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INSTRUCTIONS FOR PREPARATION OF FORM, 114 B
. f TR f.,i",;
:. ﬁ;«T
1. Forms 114-B are to be prepared by Reglstratlon Bréhch 1nﬂquadrupllcate
three copies to be forwarded to Area Supervisor who will accomplish 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 Reglstratlon Service, Q.M.C., in Europe. \a 2

%9, 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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PLACE OF BURIAL... 2t L o4/ SA S .

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

GRAVE S NUMBBER MG T8 5 e o s
HHOW MARKED: Name Peg?: 7/.‘) Crosd . ¥ Hatys o
Headhoard §5me i g i Bottle?. . .'17@ £

IDENTIFICATION TAGS:

Was one buried with hody?. . —«/L G

Was one fastened to name peg or
stake used as a grave marker?......,. L0 .

If name unknown and tags missing , deseription and marks
should be given here; .

REPORTDD BY"

LG Jall Lhntoti b5 A

(Smnature and Rank of Reportidg Officer.) .

This portion to be sent to Chief of Graves Registration Service,
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PR reiCE UF 18 GUARTERVIADSTER GLINC NS
WASHINGTOMN
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NAME RANK SERIAL ORGANIZATION DATE OF DEATH
Bimbo, Arthur Pvte. 82800 Co. L, 168th Inf,
AL 42nd Div, 7/15/18
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Bt WAR DEPARTMENT ‘

‘ OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM :

in rErLY reFEr To QM 293 A-C _ SIVEA :
Bimbo, Arthur , ~ June 87 | 1929

Nr. Joo Sette,
23 Rose Bt.,
Wew Haven, Conm.

Dear Sir:

, Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothere
and widows of the deceased soldiers, sailors end 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 friend of th‘.d
1ste Private Arthur Bimbo, Co. L, 188th Inf., whose remains are now interr
in the Meuse-Argonne American Cemetery, Romagno-sous-Montfaucon, louse,

France.

Will you please advise this office whether or not he 1s survived
by a mother or widow who is entitled under the provisions of ths above quot-
ed Act, to make the pilgrimage,'and 1f so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother"” and "widow". If the .relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement ases 1o her relationship is requested.
If he was survived by a widow who has since remarried it 1s also requested
that a statement to that effect be made. '

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

no postage.
Tor The Quartermaster General,
VYery truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant.

Envelope.



Sl ' WAR DEPARTMENT ' 4!

OFFICE OF THE QUARTERMASTER GSENERAL
WASHINGTON

IN repLy rerer To QM 293 A-C . 1 |
Bimbo, Arthur August 30, 1929.
232

}m. Joe S’etm.
23 Rose Sty
New Haven, Conn.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 27, 1929making inquiry
concerning the name and addrese of the mother and widow of the deceased
service man above named. These addresses are desired with a view 1o
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 pleage 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
has not since remarried? If so, give her
complete address:

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

=% - i | A i S e Ot

3., If survived by a widow or mother does she

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARRIS,
Act, of Congress Major, Q. M. Corps,
Envelope Assigtant .



OFFICE OF THE QUARTERMASTER GE
WASHINGTOR ]

v .
“ WAR DEPARTMENT ?
NE .L

IN REPLY REFER TO QM 293 A-C . s :
Bimbe, Arthuy . | . | June 29 , 1929

t' J” M‘o'
231‘0‘. s_t..'
lew Haven, Conte

Dear Sir:

. Your attention is invited to the enclosed copy of ‘an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
~.and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”. o

The records of this office show that you are the friend of the

lste Private Arthur Bimbo, Cos L, 160th Infs, whose Yomains are now interred
in the Msuse-Argonne Amerioan Cemetery, Remagne-sous<iontfeucon, louroe,
Francoe

Will you please advise this. office whether or not he is survived
by a mother or widew who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
‘en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms vmother” 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 1s also requested
that a statement to that effect be made.

For your reply, you may use the enclosed cnvelopo which requirese
no postage.

Tor The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant.
Envelope.



In reply refer to:
QU ~ 293 C-R

AW‘ 7.‘ 1923,

Nre Joo Beste,
2% Ropo Bh.
New Haven, Comne

Doar Sirs

The Quartermaster Genoral desires that you be informed that

the permanent grave of ppiynt ¢ Arthwr Bimbo, Compeny L, 168th
Infantry, is Grave 23, Row 34, Blook 4, Mouse=Argonne Amoriosn
Cometery, Romagne-sous-lontfaunson . (Mouse ), Francos

~This is one of the permanent imerican military cemeteries
to be maintained by this Government iz Zurope. Zach grave will be
marked by headstone of white marble, of suisable degign, with
hame, rank, division, organization, date of soldier's death ard State
from which he came, The headstonswill be placed at all graves in
connection with the improvement work now in rrogress, as soon 2s

rossible and without waiting for sp:sial action or request on the
rart of relat;ves.

In effecting removal, the utmogt care and reverence were
exacted and more than willingly accérded by those performing this
sacred duty. The grave of the decehsed will be perpetually main-

tained by this Government in a mannsr befitting the last resting
place of our heroes.

| ?ery’truly yours,

Qo g
ol /) i, lﬁ
ey
\ ‘..“?""‘? ,‘k\
He J, anﬁax;$53
Assistant. 1€\
.#}f
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’ ¢ : Xl !
G. R. S. Form. No. 16-A l ' : NG I’IQCCr‘WﬂLﬁW,-/ Rl s Tt

REPORT OF DISINTERMENT AND REBURIAL ~ nate 2/ - 3 - 2/
T REMAINS O i ﬁ’% Ronz.. A 'Q r/“’/ 1/!’% <o SERIAL NUMBER . ?l- Foo

0 4y S Pl 2l AL 1 el Tl (0} P
RANK S bt Lo B0 G0N0 ORGANIZATION bz Bt 5 [l /"’w“é 7

2. Disinterred (date) : IFrom (give complete location) :

D e TR R ANy I ey gl W G

By : Group 7 ' b, Unit ... 2K 4=—/ ; "/ S S = If‘
S %e/b&;ii(dato) : In (give complete location) : w

By : Group o A S i habkn.

.. Nature of reburial

.

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

a 9 . (R f 77 y 'r,’Ar V4
} B4 YN ?/‘y' o b i /; o1 ;'f"/.-:./rvl{b F=tBu, N -,\/i-,/ -'{ //;/a/"f.dﬁl’;— ) oAy

/i

- Vs '/// ’
by (B I Py 7 4 VA ’ {
s
£

e i : L AL e
5. (a)ldentification tags: Buried with body ? On grave marker? (f% T

\ 10? andz Y ﬁﬁ’//f He R LraypgBO ZT2rFoo
(6) Other meais

of” idc—:ntil‘icat/ion found upon disinterment, and general remarks :

&

/’ { ,fr? ,’/

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

(b) Weigh, (estimated) ?;i) v%-g,tv—n-wéi
’ dyer B .
/ L0 L e g lipgs .: b
() IikamE={Clofiogos L T b0 1) M\VMM X S
Quantity L. s P e

Characteristics .. ﬂLU

(d) Hair on face—Color ﬂ/d W
f

Location . 1/5/0 i B Vel S WAL,
1 v
Quantity . %... P/{LAJ D, Sand XL L7 et
(¢) Permanent marks on "hb(,l,\f (old scars, psculiarities,

, -
or missing parts ¢}/IM*,A Y V&Vi’/&

\

(/) Wounds or missing parts (received at time of casualty) ... ... .

f( Lk 'f—(fj , /f Nl ’WZ?« ’j? M ’4\/ AL} j'{’/vﬁ/&. A1e

L)

Lo N @rfied 2 bh Vg U R T

7. Disinterment

8. Reburial

Supervised hy Approved ...

(Title).
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INSTRUGTIONS 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 nwumbered
space. This form is supplemental to and is to be forwarded wich G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in case no means oflidentification
on-hody.

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

9. 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 land 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. 3

5. (@) State whether identification tags were foiunl buried with body and on gqave 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 inidentifying 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 shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to be accountedfor, as shown by the numbers on the chart.
Beginning at the middle line in hoth 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 (pri_ncipal 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 jwas found.

MISSING TEETH ... ... All teeth missing through previous

; extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus :

CROWNEi) TEETH ... Block in solid the crown of tooth (label GOLD GROWN\E PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN
thus :
—
GOLD ano PORCELAIN BRIDGE
BRIDGE WORK. .. ... Blockinsolidthe crown of tooth (label 3 .
g oth (I GOLD BRIDGE
§ gold bridge, gold and porcelain bridge) !
thu : v
' SILVER FILLING OLD FILLING
FILLINGS . ... Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label aold, GOLD FILLING
silver, cement), thus :
—CAVITY DECAYED

CARIES (CAVITIES) ... Outline location and size ol cavity, DECAYED N—777)  DECAYED

shode in thus :

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

Sy I -7 2

ST
> ~, eyl O .
7. Show name of person supervising. the ‘disinterment and the name and title of the person
i - B 35 Ty : . .
 approving same. ,//0,%--4»,.;% N WMy, st TN s
{ 4 / R ‘. v . ~
! MslS) w4\ g il £ /e .

8. Show name of person supervising #6 reburial and the name and title of the person approving

= ~ i

P e

same.




- @ COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocatroN IxpEX CARD: File #15730
(o) Name __ BIMBQ, Arthur éer. No. 828_QQ ____________
() Rank PVi. - Organization _.Co. L, 168th Infantry
(¢) Date of death -_____-__7_,/_15/1& _______ (d) Cause of death _________ K/A__'_ _______________
II. RecistraTIiON CaARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. ._____. AN Row SRS dmilis: WiPlot 8 2 A Sec; et Higiil
(%) Emerg. Address ... J0@ _Satlte _(Friend) 23 Rose St., New Haven,Copn.
TII. Fﬂe¥%01d1e£ d/§1r/g frord coht giq{ls ,Aisgas;!s et el Nl o e L el AP CKREVLI
> o\ P TR — o= 2 ol
TiVi. As G ONDISEoSITION! CARD = SRRt 1+ D816 0r Iré‘ceiptf”_‘_‘ ___________________________________________
() "N am ep SeCyECaiti te Wiy AT M et B (D) MRVe]at o ST SRS SO S
(¢) Address SN SR RS LU LR T TS SN VMR B L L VIR VT
(v RemuinsytolbelbroughtistolUs Suti-e ST wlud Dl ] be EREHET Tont St ey be el SR ALl il 0y
(e)*ToYbetinterredfiniNational*CemeteryfinilUsS: ati Som A F 1 S8 1 3 NS Lo T, 00 TONS Ly
(f) Shipping instructions upon arrival of body in U. 8. e
(9) Disposition instructions if not brought to U. S. oo ST L)
Hxaminer/s Imitialsiesst SfT T s e« Datie 2o 1A0el bt Ml 0 L s , 1020.
V. A. G. O. CORRESPONDENCE shows communication from ... W, Soll 2N A
_____ i aybe S RIS D Sl L v WP, A8 NS TE L s
confirming request in Par. IV., item , above, or requesting that .
Examiner's Initials’c 2 - & 1 - Do .. o iDL e , 1920
VI G. R. S. FiLes, CORRESPONDENCE—shows as follows: P 4
PR T b 1/ NG aA ,,X': __________ o B Wl :“t ‘>1L‘tf_'
( ) \
(a) Cancellation memos referred t0%
%‘;‘tﬁ Examiner’s Initials ________- - —x’ ______ Date “ﬁyﬁ) ____________ , 1920
¢ ‘//"
COUNTRY FRANCE CemMETERY NO. .- l232=5e6.5% Sueer No. ___-«E“;TZ_; ___________ L
SCHEITEIGSS  amm \ oo ’

s



AADL, G 1% (S I8erarn Wy Thlbanels vt , 1920.

Ty pediibyMunimssin ST | ot , Checked by g , , 1920.

VIII. FINAL AcTION:

cable on _ , 1920
Following advice forwarded to Europe by

%/ letter on .. MAY. 13 \19?1 , 1920
¢<:,?;§4<>’?:3

IX. ; CORRECTIONS
CHANGE OF ADVICE. ActioN TAEEN.
T eteiierenl e sl Yo Ml B sty L 9, L R I Dl . i 0 |
BodyitolbeshippeditoAma e - vie Ty (1 W & [* T/ ELIN| MO0l (TRTER g/ SVl T Dl
RS USRENSTON (R ARG e SRR LY B e T e L T T ced MR e SERIN ¢ SRR
X 4 o

L
_____________________________________________________________________________________________________________________________________ :; W,
_______________________________________________________________________________________________________________________________________ i




G.R.S. FORM #114-A.

To be prepared in triplicate.

STATTONESSI Romagne . ABSRL Y See
DATE ___ jlov %.198%. . . :

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT

Records of G.R.S. Headquarters.

COMPARATIVE REPORT

Discrepancy found upon exhumation of body

. Any diecrepancy noted upon examination
guoted above?

1. Name _ _ BIMBO, Axthur . ... TOMNamal AN oW T PR AT
2l NOSESRSE S ?%??? ________________________________ 1% N O ghec i bl el 5 e O Dt gy A RO )
3. Rank SRR ot 04 Wl (wies Mep ol TRRRank Ty il il i NI |A0E 8
450Qrg s h S Co % 168thInf 1i5L e Onghibelend o Lauplh) il dasd U SRS
SRMID D), Il ot T L U R T4 (AN HD TDR A T I A NOBA N A SN S
GG DY TR s A i VW B 4 (b) D.B W L Y
Discrepancy found upon disinterment
7. Grave No. . Z ____________ SECI I ?é_h_ 115% % G v.e AN O RS S il e L e b
8. Plot _u_"m“"_} ____________ ROWRLIE (Ve 6 SR ERIOL L L U A5 e R o ) o ROW, s Sdlaa e 5y
QI i v S s il _ 17. L o gl Nowe ...
18. Cemetery Meue-:rgozmeﬂmer.(}t ¥* 19. Commune or tow nRomugma-—LFcntfwm
20. Dept. or County Meuae _____________________ 21. Country ____ PO i M
22. G.R.S. Hdgrs. Code No Dot 60'53 _____________________________________________________________________
23. Disinterred (Date) __ Now $.1921. BY B J Renoua®d ..
24. Inscription on grave marker:
Name - Ayxthur Bimbo = Serial/No. . '\ ssliyti L Gl 4
Ramd bt RN o N T b e Mt Onganizat iion NN Go 5 168th Inf .
25. Was identification disc found on grave marker? Wag Onibody? s« Yoo -
ST+ e Slgndgfze §€§:4-"-ééﬂh1cal A881stant
PREPARATION '
26. What other means of identification were on body? (If no disc or other means of
1den§if1catlon on body, give description of body in detail).
______ ¢ ?‘?_____Gmﬂ__plmun 0 T T SN GO T et T P
27. Condition of body _.__. Badly ef“@cmao{aad - Pestures unreoocnisable -
28. Nature of burial _____. Woodon-box, wriform and - burlap oo

records

of body, as compared with G.R.S.




SHIPMENT. (Show actual marking of box.) Box No. 14§§}§; 4

© 1 Yr\"'
S
538

34.

35.

2:mM
bkl

o
&
b

Designation of body:
Bimba. urthur

Name";,

Rank . Pl ‘e 00k sOrganization' mg el aSel e T L ol L

Congigned to:

Name of Permanent Cemetery--Meu&tenﬁrgonue Amers - CEYa- Romagm*sdéen.tfauéon
lousce 1232
Casket boxed and marked (Date) __HNov & 1981 ... . By el _.B. Jd Rencuerd.

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

36 ‘Remarks ) pAan¥inty N Ay iWlelinii vl b nits e SORIRWE O Ty el vl 617 1 NN IRIRE M e EO I Tooh ot 9L e S P e
37. Shipped from point of Operation: (Date) ____ . Hov B398 - iriomomonnes PV
- To point of Concentration ___________ jjg)rgue__ﬂam«gne _______________ op ;_‘,g___/,f ____________
. (Name) L7 ' y
Convoyer_ Y J Royed _____._________ Signature Shipping Officer : 7/ 2 AL
' G FeSpann
38. Receiwved at Railhead or Point of Concentration: Date _____ ??? ______ e f"9!¥if"_
By 'G.R.S. Representativel.n = T T A B S L L A
39. Shipped from Railhead or Point of Concentration: Date_ ________. ________.__.___________..
To Permanent Goma e rYMEiw Y. Viila b Rul N Miagia o TBLL 3 (e gy Sy T RS e L N o ot O
(Name )
Convoyer ____________________________________ ShgnatineMsShpR 1T gROTTENE oS UGS TR S
40WIRa c etV d MDA e kel (0L N P M N Y UL AP B OO S <o L gL LA
R.S Represenxatlve ________________________________________________________________________________________________
41. Teinterred, Meuse=-Argonne Cemetery #1232, Nov. 4, 1921 .. . ... .
(Date)
42. Grave No._ . . 83 ol I e V.o Sl T Selchioml i s LD L LA
A7 AR R RN L A ek | Row L R R e VRY A \
] {

. Younger V
° QMC
mr




Concentrat iote

G. R. S. Form. No. 16-A . l’li'lCC---m‘)mgne-»» leBoel .k . i
REPORT OF DISINTERMENT AND REBURIAL  nate . MoV ®» 3981e
1. REMAINS OF ... . BIMBO, Arther .- . SERIAL NumBerS82800
RUAN s S e Pyta . i ORGANIZATION wmiormtiios Cos Lo 168t Inf,
2. Disinterred (date) : I'rom (give complete location) :
Nve 3, 1921 Br 7, sed 53, plot 1
BY 3 GTOUD i 7 . Unit sec 1
3. Reburied (date) : In (give complete location) :
onlOva . 4,.192]1  Meuse-Argonne Cemetery #1232, Gr 23, Row 34, Bloek A
: : Unlined
By : Group...._._R.e:hu.,m.al.. ARG e ST it S IG ; . Nature of rehurial casket-

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

wooden box and-burlap-end-uniforme badly decomposed, features not recognizables..

5. (a)Identification tags: Buried with body?. .. . .yes. On grave marker? . Jese
(b) Ot.he_r' means of identification found upon disinterment, and general remarks : ‘
"""" Bodytakreadsﬁrthur Bimbo 82800s G.R.S. plaque on body checkse

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

(@) Height (actual measurement) 1@0351?19 to det__{;g;:mine. 40 ;
(B) Welghh' (Gtimaten) mit A e S
(¢) Hair—Color Sy Y |

Quantity ... ‘:\ P e

Characteristics .45 . . .@O-

(d) I»Iairon\ncc—Color‘ Mgt £ L LI S

7 \ ;‘\; y. i
Iotation, s LNy - = 0 o
: \ W D s

Quantity ./ Es

(¢) Permanent marks on hody (old’ scars, peculiarities,

Or missing- parts ... .
ao

(/) Wounds or missing parts (received at time of casualty) ... oo

_facial bone fractured, upper and lower jaw missinge

7. Disinterment {ﬂ%/ o~ :
supervised by ... ;g; < é Appm\ie.%’.?baniel. Eptens
(00l E M L § AT

| Janleg W.  Younger — {
(TN‘JO) Captain, @vMC¢ V
| mr

8. Rebhurial 2 L )/

L et AN

2 Ko
Supervised by Ao U Defawt Y ...Apploxe‘dﬂ....x



-

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

—~ Tnter informration,. as notéd Below, on reverse side of sheet in the corresponding numbered

space. This form is supplemental to and is to be forwarded wich G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in case no means oflidentification
on hody. ) e

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

5. 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 Jand accurate information as to location of reburial and the group and unit
which made reburial, and how reburial was made—in casket, svooden bhox, 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. (@) State whether identification tags were founl bariel with body and on ‘grave marker
by reporting ‘“ Yes 7 or ‘“ No : : 7

(b) State whether or not hady ‘appears to have been a hospital case. Were any identifying
“articles found in or on hody 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
e of use in identifying the body, other than that tabulated under Item No 6.

6. Give all infermation as to body description anl dental chart as nearly correctly as the
condition of the body will allow. Items (¢) and (/) under the hody description are very ‘important
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to be accounted 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 jwas found.

MISSING TEETH ... ....... All teeth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus :

PORCELAIN CROWN

CROWNED TEETH ... Block in solid the crown of tooth (label GOLD CROWN\E
gold, poreelain, or gold and porcelain), OLD CROWN
thus : : ' ;
s
y GOLD ano PORCELAIN BRIDGE
BRIDGE WORK . ... Block insolid the crown of tooth (label B GOLD BRIDGE .
gold bridge, gold and porcelain bridge) t
thu : 3
‘ SILVER FILLING OLD FILLING
FILLINGS .. .. ... Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
[ GOLD FILLING

possible (block in and label gold,
silver, cement), thus :

—CAVITY DECAYED

CARIES (CAVITIES) ... Outline location and size ol cavity, DECAYED 7 DECAYED

shode in thus :

DENTURES (PLATES)........ Draw diagram of relative size and shape of plate block in teeth attached gpil indicate
‘ retaining clasps on natural teeth with the word ©* clasp Wi

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

& ’ ; .
8 8110\-\;@11]94&{“)@5011 supervising the reburial and the namse and title of the person approving

S.
sSame. //\{Q,,‘n!u.u,’.’f(%}\




G‘ RCSO ?' NO;& lGo ¥
: . ~a‘°e——-—l@¥]¥6-}hi:&"ﬁb.—--»

31‘33____..121511_.9.@97.193,9_
e REBORT ‘0% DIGTNTFRIENT AXD REBURIAL Gl AR
_”:exm‘ti.‘.ﬂs' Tofy
Tame, BIMBO Arthur - gumber 82800 [
'f‘ﬁ_i?-&nk: Unim organization Unk '
Disinterment and Re‘b.uria.l made by CGroups Tnit

Disinterred (Date) From (Give complete locetion)

Pth May, 1919 ' AB.FP Oty Grave No. 6 SUIPPES MARNE
B 35 SW__B 269,35 N 26543 i

Reburied (Date) Tns  (Give complete location) ‘

9th May, 1919 : Grave Noe 7 Sect. 53 Plot L /

A.L{(XONNE A,:ERICAN CTY NOQe 125‘?

s

ROMAGNE MEUSE

e e e e

Rercrt as t0 mature of originel burial and condition of body u‘_boﬂ disintermienty
Body buried in blanket; badly decomposeds 9y

Vias cue scentification tag found wpon the body 7" Mo L 1 e

iat ot her means of identification werge found on the body? None

e S ’, O g 0..0

S g e At e R (6 L T ] v 0 e S e S 1 1 S 0 g T v R 0 e v it “d} 4

e T e e e Rl I B A 27 27 0 gy onm 1 e S e
O « £ &
Tots s oy w_

S C"-if“"’ﬂh?"-"?'?-f-llt, effesfs are found on bodies, they will be i ot sent
bo the PioulE Doour divect as s requfrad by (0. 170, CeHe 2, 19184, aftor beiw
garafiuly SRLallilCs '-702‘ cties of ideutity in Coubtful cases, notation whe.oe? ‘»Ji;liw
be mele 2id weportel to ghiel, (raves Rezistiation Sexvice.

A~
SIC k¢

Supervised by: Lt Rmitgge R.H. RO .

Pl o

et Q) e ey

Fo1 GoDa Crow
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COMPILATION OF DISPOSITION OF REMAINS DATA lé

I. Location InpEx CARD: Mle #1573%0 S
(c) Name __geypn . ARthne Ser. No. 82800 -
S0 i) TYP. piea.-
(b) Rank . pphgmomeemeeeee Organization ---G&.—-—:ﬁ-,—--%%%h—--l—nf&n%m ----- i
(¢) Date of death _____ .7.’(15/18 _________ (d) Cause of death K/:A WAL
11. RecisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. ____J . Row ... f B Plot S e Sec. R M TYP. . LT
(b) Emerg. Address --Joe-dette-{Friend) 23 -Rose 8%+, Hew Haven;tonns
IIT. ilgé gf sofdighs Ayjhe frofn gonfagjouy’ difenfes . ——ororromooooeeoo CK Rl /344
IV. Information on which advice to Europe in letter of transmittal was based:
cablelon 1R s % (RS ARES L L A (N , 192
V. Fol?ﬂing advice forwarded to Europe by a0 iy .
il H U3 letter of transmittal on _____ MAY13192] _________ , 192
...................... f)ywt?NgtTaBtnﬂ!"“"‘ NNl Ty
, ‘ 0EH '
Vi Eorm#lii5forwardeditol GRS =N bolen N E s T , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
V111, Borm, 115iveceived from Gl Rl S;; Hoboken Ni Jo £ - B S0 ol Lo il o L0 , 192
g
L 2

COUNTRY CemETERY No. _. 5, . SHEET No.

G, R. 8. Form 115-A
August, 1920 g 88020

PRANCE 12%2- 560,53 ‘ 17 I‘/
JUN 1921 5

}/—6\ WRRA vy e & el o SR sy i i e




1;5 \
G,R.S.FORM @35 . _ . FILE No, 35780)
IDENTIFICATION OPINION OPINION

CASE OF _RIMRO:. ARTHUR~.82800=.CQ..L.168th Tnf. KIA 7/15/18
GRAVE”__z,_Sec._as,“Plo.nl.cty.1232,.Body~nowuin-uorgueo ---------------------------------

DECISION..It.is.ny.opinion.that-the-bedy-t&kenufrom-the~above~grave~and-newuinu--.

232 AT of e Arthur Bimbo= 82800~ Co. 68th Inf.
Morgue at Cty 1232 IS THAT of Pvt hubENTALOCHART Cos L 1. h Inf. Tag on bodye

Date of Enlistment [ Report on Disinterment
A.G,0, Emergency Address
Misging Dental Workl Dental Work Missing B,.D, Dental Work | _Miss A,D,
LS B LA MM A PEM IR S S (2 TR IR e [QEINS T) OTN S AToll  R o [ R o P S
1;4‘ ........................................................... B o:b.h ...........................................
U-L. ................................................ b e & e OB O OGS & & e --J&w' ..............................
e S RS A OEMNEOY a- - - 2ol Attt DB L AL G et o 0 R S T TR IR < | N A
L0 TEL AT A o o O T SN W S SO0, M B T e T pie T Missing
W b e e e & B P il ol s o et e e Bt 0 ettt B R AV P R e T
AR R ROSLE-TA D B RS 8 N R N S R ¥ T [ VAL Ty G T e
EH4vagonsasiiontonssaosobantalian caoeaosdEtntosoctoillon da st son bt s Baadb st m e b oab sEaBEae s Sdbbmbe| budk douh b
Above discrepancies can ........_.....be accounted for as followz;....24yrs 4 mos when
enlinte® 173 77T a0t S rmr i W 2 N S T O RO el M TN
‘ BODY DESCRIPTION A
- _A.G,0, Report E/A Report 3 Report on Disinterment
HOd ghial et sy SRR et s e RS W s Imposeible..to detervkne. .
edehi Sgla QUi TES TR e 8 % T, e v SER SR IO AN ---.. Imposs ible. to. determine .
Hadh i B ok oir i -l o oo SRR L Ll e L S TG Fmpossible- to-determine .-

Fraédtures _..._... 05 A0 0B UHG G dln e s o oo dio s R G GRBEE B8 0D Bl b e o S G A A b s s

Found on Body Found on Cross
.................... -YE/S.............................. S O a [ < S

Body in this Grave concentrated from Gra & B/A Cty 1676, Suippes, Marne.
This man reported buried originalll’

et &y -kl
2t T
| : ’ o) ! j ; Inves¥igator
Concur; é?l ,%7421‘ 0
L NAAL WL XA pppROVED, s
< o A
») ¥ f = #

o oncinn, Set—m

—————

22 /283 /LML OVER




GLB-------- Burle@ 7/16/18 Cty near 3/5 Map 3, 355W E268.9- N 265.2 Cume Suippes, Kerne.
' Grave 6.

ReCoSeReeesos.00. Pvto Arthur Bimbo 82800 ¥&s instently killed by shell fire on the morn-
ing of &uly 16, 1918 neer Suippes, France. Buried Grave No. 6 Map Noe Ze

Crme. 1ist for Suippes, Marne-- €-100 liste Arthnr‘Bimbo- 82800 buried 7/16/18 eoorde
268.9-265.2 A,

Cty ng&r 3/5........ eo Cty used by 168th Inf. 7/16/18 for men of their Orge killed
July 15 1918 near Camp 3/60 .{ thie was in Champa ne Sector,

- i

"E’ ensett Vail= TInvestigetore

Y e A

B/R Cty 1252?ﬁ36b.“53-gﬁgves 1 te 26~-- discrepancieé found in this section-e

Spal NP Wl =
SRR D :

]
LA Fini




Registration Division

djushbent Branch
o © ®

WAR DEPARTMENT
Ooftice of the Quartermaster Genbrql of the Army

thhlngpon

G.R.S.Form &~V A

Information rgqucsted of A.G.O, / MY Date 8=14-22

File No, 15730 fﬁag’is’;ration.

From: The Quartermastef General, U. S, Arnmy, (Cemeterial Division)

ok The Adjutant General of the Army, 6th & B Sts,, N,W.,Washington, D,C,
Subject; Infbrma'tion required for G.R. 5. .

155 It is requested that the items checked be,lou be completed,
conflrmatlon of all information shown.,

”~
> 4

“

Request

V,a. Surname  BIMBO = é(/i)atc of death 7-16-18 £

/¥, Christian nemo ARTHUR i £2¢” Cause of death KIA 20, .
~ i
€, Scrial Number 82800 / h. #Authority (C.0.#) 245
b S
#d, Orgenization Co., L 168th Inf. 4.~ gmpreency address Joe Sette
v | f ?ﬁoso St. New Haven Conne
€, Rink  Pyvte , P elationship
(" ' Friend. &~
nODY DESCRIPTION DENTAL CHARTS
(8ee pape #A2 of the Berviee Reeord) (8ce Physieal report of

/[ ﬁ%
V/ n. Are of cnlistment /7/(/

7, mm.rof ENLISTMENT [ —

\76 43211(@)3456
VCOIDR of HATR. uppur right upper le

/‘g,Hcm}«t f]//é ‘%\76543211234567

2 lower right lower le
"4(’11blrht
o Pemamarks and ‘ /&/,
physical®ddfects at ; 022/ W
Vi enlistnent (Ofdniracturua ‘or broaks)

Mt member of N.G. , WHAT? W W /7}1 L. ROGERS N 3

culrt‘rmantbr Gpnerul B A

Ry 4
CEMETERY NO: B, Kensett Veil- /fnjm/atigétpi

TYPED BY: = 17 e

4 \;,Nl’;‘i). ,UvSuIXO

1

examination prior to enlistment)

8. OStrikec out teeth missing
/747

7
£

ft

%WZ/M’/M/,&”V%

|8

: 1 d IRANCH /-
S/3310/LlL 56+ D WOR \WAA‘TSI?;“”“‘ W & W

H.ibl& 832 WO’;‘»‘%‘“ Ww‘;; Mo atgultasd,

A




15730

o 4 bt 4
G.R.S Foru Ho. 8=W;".Central Records
gl : Lisison. =
fJard Section #3 ‘ {Q

Jan 21, 1920 OF daiiam ‘I, 4

Memo For: @G,R,S, representative, C,R.0,

Sub ject; Information required for G.R.S.

1. Items checked are to be completed:

/srrnfme: Bimbo _
Y Number : 82800
/Fivst neme:’ Avthup
Y Rank: Private
V Compzmj,-': uLn

y Organization: 168th Infentry
vDete of death: 7715—18

¥Cause K/ @A
“Place: A /72

Location of hospital:

Number i i /y S/
Glas n 1" oo7) ;
/ rr%l rgency adﬂreﬁsgub S‘F/az s Ce R S EAA

F e No Lrgy
J/Reletionship: 7/“@ e 8
' |
Authorityi
v Cablegram No: 245

Telegrem fromn; : PO

| datea:
/D por ted :o Washiagton: @,% / // ///{

N:)b.

‘/(TYnc’wqcor’—‘ the " Wof fi 61 alileg,
Remarks:

——

CHARLES C. PIEREE,
Colonsl, Q.M.C,,U«3.A,

NS-3404 /B
B




|
!
1
|

Shop

~HOW MARKED: Name Peg?: % I EOSS S L s Mol

: /g/ ~/ 4;~4' @)
@AVE‘\.CAH.J BLANK

LOCATION OI' THIZ GRAVE O

WL zg.ma.._wﬁi?Z)

(Sum’lme ) (Number.) (First Name and Initi L]S )

A / ...... é

(Rank,)

DATE OF BURIAL. f%/% i é A 7//
PLACE OF BURIA{ (&7 777 ﬂ,&% é\/

(Give Cemetery, Town and Department.) Map refelc\.ce
must specify elearly what map is used.

e It
S ﬁ 5??2%%7

GERAVIES NN BEIRANGES ), SRR A i ot S el At i B e

- %
Hea O Bottle?. . % A

 IDENTIFICATION TAGS&' /

* Was one buried with body?

- Was one fastened to name |

If name unkno and X
should be gi 1

Stake used as a grave

REPORTED BY:
A) i
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Co, }.3 n Aot Rl LR ol BIMBEO, Arthur - Pvi. 82300,
42nd, Div, . Home: Unknown,

Private Arthur Bimbo 82800 was instantly killed b s
on the morning of July I5th, ISI8, near Suivppes, Frago:]?ell fire

Buried: Orave No. 6, Map ljo, 3,

Informent: Lainson, Perey A, - O&pt.fgg;

COQ Lv 3 IGBthn Illfq \<) \\
Home @ Council Bluffs, IOW&‘“;D\)
O
Feb. 20, I9I9. Q‘)S’
Emergency address: Signed: By Informant, q{;p
N N\

Joe gette, Y
22 Rose §St,, New Haven, Conn, A

87 | “&’




Co. L., 168th, Ini, BIMBO, Arthur - Pvt, 82300,
42nd.. Div, Honic: Unknown.

Private Arthur Bimbo 82800 was instantly killed by shell fire
on the morning of Tuly I5th, IYI8, near Sulppes, France.

Puried: frave No. 6, map No. 3,
Informant: Lainson, Percy A. - Gant.
; 60, L., IB@Sh, Inf.
Home: Councll Bluffs, Iowma.
Feb. 20, TOI9
Emergency address: Signed: By Informant,

Joe Sette, ‘
2 Roge Ht., New Haven, Conn.,

8J

RN (uf- PRT.T fe



