on face—Color ---RONRe Dlagram represents the mouth wide open: 1
: 27 utsine mor doath, 31 a 32 m
Location —___~_-.___ ____- nons BEToTe | : amnlon 3
Quantity p—

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

missing parts) -

none

__________________ g2 D-30IN0
_________ / =
7. Disinterment ' = s w.% W
supervised by__.__._____ s - ;m___-___;;; _____ pprove S S
'~ ; i mt T
8. Reburial o T ;
i Rk .- Approved: r oA 3
sug)f:;:?sed by- m b tonrrty (Tltle) _______ .m..m_ﬁ--%gt _________




BRIDGE  WORK .....::. . ::Block-in:solid the crown of tooth (labelb
: gﬁld bridge, gold and porcelain bridge), MOLDBRWGE
e . thus:

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 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.

25 _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 unit which made
reburial, and how reburial was made—in' casket, wooden box, ete.

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. (@) State whether identification tags were found buried with body and on grave marker by reporting
‘{1768}) or (13 No.!l

() 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 will allow. Items (¢) and (f) 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 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 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.

3 43 -
MISSING TEETH..... \ ZAll teeth missing through previousextraec- TQOTH MISSING
tion (not those fractured or displaced by UV 00TH MISSING
rlelcent wounds) should be scratched out, ; /%0
A S thus: ? ¢
| g W ye

i i i .PORCELAIN CROWN
CROWNED TEETH ......... Block-in, solid the crown of tooth (label GOLD CROW
(N gold, ‘porcelain, or gold and porceﬁain), 0LD CROWN
: thus:
X

0[Dano PORCELAIN, BRIDGE

tYER PILLING GoLD FILLING
oLD FlLLING GoLD FILLING

FILLINGS ... ............. Draw filling on tooth accurately as possible
(block in'and label gold, silver, cement), GOLD FILLING
: thus: :
|
. AVITY
CIERTEe (s tonies
CARIES (CAVITIES)........ Outline location and size of cavity, shade 7
in thus:
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.’’
3—7832

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.




. 3. Reburied (date) :

* 9. (@) Identification tags : Buried with body L el e grave marker ?m’

7. Disinterment \/
- supervised by 6

x/ g ‘ 7 | ‘ & : :
. F6Fin. No. 16-A Place m (VOSGES)
REPORT OF DISINTEBMENT AND REBURIAL . ., Adgust 50,1921,

4. REMAINS ‘OF...._ . BATES Parch’ ....................... SERIAL NuMBER........... 14’55753
RANK......... OP' ............ ORGANIZA)‘ION.....;............'.......'....l........;.j.l.‘.....'g.o...?.l."'. i 138th1nf.
2. Dis'inffer;-:éd'(date): e £ A i From (give complete locatmn) b ] ! i 3 T--,
ivgust 0,1921, . Grave -9, Fremch yil, Cem, 4B6 2
By.:' droup ............... e £ ’ 3 Ui s S°°t1°n5o

" In (give complete location) :
- October 15, 1921,

1Row, 29, Bl, By Gr, 32, Cty. 1232 .

By : Group....... Reburial. S.. o Unito.... Sl Nature of reburlal ,....f,ailié’i? i

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

Unrecognizable, ' ' Badly decomposed. ' In pine box, and blanket

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

_ (b) Other means of identification found upon dlsmterment and general remarks

Bottle record and strip on body agree with 1l4= A o Collar insignia

" Le 138th Inf, U.5.N.G. cpl. Chevrons, all bodies in row identifieds

.6. What does examination of body show as regards the following identifying items 2 - 1=16=MsBsDs

‘ 9=10=M.4 , Ds
(@) Height (actual measurement) .. Una_ble to report e 7"3"801‘1 f,i,llins-
(V) Weight (estimated) ‘ yuable, to report. ...
, , 5
(c) Hair—Color ; None . & Fb=b=12=13~ .‘,&
14=15=alloy f;nal"i ?ﬁn '
Ouantity i S s None..... 1lmgold-£4114n %/"‘,““ ;
Characteristics ... % 1 T e (3-‘/

7%

(d) Hair on face— Color None

Tiocationesas s = £ AEstuair T St o=

Quantity ... ...None

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

mlssmg parts)iE it i ma Una'ble Yo Esporge

(f) Wounds or missing parts (received at time of casualty)

©. 19=gold erown,
e ] G B O BT 282G e GO

Imposs 1ble to dotemine,

F. R .".-'»HIPPLER ii -

E o .AN;D]:B SON

8. Reburial

supervised by % Approvedy e et
= . JAMES W{ /[YOUNGER




FILLINGS ....cccooceevenvecanenananrenae Draw filling on: tooth accurately as pos-

INSTRUCTIONS FOR THE PROPER COMPLETION OF G. A. S; FOABM NO. 16-A

: E"nter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form.1s 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.

L. 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 information as to location of reburial and the g"roup and unit which made
reburial, and how reburial was made—in casket, wooden box, ete.

4. State to what degree decomposition has progressed, whether Tecognition is possi‘ble, and how the

- body was originally buried—in a casket, box, burlap, ete. This statement should be as complete as possible.

s 5. (a) State whether identification tags were found buried with body and on grave marker by reporting
(13 es ek or “NO ’7.

. (b) State whether or not body appears to have been a hospital case. Were any identifying articles found
In oron 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 1dentifying 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 () under the body description are very important and should be very complete.

The dental chart is also very mportant and should be filled in with great care. There are 32teeth tobe accoun-

-ted 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 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-
: ition (not those fractured or displaced by

rﬁcent woungs) should'be scratched out,

t us :
CROWNED TEETH........... Block ifi solid the crown of tooth (label
; gold, porcelain, or gold and porcelain),|
thus ;

BRIDGE WORK .................... Block in solid the crown of tooth (label
¢ o g}:)ld bridge, gold and porcelain bridge),
thus :

sible (block in and label gold, silver,| .
cement), thus : Fordef

CARIES (CAVITIES)............ Outlineil location and size ol cavity, shade
in thus:

ENTURE PLATES ....... Draw diagram of relative size and shape of plate, block in teeth attached' and indicate retaining
o S. ( B, _ clasps on natural teegh with the word ‘‘clasp.”

g f“_:“ / PrLLLERS
B | 8 A

jand t)lfleh‘amc ,ﬁnqtn;it-,le of the person approving same.
® 77 ;-' \! ;] ) -

7% Shov name of'p‘érson supervising the djginter%sn%a{(_i\ Athe nagle and title of the person approving

N\ %

e, P‘

* 8. Showname of person supervising the regr
v e I
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CODE StLip

S U B- NO. OF
HEADING HEADING clgkinig CODE
nam /L -, v:;/ b A 7— / /02-
Gire., () |mom 12 B2] /
BURTED 4 [ / |crave 2% 2 Sz
ROW s 2 727
BIOCK ?/ / 1 G
e o e k i
i it (‘;?:,-; G g =9
DIVISION Gl 2 J S
ORGANTZATION e 3 4= €
_ MARTTAL 1 o 1 2
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i A {in) /j’lf S STATE
o IR, g (oo 2 /
[oa Q»‘Lg}{/a,t Coy. OITY * | 3
ELaTiON : dusthen ) /
_OTHER 1
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NAPIVITY 1
RACE 1
__ENGLISH 2
ATTENDANT L
_HEALTH 1
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Z

29/514/PT




WAR DEPARTMENT Y o

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO Qu 293 A—-C

Bates, Percy J., 1232-B

Mr‘ wo so mtes’
733 Reynolds Ave,,
Los Angeles, Calif,

Dear Sir:

July 3, 1930,

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
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:

No

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

If so, give her name 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 nagﬁﬁa@évzadress:
r QN L g

For The Quartermastér General,

Enclosures: : a
Envelope &
Act T e
Amendment W D e

o Very truly youps/\ . /

RS | FUH

Captain, @. M. Corps,
Agsistant.







@

WAR DEPARTMENT ‘
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

: ) M 293 A-
~ “ﬁd;.“ﬁ%%.—‘-’———"— June 29 , 1929.

Mre Willis S, Bates,
1621 £, 7th St.,
winfy d', Ransas,

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, sallors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimaze to
these cemeteries”.

The records of this office show that you are the brother of
the late Cpl.Percy J. Bates, Co. L, 138th Inf., whose remains are nowv in~

terred in the Neuse~irgonne American Cemetery, Romagne~sous-Nontfaucon,
Meuse, ‘ramse,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled undsr the provisions of the above quotl-
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 pllgrimage. Both mothers and
widows are entitled to make the pilgrimsge.

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

For your reply, you may use the enclossd envelope which requires
no postage. '

For The Quartermaster General,
Very truly yours,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Asgistant.






O. Q. M. G. Form No. 633

“App. Aug 14, 1922 LY g . J
d : it «k\\\ .\'A>
ORIGINAL PAPER FILED "\,\ CROSS INDEX
\
QU 298 AC §
Berry, Stanton K. ! Novenboyr 18, 1020,
\ V4

mmmnmmummmum
The of the late Corporal Je Bates
seewny s 10 Doien LA Ty te
Block ¥, of the MeuseeArgonns American Cemetery, Romagne-
sous-iiontfaucon, Meuse, France,
For The Quartermaster Genorel.

Very truly yours,

As Dy HOGHES ,

BCl8 hm: i

D00

W =
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

NASHINGEON May 3P, 1R,
FILE: 293.8 C-R- #5753~ (Bates, Percy J. Opl.) "
FROM: _ The Quartermaster General, U. S. Army.
TO: Miss Julia I. Bates, 278 Maple Street, Burlington, Verment.

SUBJECT: Permanent Grave Location of Corporal Peroy J. Bates,
Company L., 138th Infantry.

)=

‘(/,‘ \\~‘ ’\/ i
ALY
/

,“Jn,
1. The permanent grave of this soldier is No. 32, Row 29 ‘5/
Block Fe., The Amaricén Canetery of the ense-Argome, Romagne-sous-

Montfaucon, Department of ieuse, 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,
rénk, organization and date of soldier's death. The headatones 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

pia.ce of our heroes.

By authM ’Lé}e) Quartermaster General:

Myy _
? 1920 GEORGE H. PENROSE,

C Colonel, Q. M. Corps, Wl
'R.S Chief, Graves Registration Service.



J WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEpLY rerer to QM 293 A-C
tes, Percy 3. —— June 29 | 1929.

¥r e Willis Se B‘t".
1621 E. 7th St.,
¥infield, Eansas.

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 Furope to make a pilgrimaga to
these cemeteries®.

The records of this office show that you are the brother of
the late Cpl.Percy J. Bates, Co. L, 138th Inf., whose remains are now in~

terred in the Jsuse-irgonne American Cemetery, Romagne-sous-Montfaucon,
Meuse, ‘rance.

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 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 survived by a widow who has since remarried it is alsc requested
that a statement to that effect be made.

For your reply, you may use the enclcosed envelope which requires
no postage.

For The Quartermaster General,
Very truly yours, /!

2 incls. V///
Act of Congress.

Bnvelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.



- ———— T NI T T = '%‘\\m
i g ‘\.\\\
i \
G.R.S. Form #114 B
i DATE._
NAME ____ RATES ) SWEar cyudle vt at Wy "7 Ll s Pt el V00 SERIAL No. 14B3%82
RANKEMANEGDISS [0 "My 0 i i ORGANIZATION __Co. L. 138th Inf,
GRAVE LOCATION French Military Cty, Linthal, Alssce, Frences et el T
CTY. NAME NUMBER
o T M Ry BN it LT % 5 iR AN
GRAVE ROW PLOT
ORIGINAL BATTLE AREA GRAVE LOCATION TEEVRILE % Vil f MAntEhalanl Alsace.
GRAVE COMMUNE DEPT.
COORDINATEERIN NS o SRR T 1 I i S L AW T 7 (e
CONCENTRATED TO . Jem.11,1921, .9 e ol ST R
DATE GRAVE ROW PLOT
_________ Lisnthal, 3 456,
CEMETERY - CTY. NUMBER

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

smded riag ot of record, _____ . :
SUBSEQUENT REBURIALS Notiof -racoredly vy ol Wity ) o BTG
DATE GRAVE ROW PLOT CEMETERY
----- DATE GRAVE ROW, PLOT CEMETERY
SIGNATURE, AREA SUPERVISOR.... ... ..~
SFINAL GRAVENLOCATIONS 1071.8/2307 SEWENI 70  8aT "% O
DATE FESFEBlock
: }9/ e I.'euse.—.érrggnna-.é.mezicun_ﬂemete:c;;-#ma,--Roraa@lu:.‘aQus:-Jal_ontﬁ&mm__-ﬂ;en§e)
l}ﬂ jlo i CEMETERY
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0 1921

Y } |
N :', /. 5(‘1 @

INSTRUCTIONS FOR P-RéPAR"‘AT!QN OF FORM 114 B |
< 3 7 il, 52 "raasests /- ;‘,‘;‘
RO Oz y

] gl

4 ;
1. Forms 114-B are to be prepared 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.

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.frem 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 made on these forms.



SRy e e e e

) g

3 [ : (  DIB, (VOSGES) V

G.R.S. FORM #114-A, (.- STATEONGS =, = c ol SRS, e ots B3
a2 Aungust 30,1921
To be prepared in triplicate. ' DATE ___ 2 > T

REPOGRT OF DISINTERMENT, PREPARATION, SHIPMENT AND 'REBURIAL OF B.ODY

DISINTERMENT : COMPARATIVE REPORT - .

Records of G.R.S. Headquarters. Dis‘crepancy found upon exhuma:ion of body 2
IS Name s S = BATES. , Peroy Je . ... 10. Name 5 e B T
2 Nompe U R a4 B o, T ____________ e e el
3. Rank. . Gp 3__%_; _____________ S AYLS oxn 12. Rank _____________________________________________________

/

4. Org 0o Do 186%h Infaii ... /{3 org. TREE ~ TORSE e v |
5. DNDLE: Heb Cyan b £ R N | Z; (a) D.D : R s - T
6. L&D Killed in action ; (b) % discf‘ol.ag:?c.y ______

T N ITE BRI ITE L
ITT Discrepancy found upon dlslnterment
7. Grave No. g swesand Sec:. o5 Hesee-vi iS5 ° Grave' No J'c*"” S
8, Plotbag 1o LSTTLeST RowiSJdss o5 OO 16%FPlot DSTe  SOSg SERRows) - =~
Nop discrepancy
9 7. - 5 a e e R

18. Cemetery | French Military . .. .. 19. Commune or town Linthal ...
20. Dept. or County ______ Alssce 21. Country _ . France . ..
22. G.R.S. Hdqrs. Code No._ . 7T R N S G N S s e . e
23. Disinterred (Date) . . G s 2 TR <hesies e D ST
24, Inscription on grave marker: e

Name; =iue it e LHSy Porey Je Serial No. °
Rank W -

25. Was identification disc found on grave marker?

PREPARATION

26 What other means of identification were on body? (If no disc or other means of

i
identification on body, give description of body in detail). l
None G626 ¥ szapac? : : l
____________________________________ B - h— - ~ 3 > l
' dly decomposed Featwres unrecognisables
27. Condition of body ______ BRELy damaors—" e FESEE Tn e e
In pine box in blanket : .
28. Nature of burial R
29. Any discrepancy noted upurh oxamination of body, as compared with G.R:.S. records
quoted above‘?__-_ .........
3 = August 30.1921. BT« ANDER SON
30. Body prepared and placed in caskeb: Date __ B Bl Ve - e o S
E.T.AKDBR!GI
31. Casket sealed by B oeer e TR ) a/ _______________________________
~ signature of Embalmer, (Supervisor). .\ T Lo gg(‘/"'/ﬁf




-

SHIPMENT. (Show'actual'marking of box.

B52n Designation of body:

Name
33.

34,

35. I hereby certify that all the foreg01ng operations were .conducted and

raccomplished under my immediate supervigion and that the report above ~
ig correct. 3 \

56! Bemarks Bottle record and strip on body péuee unn

L e IR Nt -5 Snies. o LSS

collar insignia L, 138th Inf, UeBaNaGe, Gple Chevrons, all bodles

............ e Smmmm men o Y T

37. Shipped from point of Operation: (Date)ih et

Torupointtof Concentration

Convoyer

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative
39. Shipped from Railhead or Point of Concentration:‘ Date____Sept 24th 1921

To Permanent Cemetery . 1252,nguletA:gpnnp;ﬂgnasna-sousﬁlotnthnnnn. ................
: (Name

R.E.Williams

40.

41.

42.

43,

- J AW



» 1. LocatioNn INDﬁ:x CARD: Bele oo -
; : 1 {)& | J‘
(@) Name BATES, Percy (\ /ﬁ‘a Ser.No. ... 1453762 "7j e ‘ (

| COMPILAx(ON OF DISPOSITION OF REM.AS DATA a{&‘%{
W

) Rank Qpl‘ Organization Coeli, 138th Inf.

(c) Date of death 7/13/1918 (@) Causeorideath " K/.A

II. RecisTrATION CARD.—(Check Reg., Card Inf..aga'mst Loe., Ind., Inf.):

(@) Grave Nol68 Row .__==_______ Plot .., __=~
, w< "

(b) Emerg. A(dédress ___( reMAL dydd. S ' ;
YOR0s S. (90T (Roalhon ) 162 [ &, 44, oL pi - ;‘
IIT. Files of soldiers dying from contagious diseases : a-JA-”:“,"‘"’Q'L !
V_(s—2-=2 )y !
IV. A. G. O. Disrosition CARD: Date of receipt T e |
1
(@) Relationship @ZMLA, _____________ |
R ) By

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

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

i

(9) Disposition instructions if not brought to U. S. : :

Examiner’s Initials - 2. J)__ IS S Date =28t =03 ;

V. A. G. O. CORRESPONDENCE shows communication from

, dated _ =3
confirming request in Par. IV., item_______._______ , above, or requesting that s
: ; : R ,"
- |
it {
?
: f
Examiner’s Initials Date , 1920. ;
A\ I ) g ] ~ . r |
VI. G. R. S. FiLes, CorRESPONDENCE—shows as follows: _ £/ lc e /4 & o/ [ Q1 g yle by |
. / A /e / 4 e, s Vi '
#) +- 0 / / 4 A e : & o =heiN v
L Ve, 2 2 o) o rrr ) S e b ) ¢ P 19 /5 =
#o /;/& /////Lé//j Q/Flj\ (S tilirra s, 1 4F writeed /_f il Fidct
5 / = > - 7 =7 7 ; S EE
J , V /1 , - f
o ,/ 7 e Sy TR r A A g A 5 oy B o .- 2 A s ;
2 TOLALELY [V, L (TTUHT I AAC, W] [NV A VT
{ e ¢ (7
&
X

(@) Cancellation memo; referred to? ;)/(J Sedd, : : - I)A e
. ) =) - '/ g 5 ok ’i |
CONCENTRATED ... s 4L Date //*M’Mzo
[NFo—TP A== — |
' 4BE = - o ey ey

COUNTRY Brance CemETERY No. SEEET No. 3r/ st
; 3 |
AR

Lo

/

o
)

. R. S. Form. No. 115 Make FOEA\I' o)
g lzmended}.pril 6,1920 3—1729 =X ;
ENRGRE 110 R NRALT “‘”E?}‘ \ G
FUNG kid " R {:u.‘é.‘i Lt SN N




i VML

f ¢ }g« {

&)

Bl v Vs,
G. R. S. Form No. 114 mp¥e __ =2 -3 Eooe , 1920. oK
— ".-) ’/,”
Typed by e ChecLe?d by , W s :§ 1920.
G 1, S
VIII FINAL ACTION ' l{# ;: w7
= - ) cable on NQL/, 41920 z
ollowing advice forwarded to Europe by S ; |
A . letter on NOV 12 1920 , 1920 L
PFMN‘N‘“ 2 - NOT TO BE RETURHED o .,
IX. CORRECTIONS :
CHANGE OF ADVICE. - AcTioN TAKEN.
Desires body be .
Body to pe shipped to e B W SRR R s e e

\

_________________ £ By 1
5 |
|
¢
________________________________________________________________________________________________________________ |
2 -8 ]
_______________ 1
_______________________________________________________________________ 3 = i
- — - |
N l
i
oot Sk it g~ e e ) -
R e ‘
2 % 5.
PR ~
e
i r S ‘\
}v" 3 ~&
A
T _.‘,
e e e el e e e — = o A 5
A,,—"-JL,,,,,,,- = e



e A, § -
ad : | 466-3 bf_ =
G. R. S. Form No. 120 - f!’dL '
SHIPPING INQUIRY \ -
(Revised) > "
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE X
.. WASHINGTON. BEC 2 9%

FROM: * Chief,Graves Registration Service, Q! M. G!

To: ¥r. Willis 8. Bates, 1631 E“ﬁ vthstb Winfield-. Kansal fpe newLeap Le]
Sussrger: Remains of _Gpl, - _‘Eﬁmy ¥, A Batea, _Sarial Ho, 14537562

OOQL. laath Infm@ry I0G 1 2.0 N onyf ‘:?.'

The records of this office show that you have requested that hlS body _-zemsin_ ln__Eurnp&.

""’I;, J LI.O)

I 3y O MR HUGGL:

If these are not the correct mstructlons please correct them "Make cotrections on reverse side of this'

sheet.
The mearest relative may, choose between (1) retum of the body 10, any address.in the Umted Sta‘tes,
(2) interment in Arlington, Va., or any other Natlona,l Cemetery, or (3) remain in Durope
By authority 'of the Quartermaster General., L UL (1OLGLUIIGHE G2 '
e ! CHARLES C. PiERCE,
g 4 ; ol ane Ma]or,U S A
is l | I '
If all blank spaces below are not ﬁ]led out, it will necesmtate a' return of thls ‘paper’ and & SERIOUS

DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.
STATE.

TOWN.

NO. AND STREL'I‘

3 4/ 1

NAME OF— M
b cwllis )it OA= § 4 ‘__-,

Was soldier married ¢

Soldier’s widow.

1

Soldier’s children. 9
(Name oldest first.)

3

Fatherjz_ 3y 0 romes
1\/Iothel ;
| L ! o PORIgq o

ANLIONT] (OMGIeLRL

(Name old

Brothers. {
1

Sisters,
(Name old-
esl first.)

2
3

S463 73655
zhd o edd

' ‘
o : Signature. .

Date

Relationshipes: secsessssssenes

Address. i oot 1]
ImporTaNT,—CAREFULLY read instruetions before filling out this paper. 37800




I

Sechon

g A , 1920,

1921

e ALY T and: nearest living relative of -the within-named
(Relationship.)™

I, the undersigned, am the -

CEIVED

soldier, and desire the following di%gysitioi of his remains, viz:
(Strike out all except the one showing disposition desired.)
7

1. As stated on first page of this sheet.

2. To be returned to the U. S. and shipped to

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

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

4. To remain in Burope, for burial in a permanent American Cemetery.

Signature

INSTRUCTIONS FOR FILLING OUT.

1. If 'definite’ instriction ‘as to ‘the disposition of a body ‘are not received from' the nearest relatwe
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.

i

2. The transfet of bodies'will be' made ENTIRELY at Government expense. Sl B

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

in the spaces provided therefor on the other side of this sheet.

5. If there are minor chlldren of the deceased soldier and no widow, the LEGALLY APPOINTED

|
‘ 4. This paper must be returned showing the name and address of each of ‘the nearest hvmg relatives
{ GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest relatlve, please ask the nearest relatwe, if living near you, to ﬁll out thls
; paper. (

r 7. If YOU are mot 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 requ’e‘st‘ed 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. a—7860

BOR" - v







onk)
ion.)

ame




GRS Form 121a P

CEMETERIAL DIVISION
REGISTRATION SECTION

MEMO FOR:
Cards Department,
o
CASE OF;

38th Infe

OTE™

December 21,

e b

ORGANIZATION (01d)

—BATES 1453752 Percy Jo

(Name )

Cple

Correction or additional data changes as shown below have been made on the Registrea-
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 INITTALS

RANK

DATE OF DEATH

CAUSE OF DEATH
(Note:

5 x B card was sent to file.

Corrections made
on Organization
File Card;

5/3324 [LIIL

ate Place F-14 No,
Orig. | D-
1st,Reb.| 1/18/31 456 [p- 30180
2nd Reb. D~
3rd Reb, D_§12;T= ﬂj

BY:

Miss ILamon

In the above spaces below double line fill in ONLY the mew
date and data correcting previous information)

‘Card,

(Department)










G.R. S. Form No. 101-A \ y

INFORMATION BLANK
File Number O i LY Y

TO: - REGISTRATION BRANCH, G. R. S. Date V0 -BlidD

FROM: INQUIRY BRANCH.

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

NAME: Q{KQJ:)QQJVQQ \ﬁ Serial Number \1 & §'1 4%
RANK: Q)& orcanzaion: G X~ \3x Dy &t\%

No. QUESTION REPLY
1. Do particulars of soldiers given above agree with &\)f'n f
records?
USRI

2. Date of death, ) @ \{\ o

8. Cause and place of death.

4, Number of casualty cablegram. :
R T

(@) Complete record required.
(b) Name of cemetery or commune only required. 3
(¢) Note reinterments. m& \
7. Who reported burial?
8. Confirmed by G. R. S.?
9. Report as to grave marker.

10. Identification tags:

(@) Buried with body? - \N\)\D

(b) 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 ? ch
RELEASED BY INFORMATION CONTROL DEPARTMENT,

15. Inquiry made by.
--------------------- Confirmed.

N. B——All proper names to be typewritten, or printed

i PLATN' RIOCKCLEPFIERE: "1 Y M i b il N il il o= es Unconfirmed.

:. l:lte buried. ' @ \b R, RANTRNY W
. Grave location. “(\D\ES (’D :,\.‘X (D’ QQ)QJ&MJ\QM{)

oG,
Rk

>

@,



2 4V
(ﬁ a;‘—"v . ( /

\ {
G. R. S§. Form #124 REGISTRATION SECT |ON File No. f§732 ...... :3 ........
Disposition Status — GRAVES REGISTRATION SERVICE
OFFICE MEMORANDUM. — CEMETERIAL DIVISION OSPSS Ref. No. f&ii];""
-
. Follow—up No. "2?;2{;én".“
O Inquiry Section.
From: Overseas Project Sub-Section.
9457 .
I GENERAL INFORMATION on Gemstesy NeMfurnismoatrie S
Data sent Overseas
Operations to commence (approx.) ... T A e Al B e o VR
Operations to be completed (approx.) ... T iaaoare B Sanior 1 el et~
S —
Bodiles shipped: freomtEinRope an s B o s
e ————
Bodies arrived at HoOboken ... . o= o ol RS R R e e e e 2
II. CASE OF @/ﬁhﬂ) = J/wa 9 Cﬁ»@. @5 Z/’b’gﬂv&yxf
The following information was abstracted (Date) "41211?231:5%2" from: E?Q§J<g
SOURCE'_"“ CLK. |in OFFICE 3 Clk. |in OFFICE
A. G. O. Cards Shppg.Inquiry(sentm::IlgaMmmJ
A.G.0. Corresp. Oy e
G.R.S. Corresp. e e OSP S—S Corresp. (see Remarks.)
relative to disp. 53
0o ] DESIRES as to Disposition.
(e Can 4§\ £
RETURN
Name of Relative e A S REMAIN SPECIAL
N. C Pvt. Int
Widow
Children (Name oldest first)
Father
Mother Z/////
v Brother;( WJLV.U J S‘::F >
1 ¢ 21
Sisters
}’bm //“ 23/ '-L‘U

Body t0 be 8hiPPed B0
o s was shipped (Date) .....................
7 -
REMARKS . '/;{ 7. Jé M/,f,f,(,(/c e é//zf p A'/C]/?)/ A9-Za
/4 @ \’
________ B 0./% : ,N' ¢ N\..f
=~
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e T . tcn o i - TR . ~—

AMERICAN EXPEDITIONARY FORCES |
" HEADQUARTERS SERVICES OF SUPPLY
OFFICE OF THE CHIEF QUARTERMASTER, A.E.F. {
GRAVES REGISTRATION SERVICE.

Ref erence=5753, March 5, 1919,
FROM ¢ Chief, Graves Registration Service, American E.F
10': Julia Gordue, Cantine des Deux Drapeaux, Epernay, Marne,
; France,
SUBJRCT: Corporal Percy Bates, Co. L, 138th Infantry,

American E.F,

In reply to your letter of inquiry, with reference to the
regretted death of this soldier, actording to the records at thesec heade

quarters he is buried in Grave No, 170, Cemetery at LINTHAL-DIT-ORER-
LAUCHEN, ALSACE.

By direction

CHARIES C, PIERCE
Lieut.-Colonol,‘Q.M.CY, U.SeAs

ke i Per  MAURICE B. DIX,
Captain, American Red Cross
BD=-dn Representative issigned to
M

Graves Registration Service.

15'

m i,
P O Y
Y ;\ \)

'aﬂmn
&-:::x J i”"'\
B »? P \/)




No. 57563

TO:- REGISTRATION BRANCH, G.R,S.

FROM : -

4, 4.€.

| ‘FII.E_ I;NJMBER J/7 k//:‘:
% 7, '

DATE :

Please furnish information as indicated below regarding the following soldier:

NAME : 455[44'5’]£?’\5i/, SPERC)

NUMBER. .

e e e et e e e e et e

RANK , 8
Shaae ORGANIZATION (,, Ty —5/ Y
NOt QUESTION REPLY
1, Do particulars of soldier given (1) BATES, 1453752 Percy
: above agree with Records? Corp. Co. L. 138th, Inf,
2. Date of Death (2) 7-13-18
3. Cause and place of death
(3) X/A
L% Number of Casualty Cablegram
; (4) ©C 203
S Date buried
(6) 7-l6-18
8. Grave Location :
(a2) Complete record required (6) Cty. No. 456
(b) Neme of Cemetery or Grave No. 170
Commune only required Cemetery, Lindthal
{75 Who reported burial (7)
ls., Has revort been confirmed by
G.ReSe (8) yes
: 9. Report as ta Grave Marker
(9) Bottle
10. Report as to Identification
Tazgs
11. Who is nearest relative?
NE Has N/R been notified?: (12) Notified 10-26-18
(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 Photoazraph No.?
FePelie
N.B. All Proper names to be
Printed in PLAIN BLOCK IETTERS
!

. A
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