G.R.S. Form #114-B

OA7

FULL W

-6-1918

V/'"AT“‘ FROM WHICH HE

2. A G O.§

MAY 9 192

L) \‘_1”,,; ‘.,%: /
2%93/EYS

AME . BELL G’QO rge

WATE OF DEATH.. coosvessne

PINAL GRAVE LOCATION..10-18-22, . ... .........
-4 Date i Grave

P ( \
{4 / W -

¢
e 9k Beaty. of (AN G

© 8 0006060000566 00 006000000608 e84

156569

------------------- 4 00009900 ShRIAL 9 ® e 00600 eo00n06 e oaana

'{IVISION & ORGANIZATION. .,
? v .

oA

Coe C 2nd Engrs . w"f

,/'f"

CAME,)(["""/"“ ......

/A«J(/ /i

VEDALS OR. DECORATIONS AWARDED. . s St s s s s aaninasassnsansanassns

59 3

6908 00bes00 00

Row

A{sne-Marne Americen Cemetery # 1764

06 ceoense a0

/ Cemetery

0o awv 0090

© 0009066050060 008 800G06 o0

e eqo

©0ba@0e 000000

Block

20 60%06080000S5 00

5 0805 0 o

sacaenoce@eoce oo

® 05 90 3 a




\ ;H' ol
1 GRRDFT IRED LS
QL /
S ”;an;/i¢¢ﬁwfb/t”1:w%A

‘ Bell, George
} Corpl Co C 2d Engrs

] Killed in action June 6, 1918.

EA--William H.Bell (brother)
Winchester, Idaho.

AG.0. ,June 28,1918,

Write nothing below this line.




IN REPLY
REFER TO

Fin.

FROM:

TO:

HEADQUARTERS NORTHEASTERN DEPARTMENT
OFFICE OF THE QUARTERMASTER
25 HUNTINGTON AVENUE
BOSTON, MASS. , April 12, 1918,

WWB/ FRP

Frank Geere, Major, Q.M,Corps, Finance Officer.

Quartermaster General of the Army, (Finance Division)
Washington, D. C.

SUBJECT : Report of burial expenses

1, In compliance with Par, 167, A.R. 1913, check for $50,00 has this
date been mailed to Dickinson-Streeter Co., 305 State St., Springfield,
Mass.,, for burial expenses of Geo, Bell, late mechanic, Co, G, 2nd Bn.,

17th Inf., as follows:

Casket, box avnd Berﬁceﬂ.....o......$5o-m

2, It is understood in this office that the above was a local in-
terment and that there was no shipping expense.
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WWB/ FRP

2 » April 1, 1818,

Frank Geesre, Major, Q.M,Corps, Finance Officer.
Quartermaster General of the Army, (Finance Division)

Wasghington, D. C.

Report of burial expense.

1. In compliancs with Pay. 167, A.R, 1913, check for $80.00 has this
date been mailed to Dickinson-Strseter Co., 306 State St., Springfield,
Mass., for burial expenses of &so. Bell, late mechanic, Co. G, 2nd 3n.,
17th Inf., as follows:

Casket, box and servic09-.........--$50.°0

3. It 16 understood in this office that the above was a local in-
terment and that there was no shipping sxpense.

—
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OFFICE OF DEPARTMENT QUARTERMASTER,
BOSTON, MASS.

OFFICIAL BUSINESS,

Finance Division,
Office of the Quartermaster General,
Washington, D, C,
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A SUPPLY OFFICE] U.S.TRO 3. &
&
<
Springfield Armory, Mass. e
April 86,. 1918, ~.
FROM: Supply Officer,U.S.Troops, Springfield Armory, Mass. ‘;N\
o) The Quartermaster General, U.S.A., Washingtém, D.C. i
SUBJECT Report of Burial Expenses.
i (K
D
S

1. In compnliance with Par. 167, A.R. 1913, the following
report is submitted in the case of the late Mechanlc George Bell,
G. Co., 17th Infantry, who died March 30, 1918, at this post.

Bill of Dickenson-Streeter Co.,
Casket, box and services, $50.00

2. Transportation was furnished for the remains to
Symmerville, S.C. and for Corporal Dan Chick as attendant, with re-
turn. An upper berth was furnished for the attendant, for such
part 68 the journey as was necessary. Commutaticn of retions was paid
in advance for two days, The approximate cost of the transportation,
including berths and rations, as given by the railroad company, is
#79.24, making a total cost in this case of $129.24.

%MM/V" &
\J, lst Lieut. Supply Officer.
\ ~




N SUPPLY OFFICE}? U.S.TR( 78.
Springfield Armory, Mass.
April 6, 1918.
FROM: Supply Officer,U.8.Troops, Springfield Armory, liass.
T0: - The Quartermaster Gensral, U.8.A., Washingtém, D.C.

Sﬁﬁﬁﬁﬂf; Report of Burial Expsnsec.

/ .
/ i

1 1. In eompliance with Pax. 167, A.R. 1813, the following

report is submitted in the cuse of the late Mechanie George Ball,
Gs Go.», 176h Infantry, who died Mareh 320, 1918, at this poste -
: Bill of Digkenson-Streeter co¢,
Casket, box and services, $50,00

4 3 Traneportation was furnished for the remaine to
/Summerviile, 8.C. ani for Uorporal Dan Chick ve attendant, with re=-
/ %upne An upper berth woe furnished for the attendant,; for ouch
paxt 88 the journey as was necessary. Commbation of retions was pald
in advance for two days; The approximate coet of the Hransporiation;
3nelaasng berths and retions, as givsn by tho railroud company, is
?9.8¢. moking & total coet in thie case of 8$139.24

Qe eyt

lo4 Lisut. Supply Offlcexr.
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WAR DEPARTMENT

OFFICE OF. THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QH 295 A_'c
Bell
» George 1764-B July 3, 1930,

Mrs., William H, Bell,
25 Hawthorne Ave,,
Bend, Ore,

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 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: o (‘2%t¢a—~

2. 1Is the deceased survived by a widow
who has not remarried? y L=

If so, give her name and address: poRe,

3. 1Is the debeased survived by any woman
who stood in loco parentis to him ac- g

cording to the terms of Section 4 (a)

of the enclosed Act as amended?

If so, give her‘nahé"and address:

For The Quartermaéter General,

Lo v | T Very truly you 7
e ) - B > /
Enclosures: ,le.‘ﬁ i &///,¢L?v i
Envelope | 3y [/ §¥7~rug 7
Act S d Pyl ae Ay/D.
Amendment B Captain, M. Corps,

Aggistant.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFEr To QM 293 A-C

Bell, Geoxge
1764
Septe 13, 1929

Mre William He Bell,
25 Hawthorne Avenue,
Bend, Oregon,

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated July 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 désire 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. Is the deceased survived by a widow who

has not since remarried? If so, give her

complete address: : s SR N LI

2. 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.

3. If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours, )
\ Rw
2 Incls. HN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Assistant .

Envelope
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N REPLY rerer To QM 293 A—C
Bell, George

.

Ire. William H. Bell

25

Hawthorne Avenue,

Bend, Oregon

Dear Sir:

approvedAMarch 2, 1929,
the deceased soldiers,

July 29th, 1929

Your attention is invited to the enclosed copy of an Act of Congress

entitled an Act "To enable the mothers and widows of
gailors 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 brother of the late .
Corporal George Bell, Co. C 2nd, Engrs., whose remains are now interred in
the Aisne-lBrne American Cemetery, Belleau, 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:

WL

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

If so, give her complete address:

If he is survived by a mother,
mother thru adoption, or an

stepmother,

/ﬁ?k

2

Incls.
Act of Congress
Envelope !

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

e o= ‘



WAR DEPARTMENT
OFr:CE OF THE QUARTERMASTER GENERA
WASHINGTON

IN RepLY ReErErR To QM 293 A-C
Bell, George. June 12, 1929.

XC 20 082

(B) Wm. H.Bell.

‘ Mrs Maria Bell, 55 Hawth
Winchester, Idahoe Bezd ogig A0
9 e

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 Corporal George Bell, Coe C. 2nd Engrs., whose remains are now
interred in the Aisne-Merne Mmericen Cemetery, Belleau, Aisne, 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 s8ince 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, o
Very truly_youre,
2 incls. .
Act of Congress. ' 5 *ﬁ«A*JLM it
Envelops. JOHN T / HARRIS, |- “ﬁ,\ e y
Major, Q. M. Corps, L

Assistant. L
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In repLY reFEr To QM 293 A—C
Bell ’
o Goorge 1764«B July 3, 1980.

Mrs. Williem H. Bell,
28 Hawthorne Ave,,
Benﬁ, Ore.

Dear Madam;

Your attention is invited to the enclosed copy of #n 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. 1Is 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 the deceaaed 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 A. D, HUGHES,
Amendment Captain, Q. M, Corps,

Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

I SR Ere R ToRAMRE9S VAT E

Bell, Geo@ge
1764 Sopte 13, 1929

Mre Willisn Mo Bell,
25 Hawthorne Avenue,
Bend, Oregon,

Dear 8irs

The records of this office do au;yiaeicazu that a reply has been

received to our communication dated ~ making 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 Eurove 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. Is the deceased survived by a widow who
has not since remarried? If 80, give her

complete address:

o, 1If 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 gection 4 of the en-

closed Act, give her name, address, and
relationship in the space opposite. i

3. If survived by a widow Or mother does she

desire to make the pilgrimage?

-

For The Quartermaster'ceneral, W,

Very truly yours, ) ’5’/ 7’?

JOHN T. HARRIS,

2 Incls. ;
A Major, Q. M, Corps,

-

-~

Act of Congress
Envelope

Assistant.

e sl







WAR DEPARTMENT
©, .ICE OF THE QUARTERMASTER GENER
WASHINGTOM

IN REPLY REFER TO QM 293 A"C

Bell, George. ik ok June 2

Mrs Merie Bell, ot il 1o o

s WU

p P o {1 2 Cl’
Vinghester, Jdehoes , 4

Y1 v AT —
UISPATCHER
e (5%

Ok W

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
»» Whose remssins are now
ry, Belleau, Aisne, France.

late Corporal George Bell, Co. C. 2nd
interred in the Aisne~Harne Mmerican

Will you please advise this office whather 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 mad

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

no postage.
For The Quartermaster General,

Very truly yours,

2 incls.

Act of Congress.
Envelope. JOHN T. HARRIS,

IR0,

e.

Major, Q. M. Corps,

Assistant.
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(Surname.) © § \

Corp 4

y (Christian name in ‘ull.)

State your relationship to the deceased-

If remains are brought to the United States,

Do you desire the remains brought to the Uni

wish them interred in a national cemetery
L 1f you desire the remains interred at the home of the-deceased, give full informa-
Q tion below as to where they should be sent!

‘Georg;-e A/J("s,‘"?. .....
7 - (Army serial numbe )
Co 02 Eggra ‘
Aization.) :
ed States? - %’ -

lo you

(Ye- or no.)

(Yes or no.)

(Name of person to receive remains.)

(E

press office.)

(Telegraph office.)

(Number and street.)

(Number and street or rural route.)

~

(Cit
Read carefully the letter ac

ity or town.)

(Sign here) .- .m_./,% @z '4 ﬁ

. (State.

v, town, or post

Bt )

companying this card.

office.) (State.)
3—06713

—
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COMPI[gTION OF DISPOSITION OF REﬂlNS DA’fA.
: i) File #3201

> SO0

I. LocaTioN INpEX CARD:
(a) Name ______B“hm_,___&gg;:g_@ _____________________________ Ser. No. _-15b5£19

() Rank __CP1. Organization ..G0. G, 2nd Bngrs, .

(¢) Date of death 6-6-18 (d) Cause of death K',/ A

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

(@) GraveNo. ...136.__. Row .= Plot 3 Sec. Iy TYP. _gew----

b4 N-e

III. Files of soldiers dying from contagious diseases o CKR /

Zvae
IV. A. G. O. DisposiTioN CARD: ) Date of receipt

() Name m /Z,;f 3 77(/1 (= Al uﬁlué : () Relat;lonslnp --Z-__L“«Tmm

e A P Ry

?"L’ / A N LRIVLALK
(6) Address C.a{ifcg,a -.\_ L/ = \‘_/ "b’{wf’{.,r

(@) Remains to be brought to U. S.? M

IM‘ m‘_“."l}:\i'ix'/"‘“ o
(e) To be interred in National Cemetery in U. S. at

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

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

ZF S / e RN - ,
Examiner’s Initials / / 2o Date = ot o 2 { : —

V. A. G. O. CORRESPONDENCE shows communicatiof from

, dated _

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

’\

4/"/// //f;,_/? LE+ {/ D Ol AAAAL LD o

\ai

<a }.',-" ,’; y = — y 7 : — ! :
Examiner’s Initials ___« £ =TS Date .24 ol et ,"+920. Y

" VI. G. R. S. Fires, CoRRESPONDENCE—shows as follows:

J‘i 3
(@) Caneéll&hon meéé/z'efel}ed t0?

; g )ﬁ V Dtammerslmtmls /?jif ’;“ _. Date ____Q = 0“ = --:%,

COUNTRY 7 an%e : CEMETERY No. ---l]@!l- ................... Sueer No. 137
= 7 & 3 A RDE . Make Form No. 114 /

v i‘"/ ; f’;‘ ‘
{m_,,l.‘,(',.;*" . 57 N ,' .
(L ~ 5/ vy

i .‘;;“. ¢ v /i y ,“«"’r e
b 5 oy cofge

Fy £y ey

G- R. 8. Form NoO. 116"

Amended Apri l(‘ ?} 3.*;‘,729
£a i ;. BE y— T
J o ‘?&? ii1ﬁ “ i;:u :F g




WRECTIVED,
ot e , 1020.
KBR2 g 1971
CEMETER!AL DIVISION
S e o e 5 QVEoea2-2:9,:19200 S ce,
ollowing advice forwarded to Europe by
letter on Y1 BWpB 10 1921 4909
Par. # 2 Not To'Be Retumed
e e S e
{[BXE CORRECTIONS
CHANGE OF ADVICE. ACTION TAKEN. ' g
)
Desires body be T e B i et SR B s e S MR, | R 5
Body to be shipped to = =

Y

X. SUSPENSION REMARES: ___

b /ﬁzj& (7/7/74{///

7///@( @W

,QM%%

o e

e s
D s, R NP e SCUl AL e o o
) /I

8—17729




COMPILATION OF DISPOSITION OF REMAINS DATA

Mle #3201
I. LocaTion InpEx CARD: @ o
© . GALs
() Name .. BELL, George . .. ... Ser. No. 1656569 '
l TYReW
(®) Rank CBle Organization . U0a O, 204 Enges, 4/\,
(c) Date of death 62018 (d) Cause of death _K/A _________________________ l -------- e
II. REGISTRATION Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. __13_6 ...... Row .= ___ iRlof s . - Sec.e = M= = TYP. aew . ___.
(b) Emerg. Address Li_::x__.’v_"{i_.,lg;_i.m__H.__Ié_al;,__ﬁm_jghg_z:,_-':_J.mh_es_mx.__-mahg __________
III. Files of soldiers dying from contagious diseases . BT IR o SCpPeT s (TR e/ -

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

cableon iss isdcaST Mg gan I it BBt , 192
V. Following advice forwarded to Europe by [ 4”_5:’} 10 1921
letter of transmittal on .~ ____ g~ T , 192
Par. it 2 Not To Be :':('mrwso‘ _________________________________________
M
Wl iFomm 15: form ardoristo G R KRS HobokentiN s fr o i MAR 221920 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. . Desires. Action taken. -

y
: : 28 1921
VIII. Form 115 received from G. R. S., Hoboken, N. J. : e N S R e S , 192
£
COUNTRY CemeETERY No. SHEETING, oL erf L s i s
G.R. 8. Form 115-A g
August, 1920 : g 3 3—8020
France " 1764

137
/% i e



G.R.5. FORM #114-A. STATEEO N Belleau (Aisne) ..
To be prepared in triplicate. DATE Octe 18, 1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT % A

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
Body disc reads:
1. Name __ BELL, George 10. Name Ga_orga__Ba]_l ________________________
X oA L e R T3 SNo . DBEBEaRE oo
R ) e S P IS Ran KRR ERINEIS v = e s
4. Org.___ Cos C. 2nd Bngrse, e 15. Org. . _GO0.Ce2nd. ENETSLM.
5. D.D._. 6-6= \Q\Y .. TG UL S ligne: Sa e e e R el e
6. C.D. KI.A. (b) D.B St e
Discrepaﬁc;} foﬁnd ﬁpon cfisiﬁte_rment
7. Grave Now6 Sec._____l‘{ _________ LortGRaveRNOME = STl SEC s e TulE
e DU s e R T LGS Bt RE R ool & V0 2 i sRow s - e,
it oot i o 17, - Ao disengp.t T o e
18. Cemetery Aisme-Marme Americsn Gty.  19. Commune or town _Belleaw
20. Dept. or County  Adene . ~21. Country _Brance P,
ZoRRGL BS S SHAn T sle Code W NoESES S S e S L T R R e e
3. Disinterred (Date)Och, 18, 1922.... By __ GiP.Kéating .. ...
24. Inscription on grave ma?‘ker: ; .

Name George Bell SO NOne T B My S s
BEnite i i e et .. OrganizationQo.G.. 2nd. ENeTSe . ...
0. Was identification disc found on grave ma ke RPN YO g On body? __ yas
Signatu?e Junior Techni,em Assmtant

: WDWall Jr. 7
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)s.
Bottle record agrees. Gvl's chaevrons,

27. Condition of body Badly decomposed. Features unrecog.s

28. Nature of burial -.,._n.-,Burlan.and,-w.o.oden...hox¢--------.; _______ .

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
gloibedNabo Vo SENSRE I TR e See _No,11 above

30. Body prepared and placed in casket: DateQct. 18, 1922 By CePe.Keating

7 : _
31. Casket’ sealed by C.P.Keating




SHIPMENT. (Show actual markiné of box.) Box No.Auquf_gllaz

32. Designation of Body:

Namo. Gooege, BRLL - ° - SanialeNos e piai et S
JRanks " Oplags. . oo @i i@ Organization Co. C» 2nd Bngrse . ...
33. Consigned to: ' -

34, Casket boxed and marked (Date)0cte 18, 1922 By _(.PsKeating

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

36. Remarks

hmmsamzoa T e e e mamasai st ara e P ISP SR w I R P A MRS S AR S K SASE S ER 225 08 © S SRS RS ES R

none
............................................................................... (L f 2 e S O e o e A A o
37. Shipped from point of Operation: (Date) _____ Ry Sl s AT s e et ST
Telpointe ofaConcontnaton s s s e e -
(Name)

Convoyer

38. Received.at Railhead or Point of Comcentration: Date

By G.R.S. Representative...

39. Shipped from Railhead or Point of Concentration: Dateet. 18, 1922

To Permanent Cemetery Aisne Marme . . Cam. 1764, Bellesu (Aisme).. .. _.......
: (Name) '
ConVOyer S -E o -t s T e Signature Shippin Sl cora e Frmpa b/ S rls o R
P% .ﬁ.gav S, ISt oﬁ:t QQ}‘ (]
40 - Recedved: sdater = o > G CoxTEE e e e
G.R.S. Répnesentative B TNs w st el Fr oo T ARE S, S SR e S e e

41. Reinterrea 09%e18,1922,Aisné Marne Cem.1764,Belleau(Aisng) ;

o e e e

42. Grave No. 89 ' Section

43. pwet Block A Row 3

T s
D B YeERe beee
Lt.,haplain,USA.

G.R.S. Representative__

e v

»




G. R. S. Form. No. (6-A ' PlaCO BG!S&'LI (Aisnﬁ) S

REPORT OF DISINTERMENT AND REBURIAL Datesecse Oafe-TRe=TQRa == « o

1. REMAINS OF.c BET—'L ¥ Ge orge SERIAL. NUMBER.... ’glp ‘\b (9 7
RaN i{ e T e e 2 71) ANIZATION ‘ 00 . 'G Nt a3 8 ' Enerss,

w

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

S Gots 18, 1922, Gr. 136. S60. N. Pl. 3. Cem 1764

-

BysSGroupsre —Speessas o s DN SRt Msmmarm
R.ebhried (date) Oct,18 41982 = In (give complete location): Gr.,59 ,Block A,
Row 3,Aisne-“arne Cem.1764,Belleau(Aisne) BT
R ; : » Liﬁg%
By : Group. ré=burial group Unit... . . . . Natureofreburial. ..C8a8ke

Report as to navure of original burial and condition of body upon disinterment :

g

e Ho0d@n hox andhurlm

Badly decomnoged., Features unrecog.

(S]]

(@) Identification tags: Buried with body? .y8S§ .. ... On grave marker?... yas.

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

Bottle record agrees. Body disc gave Ser N0.,156569: otherwise
e e e e e S L APTAAR. .

Crl*s chevrons,

6. What does examination of body show as rezards the following identifying items ? n(xv

~ () Height (actual measurement) Impossible to determine

(b) Woight (estimated). . Tmvossible %o estimate

(¢) Hair—Color s - nona wisible < -
Q_uant-it e o B
Characteristics _' ; » e e é
(@) Hair on face—Color. HQQQ'.ﬁSible = ('_ Z
ST e B e

(e) Permanent marks onbody (old scars, peculiarities@/

N
ormissing Darts?)'_‘.‘...gqp,e disqernibl 9-: - L M

(/) Wounds or missing parts (received gt time of casualty) oo
RS e e eimong e Ehlg e LR o s

>

7. Disinterment
supervised by .. g PpiKeating SBf

{ Ay
Approved : wg,E_,;;g,‘vig..‘..f.g._.sqt....-lg1;,QMC

)

(Title)

; ; i 5 -
8.:=Reburial: - e Cloz 4
supervised by . . /

W.D.Cleary
(Titls). LY ,Chaplain USA.

. Approved :




\

~on either side and classed as incisors (cufting teeth), cuspids or canines (tearing teeth),

DENTURES (PLATES). . ..

1 -
: . .

i‘IISTBUBTIlllIS FOR THE PROPER COMPLETION OF 6. RB.S. FORM NO. 16-A

- Lnter information, as noted below, on reverse side of sheet in tlu. éorrespanding 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 answér to Question 26, Form 114, in case no means of identification

on body 3

Show soldier’s name, serial number, rank and organization, and by wohm disinterred and reburied.

2. Give date, and- accurate information as to location from which the body . was dlsmterred
and the grqoup -and unit which made dxsmterment

3. Give date and accurate information as to location of Peburml 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 bumed—m a casket, box, burlap, ctc. 'l‘luq statement should he as complete as

possxble e =

5. (@) State whether .dentlhcmuon tags were found buried \\nh body and on . grave marker

by reportmn ‘“Yes' or ‘“No 3

(6) State whether or not body appears to have been a hospital casc. Were any identifying
articles found in or on body or grave? List any personal effects, letters, money-order receipts;
ana the like found on body or in grave. Give any and all information which it is thought might
be of use in identilying the body, other than that tabulated under Item No 6.

6. Give all mlor-mauou as to body description and dental chart as nearly correctly as the
condition of the hody will allow. Items (e) and (/) under the body deseription 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 32 teeth to be accounted for, as shown by the numbers on the chart.
Be"mnmﬂ at the middle line in both upper and lower juws, the teeth are arranged syminetrically
), bicuspids
(chewing teeth), and molars‘ (prineipal ¢hewing teeth). An examination should De made and
findings chartedt to- cover the following basic conditions : Lost teeth, crowned teeth, lnulgo
work, fillings, (,anes (cavmes of duJLu), dentures (plates), and any (lelormm i jwas found.

. MISSING TEETH . . .. All tecth missing through previous TOOTH MISSING
- 5 extraction (not “those fractured or TOOTH MISSING
X displaced by 1ecent wounds) should
be seratchied out, thus ;: /

CROWNED TEETH Block in solid the crown of tooth (hlw VGOLD crownt&, PORCELAIN' CROWN
gold, porwla n, or gold and porcelain), , p GOLD CROWN
thus

— = =

BRIDGE WORK . Block in solid the crown of tooth (label e SIUERCE
gold bridge,gold and porcelain bridge) |
thua : | - [ X

D)
: £ : ILVER FILLING OLD FILLING

FILLINGS Draw filling on tooth ﬂ(J‘lll.l.fPl) as GOLD FILLING GOLD FILLING

! possible (block in and label gold, / GOLD FILLING
L silver, cement), thus® 3
CAVITY DECAYED

DECAXED

CARIES (CAVITIES) SAES DECAYED ,

Outline location and size ol cavity,
shade in thus :

9 - 3
- Draw diagram of relative size and shape of plate block in teeth attached and indicate
retaining ciasps on natural teeth with the word “ clasp ”

. & -

_ 7. Show® name of person supervnsm" the disinterment and the name and title of the person‘
approvmg same.

- 8. Show name of person supervising the reburial and the name and tltle of tho person approvmg.
saime. 3

¥
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OFFICE OF THE QUARTERMASTER GENERAL-<-
CEMETERIAL DIVISION \ e 2 AN
HarTomi CaWs OVERSEAS PROJECT SUR=SECTION \ s
NAME OF DECEASED SOLDIER CEMETERY NO. DATE
Bell, Geozze, Cple 1764 - 137 2/21/21.
SERIAL NUMBER ORGANIZATION
156569 Coe C, 2nd Engrse
' Date of death - §/6/18e
& WAR RISK INSURANCE INFORMATION
A e 1
T DATE March 5, 1921,
Date j —/ é 7// @ ;i -
NAIE OF BENEFICTIARY RELATIONSHIP
Mrs., Maria Bell, Mo ther
Address

Idaho,

[FOREEE) SENEEEENS
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G.,R.S. FORL .iG..6, .. Place Pl 170 Myerse

DQ.te JII:HO 5’ 1919.

REPORT OF DISINTEPMENT AND REPURTAL .

Remaans of':

Name Bell, Geo. V. | | Vembor: 156569

Rank:  gpl, | Orgenization: Qo. C, 2nd Engrs.
Disinterment and Reburial made by Group \ Unit ®"B"
Disinterred (Date) | From; (Give cemplete location)

June 6, 1919 Plot-70 Myers, North slope of Hill #192.

Coorde 259e5N = = 178.3E

Grave &le P e

Reburied (Date; in;  (Give complets logatien). g\‘“t { ”
June 5, 1919 » National cmtery at Belleau Wood - um.,,«f
S i

e

Coorde 262¢60N = = 176.04E

e

At oo . s

Plot-3, Sec. N, Grave 136,

Report as to nature of original burial and condition of body upen disinierment:

_Body in fair condition.

]
pasiidinamnbsapsas sl P e T ¥ P

Was one identification tag found ugen the budy? o8

fihat other means of identification were found upon the body? BRRS o

20355

e

LA/L

—r e

Note:

If upon disinterment, effects are found upon the bodies, they will be prome
ptly serit to the Effecvs Nepnt direct, as is required by G.0, 170, G.H.2, 1918,,
after being carefully ezaiined for clues tc Zndontity. in doubtful cases, nota*lon
whereof will be made and “eported to Chief, Graves Regisiravion Serviee.

Supervised by: %r M w // (W i
C.0, Group =8OV r“'THHtB GRS




REPORT OF DISINTERMENT AND REBURIAL 1.0 . June 38/21...

.4,.. REMAINS OF........V../?ELL" GEORGE : ? SERIAL NUMBER15656?

- : 3 A . F
G. R. S. Foam. No. 16-A~ ‘ Place B'.ean oLEns 4

RANKCPL ORGANIZATIONco°c’2ndEngrs‘

2. Disinterred (date) From (give compleﬂe location) :
June 15/21. Belleau,Aisne Amer.Cty.# 1764 . Gr.l36=Ne=d. .. .

By : Group.......... Madre e Ul DBCE Bt s

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

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

5 ft. earthen grave, burlap, U Sunifofm oo

e DECOMPOSEd, BMOTECOERAZARLE |t

5. () Identification tags : Buried with body ?...... Y88, .o On grave marker P ... Y @8 suumn
Tag on b r s .. Co. j " :
5}) Other gx%gns o? i%glﬁiﬁcgt?(gx fE:n]alﬁborggi%inte?geng,'azrx%dger%?ﬁlfeslli% %6:569

_..Two._eollar ornaments. "US" and Cpl. .CHeYTODS .. i o

(b) Weight (estimated).......'...............L...U.hde.t.e.rminab.le.............

(c) Hair—Color Undeteminable ................
- ' Quantity ..............Undeterminable.......

Characteristics ... Yndeterminahle.....
(d) Hair on face— Color Undeterminable

- - Location........iov.Yndeterminable.....

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

missing parts)Teethlsandlg,gz

_ missing before death .. .~

(f) Wounds or missing parts (received at time of casualty) ..., P B

7. Disinterment, - 7, . 5 )/ =
\7 : mlpervise(fr;)ﬁy%.,./mgz/rw.....m...

‘Maires‘E‘

. Approved : ...

8. Reburial



& . SR A e
0

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

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

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 ahd 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 2 or “No?. - . b=

(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 en 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 32 teethtobe 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- = TOOTH MISSING :
tion (not those fractured or displaced by / D? 00TH MISSING
recent wounds) should be scratched out, //0 5 ®

thus : o5 i - '%

CROWNED TEETH...... .. Block in solid the crown of footh (lab]
gold, porcelain, or gold and porcelain),
thus :
BRIDGE WORK ... . Block in solid' the crown of tooth (label| -
gold bridge, gold and porcelain bridge),
thus : :
5 GOLD FILLING
OLD FILLING

FmLmGs ................................ Draw filling on tooth accurately ‘as pos-
. sible (block in and-label gold, silver,
cement), thus : ‘

%Gc,om FILLING

CARIES (CAVITIES).......... Out]inele location and size ol cavity, shade
' in thus :

DENTURES (PLATES) ........ Draw diagram of relative size and shape of laté, block in teeth attached and indicate retaining
clasps on natural teeth with the word *‘clasp.” . -

7. Show name of person supervising the disinten{rx‘\&%%ﬁ@me and title of the person approving
~ [ 3 '::J 7 y
.-—-r'"

same. N
i3 £ «ni Y
8. Show name of person supervising the rebu_r;{ and th@zﬁjﬁ a@ﬁ_ﬁ_le of the person-approying same, -
'y T % Y ,: . !,-"' ; }“
= -3 “< 1 :
! \ / T Sy
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!

v_ Date Of Death‘.‘.’.‘.lDO.'....I'.I.‘I......V

e Seorze, .2, il

Name, , ....2.......

Rarﬂi‘u..c.p.l.'.:...C( ”“”.{C ?s,“”.“‘grs.i

Exhumed-
Plaﬁetvnstvnocaaoqococo lol.ln.uot!'ilt..'
Fr Trigwgle Famm '
Causeo.---.a--uo.......--.\1:......"...'--..‘.

4 LY

L A A R R R A RN SR A RS
. < .

Date of Bugial.-.;;.;;..-....,...-....ofyf

i

/ i Ny e

Grave NO..'ooo-oc-unoo-o.on-oa---cuouin‘c.

./

CG'ﬂGtel‘y:..'--Qanl'lnconnﬁ.\.r."i.(‘1 .l'..l......
a

Identified by{Papers }... p..y..... 0056

| (Clothing) 4’“ «‘3
List of EfffectSecescnne o‘.fc.o‘c Seve

Dlllf ;303 G. R

Company. . .. .Graves Reglstration Servxce

‘Fcr additicnal data use reverse dide

b %

- s

on.-.n', LJ"






| //,,  OFFICE OF THE QUARTERMASTER GENERAL

LETERIAL DIVISION
OVERSEAS PROJECT SUB-SECTION
—Hariow—S+>

NAME OF DECEASED SOLDIER ' | CEMETERY NO. DATE
Zf*—%ﬁgﬁ f'
+-Epis =T 2/&#&5“—-*-—‘ o
SERIAL NUMBER ORGANIZATION be, L B
22
)
356880 ST : 90")&
0 Iate of desth - §/6/18. s o, .
.06 '\QCL \ o
AN roa\l U
SRM 115} RISK INSURANCE INFORMATION i g
T ED F 5 0 A “ A / & L j ’/:) r‘*"(“ﬁ"
NO B 5%5/7/ DATE 5/{6 o )
i : —
5 NAME OF BE"'BFICIARY RELATIONSHIP >
S P o ik g M2 e

Aadress

| . k/zg/ S A e tt

{ s/ 709/L.4L




‘G.ReS. Form No. 121

Wl 0

‘ File
Classification
Adjustment CEMETERI AL DIVISION
GRAVES REGISTRATION SERVICE
REGI 31RATTION SECTION
JUN 1 0 1920
Date

MEMORANDUM:
Tos Registration Files Sub-Section.

Subject? Adjustments made on Registration Files.

1. Charges as checked have bcen made in the Registration Files which
will necessitate a ®rrespondirg change in the Classification Files.

ADD, ADD, |

CORR.| DATA CORR, | DATA
File Number Date of Burial
Name Date of Reburial _
Serial Number Burial Information. " v’
Rank Nearest Relative ol
organization Notified Nearest Relative V
cause of Death Blue Card’fh:gwgﬂput g
pate of Death Vhite Card set up
Casualty Cablegram Number

e

0.K, Alphabetical Files

Ofgf’ergzﬁﬁﬁﬂﬁ?ﬁrﬁﬁiﬁb =

oK. State—Files.

* 2% Cards attached.

NS =7739/MB

T8 t-ra->»

) )
Y Can- /d,ngJﬁ
Cemet.ery Audit_D%vartment

Tnvestiga;}nnwﬂ_AﬂiMﬁiH@lﬁdlﬁﬂﬁu;
Cf :/{),59
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