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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

L St .

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, ﬁmerican Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registrétion Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accompllshqd by Area Supervisor from data on flle
in his offlce. i

4, If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms. ‘
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A_c
Amundson, Axel 1232 Uncle July 7, 1930

Mr. Axel Jorgenson r
Osage, Iowa.

Dear Sir:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europeé 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
gpace 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? a]‘F{)

If so, give her name and address:

2, 1Is the deceased survived by a widow Igr
who has not remarried?

If so, give her name and address:

who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

3. Is the deceaged survived by any woman }F;F%}

4] f /
If so, give her name and addresst“"”i‘”
For The Quartermaster'Gngral v, ﬂ‘jf
R & r\ 4
. Very trﬁhﬁ yours /
Enclosures: LA \/7 P
Envelope N : x ft/j ‘ ,‘-,\gp
Act ' " i‘/ Ty HUGHES,
Amendment .ZW Captain; Q. M. Corps,

Agsistant.






. WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY rerer To QM 293 A-C

Amundson, Axel June 28 , 1929.

Mr. Axel Jorgenson,
Osage, Ia.

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
uncle of the late Private Axsl Amundson, Co. E, 157th Inf., whose remains are

now interred in the Meuss-Argonne Amer. Cty., Romagne-sous-ilontfaucon, Mguse,
France.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and 1f 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
igs a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a gtatement as to her relationship is requested.
If he was eurvived 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 '!
2 inecls. \ '_\ T ¢
Act of Congress. fit v 8 s
Envelope. {JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



‘ WAR DEPARTMENT -

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QH 293 A—C

pmundson, Axel 1232 Uncle July 7, 1930

J¥r. Axel Jorgenson
Osage, Iowa.

Dear Sir:

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

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

1. Is the deceased survived by a mother?

If so, give her name and address:

2., 18 the deceased survived by a widow
who has not remarried?

If so, give her name and address:

%z, 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?

If so, give her name and adgress:

e

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A.-D. HUGHES,
Amendmen® Captain, Q. M. Corps,

Asgistant.



. WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENE.RAL
WABSHINGTON

IN' REPLY REFER TO QM 293 A-C
Amundson, Axel | June |, 1929.

Mr. Axel Jorgenson,
Osage, Ia.

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 pilarimase to
these cemeteries".

The records of this office show that you are the

uncle of the late Private Axel Amundson, Co. R, 167th Inf., whose romains are

giw interred in the Meuse~Argonne Amer. Ctye, Romagne-sous-Montfaucon, Meuss,
G106

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisicns of the above guot-
ed Act, to make the pilgrimage, and if sc, will you please furnish the full
names and addresses: of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothere and
widows are entitled to make the pillgrimage.

Your attention ie 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 1is reqnested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

Yor your reply, you may use the enclosed envelcpe which requiree

no postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. ¥. Corpe,
Aggistant.



Amindson,

/
Lxel

2,786,594

(Surname.)

Pvt CoE 1

éClm ian

l{ame in full.)

(Rank ang

State your relationship to the deceasec
Do you desire the remains brought to

If remains are brought to the United States, do you

u desire the remains interred af

ish them interred in a national ce
L
n below as to where they should

1e United States? -

S—

(Yes or no.)

retery? (Yes or no.)
the home of the deceased, give {ull informa-
be sent:

(Name of person to receive remains.)

L_qb

(Express office.)

wvlcgmph office.)

(Number and street.)

(Sign here)

(State.)

(Number and street or rural route.)

Read carefully the 1

< Qﬁa’?L o e
town, org0st oftice.)
Jtter accompanying

(City (State.)

this card. 3—6713
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In reply refor to:
Q4 - 293 C-R

July 16, 1925a

lr. &xel Joipanca,
Osage,
Lowoe

T P
Bax -er:

The Quartermaster General desires that you ®e informed that

RiE SARanEt GXaro og*:lv;;m Al Amundsony, Compeny Ey  157¢h

Infantry, 1s Crave 10, How 42, Bledt C, Mousd~irgomne Americsn
Comatery, Romgne-sous-udontfaucon’ (Meuiej, Frandea

This is one of the permanent Americah military cemeteries
to be maintained by this Government in Europe. Each grave will be
marked by headstone of white marble, of suitable design, with
name, rank, division, organization, dats of soldier's death and State
£rom which he came, The headstones will be plased at all graves in
connection with the improvement work now in progress, &S soon as

rossible and without waiting for special action or réguest on the
part of relatives,

In sffecting removal, the utmost care and reverenze were
exacted and more thah willingly acoarded by those performing this
sacred duty. The grave of the degessed will be perpetually msin-
tained by this Govsznment in a manner bentttns the last resting
place of cup heroes.

Yary traly yours,

H. J. Conner, .
Asplatant.

NE

23/494 /vty



COMPIL_BION OF DISPOSITION OF REMﬂNs DATA

I. Locatrox InpeEx Carbp: Pile #38890
(@) Name .. AMIINDSON, Axel . . ... Ser, No. .__2786394. ...
TYP.- A
() S Riamice TN Palie il b Organization ...___ o, 157 Eh: Indy - -
CKR....43. 7"
(¢) Date of death ________ 9 127/15 ________ (d) Cause of death .._.. .K/_A _____________________
II. RecistraTION CARD.—(Check Reg., Card Inf. against Loe., Ind., Inf.):
() Crava No, o Db ROWe oo 1 Plot ... et 5 T T e FLYER ST A S
() Emerg. Address -..... Axel. Jorgencom (incle) 08age. . TOWE. .o e sl i)
1, ]}’ileﬁ/ of/; so}’fiigﬁs ﬂ}'iﬂg froﬂ\ qéngégi;{u?/ di;s’ea;a/es f ________________________________________________ CKR...43:"
N ;
IV. A. G. O. DisrosiTioN CARD: { - #hn™ Dato ol TEEBIPS cesmemue T oot o

(@) Name _,,\L_\_.__}:_‘ \L_ 7 -C’ “"“\-‘ oo (b) Relationship _-___\_.-_)sJ.\__s_t..,‘K.éL../. ____________

e R R T AR R e PR u-.,...-r.uu--—

(TS oy

(¢) Address ___--_----_lglﬂgy__sﬁthﬁk;_,%ﬁ___ar _______ . ASmmeiee el T e Sy AT

Y AT a4 A TR O e S ST M R S S S

~ “A N

(d) Remains to be brought to U. S.? s RN oot L. | 35 5T Re ACNEI - ERR WMt
(e) To be interred in National Cemetery in U. 8. at oo
(f) Shipping instructions upon arrival of body in U. 8. oo
(7) Disposition instructions if not brought to U. S. =
Examiner’s Initials ___...__.____ 26 A\ DAt . F o O , 1920
V. A. G. O. CORRESPONDENCE shows communication from
___________________________________ sdatod—mee et Il o At
onfirming request in Par. IV., item—. ., aboye, orTequestineathates - SISl L e
Txaminer’s Initials aooccsercsnmsanan 1B M e S T , 1920.

() Cancellation Memos Teferred £0 § o e
o5le .‘ ¢ A/ L. L )
Examiner’s Initials /r:a)’_ Date __/ﬁ/(?,-, 19%_
COUNTRY FRANCE CemerERY NO. ..o 1232-86c,. 41 SEEET NO\ ooeneemeeon g L NE
£ ﬁmgmerﬁfgﬁ :v?avoll” a—7720 | Malke I'orm Nei 114 4\; o
: \ \A/
(8- 1921 _ 5P ;/ T /
it AN
TR



VIR GRS Form Nom A4S iigdas Al - S 5 o L S , 1920.

Typed by ... = = Checked by . AR SRR s o SRR, ; 1920.

VIII. FixarL ActioN:
cablogone. —See S8 TS 51 , 1920
letter on __APH%Z_1'92] ______ 1920

Following advice forwarded to Europe by ‘

IX. CORRECTIONS
CIANGE CF ADVICE. e Actiox TARKEXN.
Desivésibodywbe s 5 sWigeta. "1 A ol o F Toeal o B RN e e T - - L e
Body tobeshippiditt A= sa it B aNTe S S, L S e e L S
X SusenNstoN BEMaRKSh - . 0 e NN el S R S BRI G AT T R S O
“““ i e RS e e e e e e e S S o R e et e
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. Concentration,
] Place Rom.‘l.?Bz.

REPORT OF DISINTERMENT AND REBURIAL o, o °» 1%L

G. R.S.Form. No. 16-A

1. ReEmaIxs OI‘MIUNDQOF,AXEI' _ SERIAL NUMBER............. 2 00994

£vte ; Cos E, 157th Enf,

| BT s B O (R GANIZATI QNS ot i

2. Disinterred (date) : 7 From (give complete location) :

R B TSR Sl R e el g 3 S nal] o T ofalae

B GIoUD e R -y = AL ATk~ ¢ St it Te 4y g . S BOORLL o o v o B Carn R

. Reburied (date) : In (give complete location) :
Nov 16th 1921 Meuse Argonne Cemtery # 1232 Gr 10 block C row 42

[9%]

re-=burial S : unlined casket
By Groupr st e e Rt et s o= Nature of reburial et N T

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

w oden box and burlap and uniform., badly decomposed, features not recognizable.

. (@) ldentification tags : Buried with body D ity e S - ODgTAYRMNATKED AY.O8e PORE. .

o

(b) Other means of identification found upon disinterment, and general remarks :
tag on body checks with G.H.5* recordss

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

(o2}

(@) Height (actual measurement) _.Aimpossible to determine,

(U)WWeighti(estimated): X 78 o s e e S i
(c) I—Iair;-—Color xo

DEantlY = s R M KO0 ol e e e
do

Gharacheristics s s e 8 L Peliih T B T e
co

(@ HEinion: TAge e Golony. -+ vt Resmes s B TN SRSC 8 F 8w

fo
MIGTatIOME, et M pet S e e e e S TR

do

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

-

TISBINGE, PATUSY Bvs e o my s ki ettt i o o s

(f) Wounds or missing parts (received at time of casualby) ..ol R e g

7. Disinterment
gupervised by <7 .s

Daniel, Caf

MR

8 :

GoSeWirights itJe)n/ K,
‘ ol |

f -/
Ep raa ok fa s erlmap ve seapse
RS ‘ﬁ'

b A1)

‘E‘ St f}c
(THenge V-

At T N : S
\ ¥ e i

£

.

!

8. Reburial , .

supervised by ........
As U. Dufault
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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 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. B

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
L43 YCS 23 OI‘ {LNO ?i. -

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oron 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 32teethto be accoun-'
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,'
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chcwing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,’
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH.................... All teeth missing through previous extrac- TOOTH MISSING -
tion (not those fractured or displaced by : DV T00TH MISSING
recent wounds) should be scratched ouf, : %
Viiwé
1

thus :

. )
CROWNED TEETH............Block in, solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus ; 3

BRIDGE WORK ............ Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :

GOLD FILLING
GOLD FILLING

%°LD FILLING

3

FILLINGS oo e e DIAW filling on tooth accurately as pos-
sible (block in and label gold, silver,
cement), thus :

CARIES (CAVITIES) .......,,...Ouf.Iin? location 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 title of the person approving
sarme, = 3 RO\
; "y L \} \‘\\ s
8. Show name of person supervising the reburial and the name and Lghe o} theperéon approving same.

®
]
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\

SHIPMENT. - (Show actual marking of box.) Box:No._____GC: ;\.6
32. Designation of body: - : . .
Neme AXel AMUNDSON .. éerial No _-.?.'?_8_55_{5_?_4 _____________
Rank  B¥Y _  organization_____ ?_9_'._!13-_?72’9_-}}_‘? ____________________________
33. Consigned to: | l

-Name of Permanent Cemetery

Meuse- -Argonne Am. Romagne/e/Montfaucon 1232

oo [ L Gl TR

34. Casket boxed and marked (Date) _______ b & S -3 T By ________ Oo-8olizight-- -
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. A ‘
Signature of G.R.S. Inspector_Qé_ﬁ _ A S
aBo 48}, Cepto.w X C
B0 e RO K e e e e e :
T T Cr T e e T
37. Shipped from point of Operation: (Date)_ __ _____ ______ 1 1615921_ ................. 1‘
To point of Concentration ______________________ Moxgueonomgne _______________________________ -
L (Name Q-&_/ ,
Convoyer,___&;"aoxnm _______________ Slgnature Shipping Officer . g _b__Ré_LU__QQ_‘;E _______ e
PR Sendort o Cf\plu“' C. Ac i
38. Received at Ba,i_lhead_or Point of Concentration: Date ______ _________________________________ :
By G.R.S. Representative _ ___ e ‘:
39. Shipped from Railhead or Point of Concentration: Date ' . ' o
To Permanent COMELOIY ... ... .o oo eeeeee e eeenn ‘
) (Name
COnvVOYer Signature Shipping Officer___ _______ . _______
40. Received: Date e e <o
G.R.S. Repreeenta.tlve , et e mm
41. Reinterred......mugg Ar.gnnna..cJamatgry.# 1232.... Now-2 62h--1-93 3 —— s smismmnitm - - <o e cmcece
R R {Date
42. Gra.ve No 10 e Section________________________
43. mmggk_-__ ..... G e,
LY ! \
hw




G.R.5. FORM #114-A. | - " STATION _ Romagne Cem.#1832
To be prepared in triplicate. 3 DATE _ Nov, 15, 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT *  COMPARATIVE REPORT X
Records of G.R.S. Hae.dqpartera. Discrepancy fodnd"fupon exhumation of body
1. Neme AMUNDSON, Amel . lo. Neme i
2. No. ,___7_3_2(_8;§_§_9_§ ___________________________________ 11, NO.
5 gank PVE i 12 Rank_____ e
4. org. Co-E,157th Inf 1B O0rg.
5. p.0. o9-R7-18 4. (&) D.D.
6. C.D. KIA (b) D.B. No disep . . ...
Discrepancy found uﬁon disintérment
7.\ Grave No. 31 ___________ 'Sec.__4l _________ 15. Grave No. Sec. ...
8. Plot . 3. __._,__.______.Row _______________ 16. Plot Row _______________
| Bo ‘disep
18. Cemetery __Meuse-Argonne Amer .  19. Commune or town Romazne/s/Montfaucon
20. Dept. or County ___Meuse 21. Country France . e
22. G.R.S. Hdqrs. Code No. 1232 sec 41 . ’ ____________
23. Disinterred (Date) . 11wl B2 BY oo Gvs-;-'v#rt-ght? ............. i
24. Inscription on grave marker:
Name Axel Amundson Serial No. 2786394
Rank____ . Pvte Organization Co E. 157th Inf.
25. Was identification disc found on grave marker?_;‘______’f_e__s_-_??_'gOn body? . yes

1

/’ -y
Signature Junior Te¥hfiital® L btant

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).

.

27.
28.

29,

30.

31.

Nature of burial wooden box, burlsp axd uniform,

S ey

Any diséfepa.ncy noted upon examination of bodi}, a8 corhpa.red with G.R.S. records
quoted above?, ‘ . None

......... L L L LT TTox-cA- gy SRR, - —mm———————

By”:"q! S . Wrigh‘t
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COMPILATION OF DISPOSITION OF REMAINS DATA

File #38890

* 1. Locatioxn Inpex Carp:

@ Nom AMUNDSON, Axel - sor, Mo, HOODHE 4
() Rank i o Organization 00.3,157‘»‘111111. ______________ "H%( """""""
(¢) Date of death 9/27/18 ____________ (d) Cause of'death%{____--___-__-__________----- LY
II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
@ e o @B e Rowes et Plot . ®.i S sy B

) oo Address Axel Jorganmn___( Uno]_.a) Osage, Iowa

111 /rilhs &t Lo, d{iné ft{m/ cdﬁméiAs éméesé 0o aARVERE 50 SR CKR. .43

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

_______________________________________________________________________________________________________________________________________________________________

cobloonm s SEEE. e el - e e AR , 192
V. Following advice forwarded to Europe by : y
JGZ&C: ’ letter of transmittal on ______> - A.PR219?1 _______ , 192
P eyl
(£ze)
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. X Action taken.
VIL, Form dits zectivedifrom GRS R HobokenfSNSI. ——ihe 8 L L , 192
N
// N /
= S — e T_"-_\l —— —
COUNTRY Crimrary NG, e Sl W o e SHERTENOR 2w, o % Sk
G- R, 6. Form 115-A e

mﬂcn 1232500, 41 2
MAYZ - 1921 _ . f-:"
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Card T)e'p"];, . 38890

G.ReS. Form ‘. 8; Contral Records Liaison.
lcmo For: G.R.S. rcpr&ontatlvo, CaR.0.
SUBJECT: Information required for G.R.S.

1. Items checked arc to be completed:
( ) Surnome: Amundson

( ) Numbcrs 2786394

( ) Pirst name: Axel

( } Romk: ' Pvt

() Compony: B

( )} Organization: 157th Inf

( ) Date of death: '

( ] Causc:

{ } Place:

Location of hospitals

Hunber " L
7 ﬂlﬁqs " 11 DO
(/ . »....Ll 7 G ‘._:’3 1 :,‘-\.)l PO J,L—_:f_-l *
( ff,m"l vtionship: Uuele, &
( 4" Addracs: Osage, Iou
¢ re \ oy L ‘I‘,(.,
{ } Authority: &
A
Coblegrmm No: &
Pologram from: £ |
,'k"
&
dateds: i
( ) Rowortgd to Veshingdton:
C.C. lop: 4
{tndorsgore the Pofficial® C€.C.)
( ) Remarks: £
( ) Show present :’é‘.tus on reversc sidc.

X
€U RLES C. PIZRCT,
Licut,~Coloncl, Q.lleCoy UoSod,

Lutl"ls of Re: o;t
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(Pate)

FORM 115 has been compiled on the following case:-

CEMETERY NO. 1232 SECTION é’*’/

~ FORM 115 Sheet No. 2 .

@

(Initials)

0SP-SS
Form NO . 1011 3

5/2053/LML



36890

g . :
G.R.5 Form%. 8—1'ﬂ‘en"tr£1 Records

Card 3Sec. i - isison,
E‘eb.?..ﬁ,lgmo'_ ¥ I.‘i ;i

o O
A ™M
Memo Fcr.-'*/(‘f,ﬁ.s.‘representative, C,R.0,

Sutject: Information required for @.R.S.

/
1. It€ms checked are'to be completed:
& ! Amindson
f‘ﬂﬁer 27663%

irst nems: Axel
f Pyte

% rlEll

’\m:'_}anjp: N

T’A_rl_l zation: 157th Inf.
9-27-18

te of death:
Cause!

’B'l acs:

sLocation of hospital:

ea

=~ Nyflber L I
} 188 L " L
riency address ,.4’, L. L ’.@‘):?-:"-;xw‘,: 7
\ _: G- ” / e~
el 85

'Re}'c.ti cnskhip:

ED i MRS
/11’1011%" % O 77 /‘/ ra 2} /f)fg
Cablegram No: «& 7 JLAPEPL VS =TT 0

Telpgrem! f nom;

ted
Reported to Washi:gton;

€.C.Nos. J
(radzrscore thyf "offieial" @.0:)
Remarks:
\v
CHARLES €. FI .w('..,‘/
Colonel M0, NS S A

érj NS -3404 AB R . i
; Wie Nean) L. G -2
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Amundson A.g L. | i#R78639%4

Cmme Varemnes (Meuse)
C 156 Sht 35SE Coord (E302.9
(272485

A redord -of identification was
placed in an aluminum canteen

and deposited ot the foot of the
grave of Armundson,f2786394 Axe L.
in absence of the missing tage



~

$, entrance t9

s e e e e o et e e s
. e e e e o —— e

Filo I"J‘Oim--.---olooc

Sept 28, 1918

=_'\JC‘.‘ 'l &

Conbaze (No: cv.lsé;";;v#@es- eri= Argonne
Popts __ (Meuse)o = ) yip:. 35 5F

Coordiates ___fi.aa:m _N_272.85 _
Killed in Action Sept 26, 1913 and buried sept
28t on' tha_S.aide o_t__tha_ma.d_nunm_ng S.W. of ‘
Verennes, about 4+ mile "from the crosskng at the
snnges The road-takes-a-turn to
to the. 8. whara. i g;gggﬂip situated.. Standing J
at the foot of thumve, the bodies are placed i
the—greve-in-the-orger Hemed O*heginning at the

: 13&? and countlﬁégggwthe right.

_¥“. ..__..Cl'[oﬂ )(_.,.‘_—" A JAD BD { LE'TL S
i ;:- o et q PP ULece L
Idc‘.lt.T & O G... oLl l"‘ Yo8 DeWala

—_—

.u,horltfﬂlgurm&? ey - @z A
/S 3OS E coepn€-303-2.9

- /7‘?~:?f7 2. 80,
A record of identification was placed in an
aluminum canteen and deposited at the foot of the
grace of Amundson, 2786394 Axe L. in absence |
of the missing tag. |
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IITORCATION TOR
: CHAPLAINS, QU.RT RUASTERS .6'D ERIETS
of G, R. $, UiITS A:D CROUFS

/3

=
o

@

g Bt
NAE PEGS FOR CHUETHRIZS (for temporary use) - Authorm

been givern to Quarternastors to purchese locally in such quantiti

may be required from iime to tine,” and thal requagi tions may be mad v

Chopleins and others upon the nearest quartemmastors, vhe muy have m

availeble source of. supply. L

SPECIFICATIONS: YV shuped wooden peg or board, 1 cme in thickness

9 cn._\:fidt-: at top, 38 cm. in leagth as mecsured froi center of top Yine
Yo tapering peint ai botiom of PeE.

Iist No.

nort NO. e

- . & i

ZLPORARY TDEVIIFICATION CROSSES  vhich are o serve at tic &

front {or in the French "“Zane of <the: armies"), until it becomes feaSiblefi

10 erect more permanent nariers, are’ cperoved s follows: *»'6
Ireasurenents: Height 1.04 jetres. : L5
Spread of cross picce LoD n

T N I o oh R, N R R e - . ~e A

2y
0,

yoily &

§
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G.R.S. Togp Mo 121 File 3y % O

Classiﬁ cation
Adjustment CEVMETERT AL DIVISION
GRAVES REGISTRATION SERVICE
REGISTRATION SECTION -
' ) Date H-RO-A O
MENMORANDUM:
To: Registration Files Sub-Section.

Subject: Adjustments made on Registration Files.

1. Changes as checked have been made in the ‘Registration Files which
will necessitate a®rrespondirg change in the Classification Files.

ADD, ADB,
CORR,! DATA. CORR, | DATA
File Number Date of Burial
Neme Date of Reburial
Serial Number Burial Information 9
| ~
Rank . Nearest Relative \6 v
- | S2Y -
Oorganization Notified Nearest Relative
Causa._of Death Rlue Card thrown out
Date of Death Vhite Card set up
Casualty Cablegram Number

0.K, Alphabetical Files -~ CV-MW=%) o
K DTEERIZat o FHTer——=m
Norke-State Fileg. __

__,L__Ca.rds attached.

NS=-7739/MB




