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1. Vname

JC.

- - - BRUKS-^ - .EdVvln. .

.. .€p5ni) -. ..Sd

DATE .^1^/22,.

L ̂ 0. ___20Q,22i7-

GRAVE LOCATiON..Mer..._C.tx..mEBji;j.,X.asme-.Q.t-I.M^^ S4^_..\
CTY. NAME , NUMBER V

394
GRAVE ROW PLOT

Z. ORIGINAL BATTLE AREA GRAVE LOCATION .AIiL3REY (SaSne & Ipire )

COORDINATES

GRAVE COMMUNE

E.ieS^S R«198,5 (larnbert Zone Sud)

DEPT.

CONCENTRATED TO
ii>^ao«ao ;

DATE

r.39€

GRAVE ROW PLOT

,Am0.r.,.C..t.y^..AXLERLY..iS^..5:„I^.l..- ......U?. .RA.
CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

^eBFLea™ Zi'U t
' ̂.Tt FROM WHICH HE CAME JJIA.,-
Kc-QALS OR DECORATiONS

SUBSEQUENT REBURIALS....
DATE

/ rnEO]^
GRAVE ROW PLOT CEMETERY

DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR
/ W.H.QUART;IF:.rA:;,CAFr.F.A. .Supervisor Area N°4

3. FINAL GRAVE L0CATI0N.....i/.19/22....... ....15.
GRAVj' i 'ly-/ DATE E

.  ..19 JU
ROW Block; aaai

D BY
v„.

"'V:.^^t.lIi.bie.l.A«jar..Ct,v^#1233..aUiiimcourt..-,(M--et«l^--^^^^^^
!-1 jt. . J-liO: . ^cemetery , , p. Detvia,

13 Received A. a 0. KAY



t  se

INSTRUCTIONS FOR PREPARATlOgSJ OF. FORM 114 B
'  " A

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

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, statment 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.

•»



J

V/

GR/VVE location BLANKv^f^
\ ~^ - i ■^yLOCATION OF THE GEAVE o/^"^.

l^^!^n& ciOM37. .£</i*Ln H,  (Surname.) (Number.) / (First Name and Initials.)

. . . . , , o
fcny //C (Organization.)

r DATE OF BUEIAL.

PLACE OF BUEIAL,T. f ^

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

<-

GEAVE NUMBEE,
■-I

HOW MAEKED; , Cross,?. . . .

Headboard? .".^.0 Bottle?. .ffr^S.
IDENTIFICATION TAGS:

Was one buried with body?. . ..ko.
AVas one fastened to name peg or

stake used as a grave marker?. .. .^-^ .

i:

I
X ■
I-

If name unknown and tags missing, description and marks
should bo given here; - "

EEPOETED BY:

.  Z^.-. . \y^.C<L
// (Signature and Bank of Eeporting Oilier.)

This portion to be forwarded to Adj. Gen'L, G. H. Q., A.'E. F. j



®- Forjn No. 16-A

REHlRT OF DBINIERMENT AND REBORIAl
Place...^larie3t_Ceni9tery_.ij^4

Date 20,^

1. Remains 0P....HdMn.M®9 Ntoiber__.2Q8237_...„..

Rank C£l Organization -.-116 ^1®^
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A • ''lAifjJI

Enter information, as noted below, on reverse side of sbeet in the corres'ponding nunibered space. This-
form is supplemental to and is to be forwarded with G. R. S. Form l-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 fromdvhich the body was disiaterred and the group

and unit which made disinterment.

3. Give date and accurate information as to location of rebm'ial and the group and unit which made
rebm-ial, and how reburial was made—in casket, wooden box, etc. " ~ .

4. State to what degree decomposition has progressed, ^diether recognition is possible, and how the
body-was origihaUy buried—iu a casket, box, bm-lap, etc. 'This statement should be as complete as possible.

fl •. - . . V. . .

5. (u) State whether identification tags were found buried with body and on grave marker by reporting
"Yes" or "No." - ■

(&) 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 imder Item No. 6.

6. Give ^1 information as to body description and dental chart as nearly correctly as the condition of the
bodywill aUoW. Items (e) and (/) xmder the body description are very important and should be very com
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accoimted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower j aws, 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..dfifQlinity,.Qf4«''^^s found.

MISSING TEETH All teeth missing through previous extrac
tion (not those fractured or displaced by

;  recent wounds) should be scratched out,
thus:

.^^^TODTH rUSSINO
MISilNS

CRDWNED 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),
thus:

"a TGOthANo PORCELAIN BRIDGE

FILLINGS Draw filling on tooth accurately as possible
(block in and label gold, silver, cement),
thus:

^LVER PJLLIU©- Gold FILumo-
_ \/pOj,P FILLIW&^^< cold FSLLiNO
K) yJ^^GOLD FfLLINO

CARIES (CAVITIES).^..:'...Outline location and size of cavity, shade
■  'i in thus:

(. V^FCAXPO

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.''

same

7. Show name of person supervising the disinterment and the name and title of the person approving

8. Show name of person supervising the reburial and the name^and title of §ie person approvmg same.
•j:

O-  a;

» C ." if •• d > tf s












































































































































































































