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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL //
WASHINGTON

in rEpLY rerer To QM 293 A-C
Baumgart, Williem C, 608<F July 3, 1930
F ] e

Mr, Gustav Baumgart,
772 17th St.,
Sen Pedro, Celif,

Dear Sir:
Your attention is invited to the enclosed copy of an Act of

Congress of March 2, 1929, together with an amendment thereto, apprgved
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? J<ﬁZ¥,4L4@—/

If so, give her name and address:

2. 1Is the deceased survived by a widow

who has not remarried? MW P,

If so, give her name and address:

S.v 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? il

If so, give her name«and~address-

For The Quart9§master General

Enclosures: XY Y
Envelope LA
Act A
Amendment g

Asgistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rREPLY rerer To QM 293 A—C
Baumgart, William C.

July 30, 1929,

Mr. Gustav Baumgart,
772 17th St.,

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 1nterred
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
Private, first class William C. Baumgart, Co. I. 68th Inf., whose remains

are now interred in the Oise-Aisne American Cemetery, Seringes-et-Nesles,
Aisne, France.

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

Write answers in space below:

1. Is the deceased survived by a widow
who has not since remarried? ;%Zﬂ_

2. 1If so, give her complete address.

3. If he is survived by a-mbther, stepmother,
mother thru adoption, or any‘g}.her woman

who stood in loco panentis to him, accord-
ing to the ter @lg SeC: «-Gﬁ of the en-

closed Act, giye ddréep, and

relationship i _' ‘f ace ’dpposipe WCAL E S
pich SR TP : Y By o) il
4, Does she de31re)$a'mak% the pilgrimage? e A 4

*m'g;_‘¢\( il
For The Quartermaster General ,

\ :’ .\) S~y ?
Very truly yours,  \he Y ey

—

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



. WAR DEPARTMENT ; ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY RErEr To QM 293 A-C

Baumgart, William Ce June 20 , 1929.
XC 36 517

F. Gustav Baumgeart

. 772 17th St.
Mr. Gust Beumgart, San Pédro, Celif.
1838 lMelrose Sto,

Chicego, Ill.

Dear Sir:

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

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

1ate. Private, first cless William C. Beumgart, Co. I. 58th Inf., whose
remains are now interred in the Oise-Aisne Americen Cemetery, Seringes—et=-
Nesles, Aisne, Frence,

: 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
nemes and addresses of the mother and widow in order that action may be tak-
en to extend invitaticns 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-
cloged Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption or any woman who stood in loco
parentie to the decedent, a gtatement as to her relationship is requestead.
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.
Por The Quartermaster General, oy | 1

P T\
J N ©

Very truly yours, 4ﬁ R;;uw;ﬁq% .
t":' ¢ f i \
SN i . |
JOHN T, HARRES, @ & Siw E}‘
2 incls. Major, Q. M. Cordg,” ™ ar s LG

Act of Congress. Assistant. N :ﬂﬂﬂgd{

Envelope.



WAR DEPARTMENT *

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iv rEpLy serer o QM 293 A—C

Baumgart, William C.
July 30, 1929.

Mr. Gustav Baumgart,
772 17th Sta,
San Pedro, Calif.

Dear Sir:

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

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

private, firet clase Willigm C. Baumgart, Co. I« B8th Inf., whose remalias
are now interred in the Olse-Aisne Amerlcan Cemetary, Serluges-et-ilesles,
Alsne, France.

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

Write answers in space below:

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

o, If so, give her complete address.

3. 1If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who 8tood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

4t oes she desire to make the pilgriﬁageg el

For The Quartermaster General,
Very truly yours,

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



- WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON °

IN REPLY REFER TO Q“ 293 A-C

Laungarb, iillisa C. G08eF July 3, 1980.

Vr. Cusbev Beungart,
772 17th Ste,
San Pedro, Calif,

Dear Si®%,r 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 persen 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. 1Is the deceased survived by a mother?

If so, give her name and address:

o, 1Is the deceased survived by a widow
who hes not remarried?

If 80, give her name and address:

5 Is the deceased sﬁrvived 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?

1f so, glve hgrwggme qu add{ess:

@

For The Quartermaster General,

Very truly yours,

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

Assgigtant.

S e ez



’ WAR DEPARTMENT

X \ OFFICE OF THE QUARTERMASTER GENERAL
e WASHINGTOM ;

in rEpLY ReFER To QM 293 A-C

- June , 1929.
Blnngaxt, William Ce : 20 ,

Nrs Guﬂt w.
1838 Nelrose St.,
Chicago, Ills

Dear Sif:

. Your attention is invited to the enclosed copy of an Act of
COngresq approved March 2, 1928, entitled an Act “To. enable the mothers
and widows of the deceased soldiers, sailors and marines of the -American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”. .

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

lat
3%®  private, first class Willism C. Baumgart, Co. I. 58th Inf., whose

remaine are now interred in the Olse-Alsne Ameriocan
Nesles, Aisne, France. Cemetery, Seringes-ot~-

Will you please advise this office whether or not he is survived
by & mother or widow who is entitled under the provisions of the above guot-
ed Act, to make the pilgrimage, and if 80, 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
18 a stepmother, mother through adoption or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
I1f he wag survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

g
a

L ‘
Forsyour reply, you may use the enclosed envelope which reguires
no postage. SO :

For THe Qu;aiermaqﬁbr General,

>

« v X
L g

ia

L B
A€ yery truly yours,

JOHN T, HARRIS,
2 incls, Major, Q. M. Corps,
Act of Congress. ' Assistant.
Envelope.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON
nrepLy RererTo___ OV 293 A-C
Baumgart, William, C. March 23, 1925.
N
SUBJECT: Identification and Disposition. ,“‘
103 Chief, AGRS, QMC., in Furope. b

1. Unknown U. S. Soldier, U-967, reburied from Grave 13, Section G, = '
Plot 1, Fismes American Cemstery, to Grave 23, Block C, Row 37, Oise-Aisne AN
American Cemetery, has been identified as the late Private, 1lst class, S

William C. Baumgart, 2081524, Co. I, 58th Inf. The body is to remain buried
in France.

y 2

4 e Y
By order of The Qharterm%ﬁ’texj}@’enerah\

(3]
] >
q

- \\‘- \ ey &\“‘
293 Boumgart, William C. 1st Inds

Hars. American GeR.S., Q.M.C., in B., 20 rue liclitor, Paris, France, May
1926«

‘Y 5 : Y
¢ ""\%orlption on grave marker and all records have been changed
m%ﬁn e with above instruct ions.

70 b

\ Qﬂ AP TN O\ T 0%“‘4 ’
oo , Oy T ® A & £ i

b L & v, W T hme 0. Smi th, {
§ ;] {0‘ '/”@0; \S Lieut.Cols,QellCorps, /
o 3 e 2 O M Chief.
SR, e
\ >\ 'Q'i}} -i\('\ e
7 P b
M j}rﬁ]\h'ﬁ



' 293 Baumgert, Villlam C, } 0 1st Ind,

Hqrs. Amorioan G.R.8e, QaL0., 1n Bsy 20 rue lolitor, Paris, Irance, May 4 -
1926s To: The Quartemanter m.mywum Bldgs, Vashingto, DeCe

1. Insaription on grave marker and all records have heon chaunged
in acoordance with above instruotions, ¢

Sl A
(P NOU s WimeOsBmd b,
‘t"“’ v’?p : "" Liout.0ole,QeMsCorps,
¥y @ f‘ Chief,
s e k]

Coapy-n 0l



Qv 293 &-C : )
Y_Bmmmurt Wlllium AT , March 23, 1925.

SUBJECT: Identification and Disposition.

0z Chief, AGRS, QMC., in Burope.

1. Unknown U. S, Soldier, U-967, reburied from Grave 13, Section G,

: 7’ll.ot 1, Fismes Awerican Cemetery, to vae 8, Block G, Rew 37, Oiu-Auno
Americm Cemstery, hda baen identified nas the late Private, lwt clags,
Willfam C. Bmmgart 2081824, Co. I, 88tk Inf. The body is to remsin b\ariod
in France.

By order of The Cuartermaster Oenerals

R.P.EANBOLD, Ly .
“‘Jor.Q-MQC-' qwguj
Asaletant.

Noted by Btatistical Clarks: ' mm \
Date . 0= '! Sj.fz;:.‘?:..n el it/



) QM 293 A=C

y Baumgart, Willliam, C. March 23, 1925.

Mr. Gust Baumgsrt,
1838 Melroase S5t.,
Chicage, Ill.

Dear Sir:

The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of

the soldier's grave im which you are interested.

This American military cemetery ig one of those to be main-
tained by the United 3tates for all time in Europe. Each greve will be
marked by a headstone of white marble, of dignified desigri, with the
name, rank, division, organization, date of soldierts deeth and State from
which he came. Headstones will be praced at &ll graves in connection with A
the improvement work now in progress, as sccn as possitle and without Wwait-
ing for special action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential cere was exerzised and more than willingly accorded
by those who performed this sacrzsd duty. For the future, these graves
will be perpetually mainteined by the Government in a manner befitting

the last resting place of our herces.

Very truly yours,

b\)
R. P. Harbold, /1‘/\*‘

/ ‘1-Inel. | T Medame Qe

Record card.
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INREPLY REFERTO WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

INVESTIGATORS REPCRT.
Mareh 18, 1925

Baumgart, Willaim .
Pvt 1/e Co. I, 58 inf.
No disposition card located, mo inguiries by relatives

therefore it is advisable to sen@ the regulsar final burial notice

to the relatives. Advise Europe of Identification and disposition.

SWSechreste.
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G.R.S. FORM #114-A. STATION _  FiSuSSh”Com. 617,
To be prepared in trip’lv‘ica_tg.\ bt DATE _J8mD. 1, 1928,

~

Ne
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
ml ; y e
i TOPEEN alm e S ;'i_offf{t_________:;:_1_---
Clan, ] \J
a1 N o7 EIEIE e e LS A e I b _______________
{ QS
3. 12 Ran kT S PRI (7 exid s il . ca e SO
/i 13, OGN i e T I R D
5 DA (Car) DD il ey il b e e P a0 Ry
6. (D) Di: Bl ol SRSV 110 ok i
Discrepancy found upon disinterment
7. Grave No. 13 Sechiluia B v 15. Graye: No. .. None |7} Sec.  Theiuie
SiEr Pilt ot e, Sl R O Wb s ot il R 1§s Plew A T NS ROV e LA
oF e i e R 7 VRO e 0 T o
18. Cemetery  Amer, 19. Commune or town _______ FISMES oo

20. Dept. or County Mame e el tCount vy 1 ri0 Ul apa iy i B o

2080 GURAS. MOAqTr e 3 Codas Nol A vl o il o 1 e G Tedh )8 T NG SN
23. Disinterred (Date) Jom. #1,1922. Byyeo s iBell. FOBRSE & oy ol
. 24. Inscription on grave marker:
Name UNKNOWN U967 SOTIBLAND - oo s 2 st AL
Ranilte: s voin ™ i = oo chid ot 5 stk a b T Organ1zald QT e 8l vl e bis oo ol URER " i dale
25, Was identification disc found on grave marker? No On body? N° g

el

Signatude J8nfor PESHAT&21 Assistant

PREPARATION

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

“Bottle records found chacks with form 114e=A

27, Condition of body Badly.deccmposed... Festures uurecognizabl.ew.---e--m---

28. Nature of burial ___In burlap and wocden box,

59 Any diecrepancy noted upon examination of body, as compared with G.R.S. records
quoted above?

50" Body pre@ared a/r{d placed in casket Date Jame. 281, 1922. By H.H. Foster ..

% A"
S C_,stk%) \A\Dy H.H,., Foster . _ 4 __-—-,x;:,‘:f_‘_

Signature of Embalmer, (Supervisor //\%/% o ol

BE.H., voster



/

SHIPMENT., (Show actual marking of box.) Box No. (.2B62B5.. . .. .

32. Designation of body:

33.

34.

35.

Name"“_"“”,ENKNQWNHUgQ§7 AR : SerTa Lo s sl 2Ly | RN

Rank bl ‘ Organization

Consigned to: &

Name of Permanent Camete@d.se-Aisna,Amer #608 SERINGEQ@G\‘G-NESLES {prism )
Jan. LS By h.“. Foster

Casket boxed and marked (Date)

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

S0 A Bemarica s WTMIMIRINCE BN R Lou 1o T S T e G T A
37. Shipped from point of Operation: {(Davte)w drnant(, < ¥ B SR o I ST R
TotpointaofitCoricentrat ] onE Al i AR ahir, 05 00 Lo et s A RIS TV S R

) \ (Name )
CONVOyeLIEIES Il L Bl Wi R L Si gnatureMSHip DN gHO AT iCE T

38.

39.

40.

41.

42,

43.

Received at Railhead or Point of Concentration: Date . . ... ... ____

By G.R.S. Representative 3 A SN el

Shipped from Railhead or Point of Concentration: Date e G Y

Cise~Aisne, Amer. Cty. #608.
(Name)

To Permanent Cemetery

L OnV OVl > oy iv Py O i Sj;gn)aturo Shlppmg( Officem Te
! )

Received: Date ___ __ * !Eli_f-j ________________ AU ey by, DAV s L N i U, ek 1

G.R.S. Representative . hkﬂxfﬁﬁ“m_nxmﬁ;:l;lﬂ"““n"“"w"““m_“"m“““m"J ...............

Reinterred, __ !“%5"21 1935 019.-A15mC.m.boabtringoett__:ﬂ!_f 1.8““‘“' )

(Date)
GraVeRNG.: Lo o o N SN s LB o S S ) N pSecthdon  Fememmsel oul
ProdRROOK . " b ROWE Lusdl I ler 7 A RPN

// //g ey "/,
V ol ;Ciiﬁ?y """"" A e
Lt-,uhaplain.UbAo

- G.R.8. Representative

tab




5e GED . og®

G. R.S.Form. No. 16-A Place .. fismesS, Cem. . 017

REPORT OF DISINTERMENT AND REBURIAL  paie.. J5m..20

go9o
.‘..,....1..3:./.".‘ L. % peprrs

S 203 /52

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

eJandlan 1922, Gy 18 e 500 8 G Plot Ly CAM 61T a

g f!

By GTonp et SN s S L e Unibiae e Ba S adila 2 inttt o i e 0 LN e

3. Reburied (dat-c) : In (give complete location) :

AugeRl , 1922 :
ROVIZiq,kéid-ﬁ-uiﬁm0@511.608,8@1‘11&@‘9}5}611I}O\slsss(fgi:fna) .................

By: GrpuP..f ...... re~burial growp .. Unit..... . .=====__. Nature of reburial gigl.{gt

Gre23,Block C,

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

 Buried ip burlap and wooden box. Body.badly.decomposed.featnres... .

5. (a) Identification tags : Buried with body P............: NOIH 2 3 0N On grave marker ? ... HQIE. Lerls it S

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

Bottle reccrd found checks with form 114-A

. 'I 10
(b) Weight (estimated)................... to decomposition . 3‘ 0 (M)
() Hair—Color ...t i n. e e o e

Quantity .........i0Ps 0 determine .

(O e e T (S St e T e el il e S

(d) Hair on face—Color ... RO V1 gible

Blagram ropresents the mouth wide open.

Location.......................I..I.I}.P..(.)..?.s_ ible to determine

oL QUAIbIbY 1 A R e sarmess s s
(¢) Permanent marks on body (old scars, peculiarities, or

missing parts)......... I\ On@\'JSible ................................................

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

,,,,,,,,,, %%gg%%%eggagﬁgffdfrg%%&§ﬁ£?Mﬁﬁwﬂhdwl§flmiemuﬁmffigiuﬁﬁd‘

7. Disinterment ﬂ - :
supervised by ... A0 " K L ML T

8. Reburial
L 1 B Approved :

(Title).. ....

Lte ,Chaplain USA. :

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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of 1dent1f10at10n on body

1. Show soldier’s nameé, 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 group and unit which made
reburial, and how reburial was made—in casket, wooden box, etc.

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

5. (a) State whether identification tags were found buried W1th body and on grave marker by reporting
(13 Yes 2 or “NO 7’ 1

(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 mlght be of use in identifying the body, other

than that tabulated under Item No. 6.

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

TOOTH MISSING

g 7 00TH Mlssms
ik

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

thus :

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

thus :

BRIDGE WORK ........c.c........ Block in solid the crown of tooth (label
; gold bridge, gold and porcelain bridge),

thus :

SHVYER PILLING GoOLD FILLING
oLD FILLING OLD FILLING

EILTIN G SR Draw filling on tooth accurately as pos- G
: sible (block in and label gold, silver, ¥ GOLD FILLING
cement), thus:

AVITY ECAYED
: EO
PR ECAYED

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

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

7. Show name of person supervising the dlsmterment 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.
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COMPILATION OF DISPOSITION OF REM!l! BATA
File # 1L 29 '7

I. LocatioN InpEX CARD: . H-

CATION IND - }0()//{?(;'7\

(¢) Name Ser. No, _=_______ (AR

_ (® Rank ganizati 8 s i L
\ d ORER. A

‘ 2/’7 b (¢) Date of death __= ‘,4{ N . (@) Cause of déath PR = 1ol e IS oy

II. REcisTRATION CARD.—(Check Reg., Card Inf. :wa,mst Loc., Ind., Inf.):
e

(a) GraveNo. . 18 Row =a_of "Plot __________________________ TYP

III. Files of soldiers dying from contamous chseases ____g __________________ 1------.$L_€_f£/__;___ (ORI — 7

IV. A. G. O. DispositioN CARD: Daterofineceipt tlx Lo 2 lu LI 0 L TN iy & MM 2 Te

(@) Name __.Lﬁ’l-m&&) le { /Af F} ca w’&(b) Rolationshipyeiion, oo Rl v 8. LIl SR sy

(¢) Address o i O s LB T R, W LR U VT el

(d) R et nins 0} b e Moo it F o S N S S G

(e) To be interred in National Cemetery in U. S. at .. ____________________ £l [ e O ;MRG0 S ETILE N

VI. G. R. S. FiLes, (ORRESEONDENGE — SO (S O1] OWE e S5 S
(z) Cancellation memos referred $08 e
Bxaminer's Initials . oie i ool b N0 O TP IS D ey . 1020
cOUNTRY FRANCE Cowurory No. 60 Sorm Mo 1__5%'[ ____________
5 £ " Make B No. 114
I’Zm;x(lﬂo\ligll ‘NI?J )011 Seridd { ' 4 ¥ f LS

£ B { '} = £
£ i p g g
o / e 4 nod g ¥ 4
§ ¢ - 7 " &
. " &
/ . F o
/ A
iy - 1
/ / s
A



VTR GR NS W orm N oSN 48 rn'cl c WM RRSRT NN S SN - T S SO , 1920. |
Typed by . ithecked iby-2 S SRRt oF o T 1 e ¥ ; 1920.
VIII. Fixan Action:
cabloFondh 4l b i t’ (NI Al , 1920
Following advice forwarded to Europe by i
lotherion s . ..Lals 3 WL /,Z,Z_ 1020

IX. CORRECTIONS
CHANGE OF ADVICE. Actiox TAKEN.
Desiresibody bemci S T Tam, L oot BE o o7 om0 e S0 IRIDERET. M T 105 ) ) (RO
Body foibeishippedito . rikeis st catao). e IL7 By i G0N L0l b ST AG DT 1| Lo e
XL SUSPENSTON REMARKS:wts et TNI8 VT SR AT el SR et o7 ot e s amneine) 1 1% v, | ST NI
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COLFILATION CF DISPOSITION OF RIFAINS DATa

ple # /L2 1Y

II. REGISTRATION CARD.~{Check Reg.,Card Inf.egeinst Loc.Ind.Inf.):

(a) Greve No....1BRow ....... AT, T SR 1 STolean

X
(o) Emerg: Aﬁdress".-l.ébis@ifnliaﬂAAAv&E%
iles of soldiers dying from contagious diseébescgigaetdl?%1g,cg42&-CKR ..... ;:;79

IV. Infeormation on which advice to Europe in letter of trunsmittal was based:

R

eyl

ITX.

vz

V. Fsllowing advice forwarded to Europe by(cable S L RTR a1 a 25“"192

’ “(Letter of transmittel on ‘7#-£1920.

ey et

18" Lo hoarrne ead it 4o Hor 2etzrnest e
VA= Foem Wk sw Somynrded o, GRISIHobDken SiNG Je ko oy AL el DR e TR PR,
VIT. SUPPLEIENTARY RewUZSTS

Date of Relctionship

and bource . | . . adinemay el dth Lt o Bosirasiidn .\ 1) apitaon taxen
V91T, Porm 115 received from.G.R.8. Hoboken, Nodu........ . . . .S0e 0 P98 (g bk
it CAMETERY 1O, | GHEST NO. !

s-s56/kn = FRANOE e ' B4



w AMERT! TERY NO.617 .
G. R.S. Form. No. 16-A

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OF

Co ¥
RN RS SN 1"7\;"4_ ORGANIZATION ..... 9'5YLA1 .............................................. SR N
s Vi

2. Disinterred (date) : From (give compli”;e Iocation) :
......... azehiaghTopa ol L RN L e - Beael dmenin o AU NRRRE
By : Group.....Renouard. ... AL Wnitsse s Sec 10N #10 THAL G TS st w S s X
3. Reburied (date) : , ‘In (give complete location) : '
. Mareh 18,192_1 Gr.13 Sec.G Pt.l
By : GroupRmowa ....................................... Unit.?.‘f.‘.’.!.? ................................ Naturr; of reburialPine box &

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

_Badly decomposed.Features unrecognizable.Uniform and burlepe, . -

ot
—_
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= 3
o 3
o
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<
(e}
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=
o
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6. What does examination of body show as regards the following identifying items ?

(a) Height (actual rneasurement)&PQ.‘..!..’.-P;‘:!....1?9..!2.@9!!1.1;19-
(b) Weight (etiTnated)L i @ ol S T S B R
(o) N H = GO Tor NN S €05 B PR AT R
Quan ity MR S N sl RO R0 S
(llaractieristiopieim. . i B S AR, AR AL B
(@) H AlT3 o nia Ce =0 0L O e /N e i, LT
Tigeabionssel s SR UIA i A0 S dog
‘ Quiantiby il vtk £ b o stutler Ll el 404
? (e) Permanent marks on body (old scars, peculiarities, or
fnissing PATGS) A T e ~do---i

e AR

227 23 24\2.52§ 121
5916 exte:8,9,10,12,19,20,24,

(f) Wounds or missing parts (received at time of casualty) ... 88,26,30 missing after death.
Frasture of rt.tibiazbullet hole in Xx.left shoulder) . ;
_plake.Fracture of left radisl.Fracture of right MIn&e) ..

o QTS S e
L2z 4 74

;_opar.tate.d..tr.on...h.a.t.Eractur.e..,of...:ight..f.em...and“.hft..“)...

Right shoulder blade fractured.Fractured upper jaw ) %
/

Peamor—2t O1Ip &na POV LD DUATS e T & « 7 Z ) L B A
7. Disinterment = H.B.Birdseye
supervised by ... AcBoD@WEF i Approved : '“i’-t”i;_@'.,m‘.‘°
2nd Lt QeM.Cs (Title) ] & 2 :
8. Reburial A.E.Dewey ¥.B.Birdseyy.

supervised by ... 2k bt RoMeCo... HEHo . Approved : .18t Lt. Q.M. 0e
: SCLe ' -
(Titlg)....c
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G R.S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 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 information as to lccation of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, etc.

4, State to what degree decomposition has- progressed, whether 'recognition is possible, and how tie
body was originally buried—in a casket, box, burlap, etc. This statcment should be as complete as possible.

5. (a) State whether identification tags were found buried with b‘(')dy and on grave marker by reporting
(13 Yes 2 or “NO ’7.

(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 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 complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be 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- | To0TH MISSING
Y tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :
CROWNED TEETH............... Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :
: 560D ano PORCELAIN BRIDGE
BRIDGE WORK ............ Block in solic the crown of tooth (label GaLDaNs i . GO‘LDBRI'DGE.
gold bridge, gold and porcelain bridge), _
thus : m
i ) SHVER FILLING _CoL0 FILLING
FILLING S s s i Draw filling on tooth accurately as pos- oLD FiLLInNG GOLD FILLING
sible (bléck in and label gold, silver, GOLD FILLING
ccment), thus :
~~DECAYED |
CARIES (CAVITIES) ... Out]inf}: location and size ol cavity, shade Ao OECAYED
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.”

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 ard title of the person approving same.
g et
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G.R.S« FORM NO. 16 ' g “-acew (Aisne)

Date_April 12,1919

REPORT OF DISINTERMENT AND REBURIAL.

Remains of: at, resrees . @ iy ) S\l-
Name : UEEROWN H"—q-éq (""‘o’syv*-- Number: Home 0%/ 0

O ﬁ«d :
Rank \ome /o {/C Organization: c"g'zm J

Disinterment and Reburial made by Group 1 Unit 04

Disinterred (Date) April 12"1919F1‘om: (Give complete location)

FProm 285,20 N 201,30 B Ville Savove (Aisne)

~

Map #33 Soissons S,B, Sketch #99-Forsherg.

Grave #17

-

Reburied (Date) Apmil 12,‘;1919'm: (Give complete location)
Grave Nol3 Section G Cemetary #18 Pismes (Marme) Ly /
Map #34 Reims S.W. 286425 N 205,75 E ' /

e

Report as to nature of driginal burial and condition of body upon disinterment:

Buried 12 inches deep--~ Body badly decomposed-~ Blown to pieces ,

Was one identification tag found upon the body? No tags - 7
G b 2

What other means of identification were found on the body? /"./

~Lmpoasiblae to Jjdentify-- Body hlown to pieces

Note !

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Depot direct, as is required by G. 0. 170, G.H« 2, 1918.,
after being carefully examined for clues to identity in doubt ful cases, notation
whereof will be made and reported to Chief, Graves Registration Services

Supervised by: Sgt.Jamesgs B Murff 1st.Lieut, Oscar W,FPorsherg
C.+0.Gro Up. 1 Unit 504
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G.R.S. FORM #135 ; e S e
IDENTIFICATION OPINION ‘1 TR 20 A AL
QT alhON, March 17, 1926 1921
CASE OF Bemmgart,..2081524 "illiam G. Pvt 1/c “o. I, 58 Inf. ka-8-6-18 '

DENTAL CHART
Date of Enlistment ; i Report on Disintermeatt
A.G.O. Emergency Address ol '

MisSing Dental Work Dental Work Missing B.D. Dental Work Miss A

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

L S SO LR RO T i e R U L R 268
.................................................................. 51788

U007 Ph= i |y SO £ SR TSN o o R SNl | R Wi, i D T e ¥ e iy U Wik 0 T e
o e e WL S T
1o S e 5052 S B et g L R b T A e T W o Lo Lm0 7 W Wty PR T T
§9/ ________________________ ‘197 desayed tq rootEs Tl 88, %
R e e e /30 dswayea By BoOTEY T TS
Above discrepancies can ............ be accounted for a8 FOllOWS: . . oo e e,
""""""""""""""""""""""" finli site AN S o b ESmbOT  ITN TG a1 s e i

.G.0. Re t E/A_Report Revort on Disinterment

i T rng e ARl e e St P10 [P LR PR R IR ity SRS 1 ) (e S At S g T TR
SRR ¥ p il R et nic A SatBt Slladih Els e b TS, S st TG e T e S B e R e
A PRI, igshdgoncnnd angat se ddnalitE et Sadh RS o6 A e LS TR e LI e S B e S e
_IDENTIEIGATION TAGS
nd_o 0 Found on Cross
---------------- 'L'(')"-----"~~--'--""'-"‘-~---- g ...»..........l,o................-.----------.

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

ORIGINAL BURIAL DATA
Body in this Grave concentrated from‘2}§?1§§99,k?;_}]:nvillﬁ.Q%XQyﬁf .......................
This man reported buried originally ¢%l

lled by shedl on vesle fiver fro

SeT.S56chrest e

¥ Investigator
Concur’;

APPROVED: |

'$/1722/1M1,



WAR DEPARTMENT: ' i &0 0 i £ A0 TS el St

__ FIRST DISTRICT OFFICE, CONSTRUCTION SERVICE
QUARTERMASTER CORPS

WASHINGTON, D. C.

Lhee) @mpaberpi ho s e o

RO No. AT o 10 TR TURTIS AT T B4 oS pavrae ] BT B "
¥ B0 e e o e g e Eoa wiiaall waliih LR

~ From: 1 ’ Tnere \Lv,ere orwz,rully 17 graves in the location of this’.unknown,
: i ten of them were on one side of read and xmi graves eleven thru 17 were

To: on theemklax other,~The-Tusy me ervioned group were all of Co. 1, 58 Infantry
men who were killed by a shell ,xuoust 6, 1918. Pvt 1/c Baumifis the only
Subjectther . I:68¢h Infanty man killed this date that is :now without a burial.

Thig fuct-unrgs-ihe check of the dental chart leads the investigator to the
conclusion that the nmvn*iee’d* *13!#‘96‘? 1s that of fvt 1l/c Bc,u.vr\srart.
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Porm 8 W-A
} ]
WAR DEPARTMENT
OFFICE OF THE CUARTERUASTZER GENSRAL

WASIHING TOI

Date J////z =
SUBJACT: Information required for Cemeterial Division.
T0: The Adjutant General of the Army, .Jorld War Division, Vlashington, D.C.

1. It is requested that the items checked below be completad:

I Surname&dd‘mﬁul ge Date of death 5’/4/17

b. Christian name Zo—zit C h. Authority

c. Serial number 20 P/S 2 ¢ i. Cause of death 7/’)/- a .

d. oOrganization_ Co 99# ’3’?9—»«&{. jo Place of death

e, Rank W2r i/e k. Place of burial

f. Emergency Address

l. Date of discharge

EYPIPRE P8 7/ ’%7 a1 %Y DESCRIPTION

a. Date of enlistment de Height G sy "

b. Age at enlistment 80~yw[,iu~o- e Weight* /3 7//«’/ e .

L
C. Color of hair ;Zf& £ Fractures or breaks

DENTAL CHARTS

At Camp By Local Board
87654321 128456174 8t 654 521 25845678

Upper right Upper left Upper right Upper left
8'70/654_321 12345078 8754521 12545678

Lower right Lower left Lower right Lower" left

M For The Quartermaster General:
24/552/ 3> g

3//’/7’\
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go I. 58th Infantry ,
- 4%h Division BAUMGART, william C. Pvwd 1/cl. 2081524
Hom@ s e e e

Killed in action August cthjI9I8

gart was hit by high explosive shell on

Pyt Williasm Baun
nstantly.

the Vesle Rlver front. He dled 1

' R

Informant} Lambert, Sussell sgt 660018
Co I. 58th Infantry

Home: Johnstown, Pae

¥
algneds Cecil E. Skife, Ist Lt.
Russel L. Lambert Sgh

& /A



/

#

. eiAVE LOCA‘TIQ’I}! BLANK ‘

& o

(Rank). (Organization).

PHAGEC IADBATREA i ok ARSEEe Eeg TN S T
CAUSE OF DEATE: .05 deis s ie i W g M
DATE OF, BURIAL: . No..F7e0pxd . . .. 0l il
PLACE OF BURIAL: . .Pnknown, ...\ ...l .

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

L}
GRAVE NUMBER; ...... 93 ha Va7 ol et BT R S CRIR S S
HOW MARKED: Name Pegf.......... ...Oross%...... L
HEdadboand 2% 5 s dai BottleN tive el

IDENTIFICATION TAGS:

Was one buried with body®...,:, v....,7.. 2 ALY RN s L

Was one fastened to name peg or
stake used as a {grave markert. ... Jisl s i Tl L Log s L L

If name unknown and tags missing, deseription and marks
should hg given here? ) i

ADDRESS: 18328. Melrpse .Ave.. “hicago,. I1la..... '
BELATTONSHIP: V.. \BRher . & o0 b g ey

REPORTED BY:

(Signature and Rank of Reporting Officer).
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GENERAL HBADQUARTERS

AMERICAN EXPEDITIONARY FORC:ES
ADJUTANT GEIERAL'S OFFICE

FROI® ¢ ADJUTANT, GEHIRAL.

-

’ pn'j'““'& -
0. "IM, 58th Infantry

70

Q
o
o
®

SUBJECT : Iformetion £0r burial Registor.
1. You a¥gydi
vithout delay to thomEa
tration Service, the info
on oncloscd Grave Location Blaonk as ncccs=—
sary for the corpletion of official recordse

By Command of General Pershing:

Robert C, Davis
Ad sutant Generale

In casc this item is checked, you
will notc horeons

W~arcst relative of deccascds

Rulliatscmahipeii o o T 0N BT, dn Lol i

Address: PR




