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To Th® A» C# 0.

JAN 2 1 1926

1. NAME^LCIjroE,_ «^ERIAL Ho. 25850

DAT^]

^NK._Pyt. ORGANIZATION 466th Aero Sqdn,
-Bi/DIVISION

GRAVE LOCATION...'^.®/' Cty.RoiDorentin (Loir et cher) 159
CTY. NAME

NUMBER

23

GRAVE ROW PLOT

Z. ORIGINAL BHTTE iiilillHW ■"GRAVE LOCATION Roinorartin Loir et Cher
Ae shown by cemetery directory, iiAVE

Kq.AGRS.Kov .11,1919.
. COORDINATES Nothing of record

COMMUNE DEPT.

CONCENTRATED TO Nothing of record.
DATE GRAVE ROW PLOT

CEMETERY CTY. NUMBER

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

J.1 -Ji!athir^.j:if..r-eiiQr4.^_

{.daVso^-^

SUBSEQUENT REBURIALS

9. awarded.

None of record.

DATE GRAVE ROW PLOT CEMETERY

DATE

SIGNATURE, AREA SUPERVISOR

GRAVE ROW PLOT CEMETERY

3. FINAL GRAVE L0CATI0N.„._^_ept_.^_2G, 192^^^ .....A?: . ^ Blook D
date GRAVE RQW ^

PfcQT - i'*.
•I'.U'l'.l

.UDITED BY

OiserAlaas-Amatiaan Cemetery #608, Seringea-et-Nesles (4|L.eaQ), ... ̂
A. G, 0. CEMETERY ^ '
tuz'j

■; V/AR DIV. u'm ^ vm



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, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.

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

•• •- 'I'
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GRAVE LOCATION BLANK

LOCATION OF TIIK CFAVIO OP

Ci ino •.. .Oamet.t .Yl,
J  (SiiriKiiiie). . iNnijiber). (First Name and Initials).'

[  Private. A66th,Aero Squadr^
)  (Kank). (OrgunizationL

PLACE OF DEATHA..3.P.C!..".2..0J:y!Jp. H0.3p...,''>7..,

"  CAUSE OF DEATH: Broncho. PziBUEiOnla.^
(  • ■ :

1  DATE OF BURIAL:. .Oc.t. .25 ,.19.X 5.. '

^  PLAGE OF BURIAli;..S«P..C./'.2..Ce'aiot©^.-,':159*
(Give Cemetery, Town and Department). Map reference must

specify clearly what map is used.

GRAVE NUMBER: .. 2%

frOW MARKED: Name Peg?. .Crosst.-v i..:
i

Headboardf.TO.O#, Bottle?

IDENTIFICATION TAGS: ' . ' '

Was one buried with body? . . i . ^ .

Was one fastened to name peg or ,
stake used as a grave marker?

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

■  NEAREST RELATIVE; I^RIian. -Oline,". . ...

AnDREss:2li1. Gooper. St...,Jackson
■  ■ ■ '/%

RELATiONSHii': PeAhar..

REPORTED BY: ' / V \
I- ^ r w e > ̂  /■ /^r/ ^ ■ \

(Sigimliire and Kniik « Reporting OfticerJ., , • " • .

This portion to be forwarded to Centra! Reeorda Qffiee, A. C.O., A. E. P.



'' yUJt-0CH i 7 f 7
GRAVE LOCATION BLANI^t

1
r-0CAT70X OF Till-; (iRAVF OF

V/'
.. . 25iVjp.» Gaimett .W,
(SnriiiiiTio). (Nmiiber). (First Xame and Initials).

Pr.iyat.Q,.... ; Squadron-,
(Rank)- (Oi'gai:iz.-uif>n).

PLAOE OF r>EATnA.a.P.^C.,.',Va^,Ca!l)p .H03r>'i/^57-.- ■ ■ ■ - • .

CAUSE OF DEATH:. Broncho..Pn^oonia.,

DATE OF BUKTADiob-t;'aj,.t3-|gJ^--U#-

PEACE OF BURiATfc,3.^p.,.C-,-''^!v(7oiaBtery-
(Give Ceinetciy, Town and Depiivtmeut). Map rnfereiien mnat

specify clearly wliat map is used.

CtRAVE NUMBER: ..

HOW MARKED: Name Peg? Cross?.

'yi

Headboard?^e&i: • ••• •'• • Bottle?. v j

IDENTIFICATION TAGS: ' . V •(

Was one buried with body?. .Yes.^

Was one fastened to name peg or ^ '
stake used as a grave marker!. -YoS-,- • • . ...

If name unknown and tags mi.ssing, description and inarks
should be given here: , ' ^

NEAREST RELATI .Ciino • • • - • ■ - - "

ADDRESS: 2121. jCloopar. SC,JacksonJ,Mich.- •■■ ■"■ •

RELATIONSHIP: .Pathor,

REPORTED BY: . ̂ 4. . m

. T."fti /. f}zf.k■
(Signnhirc and ItanI: of Repumng Ollieer).

This portion to Up forwariied to Central Records Oilice, A. C. ()., A. E. P. \
J



CODE SLIP

8 U B-

II E A D I N a

NO. OE

COLSREADING- CODE

: CR-CilTERY'/

//aRA\IC

block:

STATE

HANK

mrisiDM

cOHGiiNI^TION

STATE

KESIIENCE . ^ COUNTY

CITY

2ELIGIBILITY

NATIVI^TY

RACE

ENGLISH

ATTENDANT

HEALTH

NO. OF SONS

DATE OF

TRIP

ACCEPTANCE

/^yh29/514/PJ.



1
^10 Oakridge Drive,
Jackson, Mich,

July 18, 1930

m S93-A-0
Oline, Garnett W, 608 I*

War Department ^
Office of the Q,uartermaster General
Washington, D. C.

j

Gentlanen:- ■ ^

Replying to your letter of the 8th inst.

referring to the above subject, the answers to all three

questions are No.

X  '■■-■-'-Oa . ■^ery truly,
v> A - ̂

Sr 'YFp^ 'yY ESTATE OF LTMAKT CLINE

■< \
r \

Executor



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A-C

Cline, Garnett W. 608 F

Lyman Cline,
2121 Cooper St.,
Jackson, lAich.

Dear Sir;

July 8, 1930.

>C.

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 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, 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?

If 80, give her name and address:

3. Is the deceased survived by any woman

who stood in loco parentls to him ac
cording to the terms of Section 4 (a}
of the enclosed Act as amended?

--6.

If BO, give her name^vAnd/^dr&s:'^'.v.̂

NO

jm.

NO

For The Qua^te

Enclosures:

Envelope

Act

Amendment

r Genera6X^6 r^l,

^^ery. truly yours,
y ^ *

A. D. HUGHES,

Captain, Q. M. Corps,
. Assistant.



7VV ^

Q^v

\ ^
A-A---A--f ,,^_^

Vi^
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KECEIVeB

f/L'lY l'6i930

■SacajtiJnine Sootloa No, 4
mvuaoii



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTOh

IN REPLY REFER TO 295 A C
Cline, Samett W, June 34 > 1929

Mr. Ljnian Cline,
3121 Cooper St,,
Jackson, Micli,

Dear Sir:

Your attention ie 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 pilgrimage to
these cemeteries".

The records of this office show that you are the father of the
late Private, Gamett W. Cline, 466 Aero Squad,, whose remains are now
interred in the Oise-Aisne~American Cemetery, Seringes-et-Hesles, Aisne,
Prance,

win you please advlee this office whether or not he le survived
by a mother or widow who Is entitled under the provisions of the '1^°
ed Act. to make the pilgrimage, and If so, will you tlon^mav L tak
names and addresses of the mother and widow In order that ° ̂
en to extend Invitations to them to make the pilgrimage. Both mothere and
widows are entitled to make the pilgrimage.

Your attention Is particularly Invited to Section 4 of the en
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption or any woman who stood In loco
parentls to the decedent, a statement as to her relationship is requested.
?f he was survived hy a widow who has since remarried It Is also requested
that a statement to that effect be made.

no postage

Tor your reply, you may use the enoloead envelope which requires

Tor The Quartermaster General

Very truly ypuj;^
22

2 incls.

Act of Congress.

Envelope.

JOHN T.

Major, Q. M. Corps,
Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 295 A"C

Cline, Oamett 608 ?
July 1930»

"xtr. Lyi-xn Cline,
21S1 Cooi>er St.,
J'ackson, lUeh«

Dear Sir:

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 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. 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?

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 address:

—-——

For The Quartermaster General,

Very truly yours,

Enclosures:

Envelope

Act

Amendment

A * Ty

A. D. HUGHES,
Captain, Q. M. Corps,

Assistant.



}

WAR DEPARTMENT

OrFICE OF THE OUARTEftMASTEP «FNEPAL

WACHIHaTOfi

tN REPLY REFER TO QM S95 A-C
Cllne* Gfiitwit f« June 34, 1929

Mr. Lpaan Clinft,
2131 Cooper St.,
JaclcsoiL, Hlehft

Dear Sir:

Your attention Is invited to the ©nclosed copy of an Act of
Congress approved March 2. 1929, entitled an Act "To enable the fflothors
and widows of the deceased soldiers, eallore and marines of the American
forces now interred in the cemeteries of Burope to make a pilgrimage to
these cemeteries".

The records of this office show that you are the father of the
late Private, Ganjfttt W. SUne, ̂ 6, AWfO Sqaad., raaaiiw aro no*
Intorma in th® Oinn-Msan-Awsricaii Oeaotory, S«rl3aee«-nVS4«Xon, Aiflsn,
Pranod*

Will you please advise this office whether or not he Is survived
bv a mother or widow who is entitles under the provisions of the above quot
ed Act. to make the pilgrimage, and if so. will you please furnish the full
names and addresses of the mother and widow in order that action may be ak-
en to extend invitations to them to make the pilgrimage. Bot mot-.ers an
widows are entitled to make the pilgrimage.

Your attention is particularly invltefl to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the re tt.._ve
is a stepmother, mother through adoption or any woman who stood in loco
parer*"iB to the decedent, a statement ae to her relationship is requested.
If he wae survived by a widow who has since remarried It is also requea e
that a statement to that effect be made.

no postage.

For your reply, you may use the enclosed envelope which requires

For The Quartermaster General,

Very truly yours,

2 inclB,

Act of Congress.

Envelope.

JOHN T. HARRIS,

Major, Q. M. Corps.
Assistant■



Gline.
(Surname.)

uarnett
(Christian name in full.)

^0 ).
_ 25,8^

(Army serial number.;

.4S6..AerJ3—and 1
(Rant and organization.)

State your relationship to the deceased i

Do you desire the remains brought to the Uiiited States?..
i

Yes.
_ (Ycd or no.)

If remains are brought to the United States, do you i..
wish tliem 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:

.Lyma.n....C.llne Jackson Jackson
(Name of person to receive rema'ns.) (Express oITicc.) (Tclegrapli offlce.)"'

Ja.Qks.on.»
(JSumbcr and street.) /J (City or town.)

(Sign here) ^

JliehlganjL

(State.)

3—C7I3

.
(State.)

(Number and street or rural route.) / (City, town, or post odice.)

Read carefully the letter accompanying this card.



—  ̂

r- ' '/

v?or
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-QVi 293 A'C
CUBE* Ganiett ¥•» ?rt»

A^l 22» 1924

Br« ZcnnBzi Cllne* . '
2121 Cooper St«t

Jaokaon* Btelu ^ .

Dear Sirs

•The Quartermaster General desires to invite your attention
tf the inclosed card which gives the permanent ^c.emetery location of
.the soldier*s grave In which you are interested-*

This American military cemetery is one of those to be main
tained by the United States for all time in Europe. Each grave * ill be
T[lar^^ed by a headstone of v/hite marble, of dignified design, v/ith the
name, rank, division, "organization, date of soldier^s death and State from
v/hich he cair.e. Headstones v;ill be placed at all graves in connection with
the- improvement work now in progress, as soon as possible and v/ithout wait'
ing.for special action orrequest on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential care was exercised and more then willingly accorded
by those, who performed this sacred duty. For the future, these graves
will be perpetually meaifttaained by the Government in a manner befitting
the last resting place of our heroes.

Very truly yours,

- • A-'

1-Incl.
Record card

o. WI pfiCORP SHCT.
E, P. m^om

Assistant.

MB
.-ji4

UFE

. ' / * . .%■<p. , .j; ,
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G.R.S. FORM

To be prepared in'triplicate.

STATION S.;fc_,_Aig_nan

DATE ._jKox..Ln4-_ 19.?1

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT REBURIAL QF BODY

disinterment COMPARATIVE REPORT

Records of G.R.S. Headquarters.

1. Name

No. 25850 -

3. Rank ..

4. Org. „_466th_Aerp.A'5i^,r

5. D.D. .10/21/18 14. (a) D.D.

6. C.D. Broncho Pneimo.nia (h) D.B.

Discrepancy found upon exhumation of body

10. Name

11. No. ^

12. Rank

^  . 1 ' I

13. Org._._ __

r_ »  1

none

7. Grave No. 23 Sec.

8. Plot, Row

9.

Discrepancy found upon disinterment

15. Grave No. Sec.

16. Plot Row

17. -none

18. Cemetery Aaer, Cty 19, Commune or town :

20. Dept. or County _.Lo_ir_et_cher 21. Country -

22. G.R.S. Hdqrs. Code No,

23. Disinterred (Date) -

24. Inscription on grave marker;

Name (J.axnett W.Gline Serial No.

Rank. PTt^ ■_ Organi2ation__.^ae,tb..A&XO..Sa-4njL_

25. Was identification disc found on grave

Signature JunTor'Teoh/l^al Assistant
W.N,Tucker

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) .

♦  • , c A -y
"S.ignal _ G.orps.". ..c.Ql.lar

27. Condition of body .._..ba41y..deQQiDpoaed^ .fea-tuxes._imrecQgniaable-

28. Nature 'of burial '.aocden-b.QX-.ajnd..-UZilTQjjnr4 -

29. Any dlscrbpancy ho'ted upon examination of body, as compared with G.^!.S. records
quoted ab0Ve?,;:,,.,vr-.^-5s:i7S iiJZ- —z

30. Body prepared and placed in casket: Date Npv___2nd,_1.9_21 ByJ3_«_
j .-., r

31. Casket sealed by TPrftnlc

AUDITEID Signature of Embalrner, (Supervieor



SHIPMENT. (Show actual marking of box.

32. Designation of body:

Box No. C-12259

Name - Serial No.,,,25850_

Rank

33. Consigned to:

Organization.......46.6th_Aaro,.8jidn.*..

Oise-j
Name, of Permanent Cemetery..

34. Casket boxed and marked (Date)..lJo_Y..2nd_.1921

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
f eiser,ls't.Lt,Q;

36. Remarks ja.Qn©.

--SJ-

ie .4P>er *Cty ►608^Serin^s-et-^sles{ Aisne )

37. Shipped from point of Operation: (Date

To point of Concentration
■  - j, . • (.:• (Nam©

Convoyer ..Signature Shipping Officer.

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date NoT lnt>i 1R21.

To Permanent Cemetery O.ise-Ais.ne .Amer•.Ctj3^.60.8 •S.er.ingea.retrJ.Qfil^^
(Name ^

Convoyer .Teh Signature Shipping Officer..^-::^t::^_^i<^^_^.:j,_
■  'I7N0VI52I i^'.A.Boss.b'apt .r—

40. Received: Date

G.R.S. Representative G. F. ¥/AUGH
41. Reinterred.„ 9/80/SS. blaa.Alaiw 0>M.608.S9gtng<3-«t-fl<iial«ig, fAlaa.)

(Date
42. Grave No., . .^Section

r-nrTO

43. Plot Row..J22._...
'"r-T/rrrf

MT

G.R.S. Representative.

let Jit* OhaiAala. USA



Place -fiomoxeatla-0. R. S. Porm, ISo. 16<A

REPORT OF DISINTERMENT AND REBURIAL ,,,,, a. laai,.,

1. Remains of Serial Number

Rank PTfejt Organization .4;,66. Ae.ro. S.Q.dn

-^1

2. Disinterred (date): From (give complete location) :

.^..oxe.®l?..e,r. ,G.r,. 23. !2.eiBa..t.ery: 159

By : Group 2 Unit Sec 5

L Relmried (dale): 3/SC/22 ^ In (give complete locatiunjSi^'»11, Bilii D* EOW 2Z
Oia«-A8Zie CemcBOS,S«rln^«s-fit-£[eBl#s, (Alano)

By ; Group r«t)urlal group
Unit

metcQ. linod
•ehurial

4. Report as to nature of original Imrial and condition oi" body upon dislntcrnient:

Pine box and unifori?, body decomposed, skeleton disarticulated

(a) Identilication tags : Buried with liody ? On grave marker y®3 - * '

{b) Otlier means of identilication Found upon disinterment, and general remarks :

collar Insignia "Signal Corps" on body

6. What does exuinination oF liody show as regards the Following identiFying items'?

{a) Height {actual measurement.) 1?P.

impossible to estimate 6
(b) Weight (estimated) -

none visible
(c) Hair—Color

none
O

none

none;

Diagram represents the mouth wide open

32.

nantity

Cliaractcristics

(d) Hair rui Face—C"lou

Local ioi I none

Oujuitity :3P.M

(<?) Permanent marks on ]»ody (old scars, peculiarities,

or missiiigparts) impossible, to determine

uouu
22^ 23 2^ 25 26 27

MBB" 2 14 15 19 30 31 12 MAD
(/). Wounds or missing parts (received attimeol casually) 4 6^. 7 8 -9 11 13 cav 18

32 16post ffiortem on slnilI

- Gh eeke r W N Tueke r

7. Disinterment

supervised 1)^%^
B J-^arOf Supervisln^Bmb

S. Ih'lnirial

supervised hyV

Approved:
P ̂ verheiser

(Tit! e) l-st It ieut QMC'

A p p rt MmBwBst^.Si.
„..W*D«Cleary,

IstoLt. Ctaplala USA
gs



' INSTRUCTIONS FOR THE PROPER COMPLETION OF 0. R. S. FORM HO. IB-R

Enter information, as noted belo\^", on reverse side of sheet in the corresponding immhcred
space. Tills form is supplemental to and is to lje forwarded' witli G. R. S. Form 1-a, reporting-
reburial locations. To bo used in answer to Question 2d, Form Hi, in caSe no means of identification
on body.

1. Show soldier s name, serial number,rank andorganization,and liy wolim disinterred and reljuried.

2. Give date and accurate information as to location frbm wlilcii tlie 'body \\-as disinterred
and the group and unit which made clisinterment.

3. Give date and accurate information as to location of reburial and tiie group ami unit
wliich made reburial, and how reburial was made—in casket, wooden Ijox, etc.

-i. State to wliat degree decomposition has progressedywhether recognition is possible, and how tiie
body \\'as originally buried—in a casket, box, burlap, etc. Tliis statement s'nould be ̂ as complete as
possible. ^

5. (a) State whether identification tags were found buried witli body and on grave marker
by reporting " Yes " or " No ".

ih) State wlietlier or not body appears to liave been a ho.spital case. A\'ere any [identifying
articles found in or on body or grave ? List any personal efTects, letters, money-order receipts,
and tlie like found on body or in grave. Give any and all information wiiicli it is thought might
be of use in identifying tlie body, other tlian that tabulated under Item No 6. ,

G. Give all information as to body description and dental chart as nearly correctly as tlie
condition of tlie ibody will allow. Items (c) and if) under tiie body description are very important
and shoudl be very complete. Tlie dental chart is also very important land sliould be filled in
with great care. There are 32 teeth to be accounted for, as sliown by tlie numliers on tlie chart.
Beginning at the middle line in both upper and lower jaws, the teeth are [Arranged -symmetrically
on either side and classed as incisors (cutting toetli), cuspids or canines (tearing teeth), bicuspids
<c]iewing teeth), and molars (principal chewing teetli)- An examination sliould lie made and
findings cliarted to cover tlie following basic conditions ; Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

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

^^^3-tooth nissmo

CROWNED TEETH Block in solid the crown of tooth (laliei
gold, porcelain, or gold and porcelain),
thus :

/j^fiOLD CROWN

VlnD-y crown

BRIDGE WORK Block in .solid the crown of tooth (label
gold bridge,golilaild porcelain'bridgo)
thus :

"^^^GOLOaNDPORCELAIN BRIDGE
fBl/ brjdge

FILLINGS Draw filling on tooth accurately as
po.ssible (block in and label gold,
silver, cement}, thus ;

_  /SILVER pilling yGOlD FILLING
IXgold fiujng ̂ ^../Loold filling

rhyy^ tfnpL GOLD FILLING

CARIES (CAVITIES) Outline location and size cl ^cavity,
shade in thus :

^-CAVITY /""VyOECAYED
decayed ki^^/DECAYED

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 and the name and title of ihe person
approving same,

• 8. Show'name of person supervising tiie r^urial and the name and title of the person approving
same. •. ■ . '

'  "7'—



,OMPItATIOS OF DISPOSITION OF PE.WINS DAT^

location index CAPD:

Ca) Name . 0LIKIS,...G.aiue.t.t..3r.«

File #40408

Ser. No. 25850

) TYP..^.M.

(b) Rank PrivatB Organization

(d) Case

(c) Date of death of death BrQiic&.o...Eii!Siimoiilft.

II. Regiitration Card:- {Check Reg, Card Inf. against Loc. Ind. Inf.)

(a) Grave No. 23. Row 1 Plot Sect .-...r TYP.

(b) Emerg. Address - Lyman Ollne flj^therl 2121 Cooper St« Jaokson. Mlchigantf

III. Files of soldiers dying from contngious diseases; ) CKR#^..'.

rl

• I

IV. A.G.O. DISPOSITION CARD: Date of receipt

7 /(a) Name -.(b) Relationship ..,.-u^V..7.. -....L-i

. .-7 •• ;(c) Address S..

(d) Remains to be brought to U. S.?
6'

i CU-v >7 / ,
e) To be interred in National Cemetery in U. S. at ,/h'O.

■  Y /ry.(f) Shipping instructions upon arrival of body ih \,.cLLJ:LZ^'

y> ! j / , c //■ '. jJ ^ ' r J{/ ^
i  7"!. " ' ~ •—{ ^

.g) Disposition instructions if not brought to U.S,

c?

V.

Examinerj's Initials Date -.»«57Ir: d- 1920
>r

A.G.O. CORRESPONDENCE shov/s communication from

confirmed request in Par. IV. item , above, or requesting that

/

/

Examiner's Initials. i  Date —y

VI. G.R.S. Files - Correspondence - shows as follows:...

L?_Z. 1920

•Oy Vfa) Cancellation memos referred to?..

Examiner's Initials.. -: —Dat0._„. ..A""" i7'_:.....1920

GCUNTRY . FRANCE ... -
G.R.S. Form #115
Amended April 6, 1920.

CEMETERY NO.

FOMI 116 A COUPLETII^a^

159 EHEE7>'0 i5.
Make Form #114

..;,U



or
/-u

VII.
Cj

Typed by

O
0*

1145 made
UJ

Q

5/l0/?0 , 1 920

,  Checked by

VIII, FINAL ACTION;

Follo^'inc: advice forwarded to "^urooe by-(
(  cabl9 on

{  letter 1 1

5/10/20 1920

1920

1920

,  j (T^6 .f(

CORRECTIONS

'JHAN';N"'CF ■ ADVICE ^  iicrroiTw^N

Desires body be

Body to be ehinped to

^  .. HL.

XV SUSPENSION RmRKS: ! •O- o ^

J
ly

/-
\ v\ ■ r--l r u

r

dL'a:^

^LdmJZA

m\A \^L\ r^r-i 115 m

lliij i:i5 i—^



G.R.S. Form #120

Shipping Inquiry.

159-15

WAR DEPARTMENT

OFFl.-, OF THE QUARTERMASTER GEFiERAL 0*- THE ARMY

GRAVES REGISTRATION SERVICE

WASHINGTON

FROM-:

TO:

SUBJECT:

body be..

Chief, Graves Registration Service, Q.M.C.

Lvrcan Cline, 3121 Cooper St.,Jackson, Mich.

Kemaina nf ^vt. GameU V:. Clina.

MAY 12 i:

The records of this office show that you have revested that his

retimed to U. 5.

Shipped to Lyiran Cline, 2121 Cooper St., Jackson, jva.ch.

If these are not the correct instructions, please change them. Make
changes on reverse eide of thia sheet. ^

Tne nearest living relative may choose between,(1) return of the body
to any address in the United States; (2) interment in Arlington, Va., Nation^ \
cemetery; or (3) remain in France. , i A

By authority of the Quartermaster General: '
LCS CHARLES C. PIERCE,

Colonel, U.S. Army.

NAME OF NO. & STREET TOWN STATE

Boldier'a Widow

Soldier's Children 1.

(Name oldest first) 2.
3.

Father

Mother

Brothers !♦
(Name oldest first) 2.

m <»

/; Q

Date Signature....

Addrese....*'^^^^/
Note:- Instructions on tlis^everse aide of this sheet should be carcar

>►

c ^5

bicfore filling out this paper.
efully read

(OVER)



~^/:ZAAyu--^ ,1^

^)iyiyi.^\^—^lS> ciX^I-

jf

•  'i^

IMSTRUCTIONS FOR FILLING OUT

1. This paper MUST be signed by the person who is the NEXT of kin in the order
shown in the square on other side of this sheet.

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

3. 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 them in
this matter.

4. If YOU are not the nearest relative, please ask the nearest relative, if living
near you, to fill out this paper.

5. If YOU are not the nearest living relative and do not know who or where the
nearest relatives are, please fill out this paper AT ONCE and mail to this office.

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

7. Use the enclosed envelope - pay no postage.



W/Jl DSPjIRTl'EaTT

BIVISIGIT, GRATSS P3GIS?P_Ai?I01T S:]HTriCE,
PIHR 2, E0B0K31T, N. J.

January 11, 1921.

File No# 293.6 Ceni.Div.Cor.BrancIi.
(CLIN3, Gannett W.)

liEUOPAUDDH FOB: Cemeterial Diviglou, O.Q.H.G., Overseas Project
Sut-section, Washington, 3). 0.

SUBJ33J: Retiu-n of Records - Cemetery #159.
n?ransmittal Hemorandum Number H - 730.

1. ^he enclosed records covering the follov/irg
case are returr^d herewith, it having been definiteiy
determined that the body is to remain in Europe:

RSPIEENOB NO:

15 ®llne, ̂ amett W., Pvt., 466th Aero .Squadron.

1 Incl.

R. S. SHANNON,
Captain, Quartemaster Corps,
Officer in Charge.

F. C. PALLiiS,
Executive Assistant.
























