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: lon -sous— lens
G. R.S. Form. No. 16-A Place kn..,nes i) wonmaucon, meu

RETRT OF DISINTERMENT AND REBURIAL .,  Mewn 4, 1s21.

GU‘ T ‘VE AUFI.H(OLK, 2881959,

1. S OF.... Suieee Lo e BB b L A s SERIAL NUMBER

BRI oo R e ORGANIZATION, ..o Bl b il i e SR T S i

2. Disinterred (date) : . From (give complete location) : k Cy =~ 5"23)

March 3, 1921, _ _' _ . Map 35NE N283,7 E302.8 About & kilos, west of Romagne-
e e R i A P00

By : Group..... Ry i sbeqmidiy L o

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

larch L, 1921, : Grave 1.1’?1, section 113, plot 4,
i e Ry Cemotery A

By : Group.... Gy T. Perkor, - . . UnitGeme1202, Area L+ Nature of reburial Regulatlon.

4 Report as to nature of original burial and condition of body upon disinterment :
A temporary grave marker

marked thls Brave with an 1dent1f:!.catlon teg attacheds Body Was bur ied about 8 feet deep
in mnform Shoes. about size 48+ Body badly decon@osed. :

5. (a) Identification tags : Buried with body ?l‘TOTle- On grave marker ?..YeS. (L)oo

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

An identification. tag found. atiached.to.grave marker. read GUSTAVE. AUFMKOLK..2881939. other
side USAe A Collar ornament marked USNA was found.

6. What does examination of body show as regards the following identiiying items ? Ji ssing 4/De

g ) Brokem 0ff when
(a) Height (actual measurement) g,psggipte-to-determine, woundede| o

(b) Weight (estimated)........oppmmmmmtlonindlee

oA - Missing A,/D<67 T
(¢) Halr—Colqr ................ N e o

ChAraCteriStiCs ......cocppeeiesssimesmsssmennis sresisersisis s s
i

(d) Hair on face— Color e
1

TAOCALTORINI e e NI L0 St s e e S e

]
" o
Quantiby’ At UL e i ML AR IR B ROt

n n

(e) Permanent marks on body (old scars, peculiai'ities, or

MiSSING  PATES) e OB s

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

Boﬂ_y examined - by- naJor F. (.ro BEerbowery dig- Gy

isinterment ﬁ_. I{IO(_, 'ERUD, {W MAT HEWS,
Supe:wsed by Cive Emplye, AGT

RSy QMO in By Approved : .. .dijgis Gl
; ? SO ). st s W e %
8. Reburial We Iie SHI}’P, _ L. 0, MADFE

: Me,)o; k{a
supervised by ... ... Ga,pt‘,Gav. Approwedi=T £y SelleCom0




INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 1€ s
' g
Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. 8. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

s

1. Show soldier’s name, serial nunhber, rank'and_organization, and by whom disinterred and reburied.

9. Give date and accurate information as to location from which the body was disinterred and the group
anrd unit which made disinterment.

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

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
¢ Yes” or “No. : . ) ;

(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 tdbulated 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.

TOOTH MISSING

MISSING TEETH..................All teeth missing through previous extrac-
# tion (not those. fractured or displaced by P2 00TH MISSING

riacent wounds) should be scratched out, ///‘0

thus : ' % @
CROWNED TEETH ...............Block in solid the crown of tooth (label

gold, porcelain, or gold and porcelain),

thus :
BRIDGE WORK B R Block in solid the crown of tooth (label

, ~gold bridge, gold and porcelain bridge),
thus :
GoLD FILLING

FILLINGS .oooovovooveverivve oo Draw filling on tooth accurately as pos- OLD FILLING

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

G
%&ou} FILLING

AVITY ECAYED
D
ECAICE ECAYED

CARIES (CAVITIES)...... Ou_tlintc}a 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
same. e L

8. Show name of 'person supervising the reburial andsthe _pam_e a,udhtle of tﬁll_? person approving same,
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SUBJECT (PRINCIPAL OR CROSS REFERENCE),

CONSOLIDATED INDEX CARD.

p=™ This card must not be taken from the Record Room.

CONSOLIDATED ENTRIES:

3—2406 [oVER]



5=10-20=19
201 {Aufrmolk, Custave) 1st Ind. : FSP/fhr.

- HQ, PORT OF EMBARKATION, Hobokeps,NaJo, September 30, 1819. To Chief, Effects
Bureau, and Property Officer, P.U.0. (Disposition of Remains Section), Port of
Embarketion, in tumm.

For necessary action.
By commend of Major Ceneral SHANKS: .

(sgd) F.S.Platts,
lst Lieut. Infantry,
Asste. Por‘t Adjutant'

LB-NY

: Gustag 2nd Ind
(Aufmolk, Gustage) . 2 4900

220. 871

Chief., Effects Burean, P. of E., 537 Greenwich St., Tew York, H. Y. 0ot,18,1919
\ 4 ¥ - ins Section) 221 Hudson

To: Property Officer, P.U.0., (pisposition of Temal
Ste Hoboken, Ne Je

1. TForwardede This office is unable to furnish inventory of effects in the
cese of the late Pvt. Custave iufmolk, Coe I, 26th Infentry, in ol i ThN-
that there is no record whatsoever regarding this soldiers effects.

CIIfli.Sa 1“10 DL’\.HFOT“.L‘I,
Golonel, Infantry, Ve Geiia

FePU-H
201 (Aufmolk,Gustave) and Ind. mp

Office of Property Officer, (Disposition of Remains Section), P.U.0., Port of
Embarkation, Hoboken, N.J., October 21, 1919 - To the Comwending General,
Port of lmburkuiion, Hoboken,N.Je

1. #Asturned. This office ias no raconl of the death of ths
suldier, nence it i® impossible to forward Finsl Statement requasied in
Paragraph l;c¢ original comsunication.

John A. Nelson,
Major, Q.M.Corps,
Property Officer, P.U.Q.

W,R,Ramsey
Capt. 6Q.I«!-.Cer‘p‘g

B [y T ’f‘ mmsws DM N



* . Q/IBH/Den. /H=271/6th & B

WAR DEPARTLENT
THE ARTUTANT GEMNERAL'S OFFICE,
WASIIINGTON, D.C.

September 26, 191%.
FROM Tde Adjutant Gersral of the Ammy,
TO; The Commanding General,
& Port of FEmbarkstion, Hoboken,N.J.
SUSJECT : Deceased soidier,
1,

In the case of Pyt. Gustave Aufmeclk, Co. I, 28th Infantry,

who died QOct, 10, 1918 with the A.E.F., killed in action.

vhe foilowing described reports checked in red jak, rcquired by erd prepared
in ths ramner indicetsd irn peragraph R34, A my Reguleticns, which have nob
been received, will be forwarded to this ofiice wrthoub Aelay;

(a) Report of death in tripiicate (Form No, 415, A,3:0.)
(h) Feocrt of Deard of officers.
(c) Firel sbtatemen’, {Form No. 370, War Dapartment ).
(a) Inventory of effests in duciizais (E n Noe 24, A.G:0,)

2s Proper signahbure will he aifixed to the final sistement;

Form 415; inventory of efrecus,
3. The paper or papers herewith returned for correction, incorrect=-
]

ly state or fail to statoe:
(a) Whoethor or not the death of the scldisr oscurred irn
duty, aad was or was not tho result of his own wildful
meLz2ondurt,

(v) Dahe and place of death of scidier,

4, The original repnrt of the beard of cfficers will be forwurded
to replace the ceroon copy which has beuea received.

5q The accompanying pracecdings of the board of cofficers are
returned herewith for the action of the convening authority,
B¥ order of the Secretery of War!

P G "HAPRZS
Tie faiutant Genera’,

Paro;opatu-F«?N:\c:c-cbo:
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HEADING IEADING COLS CODE
e (A QNG 4 7" 3 / /,2’
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BURIED it GRAYE 4o 2 20
’ ROW 8" 2 s~
BLOCE. 6 il A
STATE A dl 5 o “7
RANK &% /V\{flm 1 /
_DIVISTION / : 2 % /
ORGANIZATION 7§ 5 g, 46
_ARM oL 1 /
MARTTAL % : 1 Q"
aﬂ \,{ = B
;’.-‘ tdn @( STATE .
RESIDENCE ( jm:/“ ) COUNTY 2
CITY 3
RELATTON g/}’ﬂ Ml Y /
OTHER /W ) ‘i P 4
gricrerrity I Lhta A 1 _é
NATIVITY 1
RACE 1
ENGTISH 1
ATTENDANT 1
HEALTH &
NO. OF SONS 3 o
DATE OF MO. 1
TRIP YR. o ~
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A_c
Aufmkolk, Gustave - 1232 F

July 3, 1930

Mr. Charles Aufmkolk

Apt #Xk 4
312 West 20th Street

New York, N. Y.

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 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 gurvived by a
mother or widew entitled to maka a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space prov1ded on this letter and return to thie office in the enclosed

envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If so, give her name and address: ,/f?42;27pf"-

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

If so, give her name and address: (. ol

Z. 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:

e

For The Quartermaster Genefal

!e—l o

Very t?ulx
Enclosures:
Envelope \
Act \éif‘ AN
Amendment

% Assistant.
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WAR DEPARTMENT
OFFICE OF THE GUARTERMASTER GENERAL
WASHINGTON

N REPLY ReFEr To QM 293 A=C

Aufmkollk, Gustave
1235 J September 9, 1929.

Mr. Charles Aunfmkolk,
312 W. 20th St., Apt. #1,
Wew York City.

Dear Sirs

The records of this office do not indicate that a reply hae been
received to our communication dated Aug. 6, 1929 making 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 Eurode in which the remains of their sons
and husbands are interred.

Will you please fill 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?

Write answers in space below

1, Is the deceased survived by a widow who d21AJ;:)/V4¢j,14,¢z$;q@hb&iﬂéﬂJLf

has not since remarried? If so, give her
complete address: _ Pl T b o

2. If he ig survived by a mother, stepmother,
mother thru adoption, or any other woman q}g/LLZXLLL/_‘ 5 fJe ? Jspun st
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 oo
relationship in the space opposite.

e A T A

3. If survived by a widow or mother dges she’ |
desire to make the pilgrimapé? [/, % & R4

P B S

e e WP S EMAG ;i:_'

For The Quartermaster ngergl}. I 4
‘.\, 25 o) f%nf p ”t '-1 ‘:: '

Ne= e arx aru y'_."y},lure, '

-_:“‘!/ Ww
: P U NY
2 Incls. &iaans O JOHN T. HARRIS,
Act of Congress T Major, Q. M. Corps,

Envelope Assgistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C
_’ " Bufuioli, Gustave . : Auge By 1929

Breo Charles Aufkkolk,

Lpte © g .
12 Uent 20th Gtog
Hew Yorit Clty.

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 father of the late
privato Gastave Aufmkollz, Cos I, BSth InZe, whose ramaing are nev {utorrod
{n the Uenso=irgonne Amerioan Canoterye Romagne«sougm-dontfancon, Mousey
Frontes

Will you please fill in the answers to the following questions in

the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage?

Write answers in space below:

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

2. If so, give her complete address. -

3. 1If he is survived by a mother, stepmother,

mother thru adoption, or any other woman
who stood in loco parentis to him, aceord-~

ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

4. Does she desire to make the pilgrimage?

For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

2 Inels.
Aet of Congress
Vgnvelope




. WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

N repLy rerer To QM 293 A-C 'Ef’“k‘v‘/
Aufmkolk, Gustave E&S;ﬁ“” A, June £7 , 1929.

i\ R
!' .S-EJ Lo "R r\}'( *’1\.\‘*‘9“' r
Mrs. Chas. A‘-Af:ﬂol\, O)l_v,"h}vu‘-l “"[ ‘-“Q U\s G* 2 ;
5 Ballk St- 4 ] I:t J,‘ D / v «’, -~
Wew York, ‘: Y ( -'»{J'?‘- ¥ I/"Q ‘39& (_*“A}\ \/P:\—* s ?7
\/\l'

Dear Madam: FEAA

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 recorde of this office show that you are the mother of the
late Private Gustave Aufmkolk, Co. I, 28th Inf., whose remains are now
interred in the Meuse-Argonne Amer. Cty., Romagme-sous-lontfaucon, Meuse ,

France.

Will you please advise this office whether or not he is survived
by a widow who is 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 exiend an invitation to her to
make the pilgrimags. Both mothers and widows are entitled to make the pil-

grimage.

Tn the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

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

Tor The Quartermaster General,

Very truly yours,

ofS 4
g\ '{:‘L‘L’i,ﬁ,!‘k,.__

\(/ v ~/

~4 ‘ oy
N & Al P
2 incls. \_w **99\4 e

Act of Congress. s *ﬁﬁi"?
' : oty A% HARRTS,

Envelope. &
Major, Q. M. Corps, 4, “

Agsistant. 1 ’_4¢E~"
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WASHINGTON. D. C,
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WAR DEPARTMENT
OFFVICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerer To QY 293 A-C
tffeizoll, Gustave - 1232 P

July 3, 1980

¥r. Charles A fnirollc
Apt #E

%2 Vest 20%th Strest
Bew York, H. Y.

Doar 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.

A}

This office has no record of any persen entitled under the Act
mentioned to make 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 postags.

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. Is the decéased 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:

e Wi — - A

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

in REPLY REFER To QM 293 A-C

1332 lk-. m IJE‘EI'n'bEI 99 1929 -

’
-

Hr. Charled ﬁnih&nik;.
312 ¥. 20th Btga Apt. #1.
How York City.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated making inquiry
concerning the name and address of tﬁgghoghe}sggh widow of the deceased
gervice 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 fill 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?

Write answers in space below

1. Is the deceased survived by a widow who

has not since remarried? If so, give her

complete address: . — e

5. "If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space oppoeite.

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

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

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



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY reFer To QM 293 A-C
 Bufniolk, Gustave Auge 6, 1929,

Hre Charles Aufmlelk,
l Ap’tﬂ # lg.

| 512 West 20tk Sty

! Hewr York 0itys

i« 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 father of the late
i Privato Custave Aufmkolk, Cos I, 26th Iufe, whose rempins are now interred
-in the Nemsc-Argome Amerioan Camctory. Rompgne«sons-Hontfoncon, Houses
3!“39.

Will you please fill in the answers to the following questions in .
the space provided on this letter, and return to this office in the enclosed

envelope which requires no postage? -

Write answers in space below:

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

2. 1If so, give her complete address.

f 3. If he is survived by a mother, stepmother,

mother thru adoption, or any other woman
who stood in loco parentis to him, accord-

ing to the terms of section 4 of the en-
closed Act, give her name, address, and

| relationship in the space opposite.

4. Does she desire to make the pilgrimage?

For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,

Major, Q. M. Corps,
Agsistant.

2 Incls.
Aet of Congress
Envelope




WAR DEPARTMENT )
FICE OF THE QUARTERMASTER GENE .
WASHINGTOR

in repLy rersr To QM 293 A-C

June

Aufnkolk, Gustave ay » 1929.

Mrs. Chas. Aufmolk,
3 Bank 8%.,
Pew York, W, Y.

Dear 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 mother of the
late  ppivate Gustave Aufmiolk, Co. I, 28th Inf., whoss remains are now
interred in the Mouss-Argomne Amor. Cty., Romagne-sous-iiontfaucon, lewse,
Franoge .

Will you please advise this office whether or not he is survived
by & widow who is 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 invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that e¢ffect be made.

For your reply, you may use the enclosed envelope which requires
no poatage.

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.

Envelops. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant .



IN REPLY REFER T

Qi 293 C-R ,.

WAR DEPARTMENT ‘ -

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

November 13, 1923,

Mrs, Chas. Aufmolk,
& Bank Ste,
New York City, N.Y.

Dear ladam:

The Quartermaster General dasires you to be informed that the
permanent grave of Private Gustave Aufmkolk, Company I, 28th Infantry,
is Grave 40, Row 5, Block B, Meuse=Argonne American Gemeteryy Romagne-
sous-lont fatcon (Heusa), France,

This is one of the permenent American military cemeteries to be
naintained by this Government in Europe, Each grave will be marked
by a headstone of white marble, of suitable design, with name, rank,
division, organization, date of soldier's death and State from Uthh
he ceme, 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,

You are assured in effectlng removal of the remains, the utmost
care and reverence were exercised and more than willingly accorded by
those who performed this sacred duty, The grave of the deceased will

be perpetually maintained by this Government in a manner befitting the
last resting place of our heroes.

Very truly yours,

RNl

HeLe FOSTzR
Assistant,

23 /592 /ARK

e
h \
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M 293 C«R
Roverber 13, 1923,

. iirs, Chas. Aufﬁﬁlko
3 Bank Stes' -
Hew York City, HoYe

Daar lMadams

' The Quartérmaster General ddsires you to be informed that the

pormanent grave of Private Gustave Aufukolk, Company &, 28th Infantry,
is Grave 40, Row 6, Blook B, llsuse~AFrgonns o:m Cemetery, Romagne-
gous-lontfawon (Meusc), Framoes '

This is one of the permenest American militery cemoteries to be
. neinteined by this Govermment in Burope, Bach grave will be marked .
¢ by a headstone of white marble, of suitable design, with name, ragk,
division, organization, date of soldier's death and State from which
he ceme, Headstones will.be placed at all graves in connection with
the improvement work aow- in progsesd, as soon as possible and without
waiting for epscial action.or request on the part of relatives,

. . You are assured in effecting removal of the remains, the utmost
care and reverence were exercised and more than willingly acgorded.by

. 4hose who performed this sacred duty, ' The grave of the deceased will
be perpetually maintained by thia-ca¢e;nmen£ in a manner befitting the
1ast resting place of our heroes, " ' : .

[N

-, | Very truly yours,

R.Le FOSTIR '
Assistant,

/ﬂﬁ:EEI?h\fzﬁﬁ? ,
Vs fe) 3 CN C’@

g

- 23/592 /ARK
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G. R. €. Form. No. 1G-A Place”,. tuin e guie. .oy A e

REPORT OF DISINTERMENT AND REBURIAL ...

vl
1 ReMAINS oF.. AUESHREOLK.. Gustavs

.mffust 30 )y 1921
SERIAL NUMBER2881959..

AN R Vi b g ORGANIZATION CO.Q.EBthIHT.

2. Disinterred (date) :_7 . From (give complete location) :
Bl = B0 =23, ; Gr. 171 Bec. 113 Plot 4 Cem. 1232.

cyBy.: Gmup8 Uit e e OO R e S W N O

3. Reburied (date) :

In (give complete location) :
Mch 20 1922,-4auue Argonne Cty 1233, gr 40,cl B,row 5

l:med caak et

R N L T Lol e e oo LA BIRSROT reburial ...

S By Group R

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

UasEorni . Dl an ket . »0ase D Ao S OX o e S 38 el -

Badly. decomposad;. features Not TeCOZNIZaBL0e it it s ot o sriemseste

5. (@) Identification tags : Buried with body pyes ((2) .. On grave marker ? ... NO . .

(b) Other mea ns,iof tif at,}gqy nd upon disinterment, and general remarks 1 g oy
G?o.plaque ﬁ%reads" gustaveluemkolk REAXAXTXAIXIX Gr. 171 Sec.ll3.Cne
tag--on- bs-d-.y efrroded,bebond - R o bo&y reads-teustave -Sufmkolk. 2881939
USE.."Collar ornament USNA. Data in DUI‘lal bottle s:.gnecl by H.U.Blt,rbower.
Ma i €sMarch-4,1881 - No-effe- c’ae; peiish -

6. What does examination of body show as regards the following identifying items ? 6-37 Not cut.
25 11‘1‘3511131‘.

( a) Height (actual measurement) ... Impa.. G0..... D@ Te i

(L) Weight (estxmated)do

{¢) Hair—Color ... (10

| Gliar;icteristics R B0 Ol bt e o
‘ '(d)- Hair on face— Color e o b b QU QI s it

0CATON bt s S v " OO L GOt ad s ALt ot

‘. do
Quanbiby ey, L1 el ot shavstmmes it b il

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

missing parts) oo R R S e T T

(f) Wounds or missing parts (received at time of casualty) ...
None

7. Disinterment

supervised by ... £RALAAL]

Approved t . {F D e 2=k ..
L I 1 n ooy
(kL) Fiwmi;fﬁ%?%Lﬁf?ff & M
8. Reburial ‘
SUperyiged Dy Ul ek il e 07

—~

Approved :

o

i

e .pﬁelldmwmm

A.u,Dawey,]sQ latQImC,.
(Title).... A AN e



INSTBUC_TIDNS, 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 10 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.

9. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment. '

t

3. Give date and ac

< f

Qrre e e

¢ : SR L B8 e ,
curate informaticn as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, ele.

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting

¢ Yes or “No?”.

' (b) State whether or not hody appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6. .

. 6..Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth tobe accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the tecth are arranged symmetrically on either side and classed as incisors (culting 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........cc..........

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

TOOTH MISSING

CROWNED TEETH............

Block in solid the crown ol tooth (lahel
gold, porcelain, or gold and porcelain),
thus :

UZ//Z TUDTH MISSING
7 %/_‘0@

BRIDGE WORK ...

Block in solid the erown of tooth (label
gold bridge, gold and porcelain bridge),
thus :

RID GE

— GOLD ane PORCELAIN B
L) GOLOBRIDGE

S

LR i1 (i) . S S

.Draw filling on tooth accurately as pos-

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

< g

GoLO FILLING
oLD FILLING

%Geo:_.o FILLING

LWYER PILLING
oLD FILLING

CARIES (CAVITIES).......

.Outline location and size ol cavity, shade
in thus :

AVITY

ECAYED DECAYED

DENTURES (PLATES)

o

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 ti ]

game,

8, Show name of person supervising the reburial and ih&%aﬁe and tit-lebi

E
Y

N
.




G.B.o. FORM #114-A. . STATION, o - 0 SESIEIIN, Con, i 2 0 e e
Homaghne Uem,1888

To be prepared in triplicate. ... DATE

REPORT COF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

'DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. He;dquarters. Discrepancy found upon exhumation of body
1. Name .. AUFENKOLK , Gustave - 10. Name -Gugtive- AULREOLE T
20 Nol. il 1AW 2881989 NI ST i 115 Nenih o ledis SNV ALL 1M T
3. Rank_____ Pwd SN i X, QL b ey, ol TG BANK oL o) it S TR0 0L L0 gt A e o
4. org. _ Cos T, 28th Infamtry. . 15POrg fartme ey Vo U G SRIN LONAL IR
5.5 DDA T R R 14 war) DuDd A0 N M P
SRCHEL A RS ol e DL AR D (B DBt o i ! T e

7

7+ Grave Noo A9y i u Sec.. 193 ... 165, BraveuNos . A s gt Se el
Sy SRy L iy e N ROWILA e S 10y LB LLPTO Yy e M gy Sl ROW. 1o it i
9. et NI U T el JULT R 17.

18. Cemetery A .Tﬁﬂ?-ﬁ??!!?ﬁé ........... 19. Commune or town __Romagne-sous-Montfaucon
20. Dept. or County Meuse, 21, Country ' ' Fyana® SUUMELAISEASN

22. G.R.S. Hdgrs. Code No._____ C%¢ #1232, Sec,113.

' 23. Disinterred (Date) -ANE--50,3.981---- BYyAE e } uartin--?t*&aw“=---;-—----—-——-—-—--
! i

24, Inscription on grave marker:

Name Serial No.
Name. .. Gustave -sufenkollt Ofne S S R R N
Rank .. s O el RN T B Organization gu r eg Magess = o -
o5, Was identification disc found on grave marker? . . . ONEDOGT? i e o MRS
no 2
___________ O o i A B i, b
Angk o0 bty 407 Signature Junior Technical Assistant
Clarence J.Hughos
PREPARATION f

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).
GRS plague on peg |

over body reads“Gustave Auamlk.aaamu,ﬂr.lﬂ S00,113"s0ne tag on body

orreéeé—r--ﬂ.r?&w--orhmm--u ----- sty Cate-in-redurial- “bottIv wignet by -

136;- g'tmﬁm.tj ugfmoh 1.4 1981“

R8. N ure '\‘)f hur!.ﬁ} ..... ~podon-box,unifern and-- blaaha-t. --------------------------

-
28 ’{Any dlscrega;pc:y moted upon examination of body, as compared with G.R.S. records

¥ '
»ruotea a.bove"“__«_- _____________________________________________________________________ AT | o

50 Bﬂey prepared 4bd placed in casket: Date g BO19EL By“"""ﬁﬁi“u'"ﬂf?lii
1 L
5 ‘“aské‘b sdsflad o) SO, - rﬂn"myh ________________________

4‘%&3&&51[%&'%“&45&3 of Bmbalmer, (SU‘Q@I‘VISOT) %’L A L4
J/// l?) g ,Lartin m'ﬁ?




SHIPMENT. (Show actual marking of box.) Box No. ‘ 3,4636

32. Designation of body:
1 B : '
Name_kmgmi__wst“e““-_-._-___,,.___.______.-__.._.-. gl Serl?-l No. 2881939
REmGMiggg o & T Organization ____ Cos I, 28th Inf, =
33. Consigned to:

Name of Permanent Cemeteryxﬁ_l:s?!!l}ﬁ_ﬁ‘?_eﬂﬁ’?‘n #1282, Romagne-sous-lontfaucon,
34. Casket boxed and marked (Date) __ Awmg 50,1921 By ;JuztszJ_hglgﬂ _________
35. I hereby certify that all the foregoing operations were coenducted and

accomplished under my immediate supervision and that the report above

is correct.

. T
Signature of G.R.S. Inspector_ 125;_555; 5;;j}§b?¢¢@£? _____________
ey i Lanlel, oot. UC

36. Rama"'rks S bt St o ﬂ’n._.__'_-f ol s . e

\({6 ‘

37. Shipped from pqint of Operation: (Date) . _ _Auq-“'ijﬁ_r R i
To point of Concentration” llorgue &t-ﬂ-m&wmnc
\ (Name )
Convoyer_ - OB Dawese Signature Shipping Officer 4 &Y 7O\
38. Received at Railhead or Point of Concentration: Date
ByaGo HEBRERapEeHentativer 1 ot B S iibe 0 i DAl sl o “LI G TSRS RIY. R el
59. Shipped from Railhead or Point of Concentration: Date
To Permanent Cemetery 8 e s AN ) O TR g
(Name )
COnVOyerii il TR w0, O S Signatiine SHIp DINgROfco rAE ST
40. Received: Date . tt< 304"} ____________________________________
G.R.S.: Representative _";u:fﬁéféﬁﬁﬁfﬁéa&éﬁ_nﬁ%%ﬁ?&f ______ f@ﬁé&f ..........................
41, Relntarred G iy, 20 e A )
o i ty 1232, M4 - 2
“Meuwe Argonme Viy ehﬁoclﬂﬁe)
42, Grave:Noj L 0 PR 1t R 9 TR M LUSRELION @ O o T T
30
I5tplof L L ARl gliseaial L HOW. b, cha " R0 - g el
G.R.S. Representative _ (\—ig&wb-—?_—;a:—':—:a_tk L:;

A.Dewey,let Lt,QuC,



4 i ] r.
& '
4 X
r:
; O i
h‘,;’

COMPILAT[ON OF DISPOSITION OF REMAINS DATA

3 I. Location INDEX CARD: File 101616
| (@) Name _ AUFMEKOLK,Guatave . ... Ser: N1 2881939
2 () Rank ____P¥ts Organization _._.00.s L, 28%h - Infantry TP DA
(¢) Dato of death .10/10/18 (@) Cause of death ...._._. RN - S /?J """ B
II. RecistrarioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grs.ve'No AT ROW. e tewits L1 18 Plot # 14 S. SeciieRg R | IIYVDS ragyte
Q(b))/ Emerg. Address XS Chog,. Auf ’ ‘mfxzr&:? Baak-gbs;iew York, #:¥
ITL. Files of soi@{erydﬁngfrmﬁ?ﬁm?a# ..... AN Vi I CKR /2

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

cableon ._____. ....... LONEC 2L o R SN el P e 1. , 192

ollo mg advice forwarded to Europe by . Md
letter of transmittal on q_‘.r"ﬂtl('}.mf] _____________ , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. , Desires. Action taken,
VIIT, Form) 1165 received: from G. R 8., Hlioken, N, Jo oo~ ol 0 L0l i , 192
COUNTRY CEMETERE NOu it ol Lol SHREIINGS o el el B o 2
G. R}\ Eligur‘.;g%gﬂ 115-A Lo
PRANCE 1232=5800¢,113 3

o Sy



II.

COMPILATION OF DISPOSITION OF REMAINS DATA

File 101616 /

. Location InpEX CARD:

(a) Name ____AUFMKQLK,Gustave Ser. No. __________2.§§:_|-939

TYP.. DMA
(B)FRenls - 5P Vil o ARG Organization ____C0+I,28th Infantry

GEER T
(c) Dateof death .....10/10/18 (d) Cause of death ._____ R A it i /?9
RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.)
(@) Grave No. .____ 171 _ Row _____ =k Plopie dathdl,. SHL L TYPp.  DMA

(b) Emerg Address ____MI'Se ___ch&ﬁ, Aufmolk (mo ﬁlerA 3 Bank St. LSNew York N.Y

g~>'[( ‘ 57~ al Gzo—uugw,u 5({3 (i JLIJ
IIT. Files of sol ers yfyl){b /10;;5 Ghnfag y6u.¥ dl,Jeafes flnd Lo LA CERuCe e
IV. A. G. O. DispostrioN CARD: Dato 0f-rocoiptuummenmaeomeniet®™™™"
(@) Name ___ s Lo RSl N S0 S ATV () Relationship _________ P h 0 T S SR
(c)FA'd dress SIS iL , id f o e T M Dt A Y N R
(d) Remains to be brought to U. S.% __ . A LIS A
(e)iTo.beimterred inENational* Cemetery IilULS: at STV ol Toe o il (T T i
(f), Shipping mstructions upon'arrival of bodyniUsS. T~ 18 0 SRaENE W e e
{7)iDisposition. instructions if not broughtto U, Syec o - 7 1 0 e B
Bl xprinerts Tnitinls | teSss SR e - ¥ st oot K Eor® bt Wik L, , 192
- ]
J
V. A. G. O. CorrESPONDENCE shows communication from ___ 2 e P T o VORI B
_______________________________________________________________ pdated e e i SF Pigial MO N M Sl
confirming request in Par. IV., item_______________ ; aboye;, oprequesting that ... ... .
Examiner's Initials .. ___________ DBk Gelnnes f i bt imsns sty 192
VI. G. R. S. FiLes, CorrESPONDENCE—shows as follows: | llrad ] XAFH Dy 2. — 2 & - '{ q
- il / ; : s (Y I . - ; o A
LV ,(:9 ¢ ..é@:‘:.-.&&'.{{@_zl:‘d. ifZ-;:{‘_u‘:;{_’—:é’-;;i”_—fz__,.)_;}__-’,-.f::'{{,:’,-;:, < _i/_'f! Ly 45l ?{{; L ‘/~ > /rf‘ 5 22\ ) K'J\ ‘ ;
7 ] A : L ) i St eI T 2 QAN =X
-' 2000 b Uit -t . ot
(o e g LB R m:-:,;—--:."‘-—""":"""“"-'—"----""-"""'"“‘{" """"""""" o e e S {— -------- e
(a) Cancellation memos referred to? _____.L . SPBRGE o (47, 5 S O N e R
Examiner's Initfals .. /. A . DAt o lie o) 8 TRalR | ., 192
COUNTRY FRANCE Couprery No. . 2232-56Ce 113  Spppr No. .. 3\
i :f\lmsldn}:{?‘ﬁml b 3—772 Aee Soupp o




Myped by ST Pl Suge & -, Checked by __. gl - R 192

VIII. Fixnatn AcTion:

Follgwving advice forwarded to Europe by ; Y A1
L. )zfé 774 .3 letter on E!_U‘N__l_()\‘_“t-_"i ______ , 192

R s nttothe etupnetly v ac e B Sa it Aty N0 S s
et/

X, | REMARKS

. ¥y
2. P
&5 .
HL i‘ ;,‘3 i
_____________________________________________________________________________________________________________________________________________________________ el LSO
v
= — 2 4 mei T > P ooy P; 1% e
O 2
) L3
___________________________________________________ e 8 2 X 1)
{
-WRITE NOTHING MBI e o R T R s e D PR s ke
""""""""""" 3—7720
0 . .
vd
{ :
£






it ITQTAN
DIVISION

18 Building

Cty.dudit Dept. PLEASE
G. R, 8. Form §W-A EXPEDITE

Information requested of A.
WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

\ \! Ctye #1232
Besse
; Date 5-7-21
File No. } U} Registration.
\
From: The Quartermaster General, U. S. Army (Cemeterial Division).

(Y

To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.

Subject: Information required for G. R. S.

1. It is requested that the items checked below be completed. Request confirmation of all informa-

tion shown. / b pek
C {4 vf‘ia oA
i) sl

a. Surname, Aufinkolk .. Date of death, (¢ 0/r9 /¢
b. Christian name. L'vustave("&[/ g+ Cause of death.
v I ) e o //_3 4 ; £ ‘
Q{) ¢. Serial number. < ° ‘ & Authority (C. C. No.) L/ -¢-L el
: e Yy SR e AL e 0. St d
' d. Organization. Co. I 28th Inf. /7~ i, Emergency address. " L
gt / ¢ } 3 (‘_'7',‘ e A ,,')llé-(i ‘r,;‘ -';;T Moot
¢. Rank. Pvt. (-7 j.-Relationship. s 7
» = " ;.-!f— ','; i /
BODY DESCRIPTION. DENTAL CHARTS.
(See page 2 of the Service Record.) (See physical report of examination prior to enlistment.)

a. Age at enlistment. jike out teeth missing:

7654321 12845678

b. Color of eyes.
Upper right Upper left.

¢. Color of hair.
654321 12345678

d. I—Ieight. Lower right. Lower left,

e. Weight.

f. Permanent marks and physical
defects at enlistment. (OIld p
fractures or breaks.)

H. L. ROGERS,
Quartermaster General, U. 8. A.,




ELIE'
101616

101616

Gancelled Cone B/O

MDE srem
SEB

i

CANCELLATION OF FILES

May 10, 1921,
Canoal
AUPINKOLK, Gustave ~ 5x8 ConeB/0
m0
AUFMKOLK, 2881939, Gustave 5x8 coms W/C
M. BELMORE S
Auvdit Department.
Ctye # 1232
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AMERICAN FXPHDITIONARY Por LCES

‘ H.rw‘UiR Hu 3-:3‘:1".‘1 0 ) o LJUP‘LY
v, . OFRICE -OF THZ CHINP (UARTRRMASTER,A.E.P.
GRAVES REGISTRATION SERVICE s
‘ April 5th,. 1919,
§ o ‘
MEMO FOR:  Central Records 0ffica, L
SUBJEOT: Pvte Gustave dufinkoll, Conpany I, 28tk Intantry,
1. Tha 'G.B.S.’ hag ;xo racord of this m.
24 Papers are forwarded with the request that any information on file
in the Central Records Office be commmicatad direcbly to ir. uatue, vrhou
1etter is herewith anclosgd. _ » SRS
: ' N g '4,—"'&.
i £ A f' ‘.. Ay o ¢ { A
2 ancl, . CRARLES O, prmux
Lient.-ﬂolom'l. .wnoco. U-oul.,
CCP*mok, Ohitf. BeReS»
& i
!
. o P



April 5th, 1919.

Raveloa Ne Baattiey DeDay c/o Y.H.Cuhey 12 Rus d'a.gnaasial_l. Paris.

.Pvt. Gustave ARfinkolk, Co. I, 28th Infantry.

e il —

+ My Dear Dr. Beattle:-

_ With regard to your inquiry concerning Private Gustave mfinkolk, Company
I, 28th Infantry, I beg to say that there is nothing on file indicating either death
or burisle Parhaps the Centrasl Records Office of Bourges may be able te trace oub
this mam. I will forward your letter to them and ask them to raply directly to youn.

i e

| With all good wishes, I am,

Faithfully yours,

CHARLES C. PITROE,
CCP #*icK. Lieut.-COi.onel._ QQ".G., TeSele

-

-
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. helped me mndermny in 1Qcat;1ng the graves pf & nizmber of my boys.'

'Rav. Lee ‘N. .Beatrtie D ‘
o n cLloC A@;' ;,".' ’

"'..wl'GoJ.onel Piqrca, e :
GQROB. [ - ‘-: C ~‘: ;'.

fI ‘was ]mown‘vin ‘Ba ument; Ba.rranks Tours as ";Dad" While there you

I have just received a 1ettér from ona of my Parishioners in E.Y. -
izuquiring about her 'brother R RTA T v .

- Lo %
N -

Private Gusta.ve Aufmmk e ‘ o
. QEQFQ ”Irst Ilfi'v. , el

1 anclose lzhs letﬁer Whick i1l give what $nforiiation has baan rac'd. at home. If
_ he ha.s sime died ypu doubtless have a record of his grave'z )

5'=._1w111 ca’bla Bomes LD

' “make as o’ how to. find him -

In case you have a reoord -wbu“id you inform me. a.t ahove ad&rsés and

1 .

Y 4 nots reported doad, I would apprecia.te any suggastions vou could

: . cordia'lly yours, »: f
(signed) ‘I-Q? Ne B.ea.ft-ia




- as I saw it With my awn eyes

I ham‘e‘haard Borme - of Four very inter- ARER
; 1‘-’5“ and» ch:.ldren Of t;he Churoh Honse. *-

3 ,ng "
1f thera vfa.s anything te be done yow,eertainly would &o i,t a.nd I know that for a faot
when I wa.s wi&hd:he girls ’ho yonr home over La'er Day.

N

‘ New, Dr. Beattie, I will explain averything to you a’bbut my"orother. From

. ,Hevemher- up il three weeks .agd we, recgived all our mail. which we senb my brothar

‘back and"in ‘the' ‘upper left hand gornex was wiitten wounded Oct.. 10,. Secs Hy, C.R.0, L
Bourges. Then in Deaem‘bsr we' ‘rece ived a.taeldgram stating o’ficially rdparted missingz

sbout Oct. ‘.I.Of. Then' three’ weeks .ag0 we Teceived a . telegram which read: that Private -

Gustave. Aufinko:tk who was' previou.sly rapoz‘ted missing is now reportad wounded in -
_action about.- Oct. 10 and evacuated to-a dressing station. Of course-this was better

‘news than.the first but still we do mot héar from-him. The last letter we received. .
from. him, was datad Sept. 23 & wd réceived. it about Oot. 11, I have baen going to: the'

Rad eross. ever since November and all the ‘satisfaction I get is that it will take-

“from six o eight weeks and it .is now about twelive waaks and we “have nothing at all. o |

_ We have got Senators and Congressman 1ooking ‘after it and they hear not;hing. Dr.

-Beattis what we would lnm to imow is how. sericusly wounded he is as the telegram

said degree undeterminad .and where he is and why we dg not raceive ‘his mail® If you

oan find anything out aven. 4f it _is- that he is getting along alright and ‘gend mé &

cablegram saying yoar brothar is O.K. & put’ collact on it, it will e, a. great comfort'

t0 us. all, sis‘my mother is almost frantic, bacause she ki.nd of Ieans fora -to him
than shel does to any of tha rest of her ohildren..v ‘ .
. I certainly w111 'be vary: grateml to you 1f you ¢an help ma out and find
- gorie. th:lng eut ebout. my brother. - You saa we canmot write to him becanse we do not
lmow what hOspital hé 1s at. This is his address that we always wrote to:
. Private Gustave Aufinkolk ‘ v
© Company I, 28th Infantry
. A EoFo lst DiVo ‘ C
Trusting this latter finds you in the best ef health and that it will

N oontinue so until you- retum, ‘and that 1 will hear from you soon. _I?rmnking yeu for )

your kindness, I am

Respec tfully yours, |

iss 1da Aufinkolk S V’W

5 Bank Stl’ NOY GO
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TROL :-Lt. Golone] Q. 1. Corps U.S.A DATE :

?lease furnish information as indicated below regarding the following soldier:

TN Mf:}’ a sgf/’k‘“’{s T 2 é’v{wﬁ@ (AN O i“%«,d""ﬁ
{3 ?
RANK oL » ORGANIZATION L A oy S8 W08 1Y
{ / Lear)
{ S
NO QUESTION RTPLY

1. |Do particulars of soldier
given abave agree with Decords?

2. {Date of Dsath.

‘N de D {f‘,.ﬁ;’f“‘t () Lb?jf a
3. ICause and place of death.

EE.

&, umber of Casualty Cablegram.

5. |Date buried.

&4 |Grave Location.

(a) Comnlete record required. i

(b) Name of Cemstery or Com- \
‘mune only required.

T« tWho reported burial?

8. JHas report been confirmed by
G.R.S.7

9. |Report as to Grave liarker. {

10. tReport as to Irdentification

Tags. o ' y \

o~ ~ () {, Lonns fl ot K / AL,
1l.|7ho is nearest relativa? ﬁ( ; %ww»d \Jd';i‘:ﬁ* ‘L‘U"J S"’{ 4
3 Aot Sk,
12, |Has /R been notified! U s
(5ive Date) YA !

13, |Report the exact position of

your inquiry on this case.
(Reply in all cases if no
information on record)

14, |What is the Photozraph No?

N.B. All Prcper names to be
printed in PLAIN BLOCK LETTERS.
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