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1 STRUCTIONS FOR_PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies 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-
quarters, American Graves Registration Service, Q.M.C., in Europe.

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

4. 1If data is entered on Form 114-B from Form 1, Form I6, Form 1-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 ®e made on these forms.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In REpLY reFer To QM 293 A-C
Allen, Ralph E, = 1232 Bro July7, 1930,

Mr. Philip S. Allen,
North Berwick, Maine,

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

1. Is the deceased survived by a mother?

If so, give her name and address:

2., 1Is the deceased survived by a widow
who has not remarried? \7/LO-

If so, give her name and address:

S. ie the deceased survived by any woman

who stood in loco parentis to him ac- \)/7,9‘
cording to the terms of Sec i@%\ﬁ’fai v b
of the enclosed Act as am D ‘ﬂ:{% 3
& rJ ﬁp ’E}
If so, glve her name anﬁEQddrqgs et

._ff

f-’r

For The Quarterk’ er, Generaga' t: ¥

ESE didd

\YZZALéL&%n /a% Very tzé?? yougé) A {//

Enclosures: = arl“ y “fak}

L { _/ [ l p ‘
Envelope f_ t(y VS %‘ﬁ’“ \*
Act - o Ll A, B. HUGHES
Amendment / » Y Captain, Q. M. corps,
)/ff )ifge#fffﬁ Agsistant.

e
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WAR DEPARTMENT . .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY rerer to QM 293 A-C
Mien, Ralph Be : June 20 ° 1929.

.

m’t Phi-up 8- ﬂl‘n.
North Berwiok, Maine,

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, sailore and marinee of the American
forces now interred in the cemeteries of Europe to make a pilgrimage t.o
these cemeteries®.

The records of this office show that you are the TWyother of

the 1ate Private Ralph E, Allen, Co.F, 116th Inf. whose remtins are now
interred in the Meuse Argonns Meriogn Cemetery, Romagne=~sous-iiontfaucon,
ueuse, France. >

Will you please advise this office whether or not he ie survived
by a mother or widow who is entitled under the provieions 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, wnich defines the terme "mother” and "widow". If the relative
18 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.



Allen Ra;éh g 369,163 o
(Su?%r%e.) . (Christiundaoxjfeﬁ'p ﬁihfﬁth In%\“”y serial uum"

T (Rank and o%
State your relationship to the deceased.. s

Do you desire the remains brought to tl e United States? _)?/O 2

(-Yéa.or no.)

If remains are brought to the United States, do you
wish them interred in a national cemjetery? (Yes or no.)
1f you desire the remains interred at the home of the deceased, give full informa-
on below as to where they should He sent:

i
(Name of person to receive remains.) | (Express oflice.) (Telegraph oflice.)

(Number and street.) _ (City or tm:ﬁ o
(Sign here) 1o g /( éhm
...-.[.)_/la_,-}ﬁ’;b_wm s

(State.)

(Nu;nber and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—e713






6. e

! 1:‘{ DMP{ irn Mbrm

T iRl wafdR aay . - DBRIOR O HE YO AR TR ASTER, CUNRRAL "
QU RE3 CeR' £ k WASHINCTON Saptnnmew By 19¢3.

lire Philin S. Allon,

Rorth Beorwlaic,

S Maines
Deer 2irs
The asthah r.ineﬂalﬂu Myshalm,mm the
e GI"). y Enuse=irgoma Amsrican Cinstory, Rome.gne=
aaua—Jontfauncn Franno.

This is one of the permenent Americen military cemeteries
t0 be maintained by this Government in Europe, Bach grave will be
marked by & neadstone of white marble, of suitable design, with .
name, renk, division, orgenization, date of soldier's death and State
from which he care, The headstones will be placed at all graves in
connection with the improvement work now in progrdsa ‘a8 Boon as
possible and without wuiting for special action or request on the
part of relativas,

In effecting removal, the utmost care and reverence were
exagted and more than willingly accorded by those parforming this
gsacred duty, The grave of the decvased will be perpetually maine
tained by this Government in a manner befitting the last resting
place of our heroes,

Vol Nl ghure,

Assistant, pV R

J - 2a/sea/ak
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COMPM_’TION OF DISPOSITION OF RE&INS:DEATA

I. LocaTioNn Ixpex CARD:

File # 43457 [f’

(@) Namo s ALLEN. Ralpht Resuiis o Ser. No. ..869163

1 Typ BOP
) Rank ____- EVable et ANV Organization ___99“___:-5_‘_!-__:!'.:!@_-EE____BZ‘{::_'_ __________

oKR.(275
(¢) Date of death _.1Q0=9=18____________ (d) Cause of death _______ KZA.----_ .

II. RecistraTioN CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No... 149 ____ RoWi=smm il Plg. L Be o A/ Secy .. _;J__//_'I‘YP ~hmp_

R f‘t‘f{:{/t h&b-’ﬂ
() Emerg. Address . Mr. Phillips. S. Allen,(Fetier) South Berwick,

York™ lMeine.
TII. Files of soldieyé dfing ffony/ cohtofiols disghses /£ Al GKR@%

IV. A. G. O. Disprositiox CArD: { ‘ Date/of Teceipt = 2hiladis s IUNE 4 D60 A6 s
Faal 1/l ; ‘. ) / T Dy
(@) Name L MAKLAD (V1 AWt (b)) Relationship Y 2o e g L N
(e) Address ... U- e/ LA/ T _/___z‘_"_;'_::if':-_: ____________________________________________________________
(AR emainsstoibo brought tol 8 i bbb sl b i sl T B NS L TN
(e)Niefbelimterredtin: Nationalt Cemetery 1m S, ot
(FEShippineinstructions mpon arrival of body an: [ . I
(7B 1=nosfion INsLIUCHONA It BOo M D roT G b0 S s UL S
Fxaminecrs Initia]sPnrenmumeet Szl S 1) o { o I SR :S“:“:-", 102(2/
V. A. G. 0. CorRESPONDENCE shows communication from .. . . .
______ - vy L I o e T SIRC SRR G o T
confirming request in Par, IV., item ... yiaboye, OF Taquesting bh ot IS
Frrarniner’s Initialsiccieces oo o o8 )y O B T 1920.
VI. G. R. S. FiLzs, CORRESPONDEL\:CE—S]JOWS AT i L. oo mminto st e it ot s B e oy SRR 508
— e —
B o ey A R L S TR L S e e e e ST N AR NS A I A e
% \ /
i S R oo SO ATV,
(@) Canecollation ppemes referred tolf Lol Sl o dnbim s T L
oy T e \ ¢
Esanmuer’s dnitials’ i . LETEREE o e IDnfi el e ety i 02({
pi =
COUNTRY FRANCE  (muerery No. 1282 8ecs 61  Smmrr No. ... :-L- .....................
G. B. 8. Form No. 115 o) Male Form NoO. 114
Amended Aprl6,1920 S

_



WEE GBS Eorm No, 114 g de =Tl i o s , 1v20.
Typed by -- x4 Gheclced by 1., 87 T T e o 2 , 1920.
VIII. Frwarn Action:
cable orm el Se-steane, it S , 1920
Following advice forwarded to Europe by 1
' letterion ... (S £ , 1920

Lo 6/ —  PHiAGRAPH 2 - NOT TO BE &auam B/Jg

¥z, CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN,
Remresbodybes celit =g e tee W8 T8 TN 2 S M T CRRET S G i e, 1 S IR T S
Body tolbeshipped tormseh f L SR0 e | R e S T T R 4
X. SusPeENsioN REMarks: .. L i 12 BLEAE T VT T )




G.R.S. FORM #114-A. : STATION ] Romague Cem__ oy lLoSR S|
‘To be prepared in triplicate. DATE Octeldth 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

©

DISINTERMENT COMPARATIVE REPORT

Records of G.R.B8. Headquarters.

Discrepancy found upon exhumation of body

1. Name ATTEN,RALPH.B. . .. . oo 1. G/ I eum e Sl AR el ST T SR T
N0 o B8 QTGN 5 GRS R IR e T L Y L1 HNO. T i o e L 1 A N
e ranio Py M SIS Bt GO0 g 0 ) RhR e Tiali RN T L cay
s o Vooln ol P 0P GG R TN P L TR AR L
5. D.D. Oct.9 /?/j{i ___________________________ VAl G DD L4 S5 VA S
6B D WICTANES ¢ o pa G S i (B RSB No discrepancye. ... .
‘Discrepancy found upon disinterment

TG T a Ve N O 1 49_ . Sec.___s_!' __________ JaGraveNO LN SN DBOCH VN LT
8. Plot 5 ______ Row{nag 2ol aels IR HIGH O O il ey 1 L ROW™ e, o Bl
9. T TR b e (AR R T 17. No discrepasne¥a. ... ...
18. Cemetery _youge~Argonne -Ams- - 19. Commune or. town Remagne/s/?ﬂontfauan
205 DepiiMorsCoun by T IR Meuse- - 21. Country Frﬂanee’--‘ _____ v 42,1‘\.
22. G.R.S. Hdqrs. Code No.______ 1252 gae . Q] T NERTIIN . ...---.,--_____-_____-_____,__-.,.--_--_;;; ______
23. Disinterred (Date) 0QOct.l4th 1921 By H;E-;‘STRQI\IGE .....................................
24, Inscription on grave marker: |

Name ___ Relph E. Alleds Serial No. . _ .J b o3 (S OB RRIR o

Rapkghet 0\ PyEa o (UGN S organization g, Pl eiimasel
25. Was identification disc found on grave marker? . Y88 .  on vody? _ Plaque.

b ey ldj_“z?‘ééfaif}» AR

N TR o WD WISLON Signature Junior Technical Assistant
PREPARATION

26. What other means of identificatioh were on body? (If no disc or other means of

200

28.

el

30,

LB

identification on body, give description of body in detail). Plaque on body

Bgddt&g on peg over body agree w:.th G.R.5. records and are attached to

Condition of body _______M,U...A;B_&-ﬁ.ly,_d_e,_QQmPOﬂ§ﬂ+,,fﬁﬁ.‘bﬂrﬁﬂ__ere.G_Ogniza,ble,.-._.-

Nature of burial _______ Uniform burlep aud woeden bexXe. ...

Any discrepanéy noted upen examination of body, as compared with G.R.S. records
gquoted above? 4 Hone e

Body prepared and placed in casket: Date.. . Qet ml&fﬁ;ﬂ-a]:,- By. oH,B.STRONG, ...

MBlskcot, sealed BY ... HeT SR QNG,

Signature of Embalmer, (Supervisor) ~. _jgf’fféjf%:;—b '

HeE.STRONE,




SHIPMENT. (Show actual marking of box.) BoxgNGE SOl . o . .
32. Deesignation of body: ]

Neme - SAGLENCRATPH I . e5 " 0 o T Jus T ...Serial No. 369163

Ranilet - BVl G it YN Organization Co.¥,116th Inf,

33.

Congigned to:

Meuse-Argonne Am.Cty.1232,Romagne/s/llontfaucon

Name of Permanent Cemetery

. Caskel boxed and marked (Date) UeL L4th 19ZL By Tefe s HOUG

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

L L]
36 RemankoEianh . v ekt iilerh avtriNen | STSR Dl e ats G T S R i E I R
HOoteE o ;
37. Shipped from point of Operation: (Date)_ ___ Yebedl&th 1923 ===
To point of Concentration %6 & 500 Lomant i A Ll Sl W
‘ (Name
Convoyer______ - sd ol Signature Shipping Offi
! LAt o oJ&CHE O «
38. Received at Railhead or Point of Concentration: Date

40,

41.

42.

43.

. Shipped from Railhead or Point of Concentration: Date

By G.R.S. Representative . ..

To Permanent Cemetery _

Convoyer

Received: Date

G.R.S. Representative

¥

Reinterred. _ _ Meuse Argonne Cemetery #1232,  Oote 15, 1921.
(Date)

Grave No, _____ROW &2, Block F. Greve 1 o aata e aSachiond e bRt G

PO TR - 2 Tl e F e e s s HOWSL ST )

hw



. Concentration. T
G. R. . Form. No. 16-A Place .. Romagne 1232, =~ :

REPORT OF DISINTERMENT AND REBURIAL

Date..... Dat.g- 1d g LPRT goreiomionsimssasisimiinen

[

. REMAINS OFAI"LEmlR&IPh'E SERIAL NUMBER........ 069163 . .

l"?to

RARE . e VOB = O NI ON S o o w0 LT ER IR o

b

Disinterred (date) : From (give complete location) :
Octe 14, 1922 : ®r 149 sec 61, plot 3s

4 : 86C 2e ' '
S A€ (1) OO U= SO P R U 1L S O O P

(%]

. Reburied (date) : - In (give complete location) :

. 0cts 154 1921e. ... Neuse Argonus.Cemetery. #1232s.. . RoW. 28,..Bl0CK. F e Grave L.

) _ unlined
By : Group...Rebuxial 8. ..o Ulibeoi. Nature of reburial ...gaslke e

Lo

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

o

. (@) Identification tags : Buried with body p....plague = Qg grave marker ? ... N yeSe

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

to bodys
e i L R o s A T PR TP Bt Sy Y P e T T O L O R L R L T 5;14..17.-18,31. deca'yﬁd'_'éa"‘fi{-_ve
What does examination of body show as regards the following identifying items ? 1,5,19,30 1,B.D,

. 4 8 24 M.‘L'Do
(a) Height (actual measurement) . impossible. to..determien 9,10, gold g.nd porcelam

8
d
(b) Weight (estimated)...,‘..........‘.....?

(o231

(¢) Hair—Color” ... 92Tk brown. apparently . . ...

Characteristics ........B85 2RLgE g ovimmeessimmisrnins
(&) Hairioniface—Color .. X BONGE L i oo e

3 none,
T AL 0N e s et M WS E WA s e U ot

QUATEIEY. ..viivorsgiirisssesioisna bt TSR SR - i
() Permanent marks on body (old scars, peculiarities, or

Tt g | i e e T e e

25 23 24 26 26 27

\
\
O\

7. Disinterment
supervised by ..

<' ﬁ" - ;’7-7;::/:"' '8 ; = At .
Approved : s St SaEa !
{ Ge Oe C‘ Bland 1ﬁt Lt .( OI“-CO
(Tltle) A

:'H. .btrmg. e ol o, oariiirrey FETREE

8. Reburial /%)

supervised by .. A ’/ LR j” A%provgdfif' rekn e .-’,_,/
w’.B Sheilda. AR 28 We Younger, (}B;_p'q.tv.m,c,
2 / QTR e MR



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 #14, in case no means of identification on body.

¢ *
t

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 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. Stafe 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 identification tags were found buried with body and on grave marker by reporting

13 YCS 1 or “NO T,.

]

(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 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 symrhetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chcwing teeth), and molars (principal chewing teeth). An examination should be
made-and findings. cherted 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.

a

MISSING TEETH..............

.....All teeth missing through previous extrac-

tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :

-TOOTH MISSING

CROWNED TEETH.......

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

gold, porcelain, or gold and porcelain),
thus :

be—T O0TH MISSING
i lzry™
=

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

gold bridge, gold and porcelain bridge),

thus : ]

...... Draw filling on tooth accurately as pos-

gible (block in and label gold, silver,
cement), thus :

GOoLD FILLING
GOLD FILLING
GOLD FILLING .

....... Outline location and size ol cavity, shade

in thus :

DECAYED
DECAYED

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

7. Show name of person supervising the disinterment and the name and title of the person _ﬁpproving

same.

8. Show name of person supervising the reburial and the name and title ?}fthe pergo

= s e
3 "\ ‘5 ji ‘/'w

g/ . YD) %

o iy
T e
— AU(; ! | !
‘E‘:‘i ~4 :
\ A "f'

\77

"
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COMPILATION OF DISPOSITION OF REMAINS DATA

File # 45487

I. Location INpDEX Carbp:

(@) Name _ ALLSH, Balpr By - o -0 Ser. No. :){:{?].'6:,' ............. hmp

() Rank - £¥%s Ol alizationt.. e, St 368k Infy | TEPe

(¢) Date of death 10=9=18 (@) Cause of death .. ™ PR ﬁﬁ
IT. RucistraTioN CArRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.)

(@) Grave Nb, 348 Ropieae. . Plot _ Typ. BED

®) F'mer(, Address ¥¥s Philllpge S. Allen, (Eathé% gbout Berwick,

Y“I-'_]_( “iaine. A
THIE e of soliioth, itk odio bl st et o b c_> _____ 4 1 C Kx@

IV. Information on which advice to Europe in letter of transmittal was based:
o
cableon ... oy B A s R R WP 192
V. Following advice forwarded to Europe by _}Uj AY J_ | 191
letiterdofftransmittal oniEeasieEs: | S T NS , 192 |
ﬁéc ,,,,,,,, &/—"‘” .......... il At ) 3] : '% ,,,,,,,,,,,,,,,,,,,,,,,,
Vs ormi 1 U5Riorward ed b0 (GBS oholcenit N T eSS e e b S Sl Wl . , 192
VII. SupPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
D TS R g L A RPN T L n R ANt e
ViEIE Horm 1 15ireceived fromeGr . RASHNE ODOKBIIENG LTSS e R e s s , 192
=== — E — e = =i V,-‘
COUNTRY CeMETERY NoO. ... e L A BAMETN OF ot oo e
G. R, 8. Form 115-A w2 | \
F..ANCE 1232 Bec. 61 1

-



45 L :
.GRAV.”-.LOCATION BLAI&
LOCATION OF TH;C'E GRAVE OF
Allen, 369163 Ralph L.

(Surname). (Number). (First Name and Iuitials).

. Fvte Co F, 1leth Inf,

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

HOW MARKED: Name Pegi.. 55...... Brogg¥ie Rt e |

Headboard?........... Bottley M e
IDENTIFICATION TAGS:

Was one buried with body?........... Yea ....................

Was one fastened to name peg or Y.
stake used as n grave marker?.... .+ L ke T e Tl

If name unknown and tags missing, deseripfion and marks
D o

should be given here: J
4
PN SN R DA RIRA DR S0 e ! P iy i = e L R
YagInzas s el A o ARG R R R ¢

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



4 /
A

1. ‘.S. Form No. 1.7 . \.j ]

2. Soldier’s No. !56916} i

3 Al leh ) Ra-l_l)_]?_ _E_._ ________________
""" Surname First Name and Initials
i - S S . B B e 116th Inf,
Rank Company - Regt. or Corps
S e e D e R N 1 G PO
Date of Death Cause, if known
6L o oy SR 1 LN ] Battle Area
Date of Burial Cemetery
;. . Gomsenvoye Meuse
Town or Commune Department
. 22
SR GraveiNo: | 4 a5 S Plot No, or Letter
9. Name Peg?____. Cross?._ Y©€®Bleadboard?_____ Bottle?_ ...
Check Method of Marking
10. Buried with Body?.. ... Attached to Grave Marker?. Yes
Identxﬁcatmn»— '

11. If name unknown and»—tags missing, givé marks and des-
cription 4

Chaplam or Burial Officer

Philip Taliaferro

Group,._i_ -- Unit_. )J 1 G.R.S.

~ A



Pile 43457

|
. Rege Cards, , “"\LJ
Marenh ///41919 . {
GeR.5. Fo? fow B¢ Lonryal LoCUNuL —iliZong
licmo For: G-LH.Se lvw\,.;u_;t\.uiv\;, o SR 0 Wy
SUBJECT: _Infomation reouitcd $or Gehiada g

1. Itoms chockod arc to be co:2lotcd: (0

\‘ Svrnemc: Allen f‘ '
. 1\Iumbc : 369163
i ) First nome: Balph E,
" %(}) Renk: Prt
} Commany: Co F
) Orpanizotion: 116th Iaf
) Datc of decath: Oet 9th 1918
} Crses
) Floce:
ﬂ\ Loeation of hospital:
Nuwnber « * 3
Closs DA W'
{ } Rolative: 1'1".1"111111;) SeAllen
(1 Fu%tio"ship: Father)
() deimoss peevicide. )
p o 7 + /1
() ‘D‘E’hOI‘ltb’. 39% s /,34‘;,-3.:»!5”‘- Vi
blegram Nos 30/ s ‘ ";)29 ;
'Olcb’I‘r’Jﬂ IxroL
deted:
{ } ERonortod to Vashiagton:
0.C. Nos:
(Inderscors tho "official” C.Ca)
( } Romorks:
( } Show presont status on roverse sifce
Burial notifieation was sent to this
address and returned, v
CH ..m_.uw 58 Bl .1.‘1,..
Lic ﬂt.-CO].OI;u &Wﬁﬁo Seiia
Initials of Reoortcrs: {,;'"

P )2
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