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: Headboard? . . Fie. .. .. Bottle?.. 220,
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Co. B, 353rd Inf. Ahec, Emil - Pvt, 3329224
89th Division Home: 1911 8, Mey s5t.,
j Chicago, Tll.

Died of wounds Oet. 22, 1918, in Field Hosp. 853.

This soldier was admitted to Field Hospital Co. 363, Oct. 22nd,
1918, suffering from G. S. W. right thigh and left hip. Died 2:50
P. M. Oct., 22nd, 1918. Was buried near Montfamcon, France.

Informant:

Signed: Eugene H., Brown,
ey 3%, M, 0., T 8, ds
Field Hospital Co. 353.

March 8, 1919.

Emergency address:
Mrs. £, Recesicky

HG
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Qi1 293 A~ o May 4, 1932
Ahse, Bmil (MA) .

Mrs. Zora Presecky,
2709 S. Lawndale Avenusd,
' Chicago, Illinois.

Dear Nedams

Roference is made to correspondemce forwarded you from
this office relative to your sligibility to visit tho grave of
the late Private Emil Ahec under the terms of seotion 4 (a) of
the Aot of March 2, 1929, as emended May 15, 1930, which reads
in part "or eny waman who stocd in loco parentic to tho deceased
menber of the military or naval forces for a pericd of not less
then five years at any time prior to the goldier, sallor, or
marine beceming eightesn years of age.”

It ig therefore requested that you furnish the follow-
ing ij_gfonnation, in order that e decision mey be reached relative

to your eligibility to visit your brother's grave under the above
provigion of the law.

{1. Did you furnish Private shec with food, shelter
- ‘gnd elothing for five years prior to his reaching
; “the age of eighteem?
2. "’1f so, pleass give dates.
7I3. -Vhat is the date of your father's death?
A self-oddressed emvelope which requires no postage is
enclosed for your convenience in replying.

For The Quartermester Gemorsl.

Vory truly yours,

A, D. HUGHES,
Captain, Q. M. Corps,
: Assigtant.
Enclosure:
Fnvelope.




A=M
Ahec, Emil 1232 1P

Mrs, Zora Presecky,
2709 8, Lawndale Avenue,
Chiecego, Illinois.

Dear Madam: l
Receipt is acknowledged of form lstter dated July 3, 1930,
completed by you whieh states you stoed in loco parentis to the late

In order to satisfy the legel requirements 1t will be
necessary for you to furmish as proof of your relationship, in lose
yarentis, the affidavite of at least two persons not related to you.

In the event you consider yourself eligible, under the law,
to make the pllgrimage, it is requested that the emnclosed forms be
eompleted and returned to this office in order that your eligibility
may be debermined, Under parsgraph 1 (e) end 1 (d), sufficient ine ;
formation should be included to permit an intelligible decision as AT
to eligibility,

For The Quartermester Gemeral,

|
i
|

Yery truly yours,

" g

TR

. . : JOEN T, BARRIS,
Bno: | Major, Q. M. Corps,
fowe | - O Assistant.
Aot = Aniendment

o o
mog
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A-C

Aheo, Emil = 1232 Sis July 3, 1930,
(
Mrs. Zora Presecky, \\\ . K :
1911 S, May St., ¢> \\\\TD
G

Dear Madam: t

Your ettention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved ey 5 S
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 enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? _No. "The only mother he ever had
If so, give her name and address: gsince 3 years of age ist
_MRS. ZORA AHEC PRECECKY, Sigter"

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

If so, give her name and address:

3. Is the deceased survived by any woman J;;ZZ)
who stood in loco parentis to him ac- f;ﬁfbﬁ,/ Aee et
cording to the terms of Section 4 (a) &
of the enclosed Act as amended? = ¥ Za 4,<7f&i2“7‘7
i e
If so, give her name.andiaddress: CELQZGQLtLq¢hg Qﬁggaﬂ
j L .‘ > - A ".; ¢ / /
/S NG
For The”Quartermaster_ﬁﬁperal,
ey Very truly yours,
Enclogures: ‘ /
Envelope " “ 4 'J z: '.. r 4 4:.1:/:':!
Act : Ao Duf }1@@,&35; 2

Amendment, Captain, Jd M é Corps,

Asaista-,.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rREPLY REFEr To QM 283 A-C
Ahec, Imil
1232

Mrs., Zora Presecky,
1911 S, May St.,
Chicago, Ill,

Dear Madam:

‘August 30, 1929,

The records of this office do not indicate that a reply has been
received to our communication dated dJune 28, 1929making 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 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
in the enclosed envelope which requires no postage®

letter t¢ this office

Write answers in space below

1. Is the deceased survived by a widow who No b LR
has not since remarried? If so, give her
complete address:
5. If he is survived by a mother, stepmother,
2o roa el
mother thru adoption, or any other woman __dors E;:?:e ky
N [ ) A al a f\ ye
who stood in loco parentis to him, accord- Cifgrtzé L%ﬁﬁfa?gzu,"e~
£ Jid =N, o 5 B 15 g 0 o I < T
ing to the terms of Section 4 of the en- ﬁrs."Praschn: 36
closed Act, give her name, address, and de?enaseas sister 'Lhﬁ
relationship in the space opposite. only l1iving relative.
i U B irg. Presecky, if eligab
Sy L e syrvivéd-byéa{'Jpr or mother does she wishes %o meke this
L___gggéie‘ggiméﬁe the. pilgrimage? rilerimace.
[ TR @ A
[2q] ~x For ,’I“h@ Quartermaster General,
p RS il
Gk i ARy el Very truly yours, 0
L } * 0 A" 'r-" \ NW
P \ ¢
2 Incls. G- . JOHN T. HARRIS,

Act of Congvésb. '
Envelope '

ajor, Q. M., Corps,
Agsistant.

'



oA ,

Ahec . % Emi), 3,329, 22
(Surname.) . (Christian name jn full.) (Army serial nury
Pyt o B 393rd_Inf, »

(Imnl\ and oz ,. jon.)

State your relationship to the deceased.... ..

nited States? A7

Do you desire the remains brought to the

(Yes or no.) -
> z e ———
If remains are brought to the United Statgs, do you . =
ish them interred in a national cemetéry? (Yes or no.)
\{; hu desire the remains interred at lhe ‘home of the deceased, give full informa-
~ tion below as to where lhcv should be Sent’,

|

"
‘g (Name of person to receive remans. ) (Tolv"ruph oflice.)

(I\'u_mber and street.)

humbtr m:d street (Lu) town, or pm% ) (State
R ad ully the letter accompanying this card. 5—0713
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In reply refer to: R I . ! e . ' , et i /(4?9‘ A
293,8 C-R . - e ;
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Infantry, 15 Gitive 15, Row 1, Blook cme-ugum Amgricam Gelm%ery,

Bma@a-sms-z.!ontfaucm Deparmnt of Uatige, ,Mxm. P
This is one.. of - the' permana);t Amer:.can .mi,ii.iw camtermg

A
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RETRL
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the part of re!atives. } . .
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6.r.5. Fors 0. 16 @ @ oo murominn,
1§
Date 4, June 1919

 REPORT OF DISINTERMENT AND REBURIAL .

Remains of:

Name: AHIC, Dmil Nuzber: 3329224 |
Rank: Unkn R Organization: Co D 353 Inf
Disinﬁermgnt and‘Reburial made by Group Unit
Disinterred (Date) From: (Give complete location)
25 april 1919 Grave #11 B A C MONTFAUGON MuUSE

55s§ E310.35 W276.4

(")
=3

Reburied (Date) (Give complete location) - \ 2

25 April 1919 Grave 792 Sec 9 Plot 2

Argonne Am Cemetery #1232

|
:
} ROMAGNE MEUSE :

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

Burial good, buried in uniform add wrapped in blanket, slightly decomposed.

Was one identification taz found upon the body? Yes

What other means of identification were found on the body? Hone
A A Vs
.‘.‘ﬁ{;rq}”) .' & O
r,fj[irﬂ 5
| Note: ;E?Fﬁ?‘h

| If upon disinterment, effects arc found upon bodies, they will be promntif'
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 reported to Chief, Graves Registration Service.

[

Supervised by: It 7Zama R . H, ROSENTHAL
ond Fient. 0.M.C.U.S.A
0.0. Group Unit

eem



L
.Conc entration,
G. R. S. Form, No. 16-A Place Rom gne '1232.
REPORT OF DISINTERMENT AND REBURIAL oo s 1, aza. *
1. REMAINS OF AHEG & Bl e ) galop e ol v SERIAL NUMBER-neu 5533234m-
RIANKe g WAL WL o b b ORGANIZATION 358rd Infe!! 7 | s 1100« B RS |
2. Disinterred (date) : I'rom (give complete location) :
Feb 15, 1922 Gr 92, sec 9, plot 2. Ctye 1232,
: 1 0 sec 1
|57 8GR e ! 2 Unit
3. Reburied (date) : In (give complete location) :
Feb.16,1922,Meuse Argonne Cty 1R32,gr 15,bl C,row 1
Reburial Sec unlined casket
By : Group ... . ; Unit : : -~ Nature ol reburial
4. Report as to nature ol original burial and condition of body upon disinterment :
woodén box and burlap and U,S5. uniform. body decamposed, unrecognizables
5. (ci) Identification tags : Buried with body 7. ..yese -On grave marker ? oo . J98e
(&) Other means ol identification found upon disinterment, and general remarks :
,,,,,,,,,,,,,,, body tag agrees with recordss 4

6. What Jdoes examination ol body show asregards the [ollowing identilying items ?
(@) Height (actual measurcment) ... impossible to determine,

do
do
do

(b) Weight (estimated)
(¢) Hair—Color

(uantity ;

do
Cliaracteristics
do

(d) 1lair on lace—Color

Soeation ... g P Shtey dO

Quantity do

(¢) Permanent marks on hody (eld scars, peculiavities,

Or missing parts) : do

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

none visiblay

7. Disinterment .~ / 2 7 ; an )x’
supervised by &= &7 Nos w2 Zol AL Ap‘;{me /\*"‘- . ol B
& Ga.hrdS. lﬂt 'L‘t .Q.m C.

““55311  (Title) AT, (iR,
8. ebhuiial "/_/;f = , :
supervised hy (/ /"—W Approved : G 0 en o
: W B Sheild A E !?ewdy,let Lty cmc,



@

G.R.S. FORM #114-A. STATION Rofiagne 12is2 o el T
To be prepared in triplicate. DATE e/ Lo o2 N
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT  jo, COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found “1__:-13511 e‘bchuihat'iéjln' of body:*
1 SNamel e ARRE SRmAAN < S0 fodel i 10. Namel _________________________
o BB DORAL 2L 00 TUEAS IR Ko M L YO, St x gl b S 8 L Fonh ke R
3'._.}Ra.nk____ TPV e e o s MR o, P L 12 Rt il ek 070 R Sond (I e gL
4. Org.____ G0eBe853rd IBfs ——------------ V3 10rga s e B AR e,
5. D.D. _ Qcte 28rd =l oo 14 (e DaDs, VL Ebe Sorbnmi CHaien ST ST T A

- 6. C-D-.,.,.,I;OM.._. (BIADYEL T e Mool M S

T GraveRNoR UL g autiy T ES6Chu ) Q i 4 W EEe Red L 8 D CANAe LT, IR
B PR OTAE Wiika, SRR [ R oW 4 e A 6 % PO T R (0T s T tviel 1] ROWIL YA Gl
9. s s 17. None

18. CemeteryMeuge=Argonne Amer.Ctye 19. Commune or LowrRQMAGNE-gs=-MONTRAUCON

| 20. Dept. or County ____Meuge . 2110 C OTITIT Ty R Franoe L o sMia. i
! !
22 8 G. RS, Hdgrs. Codel No, ..o 1O E2EN 80050 5wl s i MR St 1o s R s L o LN
23. Disinterred (Date) Feb 151922 By Mo i R Oy ¥__ﬁ}}_5_???_1_1 ________________

24 . Ihscription on grave marker:

_Signature Junior Technical Assistant
——————————— =
PREPARATION J L White

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

None
o7, Condition of body ... Baﬂ_]:_y__fi_g_qg_llig:\_oggc}U:E‘e_)“c}_'t_:_l_; @8 uanrecognizable
U
5
5g. Nature of burial L nlform GurlEpipiuG DoMdet I RINL
‘ o0g. Any discrepancy noted upon examination of body, as compared with G.R.S. records
: guoted aboveT L. CiliRte i NOIIG bt ). o SREEIT o e i N T ST
) > .
30. Body prepared and placed in casket: Date .B@b 15192¢ By R 0 v i"’-uSsell
51 NeamEat—saaled by | .o 0N L B T e /R R S
4.4 L BY (S . A 7 ?j{\ - i /,//,-/ :
Signature,of Embalmer, (Supervisor = .0 .\ g\ A& 22T~
' ¢ ¥ Fusseil ~




\® 24

8 : '“A'_tf:;,i’é‘r"*-"\
= £ Ll ’f ‘. -
SHIPMENT.  (Show actual marking of box.) Box No. = c*§5525 __________________________
32. Designation of body:
Name St iess Emil ABEC. .. ... .. : Serial No. 32329294 . ... .. __

Rank SPy GO Organdization | JC0aBe' 355 Td il for L Ui b R

35. Consigned to:

Name of Permanent CemeteryMeuse~Argonne Amer.Ctye 1232 ,ROMAGNE-ss=MONTFAUCON
Feb 15 1922 5 C VIUemRaRd;

34, Casket boxed and marked (Date)

35. I hereby certify that all the foregoing operations were conductéd and
accomplished under my immediate supervision and that the report above
~is correct. )
SiignafinneMoTNGINRES NSNS Do Cli 07NN ) Sa Gt N SN i S R C e
R Richards 1st Lt. QuC
DO o ma 1o 8L UM T8 AVEF N ga i B o T St i Py et Vel e el AU Aea T L TR A St TR
37. Shipped from point of Operation: (Date) F?Pd?%i;E??gnn_h_"_"_“_ff
To point of Concentration __________Morg,ue“RQmagne _____________________
e (Name
Convoyer___ﬁ__{_ﬁ_qye_i ________________ Signature Shipping Of‘fiéer_
38, Receivéd bR theadSoriBoint¥odbonicent rataon:  Datel sl /2 e
By G,R.S. Reprasenﬁativa _____________________________________________________________________________________________
30nS Shipped firomF Railead o " EoinyiofiConcentration: SeDatel i i s
ToMPe Ao G OMeL BTy Lt Wik T SN 3 W TR A < SN ot bl DL Wil e O e
( Name
ConyOyaragy: . B G ENEINEE) SN At Signature Shipping Officer e LY
40, Received;. )5 AL ol Tie, | el il ) i) e e S ey s | o AL O ISR b s B L L T S
(P T L ROy o A T e A e g O e (U T R S o S BN B
e e
i (Date
42, 5Grave Noi . & .. AT s TP SR RN A DI T e i ST Section

JaRemy. ‘Bleaken Nl il gt it Row T LS ARGt P T

-, = -
(:‘ » T \SD) e

G.R.S. Representative L W E):
AE.Dewey,1st Lt,QQC,
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COMPILATION OF DISPOSITION OF REMAINS DATA

vl . File 4%629 }
I. Locsrron InpEx CaRD: ot A j’
(€53))- DNy A;[ﬂ;)@,,-]ﬁ:ﬁi%:_ﬁ_m-'&-l _________ Ser. No. 332924 \//
TYPEK
(®) Rank .__Privalte. .. Organization ____. 0.8, 353xd Inf,
3ol Ttd g ' CKR.____/ ______
(¢) Date of death ___J,Q/il—‘f_’;/_],S __________ (d) Cause of death _________ EIWRAIEARE SRR
!
II. RecistraTiox Carp.—(Check Regi;’, Card Inf. against Loc., Ind., Inf.):
(a) Grave No. .92 ... ROW ooz e Sacy ... G TYPREEEE
- -
(b)) Emerg. Address ----Juz:r.s.--znn&_fxgg_cm_(,simea:l__J,_Q_l_l__s_g__Ma;sc__sr_,_4---_4(&(!/_t_@] )
Y- Bey #ifes makssaa) Chicago, Ill. 2
ITI. Files of soldiers ,A;‘J,ﬁé fl;é)!h contagious diSeases - commeoceomemamm e CRER S /0
L © "H,‘;Rl We—
IV. A. G. O. DisrosiTroNy Carb: o ieg Date of receipt ___. : b AL I B AL g
% L A A { . i ) o t t
(@) Name Op Ded 9101 , T)JL~ N s ‘.;,_,; ®) Belat-ionship _________ K :) AU A Ml
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Form Neo. 1009

OFFICE OF THE QUARTERMASTER GENERAL
CEMETERIAL DIVISION
OVERSEAS PROJECT SUB«~SECTION,

\\ i
 Harlow  Cale | I
HANE OF DECEASED SOLDIER CIMETERY NO, i DATE

Ahec, FEmil, Pvt. 1232-Secs9 = 1=-208 3/22/21,
SERIAL NUMLER ORGAITIZATION DATE OF DEATH

3329224 ' Co. B, 353rd Inf. 10/22/18.

i —

PR SO AR RISK INSURANCE INFORMATION
Adjustment Depertment

T8 March 31, 1921
£+ [21 IWEh,

Mrs. Zora Presecky, Sister
PLESON KALLD TY SCLDIZR TO BE BENEFICIARY OF IIISURALCE RELATICUSHIP
1911 S. May St., Chicago, Ill.
ADDRISS
PORSCH EECEIVIG DEATH COMPENSATION RELATIONSHIP
ADDRESS '

5=1868/]12
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(¢) Date of death J-_Ojf_:"s{l M

B eiden s (d) Cause of death ... DWRIA ...

II. RecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
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LOCATION OF THE GRAVE OF
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(Surname.) . (Number.) (I‘{lst \.une and Initials.)

(Rank )
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{G:ve Cemeterv Town%nd nt.) Map reference
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IDENTIFICATION TAGS:

Was one buried with bud\

Was one fastened to name.peg or (s
stake used as a grave marker?,. 4% %

If name unknown and tags mi
“should be given' here:

This portion to be sent to Chief of Graves Reglstmt!on Service.



Sketoh 33 e’ .f ,, 1

Ryan Ceu stery

Soldier's No, 3327224
Soldier's Name- ‘Ahed Emil
Rank, Unknown, Co D 353 Infantry
Dats of Death, Oct 22, 18

Date of Burial, Oct 23, 18

Cause of Death, Killed in Action

Town or commune,Montfaueon, State,Meuse
Cemetery, Ryan
Grave |/ 10, Gr_as
Grave located in . ! ory loe
Road, going to Cheppy fr Hontfa.ucon, and

about 1/2 kilo off rpad, 27N by 310 .
E Map Verdun 8 F

Burial Officer,Riwgrd T Ryan
in 02 Division |

/C Chapls g
S g
Sighéd, Sgt B S Edwards,Group 1,6RS 306

/l/?h/uu conl ﬁ‘/e Us€)
3BT, 3 SI% 2176.(5 o
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Emil Ahec, 8329224, Pvt., Company B,
363rd Infantry.
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ti;!o‘u‘ e he died October 22, 1918, from wounds
received in a& 1 L; ‘
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WAR DEPARTMENT

THE ADJUTANT GENERAL‘S OFFICE AH-WCS-1-209

WASHINGTON

INRePLY 201 (Ahec, Emil)Wiw

!
From: The Adjutant General of theéldrmy:

Tos Tho; Quartermaster General df the Army »
\I&Shihgtonb Do . Co i T

. Subjects - Dabe.of death:of Buil Ahec, #3329224, Pvt., Company B,
353rd Infantry. '

} Lol Uptn investigation, 4t has Voot agoertiinéd  that -
the date -of death .p2.the:above . namad man. heietofore: ocommumi ogted: to:.
you, s erronecus: .and-that he died October 22, 1918, from wounds

received in action.

2. Por purpose of:.identifichtion, you are advised. .
that the records how.that the deceased whl:bmligted . June 5y 1918
and the name of the petson. 4o 'be -notified.ln :case. of emergency was .
given a8t . Zora Presecky, (sister), 1911 S. May Street, Chicago, I11,

By:»oii'cinr‘ of. the Seoretdly o Waty ...

P., C. Harris,

The':Ad jutant GensFals ...
pers (A L&~

\//"





