///.
Aborn Gus i 376,156
(Summ{\e.) (Christian’name in full.) (Army serial number.)
Pvte . llotor Brans Off. Combat Off. Depot

(Rank and organization. )

State your relationship to the deceased MX/I/v‘/

Do you desire the remains brought to the Unlted States? -

(1 es Or no.)
If remains are brought to the United States, do you
them interred in a national cemetery? (Yes or no.)
If ¥ desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:
(Name of person to receive remains.) (Expr-c-s_s- office.) (Telegraph office.).,
(Number and street.) (City or town.) (State.)

(Sign here) 1\76,(/&/% ﬁ /"(/M‘\”\/W

S
d g Yool M .o D ald Vi )
(Number and street or rural route.) (City, town, or post oﬂ.ce ) . (State.).
Read carefully the letter accompanying this card. 3—6713

.



I i
WAR DEPARTMENT s
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy reFer o QM 293 A-C
Aborn, Gus .
1232 Soptenber 3, 1928,

¥iss Lillian Bathman,
mm“t'
Fall River, Mass.

AN

Deux Madems
The records of'this office do not 3&&3° ) a reply has been
o s ] y
received to our communication dated making inquiry

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

Write answers in space below

1. 1Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address: e i e

3. 1If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loco parentis to him, acecord-
ing to the termes of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

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

For The Quartermaster General,

Very truly yours,

2 Incls. . JOHN T. HARRIS,
Aet of Congress J' Major, Q. M. Corps,
Envelope Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_C

June , 1929,
AL P 29 929

nummmm

26 N@keen St.,

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 goldiers, sailors and marines of the American
forcss now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the pntand of
the late Private Gue Abom, NMotor Trans. Offe., Combat Offioers Depot,

whoge irenmsins are now interred in the Mewse-irgomne imer. Ctye, W

lontfsuson, Meuse, France.

Will you please advise this office whether or not he 1s 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-
en to extend invitations to them to make the pilgrimage. Both mothers and
widowa are entitled to make the pilgrimage.

vour attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as %0 her relationship is requested.
If he was survived by a widow who has since remarried it is also requested

that a statement to that effect be made .

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

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 ineils. Major, Q. M. Corps,
Act of Congress. 2 Aggistant.

Envelope.
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G.R.5. Form #114-B o

4

: ABORN, Gus /7 P

LLW:E 504 B p U Qv esatntn s P s e s e kT BN PED NS "-:'-a .
; Pvt. / /

RANK..A.,--......I,.-...-... ........

-

b hotor T Offf”*ComV(/}gffuﬁgpot

DI,ZE/ON & OXGANIZATION e R =

e'
o/
//5 .......... T -

/.
STATE FROM WHICH HE CAME.......... 2 {J.j} ..... R e ST RN,

¥/
Dﬁ:ﬁ OF DLATH...,._.'..'.,‘..'_
Mswﬁs OR DECORATIONS AWARDED. (/I/L,A)ﬂ.«-->

-----------

FINAL | GRAVE! LOCATION, . . o) S inuayi st e s Hieqial A bviin N ies’
Date Grave Row Block

Meuse~argonne, #1232
[ B S A ] B R T N e T A e ) ra b

Cr-hms tery

, - 1
/B A GO |
/JUN 5 1926 |

WORLD WAR DIV




G. R. S. Form. No. 16-A ' Place.. Gondrecourt,(Meuse) krance.

REPORT OF DISINTERMENT AND REBURIAL ~ nate . Gctober 25th 1921,
| i < -
| 1. Remas or. . ABORN, GUS, WL SRR AT ANUMBER e ol Ok 98
RANK .o V%0 ... ORGANIZATION ....MOtor ir. Office vom OUff. wvepot.
,. 9. Disinterred (date) : wuctober Z5tn 1921, TFrom (give complete location): Grave 164,
..American yemetery, G.R.S. Code # 1, Gondrecourt, {Meuse) fance, .=~ 4
By Grovpame e and s e S e S Tnitsection 4a
3. Reburied (date) : In (give complete location) :
Dec. 1, 1921, Meuse-Argonne Cty..# 1232, Gr. 12, Block B, Row 22, ..
By : Group.Reburial. .S ! Unit.. ... Nature ol reburial - o
TLined Casket
4. Report as to nature of original burial and condition of body upon disinterment :
puried in sheet and wooden box, nody badly decomposed, recognition impossible.
5. () Identification tags: Buried with body 2. _%€8- __  On grave marker? *88:
(&) Other means of identification found upon disinterment, and general remarks :
No eftects found. ‘ne dise found on box which checks.
6. What does examination of body show as rogam]s the following identifying items ?
(@) Height (actual measurement)...\inable to determine.
() Weigh, (estimated) . . __Uneble to determine.
(¢) Hair—Color ... ... _Apparently brown. .
(o A v e ECE R L ﬁ.dium. 3
m
Characteristics ... ... otraight.
. il
(d) Hair on face—Color .. ...._....._wsone founds
LioCatiOTEMeS LSl UL E DR BV I i
Quantity .
(¢) Permanent marks on hody (old scars, peculiarities,
AT SIS PARIS). ot e it QR Es
: \9
(/) Wounds or missing parts (received at time of casualty) wnos.. 4,13,14,30 "~ 9
pMissing before deatn.

7

7. Disinterment // il 7 i N
7 : L, N A7 //' //
supervised by ... f'!:" iit,,éﬂ/"fz{)t,f«{fffz/ Slidis e APRROVEd 5 .

! fHEOn MILL‘ » gcd. Re Lu FAIN »

8. Rehurial

James W, Yougger
Capt. QuC.'V

A, U. Dufault A~
B )
- A ‘ ,‘1'

rpe

(Tj;?’;) ..... vapte QM.GCs . ...

‘SUIJ“PVISQ‘:I l)‘y - L - i o £ ‘-,‘—.’(.Z.' 'L",:"‘-. 7% S e ) A I',pl'(‘)\-e%.-;:;l:-ﬁ_._.’____.,‘__1/_‘9.\.ef..-.__,.L(..f‘_h,%{,_m_u:..



&

P"h'iﬁtDWﬁE'ﬁTEETH #’ﬁlﬂ%&\in solid the crown of tooth (label GOLD CRowNAS:
) HIC cgurmlain, or gold and porcelain),
% o tigs © :
: ¢ L
o

7 : INSfRUBTlﬂNS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A i

Enter information, as noted below, on reverse side of sheet in the vorresponding numbered
space. This form is supplemental to and is to be forwarded wich G. R. S. Form 1-a, reporting
reburial Tocations. To be used in answer to Questions 26, Form 114, in case no means oflidentification
on hody. ‘ _ L ‘ . a5y

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

<

— 9. Give date and accurate information as to [location [from which the [body |was disinterred
and the group and unit which made disinterment. -

9. (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. Thix statement should be as complete as
possible. 1 '

5. (@) State whether identification tags® were founl buried with]fbody and fon orave marker
by reporting ¢ Yes ” or ‘“ No " / ¥ S : :

(h) State iwhether or not hady fappears 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 hody, other than that tabulated under Item No 6.

6.1Give all information as to body description and dental lchart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the hody 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 32 teeth to be accounted for, as shown by thé numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmefrically
on either side and classed as incisors (eutting 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 bhasic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... ... All tecth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus :

I\Q -
PORCELAIN CROWN
OLD CROWN

A 3

o0l )
BRIDGE WOR _\5 g - B

otk 11{.{‘.‘%131 the crown of tooth (label S e
old brid®e, gold and porcelain hridge) & R )

i
lzp\“\ ey, 4,

: L4
bt ILVER FILLING OLD FILLING
FILLINGS [.x iz mnmie Draw filling on tooth accurately as GOLD FILLING g”fcﬁow FILLING

possible (block in and label gold, %OLD FILLING

S (
O M R silver, cement), thus :

VUL, R —CAVITY
CARIES (CAVITIES). ... ... Oufline location and size ol cavity, BECARED
shode in thus :
]?ENTURES (PLATES) ... Draw diagram of relative size and shape of plate block in teeth attached and indicate

retaining clasps on natural teeth with the word *r clasp

7. Show mname of person supervising the disinterment and the name and title ol the person
approving same. s Ay
8. Show name of person supervising the reburial and the name and title of the person approving

sanme. 2 : -

F)



0SP-S5S
Form No. 1009 - ‘ ,
OF#ICE OF THE QUARTERMASTER GENERAL

CEVETERIAL DIVISION
COPY OVERSEAS PROJECT SUL-SECTION

Hoboken, N.dJ.
NAME OF DECFASED SOLDIER CEMETERY NO. DATE
b us, Pvt. 1 - 1-128 1/14/21
SERTIAL NUMEBER ORGANIZATION DATE OF DEATH
376156 Motor Trens. Ofs. Cambat Officers Depot. 4/16/19

Ouizinal Forwarded WAR RISK INSURANCE INFORMATION

to Hoboken DATE

Date,__ Y =24 21 324

Rut Friend
PERSON NAMED 3Y SOLDIER TO EE BENEFICIARY OF INSURANCE RELATIONSHIP
Gen. Dpel. Fall River, Mass. (Em. Address)
ADDRESS ;
on® ﬁw&
0
payo SRS
PERSON RECEIVING DFATH COMPENSATION ‘REW‘!‘ONSHIP /
ghe DO

5/1868/ LML



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON

an 1;‘-, 19224

FILE: 293.8 C-R=103683- (Aborn, Gus, Private.)
FROM:  The Quartermaster General, U, 8. Army.
TO: Miss Lillian Ruthman, 126 Nelsmm,St., Fall River, Mass,

SUBJECT: Permanent Grave Location of Irivate Gus Aborn,
Motor Trans, 0fs, Combat

officers Depot. FILE

Gy |

_-,//l v

1. The permanent grave of this soldier is Nol, 22» Row &2
Block E, The American Cemetery of the Meuse-Argonne, Romagne=-souse

Montfuneon, Department of lemnse, France.

2. This is one of the permanent American 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, organization and date of soldier's death. The 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.

3. 1In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the deceased will be perpetually main-
tained by this Government in a manner befitting the last resting

place of our heroes.

By au346@45612§ the Quartermaster General:

AﬂQy

12
929 GEORGE H. PENROSE,
(: Colonel, Q. M. Corps,
RS Chief, Graves Registration Service. nmg



hw { . ‘rg/.:)

I Q 1y ' .
G.R.S‘.\ Form #114 B 5 /
Y

DATE_ 12/1/21

’

}

NAME _ ADOXN, G o emmmeoooooooeocooeceeee e amann SERIAL No._ zmeqBg . ... -
RANK R0 ORGANIZATION __ Motor. Tyr.Office. Comm OFF....... 5
v Depot
GRAVE LOCATION... _Am.Cty.Gohdrecourt, Meusdd . #1 . %& .
CTY. NAME NUMBER
. 164 R . ]
GRAVE ROW PLOT

ORIGINAL BATTLE AREA GRAVE LOCATION __ 64 GONDRECOURT (Meuse)
.from records of this of fice. GRAVE COMMUNE DEPT.

DATE " GRAVE ROW PLOT

CEMETERY CTY. NUMBER

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

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

oW PLOT CEMETERY

DATE GRAVE E R
SIGNATURE, AREA SUPERVISOR MJM, ABAD

W.H. QUARTERMAN , OAPT,F £, , Supervisor Area NN°.4
FINAL GRAVE LOCATION _12/1/21 12 | 22 B,

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

DATE GRAVE ROW pLotBlook

Meqse-Argqnna-Amezlcan-ﬁamatexg-ﬂzﬁa,_-Rema.gnarﬁauaz&em_fﬁucﬂn____--.(MensﬁLo
. CEMETERY
rauypITED BY



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in guadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters Amerlcan Graves Registration Sgrv1ce.

. “6‘
2. Paragraphs 1 afids3 w111 be accomplwshed by Registration, Branch’ Head-

¢ )
guarters, American Graves Reglstratlon Service, Q.M.C., in Eurg erﬁ"”b‘

(O )

3. Paragraph 2 will be accomplished by Area Superl;sor
in his office. O%%‘
Q X )
4. If data is entered on Form 114-B from Form 1, For& tﬁ, Form»i—A or Form
16-A, statement to this effect will be made on Form 114-B STMﬁ;} WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is appﬁbglmate and NOT
accurate, statement to this effect will be made on these forms.




G.R.S. FORM #114-A. . - STATION ___gondrecourt,(Meuse).France, ...
To be prepared in triplicate. - DATE_Qgtober-2¢th 19210 -

:R'EPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Heac‘!qua.rters. , l_)iacrepé.ncy found upon exhumaf.ion of body He
1. Name _____ ABORN, QU8 e 10. Name ___________________
I LT 70V S 10, Mo e
3. Rank ij; _____ [ lé Ra,nk-______‘_______u________________________,________;__
4. Org. ____. 1 gmx__m_gffis:a_,gom fo.-l)epé% 0 o=
5. D.D._____April 16 o 14, (a) D.D.

| 6. C.D. Lobar Pneumonia & Tongilitis (b) D.B. ﬂo___snraganciagg ......

Discrepancy found upon disinterment- - )

7. Grave No. 164 s Sec.. ... 15. Grave No. ,’ © . SeCe ... !
8. Plot ROW . ... 16. Plot . ... Row __ ...
9, o . o 17.
19. '

18. Cemetery S PR 9. Commune or town g . a4voaourt-—---
20. Dept. Or COUNLY .. Mguge - -cemmereemi- R 2 T O —
22. G.R.S. Hdqrs. Code No.__3 e e tee A eemfeep e eeemeeeemmeenmi et e
23. Disinterred (Datelgyops--856h192%: - By . (EHEQ,MILLER, .
24.'Inecription on grave marker:

Name ___gusK- ABORMNy--------srrnr-memrmmmemmmmmne : Serial. NQ... e - — R

e ‘Organizatiomoter Tr. Qffice Gom. O0ff.Lspot. .
25, Was identification disc found on grave marker? ¥ ! S— on body? _ Yege ocoooem

Slg-r;;iure J uniné;-"i‘;é"h;i.é;—l. --------------

PREPARATION | GLENY c.wnsm.

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

V i .
----ﬁo-ﬁmw-,foundv";na-ﬂsc~~fvumt-on-‘bu-which-mckas—---mm-&6&~~aeo§my1-$ﬁb9& ----------
27. Condition of body ~Badly-docomposed;-Fevognition-iup ”*bl&' : . B
28. Na-'tu're Qf burial ...... I ﬂ"i‘h‘ﬁe"’M‘Wmm-beﬂr—-——----- - el a _________
29. Any dlacrepa.ncy noted upon examination ef body, as compared wn‘,h G.R.S. recerd's

quoted above? e e A et et e e eeen e er it emn s e I

90 ’ ;

30. Body prepared and placed in casket: Dateugt, 258k 1981, 'By-_-_@@gg,@ﬁmgt ......
31. Casket sealed by .. THEO.MAILLERe-. - - ceeoomocooomommannnes -

. .
Signature of Embalmer, (Supervisor) |




rpe

W/

SHIPMENT. (Show actual marking of box.) Box No. C=11327

32.

33.

34.

39.

36.

is correct. ; A

Designation of body:

IS e i e Pl AR AP e L o e S ey D Serial No.__??ﬁ}?_@ ______ A
R nkEVt ___________ Organization __ Motor Tr.Office Com.0ff.Depth

Consigned to:

Meuge-Argonn ’ I
Name of Permanent Cemetery & e Am.Romagne/s/lon tf?‘ncon 1222

Casket boxed and marked (Date)  _Qgt, 85th 1921 - - - By THEQ, MILLER,

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

/
I I v .
I P gy

A y

Signature of G.R.S. Inspector fial :
i & RPN e RI- L v FAI-N ---------------- r

Remarks

37.

38.

39.

40.

41,

42,

(Name)

Convoyer Signature Shipping Officer

Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

To Permanent Cemetery Homagne=sous=montfaucon, {Meuse) rrance.

C.L.RIELEY (Name)
Conveyetme. TR Al du s n BN Signature Shipping Officer’s o HuTitey: -tupt

Received: Date

...................................................... B e

(Date)

th.’ sl |




- r_—"_"" =t LR R T ._l

/IR )
M’KW ’f/"?/z e File - 193683

COMPILATION 65’ DISPOSITION OF REMAINS DATA .

I. Locariox IxpEx CArD:
(a)s Name . ABORRTIGUS. - """t Lo S e Ser: No. _32.6156 ...........
TYP
(®) Rank ... Private Organization .Motox Trans.O0fs,Combat
Officers Depot. | CKR
(¢) Date of death _____ 4:-:15_-_-19. .......... (d) Cause of death Ponsilitis and | -
: Lobar pneumonia.
IT. RecistraTioN CaRD.—(Check Reg., Card Inf. against Loe., Ind., Inf.):
(@) Grave No. .___. 164.--- Rowe ot e ol o) 12t o B TS Sec. o= TGRS T Ihh-u
/26 el g, [ mrn T
(®) Dmerff Address ... Miss Lillian Ruthmen (friend) Fgll. Rl«vm:,h-]l[aas. _______
IOT. Files of soldiers dying from contagious diseases —......__....________ % __’_____,: _______________ CKR< \jf s
IV. A. G. O. Disrosrriox CaRrp: ' Date of receipt ___-.-------;;ﬁzi:kﬁj’\@ﬁla ____________ bl
(@) Name _Z -/i"--.-fi-f.f,..‘_' Al ’ Zzre Aty (b) Relatlonslnp el ---..- ALt e,
(¢) Address__ d 3 Moo ll A N, MALL YAt N L A P
(d) Remains to be brought to U. 8.? _____. oy WO S 0 \‘\.J ...... 5 .................................
o ot Q:EU ]
(e) To be interred in National Cemetery in U. S. at _____ ,;7;). ......................................................
(f) Shipping instructions upon arrival of body in U. S. ____. it I e [ ) e AL
(¢9) Disposition instructions if not brought to U. S. = .___.______. lpone R0 oo n o Bk el BT TR Y
Examiner’s Initials .._cle o i Diite lai e LN , 1920
V. A. @. O. CorRRESPONDENCE shows communication from .o
_______________________________________________________________ oY R e T
confirming request in Par. IV, item.______________| above, or vequestinethat TSt S8 S0 H SRR
Examiner’s Initials ..._2t22& A A Do) e seneniet L e T , 1920
VI G 5 Fruss, Corrusronnnnen=shows asfollows: wocmie o et n o e L)
/ / -
({)‘\_ . g 0 i # A &, »f'/
y (@) Cancellation memos referred to? L. R g € KT Ve 'L IR o 10 T
Ixaminer's Initials ... “J .......... Date gl 7 K _7£j ................ 1920,
COUNTRY FRANCE CemeTERY No. ...... - SRR wepal Y Suerr No. l-l28g
. . §. Form No. 113 Concentrated into P. A.C. 1434
Amended Ap 0 37723 ) , Malke Torm N¢

a/(? fﬁ 12 f’ . 1 d



SH(EMieY S Form No. ]&\;‘4 Hade ! . senMSEETLG ) |57 Aol ; 1990,
s e S 0 B Ao
@d“b”"f{m ______________________ , Checked by ... JUN LV 1321
£ ®
o B =]
BE I‘I\ noSr = Division
@ | cable on ... s O e 31020

= AR NGV ZOL s s

IX. CORRECTIONS

CIANGE OF ADVICE. Actioxy TAEEN.

Demred bodyihes ezl Lo Sy e b Lotvled IR I Voot - (0 00, 500 | nd

e
7 e J
ry- V o T h § ;_,..«': 1
X. SUSP}:\SIO\' Rmnrvns Z _____ £ ;__f_--;:!__T: _______________________________
.'.- r
[ ~ ! N f"
( n-*.eﬁ,m“____ WU T J,’”»Mfz ) :
. J/fi_‘,ff,ﬁ_’.t_i}.hf’f &Mﬁr‘{({?-a l,:‘.{.,l‘ o ".q.z.d { J--f_.&.;}i-h/i 2 I 2 ﬁ:f&.{-_
F i ) ) ff P~ :J
/é:;’i_.i%%__ ;‘_._J‘f_*;’_’-dciii‘:fi,_"i‘_ﬂ'zﬂf\, ______ i‘:ﬁ,..gf'_i _____ ‘:-':( 4 é-,- ‘_‘:-_____‘_‘*-’d...r fL.,--/.;---_.‘«.--,&{,A_-iﬂf,.-ﬁv_ LMt
U“ !u* o e N
& GO BN oy B Gl e LT T
War -Llslf’ ( 1A
___35_1_3_;___111_11 Ruthman-friend-Gen.Del. Fall River, Nass. | (H=-5/8/21=BM).___ |
‘ _____________________________________ e e g e e e
' _________________________ B AU SRR T 0 SSTERERN || T g b L LAY RN
1

R



. (Relutionshlp) wosd

TN A
soldier, and desire the fo]lomng disposition of his remains, viz: . ~T 00 T
(Strike out all except the one showing the disposition desired.) "\ (ORI T

. VAL
L ‘As stated on first page of this sheet. . \ ‘.%?-\
2. To be returned to the U. S. and shipped to )
: . “ (N‘im":l e
Ct;f.‘.‘-'-' = ‘ L Lo
TR R station.) Ot PRI e
V3. To be retumed to the U. S a.nd buned in » ., e r Natwna.l Cerhetery.

4. To remain in Europe, for burial in & permanent Amencen Cemetery

ev s ow . B . L mee e m i fow e et em el e = e e et ety e ey s = s

Signature -

~ INSTRUCTIONS FOR FILLING OUT.

- v §

1. If definite instruction’ s to the dlSpOSltlon ‘or a body. are not received. from. the nearest }ela.trve
“ within two weeks of its arrival at New York, burial will be made without further notlce in the World War

Section of Arlington National Cemetery.
9, The transfer of bodies will'be made. ENTIRELY at Government expense

Ty e

o

ORDDR shown in the square on the other. sxde of this sheet.

4 Th13 paper must be réturned showing . the name “and' address of each’ ‘of the nea.rest hvmg rela.tlves

in the spaces provided therefor on the other side of this sheet

5. If there are minor children of the deceased soldier and no mdow, the LEGAILY APPOINTED

GUARDIAN of the chﬂdren should a.scerta.m thelr w1shes and act for them in this matter

Rk 17 L) L L P

JOR TR, :
6. If YOU are not the nearest relatxve, please ask the nearest refat1ve, ﬂ’ 'hvmg near you, toﬂ

.paper. - .t s ose 0 . Coe e
ﬁ . 7. If YOU are not the nearest hvmg .rela,tlve a.nd do not know Who or where the nearest relatives a.re,
please fill out this paper AT 'ONCE ‘and ‘mail to ‘this offic -+ ST Lo At e
»"53 You are requested tb return this-paper AT ONCE in order to av01d delay in the case of ,th13 body.
9 Use the mclosed envelope——pa.y no postage e o . a—vuo
o el

" 3. This paper MUST BE, SIGNED BY THE PERSON WHO 1§ THE NEXT of kin IN THE

-put-thi

.
£ b ey

[

s



“u

SION

“

AL O

I% i

. ..‘4}:’,'; .
s e -y 1920,
undemlgned am the e s e : a,nd nearest. hvmg relatlve of the Wlthm—na.med
\ " (Relationship.)
- T"u (S \
soldier, and desire the fo]]owmg disposition of his remuins, viz: . ~" g T
. (Strike out all except the one ‘ghowing the dmposmon desired.) - N AT 2\
.1, As statqd on first pa.gef'of‘ this sheet

2. To be retun‘led'to.ﬁh@‘U: S. and shipped to

" A (N@m‘?')
o . “(;u‘.';':l'- DEa L HSon
(RRstation) A T S EF " (state.)
i . > \’\ iCiete
3. To be returne(l to the U S a.nd buned Jn

- —- : * Natlona.l Cemetery
4. To remain in Dﬁl‘ope, f01‘ buna.'l in a permanent Amenca.n Cemetery

R R

/

Signature A

-

INSTRUCTIONS FOR FILLING OUT

|

1. If definite instruction’ as to. the dxsposutwn o1 a body-'are not: recewed from t.he nearest rela.tlve
* within two weeks of its arrival at New York, burial will be made without further notme in the World ‘War
Section of Arlington National Cemetery. :

‘2. The transfer of bodJes will be made ENTIRELY at Govemment expense

)

.....

ECETP .v Co ,- )
3. This paper MUST BE SIGNZED BY THE PERS‘ON WI-IO IS T}TE NEX’I‘ of Kin_ IN THE
ORDER shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the ‘nearest living relamves
in the spaces provided therefor on the other side of this sheet.

e .
paper.

5. If there are minor children of the deceased soldxer and no widow, the LEGALLY APPOINTBD
GUARDIAN of the ch:ldren ShO'llld ascerta.m their wishes and act for them in this matter.
6. If YOU are not. the nearest relative, plea.se ask ths nea.restTa.twe,

 Tivitg 1ear

7. If YOU are nog the nea.rast hvmg relative and do not know Who or where the nearest. relatlves a.re,
please fill ouf this paper AT ONCE and mail to this office.

You sare requested to return this paper AT ONCE in order to avmd delay in the case of this body.
9 Use the inclosed envelope—pay no postage.

8—7860
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wd~ 10)27/20: \

COMPILATION OF DISPOSITION OF REZMAINS DATa E ¥

I. LOCATION INDEX CaRD:

(o) Rark... .Private. .. . Orgaaization Motox Irens.Ofs,Combat
Cc.u.:tC Of Offiﬂerﬂ Dewt. ...... &‘Aiéy«
(¢) Date of death4=L6=l9. death Tonsilitis and

1I. REGISTRATION CaRD.-(Check Reg.,Card Inf.against Loc.Ind.Inf.):

(a) Grove Noo..1Bfow ... o Ploter,. NEL o Sechun ! - TYP  Vbb
/26 7(.&24..9«., .5 o (

1 i Wi g 3 f N 7 -/:)'2—)‘
III.Files of soldiers dying from contagious diseases..iill 2% SR N CKR /i?é{éf
IV. Informalion on which advice to Europe in letter of trunsmittal was based:
V. Following advice forwarded to Europe by(cable (o7 g fe e R L Syl S el JENaE T
(Letter of transmittal on "'ﬁﬁyﬁrqf};
-------------------- S OV ANER R N BB SOIMNERY - 0 L e e e e e
VI. Form 115 forwarded to G.R.S.Hoboken, Ni&J. .. .. DEC_]ﬁ_mgn ______________ 192

yII. SUPPLEMENTARY REQUESTS

Date of Relationship

and_Séurce . ... .. AraRR e W D e, o LN Desires . Action taken
VIII. Form 115 received from G.R.S. Hoboken, N.J........ ‘"/d’ __________ 1924 it
COUNTRY CEMETERY NO. . SHEET NO-.

4efeS. FORM 115-4
aigust 3 AEE

& -66p A FRANCE i 3 -~ 128

Concentrated into . &G 14346

aer %6’/ iw
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“An DEPALTMENT
Quericrmnster Corps,
Greves Registfretion Service
Pier 2, Hoboken, N.J.

June 9, 1921.

FILE NO. 293,8 Cem. Diva Cors Bres

MELONANDUM FOR: Chief, Cemeterisl Division, 0.Q.il.G.,
Weshington, D.C.

SUBJECT : acturn of Records - Cemetery #1
rrasmittal Memorandum Number H- 3445

1. Tuac records perizinini: to the

following ceses cre roiurned herewith, it hoving beon
definitely determined that the hodies cre to remcin
in Europse.

REFERENCE NO:

1l Aborn, Gus ., Private, Serial Number 376156,
Mot or Trans. Qfs. Qombat, Officers Depot.

R. B. SHANNON,
capt&in, QQ Me Corps,
Officer in Charge

BY' ; o -b., -v"w‘ﬂ' 4 prt o~ 5
i - i 4 =P
. 7 paLms,
Execut ive Assistant.

1l Incl.
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Y 2 I .o T 0 ) TN T M o 2w
New®® | OFFICR OF OHT “MAPTRR U STIR BNERAL ‘{g

,'h_u“IAL DLVI ICW

HOBCKEW, N.J. OVI"RSTAE PROJECT SUB- STCPION “ [ 4 fww/
Y B b .‘I ¥ & il ,,:"'c € d 4 x. £ 4
/ % 3 ¥ Wi

N.1E OF DECLLSIDT SOLDILR Ganas: | Y Ge LS

Aborn, Gus, Pvt. 1 ~ 1-128 : January 14, 9921

SERIAL WOMBER ORGII ZAPION D of D ~ 4/16/19

. 276156 ‘ lotor Trans. Ofs. Cambat Officers Depot.

Ct ™ i % R
» LIRSt Rl e © TJAR RISK INSURANCE INFOR..OIC
| Adjustment Department

e e Wiy Gl s ‘ L7

M QP.“"VPFICI“h

rEA

Lddress ; A G /

g N s IR S ROTIRY. x
) \ 7 A P 1 e /f ~ . a— v, ~
LL o 2 & 4 (L

Cor.S¢ec,




(Surname). (Number), (Fn‘st Name and ln&\

(73X T, ConSoat. O Bpe E‘!‘
Vi (Orgamz%

m .......... : £ el e

DATE OF BURIAL: W /7/ T 7

PLACE OF BURIAL: 0 ? O> @""m’g ..............

(Give Cemetery, Town and ﬁepmtment} Map reference must
specify clearly what m.Lp is usad

If mame unktown and

RELATTIONSHIP: \ﬁﬂ%ﬁ(

REPORTED BY:

! 7.
(Signatire and Rank of Reporting Officer).

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



‘ -Eﬁ.“larNo. 103683

GRS Form 12la v Mty
CEMETERIAL DIVISION R
REGISTRATION SECTION S
January 18 1921 Bl
MEMO FOR:
Cards Department,
o
.CASE OF:
___MaiQn_E:anﬁ‘Qi§;;_QQE%QE_%£ilQQ£§_D§HPt-
ORGANIZATION (01d
/ LeiPyElE
(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 neces-
sary on the Organization Card:

ORGANIZATION (New)

FILE NO. \ ate Place F-1A No.

SURN AME orig. 1 p. Trans Ietter
SERIAL NﬁMBER lst,Reb, D-

FIRST NAME AND INITIALS _ 2nd Reb. D~

RANK | 3rd Reb, D-

DATE OF DEATH

CAUSE OF DEATH

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

BY: Miss Lsnnon

Card-,
(Department)

5 x 8 card was sent to file,

Corrections made
on Organization
File Card:

By /'j



"CODE SLIP

. .
e . . . s
3
- L. - e ae . T 4
3

HEADING HAE_ASDUIBEI a CNg’L"g CODE
NAME_ M%M/m} }v/p(,a_. &Z/Z 3 / o2 ‘ g-
| mEmmy /23 2.0 2 /

BURLED _GRAVE /2 2 /2
ROW o2 2 ol 2
. BLOCK (g 1 5
STATE 2. U 2 J7
ST/ yamta . )
RANK /?M/% 1 )
DIVISION Y Leoe fgrdf M,« S
ABGALIIZATION ’ 3 X4 X
ARM 1 2
_MARITAL o 1 =
e Ol /S [ 2 G
I Mo KicaTim At sTats 2
RESIDENCE COUNTY _ 2
CITY 5

RELATION /

D Naethon |

OTHER

_ELIGIBILITY

J'

NATIVITY

RACE . )

ENGTLISH

ATTEND

HEALTH

NO. OF SONS

DATE OF

MO,

TRIP

A58 __—
fe 1Y M

A 7 S
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OFFICE OF THE QUARTERMASTER GENERAL

. WASHINGTORN .

DATE, 1-15-30
NAME RANK SERIAL ORGANIZATION DATE OF DEATH

Motor Transport Office

T ' . 76 Combat OFfi ; /
ABORN, Gus Pvt ‘E“E}fﬁ s D il 19
STATE 1. Y. CTY. NO. 1232 GRAVEL2 ROT 22  BLOGK g
check relationship Living - Necessea 22~ , , , , .
> TP : : =YY A UL AT,
MOTHER O@Rars : : s TV K * 3
o
_‘::_'..,i‘.‘:“"-“"ﬂ H H 3 /f_ : _,,‘; P /‘ -’7.‘.
STEFIOTIER (For the : : /6/ /AR f’""d”'“’.
year pfior to com= : : t ' 5 - DO
meticemont of service : : s i
) . » . U'_.,)C n":‘:*’ s
MOTHER THRU ADOPTION : : S et
AND (For the” year prior : : : A AAV AL
] - ,._—-'-“—.
todpc'fz’?fﬁencement of : L sl y o
ADDRESS - service) : ()T_}Ik ALV ¢ L\\ PR sy
MOTHFR IN“TOCO PARENTIS : : i N i
(Fw yoar prior to : : : ' Lol ~
' fcomficncement of service) : s : b
; } : t :
WID : H :
offio has not remarried) t : :
i &
4
. A x T 4
Veterans Bureau Claim Number )‘ @.« o~ p &Y

29/156/ R
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A-C

Aborn, Guse

June 2g , 1929.

Mise ILillian Ruthmen,
A26016%00n Ste,
Fall River, Masecs 5

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 mothere
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"!‘.n‘ of
the late Private Gue All::: lotor Trange Ofs., Combat Officers Dapot,
vhose iremains are now Interred in tlirlilﬂl:lruilul imore Ctye, linnuyulul-nnu
lllﬁ!in-ll. Meuse, Prance.

Will you please advise this office whether or not he is survived
by a mother or widcw whe is entitled under the provisions of the above guot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them -to make the pilgrimage. Both mothers and
widows are entitled to make the pllgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
ig a 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 statement to that effect be made.

For your reply, you may'uue the enclosed envelope which requires

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 inecls, Major, Q. M. Corps,.
Act of Congress. Asaistant.
Envelope.

s o L O - 5
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