Arbelus Robert 3,356,607

(Surnaine. ) (Christuian name in ft_xll.) (Army serial number.)

PVt Co E 343 Inf

A (Rank and org:nizatiom
Stagelyour relationship to the deceased

If remains are brought to the United States, do you

o you desire the remains brought to the United States? . 77/0 2
(Ye: or no.)

wish them interr od in a national cemuerv? (Yes or no.)
If -desire the remains interred at the home of the deceased, give full informa-
: below as to where they should be sént:
} "
(Name of person to receive remains.) (Express office.) (Telegraph office.)
. Vb———&, =
(Number and street.) ¢ (City or town.) (State.)

(Sign here) mis /)%A/VW(A,{_ _____ ﬁﬂ'ﬂ

(Nu;nber and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713
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_g’o?‘l-v.se, Form ‘?"!114—B r
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f/ 4 7

ARBELUS ,Robert \
F%JNA!‘E ocs.--.-o.uc-o--’c.o-‘ ----- AR T T I A | PP I R A
4 — rd

i W 4 343rd Infantry Co. B
\DFVISION &“ORGANIZATION +e'uvuern-.. ' ......?w'....f..f.. ................ A
4O 5‘-,’8
bm G S L et N OO G AL, AT, oo, A J
STATE FROI.&WHICH}ECA!E.W....:/... .......... it S PORIC S .

Ménm.s OR DECORATIOMNS AWARDED, s

FINAL GRAVE LOCATION..,cscvmevsnasncascns e i PR o B RS Jia laliales a) Ui et s
Date ~Grave Row Block

Suresnes Amerioan Cemetery 34

P e e e boe s LR R R on..-.n-...nc. ----------- t ha

Cametery

\

23 /306 /ARK



GRAVE LOGATJON BLANK
| e

LOCATION Ol MHE GRAYVE OF

R SR R S o QR SR
‘ *Vie  Ule ador

e Oy By 3680 Tobept An

DATE OF BURIAL... . .Uekeher 8,140 . ... Bl KL

PLAGCE OF BURIAL.........ovoinss it Ol g0 R ARERA N

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

~

HOW MARKED: NamePeg?............ Cross?

Headboard?:oam . ...... BoTHIaf NS
IDENTIFICATION TAGS:

Was one fastened to mame peg or
P
stake used as & grave markerf...... YOB. .. ......... 6l

If name unknown and tags missing, desériptiou and marks
should he given here:

REPORTED BY:

2™ |leut. G. W. EVerberg, Q.M.] U.S,

(Signature and Rank of Reporting Officer.)

This portion to be forwarded to Adj. Gen’'l, G. II. Q., A. E. I,
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BURIED . i‘ CRAVE / 2 o/
| 20% {2 2 06
RLOCK Gl 1 /
SR i 2 277

DIVISION % (_n 2 g(L
_ORG. . NIZLTION B4 A L8 343
LRIl _ 5 Il Gt 1 /
_I“.I.‘LRlI'I‘.'.L / «Lfvf%z) “7’1(/0 1 ol

Nz V/W(ﬂ{:f’:fi{: ,”//,.'Jﬁ/ﬂ,y“,c | 3
| e 7
G/ 7 MHJ@%? | STAT. ot ey 2
I Ve 2 g0 G e e il
RISIDENCE | _ COUNTY- | \ 2
/‘2 6 y r" .li{:\!{- "“" {{/l c e r_:ﬂ" et et —————— i e
T o515 A . 3
RELLTION o _ \—%u'f‘/u:i, 1 /
. /""-‘ 5 ?\ri!' 4
OTHZR A ] A
i el
a ) -
BLIGIBILITY . pJA Do o . 1 G
7 ; ¥ .
NATIVITY 1
RACE 1
ENGLISH 1
'Y -
ATTENDANT ' _ 1 guULFE | e L7
| r
HEALTH | L ...l.SER.221M
i p
NO, OF SOIS 1 ! U& § '3
DATE OF 0. 1 >
Ak
RIP YR. ‘ :
ACCEPTLNCE i il
29 /514 /BAB ¢ ;
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: /
WAR DEPARTMENT '

OFFICE OF THE QUARTERMASTER GENERAL /’f g
WASHINGTON /

N rRepLy rReFer To QM 293 A-C
Arbelus, Robert - 34 S

July 3, 1930

Mrs. Minnie A. Ritola
P. 0. Box 290
Iron Belt, Wisc.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congrees 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 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.

i
1. Is the deceased survived by a mother? %?
If 8o, give her name and address:
2. 1Is the deceased survived by a widow | o7

who has not remarried?

If so0, give her name and address: . v

3. Is the deceased survived b Tae
who stood in loco parenb c- L
cording to the terms of ct

of the enclosed Act as enqk E;
he R }

I-

If so, give her name andﬂgddgﬁsa
f ':l- ﬁ, /f!.\.
For The Quarterﬁh? Genera;m, '
p , \-‘T-"n"x \
Very truly yours,

Enclosures: /
Envelope /]
Act Y

Amendment, Captain, Q. /M. 2




N Iron Belt, Wis.
June 26, 1928

War Department
The Quartermaster General,
Washington, D. C.

Dear Sirs:

In answer to your rcquest to the mother of Rokert
Artelus, who is :-urisd at Suresnes American Cemetery,
Surzsnes, Seine, France. I wish to inform you thar I am
his nearest relative in this country. His mother died
few years a: oin Finland Europe. I wish tc inform you that 1%y
ifiI am "illegabketto- makevihe.pilgrimages I surely :
would be glad to go as I wishito see his grave. This
information refers to number 3m. 385 4. C.

Yours Truly,

///"/’5—/ 77/7(/;@72 seec duﬁ-&&& /éyz_é
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WAR DEPARTMENT /
OFFICE OF THE QUABTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TOQ# 208 Aw(

Arbelus, Bobert Moy 4, 1929,

Yroe Minndo Ritols,
Ps Os Box 290,

Boar Madam:

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

The records of this office show that you are the gister of the
lato Private Nobort Avbolup, Gompany B, 343rd Iafentry, whose remnins are
now interred in the Surocncs Americen Comotory, Sureanco, Seine, Frunco.

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 if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
i8 a etepmother, mother through adoption, or any woman who steod 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 enveiope which requires
no postage.

For The Quartermaster General,

6/18
Very truly yours,
JOHR ¥o HARRIS,
2 incls. Majors Q. Me Corps,
Act of Congress. ‘ Amsistant,
Envelope:



—

~

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

'™ RSOV 2%,

July 3, 1930

Meo. Minnie A, Bitola
P. 0. Box 380
Iron Belt, Wise.

Desy Madams

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amehdment thereto, approved

May 15, 1950.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the @emeteries 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. 1s the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3. 1Is 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 address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Aet - : ' A, D. HUGHES,
Amendment Captain, Q. M. Corps,

Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO_QM 203 Aug : .
frbolus, Robert - ey 4, 1920,

1ire. Mimis Ritols,
?D 0» m 290'
Iron Bold, Wine.

Dosr Madoms

. 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 cemeteriss of Europe to make a pilgrimage to
these cemeteries".

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

lato Privets Robort Arbolus, Compony B, 848pd Infentry, wh
080 renaing
now intorred 4n the Suresnaa fmerdoan cemaﬁery. Mmaés. Seino, Mnsifa

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 if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
‘closed Act, which defines the terms "mother” and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who atood in loco
pdrentis to the decedent, a statement as to her relationship is requested.
If he wep survived by a widow who hss since remarried it 1s also requested
that atsmatement to that effect be made.

g 5
e For your reply, you may use the enclosed envelope which requires
n¥ post '

T

n
Ly 3  For The Quartermaster General,

6/18

M.GA TUH L

Very truly yours,

!

3{ JOHR T HARRIS,
2 #ncls. iedor, Gy M, CG‘#&
Act of Congress. rosintent,

Envelopse.




WAR DEPARTMENI1
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON Septesber 21, 1923.
FILE: 293.8 C-R #1741

SUBJECT:  Permanent Grave Location of Private Robert Arbelus,
Company B, 343rd Infantry.

TO: ¥re. Minnie Ritola, PcO. Rox 390, Irom Bels, Wise.

l. The permanent grave of this soldier is No. 1, Row 8§,
Block A, Sureenss American Cometory at Suresncs, Departmont of Seine,
France. A :

2. This is one of the permanent American military éemeteriee
to be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable deeign,-With nams,
rank; organization and date of soldier's death, The headstones will
be placed at all graves in connection with the improvement work now in

progress, as soon as possible and without waiting for special action

or request on the part of relatives.

9. In effecting removal, the utmost care and reverence were

exacted and more than willingly accorded by thode performing ﬁﬁia
i

sacred duty. The grave of theé deceased will be perpetually majin-

tained by this Gevernment in a manner befitting the last resting

place of our heroes. '4z{ﬂV? .
IR A
For the Quartermaster General: Sep e
9y
~l .
GEORGE H. PENROBE( S
Assistant . taJ, D5
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G.R.S. Form #1114 B . .

DATEIMIE W 10/E7/21 BN
Lt/ NAME Jiivhe Tua AR oHRUEIRER 0 ) e o - o ... SERIAL No.3326607
RANKS Pt oG e ORGANIZATION __Co.E.345rd Inf
GRAVE LOCATION ______ .. fMglence (G Fange ) . 0 o GRS  EELBE T AW DT

CTY., NAME NUMBER
. L R LA BP0l GeoeB L Sl T et AR el o i Bl (0 0 S

GRAVE ROW PLOT
2. ORIGINAL BAMPBE®AREA GRAVE LOCATION 4 LR9-wvn,. Talemsemu ™~ Gironde
H GRAVE COMMUNE DEPT
CUORDINATES 2 N Il | | T oy T o Ol Sl NS 7 TR NN ol A S A
CONCENTRATED To . _Oe$¢5,1918 229
DATE GRAVE ROW PLOT

o T MO T R hee N, AR et DB SeolieniiR,

CEMETERY CTY. NUMBER

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

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

e e S A e R B S e e B e O E e e T s

S e e e e e e e e e e e e e e e e e e m e S e e e m e s S e e m . — S e R

SIGNATURE, AREA SUPERVISOR =" o’

3. FINAL GRAVE LOCATION _ _10/27/21
DATE

LpY
\(f LA i 2 1
%gﬁ \  -----DUresmes American Oty § 54 Buresnes-Selme . il O
0 CEMETERY
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INSTRUCTIONQ "FOR Q\PR @RATION OF FORM 114 B

b2 ’kﬂ' \ : A ,

T d \ | -__' - ‘.::l\ é _ _
1. Forms 114-B aré ﬁo’bg;g;gggﬁ d 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 Amer1can Graves Reg13trat1on Service.

2, Paragraphs 1 and 5 will be accompllshed by Registration Branch Head-
quarters, American Graves Registration Service, Q M.C., in Europe.

3. Paragraph 2 will be accomplished by Area Superv1sor from data on file
in his 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 approx1mate and NOT
~accurate, statement to this effect will be made on these forms.

Q
[¥2]
-2

vy a PR A o




B 1 Y, =

G. R.S. Form. No. 16-A . Place . Dalengs... . ab.a...

REPORT OF DISINTERMENT AND REBURIAL  pae Sepfis.2.3981e

R Riarinctor s RBRIMS PR HORe PG B i e SSSERTAL NUMBER.......~.096607 .

BANE o E 8 e ORGANIZATION covovevreeessosinerisstoestrnsit s ot B T BT Sl

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

By.: G1~t)u;:kt3‘9(31“"]e UREE s it o (Real s B Ty Tl Mo

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

. October 2740, 182k a s Surganes. Cemetory. .~ Rlock. A = Row. b~ frave. Lo

: : . s . .Metal Casket
By : Group...Figld. Operations. BranchlUnit. ot Nabure of reburial gsg. Riamket:,

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

ie 1A A o T s Tam 5 of
zable,. llooden DOX, UILY

Badly decompcsed, <8aGtul
.,-...-..................................-o.\.u---.‘?-----...........u.n...-----......-.

. (@) Identification tags : Buried with body Y288 . Ongrave marker ... X8fm. e

o

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

~ 1

A T o a e moaes i B AT e
D\J‘._u- way _.\J-..,du f..fc.L.‘b\.JOf y =SS0 CNecHLs ¢

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

(a) Height (actual measurement) Indiseernabics.. ... T -ﬁ],!.; ,

. : 7 ia GATINAS T 2 ‘. ¢
d) Hair on face—Color ....... N8, 2DPearilm. ..o /%4
( ) | Dlagram reprosents the mouth wide open.

T o Cation . R R RO R s D e
. :

yne - O
QuAnbibY oo L‘,Mﬂ =3 /{;",

(¢) Permanent marks on body (old scars, peculiarities, or i "7g ,/ 3p
S ~ i
| _MBFT |

missing PATESY cosesmrrerssesssstasos iy st i ns s g s o s
Ind i8cernable-.due to de ,;',‘.:_.L.:..'.i..iMA.U’

(f) Wounds or missing parts (received at time of casUAlLY) .. e

o S Gk
oneg visible
4 Evd g MWULIE v LA U 2 &

7. Disinterment o “
supervised by LAl T

- -r T T
1..‘;'&»1‘ e Anlhitidd

8. Reburial
supervised by ..........¢

Approved : \ 3

T e Tt L B oL i
lat Lieut. Q..C. (Title)... crMadv®,. QM. B0 k\



INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM KO, 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. 5. Form 1-a, reporting reburial locations. To be
-used in answer to Question 26, Form 114, in case no means of identification on body. oot

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

1
2. Give date and accurate information as to localion 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, cte.

.4. State to what degree decomposition has ﬁrogresséd, 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.

. b. (a) State whether identification tags were found buried with body and on grave marker by reporting
S aYeyiior i aNoss

(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 (¢) 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 Iine in both upper and lower jaws,
the teeth are arranged symmetrically on cither side and classed as incisors (culling teeth), cuspids.or canines
(tearing teeth), bicuspids (chewing tecth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teelh, bridge work,

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

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

- thus :
CROWNED TEETH .............. Block in solid the crown of tooth (lahel ' fﬂRCELM{J_CROW“
: gold, porcelain, or gold and porcelainj, 8GOLD CROWH
thus : : \
BRIDGE WORK ............. Block in solid the crown of tooth (label|
gold bridge, gold and porcelain bridge),
thus : 8
3 ; \ LYER PILLING GoLD FILLING
FILEING S, oot i shonvens Draw filling on tooth accurately as pos- oLD FILLING GOLD FILLING
Y sible (block in and label gold, silver, GOLD FILLING
cement), thus:
w
. : e ECAYED
CARIES (CAVITIES)......... Oll_t]intc}al location and size ol cavity, shade ; /120 ECAYED
in thus : e

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.” ;

-

-1

- 7. Show name of person supervising the diSintgrment?fﬁnd the name and title of the person approving

gaie, i e (s 0 RS TN

L= M ot -
21 B
]

m

el G L <% N 1 £ E
8. Show name of person supervising y'hfq'rebug‘i{ll and the nlame and title of the person approving same.
s e e

=) A\
N v
(A

\ 4

Dl

LI
[ Lt P
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G.R.S. FORM #114-A. STATION .. Talence # 86, .
To be prepared in triplicate. : s ...... "';'-_’-‘-\ .,;, DATE . . depby 85980 e Wi
RLPOPT OF DISINTERMENT, PREPARATION Sl‘ji\PMENT AND REBURIAL OF BODY
DISINTERMENT COMPARATIVE kEPOIﬁ‘:

Records of G.R.S. Headquarters‘_‘a. Discrepancy found upon exhumation of body
1. Name __i¥belus, Bobert DO NaIme: AL S 8 D, s s il O S
SO BROY IT7NG, s SOBOORMNTATY " I% . i
Ta o I 22 Rapit L. A S Y
4. Org. CO.Ee343rd Inf 18 5 SO R esatpye ettt 10 e TN L S
T T A 14. (). DoDBE L, e it VTN
6. ¢.D.  DOUB ot LY Renl (€D RE T e N i e N 0

7. Grave No. 2B9® Seoki @ SN 15, lGravel Nou, .0 oX AR RS RN SATEN
8. Plot LR oW et TSI ST 6 S P G L 1, (I8 e~ ROWakat! 5/ U 10
ot Ml v el 0 L 17. __ Home.' lo disorepeney,
18. Cemetery __ Ameriésn: s’ SR 19. Commune or town _,'f‘iﬁ?:?.!‘.ﬁ?__'_-; _____________
20. Dept. or County GEkromde PR BEI O S R TRy S T e el
22. G.R.S. Hdqrs. Code No. ____ BRI | (R S il i_ % i) il 0 ST
25. Disinterred (Date) S6pbe 2,1921 By __ FRANK Do KABLIN.
24, Inscription on grave marker:
Name-___ARBEmS. RobertO ____________ Serial NO.__ LY ‘556607 i ! LT o
343 nf
RankPw‘ _______________________________ 1 Orgamzatlon,“m__(j’_(_}_f_f _______ 4 rdI _____ i
25, Was identification disc found on grave marker? Yes ' on body? _7,_______‘{99
Signature MyGienTTddBeical 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).

Pull name written &n crayon on box lis. Body tag reads 3356607
""""""" YoBl aheokss T T o T ) v
27. Condition of bod.v e B adly_glouompoeed.Eeumraanot_:jacogr}.tzabla.
28. Nature of burial .. _HWooden hoxe. Uniform. .
29. Any discrepancgy noted upon examination of body, as compared with G.R.S. records

quoted above? __ . Sonbal Ho+BBRRARY. b e
30, Body prepared and placed in casket: Date nglt,‘g'lg;jl ______ B ik .&‘.’RM!A L.KARLIN.
/ 5
3L. Casket sealed by . ... PRANK Lo KAELIN, .- 7 S TN k7‘”/:/
Signature of.ba.lrner, (Supervisor) / «;,“ _________________________
KABLIN.




Al
» ‘l' "k!l.\ VA .
v ey w3 4 ®
SHIPKENT. (Show actual marking of box.) Box iNO i 3 ARG S Y
C=1846 ;
32. Designation of body:
Namell), Al SOl W abn e SRR S M F oy e Serial No. M Se S ) S
;lrbelta, Robert 886607 ]
BanleWe et wSIGEaRe 8 ot Organiza by OF hadedhiv s 9o W7 8t o 3 =0 S0l
Pyvé : : CosleB432d Inf
33. Consigned to: ‘s
a8 ‘A
Name of Permanent Cemetery i dCe oo rpiaty o 70 UGN T R Nt A
34. Casket boxed and marked (Date) Septe. &, 1921 By&."E?rézi_;:_iéfﬁa_fit"
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
jﬂ—/l\/@u—l
Signature of G.R.S. Inspector . il g IR TS Al A
& Jo..)_;iI'u’ :-j th n;ﬂ-.-'l-ﬂr:'b
36. Remarks 22800 oy o U G- I S o SN k| el LR L E O e W 2 W J P Y
37. Shipped from point of Operation: (Date) SeD B RGBT Sar ) Lt S
To point of Concentration SBangeng s(@inondey ey Ao PR T ]
I ; (Name)
Convoyer _Plerrc « - ' v r;?zon ________ Signature Shipping Officer_ \w 4 YA s~y A :
-‘n.u C.hl ..3...1.111-.;0‘* ~-tl ’H‘.ll;p: &‘
38. Received at Railhead or Point of Concentration: Date _ @3 8EP1924 =
W. R. NICHOLS ‘
By G.R.S. Representat1ve Major -C,-A-: O.- R Lo AdTe o o) OV SRR ), il (]
|
!
39. Bhipped from Railhead or P01nt of Concentratlon Date L/£L>i§§g:}g_"ggﬁ E#{

TR .

43.

39 (a) Received from Paris Morgue, October 17, 1921.

Major, Q. M C.

39 (bl shipped from Paris Morgue, Oct.27th 1921.

Cemetery No. 34, Awerican, Suresnes (Seine) by Shi
Convoyed by:

To Permanent

. WARD,
Major, Q.M.C
T e
Plot e WU | T, T Jitin MU T e AN, L SR el A L
xxx Blogk A. 6.

G.R.5. Representative

R. 9. RICHARDS ,
lst Ideut. Q.n_c.




& . '\. e TN

SHIPMENT. (Show actual marking of box.) BOX SN O RN A e LS L g
¢=1846 ;
32. Designation of body:
P L AN T e T N T L L N T G o AR i Senlal N oL L L S N
Arbelds, Robort 386607
Rankehel ol atsis AL N O gamiizatil om ke v e SR e
Pyt ) Co.leB4324 Inf
 33. Consigned to: : &
Name of Permanent Cemetery gt YD P Mt o Ll SN W B e (B
34. Casket boxed and marked (Date) Septe &, 1921 =~ py  FRANK L. KAOTIN.
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. 7
f ) 7 e f‘ A
Signature of G.R.S, Inspector _______ ___ __ 4 oty SRR R
.:.L".-L’,’Iii, Tat Ate Q0.0
36. Remarks SENQRE LN R SR A gt R o AR e S s g R et P et 4
37. Shipped from point of Operation: (Date) Septs UASBRET Ner 4 gt 9
To point of Concentration _______Bassens (Gironde).
i : (Name)
Convoyer_ _ Plerrc < - 1 i rt"if?n ________ Signature Shipping Officer \N_J YA r~—q2 L
JaUeU.;J.
38. Received at Railhead or Point of Concentration: Date _“_CjLSEflj ____________________
W. R. N!CHOLS ‘
By G.R.S. Representative . Major.c. A. G we WDV ] SR -, i f A f
39. Bhipped from Railhead or Point of Concentration: Date | c/g;%ijikf ...... 4{;i-§¢£-" [
Parig Morgle f
int Cemetery
# (Name )
Sk fiobertaly VR Y Signature Shipping Office
(4] ﬂ?th 1921.
ipresentative ’ G e KT o A LR o o Tt SR TR
; R G. RICHARDS, lst iIdeut. Q.ﬂ.c.
d. A e b e
| Suresnes Oeutory. OtRober ﬂth 1981,
e 3 _Sectlon ________________________
T,
E AL, 8 B oW AR S IR T U TULO I it gL RN
rr— Qk A, 6. 3

G.R.S. Representative

R. G. RICHARDS,
ot ldeut. Q.u,C.




X | @) @

: . COMPILATION OF DISPOSITION OF REMAINS DATA )%

1k LOCATION INDEX CARD:

{ |
/

(a) Name JARBFLUS  Roberty,. . o i iger . LINOx v BHBTE I

(b) Rank :..-.LVti. ... Organization R oL oy ey e aral SR apal ST R o
(d) Cavse
(¢c) Date of death ....10=H=18 of death.. . Broncho. Puneumeria . ..

11. Registration Card:- (Check Reg. Card Inf. against Loc. Ind..Inf.)

(a) Grave No. 229 Rowl === .\ Plot === Sect. Ra- ) TYE. R

(b) Emerg. Address . Mrs. Minnie Retols (Sister) P.0..Box 230, -Eren—
4 B A g

elt, Wise. HC;Q’/’{‘S‘&
111, Files of soldiers G_Er_'l_gifrom contagious diseases; -Na- Carg — ) CKRVZ =<~

DN g 2.

IV. A.G.0. DISPOSITION CARD: pate of receipt ...

5% 27 i 7 7 08 ‘f*,
(a) Name /Ll VA a2 _74’._14 7 «{ 1 (b) Relationship .. G ARALL
?

/ / 7| LR
- . =/} :
g}’ ) Jinf ),J'_l_‘j\, A L Lie

(c) Address .. SitlTlL LA

(d) Remains to be brought to U 180 s b Pt L ML T T

B

(f) Shipping instructions upon arrival (opi efelo b/, s el A0 fSi i i B

re TV et aniaan LU L BT b L
1 Al ghitt
T~ O T S} EN& T A
SHMNRLON. R L
ot o 411 P
— — — S ] B

(g) Disposition instructions if not brought to U.S, s e e

Examiner’s Initials...: " _l‘/q ........... Date_.,../.‘;é_ X (2 ?’..._E'._.,_._m1920

V. A.G.0. CORBRESPONDENCE shows communication B T O oo o mseerer e sessmses et mssssthtrs S e grm armaress

------ - o datadi st aa . i W WEE L e e
1}
confirmed requgs’o/in Par. IV, item ... , above, or requesting that

e ¢

L

T - = SH APEES e ey ey Te e st -
—— T ot enesd o3 e . s amre e s e e

—

Examiner’s Initials. ’g"’-j_'.:fiﬁ—...A..Date ‘/' "'_;_é__f?_____lgao

Vi. G.B.5. Flles - Correspondence - shows ap fOLLOWE: ... .« mmmprmmmr e =
] 7

e v i ; =
WA _,.f ( Vor B Pa S { 2 s "/f" ( ) Wi o r{f’.k’..:}-.:-.

s e o s we e =

e s lese S it ey o e S e e e S e e 8 e A 8t S e T o S et £

(a) Cancellation memos referred to?. L/ B e AT Al R

Examiner’s Initiels G0 . Date L ey 1920

¥ )

CCUNTRY . . France CEMETERY NO. . 25. . . .. SHEET NO. .

G‘E,S,,Form #115

4oended April 6, 1920. Make Form #114




VII. G, R, S, FORM Noy 114 made ,1920

Typed by j s Gheckeduby

VLT, - RCNATL ACTION

( cable on , o+ 1920
Tollowine advice forvarded to Turope by-(

( 1letter on MAY 7

(=]
[

"r""— e "—""““l'/-'-ﬁ!"r‘\‘!\’_"‘r\':f,"'?'ﬁ"‘?f"“'_‘“ o=~
{ Biad hon et il

Upﬂ.*rse D“dJ be

[ ,;;;;;mi‘

Lody to bﬂ gshipned to

B e L ‘_______ e _——._
= - e s e L _._.__!‘._,.... S ol s e

Ko BB FENBTON RUWVARKS:

) T iy W R W ff :

7/ ER L A S | Uil ) AV L’f:/_/v.’_.J.L__i.'.J_.:;:’_-LL_:__‘;,.i-;n.,‘:‘li}.)m.{_.'{ _t_;..;,,,“.,_.‘ly Ul (fel
: i o / 4

/(/L.’..’” {J.c 3"9._4",4@{_, ,,‘f'[” /2

i '}
LEATLY R, LA L

.Z/_f-}_(-..éﬁ_mq_i i _q:_ L *_,c:, b ./_.._ f
iy
%/ 3

Ll ___m
AL é[ﬁ ?020 i{, 7 Coa4. MWLCQ,’Z;ML;{XI:ZM

:_-M/ﬁffw ,/ .z;f( : 7{»/ [2/

g7 y%/ : g e




¢,R,S. Form #120 ‘ . £25-18
Shippisg Inquiry. \ VAR DEPARTMENT tvh
, OFFICE OF THE QUARTEXMASTER GINERAL OF THE ARMY
CRAVES REGISTRMIICH SERVICE
MAY 4 1z

v Aq}‘.l. “‘n 'lor

FROM3: Chief, Graves Registration Service, 9.M.C M@W/L/

T0: Mrs. Minnie litols, Iron Belt, VWisc. 4 7
3 ft' V4 r\‘.
SURJECT Disposition of remains of Py, Robert Arbelus."f;' 0
Records of this of fice show your request to be as follows:f; ¢ £ oA } 4.
1S ’ s '
C
Romains to be 1Q% retured to U Se . MWEEERRR ...
e R T A S R 2 BTSN S S caraa ADVISES ff X
i o B0
| 3 o e )
...................... :;/7/04/[
~ ,5(/1/1'
If any mddifice_tions of the foregoing are desired please ?é ﬂf/ /Q
write same fully cn the other side of this she z:, TS T @/
The nearest living relative may choose uaiween, {1) return Lt
of remains to homes for burial; (2} intermsn’ in ﬂ.r_l.lng"wn, Vi oot
National Cemetery; or (3) remain in Frarce. o
You are requested to fill out the following without édelay w ® |
and return in erclosed peraliy envelope, which do-s not reguire ,[.‘ ; -
postage., f
By authority of the Quartermaszier Generai: F M )
CHARLES C. PIFRCE y s
Coloml U.S.Army.
i AL Fe. !
1 NAME OF _ "] Mo. & STREET PO STATE |
- l ' 3 l
[Viidow
. i
. _‘\ |
iu ildren(Name oldest first) . i i
. I
I

Father )r-Q/ ’UU{T w ) i . ' }
Mother s CQ?, i e’ |
Brothers %ﬁub M 9/4—” @).fo, Py .

bl fLtita i of g g

Sisters W 1

|
‘
!
|
i
H

he CFansfer of bodies will be made
entirely at government éxpense,

SRR Wb Sh e [ e e
Date | mﬁa 19\ e ?2.0 E ‘Slr% MWW
Address /u”‘_, , wu Relationship ‘J‘Lm‘ .
HBC @07‘1 2 70
¥5-7154/MB

5]

e

: (v _
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G.R.S. Form #120 2518
Shipping Inquiry. WAR DEPARTMENT

OFFICE HE QUARTERMASTER GEMWERAL OF THEPARMY JUN 261920
GRAVES REGISTRATION SERVICE

WASHINGTON
] AA/ngL/
" FROM: Chief, Graves Registration Service, Q.M.C.

eF T0: Mrs. Minnie Ritola, P.0.Box 230, Iron Belt, Wisc.

SUBJECT: Remains of.. . Pvt. Robert Arbheluns
o~

The records of this office show that you have XM YO X XRIEX

X

_/3&%@ /C/(JA.;(_‘_{’")I)M '—é)p A f/mL..—p b )mi//é/ 2t 51./@(04;
If these are not the correct instructions, please change them. Make

‘r;z.nges on reverse side of this sheet.

The nearest living relative may choose between,(l) return of the body
O any address in the United States; (2) interment in Arlington, Va.
wemetery; or (3) remain in France.

National

By authority of the Quartermaster General:

CHARLES C. PIERCE,
Colonel, U.S. Army.

NAME OF NO. & STREET TOWN STATE

//7}/n.£ ...............

Soldler 8 Chlldren ; J
(Name oldest first) 2.

Solda.er 8 Wldow

f’ / o 1% H { ‘.:}:’n?
catherf | ‘e_k‘g 'y
) /) - N [ i"; ..............................
Mother ‘ E
BrOtherB .......................................... - B e e e L T o e e T e R -

(Name oldest first)

S—iater,a //)/U //2(47“%, C;/Z:’/
,44//7;;‘( ' | Signature. ?7?4 P22l /{uéwi
" m/ ZL’”‘\/-*“— .Relationship...’s LA

Note:- Iﬁstructlons on the reverse s1_de of this sheet should be carefully read
before filling out this paper. Jdb (OVER)

entirely at government expelnse.

The transfer of bodies will be made




e

‘ INSTRUCTIONS FOR FILLING OUT

1. This paper MUST be signed by the person who is the NEXT of kin in the order
shown in the square on other side of this shest.

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

§. If there are minor children of the deceased soldier and no widow, the legally

appointed guardian of the children should ascertain their wishes and act for them in
this matter.

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

5. If YOU are not the nearest living relative and do not know who or where.the
nearest relatives are, please fill out this paper AT ONCE and mail to this office.

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

7. Use the enclosed env‘pa - pay no postage. l



Miss Swanson C M " /
QFF ICE OF THE QUARTERLMASTER GENERAL

CBMETERTIAL DIVISION
OVERSEAS FROJECT SUB~SECTION.

v

NAME OF DECEASED SOLDIER , CEMETERY NO. DATE »

. Arbelus, Hobert, Pvb, - AN L T8 .«1‘11.;:.&_122.0
SERTAL N'LMBEP; ORGANIZATION

_ooes0? remmemmmmmmemennn 202 B, 3437d Infy (Date of death 10/5/18 )

WAR RISK INSURANCE INFORMATION

NAME OF BENEFICTARY Mrs. Minnie Arbelus Ritola gpparronsyrp — Sister
Box 230, Irom Belt, Wis.

Address:

NS-8438/JC



June 4, 1920

Pile ¥o: 298 Rag-SeG;-Gm-Dh.
{ ARBELUS, Robert)

\
JMrgs Mimnie Ritolss Noted an Form No. 115

gox 290,
iron Bolby Wisconsine

Dear Sindams:

a iate your commnisa gith the fethor ne late
private Robert Arbelus, and sscertain from him vhe ther he
desires body shipp to Finland, prought

ghould he desire body ghipped to him 1n
finlend, it is remegted that you inform him sach transfer

ghrough which the boiy may have to yass en route, and should
the operation of gush ins trumentalities prevent the yrouoval
of the body hthomrduuﬂ. 4t will remsin in the
gore and custody of the imericsm Graves pegistrat lon dervice
in Burope md will be eared for under the superviaslom of the
Amerisan governm ite

Your early attention to this matler wil
be greotly appros is teds
By suthority of e (uartemastar genoral t

CHARIES Ce PIERQE,
golenel, Ue Sa A"ﬁ
Onief, gemsterinl ¥ visione

Bys
G, Do AREIS,
1t Lisutes Qs e Corpée

BR-58
GoreStat Jmite




’ ¥
COMPILATICN OF DISPOSITION OF REMAINS DaTa
File--17414
I. LOGATION INDEX CaRD:
(a) Name .. .Arbelus, Robert .. .. . . . . | Ser. No. 336607 .
TYP ... SH .
(o) Rank PVE. .. Organization Co. E. 348rd Inf, ... .
. Ceuse of . AV
{c) Date of death...1075718 _ death Erancho Pmeumenia
M
1I. REGISTRATION CARD.-(Check Reg.,Card Inf.against Loc.Ind.Inf.)3 anf
(a) Greve No.229.. Row ...77......Plot ..77T...... Sect. B ... .. TYP FR .

(v) Emerg. Address . Mrs. Minnie Retola (sister) P.O. Box 230, Eron Belt,Wisc.

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

IIX.Files of soldiers dying from contagious diseases...-_I.IQ.-Qar.@ ........... CKR &

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

PIL Oaied, 72 ha) e Fitobi (Drstond,

...................................... P reccraamcensan

V. F o avi . B (cable on  -ceeiiiiiiiiiiiiiineia
ollowing advice forwarded to Zurope by(Letter of trensmittal on 5-7...192 0

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

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

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

VII. SUPPLEMENTARY REQUESTS

Date of Relationship .

and Source ... ... .; and NEme. ... Desires . .. .. Action taken
VIII. Form 115 received fram G.R.S. Hoboken, NeJaoooeoooo..ooooiio. 192
SOUWTRY prance CEMETERY NO. 25 SHEET NO. 18

4erieS. FORM 115-A
m.gust » 1920

5-656 MB WD 10 ~A - S



® 4
GRAVE LOCATION @rnk

LOCATION OF THE GRAVE OF

Arbelus, 336607 Robert

(Surname.) (Number.) (First Name and Initials.)
Pvte Coe E, 343rd Infentry
JRER thml\} ................................ (6;:g-:{1.1ization:)' i

October 6,1918

PLACE OF BURTAL

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

American Expeditionsry Forcese

e e R SR e S

GRAVE NUMEER....... L229 .............................

HOW' MARKED: NamePegf............ (Crdap:th Joline s S L L
Headboard? . Y€, . Bottled

IDENTIFICATION TAGS:

Was one buried with body?.......... 798

Was one fastened to name peg or
stake used as a graye marker?

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

REPORTED BY:
ond | leut. G.

(Signature and Rank of Reporting Officer.)

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



| For additional data usz reverse side




Q

July 8, 1921,
293,.8=0em, File #17414 (Arbelus, Robert, Pyts )
The Quartermaster General, Us 5S¢ Army (Ceme texrial Division)

Mrs, Minnie Ritola, Box #230, Iron Belt, Wis,

Return of Body.

1, In reply to your letter of June 26, 1921, you are
savised that the remains of ouwr soldier dead are roturnsd
to this comntry only in thoso cases whore the legal next
of kin deslre such action, Tho legal next of in s de~
tormined according to the provieions of paragraph #6 of
tho enclosed Cemeterial Divisjion Bulletin, H0 s 10=0=W.

2, You are further advised that the remains of our
goldler dead, which are to be permsnently interred in
France in the care and custody of the Unlted States
Govermment, will be buried in the permanent Ameriscan
Cometeries 1n France refeorred to in paragraph #2 of the
onclosed bulletin,

3, In the avent Lt 1la desired that the remains of the
late Private Robert Arbelus, Company B, 3548rd Infantry,
be returned to this country for private interment, it will
be necessary for the legnl next of kin to the deceased to
advise this office of his wishes in the matter.

By suthority of the Quartermaster Genersl:

: CHARLES Jo WYNIE, g
: MAILEY J#  CoptadG O, Mo Gp N
X Ll L2y Q
| L4

i FORMARD oG

e bW

|
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1y

of the ﬂuur'Lc"

!O'_-"."iuc
L

G,RyS5. Form 8=WeA-0

Information requested of d%(.

; b :
File Nos P,_d\“%we Pa; stratign,

From

L]
-

‘—“|t4

n ot
Ler

The g{t r&rﬁwstﬂf lcner"_l U. 5. Army, (Cemfteri

jH]

eneral of

G
W: .L,m,n;‘[‘.on,

1 N
the Army

Octe 9, 1920

~
4

11 Division)

m . ~ e Pl " o ) -, =3 S -
Lo The “L"QL" C#“}f Tal 6T the Ar rmy, 6th & B Sts y No Wo Washington, DG,
iy Q. & F 3
Subject: P& Srmation required for G,R,S.

iy It is requested that the items checked below be completed, Reques

confirmatipn of all information shown,
{ A & \
4 o as Surname Arbelus L f. Date of death 10/5/18
9 g Eroncho
) P b, Christian name Robert g. Cause of deathPneumonige.
[i_}‘u" /
\ ? e TP A her s - |
P, \/c.  Serial Number _gzgcow h, Authority (C, G Ay
 / "‘3 or ( 3336607) 7/
prepa " - 3 . - g By
e ds Organization@g, Ee 343rd. Infe 3k E?*crgeaf‘j sddneng
QJ'\.m
e, 'Rank Pvt. i Rcl:‘tio:ship
BODY DEHCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) (See Physical report of
\ : 3 tlon prior to onlis tment )
a, Age of enlistment
M G ike out teceth missing
b, EColor of eyes /RS s
Vil .
. FdoAn g 372711 2! 3sutis e ini'g
e sGolorp o haar ) Dight upper left
/A
Y 11 H o A 1 S S — 2 7 A ]
d, Height ) BTG-0RERT2 1 1. 4030415 gbe .8
‘lower right lower left
e, Weight ;
fs. Permanent marks and
raical defects at 4 i
enlistmont (Ol(_ fractures or ]"L',}'S)
H, L, HOGERS,
1A TE 6 mm s e s X ~ I~
ruartemmsstor Genoral , UdSely,
CIN ! s 25 BT R
I’ f ey
v "_’? B U0 A0
BHELET 'NO; s ii, o} v
T e -io 1 C‘
LA PR DY ;5‘:‘-.0 "}C{?‘U J"*m\.'}!
33?,. Lte Q= M, C,
Se713 /010
ey



