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WAR DEDARTMENT
OFFICE OF THE QUARTHRMASTER GINERAL

WASEINGTON
DATE_8/20/31
NAME : : RANK SERIAL -  ORGANIZATION  DATE OF DEATH
Byrne, John E, - Pvil. 2956550  HAq. Co. 1lth F.A, 9/28/18
 STATE OTY. NO. 1232  gRAVE 11 ROV 4 ° BIOCK B
- Check relationship Living -~ Deceased

&

MOTHER

STERIOTHER (For the
year prior to com-
mencement of service)
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NAVE s e :
MOTHER TERU ADOPTION g : 3
AND (For the year prior :
to commencement of : : t
ADIRESS service) ; Eak \S:)

N fote e
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(For the year prior to : )({ v e 80
commencement of service):
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WAR DEPARTMENT v w5 /
EIFFICE OF THE QUARTE RMASTER GENERA, ﬁ' o i
WASHINGTON

DATE 7=23-29

NAME RANK SERIAL ORGANIZATION DATE OF DCATH
Byrne, John E, Pvt. 2956550 - Hdgqe Cos 11lth F.A, 9-28-18
STATT CTY., NO.1232 GRAVE 11 ROTT 4 BIOCK B
Check relationship Living - Deceased e
P 3 4 b-7207 /
HOTHER ot Re ~— i U SR
STEPMOTHER (For the 3 : "k = LA 2 Ve
year prior to com=- 2 : &/"’,f,};.(f WAd LS AL \\
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MOTHER THRU ADOPTION : : :
AND (For the year prior - :
to commencement of : : 7/,/6«& e
ADDRESS serviee) : : 2 s Il
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(ho has not remarried) _

e o

Veterans Bureau Claim Number
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- If voaiains are brought to the United States, do you

(Surns’ \ (Christian name in full.) (Army ser} \nber.)
: P /
--—P-th—ﬁdqrsr-%mp&yﬁﬁ}%glgﬁ%ﬁ%%-ﬁﬁﬂhry—; ----------------------
State your relationship to the deceased LA -

De u desire the remains brought to the United States? - no

(Yes or no.)

wish them interred in a national cemetery? (Yesormo)
If you desire the remains interred at the ‘home of the deceased, give full informa-
tion below as to where they should be sent: 3%

(Name of person to receive rema‘ns.) (Express oflice.) (Telegraph oflice.)
(Nu}uber and street.) o ¢ [(City or town.) -?-(-S-E;-x‘t-e.)
X sl
r 84 , /e - ’ .
= Addm , 4 [vasa ! I
(Sign here) Wt A7} 77 § ‘ =
= § ot
5" v ! #4(.» V 4
(Number and street or rural route.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713
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G.R.S. Form #114 B

AT TR T B e e A s e e L

NAME ___ %“‘“‘E ______________________________________________________ SERIAL No. 2956550
RANEE - B g BYSe . Tl ORGANIZATION = g e
GRAVE LOCATION _Amer.Cem. Le Valdshon - Doubs 38
CTY. NAME NUMBER
____________________________________ '73 \
GRAVE ROW PLOT

ORIGINAL BASFHEWARE!

COMMUNE DEPT.
COORDINATES E«268,.15 a}ﬁv N£% 224,05 ligp Ornans NeWe. 127
St Qb T AR bl S B e MO AR e e
CONEHATEAIY ey e b s e o R e e
DATE GRAVE ROW PLOT
RS - AT R L . S B g crv. NumBER

Data concerning any iden'tifica.tion found on remains when concentrated, such as

collar insignias, letters,‘broken bones, missing parts, etc.

----- : Nothing of -Reeord .- =

SUBSEQUENT REBURIALS . RODO 8o o o YmSe ovesd ot T Mot gt e 2
DATE GRAVE ROW PLOT CEMETERY

CEMETERY

CEMETERY
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INSTRUCTIONS FOR FREPARATION OF ‘FORM 1i4_B

\ ey,

1. Forms 114-B are to be prepared by Regié&ratiéﬁ'B?énch in quadrupliéate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Gravés Registration Service.

i 3 e 3 > Al ,

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.



G. R. €. Form. No. 16-A Place %8..Yaldahon (Deuvbs ')\ France,

REPORT OF DISINTERMENT AND REBURIAL

Date..... AUER 8. 22, . 298%e .o

1. REMAINS OF.... BXHNG, JOmR Be . ... ... SERIAL Numser... 2956850 =

RANK.ooooooon B¥be ...  ORGANIZATION..... H0w . C0s 11%h, Fldn ‘Afﬂ?e’ %

2. Disinterred (date) ; dug, 22, 1921a . From (give complete location: - Gz, 73, |
. American Vilitazy Cometewy, # 38 Le Valdahon (Doubs) Frenge, ~ ' ) -lioieiilo

"By : Group3- UmtﬂacﬁQnNo-‘h

3. Reburied (date): e S T (give c~Off‘lplété10"33“51_011):, . : {or
~ Meh 21,1922, Meuse Argonne Cty 1232,gr 11,bl B row 4

o srrms o on Arba on s ovle enena s oo S O SR R P

cesees

‘lined ca;ke't

Reburial 8§ -

: s By Growp s ey U e et scas e e S Né_xture of rebuh‘ria

‘4. Report as to nature of original burial and condition of body ﬁpon disinterment :-
Buried in wniform and in WoedSn DORe. . oo ol i toiiiidinreitin O

Body badly decomposed, recognition impogsibile, . ...

5. (a) ldentification tags : Buried with body ?.. Y8 8e... ... Ongrave marker ?YBSo
(b) Other means of identification found upon disinterment, and general remarks:

No_effects found, Bottle containning hospital record found on body. Heekkerierkess

e PG . on e e

6. What does examination of bady show as regards the following identifying items 2
(a) Height (actual measurement) Unablewdeme;rmine. : :

(L Weight. (estimnabed .l o s

- {¢) Hair—Color

Char achkemiahlcsE  cnt e To . o o el S et

(D Hair-on: fage=Qaloraa:.. 5 BaET e B . L it

Locabiommaseme. < == "= TR i) i e TS

; it

l.lanﬁ‘t = S s St R S 5 ot X A OO ST TOXE 94,

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

T SSINCISD AR = v e e Bl e IR it :

i : : 22 23 24 25 26
; . 00 Ly 2588y 14,18, 8L, 8l lverx
: . e , filling, ‘NOo, $16,17,29,30,
(f) Wounds or missing parts (received at time of casualty) ... MeBoDs.. . NQ,... 9, 1 ,n,‘g.old...ﬁ..i.hng.
’ S No, ‘32, 20ld crown,

S evemise e s o dereesse e S oot B P e o e et Sy P PP ST PR R T RS TRt —

sessespenerrassetn

T
proved : \/R r?é’;/f%inﬂ
(Title)...C.aptain.  Qolle Gen e D J W

8. Rcburial : 3 ‘

. : G S e e
SURERuISed by wo e, S amme s e SApPTOVEdS: “C—)\L-‘“l—"\_r

; :B.Sheild . A.E.Dewey, 1st LtQRMC,

7. Disinterment
supervised by ...
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INSTRUGTIONS FOR THE PROPER GOMPLETION 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 o 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 fvom which the body was disinterred and the group

and unit which

made disinterment.

3. Give date and accurate information a5 to location of reburitl 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 pregressed, whether Tecognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (@) State whether identification tags were found buri

£8¥esi o *“No

b}
°

ed with body and on grave marker by reporting

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
1n 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 under Item No. 6.

6. Give all information as to bédy 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 32teethtobe accoun-

ted for, as shown by the ntimbers 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 : 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- TOOTH MIS5ING .
tion (not those fractured or displaced by u/ -TO0TH MISSING
t recent wounds) should be scratched out, ‘ //o@
thus : i % ]
CROWNED TEETH................ Block intsolid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus ;
BRIDGE WORK ........ccc.ce.. Block in solid the.crown of tooth (label
gold bridge, gold and porcelain bridge),
thus : - =
,GoLD FILLH;ANGG
FILLINGS .oooovvvvvevvveeeerecerenne Draw filling on tooth accurately as pos-| ¢ GOLD FiLL
sible (block in and label gold, silver, | § S GOLD FILLING
cement), thus : - £
: :
CARIES (CAVITIES) ............ Outline location and size ol cavity, shade
3 in thus :
=P g €

=

. DENTURES j(‘PLA’:I'ES)E._..._....br;awﬁiggrgm"‘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 and title of the person approving

same.

o)

: (¢ e -'f;' > .
8. Show name of perso@u%é'rﬁ‘sinﬁ-‘the \reburlal and the name and title of the person approving same.
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G.R.S. FORM #114-4. S STATION _Le Valdahor,yOoubs) France.

To be prepared in triplicate ™ v DATE ___ August 22nd 1921.

) S T LS e S b S

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headguarters. Discrepancy found upon exhumation of body
1. Name _ Byrne, Jon g 10. Name
2. No. __ R956550 11. No
Sk - Rank i ?XE: _________________________________________ IR Ran e s =
7= Org Hq.Co.llth F.A. 13 org
Bl DeDieet SOREESROE e 14 (a)-D,D;
0D
6. C.D. S e N (b) D.B. g Diacrepancies, e

3 LA -}

Dlscrepancy found upon‘d1élnterment %

7. Grave No.__j_? _____________ SEC e e 0 Grave NO-3 7 rys f ‘?—4%1' ________ '“'
Shp Pllote I8 =0 = RoWies Wt - - 1688 Blote i T R e
9. B e e e 17. No. Discrepencies. .

18. Cemetery Awerdgan . 19. Commune or town Le Valdahon .
20. Dept. or County Doubs 21. Country Frange. sahs Gk 50

22. G.R.S. Hdgrs. Code No. 38

23. Disinterred (Date) August 22nd 1921¢ By _ THEO.MILLER,

SE i = ol ~EM SRR e LA Bpegica e e T e e e e e e e -

R24. Inscription on grave marker:

Neme JOHN E, BYRNE, SeRUB RN o moo e e
Bani e boben, = s Organization Hge Cc. 1lth F.A. Grave 73,
25. Was identification disc found on grave marker? Yess, On body? _Yese

'”7 St i D L
J.‘:::.’-.W.z_:é;c ________ _0_{}:, A
Slgnature Junior Technical Assdstan =
GLENN C.DORSEY.

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).

No effects found, Form l6a esccamplished. Bottle containing Hospital record found

~ on body, Unable to take teoth chart, witheut diefiguring faces '~ T
27. Condition of body Bedly decomp¢sed, recognition impossible, .
28. Nature of burial __ In uniform end woodem bOxe
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records

quoted above9“;;“;gfhun;ﬂ ____________________________________ b o AT SOl B S e

30. Body prepared and placed in casket: Date

S Caskéu sealed by ,“~?§§9:¥IPP§§! ___________________________________

. Signature of Embalmer, (Supervisor) —/ &




SEESEE Tl o R L T S E——— e it O % T
i
[
.t £ .
3 I =
SHIPMENT. * (Show actual marking of box.) B,ox_.NO':.: c"“%‘ ___________________________ i’
‘~' & “: '_‘. 3 : "
32. Designation of body: | N gﬂ_;g{‘, |
. \ q‘, ::‘j/ |
< b *%e040p38" 7 ¥ 2956550 |
Name I Byrne, John B, e \@:L%,Ser‘%al NOEERE= 5 0200 e i
a {
Rank  sesematith e, Otanizat ibu. Bae00plith T.4, TS ~—~ O ‘
33. Consigned to: |
Name of "Permanent Cemetery_ Argonne Amer.Cem.1232 - Romagne-sous-Montfeucon
4. Casket boxed and marked (Date).  ~ =, = T8 EE By i B0 A e
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and report above |
is correct. : - |
Signature of G.R.S. Inspector_ ____\_ //%{ ______ e e L {
36. Remarks . = 2 Cfpt' b ke, S © S Mt
37. Shipped from point of Operation: (Date) August 22nd 1922,
To point of Concentration .. Besancon,(Doubs) France, .
? (Name )
Convoyerises=Seear e ® =~ o8 Signature Shlpplng Off‘;ceu\_'___ea,p,t_‘_‘__Q;M;{}i ___________
38. Received at Railhead or Point of Concentration: Date . .. . ..o ..
By=GeRaS. Ropresentative. - et sttt S S
©9. Shipped from Railhead or Point of Concentration: Date. August 26th 1921,
“
To Permanent Cemetery --Romagne=sous=dontfaucon, (Meuse) Fr et it
. (Name )
Convoyer M. Plotkin, Signature Shipping Officer M WeR;Buckley, ]
: d < 5 ca-pto Q,onCo
40. Received: Date B A e o O A P e o= - e =3 st I 5 SN
O-R.5. Representavive Llepcyrideldl Zipyg s Adb¥.
“l: Polnterred. Esiss Arvgemme Oty B2 Men Mi,zefs - & o
. . : (Date)
42. Grave No SRR L e e e et e Section = i ST
GETRPL ofet 5 S ey e B _____________________________ Rowessst"“ia.s = =% 4 ________________________________________
= 4
G.R.S. Representative Qﬁ&\*&w\_%
A.E.Dewey,1st Lt,QUEC,
el




. LooATioN InpEX CARD:

- (@) -Notue BYRNE, John E. Ser. No. 2956580
) Rank Pth : Organization _-_Hq,_C.O_._,--llth_;E;A, __________
(¢) Date of death _______ 9/28/18 (@) Cause of death Liobar Pneumonig

COMPILATION OF DISPOSITION OF REMAINS #ATA
: File #30902

forrws 1027 fwk%daﬁt

. RearstraTroN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(¢) Grave No. 18 __________ Row: = IRl ot =St SECR= Nt m e YR e s haei=.,
. - @ o
(3) Emerg. Address¥iss Minnie Byrne( Si_S_'t_;_e_l'_);Mglf_e_ll.;xl.‘inc.e__Ed. rdes sla-nd,
; Waanaia ; '
Files of soldiers dying from contagious diseases -~ ___________.. ;

A. G. O. DisrosiTion CARD: Da;ce of receipt

(@) Name ?;i*lc “ #{ = j e () Relationship :
(@il ?M;{,{" ff/ . -L( Ly
: @) Rerﬁains to be' brought: to U, Sigs. s = o ;________________; __________________________________ =

(9) Disposition instructions if not brought to U. S. =
|
|
;'V, VA ;"",
Examiner’s Initials _______ VA7~ ‘
i
. AU G, G CoRRESEONDENGE shows communication fromi .= . o % oy
x | \ |
Lol pbed SRS KSR =k e \l\
; |
confirming request in Par. IV., item_______________ , above, or requesting that ‘.t =2 \\g !
NN
w oL 7t aVAW 7 .,/'v 7 :4‘,_/\,//' 4 f ‘.‘N ______________________________________ 2 {
CALAA LL<)
4
/ v
Examiner’s Initials N 2 oS Dateittl s Ly 8 T Va2 1920f\ g §
VI .G RexS.. Finns,: CorrpsroNDENOE—=shows.asfollows: “soe = o - oo L. IO e te Q}\
Fo = "/4 Y ,/::._ {4 D (R uy T R e W AR s . B BRI :‘"_____/_
N7 ‘ Vi 2 y /
N : ‘-' L //
; Cal, £ QAL
(a) Cawcellation memos referred to? _____ 124 A (2, S SRy s o I 4
(¥ 3

Examiner’s Initials <2l ... Dater Ak sl (e T ol , 1920,

: A
e > 2 AR '/
COUNTRY E*,:ance Cemerery No. 98 gf‘ _____ SaeeT No. DR :__,3_,_7{.,7:}'\_.__- ‘]
\ INEw R A ,
; Make Form No. 114 d
. R. 8. Form No. 115 Y 7 e ! 3 'S
g Amended April 6,1920 8557139 {5 N R \”71'0{:‘ j,”h/f g
t RSTL Ry |
@ /

1 " CARDED ALY
.‘ %/"7’10 ) ' /'g:/./,///

.\’\ ; , 3 TS
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i by'f:::;;.s_}._-s;-.. ...... o+, Checked by - ) S ) , 1920,
BT - | oveMErer,
L g o VE €4S p. b Diyrers
VIII. FiNaL AcTiOoN:—" 9 Pitgyge %_y«'(w
=3, g W‘;'i:'(
33 cable on 1920
Following advice forwarded to Europe by Ny o S
letter on woy 2 6 1920 , 1920
 dmk el 8 =
'f,! » o e e ¥ .
PARAGRAPH 2 - HOT TO BE RETURNED: (#s>_
APR 25 1921
} I3RS CORRECTIONS Cemeterial Division :
" : Ovaxs D oject-Sah Section
“ CHANGE OF ADVICE. ACTION TAKEN,
Desinesibody-bet 5= SR S, S ¥ 8 ST WS
Bodyto besshippedito. = .t 222 mTe S8l o T o S SRSt Gl TS SR S
_____________ - = B3k B T A
FORM 115 RETORN Fﬁ BY HOROHER STEIT
" - A E:
e REMN - EUROPE: |57 75 6
/l "(A.‘
‘ XeESUSPENSION REMARES: o =F 7 S8 G0 TS e s TS e W N -
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| RSN L R P e CRC g e B oS T o e i S TN, AT R SN R W e e
' .
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W A & eI PR AR RS ST M N
Quarisrmaster Corps

Greves Registration DﬁrflCC
Pier 2 Hoboken, N.J

April 21, 1921,

?

FILE NO. 293 .8 Cems Div. Cor. Br,

MEMONANDUM FOR ; Chief, Cemeterial Division, 0.Q.M.G.,
Weshington, D.C,

SUBJECT Return of Records - Cemetery # 3 8
' Transmittal Memorandum Number H- 2g90

1. The records pertaining to the
following cases are returned herewith, it
having been definitely determined that the
bodies are to remain in Europe.

REFERENC

i/}/

0 Byrne, John E., Private, Serial Number

yr

2966560, Headquerters Company, l1th Field
Artillery.

R. E. SHANNON,
Captain, Q.M.,Corpses
Officer in Charge.

By

\ f {
o F. UTLER,
aptaln, Infantrvo

1 inele

é/::? s fn, B
- = 174 g (. Mot )
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38 - 32

April 21, 1921,

Pile Noe 293.8 CameDive0ITeBrs
(BYRNZ, John 3. )

Miss Minnie Byrns,
R.R#2y Morell,
PoReles Qanadae

Dear Mpdamge

Recelpt of your communication dated April 6,
1921y relative to the remains of your brother, the late
Private Johm 3. syrne, serial number 2956550, Headquar=~
ters Company, llth rField Artillery, is a.cimowledged.

In accordance with your desire, the remains
will be left in France for burial in & permenent Ameri-
can Jemetery. You are assured that the grave site
will always be maintained as a fitting memorial of the
late soldier's sacrifice.

The Department wighes to convey to you renewed
assurance of its sympathy in your bereavemsnt .

B authority of the Quartermaster Generaly
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xMIy inform this office at your sarliest con-
venience whether or not the late Johm 2. Byrne, Private, Serial

© Number 2356550, Hqe Cos uth FPeley is survived by widow, ohildren,

fatler or mhsr; and if so, furnish thair names and addreaua.

f, Tais infornation is necessary In ardar tant the legal
m of kin of the late scldier umy bave an eppsriunity of sxpress~
m his or her wmun ragarding the dlsposition of thg remains. '

' 1f the late soldier is not swrvived by any of the n.hm

| umtwa relatives, pleass state this fast and alse whether you de-

aire the body left in Framse for burial in a permansnt American Cers~

tery, rotumed to the United States and delivered to zm, or interred

in thn latlusal Ucmtexw at Arlington, Virginia.

- The Department desires to convay to you remud um ~

lf its Wthx in your bercavement.
By utm&ty of the Quartermmster Genoral:

ReBs SHANNON,
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OFFICE OF THE QUARTERMASTER CGENERAL g
AETERTAL DIVISION

|
|
|

D3
Lt oBil,

Harlow C.Wo OVERSEAS PROJECT SUB~SECTION

NAME OF DECEASED SOLDIER CIRIETERY NO, © DATE

38 = 32 THove 8, 1920

-7 2 450k

Hge Co. 1lth Fo Ao

Date of death - 9/28/18

. VAR RISK INSURANGE INFORMATION g

NAME OF BENLFICIARY
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Address
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File Hos 293.8 cm. Di"g. Om'c Brt
(BW' John EQ}

M+ Blaa Boyer,
American Red Cross,
Port Dodgey lowa.

Dear Madam:

Receivt ol yeur lottar of resont duie retwrning
‘the Dogartment's Shipping Inguiry Porm $120, whioh wms inad-
vartently forwarded to dirse Pede Bymmne, Fort Dodge, lowa,
relative to the disposition of the remmins of the late Joan E,
Byrno, Private, Serial Number 3956550, Hge Coe 1lth Fede, is
mhﬂhdgnd with t)umu '

By anthority of the Quartermastor Genaral:

ReB. SHARNOH, !
Captain, Q.de Corps, -
0fficor in Gharga'
Bys \
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Fort Dodge, Iowa.
January 14, 192%,

War Department,
Graves Registration Service,
Hoboken, N, J.

Gentlemen:

: We are returning enclosed in-
formation which has been sent to the wrong address.

Mrs. P. J. Byrne had a son killed
in service, but not the one mentioned in the en-
closed blank, :

Very truly yours,
EB:LF
1\ W) Weuyek -
Executive Secretary,
Home Service, A. R. C.
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GR@@L&@A ON BLANK
LOCATION OF THE GRAVE OF

..Byrne, (2956550)  John E.

(Surname. ) ~ - (Number.) .

(First Name and Initials.)

.w"'f‘“ﬁf N CQ\.. 11th F.A.

PLACE OF BURIAL. Ua S.M1l1litary. Cemetary...

(Give Cemetery, Town and Department.)

Map reference
must specify clearly what map is used. -

.. Qamp. de. Valdahon ,f)o.u-bs e ELANCE < n. |
L AP0, 4 il S

Headboard? . ..... e Bottlet. YO 8- ...
TDENTIFICATION TAGS: '

= i
%
Waq one buf‘&“ vith body?. YPQ 2

R

\\'as one fastened to x)'une pw
. stake used as a frrz}ve malke

?
if name unknown . a.nd tags

+ should be given here/m;

REPORTED B%/—

“”Gh&pmgng'turé aud ;3’3311\ gé’?uporn{%r&}cu Sh

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