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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

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

5. 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 16, 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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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rePLY reFer To QM 293 A-C

P s

Blumlein, s H, - 636 B )
July 8, 1930

¥r. George Blumlein
269 East 194th Street
Bronx, N. Y.

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 perscn entitled under the Act

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

1. Is the deceased survived by a mother? ;22:4’-

If so, give her name and address:

2, 1Is the deceased survived by a widow g :
who has not remarried? _;Zzzz9 :

If 80, give her name and address:

3. Is the deceased surviﬁed by any woman
who stood in loco parentis to him ac- i;Zfiij TR Yo 4
cording to the terms of Section 4 (a) \,‘JJ'“ngyia
of the enclosed Act as amended? Tl S Al N
_§7 ‘Q%{J'( - ﬁf
_{Eugo, give her name and address: = S 7/ A
For The Quartermaster General, T, T S if*

Enclosures:
Envelope
Act
Amendment
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

N REPLY rEFER TO_OM 293 A-C
Blunlein, Jobm H, May @8 1929.

& L{rn Geoﬂ Blmeing
£69 B, 194th St,,
Bronx, ¥ Y., H. Y.

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
brother of the

late Privute, firet class John M, Blundein, Co. ¥, 106th ° _
. " By 108th 'e s WhO
are now interred in the Somme Amarioan.Cam;ter;, éany, ﬁiéﬁi:.pr !::'remnins

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-
an 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
ig a etepmother, 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 requested
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

A e
A ALY
Tl 1

JOHN T. HARRIS,
Major, Q. M. Corps,

2 incls. . -
Act of Congrees. Assistant

Envelope-



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTONMN

in repLy nerer 1o QM 293 A—C
UL,
Blumlein, Jofes H, - 636 B
July 8, 1930

¥r. Ceorge Blumlein
269 Bast 194th Stfeet
Bronx, ¥. Y.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Ccongress of March 2, 1929, together with an amendment thereto, appreved

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to aseure 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. 1Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

Sk -E; 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?

If 80, give her name andﬂaddrsss:

b S ——

For The Quartermaster General,

Very truly yours,

Enclosures: . "
Envelope Sl o\
Ao 1 CaptiinD‘QHugﬁEﬁérpe
_ndmen 2 L] . ]
L Agsigtant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 A-C

IN REPLY REFER TO.

R " Ma, 1929, ™
| wﬁwﬁ.mn, Jolm H, 4

28

e Goos Blumlein,
269 B, 194th 8%,
Dromz, ¥

LY w -
e Lem Jis Y.

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
forcee now interred in the cemeteriss of Europe to make a pilgrimage to©
these cemeteries”.

The records of this office show that you are the

iate Private, first olass Jom Ha
are now interred in the Somme Amey

hrothey a9
Blumlein, fos B, 106t Inf,, whose 3&33223

im cmtw‘ Bw. Ai“a‘ h‘m. "

4

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 quoti-
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-
fclosed”Act,iﬁhich defines the terms "mother" and "widow". If the relative
“is a sﬁepmoﬂgﬁr, 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 sur¥ived by a widow who has since remarried 1% is alsc requested
that a‘atateméﬂ¢ to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
Y

) Y
/ oy JOHN T. HARRIS, (T
f/fl & Major, Q. M. Corps, P’

2 EnCEE , Assistant.

Act of Congress.
Envelopse.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

N rEpLy meFEr To_ QM 293 A-C
Blunlein, John H, May 16, 1929.

XC 114 798

Mother dead

Mrs., Mary Blumlein, Brother:
232 E. ?éﬁﬁ Ste, Mr. Geo. Blumlein
New York, N. Y. \ 269 E 194th St.,

Bronx, N.Y., N.Y.
Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1229, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeterises of Europe to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the mother of the
late Private, first class John H, Blumlein, COI'],pz.-\nar E, 105th Infa_ntry, whose
remains are now interred in the Somme Americen Cemetery, Bony, Alsne, France.

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

grimage.

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

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

Tor The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.

Envelope. }\\Ahu:
JOHN T. RRIS,

Major, Q. M. Corps,
Agsistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO'QM_EQ':.:)"‘A—C
Blumlein, Jolm H, May 4g, 1929.

Hrse. Mary Blumlein,
232 B, 24th 8%,,
Hew York, Ne Y.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American

forcee now interred in the cemeteries of Europs to make a pilgrimage to
these cemeteries”.

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

1ate Private, first class Jolm H, Blumlein, Company E, 106th Infantry, whose
remains are now interred in the Samme American Cemetery, Bony, Alene, Franoe,

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

In the event your son was survived by a widow who has since re-
married it 1is requested that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

o £5)
st L
b =pe
- (2,
gL 7
¢ Ol =
-5 incls. n
= pct of Congress.
Envelope .

JOHN T. HARRIS,

C?ﬁ,f’f Major, Q. M. Corps,

Agsistant .



Blumlein, John § W 4= 1 204,153
T (Surname.) .,'“’"‘Chrisliunnume in full.) "(“\“Jlv:-:;;;‘;-,“;{l;-,,r;'; ------
Pyilel N/ . | Co B 105 _Inf

(Rank and organization.)

WA =8 Y)

: g :
Do vou desire the remains brought to the United States? _.___£. 47 - .
. (Yes or no.)

If remains are brought to the United States, do you » B
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 reccive remans.) (Express oflice.) (Telegraph ofiice.)

“(Numberand street) (Siate)

(N-;l;l_]—i)cr and street.) ‘
(Sign here) Mmf%a/w,//ﬁ TN
2 ol A4 A . D, L

—————— (City, town, or post oflice.) (State,
Read carefully the letter accompanying this card. 3—6713
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-
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QU 293 A-C
| March 16th, 1927.
BLIMLEIN, John He, Pvts 1/a.,
Uoe. B, 10Bth Infan try.

Mrs. Mary Blumlein,
232 Ee 24th St.,
New 70rk, H. Yo

Daar Madam;

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

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently mariced by
white headstones inscribed with the nams, rank, division, organization, date
of soldier's death and State from which he came. Hoadstones will be placed
at all graves, as soon as possible, and without necessity for spocial action
or request on the part of relatives.

Please be assured that in effocting removal of the dead, the utmost
reverential care was cxcrcised by those who porformed this sacrad duty. For
the future, these graves will be perpetually maintained by the Government in a
mannar befitting the last resting place of our heroos.

Very truly yours,

b///f K« J. Hempton, oo
Lt.'eOle O.E‘fc. .;ﬂ;\-s
1 Incls : Agslistant,. :

Record card.

26/560/5Y5



GRS Form 121a \ - File No,

CEMETERIAL DIVISION
REGISTRATION SECTION ‘ ﬁ“ﬁﬂ

January 18 | 1932

MEMO FOR:
Cards Departnent,

1.
.CASE OF':

Cos. E. 105th Infantry.
ORGANIZATION (01d)

BIUMIEIN 1204153 John Hely BV el /0]
(Name )

Correction or additional data changes as shown below have been mads on the Registra-
tion Card of the above-mentioned soldier and a corresponding change will be neces-
sary on the Organization Card:

ORGANIZATION (New)

7 FILE NO. . ate Place F-1A No.
SURN AME ] Qrig. D~
SERIAL NUMBER 1lst,Reb, 2/1/21 642 p. 20128
FIRST NAME AND INITIALS . 2nd Reb. | D~
RANK | 3rd Reb, D-

DATE OF DEATH

CAUSE OF DEATH
(Note: 1In the above spaces below double line fill in ONLY the new
date and data correcting previous information)

BY: Miss Lannon

Carde,

(Department)

S N

5 x 8 card was sent to file.

————

Corrections made
on Organizatlon

File Card:

Paliehts



Address reply to

WAR DEPARTMENT

Division PURCHASE, STORAGE, AND TRAFFIC DIVISION

: "[jIHECf.OR ElF 'P‘l;iﬁCHASE OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE

Munltlons Bulldlng | WASHINGTON

No:
From: | R D o e
To:
S0 (N SR 0 o
i, e
) ¥ - e
oy o ; ; a ¢
L%



JEADGUARTERS
AERICAIT GRAVES R G_..'.l.i.. TIOW SERVICE, Q.II
8, Avenue 4'Iena,
PARIG.

,;;;,;m*

fovember 5the 1920.

File Wo. £ T3, '&

FROII: Chief. B

70 2 Quartermaster General, lmunitions Building, ]

SUBJECT: Change of Grave llarlers. i"}é :
hd i
e

l.  Reference your llemorandum deted October 7th. 1920,
forwarding letter from the Jewish ‘elfare Board dat ted October Gth. 1920
requesting that certain graves marked with the Stor of David be replaced
by regulation crosses, the following graves haove been maried by regulation
crosses :

BLULLEIN, John H. 1204153, Pvt.1/cl.Co.B. 105th. Tuf.
== Grave {:8, Plot 4, Row #1, Cemetory 642,
British -.lllu«...I"J Cenetery, ST.SOUPLET J.\OI'd.}

JACOBSEN, Ira J. 1213276, Cpl.lfeG.Co. 108+%he Inf.
Grave 4, Plot A Row {4, Cemetery #642,
British llilitary Cemetery, ST.SOUPLET,(Nord).

ITADLER, Gustav W. 1209112, Pvt.1l/cl.Co.A. 107th. Inf.
Grave {325, Plot A, Row #4, Cemetery 642,
British Military Cemetery, ST.SOUPLET, ( ord.}..

2e Photographic Section, these Headquarters, has been
notified, in order that new photogravhs may be taken.

HE. ¥. RETHERS
.Gl

\Y @l&“"@i

Colonel, Q.

ml :

CCEH /f'h le







G.R.S. Form #120 5 &‘UG 217 1920
Shipping Inquiry. WAR DEPARTMENT .. N
(Revised)  OFFICE OF Tas QUARTERMASTER GENERAL OF THE Ang¥ oFP 2 1920
- ' GRAVES REGISTRATION SERVICE
WASHINGTON

% 642-16
FROM: Chief Graves Registration Service, Q.M.C. J@ &é AL AN
70 Jirs. ¥ary Blumlein, 232 Ee 24th St., New York, NeY
:  Remains of EYSe 1/ o, John EyBlumlein S6rs No.;1204158 Co, B, 105th Inf,
SUBJECT: Y
/L"/H .! X ™

The recards of t.hls office show that you have requested t.ha.t. his;jboay,,‘

f‘-

be not returned to United States il j'/u/) o4 LCZ;f (L(,),f- 6/9 SRR 0/7;__

T TIE these are not the correct instructions, please correct them. Make
correctlons on reverse side of this sheet. i :

» .The nearest relative may choose between,(l) return of the body to any
address 1in ‘the United States; (2) 1nterment in Ar‘lmgton Va., or any other National —

ter or (3) remain in Europe. 4 P, 7
e By ‘authority of the Quartermaster General: W b7 o ]
G-10" 20 ~

. CHARLES C. PIERCE,
) : . Major, U.S.A.
£ If' all blank spaces below are not filled out, it will necesalta»te a. return

o

+ +nis paper and a SERIOUS DELAY in the shipment of this body. §até 1qqaa.oh case
8]

these relatlves re S’FILL LIVING 4 =, ""nviﬁs“f’f‘ o i)
WHETHER the) fﬁ;,,,_ .l A ;Lg,ff g T
= NAME OF _NO. & STREET e (_g‘_. £
soldier’s Widow M A an M‘Lq,c/

.............. .__ 1 :

: 7 % e
ldler ‘s Children 2 o o C[\._@cuw.

Taebs, “ it m s Sy
(Nameo .................................... _ 232 g :2? %

3.
1deat flret)

e " fr:::;ai*flwﬁﬂkhzjz.éL$ A3 e L R R e
2.Vl G’M\C,r -/" e 132 ¢ 7_;( /7/ hbw\jw\}lq\)%

re S .
?;z;: oldest first) sl
C "Lk_mc___ LX / Z2 0. Signature... / Ll e / Horer /. /f /{/_ i .‘.i:__ﬁfh
B 7 T / < .
VeheHo . .. Relationship ol b/ o) 0 ’
Addraiz;;i;i; cAREFULLY read mstructzons before filling out this paper. W (OVE
I’JPOBI i



S ] -tx—
AR Ry, ﬁ’y 1920.

47 :
I, the undersigned, am the ijziméiéif .......... 7Z-. and nearest living relative of the within
(Relationship)

named soldier, and desire the following disposition of his remaing;, viz:
(strike out all except the one showing the disposition desired).-

1. As stated on first page of this sheet.

YNameb*

§
Pl P ORI |

(RR Statlon) ' L (Stat.e-)

“En
._v-

Nattun§§“0§metery~

4. To remain in Europe, for burial in a permanent Amerlcan Cemeter

Signature P less. ///tdxﬁyi’ & L4'¢;¢¢/£454/?1/

/ p AT

INSTRUCTIONS FOR FILLING OUT

1. If definite instructions as to the disposition of a body are not received from
the nearest relative within 2 weeks of its arrival at New York, burial will be made
w ~hout further notice in the World War Section of Arlington National Cemetery.

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 néar-
est living relatives in the spaces provided therefor g @gofther gide of this sheet.

this matter.

6. If YOU are not the nearest relative,
near you, to fill out this paper.

" s : "."::' 4‘:!K:::‘;'" : ; ';; ]
7. If YOU are not the nearest living relative_% d'do’hbﬁ'kno%ygﬁo or where the
nearest relatives are, please fill out this paper A GNCg gmall -to this office.

8. You are requeated to return this pape: AT Oﬁ%ggjﬁﬁéﬁa%iglpo ivoid delay in
the case of this body. ¥ «

9. Use the enclosed env( pe - pay no postage.



G.R.S. Form #120
Shipping Inquiry.

(Reviged) . .

FROM:
TO:

SUBJECT:

lirs. Mary Blumlein,

oy

AUG 271920

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE
WASHII
ASHINGTON 5 16

Chief, Graves Registration Service, Q.M.C,

232 Ee 24th Ste, New York, Ne¥e

The records of this office show that you have requested that his body

be not returned %o Upitad‘states

If these are not the correct instvructions, please correct them. Make R

corrections on reverse side of this sheet. _
The nearest relative may choose between,(l) return of the body to any .

address in th
cemeherys

Major, U.S.A.

e United States; (2) interment in Arlington, Va., or any other National

or (3) remain in Europe.
By authority of the Quartermaster General:

CHARLES C. PIERCE,

If all blank spaces. below are not filled out, 1t will necessitate a return

of this paper
WHETHER these

and a SERIOUS DELAY in the shipment of this body.

relatives are STILL LIVING.

State in each casge

'_‘_’-"‘_-‘— -
5 NAME OF

g Wid

spldier

goldie

.....

ow

NO. & STREET

TOWN

r's Children 2

first)

olde st ........................................................................... 5 b

Signature... ... ...




1920,

and nearest living relative of the within

[, the undersigned, am the e
(Relationship)

named soldier, and desire the following disposition of his remains, viz:
(Strike 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 t0 .o ULE FUICORRNN I R

(Name)
" (R.R. Station) (State)
3. - To be returned to the U.S. and buried in ... ... National Cemetery.

4. To remain in Europe, for burial in a permanent.Amgfican'ce@etery.

Signature ... e et e L N e

INSTRUCTIONS FOR FILLING OUT

1. If definite instructions as to the disposition of & bbay are not received from
the nearest relative within 2 weeks of its arrival at New York, burial will be made
without further notice in the World War Section of Arlington National Cemetery.

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 near-
est living relatives 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 relative, please ask the nearest relative, if living
near you, to fill out this paper.

7. If YOU are not the nearest living relative 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 pape: AT ONCE in order to avoid delay in
the case of this body.

9. Use the enclosed envelome - pay no postage.



, ce: - i g ;
Referqq , 7 f?y' ! s

AMERICAN EXPEDITIONARY FORCES ! S 7"
HEADQUARTERS SERVICES OF SUPPLY |

OFFICE OF THE CHIEF QUARTERMASTER, 4.E.F
; GRAVES REGISTRATION SERVICE ‘F/_f{,‘;? - 'ﬁ

FROM: Chief, Graves Registration Service, American E.F.
TO: Vrss Mary clwnieill, &o. woblb w4 Lireut, acw York City.

ailelo g VORIl Le alild Al

SUBJECT: Private <ok .

A Iz reply to your letter of inguiry beg to z2avise you that your
sop. the above neme: soldier is buried in Grave i &. plot L 4. Hilitary
?

Cemetery, Sts Souplet, Department of ORD.

Ly direction.

CH.RLES C» PIERCE,
Lieut.-COlonGl, Q.I“IQCU’ UsSiosm

MBL/1ve Per MAURICE Be DIX,
Captain, imerican Red Cross,
Ence GeReSe #004ebe Representative assigned 0

pulletin # 10. Graves Registration Service.



i o G — M e

) 4
1 6 R8 Form No.1 / ; = # Hq ¢ 8. File
3 [‘7 Yt wf '

g, Soldier’s No. 1204153 \. == vy
TR e Johi e A

Surname (in block letters) First Name and Ini

Y \;ﬁkc{ilﬂfté ....... s

Company Regt. or s,
5 10/16/18K'I-AY .......
Date of Death Cause, if known
6! 20/ AS/AlE e P sl S5t Suplet lil Cem ...
Date of Burial 4 Cemetery
X
7... 3% 8uplek .. ... ... W LI e T gl
Town or Comr‘l;’nne (in block letters) Department 4
8o To AN L B T T IR ey ‘/ .....
Grave No. Plot No. or Letter
9. Name Peg? ..... Crossf? ..X..Headboard? ..... Bottle? ..... :
(".heck Method of Marking s
10. Buried with Body? ...... Attached to Grave Marker? ......

Identification Tag
; P

11, If name unknown and tags mixm-ng, give and descrip-
, tion. o TS A e

>
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COMPILATION OF DISPOSITION OF REMAINS DATA File # 49539

DE

BLUMIEIN, Jomn He  ser. No 1204158 )

LOCATION INDEX CARD: ,

(a) Name

.??ﬁ!WEZEMMT Organization G0e B, 105th Infe g

(d) Cause ) "CKR, K.

LCJ Dat@ OI ['_1"3_;‘ l_h 10—17'-.1_8.,._ Of death.. T e ss P el K/,A,.. B A..,____)

(b) Rank

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

(a) Grave N0, Bl et S ROGs i bn o L SPTOE = i R S a | el ) Uimo pENDE

Mrs. Maw..@;ur;em. (Mother) 232

(b) Emerg. Addr

Files of hg1ﬁ¢rr9 dying rrom contagious diaFﬁCP“'

el \
I

O DIS?O TO;J ':J!&RD: 5 Da“te Of recge TJ' -u,_‘,_h_;_é: \ .. \

A.G.
_-;‘1‘ ‘1

Y, ( V] [Foh A & }.."‘* e
Name - } [I1nd ﬁ},“.CL/LJ RL ) \-/LLLLE. L !.L(b Relationship ,,-,w.tﬁ'_-é“;...LL_,(___;'_._"__“

i
A f i e hlj. A 34
Al 2 1 (R L gn_.__....)‘.{:!'_{_q_.... /o L [T \) _-’"! 74

( c ) Addr—es 8 I 7 S ) 3 Subet

4 4 = - !
Remains to be brought to U. 5.7 __._;}j(?._ e ks o L/ gl

(a)

To be interred in National Cemetery in U. S, at __—— . o s

o e e o i A i sk .

; e L e (o) el B Esfe s ezl (o ofefsh gl emm e L
(f)Shuﬂuﬂal'*”‘ 1 £ ‘ S

e na s e e e s oL e SRS R LR85 S ns s s B e RS 45 < s s s

instructions if not brought to U.S, .=

(g} Dispﬁsltlo

.
Examiner’'s Initials. b{ %; \ Dafem Lok /(:ma__,__1920

P ORRESPONDENCE shows comnunteatlon i tnomBET T e
A% G . o

dateife i 0r

V. item. B % 2t i
.ﬂ‘-kigéga 19qup5f in Par iv. item_,,...n, above, or reguesting that
con :
e il L e

=

L e g AR %
i Examiner’s Initials ff.;f.fzi_uate ..L_f_.ééwi;“_1920

f'f// A ) IR

Cﬂﬁv
T R Gury y I 7/ fowe oo i)

= gl SRS

V.= & Lol .:.fa Sl 24 l{ ¢ P40, ST
A B s i / e,
WAL e oferred to?”nﬁéﬁmﬁwﬂggf:inch”.Am“_m”_w"

. o e . e
ndence - shows ag follows: ﬁ=y_t;iﬁjifm"xLLLLLQ'L;;L:

S5 1
/ ce{ ation o / 2 1 ] -
ne YA Fadlh el
{a) Ca Ekamlner 8 In{t 1318 ld. S / R DT - o - R G :',’.’ ,.':..._‘-....._..__.4.1920

e o —— =

e e sanid "‘-Jl T- 3 # 6‘2 .-H}LFT NO 7‘?’

/;F = e . » 7 ]Z 3 Y [
(. uuT‘f 115 Matko Fortl HLUN it g i



VI, G, H. S. FORM No. 114 made __ ,1920

Typzd by ! Checked by ___ 1920

VITT. HELNAT, ACTION;:
cable on S| O D)

(
Follovwing advice forvarded to Europe by- ( '
] ( letter on_ 1920

X! “I00 R BIE OAMTST0NIS

" CHATGE OF ADVICE ACTTON TAKEF

Body to e shi- pped to

Xe SUSPENSION REMARKS:

e el e M )ﬁﬁwv-mﬂ., J‘Wrtgww A ciﬁ{.rf;ém

ax. *" ,;:fz.,fiég% rp}_,/ / thym/@ i blat-ct g F FWyyans 1 o
) G-//720 P

et e e g e e
3 @
&
¥
. e e e e e AR e e o e T e ce= B %




COMPILATION OF DISFOSITION OF RENAINS DATA
- Pile # 49339

I. LOCATION INDEX CARD:
(a) PMme....Bqu;EIm.“qqu.g ........ Ser.N “..}?Q?%§§ .....
Pyi, 1/ Go, E, 105th Inf, THF == e
(b) Rank...?.?...-F.H.Orpanlzatlon it I s e LA s Lo, s
Cause of Hiy
(c) Tate of death..lQ=17=18.death i .K/.A ...... G
II. REGISTRATION CARD.-(Check Reg., Card Inf. against Loc. Ind. Inf.):
(a) Grave No..8...Row ..... L oo POt witvies A i Sepb it o e TP S TR WO
(b) Emerg. Address.M¥s, Mary Blumiein (, M other). 232 E.. 24th .St.. §.Y.
III. Files of soldiers dying from contageous diseases....N9.Carg@,. ..., CKR...9C® |
TV

nformation on wh1ch advice U)urope 1n letter of transmittal was based:

sl /7M/ ..... 4/%//5/ i gt (wﬁ%
«?-3;2. E U ;?f/} Dewr W 7. ...)....M.g:m.
MW@/WMZZ.% /?«?ZLMWJZ//( 7LA_ (//'..u.r ........ #ﬂﬂf/%?/

(osli ampri . e o SRR AL e 192,
V. Follecwing advice forwarded to Europe by ~(letter of transmittal om B=2192. O
Bar,. 8, .. NOt, to be returned VMR QB el LRI e P
Ve RermtlISistorwayided o, GRSy Hobokons Nl o i a5 f i <o 5 stidle oo S e PO
Y1I.SUPPLEMENTARY REQUESTS
fate of Relationship
and’ Sournes . e g SRATEr RS s S S e e et L SRS .+Action.taken
VIII. Form 115 recelved frOm G R S H0b3k8n| sglJ LTI RET SR ST S S TP N TRRC S S R I S T Y 192l o "
CEME NO, SHEET NO.
COUNTRY FRANCE i ;
G¢.R,8, FORM 115-A 16
August ) 1920
S/AA6/LIL

Y & 2.”2 "2‘/



G. R. . Form. No.16-A Place ....2%e. . Souplet. 648 ..

'REPORT OF DISINTERMENT AND REBURIAL  pase. . Fobe Bo29BL ot

(BLUMLEIN, John Hy i

1. REMAINS OF....... SERIAL NUMBE111204155

T S 2 L 4 ORGANIZATION ooovre. S B LRI FDE i

9. Disinterred (date) : From (give complete location) :
............ L L S 8

By: Croup s e O o h s s Ul St e Y BeCuiTie sl il

%

3. Reburied (date) : : In (give complete location) : (,/l
Feb1,1921Gr12,ROwA,P11 \/ :

; P
By : Group5 O TE N s Sece T . Nature of reburial Bizze]kg:x

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

UmformanburlapBadlydecomposed )

5. (a) Identification tags : Buried with body ... Y@ On grave marker s Yo/ ik At
(b) Other means of identification found upon disihterment, and general remarks :

»ria’r‘idantiﬁc&tiontagonbody

6. What does examination of bpdy show as regards the following identifying items ?
(a)l Height (actual measurement) o dmpa. to determine..

(B) Weight (estimated)......wmm B LRS s

(¢). Hair—Color Black
Characteristios ... SEDed @l e oo

(d) Hair on facefCOIOr Hone
Locat:ondc'

' do

Quantity

(e) Permanent marks on body (old scars, peculiarities, or

missing parts).....A..........Imr.....to..ﬁe.t...rmine ............... RN SAETNCEY

201‘}3 05 25 24 26126 27

3,18,19 Ga.vity '
e

Frag_mm...9.@....#2@,_%391;...@@.@..ém;_“__z:,i_.h....qx;........‘..,M..... G s e R A T 5

(1) Wounds or missing parts (received at time of casualty) .

T
P A
ol D AT

7. Disinterment

.m‘f'—‘.‘
supervised by ...k :

A:Ppi‘ovecxlﬁ: : ,.....E,*J;..Aﬁés{nxﬁ.;j;..IJL......-::”’ 2 AR

8. Reburial

Avpproved @ ... BWAUSTEN. oo
supervised by ‘ AR B W.AUSTEN

7 (Title) L

(Titley Mod o Foe "



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 erganization, and by whom disinterred. and reburied.

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

3. Give date and accurate information 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 bodjr and on grave marker by reporting
St esidoraNoBl.

(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 mlght 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 descmptlon 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 : Loest teeth, crowned teeth, bridge work,

fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETHAH teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,
S thus :
WA L
CROWNED TEETH ...............Block in solid the crown of tooth (label
| gold, porcelain, or gold and porcelain),
thus :
BRIDGE WORK ... Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge), A
thus : 0 : ; :"'_.
X e s ow:fi':::h‘cﬂa GoLD FILLING
GS ... "o...Draw filling on tooth accurately as pos- & GOLD FILLING
FILUIE ey sible (block in and label gold, silver, CvOLD FILLING
ool cément), thus:
CARIES (CAVITIES) ... Outline location and size ol cavity, shade
in thus :
L]

DENTURES (PLATES) ...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate rctaining
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
salne.

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



G.R.S. FORM #114-A. STATION - FOSRA (NN . .0k " W A
/ Oote 14, 1921
To be prepared in triplicate. DATE_J:__ 3 1 > |

REPORT OF DISINTERMENT, PREPAPATION SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT -

Records of G.R.S. Headgquarters. Discrepancy fouﬁd upon exhumation of body
1 NameBlumlemHOhnH _____ 10+ Name: . & C et N el
2oL " Ry N i S 0, 108 o RO, . SRt [ 0 S
3. Rank _LtVielsd O R s, Lt 12, Bark# g 1 AN T
4. org. 00+B.106th Inf I3, Org. MRS ol
5. DD R @BedE19(R . o 0 A% T e ADSDUR A el R
6 CEPE R Bl S N (B) D.B. . @&ri-#¥hipwh' Hiiva N

Discrepancy found upon disinterment

7. Grave Noat BB . & Seciyh s e LO% L GEEYE SNOR A R T, SOG |l
G Hies fi _____ Row 1 e L (<) Pl_ot' _________ TRV ZADAL S ROW il AESSN
oo s S0 o M W t“a"f‘%{}i*}z{_____»___ v
18. Cemetery Brit,Mil,.Cty. 15- Commune or town h;gj_;_::gy;;ﬁ.g_t, ___________
20. Dept. or County Nwrd. _______________________ 21. Country P Y TN e PRI
£224GURABEHATGELND0d e No . . IS, Uil b e ol e e o e
23. Disinterred (Date) %0%e My a2 5 | B v SeLb80 R
24. Inscription on grave marker:
Name ___John He Blumlein = Serial No._ . oy TR B e N
Rank Ve AR B T Organization____i?_'_ﬁf_}???lhm. _______

25, Was identification disc found on grave marker'r’ JoB . .- ¥ Oneibody? Llulee | T

e %gégw%/ Y

RIS Signature J»ﬁnlor hnical Assistant
; Honry Holimann
PREPARATION

26, What other means of identification wei"e on.bodyo (If no disc or other means of
tification on body, give des ri of bod

misldhef;]dy previously robuiegd by ¥ ?l t'l ’}mg,sa ]t)caalmd to blanket.

.;ottlo raourd and atrips agreo with form. dim on bmly reads: "John H.Blumlein,

oF ., Na T O e . w5 o Lorm BB . ucih

29, Any discrepancy noted upon examination of body, as compared with G.R.S. records
i el e 0, - SR e B L s JCC e R S R

f!.c tegollor

30. Body prepared and placed in casket: Date ;Gt" 1*' 19“’1

31. Casket B%%?\%y! ‘,,(,b/}' e =] / /,ﬁ{«/é-— ___________________

Signature of Embalmer, (Supervigpre@alldi .. ... ... e



SHIPMENT. (Show actual marking of box. Box No.
: ~-G=1668

32.

33.

- 34.

351

Designation of body:

Name __ n umle i L TP —— Serial No. 3002388 - ...
Rank______pe 3. m-;el ......... Organization . go 3y 0BYh- Lo oo
Consigned to: |

Name of Permanent Cemet9ry--ﬁmer_iepn-Gemtery—-f;‘{é%fliony----h}is-na) ---------------

Casket boxed and marked (Date)

Helebeflem- oo

I hereby certify that all the foregoing operations were conducted and
accomplished under my 1mmed1a.te supervision and that \the report above

ig correct.

. 1,,
Signature of G.R.S. Inspector L] Ozoe
S ’UIJQI'-J' Iﬂﬁo-J:at. (‘:3(1 ---------------------
36. Remarks e S ) A
o [RE_ON _QTRAS. Im:f:_JHMﬂMIMMLI‘ua4h GRMMLDR LY |\ ekl N R
37. Shipped from point of Operation: (Date) 0k ARE RORK. io oo dtaah 1 L A S

38.

B2

40,

41,

42.

43,

To point of Co ;u;ration —-Rolsel, Somme ______.__ ...

) /] /]

(Name
Convoyer_é'. R R Signature Shipping Off‘lcer.‘]_ %

By G.R.S. Representative

,Yt:/i‘_m,ﬂm."‘_
/??-’ﬁ':‘:ﬁl

Received at Railhead or Point of Concentration: Date . | ( 39,?314_1?‘3_1 __________

"""" "THUberY We ?eyafﬁé}'gﬁﬁ'I"QHU
Shipped from Railhead or Point of Concentration: ate___Qo%s 24, 392 . L)
To Permanent Cem g,ry L T SR
Lﬁf (Name ) : ‘

Convoyer_ 4l / B <oen s mscaad Signature Shipping Offlcer

Received: Date ,,__.-.@C/ZJ_L{?{;./??:{ PR BV D L
G.R.S. Representative Z(/,é‘, ......... Gt 8 R vt R e L P
Reinterrad ol b M (oo e dleeddan . L Ly CLP A M AR G

(Date)

BRave NOkNR @l Sl S S T, . i B Boetion il et w1
REEE Ploaleo R  TURE G C BOWLGH) ool B Copterll el B0 St 7o o

G.R.S. Representative.




Placoobe souplet (Nord ) VR o

G. R. S. Form. No. 16-A

REPORT OF DISINTERMENT AND REBURIAL  naie Octe 12, 1921.

1.7 TREMAINS OF BLU?MJE IN 2 JOhnH' e e S TR 1 NN BER 1204155

' HA.\'I{...._...Pv,‘bu----lf:cl,., o ORGANIZATION . COef, 108Th inf,

o

Lisinterred (date) : From (give complete location) :

5 i c Df o0 A
oots 14,1921, Gr.l2, Plot A, Row l......13..1'.}.1.'-.:..ﬂi.l..:_uA,?..m,:..5%%.1;;%:;‘:-?1‘??4

By : Group B S el |05 5 At ;- N - LB R stV T e - 1T

3. Reburied (date) : 10/12./2.2 In {give complete location) :

L Nature%?%égﬁﬁg?t Sﬁéppipg

By :-GI‘DHIJRebur—ia.l ......................................... Sl Unit....

4. Report as to nature ol original burial and condition of hody upon lisinterment :

i gooten-box; - blanket - Badly decomposed. Yeatures unrecognizable.

5.  (a) Identification tags: Buried with body ? ¥88s.  On'grave marker? ... 188

(b) Other meansof identification found upon disinterment, and general remarks : ~

This body previously reburied by Field Sesction..tag found atbached
o blankets Bottle record & strips agres with form, =~ - 7 0

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

(6) Weigh, (estimated) ImPO.SSi_-blef to detarmiae

(e) Hair—Color ol .. A NGRS R
' (G 2 o i el s
ClTARACHCTISTIC SR s S W S,
(d) Hair on. face—Color . None wisible . .. ... ..
Location ..
QAT Y v, B I M, ) e S B NS e
(¢) P’ermanént marks oﬁ hody (old sca.rs,' p'ccul{arities.

or missing parts . lNene disecernible .~

e e -. . - | ,‘ (3 Oavi o czgmgfﬁgi fﬁgm,lé VB, |
(/) Wounds or missing pall*ts-z (received at time ol ca..qualty) {18&19 --Deo‘a--;-50&3lm3]};85&5&])_
- 1eft arm missing below elbow. Right ulna fractured, lower third.

jttared, sbove & below kuees

=, Disinterment
supervised hy

8. Rehurial : i, 7 A L A e )
sy © BeAdBradford,Se. '




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

Iinter information, as noted below, on reverse side of sheet in the corresponding nwumbered
space. This [orm is supplemental to and is to he forwarded wich G. R. S. Form 1-a, reporting
reburial locations. To ]JD used in answer to Questions 26, Form 114, in case no means of [identification
on body. : . .

il QIm\\ “soldier’s name, serial number, rank and mgdm/ntmn,and by wohm dhlnterlud dnd reburied.

9, Give date and accurate information as to location from which the body jwas disinterred
and the group and unit which made disinterment.

9. 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 recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should he as complete as
possible. :

5. (@) State whether identification taﬂa were found bureied w'Lth body and fon grave marker

by reporting ¢ Yes ” or ¢ No"

(b) State whether or not l)i)d) appears to have [been a hospital ‘case. Were any identifying
articles found in or on hody 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 inidentifying the body, other tlmn that tabulated under Item No 6.

6. Give all information as to bhody desecription aml dental chart as nearly correctly as the
condition of the body will allow. Items (e¢) and (/) under the body deseription are very important .
and shoudl be very complete. The dental chart is also ‘very important and should bhe filled in
with great care. There are 52t=2eth to be accounted lor, as’ shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged sy mimetrically
on ecither 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 f(ollowing basic conditions: Lost teeth, crowned teeth, bridge
work. fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... All tecth missing Hnnngh previous e~
, N “  extraction (not those fractured or %ﬁi JOSILRISIING
) .

dispiaced by recent wounds) should =z
!d d

be scratched out, thus : -

3 —
CROWNED TEETH ... Blockin solid the crown of tooth (label . oLD crown\S, PORCELAIN CROWN
: gold, poreelain, or gold and porcelain), OLD -CROWN
thus : ' 0@
‘ ! =
iy GOLD o PORCELAIN BRIDG
BRIDGE WORK .. ... ... Blockinsolid the crown of tooth (label o £
gold bridge, gold and porcelain bridge) vl
! A thu : : S
_ {2y SILVER FILLING OLD FILLING
FILLINGS . - e Dravw? Hilling on tooth aceurately as GOLD FILLING GOLD FILLING
. possible (hlnc]\ in and label gold, GOLD FILLING
silver, cement), thus :
—CAVITY
CARIES (CAVITIES). .. Outline location and size ol cavity, BEGAYED,
shode in thus :
DENTURES (PLATES) ... . Draw diagram of u-ldiivc size and shape of phto block in teeth att: uhcd and indicate

retaining clasps on ‘hatural Leeth with the word ¢+ clasp

N

~ 7. Show name of person ‘-.llp(‘l\lsl]]" the disinterme |1t dml the name and title of ‘the person
approving same .’ ; T

8. .Show name oHparson csupmusmu ““.“.}“umjw],ml the I'III&LE,J.IH] il[lv ol the person approving
Sae; = \3\ e i

DN - N

N



