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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1L 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 Reg1strat1on 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, If 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 be made on these forms.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

B ®

N rEPLY rReFer To QM 293 A-C
mos, Fred- H. Aug. 2, 1929.

Mr. Peter Almos,
U. SO S. Il-z,
San Pedro, Calif,

Dear Sir:

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

The records of this office show that you are the brothér of the late
Private Fred H. Almos, Coes C, 18t Brigade, Machine Gun Bu., whose remains
are now interred in the Somme American Cemetory, Bony, Alsne, Francee.

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 below:

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

2. 1If so, give her complete address.

3. 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,
JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

2 Incls.
Act of Congress
Envelope
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b WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
" WASHINGTONM

IN REPLY REFER To QM 293 A-C

Almos, Fred H.

Y May 15, 1929.

\ CL{M a0

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable thes 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
cousin of the late Private Fred H. Almos, Company C, 1st Brigade, Machine

Gun Battelion, whose remains are now interred in the Somme American
Cemetery, Bony, Aisne, France.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provigions of the above quot-
ed Act, to make the pilgrimage, ang if 8o, 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 mothere 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". TIf the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

S« For your reply, you may use the enclosed envelope which requires
no postage.

sy i ) f
For The Quartermaster General, (9 RRAY F ¥

/_. P8 o
g e
ol HC

Very truly yours,

{
JOHN @N?IAM\%\?S}

Major, Q. M. Corps,

2 incls.
i Asggistant.

Act of Congress.
Envelope.




¢ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTCN

14 BTEF;L\" rEFER To GM 293 A-G
Almos, Fred H. - Aug. 2, 1929,

¥r. Petor Almos,
Us Ss S I-W,
San Pedro, Calif,

Dear Sir:

Your attention is invited to the encloged 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 ppother of the late

Private Fred Hs Almos, Co. C, 18t Brigade, NMachine (un Bn., whose remains
are now interred in the Somme Amerlcan Cemeteory, Bony, Alsne, France.

in the answers te the fallowing guestiors in

Will you pleass fill
letter, and return to this office in the enelosed

the space provided on this
anvelope which reaulres no postage?

_ Write answers in 6pace below.

1. Is the deceased survived by a widow
who hae not since remarried? i B TR

2, 1If so, give her complete addrese.

% If he ie survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord- PR
ing to the terms of Section 4 of ‘the en-
closed Act, give her name, addreses, and # AR, Y ok
relationship in the epace opposite. TR N N ey

¥ery vruly yours,
2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M., Corps,
Asgistant.

Envelope
r



. WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLYX FERSTO%%A-C
] fle

May 15 . 1929. ™

Mrs. Hens Eugevie,
Bouth Heart, N, Dak,

Dear Madam:

_ Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1920, entitled an Act "To senable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteriss of Europe to make a pilgrimage to
these cemeteries".

cousin of thoTfit:eﬁgfgftng;E&sH?ffice sq?w that you are the

Almos C, 1 ;
Gun Battulion, whose remaing are » “ompany G, lst Bl'igld., Machine
Cometery, Bony, Alens, Prances now interred in the Somse Americen

Will vou pleade adviase this offise whether or not he ie aurvived
by a mother or widow who ig entitled under the provisions of thq aboye quot-
8d Ach, U0 make the pllgrimage, and if a0, will vou plasga furnigh 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 pilgrimags. 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 adopticn, or any woman who stood in loco

parentis to the decedent, a atatement as to her relationship is requested.
If he was survived Dby a widow who hese since remarried it is also reguested

that a statement to that effect be made.
k A

.

s
~For ngr reply, you may use the enclosed enveliope which requires
2

no postage. = i
; - -
f 3

For Thégbuartermaster General,
A ‘ ‘N
\ -
O, 2 Very truly yours,
/ JOHN T. HARRIS,
B,EQEIE. Major, Q. M. Corps,
Act of Congress. Aseistant.

Envelope.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL Pebruary 17, 1927.

h WASHINGTON
QM 293 A-C D e

Almos, Pred H.

IN REPLY REFER TO.

Mrs. Hans Eugevic,
South Heart, North Dakota.

Dear Madam:

The'Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier’s grave in which you zre iniercsted. '

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribed with the mname, rank, division, organization, date
of soldier's death and State from which hu came. Hoadstores will be placed
at all graves, as soon as possible, and without neccssity for special action

or reaquest on. the part of rclatives,

Placse be assurcd that in effecting removal of the dead, tho utmost

reverential care was cxurcised by thosc who performed this sccred duty.  For
the future, these graves will bo perpetually meirntained by the Govornment in a

monnor befitting the last resting place of our horocs.

Vory truly yours,

‘ 0‘3 oy Q.M.c-.
1sgtant,

1 Incl,
Rucord card.

25/560/LBM
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WASHINGTON, D. C,
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Spldier’s * Durerseax

Graup

Nathe Fred He Almos
Ranlk Private

i Company C, lst Brigade, Machine Gun
Organization BETEAITON
GravelNo. - oS Gvie o Row._ 22 Block ...®
Cemetery Somme American Cemetery
Location . Bony, Aisne, France.

3—8677




Almos, Fred H,
(Surr gl (Christian name in full.)

Bvt Co C lst Brig I G Bn

(Rank and or%
State your relationship to the deceased.... .

Do you desire the remains brought to the:UniLed States? - &6"

(Ye- or no.)

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)

If vou desire the remains interred at the home of the deceased, give full informa-
‘n below as to where they should be sent:

(Name of person to receive remains.) (Express office.) (Telegraph office.)

(Number and street.) § (City or town. (State.)
(Sign here) Ihag g"ﬂ””’é
=
24 il e Ak

(Number and street or rural route.) (City, town, or post office.) (Statej
Read carefully the letier accompanying this card. © 3—6713




of soldle
' at all gravesa“

‘inclc.” :
Racord card.

25/560/EYS




Almos, Fred He February 17, 1927.
JQIf 293 A-C

‘Mrg. Haldls Walvatne,

Sagveag,
Sondhordland, Norway.

Dear Madam:

The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstonss inscribed with the name, rank, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necessity for special action
or request on the part of relatives.

Please be assured that in effecting removal of the dead, the utmost
reverential care was exercised by those who performed this sacred duty. For
the future, thes®e graves will be perpetually maintained by the Government in a
manner beiitting the last resting place of our heroes.

Very truly yours,

u"'-\-.
1INl Ke J¢ HAMPTON, MEN
Record card. Lte C01ley QwMeCay
Assistant.

25/560/EXS
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G. R, 8. Form NoO. 16-A

. REPORT OF DISINTERMENT AND REBURIAL i e i e
1. REMAlINS OP,A_\_ﬂmo..g_'__E_RE D H SHRIAT N UMBRR S hessam: tnes S
RANK----QV:'-\“ ORGANIZATION _Qlo__ﬁ___%f-'«\'zm%k’\ ‘3@' ‘g’w

2. Disinterred (date): {{, / 2'0/ 20 - From (give complete location):
Ge.£0. Sas & Qe 176 ¥l

By: Group.__.- e = . Unit.

3. Reburied (date): / I/ 9‘0/ 2© In (give complete locatiop):
_%_L%Q___A—_P.—_—s‘_-__fgb 3 QD—U\- l'l_(_n__y__!;_adj_&_e_é M

4 PR T T B
By: Group.... 3 Unit Nature of reburial_‘»‘ax:s_&w_ _________

e

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

brodie N RTh o

5. (a) Identification tags: Buried with body? __-!da__/.: _____________ On grave marker ? _ Mo

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

—_—

6. What does examination of body show as regards the following identifying items?

4 ¢ e
3 mo#th wide open,

e
~ <TBrysz
‘ 751
a2

K,
s

£ {m)ismterme%

supervised

LZ8189epoe Approved: (S.D.Cafnpbell]/[‘/ij#l

Capt., Infantry
(Titlpdas -0 £-Beeefft———f-—--f -
8. Reburial f

supervised by_ 0T 1 i S Approved: _Lg;._'n.--canpban;---
TBE- nEpsotir - crihiaBe 8% Sags
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INSTRUCTIONS FOR THE PROPER COM!SLETION 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. 8. 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 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 hox, etc.

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. (@) State whether identification tags were found buried with body and on grave marker by reporting .
h’l"es" or “NO-”

(0) 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 (¢) 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 worlk, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

3 —

MISSING TEETH........... All teeth missing through previous extrac- TOOTH MISSING

tion (not those fractured or displaced by

recent wounds) should be scratched out,

thus:
CROWNED TEETH ......._. Block in solid the crown of tooth SIabel

gold, porcelain, or gold and porcelain),

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

gold bridge, gold and porcelain bridge),

thus:

: HHLVER PILLING GoLD FILLING

FILLINGS ........... T4 oo Draw filling on tooth accurately as possible oLD FiLLING GOLD FILLING

(block in and label gold, silver, cement), GOLD FILLING

thus:

AVITY DECAYED
ECAYED D

CARIES (CAVITIES)... ..... Outline location and size of cavity, shade DECAN

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—T7832

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

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

l



G.R.S. FORM #ll4-A. . . , STATION___Y_i_?:}f%}fgfoll?@ﬂllf?m(_5_5_9@45’._)._..-_.__‘
To be prepared in triplicate. DATE Nov. 14,1981+

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT COMPARATIVE REPORT ' " '
Records of G,R.S. Headquarters, Discrepancy found upbn exhumation of body

1. Name _ AIMOB, Fred H,

10. Name Fl‘ed P:. .‘";lHlOS

B Nogproy wevw JOSEE S & 0 LI Nowra L5 RO RHOL SN T oy i S

SERAN eSSt oy, SERER-F RRiv it T 2 12 . “RaNKSCH Py P onrhl . 4 e v

4. Org-.____E_":E_'_e_}_?..*f-_’?EEEH‘!_PF_‘?_-_?‘_'_‘{_--'_;.T___ 13%70rgBrd Q0 i GiBn let Dive
1st Brige. U.B.Ae

Ol Dl o !49}.-?.93:23.-_1_?-12_’ .................. 145 $ CallB DD S 7 R e v %, B

6. c.D, KIA 84 - (b) D.B.

Discrepancy found upon disinterment

7. iGrave. Nov . 48.. Seer 31 ! AL 15 G gaves No N SEC. I

8. Plot _ T B Rowh Diiete: 20 16. Plot n... . i P e A
________________ ‘(‘rf.’.“ff ST A et b B e i

N A : =il LR 17.  No discrepancy e

18. Cemetery Swerican i N e 19. Commune or towr Villers Tourmells _

20. Dept. or County _: Somme . R2ls Countryasr Branooy tas ey e

22. G.R.S. Hdgrs. Code No. 176

23. Disinterred (Date) VOV. 14, 1921 By HaTo Geiler

24. Inscription on grave marker:

Name AIMOS, Fred He . . __ Serdal iNoge vHis=—— 1 A e Cote T n
20y e g Do) I R S ) Organization C0.C, 18% Brigell, ‘:?q..'.'_
25. Was identification disc found on grave marker? 110, On body? __¥88. ~

.......... %_Z%f%_---, ‘
Signature Junior chnical Assistant

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). .
This body mreviously reburied by Field Section. Tag found attached %o

bl znketi-Robtle reeord-end--sbripe-tound--saree-with-forh Lldety
27. Condition of body _._____ Badly decomposad. Features unrecognizable. . .. __
28. Nature of burial ____Wooden box and blanketbs .. ., ... ... ... I

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

%0. Body prepared and placed in casket: Date [fov, 14, 1921 By

r

31, Casket sealed by . . HeD.%eilex . . . =

ge Signature of Embalmer, (Supervisor)




‘ an.
SHIPMENT, (S8how actual ma{rk.ing of box.) BoxTHOLSRONMIBSRS = S5 - TR T
32. Designation of body:
NameSS SLUOS, " RESd YHer "8 -8 o B . e ... . BerleleNo e ... T G
Rok _Pvbe  oOrganization_ Co0eCse, lst Brige MG. Boe . .
33. Consigned to:
Name of Permanent Cemetery Homme . American Gemﬁtez'y # 686s_ _BONY (Aisne), .. .. __
34. 'Casket boxed and marked (Date) Nova 14,. T A By_____":_g_f_gy_fz__l_l_e__xj ____________
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
ig correct. //
Signature of G.R.S. Inspector___gm//@@@f ______________________ o il
Radel illiams 1st ‘JG-, ollCc
36. Remarks .. ;..o .. X & B i VR Sl s
37. Shipped from point of Operation: (Date) Nove 34, 1921 ~
To.point of Concentration Amiens (Somme) 3 e 7y :
) ‘ (Name) 7 ,/4/
Convoyer___MM ____________ Signature Shlppmg Off tosmi 6% " et ' ______/(_—j-“j-"_ ______
- R.5.Williamg, Isu LT G0
38. Received at Railhead or Point of Concentration: Date Nov. 14, 19210 .. . . .
By G.R.S. Representative ﬂ[&() R
Hubert W Uant sl
39. Bhipped from Railhead or Point of Con Date _____ #a0UNIVGK = =
To Permanent Cemetery No,. 636, Bony (“*isnn) A e
(Name)

Convoyer. %/{%(ﬂwz/ip;// Signature §kﬂ.\%¥ Rfjéfg
40. Received: Datgs NOY . 1321

G.R.S. Representative ~ / W3 % e & P Lol il SO S

AT, S Re ToT o d sy R R e ik - et STOACE Lot (e SURNSPST SR L
' | 0cte2B,1¥Tase)
12 m(EANelNa By Sl o W nte s R e T Beotion e e %
; 3

A5 R EN W e WA kL T A S ROWE f AT W TR drepaeiei i SO Caene 8

XXX (0} 22

g -
D eRolOWrYelat o L out « QMO o
" I

@ @
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G. R. S. Form. No. 16-A PI'ICE' Ville rs-Tournello (bomﬂle )
REPORT UF DISINTERMENT AND REBURIAL Dne il Nov. 14 1981,

S Lty 10” jwedilod boton = lel §16 Qg
AJ‘MOD’ ltred_H' ! "j"‘_"' 0=k b bLRlAI ‘\'J,Mm:n LA, AN

G s el ELENS (1} IJ;’H:."'

_ORGANIZATION ... co._C‘ 1L3t Brig. "G'Bn'

1 REM kms U["

T it

o i O T R I [T 77 41 TG OGN JUR L, S TR IO TR b3 SR AT
2. Disinterred (date) : " From (give complete location) :

ove 14,7 1921, G¥J45, PLot" O, " A, Ca il 176, Villers-’l‘t)urnellq (Sorine )

By Group . \@ I ‘ P Ilil 2 .b¢8 ot :

Bris Hd)mu\d (dd,lo) Dct.&ﬁ 195;,. T bl (uwtf Cuillplbt(‘lubdtiull) .{‘ oil w7 of aislz 3

Fbiem et d

danen agr® ao, har vhod dfive hoinnd hupol oo 3 Bﬁg-GaSket & ShlpPing R Y
By : Grolip . _peburial. S e UM =% : ~=Nature ol xebumal
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INSTRUCTIONS FOR THE PROPER COMPLETION OF 6. R. §. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the co-rrm-pn-ndim] nambered

space. This form is supplemental to and is to be forwarded with G. R. 5. Form 1-a, reporting
reburial locations. To be used in answer to Que-tmn 26, Form 114, in case no means of identification
on hody . : ' 3

1. Show soldier's name, serial number,rank andorganization,and by wohm disinterred and reburied.

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

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

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 Dbe ;as complete as
possible. : : £

5. (@) State whether identification tags were found buried with body and on grave. marker
by reporting * ¥es® or “ No™

(b) State whether or not hody appears to have heen a hospital case. Were any {identilying
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 I'tem No 6.

6. Give all information as to hody description and dental chart as nearly correctly as the
condition of the body will allow. Ttems (e) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 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
{ehewing teeth), and molars. (principal chewing teeth). An examination should he made and
findings -charted to eover the folloawwing basic' conditions : Lost teeth, crowned teeth, bridge
worls, fillings, caries (cavities of decay), dentures (plates), and any delformity of jwas (ound.

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

CROWNED TEETH ~Block in solid the crown of tooth (label PORCELAINLCROWN
gold, poreelain, or gold and porcelain), OLD CROWN
thus :

[ GOLD ano PORCELAIN BRIDGE

BRIDGE WORK v Bloek in solid the crown of tooth (label | GOLD BRIDGE
anld bridge,goldand porcelain bridge) \‘J\
thus : _ |

SILVER FILLING GOLD FILLING

FILLINGS g ...Draw filling on tooth accurately as GOLD FILLING GOLD FILLING

possible (block in and label gold, GOLD RLCING

silver, cement), thus :

—CAVITY DEC.‘\YE.D
DECAYED ' DECAYED

CARIES (CAVITIES) . Outline locktion 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 the disinterment and the name and ll”l‘ of the person
approving same.,

8. Show name of person supervising the reburial and the name and fitle of the person approving
sanmie. t
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Examiner’s Initials & oo &40 Date = £ b2 I8 , 1020
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File Noe 293.9 Disp.Com, L1758, - Jume 13, 19:4.,
Fromg Chiefs
703 Cuartermas tor General, Munitions building, Veshington, 1,C,.

Subject:; Disposition of remains of Pvte. Fred i, Almos, #105665, CoaC,
lst Brig,. H.GeBira, Ceing #176, anera-ﬂfoumelle. Somme, France,

i, Refereme letter CemaDiv,Hohoken dated Jamary 5, 1921, rile
Now 293.8, to this office, wherein it was dirgcted that we communicate
with the next of kin of the &boge deceased soldier, yon are advi B
that reply has been roceived fram Mr, Haldis “alvatne,
Horway, indicating thet he wishes the remains of :
Fremee for fimal burisl in s Permenent Amar emetery,

2 Thero is inclosed ;

1 for your records copy of the lotter
from this office to

iaforedng him that his wishes have

boen made of » nd will be complied with,
e asg .~
EDGAR A FRY
i HeF. RETHERS
wE/5h AL . Colomel, Gl¥.C,
wh
P
\ 4"1/‘& W~
67 i U“"""”‘“b"’?‘“l Aoy
SETW A FE Y _
a b L WV iy

ELT= s o A= -



® wirpepARTMENT @

QUARTERMASTER CORPS
CEMETERIAL DIvISION, GRAVES REGISTRATION SERVICE, Q. M. C. 176 - 7
Roowm 350, PiER 2, HOBOKEN, N. J.

Jamary 5th, 1921.

File No. 293.8 ( ALMOS, Fred H. )

MEMORANDUM FOR: Cemeterial Division, 0.Q.M.G., Overseas Project,
' Sub-Section, Washington, D. O.

SUBJEOT: ' Return of Records.
Pransmittal Memorandum Number H=615

1. Returned herewith are records pertaining to the
late Private Fred H. Almos, Serial Number 105665, Gompany
Ce, 1st Brigade, Machine Gun Battalion, whose nearest of
kin resides in a foreign country. This case has been re-
ferred to the Ohief, American Graves Registration Service
in Harope for follow up. It is recommended that the records
be held in your office pending further advice from Burope as
to the final disposition of the remains. ‘

R. E. SHANNON,
Ceptain, Qnartermaster Corps,
Officer in Charge.

H:-W
?. C. Sy

Executive Assistant.

1 inel,

Kondnd (=7~ 210 3



Jemary Hth, 1921,

Filo Nos 298.8 { Ai208, Fred H, ',

730

SUBTECT s

Med't (@ 2.D.

.Tha Graves Regiatrauon Sorvioe, Hoboken, HSew Jercoye

176 = 7

Ghief, Banerioan Oraves Rogimtranon Sexvice, Parla.m:me.

Data ralntmg to amoaaaa golédor w!wse nearest nf ka.n ra~

sldcoa in a foraign oonnm.

~

1 Horewith 3o a1l availoble information

conceraing tho late Private Frod He Almos, Sore

ial Bunber 108668, Coupany Je, 1t Erigade, laoh-
1!16 Gun Battalion.

2, Tho raoords of this office indicato
thot Hre Haldig Talvatao, fathop ond nearest of
kin to tho late soldior, resides at Sagvang,

ﬂnndnorﬂland, Horwey e h

' 8 Papero aro forvardsd for puch infor=
nation in the mattar of £innl diopesition of the
raname that you m &ean praper.

Ra Ba mﬂ

| JANS - 1821 Captnin, (martermaster 05*9%

A _ 0fPloey (;E Chargoe
» J v I

- . ‘. ]

1m0l o e Y
m’m - C . " f‘fﬁ -
' ! ,‘ . \a"’l = / v"qﬂ‘y‘,
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November 15,1920

Pile 290 .8 Cam.Div. Cor. Branch,
(Almos,Fred 1.)

lirs.Hans lingevik,
South Heart,li.Dakota.

Dear lladam:

It is requested that you please inform this office
if the late Pvi,.l'rad H.Almos, § 105665, C0.C,lst Brig.M/c.Battal-
ion, is swrvived by widow, children,father, mother, or sister,
and if so, kindly furnish name and address of each.

The above information is necessary due to the fact
that instructions for the disposition of remains will be issued
Wy this office only upon properly executed authority of the legel
next of kin; and in this case, if the soldier is married, the wid-
ow( and if she has remarried, the children of the late soldier)
would be the legal next of kin. J

If the deaceased is not survived by any of the above
rmentioned persons, 1t is requested that you infopn this office
definitely if you wish the body of the late soldier left in France
for burial in an American National Cematery, or returned to the *
United d%ates and shipped to you, or interred in the National Cem-
etory at Arlington,Virginia,

Your eurly attention to this matter will be apprec-

iated,.
By authority of the Quartemmaster General:
R.R.mwmn.
. Captain,Quartemaster Corps,
AN 0fficar in Charge.
U'K { ~A)
Y ¥ / A
W 7
\

il CLAY 3-“0.&10;{'
}.J‘\' capta:ln.A oGeDo

2.7 ¥ §
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Rovember 16,1920
Plle 295.8 Gan.Div. coir." Branch,
‘ (Almos,Pred H,) -

Mrs.Bans Ingevik,
South Haart,li.Dakota,

_ Dear Madam;

, 1% 18 requested that you please inform thie office
iZ-the late Pvi.lPred HeAlmos, IOBZ 66, C0sC, 1% Brig.kl/G.Battal-
ion, is survived hy widow, childre yfather, mother, or sister,
and if so, kindly furnish name and Iv:td.drew of ekoh.

The above information $i3 necassary due to the fact
that inatruotions for the diqposltiox of remains will be ispued

Yy this offlice only upon promyly exaguted authority of the legal - »
nexy of kin; und in this ocuse, 1f the\soldier is married, the wid- -‘
ow( and if she has remarried, the oh;l‘%dren of the late soldier) |
would be tha logal next of kin ,\,

I£ tha deoeased is not survived by any of the above
mentioned porsons, it is raequested thut you infoym thie office
dofinitely if you wish the body of the late soldier left in France
for buriai in an Anerican m«cional Cematery, or returned to the
United 3%ntus tud shipped to yon, or interred in the Bmional Cem~
aetary at Arlington,virginia,

-

Your early attention %o this mattor w:.n be apprec~

iatad,

By authority of the QuartemmAster Goneral:

B, Ba HANNOR,
captain,Quartarméster Corpa,
officer in Charge.

BY:

CLAY 8.WORICK, S
%\ CaptaingA.GaDe ,jf o



o A ‘ , . 1767
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C:MLEZRIAL DIVIHION, € 3338 @ 2(ISkau OF SP7iC,
PR 32, KOBOKT,T.d, -

November 15,1920

File 295.8 Cem.Div. Cor. Branch,
(Almos,Fred H.)

Mra.Hans Engevik,
South Heart,H.Dakota.

Dear lladam;

It is requestsed that you please inform this office -
if the late Pvt.Pred H.Almos, # 105665, C0.C,lst Brig.M/G.Battal-
ion, is suxvived by widow, children,father, mother, or sister,
and if so, kindly furnish name and address of each.

The ahove information is necessary due to the fact
that instructions for the disposition of remains will be issued
by this office only upon properly executed authority of the legal
next of kin; and in this case, if the soldier is married, the wid-

ow( and if she bas remarried, the children of the late soldier)

would be the legal next of Kin.

If the deceased is not survived by any, of the above
mentioned persons, it is requested that you inferh this office
definitely if you wish the body of the late soldier left in France
for burial in an American National Cemetery, or returned to the
United 3tates and shipped to yom, or interred in the National Cem-

‘etery at Arlington,Virginia.

Your early attention to this matter will be apprec-
iated.

By authority of the Quartemaster General;

R.E.SHANFON,
Captain,Quartermaster Corps,
officer in Charge.

._-:"‘ BY:Z/J-'WO
{0 ) CLAY S.WORICK, A7
‘ Co captain,A.G.D.
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G. R. 8. Form No. 120 . ' : . . -
SHIPPING INQUIRY . o ST . .6 7 nd
. (Revised) :

| ' WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
- GRAVES REGISTRATION SERVICE

wasINGTON 10T 18wy

7;1’.’) ’

, R . . N o ,1
S e e e e S
FROM: Chief,Gr&ves Registration Sgrvice, Q M Q»
To: Hrs. Hatis Engevik; South Hoars, Horth Dakotac -
SussEcT: Remains of - P¥te.Pred. He -Almosg--Serial-Ho.-106665,
' » - Gos Oy 1st Bri.'go',MaGiBna ’ o
The records of this office show that you have requested that his body. --pematn-4n-Baropg-—

If these are not the correct instructions, pleéa,sgporrgct them. Make corrections on reverse side of this
sheet. ST . . SRS ’_ R S o
The nearest relative may choose between, (1) teturn of the body to any address in the United States;
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Europe.

By authority of the Quartermaster General. ‘

. S Crmarres C. PrEroE,

o L Major,U. 8. A. .

If all blank spaces below are not filled Gﬁt, it W}ll necessitate a Teturn of this paper and a M
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING. -

NAME OF— T ¢ " NO. AND STREET, ~° TOWN. STATE.
‘. | by
Iog; 991d10r married?

1
Soldier’s chﬂdren.‘

S+

(Name oldest first.)

Father
Mother

1

Brothers.
(Name old-
eat first.)

[N C R G A,
W

Sisters. {
(Nams old-
cst firsL.)

Date —oooeoeocmemmeeeme- v Signature

Address — Relationship
TuporTaNT.—CAREFULLY read instructions before filling out this paper. #7880 (OVER.)



I, the undeleigned, am the ‘ - and nearest living relative of the within-named
(Relationship.) ‘
soldier, and desire the following disposition of his remains, viz: N “\

(Strike out all except the one showing the disposition desired.) . L

. ‘e ’,

1. As stated on first page of this sheet. ‘ . N

2. To be returned to the U. S. and shipped to . e

(Name.)
‘ “(R. R. station.) - g _ B
8. To be returned to the U. 8. and buried in National Cemetery.

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

Signature

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the disposition of a boﬂjr are vnet.‘i‘eceiv'ed;"froﬁl the nearest relative
within two weeks of its arrival at New York, burial will be made thhout further notice in-the, World War
Section of Arhngton Na-tlonal Cemetery TR C

2. The tr a.nsfer of bodles wﬂl be made ENTIRELY at Govemment expense. ..

. . 3. This pa.per MUST BE SIGNED BY TE(E PERSON WHO: IS- THD NEXT“bf ikin. JIN: THE
ORDER shown in the square on the other mde of this sheet

A

.....

4. This paper must be returned showing the name and address of each of the nea:resfr hvmg relamvw
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
. GQUARDIAN of the children should agcertain their. wishes and act for them.in this matter.

6. If YOU are. not the nea.rest rela,tlve, please ask the ilearest relatLve, if living near you, to fill out this
paper. ' '

7. If YOU are not the nea,rest living rela,tlve and ‘do not know who or where the nearest relatlves are,
please fill out thls paper AT ONCE and mall to thJs ofﬁce

8 You are requested to return this pa.per AT ONCD in order to avoid delay in the case of this body. -

9 Use the inclosed envelope—pay no postage ‘ ' e

e e, e et o g
i .- M . T . AN £
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OFFICE OF il UrRIMRIMASTER GELJT?E@;-.T:\F A ' Y ia ‘;ﬁ_,_e-f
CEMECBRIAL DIVISION NV | AV /
HOBOKEN, N.Js OVERSEAS PROJICT SUB~SECDION § 1N ™ V4
NAME OF DECE.SED SOLIILR CEMUTDBRY KO, Di.TE
ALMOg, Fred He private 176 = 7 12/1/:0
SERIAL NUMBER NS 0 ORGANIZATION DsT® OF DEATH
108665 + & X' \" co.c, 1st Brig. w/a sn. 5/:9/18
'ﬂf‘ n}y B
T CAUSE 0¥ DRATH:~ X/A
R G Y

V' viaR RISK INSURINGE InpomATION

DATE 12/ 18/20
NAME OF BEI‘]EFI CIARY REIJLT IONSHIP
—Mra. Haldis Walvatne Pather

Lddress

Sagvaag, Sondhordland, Norway..

CozoSec,
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CO:-J}QATIOI\! OF DISPOSITION OF RE ;:;’L11~3Q1T4\.

File ;’;:‘2 09
S S —— {
I, LOCATTION INDEX CARD: Q
(a) Noame, AIMOS, Pred H. - - Ser.’ No S H020030 5 500 o
| 1 TYP . DB
(Bl Rank.,.. B0 2 B T Orgenization ©9: G, 188 Brig. 1/G Bn.

Eau&e Oi. ........ aererasaccn . s -...: .......... [ h -..z){--é‘-@

(¢) Date of death. . 5=29-18 death

II. REGISTRATION CARD.-(Check Reg,,Card Inf, against Loc.Ind.Inf,):

(2) GT:‘NE‘N.Q...EQ...:\O\J oAt Ln pote 1GRAT o SR SBChy i AR | | R
(v) Emerg. Adiress Rau Bugevie(friend)South Heert, Nerth Dakots ...----
II1.Files of soldisrs dying from contageous, diseases........ mOgCARDE. = SGKR e

} ] ; kX ; . i+ - he .
IV, Informaticn on which advice to Europe in lectier of transmittal was besed:

U O tarellon. Ko Snine. Soasp it (Coiined ).
e o At £ G

L S Sl T N N ¥ ot e et e

V. Following edvice forwarded o Europe BY =(ctyer of tranmmittal on JA/ 1920

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

. 3 rouy - . . n/ (2)
VI. Torm 115 forwarded to G.R.S. Hoboken, NeJa............. WET-- 1220070 192, L%
VII. SUFPLHIENTARY REQUESTS
TNad y Relati e
Date of Relationsaip e TR Ay
3 . 251r€ C 0 a:len
and_Source Rl TE N S SR Degrcesy W It Govlon Mancy
5 ey
£27A ”sza_,%% iy e ottt

% / 4 { =2 =
%&4:-’.’4:. - /%/Z//’fp__é%//ﬂw/?zf/m/ S M( : /W,
Vi / ﬂg—;"/ﬂ—‘,{/’

............................................
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'OFFICE OF 1 QUARSERMASTER AG.F.
GRAVZS BECISTRATICH SERVI QD

December 3rd, 1918, ;
FROM  :Chief, Graves Registration Service,
A.P.0. 717, Amorican Ee Fa

RO : C.0. 1st Brig. 1lst Div. 3rd MGBN

SUBJEGT: Guery as to Identification Tag.
¥s | Bhais (iffice has received from
EFFECTS DEFOT.
identification tag as follows:
" Wamec: AIMOS 105666 FRED H.

Ranlzs PVt Orgonizetion; =Brd-MGBIE

2. It is poscible t ne” wves of
this tag wes killéd in action. If so, will
you please £ill ou%, &35 for es pogsille,

the eaclosed Geave Location Blawr, ard fur-
nisk anv other informasiom availanis which

. will tead to osbeblis se of his
deatn and burial, 2ud mal s pronptiy 6o
ofi"jr‘.es GoBs5e. H’iq’_l"Sa 0.0, vith return
of this papCre
s If he was not killed in zection vpictse

sdvise 28 to preseat stalus, by motaticn
horetps i : '
CrAgies G, FILBECE
1
‘«

Iisute. Colonei, Qalial. TS A,



) GRAVE LOCATION BLANK |
iy

LOCATION OF THE GRAVE O/ 1 ‘ i

= A #

! @ o
(Surname).  (Number). (Iirst Name and Initials).

ATE OF BURTAL:

LACE OI' BURTAL:

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

(Give Cemetery, Town and Department).

Map references must
ecify elearly what map is used,

Headboardf........... Bottle?
ENTIFICATION TAGS:

18 one buried with body?

4s one fastened to name peg or
stake used a a grave marker{

name unknown and

tags missing, description and marks
should be given here? :

LATIONSHIP: -

PORTED BY:

portion to be forwarded to Central Records Office, A, . O, A. E. F.
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. File No, 2909

GRS Form 12la .

‘ - . s "X n
ENETERIAL DIJESION
4ETSTRATION SECTION

i TR
b

MEMO FOR:
Cards Department,

1.
CASE OF:

Cos C lst Brigs, lM.G. Bn,
ORGANIZATION (01d)

ATIMOS 105665 Fred H. Pvt,
(Neme )

Correction or additional data changes as shown below have been made on the Registra-
tion Card of the above-mentioned soldier and a corresponding change will be neces-
sary on the Organization Card:

ORGANIZATION (New)

FILE NO, Dete Place IF«lA NG,
SURNAVE Orig. D-

SERI AL NUMBER 1s%,Reb. D-

FIRST NAME AND INITTALS 2nd Reb., 1i/zo, 20, 176 D, . 30278
RANK 3rd Reb. Dk

DATE OF DEATH

CAUSE OF DEATH

: { (i S =
(Note: In the above spaces below double line fill in ONLY the new
date and data correcting previous information)

BY: Mbss Lannon

Carde.
(Department)

5 x 8 card was sent to file,

Corrections made
on Organization
File Card:

By,@

5/3324 /LML
T e < e e e e e B e e e o ot 0 5 5 e s o s




g HEADQUARTERS &
MERICAN AVES REGISTRATION SERVICE, M.C., IN EUROPE

8. AVENUE D'IENA
e 9 A0
e :_z/

V.L(ila N’OG 295.9 DiSp.CGm.#l'?Go’_'? PARIS Jme 13' 1921.
From: Chief, '
Tos Quartermas ter General, Mumitions Building, Washington, D.C.

Subject: Disposition of remains of Pvt, Fred H. Almos, #105665, Co.C,
1st Brig. M.G.Bn., Cem, #176, Villers-Tournelle, Somme, France.

1. Referemce letter Cem.Div.Hoboken dated Jamary 5, 1921, File
Noe. 293.8, to this office, wherein it was directed that we communicate
with the next of kin of the abowve decsased soldier, you are advised
that reply has been received from Mr, Haldis Walvatne, Sagvaag Stfmihordl,
Norway, indicating that he wishes the remeins of his son to be left in
France for final burial in a permanent American cemetery.

2. There is inclosed herewith for your records copy of the letter
from this office to Mr. Walvatne, informing him that his wishes have
been made of record and will be complied with.

- %cw (LEA;
/ H.F. RETHERS, e
f B Colongl, Q.M.C.
' b N
e 7.
” \\ \ ™




Plle Higse 205.9 NispsCem.fl78s 13 Juni, 1921,

Foue Haldis Walvaine,
Sagvear Sfndhordl,
Horways

. Min Emvee:

Vi har modtaget Deres Brov af dem 21/5-21, angsaende Liget ad
Dores Sfm, Private ired H. Almos.

Dotte loperingskontor er villige op skal rette sig efter Deres
fnske, fea saart Liget or bogrovet i an bestondige militeer Begravel-
sesplada, skel vi vndorretto Dam om Doliggonheden.

serbfaigete,
CHAS. As MORRONg
Captaln, GaMeOs
{(Translation)

“Your letter dsted Nay 21, 1921, with refercnce to the disposition
of remuins of your son, Pvte Fred i, Almos, has beem roceived.

Tnis office is pleased to advise you that your wishes have boem
mde of recoxd ind will be complied with, (hea the remoins of your late
son have boon finully placed in & pormenent American cemotery in Francs,
this office will advise you se %o its location.

Yours sincoerely.

{fn o /4 ‘3"” N = b4 (presovn oty g
: o ZF . Cemerer iAo
4 ) i r
@ fﬁfg / %* "
e Vi 2 P oD
- h SRR i 1% nr 2 19
Nl b VT i

o ey
H ]

- WECTIAY
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QFFICE OF T ITRAL .
[ s .4' e . / ; 7{4 ‘/r. /
HOBO&H,‘ Nadis . O'\II-‘.R;J\Enn lCu iGT SUB-oLCL.L Al \w‘%_,_,«*_ ?4' A
T 7 g ’,mhh! >4
NAIE OF DECEASED SOLDIER s S CRMETERY N0. // ofajf
' X ' ~¥ e
2 - I/
: . . . o : {“' :
AIMOS, Fred H. ‘Byte [ 176 - 7. T 12/7/20.
SIERIAL NUMBER e oRGANIZATIgN
¥ f -
105665, \‘yf i E o go..xci-’ st Brig. M.G. Bn. D/D. 5-29-18.
h LAY %\,‘& Q T ¥ Y -
N ? ' ;\‘0’ Cb\ o8
I \ ?”b ~ CI-} °‘° i - —
\’X \ _N .' . ! J m "0‘ 4 .Fa"t ,, : '5 % Vi
“G
o oy a i WAR RISK I rsumir. N FORMAT IO T
; o | RETENELY
p: A9 pate ' 12/18
33 '
NAME OF BENEFICIARY RELATIONSHIP
Mrs. Haldis Walvatne. ; Father.
Address - :
! Sagvaag, Sondhordland, Norway.
5=709/uB



Almas , Fred H,

INAIIE .« ecvoneonnssoocssnssnoss sl cossssessossssoss . ..........................
S rd. M, t Br

Rank.......... ?.v..? ...... ol oo 5 ........... &m 1 ? = i
Bt T O o A IR A ( !
e e e le e o el olg e Tolalo BIola e oto elaTe efs eToTalo ots slofao o b1eTa rv
CRUIE T o e o et s s slaa e e [olais sle s os s lbfaf s e ole ste o o ola S O s e e s e s el o T e

5/28/18
Date o Burial g s o e L eiile s bbials onloaR s et L L

Trehch 14 Grave §

(@ N A At s SR e 00 Sy SO 00 6 TG GO i O i S

Villers Tournelle Somme
Cemmetery, T s nire sl e s T e b oleteieiere ipreia ool o Ao rle s R rn e e e L A eTaT
Identified by ; Papers t .............................................................

othing
>
LEaat OF Ot S o sre o le <1s s SraTs e 5te s s b6 o oid Sla aTafe s ie/ STl G FgonBoae e By e adbes stdias
Field Record Made by ....Sg 1o ..Tabler. Pvt, Ince................
1ste. Advance Group 302
Company.........., Giaves Rgistration Service

For additional data use reverse side



Llmps, Fred H.

Pvt Co C 1st DPrigade Machine Cun
Eattn.

Eilled in action llay 29, 1918,

Emergency address: Hans Engvik,
friend, South Heart, N. Dake.

A+G.0. 6/13/18
TBS-26

AmmeseemeeseecwraTemNASLmEemmeSempeemmesegeeTe—sAtALeacmanane.

© Write nouing valow @i Iiae.
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g‘emu ity B ATIOS) Bred T, - Pri, TOB6GEs

&)  rilled May 26tiy Y9I8, Villers-Towmelle, -
o g o

Roported b:r’ anw 1;m! m L

nbviﬂibn,m’s
mmdt B.Mw Japtain of

|
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. lst Ind. : ] i \“«‘\“54"1; ‘

. ) -. . ) . R { ’ \ - t. ' v
C.0s Co. "¢* <nd M,G. Battalion, Germeny, -8 January, 1919, To. Ohief "
Graves Registration Service, £,P.0. 717, ~merican E.¥. \ ]r* o

: ol

i, Private Fred He Almos 105665, 'ag Killed in action éné%&Jr L
z9th, 1918. , L e

s DPvta almos was killed in machine gun position by a direct
hit from H.E. shell fire.

- § | o R [dat
hn ‘D. Hale,
capt. or lnf. UeSAye

'SS 4SO
| RLAATY |

i

piLt



~ . go9th, is18.

" G.0.-Co., "" 2nd M.G. Battalien, Germeny,
" Graves Regietration ‘Service, AsP.0. 717, &merzcan E.F.

' O @ | " B . | 7/4@‘? )

T oWt 18t Ind..

>,
-
e

1. Private Fred H. amos,msaas, Waa killed m«’ act!@h on May,

‘c"-‘.

| ¥om
B Pvt.. Almoa was killed in machine gun position By a d:l.reet
hit from H.R. shell f:l.re. '

John Da Hale
Gapt, .. of Inf,_ .,S.gs.,

28 Jﬁnuary’ 1‘919: Toc Ohief

|

A ——— e
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srmg}xon BRANCH,,

.R.8.

®
FILE® NUJBER . ﬁ ‘7/0 q
DATE ¢ ?/g// //(,‘

Pls fumish aform\gglon us 1ndz.ntsd ‘bolom rogarding the followingz soldig
e
NAME /. N'J"'BER'/&d gé\fﬂ
RANK -/~ ORG ANIZATION c@ ,:‘? j / 7}7 &, g
| ‘
il
ﬁ NO. QUESTION REPLY
1
; ~ I T i 7
; 2
1 1. Do particulers of soldier pivam U/// A( 1= /i~ (’jd
above ugreve witn Records?
. ol Do
2. Date of Dsath @92 /' “‘aﬁ /f
3. Cause aud plzece of dna h . C@ //{//9
4. Number of Gasuv.l"ay Jebleeron
/] . I
5. Date buried \\jj /5/
6. Grave Location - (5/: o) " 2 Qf/ﬁ
(a) Cowplete record racuired ’ / Ter //?
(b) Faue of Cemetery or Jymmune eégm ¢/
only reguired /-\ 67), /74’ 5
| {?f ) e (Somne)
7. Who reported burial //g,/FS‘ um/d/b [‘m
8. Has report been cenfirued by
. }.R.S. lO"‘Z}Q"‘“ \Ae\( VIR \~<'.c.‘(~\-€,
9. Report as to 7rave lMaurker e,ix\a.(s'\\‘l\
10. Repoit 48 to Ideutification
Tage @, YES
11. Who is nearest relative? J
12 Has N/R besn notifiza?
(Give Date) /
.'{ i
13. Report ths exact position of your( /U/}/‘gu, Eufé vi'e %]r‘/r!)
inquiry on this case. S /
(Reply is all cases if no j) # - 7'= |
informition on recard) ovTH é',ﬁ}? o
_ ‘ . %7 ,/{' &ffor te
14. What is the shoto~raph No.?

\xmﬁ*w“a-—--_....‘.. -t anr = a——

NiB. All Propar nemes to be
printed in PLATN BLOCK IETTERS.






