Eyd3 | QLY.

Dean shirl E "HTY 2,077,938 N |
(Surn* (Christian name in full.) A'ruiy ser R 1mber. ) ‘
Pv Co K 131st Inf |

(Rank and organization.)
State your relationship to the deceased 3
Do you desire the remains brought to the United States? - Ro-

(Yes or no.)

If remains are brought to the United 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 roooi\'n_ remains.) (Express office.) (Telegraph office.)
(Nu—mbcr and street.) """T{-(‘ily or town.) (State.)
T
(Sign here) __Mz...-m _______

(Number and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—0713
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‘GRAVE
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- ’A
GRAVE LOCATJON 1
LOCATION OF WHE GRAVE OF
"
ADedn . Q77938 ... .. Shi rl AR s e K
(Surname.) (Number.) (First Name «md Initials.)
SPrivaties . ¢ ompany. K,. . 181at . Infentr
(Rank.) (Organization.)
DATE OF BURIAL.. August.18th,. 1918 ,... .. .-
| PLACE oF BURIAL. Chipilliy, Frances.. . ...... 3

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

BLp Co<ordimatces J
% .4,.’.). £ '—‘9' ,:.?:,., Gt E“ x 3 ' 90.q. il" .....................
CIR ANV NUIMEBIETR 2wt S8 s e el a0 Lo ks
HOW MARKED : Name Peg?............ Crosst... ¥gag ...
Co
S > Headboard?. ........... Bottled. ..ol a8 0

IDENTIFICATION TAGS :

Was one buried with body .. X &8 ... i
Was one fastened to name peg or _
Ch.  stake used as a grave marker?.. {&& ... .. ... ...

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

ae
£ J AN Ol e, . R
REPORTED BY : 4
Vg D
E‘Jvl ' ik aSil%ﬂatm’ Ra T &‘Repo{rtmg Oﬂicer ) geCo

X! this portion to be forwarded to Adj. Gen’l., G.H.Q., A.E.I.

SJ

s Shirl) E, = Pvt, 2077838
Home: Durand, Ill,

.o.l,'v"'., ;\\lgllst Igth; IQIEJ; at
His body was removed from
t 700 yards, to the rear and
by shell fragment, I have
o088 with his name on 1it, It

1ides.,

Wagner, Oscar W.- Cpl. dIS“”OOo
(9= I 1;., IuISt B i o5 ot
Graf'ton, Iowa.

Mot slgned.







b

Co. K,, I5Ist, Inf, DEAN, Shirl E, = Pvt, 2077938
33rd. Div, . : Home: Durand, Ill,

Private Dean was killed about 6:00 A.M., August I2th; I9I8, at
Chipilly Rbdge, by a fragment of shell, His body was removed from
the triench to Company Headgugrters, about 700 yards, to the rear and
buried there, He was killed instently by shell fragment, I have
seen his grave which is marked with a cross with his name on it, It
also has a border of stones sround the sides.

Informant: Wagner, Oscar W,- Cpl. 2152200.
CO. Kq’ ISII% mf

Home 3 Grafton, Iowa,
Mot signed.

Mrgeh'cy addresss
Mrs, Lois Dean (mother)

8J

|
— - e — - e ——————— g Y - e,



G.R.S. FORM NO. 16 el . Place _imdens, Frenas,
Date 4/22/19 3"

REPORT OF DISINTERMENT AND REBURIAL.

+

‘.

Remaing of;

Name: pean, Shirly , Numbar : ~‘ 2077938

Rank: Pvte ' Orgqnizafion: 131lst Infe
b;sintermentvand Reburial made by Group né. : }’Uﬁit' 302
Disinterred (Date) -4/33/1? , From: (Give co&plete 1oca£ion)

Isolated GeMeRe 12SE E18643 N356843

Reburied (Date) 4/22/19 ine (Give complete locatibn)

12 SE E128,6 N369+6

7

Eeport as to nature of original burial and condition of body updn disinterment :

Was one identification tag found upon the body? No

What other means of identification were found on the body? None other than
informstion obtainsed from crosse =

Note:

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Depot direct as is required by G.0. 170, G.H. 2, 1918,,
after being carefully examined for clues to identity:in doubtful cases, notation
whereof will be made and rcported to Chief, Graves Registration Service.

/ :.J’-“ jl'v Y, \ (
Supervised by: LA A S YA\ L0y v, :
BgtO SreGre

C«0s Group Hge Unit___ 308
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CODEB SLIP

HEADING

S U B-
HEADING

NO. OF
GO0 S

NaME_pdléq S (‘,i‘ A 3 ey |/
CEBETRY 6.7 1
BURLED GRAVE 5% 5 2
|_row o/ 2
g RLOCK s 1 =
_STATE v% AN 5
RANK (;21@"/1 ik
DIVISION 23 = z 7
ORGANTZATTON L3 f 3 A
ARM ==&L7gy// 1 J
VA udRTTAT, s 1 2
(}//\: NAMELSAA 7 s ;’ ad 3
, VClleetp |smrm 2
RESTDENCE COUNTY | 2
Wimand Yep CITY | 3 ‘
_RELATION YAETH ¢4 : /
ELIGIBJ:Lg'ITYL ‘5/0 ;:'"i.”""‘ ) @J»/C / i s 1 4[a
NATIVITY y
RACE 1 =
IGLISH 1 -

&
” S
o

%
N\

ATTENDANT

HEALTH

NO. OF B0ONS

DATE OF

TRIP

I\/I O °

ACCTEPTANCE
9/014




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON /

IN REPLY REFER TO 9&.%93’_.5;,.0, July 9, 19%0.
Dean, Shirl E, 636 S

Mrs. Aleck Hanford,
Durand, I1l.

Dear lMadam:?

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 Eurcpe 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 th1s offlce in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? M’r‘ W

If so, give her name and address: W?z 8

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

If so, give her name and address: l(‘(f?;"?(-"‘?‘*‘—”‘4541/54‘_ e d
S, "igwfhé-deéeééed‘survivéd by any woman
who stood in loco parentis to him ac- :ZiL/zr-'z

cording to the terms of Section 4 (aj
of the enclosed Act as amended?

If s0, give her ‘name and address

For The Quartérmaster Genqral,

: U T very truly yours, )
Enclosures: ) AUG 3L times L/
Envelope - Sarh, g & (Vo
Act iy . BUGHES,
Amendment o ; Capta J/ M. Corps,

&/ Aesi ftant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A—C

Dean, Shirl E,.
o8 August 28, 1929,

Mrse Lois Dean,
ROFOD. #2_’
Durand, Ill,

Dear Medam:

The records of this office do not indicate that a reply has been
received to our communication dated May 16, 1929,making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view 1o
agscertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Eurove 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 gnvelope which requires no postage?

Write answers in space below

1. 1Is the deceased survived by a widow who |z, ¢ - 1 ,d(
has not since remarried? If so, give her
complete address:

5 - ')4774?-2£;io A e 7PerZ£4~

2. If he is survived by a mother, stepmother, ; ;

mother thru adoption, or any other woman ’4637‘4£Zé:4/2;22'/é29‘bﬂ/“ 46044/
who stood in loco parentis to him, accord- w 9 — (T 3,_

ing to the terms of Section 4 of the en-

closed Act, give her name, address, and 4514/4/094;¢4>é4,/A£5[ zﬁl,4
relationship in the space opposite. / e Va

o o [Pk et

3. If surv1ved by a W1dow orrmother does she

desire 4o make the puigr1mage9 &gzzk/y?4v£(0
For The Quarﬁéfmgﬁter'General,
Very truly yours, ’
S Neanunx
2 Incls | JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Assistant.

Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO ._QM 2_9.3 A-C
’ Dean, Shirl B, May 16, 1929.

Mrs. Lols Degn,
ROF: D‘ #‘ 5
Du:raad, ﬁl'

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To snable 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 pllgrimage to
these cemeteries®.

: The records of this office show that you are the mother of the
late private Shirl B, Desn, Co. K, 181st Inf,, whoge remains are now
interred in the Somme Amsrican Cemstery, Bony, Alme, France.

Will you pleass 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 pleagse furnish her full name and
address in order that action may be taken to extend an invitation to her to
meke the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

In the svent your son was gurvived by a widow who has since re-
married it is requested that a atatement to that affect be made.

For your reply, you may use the enclosed envelope which requirese
no postagse. 2

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.

Envelope.
JOHN T. HARRIS,

Major, Q. M. Corps, : W)

Asgistant.



A
WAR DEPARTMENT ‘
OFFICE OF THE QUARTERMARTER GENERAL
WASHINGTOMN
QM 293 A-C
IN REPLY REFER TOM‘_M g reny b J‘uly 9’ 1930‘

Dean, Shirl B, 636 S

Mrs. Aleck Hanford,
~ Durand, Ill.

Dear Madam:®

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 enclesed

envelope which requires no postage.

P e et

1. TIs the deceased survived by a mother?

If so, give her name and address:

o thé deceased survived by a widow
who has not remarried? A e ek

If so, give her name and address: g

3, Is the deceased survived by any woman
who stood in loco parentis to him ac- P
cording to the terms of Section 4 (a)
of the enclosed Act as amended? =

If BO, givgnher name and address:

s

For The Quartermaster General,

Very truly yours,

5 )
LR |

Enclosures: T ST
Envelope e S
Act ' A. D. HUGHES,
Amendment, Captain, Q. M. Corps,

Agsistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFErR To QM 293 A-C

Dean, Shirl E.
836 August 28, 1929,

h‘.‘ Iﬂh mm.
RQ’OD‘ #8;
Durend, Ille

Dear Madesm: _ : .

The records of this office do not indicate that a reply has been
received to our communication dated May 16 making inquiry
concerning the name and address of the dgfke? %g%?Widow of the deceased
service man above named. These addresses are desired with a view to
agcertaining 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 1o this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. Is the deceased survived by a widow who l =R ="
has not since remarried? If so, give her
complete address:

9. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman S 55 ot
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and s
relationship in the space opposite.

3., If survived by a widow or mother does she
desire to make the pilgrimage? 20 oSN

For The Quartermaster General,
Very truly yours,

JOHN T. HARRIS,
Major, Q. M. Corps,
Asgistant®.

2 Incls.
Act of Congress
Envelope



ZlgﬂEis.

J WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASNINGTON

IN REPLY REFER To__ QM 293 A-C

Dean, Shirl E. May 9@, 1929,

Mre. Lols M,‘
R.F.Dy §2,
Durand, I1l,

Dear Madam:

Your attention is invited to the enclcsed copy of ﬁn 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 mother of the

late peivate Shirl B Doan, Cos K, 1818t Inf,, whose revains ure now
interred in the Somse Ameylean Cemeteary, Bony, Alsme, Franocy,

- 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, teo
make the pilgrimage, and if so, will you pleass 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 tc make the pil-
grimage.

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

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

0%
- For The Quartermaster General,

‘;‘\
LJ

HISPATCHED

N

=
3 ‘{AA

f‘c

=

Very truly yours,

i

Act of Congress.

Envelope. . "
JOHN T. HARRIS, (]

Major, Q. M. Corps, N

Assistant. \//



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENE. .
WASHINGTON

A

)
/7 e 293 A-C
\|Peen, snawl %, | September 20, 1928,

h“ . Loig m’
Re Fo Do §2,
/ Dwrand, Ille
hqmiihﬂals §
: The  Quartermaster General desires to invite your attention

the permanent cemetery location of

to the inclosed card which gives
are inverested.

the soldier's grave in which you
This American overseas military cemslery is to be maintained by
The graves will be permanently merked by

the United States for all time.
white headstones inscribed with the name, rark, division, organization, date

of soldier's death aad State from which he came. Hzadsiones will be piaced
at all graves, as soon as possible, and without necessity for special action

or redquest on the part of relativese.
the utmost

Please he assurcd that in effecting removal of the dead,
S For

reverential care was exercised by those who performed this sacred duty.
the future, these graves will be perpetualliy meintained by the Government in a

mannar befitting the last resting place of our herocs.

Very truly yours,

~»%:1 C;." 1 :0 mmmwz’
E’% Record card. Major, Qs M. Corps,
= Agei gtamte
R e,
."‘_-(v o ,:‘_-!
. O
[ e
Lo = s
-’ £ 3
C . & _'} j
¢
25/560/32Y8



Form 8 W-A ?

WAR DEPARTMINT
OFFICE OF THE CQUARTERIASTAR GANZRAL
WASHINGTON

Date /}///;’7/%

SUBJZCT: Information required for Cemeterial Division.

TO: The Adjutant General of the Army, \orld War Division, Viashinston, D.C.

l. It is requested that the items checked below be completed:

a. Surname Q(YVL - »t/ g« Date of death
be Christian name J/QLLJ%@(. he Authority

. = Ao :
C.. Serial number 70'/7 A, e is Cause of death

i ~ () ;
d. Organization Th e Y Mr . je Place of death

‘e. Rank ‘ / k. Place of burial

f. Emergency Address

l. Date of discharge

BODY DESCRIPTIOL

a« Date of enlistment .2y 7 4] []/d. Height 5[/,;;’ & i
- e:f $ B 4
b. Age at enlistment " o 3 B e, teight*
C. Color of hair (72t nn, ¢ fs Fractures or breaks__ /Z4r=iws
‘/DEN’DAL CHARTS
At Canmp ]?)y Lecal Board Y,
8745434341 123%5678 L7 6454 8 24141 23 X 5678
Upper right Upper left Upper right Upper left
87‘;54521 12345878 87@545211254567-&’
Lower right Lower lef Lower right Lower left
L S The Adjutant |
A, For The Quartermaster Geperal: g, oL &
~ ! < 0] . «&/“f [ e L
24/552/3YS YN
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Jamuary 26, 1927

Yo investigation made by me. Records adjus ted according to

rpdawipetimedoert vhich is now in Cem. Cerres.

.l

S.W.50chrest

ng




ef
G.R.S. Form #114 B
3 $
i DATERS & Bl A ey
Sh "TI ---------------
NAME DEAN B R Bee e ts o e S TR e SERIAL No. 2077938 =
RANKERSS PR v T o T ORGANIZATION __Co, K ____1_5__1,51___1.92 AT o
SRSVE ZOCATION . Amew, MR, * Vawx/e/Sowme, Somme . - 443 o . o ,
CTY. NAME NUMBER |
e, N S RS ) e A s S Sy B e e T B 1
GRAVE ROW PLOT. - &L
ORIGINAL BATTLE AREA GRAVE LOCATION .___1Isolated ==~~~ = Somme
& GRAVE COMMUNL DEPT.
COORDINATES h ma,p Refo Amiens 12 bE East 135, 3. North 358 de

<0 B ;i
CONCENTRATED To 4/22/1%. & SRR T L e
DATE GRAVE ROW PLOT
British Mil.Cty. Vaux/s/Somne,
443
: e Sk e Aol SRR - RSyt Sy CTY. NUMBER

Form 1, 4/22/19 ' |
Data concdrn ng any identification found on remains when concentrated, such as f

colla,r insignias, ‘letters, broken bones, mi1s88ing parts, etc.
Cross only mesns of mehtlﬁcdtion. Per Form 1, 4/42/19.

..... o

Form 16-4, 10/12/20. signed 8.D, Campbell, Capt. Inf. shows ident. tag ewns o= body.
Body- sxhumed from Grave #20.-Found under. grave marker. of Frank D.Bublis 1396868 Co..
C.131lst.Inf. 1 greve to left of proper merker. Inscription on grave marker :
Shirl. B Dean,. .. No..ather means of .identificatioBecme patmime = e
SUBSEQUENT REBURIALS_ 10/12/20. 28 8 e worress 03 e
DATE . GRAVE ROW PLOT CEMETERY
Form 16=-4, 10/12/20.
""" DTSR [ SR ee e s e e
SIGNATURE, AREA SUPERVISOR W _%%g%!{?@_?{__‘fﬁﬁ__?ﬁq; __________________________________________
d |
FINAL GRAVESLOCATION. @af 20 19221 o ld8e Suiroy oi Blpy v ¢ BlQdE @REST o
DATE GRAVE ROW PLOT |

______ Somma_Americen Yemetery #636,Bony. (Aisne) ... @
CEMETERY

R -



ik,

Forms 114-B are 4o be preopared by Registration Branch in quadruplicéate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.
25

Paragraphs 1 and 3 will be aécdmplished by Regiétration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.
&0

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.

R e e



To be prepared in triplicate. .

DISINTERMENT

G.R'S. ‘%om #114-4.

STATION VauX=8u r=20muc

{ S0t

ine)

e

REPORT OF DISINTERMENT, REPARATION SHIPMENT AND REBURIAL OF BODY

Records of G.R.S. Headquarters.

i

COMPARATIVE REPORT

Discrepancy found upon exhumation of body

15 Name____-_mw_,-_SMrl,_“ ____________ : )?” 10 Name %@ diserepsmey =
2o N . o - TeL 11+ ¥, 1 SO e L No o R sy e %nL;{;é_
3. Rank______ A e o ettt 125 sRanke -~ e e
4. 0rg... . Qn*___ls,d.._l_»;}_l_g_t__l.gi.___---.’j_- EISROnEE S e e
5. qBiaBsrns AR gg{ ___________ T ) DD e s
6. cnm e i A Bt pen RGeS becSs
Discrepancy f“ound upon disinterment
7. Grave No ey TG SeCsrur o1 oo . LorpGrave Qs — 83 SN0 ¢k S
8. Blotiu-n: = §hsasaures. Row _____ -~ L IO, e RoWre et
g wsoe: w0 22 wyrTussc oL : 1R ARSI IS
18. Cemetery B 0 o S 19. Commune or town TR e Soe -
20. Dept. or County ____ . . PR S RIF¥Country =~ "7 A
22. 6. RISy Hdgre $xCode No ~Terwe o FTTR S S R s b S - <
23. Disinterred (Date) Hove&,1981 [y e— islisReid,SuPeie -
24. Inscription on grave marker:
Name DSAN, Shirl B Serial No. - e OIS 0 - Sy Seical
Rank PR TR OYY Lyndae Sses Organization (0eK, 1&lst Infs -~
25. Was identification disc found on grave marker? | s On body?dGe

.......... //Z//le 2 (/< .

e P s

Signature Junior Technical Assigfant

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). ‘ i
::.-':.,;-:. tinfoil plague read "207¥838, Dean’ _’i‘i‘-;‘““’*f; B sl e “ii'df?
ok 29 R LY o 5 1] j_."l_?l
b R s s 3 3% “PELUP IO “1} - S 38 FG--2F '\.r'b',‘s"?i"‘!""“g""" -~ *ﬁﬁ?’""" d e T
ggﬁ ig '-Z%.C ‘ ;¥1ﬁ J"‘)z;‘b 1.3 "]‘, ] «L%« ut‘ NAGe as il 7
Condition of body ..3mill] __;-m___-9,)3;__3_“_-1_9_:.11_‘_”7:__i__:_f__’_..;-_'i_’;__"_‘_'?_________f_”_’_'__-_!_-_.;__._.”_-;;;; ____
O
28. Nature of burial ___ pappad in bl nicot ani in Soolen beXe . . loeeooooon
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
oD o R =10 B HoToh = A, 0 ¥ S R SRSt
% }' T ._“‘ b= ]
30. Body prepared and placed in casket: Date. Hovesd A328) .. “B}f _____ sheROI& .
ik Masketrsealedsby” = TEme. - CE T T T e e M L

Signature of Embalmer, (Supervisor)

.=

3 o B 20
Bel.2ald




! N

—-\',r: £ as :g{
| . C=13885
SHIPMENT.  (Show actual marking of box.) Box No.idsetd "B NS R S e
32. Designation of body:
& DEAN, Shirl E, 2077938
Name = = tesede ol o o ot ieSla ek Wt Serial=Nonr=» seem sn—gemn = = 0
Pvt. x & 131st Inf.
Rankee o o e mes oo s, —apiiese Organization SSsasaramts —ge " s a o SEiate Sy Tl
33. Consigned to: e S _ _ _
Somme Amer, Cty._ Bony, Aisne 636 -
Name of Permanent Cometoti :~ Asscs i hbyor Ni. Bagh - ganessey . - = Wes o s
34 . Casket boxed and marked (Date) " 0Ved,1981 @ By RaleRele,
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and -that the report ‘above
is correct. : Z
Signature of G.R.S. Inspector__;_w“___,g__/ _(/CW_ ________ s
ReSJiiilian S R ¥:¢ Ii?.. L0
36. Remarks gR$-:iinfeil-pleque-verd 2072886, Jean sHirley ==, T515t Tl."
o i B e e i A A A e S i m o - e e o o ey e e e === mmm ==
37. Shipped from point of Operation: (Date)!@Veo,. WY o e oTaaaee T
To point of Concentr‘atlon _Amiang {oome i jtoonpss =
26 ffe (Name)
) AL "’M . ame
Convoyer___ ,_,_i}_. Helns - Signature Shipping Officer . '
3 :?cuo\illi "*'Qf'. lxv’ﬁ &t.ﬁ,-‘-:
38. Received at Railhead or Point of.Concentration: Date

39.

To Permanent Cemetery ! u.ﬁﬁﬁ “Boay {. FR 23

~ (Name)
Convoyer Z/Z%M M___.Slgnature Shipping Offlcer/f‘/ 9%

" 40. Received: DatQQ‘&r_{.{_}!_“ﬁ?ﬂ _f\)_ _______ \ . e
G.R.S. Repre@@rt‘ta'bé(;e 1923 & l} R e e e e e s e oy
41 Reinterré‘é o S B i N T St e e s v gt g s oo o
~_ (Date)

42. Grave Jﬂockc/,% e S R
43 Blot, . S men @y Rowiel/ o Tt o
G.R.S. Representabi.\@ OWR -':]:st":ﬁt -_-----_---_;__,;
ef | —

s )

\'\"\,;\\  §
2 g,g_{:'l"x

R
)
|



Z8T

G. R. S. Form. No. 16=A

REPORT OF DISINTERMENT AND REBURIAL

DEAL, Shirl d,.

Place VOUX=sur~domme (Somme) .

Date.....NOVa. 5, 1921

1. REMAINS OF

SERIAL NUMBER 2017958

’

ORGANIZATION. ... 1T G RO BN N TS A S B R R

From (give complete location) :

RANK...... Pyt

2. Disinterred tdate):

5-.’- A ' ".. L9 Y DA ) wor i 5 :,, Y % e 7 o s g <
-t O-v >3 ;13 6&1 § (}g.‘.,g.1.1.*19‘]?]’.{&,]@'_ ’I':"::;};‘;!.'"I‘L‘.‘Q'?fif""l'd;;;‘ )' o "\:”‘r:_- _15 i : !.’ Glitem - l’ 2-Orne )
BY Group ot S W S ne s it e R Salt

3. Reburied (date) : 0ct+20,1923

In (give complete location) :

"""" “Reg.Casket & Shllé mé,
2 PG a8
l}y (GRS o, o sebur 191 o e gyt T, - Nature of reburial

4. Report as to nature of m‘iginau)L\lfélfcyld condition of body upon disinterment :

ZBaﬁlymd@ﬂquQSﬁﬁgwguatur&gwuﬂﬁgcugnizahla.mﬂra@ﬂ@dAinvblaﬂaetwawd i1
wo oden hoXe

5. (a) Identification tags - Buried with body 2. . 1@ ¢ 00 grave marker ? Wlnoatar et a - toe
g.B.S. tinfell plague read "2077938, UVean,shirley,13lst Infy,
(6) Other means of identification found upon disinternient, and =ererarenfarks :

. = Sk
Body previously rehuried by field Sgetion. Botitle.record & n
agree wita torm 11ld=n, with exception of Tirst nanme

was given on hotitle recorde. ...

wtal strips

s

6. What does exaniination of hody show asregards the following identifying items ?

(@) Height (actual measurement)..... Imbe.- Lo e taernine

: s - mpossible & stinate
(b) Weight (estimated) SMPUBH } b0 estiuate

€ Hair—Color ‘' -None wvipible - - - .~ -

N
QR
\‘ \

o1

5 S
A0
W

<

2 Quantity .

Characteristics ...

(d) Hair on face—Color- . Jone visible

Location

Quantity .. .. ..

(e) Permancnt marks on body (¢ld scars, peculiarities,

ormissingparts)’. Jone ~wisible

(1266

. : ‘ s ' S 3 » l'z ’s."" o i‘ o 30 “ '_"L‘ ° ‘,z “') 8-}; } .
(/) Wounds or missing parts (received-at time of casualty) LR HO L OTUP LAY Ry 9yad 4D

”0:1@ viaible ‘ {t? :9 root - 8 HADS 10 Cave = 12 ,19((:-’1-30

(§iBD, 12 1BD, 19%380 ¥BD | .
e DeWalE y v, Chockers

7. Disinterment Z zw

33‘ QL :2{-@1@:50’4!%. R :

8. Reburial - % //@Zx y -
supervised by . Yt L1 7 LT TS 2

sBen 4. BRADIORD
Supsdmbalmer

e N LEED



INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

Enter information, as noted helow, on reverse side of sheet in the corvesponding numbered
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 bhody.

1. Show soldier’s name, serial number,rank zu’ulorga,nization,aml by wohm disinterred and reburied.

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

e . E e : ; o o : ;
‘ 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 decompaosition has progressed, whether recognition is possible, and-how the
L body:was eriginally buried—in a casket, box, burlap, etc. This statement should be as complete as
possible. ‘

5. (@) State whether identification tags were found buried with body and on grave marker
by reporting ¢ Yes” or ‘° No.”:

(b) State whether or not hody 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 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 tlie ,body will allow. Ttems (¢) and (/) under the body description are very' important
and shoudl be very complete. The dental chart is also very important rand should be filled in
with great care. There are 32 teeth to be aceounted 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, “hridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... All teeth missing through previous
extraction (mot those fractured or
displaced by recent wounds) should
he scrateched out, thus :

7] TOOTH MISSING =
ZZ
U%a@

'.- P,
Z

CROWNED TEETH ... Block in solid the crown of tooth (label & GOLD CROWN PORCELAIN &QOWN
soold, porcelain, or gold and porcelain), p OLD CROWN
thus :

' e r GOLD ano PORCELAIN BRIDGE

BRIDGE WORK ... . .. Blockin solid the crown of tooth (label ; GOLD BRIDGE

. gold bridge,goldand porcelain bridge)
thus : 7 3
SILVER FILLING OLD FILLING
PILLINGS: el ... Draxw filling on tooth accurately as ., GOLD FILLING Gé)ol.EDFIFI;tILP:SG
possible (block in and label gold, ‘(J
&2 silver, cement), thus : T
- —CAVITY DECAYED
DECAYED DECAYED

CARIES (CAVITIES). ... Outline location and size ol cavity, <

shade in thus :

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 the person

J approyving same. p P _

| 8. Show name of person supervising the reburial and the name and %title of the person approving
Sanie. Y



‘G. R. 8. Form No. 16-A Place._. Vaw -@ur=Somme
REPORT OF DISINTERMENT AND REBURIAL O T e
1. REMAINS oy‘__s_bigl_e_l_;g??jgﬂ--n .............. SeriaL. Numser. 2077938 @
RaANK 2vé Orcanrzatron _Co K 13let Tmf
2. Disinterred (date): 10 / 12 / 20 From (give complete location):
_6r 20 Row B Plot 1 Cem 443 Vaux-sur-Somme. Found under Grave
Frank D Bubiis 1396868 Co C 1518t Inf 1 grave to left of proigl?rﬁ?ﬁig
By: Group-.--.—.__. L (TR SR 9 Uniticak -ooaeo %240 ST ORI P Wl b .
3. Reburied (date): 10/12/ 20 In (give complete location): /j
__Gr 23 Row B Plot 1 Cem 443 Vaux-gur-Somme {1 Sise mod Bsp. Iaiodss
_ ; Y In blenket in
By: Group... 9 Unit._ & ___SECa_le  Nature of reburial__pine box
"4, Report as to nature of original burial and condition of body upon disinterment:
__In uniform - in pine box - in burlap. Badly decomposed. .
5. (@) Identification tags: Buried with body? ... X808 On grave marker? . NO_
(b) Other means of identification found upon disinterment, and general remarks:
__Inscription on grave marker Shir] E Dean
6. What does examination of body show as regards the following identifying itemsm
(@) Height (actual measurement) Impossible te _detemmine / 8' ) \o M
estimate ¥ 1 S
(b) Weight (estimated) Impaasi‘nle--tn__,ﬁ#xﬁ.jxﬁ ________ '

(¢) Hair—Color ____________ o hair on-skull '

Quantifypd ) el - | __\\
Characteristics ______ === h

(d) Hair*ofl*face=lColor ceaStRe==S}) | . .. . . __
TOCAMONTT s- Ay ) enwspgdfy ¢ . ..
Quantity ... e N Lottt aanelooriona d

(¢) Permanent marks on body (old scars, peculiarities, or

missing parts) =l
impossible %o report
(f) Wounds or missing parts (received at time of casualty) T :_‘__.}.‘_;i_d ()
_____________ Inpasot®ie iho PODaA o Vs Yiamrminih ~ 41 noiiveaue noug Jo amadluelZ T
7. Disintermendt— l
supervised by___ = farence W-Dodge Approved: g--p--@ '
Capb M.Ce (Title) - Master Jf S5€C. 4.
‘8. Reburial v = .
supervised bY--—— gy srence W Dodge Approvell: - iy ampf e\ Capt I, |
‘ Capt M. Ce (Title) --Master-of S60s-Ls— - |



~ INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM' NO. 16-A

T . o o g =5 4 . v
- E.nter mformation, as noted below, on reverse side of sheet in the corresponding numbered space. 'This
E 0 - - . = < . . - . O
111]1 1s supplemental to 'a,nd is to be forw m‘ded with G. R. 8. Form 1-a, reporting reburial locations. 'To be
used i answer to Question 26, Form 114, in case no means of identification on body."
w

1. Show soldier’s name, serial number; rank ‘and ‘organization, and by whom disinterred and rebutied.

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

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

4. S’oatg to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. 'This statement should be as complete as possible.

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

SNasi R ors SN0 2 ~ O8I0 g2l pL = BOG 9 i =

(6) State whether or not body appears to have been a hospital case. Were any identifying 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. Items (¢) and (f) under the body description are very important and should be.very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in 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 work, fillings, carids (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH........... All teeth missing through previous extrac-- 21 —TONTH MISSING
tion (not those fractured or displaced by g'/;’ Uy -TO0TH MISSING
recent wounds) should be scratched out, / 4 //0
thus:s, g £ - ‘ ' %
CROWNED TEETH ......... Block in solid the crown of tooth (label > 0LD CROWN ABRF O RCELAIN CROWN
2 gold, porcelain, or gold and porcelain), 0LD CROWN
J S thus:
‘ | [@m——60tDans PORCELAIN BRIDGE
BRIDGE WORK ............ Block in solid the crown of tooth (label | [ ELBALD : b ERIDGE
gold bridge, gold and porcelain bridge), : 3).
thus: < 2 '
- IWVER FILLING _GoLD FILLING
BEELINGSS -2 .. ... Draw filling on tooth accurately as possible oLD FiLLING GOLD FELLING
(block in and label gold, silver, cement), GOLD FILLING
.thus\; Pa(")
e Y
A AVITY ECAYED
: : ECAYED s
CARIES (CAVITIES)........ Outline location and size of cavity, shade
in thus:
DENTURES (PLATES)..... _Diaw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word ““clasp.”’
3—7832

7. Show name of person supervising the disinterment and the name and title of the person approving
same.

8. Show name of person supervising the reburial and the name and title of the person approving same.

N

.
4 {
» > A -l ]
.S N
N Iy
- <
- = 7
s N y
P
9 4 = 3
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 COMPILATTON OF DISPOSITION OF REMAINS DATA

Wiy Ay
AR T

3 LOCATION INDEX CARD: ey File # 16329

(a) Name Dean, Shirld %*‘ \A\{i

L ¥ . . Ser. Ng. *07v938 ) «m\
) ~TYE:

(b) Rank _ To0s - = Organization c"‘K*lil“m&M) .......... N

(d) Cause CKR., -
812418 o Geath... Killed in Action. ) fé* NG

(c) Date of death .

11. Registration Card;- (Check Reg. Card Inf. against Loc. Ind. Inf.)
(a) Grave No. 2 ROW .......B... Plot 1_1 SoatE <o ]

(b) Emerg. Address Mrse Lois Dean, (Mother), Durand, Ill.

111, Files of soldlers dying from contagious disearw; BO CARD . _ ) CKR,&‘::/:‘J:

IV. A.G.0. DISPOSITION CARD: Date of receipt f 1 |
\i “. Ragy 3 A 5 '  'g‘\" . - : A -
(a) Na.me e & 200 L LI EQAD, (b) Relationship .. (/O LAl bt avs

o ! VY
(c) Address . .._L......e‘d_’LO“\.Lﬁb g’é(’{ e one < = : . \

T o SR TR

(d) Remains 1:,0 be brought to U. S.? .__.u_wjff/l_o Aot

e e o

{e) To be interred in National Cemetery in U. S. at __ T

e aeaeas an e es me e e g PP - RSTIRITR e e e

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

/.

(g) Disposition instructions if not brought to S e

) S &N 7
Examiner’s Initial s_[z’z_f:; & SDator e .‘.'__/_,’L_._-:._...l 920

W A.G.0. CORRESPONDENCE shows communication from . . . e

| SR S T e e 5%
B s et o 3
; COnfirmed reques‘r in Par. IV, item._ . __.—_, above, or requesting that

/
v

e SR weamm |

Examiner’s Initials. — ° Al hato. Tegpeet jo 31920

ViI& s G Re S -Flles < COMEF

(a) Cancellation memos Refierred tone =S

Examiner’s Initials. ...

e e -

COUNTRY. France CEMETERY NO.. 45 = SHEET NO..=. -~‘j;i;-‘ =1
G.R.S., Form #115° E | = Ot
Amended April 6, 1920. <% ~ Make Form #114 ﬂ‘-_‘z' 15 }

’




viI, G, R, S, FORM No. 114 made 6-15- ,1920
Heb

Typed by Checked by 1920

VITI. ETLNAL ACTTON:

( cable on ot S
Following advice forvarded to Europe by- (

( letter an £7/7 1920
./.)ﬂ/.’_/zlf ci) VI //L‘ /“f ﬂ/& //ﬂ%/

I¥, ’ CORRECTIONS
: CHANGE OF ADVICE ACTION TAKEN

Desires hody be

3ody to be shipped to

e e s

- »*»-;i'/) e
Xo _ SUSPENSTON REMARKS: 5 ’é‘Z/ﬁ :—)?47% 2] 2O, / / 10T 7k o ?f / O

(5 : 2 o
J\ . ] ] 4
D A e Wt oA A ,/ é/ t £.F 27 A g
E 7 44 YAY =T A7 | . Y /¢w By B A g &_f % [\/’;114‘_}/
/ V 7 7 4 ’
~ : { \ L4 y. 4 &2 -3
4 . - / Z -t L) 7 g
L ~ - o7 7 S
(’ A # 0 | P/, //Z £ A ¢ Llet AL, f{)” AALC AL 4 —-@ ,
¥ -, L N
(! < «
= 2 e~ . et
e e e
e
o S R
O ——— i Y P b @ e e e e — ~— - - e o =

P ‘r:‘!



J

G.R.S. Form #120

1920

AUR
Shipping Inquiry. WAR DEPARTMENT 443-57 y
(Reviged) OFFICE OF THE wuARTERMASTER GENERAL OF THE ARMY -
GRAVES REGISTRATION SERVICE \kI’ 51920
WASHINGTON /4/chﬂéfz
FROM: Chief, Graves Registration Service, Q.M.C. cEMETﬂ“m-D~m“~;;;—#‘
. e $ECT
TO: Mrs, Lois Dean, Duramd, Ills QVERSEAS P“Om
= : —24
SUBJECT : Remaine of..EVs Shirl B, Deen, Ser. No. 2077928, Cgl. \Inf, i
The records of this office show that you have requ é;ed th 1tgals body
be not returnsed to the United States.' 3
SEP 23 1920 I
If these are not the correct 1nsnructlons please coﬂ?@cgzthem ....... ﬁ;;; ........ :m:‘ E
corrections on reverse side of this sheet. =N

The nearest relative may choose between, (1) return of the body to any
address in the United States; (2) interment in Arlington, Va.

Cemetery; or (3) remain in Europse.

or any other Natlonal VQK

/-

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

Major, U.S.A. .
It all blank spaces below are not filled out, it wi

- T this paper and a SERIOUS DELAY in. the shipment of th1s body.

11 necessitate a return }
State in each case
L

WHETHER thegg/ﬁelat1ves are STILL LLVING
R ]

NO. i& STﬂEET“

NAME OF
7_5>Soldier’s'w1dow 1)22;{/791/, 2401/21/L/t/uzﬂc/
‘ 15
ssgmSoldier’s Children 2. ‘ /
{Name oldest first) 3. ,;Z7;43/? A @A A
4 : /A -4 /
rather o)., Ay carAlloceq:t)
*\f,//) . AP o | ?
Mother 4 ")_{/y ’wé/yi/,'&/ \_~/ A “1{. /w\/ ’7’
> By . 25 5} - ) : ] :
1. : Ay : . /%zf/.//:’ &/ A e+ > > = Y A ..-(
2. e@aslcon 1AL Fage oL [ a Lt pra ,
Brothers 3. // A¢ Allr. s 0o P4 Lol =
(Name OIdeSt firat) enrrmaran | wrescsisuensirsianenes geerarrerensipnansnr
‘ .. ) £ =7 ¥ 7 ,/ ;’ z
1 ° __,.;‘, /;, T4 — / -,7>' et ‘~" ""_"' ’1' B o
2 Jpensian bt v ' ‘)
Sisters 3. ?{ VAT i
(Name oldest irst) :
Datemézzf/h// e L/ o 24 Signature“mm“;:d<§{:m~wﬁifii. LA
' a g L\
Address e Relationship... 7 = L \r)</

1MDORTAHT = CAREFULLY read instructions before filling out thls papor



N\
)

C Ao A 6~ 1920.
7

[, the undersigned, am the ... ... ... and nearegt living relative of the within
: (Relationship)

named soldier, and desire the following disposition of his remains, viz:

(Strike out all except the one showing the disposition desired). 3

1. As stated on first page of this sheet.

2. ‘To-Dbe returned to the U.S. and shipped to

- mnereamerras s

tR" Statlon)

_3.—To-be-returned-to the U.5. and buriedin—. ... .. ...

\ie 4y To remaln in Europe for burial in a permanent Amerlcan Cemetery //

\>
J \ A N M &5
Signature 22 c° :

0

Lo O ! *\\ : INSTRUCTIONS FOR FILLING OUT

s
omd N \(-ﬂ(\,.

ﬁ-/ :
o
1. \If oeflnlte 1 struct}ona ag to the disposition of a bedy are not rébelved from

the neag;ov,relatlv within 2 weeks of its arrival at New York, burial will be made
Lthouu urther ngt@;é ‘in the World War Section of Arlington National Cemetery.

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

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER = . |
shown in the square on the other side of this sheet. i

4. This paper must: be retLrned showing the name and address of each of the near- e
est 11v1ng relatives in the spaces provided therefor on the other side of this sheet &

5. If there are minor children of the deceased soldier and no w1dow the LEGALLY

AP-OINTED GUARDIA“ of the children should ascertain their wishes and act for them in
this matter.

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

5 - » : v - . >
3 v

7. If YOU are not the nearest living relative and do not know gﬁ%gai gre the
nearest, relatlves are, please fill out this paper AT ONCE and m-f' Lo thiBYoffice.
\ 2

\h

8. You are requested to return this pape: AT ONCE in orf'
the case of this body.

9. Use the enclosed envelope - pay no postage.



X
N
N
COMPILATION OF DISPOSITION OF RTINS DaTa ﬁg
I. LOCATION INDEX CaRD: File--16323 'ﬁi
Cal e SDRAN,, SHIZ1E o Tt Ll Ser. Ns. 2077938 .. ___....
‘ e Crie it o
Wl Rank PVSe T ..l Orgenization Co., K, 131st Infe . ... . '
e Cause of ol i
(¢) Date of death . 8712718 decth Killed in Action '
. : ‘ : LM
II. RECISTRATION CARD.-{Check Reg.,Card Inf.ageinst Loc.Ind.Ini-)* KB
(2) Grave Nogl..... T e S s Plot 38 Sect . -- TYP EN !

(v) Emerg. Address Jrs. Lois Dean (Mother JeDurend e Bl = et = T e

e —— -2 : - a S
III.Files of soldiers dying from contagious e posdand g o o CKR LS

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

V. Fallowing advice forwarded to Europe by%iazie Ofl g S5 el t;l ------- : 1931-\220 -----
stter of tronsmittad on 3~19.19

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

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

VII. SUPPLEJENTARY REGUESTS

Date of " Relationship
and Sourcs i o e el S Desires . action texen

¥IEI. Form 215 received from G.R.0- Aboien 2N -J o ol e R T e s
COUNTRY France CEMETERY NO. 443 . cHERT N0. @ 57
G.3.5. FORM 115-4 z

augast  , 1920

5-566/11B



/ 2 -, S
é 3 j ; b.ocA"{'lcfﬁrB‘rANk}"

‘_;JOCATION OF THE GRAVE OF

(Snrname )6 (\Tumbex )

DATE OF BURIAL. .7/, .o /.1
_;ﬂf{CE OF BURIAL. . { )88/ &2 .-'.{ﬁ-?::é:.i A s |
|

(Give Cemetery, Town and Deparénienﬁf) "’Map reference
must speeify clearly what map is used.

GRAVE NUMBER...c...covoz..e.. e BT
' 7 E‘\ 3
HOW MARKED: NamoPeg?. ¢fCeil... Crosst.. iflel . |

xsh, ‘
Headboard? . .. .. C. Ehtt]e? ...........

IDENTIFICATION TAGS:

‘Was one buried with body?

1 = - ‘ =] {
Was one’ fastened to name peg ‘or =8 |
stake used as a grave marker?..... PR T ke o \

If name unknown and tags missing, ~deseription and marks
should be given here: 2

ot N K. Gaeddon., .
= / |

(Swnatule and Rank of Reporying Ofﬁcer)

This portion to be sent to Chief of Gl}'},\ es Rcfnstmtmn Service.
{ ’x At

|

N




a

N0y, :

Daily Roport Nt

56

Leadh

uux‘lﬂ_lu.

o L P R P L




( J L ' é o

- 3 ‘
= !
F. e E ‘]

GRAVE LOCATION BLANK. .~
#
LOCAT.ON OF THE GRAVE OF 2\
~Dean 2077938 Shirl Es..... . .
' (Surname.) (Number.) (First Name and Initials.)
. ..Private, . Company K, 131st Infantr
{ (Rank.) (Organization.) 1
! DATE OF BURTAL.. August. 12.th, 1918. ... . ..

{PLaow o BURIAL, $hiRi11Y, France.

! (Give Cemetery, Town and Department.) Map reference must
) specinfﬂ clearly what map is used. 3
; jo) Go-ordinates

.62 D.N.E, K. 34 d.0. .4 sEemtl L

. GRAVE NUMBER...................... TPt oa et TS ‘
o : i

| HOW MARKED : Name Peg?.......... ( Croagt... Ye s ...
: 7 G \ S

™~ £
adboard®. ......... E-"Baffpy. ...........

. REPORTED BY : . : .

{
( o

o,

Baras S g ey At
 CE P A TR T fofth dAeslE < CO K

- This portion to be sent to Chief of Graves Registration Service.
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GRS Form 121a
G

<METERIAL DIVISION

REGISTRATION SECTION

MEMO FOR:
Cards Depuartment,

ll :
,CASE OF:

- Fille No. 16329

ik

January 4 192 2 .
Coe Ko 131st Infe
ORGANIZATION (01d)
BEAN 2077938 Shirly Bt

(Name )

Correction or additional data changes as shown below have been made on the Registre-
tion Card of the above-mentioned soldier and a corresponding change will be reces-

sary on the Organization Card:
ORGANIZATION (New)
" FILE NO.
SURNAKE
SERIAL NUMBER
FIRST NAME AND INITIALS
RANK .
DATE OF DEATH

CAUSE OF DEATH

ave Place F- 1A No,
orig. -
1st,Reb, 10/13 /28 443 |, 30289
2nd Reb. D-
3rd Reb. D-

(Note: In the above spaces below double line fill in ONLY the new
date and data correcting previous information)

5 x 8 card was sent to file,

Corrections mede
on Organization
File Card:

y A/f/fé
/3324 /LML

B
5

BY:

Miss aI.a_nnon

Card.o 9

(Department)



ADDRESS RBREPLY TO

_____________________ Dim'aio"n
DIRECTOR OF STORAGE
MUNITIONS BUILDING

No:
From:
To:

Subject:

WAR DEPARTMENT
PURCHASE, STORAGE, AND TRAFFIC DIVISION
OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
WASHINGTON
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