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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.

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.
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WAR DEDARTWENT
OFFICE OF THR QUAPTAFMSTER GENERAL

WASHITGICN
DATE 8/22/31
NAME i ’ ANK SERTAL ORCANIZATION DATE OF DEATH
Clainos, Charles N. Pvt. 1697902 Co. G, 305th Inf. 9/27/18
. STATE kg < CTY. NO. 1232  GEAVE 6 RO? 13 ° BLOCK p
- Check relatiounchin Living —~ Doceased
: : 2
MOTHER : . 1
STERIOTHER (For the : :
year prior %o com- : g :
. mencement of service) @ i :
NANE $ : 5 ¢
HNOTHER TERU ADOPTION S - :
AND (For the year prior : : b aony -
to commoncement of 3 Shl e
ADDRESS sorvice) : i :
: : B/ i N Y 5
. ks e, [ Al 2<
NOTHER IN LOCO PARENTIS : $ ; ;
(For the year prior %o : : ! ok - {
. commencement of service): : Rl 3 jo,” s v
: s Y Y 7.0 o
Wi : : R i
(Wno bas not remarried) : : gl

Veterans Buresu Claim Furbor iC 128 294
29/156
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WAR DEPARTMENT

i~ OFFICE OF THE QUARTE AMASTER GENERAL
WAGHINGTON
DATE  7-23-29
NAE, _ RANK SRIAL ORG.ANIZATION DATE OF DOATH
(LN
Clainos, Charles ~//  Prt. 1697902 Co. G, 305th Inf. 9-27-18
i -
STATC CTY. NO. 1232 GRAVZ 6 ROT 13 BLOCK B
Check relaticnship Living - Deceased X i »
. . . CT‘ o f "‘:“_"
. . L/ ¢ N
MOTHZR V49 : : !
: = I | -3 s } {a .45
: A2 o 5 4 FQ IS M) ad
STERMOTHOR (For the a,i~ut-:»t'€;€(:‘,¥\ﬁ\¥ / \ £R [
year prior to com- i e ¢ A , 5 DAk A
mencement of service) j?’f{;b’ '\ o e P oY\ =
NAMED - g w1’ P -
MOTHER THRU .DOPTION R Y %
4 = p g | 7 Y
AND (For the year prior S NS bl ny oo
to commencement of A A 1 LT_WI\‘ )a (Y4
ADDRESS service) @(f/u\\wb 8_ :
HMOTHZR IN LOCO. PARGNTIS £ >
(For the year pricr to :
commencement of service)
“I1IDOT s i
("ho has not remarried) : 3

29/156
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In reply refer to: y
293.8 G-«

$33302 Q’ addl’
¢ 5_f'4."". g Ll :

Karch 12, 192Z.

Mre. Argyro Ne Klaninos,
Erygnerion, District of Oitylos,
Greeca.

ax xuéﬁéuqu&rtermaster‘General desires that you be informed that
the permanent grave of ij;i .ﬂ}

7 the 1:;3 Trivate G rlhu 4_q_uo~, vorpany Gs

-—-—-—"'""mmm TS R T
30ut'1 Inﬁmtl,,r. is Greve 6, llow 13, Blook B, Neusc-Argome Anerican

-

9'“’“"%5%“%%@ FH7 1RO Hé PrigEn mhbmtwum |
to be naintained by this Government in Europe. Zach grave will

be marked by a headstone of white marble, of suitcble dasign,

with name, rank, organization,.dato of soldier's death and State

from which he came, The leadstones will be placéd at all graves

in connaction with the improvement work now in propress, &s soon
. as possible and without paiting for special actioh or request on

the part of relatives,

In effocting remdvnl, the utmost care an@,xewbrenbe were i

exasted and more than willingly accorded by those perfofming fhié
.saérea duty, Thﬁ greve bf tho deceased will be pérpetﬁallx maine

tained by this Covernment in a manner boefitting the last resting

place of our horoes, i ‘ '

Very truly yours,

A XY TITS

x J'.‘-f‘_\l.dv;; .l\“ & o N o '
R R Ve - : H. J, Conned,
. hAssistant, ' :

IR et MAR 12 1923 | G

22 /1423 JARK G.R.S




NEUFCHATEAU

4th, June 1919.

G.R.S. FORY NO. 16 Place
| Date
£ L l{““‘
% Y N RTPORT OF DISINTERMENT AND REBURIAL.

4 ! o

~~ Remains of:

Name: CLAINOS, Charles

Number: 1697902

Rank: Unkn ) Organization: Unlmn

Disinterment and Reburial made by Group:

Unit

Disinterred (Date) From: (Give complete location)
22nd, April 1919. Grave i1
35 SW 299 E 2707 N
Reburied (Date) ins (Give complete location) |
485 Sec. #4 Plot #2. :

2ond ., April 1919, Grave

ARGONNE AMERICAN CEMETERY No. 1232.

e

ROMAGNE, MEUSE. v

Report as to nature of orizinal burial a

nd condition of body upon disinterment:

Burial good. Buried in uniform; body. hadly decomposed.

Was one identification tag found upon the body? Yes

What other means of identification were
12 Francs turned in.

L}
)

found on the body!

None

(o YYD

Note :

(0: FinamD ep 4SS A

If uoon disinterment, offocts are found upon bodies, they will bs promytly
sent to the Bffects Depot direct as is required by G.04 170, G.He 2, 1918.,

after being carefully sxamined for clues to identity in doubt ful cases, notation

whereof will be mads and reported to Chief, Graves Registration Services

o3

Supervised by: It. Lewis.

R.H, ROSENTHAL

2nd Lieat. O M.CU.8. A

G0, G-r‘oup

Unit

HLW
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Goe Gs 3505¢h. Infe - ; CLAINQS, Charles.~ Pvt. 1697902
77¢h. Division. 410 Park Avenue
New x.l‘k City UN. Y.

On Sept. 27the 1918 after the days objective has been reached
by the company the enemy heavily shelled % and he was hit by
a piece of sharpnel in the body and died almost instantly. '
Operation on this date 98.6= 74.6 map Forest de Argonne.

Informant: Dotter, Fred, M.-Pvt. 1697910
Co. G. 3505ths Inf.
131 Washington Ave.
Beacon Ne. Y.

Emergency address:

Mrs, Argero Claineos

Kreoneri Citulun
Oreecl.

EB.

Q} hb\ lp v \/<



FILE UNDER NO.

INDEX SHEET

SYNOPSIS

DOCUMENT FILED UNDER NO.

InsrrUCTIONS.—Under ““‘Synopsis” make brief entry showing date of communication
and from whom received and synopsis sufficient to identify the papers. When these index
sheets become numerous under a subject they will be entered on the consolidated index
sheet and then destroyed. 80042

Q. M. C. Form 489
Revised July 26, 1918



1. G. R. 8. T'orm No. 1.

9. Soldier's No. 1697902 =4

3. ...Clanios . ... ... Charlesi.i.... ]
Surname (in block letters) First Name and Initials

7 Tl N PO o S W IR e ORI I 0 O DOl
Rank Company Regt. or Corps

LT I o B T e L
Date of Death Cause, if known

a ;@%S{glated group
Date of Burial .,""J f T Cemetery

# > %'.

; Headboafrﬂ? ..... Bottle? .....
of \lm]ﬁng

Attache to Grave Mn‘r’km? R
dentification Mags #,’,g‘

11. If name’ nnknown and tags afiissing, give marks and deserip-

tion. f
CRRIE., .. 2M
(C-278. 51T, 25 Me C QORDA 24 4% . i~
1oy #IW&MM ...... e e

Map Reference, if interment is outside of cemetery <o

a~
18, o b i R 5 o Rl e

Give name of Chaplain or Burlal Officer

Group. ..g...Unit. A' «&: R, 8,



t.'oa.ct from S"t. Anlsman's report. : : RS g

i
°

I haye be ren 'ana"ble £0 oh“ﬁm any m‘orm‘tion f vom tho burl 1
offiter.of . this4 ul‘V. a to unen these bodlev were buried and vho
burled. t.h.cr:lo : : ) ~ . - b : '.L;



OFFICE OF THE QUARTERVASTER  JERAL
CEMETERTAL DIVISTOk ‘ COPY

. OVERSEAS PROJECT SUB=SECTTION
Harlow C.h,

NAME OF DECEASED SOLDIER CEMETERY No, DATE

Clainos, Charles, Pyt, 1252=50ce4 = 25 3/17/21,

SERTAL NUMBER ORGANIZATION
1697902 ; Cos G, 305th Inf, =5 ae
oy 2 Date of death = 9/27/10, eﬂ“f"ﬁ”.
S = @ e mﬂeﬁﬂ
e AVIR z -
mofi— M 12 LN
=ple ——— .
2 VAR RISK INSURANCE INFORMATION ol ] I S

DATE g0, ﬁ“‘
x’. i e &, b




G,R.5. Form 8=W=A=0
Information requested of A,G.0,

File No.
From:
To The
Subject ;
2 1
conTi thaliopal ()
>
n =
O
I D
B P
Ll gy Ca
= =
O« d.
< 0
€,

EODY DESCRIPTION

(See page -2 of
‘ )
b.
Cs
d.
ey

» f‘-

physical cdefieets
enlistment (0ld fractures

WAR., DEPARTHMENT
Office of the Quartermaster General of the -Army
Washington

Date 3/17/21e

Requistrations -_:, C’AL)

The Quartermaster General, U, S. Army, (Cemeterial Division)

Adjutant General of the Army, 6th & B 5ts., N.W.,Washington,D,Cs

Information required for G.R.S.

Reduest

)

It is requested that the items checked below be completed,
all information shown.

Glainos }L”/

Surneme

f. Date of death 9/27/18,
e o T £y Gause of dastmue/ds NfeE
Serial Number 1697902 Lo h. Autnorlty (C.0.7)
- V-' Lubm;wj et La—u., Jz’/m,u:ﬂ—

Orzanization Cos G, 305th Inf,

 Fa)ed

LS T Emerg,ency address )?Ou.
g‘H &fcuv)
DENTAL CHARTS™
(See Physical report of
examination prior to enlistment)

w-f‘;;d{_.
i

Rank Fvie wjgesR e Lot ionship

the Service Record) wADE

mﬂ!'%

enlistment

mﬁ

Age of
eeith missing

Color of eyes

)7 6P5hAL3 2 1R H 458 Te

Color of hair upper right upper jeft
lower right lower left
Weight EF

Permanent marks and
at
or breaks)

Lty

L. 0 ("ﬂRS‘

Qu“-*rnq d*P General,U.3.A,

., BY: / i , s
CEIIETERY NO: 1282~-SeCeéde f,s' V\ /8(1(‘ R W4f I Diy
SR WAoo 25 3 Sy . 70
S.I.’N«ET -\0- I.W. ("._4/_6_

TIPED BY:!

o

Bty :
' i S
ol e l((- e 2
=:: 3/(-’ ./‘l,f 5 7
&






A¥ER AN EXPEDITIONARY FORCES
HE  JuaRTERS SERVIGES OF SUPPLY
OFFICE OF THE CHIEF QUARTERMASTER, A.E.F.
GRAVES REGISTRATION SERVICE
FRANCE

Burial information for the American Red Cross.

- - - - - - - - - - - - - - - - - -

‘Soldier’s name : Glaines, Charles

Rank : ' Privatc

Organization : U0e dey 90O lafaniry.

Date of Death : Gl 7=18

Place of Burial : Isolated gwave 76, iu phe Commune

of Vienne ls Chateau, Dopartment

of the liarne. ‘i///

/4

33182

Reference number :

(All communications regarding this Grave location should
quote the above reference number and be addressed to : -
Chief, Graves Registration Service
Headquarters Service of Supply
Office of the Chief Quartermaster
American E. F.
France.)

CHARLES C. PIERCE
Lieut, Colonel. Q.M:C., U.S.A.

Washington~raris.



TO:- RBHISTRATION BRANCH, G.R.S. FT12 NUMBER

FROM 2~ /é{ / .z/trj' (i DATH :

Plezse furnish igformation as indicated belew regarding the following soldier:

e (LA /‘-"V:&Ti CHARL £ WWBER 1697902

RNk P 7 ORGANIZATTON S :
/ b »& : ~ -
2 Cf;’. -:?f)‘j ‘F/.:'V" 4
NO . ! QUESTION i AFP LY
1. 90 particulars of so.dier given : 1, Pvt. Charles Clainos, Co. G, 305th. Info
= above azree with Recoerds? ’
: . 2. 9/27/18

. 2. Date of Death. .
ot x : 5. I\:/a
/ Cause and place .0of death.

/A/ Number of Casualty Cablegram.

=5 . Date buried.

L g’
o

4, 268

Be Ho record.

N T

/98/! Grave Location. 6e Came. 275 ;
! (&) Complete record reguired. ! Cxmee. 0f Viemne le Chateau, lMarme
i . (v) lNeme of Cemeteiwor-Coms = B35 S7 B 298,61 N 271.12

mune only requirecd. Grave lo. 6 Isolated

i
et

7. | Who reported burial?

i
!

|
|
lq’/’ Has report been confirmed by Fo\ Jis
e / e WLOS i
i b
S. | Report S to Gr:we Marksr. { 9sCross
/ L !
,1'6, Revort as to Identificeation l
d) i i T.228 - { 10, One attache to grave marker:
% ;
i
12.; Has N/R been notified? . .
‘)/ i /(IG]."’B ..;a.tﬁ) 12, Yes Jan 82,1919 ,,."I--
!
i
13” Report the exact position of
i :your inquiry on this casea

l (Reply in all cases if xo
! information on record)

o

$
14 jﬁfhut is the Photograph io.

' N.B. All Proper names to be
printed in PLAIN BLOCK IETITERS.

-







Concentration.

G. R. S. Form. No. 16-A Plice......Romagne 1232, .

REPORT OF DISINTERMENT AND REBURIAL

1 R N RS ORI T o et Wy i Pt aime SERIAL NUMBER .. 1697902,

Daterl = e Mar-laL I8R5 00 = o e e

RIARIE. ot o EYRS 58 . OREANIZATION oo Coe Go 505th Infe 3
2. Disinterred (date): From (give complete location) :

AMEp e AgR . - T SEr 65, sec 4, plot 2. Ctye 1282, . . . . .

By Gronpi SRt R s ¢ o T sec 1

e

Reburied (date) In (give complete location) :

_ Nch 11,1922,lMeuse Argonne Cty 1232,gr 6,bl B,row 13

Reburial S unl ined casket

By =Group ... ~.Unit : -Nature of reburial

4. Report as to nature of original burial and condition of body upon disinterment :
wooden box and burlap and U.,S5, uniform. badly decowpused, ieatures unrecognizable
5. (a) Llentification tags : Buried with body 2. yese ~.On grave marker ? . RO

(6) Other means of identification found upon disinterment, and general remarks :

. Dise. on.body partly corroded . reads: . Charm—m—mm——-

6. What does examination of hody show asregards the following identilying items ?

| i 2
(@) Height (actual measurement) impossibletodetemme.

do
(b)) Weight (estimated) :

do
(¢) Hair—Color o
S do
Quantity R S
Characteristics ..., x d'o
(d) Hair on face=Color . . .- .80

DT e RN et IR P o e S SR s o [ S

QramISHRSPAriSHE Sessre e g e

(/) Wounds or missing parts (received at time of casualty)-

Tight femur fractured, lower third. skull shattered.

. Disintorme . | o Gy
7. D’E.SH]ICI.I.]}CI;t} 2 5 : 5 ST —>) {\J‘\__aw g
superyvised Dy Pproy Creesbe . Tt Te.QM.0c

('J'itle)k“’.f...

Approved : q &) ' “*L. 2,

_ AJE;Dewey,lst Lt,QuC,
Clitle) ‘ . 7

8. Reburial
supervised by




INSTRUCTIONS FOR THE PROPER COMPLETION OF §. R. 5. FORM K. 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 identitication
on body.

1. Show soldier's name, serial numhep mnk di‘l(lOP‘"(IIll/dthIl,Lln(l by wohm (llblllt@l’l"(‘d an:l reburied.

. Give date aml accurate mtomnauon as to location from which the body w d& disinterred
and the group and unit which made disinterment.

3. Give date and accurate information as to location of reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden hox, ete.

4. State to what degree decomposition has progressed, whether recognition is possible, and hoav the
body was eriginally buried—in a casket, box, burlap, etc. This statement should be ;as eomplete as
possible.

5. (a@) State whether 1dent1ncat10n 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 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.

- Give all information as to body deseription and dental chart as nearly correctly as the
lCOFldlth‘ﬂ of the 'hody will allow. Items (e) and (/) under the hody 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 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in- both-upper and lower jaws, the teeth are larranged symmetrically
on either side and classed as incisors (eutting teeth), cuspids or canines (tearing teeth), bicuspids
{chewing fteeth), 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 deeay), dentures (plates), and any deformity of jwas found.

a

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

OROWNED TEETH . . . Block in solid the erown of tooth (label GoLD crowntE:
g -gold, porcelain,or gold and porcelain),
- thus :
1
> GOLD ano PORCELAIN BRIDGE
BRIDGE WORK . . .. . . Blockin solid the crown nl‘ tooth (label GOLD BRIDGE
; : gold bridge.goldand poreelain bridge)
thus :

5|LV£F}1= FJLngG GGOLDDFILII_L'TEG
FILLINGS ... ... ... .Draw filling on tooth accurately as GOLD FILLIN oL LL
: possible (block in and label gold, GOLD FILLING
silver, cement), thus :

PORCELAIN CROWN
OLD CROWN

—CAVITY DECAYED

DECAYED DECAYED

CARIES (CAVITIES). . . ... Outline location and size ol cavity,
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 ”

.

7. Show name of person supervising the disinterment (lIILI the name and 1itle of the person
Aapproving same.,
; > -“ - . . . . .
8. Show name of person supervising the reburial and the name and title of the person approving
same. ’ ‘




G.R.S. FORM #114-A, STATION  Remagne #1232

To be prepared in triplicate. DATE __Mar.10,1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DIBIRTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found uﬁbn exhumation of body
1, Name CLAINOS,. Charles . __ . . LORNAmBE: 5=t B & g als T, RS R n e
e o R VIEONo! S = o 1 E S
o REmba RS = oS LTl S 12. Rank S PR L O TR
4. 1Ong. e G WOBML TmOe o o oo 13. org. . PR SRR T,
5, DiBnibepte R8s, ¢q09 - © 00" 14, (&) DD s Sl e

7. GravesNo.. 8B - Sacs s T L Loy tGravelNOnEs 0« o SEOTE T g
B Bl sy R Row: - = Saiae TGReS P o Ry A8 S F Tl 3 IO e M A
O el s L A T e 3 |
18. Cemetery Meuse-Argomme Amer. 19. Commune or tow};\lmagne-w-Jontfaucon
20, Dept. or County . o, . Me it T 21. Country hFrance ________________________
22. G.R.S. Hdqrs. Code No._ _____ e s oW o
23. Disinterred (Date) Maw,10,1922 __ ____ By b R e S TN Y A
24. Inscription on grave marker:

Name CLAINOS, Charles, .. . —ooooeeeeo- Senial No.weoWeas . = .. oo ool

Ranle . R e e OrganizationCn,@. 505%h Infe ... ...

25. Was identification disc found on grave marker? Mo 0;1 body? 195
£k /(;QJﬁ_ @ L/ :
Slgnature Junior Technlcal Ass:Lstant

Pe H-@Runn

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).

Disc on vody partly corroded reads "Char----...-..*._....,.-.n

29, Any discrepancy noted upon examination of body, as compa,red with G.R.S. records

guoited above? i B SN o e S T R e, B T e et i
30. Body prepared and placed in casket: Datem,lq,l.gégl _____ BY-A..-BJ?hem;'_ ___________
51, Casket sealed by AReChemey = % on SN PR Coa
[ TS payy /f? / 7 ,,//
Sigrature of Embalmer, (Supervisor /! (i TN, e
A.Ba
/ Chaney



Name = _ Charles CLAINOS.

Rank _____ Pybe... ... - .. . :Organization . :Ce. G. 306th Inf, .. ... e 2 <oy

33. Conasigned to:
Name of Perunnent Cemetery Meuse-Argonne Ampr.Cty.l232 Roma gne-sous=lontfencan,
Mar.10,1922 ReCher8¥ = °
34, Uasket boxed and marked (Data) ________ TN‘: _____________________ Bv A'“f_, __%i"_" g PF
35. I hereby certify that all the foregoing operatione were conducted and
accomplished under my immediate supervision and that the report above
is correct.
Signature of G.R.S. Inspector
36, Remarks .. i @ o -0 ooe o Megy o NIRRT e e s s el SRR e S SRR 1
None
o Mar.10,1922
37. Shipped from point of Operation: (Date) ___ _____ e M Rl R S iy ke el
Romagne Horgua
To point of Concentration == = 0 . s
H.E.Dunton -
CONVOyar I N RS s S Slgnature Shipping Officerp s 3
I Receivied late RailheadiorsPoantsoffEConcentrationk b ato S e e
By-G=ReS.—Represantativese o e o s e e v e . o i Sty T
39. Shipped from Railhead or Point of Concentration: Date _ ______ ST et F e
Toj PetmanSrtaCemersry i ro b PE o ST Sihe Ta Siana e o e e
(Name
CONVIOVEL on S tiact o no e v i iy, el Siignatiuze sShipping Offilcert S T e e
403 Receivod DAl O e e ol e Rt
GRSt SRepragentativels Sv st . TO0F g ae S e e SRS
41. Reinterred, . . !g.qgg__e\_tzm;g _______ ty 1232,Meh 11,1922 = B e
: (Date
42. Grave No.hj _____ Bimiiin. . AT e L e bl e Seetdon B ol
43, Plioty J st Rt TS o - | RowWea s L ool ol o ogs S fislo et

G.R.S. Representative ,Cifx\F:%?_ﬁzziL;u_a_h¢__
A.‘-D"’. ht Lto Qm.



- COMPILATION OF DISPOSITION OF REMAINS DATA

: Pile 733182
I. LooatioN IxpEx CARD:

(@) Name CLAINOS, Charles Ser. No. .. 1697902
i VRSEa NS
(b) Rank S5 5T T Organization _____. 99.'._u.(i}.!__-.éc.).?_?.}}_-_l_gﬁ_‘ ________ :
CKR.../3- 7
(c) Datecfdesth __ 9/27/18 (@) Causeofdeath _________K/a
I1. RecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. .. 85 _____ RowW e oo Plote 2 - o o ot Svifietie TYE. aye o
(8iun)

JU gl s [l - 3-76-21 = /7~

IV. A. G. O. DisposiTiox CarRD: o e 1 e G S S
(@) Name .. b S AN AT Relatiionhipe S o =we Lo L F 8L

(ehF Addmesset = o e —m SO BN HEE e o NS NN L S e X S

A e S g aie e s it DS E S S TSR TR e T B SR L R e T

(e)r Woibe interred in' National Cemeteryin U.S-ab . oo

(f) Shipping instruetions upon arrival of body in U. S. e

(g) Disposition instructions if not brought to U. S. MR N e e e

BExsminer’s Initials .. _____ B o e Ve P , 1920

V. A.G. O. CorrRESPONDENCE shows communication from ...

______ , dated 7. o L e WO . TR SR,
confirming request in Par. IV., item....__.._.___ ,.above, orTequesting thatA . s
'i "}‘ Pl r 2 / k ol i# -V‘ i
e e ettt = ) -t
__________ l, - - L.-] —«————-————————————-——A--——-——————’---——-————————————--——_-_-._
/7 )éf Azzfo
Examiner’s Initials £ AZ0 . Date _-5:/“‘“-.[_(2 ___________________ , 192/&
VI. G. % S. Fres, CorrESPONDENCE—shows as follows:
T2 = 7 = P .
/ iR b / T
o WA Al bt A /// T B e D e T
o~ ST "ft_l' = f— S : : .J}_,.
(I ;’, 7 F / ) / I
/
() Cancellation memos referred to? ____. (%2 L e
f b 0l > -
o, 0 S = )
Examiner's Imtl'f{fs v Date ...... Y S /6 ______________ ; 192/{.’
, n
. COUNTRY FRANCE CeMETERY No. . 1232==8@C...4 . SHEer No. ... 28.~7 i 6

Make F No. 114

O RS MOIE BT e b W\

a N LS
RIS
> AR LA
; Ve ¥
, - LD 2~/ 7



AVALITES (G Ry ST 01T SN 0 8151 d S o'l o SRS S e , 1920 'z
Typed by —— T = s SUEE LR » Checked by ... P2 Lo s, = , 1920.
VIII. FinaL AcTion:
cableRon s o B e, , 1920
Following advice forwarc}ed to Europe by MAR 24 192]‘ 3
letter on -, 1920

_____________ gﬁb#e/ CEotud MR A

L 1K
IX. CORRECTIONS
CIANGE OF ADVICE. AcTION TAEEN.
Desires body be ___________ S RO o L T L = T < SRRSO FELL BT oSt Sy
Body to béshippediio s o e o SN s e = e o e S




\

COMPILATION OF DISPOSITION OF REMAINS DATA

I. Location InpEx CARD: File #53182
(@) N T CLAINGS Cherles Ser. No. *A15‘97‘93:°- """""" l e
T ‘eve
Gfter v Organization ... g g - @; - B8064h-Fne- I /3.7
(¢) Date of death __ 5 /EV/IS ____________ (d) Cause of death _________ K/B? _________________ e
II. RecistraTiON CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): ‘\\
"(a) Grave No. | Row ___ = Plot 5 e S N YR, B-'-VS(_H
(b) Hmerg. Address e argere ﬂ:tninusﬂ[other) “Kreoneri; -0Oitulon;Grecce
IIT. Files of soldiers dying from cot&u‘lousd1£=|ea‘:l.ses{_it__l?__uf’____Q_e_'_;J_t S ') CL ) TS o A e CKR.. / oo o

- cablelonks sl e B g e L 92
V. Following advice forwarded to Europe by
5: £ s o letter of transmittal on _MAR_f*1921 ____________ , 192

Par. 2 Notto be returned. /2 4,

VI. Horm 115 forwarded to G. R. S., Hoboken, N..J., .oooo . , 192

VII, SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
i
WALLE. MR oxm 15 received fromi G, R S:, Hoboken, N.dl oot o o , 192
COUNTRY CREMBTERY, NOSE-C . o L Bt SHEETINO, ometee /

G.R. S. Form 115-A
August, 1920 3—8020

FRANCE 1232 ~=80c, 4 zs[\/

W?‘— ;.J-v,;bf



