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WAR DEPARTMENT
OFPICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy reFer To QY 293 A-C

Aubin Pragk - 1233 € July 3, 1930

¥ra. Francis Aubin Cordinal
43 Arnold Street
villiamstown, ne.

Deay ligdamy
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 @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 réquested 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 80, give her name and address:

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

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended? -

If so, giQe her name and address:

For The Quartermaster General,

Very truly yours,

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

Assistant.



.» " WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

INn rEPLY ReFer To QM 293 A-C

Aubin, Frank ”
1232 September 3, 11929,

 Mrs. Francis Aubin, QW
43 Arnold St., W
11

Wil emstown, Mhss.

Dear Madams:

The reCOrds of this office do not indlcate that a reply has been
received t0 our communication dated June 29,1929 making inquiry
concerning the name and address of the mother and widow of the deceased

. service man above named. These addresscs are desired with a view to
. ascertaining the number of mothers and widows who desire to make a pil-
" grimage to the cemeteries of Europe in which the remains of their sons

and,husbands are 1nterred

v W111 you pleaee fill in the answers to the following questions
i‘1n ‘the space provided on this letter, and return the letter to this office
in tue enclosed envelopé whlch requires no ‘postage?

- Write answers in space below

~ 1. Is the deceased survived by a widow who L?QJLLa&AthnahacaJy« '
3 hos not since remarried? .If so, give her %?? . .
- complete address: - - ) Mo JA4L444@UCZ¢oJZ¢4§;¢d£49¢4
T o R TR S ot denm e |
. - -, |- ———

2., 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
relatlonship in the space, opposite.

SN Wlanry FH oo 25 Ml
;.o

3, If survived by a widow or mother does she p f . )
~ desire to make the pilgrimage? ;éfag
LTI T YTt /// .
s MU N ¥
SR <’Bor The Quartermaster General, ZZ:ZQ(
/4§9y'r “T?A "!\\i?xx €7§2°L“*"
R A LA Very trul . ¢
s Vi _ : y y yours ‘ . T WRemns
JJ Qf - v 2 QQ“Q . ‘ . M
4 2 Jucls. e é HN T. HARRIS,
"N\ reg of Congress Major, Q. M. Corps,
T Eavelopqla ‘ Assistant.

R PRy .\ ,‘
TTTY \ LT




~ WAR DEPARTMENT ,
. OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTOR
]

N repLy rerer To QM 293 A-C

fubln, Franks

tivge Bromots ambnacdliret

% m Sﬁég

June ) 1929.

Dear Madam:

vour 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, sallors 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 widow of the

late poivata Yronk iudin, 0ca O S10th fug '
: _ bin, Jth Inge, WHOOH Pemminy @ro Now
iniersod An tho Heneosipzome Homagne-Sous-lonbganommn,

Will you please advise this office whether or not he is survived
! by a mother who 18 entitled under the provisions of the above quoted Act, to
‘ make the pilgrimsge, and if so, will you please furnish her full name and
’ address in order that action may be taken to extend an invitation to her to
t make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relation-
ghip is that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as to her relationship ié re-
quested. In case you have 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 postgﬁe;
| ¥For The Quartermaster General,

A Veryvtruly yours,

A
/] JOHN T. HARRIS,
2 incle, Major, Q. M. Corps,
Actvqf Congress. Assistant.
Enyg?rpe.
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.
WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repuy rerer To QM 293 A-C )

R

Aubin Prauk - 1282 ¥ ! Jaly 3, 1930

Hpg. Francis Aubin Cardinal
A3 Arnold Strest
villiamstovn, W68

Deay Hadams

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

1. Is the deceased survived by a mother?

If so, give her name and address:

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

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 terme of Section 4 (a)
of the enclosed Act as amended?

If so, glve hegmggme and address:

o e o g e e =

For The Quartermaster General,

Very truly yours,

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

Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

-

IN rRepLy rerer To QM 293 A-C

Anbin, Frank

Mrs. Francis Aubin,
48 Amla S‘h 9
w1 4 emstom, Masa.

Dear Madams

The records of this office do not indicate that a reply has been
received to our communication dated June 29,192Rhxing inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Wirite answers in space below

1. Is the deceased survived by a widow who

has not since remarried? If so, give her

complete address: e

2. 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, addresse, and

relationship in the space opposite.

3, If survived by a widow or mother does she
desire to make the»pilgrimage?

For The Quartermaster General,
Very truly yours,

JOHN T. HARRIS,

2 Inecls.
Act of Congress Major, Q. M. Corps,
Envelope Assistant

- . W
e s e - - - e T R B



WAR DEPARTMENT,
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOR

in repLy rerer To QM 293 A-C

J 29 1929,
Enhtn, - .une , 1929

lrge Franois Aubin,
43 Arnold Sta,
Williametown, Mase.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1020, entitled an Act "To enable the mothers
and widowe of the deceased soldiers, sallors and marines of the American

forcea now interred in the cemeteries of Europe to make a pillgrimage to
these cemeteries™.

The records of thie office show that you are the widow of the

late Ppivate Frank iubin, Gos G 510th Infs, whose remaing are now

interred in the
i B HMouso-Argonne Amer, Otys, Romagne-Sous-dontfaueon,

Will you please advise this office whether or not he is survived
by & mother who 18 entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

Your attention is particularly invited to Section 4 of the en-
cloged Act, which defines the terms "mother" and "widow". If the relation-
ghip is that of & stepmother, mother through adoption or a woman who stood
in loco parentis tc the decedent, a statement as to her relationship is re-
quested. In case you have remarried it is also requested that a statement to
that effect be made.

For your reply, you may use the enclosed envelope which requiree

no posgtage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 incls. Major, 2. M. Corps,
Act of Congress. Asgistant.

Envelope.
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In reply refer to:
fisooal cor June 28, 1920.

lirge Framois Ambin,
43 Armold Ste, . :
7illiamstomm, liasse
Dear liadam:
The Quartermaster General desires that you be informed  that
Prlvate Frank Aubin, Company G, 310th Infantry,
“the permanent grave of

is Grave 6, Row 18, Block E Mguse=irgome American Cemetery, Romagne=—

sous~-liontfancon (Meuse), Frencee

This is one oflthe permanent American‘military ceneteries
to be maintained by this Government in Europe, Each grave will be
merked by a hoadstone of white marble, of suitable design, with
name, rank, division, organization, date of soldier’s death and State
from which he came. The headstones will be placed at &ll graves in
connection Wiih.th@ improvement work now in progress, us soon as
possible and without waiting for special action or:requast on the
part of relatives. .

In effecting reroval, the utmost care and reverence were
exacted and more thng Will%ngly accorded by those performing thisg .
gacred duty, - The gfﬁ&é‘o$ﬁthe deﬁaasad will be perpetually main-
tained by this GOVGan§ht in’e mammer befitting the last resting
place of our reroei.;A '
\o WY, Very truly yours,
D o '

'

23 /236 /ARK

H, J, Conner,
Assistant,
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5 COMPILATION OF DISPOSITION OF REMAINS DATA
I. LocatioN INDEX CARD: File #42907 5 j
(a) Name _______ ATRIN. Bragie. . . . 1. loaliel Ser. No. ---__124_693_6“___ 4
TYP... . DMA
@) Rank _________ PVl A T Organization __._C0eG, 310th. Tnfantry
CKR.. __%@
(¢) Date of death _____. i QZZO_ZJ._&____-__ (d) Cause of death ... _K/A _____ S il )

II. RecrstraTioN Carp.—(Check Reg., Card Inf. against Loe., Ind., Inf.):

(@) Grave No. _______ lO_gL Row = im... Plolirt il Sep.... 29 WEVP DA
o ?1" 250
(b) Emerg. Adchescs __Mr So.. Franals--Aubin__( wifa) 43 _Arnold St, ,Willismstown,
Mass
TIT. Blley off soflighs dyife froph gbnihegibuy/ dideages /- - ooomooo CKR...{ 47
-
TV ANEL O, Dlia/rosu'[ow CARD(:"/“‘-V)” Dxie pf raceiph .t co i Sl B - 08 0 L
vy ,"" 7
(¢) Name. 4__{;-L_-__C_/!./_’ff/. _____ '_( ;‘{_Z__‘z{ __________ (b) Relationship .- ‘/.(_/__(f‘?{i{—/ ______________
(ci Address_ Pl N " ohaabat o e o T el L L P B S % ______________________
7
(d) Remains to be brought to U. 8.? ________.____. ; _;;;:;.J;j[_(“fg_{!);; ___________ L TR R e
’/:" /
(e) To be interred in National Cemetery in U. S. at _____'_'/_A-_ZL«:fL ................................................
_________ Vi Usdens
(f) Shipping instructions upon arrival of body in U. S. a_“-_f b____--_/.gzé--___.u‘. lui_z L.'L/_- __(
i)Y 4 ) e
..... {/ _\2_,_5:{_-__;__, ,,_,___g_+___éy,/.4a LA A 2URALLAN z)// 1 e A PR A I VA
/ . Pk )
..... (::"_ _g/_\"-’/:__VZ____-."a./;f_'f_-_d____-"vr"k fellf o = ,{’_L, -’____4;*2.!_"_’:,--_---_“---_--__-._---__---_----_--_-4-,“
i /- :
() Digposition instructions if fiot brought to 1.8 _,_,,__:_/_/_ ________________________________________________________
"""" 5 - i : % ST NIRRT F O
| / ANV
/ ‘.4—
Examiner’s Initials -__4_-__.,,4 ........... Date cocoeeeemem oo Z:-/j-/———-: 10%
V. A. G. O. CorRRESPONDENCE shows communication from e
N = T~ s MR e, (e L . datied —==ti o o o I
confirming request in Par. IV., 1tem__-.-;:::;;';;';:-, nbove or requesting thab——_ -~~~
/-/
__-_____-________-__-______,-_f:_‘i':_,/-- SN e R E e e e e el
e ‘; __________________________________________________________________________ SECRGEE 2
Examiner’s Initials ... Date —.occooov e , 1920
y oz/d ;/:/'" V ¢ ) ] '
VI. G. R. 8. FiLes, CorrEspoNDENCE—shows as follows: pXte [1C 7---,_';#-----‘---:_1 ......... (b Al Y. o
L) . / L3 L Y T / Wy e
-L/‘:Z-_é.{:_’_‘({;!;-j_:)_::.i(.'-_'f_:_.;:-_{:fﬁj___ ,4 \"/—_.;1/_/ 4 ._'-__-': ¢ ../ ,-L//;_‘_ _____ A{{_ii; ;_:.-J:;.__.._~_ﬁi_'-_-‘__-Lj_-_,'__-_._{L_i-_"_.f:l'_,{‘;‘\' ) £
/ .
M At ],g,_f 1l ;,/Z AR R i, o
(@) Cancellatioh memos IB%II‘ECI ol Luz{ ------------------ - oo bsobbndo . o il
¥ ."F{_J‘,,c-. )7Z'-‘,'--—
Examiner’s Imtlalér ﬂﬂﬂﬂﬂ ; .'f.*.-;’_.-!f __________ S e S NI O 1 T ) ,.--_.;,;__:'5_-', 40/24
COUNTRY  FRANCE Comerery No. ... 1232=56¢29  Sumer No. 4};/ ____________ %u.

Gi. R. 8. Form No. 115 Make Form No. 114 Q \\ q

‘Amended April 6, 1020 3—7720 C 4 P i
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VII. G.R. S. Form No. 114 made - oo 2 ey 1920
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VIiI. Finarn ActioN: AY. 37 .
Lc.n.ble“ on -_________-,_______-_________-;, 1920

Following advice forwarded to Europe by

letter on J -

IX. CORRECTIONS

CHANGE OF ADVICE. AcTiox TAKEN.

Desires hody Be oo et e -
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COMPILATION OF DISPOSITION OF REMAINS DATA

File #42907

I. Location InprEx CARD:

(@) Name _{“JBIH T‘?a{.’!%’_ ______________________ 8l Ser. No. 117.4@3_6 ........ DMA

(5) Rank ... T S Organization . 00eGy 310th Infantry At

(&) Dato of death __30/20/28 T e h Seah o R R R /?/a ;
II. RecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. ... 0% Row . ® Elo0 e R Typ.  DMA

(b) Emerg. Aadm; !@‘9_9_-.’.“}39-!_19_%9__é_‘?e‘?_%!!___l_:‘tf_i_éfﬂl___‘}_3_-_4299}_@____5_3‘33-;5!{?:1}_!&‘3%%3@.

TIT. 1411@/ a% o{djérs/dy ng/frlm cmém!xmé d/ egses/_ .................................................. CKR. ﬂ)ﬁ

[ cabloonamine 0 B FoRl SR L o e eh , 192

V. Following advice forwarded to Europe by !
m 92 9 letter of trangmittal on ... .. L?.——“ _?,23/;?_, 192

‘ orm 115 forwarded to G. R. 8., Hoboken, N. J., MAY 21 1921 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship ¢ and name. Desires. 3 A(,ction taken.
9/7/?,/ /‘—d-&w)-’ é//} / ; @o—dzw //é/?/-

COUNTRY CeMeTERY NO. oo S Fria i R Surrr No. _.

G. R. 8. Form 115-A
August, 1920 3—8020
PRANCE 12 32« 800 ¢29 4

ACE 4-a2b-2/




u r : By e

- Concentraticn

Gt . Foxm o G- A . Place 1‘(&'116123@.,
~ REPORT OF DISINTERMENT AND REBURIAL ~ pg.......08C 23 1921 .

1. REMAINS OF.oonrsi BOBIR Fromle oo SERIAL NUMBER........... 1946936 ... ..

P S A A G ORGANIZATION S b2 Coyl Ge 311 Oth Intreti st

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

__ Dec2g,2920 - . €r104, sec 29 , plot 2e Gty. 123%..

AR €011 ORI SRS §) 1| o o

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

D06e23,192) ygrave 6,block E,row 18,Ceme1232

R (U | S S Natl'jxr%lgfnr%gulgi%fkut

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

Reburial Beec,
B a8 (G T OTI ) e o S B e

5. (a) Identification tags : Buried with body P............ ¥98%... On grave Marker ?................ o8yl (28)

(b) Other means of identification found upon disinterment, and general remarks : N
none, \

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

(a) Height (actual measurement) ..38R9851b1le to determine. ¢ (ol

(b) Weight (estimated)...........e@@urmwersmimmemisimsemissssiass i
(¢) Hair—Color SRRSO [ H R
Charact eTIBLICS .........cu. .iecousieimsri ggrssst csbigtssss s smessiamsss

(d) Ilair on face—COl0T ...vociciciiniii s @ @i s

Locai;mné10

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

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

et S s e R e e

7. Disinterment ey G %— .
. /\- L ’ /Q) ,h"’/Z},— 7 Z—; A ot / ¢
supervised DY .o dohtbon g BT T S S 0 Bt AN, A

H.E.Strong.

8. Reburial A
SUPETVIBEA DY .o ettt T R g i

pfb AU Dufaul



INSTRUCTIONS FOR THE PROPER COMPLETION OF G. B.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 Quebtmn_ZG Form 114, in case no means of 1dent1_flcat10n 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 d;smterred and the group
and unit which made disinterment. b g el

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.

. State to what degrec decomposition has progressed, whether recognition is ‘possible, and how the
body was originally buried—in a casket, box buxlap, etc. This statement thould be as complete as p0551ble

5. (a) State whether identification tags were found buried with hody and on grave marker by reportmg
13 Yes 1 H-N ]

() 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 Lhought 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 _rniddle line in both upper and lower jaws,
the tecth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids Or canines
(tearing teeth), bicuspids (chcwing teeth), and molars (principal chewing tecth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge wor k,

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

MISSING TEETH....................All teeth missing through prevmusl ett{zjl]c- - TOOTH MISSING o
tion (rot those fractured or displaced by uy- H MISIING
recent wounds) should be scratched out, / ! //////a
1 thus : ' % _
CROWNED TEETH ................ Block in solid the crown of footh (label
gold, porcelain, or gold and porcelain),
! thus :
BRIDGE WORK ... Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :
GOLD FILLING
FILLINGS ..........c.coeeeoovenne Draw filling on tooth accurately as pos GOLD FILLING
sible (block in and label gold, sﬂger GOLO FILLING
cement), thus:
ECAYED
CARIES (CAVITIES) ......... Outlsm]: location and size ol cavity, shade ECAYED
: in thus :

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

"

7. Show name of person supervising the disinterment and the name and title of the person approving
same. ¢ 3 = moezo —=

=55 )

8. Show name of persen supervising the reburial and the name and title of:the person ap.prpvi_ng sa.fa;e'.'



G.R.S. FORM #114-A. STATION Romagne 1232

To be prepared in triplicate. DATE Dec 228 k921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
ml Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1¢. #Name'', " . . LATTBENRoanR e o0 T o, 10v s ames 8§ W Seadgla s " T 7 e A Al
Zo N@c o 469360, w0 n M LN SN O S 2T A ORI 3 b £ el Ui Wbt daa oot
B Ran K EVO AR TRBEA L ae T s T2 R raT R Aty et
4 (Oxgeiis Ul Co G 810th Inf . .  13.-Org.__: _ 34 8] o Lyl ) D o
S¥E DD e ITR R0 Ul N T T et L T4 o8(a) SDURLS AL A e N T
6 O Doy KIA (b) ‘D.BNoi_le TN e .
Discrepancy foﬁnd upon disinterment
e GranemNoLp 04 SRS RN c o a0 5 G aye 3 B A R e e P R
B R PLOLESSINE S 2/ % TN S ROWIS S NN ; L6 RYOBARE L, T i ROW, sifde 1 = .o
S et SRR G it NG e
18. Cemetery  Meuge-Argonne,AmleTls 19. Commune or tov\BOLmGNE“S'MOP{{QFAI_”‘ON
2 0SDe DL A O TG oI G Meuse ~. 21. Country E‘rance ______________________________
22. G.R.S. Hdqrs. Code No#135253029 ______________________________________________________________________
23. Disinterred (Date). Dec 22 1921 Byt Wl H B BH0arE ! o e ¥ 8 il
24, Inscrfption on grave marker:
Neme ol s Brank Bubin » o et i SendaliNo T Ml TAB RGN S
AR Y - /[ W S GRS L Organization Co G 310th Inf
25. Was identification disc found on grave marke;%/;éf _________ Ef%?n bOtTl}f‘P _________ Yes
~

Sighature Juni
L B Ayers.

Tachn1cal A351atant

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).

28. Nature of burial ere box and uniform

29. Any discrepancy notad upon examination of body, as Comnared.w@¢¥ G{ ;E ~records

bl i L B cToh e v 0. - NN 7 L ____._,____L,,A,‘/_;_,,_____C:‘:;T-__---ﬁ-&»“\ _______
o | w . - A
30. Bo%X'p?eparad and placed in casket: Date Dec 22 1927 §5ﬁ§gﬂﬁ??.PﬁFE§¥E"
31 Casket pealed vy :. . o H B SBtnong uaﬁi..~,.. “iﬂi-_u
\ZY»/ # '7 i ?’; ’.-’
Signature of Embalmer, (Supgrviaor_n / / Lyup ?(fif” ﬁff o
H E. Stpong * LU E ALY



SHIPMENT. (Show actual marking of box.) Box No. @.21232

32. Designation of body:

_ 33. Consigned to:

Name of Permanent Cmﬁmermggge?ﬁrgonne,Amer.cty#lzaz,RQMAGNE=SrMOHTFAUGON
' (Meuse )
34, Casket boxed and marked (Date) Dec 22 1921 By L H B S%roug  Cosms

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

is correct. & R ]
Signature of G.R.S. Inspectorﬂ\és 6;;:>“v*\hh§b\di.AHALJ“A:’ __“!“

P Overheizer Capt. QMC

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

e e P S e e e o e e e L 0 E i i s

37. Shipped from point of Operation: (Date)_ _________ 1)1 Yol T B RO I 0 B O el R

To point of Concentration _______ Morgua Bomagne - . il e o4l 0] ;
(Name) & {;; /

Convoyar: .. W J. Royed . .....____ Signature Shipping Officer___/_r__ &,Aét%/v

G P Spanny C'a?’ QMC

%8. Received at Railhead or ?oint of Concentration: Date

By G.R.S. Representative ___ __ ; ________________________ L V5

29, Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

~ Convoyer

40. Received: Date

G.R.S. Representative'

41. Reinterred, ... . yeuge-Argeans-Cemetery- 1—232,%c%2?.1921 ------------------ B
ate

42. Grave No.;_t _________________________________________________________________________ SachiON N @il e el e

45 . BARKE BLOBK. o g - osooome-tiiaasniie e (BOWL o gt

G.R.S. Representat}

pfb James W, Youyjger




Aihin Frank . . 11.7.46,.95,6. .................

(Surname.) (Christian name in full.) (Ariny serial numuer.)
Pvt _ Co. G 310 Inf

(Rank and org:nizatiop.)
[y

State your relationship to the deceased

: : AN,
Do you desire the remains brought to the United States? A&
(\ €s Or no.)

L

If remains are brought. to the United States, do you
wish them interred in a national cemetery? (Yes or no.)
1f you desire the remains interred at the home of the deceased, give full informa-

tion below as to where they ghould bc sent;
4
&" Vhory 57~

(1 lcgm »hﬁ Tice.)

----- (- Number ana stredt. ) \
&? [
(Sign here) .....__ZZ__ A AL

e -(.i-l—l;nber and street or rural route. ) (City, town, or post o'fice.) "(Smu.)
Read carefully the letter accompanying this card. 3—6713







CLASS OF SERVICE |SYMBOL
Telegram
Day Letter Blue
Night Message Nite
Night Letter NL

If none of these three symbols
appears after the check (number of
words) this is a telegram. Other-
wise its character is Indlcated by the
symbol appearing after the check.

NEWCOME CARLTON, PRESIDENT

GEORGE W. E. ATKINS, FIRST VICE-PRESIDENT

Form 1204

CLASS OF SERVICE | SYMBOL
Telegram r
Day Letter Blue
Night Message Nite
Night Letter NL

If none of these three symbols
appears after the check (number of
words) this Is a telegram. Other-
wise its character is indicated by the
symbol appearing after the check.

REGEIVED AT

R0 L
’““\}7‘ eccd L /‘/ 7, /}i 7

) p




G.R. 5. E;oIan:U?]rg. 120 . 1232_58.29_4 ho
(Ed. of Jan, 1,1821)
~ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY\'

e CEMETERIAL DIVISION ‘

SHem 8 ot 4 ,

JEvs ' Blnetide % Hed WASHINGTON

body 'hAs BT A S s et J . ! JUN 2 19%

FROM:  Chief, Cemeterial Division, O. Q. M. G,
To: Mrs. Prancis Aubin, 43 Arnold St., Williamstowm, liasse
" Sumsyecer: Remains of __Pvt. Frank Aubin, Sere No. 1746936, Cos Ge 310th Inf.

The records of this office show that you have requested that the body of the above-named __s.e}éi_er-.___

- r g / é / 7 I =y

ass.(Zrn & Tola.0erice %%Q%MM%%L i
If these are not the correct instructions, please correct them. Make corrections on reﬁ o side of th1s 2
sheet. e O\4

The nearest next of kin may choose between, (1) return of the body to any address in the United States &
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe.
By au%arity of the Quartt;rma.ster ﬁreperal /s
GreorGE H. PENROSE,

@ /(7 /} [ el 220 - RAAT /&%//v 7 WﬂﬁéL’ /”(' /“z’ 2 b Colonel, Q:S M. C.
{ W ﬂ"/;f/i,a Y7 [ }”15//’- {?1/&’//

If all blank spaces below are not filled out, it will necess1tate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER or not these relatives are STILL

LIVING.

~

NAME OF—

Soldier’s widow /. ?..@.---MG:@ &:A,M

1 S

Soldier’s children. { 2 —=emr=m il
(Name oldest first.)

Mother. tj?}[

BTt AT e e L = L A o e A W i . MY ) AT
(Name old-
est first.)

Sisters.
(Name old-
est first.)

Date ____M_____.é+-Z.ZsZ_/._--n_--_- Slgnature%&d ...... M&ZA@MV
Address---% 3 /“‘j‘- %W%elatlonshlp_m_-j

ImporTANT.—CAREFULLY read instructions before filling out this paper. 3—7800 (ovER.)




S QL‘»&W g 192/

I, the undersigned, am the W a.nd nearest lw‘ihg next of kin of the mthm—named
: - - ’« ey TN

. (Relationship.)

soldler, a.nd desire the follo dlsposmon of his reniains, viz:
(Stnke out all except the one showing the dmposlhon desired.)

1. As stated on first page of this sheet —_—

‘ ~2. Tp be returned to the U. S. and shipped to -__eemrmmmr .
" (R. R.station.) U
3. To be i'etiirned to the U S. and buried in =T National Cemetery ——

4, To reme,m m Europe, for bunal in & permanent Amenca,n Cemetery. '7@o/

e DT Qb

LA

Sy e INSTRUCTIONS FOR FILLING OUT.

S 1 If definite instructions for the. disposition of a body. are not received from the next, of kin within-two
weeks of its arrival at New York, burml Wlll be made Wlthout ‘further notlce 1n the World W&r Sectlon of
Arhngton National Cemetery.

2. The tra.nsfer of bodies will be made ENTIRELY at Government expense

8. Th:s pa.per M'l'fST BE SIGNED BY THE PERSON WHO IS'THE NEXT of km IN THE ORDER
shown in the square on the other side of this sheet.

4, This paper must be retumed showmg the name and s,ddress of each.of the nea.rest next of km in the
épaces prowded therefor on the other 51de of thls sheet

&2 If- there -are “minor, children of the deceased soldler and no mdow, the. LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6.Tf YOU are not the nearest next of kin, please ask the nearest next of° k‘in if hvmg nea.r you, “to ﬂll.

outt.hxgpeper.' L . ) o DR ]
7. If YOU are not the nearest hvmg next of km and do not know who or where the nea.rest relatlves
are, please fill out this. paper ‘AT ONCE “and inail to this‘office. = ° AR T

. 8. You aze requested to return-this paper AT -ONCE in order to avoid delay in the case of this body.
9. Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow, is the-first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn- (upon his decease), the mother, is the proper authonty The
brothers, in order of semonty, and then the sisters in order of seniority, if there are no brothers, rank next in suthority
decide. Underan opxmon rendered by the Judge Advocate General of the Army, 1f ) mdow has remarried she forfeits her right f’a
and the next of kin as given above will make decmon a0 ol

by

® ® R



1232 S8c.29-4

£ June 11, 1921,

Pila Hos & 3.8 CameDiV.COT«BETa

Re: Aubin, Frank, Private,
J gerial Namber 1746936,
: > o 3, 40th Infantyye

¥rs. Francis Atbin,
42 irnold Street,
willicwebown, lass.

Deay m&amé

Your telsgram and shipping imuiyy dated Jums 5, 1921,
raguesting thet ths remslm of ke dscaasad soldier named above
ba Tt in Fraise have deaxn forwarded to e gemsterial Divialon,

Offica of %the Jwrltormaster ganaral, Washington, D. G, TOr:

mcessary achion.
i

- 1% i8 requasted that any further sommnicatiors cone
¢erning the disposition of the romaims be addressed to that office
fx r!p];y. -

of sympathy in your bareavement.
" By subhority of the quartermster General:

R. E. mmult
Capbain, e Me Qorps,
officer in Charge.

~

BY: ;

Qo Fs Co PALLASy . .
9 puecative Assistant

o :

The Department desires to renew its previous expression




V

- T
G.R.S. FORM NO. 16 ® ) ‘; ‘ Place_NEURCHATRAT
© Date__3rd May, 1919
RE?0RT OF DISIMTERMENT AND REBURIAL.
| RS20RT OF DISIHTERS s L,Lfyq 0 7
Remains of:
' Nem: AUBIN Framk ' 7 Number: 1746936
Rank' Unim ' | Oroqm.zation. © Unkn. ' S
Disinterment and Rehur:.al made by Group Unit
. Disinterred (Date)- , From: (Give complete 1oé:atibn)
5th A‘prii, 919 - - B/A Cemetery Grave No. A-1, CORNAY ARDENNES -
] a5y moove momls o
Reburied  (Date) . ' in: (Gn.ve @omplete locatn.on)g ? %‘:-:v“ )
Sthdpril, 1919 . Grave No. 104 Sects ,ggfplnx 2 """*-...,-.-»_ )

Amerigan-B/A Cemetery # 1232

ROMAGNE MEUSE 35

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

Body buried in uniform. Body greatl déo seds _gaod.

Was one 1dentification tas found upon the body’ Yes -»4} ‘

Vhat other meang of 1.dentifica.tlon were found on the. body’%‘j:ie/ ﬁ
et m— d ,‘_"'

Note: 1o : . - \ , ‘

sffects ars found upon b@dxest 'they will be prompbly
direet as is required by G.0. 170, G.H. 2, 1918,
ined for clues to identity in doubtful cases, notation

If u;on dzsinﬂerment
serit to the Effects Depot
after being carefully exam

whereof wil). be made and reper‘ead to Chief, Graves Registration Servige.
R: H ROSENTHAL

Superviaed by, Lbﬁ, Gordon B

JOI



D rals ﬂé"“‘é % B
GWAVE LO N |

: TLOCATION (

Lwbin. 174673, .

(Surnarse). (Number).

- DATE OF BURIAL:. .. /O f’z//f ..............

 PLACE OF BURIAL:.. ¥ @e® ]

: specify clearly what map is nﬁf‘c =

(Give Cemetery, Town and Depart ent). Map reference must

Was one buried with body?.....

Was one fastened to name peg o= —
stake used a8 a grave MArker¥—— . ... ..o qrannereeeeaan

Tf name unknown and tags missing, deseription and marks
should he given here:

NEAREST RELATIVET /s
2, jj

Aﬁ%f]%: ...........

REBATIONSHIP: .. b %iss caithl

REPORTED BY:

Sfunature and Rank of Reporting Officer).

k‘ﬁ portion to be sent to Chief of Graves Registration Service.






1746936
Mo « o B0 Sksoohio . L -4 L T
AUBIN FRARK
Nam_______._____.______; _______
(Corp) L
Bl ROy JTRROWY ey (GO
Octith, 1918

—— — et — — e - — — — —— —

L et een e ey S e e N SRR e m EEe M S e o —

——— — —— —— — — — —— — o —

Grave No_‘___"___ Plot _‘____ﬁ_i,_,_ ooy
1t

Geaetery____ __________._j_(\ ______

Identified By Tags o ST

—— o m—— — e —

— o — — o — — e —

q.u.Sgt.sr.Gr. ;
_ Unit__ 305 _ _ G.RiS.

For ad;i%;ional data use reverse side
Wuﬂﬂ« ,

24 N 1% £ 27728
L1 43 ri P p > N 2875

Group_
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?" /\W /%/M /?ﬁWM r/m://fa ? L W%

7 Vi A/
WW) /"7/ 2Pl — T A/‘-/ /c/z/,/,,‘/(/ 1

/) 7

(BEnclosure ‘G.R.b‘, 004:.5./)/7 ; // Gy i

siaL =2 1959, /(/Wrow«) sz/zﬂ,‘f 7

AT 8 1 A, )
% / - 7R R ~ g) %M—H
i 5 : : QFmc
Aty 7. e




® e

|

G.R.S. FORM 129 a4 el
Transmittal Supplementary Advice = s
Hoboken to Washington - 2|
WAR DEPARTMENT -Qg‘
QUARTERMASTER CORPS Go3
GRAVES REGISTRATION SERVICE ’\31 ‘1
HOBOKEN, N. J. =
B il =
June 9th-1621 =
1921. —
From:  Graves Registration Officer, Hoboken, New Jersey. ;?:?O
To: Quartermaster General, Cemeterial Division, Washington, D. C. m?
Subject: Supplementary Advice concerning: NN -]
%
Name Aubin, Frank Foem iy 1746936
; a r‘s 1‘}. J
Rank Private Organizationco G., 310th Infentry C
N
4 C
Cemetery No. 1252-56C» 290,11 Reference No. (Sheet No.) _ E
Request shown below dated _o“* 7th-1921 is latest in this case:  «
! &
Name of Relative Return Remain Specig}
k2 mARE. %
Widow Mrs. Francis Aubin, 43 Arnold Street, Williamstown, Mass.
Children <
Guardian
Father
Mother
Brother
Sister
Others :
¢ 8 A . t L;t:- %
Body ZH0XB3 @Rippeayorer for interment in; PeheCs
b Tl
1A
B
Cable //e/2/
Letber 1921 forwarding advice to Europe dispatched ___ 1921,

77
8-744 BB &/7%/2/



_______ Da’ ,» 192

S. R. S. Form No. 114 Syt
5/33/ 21ls yine
REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY
DISINTERMENT
COMPARATIVE REPORT
Records Office Chief G. R. S. Discrepancy found wpon examination of body.

1. Name _ AUBINg mx‘ L RN T R A T

2. No. 1746986 =00 19.iNo. . e, 1A o

3 TR T e L U S o Ranlel b e S R
4 Org_. 994 Gy 319_‘?_‘_1._}!!2 _________________ 13. Org_._. A ity AR Y
5.D.D.. MelaAs [ eho i v A X e T L

SNCID SRR TR R T 155 @) DY Blrih e 03 f S IR

Discrepancy found upon disinterment

7. Grave No. _-__--3‘9!.? .......... Sec. _2._ _________ 15§ Graye No® Sl Waul b i it Seie. a2 Lk

Tt oy L Row 1) b 161, Plot DA LA/ NG B0 Row 147 2470 o

ol W) L2 Do SR L 0l sy ML RGN AT RAS ) Ly N0, [ AR N T
ls. Cometery ___ATSOmR® Amers SR s e
. Comnsr e ROMOBSoomostorritoon, b |77)Y]
20. Department or countyﬂﬂ ___________ V/ﬁd PR IOIRING 0 0 Gl L
21N CointTy s TR L L/ 2. 6. 3{\ vé Headquarters Code N}!l!dum-
28 et ermad WLtk i Ll 1 UREN o iUl Y dt T By i o ARSI . <" o " R W AEA  SRE
24, Tnscription he_ L] VAL PPN £ e SEral ol SURT WL LN Y

gr&veoI?mrker { ' Organjzut-i(;n ............................................................

A A i e e R o R R Tl g8

Stgnature of Junior Technical Assistant.

(The following space is reserved for notations to be made by office Chief Graves Registration Service.)
8—7727

Sece B9 Cable lafs Hos 4
CEF S8S
FilE COP,Y

‘OVER;?
i



PREPARATION

26. What other means of identification were on body? * (If no disk or other means of identification on body,

give description of body in deteil) .. HIIAL v g a0 F 2 o T et LTI 1y (PO
27. Condition of body s £2S e L oL N IR e, L

28. Nature of burial : S O T Lol S B RN A 0 o RN i O

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

30. Body prepared and placed in casket s LILO o By L
ate
31. Casket sealed by ___. r L o i ,=f U AET . e L N
Signature of Embalmer (Supervisor)_..____.________ i L0, T R IS
SHIPMENT (Show actual marking of box.) Box No. ...
1746936

Name------ﬁ?ﬁ-f’l btn ¢ Serial No. _________ ﬁg _____ ‘ Tl

32. Designation of body 0%}
i Ranlk. @ a0 ?ﬂ T Organization 00:_ 0’__3 t !!"f_'_ _____________

: Jrae Froncin Aubi,u.
33 CoNSIGNER-—NAM 6 -1 ds sl ST EaL ). TN IO TP SO L i e e s WP oW L s & e
A ﬁéﬁmn. uiulauatnvm. Mases ( mw & Tole Springst.

ess - ALY it g ki MDA o ROl o SO L Meld S0 N
342 Casket boxadeand Marked et 0 5 1M ERAE 3 00T By i sl (08 St 200 1

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

Signature of G. R. S. Inspector______. R B TANNIY £y oL W N
36. (RS ks oma s ity ORI SN L S TN Lt e e N B R R
. Shipped from cemetery.. ... 1L L S Mol Bt Sodoysb, SEEME ri. 8 tng
g1 HEes- & e (Date.) (Point of concentration.)
Convoyer-...._. o a N ¢ o RIS SignaturelShipping Officer £ Sl TSI Sl e et
SR aceived atipointloiiconcantiration JSESESRI IR S, 0 T T i B e T R e
(Date,)
Sionainre Racavin e Officer s L T
498 Shipped. from; point|of concentration= .t sl Seiin SRS R Gl S - Bl AT 2SR T ¢ e
. . (Date.)
[lgies WL T ) g L SRR RO N SRS Conyoyer . Lttt SWatiL b, e 27 F i e L P Rk
(Part.)
Signature Shipping Officer_ 2.0 . _. 1 ML L
40. Received European port ______ VBN S S T Y A S IR T | e R
i (Date.)
Signature of G. R. S. Representative ... ... N WIS
. Shipped to_....._ - AN el e bt 2 O e Gl e o el E sl il ST 2
= S}uppe e (U. B. port.) - (Boat.)
DLl o2 ST CONVOYOr et o S0 DM R0 p o M sl o, Ul 0
(Signature of Shlppmg Officer.)
AR GG oclasnsetiid date Wl IR0 By GRS, Répresentatlvettadic sl i of U bl et D
(Date.) (Signature.)
43. Shipped to destiuation___"-____-_(.D..t,j ............ { B/E o BixpressOrder No. ..t o el soudedin Lo ol
ate.
Convoyerisdi. o ... . ] ‘ ................. Shipping Officer . . ------------------------------ e



