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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
b_”’fzzggiurn 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 Europs.

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

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
IN REPLY ReEFEr To QM 295 A—C
Bell, Clifford N, 1232=S July 3, 1930,

Mrs, Ethel Bell Watscn,
1319 S 6th St.,
Sioux City, Ia,

Dear Madam:

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

May 15, 1930.

This office has no record of any person entitled under the Act /
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space prov1ded 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. 1Is the deceased survived by a widow

who has not remarried?

If so, give her name and address:

3. Is fhe deceasad 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:

e ———————— A — -

For The Quartermaster General,

Very truly yo
Enclosures: //f’v

e
Envelop GHES

Act
dment Captain, @. M. Corps,
e Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENE‘?KL
WASBSHINGTON

IN rREPLY rREFErR To QM 293 A-C
Bell, Clif'ford. JRE———. : June 29, 1929.

Mrs. John Newton Bell,
1319 So. 6th St.,
Sioux Gity, Is.

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

those cemeteries”.

Thebrecords of this office show that you are the mother of the
late Privete Clifford Bell, Co. C, 10lst Inf., whose remains are now

interred in the Meuse-Argonne American Cemetery, Romegne-sous=Montfeucon,
Meuse, Francee

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours, , “fyZ:ZE
.\ WMJU'\_‘
2 incls.
Congress. R -
dohics 3 JOHN T. HARRIS,

Envelope. 4 Major, Q. M. Corps,
W tho, % %‘é‘/ punlaik. &y g,






WAR DEPARTMENT oy
‘-/ .cE OF THE QUAHTERMAS;ER GENER ~<~_(,
WASHINGTON

i~ repLY rerer To QM 293 A-C

Bell, Clifford. June 29 1929.

Mrs. John Newton Bell,
“u 500 sth 8‘0,\
Sioux City, Is.

Dear Madaﬁ:

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 scldiers, sailors and marines of the American
forces now interred in the cemeteries of Burope to make a pllgrimaze to
these cemeteries”.

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

Private Clifford Bell, Co. C, 101st Inf., whose remsins are now
interred in the Meuse-Argomne Americsn Cemetery, Romsgne-sous-iontfeucon,
Meuse, France.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage. :

In th; event your son was survived by a widow who has since re-
married it 1s requested that a statement to that effect be made.

For ﬁpur reply, you may use the enclosed envelope which requires
no postage. 4

For ?hp Quartermaster General,

[ } Very truly yours,

2 inels.

Act of COngroea;
Envelope. F JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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! . » : : p. o
Bell, Clifford N : 7‘1 1,412,026 V
(87 o) (Christian name in 711.) (Army/ Y\ number.) y
Pvte . - Co, C 101 Inf,

}
(Rank and orgaflizat on.)W\ 74%:
State your relationship to the deceased.... M
Q

ited States? ... (PR

(Yes or no.)

Do you desire the remains brought to the

If remains are brought to the United States§ do you
wish them interred in a national cemeteny? (Yes or no.)

If you desire the remains interred at thefhome of the deceased, give full informa-
tion below as to where they should be sdnt: 3

(_I\:;:!}_Igpt person to receive remains.) (Express office.) (Telegraph office.)
L

(Number and street.) /G £ 9’ W (p \ (City or town.) § Locte\ &,iﬂ (State.)ya‘,q
(Sign here) ... poASAAA m {ﬁﬂ 19

(Number and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—o6713
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G. R.s. Form. No. 16-A . Place ...\ jeng I8Be | - ol

REPORT OF DISINTERMENT AND REBURIAL  py,. Scpte 2y 2928, ..

........... BELL Clifford. Mo . SERIAL Numper.. 3822026 . .

ORGANIZATION.......ﬁ....9.9.9...9!..1%&&...Ili.fa..,.'...

4. REMAINS OF

SR AN

2, 'Disinterred (daté) : v From (giire complete locat‘io'n) o

bm- BB 119, See 91a. HA0b Ha..

» By GTOUD....o e e K{@Obﬁm R

3. Reburied (date) Thapa A ‘ In (give complete location):

o Sent-Bi k- LYET - sousesE R ane - Lenseary - rddes o RO D OW G

IRy Groupd_; Umt Nature of reburial ..
i re=buliod j . © Ugilde ("a.u ot

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

%5, (a) Identification. tags Buried with body .. FBEX mo . On grave marker e N L M Pl

. (b) Other means of 1dent1f1cat10n found upon disinterment, and general remarks
‘*-R'S- phqm found on body road, "Clifford Boll ==12026"

" 6. What does examination of body show as regards the following ldentlfymg items ? 16920,22,29 MiD,

Beld, SoFe 11 purtially
(a) Helght (actual:measurement) .....MQM;M);IQ..tc..'.datemnO. ; ! . cuts

() We iz (asbimabod e s et e L
(¢) Hair—QColor .........c..... 5 (e AT SR sttt et ~

oty el RS L

Characteristics ............ ﬂo PRAMEEGN AT
~ (d) Hair on face— Color 30

Locatlon‘lo
(e) Permanent marks ‘on body ‘(old ‘scars, peeuliaritics, or

b ey none visible. '

/

: (f) Wounds or missing parts (received at time of casualty) ...l ] (I RARAR £INIEH NS e T o

7. Disinterment }f ;
7 !

supervised by / KM\ ;
T t/ .ﬂonn

S
supervised by ..

e
_ﬂ,(‘—r R ArEmmnec s Y e -
/ / ——
/'/// ‘e L.-,’ wei: /}k \ oy ant 2



INSTRUCTIONS FOR THE PROPER GOMPLETION 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. : : ' ' i e

3. Give date and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, ete.

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
““Yes” or -*“No”. ' £ ISIRRY e ) ‘ 1 ; l

(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 32teeth to 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),sbicuspids (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,
- dillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found. Ty

MISSING TEETH.............. ......All teeth missing through previous extrac-
] : tion (not those fractured or displaced by
recent wounds) should be scratched out;,
i thus :
CROWNED TEETH ............ Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :
) "@—GOWan> PORCELAIN BRIDGE |
BRIDGE WORK ................ Block in solid the crown of tooth (label ; GJLDBRWGF-
: gold bridge, gold and' porcelain bridge),
thus : ‘ )
_ BHLVER PILLING  _GolD FILLING
FILLINGS .....c.ooooovioronr Dray filling on tooth acturately as,_pos- o2mELIbe: iy
' sible (bl?)ck in and' label gold, silver, : G e
cement), thus : p > ; \
AVITY E ED
: ECAYED g:;\(vzn
CARIES (CAVITIES)........... Outlini location and size ol cavity, shade
f 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 gyperlvii:si'rig the disinterment and the name and title of the person approving
same. VO g | il SR
8.. Show name of person supgryiéi_ng theireburial and the name and title of the person approving same.

.;‘.‘




G.R.S.

DISINTERMENT

Records of

FORM #114-A.
'To be prepared in triplicate. ;;'

REFORT OF DISINTERMENT, PREP

G.R.S. Headquarters.

COMPARATIVE REPORT

Septe 23, 1921,

.DATE

ARATION, SHIPMENT AND REBURIAL OF BODY

2 . v

Discrepancy found upon exhumation of body

Lo Name B oLl p Clifford W00 v 0 10k, Name, % i b oyl o
2ENNDR . S TAL20R0 By T Y i Ao 8 s R S S
SRAnL, RVt louataliane (0 R e 12. Rank NI LE T S AR o
RO B GOl MEHTO LS AT A I I L _13GOng MR - I R SRR e et
5 D)D), 10-24'/9 ________________________________ 7 ‘14,. (89 4D . D L0y il 5 f ) WP R i S
6. C.D. _KIA / (b) D.B N ad. AT e SO
it Discrepancy fquna upon disinterment

7. Grave No. 119 A SE ! 9 151, Grave NowEAes T Seick il < iy
8, WPl i Sl e Rowigbeatey £ LERIBL Ot e, DR Row!. ey
9. S 3 7, B v S
18. Cemetery  _ Argonne Amer. .~ 19. Commune or town Romagne-sous-Montfaucon
20. Dept. or County ______ Meuse 21. Country '~ | Frands S
225 'G.R.S. HAqrs.#Code No. 1282 =" 860910 .. oo 0 o T el A %
23. Disinterred (Date) Septe 28, 1921 By .---,,_.‘?E:.I?P‘E(?.l__l.__‘ _________________________________
24. Inscription on grave marker:

Name  __ __ Olifford N, Bell ‘Se"r;al No. 1412026

100U S i Sl A o Py, S N
25. Was identification disc found on grave marker?
;{;AR:T;; P TR J,.c.An({abel.

26. What other means of identification were on body?

.R S. plaque on body read, "Clifford Bell -—12026"

(If no disc or other means of

identification on body, give descrlptlon of body in detail). B i

27. Condition of body b ﬁii}}f,_‘_’,’i?_?!{!?_‘?fi‘.‘_z_f°i?}?,‘?f-,’.‘S.t_-f?_?fﬁ‘.‘fﬁ'i‘f}_?_'_ ________________________

28. Nature of burial _____w.o,g_q@_a_pq_x._-g_ngpp_xlqp,.ﬁ!@..?}?.l.??i‘ﬂz _____________________________________________

29, Any dlscrépar;cy noted upon examination of body, as comp&red with G.R.S. records

quelediabtye > « Tl aL M e n°n°°z£ ..... ol AR AL

30. Body Prepared and placed in casket: DateSepte By 1921  pyE.C.Howell =

A g caeket 86a; e d" Dyl s LG T T 5 Lﬁ.ﬂowell .............................

0% e 4 b N
Signature of Embalmer, (Superv"sor Z:é? :G !gbﬁi ﬁ(/#{,f{‘f’( :k A



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

S Designaiion of body: ' ¥iR T
Name_ __ Bell, Clifford W . . . W01 T T e A Serial No. 1 412026 _________
Rankiutesabje sl iG , hahiy Organization Co.C 101st Inf. .

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. s S e op” i

§ m -« .
Signature of G.R.S. Inspector____gﬁﬁw ______________ . o
Ex€ximmakel ,F.B.Danicls Capt ¢QUCe
36. Remarks Bt oo L DL S0 Rt T 7 IR e e S e o R R T 3 0 N

37. Shipped from point of Operation: (Date)

Tofoodntfof fcomcont ratdlon NnUENSI NI, T8 e SR NS SR
' e T - RS (Name) Zii i -
Convoyer____Wel.Royeda ... __.______. Signature Shipping OfficéEfME L7 /7T

Albert M, Jackson, Cap

38. Received at Railhead or Point of Concentration: Date . ./ .
: X - . ” : = e i rlr

By’ 'G+R:SA0RePLOBONtat Ve s wme s Wy bl il 8 b IR NGET s TR TR
39. Shipped from Railhead or Point of Concentration: Date .

ToRBesmanentiCemebony ... el 0L il il B iy M dclasum S0 VIERNIR il 0o

¥ (Name)

Convoyer_ . ___ Wik Voo SHUPMTEA I e T Signature Shipping Officer. . __ .. .
40. Received: Date Lo ST e

GURS L Ropresontaitiivenes Lt e win il 41 L LN fein il N ET0 e LA e 19 e uenl o)
41. Reinterred. Meuse Argomne Cemetery # 1232 Sept 27th 1921

: : ; ' (Date)
42, Grave No.. _____40 T L PR R o R (RSeICEYON Dt LA il
a3ty BLOCE B L L S e il Bow, .8t DELRY .0 n ) O RN
ol
jte




COMPlLA’ON OF DISPOSITION OF REMA”S DATA
File #79244

" I. LocATioN INDEX CARDZ

() Name . BELL, Clifford ' Ser. No. .. 1412026
. TR, LWL
(b) Rank Pvt. Organization Co.C .lOlSt Inf,
CKR. YU
(¢) Date of death 10-24-18 (@) Cause of death _____ :---K/A _________________
ITI. RecrsTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. _-__:!Z:.L__g. _____ Row ALk Plot s Sec. 2 YRS _-__ﬁ'}_s. _____
(b) Emerg. Address Mrs.Alice Bell, (Mother) 1319 So0.6th St.,Sioux City,
yhawa e e

TIT. P’ile{ qé/soidiq{s ,Ayu{g /roﬁ c[n{s/tgi[us/ dj{eaﬁf_-__ il LA L5 CKRW

IV. A.G. O, DISPOS}ITWN CARD‘Z Date of receipt i 2 e
W Netroe, Dironn ) (ol AT
(a) Name Xy / Ul L\ ) Ll (B Relatlonsh.lp --.-7.,-4_-—‘:;.-,-:3-.,-‘;:.’-?:-3-9;:.—:;:.:: ----------
/ =/ & ,/2:" ’:”‘ / //r'/'-/’ e \ :
e T R B A, d/ 2. (Gl
(d) Remains to be brought to U. S.? 2 ()
NN
(e) To be interred in National Cemetery i n U.S. at
(f) Shipping instructions upon arrival of body in U. S. e a W den 1 R O AR RO e S SIS
(9) Disposition instructions if not brought to U. S. Tl »
Feaminars Toitiale W A5) Date ... A . 28—, 1998
V. A. G. O. CoRRESPONDENCE shows communication from = :
i R , dated - 4
confirming request in Par. IV., item—- - above, or requesting that
Examiner’s Initials "5,__;'27, Date -;_‘a/;’-/:;-__-‘:.»_--..2__2';‘:):::::;____, 192}3.
74 / A Y s
Vit A fo 4 1 Ve - i // o
VI. G. R. S. I‘ILEs, CORRESPONDENCE—ShOWS as follows.,__i;4;-;;;.’--.,«..@5-'.-;-;:.:L;;QZ._-}:_:_--ﬁ_&éﬁ- G
L3 / 7 4 LY i y /} ; 3 15
r‘i\ / ,& /L\// (/ 7, ; AP ('_/f‘, fj{i.—”&f X é(/ﬁ AP /38T T
I / 7/ N e (T
0 L G/ /T /;'/L /7 17.' "’/:{ 4 -_"lé /? £ L’_S‘_“_;'./f ’ __‘_"’_'l_-'"r‘ 2 ’/‘(L/z//é-_a_/: f e ’v_, ["7: 2, o
6 | 7 48 L:'fd; 22 g
() Cancellation memos referred to? s .. BT 0. _sowntal L
4 g U o
Examiner’s Initials - ,.«'.’éi-'._:’:‘_{.; ....... Date _____ / 2 O e T LY
SIS — o /"'
FRANCE 1232-b60. 91 4 20
COUNTRY CrMETRRY NO. o ool I MR S Serer No. AN
G- R. §. Form No. 118 L Make Form No, 3l
Amended April 6,1920 = | ; g
V' d /
.r/ WO




VII. G. R. S. Form No. 114 made - , 1920.

Typed by - ! , Checked by : y : , 1920.

VIII. FINAL ACTION:

cable on 1920
Following advice forwarded to Europe by

letter on j_—/ 9—702/, 1920
e N s
e kil

/

IR e

IX. CORRECTIONS
CHANGE OF ADVICE. AcTioN TAKEN.
Desires body be L
Body to pe shipped to SRR i
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COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocaTioN INnDEX CARD:

FPile #79244

(@) Name _gfl_ﬂfacllf ford _____________________ Ser. No. - 1412026
() Rank Pvi, ' Organization _C0,C,1018t Inf,
(c) Date of death 10-24-18 (d) Cause of death K/ p 3

II. REcisTRATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
119 o= 3 91

(a) Grave No. _______ et Riow. . ia dii Plot & s il Sec, i M0 sy e |

Typ, 818 =

Hrs.Alioe Ball (Ilother) 1319 S0.6th 8t.,S8ioux City,

(B)MEmerg: cAddress ! v Eume s i gl Thl s TR witae” hiatiel Mo Eh ) T s T

I1T. fﬂaé Jf sAdiérs/dyéJfrOﬁn loﬁag{oué d(seé

IV. Information on which advice to Europe in letter of transmittal was based:

/

Vs I‘ol%owmg advice forwarded to Europe by [

Clevr) 7 9/
?)aﬁ? W o

N/I Form 115 forwarded to G. R. S., Hoboken, N dls;

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
ﬁ/‘
COUNTRY OBMHTHRY, IOl (L) 0 R SHBRHNGY .. o T
G. R. 8. Form 115-A
August, 1920 3—8020

FRANCE 1232-560.91

20

ol

oo



 Pisingerrcd (Date)

@ali-Se Foon w0, 16, « @D W
B , b A Pyb _ JEUFCHATRATL ——— sos
7090 June 16th, 1919, e
it REPOPT OF DISTRSBIND AN ZBELAE, 1
',izgza;:iﬁm(ﬁ:'t‘g ! : !' 4';, “\
Tames BELL, Clifford T | CWmbSr g g000e ‘ I

= i sani ati o
chi Rl PR Organi zaeti 62
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1owa File Number 79244

G.R.5, Form No, 101L-A (I'nfobation Blank)
o o @ ®

TO: -~ REGISTRATION BRANCH, G.R,B. Date

2/3/20

FROM: » INQUIRY BRANCH.

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

{ NAME BELL, Cliffard - Serial Number
RANK < ORGANIZATION  00e G 101st Infs
NQ " QUESTTION REPLY

1, | Do particulars of soldiers given 1. Prvte # 1412026

above agree with Records?

2 lo-24/18

e k/a

2, |Date of Death.

3. | Cause and place of death
| .
i 4. { Number of Casualty Cablegram

5. | Date buriea
6. | Grave Location. : /
(a) Complete record requireds 6. Oftginal burial : Grave #10
(b) Name of Cemetery or Com~ American B/h Stye #954
mune only required. ¥ 1 :
(c) Note reinterments. Désinterred and Hebwried in
’ : sz:e # 119, Sec 91 Flot 3, -
gonne American Cemet #12
Bomusne—lona'nontfsn:zz nuuii

7, | Who reported burial?

8. | Confirmed by G.R.S.?

9, | Report as to Grave Marker.

10 Identification Tags:
(a) Buried with body? i
(b) Attached to grave marker?

ll‘.Complete Emergency Address! ’

12| Has above been notified? - P

i
; (Give date) }
{ - . f A .’r y—."—
{ 134 Report the exact position © fﬁ’
| your inquiry on this case: e
I (Reply in all cases oy : i
iaf ormation on record) | i!j,

e ————
I

14| What is the Photograph No.:

15{ Inquiry made by?
: Released by Information Control }(;,

Dept,
Directory O\I

T X  (ards 5 x 8
Cards 4 x 6
N.B. All Proper names to be - "1“"fbr- 1,
S pewritten, or printed in o
PLAIN BLOCK LETTERS.

- 2/3/20

NSl-2886,/MB
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Sioux City, Iowa,

Jan. 30 1919.

¢

Chief, Graves Regis%ration Service,
Headguarters Services of Supply,

AoPoO: 717 AoEbFo, Francee.

Dear Sir: sihelis

Iam writing to you for any inform-

ation you may be able to ghve coneerning the

‘\-‘-—-NA-._.M"

location of my brother's gravee.

«— Can"you also tell me Whether he has

any personal effeets that we may get, and how?

Mybrother's address was:
' Clifford N, Bell,

CO. (23
10lst Imfantry,
AJE.Fe FPrancee.

[

He wes killed in action, Odtohér 24th.

I will greatly appreciate any information

79 vt o
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|
|

TION BRANCH, ®:s.

10:~ R FIE NUBERS 7 2 A «4/‘
2 5% LR T T
FROM i V4 NRY R ST . DATE: /
Please  fur¥sh information as indicated beslaw regarding t}‘.ollowing soldier:
NAME 5544/ e LIFIFIRD_ N NUMBER
e A
RANK ORGANIZATION @/ G / Py
NO b QUESTION RIELY

){1:'

2,
4.

B

fé .

13,

il

1.,

Do particulars of soldier

Date of Death.,
Cause and place of death.
Nupber of Casualty Cablagram,

Date buricde.

‘Crave Location.
(a; Complete record required.

(b)- Namo—oi-Comebory—cx Come
mune only reguiread.

"Who reported burial?

ha.s report heen confirmed by
(IIR"U‘?

P 'l

Report as to fGrave Marker.

Report as to Indentification
TQSSv

'ﬁfho is nearost reiative?

Hae N/R been notified?
(Give Date)

Report the cxact position of
your inguipy on this case.
(Reply in all cases if no

information on record)

given above agree with Recards’<2 I —

¢

C\

# 414£x:/

A

% @M

0 2402,

Uhat is the Photcgraph 1lo?

N.B. All Préper nanes ©o be

printed in PLAIN BLOCK I.ET‘I’ERS.
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