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1. Forms 114-B are
three copies to be forwardéa
return all three copies to

ﬁérvisor who will accomplish paragraph 2 and
ualrters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Reglstratlon 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 I6, 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.




g

iS4V

§

-

(

tur

Numb e

o e O N B s
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A—C

- s
Llivie

or widow of the above named deceased service man.

®

July @, 1950,

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 persen entitled under the Act
mentioned to make a pilgrimage to the demeteries in Europe as the mother

Te complete the list

of eligibles and to assure that, if the above named man ie survived by a
mother or widow entitled to make a pilgrimage she recsive 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? % 5
If so, give her name and address:

2. Is the deceased survived by a widow
who has not remarried? a8
If so, give her name and address:

3. Ié thé dééeasédAéufiived By any woman

who stood in loco parentis to him ac-
cording to the terms of Section 4 (aj
of the enclosed Act as amsnded?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope

Act
Amendment

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



WAR DEPARTMENT

OFFICE OF THE QUARERMASTER GENERAL
WASHINSTON

IN REPLY REFER To QM 293 A-C

Clyde, Joe N. ‘ : Sept, 5, 1929
230, | e

Mrs. Clara M, Clyde,
O'Neill, Nebr.

Dear Madam:

The records of this office do not indicate thati a reply has been
received to our communication dated gyune 29,1929 making inquiry
concerning the name and address of the mothe~ and widow of the deceased
gservice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1, 1Is the deceased survived by a widow who %3 7%17(_0 wo xJ)
has not since remarried? If so, give her |
complete address: VEZZ_AJ)_@ @g ,2_@46(

—
2. If he is survived by a mother, stepmother, J . )

mother thru adoption, or any other woman Ag o Lo dwg )

who stood in loco parentis to him, accordw ' = (

ing to the terms of Section 4 of the /em- :
closed Act, give her name, addressy and <t

relationship in the space oppositgi ,\‘f‘;\iq_
2% | W] 0y

5= 'T».N;Q ‘J;'

£
3. If survived by a widow or mother \dogs she
desire to make the pilgrimage? ) 0. Q

For The Quartermaster Generaly//

Very truly yours, g

NI\ VS
2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelops Assistant.
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WAR DEPARTMENT
OLrICE OF THE QUARTERMASTER GENERA.
WABSHINGTON

iN -REPLY REF;R TO Qn 293 A-c
M"_ m " : June ” 1929.

W Clare Me Clyde
0'Nedll, Bebraskte

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1989, 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 cemstories®.

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

late private Joo Ne Clyds, 00eG, 127th Inf, whose remeins are now interred
in the Meuse Argonns aoriscsn Cemetery, Romagne-scus-iontfaucon, Mouse,Frence,

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted 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 to

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 enclosed envelope which requires

no postags.
¥or The Quartermaster CGeneral,
Very truly yours,-
2 inels.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To_g! 293 A-C

»y

s L2ug ¥

4 T« €Y
’ 7 (SLed
Ciyde, Joe ly 8, 1930

Xy, Clyde,

B ek
O*Neill, HNeby,

Youroattention is invited to the encleosed copy of an Act of
Congress O March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no rscord of any person entitled under the Act
mentioned to make a pilgrimage to the demeteries in Europe ae 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? A i =

If so, give her name and address:

e Isv the deceaééd survived by any woman

who stood in loco parentis to him ac-
cording to the terme of Section 4 (aj

of the enclosed Act as amended?

If so, give her name andraddress:

e et o e

For The Quartermaster General,

Very: trulySyours;s =% e
Enclosures: . i
Envelope i
Act . oo A ,I.J.’ HUGHES,
Amendment Captain, Q.- M. Corps,

Assistant.




WAR DEPARTMENT s
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-C

v

Mrse Clara M, Clyde,
O'Neill, Nebrs

Dear Madam:
The records of this office do not indicate that a reply has been
received to our communication dated making inquiry

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

Will you pleaée fill in the answers to the following questions
in the space provided on this letter, and return the letter tc this office
in the enclosed envelope which requires no postage?

Write answers in space below

1t Ié the deceased survived by a widow who

has not since remarried? If so, give her
complete address:

2., If he is survived by a mother, stepmother,
mother thru adoption, or any othsr woman

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
" ¢closed Act, give her nams, address, and

relationship in the space opposite.

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

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

Major, Q. M. Corps,
-Asgistant.

2 Incls.
Act of Congress
Envelope

_——
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WAR DEPARTMENT 3
~sFFICE OF THE QUARTERMASTER GEN. (L
WASHINGTON -

IN REPLY REFER TO inégs A-C
? oo Ne

June R91929.

‘Wa. Clare M. Clyde,
0'Neill, Bebraska,

Dear Madam:

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

re
Mﬂ@ 59 ¥ M this ;f%%how that you are the mother of the

. Inf, whoge remains are now i
1at%ne Mouse Avgonne Ameriomn Cemetery, Romagne=scug-lontfaucon, lon:::;rr::u

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, %0
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may bs taken to extend an invitation to her to
make the pligrimege. Both mothers and widows are sentitled 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 statemeni to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,'
2 inels.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.




Hy

/f h /
Clyde, Joe/H. ik 83,487
(Surname.) / ) (Chrisli/ﬂn name in full.) (Army serial ny %
15 O N €9 G, 127 Inf. :
(Ranhk and organization.) ! t
State your relationship to the dece[xsed _______________________
Do you desire the remains brou"htf to the United States? . M

(Ye ormno.)

If remains are brought to the Unitj’ed States, do you
wish them interred in a national cemetery? (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

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

(Number and street.) % ((‘ny::%?u.
(Sign here) @I

A2/ AN /%

(Number and street or rural route.) \ (City, town, or post office. ) (Stﬁ'te.)
Read carefully the letter accompanying this card. 3—6713

(State.)
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Qi 293 C-R

Qatoder 11, 1923

Mr. George Clyde,
O'Nelll,
Hebre

Dear Sirs

The Quartermaster General desires you 1o be informed tithat the

pgﬁeg %;‘;e;: Bgroga;e g:e ¥. Clyde, Company G, 127th Iifantry, is
» ¢ B o Mouse=-Argomme Americaon Cematery, Romagne-
gsous-lontfouson {Meuse), Frances

This is one of the petmanent Américan military cemeteri.es to be
naintained by this Government in Europe. Each grave will be marked
by a headstone of white marble, of suitable design, with name , rank,
division, organization, date of soldier's death and State from which
he came, Headstones will be placed at all graves: in conneeti on with
the improvement work now in progress, as soon .as possible end  without
waiting for special action or request on the pard of relativeis,

You are¢ assured id effecting removal of the remains, thit utmost.
care and reverence were exercised and more than willingly acc@rded by
‘those who performed this sacred duty, The grave ‘of .the deceasied WAL
be perpetually maintained by this Government in a menner befifdting the
1ast resting place of our heroes. o

Very truly yours,. _— :

\.7'\-

OB -
SMNTR A
) Vil

Assis,tgnt. &

B

S
dAM.i 4 4
0k B 1

23 /668 /ARK



1. REMAINS OF......... 58X EEEX  CLYDE,. JOE. S Seriar Numer 83487 o

Ratic . oo Bybe o " o T ORGANIZATION...........\.'Q.;.,...ff.-....l.27.th,..1n£.........

-=—

2. Disinterred (date) :  Oct. 3, 1921, From (give complete location): 2

o .Gr, 198 sec 97 Pt, 4, Meuse-Argonne.GeMay. FL232 ..o 9

BY : GIOUD..vwvvrrrr PRATEBO® s, UDEb S e s S

3. Reburied (date) : In (give complete location) :

 Oct. 4, 1921, Weuse Argonne Cem. #1282. Row.B4.Block H.Gr, .29 ..

Unlined Casket.,
By : GmupRebUrialSec. Hnite = s e Natureof rebnpialZ. = oo o

4, Report as to nature of original burial and condition of body upon disinterment :

...?.ifﬂ..e....P.O.L.’E@........é.’.é.@...T'.’.J?..’.ték?..*.’.!.:.“......@99.9.’.‘.‘.!?.?.:‘-.’.9@..........ﬁ.‘!.&ﬁ.‘.@.t.@.ﬁ‘........Hﬂl‘.e.c.ogni’z&bl.a............,...,.......,......,.............,....,

5. (a) Identification tags : Buried with body P YO8, On grave MATKer D ... .Ygg: i
body tag destroyed by corrosion,

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

Y (e b vl et it S e e S A

E What does examination of body show as regards the following identifying items ?

(@) Height (actual measurement) Undotermlnable

(b) Weight (estimated).......................‘%4@9&.el'..m:.-.r.l.&b.l.e.........4.....“........

(¢) Hair—Color _ undeerminsbe ..

Quantity ... undeterminable ' .. _ . .

Characteristics ........... NORO: = e moen 172700
(d) Iair on face—GColor .,,..iovvvv RO rs o BoA =5

| B0s e (101 s ol R b1 oo JE R PR e PR S

Quantity

(¢) Permanent - marks on ‘body (old sga'rs, peculiarities, or

missing parts) ... s ;.‘..U.r!éeﬂ%ﬁmmhle ........................

2 z )

(f) Wounds or missing parts (received at time O AL ) s i AT R A e g e

.....fm.r,ctur.e.‘ou..r.i,gh.tu.gi,do...of....sku.u,.................4.“...........,....,...,....................................

7.” Disinterment ' 7 T F‘*C_.&..-,_, S o
. I ,44‘ «Lf/WL Approved _
W, Ge p(r:.soo S Richard lat. ht. OMC.

supervised by /:
C

% 1tle)..
Z/Q/,LL——W” LAL)Y{W }_‘_'__,._‘ 25 ﬂ/
J TAMES W, YJUNGER, /7 .
)? & //App ved BB QM q f,/
‘f” S cone/ntratlon (Title). ... - ! P
irz.



INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM o, 16.4

Enter information, as noted below, on reverse side of sheet in the corr ng 1 S
; ol SEREL ST O i AT esponding n = i
form is supplemental t(.) and is to be forwarded with G. R. S. Form 1-a, repori)ing reig)ur?:;blf)r::t~i6(‘)lz)i§c€'i:nl;ls'
used in answer to. Question 26, Form 114, in case no means of identification on body. ot

*

: r - 2 - 3 v S
1. Show soldier's name, serial number, rank and organization, and by whom disinterred and rebﬁried

2. Give date and accurate information as to location from which the bbd— was disinterrec '
and unit which made disinterment. : » y dl-SII:‘temj ed and the group

.

3. Give date and accurate information as- to location of reburial and the grou i i
e A %55 yup and unit
reburial, and how reburial was made—in casket, wooden box, etc. SEE ‘ thh made

4, State to what‘t_:legref_a decomposition has progrééséa, whether recognition is possible, and hoty the
body was originally buried—in a casket, box, burlap, etc. This statement should be as compl f,zte AS DORIDIE

5. (a) State whether identification tags were found buried with body and on grave marker by rei)ortin
“ Yos* or “No”. ; : : 2 e : > g:

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oron body or grave ? List any personal effects, letters, money-order receipts, and thelike 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. < i : 2 Lo

v

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very complete,
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chc¢wing teeth), and molars (prircipal chewing teeth), An examination. should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.: g

MISSING TEETH. ... All teeth missing through previous extrac-|-
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :
CROWNED TEETH ............. Block in solid the crown of tooth (label
= gold, porcelain, or gold and porcelain),
thus :
_GOLDano PORCELAIN BRIDGE ,
BRIDGE WORK .............._ Block in solid the crown of tooth (label S TR, GGILDBR[DGF_
gold bridge, gold and porcelain bridge),
thus : ;
SHUVER PILLING GoLD FILLING
FILLINGS ... v s Draw {illing on tooth accurately as pos- oLD FILLING GOLD FSLLING
sible (block in and label gold, silver, : GoLD FILLING
cement), thus:
y AVITY : E ED
FOECANED EcAveD:
CARIES (CAVITIES) ... Outline location and size ol cavity, shade L
in thus :

DENTURES (PLATES) .. Draw diagram of relative size and shape of plate block in teeth attached and indicate ye@aining
clasps on natural teeth with the word ‘“‘clasp.”

7. Show name of gergon supervising the disinterment and‘_&h' na
same. : S S S

-

Ql\ld title of the person approving
6 St Ay P -;- e

/
At

L
8. Show name of pg vising the reburial an/
‘ Person sgper ’ 1811 2 ) By,

s 5,998 e
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G.R.5. FORM #114-A.

To be prepared in triplicate.

STATION Romggne=sous-Mo

L

DATE _October s"é 1921

REPORT OF DISINTERMENT, PRE'.PARATION, SHIPMENT AND REBURI:AL OF BODY

il

DISINTERMENT COMPARATIVE REPORT )

Records of G.R.S. Headquafters, Diécrepancy found upon exhumation of body .

1. Name Clgi§ia_f9fm;;j ____________________ TLOX ENAMG SR

SNn, ek AR SaEe S pie Se s s e

S B g e A 1. 12. Bamldey iwpepon o T

4. org.____ _r,“\__""’_‘fj__}.___/__“_'_l”_f.f__' _______________ LIOTE et i

10-15-18
B0 DA o 8ia SO i TS i R s R P45 () DEDES . Lomase Sng B BT 300
DeOaWe x.1.8.

6he 6D : 5 SR A Gb)DRBE-RE S s At e W
Discrepancy found upon disinterment

7. Grave No._ 198 866, O 15 SGrave oL e v SRl . Secire s ke

S e R G B S ROWEs it o i 16. Pl e ROWeid = 5.\

RS e B e, . 1 P B R S

18. Cemetery. Argomnune.,AlBatie  cewmnn- 19. Commune or town _.Q_-_L_;ah_.,_;a:’_.i.,;:;‘;r_;__;_<1:ks'

20. Dept. or County ______ . lense ... 21. Country ___ FXoiiC@ ..o

220G .R.S. Hdgrs.=Code®No.. - = . 1838 fenelll et o o hbon i e e St

23. Disinterred (Date) Octobexr 5, 1981 BYa e i ;mH_NQurlaoe ________________________________

24. Inscription on grave marker:

290
S Slgnature Junior Technical 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).

28. Nature of burial“"PEEQ_E931_EE§~9%fH§?§? .......

)

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

None

quoted above? _____________ S ot AR TR e SRR S T B ie

30. Body prepared and placed in casket: Date_.

Durisoce

...-..-..--‘.--..-..--_ e

31. Casket sealed by &D‘H‘lSOe ___________________________________________________________________

4 .‘_)




. 1;}
SHIPMENT. -~ (Show actual markmg of 15?- san e e O-QATB 5 TG
20 beaignatlon of body: 4 A !
Name______ CLYDE, Joe XN Serial No. s aBabl ™ .
Rankoe - PRpes TS Do G LEVER INT4, =Ry
33. Consigned to:
Name of Permanent C;metefy-_:’}_I_'_‘_9_'*_'%‘_‘té;_’_f‘t'uff'f_I‘._?")’;ﬁ"ﬁi{‘_’{?-_/f:{’_A.f"fff’f“_"‘ff.'.?f'f__ bl
34. Casket boxed and marked (Date)"_g?f?P?f“??'}?#% __________ By~ Z"A;,ftitﬁ?iif?i ________
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report apeye
is correct. FM
Signature of G.R.S. Inspector | Re RICHARDS, lst Lt._&f@:g,_
36. Remarks . 3 i s e e e s SEEY TN 2
37. Shipped from point of Operation: (Date) __ October &, 1921 .= |
To point -of Concentration ,f@}ﬁ?fgrgonne_?Q?ngff'Tl~”~'
(Name)
Convoyer ____________________________________ Signature Shipping Office
38. Received at Railhead or Point of Concentration: Date
BYSGOR.IE.ZRepragentative: = - = o e T ea b ST R
39. Shipped from Railhead or Point of Concentration: Date _ '
To Permanent Cemetery sEERes T W B RO NS SE g b
(Name )
Convoyoierm—— Signature-Shipping-0fficer e oo
40k gHecenvedsEDato S e St Bl W 0 et i FRE S e S
G.R.S. Representativé _____________________________________________________________________________________________________
41. Reinterred.. .Meuse. Argonne Cen. #1232.. Gct 7 B X <7 T IR e S
42. Grave No. Row..34.Block. . H .Gre-29. oo ( ) S sechion o o sy
43. |




. R |
COMPILATION OF DISPOSITION OF REMAINS DATA
I. LocatioN InpEx CARD: Pile #61689 -
(a) Name __CLYDE, Joe Ne Ser. No. 83487
TYP. A
(®) Rank _____. RO e Organization ....C0.G, 127th  Infentry
‘ , OR B T T
(¢) Date of death ___-lQ[_lf),[l_d __________ (d) Cause of death ______ R AT S L
IT. REGISTRATION C.&RD.—(Check Reg., Card Inf. against Loc., Jmde ST
(a) Grave No. ... 198 .. Row ___________. e Rlohoe.  abe e Son. & S iy A— TR 5 IRLA--
(b) Emerg. Address _-1‘1’1_3‘5'_3.!___C.la_lf_a-__Ma--.Cl—N_@_e___(_mQtzhBI‘.)--E&QQQOK,.--NBIJI‘, _________________
100 F’ﬂeﬁf of/ so}/dieés ;z(yu:{g froxﬁ qényétri,z{us/ dig/ea%es _________________________________________________ CER. /o
IV. A. G. O. D1sposiTioNn Carp: Date of receipt .. fl42tt”
(@) Name -_;;:;;;5“;}, il (®) Relationship —fAAALH
(¢) Address._ (/___ T R ORI e
(d) Remains to be brought to U. S.% .. £CA
(e) To be interred in National Cemetery in U.S. at .__________________
(f) Shipping instructions upon arrival of body in et RS e s T e ) A
(¢9) Disposition instructions if not brought to U. S. .
Examiner’s Initials ._______________ .. ___ Date ... 7 T~ L= L , 1920.
Vi A G, O ConRBSFONDENCE shows: communication from oo b e e
_____ 1 LT N R S L PR o T
confirming request in Par. IV., item_______________ . ADOYe; of Tequesfinethatie = 5 o 0 = 0 as "
Examiner’s Initials ... L A-a. . Date comme TSl ome . Pl , 1920
VI.. G. R..S. Prmus, CorrEspoNpENCoE—shows a8 follows: ccovceicnmiaan e cmem b et e o
> ']’”"\(a) Cancellation memos referred t0 ¥
ol
s !,Q Examiner’s Initials - _._____=f7. ¢ R Date o » 1920. / '
5
COUNTRY FPRANCE  Cemerery No. ---12.32”138@1-97 ----- SaEET NoO. ... 38‘% z? /
’.4"1 .3'.," { : /
G. R. 8. Form No. 115 3 Male Formao. 114 ';' r
Amended April 6, 1920 3—7729 o # ’



VII. G. R. S. Form No. 114 made _____ e b S o Bk , 1920.

Mypedibye-—— = , Checked by . z = , 1920.

VIII. FiNAL ACTION:

cable on

Following advice forwarded to Europe by

letter on

X, CORRECTIONS

CHANGE OF ADVICE. ActioN TAKEN.

BodistolbeEhipnedip.seimb B ot | 1 SR et S S R T e L St

X. SUSPENSION REMARKS: " . _____ e TN el WL b oy I Gt Vs ey
____________________________ e Mk i oL, a3 Y e 4 2

""" EETaE E b B L AR e R e e T e e e e



- COMPILATION OF DISPOSITION OF REMAINS DATA

I. Logarion Ixpex Carp: _ | Plle #61689
(e) Name . QLYDR, . Joe. He ' Ser. No. &348? ................
(6) Rank __Pwly Organization ... (0 4@, 127th Infantry g nu/
(¢) Date of death 10/.15/18 ___________ (d) Cause‘ of death _DWRIA | e
II. ReeistraTioN CARD.—(Check Reg., Card Inf. againsb Loc., Ind., Inf.):
(@) Grave No. __398. Row ____. = Plot ______ Ao Sec. 9% . . TYPR. - k-

(b) Emerg. Address Hrs}.-.clarn-x‘-_cly_da-imther)__sacmm,--nehu .................

:_II ﬁle}( 0 réofdigl’s }fygﬁg froﬂl 961)/agj6u/ dy!ezyles ______________________________________________________ ORR: /3=

IV. Information on which advice to Europe in letter of transmittal was based:

__________________________________________________________________________________________________________________________________________________________

; BB e - e S P , 192
V. Folfowing dvice forwarded to Hurope by :
’7 lepter of transmiftal on ;

k7. M

VI. Form 115 forwarded to G 1R, Sy 18leleelon, N dle om0
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.

| )

VIII. Form 115 received from G. R. S., Hoboken, N. J. . s s A , 192

COUNTRY ' CEMETERY - NOREt% e ek Tt " SHERT Nof.-tHe - = s S
G. R. 8. Form 115-A ‘ 3—8020
‘Auguist, 1920

FRANCE 1232360497 38



Regt. or

Corps’

5.
6.
VLS v.
8 o
Glme N
9. Name Peg% .. ...Cross? . ATedabear 1 F ke

Check:.-;



Ny 8




! CAUSE OF DEATH: ..

{ DATE OF BURIAL:

i NEAREST RELATIVE:

“nssansa

(HvuEucEuUBUEENGUES

PO ER

: PLACE OF BURIALA

Gn.AVE I.OCATION b_ANK

LOC ‘\TIO’\I OF THE GR?E or "3

WIPL

(Give C-emetery, Town amLDepartment) Map réferénces must
specx_fy clear]y what map is used ? 1

HOW MARKED: Name Pe

‘8 Hegdboardi¥= . .. 15108 B o ¢ e fond e te

! IDENTIFICATION TAGS: : : .

‘Was one buried with body?........., :

Was/mo fdstened to name peg or .
ke used as a grave mar Rerds . Wroe.

If name 'unknown and tags missing,
should bhe given here?

i ADDRESS: +\ 50 s feienis . ia

BEEATIONSHIP: .. ... s

REPORTED BY: =

oy e e o e endlel e Liohe 0 ¢%6 b g 8 sie minisias e oo oiseie o Moo v o bs sees a0 s v eiss e 0}

(Signature and Rank of Repor ng Officer).

This portion to be sent to Chief of Graves Registration Service.
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5./

FORM 115 has been compiled on the following case:

Z7 )
CEMETERY NO. 1232 SECTION £

FCRM 115 Sheet No._ < 7

M ¥

{Initials)

O5P-SS
Form No. 1011,

/ 2053/ 1L



