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INSTRUCTIONS FOR PREPARATION \OF..fORM 114 B

e

1. Forms 114-B are to be prepared by Registratian 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.
§

Ha.“ Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarﬂegs,LAmerican Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Aera Supervisor from data on file
in his office.

4, 1If data is entered on Form 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 taken from. If dta concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms,

\

- . 0
_)F. : \H",.i.'i'



Co. D = 357th Inf,
90th Div. CLARK, George B. Pvi., 2852014

Killed in actim 10/26/18 CT 51

Pvt. George B. Clark was killed by shell fire about Oct. 26/19. He
was hit in the hesd and chest and dled instantly. He was sent from the
front 1ine to the Co. P. C. after grenades andi was on his way back when
killed. This happened near Bantheville, et Hill No. 210, where he was
bul‘ied- y

Informant: Suter, Glover L.,Pvt 1lel,2806706,
Co. D - 357th Inf.
Home: Randlett, Okla,

Signed: Walter F. Wigley,
lst Lt., 357th Inf.

ND



G.RS. 7 Y NOL16

Place NEUFCHATEAT

Date_ 27th June. 1919

REPORT OF DISTNTERMZNT AND REZBURIAL .

Remains of:

Name CLARK, George B.

Numher: 2852014

Rank Unkn . Orgakization: Unkn
Disirterment and Reburial made by Group Unit*
Disinber red (Date) From: (Give complete Tosation)
J11th June, 1919 Greve #4 BANTHEVILLE, MEUSE
Map 35 IE E 307.4 N 288.’4
Returiod (Date) | in: (Give complete locabian)
11th June, 1919 ) -Grave 33 Section #58 Plot #1

- ARGONNE AMER, OTV,, #1232 | [/ . &~
o ROMAGNE, _MREUSE o

- — g

— et e o M i e £ Vo st

Repest as to nature of original burial and ‘eondition of body upon disinterment :

Burisl good. Body buried in uniform and badly decomposed.

e —— —
.

Was one identificatior tug found upon the body?

Yes -

What other means of identi fication were fourd upon the Endy? None

VIRd 4

Nate ;

o SR, v

If upon dis.inte‘vrmmt, effeets are found upon the bodies, they will ¥o prompt ly
sent to the Effects Depot direct, ag is required by G .0 L e 1

after being carefully examired for clues 0 :den

tity

in douat ful cases, notation

whereoi will be made and reported to C?i"of‘, Graves Registraiion Service.

- f %
Soppacvisod by Lt. ROgerS 4
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Un ¥ .4
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON /
i REPLY pEFER TO Q¥ 295 A—C .
July 8, 1930. /
Clark, George B. 1232 GF y
f‘*\\

Mr. Chas. J. Cl&rk
Clerk of Dist Ct.,
Granite Falls, Minn.

Dear Sir:

Your attenpion ig 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 prov1ded on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother? Mother Deceased

if so, give her name and address: | o asesc=-o

2. 1Is the deceased survived by a widow

who has not remarried? _No

If so, give her name and address: e Lk

3. Is the deceased survived by any woman
who stood in loco parentis to him ac- one
cording to the terms of Section 4 (aj
of the enclosed Act as amended?

If so, give her name and anpg;&j siie
\

\&
For The Quartefégzﬁgf enqﬁgl,<;})

*:;

Enclosures:
Envelope
Act A. D, HUGHES
Amendment Captain, Q. M.

Assistant.



WAR DEFARTMENT
JFFICE OF THE QUARTERMASTER GENE}
WASHINGTORN

DATE January 16, 1930

NAME RANK SERIAL ORGANIZATION DATE OF DEATH
Clark, George B Pyt. 3852014 Co. D, 357th Infe Oct. 26, 1918
STATE Minnesota CTY, NO. 1232 GRAVE &5 ROT 23 BLOCK G
~Check relationship Living - Deceased
: 5 Lt
MOTHER s 5 :
STEPVYOTHER (For the : : :
year prior to com= 5 < H
mencement of service) : : :
NAME: , : 5
MOTHER THRU ADOPTION c 3 q
AND (For the year prior ] : :
to commencement of : s 5
ADDRESS - service) :

MOTHER IN 1.0GO PARENTIS
(For the year prior to
comnencement of servico)

°® o9 e .0 L1 e
. a¢ o9
. ‘JV 2

? : J ztd
(Who has not remarried) ? : : :
: H :
" /
. ; \}’,h "")9 r:ii f“ / o
Veterans Bureau Claim Number A e 79 22 N

29/156/



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY RErER TO q'" 295 A_c

June gg , 1929.
Clark, George B.

¥r. Jerome Clark,
Box 183,

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 pilgrimaze to
these cemeteries”.

g The records of this office show that you are the father of the

late
at George B. Clark, Pvt., Co. D, 357th Inf., vhose remaine are now interred

;n the Wenge- Argonne imerican Cemetery, Romagne-sous-Montfancon, Neuse,
rancea. .

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provieions of the above quot-
ed Act, to make the pilgrimage, and if =20, will you please furnish the full
names and addresses of the mother and widow in crder that action may be tak-
en to extend invitations teo them to make the pilgrimage. Both mothers and
widowe are entitled to make the pllgrimage

Your attention is particularly invited to Section 4 of the en-
closed Act, wnich 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 18 reguested.
If he was survived by a widew who has since remarried 1t is also requested
that a statement to that effect be made.

Yor your reply, you may use the enclosed envelope which requiree

no postage.
For The Quartermaster General,
Very truly yours,
2 inecls.
Act of Congress.
Bnvelope. JOHN T. HARRIS,

Major, Q. M. Corpe,
Agsistant.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REmt e re R T ol QM OO WA=

July 8, 1930,
Clark, George B, 1232 GF )

dr. Chass: J+ Clark
Clerk of Dist Ct.,
Granite Falls, Minn,

Dear 8ir:

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, 1980.

This office has no record of any persen 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. 1Is the deceased survived by a mother? ; Saig

If so, give her name and address:

2. 1Is 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 parentis to him ac-

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

If so, give her name and addrese:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A, D, HUGHES,
Amendment Captain, §. M. Corps,

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
|  WASHINGTON |

IN REPLY REFER TO QM 293 A-C

Ola!'ll:, Goos B | S‘pbb b; 1929
1232,

Mr, Jerome Clari,

cillby, mnn‘
Box 183,

Dear Sir:

The records of this ofﬁice do ng%ngniiFigggthat a reply has been
received to our communication dated v #naking inguiry

concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fillffn the answers to the following questions
in the space provided on this lsetter, and return the letter to this office
in the enclosed envelope Wwhich reguires no postage?

Write answers in space below

1., Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

2. 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.

3. If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

Aet of Congress Major, Q. M. Corps,
Envelope Apsistant.



WAR DEPARTMENT
~ OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN repLY rergr To QM 293 A-C

J 1929.
unta‘.,‘:9 , 192

Olark, George B,

Mr. Jerome Clark,
Canby, Minn,
Box 183,

Dear Sir:

Your attenticn 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 ncw interred in the cemeteries of Eurcpe to make a pllgrimage to
these cemeteries”.

The records of this office show that you are the father of the
late ;

George B, Clark, Pvte, 00. D, 357th Inf., wh

_ » Whose remains are row interred
3:@:3: Meuse- sArgonne imericsn Cemetery, Romagne-sous-lontfancon, Meuse,

L]

Will you please advise this office whethier or not he is survived
by a mother or widow whc ie entitled under the provisions of the above quot-
ed Act, to make the pllgrimage, and if so, will you please furnish the full
names and addresses of the mother and widew in order that action may be tak-
en to extend invitaticrns to them to make the pilgrimage. Both mothers and
widowe are entitled to make the pilgrimage.

Your attention is particularly invited to fection 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
i8 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.

Yor The Quartermaster General,
Very truly yours,

2 inels.
Act of Congressa.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Asgistant.



Clark, ___George B 2,852,014 V/

(Surname. ) 4 (Ghristjan name in full.) T (Army serial numbyg
s vt _ &b 357th " Tnf

(Rank and organization.) M
State your relationship to the deceased

Do you desire the remains brought to the United Statea? .

(Y e[or no.)
If remains are brought to the United States, do you [
wish them interred in a national cemetery? (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to receive remains.) (Express ¢fiice.) (Telegraph office.)

(Number and street.) (City or 0\\n ) W (State.)
(8izn hete) /W 4

7 lrp [ 5E

(\umber and street or rural routgd / (City, town, or post office. )
Read carefully the letter accompanying this card

3—6713






i 4
. In reply refer to:

293.8 C-R
March 20,1923, \)\\
&
Mr.Jeroma Cladk, N\
| Box 1823, @ |
‘ “Canby, Minma,
/ Dear Sirs
/

/ i "f': The QuartermastoF \BekEri108881Bes CLATEy FOEANTnPo rfBE Minnt
Imﬁﬁeﬂwm, ofow 23,Block G, Meuse-Argonns American Cemetery,
Romagne-sons-Montfaucon, Departusnt of Meuse, France.

| ' : This is one of the perman:mt American mildtary cemateries
to be maintained bf'thia Government in Europe, Each graﬁo will

| B aied by a headstohe of white marble, of switsble design,
} W::Lth neme, rank, organization, date of soldiew's death.and State
from which he came, The leadstones will be placed at all graves
.if‘l connec tion with the inprov.omont work now in progre‘ss." as soon
ag .posoible and without vaiting for spocial action or request on
th(; part of felatives, . ‘

In af‘feuting rendral, the utmost eare and reverence were .
ex‘ac'ted,em‘. more then --_.illing}y n.ccordat’l by those performing this

gaercd duty., The groveof tho docessed will be perpetunlly muine

o

tained by this Goverrmert in a manmmer bafitting the last resting

place of our heroes,

o ?:’w; .;"' Very truly yours, .
4 -r\-:"" AT X .
i | 13 H. J. Conner,
{g J{ 5 Asaistant,
Sy
22 /1433 JARK o 1928



£ Tk e PN T A PlaceBomagne Sous Montfasucon
 REPORT OF DISINTERMENT AND REBURIAL ~ vate Wov, 4y 1921, . . . .

1. REMAINS OF .. . GLARK GEORGE Be SERIAL NUMBER .. 2892034 . = R

RANK i B8 ORGANIZATION 004 y-Be.. 85780 InE

\ & e o g & g 1 £ 3

19

Disinterred (date) : Nov, 4, 1921, From (give complete location) :

Gre .83 mac 58 phl Come, #1232

By iGroup.— . e e Unit . Hga,1

(JA]

Reburied (date) : In (give complete location) :
Nov 5th 1921 Meuse Argonne Cemetery # 1232 Gr 33 block G row 23
eenrsesnnina st ioiras s e i eate 3464 Suasans uabSie st S netes ses seme nedaammesnastanns estts g bennnnger sasesaebeitenns Mt e s Tt s seede e sasns sasmase enssant PR SRR el S - i e unliﬂé d casket-

By : Group..... . Fe=burial §

............. Bl e e e s SN etofere e gl i =

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

3
°

In wooden box, unifaerm and burlape body badly decomposed features. unrecogniza.le.

g On grave marker?

5. (a)ldentification tags: Buried with body ? ... o

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

......... R e e TG OB Bady. SheR K.

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

, todat
(@) Height (actual measurement)- Tup i S,

Imp to det.

(&) Weigh, (estimated) .o ..
f

; : None
(AR O Opas . S TSR S e e

: : o1 :
Ouamititne i Nne

. 12 : None
GharacteriShes ez Tl e e

(d)y Hair on face—Color None visible

Location . ..  lione

IO e e i s OB, o AT
(¢) Permanent marks on bhody (old scars, peculiarities,

QLS SIS P AFES bt b e o NORE  ViaibYe 2. = 0

(/) Wounds or missing parts (received at time ol casualty). ... ... e Wit e Y &

.“_Gn.e.“ e S TR T e e R RN e T O e e e e s ’7

7. Disinterment . _. 42 m ‘
A~ Approved:i; 22 AAL

supervised by . N_ET VNN ORLAANA e e G Al
o Renouard S. Ee . 4+ Eo:Dgweg 1ste Lte QMG K
i Cog (Tltie) ............................................... SRR

¢ oo
8. Reburial , &y i ’ s N
Supervised hy .. . u"ff‘g(gwtré’éfﬁ;w =) Approyed ¥

e ?rr'%e” _____ Younger,| Capt QG _
| j‘tl‘
i |

R rrriiirror ?——‘/
-y e =7



INSTRUGTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NOD. 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 wich G. R. S. Form 1-a, reporting
reburial lecations. To be used in answer to Questions 26, Form 114, in case no means of identification

on hody.
1. Show soldier's name. serial number, rank antd organization,and by wohm disinterréd and reburied.

L

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 reburial and the group and unit
which made reburial. and how reburial was made—in casket, wooden box, ete.

%. State to what degree decomposition has progressed, whether recognition is possible, and how the
hody was oricinally buried—in a casket, box, burlap, etc. This statement should be as complete as
possible.

5. (@) State whether identification tags 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 body 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 identifving the hody, other than that tabulated under Item No 6.

yr

6. Give all information as to body desecription amd dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body deseription are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with great eare. There are 32teeth to be accountedfor, 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 elassed as inecisors ¢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 jwas found.

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

MISSING TEETH . ..o

TOOTH MISSING
pa>—TOOTH! MISSING

0.

]

Block in solid the erown of tooth (label
‘old, porcelain, or gold and porcelain),
hus : ‘

CROWNED TEETH ... :

PORCELAIN CROWN
OLD CROWN

u S~

, i GOLD ano PORCELAIN BR
BRIDGE, WORK .. . _Block in solid the erown of tooth (label R BG'(?L%EBRIDGE
- gold bridge, gold and porcelain bridge) 4
tha :
3
3 ILVER FILLING OLD FILLING
FILLINGS _ Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
e possible (TJlock in and label gold, GOLD FILLING
s silver, cement), thus :
O -
CAVITY DECAYED

Outline location and size ol eavity,

CARIES (CAVITIES) ..o
: : 3 shode in thus :

DECAYED

DENTURES (PLATES).. ... Draw diagram of relative size and shape of platelblock in teeth attached and indicate
retaining clasps on natural teeth with the word  clasp

< Show name of person supervising the disinterment and the name andtitle of the person

approving sare.

8. Show name O

same = /7 o = :
. Vs o BN
.‘:{’ ilb‘.; h “- !
P N

@

“YE) ET0)1Y i.-inervising: tj’fe rebgeial and t];e name and title of the psrson approving



G.R.S. FORM #114-4. STATION Romeg me 1232

Te be prepared in triplicate. . DATE —Fov- 4 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT, AI\rD REBURIAL OF BODY .

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headguarters. Disecrepancy found upon exhumation of body
Lo M QLANE. - Qugige B e 10. Neme = AR L
S R ey LA et (EEE AN e e
3. Rank}zw 12. Rank
4. Ore. oD, B5%%h Inf . 15. Org. £ 25 o AR S, o e
500D, RN e Rt e an TR
_E.___C.D.K,IA e 3o L Ty (b) D.B. hi 1t SRl B R RS
Discrepancy found.upon disinterment
7. Grave No., e 1150 G e S el 15. Grave No. | CElGNRIN: — i .
8 58 - R BeS iaais ) O ER,
Bl B IOM RS i sy cnsbs st v FROW. . " s T EEENEE L OE s il ROW SR Lt a1
Plafisinnuespnrte dmeviingen &0 v K B sl | ek L T TR AR
18. Cemetery e A | 19. Commune or town Magn&fs/h&enﬁaucon
20. Dept. or Cour.lty ___________ Boupe —=r oy pRhGountry g M .
22. G.R.S. Hdgrs. Code No. v o SRV G (NG Tl G ST AR ol NIRRT, 15
25. Disinterred (Date) g w 4 19831 By NS E JRenouaxd .

24. Inscription on grave marker:

Name _gegwoe B-GARCK............. Serial No. _gRgecnd
LT TR - i e e s o S S Organization Go D 267th Imf
29. Was identification disc found on grave marker‘? '1‘30 WY nody? Lt T NG

Smnatur u

nlor Techmcal Asalstant

PREPARATION

26. What other meéns of identification Wefe 0{1- body? (If no disc or other means of
identification on body, give description of body in_ detail).

. BORy t8g Oheoks, . Pt b SENEC O e e N St o I DREEIIE :

&7. Condition of body -~ Badly-decomposed;-Lfeatures warecognizable ...
28. Nature of burial _Woedem bex, uniform smd buxlep

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

queted abowe?” . . N B AN R R N L e B T .
30. Body prepared and placed in casket: Date _Hov 4. 1931 Byn { Renousxrd . .
mT%wBt goatlied byirio i S E—-J Renounerd, -

Signature of Embalmer, (Supervisor)



SHIPMENT. (Bhow actual marking of box.) Box No._

32. Designation of body:

Name CLARK, George B .=~ Serial No. 235201&____
Rank . ... P¥b  sosr Organization  C0eD,36%th Inf =~~~

33. Consigned to:

34. Casket boxed and marked (Date) 40¥ 4 1981 Bye, | mE aiﬁm‘m“d
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.

Signature of G.R.S. Inspector (::‘ gfi, §==¢‘~J~*~ ‘¥1{h_"_"_“.”

A E Dewey, Lt QiC.

56. Remarks T R oo A b S s o L WIERRSESE N
37. Shipped from point of Operation:  (Date) . v 4398y .- SR
To point of Concentration = Morgue Romagme = -~
: (Name)
Convoyer. W J Royed = Signature Shipping Officer/
G

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative .

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

(Néme)
Convoyer .

40. Received: Date

G.R.S%¢Representatiyes = =~ ey SIS e B e

41. Reinterreq.  Meuse Argonne Cemetery # 1232 N°'5’Gh a1 oSy e
' (Date)

42, Grave No.,M_,-f?{__________________,_______A_ L a iyt S5 e Ery boctilonmer = = I IHETEN

43 nbii 2Nl S8 WA i Rowi /58 gnas R s | L MRl

hw G.R.S. Representat iyeass e floe et wa__n-wl-
' James W. Ioungof. Capt QuC. J

¥ .
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V COMPILATION OF DISPOSITION OF REMAIN> DATA (L
Pile # 61841

I. LocaTion Inpex CArD:

(@) Name .________ CLARE, - George. . B. . Ser. No. .._2852014 N\:
TYP, .9
@) Ranle oo - E ?_"_tif ______________ Organization ________ Co. D, 357th Inf,

(¢) Date of death _______ :.l_ O,.'_EQ."]:B _______ (d) Cause of death _________ k Z_al' __________________

II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. _"“1‘3"3“"_" Riow: = i A Plot 1 B 58 ) o)1) B

(b) Emerg. Address _MJ_’-‘LJ_BZ_!'Q{HG_C:.T:_Ii.rk_!___.(_]_ila‘b%‘!er_)__{}agby .. Minn,

L. ok L it ol oot AR oo S QR AT

IV. A. G. O. DisposiTioN CArp: Date of receipt . 4.1 0 PR =
(a) Name £ L 2uls e i (0)t Relationship o—redla#dld . . .
(c) Address I TSR A AR A L e e SN N ——
/.

(d) Remains to be brought to U. S.? ... L e AT et T e e
(e) To be interred in National Cemeterymall. 8. ab e eeaem
(f) Shipping instructions upon arrival of body in U. 8. oo L ot

(o) Disposition instructions if not bronght to W, 5. -0~ o e
Examiner’s Imitials .. g5 s L e s N T , 1920.

V. A. G. O. CoRRESPONDENGE shows communication from ./
________ e ookl SO s R o S ST SRR S
confirming request in Par. IV, item_ ______________ ,ubove, or vequesting'that .
Brammner/s Tnitislsiie o o b Saiin DR S e S e R T 1 , 1920

Vil (6 R S ilmme CoREEREONDENGE—showstas iollowss ==t = e e 0 0 0 e
(@) Cancellation paemos referred fo¥ il Meme . T o0 o o st e
Examiner’s Initials .. ¢ £ v €= Dotatals =0 S = ar Moy ' 1\?2'.'1.

COUNTRY Prance Crverery No, . L232-8ec, B8

G. R. 8. Form No. 115 54
Amended April &, 1920 8—7729

N 4 10 ’E?I-W




VII. G.R.S. Form No. 114 made ... e . 1920,

Typed by 2 pChsckedby?s o ST o ) 19203

VIili. Fixayn AcTion:

IX. CORRECTIONS

CHANCE CF ADVICE. ACTION TAKEN.

Desires body be

Body to be shipped to

W e o o £ SR B SRR I T e SRR e
A

_______________________________________________________________ e N e sl

---------------------------------------------------------------------------------- B e e e e e e e e

_____________________________________________________________________________________________________________________________________



COMPILATION OF DISPOSITION OF REMAINS DATA
Pile # 61841 M

I Location INpEx CarDb:
(@) Name .. @raARE. . Qeorge- By Sor. No, 2BB20%4.____ ) d §
(%) Rank ______ R e Organization L,,“__QQ;___ﬂ._____aﬁf_tb___lﬁf; _________ TYlpb__? |
(¢) Date of death _‘lQ_-I_;B_&?_lB __________ (d) Cause of death _-_K,ZQ- ............................... —
IT. RecisTraTION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No, _33________ Row &% - Pt & . Sec. .88 TYP B -

Wil Bomm il5Hiorwarded o G Ry, Sty Hoboken, Nowl s i 0 0 L e ., 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken,
Wil Horm' 115 tecerved dromiG: R, S., Hoboken, N J o s , 192
COUNTRY CEMETERY:- Nolis=s d8ies -0 0 = SHERDLN O e e S S TN

G. R. 8. Form 115-A
August, 1920 3—8020

1232-3ec. 68 33 P/

v
S c.ﬁ?_) Prance



I// ”"“ q{
1 B. 8. FormNo 5 [ 8. File

2. Soldier’s No. 2852014

.........................................................

.......................................................

Plot No. or Letter
...Bottle? .....

1. L‘.nnmaun and fHEE m g,‘ivq

5,4/;47.‘../&47.%/ ( (/

%bo . gigned... Dibs. . Hodson

5 .
................ @ B. 8.
7 f‘OV u"NIT A 3’;""8 e






