Bayliff, John SO 65 Dup.
(Surname.) (Christian name in full.) (Army serial number.)
Pvt. Co. G, 318th Inf.

(Rank and org anization.)

State your relationship to the deceased

______ !'._A---«—---.---
Do you desire the remains brought to the Umted Spdtes? -

(Yes or no.)
If remaiuns are brought to the United Qtatea do you
wish them interred in a national cemetery?
®

desire the remains interred at th
below as to where they should be

(Yes or no.) ®
home of the deceased, give full informa-
nt:
(Name of person to rccr\ivo- rema‘ns.)

r" (Express office.)
(Number and street.)

(Telegraph office.)
] (© ity or town. )ﬂ (State.)
(Sign here) 7//M f)g % %W)ﬁ
PO L W A s el N
(Number and street or rural route.) (City, town, or post office.) i/
Read carefully the letter accompanying this car

(State )

3—6713






To The A, Gs Ca
G.R.S. Form #114-B o ’
ot g , MAY 14 <5 5647
BAYLIFF, John v’

%}L IQAI‘YE RRela o] slaliv)v. ¢ip  eloliofofeiAta, sRoinS i -.oo-nn---'ooc@oocn-q-ooo.o-"-'.-Q-cna-ooo..'

P

‘ Bvt | . 5111965
ﬁRI‘\NK:--.Q-.o'-o«"u-o-opno’.-0-00--oo ..... wscSERIA-Ls-Ottut}oonntou--on'.n.ncoao-

' N

7 4 § o
; j a4 JoN :
Vi Y 4 144i«~N"go. ¢, 316th Inf.
LA 510N & ORGANIZATION. «oliscssansonsasonessassonnennss

ce B0 e e B ae v ety

JA’E OF DEATH..Q'.l‘x"l".f;.'.".‘.“‘l.""';!QOCI#O..OOI"n‘v.lb'l‘l!D"O!i\lh".u.'
,yf 4 { -
QQATE FROM WHICH HE CAME......;C.....J.uf;q
%&DALSORDECQRA“CHSAWARDE& Y A
FINAL GRAVE LOCATION::cevcvorssacsvencnes

Date Grave Row Block

CRCRC A A S R B 00 e v e an teoaevadoEOODE QDS PRI B

G0 i Cemetery

€ / /: |, o
y 22’6&2?/5}@
MaY 20 Z

MaR

R BRANCH

(13 23/306 /ARK A QAQMaG

clt



‘GRAVE LOCATION BLANK

LOCATION OF THE GRAVE OF

...Prt, Co.. CQ. .316th. . Infantry ........ Vs
¢ (Rank). (Organization).
PLACE OF DEATH:...... i AR S S s ao b B G o 4
\ Montfaucon
GATSTEHAORSIVEIATE AL ition 2 pt SRS SRIADR L Ro0 kon b eits o o e E
Killed in action
DATESORSBURTAT: LR WS B i AR
October 1 1918
I'LACE OF BURIAL:... Am A% i ...........................
d (Give Cemetery, Town and l)ee%.m'l?uaih)?). Cﬁy}ﬁ%&% ce must
¢ speeify clearly what map is used.

------ 1/2 Kn, E,..-of Montfaucom .. ...
5

........ ‘rgonne map s 125 A .__? 5 77

G RAGY EHANT TRV Y 37 MRt s ST e, Bt 8 . O s G el et e
41

]IQ\\' MARKED;' Name Reg?...... y,e Gir oSg favesnt i At o

Headboard®........... Batitle §laev i e

IDENTIFICATION TAGS:

Was one buried with body?..... yes. . ...... i A SRS TR RN
Was one fastened to name peg or
stake used as a grave marker?...... yes. ...

1f name unknown and tags missing, deseription and marks
shounld he given here:

NBAREST IR B LATIIVE i s faaos f e pois -he Soih s B B A
ATD DRI S o s s aC G el et it Bt e 0 i L, B i LA TR
RELATTONSHIE: S5 S .. ST QAT AT gl 8 @B

{ REPORTED BY:
/N / ; - A
P haiio M. Holdtrmn g

A Sdnature and Ranlk of Reporting Officer).

¢ ’/l M i i s A
@,wg%&»« B/ F %
This portion to be/forwarded to Central Records Office, A. G. 0., A.E. F.

REPORTED BY:

This portio‘r‘r to be forwarded to Central Records Office, A. G, O, A. E. I,



s I

e o

GRAVE 'LOCATION BLANK
LOCATION OF THE GRAVE OF
PR e 5 b o1t A John. ...
(Surname). (Number). (First Name apd Initials).
b, Rl e e~ M C..o.. LR 3] 6 e SRR T
(Raulk). (Organization).
PLACE OF DEYAVREAMURE i 4, 1 e e 0 KNG
i(!AUSE OF DEATH:. . Killed in‘action ... ... ...
DATE OF BURIAL:..... (st o I CT NSt SR T s
PLACE OF BURIAL:. .—;j;m.. .B...of Hontfaucon..... e

. (Give Cemetery, Town and Department). Map reference niust
- specify elearly what map is used.

G RAYDUNIUMBEIR S AGE R s e e W B Lol 3l
HOW MAREKRD: Name Pogl. . Y8 ... (Crod, . ..., L4 N
Eegdboard? ST o o BOTHIEE 3! S rets

IDENTIFICATION TAGS:

{ Was one buried with bp&y?. Sokh 1= R s S8 Latiabo SIS B R e 56 e

« Was one fastened to name peg or
stake used as a-grave marker?...¥OB . ... o ol
/

{ If mame unknown and tags missing, description and marks
should be given here:

ENEAREST RELATIVE: ...................................
: ASIDIDIRRIS S &y 0 R A a0 SL R RS o8 N A S S I 0 P O e et
A QNS IR 2 R ST e L b S,
REPORTED BY:

ot Chaplain Phares I, Foldeman

(Signature and Rank of Reporting Officer).

| This portion to be forwarded to Central Records Office, A. G. 0., A.E. I,



Date 9%th., June, 1919

cr.s. fl no. 16 S ® bx‘ T“_mv‘

'RIPORT OF DISINTERMINT AND RSBURIAL . e,
Remains of: AN (& N
Name : BAYLIEF, John Number: 3111965
Rank: Unkn Orzanization:Unkn
Disinperment and Reburial made by Group: Unit
Disinterred (Date) From: (Give complete location)
MOUTEATGON, MEISE !

Grave 17 Be Ae CLys

B8tha o MaYe 1919

lape 35 Se I By 312,71 N 277.7

o —— ——— —— ——_ — —

(Give complete location)

Reburied (Date) Shalt :
8th., Moy, 1919 Crowe {100 Seo.—2l-Rlob—44 e
ARGOTINE AMERECAN CHEMETERY, #1232

DOVACNE. NRISHE
RONAGNI, | FUSE

s e

jzinal burial and cendition ¢f body upon disinteruent

Report as to pature of or
B adlv decomoseda

Burial good. B uried in uniform,

— e o — . S —— S T

Was one jdentification tan found upcn the bocdy?! ¥es
entification were found on the bodyf None

What ether means of id

f/f”};f'ff u;f
/0% Y

Note:

If unon disinterment, cffocts are found upon bodies, tth wiil be dromoytly

gent to the Bffects Denot direct as is required by G.0¢ 170, G.H. 2, 1918,,

after being carefully sxamined for c¢lues to identivy in doudt ful cases, notation
and reported to Chief, Graves Registration Service.

whereof will be mads
R. H.

Lte Armitages

2200 21000

G«Ot Group

&
Supervised by:

GHD,



{ T »

WAR DEPARTMEN' Y
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON
Septaaber 11, 1922,

FILE: 293.8 C-R $55857.

SUBJECT : Permanent Grave Location of';rivute Johh daylige, ;
Company ¢, 316th Infantry, & Y

T0: Mrs. Elizabsth Newton, Main Sty Vandl ing, ra,

Ui e The bPermanent grave of this soldier is No, » Row 4

Block p, Meus e~ Argorme American emetery at Roznagno-sous—-nonti'aucon,

Demrtment of Meuse, Prance,

t0 be Laintained by this Government in Europe. Each grave will be
marked by g headstone of white marble, of 8uitable design, with namg,

rank Organization ang date of goldier's death, The headstongg will

For the Quartermaster General;

4

»
‘<
! 1{7 ~ GEORGE H. PENROSE,
&5 S ABgigtant,
7 b OF ..
¥ Av
X /g’ LN
Y (gt

&9



® @

G.R.S. Form #114-B

.C‘ a 1. "2.
/ Y e o
1. NAME ______ SV nra on A ol el el TR ISR S SR R et SERIAL No. _%1311965 ..........
RANK S Pyt s eSS OR GAN T ZATTONNE @ iBR ATIE BT s
GRAVE LOCATION_lleuse-Argonne Amer.Yty.RQMAGNE-ss=NONTRAUCON(Meuse)1232
- CTY. NAME NUMBER S€fe 21
________________________________________ L9OLNINEc oy BAMISE IR F L 3 T i il ARSIy
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION 17 BAC Montfaucon (Meuse) o}
GRAVE COMMUNE DEPT
CEOEITIATY L | VR BRI o gl BRERdn T ey
GONGENTFRATEDLTO ST Wl (4/5/8/1 955 ik ya (90 Bl 1oy spuilev 0 Gt e SR s §
DATE GRAVE ROW PLOT
Ry OB R AT MOR e @~ APROTIO M. ) ANE AT IS LT DR Y L2058t L b w00, ¥ ST
CEMETERY CTY. NUMBER

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

Tag on cross and on body.

___________________________________________________________________________________________________________________________________________

Data Fomm 1.

SUBSEQUENT REBURIALS

rf

CEMETERY



7 C\ .‘I'.,‘., [\

INSTRUCTIONS FOR PREPARATION OF/ FORM ”114 B

\()} o o

A

l\/ i

1. Forms 114-B are to be prepared by Reglstratlon Branch 1n qu@drupliczme
three copies to be forwarded to Area Supervisor who .will accompllsh“paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

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

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

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment 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 . PlaceRome.cne.. Sous Montfaucon-

REPORT OF DISINTERMENT AND REBURIAL ~ p,,, Jan, 10, 1922, -
1. REMAINS OF BAYLIFE JOHI SeriaL Numser.. 0111966

L T LT LT LT TT R R P PO PO P PR PP PP

RANKPV'L'° ORGANIZATION........0022. O BL6TH I0E e i

2. Disinterred (date) : Jad, 10, 1922¢ wrom (give complete location):
By 190, sectt 21 - ph. 4 Celle s #LB32%

By Group"5 U rR o R T

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

....Jan 11th 1922 Meuse Argonne Cemetery # 1232 G¢ T block . .D. XOW.. 4.
unlined casket
By : Group...ré=burial & . . . ... O 5 SRR Nature of reburial ........c.coceecnecee.

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

Pine box, burlap and US uniform, b ody bad&y decomposed Beatures

unrecognizable .

.......................................................................................................................................... PR T T P P PP P TSP LT L PR P TR EE T

5. (a) Identification tags : Buried with body ?2......... Yog M e On grave marker ?....NO. . .. s
(b) Other means of identification found upon disinterment, and general remarks :
None

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

6. What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement) Impto ..... d et' ...................
(b) Weight (estimated)...........c..u... @it N Bl g 2 e,

(¢) Hair—Color ...l ittt Qi05g HUmANEL Il ity

(d)‘Hair on face~—Golor® st . Se AT u 0 el 4 S e TR
Ty i .t - S R
(¢) Permanent marks on body (old scars, peculiarities, or

. None visible
ZInISEIN gD AR 2 dr o R e L Y L

(f) Wounds or missing parts (received at time Of CasuBIbY) i e ae L Sl o S I i,

Nome visible Sy O O~

. ¢ o =
= 3 ==

7. Disinterment ; . ;
supervised by ’ ‘ / ...... Approved

Je Le Haky P RTS 0w A Hland 1e .ﬁ

J

8. Reburial
supervised by

A

N
i AR AR d b
As U. Dufault i

Qf’




INSTRUCTIONS FOB 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. Thig
form is supplemental to and is to be forwarded with G: R. S. Form %-a, reporting reburial locatlons. To be,
used in answer to Question 26, Form 114, in case no means of 1dent1flcat10n on body. T

1. Show soldier’s name, serial number, rank and organization, and by whom dlsmterred 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, ete.

4, State to what degree decomposition has progressed, whether 'recbgnitidn 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 mformatlon 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 j jaws,
the teeth are_arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chcwing teeth), and molars (principal chewing teeth). An examination should be
made and flndlngs 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 prevxous extrac-
tion (not those fractured or displaced by
r{ecent wounds) should be scratched out,
thus :

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

PORCELAINCROWN
OLD CROWN -

thus :

GOLDm PORCELAIN BRIDGE

BRIDGE WORK -..........c........ Block in solid the crown of tooth (label o
gold bridge, gold and porcelain bridge), GGLDBR GE
thus :

; SILYER "“—“N“ GoLD FILLING

FILLINGS -....o.oooh i, Draw {illing on tooth accurately as pos- OLD FILLING GOLD FILLING

sible (block in and label gold, silver, GOLD FILLING

cement), thus:

DECAYED

CARIES (CAVITIES)............ Outline location and size ol cavity, shade 5 ECAYID

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 »nam.e of person supervising the refurial gptd the name and title of the person approfring same.
\ \j o*

{

% v ’ ~

] 4 fons %A |
1 - |
L




G.R.S. FORM #114-A. . STATION,.  hi ) 1onu @e. 13;33

To be prepared in triplicate.

e

DATE ____. -Jan--lﬂ-lga‘e‘,--"-----_

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT jcs . COMPARATIVE REPORT

Records of G.R.S. Headquarters.

Discrepancy found upon exhumation of body

Signature of Embalmer, (Supervisor

1. Name _ BAYLIPP,Jobm . - = . ORI A e T R i
2. No. . o3 Gk L LT S SR L Lo IOl T W st P b e s el e S b, oM M0 0}
S RalTKe0TE Elra, © Wt dn TN N L 2 Ay UL INRRATKOMIR i, ¢t el e o RN T
4. Org.__ | Co.C.316th Inf. . __ L O s OU NIRRT SEPTIAL ot Y s T SISl
5.0 D.Dih  S=E6 L (va) MDD AN IU0 T W S L S AT
3G D U A LA AN T BN WAl VY A (b) DB A0S gyt SN 0 RO NIy
Discrepancy found upon disinterment
7ERiGravesNoENR SO sy i Sech, W B 15. Grave No. M A S e CEU LI R
RN p R AN Rowih W na 16V o BB e SR N S g
9. 17 O P NN
18. Cemeterylieuge~argonne Amer.Cty.. 19. Commune or town RONAGNE=8/e<lONTRAUCON
20. Dept. or County ... Mewse .= 21l. Country E‘rance e
220 YGERISISSHAqret ¥CodeNot T AR GE - BRGSEIE W 0 U TTHE N SOOI e (R
23. Disinterred (Date) __dJam 10 1922 L L RNy T e e (OT
24 . Inscription on grave marker:
Neme oJohn Bayliff . . . . ... Serial No. . gesnges: ' . | 0 <
Rank . RO N o e Organization | o 0 16 TP - ...
25. Was identification disc found on grave marker? No On body?  Yeg .. ... .
Signature Junior Technical Assistant
PREPARATION ¢ T Browm
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).
BTV e S R e e ’
7. Condition of body .Badly decomppued -fes tures unr-eognizablg ——-— -
28. Nature of burial _ Plue box burlap and . US URkLform oo
: 29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above?. = . . o R e S
30. Body prepared and placed in casket: Date Jam 10 1922 Byg!;;} R S
Bl Casiketasaliedady iy o ST TGS I g&,ﬁﬁuﬁy.ﬂN;f.HA_fxm“.NLT.,M,"mh"“_"n““~_

,,,,,,

% o { f

et CET R J L‘";;’&“Ei""'y =y '""2/"““’““"“""“'



@
SHIPMENT. (Show actual marking of box. )~,;if;'"~.Bmggl“m: ;5‘_,0‘_30669

oW T g T G T S N G AP,
32. Designation of body: 3
Namolit S ORE SR YLIER. (i il ot g sl Serial No. "5111965 _____________ !
Rayjldr, LW Sie b LA AL Organization _ C0¢Cedl6th Inf.

33.

34,

35.

Consigned to:

Name of Permanent Cemeterylienge-Argonne Amer.Ciy. ',(13"\?,120"5."‘"" -S/S-”""T"'AUC”‘N
Meuse) :

Casket boxed and marked (Date) __gJom 10-1922 - - By v J 5L 8akyg . ol

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

is correct. : A;/Qg

B O R oma s Ml T n ra, Lo e Gt oY UL PR R T e ol e e A LR L S T
I
____________________________________________________________________________________________________________ i
37. Shipped from point of Operation: (Date) Lok
: Jan 10 19%RZ ,
ToRpointNofMConcontatilon I Morgue Ronggne. ... |
(Name )
Convoyer_____ CHE T URERPTRCIRN Signature Shipping Officer
G P Sp J

38.

39.

40.

41.

42,

43.

Received at Railhead or Point of Concentration: Date __

Shipped from Railhead or Point of Concentration: Date

TopEermanentCemoteny st i, L yr Aol 0 o0 by R Y e T RIS DO v I o

(Name )
COnVOVer: A, S il it nefiuch ) SignatiizeNshippingROf e o n e IR
Received: ADatOMinarnle s Mumimn iy p oo e L o A BT T T Satndy (LR H o el il
GERYSAARepreaentat Vel el e PR TR VT S La b S DA s T T P e N T
Rointernreds sl Ayl we LTI NG o 5009 MESBSILSRRUTIne e BR VO T e N ot S0 RN e By
i deuse Argonne Cemetery # 1232 D@ﬁeil*? 1922

GraveENO. L. L cuddeeiln Geh S LNEACESIGE R AN o T L O I AR RS T T S lenealea e L

7
st Block . . WA Row Ao 1L 20D oo i ,

D e 1

G.R.S. Representativ

mes We Younger, C

345




vV . COMI&ATION OF DISPOSITION OF RﬁA!NS DATA

. 1. LocatioNn IxpEX CARD: ' Pile #55557
(@) Nama sy DETIFE y JRPot | 1 N e T
(O Ranit it bl Bl Organization . 0 +C1816th Infantry.
(¢) Date of death ... 9—-/-28/-]-'8 ---------- (d) Cause of death K_/B_'

II. RecisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. 190 Row T8 LNRIoY 4 Sec. _'-____2}_ ______

(b) Rer A ] Elizabeth Newton (Sister) Main St.,Vandling,Pa.

e 2 TR T R L R R
e sémzm/dﬁgff?zm/wzmgm{ WL e

AL
IV A. G. O. DisposiTioN CARD: ,f ( -7 : Date of receipt

Il/ \ ]
e

(@) Name/)/)V/J: n//w e Th 7[«% // )/ ®) Relatlonshlp </C = (' L

i 50

(C) A_ddress “-/‘6/ / // 6 /I/L/’f on /4»"/ /Vé/é' M-uf/‘{ " oA o / ________________________
=
o /7
(@) Remains to be brought to U. S.% _______-__________________‘__Q% (“./ i

.-M"

(e) To be interred in National Cemetery in U. S. at ___=7____

_________ . e U NG s, o s st e - .
confirming request in Par. IV., item_______________ ;iaboye; or Tequegting That - &8 o= W G U i
___________________________ /1,,_1_)___(::___fff;l;__C}r.__‘__f______:/_-_______:___:T___-_______-_______________,_,__

Examiner’s Initials ... \Z?>_ Date _-__‘".i_u_-_f_-_._f__/_ ______________ , 192
/)/ ; v s
VI. G. R. S. Fires, CorrEspoNDENCE—shows as follows: 2 LW pag ot ad SHY. AR A
(a) Cancellation memos referred to? —_________ (_.jZ_{x _________________________________________________________________
Examiner’s Initials ‘__-_____,,V;'-_f?‘_”;'_- ______ Date 1ot Hz_'f’/’__‘l’"_/i ______ 192 /
= s \r? ;
Bk o 1239-8 o\ ¥ N A %
COUNTRY FRANCE CEMETERY No. 1232-Sec.Bl SeErET No. . 18, * h A3
+ ) 5‘
O Renaed Apm 6 tve0 3—7129 Maké F‘zn:\m I’A :
i “‘ ¥
N
; P\



VII. G. R. S. Form No. 114 made

Typed by

VIII.

FinaL AcTIiON:

, Checked by

, 192

cable on ________________ , 192
Following advice forwarded to Europe by
ke letter on APR : 1_9__2_1___ 192
2 .
e, it N e Bar. #4 2i Nt T 0L Bt R A el ol G L 0 0L i R LM ML
/M EH
IX. REMARKS

C@ﬁ/n’ﬂ C;'M%//

__________________________________

::::::

T,
L




—r /

J
ila me
Rank
Seriel No,
OPs « bocMat's o i B
Remarks
4:G.0, Card & Gorr,
cievs oo, Discremancies
BT A i s LA
RAHIC sttt 8
Serigl o TP T e s W
Org o 0 W Al o L b S
lemarks
Ge*R. Sy sGorr. e T
Dlacrenanc1ps..".
NESTIE Sy Bh o o o Moo e & RNl i
Rankash ot . e o PR
Serial No.......¢ b3 DG 0 C
(a) Y- e 5 SRR o [0 6 CUERCRAT R
Remarks
GHECKETE. o ol s cuhe i s shayaist da il oo
i .......Discrepanci€es ...
Name.......‘..............,..
=700 B 0 ol BB BRI © o a lofZEaic SRAOAT EhG
Serial 0 T R el L e e Ko e
—T cvu!lolla.vo--!l'o"
jar?s
\——-\"...‘
TI}“’&V « . « . . \‘\
¥ 'chnln!D‘c-'o ‘l
iy
i
/135 7/ LML %1




0sP-5s ® A ®

Form No, 1009

//L OFFICE OF THE )UARTERMASTER CENERAL
‘W /W CEMETERIAL DIVISION
OVERSEAS PROJECT SUB=SECTION.

3 ‘ X ; &
Harlow CoWo //j -;3015
NAIE OF DECEASED SOLDIER CIMETERY NO. DATE
Bayliff, John, Pyvte 1232-Sece2l = 12  4/2/21,
SERIAL NUMIER ORGANIZATION DATE OF DEATH
3111965 ' Co, C, 316th Inf, 9/28/18.

COP_/ f(/;"'\,,.'___;g;(-\ *‘,'

{

Aagustmenb Department
Date_ (p - /317 2! bt

WAR RISK INSURANCE INFORMATION

Narg

TCRSON NAMED oY SuLDI R TO BE DENEFICIARY OF INSURANCE RELATIONSHIP
7/ LV / (‘ ' fuf 7} ot O i A3
“ 1 HABA NI Yl Ty ALk
A ol R A 'Z"'—-——_— N A L
ADDRESS
AN ! ( 7ol ) /! b
/) )L("{ >, r'v/_n___[ vV A i1 / AL A7 4 j‘u;/jr'f, ]
PERSON RECEIVING DEATH CCIIPJ_.I\]SATIQN RELATIONSHIP

ADDRESS

5=1868/113



COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocaTion InpEX CARD: File #55587
(@) Name -P_ﬁYLIFF'_J_Oh_n _______________________________ Ser. No. 31]3.1965_
(b) Rank g sk e E4040. TRieBNEY,

9/28/18

(¢) Date of death .. (d) Cause of death K/ A

1I. RecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. }.90 _____ ROl s Plot 4 __________ Sec. 21 _________

Typ. 818

s VAl e Elizabeth Newton,(Sister) Main S8t.,Vandling,Pa.

e R e
/ﬂ/%@?éﬁ s{) dié‘s 4yiég A:Z(Zn(ag/ou! dZaéjj&N s &

IV. Information on which advice to Europe in letter of transmittal was based:
/
X cablofon ol ¥R LT bt AR B e , 192
V. Following advice forwarded to Europe by 9
/Vﬁ _-va letter of transmittal on APR1921 __________ , 192
e 2 .
Par. # 2 Not To Be Retumned
A e’ """"';/""""""/7‘ """"""""""""""""""""""""""""""""""""""""""
27
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ... e U Yl W 0 A T ;192
VII. SUPPLEMENTARY REQUESTS. °
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. ... ., 192
COUNTRY  FRANCE Cruerery No. ... 1888=-80C.21 = SmeerNo. 12
G.R.S.Form 115-A
August, 1920 .
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Culsy Road Cemetery

Soldier's No 3111963

Soldier's Name Bayliff, John

Grave ff 17, Oross /o7 ==

Cemetery, Cuisy Road. J

Toyn or commune, Montfaucon,State,leuse

Tag buried with body and cn on cross

Grave located in cometery, cemetery locat
ed mbout 1 kile 8.E., of Montfaucon on'the
left side of the road gaing fr Montcaueon
to Cuiey, Abo.t 100 yds_off road. 277

3/4 K by 312, E Mep
VYerdun 8. E. 35
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GRAVE LWATION BLANK
LOCATION OF THE GRAVE OF

Bayli:['f .35111,965, . John

(Surname). (\umhm) (Fllbt‘, Name and Initials).

Pvt, Co, Slﬁth Infantry

{Rank). 1" (Org ,11.11/.1tm'n.) ....
PLACE OF DEATH: ... Montfaucomn ...........

CAUSE OF DEATH:.... Ki‘l"e'd"i'rl"aC'tiGrl ......... |

DATE OF BURI\IJ..L ..... Qctgber kg Mo I T S

0 s
PLACE OF BURIAL:.
N Américan Cemetery
(Give Cemetery, Town and Department). Map reference must
specify clearly what map_is uqelv

€73

b
......1/2 ¥n, B, .Qf..Mo.n.t..f.auqom ............
/ \
15 5)
......... Ar‘govnne..L_a,p..lz....—.-sﬁ..7fl.............
JRAVE NUMBER: ... .. ( ..... N AN R R |
) HOW MARKED: Name r’l’egz.,. MR RN
Headhdard?, . }] ....... Botitle s 2 a h
IDENTIFICATION TAGS:, ]
Was one buried with bud)? ...... ygs ........................

 Was one fastened to mnm(pon or 3 .
stake used as a grave iy l\m erd } ..yes

If name unknown and hws missing, desepiption and marks
. should be given here:

NHAREST, RELA]]‘?}: 77((’”(: oty { /77€£/50 B .....

-Ammh%‘gry...7‘....3‘5{5/,_..: .......... 3/)-\3...
REBATIONSHIP: . .......... iH eyl CANEA P " 2RSS

REPORTED BY:

y nnufme md R‘llll\ of l{cpoltmu ()Ih(.u)
‘é FL o \j/”/ G ﬁ/’z

This portion be sent to Chief of Graves Registrition Service.
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X 270

S0us
GRAVE CATI BLANK

<« LOCAT OF TIE GRAVE OF

BogAife .. KA ~P1 ..... R f R Te1 05y TUTCIRINR
(Surrname). (\uml,m). (First Name and lllltl'llb)

.'7".'... 1%—" .‘7} 17‘,1 .............
(Ifank) f (Org .’unmtlon)

PLACE OF DEATH:. ... 20 s G o LA Bis s e SSIt S B

CAUSE OF DEATH:. : o moRdey L e

~ DATE OF :BURL-\L: i {(\,. 1 VRREIE Heor g L TN T -

PLACE OF BURIALv th, P of. lgntfaycon. .. ... ..

(Give Cemetery, Town qf_d Depi)rtment) Map reference must
specify clearly what map is used

. Arkonne. Speg 18l Qﬂg I'.%.-.q-.-.t.‘?-.-.f? ..............

- A ’
......................... A e S
' GRAVENUMBER: A G 0 Ol N R L
HOW MARKED: Name ngf‘,, Orogs? Lo iepesie, 1
IIoadbmﬁl?"”" i SROTTT0 i iy

‘],,

IDENTIFICATION TAGS: —

Was ono fastened to name Peg oL~
stake used as a grave matker?, ..

If mame unknown and ’m;,p_‘,—inmg, deseriptgon and marks
should be given here: .

RELATIONSHIP:

REPORTED BY:

This portion fo be sent to Chief of Graves Regisiration Service.
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Form No, 1009

OFFICE OF THE QUARTERMASTER GENERAL
CEMETERTAL DIVISION
OVERSEAS PROJECT SUB=SECTION.

Harlow CeWe
WAIZ OF DECUASED SOLDIER CIIETERY NO. DATE
Bayliff, John, Pvte 2B2-Secs2l = 12 . 4/2/21.
SERTAL NUMZER ORGANIZATION DATE OF DEATH
3111965 : Coe C, 316th Inf, 9/28/18,
Criginal Attached to i i %
Form 115 WAR RISK INSURANCE INFORIMATION
gLk (”'7_17"7“} DATE,
art
‘.'.?lleN NAMED 3Y SOLDIER TO BE DENEFICIARY QF INSURANCE RELATIONSHIP

.DDRESS

PORSON RGCEIVING DEATH cor.qpmsmxom( / ") = ROLATIONSHID

ADDRESS

S=1868/113



 ® @)

i ' 2 e
G.ReSs Form No. 121 File # .\/’ 2, 2 l(

Classification

Adjustment CEMETERI AL DIVISION
GRAVES REGISTRATION SERVICE

REGISTRATION SECTION

MENMORANDUM ¢
JHe Registration Files Sub-Section,
Subject: Adjustments made on Registration Files,

1. Charges as checked have been made in the Registration Files which
will necessitate aGrrespordiry change in the Classification Files.

ADD. (5 ADD,
CORB.| DATA CORR. | DATA
File Number Date_of_ RBurial
Name Date of Reburial
Serial. Number Burial Information
Rank Nearest Relative
Organization Notified Nearest Relative
Cause_of Death Blue Card thrown out :
Date of Death b ;{)White‘Card set up fﬁﬁf;ﬁf}fyfg ¢ _:
Casualty Cablegram Number
‘ ;/fA

0.K, Alphabetical Files KL #=/d= 20 1

Os%;—OFfganization Files

0.K.-State Tiles,

. \Cemetery Audit Department

LY Investigation & Adjustment Depts

BY e Yot L

Cards attached,

NE 7730 /MR
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WAR DEPARTMENT A
- WAR/EIS/ 1-213
THE ADJUTANT GENERAL'S OFFICE :

WASHINGTON

IN REPLY

REFERTO 201 (Bayliff, Jokm) WW ) ST Iy February 25, 1920.
Frome 13119 Ao ,jutmt General of the Lrmy,
Tos , The Umrtormster Geno:c ol of the Axmy,

Woshing ’con, De. C.

Subj.ec‘b: Dote of de ath of John B&yllff-

: 1, Upon imvestigabtion, it hos been ascerteined that
¢+ %he date of denth of the above mon heretofore gommmicated to
you, 4s erroneous, ond that Private Johm Bayliff, #3111965,
Company C, 516th Infantry died September 28, 1918.

2« TFor purposcs of fdoutifdcotion, yom are advised
hat Yhe rooords shoy thaot the decenged woa onlisted M2y 28, 1918,
Lmd the nome 0% the person to be notified An cape of emergéney s
given 2p¢ Elizabeth Newton, Sister, Main Street, Vandling, Pae.

By order of the Socrét'&ry oF Voxs

P O. 'Jarrls.
he Adjutant Generﬁl.
0;0 R g



WAR/mis/ 1-218

201 (Baylifg, - John) WW r o February 25, 1920,
£ :
From:z The Adjutant Genmeral of the irmye
. Tog . ~ The Omartermaster Generzl of the Limy,

‘Winghington, De Ce

Subjoct : Doto of death 0f sovn Rayieffs

1. Upon investigation, 4t has boen éscert::,ined,that
the dakte of desth of the above man herctofore cormmumicated to

you, is exrronecus, tnd Thot wrjynge John Baylife, $3111965,
gompany C, 316th Infantry died Soptember 28, 1918.

2. TFor purposes of identification, you are advised
that the recoxrds show that the deceased was enlisted Ja 28 19
and the nome of the person to be motified in cose of emcﬁ*genby w%%’

glven 855 piizabeth Newton, Sistor, Mein Strect, Vandling, Pas
Bx order of the HBceretary of Vors

" ) "
. Harris. Rer

The Ad jutent Generale
PeTe
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BTN HE ASDUIBI:I g Gorns CODE it
IV e /5/4 Ve 3 2/ \/57:'
4\% X cEmTERY /A 3 1 %
BURLED / r GRAVE 7 2 az
ROW__ v 2 24
A BIOOK. .. . JD 1 -
STATE e i) . L
RANK Vi 14’ 1 2
_I.)IVISION g 5 77 )
ORGANTZATION 4 3 3/6
£\
AR '}QR o : {0
MARITAL 220 / i 2
NAME 6&/%/[4/ /SA Y 0 2.
7774/ ) e/ STATE P
e uw ) Loy
No booso - (‘A CITY .
RELATION ]/}‘ ) o- // e i by
OTHER S w Ten 1 R
ELIGIBILITY z&f’tu.\_am 1 7Z
NATIVITY 4 ]
RACE 1 i
EBIG-T.TSH 3l o A
ATTENDANT 1
g y TR i e
NO. OF SONS 5 SR o'
DATE OF MO, 1 /j’f}* ¢TI 4
TRIP YR. 1 éiq i
AGCEPTANCE 1

@51 4o
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MA

Bayliff, John
Pvt
Co C 316th Inf




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rRepLY rerer To QM 293 A-C

Bgyliff, John September 4, 1929.

Mrs. Elizabeth Newton,
lzain St..
Vandling, Pa.

A
Dear lladam:

The records of this office do not indicate that a reply has been
received to our communication dated June 29, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gservice 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

1. 1Is the deceased survived by a widow who Yl ,/ﬁp, s e
has not since remarried? If so, give her (
complete address: _Aﬂcg‘A}/Lin €“Z/ a

2. If he is survived by a mother, stepmother, | 12 1,
mother thru adoption, or any other woman iyxbtde,/v~ ) TP a«);—*ﬂ~ J}}i J
who stood in loco parentis to him, accord- { I/
ing to the terms of Section 4 of the en- apy o
closed Act, give her name, address, and ;ZzXECJZQ, L/(A,adbkrn A ViA,

_relationship in the spage opposite. .:Z; :1?

2) p i Y,

b/xézs A QAN A BN ~x£, &£§??Ft3§ﬁia1/{li"*{fhﬂ 5(« xt 0

5 ; _1-'\. ;_*’

3 ) urvived by a widow or mother does she 1 o J t“"‘z‘&
OliFﬂ L % i

e to make the pilgrimage?

N \",51'1\
N .
Xﬁ’ For The Quartermaster General,
/fvj Very truly yours, N tkkkk;wﬂ
7
| JOHN T. HARRIS,
7 . fct of Congress 3 Major, Q. M. Corps,

Envelope Assisgtant.
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‘ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 295 A"c

June29 EaL 9298
Bayliff, John

Mrs. Elizabeth Newton,
Main Street,
Vandling, Pa,

Dear Madam:

' 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 soldisrs, 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 off : “the
i ffice show that you are the giaster of

the late Prt, Johm Bayliff, Cos C, 316th Inf., whose remains are now ine
terred in tho liouso-Argonne American Cemotory, Romagne-sous-liontfaucon,
Mouse, France. '

Will you please advige thie office whether or not he 18 survived
by a mother or widow who is entitlec under the provisions of the above quot-
od Act, to make the pilgrimage, and if so, will you pleagse 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 wmothers 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
ig 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 aleo reguested
that a statement to that effect be made .

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

no postage.
For The Quartermaster General,
Very truly yours,
\ JOHN T. HARRIS,
2 inels. Major, Q. M. Corps,
Act of Congress. Asgistant.

Envelope.




WAR DEPARTMENT ' .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

R S R My DO AT RN

Bagyliff, John iy September 4, 1929,
1282 . g 5 e

Mrs. E1izebeth Newton,
Moin Stes ’
Vandling, Pae

Dear Madams = ; . : 2
The recorde of this office do not indicate that a reply has been

received to our communication dated June 29, 1929making inquiry
concerning the name and address of the mother and widow of the deceased
gervice 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 guestions
in the space provided on thig letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. 1Is the deceased survived by a widow who
has not sinece remarried? If so, give her
complete address:

9, 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 Seection 4 of the en-
clogéd Act, give her name, addrees, and » bl WORTRCT L
pélationship in the space opposite.

P s s - e mseca e et
!

o SN sﬁrvived by a widow or mother does she
‘gesire to»make_@bg_pilgrimage?'Mum””w_w

,//i. For The Quartermaster General,
AT
£ \ Very truly yours,
i Y2l tncredf b JOHN T. HARRIS,
: Act pf Congress Major, Q. M. Corps,

(0 Env940pe Assistant.



’ WAR DEPARTMENT ,
o 1CE OF THE QUARTERMASTER GENERAT

WASHINGTON

N REPLY REFER To QM 293 A-C :
‘——‘—‘—“ . June U989
Bayliff, John i

Ars. Elisabeth Newton,
Main Street, -
Va.n_dling, Pas

Dear Madam:

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
: sister of

the late Pvt. John Bayliff, Co. C, 316th Inf., whose remains are now in-
terred in the Meuse-Arpgonne American Cemetery, Romagne-sous-Montfaucon,
Mouso, France. :

) Will you please advige this office whether or not he is survived
by & mother or widow who is entitled under the provieione 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 tc 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 vwidow". 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 requesied.
If he was survived by a widow who has since remarried it 18 also requested

that a statement to that effect be made.

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

¥Yor The Quartermaster General,

Very truly yours,

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

2 incls.
Asgistant.

Act of Congress.
Envelope.





