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7 To The Ao Go 0. '
iy ) R‘! T g
G.R.8. Form #114 B i44)
ME- JAN 2 11926
£ N DAT
o ) KE.-——“--
NAMEgiQL:BiE , Gamett W, | L, / 5, DN VEERIAL o 485850, TN
r P / "
K EVELIE i le”T | ORGANFUATTON, . "466th Aero Bgin. ' T - 0
/DIVISION
GRAVE LOCATION Amer. Cty.Romorentin (Loir et cher) 159
CTY. NAME I e A L
' __23
S IR T ROl L s Si & R T BOOT LT Ak e S
ORIGINAL BALRIReARMPEGRAVE LOCATION TN S 2? Ek’idﬁ) 1 lordni%éuv_"l?fi_ﬁi_fﬁir.
Ae showm by cemetery directory, GRAVE . COMMUNE DEPT.
Hq.AGRS.Nov.11,1919.
COORDINATES Nothing of record
CONCENTRATED TO . ... .. Yothing of record,
DATE GRAVE ROWL L 1 JOR v LAt ;’ ;..C;T
" CeMeTERY i g e A i s

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

___________________________________________________________________________ o SERERI - e
DATE GRAVE ROW PLOT CEMETERY
DATE GRAVE ROW PLOT CEMETERY

: I‘J. CEMETERY , ”

AUDITED BY 1924 —>



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. 1If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
fTorm data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.




GRAVE LOCATION BLANK

f.f)(f.\']‘lﬂ.\' OF TIHHE GRAVE OF U \
A

Cline. . 258%0..  Garnett W,

f (Surnaume). (Number). (First Name and TInitials).

. Private, MAS6th,Aero Squadron,

| (Rank). © (Orgavization).

) PLACE OF DEATHAS.B.C.i 2.0amp. Hogpu/'37.......
CAUSE OF DEATH:Broncho: Pneumonia, ..............

L DATE OF.,BURIAL:. Qeb. 23,4908, . 0 i
PLAGE OF BURIAB#S.P.C.£2.Cenetery.A15Q,. ... ..

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

GRAVIINUMBER: ! @S it A8 Tes LSRG o
HOW MARKED: Name Peg?............ Grops¥edd vl o
Headboard? T€&a.. .. .. BoGhleRMes

IDENTIFICATION TAGS:

Was one buried with hody?..... T TR N S N e O

Was one fastened to name peg or

stake used as a grave markerf..... wfl - s L Ao T

1f name unknown and tags missing, deseription and marks
should be given here:

NEAREST RELATIVE: Lyman. Oline ... .... p S
ADDRESS:2121. Qoaper. St.,Jackson Mich, . ... j
RELATIONSHIP: FatherFe .. ................ K Mg

REPORTED BY:

This pertion to be forwarded to Central Records Office, A. G. 0., A. E I,

ie



/‘ ) ’ .r /
A4

Ao ¢ C %4 ) o /1 i
GRAVE LOOATION BLANK ‘<\/

/"

LOCATION OF TIHE GRAVE OF \ A
; i
...... Cling....2585¢. . Gammebtd Wi s
{(Surname), t\umhc:) (Rirst Name and Initials).
...... Privata, ... A06th.Aero ! sun’dI‘O...-..........
Ca (R Em e ‘ (Organization).
PLACE OF DEATHA,A.P.C 42 Cemp Hosn, /37 ...
CAUSE OF DEATH:.. Bronche. Pneumoniad, ... .

DATE OF BURTATAQGS, 23, WeeRiL L o
PLACE OF BURI x\rﬁa;. SVP G..l“:f.(‘mtew § Ne. 1 [:i,fg Pt

(Give Cemetery, Town aud Department). Map reference must
specify clearly nll it map is used.

GRAVE NUMBER: ...,.. T e SNl O AR o T
HOW MARKED: Name Reg?........0... Gross RV T AL IE
Headboard¥ags - .. .- . ~Bottle®. .t Sd ...

IDENTIFICATION TAGS:

Was one buried with body?. . @By .. ... oeeresineilen s,

‘Was one fastened to name peg or ;i
stake used as a grave markerf. ¥em. . ...\ ... . ., % Saicobeo

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

NEAREST RELATIVIDyman. .Cline, -- - ..o
ADDRESS: .’23"1 Coapor. 8% ,Jt c:**on,..ich.----'-~.-

RELATTONSTIE: S S Ehawil sl e 750 20 i SO v

REPORTED BY:

This portion to he forwarded to Cenlrnl Records Office, A.G. 0., A, E F.
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910 Oakridge Drive,
Jackson, Mich.

July 18, 1930

M 293-A-C
Gline, Garnett W. 608 F

War Department
Office of the Quartermaster General
Washington, D. C.

¥

Gentlemen: -

Replying to your letter of the 8th inst.
referring to the above subject, the answers to all three
questions are No.

Very truly,
ESTATE OF LYMAN CLINE

&

50

Executor



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

M 203 A-C '
IN REPLY REFER TO Q .Tuly 8’ 19:_7{)_
Cline, Carnett W. 608 F {

P C& Ln
ve 1| y O @

- , N S ;
Mr. Lymsn Cline, { ‘ P, )
2121 Cooper St., AanAs h/ﬂ“ﬁf
Jackson, ldich, %F\\ N \\ ;

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approvad
May 15, 1930.

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 widew 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. TIs the deceased survived by a mother? , NO

If so, give her name and address: e

2. Ig the deceased survived by a widow
who has not remarried? NO

If s0, give her name and address:

s ié fﬁé déce;sed sur#ived b& Any wbﬁén
who stood in loco parentis to him ac- NO e
cording to the terms of Section 4 (a;

of the enclosed Act as amended? g

“ L

If so, give her namafan¢§a§gr§ésf,}d
i [ 77 <. X
p—

7 pan AL -
For The Quartermaster degeral,

' v |
Pl '?q%egy_truly yours, iﬁ;ﬂ

Enclosures: . - R t
Envelope ' Y T\ )
Act R 43S ~A. D, HUGHES,
Amendment Captain, Q. M. Corps,

. Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

N mepLy rzren To QM 293 A-C

Cline, Garnett W, June 24, 1929.

Mr, Lyman Cline,
2121 Cooper St.,
Jackson, Mich,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1029, entitled an Act "To enable thse mothears
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage %o
these cemeteries”.

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

late Private, Garnett W, Cline, 466 Aero Squad, , whose remains are now
interred in the Oise-Aisne-American Cemetery, Seringes-et-Nesles, Alsne,
France,

Will you please advise this office whether or not he is survived
by & mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if 8o, will you please furnish the ) b Ui i
names and addresses of the mother and widow 1in ordsr that action may be tak-
ean to extend invitations toc them to make the pllgrimage. Both mothers 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 locco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has gince 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. % 7 ~WH

For The Quartermaster General, v hilAll ¥ S 2
| e b=

Tilamtut 22 1By 1

Very truly youggT~W%_”“;-vd--’ L |

Vhd 2 an BIWE
TRy N e G
'_,;, e ..‘.—4;;','..3.-’ -
N JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Asgistant.

Envelope.






WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_c A

Cline, Garnett %, 608 F

July 8, 1870,

Mr. Lymen Cline,
2121 Cooper 3i%.,
Jaeckson, iich.

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 iz survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do 80, it is reguested 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? AT

If so, give her name and address:

2. 18 the deceased survived by a widow
who has not remarried? 5

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 (al
of the enclosed Act as amended?

If o, give her name and address:

— o

For The Quartermaster General,

Very truly yours,

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

Asgistant.



WAR DEPARTMENT
SFFICE OF THE QUARTERMASTER SENESAL
WARHINGTON

IN REPLY REFER TO QM 295 A"C
Cline, Garnetl W, June 24, 1929.

My, Lyman Cline,
2121 Cooper S%.,

d m Mich,
Dear 8Sir:
Your attention is invited to the enclosed copy of an Act of
9, entitled an Act "To enable the mothers

and widows of the deceased scldiers, sailors and marines of the Americsn
forcee now interred in the cemeteries of Burope to make a pilgrimage to
these cemeterles®.

18
Congress approved March 2, 192
a8

The records of this office show that you are the father of the
late Private, Garnett W, Cline, 466, Aero Squad, , whose remains are now
interred in the Olse-Aisme-imerican Cemetery, Seringes-ei-Negles, Alsne,
Frauce,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitlec under the provisions of the above guot-
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 thal action may be tak-

sn to extend invitations to them tc make the pilgrimage. Beth mothers and
widows are entitled to maks the pilgrimage.

Your attenticn iz 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 8tood in loco
parern*tis to the decedent, a statement as to her relationship is reguestead.
if YL.o wae survived by a widow who has since remarried it i also requested

that 2 statement to that sffect be made.

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

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
2 inecls. Major, Q. M. Corps,
Act of Congress. Asgistant.
HEnvelope.



; .

50 1 X
_Cline, . Garnett V. 25,878 '

(Surname.) B (Christian name in full.) (Army serial number.) ¢
vt - 466 _Aero.aad ! 3
“(Rank and organization.)
State your relationship to the deceased Father
Do you desire the remains brought to the United States? _ Yes.
\ (Yes or no.)

If remains are brought to the United States, do you NO.

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:

Lymen Cline Jackson Jackson

Name of person to receive rema‘ns.) Express office.
D

(Telegraph office.)
-____K._.{)21%1{..(3.9@:31...3_1:. .dackson, ... Michigan..
(Number and street.

(City or town.) %/ (State.)
A
(Sign here) oooo_. &S %) oLt

(State.)
Read carefully the letter accompanying this card. 3—0713
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QU 293 A=C '
Apri
CLINE, Gernett W., Pvt. kol Rt

. lyman Cline, ol
2121 Cooper Ste,
Jagckson, Ifich.

Dear Sir: / ' ‘

The Quartermaster General gesirés to invite your attention
t@ the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you &re interested.

This American military cemetery is one of those to be main-
tpined by the United Stetes for &ll time in Europe. Each grave will be
marked by a headstone of white marble, of dignified design, with thg“
name, rank, division, organization, date of soldier's death and State from
which he came. Headstones will bte placed at all greves in connection with

the improvement work now in pProgress, as soon as possible and without wait.
ing.for special action or.request on the part of relatives.

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

Very truly yours,

; R. P, HARBOID
l=Incl. B o A OR = Assistent. MFK
Record card. Wl & RECORD SECY. ‘




:

G.R.S. FORM #114-a, STATION _St.Algnsn(L-et=C) -
To be prepared in' triplicate. DATE_Nov. _2Znd 1921

REFPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL QF BODY

DISINTERMENT COMPARATIVE REPORT ‘

Records of G.R.S. Headquarters, Discrepancy found upon éxhumation of body
1. Name CLINE, Garnett W. __________ 10. Name e VO e IS o
2. No. S . A b Slis X Y WES S d e A SR AT TS PRl TN el
3. Rankl L Pvt ____________ 12. Rankepe AR T
4. Ors. ____AGGth Asvo Sadn. i g e | AL
IR P S16/31/38 . .. o TA-fa)BD- DI SRS el .
65 OB Broncho Pneumonie _ (b) D.B. NONG:. 2 sl o imm

Discrepancy found upon disinterment

7. Grave No, 23 -~ "~ SO0 R A5 '15. (‘ira.\:re‘ Nb. _____________ ‘_____._.__ Sec. _______________
(&g AIlENA T Mt e o HOWsr oo Bl o i, RPAOICE #oi 1ot S N ok ROWE: s#s 0o o
9. NIER s G e A L RARY T 75y | e L e DO e
18. Cemetery . Amepy G8Yy . e 19. Commune or town __ Romerantin =
20. Dept. or County _Leir et cher 21. Country Tranee . = o

22. G.R.S. Hdgras. Code No.__ .. 159

23. Disinterred (Date) Nov 2nd 1921 By E, Js Frank

24. Inscription on grave marker:

Name Garnett W.Cline Sarlal oL et Sl Sl

gl B R M N Rl B Rerde e Organization 466th Aero SgdnN. . - .-

25, Was identification disc found on grave marker? yeg On b 2 - wes -

_____________________________ . ecmé/:

Signature Junior al Assistant

e s e by e 5 o Y e et e e \“q' L Iq : TuCker
PREPARATION

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

k TG~ Il ...‘,._ Ty ™ e ¢ Iy _“'-.‘~ {
"Signal Gorps™ collar orxnaments.. .. .. Rl o ey T Weay ar menirad [ Yrone
27. Condition of body ___ bedly decouposed, features unrecognizablee .. a5
28. Nature "Olfn ivuria-l ________ ao.oﬂ,e,nhoxa,ndu_ni_f.o,rm._--_-_ ___________________________________

T e e L . x
29, Any distrepancy noted upon examination of body, as compared with G.R.S. records

30. Body prepared and placed in casket: Date

31. Casket 'gealed by ' B, daRrank . . .. . B

rep BY :
AUDITEY Signature of Embalmer, (SupBI'VIEor‘)‘(‘I/_{_’v
=7 &



32

A /
SHIPMENT.  (Show actual marking of box.) Box No. ___0C-1225¢ :
Designation of body:
Nemo:  ~CLENE, apmyetRils o o e . o . Serial No. 25850
Rank.  E¥bw ~ TTeselie . Oraanization_____iﬁ_ﬁ;.h,Aexo__Sqdn.; _____________________________
Consigned to: :

33.

34,

35.

36.

Oige-Algie Amer .Cty.608

Name. of Permanent Cemetery

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

Signature of G.R.S. Inspecto:xigw e
F.0Verheiger,lst.Lt.3MC
Remarks npone

37.

898.

9.

40.

41.

42.

43.

MT

Shipped from.point - Qperation:: Ta(DaAtE) s 5 e v b AR S e e o S SR W

To point of Concentration' _________________________________________________________________________________
(Name

COfONOEE e Lo B0 L b sl A Signature-Shipping Offiicen ™ T/ 50 O W@ 8o

Received at Railhead or Point of Concentration: Date

By G.R.S. Representative ____ .

Shipped from Railhead or Point of Concentration: Date NoVv_ _10th . ..1921
To Permanent Cemetery Oise-Alsne Amer.Cty.608.Seringes-et-Nesles(Aisne)
(Wame >
Convoyer HeFoTebegu . _ Signature Shipping Officer ~—%= /o v,
: '-TNDU!92| A H088,C8p T .QNC
Received: Date £0 E M . : S
T { T
G.R.S. Representative ___,______,____________________-__.5;;_- F “ﬁ" A}HUGH_ s L
Reinterred.. 9/20/22, Olse~iisne Cem,608,3sringes-et-Nesles, (Aisna)
T (Date
Grave No. Jd, 3LllkeD 2 *2 0% T Shotion. .. ok N
PlioY o s W a O 4 i oo W Row__ 22



s

G. R. S. Form, No. 16-A

REPORT OF DISINTERMENT AND REBURIAL

Gline Garnett W.

ReMaINs or

Place....Romorentin.

25890

SERIAL NUMBER

RANK.. Pyt.

ORGANIZATION

Date.......... . November. 2,.1981..

466. Aexo. Sqdn. ...

2. Disinterred (date) : X I'rom (give complete location) :
. November 2, 1981. . 61.. 25 CemRLOFY. I8 .o i

Byt Gralpiz s =t See b e
3. Reburied (date): 3/20/22 In (zive complete locationf#r 1l , Blk3 De Row 22

Oise-Asne (em.608,Seringes-gt-Nesles, (Aimne)

By : Group . r'huial _group

S it metal 11!“ ﬁ. \?ﬁiﬁgg [t‘r-ehurial

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

Pine box end uniform, body decomposed, skeleton di sarticulated

5.

(6) Other means ol identification found

_.collar Insignia "Signal Co

(@) Identification tags : Buried with body

.On grave marker 7. ..

upon disinterment, and general remarks :

rps" on body

FOR T

(@) Height (actual measurement). =
(6) Weight (estimated)

: none visible
(¢) Hair—Color . 2 R e

Quantity npr;e

Characteristics .. none 3
(d) Hair on ['m';(:—.(‘.ninl' 3

Location

Quantity v .

impossible to estimate

HoE.

‘What does examination of hody show asregards the following wdentifying items?

... pone

(¢) Permanent marks on body (¢ld scars, peculiarities,

Or missing parts) ‘impo.s‘si.hle, to..determine. ..

_bost mortem on skull .~ .

00 923 24 25 26 27

(/) Wounds or missing parts (received attime ol casuvalty) 4 & .7.8..9..11..13 egv- 18 =

M&D

72

Disinterment
e .'/ s

Lt

Reburial b
r"\:}/”l‘

supervised hy\’

== s
S vised by —= 77 == 2;4'74/%/
gumwﬁﬂﬂ I révf Supervisin

g Bub F Yvorhei ser

—)
CApproNeBeHaye . 4057
3 ,NWQD001E&P¥.
(Tiie) - Yot ehite Chap
: gs

LAD plcmgw\&\x” N~
M”?f%deE

lain Usa



- INSTRUGTIONS FOR THE PROPER COMPLETION OF 6. R. S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding nunibered
space. This form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification

on hody.

1. Show =seldier's name, serial number,rank andorganization,and by wohm disinterred and reburied.

2. Give date and accurate information as to location from which the hody 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
body was criginally huried—in a casket, box, burlap, ete. This statement should be jas complete as
L

possible.

5. (@) State whether identification tags were found buried with hody and on grave marker

E}

byrreporfing ¢ ¥es ' or “ No .

(b) State whether or not body appears to have heen a hospital case. Were any {identilying
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.

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the \body will allow. Ttems (e) and (f) under the hody description are very important
and shoudl be very complete. The dental chart is also very important »and should he 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 areiarranged symmetrically
on either side and classed as incisors (cufting teeth), cuspids or canines (tearing teeth), bicuspids

{chewing teeth), and molars

(principal chewing teeth). An examination should he
findings charted to cover the following hasic conditions

made and
Lost teeth, crowned teeth, bhridge

work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH - All teeth missing through previous
extraction (not those [ractured or
displaced by recent wounds) should

be seratehied out, thus :

CROWNED TEETH . Block in solid the erown of tooth (Iabel B GoLb crown(S PORCELAIN CROWN
. gold, porcelain, or gold and porcelain), OLD CROWN
thus :
% N~
GOLD ano PORCELAIN BRIDGE
BRIDGE WORK ... . .. ... ..Blockin solidthe crown of tooth (label GOLD BRIDGE
gold bridge,goldarid porcelain bridge)

thus :

[ 3

FILLINGS

.Draw filling on tooth accurately as
possible (block in and label gold,
silver, cement), thus:

CARIES (CAVITIES)

. Outline location and size ol

cavity,
shade in thus :

SILVER FILLING OLD FILLING
GOLD FILLING GOLD FILLING
; GOLD FILLING
—CAVITY DECAYED

DECAYED DECAYED

DENTURES (PLATES)

. Drayw 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
approving same,

name of person supervising the disinterment and the name and fitle of the person

- 8. Show name of person supervising the reburial and the n:m'}e and title of the person approving

sale.



1,

AT

: SOMPILATION O“ DFSPOSITION OF REmeNq DATA

LQCATION INDEX CARD:

ol

(a) Name . OLINE, Gamets Wa..ooooono. S6r, No, ...2B880 7 . |

(b) Rank _.Private  Organization 466th dero, Sguade =~
(d) Ca.se

(c) Date of death ...210=21=18 (¢ Goath ... Broncho Pnemmonia.........

Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)

o
i) GravosNbeio Pl RoW. X Plod. 2 . Sect. .=.=..) Typ, EDR

(b) Emerg. Address ... Lyman Cline (Father) 2121 Cooper St. Jacksom, Mi_sah.igangl 5

Files of soldiere dying from contagious diseases; NO O8Td . ) ckrieS. &

107

VI.

A.G.0. DISPOSITION CARD: Date of receipt ...

(a) Name &SI/l a-2ts €726, . (b) Relationship ... (<. AT =4 5 B

7l P ( S { » A A £ } ” \ﬁ
{(c) Address ““mgﬁnixii"mkgzpe.}":m;_ ety - XA AS AL AL S 2
(@) Remalnst ¥o L6, broughtsto'lt S04 - = . = ALY - S

(e) To bs interred in National Cemetery in U. 8. at é?_‘,_

(f) sShipping instructions upen arrival of body i U.S. ... Atgantan. (leare

/;V/ i s fxmd‘%u'f ot SRl A

(e)eDispositieon ingtructionsg if not brought to U.S, o o .

M ARES
ENSION R
—— Si} SD SF R e S e DT L R T RN R e TN e s

Examiner{s Initials.._ 222l . Db S, S G S 1050

A.G.0, CORRESEONDENCE shows communication From. .. nian

e IO MR R e e e =5 datod g B W Sl i
conflrmed request in Par. IV Items. .~ = ~above, Or requestlns that

-

, 7 fp
L. lrorbz AN o e e e

e neeTaae tatunssinisrsinanaisestteasastanas s aenteaBnstls it tettenttarerrnsenn
‘/

) e .
Examiner’s Initials. J ‘i“‘_ 1920
/

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

s

........... Q/é{;m. AL gl d T At GltddoaLsdion

(i Cangebliationtmenost ref erred- 17, Vel o] e =

Examiner’s Initials .94&/") Date_ .. .2 =5 = 1920

COUNTRY . FRAEGCE .. . CEMETERY NO, 77 S W EHEET_NO. ...... jLii“_mwm_
G.R.S. Form #115
Amended April 6, 12820, Make Form #114 i

FORM 115 A COMPLETER-:nD ..
é; / 3 5 % Azﬁ”jﬂwo 292 ; 7 s
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VIL, 6,58, 11gsmade __ 5/10/20 ,1320
| Typed by LOS . Chacked by _ .08 5/10/20 1920
VIII, FINAL ACTION:
( cable on a2
Tollowine advice forvarded to Turcoe by-(
( letter MAY1I , 1920
70/4/1/- /—«ELBJKUA@AA&Q:M@@-/(
7
X, GO RBRE T LONS
. "RANGE OF ADVICH e e S —ROTTON TAREN
Desires body be
Body to be shinped to %
e = Py fr,;z,&;gwﬁ_
| Fatpdm, Thicd),
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G.R.S. Form #120 15¢-15 2
Shipping Inquiry. WAR DEPARTMENT k
CFFi.. OF THE QUARTERMASTER GENERAL 0. THE ARMY
GRAVES REGISTRATION SERVICE

WASHINGTON MAY 12 1920
FROM: CHief, Graves Registration Service, Q.M. C<::i;tiij:‘2—}él'[2;1&1/i£4$4/421:_
TO:: Lyman Cline, 2121 Cooper S5t.,Jackson, 1 ch.
SUBJECT: Remains O;mnyngiFE?tt W. Cline, o

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

body be retumed te U. <.

i
}

Shipped te Lyman Cline, 2121 Cooper St., Jackson, Mch.

If these are not the correc¢t instructions, please change them. Make
changes on reverse side of thia shest. ' K

The nearest living relative may choose between,(1l) return of the body .\\9
to any address in the United States; (2) interment in Arlington, Va., Natlon‘.~ Y il
vemetery; or (3) remain in France. e

\ {’_. i \ " D
- = 0 Y vlﬂ |
By authority of the Quartermaster Gensral: s ol
LeCs CHARLES C. PIERCE,
Colonel, U.S. Army.
T T NAME OF 7 Wo. & STREET TOWN STATE
Soldier’s Widow VZZ; i O S qu,&)b¢4szﬁcyf
Soldier’s Children 1. N
(Name oldest first) 2. Y- Vvl N
3. g @
v
* - . i g e o o =
Father 7(47 0 g.
—~ X
Mother 7 [ “ B‘;
/,;, 4 i [(p] 14}
L Rea L Bg
Brothers 1. '8 ;
(Name oldest first) 2. églé;yuZz =5 o8-
ol i e £5
Sisters 1107( zi;%ﬁﬁa* & Muwﬂnuxkai - : G
= 7 7 (/ ’ G4 by
Date.. /G" L Signature. \JZlletdms.. 1
7 C g
S
Address.. g#Z:/;7/ ékf?ﬁéwﬂﬁiQZQQ%zhcg f}uhﬂﬁelatlonshlm @4}§i4&£§£421 Ehe
No%s:- Imstructions ‘on i everase aside of this sheet evou]d be carefully read » g
bzfere filling out this paper. i

in

-

(OVER)



o,
//;J\¢%4£/¢QALA%71__- }Q/IJQ;ZP //é Z?
HzfélﬂfLﬁbvf//(fzv7

6222}¢1,¢9o¢p7 é;;544/u>4§{ ﬁmf‘ég;%Z/vuc ¢”Ei&/bmxﬂtl

g /ﬁ (@2, 414249L, fLé%i/- ﬁ%?247’ )14&4/vﬂ-4i> 1,115‘/(11)1¢1445;€\_J
. f?§%g7%4?é',7/ 7
y W

o4

—

'y
°-i=b
INSTRUCTIONS 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 sheset.

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

a ppointed 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 papsr.

5. If YOU are not the mearest living félativa and do not know who or where the

nearegt 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.



WAR DEPARTVENT
CELETYRIAL DIVISION, GRAVES REGISTRATION S'RVICE,
PIER 2, HOBOKEN, Ne J.

January 11, 1921,

File Woe 29548 CemeDiveCoreBranchs
(CLINE, Garnett W,)

IELORAIDUN FOR: Cemeterial Division, 0.Q.lM.G., Overseas Project
Sub-section, Wabhington, D. C.

SUBJECT : Return of Records - Cemetery #159,
Transmittal llemorandum Number H - 730.

le The encloged records covering the followirg
case are returred herewith, it having been definitely
determined that the body is to remain in Burope:

- e’

REFIRENCE XO: "

-

o
15 //Cline, Garnett W,, Prte, 466th Aero Squadron.

Re He SHANNON,
Captain, Quartemmaster Corps,
Officer in Chargee.

By’

Fe Co PALLAS,
1 Incl. Bxecutive Assistant,

/¢
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COHPTILATION CF DISPCSLTION OF REATAINS DATa

1 OO0 i TEHEND AR
4 l-’.‘-aw'uu,?e IHNDEL Calb:

(2) Wepe  CLINE,Garnett We Ser. llp. 25850

) Cause of e AR
) Date of dewih. ... 10-81-18 death Broncho Pmeumonia

—~
o

I1. REGISTRATION CaiD.~(Check Reg.,Curd Inf,ageinst Loc.Ing.Infs)?

(2) Grave Mo ... REmi C5 o o Plot oeet. "7 ham

SO e b ;ymgy_g;igq"(fither) 2121 Cooper St, Jackson, Mich,

() Eperel ddevess. . - SN LooN0 L1aRDET) slel Cooper. Sty Jaoke

-

THE R s ol Saltiiers dying (trom Contagious digeages do S0 i .t hiineas: o Uil

e e e e e e by =

IV, Infermaticn on which advice to Burope in letter of transmitiel wes bace

A G.o. card no date

(Letter tof tran mujtvl on é/lhﬁi

Vi. Form 115 forwurcec to G.3.5.Hoboken, W.J. Dec. 19 grldnls - - - 192

SLONTARY RECUSSTS
ate oi nelutionsnip
&na Dourca und neme pesires #KEGIon Léten

¥ill. Form 115 pegsived Irom e e .-:oho::en, -vJANITiQ-Z‘_lQ’
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G.R.8. Form No.114

REPORT OF DiSINTERMENT, PREPARATION

SEATLONC ... coovisisismissiiie

DATE

ARD SHIPMENT OF BODY

DISINTERMENT

COMPARATIVE REPOR'

Records Office Chief G.R.S,
of body

Namo... CLINE, Garnett W, 10.

35880 11.

NioVe ... v T dWit. o7

e

org

L NS 8 e A b A N R R ARAS S A4 AR Sn A em ey N AR R

10/21/1
- 0/21/18

A Bronche Pneuxmonia

Discrepancyrfound upon examination

Hame'....c...cn

Ranle........ . J#

L s

........

8 o ienn r s ewma

\ls.

FaVE  ND s Doty

.%%'Disci?éancy found upon disinterment

.Row

?‘"‘"‘ﬂu

18. Cemetery....

e N

19, (Commune or Town)

R,

"~ g,

20. (Dept. or County)

&

France

2l. ({Country) 22. G.R.

23. Disinterred (Date)

Inscription (Name)...
on
Grave Marker (RANK)

29,

Signature of Junicr Technical Assistant

o= Ry ey

- e e
(The following space is reserved for notations to be
Registration Service.)

Cable Ref. No. 15

(over)

................................................................ ORCANIZATION

Was Identification Disc found on Grave Marker?. ..

Hdgrs, Code No..... %?g ....................

S

SRS |1 £ . 0 )

e DT BOGYIR T

wade by office Chief Gravos




PREPARATION RewueiviED,

e e o s s . . e

26. What other means of identification were on body? (If no Disc, or, other gaans of

identification on body, give description of body in detalllmmmmmg;mmmmmm“; ..................
27. Condition of body ke L ORI St  B i SN L O R
28. Nature of burial ] A e

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

30. Body prepared and placed in casket (Date) -By
31. Casket sealed by... .
Signature of Embalmer Supervigor)... ... —
E%gfﬁggz (Show actual marking of box) Box No....
520" DESTGNATION C(Mg: Ponas UeEReth ¥o -~ - Seril o,
Bogg (( Rank.. i =z d=m0rganization s A i
5319 CONBTONEHY i s Doy~ (e ATWLL Sngision, Wche )
2121 Cooper 8t., Jackson, Mich.

V. [ bl - PRRSIC SIS E ol 0 Sl s R A SR SRSl

342" Caskot boxed and marked (Date) ... ..® . I8 By . oo o

35. I hereby certify that all the foregoing operations were conducted and accom-

plished under my immediate supervision and that the report above is correct.
Signagpure of"GiR.Ss=dnspector ... o o o

56. Remarks LI e N WS B SN
37. 'Shipped from Cemetery (Date) ., TO.AMmaldl W o 0
(Point of Concentration)
Convoyer —--3ign. Shpg. Officer e e ey
38. Received at Point of concentration (Date).
Sign. Receiving Officer
»9: BEhippedifrom*Point ol Concentration (DAt ) e
To iBort) "t & Convoyar s W2 < .5 cea L g Lal 2
Sign. Shipping Officer
40. Received European Port (Date)... .. 5 gk
Signature of G.R.S. Representative .. ... 2
41. Shipped to (. SN HOID ) sariis s St sl i L on: (Boat)sEnse
(Sign. Shpg.
Datesie cor . N Gonvoyenk ol b S Sl - 2 Jfofficar o .
42 0" Meteived® Maredd oo ... By G.R.B% REDR. .= *
: (Signature)
45. Shipped to Destination (Date)..... . .. )B/L or Express Order No..... 5
) F
E:__gggyoyer e R 11 0}oT- T 0) ¢ {15 N £




-,

.‘, /. = ‘ o

v L

/’ {., / \”
GRAVE 'LOCATION BLANK

LOCATION OF TIIE GRAVE OF

(_"\lll!l um) (\umhl-l) (IMirst Name '111(1 Initials).

Private. 466th,Aero Squadron,

(Rank). (Organization).

PLACE OF DEATI:AS.P.C.#2,.0amp Hosp .37,

CAUSE OF DEATH:. Broncho Pneumonia, ............
¢ DATE OF BURTAL:...06%.23,1918. . ... ... . .

| PLACE OF BURIATA,S.P.C.#2.Cemetery 4159, . .

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

GRANE NUMBER A s i b S0 ¥ Bl e A
ILOW MAREKED: Name Peg?.'........0. (O LT SRS D o e
Headboard?. Ye8 . Bottlet. .00 i
IDENTIFICATION TAUS
Was one buried with bod} Bl .}934- .......... ‘.‘. ...........
Was one fastened to name peg” or & 'f, ! ¥
stake used as a grave mwhielt ..... %:YQ,B,; ...... SEEEERREE
If name nnknnwi\ and %rfs nnssm,, ?dn%r:phnn and  mark:
should be giverf here: &+ ° % ]
1 5

1

NEARBST RELA %1'
ADDRESS: 23?.1 ......
RELATIONSHID:

RFPORT]&D P v

/ (R:gn’ltmo ‘i-lil’]. 'R.mk i E;.epu ntr ()Hu.m)

This portion to be sent to Chief of Graves Registration Service.



y % :

GRAVE LOCATION BLANK
LOCATION OF THE GRAVE OF
......Gline. 25850, Garnett W, .. ... ...
(Surname). (Number). (First Name and Tnitials).
...... Private. .. 466th.Aero Squadron, ... . ..
(Rank). (Organization).
PLACE OF DEATIL: A P.C.#2.Cenp. Hosp.457-... ..

CAUSE O DEATIL: Broncho Pneunonia,

DATE OF BURIAL:#Qck. 28 yAt8uue nuiy No o 1000,

PLACE OF BURIATA.S.P.C.#2.Cemetery. No.159,..

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

 GRAVE NUMBER: ....... o5 R g Bl (G O e )
f" HOW MARKED: Name' Pegi. ..t .. ... ICross? ...... ST ‘.
Headboard? Y&8,. .. .. IB ot e A

CIDENTIFICATION T‘I\GS:
Was one buried with body?... Y8Ba .. .. o] o

. Was one fastened to name peg or

stake used as a grave marker?... Y€8.. ... ... ... LA Ay

If name unknown and tag&, Jisgs description and mark:
should be given here: :

ADDRESS: .2121 000‘991‘ St-'Jan""’Y}aMlc.

................... AY \k g
o N !A.'Q\“
o |

- RELATIONSHIP: ... FatlRrimer Q L 700 . -

EERORTHD (BY. Jf y
Sl = on \L.7Z ............ ;/m

(Signature and Rank of Re ltlu"’ Offieer).

This portion to be sent to Chitf of Graves Registration Service.






Cline, Garnett Ve #25850
Pvt,  466th Aero Sqdn.
DeDe 10,21.18

Buried Romorantin Gre 23
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e i WAR:. DEPARTMENT
G fflme of the Quartermaster General of the AArmy
2 ﬂfﬁ ‘ %&" Washington
GuR.8 or BTEA0 | £ :
i@gﬁoﬂmaulon requested of A.G. 0. : Date Dec..1l, 1920
File No. ReQulstration.
From: The Quartermaster General, U, S. Army, (Cemeuerlal D1v151on)
ol The Adjutant General of the Amy, 6th & B Sts., N,W.,Washington, D, Cs
Subject: Information required for GsR.5.

1. It is reduested thet the items checked below be completed, Requesjﬂ

conflrmatl of all infomation si;gﬁ, : ;,//

b'a. Surname Cline et £ Dobe 6f death 10-21-18 1
g v g
Christian neme Garnett W. g« Cause of death proncho Pneumonia
A Vol
.,J ¢. Serial Number 25850 er—gB6Be  ha Authority (G.Ouf)
. | Al ,
Jj' de Organization 466th Agro Squade i, HEmergency address
e, Rank Private e jo Relationship
BODY DESCRIPTION ' DENTAL CHARTS S
(See page #2 of the Service Record) {See Fhysical report of
1 examination prior to enlistment)

a,  Age of enlistment 7
a, Strike out teeth missing

by Color of eyes :
' o2 e e Bl R - R R
¢» GColor of hair upper right upper left

8765432113846 ¢613

d. Height
' lower right lower left

oy Weilght

f, Permanent marks and
physical defects at
enlistment (0ld fractures er breaks)

= ¥

H. 1 ROGERS,

7 PID Pag L Quarserpaster General,U.5.A,

smese Yo 1 Rt Wogh D
1, 159 & % 4 % \ L + '-'A':'\
CHEIETERY NO: Al 7
4

S RN ¥ Gl U S |




hO} WaR;. DEPARTHENT
G‘\ ffade of the Quartermaster General of the sArmy
- “E Washington ,
G.R S. prm ) 1920
iﬁg@e&matlon requestcd of A, G 0. i Date Dece 1l, -
File No. Requistrations
From? The Quartermaster Gencral, U, S. Army, (Cemeterial D:_Lvision)
To: The Adjutant General of the Amy, 6th & B Sts., N,W.,Washington, Do Cs
Subject: Informa‘tion ;-equired for GuR:5.

16 : t is requested that the items checked below be completed, Redues ;

confimatio/n of all infommation s}wy, . /

! aline f. Date of death —21~18 —
é\\ijﬁ. Surname Cline 1// 10-21 o
X\ b. Christian neme Garnett W, g. Cause of death pponcho Pneumonia
\ : : yasn ;
.,J\ » €, Serial Number 25850 er—85652 he Authority (C.0.#)
W . g
ﬁ d., Organization 466th Asro Squad. 1. Emerg;ancy _address
e, Rank Frivate v j» Relationship
BODY DESCRIPTION DENTAL CHARTS B
(See page #2 of the Service Record) (See Physical report of
h examination prior to enlistment)

a, Age of enlistment
a, Strike out teeth missing

Ly Colloris ¥ ayed |
; B0 850 3 2L GG 5, 6T &
¢y OColor of hair upper right upper left

{3ty (s R R I - WU o = e g - AT A

a, Height
' lowsr right lOJEI' left

e, Weight

f. Permanent marks and
physical defects at
enlistment (0ld fractux’*es or breaks)

. ¢l g4 4. £ ) /i /’\
\}Q g ) ' >‘ . ‘;J" 'J £ : ’ ‘\-) <o / i/ : 1_/ ‘
ASCT IR LT T 8 By ¢ H. b HOuERS,
o {7 2D '  Quartce ster" General,U.S.A.

Sheet Moo 15 DE{:T 31%;& #%ff' 7)
s : /(/

CEMETERY NO; 159
e H-J CONNER,

e S = = = - Vot S el Fo G VI |






