CORRECT NAME
ALEKIEWIEZIUS,- Rokas .
Private Co, G, 113th Inf, 29th Div.

change to

ALEKIEWIEZIUS, R-a_L_kas



WAR DEPARTMENT ‘
OFFICE OF THE QUARTEﬁMAE'rEg GENERAL
WASHINGTON 1

a2

N RepLY rerer To QM 295 A-C

fleldewieziue, Rokes - August 6, 1929

&~

Miss leste Aleoksewiezino, ;
P. 0. Box 758,
llew Britain, Comnectiout

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "Tc 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 recorde of thie office show that you are the sister of the late.

Private Rokas Alekiewiezius, Coe G+ 113th Inf., whose remains are now inter-
red in the Meuse=-A.gonne Amorican Cemetery, Romagne-sous=yontfencon, ieuse,
France. )

Will you please fill in the answers to the following questions in
the space provided on this letter, and return tc thie office in the enclosed
envelope which requires no postage®

Write answers in space below:

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

2. If so, give her complete address.

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

For The Quartermaster General,
Very truly yours,
2 Incls, JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iy merER ot QMAS0ATASE

Alekiewiezius, Rolas ; Septedber-g; 1929,
1232 '

Miss Neste Aleksowiezino,
P, 0. Box 758,
New Britain, Conm.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated 6, 19 meking inquiry ;
eoncerning the name and address of the mother and widow of the deceased
gservice 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. Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

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

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

For The Quartermaster General,
Very truly yours,

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



‘l’ WAR DEFPARTMENT ‘I’
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOWN

IIN REPLY REFER TO QM 293 A—C ;

Alekiewiezius, Rokas Oct. 10, i929.

- Miss Neste Aleksewiezius,
P.GsBox 758, ‘
New Britein, Conn.

i

Dear Madam:

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

The records of thie office show that you are the

. sister of the late
Prte Rokas Alekiewlezius, Co. G, 113th Inf., whose remsins are now interred

in The Meuse-/irgonne American Cemetery, Romagne-sous-liontfaucon, Meuse, France.

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

Write answers in space below:

1. 1Ig the deceased survived by a widow
who hae not since remarried?

2. 'If so, give her complete address.

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

For The Quartermaster General,
Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Assistant.
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‘ WAR DEPARTMENT ’
FICF OF THE QUARTERMASTER GENERA

WASHIMGTON

DATE __7-23-29
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL )
WASHINGTON

N REPLY rEFer To QM 293 A-C

| Melieriesius, Rokas . bugast 8, 1929

uMiss Neste Aleksewlezino,
P. 0s Box 768, X
New Britain, Comectiout

" Dear Madam:

Your attention is invited to the enclosed:copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the 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 sister of thﬁ late

private hokas Alekiewiesius, Cos Ge 113th Infe, whose remains are now inter-
red in the Meuse-i,gonne Americen Cometery, Romagne-souseijontfmuocon, leuse,
" Francee : T

Will you please fill in the answere to the fdlloWing questions in
the space provided on this letter, and return tc this office in, the enclosed
envelope which reguires no postage?

Write answers in space Below:

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

2. If so, give her complete address.

3, If he is survived by a mothér, stepmother,
mother thiru adoption, or any other woman
who stood in loco parentis’ to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

For The Quartermaster General,
Very truly wyours,
2 Inclse. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Agsistant.



. WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY Rerer To QM 293 A-C

%;ggiewiezius, Rokas September 9, 1929.

Miss Neste Aleksowiezino,

The records of this office do not indicate that a reply has been
received to our communication dated Aug. 6, 1929 making inguiry
concerning the name and address of the mother and widow of the deceased
gervice man above mamed. 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

(Lesr »«/4/

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
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, addresq,‘and
relatlonshlp in the space Q Bolsite/

i, 11005 _nb/

3. If survived by a widow’j Eb‘tg kd& ahie 2

desire to make the pilgnimage?)! o’
A ok B
For The Quarteréégiér genéfél .
S 7 §
A \’I“jfﬁﬁ truly yours, g n’ft e i
JOHN T. HARRIS,

2 Incls. ( )
Act of Congress }Ma;or, Q. M. Corps,
Envelops Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMERAL

WASHINGTON

N RepLy rerer To QM 293 A-C

'.'1,\"--'»}-, niezivs okas P
lekiewiezius, Roikas ; Uate L@, "H029 e

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the 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 t0 these cemeteries™.

The records of this office show that you are the .igter cf the late
Prte Rokas Alekiewiezius, Co. G, 113th Inf., whose remains are now inte

2 SN 31 P Oy A 3
in the Meuse-Argonne American. Cemetery, Romegne-sous-Montfaucon, Meuse; Franc
o . o SUUNS=MNOICL ANCOL] 4 PUSe P rance

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed

envelope which requires no postage?

Write answers in space bslow.
L;,//W AR A W"l‘

1. 1Is the deceased survived by a widow
who has not since remarried? r£J ux;£7,£L~L¢4Af” LL&LAiALAa
. ,VMJ5C0u&4
2. If so, give her complete address. 05ﬁ:+—_4_.vuba4zf @Afw1£§AL_

(i ﬂn[ﬁA"E) ‘Tlﬁj,m.da,,
WWWWG——L

3. If he is survived by a mother, stepmother, Aoyl Bl JQ_AAJLA;IAAfwéte
mother thru adoption, or any other woman -1Z bbvk#\ L Y
who stood in loco parentis to him, accord- /é;Z:;:;E: ao Mitati . XD
ing to the terms of Section)4 of. tHe en- 0&4L;.¢44%4}4L€ Ci/&ﬁﬂglkh

closed Act, give her ‘name, address and B e AL

relationship in thF:gpace,epposite, Ot

;)u
| 4 «J
— ¥

& )
I'H
"-wi."‘ =

L@ -,sf =
4
For The Quéﬁterm&ster Generalj

N2 N
\&J

l{; . Vér% truly yours,

s\l , 4
A L \ 2
2 Incls. JOHN"T, mmw
Act of Congress M§3or, G. M. Corps,
Envelope Assistant.
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~ A f,\x WASHING TON 3
tiﬁ*"jv} A \X e \. Q
) \ F r\ 0 DA.J. ___-_1_23-&;
1 g
W naE RANK SERTAL ORGANIZATION  DATE OF DCATH
Alekiewiezing,—Hokas Prie 266660 CoeGe 113th Inf, 8-~5-18
e o) _
STATE § CTY. NO. y9ss GRAVE g
Check relaticnship Living —{@ceased
\ ; 1q 1 & o | \ AR
1{OTHZR L) A ,\\ \‘ L . Rt ? i .V- ; \ \“ :
i \ 0
STEFMOTHCR (For the ° $
year prior to com=- :
i mencement of service) t
NAME L A
MOTHER THRU ADOPTION )x D M
AND (For the year prier
, to commencement of &’ A
ADDRESS serviee) OAAN
MOTHDR IN LOCO PARENTIS : ¥
(For the year prior to - ¢
commencement of service) :
2 WoR "Tho has a7 ! i $ 3 * : . A
\i‘ 4, (Tho has not remarried) : bt B i W, | A
CU) .;,\\rg.-‘-.-‘ L) Lt _ g k
Veterans Bﬁfeau Gla:.m-Number = BRI _}'-b'-wf[ |
29/156 ‘ N m_,!,, v



o |

& 'a
g ¢0DE SLIP :‘
e ot S U B- NO. OF
NAME (AANAD s e cireraidn / s j'. e 3
o oy
- ll0r CEMmIRY /A I 1
BURTED GRAVE g 5
RO 7 2
A RLOCK Cadl; il
STATE (e 2
_RAIK P e il
DIVISION =2 9 5
_ORGANIZATION /3 1
LARMT K. :
e g
MARTTAL = 1
J LT «Q.é:&fig_@wge.q W (;{(:/ u:éz#:') =
P Nnies Neate [ i
',‘9 LTAJ.J..I S
(s ﬁ& 764
RESTDENCE COUNTY 4
] At 27,.
Al ety CTTY 5
RELATION DIATR 1
—
OTEER s
_ELIGIBILITY <) eaet/ 1
U
mm——w ]
RACE Dy L 1
_ENGLISH A .
ATTENDANT 4N )
il 4P D
HEALTH 3 i ad
4 jr"'"
NO. OF GONS 1 B w i)
DATE OF 10, 1 '-
TRIP YR, 1
AGCEPTANCE 1
: BQ?ET‘Q
0




2 - . 4
Alekiewiczius, Rokas ... . - 2

= B8 _B50
(Surname.) (Christian name in;[ull.) (Army serial number’)
Prt Co G 112th inf
(Rank and orgnhization.)
State your relationship to the deceased
Do you desire the remains brought to the United States? -
(Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national cemetery? X (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:

(Name of person to reccive remans.) ~ (Express offices) (Telerraph ofiee.)
(Number and street.) (City or town.) “(State.)
(Sign here) coeoeeeeeeeeees
e iraiTonted . (Cily:town, orpostofices | { (State.)

Read carefully the letter accompanying this card. 3—6713
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Ag201 (Alekiewiezius, Rakas)
War Dept., A. G. O., April 12, 1928 - To The Quartermastor General.

The records of this office show that Rakas Alekiewlezius, Army
Serial Number 366,660, private Comapny G, 113th Infantry, died August
5, 1918 of self 1nfliotad rifle wound, and that his death was not in
line of duty and was the result of his own misconduct.

By order of the Secretary of War:

~

u/////// Adjutant General,




)
alekiewiczius, lﬁolzas—. gased U . 7

® : WAR DEPARTMENT, T
THE ADJUTANT GENERAL'S OFFICE,
WASHINGTON. 7 -

'.
{

Mrs. Enasta Alekiewiezius,
38 Branklin St.,
llew Britain, Conn.

Dear ladam:

The War Department desires to ascertain the wishes of the families of officers, enlisted men, and
civilian employees regarding the permanent disposition of the bodies of those who have died overseas.

The original plan of the Department was to deliver the body in every case at the home address of the
deceased to the person legally entitled to dispose of the remains. A desire has been expressed, however,
in numerous instances to have the body remain abroad, and General Pershing is likely soon to enter into
negotiations with the French and Allied Governments with the view of establishing permanent cemeteries
for members of the American Expeditionary Forces. Marshal Petain in a most courteous letter has
informed General Pershing that ‘“France would be happy and proud to retain the bodies of the American
victims who have fallen upon her soil.”

A bill is now before Congress for the establishment of “Fields of Honor’” abroad, which will insure
future care by the United States Government as national cemeteries are now cared for. Burials have
been made heretofore in cemeteries of the Allied nations or at or near the battle field in land set apart
for this purpose as a cemetery, and religious services in accordance with the rites of the Protestant,
Catholic, or Hebrew faith have been held at the grave. '

In case the remains of a deceased soldier are returned to the United States they will be interred
either at the former home of the deceased or at a national cemetery, according to the wishes of the one
authorized to direct the disposition of the remains, and all expenses, including transportation, casket,
shipping case, flag, and the preparation of the remains for shipment, will be paid by the United States.
Hire of a hearse and other burial expenses incurred at the home of the deceased may be paid, on applica-
tion by the relatives, by the Bureau of War Risk Insurance, Treasury Department.

In order that the proper disposition of the remains may be made, and that such disposition be
directed by the person entitled to do so, the War Department will recognize the right to direct the dis-
position of remains in the following order:

In the case of an unmarried man—

(1) Father; (2) mother, if father is dead; (3) brother, if both parents are dead; (4) sister, if
both parents are dead and there are no brothers.

In the case of a married man—

(1) Wife; (2) parents or children and other relatives in order set forth above.

It is desired that the information indicated on the inclosed card be furnished concerning the person
named thereon at the earliest practicable date. 1f the card is received by some one not authorized to
direct the disposition to be made of the remains, please deliver this circular and the card to the person
who is entitled to do so.

The Department is unable to state when it will be possible to begin the removal of the remains of
the soldiers, but the information requested is being collected at this time in order that there may be no
delay when the time comes for such removal.

In returning the card please use the inclesed addressed penalty envelope, which requires no postage.

Very respectfully,
s / P. C. HARRIS,
The Adjutant General.



CEMETERIAL DIVISION

REGISTRATION SECTION

GRS Form 121a .
S
MEMO FOR: 3
Cards Department,
1,

.CASE OF:

neother 25th 92 85" s,

Companit G 113%h Infantrya

~ TORGANIZATION (01d)

AIBKIEWIEZIUS 366660 Rokas

Private

{Name )

Correction or additionel data changes as shown below have been made on the Registre-
tion Card of the above-mentioned soldier and a corresponding change will be neces-

sary on the Organization Card:

ORGANIZATION (New)

FILE NO,

SURN AME

SERIAL NUMBER

FIRST NAME AND INITIALS
RANK |

DATE OF DEATH

CAUSE OF DEATH

ate Place F-~ 1A No,
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1st,Reb Al e
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3rd Reb. D~

(Nofa: In the above spaces below double line fill in ONLY the new
date and data correcting previous information)
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Miss Lsnnon
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(Department)
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(‘slu‘name ) (\hunhcr ) (lﬁrst Name and Imtnls )

(Rnnk )
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(Give Cemetery, Town and Department.) Map reference must

- speeify clearly what map is used.

.............................................................
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If name unknown and tags n/]kﬂmg,/ﬁ;;ription and hu&
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L L 3 O Gl

|
i



~ /2.9 %3
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For additional data use reverse side
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Q{&/ . " Captsin, mart_mater Dorpa.
Vgficor in Cha

ol T ey,
/i - | | - 4h§;4€§¥*w4»,

1“achief':Amorioan Graves R@glstration Jervioe, Puris,. ranoes ;“

a rels.tins to dceeaaad soldflar whouo next uf kin rem&ea

~ 1o furniched to permit your orfice to obtuin the mwst de» o




b gt

CQILATION OF DISFOSITION OF nma’ DATA e
| S
\\-5 ~
I. LOCATION INDEX CARD: ' File #12943‘\\3*& 4
NG
N (P '
(2) Neme =805 ALREIRWIRZIUS; Rokss ~°°T " 566660 " | mp
LR ——
(1) ¥Rankt e o i & TORREREERE Orgallézaulon Coul; 118tk - T {_}‘éw
auSe uERERTERG Tl T T ety | W G e (e
(c) Date of de_ath_a/sﬂs _________ death -Buictde -
II, REGISTRATION CARD.-(Check Reg,,Card Inf. against Loc.Ind,Inf.):
{a) Grave No.., ...... Row N, Vi Elobe AR SRR - NS HeE o s 1 Rty Tmaiﬂi ........
(b) Emerg. Adireqfeq,Bulant Alekiewiozius(sisbor)#88 Pranklin 5t New "
III,Files of soldiers dying from contageous. diSgases.............. Britian, Q‘ﬂﬂn/@

IV, Information on which advice to Europe in letter of fransmittal was based:

//f/a 2e- 20

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

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

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

s A ; (cablial onftc, . oie et Il 192

Vv, Following advice forwarded to Europe by "(1etter of transmittel of //-24-1925

................................. Lont 2. 222 .:.A....é.f.?::zf:fftf:rf’...[.:-‘:iJ....--_.
VI. Form 115 forwarded to G.R.S, Hoboken, N.Je......... I0CE28:1020- 0 2% 79oP 5 |
VII, SUPPLEMENTARY REQUESTS

Date of Relationship

and Source ggnnamer, il e, el Defires(™ W fgrion talons
VIII, Form 115 received from G.R.S. Hoboken, N.J..... ... .U BN SN 192 ...




form No. 12 292 16 CBM
a. R, “gf ﬁ;@;ﬁ* [?)ng 120 . ‘ .— BM
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY \.—"}“‘r ¥
GRAVES REGISTRATION SERVICE
WASHINGTON
X i NOY, 5 - 1920
FROM: Chief,Graves Registration Service, Q. M. C.
To: Mrs. Bukast Alekiewiezius, 38 Franklin St., New Britain, Comnn.
Supsmor: Remains of__ Pvh. Rokas Alekiewieziug, Ser. lo. 366660,

G oG A aE R Tt
The records of this office show that FoEKKHA FREEREKHRENEHEaX N0 _request has been

....... maﬂ.e-_as___to_,:tha__dispﬂsi.‘tiﬁn-_af-hiS.--rﬁmainS-e--___----"-Mu,h,-g--_---_;;f;.e,é._m_,,--_
£ ¥ )
3 BT 2 LA AN - e o Y AV B i

; : ] € el ;
If these are not the correct instructions, please correct them. Make corrections on reverse side of this

sheet.
The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Kurope.
By authority of the Quartermaster General.
Crmaries C. PiercE,
Major,U. 8. A.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

NAME OF— NO. AND STREET. TOWN. STATE.

Was soldier married? ; Y b
Soldier’s widow__________. Not. . married ... !---.---------------...-_-..--‘-..--...-..,_.-.-J..---. s ! o] Bl A A

| Lz Tl =1 ) l - R g B £
IaRehidgrenttc & o J_m““m"fjvg;w_J ....... e A e

) | Y. i

Soldier’s children.
(Name oldest first.)

FatherJohn -Alwkiewiezius . Kaibuois, Russia v S a e L
Mother Mary Akekiewiezius Kaibueis, Russia . |

lLBonasmAlakiemieziusmKaibucis,mRussia ..........................................
sBronis Alekiewiezium Kalilbuecis, Rugsia .

Brothers.
(Name old-
est first.)

i ANOHD. et A WL S ¢ Dl nidi R R i AEAORS

ﬁﬁgﬁlaMangﬁAlakiewieziuam"mmﬂuKaibu@isamﬂuﬁﬁi@ ----------------------------------------------------------
est firsl.)

:Nestl Pitula. ... Terryville, Comm. . | ____ |

/.

Address Po_ Q. _Box 6546 Terrywville, Ct. Relationship sister

Imporrant.—CAREFULLY read instruetions before filling out this paper. 3—150 (oVER.)



sNovamber-the te- - nbiindel s , 1920.
I, the undersigned, am the «.____ S’..i%_ta@l? ________________ and nearest living relative of the within-named
(Relationship.)
soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)
1. As stated on first page of this sheet.
2ot b pineturneditokihe sl S andishipne o SR S o e S O e S
(Name.)
"""""""""""""" (RAR. stationl) © OG0 e i (State.) FE T R Sl
3. 8ilip betretumed ‘toktihe WS, andiburied i i ST e e L S e National Cemetery.

4. To remain in Europe, for burial in a permanent American Cemetery.

I desire the body of my brother to remain in Europe.

-‘-\‘ ? 2 f// 550 ¢ &
Signature _-I{'. _____ 7 _:5_-—_/‘__7(_&-@V_ﬂ«_?ﬁ_’__t_’f.__:_if_“/_-’/_?ff_f_u

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the disposition or a body are not received from the nearest rolative
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE
ORDI JR shown in the square on the other side of this sheet.

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

5. If there are minor children of- the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest relative, please ask the nemost relative, if living near you, to fill out this
paper.

7. 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.

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. gusb




<G CoNEIATON oF DISI;OSITION oF Ren s pata N
N~

" i
I. LOCATION.IN'DEX CARD: Flle 712943

(@) Name __.._.__.- ALEKIEWIRZIUS, Rokas .. Ser. No. 366660 5
YR _H.ﬁfS _____ 5
() IR AT Organization .C0.G, 113%h Inf. =
Kl CER._.38 %> &[ 3
(¢) Dateof death _._.8/5/18 . (d) Cause of death Suicide ‘
IT. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): 3 S
. i
(a)l GraveNo. ... Row .= e Blofie s =R int. 0 Sec: s aliel ol YR SR B S ~
<
() Emerg. Address Mrs.Bukest Alekiewiezius(sister)#38 Franklin St.,Newd O
‘ Britian,Conn. l:\z\
IIT. Files of soldiers dying from contagious diseases -...._ Sl Lo 1R ACOWE T 0% B o M 2 CEKR.. /73 ¥
2 \ A} ("‘_ AIJ. A &;ﬂ¢ i 0 - oi 4 a()g] ‘(?T\Hﬁ:::
IV. A. G. O. Disposition CARD: T L iDateNof neceipt s S e R
(@) Name .__.___ . . . = (0) Relationshipi b sa o8 207 - RSEANE AN
(c¢) Address 24! i S ST RN i S e e e
(d) Remains to be brought to U. S.¢ e = SIS
(e)NTo beinterred in National Cemetery in [ Siat st too _ e i1 Sl U NG SR e
(f) Shipping instructions upon arrival of body in U. S. -_----_-_-_--___-----.":_f ....................... R
() Pispositiontinstrustions if not broughtito W. S. oo - = W T 2 iy 2
BExaminer's Initigls ST 0o Do . L R , 1920
i AS G 08 CoRrRESPONDENGE Shows communication) frotn: SR T i e e
et Bl oy = Lo O PRAL N Sy 1 dated St e o seleed 0 R SO
confirming request in Par. IV, item_______________ , aboye; or requesting that. ... . LSRR
_______________________ 0 0 ¢ !“)\u—-dw%-)ﬁ‘ﬂh/lleﬂfﬁm
Examiner’s Initials __,3/.'.)_\4§j‘:‘% ______ Date oot 5 1' ASC ol t/_ _________ , 1920
VI. G. R. S. FiLes, CORRESPONDENCE—shows as follows: ______ PRSI SRS BN 11 TR Ny
; £ o 'y J
/
() Cancellation memos referred to? gl L _.‘JT ________________________________________________________
4/ ‘.
Examiner's Ini/t;iéls S e~ . Ui Aol ST - 1920.
COUNTRY¥rance Oenerery No. 298 ol 0. Seeer Nos. .. i-—t\_ 13
G R a0 =7 (oncentrated into PAC I 232 Hatte Porinl b, A e




(— I N
{ ;

VII. G. R. S. Form No. 114 made .__*____________ . ol SN , 1920.
Oirare ' S ’
OEMETER) 4 L%’?ﬁ; 5%@ .............................. , Checked by ___.. e T L, 1920.

). W\E{Nu ActIoN:

"y
A {r,
A CAN
AN -2
3 =

9 _o+ 3 cablefonfa 2247 N0 1 Lo uBIIIEIN, , 1920
8% ‘@ﬁbwing advice forwarded to Europe by :

\ "’a,,_;t”,,gf\'?;? letter on -__.__. L = g0
¢ '\i@‘.‘g} v

IX. e CORRECTIONS
CHANGE OF ADVICE,

Desires body b L Fd B e A T e A

IBodiyito, be ship e o e e o T W20 RN




q b TR

.G.R.5. FORN #114-A.

To be prepared in triplicate.
<

DATE PEpt 9, 1921,

REPORT OF DISINTERMENT, PREPARA:FION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT

Records of G.R.S. Headquarters.

COMPARATIVE REPORT

3

Discrepancy found upon exhumation of body

1. Name Alekiewlezius, Rokas = L0 Namell 7.1 4 (F SR W, AR S0 0
SN RIBEE00 w A lw ) gl 1T sl T61% 1 Mol o el i Ay
T OO il T R s T L R I e L i T e s T e e I
3 Rank___f_’ ﬂ' ___________________________________________ 12~ %Ranlen” & 0 WGP RS S o e S ey
4. Org.HQEiﬁufiﬁffufﬁflﬂb,“”_J;;h-A-“-: UBaslOre iy rasy o o na B e 0F AL
SEUDLD, SOMSEOHIRE NN i T ey, 14. (a) D.D s S % 1
G @ity | SR (b) D.B wora’ e T
Discrepancy found upbn disinterment
7. Grave No. e N Sechiel M 15.” Grave No._“_"_j ____________ S
S POt § s il 8 e R OW LS T Wekg ARG | :"-;_n_lROJ _______________
9. 17. e el I8 4
18, Cemetery Proe MR, 0 p T L 19. Commune or town _ Mertzen
20. Dept. or County _____Alsace 21. Country Fraunce! g NS 0

22. G.R.S. Hdqrs. Code No. 292

nept 9, 183

23. Disinterred (Date)

24. Inscription on grave marker:

25. Was identification disc¢ found on grave marker?

" Serial No.

Organization

PREPARATION

26. What other means of identification were on body?

(If no disc or other means of

identification on body, give description of body in detail).
Bottle containing reburiagl date found on body. o effects dHund, 0011“

orngments 1ad €0, G,113th Inf,

27 (@ondition of Body: ~Ld. Seiwi _Body badly decompoged, reoognifien impossibie,
a8 Nature of baEaalss il B @EFX@Q"EQ;EF%i@xﬁknhlg§32§_aai_;ngﬁggi@g“bg _____________

29. Any discrepancy noted upon examination of body, as compared with G.R.S.

quoted above? Ho,

30. Body prepared and placed in casket: Date 3p% 8, 1921 By

records

THEO MILLER, .

1. @agket sealed by ... ... 20 MLIRR . R A A

Signature of Embalmer,

et R
: ? 7 4 7

Supervigor) Q ézlﬁTiﬂl DG .

(Sup Ly A 'L“T)fiéfﬁég s,

uxn?ﬁfi. DU HoLY =



SHIPMENT. (Show actual marking of box. ) ;EO;HQ;?%;_"_“?:4793,“__“-"_”__ L A
32. Designation of body: . J jgsééf; 0
Name Alekiewiezius, 39_1_‘;‘5____'1-.‘_‘ \f’«ﬁfi“: MSerda NG IS 650 CONEIEEIFSN
RankOie IEVupdal o Organizatiéﬁ;h Go. G 113 sIntsy 710 P R

33.

34.

33.

36.

Remarks 2 Nongeeioow o)

) e e e e m e

s = e T S e e e e s ' e e e e e e e e e e e R L e S e el e

37,

38.

39.

40.

41,
42.

43.

To point of Concentration Belfort (Ierr. de Belfort) Frane,

Conyoyeris LGine . & VIOUCER i,

Received at Railhead or Point of Concentration:

By G.R.S. Representative

Signature Shipping Officer

(Nams)

Date

e b

Shipped from Railhead or Point of Concentration:

To Permanent Gemetery _ 1232 Bnmagne—saua—momhfauoon, buge, Fr

Date_gopte 17,.192Le ... ____

(Name) { o
ConvoyemAY MO HALL. _ _______ Bignature Shipping Offlcef:&ﬁ&??ﬁ?%ﬁ! _______________
Capt. g M, G

Received; Date /Z/ Fj//y =/

G.R.S. Representative L

MeuseAs gonne cametory # 1232 oct 28th 1921

Reiniberredy sira i s

9 (Date)
GravareRoBie e ni o LR S R RASCEUE omeda bl o s OS50 e L e
bleck F 8
e ger SR AN N e L Sl ot L L I N v L L e
el G, RS, Representative o ey B T nuy4f//
. JamesW. Younger, c 1t QMCa @
= (1
3 ‘!/ ite
\i‘
A



G.R.S. Form #114 B .

DATE._.10/e8/21 ... .
NAME _Alekiewlezius, Rokes ===~~~ SERIAL No. 366660
RANK____ Pvi. e, ORGANIZATION_ C0- @ 113 Inf N
GRAVE LOCATION __Fr. Mil. Cem. Mertzen - .Alsace 292
CTY. NAME NUMBER
4 L e e w - e -
) GRAVE ROW ST PLOT
ORIGINAL BATTLE AREA GRAVE LOCATION S Moxtzmn . Alsaco,
GRAVE COMMUNE DEPT.

CONCENTRATED TO ,____. N00e 13,1920 e S
DATE GRAVE ROW PLOT
Iortzane ... e —————————————————— 238
CEMETERY" CTY. NUMBER

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

-----MBing fourd on body,sek with atenes. Collar Insignig reads ; G0eGell3theInf,.t,
R pexr--GES-Form-16~4,3at8d.D0C. 13,1920, signed S.D.Archar,lst.ldSqua,
¢
SUBSEQUENT REBURIALS _______ . Not_0f _record.. — emaat e
DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR., A2

FINAL GRAVE LOCATION _10/28/2% . .. ... . . » a e Fo
N DATE GRAVE . ROW pLoBlock
Feuse-Argonns-.Amﬁnlca.n-Qemtany-M&Bomgna:—snusﬂiont.faucnn-ﬂieusal---;_

(- ' CEMETERY

AUDITED B
Q/‘ . 3‘ gfgy



INSTRUCTIONS FOR PREPARATION OF F%;RM 114 B

1. Forms 114-B are to be prepared by Rég;stg qn{§§a64% nw quadruplicate,
three copies to be forwarded to Area Supervisor<wh co@ ish paragraph 2 and

return all three copies to Headquarters Amerlcaﬁ>Grﬁve Regf‘ ation Service
.‘j l /‘ G 4
2. Paragraphs 1 and 3 will b6 accémpilshed %y Reglstratfon Branch. Head-
- quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Area Superv1sor from data on file
in his offlce

4, If data is entered on Form 114-B from Form 1, Form I6, Form l1-A or Form
16-A, statement 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.

LY




: WAR DEPARTMENT
OFFICE' OF THE QUARTERMASTER GENERAL OF THE ARMY

ol AR Bay 26th,1922,
FILE: 293.8 C-R  _$12945- ( Alekiewiesius, Bokas, Pvt.)
FROM: The Quartermaster General, U, S. Army.
TO: dr». John Alwkiewiezius, Kaibucis, Russia.

SUBJECT: Permanent Grave Location of Prpivate Roims Alekiewiezius,
Company G, 1ldth Infantry.

1. The permanent grave of this soldier is No. 9, Row 8,

Block P, The Amer ican Cemetery of tho Meuse-Argornne, Romagne-sous-

Mont faucon, Department of Meuse, Framce.

2. This is one of the permanent American military cemeteries
to be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with name,
rank, organization.and date of soldier's death, The headstones will
be placed at all graves in connection with the improvement work now in
progress, ag soon as possible and without waiting for special action

or request on the part of relatives.

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

place of our heroces.

quiﬂ\lquéf)authority of the Quartermaster General:

MAY 2 6 1922 _
GEORGE H. PENROSE, N
PR Colonel, Q. M. Corps,
(J.f{uij; Chief, Graves Registration Service.




S

- WAR DEPARTMENT

DF;‘FICE OF THE QUARTERMASTER GENERAL OF THE ARMY

L4

WASHINGTON Moy 26th, 1922,
FILE: 293.8 C-R - # 12943~ ( Aekilewiezius, Hokas, Private.)
FROM: The Qﬁartermaster General, U, S. Army.
TO: Miss Neste Aleklewlezius, Jox 546, Terryville, Comnacticut.

SUBJECT: Permanent Grave Location of private Rokas Alekiewiezius,
Co. Go. 113th Infmtry.

1. The permanent grave of this soldier is No. g, Row 8,

Block P, UThe /American Cemetery of the Meuse-Argonne, Romagne-sous-— 7R

lontfguoon, Department of Meuse, France.

2. This is one of the permanent American military cemeteries
to be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with name,
rank, organization and date of soldier's death. The headstones will
be placed at all graves in connection with the improvement work now in
progress, as soon as possible and without waiting for special action

or request on the part of relatives.

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

N7 A s- By authority of the Quartermaster General:
VIAILED
MAY 2

¢ 1922 GEORGE H. PENROSE,

Colonel, Q. M. Corps,

(;¢I%n£§“ Chief, Graves Registration Service.




\ |I { I
, . / JNG
: GRAVE LOCATION BLANK.
LOCATION OF THE GRAVE OF
ALER I EwWHE 7 ) RAKAS
T TR IR PR R 6 YT o
L ETTRT e g e et b o IR SR 10 ST ooy 4L D O O ) SOOI
(Surname.) (Number.) (First Name and Initials.)
e e R S R S ({o e ny 115350, Infanhry.,
(Rank.) (Organization.)
Date of desth - tug.5t} 18, ,
DATE OF BURIAL. ...... pasvet AR Q8. Lo
‘PLACE OF BURIAL.. Merkzen,.  ALSace. i

(Give Cemetery, Town and Department.) Map reference must
specify clearly what map is used.

Al
GRAVE NUMBER. ... 507810, (7). oiitiiienens
HOW MARKED : Name Pegl... VS0 .. G s S

Headboard?............ Bottla !l ot e
IDENTIFICATION TAGS :

Was one buried with body?... LE&H .o 5

Was one fastened to name peg or
gtake used as a grave markerf. ... LSl

If pame unknown and tags missing, deseription and marks
should be given here :

REPORTED BY :

(Sigfature and Rank of Reporting Officer.)

This portion to be forwarded to Adj. Gen’l, G.H.Q., A.EI.



_,fSINTERMENT AND REBURIAL
~ KARAE ALEKIEWIEZIVS
Rekas Alekseviezva Serrar, Numpeg, 006660

Place.Mertizen, France, .

A = e

= /*bm/ﬂ — Evie Oraanzation . . D0+Ge 11810 Tnf, == & = &
/‘ 3 2 Disinterred (date): From (give complete location):
. Deo: 13, 1920 ____Grave i#7, Cen, 298
|
; By 2 roi{ptet S Bt 5 Unit.. #!'. BoTEe | e £ :
| 3. Reburied (date): In (give complete location): / :
Feie = Dec. 13, 1920 Grave #4, Cemetery #29s V.
Byl Group i B e T I e e
I 4. Report as to nature of original burial and condition of body upon disinterment: g
_Yooden hox and uniform. Body entirely decomposed. Skeleton
| R T d El_?%rticulated- Feapures not recognizable.
l 5. (@) Identification tags: Buried with body? ___ Yes On grave marker? S
’ (b) Other means of identification found upon disinterment, and general remarks:
% o Ring found on body, set with stomes. Gollar insignie reads
2. Co. Go 113th Inf. Name on cross reads Alekiewiezius, on tag -
6. T%]:{ﬁl&%cesﬁ%t?x%gl%t‘ion of body show as regar;l_s—the following identifying items ? .' L

skeleton disarticulated.
(@) Height (actual measurement) .~ . 0

() Weight (estimabodiper Prsssn-" - ¢ ool o o

(el e —(FoTorPete =00 . M 8 . 0 s e

Oiianfiigatis B ow. S Sasan S By S S5 Tt
CharhetBrISTIEs A > S st DL K toct O wolss SIESNNN

(d) Hair on face—Color ____ . e e s Diagrem represents the mouth wide open.
Location _____.__ 13 I el T

Quantity

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

missing parts)

7. Disinterment
supervised by

8. Reburial

supervised by >N CLleleSt 2 X
3—7882



INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. 5. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the cmwspr'nu?-e-n.g 71-1.5?7flalJlﬁwdt:9palce. T'OI‘hbzes
form is supplemental to and is to be forwarded with G. R. 8. Form 1-a, reporting reburial locations.
used in answer to Question 26, Form 114, in case no means of identification on body.

- B2 ‘ e e e ied.
1. Show soldier's name, serial number, rank and organization, and by whom disinterred and reburie

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

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

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
“-Y‘GS” or “NO.” 5 Wy ¥ & BT ,

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. - Beginning at the middle line in both upper and
lower jaws, the teeth are arranged 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 worl, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH... ... ... All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus:

CROWNED TEETH ... ..... Block in solid the crown of tooth Slabel
gold, porcelain, or gold and porcelain),
thus:

BRIDGE WORK ............ Block in solid the crown of tooth (label

gold bridge, gold and porcelain bridge),
thus:

WVER PILLING GOoLD FILLING

100005 B 00 B e S S Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus: X

CARIES (CAVITIES)........ Outline location and eize of cavity, shade
in thus:

DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word “‘clasp.”
3—7832

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




" R. S. I“orm No. 16-A Pld@rtzan,algaca,mgm,

REPORT OF DISINTERMENT AND REBURIAL .. 06, 9, 1921,

1. R AJLKIEWIEZIUS, ROKAS ... SEeriaL Numsgr. 366660
S R DM ATNS | OF e s ietterors et oo Tt Esce by o s ssi st

R Pvt. ORG\I\IZATIONcO‘G’llStnInf'

9. Diinterded (date) : $pt 9, 192L. From (give complete location) : Gr No, 4,
isinte
Fl‘e IlGh :‘ﬂ_ 11 tdry CB 411 ITO ‘29 2 i‘B r.i‘,Z@ 11, ( Al SaCﬁ ) 'b rnnw il SRR TR L R SR A

2 M Unit Rotion Ho dal Don i
By : Group'«j i 9. 4

3. Reburied (date) : In (give complete location) :
2 eburie <

uom.gg.é;:gn.nn.é....G.ama‘.h.e:nx..#..1232.........oct...zath...;l._gzl...G,...‘.g,‘,bl_ock._____ ke bt

’ un
By : Group....Femburial S Uniboo. Nature of reﬁgﬁéd casket

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

puried ii um form, blarket aml in wooden boxs . . . ... '

_.Body badly decomposed, recogmition imosgiblee.. . . . .

5. (a) ldentification tags : Buried with body ?....¥es . .. .. On grave marker ? ... A5 Y ool Tl

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

...,.—?.9.§§1.§..,.Qg.ﬁﬁ.ﬁim.%...@h%i.%...d—.ﬁt.ﬁ.....fﬂ.l&m...Qn..h.ods.';..l\m..ﬂﬁactg,,fo,um,.:"____m“_..____m__.__"_.__”_mm"

..Lollaxr ornamonts read €0, G, I1AMR.IN€e. oo

6. What does examination of body show as regards the following identifying items ?
(¢) Height (actual measurement) ... Unable to determine
(U) Weight (estimated).................... Unable to deteymins.
(¢) Hair—Color e lione, Tonndys g r st St i Dy ]

/ Quantity ..
Phpractetislics w3 b0 L B SEAESIE W ol L

(d) Hair on face—Color ... Nowe. founda. ... ..

Location.. ..

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

JmiSSiﬂgA 0yl RN et [ 7 TURN A W Sl 0 I

G e D
(f) Wounds or missing parts (received at time of casualby) 6 to 18 1 Aclugive’
RO W g T,

o L G TR S N AN 14' 3,D,
Sl 1 s shea; % g6 18 e o S

‘oanD

7. Disinterment
supelwsed by .

WO MLiRE i

8. Reburial
supervised by ..

A Us Dufault

E)WsYoungeJ Lapt. Que. v R:‘
¥



~

INSTRUCTIONS FOR THE PROPER COMPLETION OF_ G. R. 5. FORM NO. 16-A

~ 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 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

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

2. Give date and accurate in'formation as to location from which the body was disinterred and the group
and unit which made disinterment.

3. Give date and-accuratesinfdrmation as‘toilocation ofreburiakand thé grotp and Uit “Which” ‘made

reburial, and, how reburial was made—in casket, wooden box, etc. s }
AS LIS =

4. State to what degree decomposition has progressed, \\f]lcther-'recognition is possible, and how'thc
body was originally buried—in a casket, box, burlap, ete. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
(13 YGS 1) or “NO ”‘

(b) State whether or not body appears fo have been a hospital case. We're anyidentify_ing articles found
in or on body or grave ? List any personal effects, letters, mon.ey-order recmp‘ts,. and‘t.h_e 111;9 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. P

6. Give all information as to body descriptiofl and dental chart as.nearly correctly as t.he condition ofl the
body will allow. Items (e) and (f) under the body description' are very important and should be ;rerybcomp ete.
The dental chart is also very important and should be filled in with great care. Thex‘e are 32teeth c;nfi ¢ accoun-
ted for, as shown by the numbers on the chart. Beginning at-the 1_111qu8 line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids 011' callzlmle):s
(tearing teeth), bicuspids (chewing teeth), and molars (princxpz}l chewing teeth). An examlngltlloE .ZIOU ‘le
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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

CROWNED TEETH ..............Block in solid the crown of tooth (label
gﬁld, porcelain, or gold and 'porcelain),
thus : . "

"B — GO0 vy PORCELMN BRIDGE
BRIDGE WORK ...................Block in solid the crown of tooth (label| (SR / Bt GOLOBRIDGE.|
giold bridge, gold and porcelain bridge), J i i
thus : b |

SHVYER PILLING GOLD FILLING
oLD FILLING

NG
Ty ; %G’Go;.o FILLING
|
W

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

CARIES (CAVITIES) ..,.........Outlim;llocalion and size ol cavity, shade
in thus :

DENTURES (PLATES) ....... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
. ; clasps on natural teeth with the word*,\“clasp.”

.
=

7. Show name of person supervising tllp/@;"isﬁ‘iﬂel{mem'and'- the name and title of the person approving
same. * : P ] A E) ]

: = 0 4 2
8, Shr")\‘v name of person supervising tg,gz 'i"“cﬂg&urial &11d}‘11@ name and title of the person approving same.
> @‘\%’-’;nun‘»“".

v " d

‘.‘:,
™





