el | To The A. C. O. 7 (
> - g\
E ,Form e : JAN 7 - 1920 Q ! B o
F{;iiJNALE .o-:-‘:;‘}g}n’ik' EnCt /(”-L{q I e R R T R I I A I B
P’-"nl G SIET ; '
RANK, ...Privete L= A R .SERIAL....%‘CI?”:"%?Q... ...............
’ > . \ { 1 ik L .
3.4 3 ¥ - - =~ n 4 ey ‘ﬂy
DIVISION & ORGANIZATION ,$ompany E, 165th Infentry k™ = . . ... ...
; / A .
D £/ g Y \
EOF DEATHQIID.‘)"IC""O.‘.’;lO(rl,"‘dl;ji_"boclbnub.o}l ............... TG . ®
/ / J =
c(" / g B s : /
STRTE FROM WHICH HE CAME.. 7% b et At L OO D, sk N Gy
DEGORATIONS AWARDER, 7/ ¢ 2. (.~ /
FINAL GRAVESEOUATION. o + v s snbios s tinaensns T, R0 b R ol (R &
Date Grave Row Block
» . . .. 608 IIIIIII
Cenetery \
\ f
\ ! Qi
J P s i
M7 4
( [&
)!\ N/
N Y

23 /306 /ARK ‘ "%




|

@.2aS. FORM N0.16. . ‘ Pépdieﬁ.naes
. ) Ds,

REPOR B DISINTERIIFNT ATD 'REBUI-‘.IA:L.
Rerains of:
None Emmé_t Bingham o i Tfuriborl554486
Rank Pvt, ' Orgonization: 165 Inf, 4 . “ !
Disinterment and Reburial mode by Groﬁp 3 Unit 904

Tisinterred (Date) June 6,1919  Trom: (Give corplete locntion)

Grave # 187 Plot 4 Section N. Cem. 608 Seringes et Nes es (iisne)

Map #33 SEe

Reburied ' (Date)dune.6,1919 ‘ 15503 (Cure complate 1obpt10n\ A\ =5
Grave # 207 Plot 4 Section M. Cem. 608 bcrmoes et Hesles (Aisme) "

Laort as to nature of original buriel and condition of body upon disintarment:

Buried .5 feet deep. Body ba.d.l;y ded.omposed.

L

Tas one identificoticn tag forpd upon the body? Noneone om cross.

That other menas of ideatification were found wpon the body? Hens
'/’/ Y 7¢
CUNFIRMED No, D ot sl

otes

If upon disinterment, effects arc found uvon the bodies, they ‘illl Le promptly
gent to the Effects Depot direct, es is roequlred by @. 0. 170, & H. Rendiglg 5
after being carefully exanined for clues 0 1ldentity in dount ml CN8CS, notation
vhereof will be mode end rcported to Chior, Craves 170 yestration Service,

Supcrvised by Sgt.Tomblyn __1st.Lt.0W.Forsberg
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WAR DEPARTMENT

OFFICE OF THE QUARTERMAéTER GENERAL
WASHINGTON

IN REPLY REFER TO Q“ 295 A_C
Binghan, Tiret - 808 T

July 7, 1920

Kry Jamee Bingham
South Mill, Ky.

Desr 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, 1920. : :

This office-has no record of any person entitled under the Act
mentioned to make & pllgrimage 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 receive an invitation
to do so, it is requested you answer the following questions in the
gpace provided on this letter and return to this office in the enclosed
envelope which requireg no postage.

1. 1Is the deceased survived by a mother?

If so, give her name and address:

it ia b s (A s e s St e S AN SABS et e

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

If s0, give her name and address:

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

cording to the terms of Section 4 (aj
of the enclosed Act as amended? LB

If so, give her name and address:

B e

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act, A. D. HUGHES,
Amendment® Captain, @. M. Corps,

Agsistant.,



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iNn repLy rerer To QM 293 A-C

Bingham, Emet o
608 y Avug. 27, 1929,

Mr. James Bingham,
South Hill, XKy.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication datedJune 20, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions

in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. Is the deceased survived by a widow who :2170,

has not since remarried? If so, give her
complete address:

9. If he is survived by a mother, stepmother, , *sz
mother thru adoption, or any other woman ‘I/ﬂ_g ppg dllt ]

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.
=\ S

-
LUk ) /20N e d 5
Q R S ;

/ » 1/‘"!’! g g2
3, If survived/by a (\yuidw,cgﬁ mot r does she
desire to fiake tHéspilgrimage?
™ T T 5 7 7 A =
,.;" g ((S 3 / r‘-
For-The“Quasteriaster G
L2 ng'éa.qgi ’

\ 7N & N
tJ /":/ J
NBTTTIS TN vns
2 Incls. =L JOHN T. HARRIS,
Act of Congress ajor, Q. M. Corps,
Envelope Agsigtant.



WAR DEPARTMENT .
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A'c ; ’ "
June: .29, 11929.

Binghan, Buote

Mr. Jonos Bingham,
South HL11, Ky.
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 soldiere, 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 father of the
late Private Buot Bingham, Coe E, 166th Infs, 42nd Division, whose remming

are now interred in the Olse-Alsne Americsn Cemetery, Soringes-etelesles,
M.ane, Franoe. :

Will you please advise this office whether or not he 1is survived
by & mother or widow 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 "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 as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requeated
that a statement to that effect be made.

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

no postage.
Tor The Quartermaster General,
Very truly yours,
; ' JOEN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of| Congress. Assistant.

gnvelope.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY. REFER To QM 293 A_:SM

Binghim, fet - GO P
v July 7, 1930

¥r. James Bingham
South Hill, Xy.

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. v

This office has no record of any person entitled under the Act
mentioned to make a pllgrimage to the demeteries 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 so0, it is requested you answer the following guestions 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 80, give her name and address:

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

R B S S i

If so, give her name and address:

3., Is the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (aj
of the enclosed Act as amended? Ladey 'l X

If sojrgiye her name and address:

For The Quartermaster General,

Very truly yours,

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

Aggistant,



. WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY neren SAMOM 203 A=C

Blaghny ey o Auge 27, 1929,

Mr, James Binghem,.
South Hill, Ky.

Dear Sir:

The records of this office do not indicate that a reply has been
recoived to our communication dated JEme 20, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresgses 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 sons
and husbands are interred.

Will you please f£ill in the answers to the following questions
in ‘the space provided on this letter, and return the letter to this office
in the encleosed envelope which requires no postage? '

Write answere 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, gtepmother;
mother thru adoption, or any other woman
who estood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
cloged Act, give her name, address, and
relationship in the space opposite.

e i A BRI

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

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARRIS,
Aet of Congress Major, Q. M. Corps,
Envelope Aggistant.
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' WAR DEPARTMENT '

OFFICE ' OF THE QUARTERMASTER GENERAL
7
; , WASHINGTOMN

N REPLY REFER To QM 2,95\‘A"‘C _" ] |
m-nma M. | ARt i { ' -Junse 20, 1929.

Smthmﬁ.ly. s

l

. | ‘ |
Dear Sir: .| ;
/\ ‘: Your attention ig invited t0 the enclosed copy of an Act of
Congress\approved March 2 1929, entitled an Act "To enable the mothers
‘and | widows of the deceased gsoldiers, sailors and marinee of the American

forces now ‘interred in the cemeteries of Europe to' make a pilgrimage to
these cemeteries" |

i {

' | The records of this office ehow that yOu are the father of the
l‘ate Private Emet m.nghiu, Cos E, 165th Inf., 42nd Division, whose remaing
st now interred in the Oise-Alsne American Cemetery, Seringes-ot~Nesles,

/" Mene, Frances ‘ ,

" { {
75000\ Hke A /

: \ / \ Will you pleaee advise thie office whether or not he i8 survived
by & mother or widow who is entitlso under the provieione of the above quot-
ed Act, to make the pilgrimage, and if go, will you please furnish the full
nqmes and addresses of the mother and w1dow in order that action may be tak-
en to extend invitations to them to make theipilgrimage. Both mothsrs and '

widowe are entitled to make the/ pilgrimage

Your attention is particularly inyited to Sectlon 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 etatement as to her relationship is requested.
I1f he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

For your reply, you may use the enclosed e lopd Which requires
no postage. - H g

b

4 l')/ . L, 4« ;"
Yor The Quartermaster General, R mgi A
Very truly yours, f:' .es" =
| -{ x X 5 1
T .
‘-"} m 2
JOHN T. HABRRIS,! \“ \)
2 inclse. § . Major, Q. M.Q€orps. A
Act of Congress. ‘ Assistantfv gt

Envelope.

,__--llllllIIlllllIIIIIIIIIIIIIIIllI.IiIIlIllIIIIIIIIIIIIIIlIllllllllillilllhll..i--ss_‘
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To_"OM 293 A-C
BINGHAM, Emet - Pvt, October 28,1925

lir., James Bingham,
south Hill,
Ky

Dear Sirs

The Quartermaster General desires to invite your attention
to the inclosed card which gives the permenent cemetery location of
the soldier's grave in which you are interested.

This American military cemetery is one of those to be main-
tained by the United States for all time in Europe. Each grave will be
marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier‘s death and State from
which he came. Headstones will be placed at all graves in connection with
the improvement work now in progress, as soon as possible and without weait-
ing for special action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential care was exervised and more than willingly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetually maintained by the Government in a manner befitting
the last resting place of our heroes.

Very truly yours,
L.W. REDINGTON,
Major, Q.M.Ce
l=Incl. Assistant.
Record card.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL,OF THE ARMY
OFFICIAL BUSINE'SS,‘
WASHINGTON. D. C,
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Suoldier’s * Ourrseas
Graue

Name Emet Bingham

Rank Private

Grave No.....8 Row ... 1 Block B

Cemetery Oise-Aisne American

Location Seringes-et-Nesles, Aisne, France

3—8677




/ £ 7
e
... Bingham, | Bmbat 1,554,436 47
(Surnam f (Christian name in full.) (Army seria ber. ) ¥ i
Pvt Ca__E 16580 L Tus

(Rank and org iizalion.) %

State your re]ationshipi to the deceased
Do you desire the remains brought to the United States? ZO

(Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)

1f 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 rcccive‘ rema’ns.) (Express oflice.) (Telegraph office.)

T N e B S, SRS S F

~ (Number and street.) (C ny}g \\'11.) / (State.)
%4.{,‘?7 /-24/7; 2 A€~

(Sign here) .- . :
o z.(.cf?& e o /C

(Number and streeior rural route.) (City, town, or post office.) (Sifte.)
R; ad carefully the letter accompanying this card. 3—o713
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QY 293 =G
BINGHAM, Ewet = Pvts

Gotobver 28,1925
/'\_/‘\‘/s,_ Y

My, James Dingham,
South Hiil,
Ky.

Deay Sivy

Jhe Quartermaster General uesires to invite your attention
to the inclosed card which gives the permenent temetery location. of
the soldier's grave in which you are ‘nterested,

<

This Americen military semelery is one of those 1o be main-

tained by the United Stetes for a1l time in Europe. Zach grave will be
marked by & headstone of wnite marble, of dignified design, with the

nere, renk, division, organization, date of goldier's death and State from
which he came. Headstones will be placed et ell graves in connection with
the improvement work now in progress, as soen as pOSSib!

bie and without waits
ing for special action or request cn the Tart of relatdves.

Please be assured thet in effecting removal of the dead, the
utmost reveremtizl cere was exervised and more then #willingly accorded
by those who perforrad- this sacred guty. .For the future, these graves
will be perpetuslly meinteined by ihe Government in & manner befitting
the last resting plec: of our heroces.

Very truly yeours,

L.W, REDINGTON,

?.hjcr, QM0
1-Incl.

Assistant.
Record card,
0 &% 7
Gl o b
N o f
e i
P TR i,
< ' . ‘
i | W 4



1st Ind. WW  AI/1-206
War Department, A.G.0., March 20, 1928, To: The Quartermaster General.

The records of this office show that HBmet Bingham, A.S.#1554436,
held the rank of private s&iwet=gdess at time of death.

By order of the Secretary g

Miss Ives called and said in ¥on on the abhove incorrect, that the rank

was Private at the time of



. Oise-a’.ne Cty. '608.—

G.R.S. FORM #114-A. STATION Seringes-et-Nesles ;._,Aisne ______
To be prepared in triplicate. DATE February 25, 1928 __

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT : COMPARATIVE REPO&T
Records of G.R.S. Headguarters., Discrepancy found upon exhumation of body
1. Name BINGHAM, Emet K p v iito! bt Sl s R M Y
240 Nog | 1i9oGdSORAM . EEhisii L sl 0 DsiNo W ) D Lo T U VA s e
3. Rank__PVvl, 12. Rank

7.5 G ay.eN OIS GRS SOCHII G . AN L6 MGrave Noklal i e T S6,CI00 b b
8. Plot)  BloockiB ... Rowih bl e el GIRSP MO TN a1 . W ROW AR I 11
9 18 A

18. Cemetery OQOise-Aisne ... 19. Commune or town Seringes-el-Nesles
20. Dept. or County __ AT el i e el Conntry S Fnamiee SISENG o RS )
22. G.R.S. Hdgqrs. Code NonﬁﬁQ@_ﬂﬂpﬂﬂﬂ_ﬂﬂ_ﬂﬂﬂ_ﬁﬂﬂ; _____________________________________________________
23. Disinterred (Date) rebruary 25,1928 By _PeD.ioodmen ...

24 . Inscription on grave marker:

Name BINGHAM, Emet Serial No. 1554436

Rank_ Pvle Organization__gQ__g__E_! 165th Inf,

25, Was identification disc found on grave marker? * On body?

Signature Junior Technical Assistant

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).

og. Nature of burial Pine box and burlap

59, Any discrepancy noted upon examination of body, as compared with G.R.S. regords
quo‘ted above?ga,u_:*:)_,,;,_;,u_\_‘,_‘.,‘_,,._,___-.‘.;-A:.x-.:mm-—u.-‘:._LA:.:.:c..Jn-—~.--——_»--'»~-—--——-—»-.—;.- K AR A EO RN AN RN SR A e e e o ;

30. Body prepared and placed in casket: Datefebruary 25,1928y _P.D,Woodman

31, Casket gealed by _ _ Eade B O

Signature of Embalmer, (Supervisor)



SHIPMENT. (Show actual marking of box.) Box No.

32. Designation of body:

Name __ BINGEAM, Emet Serial No._ 1554436 . .

Ranki L BVIBRE M i B a OrganilzationuliiC ot L6 St ETm:R §8T NG ISENE I
33. Consigned to:

Name of Pérmanent Cemetery Oise-Aisne, Seringes-et-Nesles, Aisne . ______
34. Casket boxed and marked (Date) February 25, 1928 By _Charles E. Spahn
35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above

is correct.

Signature of G.R.S. InspectorﬁlzzhgeﬂAibd g?;fié%ﬁg«£4¢=f _________________
Charles E.

36. Remarks et t v RV LT O ",MN"NLWMWvq_mw“mﬁmmjigfgfz_ﬁmn_"_"_"_"_u_”
Sfisishi'ppedifirom 'podntiiof¥0OperatTontyai(Dabe/ RN Aol - Sl S Te A R

ToNpoinGilof \Concenvration’ | | 1 AINNNE T B e s e S A

(Name)

Conyoyeor. Sl Ntin SN ISP f 0" (s SignatinneeShippingROf iicoramm N
38. Received at Railhead or Point of Concentration: Date . .

BySGHR-ISeReprosentatmvognts L ph 7 5 5 TR e BT AR 5!
39. Shipped from Railhead or Point of Concentration: Date

TojBermanentitCemetionyi sy " 1ok Tt T GEAE AT s e o R RN N

(Name )

Gonvioyem' ;' MRS LG TN SignaturefShippine (OF f//ce 1 E s ST
SO RecoIVed M Dabe o 1o A G e S s S e e S T

G- RSO NRepResentlan el ek g o i ORETI ML SRR G
41. Reinterred. Eebruary.25;.1928,mQise,AisneuAm%ricanmﬂty. -------------------------

(Date

g2 fi0raver Ré 4 "0y Wl QL AT e AN TR N S et Lom et s U e SURNIER LT
451 0ETot, | LT Blagk. B Ll N R L I we MR N e

e =5l
G.R.S. RepresentativeZQ)a£433244~ é:' ;%ZL‘TTYZ

William E. Moore, Superintendent,




G. R. S. Form. No. 16-A Place..... ..,.Qi,s_e.:f%i__sne..‘...40ty._....60.8.

REPORT OF DISINTERMENT AND REBURIAL ... february 24 1928

1. REMAINS OF.. BINGHAM, Emedt .. . e I SPRIALSNUNBERENIS 54742 6 .
RIANKSSEIM LV SN D 5 B ORGANIZATIONS R i G0 NI 71 615 BT S e
2. Disinterred (date): February 25',‘1928 From (give complete location) :
Grave 6, Block B, Row. 1
By : GLOUD st S LT o Uit
3. Reburied (date) -February 2&,1928 1y (give complete location) :
..Grave 6, Block B, Row 1 !
' Metalic
By :Group ... Cty. elan .Unit : : Nature of reburial .casket
4. Report as to nature ol original hurial and condition of body upon disinterment :
...Pine box and burlap.
5. (@) ldentification tags : Buried with body ?.. ST, On grave marker ?.
- () Other means of identification found upon disinterment, and general remarks :
6. What does examination of hody <how asregards the following identifving items ?
y ' 8 & 9 MAD
(@) Height (actual measurement) .
(6) Weight (estimated)
(¢) Hair—Color .
Quantity
Characteristics
1 MAD
(d) Hair on ace—Color
Location
QIS BTy T g | st F e v il T B e /)
(¢) Permanent marks on body (old scars, peculiarities, i
it ! 18 & 19 SF 19
or missing parts) !
20 MAD
s 22 23 24 25 26 27
(/) Wounds or missing parts (received attime of casualty) 24 ..’25 9 27 ). 28 '29 MAD ,,,,,,,,,
.................... Upper. Jaw fractured between 7 & 8.
7. Disinterment Ebliny WY
superyised by %/‘ Z(,//chf;fﬁm SRR A RO d é/ 1o RO e AT
; (Title)...-x X /
8. Reburial > MR < '//;v-/
supervised by KL\)OL/\«[QZJV oo N ‘ij/‘w‘»_’ Approved : . s fff S

(ritle)



INSTRUGTIONS FOR THE PROPER COMPLETION OF G. R. §. FORM NO.

Enter information,

as noted below, on reverse side

16-A

ol 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. Tp be used in answer to Question 26, Form 114, in

on body.

case no means of identification

1. Show soldier's name, serial number,rank andorganization,and by wohm dhmtem’ed and reburied.

2. Give date and accurate information as to location from which the

and the group and unit which made disinterment.

3. Give date and accurate information

as to

which ‘made reburial, and how reburial was made—in

location of
(l‘l\( [

hody was disinterred

reburial and the group and unit
wooden hox, etc.

.. State to what degree decomposition has progressed, w hethel'rou)«'mtxon is possible, and ho\\ the
bod,\ was originally buried—in a casket, box, burlap, etc., This statement should be jas complete as

possible.

5. (a) State whether IdOIItIﬁC”LtIOH tags
by reporting ¢ Yes”

or ‘“ No
(b) State whether or not body appears

were found buried with .body

to have been a hospital case. MWere

and on grave marker

any identifying

articles found in or on body or grave ? List any personal effects, letters, money-order receipts,
and the like found on body or in grave. Give any and all information- which it is thought might
be of use in identifying the body, other than that tabulated under Item No 6.

6. Give all information as to
condition of the tbody will allow.
and shoudl be very complete. The dental chart is also very
are 32 teeth to be accounted for, as shown by the
g at the middle line in bhoth upper and lower jaws, the teeth are
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth),
{chewing teeth), and molars (principal chewing teeth). An examination should he made
findings charted to cover the

with great care. There

Beginnin

work, fillings,

body description and

following

basic conditions
caries (cavities of decay), dentures (plates),

dental chart as nearly correctly as the

Items (¢) and (/) under the bhody description are very important

important rand should be filled in
numbers on the chart.
Jarranged symmetrically
bicuspids
and
Lost teeth, crowned teeth, bridge
and any deformity of jwas  found.

MISSING TEETH.... .

All teeth missing through previous
extraction (not those llflctmed or
displaced Dby recent wounds) should
be seratched out, thus :

TOOTH MISSING

CROWNED TEETH

Block in-solid the ecrown of tooth (label
gold, porcelain,or gold and porcelain),
thus :

BRIDGE WORK .

_Block in solid the crown of tooth (label

gold bridge,goldand porcelain bridge)

thus :

PORCELAIN CROWN
OLD CROWN

GOLD ano PORCELAIN BRIDGE
GOLD BRIDGE

EILTIN G e 8 e

7

Draw filling on tooth accurately a

possible (block in and label '-nl(l
silver, cement), thus :

CARIES (CAVITIES)

.. Outline location and size ol

cavity,
shade in thus :

SILVER FILLING GOLD FILLING
GOLD FILLING GOLD FILLING
GOLD FILLING
—CAVITY DECAYF_D

DECAYED DECAYED

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

7. Show name of person supervising the disinterment an:d the name and itls of the person

approving

salne.

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

Ssame.



]

COMPILATION OF DISPOSITION OF RE&INS DATA

File # 17730 L,./

I. LocaTioN InpDEX CARD:

, (5-14)
(¢) Name .. BINGHAM, Empet Ser. No, . 1554436
@) Rank +BWE& L 0y Organization __Co.B. 165th Inf.
(¢) Date of death ____ 7/28_/__18 (d) Cause of death _____ gZA_ ____________________

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

(@) GraveNo. ... &07____ Row .= _____ Plot LA Seotbeiig M

(b) Emerg. Address . Mr. James Bingh_am( father) South Hill, Kye.

F#

TY P, . RSN

TII. Files of soldiers dying from contagious diseases ... oL LR LS T e TSP 3 CI{R.ML
IV. A. G. O. DisrosiTioN CARD: Date of receipt .- ) e i B P O Y e LY

VI. G. R. S. Fizs, CoRRESPONDENGB—Shows 8s follows: SeEileiE e e, . gl o0 L0l L D
£ / F . *
/1/ LY 2 i:___;_:___;____fi__;/: ________ - A G A 0o, o el 3
—————————————————————————— : “—_"-“_““"u_""k
------------ PR TR
(a) CanCéll{’ﬁ;{;iolkllmemos r'eferred 1"02 ------------ il e s T T b s A e
Bienminiers Taitials N ONNAEd 0 Doy il 07 i R 1020,
f"“”"“*"“ﬁp“ v = = ===
COUNTRY France CempTERY NO. i L BT f Smmpr No. ...848 Y
. §. Form No. 115 Sl / Make Form No. 114 af

G B Fhded April6, 1920




VIL G. B Fom No dlggmade oo 1620
R e N hecRediDy MAY o R 1920.
S5 e ¥3—1gg 7
VIIL. Ffﬁ\?&p AcTION: A
Lo \;‘-\..‘f,,;,. D/ s ER E‘ '.-‘t,, (i
e o5 cable on Mot PR0I61920
Following advice forwarded to Europe by
letter on 4 7 /‘r——,'19?,0/
//’5’ N~/ 7'—2..(:,)
IX. CORRECTIONS
CHANGE OF ADVICE. AcTtioN TAKEN.
Desires body be WAL R ME L] DR LS RS e e gel
Bodiy#to'be shippedito MMl L - i 0t o e RPN ol S e B I T AT iy (e
X. SUSPENSION REMARKS :




..............
...............

!
{

0. Go..0...0axd &. Corr {.:( i

....................
.............

.............................

.....................................

..........................................

Qo Re.BeeBonry,, o, 5 Se 000 0
----------- Discrepancies. ... kRas
Neino,, M0 b bl g S S
Ranke 5l . . Cabaabell . GEUS T 1y

................................

O D oo 0 0 R o il

Remarks




' b
. R. 8. Form No. 120
ey 608 - 245
WAR DEPARTMENT j
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION
WASHINGTON
Hobokr, e Je
FER 2 1824

FROM:  Chief, Cemeterial Division, O. Q. M. G.

To:
Mre Jame® Bingham, South Hiii, Kemtuckye

Susspor:  Remains of ey .2t Bingham;-Sers-#-3654456; Co. 2, 165th Inf,

The records of this office show that you have requested that the body of the above-named —-goldieor—

—pemin-in-Beropes

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet. i

The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe.

By author?ty of the Quartermaster General. CaaBixs . Pranon,

Lieut. Colonel, U. S. Army.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER or not these relatives are STILL
LIVING.

Was soldier married? _____ ..

NAME OF— : NO. AND STREET. . TowN. STATE.

Soldier’s widow b4,

Soldier’s children. ¢ 2 .
(Name oldest first.)

T @ I o8 ey i

Mother eas

Brothers. { 2 ...

(Name old-
est first.) 3

Sisters. < 2

(Name old-
est first.) 3

Address

Relationship

ImporTANT.—CAREFULLY read instructions before filling out this paper.

(OVER.)

s



I, the undersigned, amthe ..__________________ | ond nearest living next of kin of the within-named
(Relationship.)

soldier, and desire the following disposition of his remains, viz:
( SmLe out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.

2. To be returned to the U. S. and shipped to - o,

(R. R. station.) A (State.)

3. To be returned to the U. S. and buried in _._______________________________ National Cemetery.

4. To remain in Europe, for burial in a permanent American Cemetery.

Signature.______

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin within two
weeks of its arrival at New York, burial will be made without further notice in the World War Section of
Arlington National Cémetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearest next of kln in the
spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill out this paper AT ONCE and mail to this office.

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her hushand.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,
and the next of kin as given above will make decision. 317800



COMPTLATION OF DISPOSITION OF REMATHS. DATA
: - Plle # 17730 .
I. LOCATION INDEX CARD:  (15) Q" ' : e
“n 4 i€ : . ity
(a) Name...... ??F?ggyl.}ﬁé?f ................... Ser. No. “.}§§%%?§ ..... ”f' EK
: Pvi. C0.Ees 165th Infe TYR, PR
({0 Ry R S Grganizatient T L TR e VG e 00 : }@f/?_
7/ 8/18 Cause of g/A | IR
(i) Dateloff denthil ANNaENT. desath AT N W Bt
II. REGISTRATION CARD,-(Check Reg,,Card Inf, against Loc. Inds Inf,):

V.

5 . : (cable on
Following advice forwarded to Europe Dby “(Letter of transmittal on

/II, SUFPLEIENTARY REGUESTS

Date of Relatilonship '

and Source Znd name (DesIrOBE . | sk s d Action taken

] W o) b 9
VIII., Form 115 received from G,R.S. Hoboken, DR -5//3 ........... 19.\,__/,\
COUPVM“ CEI/:TE“\‘[ uOo b}mﬁT D{Ou
G,%.S. FORM 115«A
August ¢ 1920 f
Prance 608 " 2
50666 /MB 46
af

o Sk,



® ® T

WAR.. DEPARTHMENT
O0ffice of the Quartermaster General of the sArmy
Washington

GoReBs Form 8=Je«A=0
Information TCqutaELd of A.C O.

g
File No.\\ / Requistration,
F kTho

From: Quartermgster General, U, S. Army, (Cometerial Division)
f ? :

Date 12/13/20.

=

f

To: The Adjutant Generdld of i et Anny, 6th & B S8, L.J.,Vaahlngton D;&.

Suoject: Infomatiensreduired for G.R,S.

LIt is reduested that txv items checked below be completed, Roeduast
confirmation of all infomation showy
\ 'M
\ &, OSurname Bingham, _ y f. Date of death 7/28/18.

. [

TR i
5

' 0
75 \ {
&

Sbe  COhristian name Emm‘ Ebmatt) gy Causec of death K/A‘

_ ¢+ Serial Number 15B4436.0/% . ausnority (6.0.#
B ds Orgenization Co. E, 165th'I£;{‘ i, Hmergency addres
€, Rank Pvte. }Zf : j+ Relationship
LODY DESCRIPTION | DENTAL CHARTS 1
(See pago #2 of the Service Record) (See Fhysical report of

examination prior to enlistment)
8. Age of enlistment v

a, Strike out testh missing
By Color of eyes

BITe 6 40 3. R A A @ 2 SRS 2R

¢s Color of hair ' . upper right upper left
d. Height 82065 5a B2 NS BV 5 4 RS
' lower right lower left

e, Weight

{4 Permanent marks ang
physical defects at
enlistment (0ld fractutes or breaks)

3, L, ROGERS,
uxl‘tbﬂ as '161" Ge;l.',‘.l G.-] UcSnA“\‘.

g > .)xfﬂ. ' /ﬂ
CESETERY NO¢ ,
608", i ¢K(K#4¢fnu
— 4 £ x\. W“‘X T)X‘
—11'» i JC: 245. Lll ub' Q ..0/.."' (\,‘\WOﬂ. i\ LV‘
TAPED BYS '\ #dn, il i b Mg
A {)a.‘\



% Card d.ept. File '#177.)0 5-3-19.

1 U'I”‘)o ?('A KO. :'--.U- .A. LOSORGS W
Heag- For: G :,»-t «:aam;*t iva, CaRy0e
SUBJECT:. ‘ 1. u; rcd fox G.B.S.

| “p ;
te i'eems qgeglm are .snloted.
b prveam
; { ) Humbors 15544.36 |
[ ’ 2 T Emme t 5’74*2/}4@{':':
"‘\_\ ) 3 (25,
r \\3( } =njzation: y //"! 165th. Inf.
{ Dato of Goati: |- //;\ & /}.
{ Caugos he “ovi

:
34 bl
L ég Plages | /V/ A

;\‘%“ta Location of hospitals
\ i

; (5; : N
3 ggiﬁﬁﬁ frg“ : "" o '“l{ “nfr’
g Gﬂ.tcd' :

Roorbed to VWoshingtons
v,C. Hos:
- (Falarscore t‘m"offmx . C.0~)
Romayizas ,X
Stow presont stfwtn., on r crs<, gidoe

CHARIES €. CIFRCE,
Licvt.~Coloncl, CelleCay Usbols

initiels of Reportcr:




Buried 7-29-18.

ctyo Tfoe Saskx 608
Reproeted by "Ge ReSe




FROM: 0., Q, M, G,
CEMETERIAL DIVISION
lunitions Building
Room 1128

PLEASE
EXPEDLTE



Nanme Jor 2 hem,  315% 1430 Ennel

i a.t-n.1fu.-i.sa (.olun‘...

PV or Sl' g
Rank....b.....'..CO.....“.*Regg ‘.L..Q.'_.u'['

R E

Date cf Deat --Juao‘ﬂ-:o:‘:{;.’olo"};sf-tcoung‘

WX

Place..nx....lpllgv Farn

s
ok L
.

Cause..-..a.. k(nk L0 .:

qJ

....-oo"olol"l"ncloooo'nv.-onlott;....

Date Of Burialo.tuOO-OOOOOCoclbtloo‘.....
i} L.)"lo't, 4N

hnes osd 0 b s

oY

o ot
Grave No. .. &« P& G308 A
g (o]
-

Cemeteryl. . uo_‘(o)n hesssssaravaon ‘/f}‘;t*;ﬁh:t‘,f 5

Tag
Papers
Clothing

LiSt Of Effegxsacualcnlrol

Identified by

e

f o 1 Vi
<. ﬁxwt!' 2

4--

=5 ¢

E?Li_A~ Ly \
.--‘;.y"'z‘.‘.‘. -"' .’-!a
'y 6 D‘

QA’

304
Ccmpanyﬁ...Graves Registration Servig




L SN { W
s N

e

GRAVE I.ﬂ)CATION LANK

2 LOCATION OF THE GR: \\’D OI‘

—

7 A /.../.../«/r.(.a.«.j./ ‘. 4/1.......;.’ .....

(Surname.) (Number.) (First Name and Initials.)

’Fy’// ......................... /A//I);’(ZZI&V

(Give Cemetery, Town and Depfutmeut) Map lefejeuce
must specify c]e'n]y “lmt map is used.

7
HOW MARKED: NamePeg?............ Clqss?«% T O TV

y Headboaxd® . ..... .0 IBOLTLE $EE {
IDENTIFICATION TAGS:

Was one buried with body?

: . W YL
Was one fastened to name peg plﬁsr\ ’

stake used as a grave markep? . %

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

L - { 4 rd

: /“/m“(/{...‘&s’ I , ........... - 4872 U

......... fﬁ(......@j éff’aﬂé’ﬁé cA il 7
4’" V2 i ﬂ

QVES REGIST AA ] »1ON SERVICE
Amencan EA 7 f'.t:onar_,r Forces

(Signature 'md R.mh of Répopting Officer.)

This portion to be sent to Chief of Graves Registration Service.

’
9 S Re
& L O B S AaVuy



17736 ‘ '

Loy

G.R.S Form ljo. 8=
Sece 2,
Dec. 24, 1919

'\L;\»

5@14
¥
ui‘ m-?*dd' Pu w'r.'g

Memo For: G,R,S, representative, C,R.O,

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

1. Items checked are 'to be completed:

sSrrnrme ! Bingham
Nurber ¢ 1554436
First nams: Emmet
Rank Pvt
Comnany E

Qr:« 'anlzanon 165th Inf.

Date of death: afect’ MW//[
(J U.S‘): /(:)(/./ ) /! f‘-"" = L"‘:[‘V;L/
Plaes

Location of hospital;

Number } g
Class I " / /'F/ .
[ -Emsriency address Q/’/mf’v /3““’4’/4‘“’ LY
t// # /, ( g /«../
AR O TH o~ 7
 Reletionship: 3
R i 4

Authori tit
Cevlegram No: fé’//.. £ 2

Telegrem from;

[ s - ,-1”', Ly P ? 4\‘/
/ (”{“ Anzo ntt e % #x < G i 10 g
ifhacs @ vyl 2o - 4
dated:

Reported to Washington;

C-C-NOS‘ /\\\\
4 || L p > i / :i;‘

(TIndsrscore the "of ficial" C.C.) | & o0

Remarks; l? /

(‘U RL k) C .
Colonel, 1,C., U, 5. AL

NS-3204/AB G2
%vv’“\ ¢ s EVY
oL - Mna g = #

w2 ad -




§ £
g ¢

GQR.S. FOI’@NO. 12. A Ay D
R LN

Classification

Adjustment CEMETERI AL DIVISION

GRAVES REGISTRATION SERVICE
REGISTRATION SECTION

~ =
: i e b
MENORANDUM: / .

Tos Registration Files Sub-Section.

Subjectt Adjustments made on Registration Files,

1. Changes as checked have been made in the Reglstratlon Files wh::’ch &

will necessitate aGrrespondirg change in the Classification Files. )
ADD, ' ADD,

CORR,| DATA CORR, | DATA
File Number Date of Burial
Nane Date _of Reburial
Serial Number Burial Information
Rank Nearest Relative
organization Notified Nearest Relati v
cause of Death Blue Card thr ”§; O 1O
pate of Death Vhite Card set up
casualty Cablegram Number

/

0.X, Alphabetical Files e = e s
“o;¥—organization Files

i._._,_ gemeiar;c,.Ans:u L;D.e.pa_ic ment. ...
L I nvesti _mLQe\pil_
= By . oY 4 é[”’_;: 7 A
2~ Cards attached, ) \\

NS=7739/MB 99, |
23 > i



Duplicate

@ : ‘ ‘ ‘ File #17730
s . )

= .
WAP. DPPARTWENT nf“*‘ ¥ w

OFFICE OF THE DI WOCTOR OF PURCHAST AND S“ORAPﬁ
VASHINGTON

NENORANDUK T A«G+Os World War Division,Corresp.Section,liiss St 1
Branch--1388. ; pelry

re. case of PVt e.Emet Bingham,Co.E.165th Infantry,Ser.F156436,
the records of this office show that Emmet Bingham,Ser.i1554436,

Pvt,00.8,165th Infantry,is reburied ing

Grave #20Y,Bectien M,Ilot f4,
Ameriean Gty.if608,

Confirming telen_honié conversation of February £8,1920,
|
|
|
|

Saringeu-et-ﬂeales,Aium.

Original burial Grave #187 Plot #4,3ec.H Amer.Cty.i608,
Seringea-et-lloslau,&i-no.

mte of original burial 7/89/18
Date of reburial 5/4/19

By authority of the Quartermaster General:

CHARLES G, PIERCE,

Colonel, U, S. Army,

Chief, Graves Registration Service.
By:

CHARLES J, WYNNE,
Captain, Q.M.C., ;
Graves Regigtration Servics.

Information taken from 6x8 and Formifl6., ik -

PG s/ 6123/, ' i J




1 2 v e ¥ Tilz Nambe /7
G.R.5. Form Ho. 101-A (Informaiion Blani:) Filc Number 7 /

;- REGISTRATION BRANCH, G.R.B. Dute é,’/é’ff"’f o

FROM: - IHOUIRY BRAMNCH \/
Plcase furanish information ss checksd (V') btslow regrrding the following 501d.1er:_

nnz By & HEm, EMET Serial Number VY ¥#3Z

RaiK Parts ORGANIZATION v & 16 \/'?:" ""*bm/ ‘

;r %0 ' QUESTION 3 o i &:LL-_,,_*._,_‘- s N
e L 1Lo perticulars of scldicrs given (// 5/77/7’/(37_ /7/}7%;".:}‘{};(»; 9 # /_;’3 ,5/(/3 %
i L above zgree with Records? o =
i i ‘)d' /% e r_ ] '.“-'} J '} '\?'/ «: }, O s
' 2, |Date of Death. /_' A
ey Gl v e b ,#‘]0@:(7"’,
I 3. iCause and placa of death %
I 4. ;Nu:'ber of Cazusliy Cablegram 27 M/g ’
? Sl ';Dat.»:— buricd [7 } J—J ‘47 S /L) Lz '
5 6. ,*Gra/r Location, 2 .
] l (z) Cumplete record r. squired. (J/ 7/’ 29 [ /&
.f | : (}‘) Naps of Come ‘r»:n,' 0F GOmh-- i 4 \
‘ | mins oaly roquiired. o
i | (c;) Note reintcrmontis, (1/ (=Fd e /X '7 /3 c/ 50,,, M
W A ,
; . 7. | Vho reported burial? /4/7’)8V‘ i.?—/.’:l/ o S el d" ’
i |
e Se /‘“ e = Ae
| | 8. Confirmud by G.R.5.7 Ihges ér 5/6
i 1 e ) 3 ) e )
g. i Report as to Grave iMerkor. : /{C’i ] 6/5////7
10 Identification Tags: Y n j 4 .
rr e .? ) 5 = ) /
(2) BEuricd with bedy? i . & /) R /Z/) / 0"%7
(b) Attached o grave marker? /AN? 4

BNV aode

Cemplets Bmerguncy Address? & - s
. /”g €s et Hesley
12 | Has above been notificd? ( :

(Give date) (/ G) i e ST

(to)- b - Y'e s
13§ Repori the exact position of

nquiry on this ¢ /U ﬂ// fd/’ B ] -(Fd;//‘ -\ i’““)
your ‘_ 1Q 4 138 >ate . i AA- Y 2 Z/ F < ,} &
(Reply in all cases if no ( 5 b ?w)dh-;/

]
i : 4
; i lafcrmation on record) South H )/)/) AJy P
| i
! i s ¥ T
L 14 ¥ h"p is the P\notf\rrnp}’. No. (/Z) A ¢ Fea o ’;q/
e s o 87.Clas '
| 15, Tnquiry wade by? Al /
{ - o . At ei (:
i el‘ IBT ¥ - a/”"‘f 3/} J \/ Rieleased by Informmtion Coatrol W
7 a i Lept.
l{ Dircetory

[ A Bards § & B s

Cards 4 » 6
N.B. All Proper namcs tn be S }
tvpewritten, or printed in ¢

PLAIN ELOCK LETTERS.

| N5-2886/1B /




:  Limma [T
G. R. S. Form No. 16=A Place__.___ Sexiﬁgea-ﬁt_NQalea ______________
REPORT OF DISINTERMENT AND REBURIAI._ S A A ey L

1. REMAINS OF-— oo PRIGHAN ., “ENET= \; SERIAL NUMBER----I.5.5§436_’::—: _______

RANK Pyt .V/ ORGANIZATION _ oo Co. B ’,/1651;}1 Inf . 5 :
9. Disinterred (date): April 20 kl From (give complete location): éﬁ*ﬂﬂA@i@f
______________ Amg_r.__th.._sg_;:inge_a__ej;-_r{e_alg_m__#698.__&42(17_-_-34-_-_1____»____:??{_féféf’?--i‘fi.‘ih

By: Group Geiler (Baeri S Me e S ATIAC SUenC ity DRl 7 Ll L TR Tl S
A3. Reburied (date): In (give complete location):
NG o I R e BN game_date, cemetery, Gr, 132=M-4 L/ ___________________

By: Group® Geiler Unit Nature of reburial_box_and burlap

N [

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

5. (a) Identification tags: Buried with body? ...._._no On grave marker? ___.____ ORI Ll o,

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

(b) Weight (estimated) ..o e DO T

(¢) - HairsGolonped © 51+ TR Yo Lo il ST TI  Aa
CluanbitygPe s\RTGE P #s v B Dulin, TRV IS (0l T 6 e
Charactenistics - -5 s AT J 110 el ) k. m 'f‘{””(‘

(d)’ Hair on’ fade=—Celor m=s Sl ol | e
TiocsbionWE= it suf Ty (2

-------------------------------------------------------------------------- MISSING,
R,
) Wounds or missing parts (recetved at time of casualty) ... ... \
)
______________________________ u pparmhnokmﬂyu\'/
\\\y l’ 4

7. Disinterment
ervised by«

_____________________ Approved: __.({CT{L,(/Q/LAA/Q/VL

er 3.8,
' (Tisle) Nele BUERY, Qhphs QU | L. |

1




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

Enter information, as noted below, on reverse side of sheet in the corresponde";zg 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 no means of identification on body.

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

9. Give date and accurate information as to location {rom which the 1)0(1}’ Wis (lisinterred and the group
and unit which made disinterment.

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
({17'eSJ7 or “NO.]’ M . £ ‘g a ’ N 3 A . y

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay); dentures (plates); and any deformity of jaws found.

=
MISSING TEETH. .......... All teeth missing through previous extrac- TOOTH MISSING
tion (not those fractured or displaced by :
recent wounds) should be scratched out,
thus: .
CROWNED TEETH ......... Block in solid the crown of tooth glabel
gold, porcelain, or gold and porcelain),
thus:
BRIDGE WORK ............ Block in solid the crown of tooth (label GOLDano PORCELAIN BRIDGE
gold bridge, gold and porcelain bridge), GOLD BRIDGE,
thus: R) J
LVER FILLIN G
FILLINGS ... . @oioceeaaann. Dray filling on tooth accurately as possible /EoLD FILLING %')0‘1 % ';‘:-:-: N Nﬁ'o
gg{i);k in and label gold, silver, cement), g CoLD FILLING
24
FCAYED [ ) DECAYED
CARIES (CAVITIES)........ Outline location and size of cavity, shade i _<DECAYED
in thus:
DENTU_RES (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.’’

3—7832

7. Show name of person supervising the disinterment and the name and title .'eg the person approving
e =]

same. %
&P N

L2
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8. Show name of person supervising the reburial and the name and title ~th person‘approving same
o0 C o SRS >

rid <






