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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM A C

Baxangart, Vlilliam C. 608-P July 3, 1930,

Mr, Guetav Baumgart,
772 17th St,,
San Pedro, Calif,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, apprijived
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:

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 BO, give her nameyaad,-address:

For Tha
/  ■

M
Enclosures:

Envelope

Act

Amendment

 ̂ ^ 4^ '
ster^neral,

ery truly you

i- ■ '

Captain, M. Corps

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 295 A C

BaTuagartt William C.
July 30, 1929,

Mr. Gustav Baumgart,
772 17th St.,

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, first class William C. Baumgart, Co. I. 58th Inf., whose remains
are now interred in the Oise-Aisne American Cemetery, Seringes-et-llesles,
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?

2. If 80, give her complete address

3, If he is survived by a-«fet^|^, stepmother,
mother thru e^dgptlon, or anyh#ther woman
who stood in loco par^qntis toliim, accord
ing to the terrfsigrtaf of the en
closed Act, g^re^hW and
relationship ̂ ^pos^e.

2^

70^

.4'
X Does she desire^^aiar Ij^e ̂ ^t|rlmage?

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

WASHINarON

IN REPLY REKER TO QM £95 A-C
Baumgart, TTilliam C. 20 . 1929.

XG 36 517

F. Gustav BaumgaTt
'  772 17"tli St*

Mr. Gust Baumgai't, San Padro, Calif. .
1838 Melrose St., '7 . .
Chicago, 111. i

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, first class William C. Baximgart, Co. I. 58th Inf., whose
remains are now interred in the Oise-Aisne American Cemetery, Seringes-et-
Wesles, Aisne, France.

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 mothere and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en
closed Act, which defines the terma "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 also requested
that a statement to that effect be made.

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

V

Tor The Quartermaster General,

Very truly yours,

(I JOHN T. HARRI^^ " '^
2 incls. "ajor, Q. M. Cor^

Act of Congress. Assistant.
Envelope.

i
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WAR DEPARTMENT

OFFICE.OF THE QUARTERMASTER GENERAL

WASHINGTON
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^''* IN REPLY REFER TO QM 293 A—Q
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Baxcagart, William C««

■*;
■ ■ ■

 '"W v,' ^ • , ••■.■.•■"• I . v.F;-

'  ■ 'v;.< "If' ■*•■' ■■ •;;?■-
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■  t' ' . .

July 50, 1929. .:

!!r. Gnstov
772 17th f
San Ifedro

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, firct claee 7,'lllitJB C. BatmsGart, Co. 1. SGth Sof., whose retaaiao
are now Interred In the Oloo-Aisno Amorlcun Cemetary, Serlaces-et-JoslOB,
Aisac, FiT.nco.

Yfill 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?

2. If so, give her complete address.

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

•

4  Does she desire to make the pilgrimage?

i-.

For The Quartermaster General,

Very truly yours,

2 Incls.
.Act of Congress
Envelope

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

Assistant.
Wn.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

•, T- ■? S'T-vS>^ '"v. •

•• »\ - ' > Vl-J V A#-..',-*',
* ' »'* «■ • ^' . f •

IN REPLY REFER TO Qy 293 A-C

■ ; '/•'•/a

^•. 'U-vA' , •.« ir'i V'>; • V'V'WBt .•:
•..i.-'..-.,« ■ v-!' ■:{*;?».:>; /.? - r
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..iiii-ua. C, 608»F July S, 1950, ••' ■ ■■ •• •-.^'/

lir. Guovfcv Baungart,
772 lYtli S-b.,
oon Podro« Calif*

• ■' 'avV'"'X'S'^V-.v- ■'■ ■J' ■
.  . .. i. i;.. - ', ^ "I' ■■■ .^

'..t " . '

■v'-- ■ . ' ,

'/QK ■< ' ■
■/V'

1. „'/ ■

Boar Sii^^j. attsntion is invitsd to ths 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 80, 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
Amendment !, :■(

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

Assistant.

k, •{.;'
•  . *» •

•r I*'-

i:

j'j

• vj/f ■
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENER^

WASHINOTOM

■  , F.'F Vr" > .. - . -/•• .'■ > -f ■ '. .

f*ku

:Vyi IN REPLY pEF'ER TO QM 295 A-C

•  V';
/

■7^

/y, ,vj'5'i^y

,,, ./ ,yf " .va ?" ■. ;;;'-^-v
; y -, . ,-v.. . • 'v.. • "

.  : ' ' .;■. l!

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congrese approved March 2, 192^, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces r)ow interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries".

flti'A'y ,jg

The records of this office show that you are the father of the
*5" ••

late ?<rivat«« first olass TTllllaa C« Bsuogart* Co* !• E8th Inf*» vhOM
rowtlnji are ndw intorrod In tho Olee-Aisna Amerioem CemAoty, Soring««-ot^
Nosles^ Aisne, Fjranoo*

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 tho terms "mother" and "widow". If the relative
is a stepmother, mother through adoption or any woman who stood in loco
parontis to the decedent, a statement as to her relationship is requas e .
If he was survived by a widow who has since remarried it is also reques e
that a statement to that effect be made.

no postage.
Poiyirour ^llply, you may use the enclosed envelope which requires,

.  ..Vi^ ^ •

For Tlfe Qua^erma8t.'er General,

'  : V''

0 V- •

^  Very "truly your

K

s,

%  '
,/

.r ■/

: t

« t .

Z incls.
Act of Congress.
Envelope.

JOHN T. HAHBIS,
Major, Q. M. Corps,

Assistant.

•  ., * -f

V'' .;r
•4- 'i



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO OM 295 A-C

Baumgart, William, C,
•b..

March 23, 1925.

STJBJSCT; Identification and Disposition.

TO: Chief, AGRS^ QMC., in Europe.

1. Unkno'TO U. S. Soldier, U-967, reburied from Grave 13, Section G,
Plot 1, Eismes American Cemetery, to Grave 23, Block C, Row 37, Oise-Aisne
American Cemetery, has been identified as the late Private, 1st class,
William C. Bauragart, 2081524, Co. I, 58th Inf. The body is to remain buried
in France.

By order of The Quarterina^tefiGeneral^

aAseistant.
i- '

293 Baumgart, Y/illiam G. 1st ina^"

Hqrs. American G,P..£>,, Q^G., in E., 20 rue Llolitor, Paris, France, May 14,
1925» The Quartemaster General, LIuuitions. Bids., V'ashlngten, B.C.

////^,^^ on grave marker and all reoorda have been changed
acoSii?d^Ve vjith above instructions.

-d

YAa. 0. Smith,

Lieut.Col. ,Q.jjl,Oorps,
Chief.

J  • a VallvW'.>..^116'.

* V\.'-' A'^

'  i' ■ I it i I
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293 Baume^rt, './llllam C* iw* md. lA - . -.W'

»».|V ; ,

Hiirfl. VnoiriOAn la i;#, 20 rtt« ::olltor, Parlo, ii-anoo. May 14,
1920, 70} THo :uartoaaaotor Uoneral, Uunltilos BIiIq;*, T'oaMnotcn, JitC.

1* laaorlptlon on gravo markiir anl all raoordii hmnt Hail oHngad
in ooeordanoo \7lth obovo Inatmotiona*

^  : yl
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'  ' ^ 293 *-C
;^

s  ■^iV A • . s-..T'^'.«.';rvi;T' -'v ■' a-If'*' '

,/':BwiaHai*t. Wllliarn, C. . • Iferch 33,'• »S5.' "
•■■ ri- '- •■ •••**;*^ V ••• I, '.

■'■■ Vv.;-.-.  ' ^'...•. •
r'-'.t.' . ,

.  '..: \ " VV. •'

sifi -- If <■•(.' ■

.•r:V'-;
'.^,,«-J' . ■. tO:

BlTBJKCT: IilBntificatlon anil
;'-;,v'

Chiof, AQRS, QMC., In Eiirope.

Di»po«iticn. /

.  . |t y. ,'.>.|" • ■ , v'' *■ • » ♦ V . \

1. Unknom II. S. Soldier, U-967, reburled from OraTe 13, Section 0,
Plot 1, Tifmae Amorl-nin Cem'itory, to Orave ;*3, Blook C, How 37, Oise-Aione
Aoftrican Cijrnotory, hae been Idontlfiel na t)»« late Private, l«t clase,
William C. BauDRgart, 2081634, Co. I, 50th Inf. The body la to reoftin buried
In France.

•' - ^• . * ':< By order of The Quftrtermaator Oonornl:

■f.-. »'V,..,
!r.

■• .,/ ''V 7'. ■ * 'A .

^dJM
H.P.HAHHnLT), .A
Mti.ior,Q.M.C.,

Notprf

Pete :

.A- ,„;

r' * XX.V.-^v ', s . ;■' •dX., ' . '

/)?i -vJ'- A . p-x-p ;.^ . :
•  .V.

;r- • •••
■" " i *. V ■ '

,v; 1h; . ■ ■V'?
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<!M 293 A-a V .

BaufTigTirt, Wlllisan, C. _ • 19S5.

1*" > • -' ,• ^

•' Mr« Gust Bu-aKi„yirt,
1338 Mairoae St.

Chicago, 111.
Bear Sir:

'  .'KU'v:-,'.' ■\A';. " -.IT • -1 » > -J,

:  ■■ • ■ ,. < ■ . . j- , ■ ■. ■-.r •■ . IT

•The Quartermaster General desires to invite your attention
to the inclosed card v.'hioh gives the permanent cemetery location of
the soldier's grave in which you are in arrested.

This American military cemetery is one of those to be main
tained by the United State^^ for all tim.o in Europe. Each grave vill be ■
marked by a headstone of whi^.e marble, of dignified design, with the
nam.e, rank, division, organization, date of soldier's death and State from-
which he cam.e. Headstones v/ill be piaced at all graves in connection with
the improvemient V7ork now in progress, as seen as possible and without Wait
ing for special action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential care was exercised and mere than v/illingly accorded
by those who performed this saci'sd duty. For the future, these graves
will be perpetually tnaihtained by the Government in a manner befitting
the last resting place of our heroes.

Very truly yours.

1-Incl.
Record card.

«  h
< v.

■>:v- Mr'-. '

R. P. Ilarhcld,

, A ■ "A
•'JL." ■■■ . » '

p
•"J* ■ , • •■ ' > y*"W'-' 4.-fc. -,51^ ■ -r\~ -i'tiitT ■

V
,  'r.*

'''Vf '•

r

,tv'L.
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IN REPLY REFER TO . WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IKVESTI'lATOBS REPORT.

March 18, 1825

Baumgart, WiHaim
Pvt l/c Go. I, 58 ■'•nf.

Kg cUsposition card located, no inquiries by relatives

therefore it is advisable to send the regular final burial notice

to the relatives. Advise Europe of Identification and disposition.

SWSechrest.

41*.,



G.R.S. FORM #114-A. STATION C3in* 617•

DATE J-iK. :1, 19i:2«To be prepared in triplicate.

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT

Records of G.R.S, Headquarters.

ml
1. Name =5^3.

COMPARATIVE REPORT
>  A

Discrepancy found upon exhumation of body

9—'. e

/ 2. ̂ 0.

10. Name Jl?.?.?..,..

11. No.

3. Rank.. — 12. Rank.

4. ^3. 0rg..._.^...

5. li.-D. —- 14. (a) D.D.

6. G.D. . (b) D.B.

7. Grave No... 13, Sec.,

8. Plot .1 Row

9.

Discrepancy found upon disinterment

15. Grave No. .....^^.0.".®. Sec..

16. Plot ~~ Row

17.

18. Cemetery

20. Dept. or County

22. G.R.S. Hdqrs. Code No. #61.7

23. Disinterred {Date)._.!J?.n.._._^T..^l.y22....

24. Inscription on grave marker:

Name.............y.Ivp.0.V.(JH...U.S6.7.

Rank-

19. Commune or town FISMBS-

21. Country .JjaUcft

By H.H...Poster.

Serial No.

Organization.

25. Was identification disc found on grave marker?. On body?

Signatui^fSnKr 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 reoorda found oheoks wi,p fprm 11^^

27. Condition of body .Ja.dlj?.,..d.€LC.ojn.p.o.ae.d_,„ P.eatur.aa-.uar-a(i-ag.nl&3.hLe*-

28. Nature of burial In..t)iir_lap..ajnd..K.DOd.an--tiox,*....

29 Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? yp.n.O

30. Body prepared ̂  placed in casket: Date J^n. 81, 1..9.82.. By..JB,.R,...Ppst.ex.

31. ....—BL.il.,. JP-OSt er .

SignatuVe of Embalraer, (Supervisor;.
B.H. Poster



tpl

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

32. Designation of body; ' ■

C-23625

Name MKHOWfl. U-967

Organization,.,

Serial No.

33. Consigned to: >

Name of Permanent CemeteiC^se-Aisiie ,Amer #608 SERlll6§^(^t-WBS.IiES ..f AisiB

34. Casket boxed and marked (Date) » 192.1. Foster

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

.QuJSignature of G.R.S. Inspector...
ff ' Hi CMT'd B" "1 s t -LI B U t ;■ - ̂ MC"

36. Remarks fl one

\

37. Shipped from point of Operation: (Pate]

To point of Concentration
(Name)

Convoyer .Signature Shipping Officer.

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date
Aisne'

To Permanent Cemetery Oise^Aisno, Anier« Cty • #608. J.HGSS*"fit—Li5SL3S.
(Name)

Convoyer Signature Shipping Officer y
,  , Kicm'i

'JAN 1340. Received: Date ^

G.R.S. Representative

41. Relnterred,.....Al^e21j,1922,0ist-M «t jHt8Xts(Aira« )
(Date)

42. Grave No...... .2.3. Section ———

43. w^BItOCK S- Row 37

A

G.R.S. Representative
"¥;35VCl»aafr-

lit. .Chaplain, USA •

tah



Ct. R. S. Form. No. 16-A

REPORT OF DISINTERMENT AND REBURIAL

PI ace J i s m e g , Gem.. 6],. 7,. .

1. Remains of..

Date

■  :ip V-QGi'^
Serial Number..

Rank Organization .^.....Q^ i....^

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

Jan.....L:l ..Gr..T.....I.i3..» ..g.ftG..«.....G..» JJlD.t....!.* .aani*....61.7..

By : Group ^ Unit.. '  -7
! ♦ 7i;

3. Reburied (date): In (give complete location) t gr.gs^jjlook 0,

Bow- iiiisasi -Ge-iarSO-S^SfiTi-iagas- fflt }

By : Group.........?*.-1?.Mla.l....g?r.fi»P....... Unit.... .--,r.-.r Nature of reburial casfcrt

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

Buried ir burlap...arid .woo(aen....b.Qx.^....E.o \

\v

5. (a) Identification tags : Buried with body ?. ^-9. On grave marker ? j!i..Q..-

(b) Other means of identification found upon disinterment, and general remarks :
Bottle record found checks with form 114-A

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

(fl) Height (actual measurement) - " "

{b) Weight (estimated) „^.9.....l9.9..9.®..P.9..?.i.li..°.?'.
/\ TT • r. 1 Hone(c) Hair—Color

Quantity

Characteristics P.9.,

'  1/71 Dair on face Color HOTIO visible w v.(d) Hair on lace boior

Location Inipossible to determine

Quantity ; .^..9
ifi\

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

missing parts),..
Hone visible

(/) Wounds or missing parts (received at time of casualty)
Right huffi«rus-fractured, Right ulna and radius missing.

26 ZV

<t

H.'"Fost;x'r

7, Disinterment
supei vised by Approved :

R, Richards.

*8. Reburial - Approved- W.P.oiwy V 1
supervised by ^ St.

(Title) '
tai •



^  V ^

. I'

'INSTRUCTIONS FDR 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 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 recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

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

(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 (e) and (/) 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
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus ;

CROWNED TEETR ,  ... Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus ;

BRIDGE WORK Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :

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

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

•TOOTH niSSIIMC

OOTH MISiING

GOLD CROWl
P.ORCEIAIW CROWN

OLOCROWW

/GOlhAND PORCELAIN BRIDGE
-GOtOBRroGE

LVER Pll.Lir(Qr
olO

avitv
fcayeo

Colo filuinC'
GOLD FILLiNO
GOLO FfULINO

ECAYEO

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 nam§.,and title of the person approving
same. I  -

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

'{f\' nirtnrai^ltMi



\  ipii
\  COMPILATION OF DISPOSITION OF REMAIN?TiDATA

X  Pile #

I. Location Index Card: "2- ■ ^ .

(a) Name .Scr. No. Jii.ll'"
Kank . Orgamzatioii

(c) Date of deatli (cZ) Cause of jleath ..rftl.tr?..'.

TYP..im

CKE......

j

n. Eegisteation Card.—(Check Eeg., Card Inf. aga^t Loc., Ind., Inf.):

(a) Grave No. -.1?- Eow ~ j^lot i— Sec. S. TTT. —D-B.

(b) Emerg. Address .

I I I. Files of soldiers dying from contagious diseases i— CKE—i;^'

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

Eelationship

(c) Address -

(d) Eemains to be brought to U. S. ?

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

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

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

Examiner's Initials Date — - , 1920.

V. A. G. O. Correspondence shows communication from —

, dated - -

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

Examiner's Initials -CR— Date , 1920. 4^

yi. G. R. S. Files, Correspondence—shows as follows: I

(a) Cancellation memos referred to ? - —

Examiner's Initials Date — ^ 1920.

COUNTEY CemetertVo. — Sheet No. /■ -1
« cs Tforni No. 115 J' jf.. A' MaRo Form No. 114iVnfel April 0, mo ™

refill .. ..Mmm ■ ' y'V" .. .. . //  /o - X f
19 I92t—



-A .

Vn. G. E. S. Form No. 114 made _■ , 1920.

Typed by , Cheeked by . ,

Vm. Final Action:

1920.

Following advice forwarded to Em'ope by
cable on , 1920

letter on 1920

IX. CORRECTIONS

Ceance of ad\tce. Action Taken.

Desires bodv be

Body to be shipjied to

X. Suspension Kemarks:

#•



. < .f

COI'iFILaTION of disposition of RS'^.TLNS DaTa

TYP
W

File #
I. location index CrtRD:

(a) Nanie . ^

(b) Rank.. Organization 3^..-
^ CcU G C O ̂ X,

(c) Date of dcatb death ^ \

II. REGISTRATION CaRD.-{Check Reg,, Card Inf,against Loc.Inu.Inf.):
(a) Grave Na -ISRov/ Plot j.. Sect. n .

(b) Brjerg^ Address-.-i.

III.Files of soldiers dying frcm cont&.gious dise^fees

IV. Infcmaticn on which advice to Europe in letter of transiriittal was based".

-B-B-

v. Fallowing advice forwarded to Europe * ^
(Letter of transEittal on /??.-f.iS2 (?,

(%f^-£.LnAp.
VI. Fom lib forwardea to G.R.S.Hoboken, L.J. 192

Vll- -bUPPL.a.:l.iVrARY REIUESTS
Date of Relationship
and bource and name Desires Action ta.<en

'Jill. Fern 115 receivea from G.R.G. Hoboken, N.J 192

COUNTRY

G..^,.G- for-: 115-^
AUCUSt ,

L-6dd/'AC fHMCS

GEFiETERY NO.

617

•  GnElT NC

1544

^ 1921



<?• R. ir-orm. ISTo. t G-A

AUEHl^PWHBTERY I30»617
Place

REPORT OF DISINTERIWENT AND REBURIAL itoon is.isai '
,  xtt /t

Serial Number....M. .~. .?o.'^.I1. Remains of

Rank, Organization!

2: Disinterred (date) : From (give complete Tocation) :

.&r«ia Se,o.«.Cr. E.t«.l

By : Grodp Benouari. Unit Sftotlon...# 7 A»G«.B«.S...

3. Reburied (date) :

. liarch 18,1921

In (give complete location):

Sr.13 S«c.S Pt.l

By : Group.. Unit.??.?.*7.. Nature of reburial^'.^'.?.®...l?.9?...f^..
Taurlap.

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

Badljr AaooHposaA.FMj^es

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

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

NOME.

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

(a) Height (actual measurement),^»0i«i.l?.l«....tp.,i8tem^^^

(b) Weight (estimated)

(c) Hair—Color Ap,

Quantity fp,.

Characteristics 40r-v

(d) Hair on face—Color 40,

Location 40^

Quantity
t

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

missing parts)

Dlagreun represents the mouth wide open.

aZ 23 j\ 27
5,16 ext.}8,9,lo;i*,l'9,20,S4,

(f) Wounds or missing parts (received at time of casualty) W,,26,, SO. Misjii.ir^. kf ̂
Fraeture of rt.titolajbulltt hole in 4±.left ihouUer)
bl!Mt.e.».?.r».oi»».«.Qf....leX.t...r«Ai«l.?raQ.lmr.«..,of...x.l«h.t...'alna».t
Eight shoulder blade fractnrei.Fraotured upper jair ) "
aepartated fro* heai-.Fracture of right Jf-ewtE. and left l.

hip bo^e ih \ I- >■ Af ri
7. Disinterment M.B.Birdseye

A,E-.I>ewey Approved : •• 1st- Lt- Q.M.C.
(Title).

supervised by ,
2n4 Lt Q.M.C. . ^ :> \

^8. Reburial l.E.Ptewsy M.B.Birdseyy.
supervised by SwS.. .L-t-■ Q.ll.C-. HFH. Approved : --Ist it -Q.M.-O.

(Tillc) 1



'W. * w

INSTRUCTIONS FOR THE PROPER GGMPLETION 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, rhnk 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 'recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

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

(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 (e) and (/) 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.

Missraa 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
gold, porcelain, or gold and porcelain),
thus :

BREDGE WORK Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :

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

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

•tooth hissing

•TOOTH MISOING

GOLOCROWl
TORCEIAIWGROV/N

OLOCROWW

/GOIDano porcelain bridge
GdLOBRrOGE

LVER PlLLIH®
OuD FICLIHC'

■CAVI T Y
FCAYEO

Cold filuinc-
GOLD FULlNO
COLO FfLLINO

ECAXPO
ECAYEO

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

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

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

y #  .



G.R.Ss. FOM NO. 16
Ci>1-

t.ace Las Pres Farm fAisne)
#

f)' Date April 12.1919

REPORT OF DISINTSRlvlgNT AND REBURIAL.

Reiaains o f: a

Number

/O J. ( / 3 ̂Rank:.g,oH..» f /<L Organization; (/'

■  : ifone-

Disinterment and Reburial made by Group Unit 304

Disinterred (Date) April 12,'191^i'oraJ (Give complete location)

.grom 285.2Q_jr 201. so E Vills Savoye fAisne) r m,

Map §Z2> Soisaons S,E> Slcetch 7, 99~gor3l3erg» #17

.  ■ • ' ■ ■ ■ ■■■ ■

Reburied (Date) Aprtl 12,'1913.n: ( Give complete location)

Grave Holg Section G Qemetary #18 gismes (Mamo) / j
Map #24 Reims S.W. 286,25 N 205,75 E

Report as to nature of original 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

What other means of identification v/ere found on the body?

-TTnpoFif=<1Ti1e t.n 1 dent.i fVf- "Rndv 'hlown to pleoea

(S {:> ■bl

Note:

If Upon disintemnent, effects are found upon bodieSj 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 doubtful cases, notation
whereof will be made and reported to Chief, Graves Registration Service.

Supervised by; Sgt,James E.Mur£C Ist.Liout, Oaoar W,gors"berg
C ..0. Gro up 1 Unit 504



G.R.S. FORM j^l35
IDEOTIFICATION opinion

OPINION

j  FILE NO- 1^.297 ,
l^aroh 17, 1925 1921

CASE OF BaJimEar.1i,..20fiL52#./^UUa|a.P...PYt;..l/c.Xo...I^.&Q..Inh ka-8-6-18

GRAVE.. G . 22 .Block. a». BOn. 2.7 .Q .tj?. .6 Q9..

DECISION Identification.

DENTAL CHART

Date 0 f Enlistment Report on Disinte.rgtfesM
A.G.O.

Missing

U.R

Dental Work
Emergency Address

..Dental Work Missing B.D Dental Work Mjsg A^U.

■5;"6,"8"

IB- ■9V"l2"

■L.
tc root's"."" 23, 24

L.L
30deqaye i ■30"de"cayed"t6 ■foot's". 2BV

Above discrepancies can be accounted for as follows.!.

'  "EhTi s fe"d' S'eij'tefnb&f' 1917;

■A-G.O. Report

Height
V'eight ...
Hair

Fractures

BODY DESCRIPTION

Report on Pisinterment

.  Found ,on Eodv

iio

IDENTTFJCATTON TACR
Found on Cross

■ITd"

Found on Body
OTHER IDEOTIFYING IMRKS

Nane-

ORIGINAL BURIAL DATA

Body in this Grave concentrated from
Xhis nan reported buried originally «^lied by sheii on vesie niver frm

. . . . . . ^ . S^e"'|^SS'overtOrganizations of other men buried around original location
;."^Sechrest.

Cone 3
APPROVED:

Investigator

S/l722/Lfi!L



' i i-: .i'.i ;

War Department

FIRST DISTRICT OFFICE, CONSTRUCTION SERVICE

QUARTERMASTER CORPS

WASHINGTON. D. C.

' • No.

From: ' Ther.e w^re pri,^_irial-ly 17 graves in the location of this-unlcnown,
ten "of th tan'were on one side of read and aacd graves eleven thru 17 v/ere

To: on theahkoa: other»'-t'he--]rt£SJ'fnOTtipned group v/ere all of Go. I, 58 Infantry. / -jaum'jps
men v/ho were killed" hy'a shell' August 6, 1918. pvt l/c Baum«jps the only

Subjectolher ■ I'58th Infanty man killed this date- that is nov/without a burial.
Thi,s ■•forct-ani^'-Lhe check of the dental chart leads the investigator to th-.
conclusion that thfe "nknoj«i-"-te0'dy'rI3«T98?,"ljsr.that of -^vt l/c Baumgart.

'■ -J ..

S'l^S

'■I

j  I v'si:'";7; ,i .T -.j v:--T,
^ m. i I, . n- •

'" 'V»

u . V s-v t' t}
■f-' "■ *  t

I  .

-  . ■ 1
. . -

t- V •

' i • •

\ '

ir
.1

f •
,  / ' : r'h

*• t/ ^ t

f  ' " ' __
v.-■ till'- ' " '• iyV.t-i.-'s

;V*

i. . . . , . . . ^ .

1= -A-va/.-V./F. ;.oCii'

f

f

~y'
b. r •

f  .

< 1.

yi'.' i' -J

>' P ' ' . f-'
t iLfi;- t.C'

I

.. . — —..



jform 8 W-A

.WAR DEPAR'EENT

OFFICE OF THE CUARTEHLIASTER GEETERAL
WASHING TOIT

Date sh)h

SUBJECT.; Information required for Cemeterial Division.

TO; The Adjutant General of the Army, World War Division, Washinfjton, D.C,

1. It is requested that the items checked Below Be completed:

a. Surname
i

i), Christian name (2-

G. Serial number 3-0 p / S ̂  Y

d.

e»

Organization ^ j A,"

/P.J /gRank

g. Date of death

h. Authority

i. Cause of death j'( ■

j. Place of death

k. Place of Burial_

f. Emergency Address.

1. Date of discharge_

DESCRIPTION

a« Date of enlistment d. Height.
/

1

B. Age at enlistment fi(>rj^A? L e. Weight* / ̂  7 .
C. Color of hair. f. Fractures or Breaks

At Canrp

6- 7654321 123456?/
Upper right Upper left

87j^54321 12345(^78
Lower right Lower left

DENTAL CHARTS

By Local Board

87654321 .1 2345678

Upper right Upper left

87/54321 12345/76
Lower right Lower left

24/552/EY^f^
3/

For The QuaiternBster General;



(

CO 59th Infantry ̂c ,-.
4%h ViviBion

BAUJ-^C^AHTf Wlllia™ l/ol» 8081524
Home I••••

■JI -f-.-
M'

■ . t-
•.,^'KtjS-

iKllled in action August 6thJ1918
?vt vdliiaw Daumgart explosive shell on

the Vesle River front. He died instan y-
inforn^nt,

Home I Johnstoimj Pa.

i^'

aignedi Cecil K. »fclff»
Bussel h» hamhert Sgt

8/a

■- *f,^"P-:'



LOCATION ,0F TNE GRAVE Ol^'

... MltJGAHE. 2«J9A§g4, V/llii^. 0 . .....
(Surname). (Number). (First Name and Initials).^?

Pyt«. .l/.c,.. .C.q .. .1 .•.... .5.8th Infautiy
(Rank). (Organization).

PLAGE OF DEATH:

CAUSE OF DEATH:

DATE OF BURIAL: . fl 0. .r.e.QP.rd

PLACE OP BURIAL:^ . .GP.to.QV.'lJ . .

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

(

\

GRAVE NUMBER: DuJOlDm

HOW MARKED: Name Peg? Cross?

Headboard? Bottle?.

IDE.NTIFB 'ATION TAGS:

Was one buried with body?.

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

If name unknown and tags missing, description and marks
should i\j given here?

NEAREST RELATIVE: .'^St. .
-  ) /

A DURESS: 1838. lle.lro se .4.va». .Qhioagci,.. 111-..

RELATIONSUTP: \ . .^i^.^her '

REPORTED BY: ' . '

(Si.nnature and Rank of Reporting Officer). .



\o .1/^
^ . -  f/
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l

my^in
■' JblliSfiJil j -^,':n,j

'A.v v:»

^1* rfe^i ' ^' "■ • '

f
El'iluaAll:;M i- -71^

>Y

/tit
U"

PSP^''k
«t® -'"

v^mIr">' -. "» 'W

K 'f '••  ,\ : '(■ .SI*

fry' Vi£k-.
,- .. >-H - •*

%  ,,i,7 I
-St. : '7 Vs c

tf-. f . '• ~ 'i:!'", '.<

... .fsa,
V'cr •'<<''.■Jkmf- Vcr

;<,*/v,v> HF'.••' 1 tl» .1 a iiiV
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(fti.So^OHi i NO, 12.
• •

GEKillBAL isiDQUMTSflS
iJ-IERICM EXPEDITIOi-^lRY FORC.iS

•  ADJUT.AWT GEiBim'S OFFICE

FROI' : JfflJUTANT.GElBEAi.

TO : C,0,^/C^ "I", 58^ Infantry
■SUBJECT : lXor.:nation for bm-ial Rofiistor.

1. You mNifc^iroctod to transiait
v.'itliout delay to Oraycs Nogis-
tration Sorrico, the infd#®ti-on indicated
en enclosed 0-rave Location Bioailc as neces
sary for the coiTplction of officj.a.1 ■ records.

By Conijiand of Genera,! Eorsliing:

Robert C, Davis
fui'.iutant General.

Note:

In case this itohi is checked, you
v/ill note her eon:

llearest relative of deceased:

Relationsliip!

Address:


