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G.R.S; Fcirm #114 B
: y-'i • -

To t^8 a. g. 0.
TJ

'fl

NAME Bell, Clifford ̂

OCT 5- 122C
i:5548

RANKT Pvt. (Sgai

DATE^._S^_tjt..27to_1921

No...„141_202_6^^^
i^ANIZA,TION...Co.C_lplrt InTT

GRAVE LOCATION—Argopne Amer. Ro^ _ Mouse 1232 - ̂ p.91
CTY. NAME —

NUMBER

119 - Sec.91

GRAVE

3

ROW PLOT

ORIGINAL BATTLE AREA GRAVE LOCATION Ceasonroye Ueuse
I  GRAVE COMMUNE

DEPT.

COORDINATES Vordun 35NB 281.67N 327.5E

CONCENTRATED TO 119 Sec 91 3
date grave ""row """plot""'

Mauae Argonne 1232

CEMETERY . "
CTY. NUMBER

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

GRS placque en body

as

7 I ¥/ /.

\TE-OF.D.EATH

^  ——. Q
FA-T-E^GhM-WHi<:iH-H£CAME

Data fera 1

SUBSEQUENT REBURIALS MES^LS OR DECORATIONS AWARDED 7/ I t d
DATE GRAVE ROW PLOT CEMETERY

DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR
M:. B. BIRDSEYE

^....1 Bt. A rmy....

3. FINAL GRAVE LOCATION.. S.eptji..27th.l92i_ /i
DATE

% 3

V - .B9
ROW

iiw.

^  ' /'v .. ^ Block

CEMETERY

WOHLD War D! ./.,



^261 81 100 3
•ATQ -B/S4'pxao.Vj p.oQy

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
i^urn 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, 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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GRAVE LOCATION BLANK .

LOCATION OF THE GRAVE OF

/■' '■ / ,• 1 A* <) . • • ■ ' ' ■> .1'r-.". TT. .*■■/
(Surname). (Nnmber). (First Name and Initials).

■' ■ ■ .. •' . "/ ■■ ■ V-jji; /Oj
(Rank). (Organization)

j.
\6.

CE OF DEATH:. .

'CAUSE OF DEATH;

JdatE of BURIAL:. . .

TO and Department),
nap is used.

1. .r. ..-. P?. B. .

; PLACE OF BURIAL:
<  '<  (Give Cemetery, Tovvm and Department). Map reference must
t specify clearly what map is used.

i. zrr;«r.-prr^A.^
E NUMBER: . . i ../^. . . . ■. • ' wn

:MARKED: Name Peg? f'ros.s' '2

Headboard?. Bnttle?.! .

IDENTIFICATION TAGS:

Was one buried with body?

-■Z--

V-P" -

t W.'m one fastened to name peg or
st.'ike'ii.sed :is a gntve marker?.

P '

] If name unknown and tags missing, <
should be given here:

;NEAREST RELATIVE:
•  .

\DDRESS:

tELATIONSHIP: ' . . . • ■

EPORTED BY:

cscriptioii and marks

||j t (Signature and Rank of Reporting Officer). ' j ('
Ji^ portion to be for^'arded fo CentrpI Records Office,.A, O, O., -A^ E. K, '»■



CO. C. 101 inf. BEU. ciiffopa IT. m. MiPone

1*1 ■

f'laalriff Octobeir g3rd^l916

IJow rtjpoflPted kille: In action, octdwr* ?4, 19ia, c,€!» .Ml. Bta»l«d
1 10/2T/1918. Ccaa/ 954 r«7rill©, me^ Conet®:^-, i^etae,

ia*s i.lleo Ball (J4othei')
1310 6th Sioux City, Iowa#

=\
-  . H

^ V M

iBflttlrcys

Davidson Brotliea's Co,
1 rtio Ar^Tsrotce Thonfi.i, Pas^

Informnt I Bentral Reeorda Office
APO 717



CODE ̂  t .,l 1?w y

HEADING
SUB

HEADING

NO. OF

C 0 T. R CODE

NAME fhjL-"^^ 3 <?<o >s ^

•

BX7RIED \J n ■

CIMETERY / 3> 1 /

GRAW ^ S V ̂  .

ROW 9 2 <^7

BLOCK Af' 1  •

STATE TiJ—- o

SANK

Q^.r. .u . .

•  Prt~^
1

DI7ISI0W (q 2
-p- 6

OnClANIZATION .  ) 0 i 3
f 0 /

A ADM T )

^^TIAL ■  1
Py

NAME - 5 r  '

BESID^D^
, %-y^^

STATE 2

COUNTY 2

CITY 3
-1

RELATION f, 1 /
U.0 ^

OTfTRn , \ S\] ^n6;iA
ETJCIBILITy vL "i ^ ) 1

NaTIVITy 1

'

RACE 1

■piWOT.TSH •1

ZfTTTirNT^A-KfT 1  im. % •r.n tO
WBj^T.TH

wn. nE nnracj 1 -

KV\'

DATE OF MO. 1

TRIP ■ .' YR. 1  .

■ ACCEPTANCE

S9/514/PI
( 1 K •- 0
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Clifford /
Bell, gmHitsxA N, Pvt. Co, C, 101st Inf. Iowa

/ C>"/3 15-9?/

Date of Mother's death?

H- i 1
Seebode

ami.



s.„ . . 'v.>
WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER OENERAL

WASHINGTON

IN REPLY REFER TO QM ̂ 93 A"C

Bell, Clifford H. 12S2-S July 3, 1930,

Ibrs. Ethel Bell Watson,
1319 S 6th St.,
Sioux City, la.

Dear liladam:

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 eligihles 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:

la 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 nsime and address:

For The Quartermaster General,

Very truly yours,
// a/

Enclosures:

Envelope

Act

Amendment

.Ay-

A/D. ,I^GtISS, I
Captain, Q-f M. Corps, J

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON. D. C.

PENALTY FOR PRIVATE USE TO

AVOID PAV^ENT'0F''BQSTA0E S30b

OFFICIAL BUSINESS
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■  WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINSTON

June 29, 1929
IN REPLY REFER TO QM 293 A-C
Bell, ClifforST

Mirs. John Newton Bell,
1319 So. 6th St.,
Sioux QLty, la.

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 mother of the
late Private Clifford Bell, Co. C, 101st Inf., ndiose remains are now

interred in the Meuse-Argonne American Cemetery, Romagne-sous-Montfaucon,
Ifeuse, 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 mother® 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.

Mfl ■

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

For The Quartermaster General,

Very truly yours,

y

2 incls.

Act of Congress
Envelope

JOHN T. HARRIS,
Major, Q. M. Corps,■AJUX f H* v/wa I

«ic



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERA).

WASHINOTON

REPLY REFER TO QM 293 A"C

B«X1» Clifford H* 1232^8 July im*

f'f <

Ifrs. Ethel Bell T/atecmf
1319 5 6th St.,
Sioux City, 1&*

Deer Medam;

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 Semeteries in Europe as the mother
or widow of the ahove named deceased service man. To complete the list
of eligihles 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.

4

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so give her name and address:

For The Quartermaster General,

Very truly yours.

Enclosures:

Envelope

Act

Amendment

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

Assistant.

mwii' I ' i
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r\' WAR DEPARTMENT
<:e of- the quartermaster qene:

"'A'
WASHINSTON

IN REPLY REFER TO QM 293 A-C

BtU« Cliffora.
June 2^ 1929.

■r«« Joiia lenrtoQ
ISIS So. 6th St..
Sloioc City. In.

6

Dear Vadeua:

Tour attention is InTlted to the enclosed copy of an Act of
Congress appro-ved 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 Dllgrlmaae to
these cemeteries".

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

Prlw»t» Clifford Brll. Co. C* lOlat Inf., idMieo xm
interred in the Meuee-ArgOBii# Aaerleen CeiMitery. asB»6B»»e<wuh»lloetfte*eon,

ffill you please advise this office whether or not he le eurvlved
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 he taken to extend an invitation to her to
make the pilgrimage. Both mothere and widows are entitled to make the pil
grimage.

In the event your eon was survived by a widow who hae since re
married it Is requested that a statement to that effect be made.

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

For The Quartermaeter General,

Very truly youre,

l\

2 Incle.
Act of Congresa',
Envelope. JOHN T. HARRIS.

Major, Q. «. Corps,
Assistant.



Bell, Clifford If. / 1.412.026
—  ̂ 7"'7T:r". — ^ ^______ T-

(S^ 16.) (Christian name in flu.) (Army,' ] number.)
Co- C 101 Tn-F- I i

IZ
tVt. Co. C 101 Inf.

(Rank and orgnJization.)- ^^7* > n/f

State your relationship to the deceased f-xiJkJLhc
Do you desire the remains brought to the Lii/ited States?

(Yes or no.)

If remains are brought to the United StatesJ do you 1 .1
wish them interred in a national cemete»? J (Yes or no.)

If you desire the remains interred at thefhome of the deceased, give full informa
tion below as to where ihey should be B®t:

(Np)ni£o( person to receive rema'ns.) |(Express otlice.) (Telegraph oiBco.)

(Number and street.) y y ,

(Sign here) .jiy?
f¥ (fi WCity or town.)" ̂  JUiU^ Gitif (State!)'

^
(Number and street or rural route.) (City, town, or post offlce.) (State.)

Read carefully the letter accompanying this card. s—ens



/^1— S ̂ Th 1
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•  '>

,' ■ ■ ■!

•H t"«s;

(f'jV .

.<l"> ,#



293

Mr* John Ssirtaa Bell,
1319 dOtttb 6th St*,

Slouz City, lonra*

S«ptaml>ar 29, 19£

'5

i

Bear Slrj

'The (j^ueirtemaster General diairee you to be informed that the
pemanent ̂ ra^e of private Clifford Boll, Cotnpaiiy C, .lOlat Infaatigr,
Is Gr^e 40, Rm 29, Blodc H, t>ense<-!ArgcxtiDe iuterioau Oametery, Bomagne-
0onB-4iojit|faaoon (Mense), j^anoe*

Thiii ia one of the peraeneAt ̂ erican military cemeteries to be
nainiainej by this Government in Europe. Bach grave will be marked
by a headiUjtone of white marble, of suitable design, with name, rank,
division, organization, date of soldier's death and State from which
he casxe. Headstones will be placed at all graves in connection with
the improvement work now in progreds, as soon as possible and without
waiting f<^r special action or requact On the part of relatives.

You, are assured in effecting removal of the remains, the utmost
care ajjd reverence were oxercised and more than willingly accorded by*
those whc$ performed this sacred duty. The grave of the deceased will
be parpe-tually maintained by this Government in a manner befitting the
last res ting place of our heroes.

Very truly yours.

L\

SiV"' ' '' '
%

r.i.

-V /
vO

■ r, ■

t,

1

fi

.(aT^

hk
23Mi92/m
m> '

:
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G. R. S. tF'OTxa. No. t 6-A

REPORT OF OISINTERMENT ANO REBORIAL

1252*
Place

Date

1. Remains of Serial Number ltt2Q26.

Rank ..„.• Organization.

2. Disinterred (date) :

1&21

From (give complete location)

By: Group.. z UBit Z-.

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

- / Bej) - .

Bv.1 Groun Unit Nature of reburial ., ..,  , cy, uroup ■ u-.U.l.oftr^Kab

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

'■■'•5. (fl) Identification,tags : Buried with body ? On grave marker ? ....•; ..*..

(6) Other means of identification found upon disinterment, and general remarks :
plsqne fonni cxn ho4F n»adt ̂ Clifford iioll .

G What does examination of body show as regards the following identifying items ? MSi^5tl4, 3«i'» H partl&lly
(fl) Height (actual-measurement) ..4'9tfi9fSSln#«

-  ■ (b) Weight (estimated)

eat*

V' -) ,

!■

(c) Hair—Color

Quantity ■.....:

Characteristics

(d) Hair on face—Color
Location

Quantity .,

..m:

de

de
Diaeroin represents the mouth wide open.

M..

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

missing parts) — -

UDUO . ,
22 23 24 25 20 27

■  (/J Wounds or missing parts (received at time of casualty)
lfc5SB«,.jfiaikle#...,

' '"'c
d *"

7. Disinterment
supervised by

/X.

(  /
8. Reburial

supervised by

Approved :

^ (TiUc)

"V' -•
■s'

Btial

.  ■

sia^!et[dStAit idMidaiiiiMlikiki
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■'..' ::v:  ''■!■: !-:•

IHSTRUCTrOIIS FOB THE PBOPER COIPLETfOB OF G. R. S. FOB! HO. tR t

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to ^d 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 disinterinent.

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 Jrossible.

5. (a) State whether identification tags were found buried with body and on grave marker bv 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-withgreat care. There are 32teethto be accouii-
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-
tipn (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 porceleun),
thus :

BRIDGE WORE .Block in solid the crown of tooth (label
gold bridge, gold and porcelsun bridge),
thus :

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

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

TOOTH MISSIN©

GOLD CROW

OOT.H fflWING

FfJRCElAIN CROWN
OLD CROWN

7G0U)ano PORC^AIM BRipCE
-GdLDBRroep.

IVER PlULmOr
OUO FILLmO

avitv
fcayeo

Colo riLuttvtC'
gold FILtlHO
Goto Felling

ECATPO
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 s,9pervising the disinterment and the name .and title of the person approving
same. "

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

•  '%■
VJli

' , I*.



G.R.S, rORM #114-A. STATION __Boin^e__l2_32, ^

To ,be prepared in triplicate. DATE Sept, 23, 1921* •

REPORT OF DISiNTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
■* * ,

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters.

1. Name, Bell, Cliffordjf

2- No. _U12026

3. Rank . Pvt<•

4. Org. Inf.

Discrepancy found upon exhiomation of body

10. Name •

11. No.

12. Rank „ _ j

13. Org. _•

5. D.D.

6. C.D.

„>• 14.
KIA

(a) D.D.

(b) D.B. none,

7. Grave No. 119 Sec. ,

8. Plot 3 Row

9.

91

Discrepancy found upon disinterment

15. Grave No. Sec.

16. Plot Row

17_ none

18. Cemetery 19. Commune or town Romagne-sous-Montfauoon

20. Dept. or County 21. Country ° ■ ^France ' "

22. G.R.S. Hdqrs. Code No. 1232 - Sec.91

23. Disinterred (Date) .,Sept. _^» 1921 By ^ „

24. Inscription on grave marker:

Name Clifford N# -Bill " Serial No...

Rank ^t» Organization Inf,

25. Was identification disc found on grave marker?:.. no On body? . no

Signature/t^nior Technical Assistant

PREPARATION J .C.A.z]nabel«

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).

tt .B.S. plaque on body read, "Clifford B®11 —.12026"

27. Condition of body badly dec^oaed, features not recognizable,

28. Nature of burial w.oodm box and burlap and uniform.

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above*? . none,

30, Body prepared and placed in caeket: DateSept.^i^ 1921 ByB,G-.Ho\«ll

'^1.' Casket sealed by 1...:... .. ... E.O.Howell

Signature of Embalmer,. (Supervisor)

bJ-; ' • '

ti'C -. ■ .'V



SHIPMENT, (Show actual marking of box.) Box No.* - ..C-7259

32. Designation of body: • 1 • .

Name„..Bellj.. Clifford_^_ ....Ji:... Serial No

Rank f.Y?.* Organization

33. Consigned to:

Name of Permanent Cemetery.. ArgOMo Mor.Cem.^1232 - Romagne-abua-Montfaucon
« c c - • i) •

34. Casket boxed and marked (Date)......S^t. 23, 19^ ...By...?.»?.r.H.ow.©l.l

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

Signature of G.R.S. Inspector 1
ixfibotaucaiatl.F.B.Daniel# Capt«^C#

36. Remarks

none.

S^-rgup- -Boroa^e-#—
°  (Name)

Convbyer jY^iL^Beyad#. .^Signature Shipping Offic<
-  Albert M, Jackson, Capi^ CAC,

37. Shipped from point of Operation: (Date) Sept#_.23.,..l?_21t.

To point of Concentration

ji ' ^ '

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative ^

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

To Permanent Cemetery

rlr

(Name)
Conveyer ...-. ..Signature Shipping Officer,

40. Received: Date ^

G.R.S. Representative

41. Re interred..

(Date)

42. Grave No... 40 ... Section

43. Bloclc H Row 29

r. iT-. t* ■ ■ ■

'f- .

el

G.R.S. Representattvel g^c»pt Qi«f. ̂

fr>t\



COMPILATON OF DISPOSITION OF REHli^S DATA
ffll8 #79244

TYP..als

I. Locatiok Index Card:

(ffl) Name Ser. No. ...1412026

(J) Rank Organization ..Qo.« G.»lillBli.._Inf •

(c) Date of death .lQr.24-16 (d) Cause of death ::

U. Registration Card.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No. Row Plot ® Sec TYP

(&) Emerg Address Mr8«Alic9 Bell, (Mother) 1319 So,6th St.,Sioux City,
Iowa."

JLLl. ]^e/ soj'&iq^ /^yj/g /roj^ c/n|lgi/u^dij^a^f'^^ '

rV". A. G. O. Disposition Card: ' Date of receipt

(ai\ (h) Relatjonshin, .. -

(c) Address 6 0)^,
(d) Remains to be brought to IT. S. ? ^Jr..CL

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

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

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

Examiner's Initials Date A^— ^.J^... , 192fi.

V. A. G. 0. Correspondence shows commumcation from

dated

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

Examiner's Initials ^ Date —.—, 192^.

VI. G. R. S. Files, CoRRESPONDENCE-^hows as

"■ / , , /' ' /
V  (a) Cancellation memos referred to? d_{_2AlLt •.

Examiner's Initials Date J:r^.

JRAMCH ^ 1232-Se 0.91 £0
COUNTRY Cemetert No. .— . Sheet No ....

G. K. s. Form No. 115 „ Make Form No.
Amended April 6,1920 3—77«

L



..

YEE. G. R. S. Form No. 114 made —-— , 1920.

Typed by , Checked by : .• , j 1920.

Vlli. Final Action:

cable on , 1920
Following advice forwarded to Europe by

letter on 1920

H=, .. 9/

IX. CORRECTIONS

X. Suspension Remarks:

Chanoe op advice. Action Taken.

Desires body be

Dody to 00 'b'ppod to

•

tit afi ranailC 169 . jU



yj-.^crep.ancieg.

Rank.

Serial No»

Orgt

Remarks

A..Gj.O,.Card. p.p

Discrepancies

Name.

Rank

Serial .NO.*.

.Prs«

Remarks
I  Q,

G. R. S, Corp.,

P.i.sp.repanc ies.

Name

Rariki

Serial No>.

Org,

Remarks

Checkers

Name...

Ranic

Serial no.,.

Org.

Remarks

S-1783/lJB

.Discxepancias.
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ipY]^ X 8
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GRAVE L0r>TION
.  Sk _ 1.?

liOCATTON OT THE GRAVE OP ,1

.. =1
(Surname). (A'umber). (First and InitiaJs). ; r

.  ' . /;•' .. '.■/ f, ■'"-•;V)Q_ . L.QJ.."T. . c....'i ;
(Rank). , , . (6rganizatio(i). 4;^.

PLACE OP DEATH:, .(.^4^:4 A:.C/4.Vr.r:....

fcAUSE OP DEATH:. .. . . ... . . . .'
I ' ' ■ ' y~ 9'7 ■
DATE OP BURIAL:. . .CAfAl. . f../. ..;. . . .

PLACE OP BURIAL:.. . .. .

(Give Cemetery, Town and Department). Map reference must
specify clearly what map is used.

■  • • " • . -7 ■" 'k
. .'.^cO. . .r.^ .<.v; ... .A

grave NUMBER: tl . . 1'
Bt-t . wii. . . . ' • Cross T 7^

^Bottle^.^^.^lJ
identification TAGS: *2- '

o-.p .
Was one buried witb body? ■. Q. .,. . . . . .

Was one fastened to name peg or ■ ; -
stake used as a grave marker?. . . , . .1),. .

If name unknown and tags missing, descrip^un^und marks
should be given he^x;.lould be given nqies^. ■ .

(^ anS^T) ) '

NEAREST RELATIVE: '■ ■ ■ ■

ADDRESS:

RELATIONSHIP: .' \

REPORTED BY: ' • .

/. 7^; .d:f;.; . P . . .|di4r' :i: .7. A'.. . ,
(Signature and Rank of Reporting Officer).

v\,. -A
Thia portion to be sent to Chief of Graves Service. ,
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1. G. E. S. Form No. l,f

2. Soldier's.No. 1412fe«s6
: . BELL ,QLI.?FpBD /

SmVinme (in block letters) First Name and Initials
.  'PVT. " ■ '■

Rank Company Regt. or,Corps
■ >•»

f}. ^ Date of Death
^  \

Catise, if known

> 6. .B/.il

I 7.

'! 8.

Date of Burial . Cemetery

.... ;;;; USS,
Town or Commune (in block -letters) Department

...lip ,
Grave No. Plot No. ^."L-etterv

?■ 9. Name Peg!' Cross! ii^®.?Headbo^'f Bottle! .ir . ■ Check Method of M^^mg f,
10. Buried with Body! . . ,.?l. AttacliiS to Grave)^Iar^! .nO/.

Identiflcationii Tags r/  Ir. V^\ i
11. If name unknown and tags ujissin^, .jiTaJjiH^^ks andHescpip-

tion. I / j|
3k..#.8.9 .1 • ■

12 .. WR ■ -1'?^- • • • •Map reference, if interment is '%)j|^idej^;jiiiii'€emetery

Give name of Chaplain or Burial Officer
-  -E.P.Fiene

Signed ,
-  V, . „ 1 .r ..311

'  Group .UnitMr.... .G-. E. S.
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G.R.S. Form No, 101-A (Ihfojaation Blank)
IOWA

TO:- REGISTRATION BRANCH, G.R,ff«

File Number

Z/Z/2Q

79244

Date

FROM:* INQUIRY BRANCH.

Please furnish intoroation as checked (/) belo» regarding the following soldier:
BELL, Clifford Serial Number

< name

RANK ORGANIZATION Oo« 0 lOlst Iaf«

m

1.

2.

3a

4a

5.

6.

7a

8.

9.

10.

Hi

12.

13

14 4

15

^TTERTTON

bo particulars of soldiers given
above agree with Records?

Date of Death.

Cause and place of death

Number of Casualty Cablegram

Date buried

Grave Location.
(a) Complete record required.
(b) Name of Cemetery or Com

mune only required.
(c) Note reinterments.

Who reported burial?

Confirmed by G.p.S.?

Report as to Grave Marker.

Identification Tags:
(a) Buried with body. ^
(b) Attached to grave marker.

Complete Emergency Address?

Has above been notifi®*^'
(Give date)

Report the exact position of
your inquiry on this case.
(Reply in all cases if
information on record)

What is the Photograph No-?

Inquiry made by?

All proper names to .be
typewritten, or printed on
plain block letters.

NS-2886>B

_EEELY_

1. Pvt. # 1412026

2, 10-24/18

&  k/n

OiiOlxial Irarial » Grave #10
Anerioan B/A Oty* #964
WavrillB. Mtmaa.

Dju.interred and Reburiod la
Grave # 119, Seo 91 Plot 3,

Argosxie Amerioan Oematenji #1232
Booaeae-aous-Montfaaeoa fieaae

Til

'iWTr ■

Released by Information Control
Dept. U ̂
Directory

Cards 5x8

h

Cards. 4x6
FionB 16.

■1;



I'; - Ref f;3"ence-79244. ?!aroh 24, 1919.

:Trc?.::.:y]" tc iii"ur. L:.ri:R"iRRE:

Will yov kindly siow r^nk in iliio case?

dn

riV'lICE p.. DIX,
Captein, A'.ieric;ui Red Cross,

.
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^ V r ri'f .■> tr». .-M

Sioiix City, Iowa.

Jan. 50 1919.

''-Chief, Graves Registration Servicei
headquarters Services of Supply,
A.P.o, 717 A.E.P., Prance.

Dear Sir: * • »

lam writing to you for any inform
ation you may he able to give concerning the
location of my brother's grave.

—■— ■'■ean^j^u also teTl me ""whether ,he has

any personal effects that we may get, and how?

liybrother's address was:

Clifford N, Bell,
Co. C.

101st Infantry,
A.E.P. Prance.

He was killed in action, OG(to^^ 24th.
I will greatly appreciate any information

:s^
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.yi<?x Of. ."-n

Yours very truly.

«n- ^ Bavidson Brothers Oo»

»  Sioux'City, Iowa°, ' *
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kT0:» RECVM',TIOIi BRAIWH, Wa,S .
'»r;"

FIIE NUIJIBER

FRO:^:- ^ ̂ <2. • DATE:

Please"fur^sh inforrnation as indicated below regarding tJ^B^ollowing soldier;
NAIiffl ^ SLly £ ̂  ,/V/ KUfibER
RAl« ORG.-i?]IZATION ^ ^

/

/

f

A'

NO

2.

4.

5.

A*

1,

ks'.

'"9.

10,

n»

12.

13,

14,

QUESTION reply-

Do particulars of soldier
given above agree with Records?

Date of Death,

Cause and place of death,

Nurjber of Casualty Cablegram,

Date buried.

Grave Location.
(a) Corriolete record required.
(14 . Naaa-'Of-Geiae^ber-y-Gr Com-

vaune only required.

I'.'ho reported bwial?

Has report been confirmed by

G.R.S^

Report as to Grave Marker,

Report as to Indontification
Tags.

Who is nearest relative?

Has n/R been notified?
(Give Date)

Report'^the exact position of
your inquiBv on this case,
(Reply in all cases if no

information on record)

What is the Photograph No?

4
I  ■'

I'LLb/^ m BUfej

N.B. All Pr&oer naraos to be
printed in PLAIN BLOCK lETIBRS

■* '»15wiri ■/ ',
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