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‘ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENKRAL
WASHINGTON
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DATH February 8, 1930

NAME : RAWK - SERIAL OTGANIZATION DATE OF DEATH
Albert Isidore Pvt 2299661 Co D 49th Inf  Nov 25 1918
STATE New York CTY, 1W0e 1233 GRAVE 24 ROV g ~ BLOCK  ,
Check relationship Liviny ~ Deceased G -9/ 9 o 7 1
$ o hd
1IOTIER X

STEPMOTHER (For the
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mencerent of service)

NAME
MOTIDR THRY ADOPTION
AND {For tie year prior
to commencement of Sister:
ADDRESS service) Miss Bessie Albert
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. #8 Kildare Terrace,

MOTHLR IN LOCO PARELITIS
(For the year prior to
comaencement of service)

Paddington,

London, -2, England

VIDOV
(Vho has not remerried)
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
3 WASHINGTOM

QM 293 A-C

IN REPLY REFER TO____ ;
Albert, Isidore ‘ May 25, 1929
(G A ey

‘Mr. John Albert, B. Michael Albert,
857 Marks Ave., . #3 Kildare Terrace,
Brooklyn, N. Y. Paddington,

London, England.,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries". '

The records of this office show that you are the uncle of the
late Private Isidore Albert, Co, D, 49th Inf., whase remains are now in-
terred in the St. Mihiel American Cemetery, Thiaucourt, Meurthe~ot=Mosells,
France,

Will you please advise this office whether or not he is survived
by & 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
widows are entitled to make the pilgrimage.

Your 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 stoed 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 use the enclosed envelope which requires

no postage. |
)
b UER
For The Quartermaster General, ffﬁﬁfxﬁﬁkhﬁﬁ
/i
Very truly yours, A, 420 w9
,waﬁl i
¥ & 5 ﬁl‘ﬁ'
w0 o L
Jo Sl (-
Major, (Q. =5 RIS
o8 Asgistant.

Act of Congress.
Envelope.



/‘1//1// /\/\

Albert Isidore A 299,661
(Sur I (Christian name in full.) i (Army s umber. )
Pvte - W Co, D . 49th Inf,

A (Rank and organization.)
State your relationship to the deceased m
Do you desire the remains brought to the United States? - 210

Yes or no.)
emains are brought to the United States, do you /rl(/o
wish them interred in a national cemetery? (Yes or no.)

If you desire the remains interred at the home of the deceased, give {ull informa-
tion below as to where they should be sent:
P

(Name of person to recoive rema ns.) (Express oflice.) ~ (Telegraph oflice.)

(Number and street.)

(Sign here) . & LA A (oA AL A9 C—. ...........

(Number and street or rural route.)
Read carefully the letter accompanying this card. 3—6713
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.‘ WAR DEPARTMENT Q‘
E Rt

OFFICE OF THE QUARTERMASTER GEN
WASHINGTOM

L]

QM 293 A-C

IN REPLY REFER TO

Albert, Tsidove May g 1929.

Mr, John Albert,
* "8B7 Marks Ave.,
Brooklyn, N Y.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased gsoldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage toO
these cemeteries".

The records of this office show that you are the
‘ mole of the

late Private Isidore Albert, Co, D, 40th Inf,, whore remains are now ine
terred in the St. Mihiel Ameriocan Cemetery, ‘I‘hi-.moohrt. Meurthe-ot-Moselle,
Fronoe, ‘

Will you please advise this office whether or not he is gurvived
by a mother or widow who ie entitled under the provisions of the above gquot-
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 pilgrimage.

Your 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 to her relationship is requested.
If he was survived by‘a widow who has since remarried 1t ig also requested
that o statement to ithat effect be made.

s

“B : ¢
For=your .reply, you may use the enclosed envelope which requires
no postage. s *

: )
For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
Major, @. M. Corps,
Agsistant .

2 incls.
Act of Congress.

Envelope.



QM 293 AC . .

ALBERT, Isidore ZPvt,

Pebruary 11, 1924

¥rs, Ada Albert,
22 Bromehead Street,
Commercial Road, London, Eng.

Dear Madamy. RQuartermastey General desires to invite your attention
to the inclosed gard which gives the permanent cemetery lozation of
the soldier‘'s grave in whieh you are interestied,
. This American military cemetery is one of thostc to be maine.
tained by the Unkted Stutes for all timé in Europe, Each grave will
“be marked by a headstons of whitc marble; of dignified design, with the

name, rank, divikion, orgznization, date of soldier's death end State

from which he cape. Headstones will be placed at all graved in connection
with the improvefnent work now in progress, as soon as possible and without

waiting for specfial action or request on the part of relatives,

Please be assured that in effecting removal of the dead, the
utmost rdverentihl care wag exercised and mpre than willingly accorded
by those who performed thid sacred duty, For the future, these graves
will be perpetually maintained by the Goverwment in a mamner befitting
the last resting place Qf our heroes,

Very tyuly yours,

~ 1-1Incl. OOMGY s igtandamun WK
* Record card. e e P £ 17



G. R. S. Form. No. 16-A . Place Dij-. (- Cote d'Ox)

REPORT OF. DISINTERMENT AND REBURIAL  pate  tov. 2¢, 1821,

1. REMAINS OF v ALBERT, Iaidore . .. SERIAL NUMBER ..2289661 . .
RANK =02 Pyt A ORGANIZATIONGO-» Dy A T e
2. Disinterred (date) :Novs 28, 1921. From (give complete location)Gr« 42
Amexs- i'xi.i-l. Cem.+Nos--14w.-Dijon. (. Cote.dl0r) Boaineegl. LI
By : Group .4~ ; Unit i B2
‘:’: Reburied (clatf"): June 15, 1922, In (give complete location) ‘Gr.24, Bk, A, Row §,
By : Group...... Rabur ial ,,,,,,,,,,,,,,,,, .. Unit Ca s\lﬁt‘lfre?.ﬁiu)%ﬁ?f?p ing case

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

Buried in-uniform-and in wooden- boxs Badly decomposed,. .recognl.tion......
i impossibles !
5. (a)ldentification tags: Buried with body ? . Yes, corrod@hsrave marker?  NOa s

(/) Othermeans of identitication found upon disinterment, and general remarks :

No effects found.

6. What does examination of hody show as regards the following identilying items ?
(@) Height (actual measurement) Unable to deteemine.,
(b) Weight (estimated) Ynable to determine.

(¢) Hair—Color ... Appar.ntly blacks.
Quantity .. thin.

Characteristics gtraights

1
(d) Hair on fuce—Color. . Unable to determine. ‘
) ¥ : Diagram represents the mouth wide open "
Location ... .Unable to determines
Quantity.....Unable. to determines

(¢) Permanent marks on hody (old scars, peculiarities,

or missing parts) ... Unable to determines

£2° 9% 94 2526 27

(/) Wounds or missing parts (received at time of ‘casualty) ALl teeih even ail.(il__l‘.e‘é,;u,..‘._
b als

Both right and left leg broken,

7. Disinterment // / i
supervised by £ S/ 20 %

We Cy/RAPINE.

eI o) ol b S T 7 gl R S
~ "RB, R. L, FAIN,

(Title) CAPL,

8. Rehurial /4/ /%mw‘-a— s -

Supervised by - HeLio Kraner i Approved AsB. DeWey,

(Title)



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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered
space. This [orm is supplemental to and: is 10 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 body. 3 2 ¢ ?

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

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

3. Give date and accurate information as to location ol reburial and the group and unit
which 1madé reburial, and how reburial was made—in casket, wooden bhox, ete.

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

5. (a) State whether identilication tags were: found buried with body and on grave marker
by reporting ““ Yes " or ‘ No ".

(h) State whether dr not baody 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 ol use in identifying the body, other than that tabulated under Item No 6.

6. Give all information as to body description aml dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to be accountedfor, 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), hicuspids
(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 ol decay), dentures (plates), and any deformity of jwas found.

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

CROWNED TEETH Block in solid the crown of tooth (label GOLD crownts:
gold, porcelain, or gold and porcelain),
thus ;. .
SPS—

GOLD anp PORCELAIN BRIDGE

BRIDGE WORK _ Block in solid the erown of tooth (label
gold bridge, gold and porcelain bridge) | GOLUCRIDCE i
thu : = [ S l

SILVER FILLING OLD FILLING

PORCELAIN CROWN
OLD CROWN

FILLINGS _ Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, GOLD FILLING
: silver, cement), thus :
_ —CAVITY
CARIES (CAVITIES) ... Dutline location and size ol cavity, BECAVED
‘ snade in thus : '
DENTURES (PLATES).... . Difuw diagram of relative size and shape of plate block in teeth attached and indicate

refaining 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. ' '

®

Show name of personsupervising the reburial and the name and title of the person approving
Same.

L3



G.R.S. FORM #114-A. STATION Dijon ( _Cote dlOr) France.. .
To be prepared in triplicate. DATE_lovs 28, 1921, =

REPORT OF DISINTERMENT, - PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon bxhumatioh of body
TORN amc R ALBERT, Isidore . 10N Naume s Ay SR N bt V0 A2 S0

mng

LN O e UEEIE G, B ey 7 TN O s csbivmehe h b o S o o RETY i 008 PSS )
SR RAT KRN O TREEE R, g 171 B L 12 s Rankobied 1 hho bl 20 ks A (ol
4. Org., . CoeDe - 49th Inf. . . ___ LS Onge 10 et By RN 5 MR i e e
SERD D _Nov.23rdl. /”fx’ ____________ A2 (A DDt keI o L kS ot S s

Compoind comminuted. fracture
6 c.p. right & left leg & a.mputation (b) D.B.None, . .

Discrepancy found upon disinterment

7. Grave No. A0 0 0 Se0. My T e 19 /OFayve sNo e de nd e DO it AR
B AP Ot AN Bt st ROWS ol 16 PLOT S gl TEehay Al ot s R O Wil el A0 g |
i T s T NI SN 17. i\inne-.---q~w_:.___|_'.__._______:,_--...___-.-.u,,,-_._.
18. Cemetery __Amer, 19. Commune or town _Dijon .

20. Dept. or County

Co tﬂ d RO _2l. Country ___ __ Prange cs. . siwee e .

22. G.R.S. Hdgrs. Code No. FENNEE, .,
23. Disinterred (Date) Nowvas 28, 1921. By . .We Co. Rapines

24. Inscription on grave marker:

Name ALBERT., . Isidore. ! ROTAAL NOL At S e S e
S R LTI 0 AL OreamzatronCo D, :’;_Q_'gh InfuGre 42
25. Was identification disc found on grave marker? WNo. .. .. On body2 Yeg . . ... ..
/57 rroded.

R
Sl A
RAY BROWN.

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).

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

27. Condition of body Badly decomposed, recegnition impossibles ... ..o..oo... .
28. Nature of burial ‘Buried in unifomm and in wooden boxs .

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted aboye? S Ne. L8

30. Body prepared and placed in casket: Date Novs 28, 1921, ByWaC.Rapines

Qpd U ket mealed By 0. LAl e We €, _-‘aplne- Aoy SRS Vs
( gﬁgngture of Embalmer, (Supervisoré /A /// 42£;§?é227¢/<\

S o T TY6, i



SHIPMENT.  (Show actual marking of box.) _ Box No. .0_1759;7_____,_

3

32. Designation of bodv:
Name  Isidore ALBERT [ Serial No. 2299661

Rank . Pn' Organization _ CoeDe 400k sTudey s S

33. Consigned to: : ) .
Name of Permanent CemeterySte Mihiel Amer. #1233, Thiaucourt (M-et-M)
34. Casket boxed and marked (Date) Nowve, 28, 1921l._ ___ ___ . By WaC.Rapines .. ...

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

ig correct. >
M/ CAPEST GUGTTT

36. Remarks The bodies in Gr. Nos. 37, and. 49, were identified by . ...
discs under proper crosses., The tag on the body in Gr. No. 44 was

Signature of G.R.S. Inspector___m_({%

.37, Shipped from point of Operation: (Date) Novs., 28,.1921.

To point of Concentration __Dijom ( Cate d4'0r) Francea. ..o oo ,
p (Name _
GONVOYOR: it phiod 1 " s il i Adbur & Signature Shipping Officer Capts Q. C.

38. Received at Railhead or Point of Concentration: Date

39. Shipped from Railhead or Point of Concentration: Date Now,- 30, 31921 ---c-eue--

To Permanent Cemetery __ Ste Mihiel(1233) Thaiuweourt (M. et M) ...
(Name
... Ce L. Rieley,. Signature Shipping Offic

Convoyer ___

40. Received: Date

41. Reinterred, . . June 15, 1922

________________________________________________________________________________________________ ST PR TS

_______________________________________________________________________________

“# G.R.S. Representative A.E. Dewey, lst Lt. €)1
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111.

COMPILATION OF DISPOSITION OF REMAINS DATA

i U
Flle v56986

(a) Name .ALBERT,Tsidore . e Ser. 52«9968;1:,._/;"9’ gL :
) TYP,..8H g

(b) Rank ... 12 e Organization ”UO-Da‘lgTthnf'"_) N
(d) Cause ) CKR%)}
(c) Date of death L11=23=18 of death... 2mputation. Bl leSe ... )

LOCATION INDEX CARD:

Registration Card:- (Check Reg. Card.Inf. against LoC.. .Inds Lnoe) t"‘L@

(a) Grave No. ... [ AR Row .~=-.-—==. Plot Enlisfed Sect.~=iiiif.... ) TYP...@.@_..\&J

(b) Emerg. Address.As Albert, 22 Bromehoad Sle, o Commercial St., London, Eng,

Files of goldiers dying from contagious diseases; Card e ol [RS) CKR\.‘.TS..\-,.& kv

Iv.

VI.

e I

A.G.0. DISPOSITION CARD: Date of receipt ../l ¥ e lr=/ ¢
(a) Name ... L At (b) Relationship o Lul LOTALE~

\/_ W i .-yv,—(:-‘-;.,-.,_*__ <=

(c) Address 3.2 Lo oo ctal o =W ool

(d) Remains to be brought Yo WG, Tt (R o i 110
=

(e) To be interred in Natijonal Cemetery in U. S. at .. Tt A el Lo L

eaasas mEm—— i b as e e "

(£) shipping instructions upon arrival of body in U.S.. b

(g) Disposition instructions if not brought to B o entte . e A e,

-

Examiner’'s Initials.....« [-.._/j} Deto st Mg N A 000

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

................................................................................ ,dated. o
confirmed request in Par. IV. item_._. .., above, or requesting that

) A
;J i o ! i /
il = ([t oty

v : B} .
R eTEE e _.._(.”--.nJi-.--o-.-—'—'..--O———v—“-..—-'-.——_‘—m'.-&:-h-l—. v

o v P

Examiner’s Initials. — #&2/. .. ..Date . ,5.“‘..".’,,-2.,__._.....1920

G,R.5. Files - Correspondence - showe as O OME 2 it e e e T et S

] IJ F n v - 3 » I“’\- “
uzﬁ';’iﬁMMQ__&Z}' /}_;:’-fh o (AW CILAYE ms vl
, J ¢

: - . # S 7
a) Cancellation memos referred to?...%~ LA ’l L st }"‘Mf el e ST I e

anmlner a iultlals 4/4 .. Date .. EESYE TR 0920

e — ==

L et X - > 5 ,;_. oy,
e /eT . et

‘,._-_.-1‘5

¢ UNTRY .. France CEMETERY NO. 14 . . SHEED NOi. . .. 5
G.R.S. Form #115
Amended April 6, 1920. Make Form #114

777 7l
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,1920
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FINAL ACTION:

VL.

(
Tollowine advice forwvarded to Turove by-(

(Pars. .8 od Lo i beedsiion.

by

bk

cable on

letter on ,3,(/6, ;,L.

\f‘/ 1_‘

I'/,[

}J}/ﬂ%ﬁvmxéfﬂfC

. R e

Ix, ORRE I0NS
: TAANOE OF ADVICE P —ATTON TAREN
De;iree vody be e J_ 1 g SRR s AR~ DR /.
LN Zody te be shipped to Sk 0 ISR s O kL S S
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/ e[S (5521 s it N
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\s/

¥ :

- N
COMPILATION OF DISPOSITION OF REMAINS DATA | A\

File Number
.#/) 56980 3 §

I. LooarioNn INDEX CARD: L,L':::E’ 4
(@) Namo s ALRERT,  Tsadome. . . . . Ser. No, 2299681
(B)§ Rank sEUers ety T, Organization A Dl 3BT TR ol A g
Ju
(¢) Date of death -.]ZJZ-ES:.]ZB. ______________ (d) Cause of death Amputation Bt. leg. --};T-
II. RegistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): HS.
(@) GrQwa INOS #AR  tah Rowi gl . Plot Enlisted gec==77m TYRetell ML

III. Files of soldiers dying from contagious diseases _______- No 0amd sy .0 o e Lo W OKR; « MED.

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

cable on

V. Following advice forwarded to Europe by l
letter of transmittal on QA LA~ Lll a9

_________________ ;
PARAGRAPH 2 - NOT T0 BE RETURNE! M
------------------------------------------------------------------------------------------------ f”** A ———
VI SFormiltl 5 forwarded to' G R Sobolken N J7 4t L0 Sl B e e L T , 102
VII. SuPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. | Desires. Action taken.
VITL S Horm' L5 teceivedifrom G, .15, Hobeken; N s e astn 8 i il e e , 192
5 e 14 : 6
COUNTRY Franc CemurERY NoO. J) Sueer No, .~
. R. 8. Form 115-A
August, 1920 3—8020

¥ Vil R S}
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G.R.S. Form #120

Shipping Inquiry. .. .. = DEPARTMENT MAY 25 1920
‘OFFISWOF THE QUARTERMASTER GENERAL OWNHE ARMY :
GRAVES REGISTRATION SERVICE 148
WASHINGTON .
TROM: Chief, Graves Reslstration Service, Q.M.C.
- TO: Ada Albert, 22 Bromohoad st.. London, Eng.
SUBJECT: Remaine of PW- Iﬂ“" A1b°"~ ]
1he recorde of this off:ce show that you have requested that his

AR} ba ! L

body be not_returned to U.8.

- .- ek

€ ettt Lt 5 (ORI

o~ 3
T LE LY BrSTT
Tf these are not the. correct instructlone, ‘Please change them. Make

L kit T ITe Delul

changes on reverse side of this'ghdet.® I

Tne nearest living relative may choose between, (1
to any address in the United States;

Cemetery; or (3) remain in France.

B T

\

By authority of the Quartermaster General:

T 9 LW

R SIS B

- Ve Fate =

CHARL:ES C. PIERCE,

R

Colonel, U.S. Army.

—
E

) return of the body
(2) interment in Arlington Va., National

" NAME OF

. NO. & STREET TOWN STATE
Soldier’s Widow
Soldier’s Children 1.
(Name oldest first) 2.
3.
}ather
Mother
ﬁrothere 1.
(Name oldest first) 2.
Sisters
Date...... Signature..._.
Address.... . — e Relationship..
Note: - Instructiona on the xeverse side of this sheet ahould be carefully read LTW
before filling out this paper, (OVER)



INSTRUCTIONS FOR FILLING OUT .

1. This paper MUST be signed by the person who is the NEXT of kin in the order

shown in the square on other side of this sheet.

c‘\ :

¥ 2. This paper must be returned showing the name and address of each of the near-
est living relatives in the spaces provided therefor on the other gide of this shest.

S~ If there are minor children of the deceased soldier and no widow, the legally
& ppointed guardian of the children should ascertain their wishes and act for them in

this matter,

4. If YOU are not the nearest relative, pleaae ask the nearest relative, if living
near you, to fill ouﬂkthi ‘paper.

5. If YOU are not the nearest living relative and do not know who or where the
nearest relatives are, please fill out this paper AT ONCE and mail to this office.

6. You are requeated to return thie paper AT ONCE in order to avoid delay in
the case of this body. :

7. Use the enclosed ‘elom - pay no postage. . .



b (p“ ®;
®cznve LO.TION BLA

LOCATION O TIIE GRAVE O

;’"

Alberty | 2299661 .,...... Isadors. ...
{(Surname). (Number). (l‘[lst Name and lmtmls)
Private,. Go 40%h. T 7
.......... e ..,'.-.....‘.. . b ] 1............
(Rank). ﬂfa(é?g'uﬁmtmn)

PLACE 298¢ . Hospltel. In il 2l

TELAGE OF DEATHARE  HO Yo,

R L e
CAUSE OF D] ,\THS. PRI gHE 18m Q.T? orth -I-Ii‘d
DATE OF BURIANOVenber. .251,]51. SRS o

PLACE OF surrAlnicipal. Cometive ' .........

(Gnc (,emntu.\, Town and Department). Map reference must
specify clearly w]mt map is used.

A A MR A e AR RO
HOW SAMARKHD (AN ame! KR et S ( lnﬁ\yes .........
FEehdlioard ot SRR Botfyb@8... ... ...

Was one buried w @ ’g .......................
Was one fastened to n'\141 i)

VT
stake used as a gm‘.vb" xﬁ Sf 1=

If name m:kno'v.n aud tags
should be given here:

5
5 : i el
NEAREST RELATIVIMPSe  AdE T Alhéwt .. ... ..
a2 Brownhead St.,
ADDRESS: . . . 2ass vt s Iondon,.. ENGLAND. .
RELATIONSHIP: ... Mothew, . .

B
i apt.,l.C. , Ad jubant

For & 14 abs once of Gol.leLeaa UC. .
(Signature and Rank of Reporting Officer).

This portion to be sent to Chief of Graves Registration Service.
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07"Z=Cl GT THE QUARTERMASTER GENERAL |
CE::ETERIAL DIVISION ’ [ -
OVERSEAS PROJECT SUB=SECTION
25 Harlowe
NAMT, OF DECEASED SOLDIER CEMETERY NO. DATE
L Albert, Isidore, Evte 14 - 6 1/21/21,
SZRTAL NUMBER ) ORGANIZATION
2999661 X Coo D, 49th Inf.
N .
& o Date of death = 11/23/184
S\\\
o‘j f,  WAR RISK INSURANCE INFORMATION
\:‘{\6 N DATE
ARG
NAME OF BENDFICIARY RELATIONSHIP
Mrs.. Ada Albert, Mother
Address

22 Bromehead St., Cormercial Rd., London, England

s/709/1L



’ c. * Tl QUARTERMASTIR GENERAL
IRBAL DIVISION
OVERSE rw p‘ CGIHSUB*ﬁECiION

. -e..Barlows Nl AP % 4 4
NAMT, OF DECEASED SOLDIER CEMETERY NO, © i’
L Albert, Isidore, Pvte U =6 " 1/21/21,
STRIAL NULBIR * ORGANIZATION
2299661 \? : Cpe D, 49th Infe
¢ fr Date 0f death = 11/23/18+
\\ .
U VAR '{ISK INSURANCE INFORMATION &>
A0
\
W \Q W DATE pe
NAME OF BENEFICIARY RELATTONSHIP
Mrg, Ada Albert, Mother
Address

oo Bromehead St., Commercial Kd., London, England.

e

s/ 709/L1L
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CELIETZRIAL DIVISION .
REGISTRATION SECTION

b
%ﬂq s ® December 27, 1920,
E: =

4

i

HEMO FOR:
Cards Deparitment.

Lo
CASE OF:

Company D, 49th Infantry
ORGANIZATION (0ld)

ALBERT, #2299681, Isidore = Pvt.
(Name)

———r . .
———— —— —

Correction or additional data changes as shown below have beon madec on the Registr

Tri-
tion Card of the above=mcniioncd soldie and a corresponding change will be necessax:-
on the Organization Card:

ORGANIZATION (New)

FILE NO. : Date Placo Felh No,
SURNALE Orig. i
SERTAL NUMBER  $2299661 1st Reb. D-
FIRST NAME AND INITTALS 2nd Reb. D
RANK 3rd Reb, D

DATE OF DEATH
CAUSE OF DEATH

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

INVEST IGATION & ADJUSTMENT

. ( BCPC. rtm v::'nt )

2 x 8 card was sent to file,

Corrections made
on Organization
F'ile Card:

By__mdl
5/1105 /Lﬂ

D e ——




PROME: ©0." R, M. 6.
CEMETHRI 29 DIVISION
Munitions Building
Room 1128

=

LEAS
XPED

U

=3

—

T

(53]

I
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/(’-—/-‘,_.'-f_ {_{ L. (,.-\VL o e XL er

ad? v, v I:" LS 3 i L]
< 2 {:“/ g /‘,2 s

X

‘.’ ‘l' ‘I" b BRERRTS
@

WAR:. DEPARTHENT
Office of the Quartemmaster General of the aArmy

Washington
G.R.5. Form 8«i/=A=-C
Infomation rtnu(sbvu of A.C . Date 12/1?/20
"ﬂ A

Ridie INOUL F éf 5}’27 Requistration, | - f/

b 1”( : Y
Froms The Quartermaster ';’Lnu%, 5 Aqu, (Cc a grial Division)
To: The Adjutant Gencréilo &fc Arny; 6th & B uﬁa., N W, ,Washington, D. G,

3 A
Bubject ? 'nformxtjcn required \1o8 L%R.S.
: \<

AEENY Sifr
confirmation of all

a. Surname ALBERT . ![_,w*”' f, Datc of death 11/23/13534;’f

is requested h&#,tluf ifems checked bslow be completed, Redquest
infomation uhﬁlﬂ- 74

b, Chriphian name Isidore zt/ gy Cnousc of desthamputation Rt.

leg.
\ 2299661 : :
&c, * Serial Number jgggﬁgt;_ . hy Authority (C.0.R)I /8 £ .

' Lo
d.  Organization Co. b, 49th Inf.(7i, Fnorgency addr(uaf&¢,, N7/

.~ Cf 8
} - M -L\’
¢. Ran} Pvt db‘”“m i oy rfg ié;/ﬁ;; ’bf%jf G ¢
;) 12y e . l\.a G 5
* / l %?Ff‘thJ/’
5ODY DESCRIPTION : AL GRS /
(See pa&o #3 of the Service Record) (oec Fhysical report of
examination prior to onlistment)
a. Age of enlistment \
- = e ay S 2 PR
v & trike out teeih missing
l' b, ©Color of eyes
\-LO Sl a5 Jas Bl ] JIlou By 4 bl 8
{vy* cyd Gplor ofihair upper right upper JYelt
| 1 d, Hoight B ATE 6T 20 a1 'g gl BRERY ]
‘ lower right lowoxr left
@, Weight )

{, Permanent marks and
physical defects at
enlistment (0ld fractures or broaks)

{

1 Arne

asa bw ‘Uu....\u,

Quartemaster General,U.8.4,

CEMETTAY %0 14
SHEZT 10 6
TYPED DY oo

8 /113 /ML
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. Facd
HEADQUARTERS _i:&t,w
ANMERICAN GRAVES REGISTRATION SERVICE, Q.M.C., IN g\»&g
8 Avemue d'Iena, Paris. *,5“.%
: i TEY
i i Ao
e
"
2 75« 7 Aungust 9, 1920. §\r39
PP
LS =
FROK: Chiefe ; 9
gt
TO: (uartermaster General, Iumitions Building, Washington, .

of the following soldiers:

SUBJECT: Report of change in Grave liarker.

1. Regulation Hebrew Markers have been placed on the graves éj
Pvt. Isadore ALBERT, 2299681, Co. D., 49th Inf. g;g
Vuse.2/cle David FARKAS, 1717601, HgeCo., 302nd Engrse

2e These names were included in the list submitted by the §
Jewish Welfare Board, through your officee

(A 0 nirs””

H. F. RETHERS
/nwa- 00101191, Q.M. Co




| ”~

AMERICAN EXPEDITIONARY FORCES
. ' HE ADQUARTERS SERVICES OF SUPPLY
OFFICE OF THE CHIEF QUARTERMASTER, A.E.Fe ©
CRAVES BEGISTRATION SERVICE.

Reference=56980, March 1, 1919.
FROM ¢ Chief, Graves Registration Service, American B.Fe

§ _

10

Mras. Ada Albert, 22 Promehead S5t., Commercial Read,
Londen E, I., Fngland.

SUBJECT: Private Tsidore Albert, Co, D, 49th Infantry,
American E,F,

In reply to your letter of inquiry, with reference to the
rezrotted death of this soldier, actording to the records it these head=

quartors he is buried in Grave No, 42, Ameriean Plot, Pejoces Fr
Local Cemetery, at DIJON, Department o% the COTE D'on: y FREN

By dircction

CHARIES G, PIERCE
Lieuts=Colonal, QM.Cs, UeS:As

(Enclosures=2) Per MAURICE B, DIX,
Captain, American Red Cross
Representative issigned to

MBD=-dn Graves Registration Service.

{
i

N\

2

;

(
N

%




T0: = REGISTRATION ZRANCH, G.R.5. FIIE YUMIER 55980
8 aq) < y P —
“Fromi-  (AATAL Date: /3 /79
Please furnish information s indicated below regording the foliowin.g soldier:
/ N — YT —S— ) e o
/ A =N { ! ™ ~ 4=
NN B R R D o 7 NUMEER
. o L
/= 3 N Q [ A=

pk. | VT, oreamizatzon Ce. O, FT7LNF

s
e Question Reply
1 Do particulars of soldier given 1- Albert, 2299681, Isido
above agree with Records? ¥vt. Co D, 49th Inft.
g 2 “Dote of Death 2= 11-25-18
I AR
3 Causc and place of death O EUIpOTNC, GORReIErsl, 1T
L :[IT'J_:._Lv ___1‘u'_.L- LE "_,_]
- Tawer Thirdiol right il
4 Iumbor of Casualty Cablegrom d— gt
5 Dote buried 5~ 11-25-18
ot
6 Grove Locc_tion 6H=—- ‘-'—J.'.’;;f, ’ -_.‘ILEO:".“-T"_ :'.J‘j‘ e Te
e (2) Complete record required Dijon,Cote D'or,
(b) Nome of Cemetery or Commune ) y
only reguired C’* /._)f /j;/
Tk
7 T7ho reported burial
| 8 Hos report bLeen confirmed by
r G'E‘S. @ ‘;)I"
9 Report cg& to Identification = tag ried with Do
A" Toss 0 GO 7o I
11 Who is nearest relative? 3
f_12 H:s N/R been notified? , e 12~ 1o 1 given.,
5’1’ (Give aate) o
13 Report the exact position of
your inquiry on this case.
(Tenly in all coses if no
information on record)
14 Vhat is the Photograph Nop
|
By

Pioper nomes to be printed

o]
DIOCK Llmwriit.
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OFFIEE glal

Janunary 17th, 1919,

¥ioms Base Guartarnaster,
Tos: Caktef, Graves Deglstration Service, Ac.PcCs 717y American E. Fe

Subject: Grave Locations

1o Request Information pertaining to death and burial of

Pvt. Isg_gg_m_ﬂ.lh.ex_,is_mf}o.]),ﬁlgth Inf. 5 be given Mrs. Ada
Albert, 22 Bromehead St., Commeriecal Rd, London,E J.directs

By directions~

Captain. Q. M. Corps,
\ Asate to Base Quartermaster,
In Charge of the Effects Depot.



@ 7
‘ ; JI. (-7 .f",:ﬂ'—" ..
o g7 F w:._’ 2z /
.ﬁ;:’ i
' SERVIGE CF SURPLY ’/'FWI
OFFITE QUARRLNIRSTNH, PASE SEOTION NOe-d3

FRAICW

January 17th, 1919,

Trom:; = Base Cuartermasters

To: Cate?, Graves Registration Service, AsP.Cs 717, American E. F.

 dudiect:  Grave foealkions

1 e 3quast information pertaining to death and buriai of

Pyt, Isidore Albert, Co.D,49th Inf, * ©© 5+Vabg.. Adp
Albert, 22 Bromehead S5t., f’cmmerlca.l R4, London,R I recta

By direction:i=

\ T, Koxst,
Captain, @A, M. Corps,
Asste 0 Bass Quariermmaster; .
3*- — In Charge of tue Zffects Dopck.
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AMBERICAN EXPEDITIONARY -FORCES
BASE HOSPITAL MO, LT el

APO, 721
November 25, 1918,
From: Commanding Officer,
Tos Graves Regis{;rati;an Bureau, fmerican E, F,

Subject: Report of Death

1 NamB:Isad;;arp Albert,

2'—,' Rank: Private,

.5?‘ Company: Company .D.

4.. Regiment or Corpss 49th In:@‘ant-r;,r. g

5y Date of Death: November 23, 1918, ;:SQ Po M,

g. Cause of Death: Compound compinuted fracture of right
and left leg amputetion of the lower third of right leg,

s Autbpsj? Findings: No ' autopsy perfi;rmed.

8_.- Pdace of Burial: Dijbn, Cote. d'Or, France, ;

9,'_ Cemotery: Minicipal Cemetire Annexe, Polygone, AA

10, Greve Number: 42

T Age: 21 Years G

12, Address of Nearest Rala‘bj.ve: £2 Brommead_S‘c.reet, Lbnclon, England

13, Hearest Relative: Mother, I;f:‘s; Ada Albert,

For eand in the absence of Colonel Angus lclean, 1C,

Captain, M, C.



— ] iy
‘ @ @ ouoi o roaas@ S (’7060

G BASE UOSPIDAL 1. 17,

£PCe 1106 721,
Zos V Graves Registrati.;m Section Iqrs,, S0S, American E, F,

Subjoct: Seport of Murial

b Texe: Isedoro Alberd

2, R Priveto

S. Conpoagys ﬂmﬁ.

& Hoglmnt ar Corpes 40U Infentry

5 Dote of Death: Novedber 25, 1918,

6o Ceuo of Doath: Canpownd coxdmted Syneture of right and

mmm of lowwr tlund of right
In 1w of duty, not mwmmw

Pi6eo of Deoth:  Daso loopital fos 17, Averlom: Be Fa
Dete of Burdeds  lovechor 25, 1910,~ 10550 A, T

Teme of Camvtory: IMndoipel Caswtire Amcew, Polygone, Ak
In Wt tem end Dopartoont: Dijon, Cote d%0r, Frones

d‘m
mﬁ&q‘_‘ By wmmmnma

lae ovigined tag me Totiy Fleced betusen
wndorshirt and O, D, Shird.

M

£ F BEBE2 S

dhﬂmﬂwmﬁ} gﬂ 4, G %Mﬂ:‘m

«&;ﬂ,!‘u

Wmm Ligther, 22
1 » wﬂm

38 .

Por end in the ebsence of Co ;;nﬂl ingus leLesn, NC,o

g T. K. (he :
Captain, e Ce



CERTIFIED JEWISH BY - 164

"7 @.R,B. Form #114-B LW, B.---.- >evesecamen
h/ ALBERT, Isidore : \\' -.'ﬁ-‘!"{.:{\-
o, i \‘\*ég

{;f}{”t TR gl st e
m%s/;ora& gcmxzmmn °°D49th1m‘n"’

m‘é.or EOATHIIL e e | LLo25e18

CRCEE RSB R R A R B B R I Y | LRI I NN R A BT R ®

O I I S TN T T TS S T T S S )

s‘?ﬁ: FROM WHICH HE CAME. W .....
e 0ALS OR DECORATIONS AWARDED, Mona. -
6=15=-1922 24 5 i
FINAL GRAVE wcATIO'NoOAcnncoc'il----a---‘ro---o--a----.--...--...-... ------ +aa
Date Grave Row Bloek

> ~LFIN St. Mihiel Amerioan Cemetery 1233
vf— 4 2 \--.ov.-.o ----- LI I R N A ) LR AR S L I O BB B O I R N A N B N ]
S5 RECH 2

J“ n‘) ’9{"“- iq
e - ert C )
o, DBy Rl

A 1o i0Y
?"\ M ¢ \/ il T} ¢ Gre 3l
SN p mhe Adiu nt e
\ "(‘ N Al
TrgT v G e



{ M, K / | r
GRAVE LOCATION ‘7{(
LOCATION OF THE GRAVE
' {.‘—ij)r\"ﬂl. ........ pE(Jg k)l
(.Eamu:une) (Number). (First Name imd Iniths).

| .Erivate, (0. Dj 49th Infant TRyt
{ (Rank). s (Organization).
PLACE OF DA ?:,1...."???f'....f.?.'?.".jﬂf. 1 o, 17
g &"g%u ire, omp Commintiteqd (P Pight. &
1eft leg’ s enput :,L,er Oc Tower thirad |
{'AUSE OF D‘FA.TII...OH.. T = BRI WY Sl S el ;
! J !
{DATE OF BURIAL:, JOV.Er lb.e_ﬂ...?.«[?.’ffh.lgl.@ ........ W
3 [
PLA OE OF BURIAL:MUNicipal Cemetire . |

; (Give Cemetery, Town and Department). Map reference must
sp(.mi') clearly what map is used.

S Y Qmet ' g e RS AT R T A

AR AL B e e o SR P LTS L
HIOW MARKED: Name Pog?............ Cross?. Y €8, ..
[Tondboard e (s n Bottle?. .fe‘:' .....

\\ as one buried with body?........... NIRRT LR R
Was one fastened to name peg or i
stake used as a grave marker?, .. .. Jes

It name unknown and fufq missing, deseripiion and marks

should ]JI “’I\ 1 her ; ‘__‘ TS SR TN
.~; o, _( fek / & -’*,‘, A" - {(4' [r [} { b | )

NEAREST RI‘LATIV

DRSS e i T -

‘°,G{1D‘t. ,.-.':.().', Ad "~'Ht-w‘r1*o
gence of Col,l cLean,MG.

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

(Signature ultl Rank of Reporting Oflicer).,

This portion to be forwarded to Central Records Office, A, G. 0., A. k. F





