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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON /

- =
| nem vikerenl TS QUIPOSVALC /\
Albrecht, Guss = 1232 Uncle July 3, 1930,

Mr. Ernest Albrecht,
RFD # 4, Box 169,
Lansing, Mich,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage ghe 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. 1Is the deceased survived by a mother? @Z, dgdg ot JMZ

If so, give her name and address: -

o, 1Ig the deceased survived by a w1dow

who has not remarried? MMM‘__

If so, give her name and address: i

3. Is the deceased survived by any woman

who stood in loco parentis to hiz UWor a2t A s %:

cording to the terms of Sect

of the enclosed Act as amggped Q@Q\ %k~ ,?mp,pA,1§;L1L4
\ -
If so, give her name and: #d&%%é g_}*

I&a"

For The Quarterma teé quora}

l
~ F

Q‘.'

injﬁﬂVer 4 ly ¥0
Enclosures: %ir .

Envelope

Act

Amendment Captain,
Agsistant.




. WAR DEPARTMENT l

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rRepLY rEFer To QM 293 A-C

Albrecht, Guss
1232 September 3, 1929

Mre. Ernest Albrecht, e

yFie DTS e
Lensing, Miche . 7 - [/55 /
Gosi 6l

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 29, 19samaking 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 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 R

has not since remarried? If so, give her N EWEZAT)
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- bk .//ng//
ing to the terms of Section 4 of the en- / 5
closed Act, give her name, address, and .

relationship in the space opposite.

3. If survived by a widow or mother doas §hé ' 5%%;2;//Z>///

desire to make the pilgrimage?

Vi) oo

(92 : A 7= )
For The Quartermaster Geméral, (7> '“}
| o J 0 : ’
Yexy Tryly yours, S XL TN
7 ' F s
2 Incls. X/ |JOHN T. HARRIS,
Act of Congress ] S Ma%jor, Q. M. Corps,

Envelope iy Assistant.



: ‘ WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C
Albrecht, Guss June g9 , 1929.

Mr. Brnest Albrecht, ~ gy (IR Y
T : - =) 3 /. g:f Y LA i £t
W (Barf 1L 7
Lansing, Mich. :

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 Amerilcan
forces now interred in the cemeteries of Europe to make a pllgrimaga to
these cemeteries®.

The records of this office show that you are the unslgq of
thes late Private Guss Alwrecht; Co. 0, 16th Inf., whose remains are now

interred in the Meuse-Argome American Cemetery, Romagne-sous-Montfaucon,
Mouse, France.

Will you please 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 sc, 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
widowe 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

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 use the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress,
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Agsistant.



WAR DEPARTMENT '

OFFICE OF THE QUARTERMASTER GENERAL
X WASHINGTON

IN REFLY REFER TO QM 293. A-C :
Albrecht, Guss - 1232 Uncle . July 3, 1930.

Mr, Brnest Albreoht,
RPD- 4 4, Box 169,
- Lansing, Mich,

Doaxr Sir: ' - :

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930. : :

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If go, give per name and address:

o, 1Is the deceased survived by a widow
who has not remarried? ™

1f so, give her name and address:

3, Is the deceased gurvived by any woman
who etood in loco parentis to him ac-
cording to the terms of Bection 4 (a)
of the enclosed Act as amended? 5, o -

If s0, give heg name and addfggs:

For The Quartermaster General,

Very truly yours,

Enclosures: -
Envelope
Act A, D, HUGHES,
Amendment; Captain, Q. M. Corps,

Assistant,



WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REGER TO ]QE ﬁ 3 A—C;
1232

September 3, 1929.

* Mre Ernest Albbacht,
709 N. Cedar St.,
Lansing, Mich.

Dear Sir:

The records of this office do not indicate that a reply has been
roceived to our communication dated ~— June 29, 19g88king inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. Thése addresses are desired with a view to
agcertaining the number of methers 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 requiree no postage?

Write answers in space below

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

2 If he is survived by a mother, stepmother,
mother thru adoption, or any other woman ih" 24
who stood in loco parentis to him, accord- |
ing to the terme of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

3. 1If survived by a widow or mother does she
degire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

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



. WAR DEPARTMENT .
qrnCE OF THE QUARTERMASTER GEMNERAL
WABHINGTON )

i A Deni i SON. RIS CAORatg iy G
; Albrechi, Gusus : June g9, 1929.

Mre Braost Albrooht,

709 Mo Codor Bte,

- Lansing, Mich.

Dear Bir:

Your attention is invited to the enclosed copy of an Act of

'Coﬁgfgas_approved March 2 1920 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 pilgrimaze to
these cemeteries”. :

TS : The ‘records of thia'office ghow that you are the wumele of
the late Private Gues Albrecht, Co. 0, 1l8th Iaf., Whose remains are now

interwed in the Mouse-iArgomne Amorican Cemetery, ROMagna=80USe
Mouse, Frances ryy Romogne-sous-liontfaucon,

Will you please 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 pilgrimsge, and if so, will you please furnish the full
names and addresses of the mother and widow ‘n order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows ere 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.

FYor your reply, you may use the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

2 inels.
Act of Congress.
Brnvelopes. JOHN T. HARRIS,
Major, Q. M. Corps,
Agsistant.




: . WAR DEPARTMENT ‘:

OFFICE OF THE QUARTERMASTER GENERAL

In repl fes :
plyeonita WASHINGTON

293 C-R

June 20, 1923.

Mr. Ernest Albrecht,
709 North Cedar Ste.,
Iansing, lich.

Dear Sir:

The Quarternester General desires thet vou be informed that
the permanent greve of Private Guss Albrecht,'company C, léth Infantry,
is Grave 26, Row 1, Block D, leuse-Argomse imerican Cemstery, Romagne-
sous-lontfeucon (Meuse), France.

Thic is one of the pormarent American military cemeteries
to be maintained by this Covernment in Surope, Such gruve will be
marked by e headstone of white marbls, of suitatle design, with
name, rani, division, orgzwnization, dote of soldier's death and State
from which he caprs. The headstones will te pluced at all graves in
connection with the improvement work nov in progress, as soon as
possible and without waiting for special action or request on the
part of relatives,

In effocting reroval, the utmost care and reversnce were
exacted and more than willingly accorded by those performing this

sacred duty. The grave of the deceased will be porpatually maine

tained Ly this Gcvarnment in a menuer befitting the last resting

place of our herces,

Very truly yours,

RD H, 35 CornsT,
Assistant

T L i b
23 /2.3'*6/}\11“



. .. WAR DEPARTMENT PENAL _%%wmn%sﬂm
ek : PAYMENT OF,
OFFIGE OF THE QUARTERMASTER GENERAL OF THE ARMY nm%m -
‘ WASHINGTON, D. C,

o AN TR
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A b Bommscoc IR eacEmaiaN

. OFFICIAL BUSINESS -

o






v T e R

[

Albrecht Guas 2045 ,226
(Surname.) (Chri&inu name in full.) (Army serial number.)
Drt Co €. .16 Infe
s (Rank and orguuW
State your relationship to the deceased
Do you desire the remains brought to the United States? _ 20
(Yes or no.)
If remains are brought to the United States, do you e

ish them interred in a national cemetery? (Yes or no.)

) u 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 office.) (Telegraph office.)

(Number and street.) (City or town.)
o - Enanest, ALS AT
. (Sjen here .

/07 et S7 '

~ T {Number agek reet or rural route.) (City, t}w‘{l, or post office.) (State.)
4 Read carefully the letter accompanying this ¢ 3—6713
\

(State.)




s



In reply refer to: : _ June 20, 1922,
293 GC=R
Mr's Brunest Xlbrpchi,

700 Narth Caedar Ote,
Lnping, Kiche

Dagy Sir;

The Quartermaster General desires that . you be informed that
: Erivote Guse Albrecht, Oomcany Gy 16th Infantry,
“the permanent grave P AT : :
is Grave 2B, Row 1, Block D, Yenag-Argomie imdrican Cematory, Romgme-

song=ilontteucon (Weusd), Frances

This is one of the permanent Americean nilitary 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, division, organization, date of soldier's death and State
from which he came, The headstones will be placed at &1l graves in
connection with the improvement work now in Progress, as soon ag
possible and without waiting for special action or request on the
part of relatives. '

In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
gacred duty, . The grave of the dgceased will be perpetually maip-

& ad
tained by this Government in a manner Lefitting the last resting
o WRRTT

place of our heroes, ; , - Y
Very truly yours,' e A e o
-
HD V s(
oA 9.5 H, ‘?' Cénner, . a BT
Aesistant,

23 /238 JARK .
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b BERGET OF DISINGFRITNR A ZBUMIAL e
::@::a.;.i‘:ﬁ' “ofs : /V‘
Mewe: ALERECHT, Guss. Tmber 2045226
”ﬁank Unkn Orgeniratgion Unkn
Disintevuent and Reburial made by Group: i Unit

fisjnterrod (pote) From (Give ecuplete locatio:n)

6 . itho ,. Jlme’ 1919 ! ' G-I‘a.ve_ .!.t.a B g c E_;r['EITU-H 2 g@ hms

oy

Mape 35 No Ee _Ee 301¢8 N. 282,9

e — - _ e -
Reburied (Date] In; (Give complete locaiion) 7 \
i B, Juna, 1919 _ ? Gr_a.y_a_#_’}’_o__ﬁgg;_ﬁ?ﬁ, Plot #2. . _::;',..__,, /.:.
I’ - ."\.‘_‘M'_“__‘_r_,,rﬂ'/"
. o ARGOINE ANERTCAN CIMETERY, $1282

: ' _ROYAGNE, NESE o

. et

@weport as to »aturd of originel buwrial sad conditifm o;‘ body wpon disintormisnie

Ll g}

————ae.Burial good, Buried in uniform. -Badly decompsed. : i
= o T

e

e | S N oy a4 v

Was one identificabion tag fowad woon te body % Yes

af‘“t other means af identification were found on- ghe bou;:r? Hone

L —— R Dt > ” vq;r-ﬂll--v .-
,ﬁ U 't Li
yotes [0
I paon (lS"'L’lEG'_D ut, efzects are found on bolies, they w:Lllpﬁb' ‘l:ps 1-- gant
to the . affecvs e 2ot diroct as is 1'@3&@?96- .b:*,- “Fae 170 GaHe 2 1918 oy ik E:BHED-L

adom,

a:aref?..ily ezariued foi clves of idensity in doubtful cases, nofzatwn_ why, i) will
be pace i veported to ghief, Graves nesiStration Sexvice.

Superviged bry Lts Bippens \ 1. 11 L-{!’.’?"“"“_EU PAL
: 2nd Lieut. Q.1%.C.0 5.A.
CeOn f:;,'-l'ﬂ"-’-_g ey ___hsT‘]__t :




COMPILATION OF DISPOSITION OF REMAINS DATAFile

1. LocaTioNn IxpEX CARD:

(o) Name » ATGRREGHRD. Gues. ... ... . & U Ser. No. __.1&2045226 _______
iR (4920 <

(D) Ranle "t SPef® LE e g i Organization ____€o,.C, 16%th Inf, ...

(¢) Date of death ________ 10»8=18 ... (d) Cause of death ______ K %A _____________________

II. RecrsTrAaTION CARD.—(Check Reg., Card Inf. against Loe., Ind., Inf.):

{a) Grave No. ______ /40N IR 0y e BN Plot _____ Dl A 5 N A AR VIR

®) Emerg. Address .My, i.rnesi}_-Alb:n&dht, _Unele, 709 N, _Ge_da:c-_qst+,--Lanalng o
-(4-7 J L py
TII. Tiles ff aélcﬂer{dﬁllgfiffm/éoy(tsaﬁoy{s (}ﬁse}fseﬁ _____-_--___-__--_-_______________________é:‘i:?_-_ i CKR /ﬁ//j
7
IV. A. G. O. DisrosirioNn CARD: b Date of receipt ........__. A Lo SN Er |
£ “ et _,__: ®) Relntmnshlp ________ & i-_(__L__’__::,';,_,r_‘_'________“_,,ﬁ__
: #/. P ot
(A il o~ = L 7 YT . -~
o T g -;1 A --"-"__‘l """""
{d) Remains to be brought to U. S.1% -___________--_----__----_-___--_--;:_-.'___._,‘_,:,__:__f_.,,__",,,é.-:’_’ ___________________________
{e) To be interred in National Cemetery in U. S. at ________________._-_,-_____.._7-___. _______________________________
{7)t Shipping mstructions upon’aruiyaliofhody anilsS: EEse T Fosee s o L i i L
(g9) Disposition instructions if not brought to U. S. _____.____ . o 0 L P e il AR S N | SR
=2 ; ) i i e R R A T o
Examiner’s Initials .__ ¢ "/ Dol i o Lol R , 192
V. A. G. 0. CoRRESPONDENCE shows communication from ...
............................................................... dn et e e R T |
|
confirming request in Par. IV., item_______________ above, errequestingithat. o 2 Ol 0 0
____________________________________ Ll e i W A T .
Examiner’s Initials ... o702/ {57 (- S ) B el - T : 1024,
VI. G. R. S. FiLzs, CORRESE’ONDENCE-——S]JOWS as Tollowa: e maen e e
-~ p / e
’ 4 / i
________________________________ Al o ANl B T AT O MY SRR S A ot ool S
R ik T U OB TR R T TV X TIATRG T T SRR A e b
(a) Onncellation memos refaired 07 LIt oot aanh dlun oo il
RGOS " Sl i B
Examiner’s Initials i ae o T Dato ... I P e lﬂ%
= === eSS S iy — e R —— ?\ 3
i \
couNTRY France Cemerery No. 1832, fee. 28 . Smwwr No. . 8. - | \1’ /
& EITIANGT o | iy el
A
' ) \ iy
j,-! [{—!( / ;/ f { X !3’
/| 7 g

|




VII. G. R.S. Form No. 114 made _____._.. » SRR 1090,

?

Typed by - A1 . , Checked by O M L e b abiel , 1920.

VIII. Finarn AcTiOoN:

cable on _ . , 1920
Follov/ving advice forwarded to Europe by . s,
/ ] ofiierion e T Ay r?_‘://“{‘, 1920
“ a / oy
e /
s -_-/w_c/.g./.u—'_/_/_ ___________ :::-_9_{___1-----_"— _______________________________ ns 282 ST ,{:."_ _______
/\ _,7 ) p ///?// / /y/ )
M @I hitE. s :-_é e S U A Al Jx-T’ AL LI e £ f"’\;—;/_/
/
BT R s = e L b O e W B T
IX. CORRECTIONS
CHANGE OF ADVICE. AcTiox TAEEN.
[esives body HoNARMOREI Lt W e a0 o B0 B T Rl R S e = 0 i
Body tolpeshinpedifo =t e
e TN S TO N IVEMARE S | S RN el e s 0 2 8 L A e L e e

FRBE i e o . _:EAAA:J'Q Jﬁ\' _____________________ a8 13 S




® \
G.R.S. FORM #114-A. STATION. Romagne 1252,

To be prepared in triplicate. - DATE Jan 6, 1922,
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT IMige COMPARATIVE REPORT

Rgcords of G.R.S. Headgquarters. Discrepancy found upon exhumation of body
1. Name ALBRECHT, Guss 0 N o B sy e 8
QAN IROSIRERAL, i A o LT T2 SNl & Sele BRI 1 g TN S S
MmN ENEeL, | A T T R el d 12T RAICH 11 - LW Ao o,y WRVEEAG e
AMore iR S T i 8 SN T e 5 O
5B WOMIDO NN 5 )y LR i L () DD iy sl it e
6. c.p, WA ()il A L
Discrepancy found upon disinterment

T Gr 2o e NO A e | e SaC. sru B8 15 15. Gré.ve MO, v tpd o venfoine DG/ 1nro.s sy
5'.‘ Pl-ot 2 ____________ ROW kel Sl A0S 1 NI oA o et PR ) T Row, ™ e i3
5, e s b ¥ 0, Ll LI ol AT R
18. Cemetery Meuse Argomne imerican, ... 19. Commune or town Romsgne/s/iontfaucon,
20. Dept. or County _________ __ Meuse, . 21. Country _ France. e ol
22. G.R.S. Hdqrs. Code No._________ ARBRNBOOUARY | o R ar e W TR a0 Oy LI
23. Disinterred (Date) Jgp &,.1922-------- BV yo-c e dviniims el o Hobt o OtXONZe .. ..
24, Inscription on grave marker: : o

Name Guss, 4 lbreght. Serial No. 2 045226

u ab -J.y €I'E o

PREPARATION

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

I e e i
S bo decompo sed, wnrescogmizable
57" Gopditicn of body. .TH WeAENRGAINES WereptEImm A et W Ll e SN )
woooden box and burlppsand unifowm
BER NGRS ORI AL - o e S e Tom . RS PEARRS T RSy W S R

29, Any discrepancy noted upon éxamination of "body, as compared with G.R.S. records
giofed, AbOVeT?. .o suidliesie B E

__________________________________________________________ e

NUNEe

30. Body grggqred and placed in casket: Date
€

CiB G- ddaa - - Hel St ronZ, - . .

%‘J Casket sealed by

Signature of Embalmer, (Supervisor o /). C L I/5E#72€ <5




/ j,_.. ,'-. .
56 DS N R QENTHES) | SIRH0T D IR .-:'/' >
Ly

& o ||«

LA CHELED B\ %Sy Ny |

SHIPMENT (Show actual marking of box.} B (RN o PO S TR 2
32. Designation of body: ~

so° e Euss; 9MET'*" 6-E0-UF-0F-BLIAL-DF-ROGH- - - Serial Ng. & e o e T
- Gepk . B¥te ... Organization .. .00s Ce 16%h Infa. .. .. ..

35 fepedgnsd 00 nos L R S LB
Name of Permanent Cemetery _ieuse Argosne Amerﬁcan.lEﬁz,ﬁumugneﬂqlmﬂntfaucon,Meuse
34. Paghet.Dpgedrangomapked (Datel, .. S5 Ce 1922 . Ry HefeStromg.

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

,qj v

A

Signature of G.R.S. Inspector = J ____________

b ""H.d.ﬁﬁ?fﬁ ole ,fllﬁ ""'to e My Ui T

of SRemArIco sl iR . DN T b W s 143“.“_“_u_";T __________________________ AU o e
el e e i S AR R L U e e ML DL MRS STl A
T et b s B o e i oo S PR s i s B e R - O - R S P A sl s oo

: - e, A

g+ By G.R.S. Representative._. . _ e R et S i g P s Ty bt s Sptaie. S S O
39. Shipped-from-Reilhead or Point--of-Cencenjration: Date-=: - .~ ...
quﬁgrqgnent geme toryiy, ghl s ussz it mstas T ;ﬂzhgigﬂonirnny:;J:;:;:::“mng ________ s =
ame
CONVOYEP i\ = Ay el s I AON Signaturg Shipping Officer . ..
49. Eaﬁeived: Date PR T R R O el et e e -‘t'q‘i:_m: ______________________________________ e TITTTY
g9 g E S. Representative PIOLER Y < f ot o N Sl i T T T e e S
41. gggntarred,w“_"_“_“_; _____________________________________________________________________ S ~bomv i cpyn e L b
Meuse Argonne Cemetery 1232 67th 1922,
43, Qr&ga NO.___T___,,“_,,_____ﬁ_-_____-______M____._‘_‘_'_:: ________ Tt S Seetien: e 1V e 8L
26
43. % _______ R R S
() D
€5 BIag
a8 8 R 28E "
Teisdias, S99 QSEAE" pai T




CONCENTRATION

G. R.S.Form. No. 16-A Place .. 30MEENE.. H2BR a. it

REPORT OF DISINTERMENT AND REBURIAL  pue  zem. in 1922

1. REMAINS OFo b ALBRECHT, GUEE. i i oicaiznte . SERIAL NUMBER...... 2040286 5 e

IR A oy ORGANIZATION......c.:Q.;....ﬂ......l:ﬁ.t‘h..lnf.....,....

b

‘Disinterred (date) : J aIi. 6th 1922, From (give complet'e location) :
.........................GI‘.....RO..,....S.&Q...%.\,....'.‘pl.[).'b....%..Ce.m.._Lzﬁ P SR e A

By GrouD:. e et Un:tbectmonl_

3. Reburied (date) : e In (give complete location) :

Jan7th192=ueusoArgonnoCometery#lzﬁaGr26blockDrow1
o ' nlined easkeds
By : Group.........Femburkad ..o Ubibiiiinnirn. Nature of TEhLIT AR

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

. Wooden box, burlap and uniform, Badly de‘gomposed,' unrecognizable,

(a) Identification tags : Buried with body PYeS On grave marker ?Yes,onpeg

(&1

(b) Other means of identification found upon disinterment, and general remarks :

Tegs insoribed, " Guss Albrecht, 20452867 . 4

Gerrepearesiestariiaasine e tieiertians B LT LT LT TP L T e T P PO AN P e PR S

6. What does examination of body show as regards the following identifying items ?
(@) Height (actual measurement) ST .mp.qg.ﬁ.ible.....i;.o.....d_etermine NN
(b) Weight (eStimated)....... ... Qi . , .‘ >
() Hair—GCOlOr oSt

ChaTactemEbICE! o st e et Ao Ly ls b Ll
(d) Hair on faée——.Color s G Qe
110 CATION, A e Ll gty

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

missing parts)@g

(f) Wounds or missing parts (received at time of casualty)

7. Disinterment =) -5 /_J_‘L 1 154y
] e N £ i A2 A 5 < N BT LA S
supervised by ... JH,%.S:EI'%%QEMW Approved R P PR st

\

8. Reburial

P e L e i i




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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 14-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body. §i

1. Show soldier’s name, serial 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 disinferment. ' :

3. Give date and accurate infofmation 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 ‘réco;gnition is lpossible, and how the
body was originally buried—in a casket, box, burlap, etc. 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
(13 Yes " or “NO ,!. .

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or onbody 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 (e) 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 32teeth 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- TOOTH MISSING
tion (not those fractured or displaced by uf TOOTH MISSING
recent wounds) should be scratched out, /%a :
thus : %’

in thus :

DENTURES (PLATES) .....

CROWNED TEETH ...............Block in solid the crown of tooth (label
' gold, porcelain, or gold and porcelain),
thus :
(1 0D ano PORCELAIN BRIDGE
BRIDGE WORK ........ .. Block in solid the crown of tooth (label Gl { oG
| Fee i GOLOBRIDGE
£t gold bridge, gold and porcelain bridge), J)
thus : D
4 HLVER PILLING GoLD FILLING
FILLINGS .............c....ieeeeeo... Draw filling on tooth accurately as pos- oLD FiLLine GOLD FILLING
sible (block in and label gold, silver, GOLD FILLING
cement), thus :
' « ECAYED ECAYED
CARIES (CAVITIES).......... Outline location and size ol cavity, shade ECAYED

.Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining

clasps on natural teeth with the word “clasp.”

pame.

8. Show name of ;zqrso/n supervising theFeburial and the faRie and b8 of the

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

- 4 5~

person approving same.



05 P-SS '
;4 TForm No. 1009 . ’
el OFFICE OF ©FE QUARTERMASTER OENARAL
6{ CENETERTAL DIVISION -~ ol
. OVERSEAS PROJECT SUL-SECTION [ N\ / P \
C.W. K //4‘/-:—] \A7f"|7
NAME OF DECEASED SOLDIER CEMETERY NO. DATE
Albrecht, Guss, Pvte 1232~56ce23 = 2 4/4/214
SERTAL NUMBER ORGANIZATION DATE OF DEATH
__20n45226 Co. C, 16th Inf, Moy, 2. J,ggggls.
copy f o WAR RISK INSURANCE INFORMATION
R l‘nr-‘ I '
L ; ‘ment DATE
v ‘2—9‘ ;L! Ww.
PERSON NAMED BY SOLDIER TO EE DENEFICIARY OF INSURALCE RELAT IONSHIP
K / 7
7, b?’(ﬁfl&f M/i"r_éc‘fjéi— Tk c’"/é a
ADDRESS
A
/ BF
709 N. Cedar) 2. CARINEL, SR
PERSON RECEIVING DFATH COMPENSAT ION i RELAT IONSHIP Ei
s A
5/1868/ LML ) fu U}

%/,W



J
[ 2

S\
e B

277 5’/”\‘

. . :b} )
Jos5 o .5‘\

COMPILATION OF DISPOSITION OF REMAINS DATA; 1. 482123 g
8

I. LocatioNn InpEX CARD:

(a) Name ALBRECHT, BN e Ser, No, 2046226 Va
"""""""" [N T S e B TE&PW

(b)) Rank S 5l 2 Organization _Co, C -1.6_131..1]!::' _________________ M

(¢) Date of death 10-8+18 (d) Cause of deathI_c)_/_& ___________________________

I1. ReaistraTiON CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No. b ROWASE . i SN ElotiEes & & =7 it oo LN 1L ANA a?ﬁht”eh.

(5) Emerg. AddrossiTe Brnest Albrecht, Uncle, 709 N, Cedar S5%,, Lansing of

1IT. Fileé o[ sAdiérs/dyi{lgl{roém !on(aJoué déejs.es ﬂmw“‘fuluiﬂ _______________ CKR, ﬁ//g

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

cablelon - .l ik 3 05 IPNT R - PO Bl , 192

V. I‘olloyvmg }dee forwarded to Europe by l ‘ ' 0 il
/ (/W7 ﬁ— ..<O 6) / letter of transmittal on _____ ' -_7__/ _Q::;____?:-?’_? ________ , 192
VI. Iz‘orm 0 50 orwand ed G0 GRS L] 0 b ok sy NI e , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
WILL, Eorm 115 teceived from GRS Eoboken, N it s e , 192




G RAVF“).C%I' [{0) LAﬁ%‘

LOCATION OF THE GRAVE OF

(Surname.) - (Number.) (First Name and Initials.)

pvt. 16th Infantry ' N TR i Ay R v,

(Rank.) ("()l'gamizatin.n.)
DATE OF BURIAL.. 264 C eT-20th 1913,

1 EA A0 (R DTRERO N SA N D5 o o o R il S T M A5, St 3 71 O

-,E)':v
(Give Cemetery, Town partment.) Map reference
must specify elearly what map is used.

Burizl plot 200 HietTEs south, 400 . .

metres from wes t. trenity hill

272' m e ¥ e . IWOD '_ Pk :
...... _me%ﬁoﬁ‘i‘.‘a GTE?T‘fllQ North of.

GRAVE NUMBER......... N T o o P Y R (e
e —

Sl
_— ‘T

m}g\}\’ﬁgmm:F‘\mg&,.(ﬂ‘ B} Cross?. Xe By
(AN e |

eadboard? .~ . ... Boftle?

IDENTIFICATIQN TAG S /

i /
. 4 /
. 5 - /
-Was one burigd wi = gl e i 7 A R e Sy
Ay - ~
Was one fastened “be-nathc pof wmw- y

stake used as a grave mar L"’f,‘,

If name unknown and tags mssingy defcripfion and mark:
should be given here: £ i

% 72/% JFsNE.

________________ AT el

(Sigwtiture and Rank of Reportiffy Officer.)

A
Gt : fhit W : G e R
This portion to be sent to Chief of Graves Registration Service



82123

G.,R.S Foru !lo. B-W; Central Records

! il Licison,
Card Sec. ,','L'O.

Jan.15,1930 ¢

Memo For: G,R.;S, representative, C,R.0,

Sut ject: Information requirsed feor 3.R.S.

1. Items checked are 'to be completed:

VS rneme ' f

e Albrecht *
kT 2045226

irsi nams: Ey

AR Guss :

1G] s
ivate
Comnany : Privay

/ anization: b 5
I\ﬁate of deathi®® fa““?"
l ause: /\/ -‘4 6&-—

j$}Placav £Z vz
Location of hospital:

Number 1 "

l-AJD
jt//m r'"mcy adf‘reas f@mu&/ﬁ%ﬁ?(f"d{%

2.0 1770- C.’L’_‘..A’ﬂu/-‘, ‘,;-.,,1,,.,./{,‘
Reletionship: =2, o, W57

Aushoritr: 4&‘;%\;{ M M? s pn,liéi;?
/Ca"le gram No: é‘l’??’?P €1, Mas 3 /7‘}0
.LE'-L\. grem Jrom q‘_ 00 Zlfecs &..
N - =5 2+l @0@/(9 u/)ﬂlt()
dated:
V/Y—iepor‘.ed to Washiagton}
Gi0WNes |

(Underscore ithe Wofficial" ¢,C.)
Remarks:

CHARLES C., PIERCE,
Colonel, @.}1.C.,U,5.4, .

Ko, Vo304 D g iﬁ"l‘e_,,
¢ % f’ 2 5757



" .FROM: - 0.Q:M.Go

CEMETERIAL DIVISION
" Munitions Buildi
Room

PLEASE
EXFEDITE

1\ T@mﬁzgé



" @ @

] ~ p
Ay Vi o
oy -

WAR DEPARTNMENT
Office of the Quartermaster General of the Army
Washington

0.R.S. Forf 8-W-A-H Date 4/4/2knuiter” %
o] ’f:'f-‘

Information requested of A.G.O.
L it e

Requisition
The Quartermaster General, U. 5. Army, (Cemeterial Division) (SPEC'M )

The Adjutant General of the Army, fth & E Sts.,N.W.,Washington, DEGE

File No.
From:
o)

Subject: - Information required for G.R.S.

H?'l 1. Tt is requested that the items ?hecked below‘%e completed, Request
ranflrmatlon of all information shown. B b L
a: Y Y a, Surname Albrecht / i Fa“%‘e of death 10/8/18. ’ 4
o~ i
L_ =3 ;
hﬁﬁy} b. Christian name Oue8 0/ g. Cause of death KfAe  pA
= 5 o. Serial Number - 204522 O/ h. Authority (C.0.#)
=
C « 'ﬂmgﬁ_¢gmgaqizatman¥aﬁgisE 16th Inf, 4/ —= Emergency address :
Z 0 Cocritnaf HVECAT, Urilie .
e. Rank ; s Relata 0nuh1 707
Pyte / ‘[ j 1 P 07 - /;,._.:,,, ..
S(oDY DESCRIPTION DENTAL CHARTS Hectacees, wise
(See page #2 of the Service Record ) (See Physical report of :
examlnatlon prlor to enllstment)

a. Age of enlistment 7
&. Strike out teeth m1831nh

b. Color of eyes :
B fieNEaa s 2. 083 8725 V6T 78
¢, Color of hair ae upper right upper left
gadial
d. Height Nl\“ﬂﬁ"mn T 3 KV SRR RS RN
A \g,r\ fTower rlght lower left
e, Weight o0 1 ) |
MEN X - { 3
£, Permanent marks and ;7 tﬁgl?”“ ;é“ g
physical defects at e O g i a2/

enlistment Oldiﬂkﬁdﬁﬁ%eg or breaku)

H. L. ROGERS,
Quartermaster General, U.5.A.

oo B
CENETERY NO: 1232-86€423¢ 19 1ok WhI T

Pate e ‘
NO: . S
BY: I -YI.

ONNER ,
Lieut. Q.M.C,

3 R
AT
1 L‘u

ET 1
ED

-
“U r1



,,L

1. G. R. S‘ orm No ,,
2. Soldier’s Ne204.5226
s Ab el i) GRS &t 1 0us . e et o

Surname (in block letters) First Name and Initials

\ }

'“i/i,

./%/Hq G. R. 8. File

-0'.'l§N

EE a0 018 0 oo B USRI S ARPIE e SOttty SR O A e e % Tyl
Rank Company Reg‘t or Corps

TR IR BRI A o 6 Hib B 6 BB S AR SO0 GO0 ABASH b A BYAL T o o
Date of Death Cause, if known

BLECTANI A Ty 0! SIS IT b T D e 40 cat aiyaril (At
Date of Burial Cemetery

T EROFMOMBAIE T e a e Ardennes
Town or Commune (in block Iett(-rﬂ) Department

R i 8 .......................................
Grave No. Plot \Io or Letter

9. Name Peg? ..... Cross{ . l .Headboard? .....Bottle .....

Check Method of Marking
10. Buried with Body? ...... Attached to Grave Marker{ 1

Identification Tasgs

11. If name unknowu and tags mxssmg, glve marks and desgrip-

tion.
5 IEEED Qo FHEE B LG e ..
v A
Map referenc:
TE} B eI NS TL Y I Y Cade LRGN ALY (A s S R
Give name of Chaplain or Burial Officer
' ROUD nr , 2 \
Y No, & signed ...Sg8%.. . Horsley........ FOLE

PROV, UNIT A" G.GRo8p.-...... Wit e e G. R. 8.



4 ‘l" b f

{Date)

TORM 115 has been compiled on the following case:-

CEMETERY NO. 1232 SECTION

FORM 115 Sheet No.

,f}j
\

(Initiais)

08 PS5

Form io. 1011.

8/2053/ LML
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N )



=20 7 £/

=t
| T
\

&

Name gapears on 5
- o e
‘) SR AR ) s

For further data see Casualty Files
Library Bureauw L23347 -A



@RS Fom'la. % . . Filo No., 80505

CRIETEZRTAL DIVISION N\
REGISTRATION SECTION s Vi

. >
" R

MEHO FORg
Cards Depariment.,

L
CASE OF:
—Company C, 16th Infantry.
ORGANIZATION (0ld) i
SR
ALBRECHT, £/2045226, Guss. -. Private, ;J
(Nameo) 3

Correction or additional data changes as shown below have beon made on the Registrae
tion Card of the above-mentioncd soldier and a corresponding change will be necessar-
on the Organization Card:

ORGANIZATION (New)

FILE NO, 80505 Date Place F=14 lo,
SURNAUE Ofig. D-
SERIAL NUMBER 1st 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
data and data correcting previous information)

BY:; Muriel D. Towne,

Investigation & Adjustment,
(Dcpartment) ;

S X 8 card was sent to fidlan

Corrections made
on Organization
File Card:

n
\
™,

BY ’/-:—e’_ !

a N1 fr



GRS Form 121a

® . . CRIETERTAL DIVISION
> RECISTRATION SECTION
10 FOR: T TR RO e
Cards Department., ' FE
1
CASE OF:
ORGANIZATION (0ld) i
ABECHT, #2045226, Gupe, ¥ & &g

(Name)

—

——— . —

Gorrection or additional data changes as shown below have becen made on the Registra~
tion Card of the above-meniioncd soldier and a corresponding change will be necessa:-
on the Organization Card:

ORGANIZATION (New)

FILE NO. Date Place F=lA Nos
SURNALE Ofig. . De
SERIAL NUMBER lst Reb. \ D=
FIRST NAME AND INITIALS 2nd Reb. De
RANX 3rd Reb, 3 D=

DATE OF DEATH
CAUSE OF DEATH

(Note: In the above spaces below double linc fill in ONLY the now
deta and data correcting previous information)
5x8 B/C, File No. 80505, Cancelled in fawr of White Card ¥File No. 80505,

ALBRECHT, Guss.
BY: Muriel D. Towne.

Investigetion g Adjustiment.
(Department)

J X 8 card was scnt to file,

Correcvions made
on Organization
File Card: i (

By “ﬁk&éL/
5/1105 /111 L\




05 P-55

f Form No. 1009 q .
. j \ WFICE OF UFE QUARTHIRMASTER GENMSRL \
\

CENETERTAL DIVISION
OVERGE{i s PROGROTVEGEESECTION

GuPY,
o Ae 114921~
SRR’ OF “THCEASED SOLDIER Or A O \‘;{"'J}EI‘}ETE}&Y NC. DATE

\ [/ e N
File No.-‘}. VR A

- S S —%E—W 5 5 —ﬁfﬂ"“
’?ﬁfﬁ: mm . ORGANIZATION TE OF s

'R LR

PO — & ariiii i
e = W[BT’J;O-

Original' Alttackad’ Fadl WAR RISK INSURANCE INFORMATION

Form. 1500 o DATE
Date_. lg=28 % 20"

AR |

PERSON NAMED BY SOLDIER T

L ]
0 FE DENEFICIARY OF INSURANCE

ADDRESS

PERSON RECEIVING DFATH COMPENSATION RELAT IONSHIP

$/1868/ LML



GRS Fo:.lﬁoa‘-l ®

Classification
Adjustwent.

MEMORANDUM:

Tos Registration Files

. ?OS_})
File # AR 552

CEVMETERI AL DIVISION
GRAVES REGISTRATION SERVICE
REGISTRATION SECTION

Sub-5ection.

¥

: p— - "
pate .l - (D" K &

Subjects Adjustments rade on Registration Tiles.

1. Charges as checked have bcen made in the Peg1strat10n Files which
will necossitate arrespondivg change in the Classificaticn Files,

|
ADD, ADD,

| CORR.|DATA | CORR, | DATA |
File Number Date Tof Bupiadswier ]
Name N L LDate of Reburial ‘l
Serial Number Burial Information
Rank Nearest Relative Bl % LT
orgarization Notified Nearest Relative | L i
GaERae Daath 5893 Flue Card throtn out J
Date of Death ) 7/\ ol Vhite Card set up I X5 /

Casualty Cablegram Number

e A
0,X, Alphabetical Files (/7/ (CF J

O ¥-organtzationFITES
o ki—Etate—Fites,

_hé;:_Cards attached,

NS=7739,/MB

B i

!;H,._k_.,_ic,ﬁmk.tr‘]:‘_y Audit Department

L,.Q“.,I.ru.ﬂs um l.unwmﬁkd;‘] LLstlre nt_Dept.

L.‘y R " \ Y




G.R.5. For m‘o.&l

Classification

Adjustienmt

MEMORANDUM:
Tos
Subject

3

File # 82/]2/3

CENATERL AL TDIVISION "1/
GRAVES RUGIRTRATION SERVICE 5
REGISIRATION SECTTON /)

Registration Files Sub-Scctions

\V

Date @"24"‘ 20

N

Adjustments rads on Regis{rution Files.

will necessitaie aG@rrespondivg change in the Classification Files.

Charges as checked have bcen made in the Registration Files wvhich

pate of Death

| 1
T P T | ADD. A0,
> .| CORRLL DATA| COFR.| DATA |
File Number I Date of Burial
Name iR ate _of Beburial
serial Number Burial Iofocrration
Rank Nearest Relative 5N 3 l/
organizaticn Notified Nearest Relative l/
Cense_af Death —_Rlue Card thrown out &

Casualty Cablegram Number

Vhite Card set up

7y
(ﬁ, S 77 Vi P //

0,X, Alphabetical Files

Z Cards attached.

NS =7739/MB

7"

|,~__ |Cemctery _Audit. Department

1Y Irvestigat] Jm,/,&_4 d,}if stiment Dept,
/. W ss

% P

(A o




card Dept. Dile 110e BRIZS

B

m
G.RuSs 1-‘0::1.”“ T a u;‘cntral R_gords Liaison.

Iicmo Por: G.R.S. roprescntativo, C.Rul.
SUBJE(GT: Infomectionr reguired for G.R.Sa

1, Items choclkad are to be completed:
ALBRECHT ¢
Surname:
umbers 2046326 &
First nane: iy
R
Renlc:_ a
Cormpony': 16the Infe

Organization:
Dote of death:
Counse:

Place:

Location of hospital:

ifwaber Ly L
Class iy wb P3P s A

slative: LTWLMT L
! A 4L

Reloticnships ) L o
Address: o 0{3 L T B
] M »0.E7 U &7, KBt ert 1
7& /,J v /_J AL &\ _ /_/—.—n %
/uthoritys: v ) i/ |
Goblegran Mo: T S ;

i

Talegram fxom: \/

Sh

—

dateds:
( } EReported to Vashinglon:

0.C. Hos: 477 subpax. 61
{Caderscore the "official® C,C.)
Remarks:

Show present status on reversc side.

——
—

CH/RLES C. PIBRCE,
Licut.~Colonel, Q.1%C., U.S.4,

Initials of Raororter: \/

V




ApJ. & INVEST, DEPT.

Address Resly To WAR DEPARTMENT
QUARTERMA 1'm! OFFICE OF THE QUARTERMASTER GENERAL
DIRECTOR OF PURCHASE & STORAGE DIRECTOR OF PURCHASE AND STORAGE
Munitions Building WASHINGTON

G.R. S. Form 8-W-A
Information requested of A.G.O.
Date 6-24-20

Q9L

File No. 82123 Registra?ion.

From: The Quartermaster General, U. SZEhrmy. (Cemeterial Divieion).

To: ' The Adjutant General of the Army, 6th & B Sts., N.W., Washington, D.C.
Subject: Information required for G.R.S.

1. It is requested that the items checked below be completed. Request
confirmation of all information shown.

a P
/ - ¢ A f s} ) 4
y/ a. Surname ALBRECHT 67 V' £. Date of death K{{ wE A
\/b. Christian name Gues */ / g. Cause of death '/ i b
v/ ¢. Serial number = 2045226 ‘ Y h. Authority (C.C.#) 477 SP 61~
P a9, 20/ - BeF,
v d. Organization Co. G, 16th Inf. ¢ 1. Emergency address

Erneat Albrecht,

¥ 6. Rauk Pvt, C. EetadiesERiste 'Lansing, Wich,
109 ‘}ﬁ‘='\, aUncle. o
BODY DESCRIPTION "DENTAL CHART S
(See page #2 of the Service Record) (See Physical report of

examination prior to enlistment)
a. Age at Enlistment

a. Strike out teeth missing
b, Color of Eyes

87 625 43 2 1 L2054 5E6RT 8

¢ ‘Colox of Hair upper right upper left
d. Height 87654321 1234567178
lower right lower/left
e. Weight f
g /
f. Permanent marks and é : \//

physical defects at
enlistment, (0ld fractures 6r breaks)

Lﬁ

H. L. ROGERS,
Quartermaster General, U.S.A.,
Director of Purchase & Storage.

By: / ?
i World War Div. J. NNER (7((9

Captaln, Q.M.C. “) éﬁ

ReC'(

3 ' . s 2, Y Bate 62-8-”2"‘} JEAAEL




; | Jas

LA, .
0 The A, G, O

' ==
G.R.Sps Form #114-B 5546
& i ity
e _ MAY 1 o0 DATEI 1/ o WU B
LY 4 : F
LEUNANMEAT I GRRECHIU Gugs, . “HENRII g o L L. \SERIAL No. _ 2045226,
/4 ¥ ] oW
vk Bwke L WRAANIZATION _C0.C. 16%h Inf. = /(G fes
& DIVISION
GRAVE LOCATION. __Meuse Argomne American,1232,Romagne/s/Montfaucon,leuse, Sec.23
CTY. NAME NUMBER
70N Seele23 . .. 2
GRAVE i ROW PLOT
# g’ %WWMT/ a)b&([h,m-\,(,e/ c7 . — /0 4o
5 ORIGINAL BATTLE AREA GRAVE LOCATION _____ Nothing of record TR o T
GRAVE COMMUNE DEPT.
COORDINATES _____R8Re9N 3016 NES6 hy!
CONCENTRATED TO ESb= 0N ST W ALTON o f "IN ST S500s128 ' LI 2 R
DATE GRAVE ROW PLOT
.......................... Meuse ATgOonNe. -oocoooooooooeommnemememmmoncmoocmmmmmmmneosomseee === L ZBF
CEMETERY CTY. NUMBER
; Data concerning any identification found on remains when concentrated, such as
¢ollar insignias, letters, broken bones, missing parts, etc.
\JATE OF DEATH ( | 5
“STATE FROM WHICH HE CAME. ... r N, B ot B e e LA e Fal . B4
‘\ d "
WEDALS OR DECORATIONS AW-ARTIET L M ol on TR S SRR P 1)
Data from Form 1
SESEQUENTN REBURTATS . SN SV st e o St 1 DT g0 e B0 BSOS IR
DATE GRAVE ROW PLOT CEMETERY
A N A UEATE - e GRAVE, e R PLOT  CEMETERY
q t Wm M. CLINE
[ O Tner . Gantai
SIGNATURE, AREA SUPERVISOR. ... ... .\ A7V \ A Captain QMC..
o AW @ h, o
3, FINAL GRAVE LOCATION_ . LU a8 L el 8 6o W g WAL . _Blesk B ...
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

| i ®

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

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
guarters, American Graveq‘ﬁegistration Service, Q.M.C., in Europs.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4, If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT

accurate, statement to this effect will be made on these forms.
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