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GRAVE LOCATION BLANK

LO!"A'[‘;O_\' OF THE GRAVE OF

Aleksaitis, 2,2l

(Surname). (¥111|| ) ( First que and Tnitials).
LU Pyt s Co B, M65ard,, Tnfy ) 1t o Ve %
\ (Rank). (Organization), |
: PLACE OF DE:\THB!&Q.H&SPit!l..N@.O.*T; A.E.F,
GAUSTOR DRAmT: G8We v £0 TG EN L i
DATE OF BURIALNev,7,1818, =
RIZA GV ORMBTERTAT, -adf % ks W0 Vo & L SR it

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

GHEAYE NUMBBERERSE .k 5o S ity 2 R L

HOW MARKED: Nmmesiesi. . N Cross?.. YoSe ....

Was one buried with body? 198 B&twesen under-shirt

Was one fastened to name peg or Yeos
stake nsed as a grave marker?. .7, . N T e TS iy g o 2 e

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

' ’ "ehm@%m“ A fonkTa d .

This portion to be forwerded to Centeal Records Office, A, G, 0., A.B, F.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY reFer To QM 293 i:g_

Alekeishes, Tonl - 1233 Bro July 7, 1930,

ure. Joseph Alekalehes,
5306 lorthrup Aves,
Kansas City, Kans.

Dgar 8ir: ‘

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.

Thig 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 8o, it is requested you answer the following questions in the
gpace provided on this letter and return to this office in the enclosed
envelope which requires no poetage.

1. Is the deceased spurvived by a mother?

If so, give her name and address:

9., 1Is the deceased survived by a widow
who has not remarried?

If 80, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as amended? ol

If so, give her name and address:

e e St o e e

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope ‘
Act A. 'D. HUGHES,
Amendment Captain, Q. M. Corps,

Assistant.



Aleksiehes, Toni 2,200,736 >\

name.) (Christian name in full.) (A‘erl number.
Pvt Co ¥ 353 Inf -
(Rank and orgnuizWr

State your relationship to the deceased y /}
C / Do you desire the remains brought to the United States? ... . 4R/
@)/ (\ e or no.)
-/ If remains are brought to the United States; do you [
= 1 them interred in a national cemetery? V™ (Yes or no.)
N [ desire the remains interred at the home of the deceased, give full informa-

-

-tion below as to where they should

(\nme(7 person to rcwnc rema m ) (L\prew office. )/ (Telegraﬁh om7é/n/o/

(Number and street ) L (IC] y or town.) géi;e 5]
(
(Sign here) 3 M—;@. §

(Number and street or rural route.) ,(City, town, or post office.) S (State.)
Read carefully the letter accompanying this card. 3—6713




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

’

IN rEPLY REFER To QM 293 A—C | - August 27, 19é9.

Aleksiehes, Toni
1233

Mr. Joseph Aleksiehes,
535 Northrup Avenue,
Kansas City, Kans.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated May 25, 1929 maeking inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

.

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

Write answers in space below

. o .

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

5. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman éj%€2923424/ Aié&ﬂzﬂé

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.

,/_l\' [ BN "'\\
3.~ If stiryiyed by & widow or mother does she

1 RN

!?*hd@ire”ﬁg\

make the pilgrimage?

P ,
=| ) E&r\The Quartermaster General,
b ST T T ’ -4
1%§\ & - ./ . Very truly yours, )f(&mt . )
/dginete, | JOHN T. HARRIS,
“S4Adt B Gongress Major, Q. M. Corps,

Envelope ’ Assistant.




“ WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 293 A'C
May: @B 1929.
Aleksiches, Toni

Mre Joseph Aleksiehes,
638 Northrup Ave.,
Kengas City, Kans,

Dear Sir:

Your attention ia invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothars
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 offibe ghow that you are the
brother of the

late Private Toni Alkheiehes, Cos F, 368rd Inf,, whose remains are now interred
in the 8¢, Mihiel Ameriecan Cemetery, Thiauwcourt, Meuthe-et«Moselle, France.

Will you please advise this office whether or not he is survived
py a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so,’ will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
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.
I1f he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

For“your;rbply, you may use the enclosed envelope which requires
no postage. =g >
3 -

ForsThe Quartermaster General,

- ngg Very truly yours,
. : .
& '/r
e
e JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
.Agsistant.

Act of Congreess.
Envelope. '
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ALBYSIEAES, Toni | Pyts okt s

L , .
. A G ol g SOt
My, Joseph Aleksiehes, LR S T
* * 536 Worthrup Avemae, ' il Y I
oo Quintsmeeter, Ceneral degires’ to” invite your dttention

to the incloscd card which' gives the permarnent ‘cemsiery’ location of
Demghgtgnﬂigr'q-graVé in which you; are iﬁiqrssteq. '
This American mitifary cemetery is ons of thosc to be maine
_tained by the Uaited States® for all time insBurépe., Each grave will
“be marked by a headstone of white marbie, of dignified dssign, with the
‘name, rank, division, organization, date of seldier's death and State
from which he ceme, Headstones will be placed at all graves in connection
with the improvement work 'now in progresg, as soon as possible and without
" waiting for special agtion or requast on the part of rzlatives,
i Please be assured that in effapting removal of the dead, the
utmost reverential care qu;exerc}ged and more than willingly accorded
by those who performed this sac d dutys For the future, these graves
will be perpetually paintaing@® by the Gdverngent in a manner befitting
tho last resting plece of gdr herges.

.‘“\ i

Verfy truly yours,

1. Inel. | R [\ Assigtant,
Recorg cg¥d. Ul 2 e

7.
Re Py HARBOLD J%Q



? 5 " ! . A
G. R. S, Form. No. 16-A Place B‘ne(Cated‘Qr)

- REPORT OF DISINTERWENT AND REBURIAL Datel’ SN owss 1L o TSI SINSEEN

dE s
1. Remains or.. ALBEBKSEIHES, Toni. . Sgriar Numser... e<00736

RirGemana et Be el il 5 M ORcANIZATION 0k H o DR B RO an e L A0 AN ERS e

2. Disinterred (date) :Nov. 15; 1921, From (give complete location) ;GT « 237

Anexa. Mila. Ceme. .83+ Beaune (. Cote d'Or) Frances ' . .. - . . o,

By Group o) Sl e o f 00 LT M L s MR TR ST et FTNR K M O B

3. Reburied (date) :jlme .20 Io9z2e In (give complete location) :GRe 29 BK.A Rodw %

By-: Group.... .Rebarisl. ... ... 01t oS 5 E L SN RS N ot nr o o Tebury al i TN A

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

Buried.in.unifoxm,.and in. wooden box. Badly decomposed, recognition

5. () Identification tags : Buried with body P @ Smrrn. On grave marker D Ol

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

6. What does examination of hody show as regards the following identifjring items ?
(a) Height (actual measurement) Unabl.e. . to..determine.

(b) Weight (estimated)....... 0. 50 Do,

(¢) Hajr—Color .a.ivcBone visibles = .~ o

Gantiiy L BaNoTiens sl 0T ko il i oL NSt

Characterstics ................ oTie g lts vl kst sl Lbdg il te

(@) Hair o, fagemmBolor . il AT G g il & B

Loeation................Joable. to detemmineg,.
Onan e IRy W EO08 Dl b bl silerntdl g
(¢) Permanent marks on body (old sears, peculiarities, or

missing parts)........  NON s

(f) Wounds or missing parts (received at time of casualty) ... Noe. 2237:38:19, 88, No, 16
MAD, Nos 31, Extracted.

| Bi.gg;h..t...le.g.;...mp.u.ta.ted...h.@u.v;gz...:ggne.e.......9.11.to.p.ay:...un...head............v..........‘.... hen

55 7 T
// f:;:;-/ g 9 )
'y,

7. Disinterment / 4 T BRI | SOV !
supervised by /fé; Approved : 7\—}&?(‘%“4/

J. E. BENSON. THC. .. Dy E. LOWHY,
(Tit'le)‘lz'g"t‘z"“‘l:t't‘%“;'Q'ﬁ'h‘i‘"G'ﬁ""""""""?""

)
H L Kpamer

Vs

8. Reburial
supervised by ' ...

&

R 2N P
(Title)........ Ist@I‘tgg_ﬂc
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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
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 information as to location'from which the body was disinterred and the group
and unit which made disifiterment. :

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 hox, ete. i

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

5. (a) State whether jdentification tags were found buried with body and on grave marker by reporting
(13 YES 27 or “NO n-

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found’
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the 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 o1 the
body will allow. Ttems (e) and (f) under the body description are very imiportant and should be very complete.
" The dental chart is also very important and should be filled in with great care. There are 32teethtobe 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 feeth missing through previous extrac-
tion (not those fractured or displaced by
recer&t wounds) should be scratched out,
thus™
CROWNED TEETH................ Block in solid the crown of tooth (label -
gold, porcelain, or gold and porcelain), Losy gt
thus : . ‘Iq q
e == : .: h -
A 0 PORCELAIN BRIDGE
BRIDGE WORK ................Block in solid the crown of tooth (label LG Dke Gd‘[:DBRIDGE
gold bridge, gold and porcelain bridge),
thus : . : R |
SIVER PILLING _GoLD FILLING
FILLINGS .....ccccooreieenienen Draw filling on tooth accurately as pos- OLD FiLLing GOLD FILLING
sible (block in and label gold, silver,| : GOLD FILLING
cement), thus : _ ) 0
ECAYED -
CARIES (CAVITIES) ...........Outline location and size ol cavity, shade ECAYED
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.”

74 Sﬂow name of person supervising the disinterment and the name and title of the person approving
same,

8. Show name of person§upgrvising the reburial and the name and title of the person approving same.



G.R.S. FORM #114-A. STATION_ Beaune ( Cote d'Oxr) Frances
To be prepared in triplicate. AR Nova-15,-1921,

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT A f

Records of G.R.S. Headquarters. Discrepancy found upon exhumation 31” b‘o‘éy
1. Name Al_qlr_ﬁ_gz_h_ga,__’_l‘_qgi, ________ B, % Y LOSSEN 2.m e ST o'y 1 I T i G U 11 g e MR
2 ENoU L 28000560 0T Ve £/ D0 N e Al emian o R L il T bl

6 CLD - e RO VLT 5 . ey [y

Discre.l)anc;y found up;m disiﬁterﬁeﬁt
T Griaye aNo W EB T U S/ L5snGraverNoat bl ol oot B
SHVET ot a3 Tr oI WL ROWih e b M | L6ARRE0 RS ¢ i 0l ROWIgI e sl AT Ay
185 Cematery i . LAmer oW Tl TRALT FIEl oy 19. Commune or town _Semune
20. Dept. or County CoteD'or ______ _l. Country TESREe Ao

22. G.R.S. Hdqrs. Code No. 83

Py N St

23. Disinterred (Dats) Nows 15, 1921, By J. B Bemson.

24. Inscription on grave marker:

Name . ALEKSEIHES, Toni. . SO TANl SN O T B b i B DRt S e e
Bank NrEree N RY Uil OFEL LR e OrganizationCo,.F, 353rd .Inf.Gr. 237 _
25. Was identification disc found on grave marker? Yeg, OnEH oAy EAY /e e NN

Y =

= .= e i e B 4
N 2
AR R

S1gnatura Junior Technical Assistant
Ty Ha CHUNH.

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).

No effects found. Form 1l6a _accomphished, Disc on body reads b demlaa
Aleksaitis )
27. Condition of body . . Badly decompo.sed,.recognition impossibles - -

28. Nature of burial _______ Buried in uniform and in wooden boxs

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quorsd ‘abevien .l b L R Hige e i e D LIS SRR T )RR T

30, Body prepared and placed in casket: Datelovs 15, 1921, Byd » BE. Benson.

; l3:.1 Ca,szet gealed by . ot D e E/,:ﬁ j PR T
- by . P 1
7% : 4= p) "
// /i {/Ena.ture of ém%a.lmer, (Spewviser . INZT g A

Je B T‘LL\IS\)



T

i, %

SHIPMENT. (Show actual marking of box.) Box No.

32.

33,

35.

\ . Lo '-.‘\\
C-15347

Designation of body: j

Name ________ Aleksedh es, Tomi Ry SerialiNo. 2800736 0K Ty 1
Rankiey vt VR BTEEAR S L LOrgani zatTonil, . 0G0y 353" Ealey il Wh TR 1 oy
Cpnsigned to: )

Name of Permanent Cemetery St-Mihiel Amer.Cty.f1233, Thiaucourt, M-st-¥

. Casket boxed and marked (Date) Nowvs. 15, 1921. By Jes B, Benson.

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

is correct. : - .
Signature of G.R.S. Inspactorf?izs_ ________________ St oL AR, SN

. D. e Y, /1st.Lt.,Q.Cs bjm
6% [ ROmA Y KB ks SIS ehie " TR 0000, "ol e 00 Nl F. ST o), TeBRE T, Y RO e SN L i TR L OO LA
37. Shipped from point of Operation: (Date) Nov. 19, 1981. . __

38.

39.

40,

To point of Concentration Beaune ( Cote d'Or ) France.

Ganvoverrs. .ouc &1, L s’ 41 ¥ ah i, L Signature Shipping Officer Captae QaleCa_ ...

Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date

(Name
Convoyer Signature Shipping Office‘4_1"1fzi

W. R. BUCKLEY, CAPT. QUC.  /

Received: Date %Zl‘ /?/%2/ AR R TS T‘QMC ______

G.R.S. Representative %@)Mn 2 Y2 ,Qf Zid = o S SO S

41; ‘Reinterrad i Jun e RO AGRR Lo hip RO N TR e GG % e S W
: (Date
42 REEAVEFNONTE B ok Ml Bl e e O R L Section
4 G
C T ) N eI SRR edC LAY ) i 1T R T
el :

G.R.S. Representative qt@?\-’ﬁkg
A E Dowey Ist, Lut, QuY

"
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G.R 5. Form No 115 COUNTRY...... B RANCE oo

'S}

Cometery No. Mo SNENRHET . N Sheet NB.Lash=LED) 0 " pi0ieNoy o BEBA9N

o
/

/
COMPILATION N/R_BEQUESTg

DATA COMPILATION /
’pﬁﬁsQ;Lm%)

A. Location Index Card:
ALEK”SIFH!:Q TONI
(1) Name m Toph o Seeidiser #iNo, %20(%'756,

(2) Rank ... . PVvte  Organization C9. F. 353ed. Inf,

(3) Date of death . 11/5/18 NI o | TR N [l
B. Registration Gar_d:- (Check Reg. Card Inf against Loc. Ind. Inf.)

(4) CENPCIOAGY A ICE AT T L Beha iy (ACET L o i T e OB 1 9 S R

)
(50 Grave No. o Ror o " Row —m=====' AL e A e ) cxn.uméiigmm

II. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases; . . 10 card i

B. A. G. O. DISPOSITION CARD Late of receipt JZ( e

(6) Relationship . di’bf {148 ;".A. kTN TN e
/

{(7) Name . ><./‘ e o i /! | S ‘r’féﬁ,&_ﬁ M

e
d

.' > e -"_ 2 i );_,
rj- ) f§ L OOVl n g1t UL s o oalicil o ) A O e

e t-p

(9) Desires remains brought to U. 5.7 _ T 2 (T 1PN W A G O

(10) Desires remains: brought'to U, S, and interred in Natjonal —
Cemstery at

(11) If brought back, what shipping inetructions" ; /J SN / ';;.;_.E.-.f.?'.‘.'s.i’-._:;'.n-‘.:.r;..h._'ffi,&:;

b ~7 i i ,.") / .
é._/,.;){)g"“‘ R T % B vl / J t r &10 7\‘ l\ﬁf’ﬁ Am’sk i.‘...‘:....'..---:':""‘.‘~.---—-—‘-'--5.qf-,.f.'l-.4'.'.'.t.._.
’ | f f P f ) S f X i L
w£4mﬁm;,m"-u§r:lm;sﬂﬁ5§9m¢4J“ L tegalool . L T RIS R S g A

/
/ / 3 P

C. A. G. O. CORRESPONDENCE Date iof communicatiion . . ares R EER e

(12) Dres correspondence Change or qualify request as made on A.G.0. card?
I monNspscltysisuchidntornation, | MEMT IR S I P

7 7 /
o

A REIT AR MRS,
(15) A. G. 0. Files EXAMINED by 2! e, fhiiiiticon, (Date) 2zl 3~ &

D (14) G R. 8 Files - Correspondence. (Has reference been made to File No.
Cancellation memos.? _4%»/ 71}, Does such correspondence, if cor- _
taining request for diBposition, reconcile with that of A. G. 0.7 — 27/
(Specify "Yes or "No".) If "No", give date of communication, the
name, address, and relationshlp and substance of request.

Ty < £ Bk
o s Py A m I .
e uéﬁéuﬁigiﬂgfﬁ%;Lkﬂﬂgihwldﬁﬁime:iQ;?ﬂ Al e e S e ol SR L
7 y 7 .
4 v

(15) G. R. § Files EXAMINED by ...l Pt

SEp . Thipgaa i




III.

ASEMEMORANDUM StoRDA M8 O EiSmade S (Date]) i et VU S o 0

FINAL ACTION . |

(16) Removal of Remaina (within custody of G.R.S.) to.. ...

(17) Instructions that remains be left undisturbed ... . __

((1l8)8 ¥TypedibyZnsiny ENEUBEMOE |\ Checked by = sl s v " R LAS(Date)

5. G. R. S. FORM NO.114 made (Date) .......5/5/20 . _ ..
(19) Typed by . LTW . Checked by . k'“b (Date) __5/5/20
A y O / g ‘
C. SUSPENSION REMARKS: f) WL L) Lo _tilortis e idd

C/Z(B—"‘bbw [.20u8T=).0.-. 20 ?’e"' M/\? QL */L Lo t'a'j'“'
553, 4 71,6/;6/@@/& Lz, Tlonr @y s

&;ta*:{“— /K‘L _f'*\* K '\; A ANV ‘-\2 (7("\ 2ot / L L4’

/3,,,»;,.& (&,ﬁ AP A 4.4// c‘ 7 /“H 1

/
'y,
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G.R.S. Form #120 M

Shipping Inquiry. - ’ WAR DEPARTMENT , 1AY 7 19

' OFFICEOF THE QUARTERMASTER GEWFRAL OF THE ARMY 20
.4 - GRAVES REGISTRATION SERVICE 832

} WASHINGTON

FROM: Chief, Graves Registration Service, Q.M.C. WW
10: Joe Alsksiehes, 535 Northrup Ave., Kansas City, Kans.

Af/
SUBJECT: Remains of..._ Pvt. Toni Alekseihes. ¢ W WC/

>

-

The records of this office show that yoz%@l@ ‘qps Ead that his
vody be. Murnad LoullaSax ~ G

(uhipped'to: Joe Alsksishes,

535.Northrup-Avesy-Kansas City, 'Kansns.

(M«f/&_ |
—

If these are not the correct instructions, please change them. Make
changes on reverse side of this sheet.
The nearest living relative may choose between, (1) return of the body
‘ to any address in the United States; (2) interment in Arlington, Va., National

Cemetery; or (3) remain in France.
Noted on Form No. “5"

\l
\

\\"
\9
| “\‘
l?\§
(\

By authority of the Quartermaster General: Date.
CHARLES O. PIE‘?C
Colonel, U.S. Army.

NAME OF NO & STREET TOWN STATE
S5 A A s €0 G Sl e D £ 18 o
H Boldier’s Widow ‘:' .
WORE: SOLDIER NEVER MARRTED! R

S o ldier al Chilaren . 1. . g} B30-1920-OVLRSEAS-ADVISED “W ?
=50 il 3 g 4 = I =
(Name oldest first) 2. N W //'7 W'a (/ é"% &

' 21 2l3] ;

W\

Father  mpink father is dead., When last heard from was living in _
e Lithuenie. - but -has.-not-been heard from.for. long time

er
2. Mother died. J.n 1909 10, LAt hnanTaa . o oot Al B i
Brothers Joge Meksiehes g : -
(Name oldest first) 2. only one living 3%,
Sigters thought to be dead, as they ha.ve not veen heard from for _

e T Seaviy Cipy L i -
Da,te; b __hmy_m,lgzo Slgnature ?/‘/é' %@%‘ t&g}‘
rddress. . 535 Northrup.Ave.,Kan CityfeKapionship.. brother
Note:- Instructions on the reverse side of this sheet ehould be caref‘ully read /

{OVER)

before filling out this paper.



About one year ago I wrote, asking that my brother's re-
mains be returned to the United States. 80 long & time has
rassed that IZdo not now care to have the body brought to the
United States, but prefer to have it remain in France.

- ai’

INSTAUCTIONS FOR FILLING ouT

I Thia paper MUST be signed by the person who is the NEXT of kin in the order
shown in the square c¢n other side of this sheet.

2, This paper must be returned showing the name and address of each of the near-
ast living relatives in the spaces provided therefor on the other side of this sheet.

3. If there are minor.children of. the deceased soldier and no widow, the legally
appointed guardian c¢i the children should ascertain their wishes and act for them in
thie matter. g%

4, If YOU ars not the nearest relative, please ask the nearest relative, if living
near you, to fill out. this paper.

Bl If YOUaEe nob the 'nedrest living relative and do notl know who or where the
nearsat relatives are, please fill out this paper AT ONCE and mail to this office.

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

. Use the enclosed snvelope - pay no postage.

+ l .




G.R.S5. Form No. 114 STATION.. . g V. ks L DY IR i e B

REPORT 0 DISINTERMEWT, PRDPﬁRATIO‘ ARD tHIPMENT OF BODY

e i o . e e e e e g e — i

COMPARATIVE REPORT

Records Office Chief G.R.S. Discrepancy found upon examinatgion

of body

1. Name  ALEKSEIHES, Toni 10. Name

5. No.. 2200736

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

L N OV, Toprt el

Al Sl VS e R 18, "*Rank... A

S e s s

14,0 gla)sDED: ek 2 ot ] ol

(b) D.B, i e I

Dlsﬂrepancy found upon dlclntCFTbﬂr

e Grave No. 237 Sect. == . 15 TR VO RN Ol e S et . v

8.. Plot. R PO - o N 16, *Bliot. ot I i Rowoaales ' - o0y

ol me Ot e PE R S U e S AL 147", s s

18. Cemetery.... . Americam S T RIS, b

19. (Commune or Town)... . beaune e gl o

et s i e Bt nnt e sts e e ne o

20. (Dept. or County)mmmmm"hm9?t° d'or

21. (Country).... France e 22. G.R.S. Hdqrs. Code No....
A DiginterEear (Bate )N ol el B el L
24, Inscription (Rame) — e oo TEM st S SRNERTAT NG

on

Griave Marker. (BANE st e B - ORGANTZATTONL S0« o o

5. Was Identification Dis¢ found on Grave Marker? eteeens, 0N Body?

Signatule of Junior Technical Aoalwbm“

T e

(fue following space is srved for notations to be made by office Chief Gra
Registration Service.)

Cable refsrence No.2
(over) P



T

PREPARATION

fidenvitdcationnon, bodv elve description O bod v imid et a mil O s e

...........

i

28,

........................................................ B T PR PP T T S TR P e e — arsasveinnrns T L PP T PP e iy

CondT lC AMOT RO AN e g LM ey

AR e (e ek el ik, e SRR A e

Any discrepancy noted upon examination of body, as compared with G.R.S8. records
quoted above
Body prepared and placed in casket (Date) By

(671723 2Rl 12 BTG ot (07Y T ey, L NIRRT O CUCIN s+ e R L el SR B

(Bignatlre 'of ‘Embalmer Supervisor). ... o e ot b, 8 M

(]
A

DESIGNATION (Name.. ALBKSELHRS,.Teni S .Serial No.._. 2200736 -~

oF (
BODY (Rank._...P¥ts _ _ oOrganization...C9s Fs 353rd Inf, doek ] Ay

named. )
Casket boxed—-and marked (Date) . ... .. TR A I T L g LEel s

I hereby--certify that--all the foregoing oparationsg w@;énaonducted and accom-
plished under ny immediate aupergision and thag the report above is correct.
Signature of G.E.S. Inspector......

. ok —

37.

41,

42

e
- & T

Remarks "Lt S S R T O S it IR L R S

Shipped from Cemetery (Date)a.._ ... To

(Point of Concentration)

Convoyer... o St LAl g 5 Sign. Shpg. Officer.

Rzceived'at Point of concentration (Date) ; e Lo,

Sign. Receiving Officer Bl Bt il i,

Shipped from Poiht of Concentrafion (Date) e e i s R e o :

T [ POBL) ol it it ot e D OIIV GRE PR o SNSRI L 8 s

N BRipping ORD 06T ot i it PR o Mo e Sl S0 i

—
21f

i

Received European Port (Date): e PRSI, LB 15 - HC et i

Signatire «of «&, By By RODTORONTRLL Vol ptiuusnienmmnm oo e s el Y .5

BRAppe@ B S D L BOPE M i b T e OB ) e et
Uita.mmmm_mmmmm_mConvoyenwmﬂmmmmmmmmmmmw"m_mmmh“,Hw(Offﬁcofnmmh”

ReGarbnd AUbakd ) . e TV . By GBS, REB. et
. s (Signature)
Ghipped to destination (Date) ... .......)B/L or Express Order No

SO T P R e

-
— e e
e —
b
t



. Tile Np. 55549

CEIETERIAL DIVISION
GISTRATTON S“"“‘Ow

February 21, 1021, ,

MEMO FOR3

Cards Deparitment. }*‘:

.l. i
CASE OF: &
Co, F, 353rd Infantry

ORGANIZATICN (0ld) -
Aleksedihes, 2200736, Toni Pvt

(Name)

— —— e et T

Correction or additional data changes as shown below have been madc on the Registra-
tion Card of the above-meniioncd qol":l.cr and a corresponding change will be necessai:
on the Organization Card:

ORGANIZATION (iew)

FILE NO, Date Place  |F=1A No
SURNAE Aleksiehes Orig., D=
ERIAL NUMBER 1st Reb. De
FIRST NAME AND INITIALS 2nd Reb. D=
RANK 3rd Reb, D=

DATE OF DEATH
CaUSE F DEATH

(Note: In tho above s spaces below double linc fill in ONLY the now
data and data correcting previous information)

SY; _ Margeret K, McCarthy

Investigation & Ad justment,

R oy -y R
(.LA&..‘IJ(-.& ti:iUllt)

5 x 8 card was sent to file,

Corrections made
on Organizatioen
File Card:

By t?? sl
i

8/1105 /LIiL



-+ FROM: ORQNG,
. CEMETERIAY, DIVISION
Munitions Buildin

Room :

PLEASE
EXPEDITE



W forn,

WAR. DEPARTHENT
0ifice of the Quartemaster General of {thie -Army
-ﬁﬁa&a Washington

!

GJRe ™ -

Inﬁﬁ“ﬁn%%@hﬁeg }Io:{‘ fi'.lG.LjJ. Date 2/11/21,

File rlcﬁi'% ) ' -'""'J ! : WA ' ’\. E_ = p, AT N

It Requistraiion. A
.:“7 ‘f ~—-

From: ﬁo.m‘m Quartermaster General, U, 8. Amy, (Cemeterpial Divisios)

A\©
To:w

Subject Information rcqulrad for G.ReDe

The Adjutant General of the Army, 6th & B Sts., #.W.,Vashington, D, G,

1, It is reduested that the items chen.ke,d bolow be completed, Reduest
confirmmation of all infomation shown.

/
o TR R ?{gkfbg%hgss] o/{ f. Dato of d-?&ﬁ’111/5/l80 L
or aksiehes) ¢ :
l\.\ b. Christian name Toni (/4 g+ Cause of dy¥eth  pyriA, 2 A
: J c. Serial Number 2200736 O/ h. Authority ('?.0.?—';5)
Rl
',"‘ d‘ Orsa_nization CO. F, 3551‘(1 Inf.( 1'"!/ E’ﬂbr" L.ﬂcy g,deFCSu
8.  Rank Pvte [ 1 3o '{Platlonshlp
{ ] At _ ] f i
BODY DESCRIPTION 7 DENTAL CHARTS .
(See page #2 of the Service Record) {See Fhysical repordk of

exemination prior to gmlistment) '

&, Age of enlistment

1

a, Strike out teeth miysing
by Color of eyes# :

87605 4,3 2 2 3R NS S8

¢, Color of hair : upper right upper left
d. Height ) BImg 5. 432112 3 B AT B
lower right lower left

e, Weight

fig rmanent ;erks and
ph Jaj_c l cefeets. at
enlistment (@ld fraetures or bresks)
4 4
. ol P gl S
PEY e Fij :: A0GERS,
\o”"'\‘} Quartemaster General,V.S.As
<3
2>
S o 83 e
CHIETERY NO: g
& Ior"%




GRAVE LOC@TION BLANK

‘L(_)CATIO.\' O THE GRAVE OF

o ___‘,‘“ ._‘) Lf' /

. Aleksmitis, 2,200,786.. Tonie ..............
(Surname).  (Numher). (IPirst Name and [nitials).
YUy LI SOERA S TBa i, s iy, Lot
(Ranl). : (Organization),

. pLACE OF DEATH:BR86. Haspital Ne.47, A.E.F...

asw.

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

Co't'ed'or' ...............................

GRAVE NUMBER: @07, /o b SRLA A

HOW MARKED: Neme=wm? .. .. ...... Cross?, . YOG - ..
e mEieadionsdd. . ... Bodlad oo

IDENTIFICATION TAGS: 188

Was one buried with hody?xe..s.'. .Between under=ghirt.

and 0.D.S
Was one fastened to name peg or Yeg «D.Shirt,
stalke used a8 o grave markerd ST R L0l .

Tf name unknown and tags missing, deseriptiop—and- marks
should be given here: {

RELATIONSHIP: ¥o record, ... ... '

REPORTED BY:

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



Toe

Msmu'

12

i
T
i5s

17
18,

| meww.,

s ﬁm mmm;ﬁa.aﬂo*m.
Benls Privats. n
Compatys $s | | )
 Bogloents ¥ 585 z:mwy ¥
-W o ﬁaﬂha i T w gue pangrens infeodls

~ Plago of Penths mwm@wr.

T 1ins of duty: Yeg.

® 9 ‘
. Bags Howpitel 449 R :

. o Hospital. er,a.%am A
mmmmmmm.

Graves Registration Service,A.E F.

8l1m8s

Autsmm' mamw fiove mm{ mmmmas Wﬁ by ﬂsspam Contey

\

Place of Buriels Banune,Cote }_a'm.ﬁmm

mww: 7 Bovenbar 2018,
Camotary: Awsrdcsn Burded mt assignnds

(rave Husbey: 108, b
Aget 30s E
mng of Wk ws.

_mmx tar w with ‘w@rplm& batween undsrshird and 6 am

npidsts Sag Mna& h@ ﬁmu

Basuld of ¢ memﬁueta o




