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GRAVE LOCARION BLANK.

LOCATION OF THE GRAVE O

(Rank.) ! (Organization.)
,“,f § / ,;, | :;:
DATE OF BURIAL........ g o A L EREE R R

PLACE OF BURIAL. ... . 7/ ‘i

(Give Cemetery, Town and Department.) Map reference must
specify elearly what map is used.

Headboard?............ Bottlef.......... v
4 IDENTIFICATION TAGS : ;

7] :
1 Wasone buried: with ol s el Sty s ) s e
i Was one fastened to name peg or

stake nsed as/a grave markerd iz e oA ol L

If name unknown and tags missing, description and marks
should be given here :

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

(S{gnnture anll Rank of Reportmg Oﬂiger)
This portion to be forwarded to Adj. Gen’l, G.H.Q., A.R.I.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rerFeEr To QM 293 A-C
1764 S

July 8, 1930.
Cline, Lonnie E.

Miss Rosa I, Cline,
Farmington, Iowa.

Deear lMadem:

Your attention
Congress of March 2,
May 15, 1930.

is invited to the enclosed copy of an Act of
1929, together with an amendment thereto, approved

This office has no record of any person entitled under the Act
mentioned t¢c make a pilgrimage to the cemsteries 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 =z 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.
A
2 )/

1. Is the deceased survived by a mother? L
. ' b,/ 7
If so, give her name and address: ,Q'_(.J_‘g 8; Mﬂ;?// o c?’é?/
2. 1Is the deceased survived by a widow - z?i'
who has not remarried? o, v %0 Z//ﬁf/o )75: 4
7/ 2/ I
If so, give her name and address: '
3. Is the deceased survived by any woman'
who stood in loco parentis to him ac- tZQ? Cj "
cording to the terms of Section 4 (a])
of the enclosed Act as amended? :Lfé?”?v
e “éqf\a
If 8o, give her name and address: /8 ‘:ﬂ ff';’z‘
- - L Y g & ”./,C“',F? ‘\‘_ (
For The Quartermasten;ﬁenéyélgq ,g” -
= . 5 N '
A Very, truly yours,
Enclosures: (O O
Envelope &) Ay
A7 13 ;
Act '\.“‘imgu::’j;}':'--' A. D, HUGHES,
Amendment Captain, Q. M. Corps,

Agsistant.
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WAR DEPARTMENT
. FICE OF THE QUARTERMASTER GENEI
WASHINGTOM

IN REPLY REFER To QM 293 A-C :
. ."giint;—inmnio BEs

June 32 1929.

¥ras Claxrinds Cline,
Pernington, o,

Dear Madam:

Your attention is invited to the snclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act “To enable the mothers
and widows of the decsased soldiers, sailors and marines of the American
forces now interred in the cemsteries of Europe to make a pilgrimage to
these cemeteries”.

The records of this officse show that you are the mother of the

late Private Lonnie E, Clime, Hige Cos, SO0bh Infs, shose remains sre now
intorred in the Alsse lrne facicun Cometery, Bellean; Aisne, France,

Will you please advise this office whether or not he is esurvived
by a widow who is entitled under the provisions of the above guoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her 1o
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage. .

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

For your reply, you may use the enclossd envelope which reguires
no postage.

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps, i
Assistant. ’



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A-C

July 8, 1930.
Cline, Lonnie B, 1764 S

Hiss Ross 3, Cline,
Farnington, Iowa.

Dear Modem:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Gemsteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed

envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If 8o, give her name and address:

3. 1Is 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 so0, give hey name and address:

R 8 i e — T —

»

For The Quartermaster General,

Very truly yours,

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

Agpistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERaL
WASHINGTCM

IN REPLY REFER TO QM 293 A-c
“Ciine, Iomie B June g8, 1929.

lires Clarinda Clins,
mgm. My

Dear Madam:
2.4 ~M 2R/ UIY.
Your attention is invited %o the enclosed cop 6} an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailorqlﬁgd;gargyesp f AherAmerican
forces now interred in the cemeteries of Europo to mike ap grgiﬁge to
these cemeteries".

e LS D
The records of this office show thaf%ﬁi?é&gcthbmﬁother of the

late pplvate Lonuie E, Clime, Hags. Gos, SOLh Xaf,, shose reuming Are now .
interved in “he Mane Marns h&iwnﬂa;wnn'. m{m. Alane, M '

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provigions of the above gquoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and

‘address in ordsr that action may be taken to extend an invitation %o her to
make the pilgrimage. Both mothere and widows are entitled to make the pill-
grimage. \ ¥
=
= | In the event your son was survived by a widow who has since re-
married it 'is requested that a statement to that effect be madse.

For your reply, you may use the enclosed envelops which requires
no postage.

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Asgistant.



G.R.S. Form #114-B A
i TATH . b N e &
ml -
1. Kawp.  GLINB, Temnde B . ol SERIAL No. 544494
o e e
RANK  Pvte _ ORGANIZATION_ _ HAqrs,. (0e.30th Infe...........
GRAVE LOCATION ___Fremeh Civil.Cty, ORBZANGY (Aisne) . #8383 ...
CTY. NAME NUMBER
e T O . S e o O VRN ORI LR S ... o e SR, | %
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION ___ 20 Fr.Civ.Cem.i383, Crezancy, (Aisne).
GRAVE COMMUNE DEPT,
COORDINATES ....... 4!9 -.H-IEI. ...... E!‘.lﬂlt& ______ N_—_ZEQ.E __________________ g e R e e e e et e '
W
GENBERTRATHDIOG. o 0 L a o e e L e B e p S
DATE GRAVE ROW PLOT
RS T R T T T e e e T R T

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

DATE GRAVE ROW PLOT — . CEMETERY

""""" DATE: .| GRAVE | [ ROW 10 LALploT | CEMETERY ..
7 P
0 A
SIGNATURE, AREA SUPERVISOR i /
; o Ga Fe  WAUGH, Major, Infe, Supervisor, Ares #l¢

5. TFINAL GRAVE LOCATION Qct.23,.19288 . ... 7/ W ) | _.B_]__Qc_k._uq _________

DATE GRAVE ROW PLOT
........... Alsna=Narne. AmEric8N- -NO L7264 --------comermmcmmeee .

CEMETERY

e, J()L;,M:,



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.



G.R.S. FORM #114-4A. STATION CREZ AL

To be prepared in triplicate. DATE ___Daca..7th 1921

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT e :

m] Records of G.R.S. Headqual;ters. Discrepancy found upon: exhumation of body
1. Name___CLINE, Lonnéé By 10, Name }»
e Nos B - e . LI 130, s s v o
5. mancovPwh, - ¥ e = e :
4. org._ Hgrs, Co-89th Inf, O B s
5, Dipe. - duipereem’ 1986 Frems —Tao® lenp)embreTTent WrAaY .
B Cibk B SO N ko D e e

7. Grave No.. 28 SEG oL . JRT L5% GPaver Nome o - r i O G S
8. ElOEE o et b n e Rowlesns = 1 M e PG R S s o o HOWE" ot S -
9. B T s s o CT e S S e -
18. Cemetery _ french Civil, 19. Commune or town CREZANCY
20. Dept. or County _____. Aispe 2Lt *Countty* s . @_MG;Q ____________________________

22. G.R.S. Hdqrs. Code No._#383

23. Disinterred (Date) December 7th 1921 By W.J.L,g2n

24, Inscription on grave marker:

Rank: = . s IR A e e, e OrganizationHgrs Co.30th Inf,

25, Was identification disc found on grave marker? N

Signature Junior Teohnical Assistant—

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).
ag on body entirely corroded,

29. Any diecrepancy noted upon examination of body, hs compared -with G.R.S. records
qu@ted abgve?":":::,ﬁgﬂona.;_;___:,.-_;__'_-_':',‘,L,':',;,',:,.‘. S CI SN Sl ittt pan st 0 T TP

30. Body preparéd and placed in casket: Date Dec.. 7th 1921---- By——%'TJaLagm—~-

Sy, EaeketEsealieds Dyas * TR IS

Signature of Embalmer,

Eﬂu}ﬁ .

el g



SHIPMENT. (Show actual marking of box.)  Box NoeS@luBYOA0 S o A T

- 32. Designation of body:

Rank P'V'b, Organization qus $ co o 50th Iﬂf,

33. Consigned to: offiger in Charge
Name of Permanent CemeteryAisne-NMarne ,Ame I‘.G'b?]'f-‘l'?ﬁé, BELIEAU (Afséne)

34, Casket boxed and marked (Date). ___ Doce- 7tk 1881 —---------- BY g r saoch . <. - ae

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®. J\{Nw ______________________________
S Hdwis ioler st LE.QuC. .

36, Remarks . ... .coisii o T e e s s O e L O, B T T
% £ TN “\, s B
. Shipped from point of Operation: Date A
i HP el P ( )"-Bucm“i:n-m; -------------------------
To poimt~of-Concentration .dim,-i":;z_rm__iga,__:;j;;,r_'_zi&;_;éa;m;. e s M.
f (Name S\
_ Convoyer__HMasas fellexin. .. ________ Signature Shipping OfficSpRilpiVAsNaAly . ..

28. 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

40.

41.

42.

43,

G.R.S. Representative U . —" R
W.D.Claary ; ¥

Lte,Chaplain,USA.

—



G, R. S. Form. No. 16=A 3 Pla.ce —\’EZ-CNCY ............................... e g o
]

REPORT OF DISINTERMENT AND REBURIAL  pate  Dec. 7tm 1921

1. ReMaINs or. Cline Lennie BE. A S ATY SERIAL NUMBER ..844494
RANK..... . B¥8e i ORGANIZATION HQT8e..00230th . Inf,
2. Disinterred (date) Decs 7th 1921 From (give complete location): Grave 20 Cem., 383
Bye Groupr. st shtadts o Rea X Unit 1 PYs PO
3. Reburied (date): Qet,23 A 1922 i In (give complete location) : Gr.71 ;Block A,
Row 7, Aisne~ arne “Yem,1764,Belleau(Aisng)
' Lined

By : Group.Te=-burial group . UNit . Nature of reburial .Ga8kat.

4. Report as to nature of original burial and condition of body upon disinterment : -
Bedly decomposed features unrecognizable Burlap uniform under eross.

5. (a) Identification tags: Buried with body ? ¥88 corroded On gra‘\remau-ker ? e e

(g) Othermeansof identification found upon _disinterment, and general remarks :
trips on eross checks with form 114-A, tag on body entirely corroded.
| E

6. What does examination of body show as regards the following ggggﬂ\gib :iatéll }‘; o

Cavity 30

(@) Height -(actual measurement)impossible.to. determine

(b) Weigh, (estimated) impossible to determine . .

(¢) Hair—Color . impossible to determine
Quantity impossible to determine .
Characteristics 1mpossible to determine

L

(d) Hair on face—Color impossible to determine

I
- 3 Diagram represents the mouthwide open
Location impossible to determine ... Y

Quantitimpossible.to determine ... .. ..
@) Pérmanent marks on body (old scars, peculiarities,

or missing parts

W Is or mjssing parfs (received at time of casualty). .. Y ‘ : kb
4 @ I%tg& comp]]l.etgi sﬁastge%ecﬁ }'tight viaviecal 'f)ractured left clavical missing
right ulna fractured left radius fractured upper two thirds missing left ulns missing
right” ulna missing upper jaw shattered and missinge

7. Disinterment e : { : Q@ ;
supervised by /‘/\4&/ /‘—j‘g/” %’““—'TApproveh_(\_}N J%‘ﬂfw

5.0 .Hunsckcker let Lé
(Title) s 8 (2] v e W Chn

8. Reburjal

Supervised by... L2l 7 e S pproved T

(Tivle). Lt ,-,Ch aplain; UShs



INSTRUGTIONS FOR THE PROPER BﬂHPLETHHi OF G.R.S. FORM NO. 16-A

Enter information, as noted belotv, 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
rehurial locations. To be used in answer to Questions 26, Form 114, in case no means ol identification
on body.

1. Show soldier's name, serial number, rank and organization,and by wohm disinterred and reburied.

9. 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 hox, ete.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
boldy was originally bhuried—in a casket, hox, burlap, ete. This statement should be as complete as
possible. :

: 5. (@) State wusther identification tags woare founl 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

sriicles 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.

6. Give all information as to body description amd dental chart as nearly correctly as the
condition: of the hody will allow. Items (e) and (/) under the body description are ‘\-"01‘,\' 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 hoth upper and lower jaws, the teeth are arranged symmetrically
on either ‘side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), ]Ji(:uspi(lé
(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, hridge
work, fillings, caries (cavities of decay), dentures (plates); and any deformity of jwas found.

MISSING TEETH . i All teeth missing through previous
i i extraction (not those fractured or
. displaced by recent wounds) should

-~ . be scratched out, thus :

CROWNED TEETH .. . o Block in solid the crown of tooth (label GOLD CRoWN\S; PORCELAIN CROWN
S gold, porcelain, or gold and porcelain), OLD CROWN

thus :
- S

-

5 | GOLD anp P
BRIDGE WORK ... Block in solid the crown of tooth (label Aty B?;IC?I.(E;)EBRIDGE ;
: cold bridge, gold and porcelain hridge) 4
“thn : .
: D -
A T ' SILVER FILLING OLD FILLIN
FILLINGS e s et Draw filling on tooth accurately as GOLD FILLING GOLD FI‘tLIP?G
=pd possible (block in and label gold, A B GOLD FILLING
Tkt silver, cement), thus :
BRI LS : ~CAVITY
CARIES (CAVITIES) ... ... Outline location and size ol cavity, DECAYED
it ~  shode-in thus :
DENTURES (PLATES)...c Draw diagram of relative size and shape of platelblock in teeth attached and indicate

retaining clasps on natural teeth with the word ¢ clasp "

7. Show name of parson supervising the disinterment and the name. and title of. the 1')er.<un

approving samé. " " ™
8. Show name of personsuparvising the raburial and the namsand title of the person approving
same. ST : A
PR o s S .
SN R L _ A

b



Cline, . Lonnie _lmer 544,494
(Surname.) 4 (Christian name in full.) (Army serial nur 3
Pwt. o Hg Co. 30 Inf p -
(Rank and orgnization.)
State your relationship to the deceased............__ /é‘.’ -

Do you desire the remains brought to the United States? - FLLA .
(Yes or no.)
If remains are brought to the United States, do you
wish them interred in a national (cmotmv? (Yes or no.)
1f you desire the remains interred at the home of the deceased, give full ini” a-
tion below as to where they should be sent:

(Name of person to reccive remains.) ~ (li.\'pross office.) (Telegraph office.)

(I\umbcr and street.) %) or town.) %
-
(Sign here) % ) X S

225, P i N Yo
(Number and street or rur.xl ronte.) (( ity AOwn, or post oflice.) (State.)
Read carefully the letter acfmpanying this card. 3—6713







g ) 2\
2 [R5
; ‘ (IR
el COMPILATION OF DISPOSITION OF REMAINS DATA YT
’ 9~ v;i %
I. Locarion InpEx CARD: File No. 6112 Qﬂj\ ;
Q
' J
(a) Name ...CLINE, Lounle e Ser. No. ... 544494 _____ SN J
I ____JR_-Q. )
@) Rank ... Pyt Organization ___._Hdqrs. Coes. . 30th Inf, ____ e
. OKR..2AZ3 =}
(¢) Dateofdeath ______________ 721518 ___ (d) Cause of death __-____ 2 R S
>
II. ReeistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. _______ 20 Row .. —-=ws___ Plot
;q_ - /U' 20 -
() Emerg. Address -__.__ .Hr&;-ﬂlﬁrinda-.ﬂlim.,-_(uohhen)__--T&rningto.n,--liow-ar
II1. Files of soldiers dying from contagious diseases
IV. A. G. O. Disprosition Carp:
(@) Name _‘..-f— f-/wt A t..-vt,{j . L L | 9
(¢) Address ____::'[____)‘_-}f-_”l_‘_-,’(/ ~A '(’f"?"‘v" i
cr ol il > ‘f}
(d) Remains to be brought to U‘.‘S.? __--__-:..—;ﬁ.‘ié;,w ______________________ SESM . PUSOE et S S
(e) " Torbe interred in National @emeteryanslU.iSat om T e L e {’-"-.-;;"
7 T el
(f) Shipping instructions upon arrival of bodyin U. 8. ‘r.‘-‘-“*“'
G
(¢) Disposition instructions if not brought to U. S. _____ e, L e RS R -
Examiner’s Initials ... =¥ Date _____-_’_T_'_-B'__‘/_ ___________________ , 1920
V. A. G. O. CorrESPONDENCE shows communication from — oo
______________________________________ Bk wdnfedWraesets e - per BE S e M R R S
confirming request in Par. IV., item_______________ , ‘above, orrequesting that ... ... EEL
E e o PR T BT PO R | e . WRRES S T
____________________________________ }\,c__-_-.z,-__‘___’/(“’/a__
A 7 -
Examiner’s Initials _______ ... Gl e Date --_-_--_--__-_f__;_/, _______________ , 1920
VI. G /R. S Fires; CoRRBEPONDENOE—ShoWa 88, fOHOWSE - consecsvattonamsatonmmrmeeseecen T . -0
)
(a) Cancellation memos referred to? ... L Bt ol S V2 85
Examiner’s Initials _-__-,_l-:ii_-_---____- _______ Dot & _F2 ol w5 , 1920,
- P i 9
COUNTRY FRANCE CemeTER? NO. oo 388 . SHEET No. ....Eui . .
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I. LOCATION INDEX CARD:

- File No. 6112 . ko
(a) Name....... CLINE, --Lonnie-- Es------oovnonnnnn Sers Not - e 544494 - ' §\
X YR
(o) Bamle.......ont Py oooee- Organization...... Hdqrs«-Coy - 80th- Infs | ;IR
) D ) Cause of l e
(c} Date of death.........ga18e18.death it R e
II. REGISTRATION CARD.-(Check Reg,,Card Inf, against Loc,IndsInf,):
(2) Grave No,.....2®ow - ... i LD g sl SR O T AR TR g
b} Emerg a
(b) Energ. Adiress....Mrse.Clorinda Clins, -(Mother)- - Serringtom, Tows " "'
III\Files of soldisrs dying from contageous, diseases........ e TN CKR A/A..
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G. R. S. Form No. I°
SHIPPING INQUIRY
(Revised)

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE )
WASHINGTON

FROM: Chief,Graves Registration Service, . M. C.

| NOY & - 1920 g
To: Mrs. Clarinda Cline, Farmington, Iowa. W\(
Sueszer: Remains of . Pvit. Lonnie E. Cline, Seriel No. 544494

'y -
Hdgrs. Co. 30th Infantry |\J%
The records of this office show that you have requested that his body remain in Europe . ...

If these are not the correct instructions, please correct them. Malke corrections on reverse side of this
sheet. | ‘

The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Kurope. -

By authority of the Quartermaster General. ;

Cuarres C. PIERCE,
Major,U. S. A.

Tf all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILI LIVING.

NAME O¥F— . " i NO. AND STREET. . TOWN. 1 STATE.
§ . | : { i -

Was soldier married ? O '; ‘ Al '
Boldiargwidow = e S N A S, = RTTY| [ DR RO ey, o O L

1 | N |
"""""""""""""""""""""""""""""""""""" 3"'"'-—----‘--“"-----j'_-”‘l:r""_'"“'-—-"‘--"r“ S S Sl ek [ sl | i i TR

Soldier’s children.| . 1 A b i
BT LT T T ——— (R - e e e

Tather .t i

Mother

Brothers.
(Name old-
ost first.)

1
Sisters. | o >
(Name old- | =44 mn i cdann
est first.) 1

Date .. ZZM,// . /T ? ’Qd : Signature %Lﬁ_é’jm»f—m A_ @Zc/'u&

Adrh‘essié\m.é;?fzzr:_ ,@’@’W A e Relationship ] % %t e

InporTanT.—CAREFULLY read instructions before filling out this paper. 3—7800 (ovER.)




g " | VA
1 / “rusmﬁw =y < —//W'—f ...... Y4 ; o 1920,

B
)

;"f f-krj‘;

<13

oﬂ\a. );‘ 3 i o - : _‘?‘
= ‘\:_ ;:. i % > s IR . ~
,_Sli}ldlel‘ ahﬁ' desue the following dmposﬂmn of his remains, viz: 1 T - N
" (Strike out all except the one showing the disposition desired.) - — N 0 =
: & o) =
= T TSt page oi this sheel: . ' e
\ 3 - vad N
¢ ‘“ =
S =R - I, gl W ST
(Name. )
e e T
L e ORI R e b i L
(R R. station.) (State.)
9 o

o the U o =7 T - « Netionn-Cemetery.

4. To remain in Europe, for<burial in a permanent American Cemetery.

Signe m‘e% ,,,,, 5"/@/&/»«0/ _____ @Z /ﬂ&

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the disposition o1 a body are not received from the nearest relative
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. Thiz paper MUST BE SIGNED ‘BY TiE PERSON WHO IS THE NEXT of kin IN THE
ORDER shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearest living relatives
in the spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for A‘Ehul‘n in "his mattcr

6. If YOU are not Lhc nearu:t 1elat,1‘ @, please asL tho ueulest. rda,tn e 1f livi 7ing near you, to fill out this
aT: ~
paper. : ; el CAR A

. If YOU are not the nearest living relative and do not know who or v.hn: ¢ the nearvest relatives are,
;nh ase hﬂ out this paper AT ONCE and mail to this office.

8. You are requested to return this paper AT ONCE in order to aveid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. 1860



secember 15, 1920.

FROMs Groves ‘egistration Service, Hoboken, He de
i The martemsister Gemeral{Cemetewrinl Division -~ |

Uverseng frojuct Subsection), Vashingion, D Ce
GUBJ OT¢ Hetwrn of U.3. "¢ Hocmrds - Uemotary $383.

1. The emcloend rocords covering tie followiw ose
are raturned he ewith, it hoving bem delinitely determined thet
the body 1a to remin in ™uro e

RUPRERCE My

9  Clire, lmnie Bey, Ve, L 8¢ 00 30th infantry.

Re B &Nm'
Orptadm, mertermaster Corpa,
0£f1 cor in Charge.

By

e/ B Ge PALIAS,
1 Inols mt;* Assigtonte

IJ .

e

R O o
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- GRAVE LOCATION BLANK

LOCATION OF THE GRAVE O

. CLINE.. . .. 2444040 " iggfla iy’ i o, 007 2 S
(Surname.) (Number.) (First Name and Initials.)

B S AT L Hge-.C0s - 308h- .I0fe. .. .oocitviinnnonn,
(Rank.) (Organization.)

DA B OF BT RTAT, Tl i SR s i i 1 )

PLACE OF BURIAL...grave.yacd.nr...Crezancy.....

(Give Cemetery, Town and Department.) Map reference
must_specify clearly what map is used.
- 1 A

124
W A S

HOW MARKED: NaméPeg®.....:...... Crossf............

Headboard? ...... ! Bottle$. . ... ...
IDENTIFICATION TAGS:

Was oneiburied withhibody®. .o e s utaiita s it e st

W as one fastened to name Do jox

Tf name unknown and tags missing, deseription and marks
should be given here:

REPORTED BY: :
Chaplain Charles C, Conaty
......... H(% SE2h oYe B S W 5 A R P B o i SO RRSC O 0 O e e i
ignature and ﬁank of I\Lportmg ‘Officer. )

"This portion to he forwarded to Adj. Gen’l, G. H. Q., A, E. I



b &

Tag
Identified by{Papen s e et o A DR/ e L :} .......

Clothing

Field Record/Made by < o o880t e bl caidhn s i Mot d ittt B el s ot
M 3‘!
Company?? ........ Graves Rgistrlgﬁ;n Service
/
For additional data use reverse side t | QF \) "‘\ !
§ U V-



¥ % ’Z,
&
Cline I.R. 4544494

Pvt. Hddrse. 30th Regte.

CMME CRENZANCY - {AISHE)

¢ 84 sht 49 NE Coord & 191.2{(
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GRAVE LOC/ “ION BLANK.

LOCATION OF THE GRAVE OF

..... Cline 044494 Lonnie B, . ... .........
(Surname.) (Number.) (Iirst Name and Initials.)
PVhe Hqe 0., B0th Inf,
(Rank.) (Organization.)
J’I‘J /4 j’ ‘»ﬂ
DATE OF BURIAL. ........ \s il /. / ...........

(Give Cemetery, Town and Department.) Map reference must
specify eclearly what map is used.

v '/ . g / '. . - ERCREY - it

, r . ; s

GRAYT NUMBER. #-/ AT U A RGN K St M

M. *S o A
IHOW. MARKED : Nanfe Peg?............ Crosef............
Headboard?............ Bottle?........ ...
 IDENTIFICATION TAGS : '

Was one buried with body®............. Ml SAR I T R
Was one fastened to name peg or

stake used as a grave marker®................. S g I

If name unknown and tags mlssm , description ‘and~ marks
should he given here : 4

(Slgnatnre and Ranh of Reportmg Ofﬁcer)

/
This portion to be sent to Chief é‘% Gr?:?‘j,Reglstratmn Service.
} A LA






G.R.S. Form No. 8; Central Records Liaison.
Registration Gz s
File No, 6112, -12/17/18
N

‘d'
£

Memo For § G.R.S. representative, C.R.O.

SuBJECT : Information required for G R S.

I. Items ghecked are to be completed :

) Cline,

) m er: 544494.

) Firstiname : Lomie, Ee
) gRank : Pvte

)

Colgpany : HgeCo,

)} Orghnization 30th Inf,

Date of death : 715/18
; ' Kfa

Location of hospital :

Number » »

Class - n
() Relative : lirs,Clorinda (line P
() Relationship : Mothers \SE2
( /

X) Address : Tarringion, Iowa.

() Authority :
Cablegram No:
Telegram from :

dated :
() Reported to Washington :
C.C. Nos: 207 \/

(Underscore the *‘ official ” C.C.)

() Remarks: -
Burial notification was sent to th :ls

address and returned,advise correct
addresse

CHarLes Q]
Lieut. —Colone)ﬂ

Initials of reporter : :
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WARDEPARTMENT.
GCRAVES EEGISTRATION SERVICE

~ad “mui. “ Q. M. C.

ER'Ar N P e

-

PENALTY EQR-PRIVATE USE LO AVO™S
P n,\ﬁ"\r ox;lp()g,uch §3(ro"“:: e

N |
e B

-

A%



e

/
J
/
/
N -
ff/'& 3
T i

4%,

}

f
g

T N it i asis. &

- Gl T PO

Sl

R



Ty

{ i FiF s 5
o s/ X
G.R.5. Form ™~, 101~ .Informetion Blank) File Number .. ==mge
] (‘q‘ w‘{ Tt B agins®
o 8 A
A
T~ REGISTRATION BRANCH, G.R,S. Date Uct. 4, I9I9

FROM: - INQUIRY 3BRANCH.

Please furnish information as checked (V3 below regarding the following soldier:

NaE Cline, Lonnie E, Serial Number 544494
RANK  Pvt, ORGANIZATION Hd.grs. Co. , 30th. Inf,
NO., QUESTION . REPLY
1. Do particulars of soldier: given Yes

above agree with Records?

24 Date of Death.

34 Cause and place of death.
4,| Number of Casualty iCablegram, ' &
Py
5. Date buried. i///
6. Grave Location. grave 20, Fr. Civilien Cty. 383
(a) Complete record reguired.
{b) Nzme of Cemetery or Com- Crezancy, (Aisne)

mune only required,
(c) Note reinterments,

7.4 Who regerted burial?
8, Confirmed by G.R,5.7

8./ Repcrt as to Grave Marker,

10. Identification Tags:
(2) Buried with body?
(b) Attached to grave marker?

11.] Complete Emergency Address?

12, Has above been notified?
(Give date) _ \\

13, Report the exact position of \

your inquiry on this case. '
(Reply in all cases if no
information on record)

14} VWhat is the Photograph No,?

154 Inquiry made by?

Released by Information Control +°
x ggggétory
Cards 5 x 8 _
 Cards 4 x 6
N.3, All Proper names to be e
typewritten, or printed in
PLAIN BLOCK LETTERS,

NS-2886/oh




Io0ua,
G.R.5. Form No, 101-A (Infcrmaticn BElank) g File Number 6112
TO:- REGISTRATION BRANCH, G.R.®. Date February 2rd, 1920,

FROM: - ~ INQUIRY BRANCH.

Plnese

furnizh information as checlked (r') bslow regarding the folloving soldier: -

NALE CLINE, Lonuie Elmer Serial lumber 544494
RAK  private ORGANIZATION  peadquarters 30th Infantry.
No.! _QUESTION _REPLY :
1. | Do pertieulers of soldicrs given No. - CLINE, Lonnie I

|
|

i
!
!
|
1
1
|

above agree with Records?

2. | Dats of Death,

(b) Name of Cemetery or Com-
mune only roquired.
(c) Note reointerments.

7-16-18
3. | Cause nnd Lee 3 '
and place of death X/a
4. | Number . of G&sug_]_'i',y Cablepram
5. | Date buried )
i b’
E 6. | Grave Loeation, Grave No. 20, French Givilian Cemetery
{ (2) Complete record required, #3283, Crezency, Alsue.

- T, {Vho reported burial?
. 8. | Confirmed by G.R.S,?

" 9. | Report as to Grave. lierker.

10 Identifiecetion Tags:
(2) Buricd with tody?
(b) Attached to grave marker?

11| Cemplete Zmareency Address?

. 12| Has above teen notifiecd?

(Give date) T

13 Report tha exact position of
| your inaquiry on this case

(Reply in all cases ii no
iaformation on rasccrd)
| _ _ »
141 What is the Pnotograph No.? \ \‘
ha TN
15! Inquiry made by? KQ\
{ ? <’ ) \NJ
! Relsesed by Informetion Control k{_ \
Dept ! ,
: Directory
L ¥ Cards 5 x 8
|
. 1s 4
[ 11.B, All Proper namss to be — Gurds 4 x 6
{ o I = intaed i T ;
u;pvwr;“f,n,_?.'p?tn.di in Lo e /
PLATN sLOCK LETTERDS.

195-28234 /1B ’ /1 drf





