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1st Ind. AI/1-206

War Department, A.G.0., October 20, 1927, To: The Cuartermaster General.

The soldier's signature appears as William H. Blei and the records on
file in this office are carried accordingly.

By oxder A cretary of War:
RS =R
PSS &
/17 RECEVED ¢
o¥cT 21 1937 )

Ad:jutfant General.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL i
WASHINGTON i 4

IN rREPLY REFER To QM 293 A-C

Blei, Wm. H. - 1232 §
G July 7, 1930

Mrs. Helen A, Blei Herrmann
537 E. Green Lane
Roxborough

Philadelphia, Pa.

Dear Madam; e
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 abeve 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? ¢7é% fv e n?2 6Zi£44£-/<96f;r

If so, give her name and address:

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

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 as amended? <}

/@\, ‘. !"'-"k‘\l'
If so, give her name and a@cg_eéz ‘2;? : , f Mfﬂ e

For The Quartermaster \ee,n &y

;éégy truly yours
Enclosures: %};
Envelope ;%{
Act 7&4,44-/4 @/u/ Liraro HUGHES,
Amendment Cap ain, Q. . Corps

Assistant




le.hﬂ MI"‘””Q
iod, Vim, H, 1282 5 :

lirs, Liolen A, Blei Herrmann,
587 B, Green laene,
Roxborough; Philadelphia, Pa,

Deoar Hadanm:

mumuammarmrmmrmmu
you from this office relantive to the pllgrimages of mothers and
widows to Furcpe wnder the previsions of the Ast of Narsh 2, 1929,
as amended Mey 18, 1950,

The above mentioned Act provides only for pi
te Burcpe by the mothers and widows of degcased service men smd
tmm«untunwwmuumﬁymmumuma
Pilprimage could be trensferred to a relative ar friend in the
ovent the mothor or widow is deceased, Therefore, you are not
eligible to make a pilgrimage at the expense of the Govermment,

For The Quartermaster feneral,

As Dy BUGHES,

o

AN NS S . oW A LI il
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

IN REPLY ReFer To QM 293 A-C

Blei, William
1232

lre. Hermsn Blei,
537 E. Green Lane,
Roxborough,
Philadelphiz, ~a.

Dear Sir:

\@ Q_oAS “_i. LA

-"/l- » o } (
< AL ~ Al <

WASHINGTON

Se]_')t- 4, 1929.

The records of this office do not indicate that a reply has been
received to our communication dated June 29, 1929 making inaquiry
concerning the name and address of the mother and widow of the deceased

service man above named.

These addresses are desired with a view to

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

and husbands are interred.

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

Write answers in space below

1, Is the decsased survived by a widow who '?Yffi i
has not since remarried? If so, give her 9.
complete address: . AV ] AnAN

2, If he is survived by a mother, stepmother,

mother thru adoption,

relationship in the space

or any other woman
who stood in loco parentis to him, aeccord-
ing to the terms of Section 4 of the en-

closed Act, give her name, address, and

ite.
’4 ‘x\“B—E-—ii"?/ : i N

.

?ﬂ?-gfxu /J“..ﬁ,_/fi '

s
X/

3. If survived by a wmdoy or
desire to make the~@§lgr%mag\q, v{'\ti\

mo ddﬁé\she

Nt ne

For .The Qu

2 Incls.
Act of Congress
Envelope

Wl

} 4rrf a” { /f

f
RNg) VNS
. N T. HARRIS,
Vajor. Q. M. Corps,
Agsigtant.

(Lo o 3



; WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

w rEpLY rarxr To QY 293 A-C . :
m‘ Lii R TTOTY June 20 1929.

637 Do Greem lLeno,
Roeborough,
Philadolprie, M

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 mothere
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimaza to
these cemeoteries”.

The records of this office show that you are the father of the

late Frivate Villian Blos, Gos H, 28518 Inf., whooo verains sye now interred
in She Heusewirgonne Anopiosn Ocmebcry, Ramgneegcue-Honbfaucon, teuse, Prances

Will you please advise this office whether or not he is survived
by a 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 1in loco
parentis to the decedent, a statement as to her relationship 18 requested.
If he was survived by a widow who has since remarried it 1s also requested

that a statement to that effect be made .

Yor your reply, you may use the enclosed snvelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

2 incls. l
Act of Congress. . |
Envelope. JOHM T. BARRIS,

Major, Q. M. Corps, ;
Assistant. |




o S July 17, 1950,

Bleis ¥m. Hy 1232 8

L QW

o
\ k~
BRLTE AN S

Mre, Helen A, Blei Herrmamn,
637 T, Green Lane,
Rozbaroup;h; Philuiolphh. Pas

Donr Madam:

Receipt is aciknowledged of the form letter forwarded to
you from this office relative %o the pllgrimapes of mothers and

vidows to Hurope under the provisions of the Act of Marsh 2, 1929,
ps amended Mey 185, 1930, _

The above mentioned Aet provides only for pilgrimeges
to Burope by the mothers and widows of deconsed serviee men snd
does not contain any provision whereby the privilege of making a
pilgrimege could be trensferred to o relative or friend in the
event the mother or widow is deceased. Therefore, you are not
eligible to mke o pllgrimege at the expense of the Government,

For The Quartermaster Oeneral,

Very truly yours,

Ay Dy HUGHES,
anrhui.ﬁ. M, Corps,
Agsistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy reFer To QM 293 A-C

Blei, Wm. H. - 1232 8
4 July 7, 1930

¥Mrs. Helen A, Blei Herrmann
537 E. Green Lane
Roxborough

Philadelphia, Pa.

Dear %ﬁﬂﬂm%itention ig invited to the enclosed copy of an Aci of
Congress of March 2, 1929, together with an amendment theretso, approved

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligiblep and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If 8o, give her name and address:

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

If so, give her name and address:

3. Ia the deceased survived b& any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)

~of theienclosed Act as amended?

I g0 give her name and address:

e - ;
“For The Quartermaster General,
L
- . = Very truly yours,
Enclosgres:if; g
Envelope g;
Act 9200 A. D, HUGHES,
Amendment Captain, Q. M. Corps,

Assistant.
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‘ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REFLY REFErR To QM 2935 A-C

Blei, William Bepte 4, 1989,
1228 '

re Herman Blei,
BB87 B. Grecn Lang,
Roxborough,
Phila.delphiap Pae

Doar Sir ' .

The records of this office do not indicate that a reply has been
received to our communication dated gJume 29, 1929 meking 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 requires no postage?

Write answers in space below

1, Is 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, 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-
closed Act, give her name, address, and

relationship in the space opposite.

3, If survived by a widow or mother does she
desire to make the pilgrimage?

" For The Quartermaster General,

Very truly yours,

2 Incls. ' JOHN T. HARRIS,
Act of Congress Major, Q. M., Corps,
Envelope : , Assistant.



L. WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C \
Blek, Villien Jure  gg 1929. 7

Meo Heromun Blei,
687 Bs Crean lLang,
Rosborough,
Pailafiolphis, P,

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 Europe to make a pilgrimage to
these cemeteries™.

~The records of this office show that you are the father of the
ate Privato William Blef, Ooe Hy 28pd Inf., whose pemaine sro now intorred
the mmgma_Amerim Cematepy, Romaneescus-Montfanson, Mousp, Pranges

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisiona 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 ie requested.
If he was survived by a widow who has since romarried it ie also requested
that a statement to that effect be made.

For your reply, you may uss the enclosed envelope which requires
no postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. BARRIS,

Major, Q. M. Corps,
Assistant.



Gh 293 C-R
Ootober 16, 1923

Mr< Horman Blai,
537 E. Jvreen lane;
Roxborough, Philadelphia, Pae
_ Dear Sir:

The Quartermaster General desires you to be informed that the

Lermanent grave of priyate 7illiam Bled, Company H, 20rd Infantry, is
Grave ©0, Row 8, Bloak H, Msuss-irgomme Americsn Cemetery, ROmMAgNe~50us-
Montfeucon (Meuss), Ffrances

This is one of the permanent Americaﬁ gilitary cgmeteries to be
paintained by this Government in Europe. “bac?ggrave'Wii} be markei

by a headstone of white marble, of sglt?ble db;lﬁn& giﬂt-niﬁe’ffafci

division, organization, date of soldle? s deat an. ate .gm w.?

he came., Headstones will be placed at all graves 1n ?onneitzon-iitht

the improvementfwofk now in progress; .as soon 25 pO?SLEieL%ﬁE;w1 ou

waiting for special action or reqguest on the'papt of relaiives,

You aré assured in ef fecting removal of tha‘rggains,-tfe gtmost
care and reverence were sxarcised and more than w1111§81§ a:°2£de?;g{
those who performed this sacred duty. ithe erave Nosmins :gf?t;igr w7
be perpetually maintained bty this Government in a manner S 0

1ast resting place of our heroes.

Very truly yours,

Relie FOSTER
£ & -
Assistant, M. &

AL MA/, B RD
TR = I
1 Ladie, ’]
'}' i 12
a-
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0CT |18 19
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e
201.(Blei, Williem Ha.) 4th. Ind. GRE /Db

Centrsl Records Office, 4.G.D., A.P.0.#902, 4.B.,F, 4pril 22, 1919.
Tos chief of Graves Registration Service, 4.P.0.7717.

1. The records of this office shov this soldier died
fovember 4, 1918, of wounds st americen Red Cross Hospital #114,
which hss ceased to funectiomn. = The death of this soldier
has been officislly repocried to Weshingion,

2., Informstion is desired as to loestion of this
soldier's grave.

Wils 4« WOODLIEF,
Adjutant General,
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201 (Bilei William H.) Enl. 3rd Ind, ame /mo /63
War Department, A.G.0. March 22nd, 1919, To: Commanding General, American
Exped@t ionary Forces.

&

1. For detailed information relative to the marmmer in which
the within named William H, Blei, formerly Co. H, 23rd Inf., lost his
lifeo :

By order of the Seeretary of War.

Adjutant Genseral, i

k
201, (Blei, William H.) 4th Ind. GRH/bb.

Central Records O0ffice, AoGeDe, AcPu0.#902, A.E.F. April 22, 1919,
7032 Chief of Graves Registration Service, A.P.0.#717,

1., The records of this office show this soldier died November
4, 1918, of wounds at American Red Cross Hospital #114, which has ceased to fuanction
mhe death of this soldier bhas been officially reported to Washington.

2. Information is desired as to location of this soldier's grave,

WM. A. WOODLIEF,
Adjutent General

1be
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2pd Ind, AGL:GH
War Depte, SeGe0. Mar 8 1919 ,- 70 The Adjutant General's Office,
No medical record was found on file in this office in the above case

For the Surgeon General:

Albert G. Love,
Lieut, Cols, Med.Corps, U.S.A.

C*541,

AG 201~ Blei, William H,
(Misc. Div.) 1st Ind,

War Department, 4.G.0., March 6, 1919~ To the surgeon General for report in
the case of William H, Blei, Co, H, 23rd Infantry.

By order of the Secretary of War:

8yn, made, .
Adjutant Genseral,

1b.




/ o \f&ﬁ LA J

Adjutant General ' Jan.14,1919 {.: 4
Harris. Phila, Pa,
Sir

~ In commection with the death of my son William H. Blei
CoeH. 23rd Infantry would you kindly let me Imolxlf?%e met his death and
the place he was laid at rest, and if any other details concerning his
death received‘telegram Dece 182, 1918 annoucing that be died from wounds,
received in action Hove 4th and have received no other word. Please
send "death certificate as that is required by lodges he belonged to,
and circumstances I am in at the present time ‘it will help me very much.

Respt yours

: Herman F, Blei.

Herman F, Blei
557. E. Green Lane
Roborough

Phila, Penna,

-
\

_1ba




COMPILATION OF DISPOSITION OF REMAINS DATA
File #59944 f"f

I. LocatioN InpeEx Campr

(¢) Name -‘BI_EIT-_SHillimn

_______________________________ Ser. No. _ 3357594 _______
TYP. HWha .
(b)aRank . RBYhG. oo oL Organization Co H, 23rd Info sl
cm&;:-%
(c) Dateof death __1]l=4=18 ___________ (d) Cause of death _____. DWRIA

I1. RecistraTioN CaARD.—(Check Reg., Card Inf. against Loe., Ind., Inf.):

m.mxwf,éméxs/mé/ww#wﬁwy--- OKR. (€. V/

IV. A. G. O. DISPOSTTIO\* CarD:

\% 5 /) Date of receipt __m_/ﬁ]‘_ﬁa_{__,,_m_-____ﬁ__,__,u“,_
HAT] /
(@) Name i ’(\é’f L u WY _‘//E.Zg"_’:f-—f_ }@) Relahons}np tF/ 4% b_‘: LLLT

5 st Fins ienraremsait . M
(¢) Address --.Q.--- ? 7 f /gj"ur AN \f’ P A, v /j A,

(d) Remams to be. brought to U S 2 ;/?.-i__

______________________________________________________ .['..,’_-_---_‘_u _....'~ Mg
GoaEARRln
BTN o s AT ae

(¢) To be interred in National Cemeterv in D S. at _/uﬂ____‘_ _____________________________________________________

G

(f) Shipping instructions upon arrival of body in U. <o AR PN, . S |

(9) Disposition instructions if not brought to U. S. o, IR SRR MG 8 e b TR

Examiner’'s Initials ....._______ ;&f _f_'{ Date ___,,‘,,_-_____.-_,___,-‘_Q-."J_{Qz 1.‘.‘*2}3(

V. A. G. O. CoRRESPONDENCE shows communication from _ el ad e I ML R B e i
< = T T A R S pdated st Lo n e AT SR RS
confirming request in Par. IV, item "o r1]30Ve, oriTequesting thatee o o o il
.ﬂ““-‘—_"‘-‘*-r—..,,_“__‘__hl‘h* .
Bxamaner’s, Initaals s oot o TN )1 o e M %{)_.? ........ 1920,
. G. R. S. FiLEs, COQRE,%PONDF\CE—S ws as follow, ﬂg/\/&.&ﬁ 7/1,4__ /_ Lo [ FAAAUAS
________ LA
7 i e ’?. N
/_’wa _________ {K_i_-f__’_:;{f{_ , _1_1,4_4;2{__L_z 1Y) /P
/ / f
(a) Cancellation memos referred to? _-,l.vz’ﬁ.’- _________-,__?_./'_, _______________ S i SRR L S R e
AP T
Examiner’s Imtm]é’ _____________ M s DREe S el uﬁ B 1{-)29/ y

—

COUNTRY France Ceyerery No. ....1232,8e0,101 . Sseer No. _____. 1 SRR
G. ]\}mjni;rlmlmll\“ 115 RS Male Porm No. 114



_____________________________________________ , 1920
Lyped BY coccaecn e o ol , Checked by —______ ,____" ——, 1920.
VIII. Finar ActioN:
; ; cablegoniEmeeciiegs . Phalan W5y o , 1920
Following advice forwarded to Europe by Ay \_J_ _L_JN . 4 19%1 _______ s

_inc/ s

_____ ) TRV RNy ) ) Pl ol VRIS R e e T ey bl e
Pdro 2 Not ro Be i\(,“u-‘._;-'.]k
Y ) ,’-7@{/(?/
XS CORRECTIONS
CHANGE OF ADVICE. AcrtioN TAEKEN.
Desires body be 3,58 st O g PORRE ORI RS R e ] %, b A e, o S
R2yod iz ol oSS e T T M S i SIS R e R G R | L D Sl 41
3 A 4 L, L6 Al ool R TE i, s = Sl e o -
X SUSPERRION (RMARKSR Lo et b ot e 0 Lo e e 2 . -
-------------------------------------------------- PR sron = L mmmmmmmmmmgmmmmmm g
--------------------- =----.--—..----------—-—--—-----------—---------——-,—~-~}------——~-—------~-*t"“"“'"""'""_"__-"“"“-"-“-"".



G.R.S. FORM #114-A. STATION Romagm . s Montfaucan

To be prepared in triplicate. DATE __Seyt . 9. 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name _BLEIl, William 10 WName o) o2 2’ el I .o S
2. yiow RBOMESRE T Lo, NOMR - iw iR E VT B e ST S
G P T e |88 12% Rank 0 00 wicions e
i S s P g O it FON e, IR T
5. Dbo: No¥ws 4the —\Y 14. (a) D.D
8. (€D rr QO e VT > (b) D.B e A L

Discrepancy found upon disinterment

7. Grave. No. | . 55 __________ Sec.____!'g?'_ ______ - 19., Grave No., = TS Sy See: i 1 Er
&, BT Lom By Truosy Row,dyug of Bl Tewanroe pwep L R e
9. g gy 2° yeb : : e e RO i oLt S T
18. Cemetery Argonne Amer, 19 Commune or town *_‘_‘?ﬁ‘ffffff_’f{_’.ffﬁ;fi‘:’c -
20, Dept. or County ___ Meuse LT s oo 8 iy R (L o U -
22. G.R.S. Hdgrs. Code No. AR - BERGINE VTT VW e o e,

23. Disinterred (Date) By

~~~~~~~~ Sopt-9; 1921 - Himo-Hadre -

24. Inscription on grave marker:

Name Rigt, Wi3l%eem ... ... oo

Rank_ Prta

25. Was identification disc found on grave marker?

S1g ture Junior Technlcal 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),

SR o 0/ RN (O SOL O LN e 0 T e SR e e N
R7. Condition of body ...a%eauilorlated...festures.unrscugnizabla.. .
28. Nature of burial ;,ag.--.w;;ygaa.-m-h].am;eﬂ,zma-hwlap‘-_--_--.-_-_.‘ .............................

29. Any discrepancy noted upon emmmatlon of body, as compared with G.R.S. records
quoted above9_,

AN o T g = B B L e L AR SRR San e ek a S EL s SRR A SRR s o b e — = o

30. Body prepared and plaoed in casket: Date _Sopk,. 941921 By _Fime ¥alras ... __

51. Casket, sealéd by &ma&a%m _________________________ o I S i SRR T O o
L ' 7 : rl}
Signature. of “Embalmer, (Supervisor) Qgé;,wb i @’V\‘K\{*
f R ¢ )‘



C. 5513

SHIPMENT. I,/ Box No. .

e cinToriiTnAToah e e Sl Serial NO.___5351594___‘__; _____
..... 8 e R e e i el

33. Consigned to:

Argonne &ner. Romagne/s/}zant.i’auco:i 1232

Name of Permanent Cemetery

34. Casket boxed and marked (Date) __ _  «. Senbe-9, "ldg,““_"By?ﬂ“O Mulire

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

Signature of G.R.S. Inspector____ éi. A 11&1.4 _________________________
t Lioute QMO

36. Remarks

T TR I £ . e T TR 4 67 T e o0 A AL el e v =3 AR e e St — b S S e

e e e e e e e e e e ————— e e e e

37. Shipped from point of Operafion: (Date) . Begpte Y o 1921

Toupaintiof.iConcentrnation .  S8o8 b e RETOREE O SR e S
: Morcae—te

Name ) 1" oy o 0 o
Cottvoyer. DOMUeN o sk - o | Signature Shipping Officer .- @ > S % =2 ¢ Cole
5 y COLA
Jie U1EIVE =
38. Received at Railhead or Point of Concentration: Date { &i
ByNG S Ee PheRenba v Ve L O T e o i
39. Shipped from Railhead or Point of Concentration: DAt oL die o RO sSERESRAlL o
lojBermanent Gametery HOE . .o o 0l S AL pot b g A
i (Name )
B OV O OTs - eine b, e B s i Fl A Signature Shipping Officer .
405 *Recorvodiglate [ sZc ot 7 7 7 7 orlead) BN SNl SR S
: el = . iy ;
G:R.S8. Representative . =~ “< == 2 02 2 AR LR | T P e B

41. Reinterred:. . 09¢b. 23, 1921 Meuse-Argonne Cty, #1232

_ (Date)
42. Grave No. _ 30 it 0 e O R BUHR e SEcTION. R
LR E NIRRT L e e N ROW. Tl MO8 T AR T e

BFS



G. R.S.Form. No. 16-a Placdiomnrme Sous Mo tinuea

REPORT OF DISINTERMENT AND REBURIAL

Date.. ..:,;.-'_.?z._;. .‘1‘,.5.....‘.;:)..‘.......1.’:.‘...' 3o

ReS Ao B s sssnpanttiocnirannnsnarisrinnsrnace

gt

”
sheme A e e

1, REMAINS OF:. .. .BI0Y WT LI MM o bt e - SERTAL NUMBER..3B5ERO

r

BARK -l £ P L s o ORGANIZATION S s T N e A R e s

2. Disinterred (date) : Sen . G, 1029 From (give complete location) :

b
t o o) o £ - . £ 1 . oy ..;',', ) e
ire. Of Sec, 101 Pt. 2, ¥euse-iryrponne Cem., FL25%

ByriiGroupi o St g aa L S AU e

T O O U s

3l Rel)ui'ied_(date)_’: 3 In (give complete location) :

O.E‘t.;...22_.__‘.*9.31...._..;gﬁﬂ.g,a..Az'.goana...G@.y.....{»flﬁ 32...0rs 30, Bl. H, row 8

= By G‘"OUP‘-‘\enurialﬁ Tnitembenti o L W0 T S R RN r&l[ni%gar@}g‘g@t‘

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

) - . | - o " B b, > =
e BOR WItHpeQ AR blopketd ond BubYome-o v T

dfleaetdaal atad Pea bt o R OR TR B L i o et B e e B e Bt e bt bbbt s

‘5. (@) Identification tags : Bu-riied, with body ?.....5ee

?‘Z})‘étlﬁe’f?m‘a&fﬂf ﬁ&tﬁﬁ:éaon‘%&ryﬂiﬁfﬁ@n {1;1}1 ﬁ'?efmeﬁ'%,“:ﬁ;ﬁ%gr& a‘l remarks :

s

Qu. graveTnarken. oot wpd i iie s

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

(a) Height (actual measurement) o Jun 0Bl ble.$o--detornine

() Weight. (.esidmat.e,d)lwv._.‘..:.i..;.‘..‘.t.&....-

( C) Hair—Color e {-’.‘L"\i’ﬁ.rifi

uantit e LR R U e AR NG O o L Rl
Q 3 ¥ none

Characteristios ... RBTE@. il it et mmvisstonre

(d) Hair on face—Color Lo R IR A Ll S

A

el 1o Lo) EMIRRRRIE A3 ) ISR S R © R T
QUGS S e S L e

(e) Permanent marks on body (old! sears, peeuliarii;ies, or

W {BRIN G SPATGR)S el g e g ol o st et P b 4

{f): Wounds or missing parts (received at time of casualty) ...

7t Disintmmen:;g' : 17 y
supervised by T : ZZALLEL....  Approved : {ggrﬂéﬁﬂ ;{g__,
. Eld7d e A (15;;91e)'aff-....__ie'.?__-_._‘f:::..!1;?-..5;:....' Shaatite

8, Reburial : B
supervised by .......:.:..‘i‘:.ﬁ’:‘:.’.,,'.,.J..?fﬁ-‘.&?:&:’:i..‘::f??‘%.(.:’.‘::.’.'f:':_‘,/,}::‘},.,,_,... Approve?{‘-;q:;_:,_‘,._;&:_;:g:ﬁ:__i‘_:._:_. ,ﬂ,g

l\."\j -j_):i"_id_lhri‘-

(Title).... JAMES W3 YOUNGFR,
f : Cj&})'l_l.’ !qh. Co



- : 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.

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

3. Give date and accurate informaticn as to lccation of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, ete. A

4. State to what degree decompesition has progressed, whether reccgnition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
SEYies 2orie N 0122,

(b) State’ whether or not body appears to have been a hospital case. Were any identifying articles found
in oronbody 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 32tecthto 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), c_uspids or canines
(tearing teeth), bicuspids (cheiwing 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,

—TQOTH MISSING

u//, 00TH M!SJIH_G
o

thus :
CROWNED TEETH................ Block in solid the crown of tooth (lahel — GOLD CROW, _.D&%Eélhg‘r{;ROWN

“gold, porcelain, or gold and porcelain), ; U

thus :

\ 2 o
: ) (1 GOLDanw PORCELAIN BRIDGE

BRIDGE WORK ...................Block in solid the crown of tooth (label PGS @il G3L0BRIDGE

gold bridge, gold and porcelain bridge), ; 9]

thus : :

‘ S .LVF:R FILLING ' _GoLD FILLING

FILLINGS! S s isatninnn i Draw filling on footh accurately as pos- OLD FILLING

oLD FILLING G
sible (block in and label gold, silver, GOLD FILLING
c_cment), thus :

DECAYED
DECAYED

CARIES (CAVITIES) ............ Oui]imi 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 an%@&]_&{})érson approving

pame, /0
4
: 1‘50’551%-

8. Show name of person supervising the reburial and the name and titg




COMPILATION OF DISPOSITION OF REMAINS DATA
File #59944

1. LocaTion IxpEX CARD:

(@) Name BERT-;—-WiTh-dgm-—---womrmemmm Ser. No. 3367504
(b)) Rank pegg-; Organization Qg H;-232d--Infy—-v
(¢) Date of death 13 ed=y - (d) Cause of death PWRIA -

TI. RecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. _gg-------- RoW: - gt o Rlot2 8 [y Sec. ... 161--- TYP. _HWE,--

(b) Emerg. Addres§]grman-Blei{Pather)537-BE.Green Lane,Roxboroush, PnilayPa.

L/ PRSP FIIIH PI PRI FISIPI IS~ el ORRAE 4

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

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.

, 192
— — - == e
COUNTRY CRMTITRY: VO e SHERD NOW e
G4 R. 8. Form 115-A
August, 1920 3—8020

Prance 1232 ,5e5,101 , 1%,



Blei

! william. H 3,357,594
(Surname.)s7" > (Christian name in full.)
Pvt. : 4

(Army serial nuns=" "~
Co..H.23 IInf v
(Rank and orga IllZJLlOD
State your relationship to the deceased

B T UIpR— A -_.._ A e
Do you desire the remains brought to the United States? .-._._.-_--2./[,,,0.' ___________________
(Yes or no.)
If remains are brought to the United St'ues do you ALFN W
wish them interred in 2 national cemctery?

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 sen

(Name of person to receive remains.)

' (Express office.)

(Telegraph office.)

(Number and street.) .~ ~ 8§ (

Yy (C 1ty or’ to“n (S{;ié.)
(Sign here) %)WW j g/é/(/

=375 G Joms @@’ /Pkl[/’\ L K/ZA:L:I’_.L_‘_L
(\Ium%er and street or rural route.) (City, town, or post oflice.) (State.)
Read carefully the letter accompanying this card.

3—6713



-*-”’"-
Mg -.§1L
549
lsotd g No: 335 7 Z & 4

2.

| ' Dl . g
' 24 L i o N DY
Name_ L é IA ks i ST X ¥

| PN /)_ (Regt )
\Renk vl Co.. B {Corps)

0

Cauéé ;
o |

Date of Barial Cemetery !

bafe'of ﬁeaﬁh

-mbwﬂ~dri00mmune  . DEpRs
4 ”~ 4+
Graye No. &~ Flot A~ _ Sec.

ﬁhrled W1tﬁ boiy

f //‘? f h%!‘_‘—.’ \Y }i :_'I“d!f:d.:'."w A | i"‘

Slgnature " g g Rank

|
hGroup = € Unit Y SO Qagfgo




Sy Yy
9T T # .
GRAVE LOCATIO! 3LANK

LOC!\TION or TI[L GR"LVL OF

(Surp ama).

v ilE } J

o Te

y ) L
- > onf
CAUSE OF DEATH: ..... Gr DAL / L .'FI.': LI

0o

: [\ .f-, ki) "

DATE OF BURIAL: ..

PLACE OF BURIAL: .

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

HOW MARKED: Name Pegf.,

Headboard®........... BDtth? ............
IDENTIFICATION TAGS:
- A
- BTt
Was one buried with body%.......% Vb i aogbiotioh SRR
Was one fastened to name peg or np’ Vi
 stake used as a grave m%:rker?, ﬁ b0 ;.‘7!.":'. } ..... ST

- If name unknown and tags mlssin%/‘description and marks
should be given here?

......................... ...........,,....4.......-..-----

(Signature and Rank of Reportmg Oﬂicer)

. This portion to be 5ent to_Chief of Graves Ree‘lﬂtmllﬂﬂ Service.



