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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON
IN REPLY REFEr To QM 293 A-C
Binet, Henry E. ' ORI
1764 Auge 22, 1929,

B3 BB A W W e b

Irs. Clars : W v

§M AR Ate. M e I3 ‘
)3 33

Dear Madams j’\

| \O A oure-
The records of this office do not ind;izzgjéﬁét a reply has been 777/7T°

received to our communication dated Jume 12, 1929 making inquiry /) L/S~/
concerning the name and address of the mother and widow of the deceased !
service man above named. These addresses are desired with a view to

agscertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remains of their sons

and husbands are interred.

/

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

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

2. 1If he is survived by a mother, stepmother, } A fsy o
mother thru adoption, or any other Wwoman \ YAV ULUA AN S L0
who stood in loco parentis to him, accord- : S o g
ing to the terms of Section 4 of the en- aYrv {%’[”;' gj/ o [ e
closed Act, give her name, address, and L1 ‘,;S,.zﬁ(", \ LN
R & ~

{ y 4 4 A)
3. If survived by €W A J / Loond (Jim
desire to make the pilggi b

relationship in the space Qpp ;”-j -,{ /7
\: Rucordh Lhru-
i ..;>‘;’

s ] ruly yours, b OV J
2 Incls. JOHN T. HARRIS,
Act of Congress jor, Q. M. Corps,

BEnvelope ’ Agsistant .



’ WAR DEPARTMENT '.
ICE OF THE QUARTERMASTER ' GENE

WASHINGTOMN

IN R.EFLY REFER TO QM 295 A-C : !
June 4g . 1929

m, Ihnl'y ) ] Foo |

Mrs Clare Binet, v s a8
11156 Indopendonce St., RS i ANEY
lew Orlomns, la. 0 ey

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 Ppiyate Henry Be Binet, Cos Eo 58th Inf., whose vremains are now interred
intthe Aisne-Marne Ameriocsn Cemetery, Bellesu, ’Aim, Frances )

Will you please advise this office whether or not he 1g survived
by a widow who is entitled under the provisione of the above guoted 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 requegted that a statement to that effect be made. .

For your reply, you may use the enclosed envelope whichirequires
no postage. b /
\

For The Quartermaster General, /

Very truly yours,

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



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

in RepLy rReFer To QM 293 A-C

Bine
1764

Mrse

ts Heary E.

Clara Blnet,

1115 Independence Bte,
New Orleans, Lae

Dear

service man above named.

Madams

)

Auge 22, 192 9.

The records of this office do not indicate that a reply has been
received to our communication dated Jume 12, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased

These addresses are desired with a view to

ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sone

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?

L

o

(i

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

e g e S i e

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 thé 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 Egg_pilgrimage?m

Write answers in space below

For The Quartermaster General,

Very truly yours,

2 Incls.
Act of Congress
Envelope

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



'F WAR DEPARTMENT
ICE OF THE QUARTERMASTER GEN!
WASHINGTOMN
IN REPLY REFER TIO QM 293 A-C ) 12
A June P 0291
Binet, Boenry Es

Mes Clars Binet,

1116 Independence St.,
New Orlesns, La.

Dear Madam: A4

. 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”. £4) l

The records of this‘gffice show that you are the mother °fi£€f od
late Privete Henry E. Binet, Cos E. 58th Inf., whose remains arée now rr

nithe Alsne-lMarne American Cemetery, Bellesu, Aisne, Frence.

Will you please advise this office whether or not he is survived
by a widow who is entitled undér 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. J : ;

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

|

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

no postage. i

{

o Tor The Quartermaster General,
7’ LR (3) ' £
. Very trul ours,
o) o 6 “ y yv
i SR |
225 , il
% et g
2 ¢cls. 5 (2
of Cdngress. ‘
Erplelopes { ‘ JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.



Duplicate,

Binet, Henry E. - 572,634
(Surnamg (Christian name in full.) (Army serial ber. j e
BYiten l’ Co., E, 58th, Infﬁpttx. ‘ il
_______ e (Rank and org: mlzump -

(Xes-or no.)

[f remains are brought to the United States, do you™
wish them mloncd in a national cemuerv" 7 (Yes or no.)

If you desire the remains interred at lhe Home of the dec cazed, give full informa-
tion below as to where they Qhuuld}be sent-

>
(Name of por«o)o receiye i:;;/n;.’)"r (Express office.) _fTelegraph office.)
4 7 r1exf- ey I, g
(Number and slr(:;t,,,)" = (City or town.) )
o A v
A(Sign here) 1 )

umber and street or rural route.) (City. town, or post office.)

"(Smt*.)
Read carelully the letter accompanying this card. .

3—6713
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QM 293 A-C
{Binct, Henvy B.) Decanber 14, 1928,

Mrs, Clara Binet,
1115 Independmoa fite,
Now Orleans, Lae

Doar Madan:

The inclosed card gives the permanent cemetery and grave
location of the late Hanry ¥, Binste

The Quartermaster General desires that you be informed that
all American military cemeieries, both in Europe and in our own country,
will be maintained by the Government forever, the graves permanently
marked by headstones showing the decedent's name, rank, organization,

State, and date of death, all of which wil2 be dome without the necessity
of requests emanating from relatives,

Please understand that in effecting the final disposition of
our heroic dead the utmost care and revereance is exercised.

Very truly yours,

o J. McCLINTOCK, %5
i Major, Q. M. Corps,
< 3 :

Assistant.
1 Incl, 24
%co/rd,‘oard.

! 5

P e £y
TS
c2 LA

28/692 —~4



G.R.S. FORM #114-A. \ RASTATION, 00 g 8 e a " (Atsnaniti s LOE WA
To be prepared in triplicate. ( DATE ___November 17, 1922,
nem .

REPORT OF DISINTERMENT, PREPAMTION, SHIPMENT AND REBURIAL OF BODY -

3 3

DISINTERMENT. ; COMPARATIVE REPORT
R8E8®rds of G.R.S. Headquarters. Discrepancy found gpoﬁ‘qxhggqtion of body
Bocdy disc read:
18 Name S BINET {HennylFe i @i 0 10 10. Name . wHenry  Bimet ...
215 1No SN0 126 4 Il idlmion VY. ) D NO ook o sve b N e\ o i T ef R Wi
BV Ra Rl ARV Bk bin A AR N 1 | il 112y RanleMihon Ll SRy e AT A S
4. org. _ Go. E. 58th O N ) S Org N e O g NS Pl e o R e
L T 044 417 (D DSl by S e N D
R N (b) D.B LA . ey
- :

7. Grave No. o ey Sec.r.¥Bai nvio. " 1 ¢ 5. AIaNe N0 o' ar et L u S CA s
8 ;PO G o/ i 2 ___________ R O Wik it A0 L0 € 16,4 PLot i F Rl Tl Sl sy ROW, S0 - |40, 4
R R Y TS ST TR o o0 17. nolidiiSoRePancy M.« x i Wl

18. Cemetery Alsne'%rneAmer ____________ 19. Commune or town Coiie®™
Aisne. % France
208D e prion: Count A iSO Sl e 2L, Country dey s SelaNiane T PN ) G A qu
1764
228G SRS [Hdg et «Code ANG: sl il e sy ol VR vt vamBg 1) Snst gl I WOt )i s sy DA L2
23. Disinterred (Date) _ Nove 17, .1922.« ENEY, OGP T ROR LR e et e s L
24, Inscription on'grave marker:
Name " Henry Be Biuet .1 . . SenIaliNOR Y kb dnn ST sl SANN I e )1 o ot il
Ran K Sr ANy i O Sl BTN Organization COWIRy B8 Tmfes s 1L
25, Was identification disc found on grave marker? Yes n body?

Signature”Junior Technical Assi Lol
WD, Wil Iz, 77

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 a-

27. Condition of body .e---Badly decomposad,.. Fealures unrecognizahle,

Y

28. Nature of burial ______ Wooden box &md burlap

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records

guoed above? LRI i 5 SR - - - I A o R T WY P TR R VT GG T el SO i

30. Body prepared and placed in casket: Date .  liow, 17y .192&e By. . Q.F..Keebing

%] . Casgket sealed by ___

s}égg;u;e of Bmbalmer, (Supervisor
o/

/3




SHIEMENT.  (Show actual marking of box.)  Box No.  ISHSHEX C-31376

3 o °

32. Designation of body:

Name Henry E. BINET. e Al,Serial No. 572634

33. Consigned to:

\ 4 ~M A .Ctv.1764, Belleau, Aisne.
Name of Permanent Cemetery_ﬁlsﬁfME?f?e__?é?v ﬁy }76 2 “A“‘___’ %sn

34. Casket boxed and marked (Date) _1ove 17, 19824 " .. By [ ... . CaP.. Koating .

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

)
Signature of G.R.S. Inspector ;Z/”]ST, —//él*—

S64  Ramarkay aah b Wl iy (B0 AP R TR Sy T I 0 Y o LR Y L e e L
e, SRSl t, S T AR S e RN (IR il o s I8 NE 0, o W e ] oo Tae WA TR g e S
37. Shipped from point of Operation: (Date) Hovemben iy AOR2, v .
ToRpointi oy Concentrat TondAialsl il i IARTEE wTIANC (I FN o I TENPRI I o el R i Y s
(Name)
(OXoT oAM= T cliae o B 0 L€ A AN 0 U A SignatuneNsShippingsOREice r N S
38. Received at Railhead or}Poinp of Concentration: Dafe _______________________________________
By G.R.S. Representative,.._.___,_________________' ___________ AL o o T R L M
39. Shipped from Railhead or Point of Concentration: Date s L O el oy 0,
To Permanent Cemetery mu&ignC:LquQ_ALﬁI.”Gel;lyﬁéguLG%liﬁiL4@iﬁn&} ...................
CONVIOVe AN SR st 1 if S8R g T Signature Shippin; gggicer-ﬁﬁfﬁfl?ﬁlh§;%§¥ff _____

40. Received: Date

P e T e e e b

G.R.S. Representative

41. Reinterred, NOV.17,1922 Aigne-*arne Cem.1764,Belleau(Aignae).

e e 4 2 o et e e = e e P,

______ T e A T e e S R T R S O S T RS UL NS ~ — o s = S S SR S SR

(Date)
42, Grave No._ _ oo (G AR o e R R 2N Section ) i
43. PreABLOGK. . A e Row IS e R NN

ZZ/”zj——ﬂa\«s '
NGl o, Ny
G.R.S. Representative  _ . ' -"‘"_"_"_:fi7ﬁfz

Lt.,Chaplain,USA.



G. R. S. Form. No. 16-A i‘ (,.‘..ii»ifp)

Place . EellS%

REPORT OF DISINTERMENT AND REBURIAL Yoy o R

Date ... Hovember. 17s 196z« T
f il }%Ig.\ulz\l.\'S () e LI...:..}, Henry :«t. A e S ERTA LN TUMBER / 5’/f6:§:
RANK b e et ORGANIZATION .. 004 Fe. 58%h Inf,
2. Disinterred (date) : = I'rom (give complete location): -
o St lapaz, o Gzpve G4, Seoy By Plot 2, Gomel764 ‘\
By : Group U e | Nt O DAni el FeSels MLCXC_:LZTLC CG“’ SOMIRL TR | e Ul o
3. Reburied (date)  Hovel? 1106s In (give complete location): | Gr,74 ,Block A,
’ Row, 12,Aisne="arne Uem.l?ﬁé,::lleaufgisne)w O,
, : | . 0 Lined
By Group.eabRedal Er ORI TNt f e Nature of reburial .casked .
4. Report as to navure of original burial and condition of hody upon disinterment :
SR datial S Ao sd et i sndl b rlap il o s VKON Ry
Badly decomposed.: Teatures unrecognizable,, ' -
5. (a) Identification tags: Buried with hody ? Ay (NS ITEN LONECTIAYEMIATRICCTAZEIEEY O LsSba fl B

(b)y Other means of identification found upon disinterment, and general remarks :

e BOGELE. XeCONAL AGELRSa 1l i

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

(@) Height (actual measurement) Impossible to determine

(H) Weight (estimated) ; i
'(c,) Hair—Color : n
Quantity o
Chardcteristics e
. "
(d) Hair on face—Color .
1
Location \
" &
Quantity. . : v
nw

(e) Permanent marks on boly (old sears, peculiarities,

I
ormissing parts) . ) b e

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

2

W.oUe 811 Jis ChECkere -~

7. Disinterment Lf’/ v {df,v i S e
_supervised by . o A T/ CALA .ﬁf’(toz“‘f~:’f' Approved: .. L KL e o 1 B

0P, KEADING, S.Es Lt .Cheplain USh.

8. Reburial OM
supervised by . A T

= S

< L
L (Title) i o
AT e
S S per—
(Titla) . Lte ;Chaplain,USAs

Approved :.



INSTRUCTIONS FOR THE PROPER COMPLETION OF 6. R.S. FORM KO. 16-A

Linter informdtion, as notel Delow, “on reverse side of sheef in the corrésponding numébered
space. This form is supplemental to and is {o he forwarded with G. R.S. Form l-a, reporting
reburial locations. To be used in answer (0 Question 26, Form 114, in case no means of identification
on body. - 5 Ay eyt (00 2 :

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

2. Give date and accurate information as to location from wlhiich the body was disinterred
and the group and unit which made disinterment.

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

4. State to what degree decompasitionhas progressed. whether recognition is.possible, and how the
body was originally buried—in a casket, box, burlap, ete. This statement should he as comiplete as
possible. : '

(@) State whether identification tags were found buried with hody and on grave marker
by reporting < Yes’ or “No” i

(h) State \VI]L“H}I or not- hody appears to have bheen a hospitat-case. Were any identilying
articles found in OF On body or grave? List any ln‘,ln()HIll 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 identifying the body,” other” than that tabulated under Item No 6.

6. Give all information as to hody description and dental chart as nearly correctly as the
condition of the body will allow. Items (¢) and (/) under the body description .no very lmpoltant
and should be very complete. The dental chawt is-alko veey important and Yhould be filled in
with great care. There are 32 teeth to he accounted for, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symiactrically
on either side and classed as incisors (cutting tecth), ciispids 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” condifions @ Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates),-and any deformity f jwas found.

MISSING TEETH. .. ... All tecth misSing throngh prey iull.\ TOOTH mss.nc,
© extraction (not those fractured or
* displaced by 1« ( ent wounds) should

he seratehed out, thus ;

CROWNED TEETH Bleck in solid theecrown of tooth (lahel

gold, porcela'n, or gold and porcelain),

thus :
BRIDGE WORK . Bloek in solid the crown of tooth (lahel

gold hridge,gold and porcelain bridge)

ilajil S .

ILVER FlLLlHG GOLD FILLING
FILLINGS Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
: possible (block in and label gold, GOLD FILLING
silver, cenient), thus :
4 =
. ~Cﬁ‘VlTY DECAYED

CARIES (CAVITIES) Ontline location and size ol cavity, DECANED DECAYED

shade in thus:

(&I@.
5

DENTURES (PLATES) . Draw diagram of relative size and shape of plate block in teeth attached and indicate
retaining ciasps on natural teeth with the word ¢ elasp ™

L

7. Show name of person supervising the (hxmtunm'nl and the nafne and title of the pérson
approving same. :

8 - Show giame of person.supery ising iho rebugt .x\smgl the mauie and title of the person approving

Sane. W g “: \}



COMPILATION OF

DISPOSITION OF REMAINS DATA
—————— File 712725
I. LocartioN INDEX CARD: A
| (@) Name RO, ) Bt T i T e Ser. No. 578634 L
YR MO V.cIoem
(@) Tt . A-aznry Lo 0 Organization __C0.e K, 58th Inf.
GRRML/S
(c) Dateofdeath .. 7/18/18 (d) Cause of death ____________ it el
| II. RecistratioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
‘ (@) Grave No. .64 ________ Riopviile =2ty Plo it e i Sri e Secl MRl il MY PA#a el "
() Emerg. Address . Mrs. Slare Binet(Mother) 1115 Independence St., .
New Orleans, La.
ITI. Files of soldiers dying from contagious diseases ----_.._.._._____ R P CRRIMZENSZ
IV. A. G. O. DisrosiTioN CARD: Date of receipt - G A ol o LA
AR VA, ' / V7 by
(¢) Name WY / : //' Al (3) Relationship ...~ -/--
(¢) Address..._///+ LA tA . /__f_ K AUAAA
(d) Remains to be brought to U. S.? _______________ 2 i S U D S L D O
(¢) To be interred in National Cemetery in U. S. at _____== srera i S0 ORI L 00, TR G ) SRR
(f) Shipping instructions upon arrival of body in U. S. e, 5 50 % A LRI B | S8
(9) Disposition instructions if not brought to U. S. ...
Examiner’s Initials .Y ¥ Dt v =L £ iy CIRGISRIRE, © , 19207
V. A. G. O. CoRRESPONDENCE shows communication from
________________ N svted G SN & o el TN SRRt e LR L B A B
confirming request in Par. IV., item_______________ - OO, (03P TRECUASS O N s
// ) N
SIS AT i Sl IR A Rl TR J |
Examiner’s Tnitials ..—.{. . Dot ot lle STLL LT dnfil 1020
VI. G. R. S. FiLes, CORRESPONDENCE—shows as follows: _______________________________________________________________ :
P AlAanta £t Attt opond Tt .
(a) Cancellation hmmog{eferred GO Sl B ET R R il e o L UM L L, B
A 1920
e e
COUNTRY F‘_ZA%E ‘;"g %EMETERY NO: seest LI04 . Lol Smeer No. ..170
“-.X‘; w.ﬁi:fa ff
R AR 5=

/
CARDED /

__________________________ 2

Make Form No. 114



~—

= pPEOTIVERD

VI GRS SOEArmIN ORI Trindopisai. S R0 T B00 0 M T 1P R
Typed by, Lo ' .sChecked (pitie it ¥ ek PPN , ADQ 2 o 14 , 1920.
< N - M 4 )
VIII. Fixan ;S;IJTI
g CEMETZR L DIVISION
= OVERLZAG & o0 ‘
= N cable"onis Lo SRl lita, o &7 Tt , 1920
Following advice MAHihEL’ 10 192 y
lottor o et S i LG , 1020 /
]
ET T R LR T T T T R , CANEARE o
i ] \'\'f)'_' y o n P’.C‘_‘J‘nz\:d ,/4
Vi 3 mw -f ------------
15:¢ CORRECTIONS
CHANGE OF ADVICE. L AcTION TAKEN.
Mesiresibody herte Svs, Sl T Do Tr e Med: trrn NIl 0 U A I U Y 5.2}

Body to be shipped to

iXi! STUSPENSION (NEMARKS':, Mol .o eWiitiet 1 oghe S ol s Sl 0l o el %, ) T o D R S Rl el
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" B
""" T B Bl S S N i 8 S AR /% S TR Y AR T L TG R 1 T A e G e A e I



COMPILATION OF DISPOSITION OF REMAINS DATA

¥ File 712723
I. Location InpEx CARD:
(@) Name' DENWD. Hepvy 8 . - L o0 Ser. NoS7E654
l TYPNB. L,
(0) Rank' Popleg .. ...l . i Organization . G0s. B, 58%h Infe
[ /o S
(¢) Date of death 7% / 1 8/ 18 (d) Cause of death _____ k/a. ____________________
II. Recrstrarion Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
() Grave No.G4 ... Row = Plot £ Sec WL TYP; grge
(b) Emerg. Address -Mr.a;-El;};;‘.&--Bim.‘&13&9_15_1_1_@.321__11.}!-_5___‘I__Lt_d_e endencest., __________
NHew Orleans, La.
III. Files of soldiers dying from contagious diseases ... bt 0| 5o C) Moty LIBLL S CKR. 23 7 .

IV. Information/thich adyic

cablo’onMerelbiniadlile 1O ia EAMRINITGIRE. | 158 i , 192
V. Following advice forwarded to Europe by 1”,43 % 10 199
letteriof! transmittalfonise e et it e [ 0D
_____________________ 2 E T} T, e e G R A T TN
meN
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., - . MAR- 221928 , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
j
¢ 1€
L4 v
VIII. Form 115 received from G. R. S., Hoboken, N. J. ... U N LR , 192
COUNTRY Covmmmry NO; st ol s L SERET No: Sl Sty el 2o
G R. S. Form 115-A 2 L

‘August, 1920
PANOB & 1764 ivo

73{,5_, BT 27






»r Y 7/‘!1 \ s
/ S N I T

’ ’c/ O il P

GRAVE LOCATIO SANK - )‘

LOCATION OF THE GRAVE| W& L'

M2ein i 5TRE3HK | fen \

(Buzsiame) (Number.) (I'irst Name and Inia¥s)

PLACE OF BURIAL. Mﬂ fAdr<co

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

Headboard? ........... Bottle?. e

IDENTIFICATION TAGS:

Was one huried with body?. 9"‘* ..........................

Was one fastened to name peg or
stake used as a grave marker?. 3)1 ....................

If name unknown and tags missing, deseription and marks
should he given here:

REPORTED BY-:

bl}_lldtlll and l\dlll\ of l\el oltmg Oﬁlcel )

" This portion to be sent to Chief of Graves Rogistr:ltion Service.

t e,



TR

GRS Form 12la ‘ ‘ Filec No,l2723

¢  CHIEITRIAL DIVISION -
REGISTRATION SECTION qdfi;;v

liay 2 zlztfgsa'_;mttzzxz
_ i

MFMO FOR:

v
.

Cards De;ﬂ_'ft’o‘ :

o ORGANIZATION (0ld)

BIRIET, 572634, Henry
(Name)

Correction or additional data changes as shown below have been made on the Registra=-
tion Card of the above=mcntioned soldicr and a corresponding change will be necessary
on the Organization Card: '

ORGANIZATION (New)

FILE NO. s Date Place F=1A No,
SURNAME Ofig. D-
SERTIAL NUMBER 1st Reb, D-
FIRST NAME AND INITIALS 2nd Reb. D=
RANK ' 3rd Reb. D=

DATE OF REATH
CAUSE OF DEATH

(Note: In the above spaces below double line £ill in ONLY the new
data and data correcting previous informaiion)

6 X 8 Blue Card File #13153 cancelled in favor of White Card File #12723

BINET, Henry Ee
DY: Margaret K. MeCarthy

Investigation and Adjustment

(DCPQJEBZHES

5> x 8 card was sent to file.

Corrections made
on Organization
File Card:

vl
Tgy /y/lf

5 /1105 i




(

v

Q. Wy G

ETEA A NWISLOT

Munitions Building
Room #1131




Address Reply, g‘ .
QUARTERMASTER ERAL
DIRECTOR OF PURCHASE & STORAGE

Munitions Building
G.R. S. Form 8-W-A
Information requested of A.G.O.

,}—v -

File No. 12723
B

Registration. EJ

From: The Quartermaster General, U. 8.
To: The Adjutant General of the Army, 6th & B-Sts.,
- Subject: Information required for G.R.S.

1. It is requested that the items checked below be completed.

+

:}C /L‘(‘

confirmation of all information show y

7

Surname BIROR
yb. Christian name Henry E.
{c. Serial number 572634
Va. Organization
VY e. Rank Pvt.

BODY DESCRIPTION
(See page #2 of the Service Record)

a. Age at Enlistment 5
b, Color of Eyes ;{
¢. Color of Hair % ﬁf
d. Height % 5

e. Weight

f. Permanent marks and
physical defects at

ADJUSTVENT & INVESTIGATION DEPT.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
("IRECTOR OF PURCHASE AND STCORAGE

___WASHINGTON

Army,

y
Co. E, 58th Inf. 4.

7  DENTAL CHART

ADZ@NOVENT UNIT jgn .4

Date  gJune 9, 1920

sl

(Cemeterial Division).

N.W., Washington, D.C.

Raquest
/ =
¥. Date of death 7/18/18
£. Cause of death K/A 7
h. -Authority (C.C. #)c4D SF R

Emergency addresé&le\f?ZZIAL 7‘

/11§ Sedefontoncdl)
/ . Relationship lecd! ano, Ve

.

(See Physical report of”
examination prior to enlistment)

a. Strike out teeth missing

12345678
upper left

SRR ERANSEON]
upper right

S8R5 4 "SR 25!
lower right

12345678
lower 1left

H. L. ROGERS,

Quartermaster General, U.S.A.,

N
VYA enlistment. (0ld fractures or breaks)
1§ & T
/ YoV \—7 ) /
&ﬂ FL— M ﬂ//’/Z/L /// ’/{/ ?
“ i i, - o
2% { (Letg’ de -4
/9 = /7” 20

Director of Purchase & Storage.

'.
i ¢'d World War W W
e oate.. G ] CONNER,

)
o~
\J

Captain, Q.M.C.




G.R.S. Form No. 121 '
{ : Fiil oA Bres iy

Classification
Adjustment. CEMETERTI AL DIVISION
- GRAVES BRECISTRATION SERVICE
REGISLRATION SECTION
- Date June 9. 1920
MEMORANDUM:
To: Registration Files Sub-Section,

Subject: Adjustments made on Registration Files.

1. Charges as checked have been made in the‘Pegistration Files which
will necessitate a®rrespondirg change in the Classification Files.

ADD, ADD,
CORRL! DATA CORR, | DATA
File Number Date of Rurial
Neme Date of Reburial
v whs . 4////J
Serial Number Bupiet Inforration
Rank Nearegst Relative
organization Notified Nearest Relative
cause of Death Blue Card thrown out
XS '} 2 /2 ! g
pate of Death Vhite Cdrd set up J = ¢
) y P
casuyalty Cablegram Number ! (( ,‘éwzvl‘,-f"?:’f i ANt oty ¢

0.X, Alphabetical Files £

oT¥s—oTeanization Files
0. K, Stete—Fites

—4Cemetery Audit Department
_i.__anestig.atinn*&_#c;iusime_ni&,_ue.pL-
N /) . J \:/" ‘A | g ’ ‘

I\ A

Byl

aan 2 eards attached,

NS =7739/MB



Form Ho .‘121

C.R.S.
: [ Tile # 12723

i
Classification
Adjustient. CEMETERT AL DIVISTION 4

GRAVIZS REGTISTRATION SFRVICE : t‘

REGI STRATTON SECTTON p { ,
L“ ‘ ! ' .
: 7/ { LA Datoiiiha23n 20 SN
MENORANDUM: 4\ !
i ;

Tos
Subj sct s

1.

Registration Files Sub~Soction,

o

Adjustments mrade on Registration Files,

Changes as checked have bcen mace in the ‘Registration Files which

will rnecessitate aCorrespondiryg change in the Classification Files.

o ADD, ADD,
B il |COPRLLDATA|. : CORR, | DATA |
File Number :lDate ot'_.ﬁunml
Neme il LY __iirna_%,t';é;o_t_ae burial
Serial Number ! ”},._u’ﬁm*ial,infn_wati on.
Rank 5 - A (Mearest Relative i
organization ;g , A Notified Nearest Relative L
couse_of Death / Elue_ard thrown out e
Date of Death "( I’f 3 ‘f’hi'lte Card set up, Sl
Casualty Cablegram Number GJQ)‘M /\Qy\ j( .
e o )
0,K, Alphabetical Files/éwo‘/?’ﬂ,
ok OTEE Tt ron-Eiles, .
ot okoniiid
K;TCemc.t ery. ,.Audi._t...né.par, memhe L By
w~~Janw;ig ' & 1 fustment Dept..

\3 Cards attached,

NS=7739/MB




‘ GRAVE LOCAT@N BLAgy |
’ N g

" LOCATION oF YHE GRAVE OF

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

M%W,MM% .......

HOW MARKED: NamePeg?............ Cross‘i..?./ﬁ\
Headboard® ........... Bottle?. Y= 1., .

IDENTIFICATION TAGS:

Was one buried with body?.&f?& ............................

Was one fastened to name peg or

stake used as a grave marker?. a“k .....................

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

(Signature and Rank of "Reporting Officer.)

This portion to be forwarded to Adj. Gen’l, G. H. Q., A. E. F.



P |
@ crave Locati® B’ﬁx\?;\
LOCATION OF THE GRAVE OF
“#‘ <
... BINER 572634 Hemxy foer . . A
(Surname.) (Number.) (First Name and Initials.)
& (Ranl\) ................................ ( Olgammtwn) 2oy

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

mape

GRAVE NUMBER...... TEE RN Ak S IR Litn g ST A N
HOW MARKED: NamePeg?. . .......... Crossf... .. . Yes
Headboard$: ., .0 .o Bottle?.:. . No ..

IDENTIFICATION TAGS:

Was one buried with body?...... 188

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

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

REPORTED BY:
Ernest He.Reed, Chaplain 58 Inf,

(Signature and Rank of Reporting Officer.)

This portion to be forwarded to Adj. Gen’l, G. IL. Q., A. E. T



€7 A TR

g .R.S. FORM NO. 16 “ ﬁ'jlot-% Lyers.

Date June 9" 1919,

- o

REPORT OF DISINTERMEWT AND REBURIAL »

Remains Of:
Name : Binet, Henry Hu@ber: 572634

Rank: Pvte Orgenization: Co. E, 58th Infe

Disinterment and Reburial made by Group ' Unit npn
Disinterred (Date) From: (Give complete location)
Plot-90 Myer:c, near Ste Gengoulph, Aisne

June 9, 1919
Coorde 258¢6N — = 170,92

Qrave 62e

e ——————————
mema——

(Give complste location)

Reburied (Date) S0
June 9, 1919 Natiomal Cemeteyy at Belleau Woods, Aishe o

Coorde 2626 60N = ~ 17 6 04E

P10t~y S0Ce B,y Grave 64

Report as to nature of original burial and condition of beody upon disintrment:

Body in poox conditione

3 ,
identification tag found upon the bady? yes

Wa8 one
What other means of jdentification were found on.the body? agae ;L;;7é;,
{ (>
$ T v .22-?“"“
- i '\i"‘i\'&‘tr“’ LAY ¢
h 0 ﬁ:\; X | 4
S—— M&W
Note : ‘
effects are found upon bodies, they will be erompt 1y

1f upon diginterment,
cent to tke Effects Depol direct, as is required by G.0. 170, G.H. 2, 1918.,

after being carafully examined for clues to identity in doubt ful cases, notati. .
whereof will be made and reperted to Chief, Graves Rezistration Services

(’. i .
perviged by &% . Q : l Llf\mlﬂ q ﬁ/( W/é;g//«,cﬁi:\, .
0 T

€0 Group

: Prov, Unit B. ¢
f o Ly 3 i & °RuS,
6 2. |

P

Mgt
) -

/f"ﬁ/" ' Y J j & -
i _/ cr‘j ‘ ) ((
7 4 4 P /J/“ ["’“ b y P 4

y ({/g/ ,!,-"' vi'cp"ﬁ"‘ :5&‘ ﬂ/’;‘ _



G.

" R.S.Form. No. 16-4 Place .. BELLEAU.. AISNE..  1764e....

REPORT OF DISINTERMENT AND REBURIAL  poe . 718001 A

2.

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

................ 7915021Gr64:3801r:8210t2

FIELD SECTION 4 7

Reburied (date) : In (give complete location) : /
i Ve dBa 2L i RIELD-S BT LON - 78264 800 % . B. Plot. 8.

i Bya-A G ou pRER BOSSE. 45 A wt T n bt ot ORI s ) Nature of reburial BQX. &.. BURLAP

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

- T 7 ART,
\TURDS UNRECOGNIZABLE

EARI I E oo DEREWERES S T ee e e I FU R Sl beali RN

N i o il R PORN L AND Y BURRAP SV B L S e ae SUE

. {a) Identification tags : Buried with body ?...... YES . o On grave Marker ? ... YES...

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

DISC.ON.BODY. AND. MARKER. GAVE. N Q.. MIDDLE. INITIAL. . -COLLAR..INSIGNIA

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

Quantity ... -MPOSS [BLE TQ DET. .RMLNE.

Characteristics ~MEQOS S LRLE. . TQ-DE D RM-F

(d) Hair on face— Color "'“*

Location.. Lo il 10 DL LA MINE

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

issing: “DaREE) ehldi Sl Sl ot S e

22 23 26 26 26 27

.............................................................................................................................. e L T
| ..18,18,16,17,19, 20,21, 2§, 30,




INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM HO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case nomeans of identification on body.

s

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 svom which the body was disinterred and the group
and unit which made disinterment,

3. Give date and accurate information as to lccation 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, ete. This statement should be as complete as possible,

5. (a) State whether identification tags were found buried with body and on grave marker by reporfing.
(13 Yes bR or “NO 7’. ;

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oron 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 (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 32teethtobe 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 Tover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSWG TEETH: o All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :

CROWNED TEETH........ ....Block in solid the crown of tooth (label PORCELAIN CROWN

gold, porcelain, or gold and porcelain), C’)_LDCROWN

thus :

; : N OLDano PORCELAIN BRIDGE

BRIDGE WORK ................... Block in solid the crown of tooth (label Frh. G3L0BRIDGE

gold bridge, gold and porcelain bridge), 4

thus :

SIWVER FILLING  _GoLD FILLING

FILLINGS & e Draw filling on tooth accurately as pos- oLD FiLLING GOLD FILLING

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

cement), thus :

AVITY
' : : 3 FCAYED M

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

in thus :

¥ t

: DENTURES (PLATES) .<....Draw diagram of relative size and shape of plate, block in teeth attached and indj
. x clasps on natural teeth with the word ‘‘clasp.”




