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1. ¥NAME.  BINETTE, Wilfred L. 7 A SERTAL No. 2385018 4"
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MY TRISEYE
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Brahch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

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

4, 1If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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GRAVE LOCATIéN ,-EgLAN
LOCATION OF THE GRAVE OF
....... Binette 2285018 Wilfred Lo
(Surname). (Number). (First Name and [Initials)
....... P¥bo ... 68bints. ...
(Rank). (Organization)
PLACE OF DEATH:.. Verdun Front .
CAUSE OF DEATH:. .. .. @B Mol i Re oI ST 0
DATE OF BURIAL:. Oct : 27’ 191'8 ....................
PLACE OF BURiALSOMObery No of Cunel
(Give Cemetery, Town and Department), Map reference must
specify 0lear]y what map is used.
L2, n§faucon - -
......... pedontfaugon 8506-09.8 . BINETTE Wilfred I.. Pvt, 2385018
s
{RAVE NUMBER: ..... ., 8- btar cvomeiin bk -
A0W MARKED: Name Peg?..x....'. ..... Crossf. p's ol
Headboard ... .. .. .\ Botile it det iV 40D, uried I( ,” ',»"11 3 cunel »
TP aDENTIFICATION TAGS:
el Yes
W Gl T GYabanafan Joxerahie b S0 AR e I L
Was one fastened to name peg or Yea
stake used as a grave marker?..... T EAEE R e MU Mg SRR
If name unknown and tags missing, description and marks lant: Fifth ! rarcher ¢ "
should be gl}‘er&l here: ) Haors, aren ; 1019
/‘/’/‘)/f ........... Py e
e 7 //{4 /,l‘ 9
S EAREST RELATIVE: (. . 2. oty T et ey 4o
N DRSS s By d A ACSEL & A S ot St ) AN ELS (L
SIRTATTONAITIR: ¢ bt SPet L Ok A
REPORTED BY:
4 ]p.pj,t;gibbpu, lst. Lt. 3b68th Infs . ... ...
,,._g,: e (Signature and Rank of Reporting Officer).

his portion to be sent to Chief of Graves Registration Service.
118
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BINETTE Wilfred L, Pvt, 2385018

Miss

October 12, 1018 ' . ;

. Eilled in action October 12/18, C,C, 405, Buried 10/02/18 Cwnel,
France, (rave No, 68, 2

Informant: Fifth Searcher
Hars, Merch £, 1919
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irs A.'. Binette, . _ | ‘
45 Fermland Rd, Lowell, Vass, :

lase $,5.1.B, Boston, Mass,
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iIn rREpLY reFer To QM 293 A-C

AT
Binette, Wilfred L. - 1232 T y -
July 7, 1930

Mr. Andre Binette
8 Dalton Ct.
Lowell, Mass,

Dear Sir:

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? /ZZLJLﬂzzé;g/Z

If so, give her name and address: W Z&’W [Z25°
2. Is the deceased survived by a widow »

wno has not remarried? ;22247‘“

If o, give her name and address:
s.v Is the deceased survived by any woman

who stood in loco parentis to him ac- ;%LG*~—/ !

cording to the terms of Section %—Sa& j
of the enclosed Act as amended@‘ ‘[”

"\

/¥
pif

<
r/ Sy

‘1

If so, give her name and adéfé ‘ {fyf
S s

For The Quartermasﬁer General )950 F“}
\t’ l&
Wkl

k"

Very trulyﬁyﬁh

Enclosures: «,,‘;:_,r",‘ 711 \f 2
Envelope b &ﬁLﬁg 29
Act P!/ i S,

Amendment Captaln Q. M. Corps,
Assistant.



July 3, 1929.

0ffice of Quartermaster General,
Wer Department,
Washington, D. C.

Dear Sir:

Re: QM 293 A-C
Binette, Wilfred L.

AR LI dacuiions e, g
In enswer to your letter of June 27th, current,

addressed to Mre. Andre Binette relative to an act

of congfess enclosed therein, I have to inform you

that my son wes not merried and that his mother died

June 28, 1925. -
»»»»» LD
W ' ei"y/ ,truly yours,

Eaxher of deceased.
16"




.~ WAR DEPARTMENT q\
OFFICE OF THE QUARTERMASTER GENER

WASHINGTOM

IN REPLY REFER TO QM 293 A"'C

Binette, Wilfred L. June 27 , 1929.

Mrs. Andre Binette,
45 Parmland Road,
Lowell s MBSB.

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 marinees of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the mother of the
late Private Wilfred L. Binette, Co. ki, 60th Infantry, whose remains are
now interred in the leuse-Argonne American Cemetery, Romagne-sous-kont-
faucon, leuse, France. :

Will you please advise thie office whether or not he ie survived
by & 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 gince re-
married it ie requested that a statement to that effect be made.

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

no postage.
Yor 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 RVEPLY REFER TO Qu 295 A"C_‘

Binette, Wilfred L. - 1222 7 P
July 7, 1930

Mr, Andre Binette
8 Dalton Ct.
Lowell, Mass.

Dear Sir: - !
' Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereteo, approved

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Gemeteries 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 réceive 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 nﬁme and address:

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

If 80, give her name and address: & '

3. Is the deceased survived by any woman
who s8tood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended? Lonka AT o R\

If so, give her name and address{

CERRNTTE SIS SRS S e > gy

v am— - —

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope L,
Act A. D, HUGHES,
Amendment Captain, Q. M, Corps,

Asgistant.

e T
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. WASHINGTON

IN REPLY REFER TO QM 2983 A-C

Binette, Wilfred L. o ; June 27 , 1929.

Nrs. Andre Binette,
45 Parmland Road,
Lowall, liass.

Dear Madam:

Your attention 1s invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act “To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”. ;

The records of this office show that you are the mother of the
late Private Wilfred L. Binette, Co. L, 60th Infantry, whose remains are
now interred in the lieuse-irgomne American Coemetery, Homagne-sous-lont-
faucon, leuse, France.

W11l you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

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

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

For The Quartermaster General,

VYery truly yours,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Agsistant.
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pPvt - 0o M 6th Inf

(Rank and organization.)
State your relationship to the deceased M/&\/

7

Do you desire the remains brought to the United States? .

(Ye orpo.)
If remains are brought to the United States, do you 7“-’3
wish them interred in a national cemetery? (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent;/

(Name of person to receive rema‘ns.) (Express oflice.) (Telegraph office.)

s L =
(Number and street.) (City or town.) , (State.)

Sjgn here) e}yw M
48 zagntlam of 0?/ ...... ia’r«»?@/ M

(Number and street or rural route.) (City, town, or post office.) (State.) o
Read carefully the letter accompanying this card. 3—6713

¥
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VAR DEPASTMENT

In reply: refor o /. ‘OFRICE OF THE GUARTER(ASTER CENGRAL

QU293 CRRy : ik W ASRINGTON ¢

... Beptember 5, 1925,

Mre Andra Dinetta,
45 ‘Farmland Road,

Daud Sir; ,

The Quartermaster Gemeral desires you be informed that the

_ Permanent praatefiilcred L. Binstte, Comeny M, GOth Infzntry,

io Grave 7s Hou 75 Block Ay Meuse~-irgomne Amerioan’ Cemotery, :Romgmf:oua-
Montfauson (Lsuse), Franie. NG %

¥

This is one of the permshent American milithry cemeteries
to be naintained by this Covernment in Burope, Each grave will be
marked by a hcadstone of white murble, of suitable dgsign, with
neme, renk, division, organization, date of soldier'f death mnd State
from which he cexe,: The headstones will be placed ak all graves in
connection with the improvement work now in Progress, ‘as soon. as
possible and without waiting for special action or request on the
part of relatives, h A : W

B

In effecting removal, the utmost care and reNerence were
exacted and more then willingly accorded by those pefforming this
sacred duty, The grave of the decuesed will be perpetually maine
tained by ‘this Government in a manner befitting the Nast rasting
pla¢e of our heroes, '

Very.truly»yours. 2
BB G2 1, N

W

f’* 9 Asgigtent,

23 /584 /ARK
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G»ReS (;éorm No. 16, . :
NE % - e mmemman
M‘ J Tate 14, JUNE 1919

£

a0\ |
Eﬂ-’- bl RFPORT OF DISINIFRIFIR AiDh REBURIAL

Jemaims of:

e » Hmber 2385018
Newe:  pINETTR, Wilford L.
”rjz«‘:aﬁk: Unki Orgenizatlon

'[,Hﬁ.t/ C O r}{\w,‘t) {\j? {“ e . 1*1;;7’ : ‘

Disinterment and Reburial made by CGraup:
‘ From (Give complete locatd or:}

- Misinterred (Date)

6 10, MAY, 1919 ' : ' Graves 83 Plot Fe B/A OTY. CUNEL, MEUSE
y Mep 35 NE B 509e8 N 28506
‘ e
-_ I“ S - e Y 3 - - § ¢ <
Reburied (Date) . Th: | (Give complets logation) ?f ( i o
!

10, LAY 1919 : ~ Gravef 78 __gec 60 Plﬁ.&d&._
ROMAGNE, MEUSE. . -

Renort as to maturs of originel purial and condition of hody upon Gisinterrmanis
____Body buried in blanketf end badly decompogedas. ———— USRS
. ).A’ —.—R.._—-—
V725 one identifigation tag found woon the body 0 goo T : R LI
. e
o
smat other means of identifigation weve found on. the body? No%e A=
BN M L
\ iy Vi | \(—‘I
fout. . "y < - L T e v}é P o
Tiase) , 2 1Us4:
v s P 9 o e = e i - - J Lol g 3 --.‘o_.‘.a.__’.......‘..-,.

—lu——i-.-—---—-.q——--—v——__—_. P e

otes
I£ won disinteiment, erffects are found on hollies, they will k s ot gent

to the Tffects Depot dixsct as is required by (a0. 170, G 2, 1913‘1, oTcor hedng
carefully exoiined for elves Of ideutity in coubtful cases, notdtion vhe.eol will
be mece 2al weoorted to chief, Craves nezistration Sexvice.

R.H. ROSENTHAL

#nd Licat. O.M.C.U.S.A.
AW CeDs CGyovn ekt

suyervised by L. Caswell,

g el
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COMPILATION OF DISPOSITION OF REMAINS DATA
File 69735

I. LocaTion InpEx CARrD:

(2) Name .. BINEETW, W Wil fnedil, 07 = Ser. No. . 2385018
() Rank _Evt, ; Organization .__Y0. M, 60th Inf.
(¢) Date of death .___10-12-18 (d) Causeof death ____________- k/a

II. RecisTRATION CArRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. ______ BN Row SUUREP] of 2 S 60 TYP. P

TRISSVET T

IV. A. G. O. DisrostzioN Carp: Date of receipt __________

(¢) Name Nrn gL S CeEL ) Relationship .ot Al

(¢) Address 17 ) N

ee——

A
(¢) Cancellation memos referred to? . J,f_"_{:,;’lf;i"_"_ﬂ‘i ___________________________________________________________________
|

Examiner’s Initials“;’_\_i_;_’\:':«;f).\_‘_\_{ ..... Date ‘»{ ol (] il

COUNTRY FRaNCLE Covmrery No. .. 1288~56¢.60 _ Smmsr No. ... 9

®R. 8. Form No. 115

v . Gl Make Form No. 114
“Amended April 6, 1920
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VII. G. R. S. Form No. 114 made ¢ , 192

Typed by MChecked hyst SENEICHaINN | | e, ; v , 192

VIII. FINAL ACTION:

cable on s , 192

FoJlowing advice forwarded to Europe by

éo A Ukt letter>0n - MAY 28 1921, 192
Pars 2 Not te he-returned. ¢4/ o

TGN REMARKS
R LA
TR T T R e e e i e
PN
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G.R.S. FORM #114-A. staron_ROmagne, Cemtery #1252,
To be prepared in triplicate. DATE E?_‘___(j_f_lga_l: _________
REPORT OF DISINTERMENT, PREPARATION, SHiPl}dENT AND REBURIAL OF BODY
DISINTERMENT ' COMPARATIVE REP&RT
Records of G.R.S. Headqﬁarters. Discrépéncf“found &pon éiﬁuma%ﬁén of body'. =
1. Name _ BINETTE, Wilfred L, 1104 ANamelA” b el WY T o AR L
2 Nokw resexgEAR g T L s R TR (RS Co SATICR ISR P W b Y [ T e
3. Rank Parbgies atviie bbb i 5 e TS Ranksmt e SN T piut RTINS o
4,308 21 it GOn TaLa. - 4 VS OLE oM RN np o o S 0 S AR
O DHD . e TR i 14, cha) DD i oal St MEEE SO
ERIMCHDI KIA | Tt : (b) D.B tIo dis serepans 1es, _____
Discrepancy found upon disinterment
ARG rave SN o IS ITeT Nl SECRu C o 15 SN G R A V.o R NG e S BeC - Ras e ats
DamicER SIS | | R PR e I bR AL A R ROW: il 200
Ol IR R 0 Nor TP L AR RO st cor 2 i) v i AN
18. Cemetery_uaue.ApW‘m,,im ........ 19. Commune or town Romagne=soussiontifaucen
205 Depteion County & o .« Meuse ... 2l. Country, & Franoapetr ih Al L.

22. G.R.S. Hdgrs. Code No._ 1282, Sec. 60

23. Disinterred (Date)-___“;19‘.’_'_'_“(_1_'_4____1;-_;_?_]_’: BY cv 2o st 00 nBoRMELOORY - oA
24. Inscription on grave marker:

Name . Wildred L, Binette Serial No. 2585018

Rank Pvie !

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).

Collex inignia "Cos M, 60th Inf,"

27. Condition of body ....... Bad ly decompbsed; features unrecoguizable,

28. Napure of burial: - s Iluia.uz.’_}_lr_‘j.h_ék_!__‘a____w«_(_d___ylﬁ(; MO iy ) i s BRI

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

gotiad ABoveT. . RME L N N e S P e o, 2 S T

30. Body prepared and placed in casket: Date PITER oIS, By___f_"_f_"‘j*‘_‘f-:rf\'{t‘_'i'_'f}f-’.‘?ﬁ:__

31. Casket sealed by - | felelluriness = ST G
Signature of Embalmer, (Supervisor . .. L}“JL};-“.—----;#—;jug‘f-”f-u-f@’" 2010 /




SHIPMENT. (Show actual marking of box.}

32.

33.

34.

35.

Designation of body:

Name. . grupeTe - Wilfred. L. -

SENAUS L T Pk - oo Organization

Consigned to: .

Name of Permanent Cemetery youqe.ipponne AmerCtys# 1232 Romagnoe-soas<"ontfaucen(kcuse)

Casket boxed and marked (Date) Nowe 8, 1981e _______ .. BY.  WeGeDUX 3808 ¢ ... i)
I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above
is correct. > N nf

- {{ A JU-/ M,/

BEIRemALKBINEIL L Mal i &l O bl siwteviny’ | L Mgy oo AL ARSI GE E it SR el . R
37. Shipped from point of Operation (Date) ________ Hove 6, 192le
To point of Concentration . . . ___Morgue,R e M./ 4 //
(Name)

Convoyer___ WedsBoyed ... ... ___ . Signature Shipping Officet fie.

38. Received at Railhead or Point of Concentration: Date . ¢ « = . .

ByaiGHRUSMIRe P8 samitalt VeI T e e eAD0 . L o o T o S LR i
39. Bhipped“from Railhead or Point of Concentration: Date . _________ .

To Permanent Cemetery S et U5 R N T S L A RO B o\ LS o e D M 1 e R

(Name)

EORVOV@ e Tt e A L, 0 A, Signatures Shipping: Of filcer isis: ¢ s W iR
40N IRecedvadiem Dat e e el T e e et o bl T o VR o se R CIAGATY
41.

42,
43,

BEs




voncentrat ion.
G. R. S.Form. No. 16-A Place ... ‘QIR@...@@QN.;_ZQZA ............................

REPORT OF DISINTERﬂNT AND REBURIAL

1. REMAINS OF.......... BENEOIE SagaT Prad? Mgt I N SERTAL ‘\TUMBER2385018 Ly

[V beI SRS s g (S PR ¥ G

RAN IR Pwbl. [ Ll ORGARTZATION S & N C oA RS 16 0thwn SNSRI R <

2. Disinterred (date) : From (give complete location) :
Nov 8, 1921 gr 78, sec 60, plot 24

By : GroupDuriSO& Wrisses Lo owiane: Ll pels wonal b AR AR

3. Reburied (date) : In (give complete location) :
NoYe..3,..192).... Meuse-Arganne. Cty. #1232, Gre T, Blook. Ay TOW. Do o

By.: Group............ Rebard el i T HERIS AN ) Ko TS oL AT A
Y 1{0up n Uni LT el Nﬁtr}¥i£efge%gg%t. ;

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

5. (a) Identification tags : Buried with body ?......J¥®8 ... .. On grave marker ? .. ... B0 .. ... ...

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

Body :tag reads =lfred ——=Bnette Pvt 2585018,

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

(a) Height (actuél measurement) ... Ampossible to determine,
(b) Weight (éstimated) ......... D e O L RN S
(o) fHair =@ olorieseRi Ao digiie v Yty sl e i e Ce

Quantity 30;1,\,”

eilir do o R g
(Gharacheristiosjul., MRl sy LR e

(d) Hair on face— Color do

Locat’iondo

(H Woundsior missing parts (receivedratitinie (0f. casmalby) /bl iuiii i it oo it S

.............. v ey o e L S A @ g

7. Disinterment

i P . r
supervised by ... ’}A{/u/”'#j,.»xL‘L{ﬁ{f‘( /Kpprovle‘d

o 1l 4 1
Wela., Durisoes
8. Reburial T, ‘

supervised by "’ﬁ’("(@/«;*w-é
AU DUFAULT, /

CAPT. ,QeMoCo



INSTRUCTIONS - FOR THE PROPER COMPLETION OF G.R.S. FORM HNO. 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 logations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

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

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

3. Give date and accurate information ds t6 location of reburial and the group and unit which made
reburlal and how reburial was made—in casket, wooden box, etc.

4. State to what degree decomposmon 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
€Y esPZori NoRe

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

6. Give all information as tq 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 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to coyer the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

]

)
6_.-

TOOTH MISSING

g//// 00TH MISSING ~
v /0@

MISSING TEETH......... ...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
gold, porcelain, or gold and porcelain),
thus :

gold bridge, gold and porcelain bridge),

BRIDGE WORK .................. Block in solid the crown of tooth (label
thus :

INVER FILLING” GoLD FILLING

EoLD FILLING GoLD FILLING
or.o FILLING

ECA‘(ED
ECAYED,

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

1

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

ALY

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

&

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

8. Show name of person supervising the ngburial and the name and title of the person approving same,
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COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocatioN INpEx Carp:

N
File 69736 i;

() Namo . BIEBITE, Vi3£red T e

(0) Rank . P¥Hy o Organization G0y M, 60th - Infe Tm ----------

(¢) Date of death 103818 (d)-Cause of death ___Je /B ———rrororooere. ﬂf --------
TI. RecistrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

() Grave No. .28 B o gge Mo 28 Plot dgiis (0 ST Pt TR L

(b) Emerg. Address M;'-.--Andre-ﬁine-tte--(;f&ther)---w-Eeml&ngﬁead,--&omell,
S8 e
Ji1/ Fifes/ot sgldifrs Myjhg from donfagloys disegseq/ /oo CKR@O

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

cableroniisdh . YT rI It S MaEne Widhds 00 X NDL , 192
V. Following advice forwarded to Europe by 1
/0 letter of trangmittnl on MA"?E!QZ“ ________ , 192
| 35 PR o« T e Ry :
PACCDINGY 1o Be Fitienadl. el A/ Iy i BN TR
VI. Form 115 forwarded to G. R. S, Hoboken HiNid s sl it b, Spa . Fodi o b gt BUITRESISGG Y O , 102
VII. SuPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken,
VIII. Form 115 received from G. R. S., Hoboken, N. J. ___________ N ol LN T , 192
—
COUNTRY CEMPTERY IN QY s 170 e85 TR s N80 SEEET N e e . TN w2
G.R. 8. Form 115-A
August, 1920 3—8020

FPRANGE 1232+~800.60 9
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b4735 -

RAVE L%ATION BLA

LOCATION U THE GRAVE OF

. Blustte 238501, WALSRed Lo .. oo

P('l.t.:l'l\‘) ......................... 6%11(3] (111.1}:11'1'1).11') .....
PLACE. OF DEATH .Verdum Fromt. - oovvvvrrereeeiie
CAUSE OF DEATH:. &eSefis. .i.... R g TR -
DATE OF BURIAOOYe £74 3938 . ... . ... 5, 8
PLACE OF DrilGemetery N, of Cunel ..............

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

2 w,;muoﬁttauoon. (o0 ol R et L
CRANV T NUMBBIR: A EOR Lol 00 L e it O,
HOW MARKED: Name ]”0;3.3 ......... Crossfudl o g .

(Fliea/db o diYES R R Bobtle® i =it

IDENTIFICATION TAGS: Y
Yes
Wiastonel buxiediwith hodye s fi el Ul A F R vy RSN et s
Was one fastened to name peg or Yes
stakelused as a grayve markers ... @iinnl LR
:_m«l marks

If name unknown and tags missing, desceription
should be given here: $

NBARBSTIBBLATIVEL s it vy o o s s oy At L .

A DD RES te t o b Bl A ST A b
. s /‘

RELATIONSHIP: ........ e AR e i e A D S

REPORTED BY:

- FoFit

(’\81;!':?.#‘1 |§ Q| n*q{t: 1 :'k f I v]:ox?» ng m (1.1 ) .........

This partion to be forwarded to Central Records Office, A. G. 0., A.E. I,



TR S T ” o 3 P

o’ ",' T 0.:
1 ‘ §. Form No. 1. 7 Y aia. g Tile
y

2. Soldier’s No. 258?:018 /
s, .Binette ! ' w.i.liqr.d...,u. TN A
Surname (in block letters) First Name and Initials
R o e A e 1 b Do IS B fe B U AT O b ¥ 86 S B R
Rank Company Regt. or Corps
[ A Bt BN L R T AR S SRR § Sl i Gl U ol Y S A GO0 S
Date of Death Cause, if known
IR | g A N T oo g R D\ BodgBi i el
Date of Burial Cemetery
7. . Conel i R b Meuse. .. . . 4

Town or Commune (in bloek letters) Dep nt j.
g2 el B0, T SR T Y i S et /
Grave No. ) Plot No. or Letter
9. Name Peg? ..... Crossf . l . .Headboard? ..... Bottle? ..... p
/ Check fethod of Merking
10. Buried with Body® ...... Attached to Gnve Marker' 1 s §

Identification 'l‘aﬁ

11. If name unknown and tags mil?l’hg give marks and deeqpi
. tion. : p

20, LAY mle ek BB i e ot

Map Reference, if interment

ST D el € (o B S TR S A i S8 o1 ' o o S R AR
lec name of Chaplein or Burial Officer
GROUP y, zignod Lt,. . Caswell................
. Group........ Unit........ G. R 8

PROV. UNIT *A” G R.S.
s ULy, S



_(;Q '[ni'.x_. AT NS - B“"' B Viltrad f_, ' ’vt,
: : : b1 »’)T’l

¢ ' i ! / % m,....m bty s ooy e Vst o e’ w~.~b4m«-n\-

i L ".Lz“}.u& Ogtiobey 12, 1918

‘.

- : l’,} J
N | ‘5} o 1745
4 Wilfred L, Binette 23R5018. 00 M 60 Taf K1lleA-ditddle )00 %Onnr

Burlad Sunol Opave 88 .Second Report.,

“Informant:’ Fifth Adgrcher
‘ 9 ;
Hara, MNaveh .2, 1Q1°

Inquiret s

ies A, Binette, : ’ h
45, Farmliand Rd;, Lowell, Naso.

Mass 5,8,%1,8,:.Bogton, Mass,

tj
{3
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FORM 115 has been compiled on the following case:-

CEMETERY NO, 1232 SECTION

FORM 115 Sheet No.

l .
Pprayy 4

iz’/‘
(Initials)

0SP-SS
Form No. 1011.



