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1.

rank ORGANi^ZATJO^f 117tli Inf.
GRAVE LOCATION,,.British Mil.Oty. Tinoourt-Boucly, Somme #51-A

CTY. NAME NUMBER

9  A 8

GRAVE
PRip 3^0^ LOT

ORIGINAL BATTLE AREA GRAVE LOCATION Gr.-l&;Row A,?lot 8,Tincourt Somme
(Form 1-A dated l^r.4,1919) GRAVE COMMUNE DEPT.

COORDINATES ... 13 S.W4 £• 163.1 N.359.4

CONCENTRATED TO 27k.1920 9 ^ A 8
(Form 16-A dated Iz/zi/ZQ . date grave row ""plot
signed E.W.Austin,Major,FA.)

Tineourt (Somme) 51-A
CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
Fosnn 16-A,dated is/s7/20,shows disinterred from Grave 26,cross 15,row A,plot 8,
tag- -bur-ied- -wi-th -body-;- - ne- -e^h&r- -means- -of - -iden-ti-fioa-t ihn»

/ None of record, . _SUBSEQUENT REBURIALS.^.,/„_ .O
^ATfcTiOF DEAtS'ave' ^ RO^) 7r- PLOT cemetery

/ ^ ,■ .
S(TaTE r-fiOM CAM€

v/pLDATE GRAVE ROW PLOT CEMETERY

MEDA.-S CR D£CC«ATiO(^S AWARDED

SIGNATURE, AREA SUPERVISOR

'i ^
FINAL GRAVE LQCATION„..pctober. I.O3..I922... ......X Block \

.  — date GRAVE ROW PLOTBo'oert O. E?'-"-2s
ttlajor OfiTiofsA,

Tixe Somme Ameri^aa Ceiletery ^636, Bony (AISIIB) .
■  ™

FEB i 3 1928 war div. v---■ :
>(X/crC/ ^ : A'f



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.

■ 9 - » i A - -r * ^

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

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

4. If 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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Diagnosis and complications: {include dales)

o

Treatment and Progress: (mcWe Ja/es) ^ \v\

Disposition; {include dates)
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RPB—M-30-8M:

WAR DEPARTMENT

'PILGRIMAGE, WAR MOTHERS AND WIDOWS"

ROOM 901

225 WEST 54TH ST., NEW YORK, N. Y.

CaaL P —
Party . JC

Number

8^* .f •r*.
Name of Traveler

imiht. .f«idilngt4m ̂  oxur^y
Home Address

REQUEST FOR PULLMAN RESERVATION

Actual cost of through Pullman.

New York, to .. J^aaebOTO#.

$  J.-'r.

New York, to . .7»nnwiM«f
Destination

Via .. t* Wiwhington>- B. C* • ••• Ba# t-o LyttPhburg - Nar# Brialoi-

ft04 .t.a JdrmMtoro^.
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