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" INSTRUCTIONS FOR_FREPARATION 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, Ame%%can Graves Registration Service.

X (RS W ;

2. Paragraphs 1 and 3 will be accomplished by Registration Branch. Head-

quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragféph 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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(/‘ ! Bittman, Elmer«-Pvt.I1936540.
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Co D, 38th Infantrys ' Bittwan, Hlmer.=PvtsI1956540e
3rd Division.

I. This soldier was reported missing in action 2I Uetober, I9I8. and no
Turther word has ever heen received by this organization. :

Informant sBaratie, AlbertsAeIst 880
550256, Co Ds 30th Infantrys
Homes Manitou, Coloe
Blgnaede Alberte. Ae Barattee.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_:Cw“

LI T30 Y o - o, PyTey &
Rittman, Tlrer I« I272

July 7, 1930
Vias Traneses J, Bittman:
1848 Tlendsle Avenue
Telado, Ohio

i}

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 persen entitled under the Act
mentioned to make & pilgrimage to the Gemeteriss 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 thie office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If B0, give her name and address:

o, Is the deceased survived by a widow
who has not remarried? s

If so, 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?

1f so0, give her name and address:

i g e

For The Quartermaster General,

Very truly yours,
Enclosures:

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

Agsistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rRepLy reFer To QM 293 A-C June 4, 1930, " “f;

Bittman, Blmer L. =1232 M (4 A
;C e

Mrs., Josephine Bittman, ) £ o

436 _Wade -Street, /€ ¥ & S A L A H o e

Toledo, Ohio, : {

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1929,

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

3. ; Very truly /your

Box O0
”?%-‘:7 D. HUGHES,
= ¢ %@ (/) —Captdin, 4. M. Corps,
¥;§ fn.* £p, ABE Btant } l//’/f’

DO YOU DhSTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19631% A
(Write answer here)

I

CAF 3 T

3
(Sign here)
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL .
WASHINGTON

IN REPLY REFER TO Qu 293 A—C

S

Phttnau, Boor T, - 1272 §

¥iss Francéde J. Dittmean
1849 Olendale . Lvenusd
Toledo, Chio

Jasy Vadamss

Your attention is invited to the enclosed copy of an Act of
Ccongress 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 pllgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To complets the list
of eligibles and to assure that, if the above named man ie 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. 1Is the deceased survived by a mother?

If eo, give her name and address:

2, Is the deceased survived by a widow
who has not remarried? AT R N

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 (a)
of the enclosed Act es amended?

If so, give her name and address:

P e e s e

For The Quartermaster General,

Very truly yours,

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

Assistant,
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Qu 295 AMM

Bittmen, Elmer L. 1832 M June 235, 1980

B30 U o4 PM 12 48

Mres Frances J, Bittman,
1849 Glonanla Avenue

,°1'd°. Ohio, . L {f‘ #“
Dear Madem: m

Recoipt is acknowledged of your communication of re=~
cent date advis this office that the mother of the late
e e 2on voula o permitted o saro sho PLigFisms

or e na i e
mthoriudbythemotﬁnh s 1929,

In this connection ”:.d -r: m“‘ that :ﬁn;zuuty
gg ﬁ.izh'u& "'m"“"m".ﬁ‘%hm tl no mﬁ:{m of'%gm
whieh would peymit the tyanefer of this g:iﬁlcp in the event
e mother is deccused or does not desire make the pilgrimages

In view of the loregding, you are advised that
are not eligible to meke the pilgrimege et the expenso
Government,

For The Quartormster General,
VYory truly yours,

o »q,:’j'q"“"'. .
o itchask. "
GB
o
o
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY . REFER TO QM 293 ASC Jane 4. 1930,
‘Bitiman, Elmer L. ~1232 i |

Hrs.-Jhnephine'Bittmnn.
436 Tade Street,
Toledo, Ohio,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi- :
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1st of this
year. It is therefore desired that you anewer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addreesed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

Very truly yours,

A, D. HUGHES,
Captain, Q. M. Corps,
Agsistant.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931° . . ..
(Write answer here)

(Sign here)



Qi 293 GsR

Mrs. Josephine Bittman;
. 436 dad.ﬂ _st'.

Dozr Madams

PO IRARYA

. .

Septeuber 25, 1923.

mﬂgg;ﬁggﬁsa?ﬁiﬁﬂbﬁraﬁé%?%ﬁizaﬁ“mﬁﬁ%:m“

—goug=dontfancon (leuse), Franse. .

This is one of the permenest American militery cemeteries to be
rnaintained by this Government in Europe, Each grave will be merked
by a headstene of white marble, of suitable design, with name, rank,
division, organization, date of soldier's death and State from which

he czme, Headstones will be place

d at

all graves in connection with

the improvement work now in progress, as soon ae possible and without
waiting for special action or request on the part of relatives,

~ You are asgured in offecting removel of the remains, the utmost
care and reverence were exercised and more then willingly accorded by
those whe perforumed this sacred duty.
be perpetually maintained by this Covernment in 2 manner befitting the

1ast resting place of our heroes.

2 §f592 /ARK

The grave of the deceased will

Very truly yours,

H,Hs CHEAL

Assistant,

qqqq
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COMPILATION OF DISPOSITION OF REMAINS DATA

File No. 85543 V4
I. Locatioy InpEx CARD: ;‘ ‘#;r‘ﬁ"
v

(@) Name BITTMAN, Blmer L, Ser. No. ..1936540

g 2 TYP. 08a.....
() Rankcs BV b SlASUG B0 Organization h'ff_‘)_,-,__@_l___5_8_1@:_-_1_!1.:"-:9 _____________

# s#42g | CRKR.._43..7

(¢) Date of death _____ lO./.El,[lﬁ ________ (d) Cause of death ______ ¥ '/~ f_' oeal) IR EY

II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. ________ 68__. Row .=~ ____ .. 2] Gt e L L Sec, .. .88 . VR S e g
() Emerg. Address Mrs. Josephine Bittman, (Mother) , 436 Wade St.,

% 2,4 AN SN
]I,[/. ],?ile? o?gfdﬁs/ﬂw‘;ﬂé/fm}/zqggg uy?l;;(e\;ﬁ(c;é f _________________________________________ ? _?f_a dé bKolglj:% -
A S QA Lt e, L. =2, :;- /
IV. A. G. O. DisPosITION CARD: T Date Of TeCeIpt e
(z) Name 5 . 2L S Relationship W0l SONWE W Feliie. o 00NE 5 3
(cMA'd dnesssuae i e e L e
@) Rlemains G0 beybroncghtoto [0S, I - Be. JEARONL LIRS, | o) (e S N (RS0 T
(fe)solheintercediim National: (emetery. 1 TRYS. ot L e RO e N e T
(f) Shipping instructions upon arrival of body m U. S. .~ A T
(9) bisposition NS U CH O BSE TG U FO 1701 O L5000 S )
Exanin e s i al e e D e i st s L e AL T , 1920
V. A. G. 0. CoRRESPONDENCE shows communication from t_- o 1 L
A X s LGN i e { ARt cl T e M ot A e Tl o
confirming request in Par. IV, item ... 7‘,/.1’::‘&1)0?0, 0T MACIESTAT S S I0 M
o P IR SR D5 TR T,
Benrainers [nika]ls SESEETae I S S DRES T M T Lo s et v 1920
VI G, R.S; Fineg, CoRRBsPONDENCGE—shows a8 follows: cauaacd. o o L e
______________________________ ‘.;:___4__-__1-_’____’:___;________-_--h--_-k-./_--,",,,.ﬁ_,__-.-___,-_..-__-______-__--_-,_ﬁ__‘__________A___
i /’;
(a) Cancellation memos referred to? \.}._ih-- -----------------------------------------------------------
Examiner’s Initinls ................ ' __ Date -_-__-__-_------_--L___'_____;___-_'LA;, 1{)20{
=
COUNTRY FRANCE CemeTeERY No. 1832, . Sea,..82,. Smeer No. ... AR N .
S oty P S ) PR /
] ::§= \ A



VII. G. R. S. Form No. 114 made ¥ PN T Lt T S ) , 1420
Typod by St e o, ey S s Cheeked by St e L 11 Bl _ 02 5 2 4 % , 1920
VIII. Fixan ActioN:
cableyonti MEs® 4 b8 ol TN , 1920
Following advice forwarded to Europe by 4
letter on _________ M.AYlQ]QZl, 1920
St i AelNl 0G0 S0 bW A AL o TN s T AL P
PARRCOAPH 2 - NOTTOBERETURNED Zoe>
IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAEEN.
Desires body be oo ... P i bt Lo g AT e - g WL s s
Bodyitobelshippeditiofa B b 0 L il sl il o0 e Do B0 SRR e - A
X SUSPENSION REMARKS o eads b o e ol T i U e T e
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G.R.S. FORM #114-A. STA’I"I.ON,T,_B_omagne_,ﬁ___Cem.eJ:.ery_.ﬁé_],.‘2,5_3_c‘__1 A
To be prepared in triplicate. ‘ . | A DATE DOC Qi 8 1921 el S
REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBUEHU;OF BODY

DISINTERMENT COMPARATIVE REPOBT

Records of G.R.S. Headquarters._ Discrepancy found upon exhumation of body

1. Name _ BITTVAN, Elmer L. 10. Name

2.Non i T igaesaardck o L SR ex 1R NG iy S SRl O e b e S
5 Rank_,_"__thlz/QLa s GONSE 3R AL TS 12 SRl 108 il

4, Ovg o aily Co-il D;hvsath_;n:- ............. 13. Org-_n_qn_nn”w"uwwwﬁmw""; ________________
5, DD I Re A DRGEZ RS RSO T 0 14. (a) D.D. R e

6. C.D Jerf??“L ______________ (b)'D.B. No discrepanciess.

7. Grave No._:"_ﬁg__m_ﬁ“_ SecAm & ook L6/ iGnave oY e & St e | SO CL. N SN s
e L T RO A . g P! 161~ BlOT 5 Tl e Row el e,
O M AR e Y 17.  No discrepancies.
.18% {Gpmeteny Argennerbuorape 5N ) 19. Commune or town __BP%s_EE:?gH?:!ﬂg{l_t?ﬁucon
20. Dept. or County . Meuse 0 21, Country’ __ Framce

22. G.R.S. Hdgrs. Code No. 1232 Sect.82

23. Disinterred (Date) QGta..7,.192l. * By __ H. E.Strong,

24. Inscription on grave marker:

Name  Elmer L. Bittman . . Gerial "No,, - i sal SN, M e

»

Ranled® P LT N TONE M L 0T gand zatdon 0ok, WBRY L AL,

25. Was identification disc found on grave marker? Yes8 = °' On body? L Yem ey

///.f/f/ O /a7

wk LAY TN D R B S e éIgnature Jun1or Techn1ca1 hsslstant
b o e =L == ﬁ \flifn
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).

Body tag entirely corroded. Tag on peg on body agrees w1th GRS
yegords--and -is-attached to--body.-- 80 oo Ll S OGS T e e e

27. Gondition ofubedy: Badly decomposed; features unrecognizable,

28. Nature of burial Bine box,.uniform and burls

‘30. Body prepared and placed in casket: Date Oet. 7, 1921 By H.E.STrong,
31, Casgket sealed by == sEm 8. Rtrong. A

Signature of Embalmer, (Supervisor)




o

SHIPMENT. (Show actual marking of box.) Box No._ _C-8115 R
32. Designation of body:

Name . _______.. BITTMAN, FElmer L. .. ... .. Serial No. 1936540

Hank. . tiu st Pyble. Lo ia¢OTganizationgs i api Dl 28th Eat L 200 A % il A8
33. Consigned to:

Name of Permanent Cemetery Argonne Amer. Romagne-sous-lontfaucon, #1232
34. Casket boxed and marked (Date) __Oct. 7, 1921 By _ . H. B, Stronge
35. I hereby certify that all the foregoing operations were 'conducted and

accomplished under my immediate supervision ana)that the report above

ig correct. S NP o /”’f Vi /

r\.,, ,:// (_ e 4 LA et A
Signature of G.R.S. Inspector Geo. C. Bland, lst Lieut, QuC.,

BEEBonATKE, - Sl LSt i s T i b AR e s ot ST
37. Shipped from point of Operation:‘ (Date) ___ __| Ontoher fbh. il BRigaer " b i B

To point of Concentration .. . Morgue,.  Romagne. g FAINEE Wi S

(Name )/ /L prt S22 72 2+
Convoyer_ .. W 2w.daRoyed . Signature Shipping OfficerAlbext .~ Jackson
Captaln C.Ac Co

28. Received at Railhead or Point of Concentration: Date . =~ . /.

ByAGYRYS.: Ropnesentatdvess, 570" % o " e d GO e W T Tinal S B TSR S0
39, Shipped from Railhead or Point of Concentration: Date ____

Tor Parmanent - (Cemetery & i st —1 e it i siit Sl LR B SO o . el T e e

(Name)

O AR A TP o b 1) T T ST BT Slgnature Shipping Of£ilcer i TG i AT
40. Received: Date _ 3L e AR, L A Plsda vl s e L e SR O

G.R.S. Representative ___ . _ . b Ry i AL oD WY ST L, ST s S0 g TR R 2l
41. Reinterred. MeuseArgonne Cemetery # 1232. Oot.7th 1921 .. . .

(Date)
42, Grave No, gr 22 block G #ow DA R ks U gl T 50 s BRCHIOTE L S Ml BT
A%80 BloT, ., b Ry 7 SN rek . el o)k TR [ A
,"\’,‘s'i'-"l'v o f‘

D § j ;
G. R E Repr‘esgltatlve_u st oot g"l
= T) x> James W. Youpger, c'-Pt
¢ 1G: .

Jite
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.C oncentration. ‘

Eb Ll R TR T 2P Place BomagnelZBZ.

REPORT OF DISINTERMENT AND REBURIAL . Oct.7, 1921,
ZK3,

1. REMAINS OF...BIPTMAN . E1NOT. T eermerecrssemsscrssssisssnenssines OERIAL NUMBER........ /936540 “"Nov

RANKPVto//C/, ORGAMZATIONCO'D'ssthInf'

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

BV GROUD A, Wbty i s - NN B el iy a0 B, e L CRSIERR A BRI R SRR

3. Reburied (date) : In (give complete location) : -
Og:t,...?.th..‘lg2l.....Mausa.h".gonna...clnet.exy...#...1232.........g:n...za...'block ..... (2 JOROE T et b e e

By : Group.....pemburdal ...S..on. Unit.....cccoocvveciivniinecsnn. Nature of reburial .ynlined--oasket

-

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

_wooden box sand burlep end uniform, badly decamposed, features not recopnizebles

5. (a) Identification tags : Buried-with body ?......... W6 £ On grave marker ? ... Y€Be . .. ...

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

h ’
isattacedto.body. ................................................................. 2.3’12.13,14’15’18’19'20 '27’50’318£.
6. What does examination of body show as regards the following identiiying items ? CRLST O
28,29 gold and porce bridge.

(@) Height (actual measurement) impossible $o-determine

(b) Weight (estimated)................ L0 T AN A S S e
(c) Hair—Color .......dark bromm apparently ... . . .

ALty = e e et L O ef L i LT

Characteristics ... 8traight, N

(@) Haiiv on'face==Color; [ s E a 0 S NEREENRE N SIE (1

Thocation e ot st A O L R LSl
Quantity do
(e) Permanent marks on body (old scars, peculiarities, or

g Noe8 tooth protrudes inwards
0T AT Yoo T o Mo A SO AR it B - T ST e, o i i [

ﬁisintermenh % g (Zy M ~f/"<;1'f{ S('AI < 441"?
SupeIVlSed ) H.E.Strongs (;\ pplOV&QOO Ce Bland 1st LteiellsC,

8. Rcburial ’ f/ & ' ; \ :
Vi CAC A e R g S 0 AoV R ettt g
AREIIEES Y st i .Ppmv‘-ﬁ( Jémes ‘.’J’.Ymmgera%;apt IMG-i/
Ws Be Sheilds G TS it | i,
' ' Jite



@) e

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 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 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 from which the body was disinterred 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, etc. :

4, State to what degree decomposition has progressed, whether ‘recognitionis-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
€ YeS bl or “ND n. : : - :

(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 (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.

TOOTH MISSING

U/: 00TH MISSING :
ite

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 (lahel
gold, porcelain, or gold and porcelain),
thus :

BRIDGE WORK ..................Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :

3 GoLD FILLING
oLD FILLING GOLD FILLING

%}oup FILLING

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

CARIES (CAVITIES) ............Outlinei-l]ocation and size ol cavity, shade
in thus :

DENTURES (PLATES) -....... Draw diagram of relative size and shape of pIate, 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
same. 0 5

8. Show name of person supervising the reburial and the name and title of ﬂﬁm PEIsOn approving same,

3
:
e \A
N\ B \ _':.‘ 3 | e,
L \J (97
AN~ ¢
VWl
AN
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COMPILATION OF DISPOSITION OF REMAINS DATA
—-—— Pile No. 85543

I. Locarion IxpeEx CArD:

(@) Name BITTMAN, Elmer L. Ser. No. 195684C
TYMBG
() Rank V% _1/0 Organization Vo, L RN NEERENT T
&4 s-2e) | NAB T
(¢) Date of death _ 10/ 21,[18 (d) Cause of death ______ X, /ﬂa ________________

IT. ReeistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. ______/ 68 Row == Plot; 2 Sec. .82 TYP. 180

19 1900 [E] 7 ' Toledo, Ohio.

Uff- t ig& s;fid;érs/dy/ng/fr{{m /éoﬂagl Ol/b df{se,{sés ____________________________________________________ CKR. Nt

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

O OOl v R S e, o S R TR N, 7]
V. Following advice forwarded to Europe by

S o o letter of transmittal on _”"”"1921, 192
MAGRAPH 2 . NOY TO.RE RETURMER. . &4 . .| ..
VI Form 115 forwarded to G. R. S., Hoboken, N. J., N LAY e N , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken,
|
VAN S Horm 115 Toceived Tomm (i ty, 'S THOD0 KOIV N el Satet Sy G e S ST 192

COUNTRY CaMBETER-INO:. - o8 (5 LT e o SHERT INOWHe LT eo ST ol Uiy
G. Rﬁ_&‘gﬁﬁ“s“ 3—8020
FEAKCE 1232, Sea. 82, 14.



: DA'[‘I‘CQ_E BURIAT .5 %ﬂ/ L e AT

GRA\IE LOGATI.;SLANK
i

LOCATION O THE® GR.—'\V}? or

t( h:m I.) (Ol‘gmnmtwn )

PLA cﬁr/ BURTAT, Cligzch &G F=T1

(Give: _(;c.metcr}, Town and Department.) Map refcwuc
must s| mfy*c]'e'uly what map is used. '

GRAVE NUMBI?,R. ...... I R Lo AN
fi5sd
HOW MARKE Di- \amc Peg?. . SN (rgssf W Lo
gh -\1 r% ﬂ 'qﬁﬁ
1% H%dboa a’h ........ .. gﬂrmc? ..........
[ .
IDT‘\TT[‘I(‘AT;O\T TAGS: | by ‘a % F
] | | 4
(1 o ’\ {. ! 2 { (.i %
Was on~ huried w'i-ih116(1y?. ik ?"tﬂ - -, Man S L
P |l D
Was one fuqtenpd o name peg or (//
stake used as'a grave marker?. f2 ~, o LA VR WL T

If name unknown and tags missing, deseription and mark
should be

Vs (Smnatmc and Rank of Repdrting Officer, )

This portion to be sent to Chief of Graves RegistrationfServic




8%? 875

4
No... B

P




1. G. R. S. Form No. 1.

2. Soldier ¥ No. 1936 540 '
Bittman Elmer L.

B T R B ST B Ao 0 G e o E B oA A i Aty VA B Ol Rl
Surname (in block letters) First Name and Initials

AR O EE S Gl A N S R N vty LN S SO 1
Rank Company Regt. or Corps

T AR BT 6 S e B A A NS A o bt LA T £ CRELE
Date of Death Cause, if known

Gl e LSS N T, a TN Isolated
Dnte of Burial ; Cemetery

;  Clery-la-Grand. e use
Town or Commune (in block letters) Department SR

o X ASE I BTN A, T W) el A L DO L R
Grave No. Plot No. or Letter

9. Name Peg? 1 ...Cross? ..... Headboard1 5 - - - Bottles ooh .

. Check Method of Marking .
10. Buried with Body? ...... Attached to Graye Ma‘rker?l ......
Identiﬁcntiqn -Tags * £ k

: 3

11. If name gsveﬁarks,hnd deserip-

¢+ tiom. / §
CMME. y
iy ) 28

"A" "sheteh. 92

T Y D 2 e b BB R D SR .03 o 3 iy i BB S A 1 By s o 21
Map reference, if interment is outside of cemetery
T o b Bl £ BB D 4 5 B b AR AN ESE NI & 0 G A 2 e SR, A S
e > O 11D T‘T mSigped ............... bt
T L A R

PROV. UNIT A" @8-




GRS Form 121a Filo No. B5543

. » CEIETZRIAL DIVISION . '3

REGISTRATION SECTION

MELO FOR:.
Cards Depariment.

L. —— e
CASE OF: ‘?ﬁ” & Eé E 3
Go. D, 38t Inf, A ;“ HOE
ORGANIZATION (0ld). ﬁ*’i 5 w‘g ;
B .
BITTMAN, 1936540, Elmer L. Pvt. 1/c, WoR GEE
{Hame)

Correction or additional data changes as shown bolow have boen mado on the Registr: -
tion Card of the above-moniioncd soldier and a corresponding change will be necesi: -
on the Organization Card:

ORGANIZATION (New)

FILE NO, Dat e Placo FulA Noo
SURNAIE ofig. D-
SERIAL NUMBER lst Reb. D=
FIRST NAME AND INITIALS 2nd Reb. D~

RANK 3rd Reb, D=

DATE OF BEATH K/A

CAUSE OF DEATH

(Note: In the above spaces bolow double line fill in ONLY the new
data and data correciing previous information)

BY: S. Nelson

Inv. & Adj.
(Department)

9 x 8 card was sent to file, .

Corrections made
on Organization
File Card:

By 22G€
/g/
S /1105 /UL




G.R.S, Form No. 121

Classification

Adjustment

MEVORANDUM
To.r
Subjecty

1.

@

CEMETERT AL DIVISION

GRAVES REGISTRATION SERVICE
REGI STRATION SECTION

Registration Files Sub-Section.

Adjustments made on Registration Files,

Changes as checked have been made in the ‘Registration Files which

will necessitate a®rresponding change in the Classification Filess

ADD, ADD,

CORB.| DATA. CORR, | DATA
File Number Date_of Burial
Name EAE | Date of Reburial
Serial Number Burial Information
Rank SxE / Nearest Relative
Crganization Notified Nearest Relative
Cause of Death Blue Card thrown ocut
Date of Death s x8 /’. Vhite Card set up
Casualty Cablegram Number l ﬂt-’&t Q_C dai V4 FXE l/

|

0.K, Alphabetical Files
Bk Organization-Files
0. K Stats FiTes,

HEN F~/6—20

o .-,2 Cards attached.

S-7730 /1B

__ﬁicﬁmeimhﬁudit_ﬂépaurjc ment_
|.# _itnvestigation & Adjustment Dept..

) - i
By _/\ﬂémi_LJ*__.}Z{/ ¢ 8

v
/
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AMO=GEW
WAR DEPARTMENT £=201
THE ADJUTANT GENERAL'S OFFICE
WASHINGTON
wrer,y Ao, Go 201 ((Bittman, Elmer L.)WW ‘ February 19, 1920.

REFER TO

/“ L

Froms The Ldjutont General of the éi,rmy

Tos The Guartermaster Generol of tho Lrmy,
Vashington, Ds Ce

Subject: INotification of Death

/

"

1. Upon investigation it has been ascertained by the Var
Department that Private 1st Class Elmer L. Bittman, #1,936,540,
Company D, 38th Infantry,
who was previously reported in Casualty Cablegran 331, as miss-
ing in action since October 21, 1918, S, !
wos Ikilled in action October 21, 1918. A, notation to

- that effect has been placed upon tho officlal recordse

L

|
2. It appears from the records that the deceased was
enlisted oseptember 20, 1Y17. and gave the nome of the person
£0 bo motificd in casc 0f emergency as lrs. Josephine Bittman,
(Mother ) 436 Wade 5t., Toledo, Ohio. R

By order of tho Socretory of Wars

qfs‘}ry
Ai ” 6‘:}: g j . ', £
ol 6,69- Q,f]',\ i : The Adjutant General,
) N | Pers



IN REPLY
REFER TO

.w ‘ . AM5-GaEw

2=z01
WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE

WASHINGTON

A. Go 201 (Bittman, Elmer L,)WW February 19, 1920.

B. B. Conliss, Secy Toledo ar Service Board,
Toledo, Ohio.

With further reference to the case of Private lst Class
Elmer L, Bittman, #1,936,540, Company D, 38th Infantry, who was
previously reported missing in action Uctober 21, 1918, Fou are
advised that an investigationms elicited the information that he
was Killed in Action Yctober 21, 1918,

Notification to this effect has been sent to
lirs. Josephine Bittman, 436 Wade 5t., Toledo, Ohio, the emergency
address left by the soldier,

Very respectfully,

;;e Ad% al.

Per



