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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

—
(51

1. Forms 114-B are to be prepared by Registration Branch in quadrupllcate

three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and

return all three copies to Headquarters, American Graves Registration Service.
j ) L B3
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 accompllshed by Area Supervisor from data on file
in his office.

4. If data is entered on Form 114-B from Form 1, Form. 167 'Form l1-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.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL (

i b welfloD .8 motYPASHINGIONG .- oan . ,
womepuy nepenro QU 208 A0 DU T ST it gt
ConREES GNCIRN RS s BOEhie0 ST £ 22N} D6 e
AL e pme kR -l R i July 8, 1920
Mrs. . A. - C. Romds as L - 4. 1 | - " 4

Hd4e., 2nd Division
Fort Sam Houston, Texas

Dear Madam:

W
[

-Your-attentlon is 1nV1ted to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930,

This ¢ffice has no record of any person entitled under the Act
mentioned to make a pllgrimage 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 invitatien
to do so, it is requested you answer the following gquestions 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: NOe«

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

If so, give her name and address: NO.

who stood in loco parent Blie mi sac- ..8ée explanatory nete
cording to the termai Sa@&blonq /g)
of the enclosed A¢Q¥ ﬁamea&edﬁ’

3. 1Is the deceased aurvi;i%qhymany woman

on reverse side hereof:

I ’g‘l’ ! _’1
If Bo, give her Aaﬂe and abdresst [
= — <7
For The Qu&ftermaster@G?izz?a o
7 b, - i ’
Quaaﬂbk ry truly yougs,
Enclosures: - g .
Envelope
Act A s 3
Amendment Captain, Q.M. Corps,

Assistant,



Mrs, Alma Collier, stepmother of Orion E. Collier, is still
alive, being the widew of lir. Joseph J. Cellier, whouis the
father of Orion. However, Orion never knew of this stepmother
as they were married (Mr. & Mrs. Collier), some time in 1923,
several years after Orion's death. Mr. Joseph Collier died

two or three years ago, at which time Mrs. Collier came.to live
with me. e N

Mrs. Aes Co Rounds,:
P.0. Box 244,
Ft. Sam Houston, Texas.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTORN

IN REPLY REFER TO QM 293 A-C
Collier,: Oriom Es  August 805 1929 oo
¢ B Xon ¢ O LIGJ L4 i1 & e J M Y . Saill o v " 2304

MI‘S. A ..i G:l, ROund-S’ &% ' ¢ L 4 30 " .. a 4 . z o ™
Hdqe. 2nd Division, ~ .
I'ort Sam Houston, Tex.

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”.

The records of this office show that you are the jaministratrix of
the estete of the late Sgt. Orion E. Collier, Co.D. 39th Inf., whose re=-
mains are now interred in the Aisne—ierne Amer. Cty. Belleau, Aisne, France.

MA D & O 4 & s €.
Will you please fill in the answers to‘\the following gquestions in

the space provided on this letter, and return to this office in the enclosed

envelope which requires no postage?

Write answers in space bDelow:

1. Is the deceased survived by a widow
who has not since remarried? ?%,
2. If so, give her complete address. e I
/_'_____..‘--"_'-'—-\

S
3. If he is survived by a mother, stepmother, ;5;222%?§’7HPLAﬂ4fL¢CC/1_/
mother thru adoption, or any other woman )Q ‘Q7 (ZLLAZ{:;¢/£/

who stood in loco parentis to him, accord- ;6%2147:

ing to the terms of Section 4 of the en- é/gf§a41422§3i4
closed Act, give her name, address, and “ggéfi;j/ qji{

Very truly yours, :

." ~-§..‘wﬁM

NN~ JOHN T. HARRIS,
| Major, Q. M. Corps,
b Assistant.




Mrse. ie Co Rounds is not administratrix of the Orien Collier estate but
was appointed temporary administratrix of the estate of Mre J. Je Collisr
father of Orions Mr. J..J. Collier, father, died at San Antonio, Texas,
on November 11, 1927,

Mrs., Rounds is daughter of lirs. Collier, who married Mr. Js Je Collier on
or about May 16, 1923, _ ¢

The marriage of Mr. Collier or Mrs. Rounds'! mother macle Mrs, Collier Oriom's
stepmothar although they never knew each other, Orion's death taking place
many years before the above mentioned marriaga.

Any further information required may be obtained by writing Mrs. A. C.
Rounds, P. 0. Box 244, Fort Sam Houston, Texas.



WAR DEPARTMENT

OFFICE OF THE QUARTLAMASTER GENERAL

WASHIMNGTON

DATE  7=23~-29

D;:E\)F DOATH

NAMD RANK SCRIMLL ORG.ANIZATION
Collier, Orion E. Sgte 2025346 Co. D, 39th Inf. :9-26-18
STATS CTY. NO. 1232 ROT7 25 BLOCK E

Check relaticnship

—r

7/ )
Fathenolicrncis'

MOTHZR

STERMOTHDR (For the
year prior to com-
mencement of service)

NAMD
MOTHZR THRU .\DOPTION
AND (For the year prior
to commencement of
ADDRZSS service) ;
MOTHZR IN LOCO P.ARENTIS J
(For the year prior to e

cormencement of service)
“TIDOT

("ho has not remarried)

Veterans Bureau Claim Number C & ’77 é’ 7f

Living - Deceased
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFEr To QM 293 A-C

Collier, Orion E. - 1232 SS
' July 8, 1930
Mra, A. C, Rounds

Héa. 2nd Division

Fort“Sam Houston, Texas

Dear Madam?

Your attention is invited to the encleosed 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 pllgrimage to the Zemeteries 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
gpace 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 8o, give her name and address: LS

2. Is the deceased survived by a widow
who has not remarried? e,

If so, give her name and address:

5.- Is the deceaged survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a]
of the enclosed Act es amended? Y,

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enelosures:
Envelope
Act A. D. HUGHES,

Amendment : Captain, Q. M. Corps,
; Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

\

\\

N REPLY rerer 1o QM 293 A—C ! \

Collier, Orion E., : August 30, 1929

Mrs. A. C. Rounds,
Hdq. 2nd Division,
Fort Ssm Houston, Tex.

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 Burope to make a pilgrimage to these cemeteries”.

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

the estate of the late Sgt. Orion E. Collier, Co.D. 39th Inf
- . ol)e fes wh ] -
mains are now interred in the Aisne Marne .h;r. t‘?ty. MIm,.Ais::: ;::neo.

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

Write answers in space below:

1. Is the deceased survived by a widow
who hags not since remarried?

2. If so, give her complete address.

3. If he is survived by a mother, stepmother,

mother thru adoption, or any other woman
who stood in loco parentie to him, accerd-

ing to the terms of Section 4 of the en-

closed Act, give her name, address, and S

relationghip in the space opposite.

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

Act of Congress Major, Q. M. Corps,
Envelope ‘ Agsistant.

=
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OFFICE OF THE le\ARTEiRMASTER GENERAL

WASHINGTON

‘ September 6, 1923.

Hrse Anna Collier,
ReFaDs #2, Box 90,
Floresville, Texas.

Dear liadam:

The Quartermaster General desires you to be informed that the

permanent grave of Sergeant Orion E, Collier, Company D, 39th Infantry,
is Grave 33, Row 25, Block E, Meuse-Argorme American Cemetery, Romagne-
sous-Montfaucon (Msuse), France.

This is one of the permenent Americen military cemeteries to be
maintained 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 connection with
the improvement work now in progress, as soon as possible and without
waiting for special action or request on the part of relatives,

You are assured in effecting removal of the remeains, the utmost
care and reverence were exercised and more than willingly accorded by
those who performed this sacred duty., The grave of the deceased will
be perpetually maintained by this Government in a manner befitting the
last resting place of our heroes,

Very truly yours,

Assistant,

23 /592 /ARK

RD



4@ WAR DEPARTMENT.
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON, D. C. 70 AVRD PA@IB:NT OF_POSTAGE 300
, : ] s INSURE 4

} /‘LLABLE AL

OFFICIAL BUSINESS

M
A sepio \
Mrse Anna Collier, { N2 M :

1. 0=7 =BT Do 424 Box—907 \\g A




Dup,
Collier Orion R, 2.025 248
>
(Surname, (Christian name in full.) 7 (Army serial ‘er.)

Set, He) o"D1 30th Inf,

= °  (Rank and or, wm
. State your relationship to the deceased 7

Do you desire the remains brought to the United States? - 220-
(Yes or no.)
If remains are brought to the United States, do you Y7
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 rema’ns.) (Express oflice.) (Telegraph office.)

(Number and street.) %/Z/ “(State.)
- -

(Sign here) /

(Number and street or rural rﬁlte.) /4 (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713
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WAR DiyP ARTNENT
In reply refer to: OFFICE OF Thu QU/RTERIASTER GENZRAL
WASKEINCTON
WEEIS, e - September 6, 1925

Mros imsa Collier,
; ' &P‘D‘ #2. B“ “.
Floresvilie, Texas.

~ Dear ladams
The (RIIESEsn DelrrGahe TR AT TofRlid A R o At st e
is Gra ] ;-] e 2
’ou'_izzggzzggzﬁi 'ﬂ%fﬂg;:;dsfuﬂﬂ Argome Amrican Cematery, Romsgne

-

This is one of the'permanehé'ﬂmerican military cemeteries
to be maintained by this Government in Europe, Each grave will be
marked by a headstone of white marble, of suitable design, with
name, rank, division, orgamization, date of seldier's death and State
from which he ceme, The headstones will be placed at all graves in
connection with the improvement work now in progress, as soon as
popsible and without waiting for special action or request on the
part of relatives. .
Y ‘1n effecting removal, the utmost carec and reverence were ™
exacted and more than willingly accorded by those parforming this
gacred ‘duty, The grave of the deceased will be perpetually maine
tained by this Governmenf in a manner befitting the last resting
place of our heroes.

R Vary, venhy; yours,

% Ll ) \,(\Qh&'

[ ‘.Lﬁ >

Assistant, " ’

3 23/584/ARK



(¢) Dateof death .._.._.._9/26/18 __ (4) Cause of death ....__.. 0 L e ¢
IT. RearstraTioN CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. 126 Row ... el ©. 20 Blog...-. A .. Sel e B - R A

(3) Emerg. Address .- Mr8. Anna Cellier(mother) RFD 2,Box 90,Flore axa%lla
exas

I11. E{leg of/soldighs ;:{vu{g froh cﬁnbégi,éus/ digeagbs e CKRﬁ‘:r

IV. A.G. O. DISP\OSITI\ON Cru;,to

(a) Name _\ stk
IR 4 B4 P
!

(e¢) Address --{_x‘t’l :',

(d) Remains to be brought to U. S.? f/«‘

Faingy

(¢) To be interred in National Cemetely in U S. at

s e

(f) Shipping instructions upon arrival of body in U e S e e e ]

S——

(¢9) Disposition instructions if not brought to U. S. ..

Examiner’s Initials P, ol 4 .. Date __<_____________________.__:_'__"_“,__'_:._’_', 192/01)'

V. A. G. O. CorrEsPoNDENCE shows communication from ..
‘\___ .

- gy deted i B O R T L e M W EAOONE 1 1L £ Td

Examiner s Ioiaals stesers e T e L e , 1020.

VI. G. R. S. Fires, CorrEsPoNDENCE—shows as follows: ... Ao el el peitasole 1500

]
: e P ] J e L
. v :

. a4 & M
(@) @ancellation memos referred tot ePMD . . o s
/ s .

/i 7 ) o -
5 ool g 7 e L: 7
1 Examiner's Initials ___________ RLEE~, SDHte eratins = i :.-;__-___L._—*_- AL 1930"
s 14 ) i/
v

b %

COUNTRY PRANCE  Cemerery No. . 1232~Se0.52- Smeer No. ... bttt o

8. Form No. 115 Fa Make/fform No. 114 &
G mendad April 6, 1020 e—m £ 5 ,:f/

{4 3 x“' & rf h
Vi XA f N Sremad o

NN

O ey
%
%
{‘



VII. G. R. S. Form No. 114 made

VIII. Fixarn AcTion:

Fo]lo/v%'ng advice forwarded to Europe by [ o :
/ / o letter on -/ /2 /
MRl e

e L L ——

IX. CORRECTIONS

CHANGE OF ADVICE. ActioN TAEKEN.

Desires body be

Body to be shipped to

X S TR RSO NV ARRE e B e sl 8 o e . T T

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

FRVEFERNFLA. |



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

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

Discrepancies
L R SR
R . o e B

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

Remarks

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

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

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

Org.

5-1783/MB %d) « oo M_,/
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- COMPILATION OF DISPOSITION OF REMAINS DATA | é

1. LocaTion Inpex CARD: Pile #36204 93 §

(@) Nome _GOLLIER, Orion By ser. N0, RORSMAG o,

®) Rank __ S8% . Organization 008Dy 39th Infantry TYP'""'";

(¢) Date of death ;9,,/26/18 (d) Cause of death E/A SR
II. Rueistration Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

() Gl N P it W Pl & ' Sec, . W TYE, . A

() Brmerg, Address . M¥8e Anne Gpllier{moth er) RPD J,3ox 90,-3‘101‘“"?1&35

| IIT. ileé ot/ sd{dié"s/tllyélg/frtgn (ou{ag(ﬁé déefées _______________________________________ e T - CKR. W v

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

V. Following advice forwarded to Europe by l
/ = _-7‘)'_“_?_“:/ 5‘ 7

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.

COUNTRY CRMPIERY NO i o S H R RIUN O s o ARy oL

. R. S. Form 115-A j isnzo
Angust, 1920 /

FRANOR 1232~300.52 37

i



Concentration,

G. R. S. Form. No. 16-A Place.....,........._....ﬁmaazl_e _____ 1232.,,,.,.“...;:..

REPORT OF DISINTERMENT AND REBURIAL ~ nvate  Jete 28, 19210

1. REMAINS OF .. COLLIER, Orion Ee ; SERIAL NUMBER .. 2020946
L T e - C‘o. .Do. 39th Inf,

n'bgt :
RANK o v tiads oot it ORGANIZATION -

19

Disinterred (date) : - ' ' : 'lf-‘r-dm (give complete lbc_ation) 3
_ Oeto 28, 1921 gr 126, sec 52, plot Be

Bt oA B 1) 0 e o e oo Unit “eﬁf..:...l

02

Reburied (date) : / " In (give complete location) :

SRR s 0o o~ e B ° g (TSR e ey S S Row.,‘A...-25--»-,-31‘6071\:-:--3 Grave -33.;Cemy, 1232,

"By ! Group.-_.Rebupial S5 - Unit... .. " "' 'Natureof reburidl Uhiined
' CESES b

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

..wooden bux»»a.nd.,fburlap,,and«-imiform. ---ba.dlﬁ. dec.ompo.sed,'f.eatures...no.t ----- recognizable

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

5. (a)Identification tags: Buried with hody?_~ . B® On grave marker? Y©8o Stakes

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

Grave marker only.  stake tag placed upon bodye . . . ..l

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

(ry Height (actual measurem_ent)

-‘imposaible to determine, @Noj-‘rw A

() Weigh, (estimated) .. . ... : do

(¢) Hair—Color _______ apparently lgith brown.
(O bk s plentiﬁﬂ.
Characteristics ... 2%F&lghts

(¢) Hair on face—Color ... ... 1HORGe
do Diagram represents the mouth wide open |

Location

compl ete e—1)
Afv‘.‘

(B ot e o e i s e e ﬁ%\b
(e) Permaﬁent marks on body (old scars, peculiarities,

OF THSSINE IARTS e

do

(/) Wounds or missing parts (received at time of casualty)

S e e .
7. Disinterment e P Qﬁ_‘:’ :;7/;4,,6' Sy
supervised by .. - Z A Mer e Approved ;.o A/ 21 S5 et

Geoe Co Bland 1st Lteq.C.
e H.E.Strongs (mlmﬂ : {7 o e -
Supervised by CACCACe A o EXN. o Approved N\ ,_.//L‘// . O
ws A, U, Duﬁhif“’_ = "__“—“"" (Title) Geo, C, Bla.nd,
ist,.Lieut ,QuC,




iNSTRUCTIONS 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 nwmbered

space. This form is supplemental to and is to be forwarded wich G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in case no means of identification
on body. o/ et ol : % aFa

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

2. Give date and accurate information as to location from which the body was disinterred
and the groun and unit which made disinterment. -

3. Give date and accurate information as to location of reburial and the group and unit
which .made, reburial, and how reburial was:made—in casket, wooden box, ete. .

4.-State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This Statement should be as complete as
possible.

5. (@) State whether identification tags were found buried \wth body and {on grave marker

by reporting * Yes " or “No ™. . ’

(b) State whether oy not ])Ddy appears to have [been a hospital case. Were any identifying
articles found in or on hody 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 thounht might
be of use in identifying the hody, other than that tabulated under Itemr No 6.

6. Give all information as to body description aml dental chart as nearly correctly as the
condition of the body will allow. Items (¢) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to be accounted 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
{chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions: Lost teeth, crowned teeth, bridge
worlk, fillings, caries (cavlt:c% of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH . .= . All teeth missing through previous
extraction (not those fractured or
displaced 3 recent wounds) should
be scratehed out, thus :

CROWNED TEETH .. ... ... Block in solid the crown of tooth (label G0oLD crRownt& PORCELAIN CROWN
gold, poreelain, or gold and porcelain), OLD CROWN
; thus :
[ GOLD ano PORCELAI
BRIDGE WORK . . ... ... Block insolidthe erown of tooth (label P y BFCZ;ICI)DLGDEBRIDGE
gold bridge, gold and porcelain bridge)
: z thu :
ILVE.Q. FILLING LD FILLING
FILLINGS . . . . o Draw filling on tooth accurately as GOLD FILLING GOLD FILLING.
possible (block in and label gnld GOLD FILLING
silyer, cement), thus :
CAVITY
- CARIES (CAVITIES) ... Outline location and size ol cavity, D.ECAYED
shode in thus :
DENTURES (PLATES) ..o 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 -,upenlsm“ the disinterment and the name and title of tlie person

approving sax;\(‘

8, Shew "ml B
same .

af, person supervising the reburial and the name and title of the person approving
Jesiva, '*.‘._ T 3 3

') *°
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G.R.5. FORM #114-A. STATION _Romagne s..a lontfancom
To be prepared in triplicate. Fr SDATH Qet. 28, 1921

REFORT OF DISINTERMENT, FREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT S

Records of G.R.S. Headquarters. ‘ Discrepancy found ﬁipos'n-v axhumat:lbn of body
1. Name  COLLIER, Orion 8, WO REITS e i 00 SRR e o ]
&. Naz 3_025_3!_5@ _________________ e iy 11. No. o Ml e b MR A
TR P IORSRAnIGE. - SRR T
4. org Co. D, 39tk Ing, . i T . : . By
5. D.D Seypt.26th L SR U (T e e e
6. ¢.p. ~ KA : T R (b) D.B ph g LU e

Discrepancy found upon disinterment

7. Grave No, 186 "~ gec, 58 5 MGrave Now, - ovest s 5Se0e of -
8. EuohteTBlLom gyTueng Rows? 13 0L O ol L R S HoWAm- a5~
5. 85 0 8’z geMEAsurwsTas T e Wedimey T

18. Cemetery_ﬂ!&&kg@g__;g!g.________ ______ 19. Commune or townmm/,/xom.u%n_
20. Dept. or County . Meuse Sks ZIEF SO UTy M s 3 l'ita. x_a_:qg_ ________ ) ___ ______
2. G.R.S. Hdgrs. Code No.Cty.f1232,8ee.53. . . .. . N L
25. Disinterred (Date) '3 .08.5% ... By e R wtegeo.

24. Inscription on grave marker:

Name _ orion B, (eiliexr - SertelsNolN 8 0 "o e B O
1 AR e R e Organization __ (o, D, 39th Inf., ..
25. Was identification disc found on grave marker? yes_ stakeOn body? ____ _No .
e e cfspc
=3 Signature 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).

R7. Condition of body ______ Badly -decomposed.-festures. unvecognizablae . ...
28. Nature of burial s Uniferal BErISp Sndinine Nox. . .. ..

31, Casket sealed by

Signature of Embalmer, (Supervisor) . <V .6




SHIPMENT.  (Show actual marking of box.)  Box NOC'I‘QM%A//{&’!L"‘

- A\ c..-:" - ':: /" Qh;-
32. Designation of body: ' : b Sy '
Name___.  GOISIRB, Ovden By . oy 18y o oo0n ' 0w o Serial No._ 29’51’3
Rank______i TR L e | A Organization_ Ge, D, 39th Iaf,”

33. Consigned to:
34. Casket boxed and marked (Date) . . . =~~~ = Bydd &5 o or i SuSRE

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

accomplished under my immediate supervision and t the report above
is correct. y

Signature of G.R.S. Inspector Geo. Cao 3land, 1lst Lt <l

36. Remarks

37. Shipped from point of Oﬁération: (DA I =~ o NoeiN S Tee e e et

X idorgue, Romagne
TolpeintHof*Concentration " SISds S ¥  —~  ~— = @ 7
iede ROyed (Name -

Signature Shipping Offipé;'

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative.

39. Shipped from Railhead or Point of Concentration: Date

To Permanént Cemetery

Convoyer

40. Received: Date

G.R.S. Representative

41. Rointerreq. . Meuse Arg, Cemetery, 2.2  OcS, 29,1921,
| Daton . e e
42. Grave No._._°> gt e
: 25
43 proym Block E, =

4 24 _9_3_(.-2'
lst . lieut .QAC,
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" Romk: Sgh. . Ozgenization  Coe D39 Infe
Disinteszont axd Reburial made by Croup: ; Tni
Yisiniorrod (Date) poom {Give ecomlste loseidon)
§th May, 1919 B/A Cuy Grave Nol 24 IA mmcum MEUSE
el - it P) - . s ki )
356 SE I 3l3,6b N 275,39
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_Body bu burleéi in unifoxm' in fair condition.
g " e e
T e L TR S S R R e D R S i~ R

Wes wos Sdensification s Stuad o 12 bagr € No

at otler weans of idengification weve Lownd on ke hody? None

a

(]

. .

By, i P - - —p (i o p———— il s i By
- - —— e — | e = g A el g
TR \t
A A dp— - T et e st 8. ——— L — —— ——-—

: - —— S— e < —

Fetus : A - - . i | / %f @
Gl ..y - ;..\.f, oA Rl 5 - | :
s 110'3'1 cisingauasnt, efiesve e fcrﬂ*n 01 boc.:a they will he c‘nt*" sem '
g -uu €3 H o : o =
to Vi 1 Leevs Dowot divoect ag is 'r‘&mhc o BB U‘L CeHe 2, 1918. [R
eerefily CHEMAPG for ¢lvag 6L idensi i ‘
o L2 IL0] \ (- 4 v 25EE i R 3 w5 .
be mele w2l veaorded to ohiot Wy i ComhituY cescs, notation i) e
T L o e 0 gkisf, Creves Ieigth:ation 931vice.

fapervised b7 Lt. Lewig - \
i, Bl S : B H, ROSENTHAL,

Jor - o ,l?n.l Léeut Q M G.O. SJL
CaDe (0T AT

r——— e g
—— v e——




N = [ =i e oy e - R oihal L o Zaaml b b Dhil. bilie b el oo < a8 Lo g Y N o =2 L ’ - a
e Tl T . = o B T T T TR L e Y, L T e N ey LA b R 1, i L -y b M w (L3 T T L (el 8 e : ad Ll e

-‘"-“‘.’ [C R
w A m-q ...-", {.,,,

“J-
M "\E"fﬂum;g Fi

a -.*"‘!-‘

gﬂ;‘}ﬂ M\I‘ﬂ“‘” W'ﬂi" *“ - A 1

,.;\_-I‘ e ; s

32 i e
M—mﬁ{w'\“'&hw "”"M“."’*‘f""“l‘*’"‘~ ko < g

.ﬂ F b, e IUTC - S ‘_.'g‘t“ ey air 3 '-G{.
G b =1

" "-lrmm P sl il " - Sies

S 5“;‘

£ s e -m, -'u-.-» ..4,.&5&_.,. viy u..;,....r A-\.,....,*»..M el

J-..?...:;_'.:;V 7, “ R ; .- g -. T4 ) e ‘ el * de _u,q’i%s
Y 1. A s ¥ , RH‘Q K\t Sﬁf‘

%uinw ““F"!ﬁ*i\
% .n"\.’ 5 'QQT '5“-1'5““1,:_

53

wa—.{ﬁgw ;Ig, m

e e
. m #M @ K v :‘:o.;;q&.m




. QOO Y
L W, ol

\szmﬁmé {I'n Block LXH} I‘ust Name a% tials

Rank Comp:my Regt or Corps

Date of Death Cause, if known

""t'e";f' B ”/44?,5/?/(/}/1/ /qem{tery""'
/ﬁ/ LANVCOURT . METSE

o n or Commune (In Block Letters) Depurtmcnt
- .(;r:n“c- .N.o. .......................... .I’.lat- -V.,(-)]-Or. i.-‘.( it. ......
9. Name Peg?..... Cross?. .. .. Headboard?X... Bottle.....

Check Method of Marking

10. Buried with Bodyff’yjé:‘s =tiaehied tdlgave Mark er?YE 5-

engification Tags

-F'
11. If name unkngyu ‘and tags missing, give m¥rks and des-

r1 mn ¥ i
P / ’
3
(f ¢ 7
4 ¢ i

........ AT A
@mu._/?/%/ JEEMALIICOIRT .

ve name of Chaplin ‘or ial Offiger

. ORGE DIE KHIES
/L Group. % Umt.30.£. G. R.S.







