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NSTRUCTIONS FOR PREPARATION OF FORM 114 B

X.- ■" ,

1. Forms 114-B are to be prepared by Registre^^ion 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 accomplished by Registration Branch, Head
quarters, American Graves Registration Service, Q.M.C. , in Europe.

3. Paragraph 2 wi.ll be accomplished by Aera Supevisor from data on file
in his office.

4. If data is erttSiredS-.on. Jorm 114-B from Form-1, Form 16, Form 1-A or Form
16-A, statment to this effect ' ill be made on Form 114-B STATING WHICH G.R.S.
form data is taVen from, ;- If dta concerning cO-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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GRAVE LOCATION BLANK^ #

LOCATION OF THE ORAVE

'^.  .'J:'/7ri'.-^r:^?rXr
,1< (Surnafiie.) (Number.) (First Name and Initials.)

(Rank.)

I DATE OF BURIAL.. . f..

(Organization.)

PLACE OF BURIAL.

i  (Give Cemetery, Town and Department.) Map reference
' must specify clearly what map is used. . /•

--yzir
(1% /'■{I .

|- 7isJe__ 7>t 7M ̂  -< u -pT-'i- A<
'  ̂ ^' i,0.000 ( j:\xjpiy :L :

I- ■ " y . ..' ■
]■ GRAVE NUMBER ' '..' ■ d

i HOW MARKED; Name Peg f...... C.r. .. Cross ?. . .;C. V
u.

"  Headboard?. ,

r ®[DENTIFICATION TAGS:

■ Co-jWas one buried with body?

Bottle?. . <r-\

.

ij

Was one fastened to name peg or
stake used as a grave marker? ^

If name unknown and tags missing, description and markS;
■- should be given here:

^  J
■  : .-L • .

f  f reported BY:

;  2--^ o^Pr. !?v.. . .. . .^.. '. ^yf).
.  > ■" (Signature and Rank of Reporting Officer.)

'  J This portion to be forwarded to Adj. GenT., G.- H. Q., A. E. F?
J
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Byrd, Porter XC 114 444 Pvt. Co. D, 371st Inf. S.C.

Date of mother's death? ') C>

Ldco
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Byrd, Porter 1232-B July 8, 1930

L

Mr, James Byrd,
809§- Greenwood Ave,,
Winston Salem, North Carolina

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 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 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 80, give her name and address:

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

If 80, 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?

If so, give her name and addres^xV^:

For The Quartermast(^tlerief,at3j^y'l/i
Jlji

Enclosures:

Envelope

Act

Amendment

V^ry xrulffyo,i« p, . ,

Mwm''
A. HBGHES,

-^Captain, Q.ni. Corps,
Assistant.

i



IN REPLY REFER TO QM 293 A-C

WAR DEPARTMENT

OPFICe OF THK QUARTERMASTER GENERAL

WASHINGTON

Byrd, Porter August 13, 1929

Mr. James

809 l/2 Greenwood Avenue,
Winston Salem, N. C.

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 t^c cmeteries of Europe to make a pilgrimage to these cemeteries".

The records of this office show that you are the brother of the late

Pvt. Porter Ej^rd, Co. D, 371st Inf., whose remains are now interred in the
Meuse-Argonne American Cemetery, Romagne-sous-Montfaucon, Meuse, Prance.

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

V/rite answers in space below:

Is the deceased survived by a widow

who has not since remarried?

If so, give her complete address

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other v/oman

who stood in loco parent^k1;;^a!.^Jm, accord
ing to the terms of Section 4 of^^fe^jen-
closed Act, give her,-namej ,-a^ressl'^«ad
relationship in th^^pace o^^O'ffiti€y.

^0

For The Qu

TU).

Ts-fesr^^lier^*^

truly yours.

2 Incls.

Act of Congress

Envelope

JOHN T. HARRIS,

/Major, Q, M. Corps,
Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

<N reply refer to QM 293 A—C

^yrd. Porter August 13, 1929

Mr. Hurley Rice,
R. P. D. #1, Box 31,
Renno, S. C.

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 t>«e caoteries of Europe to make a pilgrimage to these cemeteries".

Th3 records of this office show that you are the Administrator of the

estate of the late Pvt. Porter Byrd, Go. D, 371st Inf., whose remains are
now interred in the Meuse-Argonne American Cemetery, Romagne-sous-Montfaucon,
Meuse, France.

Will you please fill in the answers to the following questions in
the space provided on this letter, and return 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?

2. If so, give her complete adcfe'

3. If he is survived by

mother thru adoption

who stood in loco pa

ing to the terms of

closed Act, give her
relationship in the

accbrd-nfoi

pppodfit

(y?ZS.

Mia ^ ̂

/yi A -^7^—

For The Quartermaster General,

Very truly yours' f-X- it

JOHN T2 Incls.

Act of Congress

Envelope

. HARRIS,
Major, Q. M. Corps,

Assistant.



WAR DEPARTMENT .J
OFFICE OF THE QUARTERMASTER GENERAL

WASHINtSTOn

IN RE1»LY RECKR TO QM 293 A-C /rl/
/ .1^ T June 29, 1929.Byrd, Porter,

Mr, Pdster Byrd,
Bx, IsK
Ihl^ie, S. C,

Dear Sir:

, oA

V ̂  s"^ ̂  ,
\;|s^

/x>

^ Xc. /;"i-Yv-y-

7

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
late Pvt. porter Byrd, Co* D, STlst Inf. , whose remains are now interred
in the Meuse-Argonaae American Cemetery, Eomagne-sous-Montfaucon, Meuse,
Prance,

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 ful
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 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,

2 incls.

Act of Congress.

Envelope.

fflHe
JOHN T. HARRIS,' , ,

Bajor, Q. M. CorpB^/4
Assistant, jv: '

1



WAR DEPARTMENT

OFFICE OF THE OUARTERMASTER OENBRAL

WASHINQTON

IN REPLY REFER TO QM 295 A—C

Porter 1232-B Jtily 8, 1920

Ur. Jmes EQrrd,
8091^ Qreemrood Ato.,
Winatoa Salem. North Carolina

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together v/ith an amendment thereto, approved
May 15, 19S0.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the 'demeteries 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?

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 parentls to him ac
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

I  Very

Enclosures:

Envelope

Act

Amendment

yours,

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.

„J



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

%ir«, meimr

Mr* iiorliy &io««
a* ?f D. #1, B«x 9%,

8« Oi

Auguat IZp 1929

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 . . . ̂ ^
idtttnlatrster th«

Mtate 9t th« Iftt* Pri* PoH«r %r4» Co» STlst vhoaa rttauiins ar«
m» intarriMi in tha A»ario*n Camaitryt acaiagn«<^outoMoatl*auooa»
MtrnM* 7r«no««

Will you please fill in the answers to the following questions in

the space provided on this letter, and return 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?

2. If so, give her complete address.

3. 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-

i  closed Act, give her name, address, and
%  relationship in the space opposite.

For The Quartermaster General,

Very truly yours.

Z Acls.

of Congress

Bi^elope

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

Assistant.



V WAR DEPARTMENT

ORFICe- OF THE quartermaster GENERAL

i

IN REPLY REFER TO QM 293 A"C

WASHINGTON

iSrt. i«w««r > I X IS, jss.

]&r*

809 1/Z QrmunmA
ICLntios Urn 0»

Dear Sir;

Your attention is invited to the enclosed'-oopy 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 piIgr,image to these cemeteries".

The records of this office show that you are the ^ l®t»
Pfi» Porter Co* D* Irtf*, reSialttB «r<i noir tntoarred ia tho
Sfttto-Argomw iawioAn QmmAmsyg Ihtumi* »r«no««

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

IA

Write answers in space below:

-X-

For The Quartermaster General;,
(\\

Verj/ truly yours,

1. Is the deceased survived by a widovyl who
has not since remarried? / i iX .

2. If so, give her complete address: ll
1  ■

\  "

3. 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.

1  \

.  \
\

I  \

I

■  t.
<  . "

^  ■ ——

2 Incls.

Act of Congress

^ Envelope

r.'
IW

_ J r-

JOHN T. HARRIS,

■i Major, Q. M. Corps,
Assistant.

•  \



WAR department

OrFICE OE THE OUAWTERWAttTER aFNERAL

WASHINQTON

IN KEI>LT REl*KR TO QM 293 A-C
June 39i 1929.

nr. r©«t«3f

is. 13^1
%

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 pilarimaae to
these cemeteries".

The records of this office show that you are the father of the
late |h|fc lyjt, (3o| », STlal Isaf., nim* «ne »ow
to tht hmrijutm Ueus®,
fraaet.

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 oak
en to extend Invltatiors to them to make the pilgrin.age. Both mothers and
widows are entitled to make the pllgrlmaee.

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 ia requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

no postage.

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

For The Quartermaster General,

Very truly yours.

2 incla.

Act of Congress.

Envelope.
JOHH''T. HARRIS,

Major, Q. H. Corps,
Assistant.



Byrd Porter 1,871,247

(Surname.)

Pvt
^Chri^Uan nam^ m lujl.)
yoD

(Army serial number.)

,371|Inf
>  (Eank and orgmi:

State your relationship to the deceased l..
Do you desire the remains brought to thejtlnited States?
If remains are brought to the United States, do you I

■wish them interred in a national cemetery? j (Yes or uoj
If you desire the remains interred at llffi home of the deceased, give full informa

tion below as to where they should be qent:

(Yoj or no.)'

(Name of person to receive rcma'ns.)

F(Kumbor and street.)

(Numb

(Sign here)

,d street or rural route.)

I  (Express ofiice.)

...i..........
(Telegraph oITice.)

(State.)

(City, town, or pok ofHp
Read carefully the letter accompanying thU^ d.

(State.)





In reply refer to;
293 C-R

JuDS ZXg 1923.

< i

-■■i
' ■■ ■ '%

:P03tar B7rft«
Boot ^136,

S*C*

Bear Sirj

:rhe Quartermaster General de^sires that you be informed that
RrSrrato Portar Byri, CcfaiifiUBy B, Svlst Inf^tiy,

the permanent grave of
is curare a*? Blo^ B, Moose^Argozms Amsrloan Oeiaetery, Baaagae-

soe»«^castfaaoaa (ilosesl^ Fraxiaom

^ This is one of the permanent American military cemeteries
to be maintained by this Government in Europe, Each -grave will be- .- ■
marked, by a headstone of white marble, of suitable design, with
name^ rank, division, organization, date of soldier's death and State

from which he came. The headstones will be placed at 611 graves in
connection with the improvement work now in progress, as soon as

possiole and without waiting for special action or request on the

part of relatives.

In effecting removal, the utmost care and reverence ^ere

exacted and more than v/illingly accorded by those performing thi^
sacred duty, • The grave of the deceased will be perpetua^llyi maini^^L

'  j ^tained by this Government in a manner befitting the lap^|re8_tjp,g
place of our ^.heroes. A

m

^0^

23/23 6/aRIC

Very truly yours,

H, J, Conner,
Assistant,

.'I

-

■

- -?(

•  1
•  i

-b;*i
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75

4

compilation of disposition of remains data

Wile 6S543

n.

Location Index Cabd:

(а) Name BZRlL,..Zojntar Ser.No ia7-l£42.

(б) Eank JEV-t.- Organization Op. 371at Inl".

(c) Date of death. .9-^!i.3Q—18 (d) Cause of death K/ii.

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

TYF\BH..

CKR.X.

(a) Grave No A7- Row - Plot Sec. 24' TYP. .Bl.

in.

(b) Emerg. Address Jl.Qa.tar-3yriL-iffl.t,h ar) Roy T3fi , Vilh i-hmi-rfl ,

I^es/of S9ldiej^ f/on)/con/agi(^ ̂ e^es

IV. A. G. O. Disposition Card: Date of receipt

„ (b) Relationship(a) Name
■h-,  ' "TnoT^'T""^ ' ^ ^

(c) Address —-v

(d) Remains to be brought to U. S. ? Lib.
(e) To be interred in National Cemetery in. U. S. at

{/) Shipping instructions upon arrival of body in U. S.

(ff) Disposition instructions if not brought to U. S.

Examiner's Initials Date

V. A. G. O. Correspondence shows communication from
\

dated

confirming request in Par. IV., item , above, or requesting that.

-, 192/

lin.

Examiner's Initials Date ., 192/

VI. G. R. S. Files, Correspondence—shows as follows:

^i-to .rJr-cTLi
ows as louows; -t-—

(d) Cancellation memos referred to?

Examiner's Initials ■

COUNTRY FRARCE

O. R. S. Form No. 115
Amended April 0,1920

1/ -u

S- J 7-A/

Cemetery No. —-lS^^-Be-&v2-4r-— Sheet No
MaRk Foipi'No.

7729



/

VII. G. R. S. Form No. 114 made , 192

Typed by , Checked by ^ 192

VIII. Final Action:

cable on , 192

letter oh ... 192MAY 17 1921
Following advice forwarded to Europe by

IX. REMARKS

.'I- ,

.  W T_H IS LI NE.

Location Shdex

j



, f ■

STATION Bomog ne 12;32G.R.S. FORM #114-A.

To be prepared in triplicate. DATE Jaa 13 1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT

Records of G.R.S, Headquarters,

I. Name..3TfgDTr-B0rbe3C

2- No.

3. Rank _ ...m.

4. Org.......Os.

5. D-D._,,..._?^30-18

6. C.D. KIA

COMPARATIVE REPORT t
A

Discrepancy found upon exhumation of body

10. Name • ___

11. No. •_

12. Rank

13. Org. v

14. (a) D.D.

(b) D.B. Hone

1

7. Grave No._ Sec.

8. Plot Row

9.

SA

Discrepancy found upon disinterraent

15. Grave No. _ Sec.

16. Plot _ _ Row

17. Hone

16. Cemetery
fleci&&«Argonne ,

19.- Commune

20. Dept. or County
— -Me«&0—

22. G.R.S. Hdqrs. Code No..

Jan 13 1922
23

21. Country -J»T4jno-ft-

. Disinterred (Date)

^4. Inscription on grave marker:

By
H H Fo^ er«

X.

■A

Name Serial No.

Rank ^Organizatiion

18^247

Co J) 071 mf-

-f.

25. Was identification disc found on grave^^rker? ' Ho On body?

ri S>:fnature Junior Technical Assistant

PREPARATION John E Crawford

jl 26. What other means of identification were on bedy? (If no disc or other means of
identification on body, give description of body in detail).

•_ GES pla.qiw. .on..bod2„dheck^

27 Condition of body

28. Nature of burial BS Unifom, borlap and hox

29 Any discrepancy noted -upon examination of body, as compared with G.R.S. records
quoted above ....Hqno.... — — .a

By.
Jan 10 192230, Bod.j' prepared and placed in casket: Date

■. ^ A ^ HE foster#Casket (sealed by

^  Signature of Embalmer, (Supervisor

H U fOEiiter

I.
• t



-««!r

SHIPMENT. |(^ow actual marking of box,

32. Designation of bodv:

Name

Pwrtar
Rank

m
33. Consigned to:

c

>
<

Organization^.

' " -I , / ■ 1. ar\ '</ Hcm
■ u jr'. .•

■- **• _4u) ~-^S'"'"««<SQri^ Mo.
ut o\ —

"Vf

i873.84f

Co i) 37lBt Inf

Name of Permanent Cemetery

Meuee-Arpoimo* imer.Cty# Hoiiiagno«8*tfo90tfomoo» l£38
34. Casket boxed and marked (Date) jggj._.^.g..^.ggg ...Bv

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and 1;h:aJ7the report above
is correct.

Signature of G.R.S. Inspector.

36. Remarks ...... 1 ..^P.

i5

37. Shipped from point of Operation: (Date)
Jbxi as

To point of Concentration -MoreUO-Koma-Rno
(Na;me)

Convoyer V J ...Signature Shipping Offic^

38. Received at Railhead or Point of Concentration: Date ^ ^ Span

By G.R.S. Representative................ ^

39. Shipped from Railhead or Point of Concentration:. Date

To Permanent Cemetery
{Name)

Convoyer ...Signature Shipping Officer.

40. Received: Date

G.R.S. Representative

41. Reinterred. .h-
(Date)

42. Grave M0.....11. Section

43.
xxsc

Row
-%■

G.R.S. Representativ

■ -j - n

• * V r t> # j. 0 '-Aj ^
V#,-; VC..MV Jl ♦ w' ft

*■ t

r
i

f ^ t
• ■ - h



G. R. Sr. form. No. 1 6-A

REPORT OF DISINTERMENT AND REBURIAL

Plac?^ Jgne Soua MontdEaucon
Jan, IS,

1871i^47

Date..

, „ BYRi) ■ PORl'ER c M
1. Remains of .: Serial Number

Rank Z. * Organization.
Co., B. S71st Inf.

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

Gr • 47 sec 24 pt 1 Ceci., iflkiSii.

By : Group , Unit..
Sec .1

3. Reburied (date): In (give complete location);

....J.SB.#..14,..M2.2r...&»»Yft...Ut...BlQ!?ac,D,,...a3!t..7,...S!«^^
Uhllned Ca^et

Unit Nature of reburial....By : Group

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

- decomposecl unrecognizable. BB uniform

lb) Other means of identification found upon disinterment, and general remarl^ :
Col. Co., B. S*"/! plac on body ciiecka O.X.

5. (a) Identification tags : Buried with body ? R.P. i .On grave marker ? 119..

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

(a) Height (actual measurement) (r^g
(b) Weight (estimated)

(c) Hair—Color

'  Quantity ;

Characteristics

(d) Hair on face—Color

Location

do

do

do

do

do

DUsram represents the mouth wide open

doQuantity -

(c) Permanent marks on body (old scars, peculiarities, or
, , Rone vis ible

missing parts)

AW-P

22 23 24 25 26 27

(/) Wounds or missing parts (received at time of casualty)
Rone vis ible

7." Disinterment

supervised by Foster
CA"- Bl-OTd-vis-t-;Bt-v-"-^^^

I

8. Reburial

Buuervised by "!
JEL A»tJeIhJfawl*» Konc

Approve
JsniQS "• »

ille)— ©aptalTX

J



s. .. «>

^  V^; . ,.;- .,r,.; .J.^;

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 ancUis to he 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 information aS'to location of reburjal.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 be as complete as possible.

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

{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 emy 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 (/) 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.

.r-i

raSSING TEETH". ,,., All teeth missing through previous extrac
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :

.^^^TOOTH HISSING

CROWNED TEETH Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :

W r,fltnr-Dn,A/j(Lyflfc:iF5RCELAIMGR0WN
LDCROWW

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

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

_ ^LVER PlLLICiO- COLO FILlINC-
/COUD Fn.Lir4&__/.(XOLD FJLLlNO-

irj gJ^^GOLP FTtlINO

CARIES (CAVITIES).... Outline location and size ol cavity, shade
in thus :

/r~\_^ECAXPO

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.

?. -T. --

r] I 1
O

> trf; • ... y
-I D ■■■■•■

cn
r-

7. Show name of person supervising the disinljerment and the name and title of the. person approving
•  a' ^

8. "Shpw name of person supervisii^^^eburi^ and^^F^harSnind-titl^ ̂ iihe^r'son approving,sarjip. s



--r - /

COMPILATION OF DISPOSITION OF REMAINS DATA

FiXe 6S54a
I. Location Index Card:

(a) Name jaXR]5^..P.art!eX- Ser. No. .187.1.24.7.

(h) Rank PV.ti* Organization

(c) Date of death ...S.^.S-Q^IS (d) Cause of death .K/a..

II. Registration Card.^—(Check Reg., Card Inf. against Loo., Ind., Inf.):

TY^.....

(a) Grave No. ..4.7. Row Plot ....1 Sec. SA. TYP.a.

(b) Emerg. Address ....llaetflX..Jyn..(ialih.eT.).....8OX.136^...WIli.tmtrft*..8.^.0.,

III. of |(old^rs/(ij7(ig^ro/i cqi^itag/oiy^ di^ase^.. /. /.../../..y.. /../. J. /CKR.qI

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

cable on , 192

V. Following advice forwarded to Europe by J lllW
[ letter of transmittal on „.r.L.JL.^..j5-2-t > 192

§iIsRSJH--2.-::--MSl.T0..Ei..RET!^
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., > 192

VII. Supplementary Requests.

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

VIII. Fortn 115 received from G. R. S., Hoboken, N. J.
192

COUNTRY

G. B. S. Form 115-A
August, 1920

-

Cemetery No Sheet No.

8—8020

FBASOS 12gE-fc>oo*24 mJ



GRAVE M=>CATIO>M BLANK
7.^ > /xj K u i-»

LOG. ~ ^ON Q:WHfe^GRA^E bj?

(irfuMia:(yuMiaiiie.) (Number.) (First Name and IiiitialR.)

^.7/
(Rank.) ' (Organization.)

/ 9/j/DATE OF BURIAL.

PLACE OF BURIAL.

(Give Cemetery, Town and iJepartraent.) Map referenceown and iJepartraent.) Map refc
i  ! mnist speeify cleariy what map is used. ^ .

/  " '' tf

I  ̂ '
^/Z.c.ooo

1  :.• • •-• .ji.r.p:.......

....;. :

ft'.. o,o»>.^.a: ■
GRAVE NUMBER.

HOW MARKED: Name Peg?. .. ( Cross?■ «• ^ VJfuaa

IIeadboar,(i^ .. Bottle? '

IDEXTIFICATION

Was one buried witl^^iidy?. ... . , -. . 7^.
Was one fastened to name peg or
stake used as a grave marker?. .....<:.

/y - ■If name unknown and tags missing^ description and marks
should be given here:

rrJ

en

^ /-ry^ - —
i  ./..oo
;, REPORTED BY:

I  J/f
(Signature and Rank of Reporting Officer.)

This portion to bo sent to Chief of Graves Registration Service.



1. G. B. 8. Form Ko. 1. Hq. G. B. 8. File

Map 2 V

8. 8oldi3r's No. '

8. ... .PRQCXOR,
SurnAine (in bioek letters^ Pint Name and Initlala

4.
Rank Ounpanr Regt or Cbrpa

g  K in A
Date of Deatb Cause, if known

6  ;
Date of Burial Cemetery

7. .#.DEUIL MpFmum ABlENIffia..
Town or Cmnmune (in block letters) Department

8
(xrave No. Plot No. or Letter

0. Nrae Pegf CrorafYea .fleadbosrdf Bottlef
Check Method of Marking

10. Buried with Body* ......Attaehed to GkitveMarhertYda..
IdentlBcatlon Tajjp''^ |

11. If name unknown and taga v^a^g, giYq.>nd^n deeerip-
,tion. ^ S

12. Verdun. S . W.55,. .gaO.. .Na..2B0^6^ m.
Map Reference, if interment is outsicte o^^emeterr

Oire name of ruupi.fii or Burial OiBcer

Signed.
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"" If • trn, ; ,
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(Date)

FOrlM 11-5 has been, coir.piled on the. follov;ing case;-

nE:.llTFP.Y NO. 123" SEGTION_

FOR I" 115 Sheet Mo',

Tliiitials )

■

■;^  i ■

f ,^T! "

OSP-SS
Forn I'o» 1011.

3/2C53/LML
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