Beuers, Frank E. ] 2,258,487 Dup. )/

(Surname.) (Christian name if full.) (Army serial number. )
cOm_. - : GO. M, 36 St Infl
(Rank and o; nniza@h)\
Stat=.your relationship to the deceased %ﬁ\/
Dt ) desire the remains brought to the {Inited States? %/f)' ]
@3 or no.

If remains are brought to the United Statfs, do you
wish them interred in a national cemeter (Yes or no.)

If you desire the remains interred at tHe ome of the deceased, give Iull informa-
tion below as to where they should be fent:

(Name of person to receive remans.) (Express office.) ( Telegraph office.)

' X (City or town.)
(Sign here) %} '/ %wﬂ%
Z2r. FH 25l

(Number and street or rural route.) (City, town, oﬁost office.) (State.)
Read carerully the lettér accompanying this card. 3—6713
..‘L_fﬁ_,*/ el SN _ Wi

(Number and street.) (State.) J
!







PR

G.R.5. Form #114-B SO

/ﬁ; /

ALLNM BAUERS Frank E. ‘.'l"..o‘.l‘l‘.."...

i) s e s B s epvasesscns PR o-ooo.-t'tto-oncoéonooo
o

f? / ;:”:‘/'-' /
| Upl.. o4 2258487 ..

RANK‘-vn;ctua-n-lo-bioo-o I‘COI-O!'Q“}SE:BIALIID.OI . mghe e o0 e

DIVISION & ort"ci}mzmlom 00}&1 B61s¥, Inf‘f ; / "Wt . B

}"'ﬁ 3
DATE OF DEATH..‘........'./........... i/}({

- .I,.' Lea " b
s'rm: FROM WHICH HE cm....:.:‘.....c.,m.., ..... A e M SR

gl / .P’, ";’4,4_.,; i ‘;/’ ﬁ /

e

RW OR bpcommoﬁs QV\IARDED.

FINAL GRAVE LOGATION............. ..... TNy A S TSI LR SNHCD i Dl o .
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]
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__QOTHER //\'/L 4 v el lt\‘ 1! :
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EHSGT.TSH i)
ATTENDANT 1
_HEALTH 1
NO. OF SONS 1 é\;\
DATE OF MO, 1 Sl
TRIP YR. il 29 A
}‘\( \7 ?d)\lﬂi
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

in repLy rerer To Q¥ 293 A-C
Bauers, Frank E, 1232-F

M. Frank W, Bauers,
Dayton, Wash.

Dear Sir:

Congress of March 2, 1929, together with an amendment thereto, approved

July 3, 1930.

DI\
&)
\\¢~°

Your attention is invited to the enclosed copy of an Act of

May 15, 1930.

This office has no record of any perscn 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? 2
If so, give her name and address:

9. 1Is the deceased survived by a widow
who has not remarried? Yo

If so, give her name and address:

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? C é7
If so, give her name and address: J(;%Zyﬁ
For The Quartermaster General, 3
Very truly yourg,;';

Enclosures: -/ = ¢
Envelope ,i\ iy
Act A
Amendment Captetin, @/ M. Corbsi gé';\




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In repLy Rerer 1o QM 293 A-C

Bauers, Frank E, D g
5 September 4, 1929

Mr. Frank Willia m Bauers,
Dayton, Wash .

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 29, 192%making inquiry
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

No widow

1. Is the deceased survived by a widow who
has not since remarried? If so, give her

complete address:

2. 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-
Mother deceasged

closed Act, give her name, address, and
relationship in the space opposite.

z = P ’T\T‘I\
AN
3., If survived b ~' 1dow or th does she
_ desire to m 8 he ingqamagév, ot at o il
For mh Quarke%ﬁas eral,
= 0
¥ Very truly yours, TGO
2 Incls. '-f?[]'l JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Assistant.

Envelope



N ' WAR DEPARTMENT /‘

OFFICE OF THE QUARTERMASTEh GENERAL
WASHINGTON

IN REFPLY REFPER YO Qn 293 A.“C

Nemern, rrank B. June 29 1929.

My, Frade villisn Bauers,
wtm, Vashs

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 marinees 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 father of the
late OCorporal Frank E. Bauers, Co. M, 36lst Inf,, whose remains ave now

interred in the Meuse~Arvgomne Ameyican Cemetex . : ~
ey g i o ¥y, Romagne-sons-Montfemcon,

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 acticn may be tak-
en to extend invitatiors to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your ettention 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
parentiz to the decedent, a statement as to her relationship is reguested.
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 enclosed envelope which requires
no postage. 4 ; ;

For The Quartermaster General,

Very truly yours,

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










WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rREPLY reFEr To QM 293 A"'C*
Bauers, Frank E, 1232-F July 3, 1838C.

¥r. Prank W. Bsuners,
Dayton, Wash.

Dear 8ir:

Your attention is invited to the enclosed copy of an Act of 4
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 Gemeteries 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:

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

If so, give her name and address:

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 name and address:

For The Quartermaster General,

Very truly yours,

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

Assistant.






WAR DEPARTMENT Ny
OFFICE OF THE QUARTERMASTER GENERAL
WASBSHINGTON

in rEpLy rerer to QM 293 A-C

Bemers, Frank B, e

h-‘m william Dauiore,
Dayton, Washe

Dear Sir:

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

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

1ate Gosporal Frenk K. Bauers, Co. M, 3618t Inf,, whoso resaine are now

interyred in. the Meuse~Argomne American Cemete Romagne-sous~iontfaoon,
Moune, France. e "

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, tc make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mcther 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, wrich 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 15 also requested
that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
2 incls. .
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.







G.R.S. Form #114 B
DATE Qe G 166 R ITOET el
2258487
O e ) L E e i e SERTAL, Not/NEa | 4/ Tt iy
RANEARAUGE | L), Gl A A v ORGANIZATION_ ____ Co. M, 36l1st Inf.
GRAVE LOCATION Fr. & Amer. M:Llltary Cty. FI‘OidOS Meuse, #290
CTY NAME (T s - NUMBER OREE
UGV U DL S ) LILIL o A R N AT L P &
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION __ Not known -
GRAVE COMMUNE DEPT
COORDINATESHSESINR s S No bh i nglloffize c o rid SN
CONGENTRATHDIT ORI Not known A L W A
DATE GRAVE ROW PLOT
CEMETERY- G T T CTY. NUMBER

Data concerning any identification found on remains when concentrated, -such as

collar insignias, letters,

broken bones, missing parts, etc.

SUBSEQUENT REBURIALS. . .. . Nothing of record ..  __ MO BTN
4 DATE GRAVE ROW PLOT CEMETERY
----- l; :\TE GRAVE?- (R ‘"""I-{ow " PLOT_“— CEMETERY
o W@/QAMD\ CWamp e
SIGNATURE, AREA SUPERVISOR_______________ WUA WAL AW tain. Q.M.C..
rhj |
%. FINAL GRAVE LOCATION. Qct. ¥6.th, 1521 . .. 29 st o) XD S
DATE GRAVE ROW PLOT >
Meuse-Argenme Americen | Ceme tory #1532, Rom: rane~sous-luntfavcon, (leuse),
GEMETERY, o1 104 a0 e T R e

* N
6\’




INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are .to be prepared by Regisﬁration 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 Servi'., 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 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.



G.R.S. Form No. 16-A j " Place___

JTroidos Jleus8. ...
| REPORT OF DlSlNTERMENT AND REBURIAL Dato...Ooh 4th 1921 ..
1. Revamvs orBoners Frank He =Eite Serian. Numseee©8487

. Rave.gpl Qranamon IS R . - -
2. Disinterred (date): & a0 <470 610 From (give complete location):
-Oet- 4th 1921 Gnaxe__lll Row. 18 Cem 290 R A e s -
By: Group i B o oot L IR SBOSLON.. Bt Bisnies Bl wteeusity ©
3. Reburied (date): In (give complete location): '

Oct, 16, 1921. Meuse Argonne Cem, 1232, Row 30 Bl. G. Gr. &9.

By: Group Reburial Sed., ' Unit, Nature of reburial_

4. Report as to nature of original burlal and condmon of body upon dlsmterment

Blanket u:ader CroSBe

5. (¢) Identification tags ! Buried with body ? ______Y‘_G_S_T___T__‘____‘v On grave marker? Yoo

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

6. What does'examination of body show as regards the followmg 1dent1fy'mg 1tems? TSR B D

114280 34‘25.?56 ; .A-.l)
(a) Height (actual measurement) quaossiﬂla-.to--determine, lb ail‘ver ﬁll ing

) Welght (estlmnted) ........ “Iuip asuible--ta ﬁ.ate:cma. iz
(e) Halr*—COIOP . T mpéssible---t ©- deﬁazmine. '
- IWB.‘;;;;W-&;;;;;;&"_"--: |
Charactenstws —----Impee&‘é;ble—--'bo dﬁ‘eermine&
(@) Haif ot fadsiolor 5.2 [ Ttong-y isihle. . .. 7
Locat.lon ‘-__'.__N.onn__via#.hke ' 5 Oﬂt Of alignment
Quantlty --Nonﬂt;j.;:i;ble ..... 22 : ‘

_4

(e) Permanent ma,rks on body (o_ld scars, pecolrio,rities,worr

mlssmg parts) ---Rbné v

(f) Wounds or missing parts (received at time of casualty)..........._ 16 Jjust being ent.

oo, O ARG RS-

7. Disinterment
supervised by-

8. Reburial

supervised by_--
3—7832




~ 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 rebured.

2. Give date and accurate information as to locatlon from whlch the body was disinterred and the group
and unit which made disinterment.

3. Give date and accurate information as to locatlon of reburial and the group a.nd umt which made
reburial, and how reburial was made—in caskét, wooden box, etc.

4. State to what degree decomposition has progressed,: whether recognition is’ possible, and how the
body was origimally buried—in & casket, box burlap;, etc This statement should be as-complete as possible:

5. (a) State Whether identification ta,gs were found burled Wlth body and on grave marker by reportmg
“Yes” or “No.” » : -

(b) 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'a,nd 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 eare.” 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 j 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 a.nd ﬁndmgs charted to cover the following basic conditions: Lost teeth, crowned teeth,

' bndge Work ﬁlhngs, canes (cawtles of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH. .. ....... A1l teeth missing through previous ‘extrac- E
i tion (not those fractured or displaced by
;ﬁcent wounds) should be scratched out
us: . ¢

CROWNED TEETH ......... mock in solid the crown of tooth ‘ilab‘ei i
. gﬁld, porcelain, or gold and porcelain),
thus: « " =

s

_G0LDan> PORCELAIN BRIDGE

‘%GOLD BRIDGE

LVER PILLING GoLD FILLING

BRIDGE WORK ..... i s .Block in solid ‘the crown of tooth" (label 1
ggld bridge, gold and porcelain bridge),
thus:.

,

FILLINGS ... .............. Draw filling on tooth accurately as possible / GoLD FILLING / _GOLD FILLING
(block in‘and label gold silver, cement), GOLD FILLING
thus:

ECAYED
Al YED

CARIES (CAVITIES)........ Outlme location and mze of cavity, shade ECA
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.” =5

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.

o e e .
-, /\/ L = s
a's SN\ :
\D L 5 - -
. ﬁfm:' \ P R * o
!( E N : ) 1 bt
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e ) a !
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G.R.S. FORM #114-4. ' starIon__ Fr01d08 Meuses
To be prepared in triplicate. “ DATE_--QQ'.&;-_.@@!_AQQL ____________

REPORT OF: DISINTERMENT, PREPARATION, SHIPMENT ANDV REBURIAL OF BODY

DISINTERMENT : COMPARATIVE REPORT ! ' X065

Reéords of G.R.S, Headquarters.

1. Name _ BAUERS, #remk L, I A e
2.oNo. - AEBIAEY - . St ke iomtoe Wamns S e e -
SwsRanke s GEdlgnc o0 St Ay oy N M LR lank "o e S LR e Y SN
1. ore. oS Haahe el 15, ores SREEEETs .
5.D.D.__ Qet:1i%h 2 MR IR SRR RN e kL
: O B “»\“\ s
6,0 D AR e TR (D)FDREF T8 S8 o ML WG e
20 1 ~ Discrepancy found upon disinterment
7:-GravetNos. A&k | . Scc.. e ISP Graye NS S e BeC. T i
H8EE PILIOMGE « - Jotk s Souet s s 0y Row . +X@&% RN e e St o 4 Row: - iof & 5 as
0. . o.o o oot A NShn DRI
18. Cemetery [¥e& .mereMilitary '19. Commune or-town ____ E'_?_‘?_?_‘_l_?_ﬁ_-; __________
20. Dept. or County . euse o 21. Country France = =
oG RESH Hdqrs. Code: No o o o e e Pl L AGRERS % . fo E TR
23. Disinterred (Date) ,001;,4,1;11_“1921____ By: .......... Wedelogane . .
24. Inscription on grave marker:
Name Fromk B Bawerss T serial .. MRREBRRY . L

20. Was identification disc found on grave marker?

PREPARATION

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

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

30.
S1.

Discrepancy found upon exhumation of body

e B e o |
27. Condition of body. Badly decompossd recognition impodsidles ————--m- |
28. Nature of burial, PYaake®t undem @GBS - - - -omomeemomeommeieonesenoea oo -




34.

3R.

33.

395.

is correct.

36

— 77—“‘—.—-*’“\\

,};5:'! B o 2

SHIPMENT.  (Show actual marking of box.)  Bax Nocqeéia“
Designation of body: : RS i' '\ jé?}ﬁi:?:. S
Name .. RBaUtid, Framk be Semai N%"‘P'M*m _______________
Rank.____ Oplas: Orsaniz'ation----@éﬁ{_ﬁs-_.__?5i;3__5§f?_1 ________________________
Consigned to:
Name of Permanent Cemeterﬁéﬁﬂé@:ﬁé!&?.@!}!.*f*..*"{’.‘.’?f_.; Romagne=-sous-Hontfaucon

Shems saiRenati i e

Casket boxed and marked (Date) _op% 4th 1981 - By.c a5 v':J.",‘\fgWi ____________

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

Signature of G.R.S. Inspector

Remarks

_._..______-___.._-_-..._-.-.--_....__-__-_..__..-_-__-___-__----_---_....'-_-__--_.._--____--..------..,__‘_-_-.._..--.._ ....

37.

38.

39.

40.

41.

42.

43.

Shipped from point of Operation: (Date)

To point of Concentration .. Romagme sous Mentfseuwsns . /) ... :
= (Name )
Signature Shipping Officer.
' ) §

Received at Railhead or Point pf Concentration: Date

Convoyer

¥isdkatdony - -
Qap% Ve

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

By G.R.S. Representative _

Shipped from Ekailhead or Point of Concenfration: Date

To Permanent Cemetery

~ (Name)

Convoyer Signature Shipping Officer

Received: Date ___ 7 % HCJ;;921 =

G.R.S. Representative /% A llse...... . LY

Reinterred. .oits on Saaty Meuse speonne Bemp AR o RS S LELE -

Rowy 30 Bl. G’Q G‘ro 290

Grave No, .

..___Section

7 S JAMES ¥, YOUNGER
e ol y/’//< ’ : CAPT QUCe
RN
A i
y




——~cv 7 44‘

18k,

. LooaTioN INDEX CARD:

COMPILATIO

DISPOSITION OF REMAINS DATA
' File 7/~5'/495

(G) Name BAUERS’ Frank E. Ser. No_ 2258487

Organization ._€0. M. &61st Inf,

®) Rank Cpl.
(c) Dateof death ____ 10/11/18

ReeisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 111 ____ Row s 18 Plot _____= Sec. -

(d) Causeof death ____________ DEBIA .

(b) Emerg. Address .. Frénk William Beuers (Father) Llayton, Wash.

. Files of soldiers dying from contagious diseases _._ =

. A. G. O. DispositioN CARD:

. A. G. G. CorRRESPONDENCE shows communicatign fr?m .t

(@) Name ?L/ A \

Date of receipt - == =1

GhAiAs ( JCU,LQHA (b) Relatlonshlp

(c) Address: 4L g,
(@) Remams to “be brouorht to U S ? ‘ \"(/@0

(e) To be mterred in. National Cemetery n U S at By ?

(f) Shipping instructions upon arrival of body in U. S. _-=22_ :

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

L/

Examiner’s Initials i M= Date : 74

(=i 192d.

V £
b ; A ‘,';‘{ 0 4 h‘ A 8K (A Le"“;;z_'} da.ted s x
\
confirming request in Par. IV., item_______________ , above, or requesting that z
e = A
Examiner’s Initials ... Q‘._ﬁ:‘i&_ Date L=t , 192ﬁ.
VI. G. R} Frres, CorRRESPONDENCE—shows as follows: s
7\
& ‘/'/; ) P v e ‘«“,'rv b - ,/ 7 2 ) . _" {
1 f B pra 7 P ' |
N |
(@) Cancellation memos referred to? 4 b Vi i 1 3 11
Examiner’s Initials .44 (0 4/ [ Date /4:"’*_':"' , 19 E ‘

G. R. 8. Form No. 115

Amended April 6,1920 3—7729

FORM 115 - A COMPLETED

‘Z//z// .

Q’-sh\p‘; ‘&,)

)

DN ,».r
gt i

.
.
Nt

Nov114 \\ -’

X

COUNTRY FRANCE OeMETERY No. 290 SueeT NoO. ... X ;\
Make Fo@? j

e



¥

S
VII. G, R& Fopmr 86114 made i) S , 1920.

- | .' ! : )
Sy B C%Lecked by 2 o , 1920.
VI, o (i g
m et
ry, fi]

o g -2 [ cable on -, 1920
Following advice forwarded to Emio‘pe by
letter on . JJAN. 29 1921 1929

Par. #2, Not To Be Returned . /44

A4=F

IX. : CORRECTIONS
CHANGE OF ADVICE. ACTION TAKEN.
Desires body be X = 3
Body to pe shipped to p =
X. SUSPENSION REMARKS: ________ %




AR N S T M B NT
Quertermaster Corps,
Greves Registrveacicn Serwvice

Pier &, Holcken, N.J.

July 27, 1921.

FILE NO. 293 .8 Cem, Div. Cor, Brs

MEMO«SNDUM. FOi: Chief, Cemeterizl Division, 0,9.i.G.,
Weshington, D.C,

SUBJECT : acturn of Records - Cemetery i# 290
Trcasmittal Memorendum Num2er H- 751

1, The records pertoining; to the
following cecses ere rcturned herewith, it having beon
definitely determined that the hodies are te remain
in Europe.

REFEIENCE NO:
21 Bauers, Frank E., Corporal, Serial Number
2258487, Coupany M, 36lst Infantry.

R. E. SHANNON,
Captain, Q. M. Corps,
Officer in Charge.

o ALLAS,

Enci. Executive Assistant.
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t 1. G. R. S. Form No. 1. 4 S99 Hq. @ R. S. File
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