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07 THZ QUARTERMASTIR Gmmm.
“ETERIAL DIVISION

OVERSEA PROJEC.L SUB=SECTION

C. W. Harlow 2
NA'T, OF DECEASED SOLDIER CEMETERY NO, DATE
ABERMAN , Harry Pvt. : 1764:3 2-19-21
SERIAL NULBER ORGANIZATION
2 %
2339409 Co. I, 4th Inf.
B/D : 7=-26-18
Cbpyfhw.Pm 40 WAR RISK INSURANCE INFORMATION
A'Chllu { JArLT 'lk;ﬂl Iﬂ '») ')
) - ALTIY £ DATE arch 12 1921.
Date_ 7 - s 7 (e //i ;
NAME OF BENEFICIARY RELATIONSHIP
Mr. Joseph Aberman, Brother

Address

1401 E. Pratt St., Baltimore, Md.
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.GRAVE LOCATION BLAM.

LOCRBON OF THE GRAVE Ob‘E ¥
725 ..2.3.3,?4*” = Z
; (‘~111n-1mo) (Number.) (Iirs L\'m&‘uu}.lnlu

5
ez
(Rank.)

DATE OF BURIAL.
PLACE OF BURIAL

(Give Cemetery, Town and Depmtment) Map reference
-must specify elearly what map is used.

HOW MARKED: Namel’eg%. Crdamtal, y

Headho'n‘d" .- .......... B oLl a s R - L
IDENTIFICATION pAc§f

Was one buried with body?. %=

Was one fastened to name
stake used as a grave

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

REPORTED BY:

(Signature and Ranle of Reporting Officery 7

This portion to he sent to Chief of Graves Registration

B e

L

Servieg,
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. GRAVE LOCA ON BLAN‘

(Ranlk.)

DATIE OF BURIAL. .

BRA TR O R R R NAT St et e T N st ADRAh w7
(Give Cemetery, Town and Department.) Map refercnce
must specify clearly what map is used.

ORA VI N UBLB IR 22 T8 thnsinrs b e s Sl

. [IOW MARKED: XnmergW.. Cross®. ..........

Headboard? ... ... L% 30LELa T A

IDENTIFICATION TAGS:

Was one buried with body?.. RS el ] ol g B

' Wauas one fastened to name

Ao INal Rt RETToY corTarIcer pae e ST HIGE T § Sl e e
- 1f name unknown and tags missing, description and marks
. should be given here:
:
i T RN O SAIPRRR (s SR LA B U e o T P R R
.
]

. REPORTED BY:

(Signature and Rank of l.o;amtm-f Oflicer.)

This portion to be forwarded to Adj. Gen’l, G. H. Q;, A. B. I

o P S A



se I, Akb IRERTRYY s
* sra Division. ] Abermann, Harry
severly wqunded by shell fire July 24, 1918 3 539409.

ot pere wnile this organization was pﬁ;ticip énear the vij
kpating in lage

tha Marne.Pied from effescte. of wound
any further information., undg the followin 1the nd p of Mont
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. G.R.S. FO‘I’&ﬁTIST"*““““I’ - ’ ._V,;; . Chamblon
. . .

/ . . Date, July 4, }9¥9.

REPORT OF DISINTERMENT AND REBURRAL, L e e
Remagns of

Name  Abberman, Harry . Number:
R’ank: __Pv;. ' Qr ganizat ion: co..I’ 4& Infe

Disinterment and Reﬁurial\made by Growp Unit "B"
- Disinterred (Daye) | | Fygm:.;(Give complebe location)
July 4, 1919 Plot=53 Gamarpn.#gigggghlgg;_AigmaL__ : ey
Qoorde 847N = = 184,808
R " gravess
Rebturied (Data) : | ins (Give,qonpleté\}ugétian) §§
Jaly 4, 1019, American Cemetery at Chamblon, Alsme :
- , mmmaMJm?-m&mx . 4;;
‘r§!~ i e s - qgelotva;nﬁgcq Up ?raxa,ﬁﬂgh e ‘

Report as to nature of orlginal “burdal and condxtion of bsdy upon dicintarmeni
Body in poor oenﬂitton.

, : =Sl SR —— x> iepn
Was one jdentification tag fdund ugon the bodyt e

' That other means of identificatidn were found upon the bhody? nons

b nec

‘ ' VIV AL
" - - ; - ENPUPRPRERSERRIECE A S A A L ) or

Noteo:

ptly sent to the Effects Depct direct, as is required by 6.0, 170, G.H.4, 19
after being oarefully exauiaed for cluea to indentity in doubt ful cases, not
whereof will be made -and reportad to Chief, Graves Reglutruxlcn 3ervica,

superVissd by: 5 N&b Zﬂﬁ&d—— ﬁ //, co&‘ rv( [P e »

¢.0. aroup _Unit

I¢ upon disinterment, effecte are found upon the bodies, they will te p:Eﬁ
o5

4

Prov, l]nmls G.R.S.




G. R.S.Form. No. 16-A ° Place J!lleau*ﬂ;;_sgq

* REPORT OF DISINTERMENT AND REBURIAL  pye rone 24y

5| v BERIAN 7 (P
1 REMAINS OFR.cn. ot ABIEIMAN. 0 HARRY:. . i SERTAT. NUMBER: @@ 2409 0 (

kel
LA RANK*Vt

o I8 W

Al

ORGANIZATION M- OGN AT Ty £ ol c e R 3.

8]

. Disinterred (date) : : - From (give complcte location) :
June 14/21. Selleau,“isngiier, “ty. #1764 Gr 82-U-2
sressssanasrn -n..un...."”"....”-.----............o-unu--u---.----.l-$ .‘.i‘a/‘l'.'..d-o-..------...---ouuu.....u...uuuu-nuuun--.nn--.|...............u.......----.l.--......--..-.uu.u--.-

: ] o) e ; i :
% By : Group”owts Pp e AURTE L e DB 0.5 B O - e R e et T

w

. Reburied (date) : 4. j7 (give complete location) : p
8 o : :

By : Group............ BOWES. i UDib e a6 Nature of reburial’. Zurlap & box

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

1 A+ - ! P - = 5 . ¥, .
5f‘“ealhonm*av:bOa{.,..'l.Otl.;’lh.,l,Lfgfm'bufledfacc\&c..wn....

5. (a) Identification tags : Buried with body Pt €8 . On grave marker ... Yoo g e sk

Tag on body reads " Aberman Harry,Pvt.Co.I, 4th Inf.USA.2339409"
(b) Other means of identification found upon disin%erment, and genergl remarks : = )

Bt aiwd Sls et ot co AT SETIRYE St S e e el it ot L R LI RN

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

(a) Height (actual measurement) Impossible to determine

(b) Weight (estimated)...................4Wp0a.88ible. to.determine
(¢) Hair—Color ..................dmpossible. to. . deterxmine,

: } Gl L
Quantity ...............Impo.sgible.to.determine
3 2

Characteristics ... impossible to.determinais

(d) Hair on face—Color ............ Inpossible to-determind/
o 2 = i lnﬂlagrm ropregents the mouth wide open.

Location.........ccovimnin-Jidpo s8dbi-e-bo-determine
Quantity ........ive..dmpo@sible to.determiné

(e) Permanent marks on body (old secars, peculiarities, or

(f) Wounds pr missing parts (received at time of asualty) .ot A

psreririene A RPET, . Ar2lnage tube dn.left - gide -aad-HandREe s s I

Sems L ADDTOVed /glé/mw

7. Disinterment P _ %
. supervised by ... ..’9..‘,%;\«. o (1 fettole,
pery. i f_/, SR W S /i

8. Reburial
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 13-A

 Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental t¢ 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 id entification on body. i 3

1. Show soldier’s name, erial number, rank and organization, and by whom 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.

-~

_ \ .
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, etc. | :

4. State 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. (a) State whether identification tags were found buried with body and on grave marker by reporting
“Yes’ or ‘‘No”.

(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 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 complete,
The dental chart is also very important and should be filled in with great care. There are 32 teeth to 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 (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, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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 (lahel
gold, porcelain, or gold and porcelain),

thus :

BRIDGE WORK ... ... . Block in solid the crown of tooth (label
_aiold bridge, gold and porcelain bridge),
thus :

GoLD FILLING
OLD FILLING

QEGGOLD FILLING

DECAYED

FILLINGS ... Draw filling on footh accurately as pos-
sible (block in and label -gold, silver,
cement), thus:

CARIES (CAVITIES).... . . Outline location and size ol cavity, shade
in thus :

DENTURES (PLATES) . ...Draw diagram of relative size and shape of plate, block in tecth 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 approving
same.

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



COMPILATION OF DISPOSITION OF REMAINS DATA
File f£7L62

I. LocaTiox Inxpux CArD:

(a) Name ABERMAN, HEYPY - ooooeeev Ser. No. .2339409. . l
' : TeRW .
)i Rank - RRyRl N o Organization _______ Qo 3, AW IRt . ;

| ] _______ v
(¢c) Date of death-26=08 (@) Canselof]denthRIyLRNC T8l o IR L o

II. RecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. ... 82 Rowiae L & V50 Tl e Sacit el 00T TYR. g gyy-e L

(b) Emerg. AddresJogeph--4beman , Brothery-1401-Ee--Pratd-Stey-Balid move, lids

III. Files of soldiers dying from contagious diseases - CKR._/3..7 .

VI. Form 115 forwarded to &. R. S., Hoboken, N. Ji, coococroseeemeimooeimmmen i mem i mmem oo oo oee , 192

VII. SUPPLEMENTARY REQUESTS.

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

ADD 99 a B
VIIL. Form 115 received from G. R. S., Hoboken, N. J. -coeeemeen. L ige D o ST {8
COUNTRY Rt R0, oL gl e TR ol
G. R. 8. Form 115-A b
Augunst, 1020
'put 08 1704 3
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<)
N .~ COMPILATION OF DISPOSITION OF REMAINS DAT)&

’ i \ 1116 %7162
I. Locatiox Ixpex CArD:
(¢). Name . XBPRMAN, H8XXY . Ser. No. .._2339409
v TYP.28W
(D) IR amich NN SE A Organization _________ EORBTaNA BLV O
) # CRR RS
(¢) Date of death _7=2b=18 _____________ (d) Cause of death ____K,/A ______________________
10L, REGISTR ATION CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(e¢) Grave No. ...._... PV VAR el e P ot R0 e, Sech TR el TR i g rpy S
() Emerg. Address .Jogeph £beman, Srother, 1401 k. Pratt st., - saliimore, iid.
{ / A W)
III. Files of soldiers dying from contagious diseases -__.______=_____ SRl e 2 OP CKR.--(./.B__J’ :
_ v
IV. A. G. O. Dispositioxn CARD: Date of receipt ___-_Z'f_‘,_-r_hi _______________________________
e 4 pvi 3 —_—te,
(@) Name =0 4 et o '(®) Relationship . JGX CO-ANMRA
SR A B @' ; ,'i o ol "' ? f‘
(e) Address --h---.Df“O \ b 4 _‘ gy gl (= S A SR e
(d) Remnms to be brought to U. S.? -_____“_:‘_7_::,,_',1 I e el B R R T e
(e) To be interred in National Cemetery in U. S. at ___T_________-______________-__________________________._ ________
(f) Shipping instructions upon arrival of body in U. S. ... Sl - G DRIV b U
(9) Disposition instructions if not brought to U. S. __________ et o il e 3 S SO e 0 SO
\ - ! E = y
Examiner’s Initials _____ 7 -_“__f_/___:) _____ Do i A, !_{'{,_--_-“--_J_, 1920
V. A. G. 0. CorrRESPONDENCGE shows communieation from —_.___________* .
W ol T Ly . ALk PG - AT L R T R N N 1 S TN
confirming request in Par. IV. , ifematol L= inhove, or 1eque=tvw (ot O e 4 o ORI T, e
1l 4 (e =4
Examiner’s Initials .7 (A4 s, 15 it | l (; _________ AR , 1920
Wiy G R S Frins., CORRESRONDENCE—shows a8 follows: e L 0l L e
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" A
(@) Cancellation nienats tefortod o/l ool fo oo i sl e 1{
.':.-‘ﬁ' Yl Examiner’s Initialg £ 4 & ¢ "0 7 Date ___“(_) 19920
COUNTRY Prance CemeTERY No. _.__17 B 3t SemreT No. ... B
G. R. 8. Form No. 115 e Male Form NO. 114

Amended April 6, 1020

g~ R 3 e
AN L.




VII. G. R. §;Form No. 114 made

............................................. , 1920.
2] G s - y
= ™ - o
Typed:by __ ff_/_‘f,u‘_‘fl'_‘.‘éy o)

v

jf‘:’ A, §
)

REQs
-, Checked by =0
VIIL Frxar Zo

S , 1920
2
L .}': erb g | APR 2:a ?“'f
i o A = cable ontoen T & £ 1920
ollowing adviceforwarded to Europe by UGN
o= & g ]921.
letter on ‘“%Bﬁ‘a 1920
___,-.._..-__\.-,_-.-_“___r.__.._-fz_h'Ct-:IZD_EQ—REtU{'ﬁeé ....................................... = e e e D
My
1825 CORRECTIONS

CHANGE OF ADVICE.

Action TAKEN.

Desires body be

Body to be shipped to

____________________________________________________________________________

ol 7 7 ¥ '"/r"" """"""" P -
T B I A v » T 42 - A
X. SUSI’ENSION %EMARLS: ...... / ///7/(/!”%(4'{*’( LA . Bl tprt oz iy (/ : fearicey /




A\l

To be prepared in triplicate. DATE SN S Octa 92, 1922

G.R.S. FORM #114-A. SIEATINON SN Bellasu (fdisne). ..

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTEﬁﬁ%ﬁT COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upon exhur‘z:atilon of body,
L. Name________%_B}%RM&!‘ILE%_I:?X__(___ ) LOPENANCIER ) Wit D et 1LY Ly AR S
23 NolC HRAES OB 400 3 O U i 1 IR o M wreR AN TN e
Sl Ra.nk______f?_f‘_‘_ ________________________________________ o SRATIGN I Ve s L e oA
l4- Onghal i E?_'__E_‘___‘_H‘.h él_nf' L T 13ROnE e = o SN &
SADID SERIAL S Sl (L ke M L. (&l DED it 45 s A 6
6. C.D. o (v) D.B.no discrepe . . ...
Discrepancy found upon disintermeft
7. Grave'No.. 82 BSeGinc Boorns 165+ Grave Nov - e i 1 SeCH L tilighis
BABLo e N Bl T ROWit ot ) sl LORINPL 0T ST e P YROW 70 S SR
LD E R w2 i 17. no discrep, ...
18. Cemetery Aisne-Marne Amer. 19. Commune or town _ Belleau
20. Dept. or County ______ hisnes, "« i W 2L COUNE Y b bl e 1 Marne = b 900
22. G.R.S. Hdgrs. Code No___1764 ___________________ _______________
| 23. Disinterred (Date) Qctie 9,.1922 . BY. LGN Bale e ot U e

24. Inscription on grave marker:

Name Harry Abermpan SetdaliNot Ll W BT e S N

Relilelnse ol ent L RSN 0 0 Ly Organization _CO. L. 4th. Inf,
25. Was identification disc found on grave marker? yes Onbody? "\ yas. ...

Signaiupe“’iﬁh_ior Technical Assistant
(_—~ J. C. Aunabel,

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).,
Bottle record agrees.

________________________________________________________________________________________________________________________________________

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? .  BOAy dise correded (partly) shows 3."=arry Absrman, .
~33-409,Pvt.00.I. 4th.,Inf.”

30. Body prepared and placed in casket: Date  Qat. 9,1922By CaWaDodge -
\\‘v C. W. Dodge

3l. Casket sea &‘by _______________________________________________________ L O D L -
" Sgnadurd of Embalmer, (Supervisor) GCeWsDodga /. ..o



33.

SHIPMENT. (Show actual marking of box-. ) Box No. C=31114

3.

g
! L
Y o

$ K ; .
. \

Designation of body: _ _ . . . . . ) “ o

Nemo  Derry ABERMAN. . ' ' ' ' Serial'Nol . __ 2389409
Rank___ VSe o Organization__,___E?.'___I_:__‘_"'_t_h__:_[_lf?_‘_ _______________________________
Consigned to: e S - o e e

: v -~ oc o 64, 1 i
Name of Permanent Ceme 1;eryA:.sne Marne Amer.Cty.1764, Belleau, Aisne.

. Caéke£ boxed and marked (Date)_ __ _____ Octa. 9,.1928 . By CaWeDOdge . ... ..

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

accomplished under my immediate supervision and that the report above
is correct. e . e e A

Signature of G.R.S. Inspector

36. Remarks . f
. L . ’ nnﬁa, fantac 2 ;
> | s / |
it
37. Shipped from point of Operdtion: (Date) | Oobe 94 X922 .
To point of Concentration L _______________________________________________________________________________
’ (Name)
Convoyer________ __._....... — I Signature Shipping Officer_________ ___ R
38. ﬁ_eceived at Railhead or Point of Concentration: Date .. . . .
By G.R.S. Representative . _ _____ — I INSE R S --
'39. Shipped from Railhead or Point of Concentration: Date  QOcte 9, 1922
"To Permanent Cemetery Msm-mﬁarm-.eam.lzﬁﬁ,..n?t%laan (Adswa) .
' ame
CoNVOYer ... Signature Shipping tlfﬁc
40. Received: Date : <;? S ,
G.R.S. Ré;-aresentat?ve : . S O
41. Re interre@..-.2'9."'._..3#59.,3.;2.4&1..83@:-.&t&e..ﬁsm.ﬂﬁ&,,ﬁallem(ﬁsm) ....................
42; Grave Nof — 1l ' . (Daté) Section________________________
| 43. SHSBLODK. - ocmreboemlemeemeeemmeeeeee Y Y S
G.R.8. Representative_. W;‘ﬂ;ﬁlb‘&‘fﬁ"’ _______ ‘ A

I't‘b ﬂ ’chaplam;gséu‘




e o i 1 1 et VLI

SRS EOERL N e oA ’ Place 'lleau [Aisne)‘ :
REPORT OF DISINTERMENT AND REBURIAL Daté b 000 it Oatien 9y /1922 01 1\ -
1. REMAINS 05 - BBERMAN  sHavey 0 SN e Sehihy NUMBER e 2069409
RANK - S8 Pt ORGANIZATION . G0s Te 4the Info.
2. Disinterred (date) : From (give complefe location) :

‘ By : Group LETHIY LA : [N e s e 3910 --Ma—:‘rzlé e — '
3. Reburied (datey: 06t .9 ,1922 In {give complete location) : Gr.ll ,Block A,
Row 10,Alsne~iierne Cem.1764,Belleau(ilsne) . ..
4 By : Group . Té-burial group . wunit ; Nature of Rehurial ¢ &8Ket -
4. Report as to nature ol original burial and condition of hody upon disinterment : N
.Wonden_boxvand_burlap., \ o e e ETr R Iy i b T A W TS e S W
. Badly decomposed. Features uurecoge
L5 o () Identificatif_ﬂ tags @ Buried with hody 2. yes . - On grave marker - ... “yes e

(partly corroded)

(b) Other means of identification foand npon disinterment, and general remarks :
N -

Bottle record agrees.

2

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

{a) Height (actual measurementLmpossible to determine

“(b) Weight (extimated) do
; d
(¢ Hair—Color g
do
Quanfity

do

Characteristics
. do
() 1Mair.-on face—Color a0
L.ocation do
Quantity do

(¢) Permanent marks on body (old seavs, peculiarfios,

Vo or missing parts) Imp.to determine

; 227 23 %415 26 2
(/) Wounds or missing pavts (veceived at time of ed=sualty) : ﬁff? 2
none visible : ML
Clhecker; Jv Co Annabel. i :
i : Disinterment : (/:;_L .,.-..H_.l.-‘--u—-
SEEC'RY poage; SR '\]’1”“"""'L]i,3ﬁ'.”d‘7%a , 1ot Tt o QMO
, (el
! 4 A (bl st y 3
3. Reburial P 7 "ﬁ*—@ C
|qn wz"\-is-v'! [y /}/" ¢ i’}/g’é‘“‘?@/ Approyed & /fo LA o s L)
SURREIRG N b S S y8 £ L WD Cleary C

Title) Bt yChaplain, USA, -




by .
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INSTRUCTIONS FOR THE PROPER COMPLETION OF 6. HI.S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the carresponding 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 cage no means of identification
on body.

1. Show soldier’'s name, serial number, rank and organization, and by wohm disinterred and reburicd.
L0

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

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

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

5. (a) State whether identification tags were found buried with bady and on grave marker
by reporting * Yes” or “No'. 5

(b) State whether or not body appears to have been a hospital case. Were any identilying
articles found in or on body or grave? List any personal effects, letters, money-order receipts,
and the like found on body or in grave. Givé any and all information which it is thought might
be of use in identilying the body, other than that tabulated under Item No 6.

6 Give all information as to body deseription and dental -chart as nearly correctly as the
condition of the hody will allow. Items (¢) and (/) under the bod¥y description are very important
and should he very complete. 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 syvmmetrically
on either side and classed as incisors (culting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should he made and
findings charted {o cover the following basic conditions i Lost teeth, crowned teeth, bridge
work, . fillings. caries (cavities of decay), dentures (plates), and any deformity ol jwas (ound.

MISSING TEETH All teeth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
he seratehed out, thus :

SING

CROWNED TEETH Block in solid the erown of tooth (lahel i GOLD CROWH E/\ PORCELAIN CROWN
wold,porcelain, or gold and poreelain), | LD CROWN
thus : | - '

AL b VE RN LY el D] T TN =
: X P

BRI.DGE WORK Block in Hl)lil] the crown of tooth []ﬂ]‘[‘{ GOLD anp PORCELAIN B}é}ODLGDEBRIDGE
gold bridge,gold and porcelain hridge)
th : )

YL 7 iy . SILVER, FILLING OLD FILLING

FILLINGS Draw filling one tooth acenrately as  GOLD FILLING GOLD FILLING
possible (block in and Iabel gold, GOLD FILLING
silver, cement), thus ; s }‘

s —CAVITY DECAYED

CARIES (CAVITIES) Outline location and size ol cavity. BECAYED j DECAYED

shade in thus :

DENTURES (PLATES) Draw diagram of relative size and shape of plate hlock in teeth attached and indicate
retaining clasps on natuval teeth with the word - clasp

7. Show mame of person supervising the disinierment and the name and title of tlie person
approving saie, -

-

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

same. : : _ bol TP W 5
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{7 Qi 293 A~C -
‘{Aberman, Harry} Hovesber 27, 1928.

Mr, Joseph Aberman,
1401 Esst “ratt St.,
Baltimore, Jde

Doar 8ir:

The inclosed card gives the permanent cemetery and grave
location of the late Loersns

The Quartermaster General desires that you be informed that
all American military cemeteries, both in Burope and in our own country,
will be maintained by the Govermuient forever, the graves permanently
marked by headstones showing the decedent's hame, rank, organization,

State, and date of death, all of which will be done without the necessity
of requests eranating from relutives.

Please understand that in effecting the final disposition of
our heroic dead the utmost care and reverence is exercised.

Very truly yours,

J. MeCLINTOCK,

Major, Q. M. Corps, J?a
1 Tned, Assistant,
Record card.
r.." '
I !
: - ) )



Aberman, Harry 2,339,409
(Sumame.. (Christian name in full.) (Army serial 1’r.)
Pvt ] o ACBIT ANT e

(Rank and organization.)

State your relationship to the deceased._.__ /6,7,#%,%

D u desire the remains brought to the United States?

i (Yes or no.)

If rémains 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 reccive remans.) . (Express oflice.) (Telegraph office.)
= ;
%(Nuﬁﬂ)cr and street.) (State.)
/ (Qlan here) ..._f&Z
(Number and street or raral route. ) . (City, town, or post office.) (Sl-a-to.)
Read carefully the letter accompanying this card. 3—o6713

N
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/" WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENER;L
WASHIRGTONR

N REPLY REFEr To QY 293 A-C

Earry

June 13 , 1929.

#oph Aberman,
£e mtt Bt» 8
inmore, Mde

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1029, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sallors 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 drother of

the lato Private Hnxpy Aborman, Ooe Ie 4th Infs, WhoBQ yomaing are now
A rred in tho Almeoliarno Anoriosn Gemotery, Bollesu, Ademo, Frances

¥ill you pleasa advise this office whether or not he is survived
by a mother or widow who is entitled under ‘the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
on to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which definea the terms "mother” and "widow". If the relative
{8 & stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a %tatement to that affect be made.

b2 ey

?'R F% your reply, you may use the enclosed envelope which requires
ng postdBe. ‘

The Quartermaster General,

% Very truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Asgistant.

Envelope.




WAR DEPARTMENT
OFFICE OF THE.QUA'RYERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QH 293 A-c 5
Aberman, Harry - 1764 Bro o July 8, 1980,

e, dosaph Aberman,
1401 E. Prath Ste,
Haltimore, Md4

Dece 31r:
Your attention is invited to the .enclosed copy of an Act of
congreass 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 questione in the - i
space provided on this letter and return to this office in the enclosed ﬁ

envelope which requires no postage.

e G

1. Is the deceased survived by a mother? .

If so, give her name and address:

2. 1s the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3. 1Is the deceased survived by any woman
who stood in loco parentis to him ac- o o -
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her neme and address:

For The Quartermaster General,

Very truly yours,‘

Enclosures:
Envelope .
Act A. D. HUGHES, !
Amendment Captain, Q. M. Corps, !
Assistant. /




‘ X3 QU 293 A<D
| Abermen, Hurry

| ' ' October 22, 1929,

iir, Joseph Aberman,
1401 B, Pratt at&a
Baltimore, Hd.

: Dear Sirs

| Receipt is acknowledged of your communicetion
received August 29th, relative to the pilgrimsge authore
igzed by Congress in the Aet of March 2, 1929,

The above Act provides that invitations for a

:
:
g
E

| hmtcwluhtmmnmmﬁuim
| the lew to make this pilgrimage.

For The Quartermaster General.

: Very truly yours,
= )
(= -~
| e Ae D, HUGHES,
f ; %o Captain, Q. M. Corps,
| 0 Gils Assigtant,
-y ™




WAR DEPARTMENT .

CFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rREPLY REFER To QM 293 A-C

Aberman, Harry Aug. 2L, 1929.
1764 i ;

lMre. Joseph Aberman,
1401 E. Pratt Stc,
Baltimore, ld.

Dear Sirs

The records of this office do not indicate that a reply hag been
received to our communication dated June 11, 1929 making inguiry
concerning the name and address of the mother and 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 please f£ill in the answers o 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. Is the deceased survived by a widow who
has not since remarried? If 80, give her
complete address:

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-

closed Act, give her namqjdgggzgas, and
relationship in the. e op d"k&.

Y
IS A

3

3. If survived by a

9, /D \
idowsor mothéy?d

desire to make the&ilgrimage? [
e ] . i g—'-—" — - vooTaote SR
For The Quarte?masfér'Gﬁ§§;al,
A__‘: : 1 _}-‘“ J

Very truly yours,

2 Incls. JOHN~T. HARRIS,
Act of Congress flajor, Q. M. Corps,
Envelope Assistant.



) @

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN RePLY reFer To QM 293 A-11 . August 19, 1932
Aberman, Herry (AM)

Mr. Joseph Aberman,
1401 E. Pratt Street,
Baltimore, Maryland.

Dear Sir:

This office is making an esrnest endeavor to commu-
nicate with all women who may be eligible to make a pilgrimege
t0 the cemeteries of Europe under the provisions of the Act of
Mareh 2, 1929, as amended May 15, 1930.

. It is therefore requested that you advise whether or
not your brother, the late Private Harry Aberman, is survived
by any woman who stood in loco parentis to him for a period of
five years at any time prior to his reaching eighteen years of
age, and if so, her name and address. It will be appreciated
if you will also furnish the dates of death of your parents.

A self-addressed envelope which requires no postage
is enclosed for your convenience in replying.

For The Quartermaster General,

Very truly yours,

Ceptain, Q. M. Corps,
Assistant.

Enclosure:
Envelope.

TAkASE LooK ON REVERSE S10E Fop i Fop-
MATIon REQUIRED.
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NAME M{/yu st A3 E 3 ) 2 5
]M/W; cmmrERy /7 6 ¢ 1 G
BURIED GRAVE /] 2 //
ROW / (). 2 /0
BLOCK A 1 /
| _STATE @W 2 et
BATK (Lot~ ,‘ 1 =
DIVISION o g 2 o 2
ORGANTZATION H 3 oo 4‘
| N, ;1 /
MARTIAL, / (B’w) 1 %
2
2 .
3 ,
. /
._QTHER Y - e 1 -
ELIGIBILITY %J’” Aoad 5303 1 G
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NaTIVITY  /Jw R 1
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— LATTFENDANT % -
_NO. OF SONS 1. AUG 171082
DATE OF MO, 1 w
TRIP YR _
" ACCEPTANCE 1 ‘ 13
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