] (ol . i‘“\ - -
Tok Za Tae 44 G. Q. AT
G.R.S5. Form #114-B

MAR 10 ivac %T,E 2/21/22,

-5';." L/ =
T TNAMESS ' GARDTTR S tyart RLI SO A0S SRR v Tt SERIAL NO----BJ.S&SI‘T----K ......
C AT 2 __ “0ORGANIZATEON ___ Go. B 110th Inf.
fjf_ {;;?—ﬁ‘ . ;;..-. IV IS0 N
GRAVE LOCATION _ Meuse-Argonne Amer., Romagne/s/Montfaucon,Meuse _1232,5ece.10
CTY., NAME NUMBER
67 Sec. 10 AT otk SO ?_ __________
GRAVE ROW PLOT
premont (irdennes).
5. ORIGINAL BATTLE AREA GRAVE LOCATION = b “( __________________ S
GRAVE COMMUNE DEPT.
AR o \ #9¢C hE
COORDINATES . % S A BTV wdI b A e
‘ 10 =
CONCENTRATED TO N E 85 5, g e e
DATE GRAVE ROW PLOT

CEMETERY CTY. NUMBER

Data concerning any identification, found on remains when concentrated, such as

collar insignias, letters, broken hones, missing parts, etc.

"DATE OF DEATH. (S04

W Lt it SO - ) T Tag on cross and body. ROAPIRIGE, ) oo L1 R T

STATE FROM WHICHHE CAME 2, .0 7 o

/!:AED}\L;S OR DECORATIONS AWARDED ——
SUBBEQUENT REBURTATS v 400 10 T B e s Ul i e L
DATE GRAVE ROW PLOT CEMETERY
hb
""""" bATE | cRave | ‘Row | PLOT _  CEMETERY

B e i | e b L T e T T )

FINAL GRAVE LOCATION. . 2/al/28e. = /.

M. B, BIRDSEYE
lstﬁ I-t- 8.3 Q,! M-e.c.QI.RS-,_U-;S.:_ﬁ.Q 111';)"

5 KEY- 11 SO | OO
DATE ROW Block pmx
;! f lMeuse-Argone Amer,Cty. 1232 Romegne-sous=Montfan@muao(Mense) ...
CEMETERY ’ i
z £ W



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,\Amsrican 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
16-4, 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.
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WAR DEPARTMELT
“ TICE OF THE QUARTHRIASTIR GINER’

WASHIKITON
DaTE  8/22/31
NAME ' ' RANK SHRTAL ORGANIZATION  DATE OF DEATH
Cardiff, Stuart B. Pvt. 3135577 S G B et in s 10/6/18
 STATE OTY. NO. 1232  GRAVE 40 ROY 59 ° BLOCK g
- Chesk relationship Living - Doceased =
i) R it : ’
MorHER ~ CARAA e S i t E
F ¥ ! s - {
i A S B (S A
STERIOTHER (Fof the &= A A r |
year prior tof com- : : g ‘ ﬁjgs - 3 Y
b mencemont of service) c : R o
NAMB 4 : : .
MOTHER THEU ADOPDION = : B
AND (For thg/year prior : : :
to commioneccment of : ¢ I o o e
ADIRESS sorvige) : s : / 5
? 1 Y / hf‘»; ‘
HOTLAER IN 1030 PARENTIS ; : Ly 5 /
(B6r the year prior to : : 7 / Sl
4 e ( t -
g mmencenant of: oerv1ce) : . : Ll — % Z %’
/wrmm 'i ; ALlrned 2el
[Wno bas not remarried) : : e ey /
/ - 5 . o NG ACH '\ Ay
’_-./.{ & ;al(;'l—f,',;., i T = P 4 i

R T R -c'l : ?
Veterans Buresu Claim Number © 101905
29/156




In reply pafer tos
a8 f‘{

- GOJL( \S ) lD/L':nW \(5\)

o

Nrs8s Sarzh Baby,
r& Nerifieid Roady

Hnowle, Bristol, Zugland.

Dear Medoms

i 4392/

March 20, 1923,

yi

The Quartermaster General desiros that you ba informed thot

the pormonent grave of 410 % to Privet
x rive.

110th Infmatry, is Grave 49, RNov.

- Camotery, Romamme-couc-llonti

20, Block B, ?':f'u::..ﬁ

'n\ o0 '\,

~ 4
"

¢ Stnary ‘3,_ ardifs, Compeny 3,

-Arg :ﬁrqm Amoricen

Sy T T B W
Debhariment ot Mous

Oy Franpd,

. This is ono of the parmanent Amerie:sm military comeiories

to be nuntmned by this Covern

be mapked by A hanﬂtonn of ”hxun rﬂpble'

‘with nema,
from which ha camg,, The hoadatones

in cannaction with the improvemint

ment in.buroepe,

rank, organigation, dato of solrliar’s death and S8tute
. j'

oL L

Bach grave will

of suitable dusipn,

i

i1l be placed at nll pruvua

cyree

S
work now in pr‘ograss, a5 8soon

ng posnibide ond without wuiting for special ection or request on

the prrt of relatives,

in effecting reneval, ine ufmof* caro 'nari reverones Ware .

exncted end more than willingily accerd@@f’hy'those perforning this

sacred duty,

\J /’

tained by this Govermaent 'm g nannoe h-'% itting the last roating

placo of gup heroes, {‘?i

1!‘“

b / 143(; FLE

Jj%ggmywn |

The rrexvoCsl Fho ct_ucuasud will be perpetunlly muin-

5
-“ ™

‘4

2 R | |

“H. I. (‘unnwr.
Aspistant,
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: ’ - |
VAR I AT " o

Haom thvqimnmﬂmdmri'mu “in the con mywvaﬂh@ﬂ
time, Oct, & % the company received notice af hit burial m the Chaplain,
|

4

Informant Brown, Thomas M - Ist Lieut,
Co,B, IIO th Inf,
Home 3 319 U. 7 th st, inova s Minn,
FILE Feb, 17, 1019,
L Radd L Searcher % Thomas M, Browmn - Ist Lieut
iy R 170 th Inf, :
%ﬁl 50
M8 48



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER TO.QIL 293 A~(

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 marked by
white headstones inscribed with the name, rank, division, organization, date
of soldier's death and State from which he came, Headstones will be placed
at all graves, os soon as possible, and without mecossity for special action
or request on the part of relatives.

Plaase bo assurcd that in effecting removal of the dead, the utmost
reverential care was excrcisced by thosc who performed this sccred duty.  For
tho futurc, thHese graves will be perpetually maintained by the Govormment in a -
manner boefitting the loast resting place of our horoos,

Vory truly yours,

1 Inel.
Record card.

25/560/LBl



85P S5
Form 108

Propare the communication to Chlef Ge R. Sa,
in Europe, indicated below:

la Corrective letter

(1)

: (2)

=" (3)
(4)

Name

Rank

Serial No.
Organization,

2+ . Supplementary letter

~— (1)
(2)
(3)

O\L’T

(5)
(6)

Y 8¢ Gable
A (a)
i)

) o e

Body to be returned
b to remain
Ly to Foreign country
T and comply with
wishes of relatives,

Body to remain
Body to be returned

Special —
Al

H. BJ Calrns,

7
def. Par, Qﬁé Letter ?1/ 3

;f’ ) |
P
\.J

1920,

5/1068 /1L
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OSP=5S5 ;
Torm Ne. 1009 . : ’ p
OFFICK OF THE QUARTERISASTER GENERAL .
CEMETERIAL DIVISIOH 7\ Y
OVERSEAS PRCJECT SUz=SECTION, \\ g N
g "\
Harlow C .V, 4 : 1 R
NANE OF DECEASED: SOLDIER CEMETERY M0. DATE

Gardif’f Stuart B,, Pvia
SERTAL WUHLER ORCGANIZATION

g /o Jans

_1232-Sec.10 = 30

; OF .T.,_J ALl

— AT

3155577 _Go. B._110th Inf. B 10/6./1.8,
,oby forwarded o jpR RISK NSURANCE INFORATION

Mrs. Sarah Elizaheth Baby, Mot her

ust el | B c " / 0 / C? () 6 - :
'\(11" L:k___b’ Q_/] l\-\ ; . DATE __,_.__..I"l..f':lI'_Gh__?)_Q_,_' -1—- 2 ]

PERSON DALED Z¥ SCLDIER TO BE BENEDFICIARY OF RISURANCE

4 fterifielad Poad

e e e e e T 3 e g

Knowle, Bristol, England.

ATCDRESS

T T T e T T

PEEGCH RECEIVIIG DEATH COMPENSATION

RELATIONSHIP

Sw1363/112



Concentrat ione

: * Lomagne 1202
G. R. S. Form. No. 16=A Places .. s At

REPORT OF DISINTERMENT AND REBURIAL - pate ¥eb 21, 1922

1. REMAINSOF . ... . GARDIFF, Stuart Be . . ' SgriaL NUMBER ... 318BB77 . .
Coe B 11Y%h ing,

RANE ... Pvt, - ORG ANIZATION -

2. Disinterred (date) : A From (give complete location) : -
Feb 21, 1922 gr 67, sec 10, plot 2. Cty. 1232.

By : Group el B o Ce e pas S TR AR QORI SO B o

3. Reburied (date): In (give complete location) :
~ Feb,21,1922,leuse Argonne Cty 1232,gr 40,bl B,row 20
Reburial § '

unl ined casket

By : Group AU e e NaGure ol reburial

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

5. («)ldentification tags: Buried with body? . ¥&8e .. . Ongrave marker? Sl e e

(b)) Other means ol identification found upon disinterment, and general remarks :

~body tag agrees with records: Grave marker and strip on back reads Gardiff,

2 btwt B' P L e, S RO . = TN e O 3 . i ; P VT R ps

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

(@) Height (actual measurement) . impossible to detexmines

() Weigcht (estimated) ~  do

() HaireColgrt = - —t== i 0
Quantity s S s o
Characteristics ... do

(d) Hair on face—Color. ... ... oo ag-

lLoGaonE o= =r o oeit s & T oy e

CHUaniit et o0 2 3 e T A do

(¢) Permanent marks on hody (old sears, peculiarifies,

OIS SMSPATTS L, st ansese S=ge s 1570 48 40
7/

(/) Wounds or missing parts (received at time of casualty) ...
g head shattered both jaw missing.

7. Disinterment o ' . , -

supervised byt ... T o R APProvel s i et e G €
- C.V.kiusserlle - : Hn‘RiCh&I‘dS? 1Bt L gl elibels

2 B R e e S C
8. Rehurial %//’ ; : R S s, ik
Supervised by - . S Ll e & N pprOVed Y SRR i e =l 20
: Y wp.Sheila - — £l
i

k]

A.E,Déwey, et Lt,QMC.
iyt i St G e



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 orzanization,and by wohm disinterred and reburied.

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

3. Give date and accurate information as to loeation of reburial and the group and unit
whieh made reburial, and how reburial was made—in casket, wooden hox, etc.
¥ i § ¢ ¢ el

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was oviginally buried—in a casket, hox, burlap, etc. This statement should be as complete as
possible. -

5. (n) State whether identification fags “were found buried with: body and on grave marker
by reporting ¢ Yes " or ¢ No ™.

(b) State whether or not hody 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 hody or in grave, Give any and all information which it is thought might
be of use in.identifying the hody, other than that tabulated under Item No 6. :

6. Give all information as to body.description anid dental chart as nearly correctly as the
condition of the hody will allow. Items (e) and (/) under the body description are very important
and shoudl be very complete. *The dental chart is also very important and should be filled in
with great care. There are 32teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as ineisors (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 deformify of jwas found.

i |

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

CROWNED TEETH . Block in solid the crown of tooth (label GOLD CROWNAS;
: gold, porcelain, or gold and porcelain),
thus : :
S

PORCELAIN CROWN
OLD CROWN

[ GOLD ano P
BRIDGE WORK . Block in solid the erown of tooth (label S PORGELAIN B%L%EBRIDGE
eold bridge,gold and porcelain bridge) '
thu : {
b\
. : ' ILVER FILLING OLD FILLIN
FILLINGS. . . ... Draw filling on tooth accurately as GOLD FILLING GOLD FILLPS,G
possible (block in and label gold, GOLD FILLING
stbver, eement), thus :
—CAVITY . DECAYED

CARIES (CAVITIES) ... Out'ine location and size ol cavity, BECAYED DECAYED

shade in thus :

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 ”

a

7. Show name of person supervising the disinterment and the name and title of the person
aApproving same. 5 ;

___ 8. Show name %{ pérsonsyparvisiagthe reburial and the name and title of the person approving
same.: - P ~-

p L) s

F B

M2

4
s
& h

3




fei

G.R.S. FORM #114-A. STATION Romagne 1232

To be prepared in triplicate. DATE Feb 21, 1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT ‘ COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body

1. Name CARDIFF, Stuart B,

I o sl LU el e 0 e e WL, T¥el,

) T SR IR SR 12. Rank T A o STk

% org, S0l L e . oS i ARy - S . R

S DD OIS L T (e DD L i il Y % R

6. C.D.____K_IA St 2 st s L DDRD, B et NG et e | e T
Discrepancy found upon disinterment

% Graye Nom - A= =0 e -Seél_;ﬂﬂ _________ I R Gray e NO  tteat s Ken & B S@0R. 55 e -

8L Bllot- " - 8= A Row ______ Nl JeGne - PIGEN flade - S x i, o ROWSest cittists: . &

e R S et S S R T

18. Cemetery _Meuse=-Argonne Amer. . 19. Commune or town Remagne/s/Montfaucon

20. Dept. or County Meuse 21. Country __France

22. G.R.S. Hdgqrs. Code No. 1232, Sec,2190

23. Disinterred (Date) ¥eb 21, 1922 By C.V.kussell,

24, Inscription on grave marker:

Gardife
N&me_“_““m“§?PE3?m§:_§§§§§??i __________ Serial No. Tl R
e LA AL R S Organization _COe Be 110th fnf,

25, Was identification disc found on grave marker? .- . ng,:”¥0n body? yesSe

PP A
55
S s i) Signature Junior Technical Assistant
J.0.Whites
PREPARATION

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

27. Condition of body _ _body decomposed, unrecognizable.

28. Nature of burial

29. Any discrepancy noted upon examination of body, as compared with G.R.8. records
quoted above? none.,

_____________________________________________________________________________________________________________

30. Body prepared and placed in casket: Date _ Feb 21, 1922 By C.V.hussell

B Caelkeh Aemledtbie. -, e WER o i AR GV eBuepelle . " T a
. - e /.: 1 . ’7 rd ,-"" /:///"
' > Signature of Embalmer, (Supervisor e~ et ot o,

“OV.hwssell,



SHIPMENT. (8how actual marking of box.)
32. Designation of body:

Name -Stuart B, CARDIFFR .. .

Renkissispyt = Organization. 004 1SR (051 W 6§ v N SRS s S 1

33. Consigned to:
Name of Permanent Cemetery Msuse-Argonne Amer.#1232,Romagne/s/Movtfaucon,Menss
34. Casket boxed and marked (Date) __ Feb 21, 1922 By .V1Rnase11

35. I hereby certify that all the foregoing operations were conducted and :
accomplished under my immediate supervision and that the report above

is correct. > iy Son
Signature of G.R.S. Inspector | 7 . ‘;fi::t:,;f;m:;jf_:;'fi ______________
; .\Riohards, 1st Ly ode h“G
S6. Remarks . . o007 T CTie L Aot S B Bt NS B A R e e e T e
5 none,
37. Shipped fro oint of Operation: Date
ALY Rt E n: (Date).. v Toam;
To point of Concentration _. _ Romagne Morgues . _______
(Name)
Convoyer. . J Reyedh-------c-m-m- Signature Shipping Office
k3 Geloio

38. Received at Railhead or Point of Concentration: Date ____

By G.R.S. Repreﬂentatlva 5 ; < aiehs oo

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

To Permanent K Cemetery

(Name)
(0] QW AORT D i o S e o e Sy SignatnreEShilpping OfE i cor Sul i NET I e
40.:-Receiveds = Date m=—u =srammramae i o s S s e Bt i e A R
G./R. 8- Roprneaentatdvelsime it e nais O E ey e et e
41. Reintefr?d ------ ﬁ%qug-ﬁrgoun.-ety TR325pebe Egaa """""""""""""" R L e
42. Grave F?f' g L b S o il M e T e Sectioni _______________________
43, Rkak Blogk = e o Hesle 0 o ROW: 2= Qg niey o 0 = R e g o

Sek e swey,1st L1, QMC,



COMPILATION OF DISPOSITION OF REMAINS DATA

»
File #43974
I. Locariox Ixpex Carbp:
() Name ... CARDIFF, Stuart B. . Ser.No._. 3133577
TYR. . g
(@) Reank -l BV Organization ._Co... B, 110th Inf. .. ___.
CKR....43: </
(¢) Date of death .._10 / 6/18.. _. (d) Cause of death __________ KYeEh . N
IT. ReerstraTioN CarRp.—(Check Reg., Card Inf. against Loe., Ind., Inf.):
(¢) GraveNo. 67 ________ Row ______- = o8 Blofi = Rl See. .. (. YGRS evs._ ..
(b) Emerg. Address ._____ Mrs. Sarabh Baby(Mother) Knowle i#4. Merifiedd, li)d. "
Brigtol, Eng.
ITI. Pilesbf Solderdns ibrros ningious disckaas _____7,,; _________________________________________ OKR.. A3 ...
IV. A. G. O. DisposiTIoN qum ,f?,'-’ s
(@) Na,m;:“'{‘ fA/LI A i
’f ; o R N
(c) Address J% L L. (ZAZZ) .,
i v “1s
(@ Remains to be brought JOECME L o S o ZAT S e
(e) To be interred in National Cemetery in U. S. at ______________ BNEwT (5 I SR e
(f) Shipping instructions upon arrival of body in U. S. ______
(9) Disposition instructions if not brought to U. S. _____ T G & SR,
f —-ﬁj-*!""" e A% (A
Examiner’s Initials /4,4 . e taliadls (e tn o0 NN 1925)’.
V. A. G. O. CorrESPONDENCE shows communication from ___________________________ .
= G L e e s
confirming request in Par. IV,, item___.____________ sabove, or requestingithat . . SRR
L= y
e s I . -
7
//
M TR A eadm o e SRITTRERT e
L 7
A 3 =23
Examiner’s Initials --_:.'_4.__--____________ Dite et o NS = 102#
3] ¥
VI. G..R..8. F £s, CORRESPONDENCE—shows as follows Al /J:/)_J"__ ________ é__i_j--;_fl.“_ _________
77 { f g . r _t;”
. \z/b’j?_ *_;:_{J___-_'_Q__ /) % /’ U L L( LA ), ____________ .. iy (AHA T (L7t
N U Ltaaie. ALgptbtad f20d Ldado............. W
/ / VM =
(@) Cancellation memos referred/to? - ok e s PRI TR S s
T b B R
Examiner’s Initial§ . ZEAAY Tt S e s . :—./__/__eﬁ-_\..-)'__-,, 192}{. //
COUNTRY FRAICE CemeTERY No. __1222-=-5e¢. 1O .Smeer No. .20 5
§
G. fm:mg:loﬁﬁll 'Ifﬁ}.ﬂu:i o Malke I‘orm ljg': ‘311-11 ,"‘i 'al‘); '
a7 ; ﬁ 3 X ‘_‘.i»";'
L, o~ 2~ Lo
;f/.!" / 7 7 i



VII. G. R. S. Form No. 114 made __.__.__ i Lol LR , 1920.

Typed by oo , Checked by o, 5 et A SOFS. v R , 1920.

VIII. FinaL AcTION:

C/_//za

X, CORRECTIONS

CHANGE OF ADVICE. AcTiON TAKEN.

"""""""""" NEEEENN VA e v 4 e e PR [ T R R R e e e S e e e S e
e smeDERCTARARGTRERS | o o -

"‘"'l'fvto-p-rco.--u'.'-‘--.;..

S SSRNER N Ns eliniw 0 e e e ek e it e

sqri31.NQl.......
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COMPILATION OF DISPOSITION OF REMAINS DATA
Pile #43974

I. Location InpEX CAmD:

(@) Name _c:&_"i!j}}fﬁ' ..... S‘!Ega_rjs_ﬂ. ...................... Ser, No 51355'_’_?_ _______
TYPPY8
() Rank £V Organization Lo, B, 110%h Infs
/ -----.:{‘5._:__:2- :
(¢) Date of death 10, 6/ . A R (d) Cause of death _K_/_a _______________________ (
112 REGISTRATIONl Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No®7 Row - ® . Plot & : Sec. _1(_) ________ TYP, B%%

cable ommee s TN | R ok L , 192
V. Following advice forwarded to Europe by l
/?}ﬂg 5 P / letter of transmittal on . j//pQ/ ________ , 192
K—Cj/'/pz/a/ P = M s /d—(y T i b i) e Al G B Y AR - L

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., __________ S oo VAT Ter 1) S , 192

VI1I. SUPPLEMENTARY REQUESTS.

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

WEIIY. Form 115 received from G. R. S Hoboken, N. J. —coccococcise o e & , 192

i

COUNTRY CeMETERY No. =) SRR () e
G. R.A Suéulzgliﬁ)llﬁai
FRABCE 1R88--8cecs 10 S0

'L"/’— f"A,:)
o - 2/ o )



¢ NAME

G.R.S, Form No, 101-A (Infcrmaticn Blank)

TO:= REGISTRATION BRANCH, 'G.R.M.

FROM: - INQUIRY ERALCH.

Plsase furnish information as checked (« )

(bc-. "~ (:Wm y.'_”_ !/\-E!}I: th_,‘f 6 =

A\

File Number %3 ?7?/

below regarding the following soldier:

Serial Number '3:-/ 35:—5—7 ?

. ; : D J i
R P T oraanzation Co I3 - 110 F Feey
0
NQ QELSTION s PF2LY =
1, | Do particulars cf e::¢icrs given ‘(7"“‘#
above agree with Kecoris?
'\ v —
2. { Date of Leath. 63) /6 —6 /¥
3. | Cause and place of deati @ _!’TA
. | 4. | Number of Casualty Catlegrem QB Jo ¢
: 3 -l P N @:&, "1{1:7377 Q‘!' WL =
5, | Date buried CD %L—- ‘ 43(/{/ : ~ / ’ tunxu:- \"‘
2 J ﬁf = /
6. | Grave Location, D/Q— o ? &5’6"—4—7& 6 7&%3 (2—,,,
(a) Complste record regrired. ot 2 OA({,{ ) e S € il .Z/) 2z
| (b) Nems of Cemauery of Gom- e oyl Bocis SH o T2 //"c;uuu>
! mune only racuircd. i 5 ?
l (c) Note reicteraua.s.
? 7. | Who reported burial’
8. | Confirmed by G.R.S.?
9. | Report as to Grave Marker.
| s "7’(0
| 10, Identification Tags: ()
{2) Buried vidh pody? V 0 1 é.r’,u e")
_ (b) Attachec toc grave marker? i) Vinsus.. \[m‘n-a fl [wuh b, [rw
! i3 f ‘f I..- P&- @j\&ﬁé
3 S K,\,« )l st
11 Complete Emcrgency Address!
'gt.l (‘u! P f\'
12| Has above been notified? | w
(Give date) A No D C e e
13| Report the exaci posiiion oL
your inquiry c¢a thif "':‘u
. (Reply in all casc3 ii 1O
iaformaticn cun rescid)
14| What is the Photograph No.?
15| Inquiry made by?
polhasad by Information Control :
Ie“t..
‘ ivaetory
_ M, Couds Bax 8
! cargs 4 X 6
|~ {w@. A2 Proper names to bo ;——‘"-' %Z
‘ typewritten, cT printed in 3‘
PLAIN FPLUCK LEDIEDS.

Nsr2886/MB




GsR.5. Form No. 112,
ANALYS: OF INQUIRY.
WAR DEPARTMENT
GRAVES REGISTRATION SERVIOE
OFFICE OF THE DIRECTOR OF PURCHASE & STORAGE
WASHINGTON

ANALYSIS OF INQUIRY

Circumstances of Dcath ILiberty Donds
(Far. £#2, Bul., 10-C-W) {(G.R.5. ¥arm 111}
'Flowers, Flags, ctc. War Risk Insurance
(Par. #6, Bul. 10-C-W) (G.R.S. Form 111)
Monument Photographs ‘
(Far. #6, obul. 10-0~W) . (Par, ;11, Bul, 1@FGC-V)
Discrepancies in Inscription Permanent Burial In
(Par. 79, Bul, 10-C-W) i _
a) France (G.R.S. Form 106)
Personal Effects (v) Other Countries
(G.R.S. Form 111)
Return of Sedies From
Accrued Pay
(G.,R.S+ Form 111) (a) France (G.R,5. Form 106}
' : (Par. 12, Bul. 10-C-W)
: ______Lb) Othsr countries
Maintenance _
(Par. #7, Bul. 10-C-W)
Remarks; 21
2
\ 1 £ ~
o et

MOTE: In addition to information furnished on Hos. 1, €, 11;and 12, G.R,S.
Form 101-A (Information Blank), supply data on the following:
¥t & :

Nos, 2, 3, 4, 5, 7, 8, 9, 10, 14, 15,

; Analysis Clerk,
NS-2579-11JH.
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G.R.S5 Form . 8-W; Centre. Records

LS iaison
Section #3, L -

11/20/1919. m 1383

Qﬂu

Memo For: @,7f ,L;‘,'Eliepx‘e:éergfl;at:n.ve’il C R.O,

“angy N
Subject: Information requ1red“¥a¥mG S

1. TItems checked are 'lo be completed:

Surnzme : CARDIVF
Number 51355?7
First neme: Stuart B,
Rank:

Private,
Company : B,

Organization: j1304h Theantpe, 7
Date of death; '
Cause:

Place:

Location of hospital;
Number !
Class

/y_mr—rmncy address 2o ‘f?M 03

¢~ Relationship: Marlhitas /f/no«w“g. #4'
Authority: %M%LM ﬁ)d'
Cablegram No:

g GH = g .
Telegram from: 6/;,09;&{

dated: s
Reported to Washington:
C.C.Nos._

(Underscore the "official" ¢,C.)
Remarks:

CHARLES C. FIERCE,
Colonel, q,M. C,,U 5.4,

NS-3404/MB

we/ /M



File #43974
G,R,S., For MNo. 113,

Reply to G, L. Inquiry,

WAR DEPARTHENT
OFFICE OF THE QUARTERMASTER GENERAL
GRAVES REGISTRATION SERVICE s
WASHINGTON, D' C.

-
Y

Fabruary 10-1919

* Mys,Sarah Elizabeth Baby
 4-lerfield Road-
‘Enowle ,Bristol England

Le In reply to your anu1ry we beg to say that the records
of the CGraves Registration Service contain.the f01¢ow1nﬁ information
as to grave ldcation:

Private Stuart B.Cardiff
C04B.110the Infantry

Case of:

4 Al Reburied in Argonne American Cemstory
Flaso ot inRrts B Homagne-so us-lontfauc on-Department of Mouse
' - Grave #67-Section 10-Plot=2- :
Az. ~ The grave has been registered and suitably marked for
present purposes, pending the adoption of & more permanent monument

by the National Fine Arts Commission, whlcn now has the matter under
jton51derat10n.'

. 3, Vhile it is & sad duty on our part to convey information
concerning the buriel of men who were our valient comrades, it is a
.satisfactiun to answer the queries of those who suffer so grievously
by the casualtiea of War,

By authority of the Quartermaster General:

CHARLES C. PIERCE,

Colonel, §. M. Corps,

Chief, Gravcs Reglstratlon Scrv1ce.

You request for permement burjsl of your
Son in Franee has been noted,

. NS-3000-ad
RS



\

__Cardiff Stuart | B, 3,135,677 . \/

(Surname.) (Christian namg in full.) (Army serial number.
W privete, Company B, 110th Infantry

(Rank and rgmiznt,ion.)W
i .
, 7

State your relationship to the deceased
Do you desire the remains brought to the United States? - M
(Yes or no.)

el

If remains are brought to the United Qiar,es do you
wish them m(orred in a national oemctelv’? (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-

’m below as to where they should be sent: 4
b

3

(Name of person to roceive remains.) (Express office.) (Telegraph office.)

1 ity or town.) (State.) s

\/"I\'u_mbr-r and street.)
Lo M g/ 7. ﬁ :
: (Sign here) . ' 7

}//4_%/1[:/ /f)r/ /f.z/‘pww& {3/21,4 {04 &m/[&/nrg.\
(Number and srfroet or rural route.) ; (City, town, or post office.) / ”(State. )
Read carefully the letter accompanying this card. 3—0713







~ace NEUFCHATEAU

G.R.S. FORM NO. 16

Date 6th, June 1919

g

¢ !
] Lo i

REPORT OF DISINTERMENT AND REBURIAL. ; / -~
Remains of: {i/
Name ; CARDIFF, S.V, Number: 31358677
Rank: Unkn. Organization: Unkn,
Disinterment and Reburial made by Group Unit
Disinterred (Date) from: (Give complete location)
5th, May 1919 Amer. B/A Cty. = Grave 5

AFREMONT ARDENNES

35 SE 277.7 N; 299,75 E.

Reburied (Date) in: (Give complete location)f )

Bth, Moy 1919 Grave #67 Sec. 10 Plot z’lJ

~

ARGONNE AMER. CTY. #1832.

ROMAGNE IMEUSE .

1
.

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

Burial good; bmried in uniform; body badly decomposed.

Was one identification tag found upon the body? Yes

What other means of identification were found on the body? None

405 2 L

—

Note:

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Depot direct, as is required by G. 0. 170, G.,H. 2, 1918.,
after being carefully examined for clues to identity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Registration Service.

Supervised by: Lt. Peters R.H. ROSENTHAL
els C.0.Group_ond Lient BN CII.S A
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G.R.8. Form No. 121

v ! CEMETERIAL DIVISICON
Classification GRAVES REGISTRATION SERVICE
RFCISTRATION SECTION

File # ’9[/53/?7!’/

e ‘
MEMORANDUM « / / T Date
To: Registration Files Sub-Section

Subject: Adjustments made on Registration Files

1. Changes as checked have been made in the Registration Files which

will necessitate a corresponding change in the Classification Files.

e =1
ADD. ADD,
CORP. | DATA CORP. _DATA
File Number a Date of Burial
Name Date of Reburial / ,
L~
Serial. Numbher U Burial Inforpati s
Rank NearastRelative :
A8 /
Organization Notified Nearest Relative
Cause of Death Plue Card thrown out
Date of Dsath White Card_set up
Casualty Cablgram Number 4
|
el

0.K. Alphabstical Files%ﬁﬁ\

T Orrantratiom-Fites
Osr—8tTte—Fities

Z Cards attached.

.
[Ceretery Audit Department
ﬂ_,,-s'*-»-——.-,'?:..._. = B! 78‘3. g
- Lavestigetdgda & Adjusimweid Depi,

/ /
v 37 4B =
____'{/ r Gl S R -,
1

5-17/MB
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G.R,S. Fc! n No. 121 # 43974

File
Classification
Adjustmert CEMITERY AL DIVISICN
GRAVER REGISTRATION SERVICE
REGISTRATION SECT1ON
f ‘ oy 7/6/20
Lt Date .- [“
MENORANDUM: 2
&’ 3
To's Registration Files Sub-Szction, £
Subject:s  Adjustments made on Pegistration Tiles, tf

1. Changes as checked have been made in the noglb*'ra*lon“}?lles vhich
will recessitate a ®rrespondivg change in the Classification Files,

[
ADD, | ADD,
CORP.L|_DATA | OORR, | DATA
i
File Number ILDat:u:i Burial
Name t ate of Reburial
Serial Number . Eurial Information
Rank , Nearest Relative
I BN 2
Organrization i Notified Nearest Relative X
Cause_of .neath _Blue Card thrown out
Date of Death Thite Card set up
Cagpalty Cablegram Number
(5x8 Card) I
i
R L L TSR R g O N b T it e
0K gy 74l
J_____ Luemutgm Audit. D_epq;rtmeqt__,_w__:‘
¥ n.ﬁstlp:,at):.m,& .lL‘i iu f}fant Dept,
Cards attached, ,"'f

N8 «7739/MB




"$P.543?7%
G4R.S. #4106 f ves
DISPOSITIC F BODY ‘

War Department
0ffice of the Quartermaster General.
" Graves Registration Service.
Vashington, D.C.

February 190-1920
For information of; :
(2) The Adjutant General of the Army
(v) G.R.S., Paris, France,
vAT) Office Files.
(d) Photographic Section.

M

Case of:

Private Stuart B.Cardiff
Co.L.110th,Infantry

Grave Location:

Hdeburied in Argonne American Cemetery
Romagne =-sous-“o.tfaucon-Msuse

Grave {67-cedfion 18-Plot-2-

Request for action checked below;
"(a) Return of Body to the U.S. k "
L&) Permanent Burial in France.k~'
(c) Cancellation of former requests.
(d) Change of address.
(e} Photograph of grave,

has been made by:

Mrs Sarah Llizabeth Baby
4-Merfield Road-Anoele
Bristol Lngland-

1:By authority of the Quartermaster General:

CHAR
Colonel
Chief, Graves Regi

NS-2992/L
Ho

n Service,



File {43974~
G4R.5. #106 i >

DISPOSITIOM T BODY

War Department
0ffice of the Quartermastsr General.
©  Graves Registration Service.
ﬁashington, D+Cos

For infor£§¥¥§§u§&9£—1920

() The Adjutant General of the Army
(p) G.R.S., Paris, France,
\(c) 0ffice Files,
L¢d) Photographic Section.

Case of:

Private Stewart B.Cardfff
C0e3.110theinfantry

Grave Location:

Reburiad in Argonne Americen Ceme tery
Romagne-sgus-¢liontfancon-liense
- wPLQ t=em
Requesgr?g? géii:gégﬁggk%g b%fow:
"(a) Return of DBody to the U.S,

(b) Permanent Burial in France,
(c) Cancellation of former requests.

big) Change of address.
) Photograph of grave,
has been made by:

#-s Sarah Hlizaveth Baby
d=ilor{isld Road-Knowle-
Bri stol--ingland

1:By authority of the Quartermaster General:

CHARLES C. PIERCE,
Colonel, Q.M.C., U.S5.A,
Chief, Graves Registration Service,
N§=2992 /L

B3



icard Dept 3974
X

- ¥
£ 3
£ i

G.Rfﬁ‘. rm Wo. 8; Central Records Tinison,
Hemo For: G.R.S. represcatative, C,R.0,
S[_IBJECT: Information reguircd for G.R.S.

1. Items chcocked are to be comnleted:

( } Surnome: Cardiff

{ ) Humber: 31L3557%

{ } Pirst name: Stuart B

{ } Renk: ; Pvt

( } Company: B

{ | Orgonization:110th Inf

{ }] Datc of death: :

{ } Cmse: i y
( } Piloce:

Locotion of hospitals

Nunber - n "

Closs i 2

Rolative: Mirs. Sarah Baby,

Rclationship:  Mother.

sddrcss:Knowle 4 Merifield Rd, .
Bristol, Englsnd.

} suthority:

Coblegram No: i 3 :
Pelegram from: {
S .

dated: 7
( ) Ronortcd to Voshinfton:
C.C. Hos:
Uaderscorc the "official® ¢.C.)
{ )} Romoxks:
( ) Show prosent status on roverse sidee

— —~ ——
T

CHARLES C. ZIZROE, _
Licute~Colonol, 0.ileCe UsSai

Initials of Rozoxtor:



B Pty o

i

WAR DEPARTMENT.

f!e,

méterial D3

2

vision.

»

OFFICIAL BUSINESS.

L

PENALTY FOR PRIVATE USE TO AVOID
PAYMENT OF POSTAGE, $300.

\
N

‘

lrs. Sarah Baby,

Bristol, Ongland.

Knowle {4, Merifield Ry~

2

(N

e,

S
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