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G.R.S. Form #114 B 370
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j? o4 // ; JAN 15 1926 DATE s, W07 Wiy /
1. UNAVE __3_;_2_’»_1.19;?_,_..Is.r.i_{_?_?_@f__!_i _______________________________________ SERIAL No. 3096343~
oA A A DIVl £ 0 RGAMZM 10§ Training Sch for San Troops.
& DIVISION ey L i/@_} <
GRAVE LOCATION American Cty., NOYERS (LOiI‘ et Gher) 319’ *‘"\
CTY. NAME NUMBER
________________________________ el o1 j |
GRAVE ROW PLOT R
2. ORIGINAL RMMBMSSNEEA GRAVE LOCATION 210 . Noyers. Loir et Chep. .
As shown by cemetery directory, GRAVE COMMUNE DEPT,
Hq.AGR®., Dec.9.1919Y ‘
COCRDIATESHS S N o b cEIVON e L TN L
by
CONCENTRATED TO , ... _ . Hodhingfof frecopd 1. Lyt b Vi J0ydh sl NG bSO ala w0l
DATE GRAVE ROW PLOT
""""""""""" L T e
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
/ 4 Nothing of record
4 # (R Syt { e e e ol e LS i ............................................................. T e
B/ TE'(“')T"T?‘"-':"."""?( '''' 7. <L }';’-
-(’ ----- X ---,_-__ ------- ,u"-f-ﬂf". -’{%---“-‘?-—---"--Z— ------------------------------------------------------------
S AT l'T F =3/ ; /
" ATTN SN PR TR A < AWARDED o 2 7 W T A e T YA
MECAC T Jovb NS AWARDE { ‘ : . v
SUBSEQUENT REBURIALS _____ Neone Ofsheoond . s AT i i eI e el W SRR LN
DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR

B AL GRAVE TOCATION 0L /BB nid i " Ralge i~ SN ) NEns Blagk ..

DATE GRAVE ROW PLOT

__________________________________________________________________________________________________________

CEME'FERY
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

E

2. Paragraphs 1 and 3 will bé accomplished by Regi&tration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., ih Europe.

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

4., 1If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms. '
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GRAVE LOCATION BLANK

l \

LOCATION O THE GRAVE OF

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

(Rank.) (Olganlmtmn )
pATE oF BURTAL. October. 26th, 1918. . ..

PLACE OF BURTAL. Moyers o FTances, 1. ..

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

PLACE. OF. DEATHwm . Camp..HoSpe.. NOe26.. ...

CAUSE. OF. DEATH=. Broncho. Pneumonia
American Cemetery
.' ...................... N Uyqra‘ Loir-a.t-cherﬁ-‘:.-
GRAVE NUMBER.............. r23 1 PSRN Al SRR ARG
I-IOW MARKED: NamePegf?............ _ Cross?..\.r.e.s. ST
Headboard® , .. .. et Bottla Y isifs ha s

IDENTIFICATION TAGS:

Was one buried with body?..... i Yes i B A RS hes

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

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

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

. NOTIFY= Mr. William H. Bishap.. . .. ..
“Byron, Kentucky.

Father,

REPORTED BY:
el W

CyBaIreland, Chapnlain 164th Inf.

(Signature and Rank of Reporting Officer.)
This portion to be forwarded fo Adj. Gen'l, G. H. Q., A. E. T
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON /

i
in rerLy rerer To QM 293 A—C : . {/,},‘"v"
Bishop, Tennessee J, - 608 F

July 7, 1930
Mr. Wm. H. Bishop
Byron, Ky.

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
gpace 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? ;ﬁ249

14

If so, give her name and address:

2., Is the deceased survived by a widow
who has not remarried? ; 2453

If so, give her name and address:

3. Is tha.deceased survived by any woman ;EL()
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act es amended?

i :i -}
If so, give her name and addresﬁw’__1¥l§{t>\

NN X
%Eﬁéggkﬁg;i\gii
J}’ﬂ"i, 8

}

For The Quartermag

\ v .
QSEB y traly

Enclosures: ?ﬁ\ ¢ /a
Envelope O\ > AV
Act N7 <"

: o) J‘”,‘ .F ;,,%—-i‘\"\.‘l
Amendment ~ ! &



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In.REPLY REFEr To QM 293 A—C

Bishop, Tennessee J.

Aug. 27, 1929.
608

Mr. William He Bishop,
Byron, Ky.

Dear Sirs

The records of this office do not indicate that a reply has been
received to our communication datedyune 20, 19:9 making inquiry
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
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 requiree no postage?

Write answers in space below

1. Ie the deceased survived by a widow who }”11,6?,
has not since remarried? If so, give her L
complete address:

9., If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loco parentis to him, accord-

ing to the terms of Section 4 of the en- C N
closed Act, give her name, address, and }'1»*(; t
relationship in the space opposite.

/K.”IT‘\

///, r i gi d by a widow or mother does she (5
[@v 0l EL ake the pilgrimage? i

(P 9
{;if SE 2‘1§2 F ./The Quartermaster General,

, A\ W LR DIV
?:§> 0.9 M. G Very truly yours,
4 B ag:.’i JOHN T. HARRIS,
Act "of Congress ajor, Q. M. Corps,

Envelope ‘ Asgistant.



. WAR DEPARTMENT - . ‘

OFFICE OF THE QUARTERMASTER GENERAL
| WASHINGTOM:

IN REPLY REF.IR o QM 293 A-C ‘
Blohop, Tennessoe Je June @0 1929.

Mr. Villian He Bishop,
m; x,. ]

Dear Sir:

_Your attention is invited ta 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
theee cemeteries". '

. The records of this office show that you are the father of the
late Private Tonnsssed Je« Bishop, Training School for Senltery Troops, whose
romaing are now interred in the Olse-Alsne Anerican Cematory,
Heules, Msone, Fronose '

.Will you please advise this office whether or not he 1g survived
. by a mother or widow who is entitled under the provisions of the above quot-~
ed Act, to make the pilgrimage, and if 80, 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 pilgrimags. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
¢loged Act, which defines the terms 'mother” and "widow". If the relative
is a stepmother, mother through adoption or any woman wheo stood in loco
parentis to the decedent, a atatement as to her relationship is requested.
If he wae survived by a widow who hae since remarried it is also regqussted
that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 ineclsa., Major, Q. M. Corps,
Act of Congress. Assistant.
Envelope.

| Tl , ‘ I



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN R!'ZPI..Y REFER TO QM 293 A"'C&

Bishop, Tennessee J. - 608 P
: July 7, 1930

¥r. ¥m. H. Biehop
Byrun o Xys Ll

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment theretoc, approved
May 15, 1930,

This office has no record of any person entitled under the Act
mentioned to make a 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
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the déceased gurvived by a mother?

If so, give her name and address:

2, Is the deceased survived by a widow
who has not remarried? Y 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 Bection 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

= ISR T SRRSOt —— e Serrw—.

For The Quartermaster General,

Very truly yours,

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

Ageisgtant.



: WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rerer To QM 293 A=C

zinhop. Tennessed Je fuge 274 1929,
08 :

Mre. William He Bishop,
Byron, Ky

Dea’ 8iry

The records of this office do not indicate that a reply has been
received to our communication dated June 20, 1929 making inguiry
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
ascertaining the number of mothers and widowe who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their song
and husbands are interred,. ;

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

ﬁ“Write answere in space below

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

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terma 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 ghe
desgire to _make the pilgrimage?

For The Quartermaster General,
Very truly yours,

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



' WAR DEPARTMENT ‘ l

OFFICE OF THE QUARTERMASTER ' GENERAL \
WASHINGTORN

N rEPLY RerEr To QM 293 A-C
Bishop, Tennesses J. June © 20, 1929.

¥r. Villism H, Bishop
Byron, 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 soldiers, sailors and marines of the American
forces now interred in the cemeteries of Eurcpe to make a pilgrimage to

these cemeteries".

| The records of this office show that you are the father of the
1ate Private Tennessee J. Bishop, Training Sghool for Sanitary Troops, whose
remains ere now interred in the Oise~Aisne Ameriean Cemetery, Seringes-ot-
Nesles, Alsne, France.

Will you please advise thie office whether or not he is survived
by & mother or widow who is entitleé under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you pleage 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, & statement as to her relationship is requested.
If he was survived by a widow who has since remarried it 1s also requested

that a statement to that effect be made.

For your reply, you may use the enclosed envelg?u which requirse
(e} .

no postage. "

For The Quartermaster General, 5“ ;z
I= -

5l
Co 5
&

-(:.

W

Very truly yours, ;

14

O

JOHN T. HARRIS,
Major, Q. M Soorps,
. Assigtant.

T R
g ¢

2 inela,
Act of Congress.
Envelope.



DuplicaEE\\

Qishop, Tennessee J, 3,096,343

(Surname.) (Christian name in full.) ( Army >9rm| nug
PV Trn S
- --School--- -Ban-Troopgs—
ank and org nmtwn")’ opay
State your rt,l‘monslup to the deceased .A@.
K 1 I‘ <

Lf reprnnes are broueght to the United \l.l(m doiyou, |-l e
wish them interred in a national cemetery?

If you desire the remains interred at the home of the deceased, give lnll informa-
tion below as to where they should be ggnt-

.
H

H

H

i

i

:
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i
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i
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H

H

H

:
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i
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h

H

H

H

B

H

i

i

f

|

h

H

H

|
stuttl
H
=
- |
2
w

(Number and street.)

§

(Sign here) o /é/ .......
: Lecil BRARD A
(Number and street or rural route.) (Rity. towh, or post office.) (State.)
Read carefully the letter laccompanying this card. 3—6713

f







QM 293 A=

By 24, 1924
BISHOP, Termessee J., Pvte

¥r. William H. Bishop,
Byron, -
Fentuolky.

Dear Sir:

The Quartermaster Generzl desires to invite your attention
t0 the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This Américan military cemetery is one of those to be main-
tained by the United States for ell time in Europe. Bach grave pill be
marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State
which he came. Heazdstones will be placed at all
the improvement work now in Progress, as soon ds
ing for special action or request cn the part of

from
graves in connection with
possible and without wait.
relatives.

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

Very truly yours
" R. Ps HuRBOLD

#
7

” &
7 o
1-Incl.

Aseistant. ??‘;‘-‘3\
Record card.

\E{:.‘;;'..' 1“1“,53‘:_.:3.
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X o 0p
7 \ MPITATION OF DISPOSITION OF REMAINS PETA

|
|

1. ' TOCATION INDEX CARD:

(a) Name . Bishop, Temnessee Ja.. ... Ser. No, .5096345 )
)

(b) Rank . Dv“'“mmmm" OrganizationTtraining sechool for Saniftary. Trodps. N
(d) Cause )
(c) Date of death ... 10-26-18 ,f death.... . Broncha. PRAwaOnis. .. )

11. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)

(@) Graviol ol 2 TR AEAR owedw: S S S ol B Lo b R === Sect, aimmnmnn)

(b) Emerg. Address_ lze William He Bishop (£ather), Byron, Kentuckye

111. Files of soldiers dying from contagious diseases; Caml agrees.wlth) CKR. C%Lgki
tﬁT
IV. 4.G.0. DISPOSITION CARD: Date of receipt ... llilic X

= ,/ ol
(a) NameM'r’f f # //f/’/ / %/ _..(b) Relationship .. Z’-.f”-'- =

/ A 2L / /
(c) Address %f/:u" A L P

/r ——

(d) Remains to be brought to U, 8.7 5%7 il

0

(e) To be interred in National Cemetery in U. 8, at /&~

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

Examiner’s Initials...., &4l .Date... 2 /&= 1920
V. A.G.0, CORRESPONDENCE ghows communication fIrOm..... s e i

wi e dated e e e 5
confirmed request in Par. IV. item_....__._, above, or requesting that

(/{,' i f v'/I / : /

£t O g B 0 B e O e e s 8 e SRS
v e e
Examiner’s Initials.. 2222 Dateti.e@ =7/ (¥ | 1050

VvI. G.R.S. Files - Correspondence - showa as follows:

P pmames  TETRMIIR

‘t’ /) / A ’ I s
; fla. Ao bd e T4 A AN

b { ]

i;;} h 4l g, UG SRR Lo _ el B e
oy > 7 P 4

e (a). Cancellation memos referred to?. _ e . TL0 o) o Lgh I ) N
i'g . : Examiner’s Iniiials_ﬂ;m__mMWm__Datemm Z f T 1920
2 COUNTRY. _France .. . _ CEMETERY NO. . 519 g SHEET NO. . __”T_ i
: G.R.S, Form #115 "
" Amended April e, 1920, Make Form #114 . ALt A 4N

!/_) _’_'.,?’_.'- _}(.:_%r"'.‘"
& 2
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VII, G, R, S, FORW No, 114 made ,1920

Typed by ;. Ghacked by ; 1920

VIIT, FINAL ACTION:

(£ JoaBl eyoni MRG0 B8

FPollowing advice forwarded to Turove by-(

(i " Aetverion, WL SIS0

@Y 0SRLR "B GLRTH 0 NS
AR A O e e B — AUTION TAEEN X

IX,

Desires bvody be T

Body te be shipned to ATl S
- S ' TR T

X, SUSPENSION RTARKS:

L e b o SO W (WW)

Srisons, [
W2 . St ol ‘___‘,___mf_w e O (|2

- £ - e e g T R e, T eno 1= vy e T —— - ———r——. =2 o




ETe

G.R.S. FORM #114-A. STATION St.Aignan(L-et-C)

To be prepared in triplicate.. DATEQc¢t 22nd 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND'{REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discreéancy found upon exhumation of body
1. Name BISHOP, Tennessee J, 10. Name il o
2. No. 3096343 ot G 1 NON D St 00 e e L S
3 Rank EVGel | - * S e T G S URANIC T e M o SIS
4.Oré-ﬁmxginingmﬁthiezuﬁasnlxggps 13 LOrg e e NN o ST L
EMEDIDENLO¢ 268 T E AN i Vdon ((8)5 DDAt cmagn NS PRI,

6. ¢.p. Broncho Pneumonia (b)D-B T a Rone.e - St 7 | i

Discrepancy found upon disinterment

7. Grave No..____?_._l'_.g_____&__‘__ 56,0;--'-:-'--4 ______ W1 S GraverNow = ARy T R e e e ¢
BINBIOL e Ul L .Row _______________ 16  PLot o s Smey b s g ROWN T TS
Sl LT 00 N N TR WS PSRN el JOHQ i e
18. Cemetery ___ American 19. Commune or town __Noyers
20. Dept. or County __,J;._Q:!._;‘___g_'l}___g_l?.__e_-':l'_ _____ 21, Country'y BXSNEOLEN ., . i it er

22. G.R.S. Hdgrs. Code No. 319

23. Disinterred (Date) ¢t 22nd 1921 . By Eed.Frank

24. Inscription on grave marker:

Name Tennegsee J.Bishop ... Serial No. eseececmee
Rk BTNt L o e Organization Training Sech.for San.iroop

25, Was identification disc found on grave -marker? _ye8 ___ ____ On body? CoYEOR . o T

, i
Signature Junior Technical Assistant
W.N.Tucker

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).

Tag on body completely corrededa.. ... .- _.:.. .- . B IRrai(Enrue)y.
27. Condition of body __badly decomposed, features unrecognizable. .

28. Nature of burial _Wooden boxa . and uniform

29. Any discrepancy noted upon exgmination of body, as compared with G.R.S. records
gueted aeverrs il TR ARRR e U el L O R

30. Body prepared and placed in casket: Date U6t 228nd 1921 BB.J.Frank

51, Gadket Boated By el ds BRBHE = . 0T ST A S

7

3 /‘é‘rlﬁ '4_/"4",’ /,t g
Signatul.ofébalmef, (Supervlsor)F A gl A N R
1,
k



'\‘.
B ‘I’ : ‘l’ [‘I. //
. ;
V4

L

SHIPMENT. (Show actual marking of box.)  Box No. C=12398
32. Designation of body:

i Name BISHOP, Tenneseee J, ____________________  Serial No. 3006343

Rank Prt. Organization Training Sch for San Troops.

(92 ]
w

()]
=

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

Slgnature of G.R.S. Inspecto?k__s

_ Overheiser, [ G
36. Remarks ___tag _on body. completely. COrTOAed e  icocemeemoococoiaemeee i

- 37. Shipped from point of Operation: (Date)

,'To point of Concentration

Eonvoyer T u SR et TR _Signature Shipping Officer.

SR

............... fereroed L PO

38. Received at Rafill}ga_‘_d_;gr Point of Concentration: Date

By GAELS) Representative _ ___

39, Shipped from Railhead or Point of Concentration: Date HNow. lO0thi921

To Permanent, .Cemet.ergp
D ) (Name)
Convoyer H F Tebeau Signature Shipping Office

e R e g e et i s B L3 = = =

40. Received: Date __ F’ 7 N“UIQQU

b b3 A p ] | T'T
G.R.S. Representative 3 G. F R g,
41, Reinterr_ea__“__?j.:_l,;[_?g y 01se-Aisna cam.soa Seringes~et-Nesles, (Alsne)

42. Grave No, _ 4, Blk“ﬂ _______Section

4%, Plot HOWAI s AR 0 (o e T S M _

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

,//
/
i

&UD T ED Bn 7]



G. R. €. Form. No. 1G6-A Place .. Noyers. Leet=0 ...

REPORT OF DISINTERMENT AND REBURIAL . October 22, 1921,

1. Remains or.. Bighop, Tennesse Jo  ~ Spjian Nusser... 9096348

RANK. BUBe o Greaizarion.. Treining Sehool for San Troops

2. Disinterred (date) : _ From (give complete location) : ‘
2 OetaboT e  L9ALed e, cpe iy 2104 Come ke Ty OL2, 3 R amnibul i e

B A Group WM ICD .l b b AT W VL Uit S L (A0 rDI e E e St D AR 0

3. Reburied (date) : 9/11/22 A - In (give complete location) : @y 4 J Bl ‘Row 15
~Qise-Aisne. Cameb08,5e1inges=at=Naslas, . (AL818.) it

IERT £ Gm”P"""'"""r'e'hur'i'ai:'."'gr'oup ...... Unit... ETET Iined\é‘%”?f mbugal
‘4. Report as to nature of original burial and condition of body upon disinterment :
Pine box and uniform, body decomposed, skeleton di sarticula ted.

yes

5. (a) Identification tags : Buried with body ?.......2.07.......... On grave marker L T e gl S A

(b) Other means of identification found upon disinterment, and general remar]x‘; !

.....J.‘.?:?.E...PE‘.’.‘?....?‘.H....;.?E s TOW regul Gl den ti:t‘ied by marke s and el 1m1nation

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

(@) Height (actual measurement) impogeible. to..estimate

(D) Weighti: (eSTIrnated) . .. wirertve U oot oo esnsemrerensrssorbaseseaies s

() ~H.1ir—Co]of Jaone Visible PISLLV A AN favi e

i _ Quantity .. IRoBes
Characteristics .. none

() EH Air o1 e GOl Ore o el R L O L B e e
L0 CAtTON st e G L RO, o ) ’
AN T Al oA . e o L el BLODL @ )

(e) Permanenj; marks on body (old scars, peculiarities, or

missing parts) imPOSSl‘bletOdetemine

(f) Wounds or missing parts (received at time of casualty) ... B!
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: “(Title).... &« Qhwﬁgg
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. EORM NO. 16-A

Enter information, as noted below, on reverse sidé 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 no means of identification on bady.

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 from which the body was disinterred and the group
and unit which made disinterment. ‘ '

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

4; State to what degree decomposition has pregressed, whether Tecognition is possible, and how the
body was originally buried—in a casket, box, burlap, ctc. 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
- T 'Yes 3 OI' ‘{No H.

(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 (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 (chcwing 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-
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 :
' 78— GO Ao PORCELAIN BRIDGE
BRIDGE WORK .................... Block in solid the crown of tooth (label -G Daxo H [
i 3 i GILOBRIDGE
gold bridge, gold and porcelain bridge), J ;
. thus : s _
SHVYER PILLING  _GolLD FILLING
FILLINGS ....covoervevenervesnnnne Draw filling on tooth accurately as pos- =O0LD FILLING GOLD FILLING

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

gt

%}oyp FILLING

AVITY

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

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 disinterment and the name and title of the person approving
game.

8, Show name of person supervising the reburial and the name and title of the person approving same.
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GRAVES REGISTRATION SERVICE
WASHINGTON 0,0 10?

R
FROM: Chief, Graves Registration Service, Q.M.C. - .

T William Heo Bishop, Bwron’ clay To. Ky. s : &
' A
Pvt. Tennessee Je« Bishop.

SUBJECT: Remains of. ...

- s /
The records of this office show that you have requested that his () _
body be not returned to the Uniped States. '- rg?

o LS Ghien 2t i B,

= : L : &

2 If these are not the correct instructions, please change them."Maka X
‘= changes on reverse eide of this sheet. .
Tne nearest living relative may choose between, (1) return of the body
Lo any address in the United States; (2) interment in Arlington, Va., National
Lemetery; or (3) remain in France. '

By authority of the Quartermaster General:
_ CHARLES C. PIERCE,
’»”J{jf‘?’ fﬁ?"ﬂ"ﬁfiﬁﬁ.i,{,f i Qﬁuﬁ=§f?' ?';f‘ ; Colonel, U.S. Army.

2{/ 'NO. & STREET TOWN STATE

e b L LT

L D

A S Soldier’'s Widow

i S M T Jﬂ/é? L j/////L(/’Z <-("O/

.ﬁe Soldier’s Children 1.
(Name oldest first) 2.

s - V) V, eera - fesn. ...--.{M - emmeve - e eenase
Father % W AN
o

Mathar
.f" 7 £ p’g( ZOQ \)
i e — __}) ........................... .K -.—._._.: i
Brothers éé} i -/6 XA A LAY
(Name oldest first) 2. J & ‘ Al Coed,

o J f_*._ M_Qﬁ;ﬁ zzx . A3 [f@// '
esese (ool Bdlinf Lforseflon, ooy Ty, Btk ot
G s Beslof v o 1 8 G
DateZ)f..m mﬂ? /G 29 . Signag&;ér ﬂééeﬂ(‘.yl/ late 2 72
Address. SR ——) ; [-H 1) A o) al=J okl o g%?61¢35292 R

Note:~ Instryltions on the ieverse side of this sheet ghould be carefully read:-
A sbefore filling out this paper. (OVER)

i eeeE————
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INSTRUCTIONS FOR FILLING OUT

This paper MUST be signed by the person who is the NEXT of kin in the order

. W]
shown in the square on other side of this sheet

2. This paper must be returned showing the nams and address of each of the near-
est living relatives in the spaces provided therefor on the other side of this sheet.

3. If there are minor children of the deceased soldier and no widow, the legally
a ppointed guardian of the children should aacertaln their wishes and act for them in

this matter,
4. If YOU are not the nearest relative, please ask the nearest relative, if living
near you, to f£ill out this paper.
o not know who or where the

If YOU are not the nearest living relativa and d
CE and mail to this offics.

Bl
nearest relatives are, please Llll out this paper AT ON
o avoid delay in

You are requested to return this paper AT ONCE in order t

B
the case of this body.

7. Use the enclosed envelope - pay no postage |
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,f a5 / ¢ ) "’/
| .GRAV'- LOCATION LANK.

e I

LOCATION OI' THII GRAVE O

i i -~
...Bishon... 3096343 . Tenesses. J.. .47 .. ..
.' (Surname.) (Number.) (Pirst Name and Initials.)

2Vts. . TxraScheol. foxr. Sanitary. . Troap
Pyt Tr.Scheol. for. S tary..Tr

| 2 (Rank.) (Organization.) b
; ! 1 b . / '_.'
' DATE OF BURIAL....October . 26th, 1918....7..

PLACE, OF BURIAL... NOYeXs,. Frances..«7.......

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

.‘ ..PLACE .OF..DEATH=-. .Camp. Hosps. No.26. .-

. -CAUSE .OF. . DEATH«.Broncho. Pneumonia. .
’ Amexican Cemetery
| GG T ey Pl Ses fosp it Bl NOYBI‘S ,'LUi:"-—-B’t’nﬂh“!T‘
GRAVE NUMBER............... 210 s 2Rt T
HOW MARKED: Name Pegd............ Crossi.. 188 .
]
Headboardf ........... Bottle?. ... .. p 2.1
 IDENTIFICATION TAGS: © ) K’ /
- Was one buried with body?. \w) A SRLE I 1 U Y

Was one fastened to name peg or
stake used as a grave marker?........ G Ml S

. -
~ If mame unknown and tags missing, deseription and marks
should be given here:

. NOTIFY. Mr, Villiam.H..Bishop, . =
Byron, Kentucky, /A F§ =
................................................. e t oy '-J

Fathers

REFPORTED 'BY: G [ o? Z f’
3 - 4
o

This portion to be sent to Chief 'Pf Ch,:s:}'@s Eﬁgi@tr@ﬁnn Sarviee:
\jojﬁl S At e i '

l

kL Lles



o 7 ] AiL

.aRAx'“ LOCATION BLANKE)
: LOCATION OF THE GRAVE OI

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

(Ranlk.) ~ (Organization.)

DATE OF BURIAL.. Gokober 26th, 1918,

PLACE OF BURIAL.. Neyers, Frunge.

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

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

PLACE . OF. DRATHe . Camp. Hosns. Hoe26 |

0 ATST. OB, DRATH= . Bronche Pnewmonin

imerican Cemetery
---------- Love - Noyers o Toireatechar.

....... PR i ren e AT

Nahe L aglr o Tl .CrosF?. YQB .....
) ' 4
Headboard{. ot j; A5 st ARk RS S
IDENTIFICATION TAGS: \ o’/ ! 1 |
Was one buried with body?....... YOB ......................
Was one fastened to name peg or Y
stake used as a grave marker?........4 L A N

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

... NOTIFY= Nr. 9illiam H, Bishop
Byron, Kentucky.

CoBoIreland, Chanl e uﬁ%@ﬁ,ﬂ

(Signature and Rank of Reparfid Ofit

LIG 3

B 3 oA
This portion to be forwarded to Adj. .c:n:’.l.,i}...ﬁ[..ﬂ-.s




