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Ron]a;^'n3-sous-Montfaucon, Me''^
O. R,^^^oriii. No. 1 6-A Place

fcfiT OF DISINTERMENT AND REBURIAL
GUSIAVE AmaCOLK. Serial Number

91. OF..

Organization

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

March 3, 1921. , . ■ 351® H283.7 E302.8 About 4
••••: ! sous-Whtfauc^^ , Meiise •

By : Group ■R-i.-KiGstepad-.- - ■--■■ Area- jl*

3. Reburied (date) :

March. 4, 1921.

In (give complete location):
Grave ^171, section 113, plot 4,

By : Group.

^^'^'^'^"^""''>^"6^10"^ Cembtei^ ^lS32»
G, Paricer, Nature of reburial

4. Report as to nature of original burial and condition of body upon disinterment: ^ ten^orary grave marker
marked this grave v/ith an ■identii'ication ti^\_^ttaohed. Body was bur
in uniform. Shoes about size #0-. Body b^ly decon^josed# -

5. (a) Identification tags : Buried with body ? llQm.f. On grave marker ? ....Ie:s....(l.U..
(&) Other means of identification found upon disinterment, and general remarks :

An. ..itotific.at.io.n..t.as...fO.Uhd,...at.t.ached..t.o...erave..marker, read .GUS^eAVE.JdMIIKOIiK -2881959-Other
side USA. A Collar ornament marked USNA was found.

6. What does examination of body show as regards the followmg identu^g itrms i* ^ ssing a/d.
Brokoii"o^f^hen (

(a) Height (actual measurement) p-n2jo5Bib-3;e""'tO"d;eterinlh:e. wounded.^ ^ X lo
6

II II{b) Weight (estimated)
Missing

...; «

(c) Hair Color 'Nong-f O'ClHa;

Quantity „ „

Characteristics

(d) Hair on face—Color ...a

Location
II "

Quantity
H  II

Dlagrwn represents the mouth wide open.

(e) Permanent marks on body (old scars, peculiarities, or
missing parts) .UP.ne...

(/) Wounds or missing parts (received at time of casualty) ..Hone*...'.

Body.,.examined• ■by-te^P'r- 'H.-- G.- •Bie-rbower-fi-jw-Q.-

-

;
.  C\

7. Disinterment '''r. ' A rl 1 MAI HEWS,
supeivisedby QlVi ■ Btotslv,''A(n^,----JiMC;V'''lh--®V Approved:

.  (Title)

8. Rcburial f
Capt » > GaV. Approved J ..

supervised by -
(Title)

L. 0. MAa?l«(rvw,



INSTRUCTIONS FOR THE PROPER COHPLETIGN OF G. R. S. FORM NO. 16 s

Enter information, as noted below, on reverse side of sbeet in the corresponding mimhefed space. .This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

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

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

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

4. State to what degree decomposition has progressed, whether TGCcgnition-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". . ' „

(6) 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 (e) and (/) 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 32 teeth to 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 (chewing teeth), and molars (principal chewing teeth). An examination should be
made, and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any defoimity of jaws found.

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

CROWNED TEETH .Block in solid the crown of tooth (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 :

FILLINQS .Draw filling on tooth accurately as pos
sible (block in and label gold, silver,
cement), thus:

-TOOTH msSiNG

OOTh Ml5ilN6-

PURCELAIMCROWN

OLD CROV/W
GOLD CROW

?GOU)ako PORC^AIN BRIDGE .
.GdL0QRr06£

LVeR
OLD FlLLm&

CARIES (CAVITIES) .Outline location and size ol cavity, shade
in thus :

AVIT V
FCAYED

COLO FiLDtMC'

GOLD FULlNO
GOLD ffLLIKO'

ECAXPO

ECAYED

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."

m

same.

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

a Show name ofperson supervising the reburial of tKe person approving
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SUBJECT (PRINCIPAL OR CROSS REFERENCE).

CL.
. oS9' ̂^"3

CONSOLIDATED INDEX CAIID.

This card mxist not be taken from the Record Room.

CONSOLIDATED ENTRIES:

Ioveb]



S-10-20-19

201 {Aufnolk, Gustave) 1st Ind. FSP/fhr.

HO PORT OF HvtBARKATION, Hobokep. » Eeptomber 30^ 1919, To Chief, Effects
Bureau, and Property Officer, P.U.O. (Disposition of Remains Section). Port of
Embarkation, in turn.

For necessarj'' action.
By command of Major General SHA^IKSs *

(sgd) F.E.Platlis,
1st Lieut. Infantry,

Asst. Port Adjutant.

(AuflnoXk, Gustago) 2nd Ind, Sd^s
220. 871 ^

Chief. Effects Buiean. P. of E.. 5S7 Green^vioh St.,
Tox Property Officer. P.U.O., (Disposition of Remains Section) 221 ttadson

St. Hoboton, H. J.

1. Forwarded. This office is nnahle to furnish invent^ of ̂ foots In t^^
caso of the late Pvt. Gustave Auftnolh, Co. ^i wr^Rffact-
that there is no record whatsoover regarding this so i

CII/i-S. li. DATTFOPTII,
Colonel, infantry. U.S.A.

T-PUO-H

201 (Aufmolk,Gustave) 3xHI Ind. sp

Office of Property Officer, (Disposition of R(s\ains Section), P.U.O., Port of
Embarkation, Hoboksn, N.J., October 21, 1919 - To the Ccroranding Cancryl,
Port of Fmburjcation, Hoboken,tJ.J.

1, rFvtumed. T-'is office i us no rsco rd of the death of ihjs
soldier, nenco it is impooaibxa to forward Fin'.d Statement requostoi in
Paragraph l;c original cocif.iunicaoion.

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

By:
w.R.Rameey

\  Capt..Q.M.Gorps,



r/rBK/i3eia./^-27l/6th & B

WAR DEPARTMENT

THE ADJDTAKT G£2.IiJF.'\!.'S OFFICE,
v;a3:iingtom, d=c.

September 26, 19X9*
FROM: TH© Adjutant General of the Arnyo

TO: The Commanding General,
Port of Ehibarkation, Robok©n,N.J»

SUBJECT: Deceased soldier#

1# In the case of pvt. Guetave Auitaolk, Co. I, 28th Infantry,
who died oot. 10, 1918 with the A.E.F., killed in action,
the folj owing descxd oad reports chocked in rod linV, required by ard prepared
in ths ranher indicated in pcragraph A'-'my . which nave not
been reueitedj wjII be foiwarded to this office wr.thcub delay;

(a) Report of death in triplicate (Form Nc# 415, AsGcO.}
(b) Pepcrt cf joard of officers#
(c) Final siatomsnt (Fcnn No. 370; War Department}«
(d) Inventory cf effects in dupiijals (Fci'm No# 34, .AiG^O:.)

2# Proper signature will he affixed to the final statement;
Form 415; inventory of effects#

3t Ths paper or papers herewith returned for correctionj incorrect
ly state or fail to state;

(a) Whether or not the death of the &o3,disr occurred in Itr.e of
duty, and was or v/as not the result cf hie own wilful
raiECoii-iurt»

(b) Date and place of death of scicicr.

4» The orj.girja.l rcpor/t of the beard of officers will be forwarded
to replace the carbon copy which has been receivede

5. The accompanying proceedings of the board of officers are
returned herewith for the action of the convening authority.

BJf order cf the Secretary of War:

P, 0. H^TRiR,
The Adjutant General#

Per. »• 41 # «Q c«t # B
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM ̂ 93 A C

Arffmkolk, Gustave - 1232 F
July 3, 1930

Mr, Cliarles Aufnikolk

Apt #i
312 West 20th Street
New York, N. Y.

Near Sir:

Your attention is invited to the enclosed copy of an Act of
CongreBs 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 ahove named deceased service man. To complete the list
of eligibles and to assure that, if the ahove named man is survived hy 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 hy a mother?

If so, give her name and address:

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

If so, give her name and address:

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

If so, eivfi her name and address: -

—

For The Quartermaster Geneg^l, ^
Very //

Enclosures: ^ N

Amendment M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A C

Atifnkolk, Gustave
1232

September 9, 1929.

Ur, Charles Atifiskolk,
312 W, 20th St., Apt. #1,
New York City.

Dear Sir;

The records of this office do not indicate that a reply hae been
received to our communication dated Aug. 6, 1929 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.

■

. A
#

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:

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
relationship in the space opposite.

3. If survived by a widow or mothef
dptpiff. t.A make the pilgrimage? - .Jv\  ■ , /

For The Quarterma^ster G^ner'^i. ■ , f-
l.'A „ "^4? k.J

Z Incls.
Act of Congress

Envelope

^ JOHN T. HARRIS,
Major, Q. M. Corps

Assistant.



rr

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

REPLY REFER TO 293 A-C

&a£sSS3a>lSi^
£Spt* ^ It .
3U aotn m<»th
ms Tox^ oit^r*

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
RflvBt© Ctaatave Co* I, SStb to?., wtose geaalBO aye ow Werm
in tlie IiE©aBe*AW>woe AstoxHttao Me«iie»

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

Write answers in space below:

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

2. If so, give her complete address.

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord
ing to the terms of Section 4 of the en
closed Act, give her name, address, and
relationship in the space opposite.

4  Does she desire to make the pilgrimage? .

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress
Envelope

JOHN T. HAEHIS,
Major, Q. M. Corps,

Assistant..



^  WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINOTOH

IN REPLY REFER TO QM 293 A-C
Aufmkolic, Gustave

( jiiiwii
"rs. Chas. Auf.^iolk,
3 Baak St.,

ITsw York, "I'T. Y.

June 27 , 1929.

0^ -ff/

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 marinee 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
late "Private Gustave Aufmkolk, Co. I, 28th Inf., whose retrains are uoiv
interred in the lleuse-Argonne Ai'jer. Cty.. Roniagn6-sous-I.:ontfaucon, Leuse,
France.

Will you please advise this office whether or not he le survived
by a widow who is entitled under the provieione 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 mothere and widows are entitled to make the pil
grimage.

In the event your son was survived by a widow who has since re-
oarriea it is requested that a statement to that effect he made.

no postage.

For your reply, you may use the enoloeed envelope which requires

For The Quartermaster General,

Very truly yours,

Z incle.

Act of Congress

Envelope.

•K

%
jomTrM&s,*, •"

Major, Q. M. Co^p#, ̂
Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A-C

AqM:o1Ic» (Sastavo 1233 V JcOy 3, 1^0

Charles A jfii&fdll:
Apt ̂
312 West 20%b Street

Doar^ Slrt

Your attention ie 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 "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. Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

,  ijLmii II I iiii'i''"iTir — ' * '

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, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:

Envelope

Act

Amendment

A. D. HUGHES,

Captain,. Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Mnoditealk^ Oostsve
1232

Ssptentber 9, 1030«

S£r. CharX^i^ mfrnkolkt
3X2 20m Apt* ̂ 1,
Ife^ Tosic Clty^.

^ar Sijrs

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 th?%offter^nd 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 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:

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
relationship in the space opposite.

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

For The Quartermaster General,

Very truly yours

2 Incls.

Act of Congress

Envelope

JOHN T. HARRIS,
Major, Q. M. Corps,

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAI.

WASHINGTON

tN REPLY REFER TO 293 A-C

St 1929#

CbarlLes AtiflatelKt
# I9

m mn
Set?

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
mvat© (SoBlavo Ca* If StStH witoe© rmktus are now Intewred
io tba )M©iUfe*A^rjgQiioe AnerlQaii CeaotCBryf 0cfl®9®tte«©oBa'»®onttfflaafion»
WVmCtQrn

Will you please fill in the answers to the following J;" '
the space provided on this letter, and return to this office in the e
envelope which requires no postage?

Write answers in space below:

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

2. If so, give her complete address.

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord
ing to the terms of Section 4 of the en
closed Act, give her name, address, and
relationship in the space opposite.

4  Does she desire to make the pilgrimage? —

For The Quartermaster General,

Very truly yours,

2 Incls.
Act of Congress
Envelope

JOHN T. HAIRIS,
Major, Q. M. Corps

Assistant.



WAR DEPARTMENT

^rCE OF THE QUARTERMASTER <3EN£

WAOHINOTOn

IN REPLY REFER TO QM 293 A-C

AoflKlEOllEl GOStSTe 27

Mrs* Chad* Aixtmolkt
3 Baiffi: St*»
Ssw York# ?T« 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 mothere
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 Private Gustsve Aafiakolk« Co* I» 29feh Inf*t whose remains are now
Interred In the Mease^Argonne Acaer* Oty*» Hon«asn0*aoas**MQntiattoonf Sense,
Frenoe*

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 extend invitation to her to
make the pilgrimage. Both mothere and widows are entitled to make the pil
grimage.

In the event your son was survived by a widow who has since re-

n?arr 1 ed it is requested that a statement to that eYfect be made.

no postage

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

For The Quartermaster General,

Very truly yours.

2 incls.
Act of Congress.
Envelope. JOHN T. HABHIS,

Major, Q. M. Corps,
Assistant.



IN REPLY REFER TO.

M 2^3 C-H
WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

Hovember 13^ 1923*

Mrs. Chas. Aiifmolk,
3 Baxik. St.,

Hew York City, N.Y.

Dear Madam:

The Quartermaster General desires you to be informed that the ^
permanent grave of Private Gustave Aufnflcolk, Oon^tany I, 28th Infantry,
is Grave 40, Eow 5, Blook B, Meuse-Argonne American Cemetery, Roraagne-
sous-MontfatJcon (Meuse), France*

This is one of the permaneftt American military cemeteries to be
nainiained by this Government in Europe, Each grave r/ill be marked
by a headstone of white marble^ of suitable design, with name, rank,
division, organization, date of soldier's death and State from which
he came. Headstones v;ill 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 effecting removal of the remains, the utmost
care and reverence v/ere exercised and more than willingly accorded by
those who performed this sacred duty. The grave of the deceased v/ill
he perpetually maintained by this Government in a manner befitting the
last resting place of our heroes.

Very truly yours.

rl.L. FOSTER

Assistant,

23/592/aRK

V.



WAR DEPARTMENT
.  OF THE QUARTERMASTER GENERAL

..WASHINGTON, D. C.
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^ 293 C«R

X3o

i2ps» CluiD*
3 Baiifr St*;'

Hesr XOTk. OitSTo

I2Qar HlsMlffins

(The Quartetmaster Oaneral disires you to bo iaforaod that the
pdmaaient grave of ppivate Gosta^ AuttitoXk* Cks^aay S* Xn^oiitx^t
is tofwo 40o EiR7 8^ BXaofe £loT23o*y^sxis imsia^ Cemetossyp Eomsae^
soos-^Soatfaison (Msusq}^ Fr^iioea

fThis is o?ie of the peraesneSt American military cemeteriea to be
nairitaineh by this Government in Europe, Each grave will o ®ar e
by a"headstone of white marble, of suitable design, with name, r^r
division, organization, date of soldier^s death and State .
he came. Headstones will.be placed at all graves in oomec o
the improvement v/ork. now- in progress, as soon as possible^ w
waiting for special action^or request on the part of relatives.

You are assured in effecting removal of the remains, the
care and reverence were exercised and more than willingly accorae y
those who performed this aacred duty. The grave of the
be perpetually maintained by this • Government in a manner befitting tn
last resting plac® heroes, . . .

,  Very truly yours,

Hmh* JOSSCT '
Assistant,

•• - *-

\

23/592/awe



AG. R. S. F'orm. No. 1 G-A.

^  REPORT OF DISINTERMENT AND REBURIAL
fvt

1. Remains or...AUr.5^J£.QLJ:i^.f.....G;U3tay.2.f g... yERiAL Number

Place 1

Date August 30, 1921

Rank. .P.Y.tc.* Organization

2. Disinterred (date) :

8 - 30 - 21,

, From (give complete location):

Gr. 171 3ec.. 113 Plot 4 Gem. 1232,

•' By : Group Unit. Sec. 2

3. Reburied (date) ; In (give complete location):
Mch 20,1922,i^auoe Argonne Cty 123?, gr AO,bl B,row 5

ffeburi«sl S lined caaket
By : Group Unit r. -Naturot^if reburial

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

Badly..;..as..o.Qmp.Q.B.^.d.^...Xo.atures.,,npt..,recpgnia.ab^^^^ ;

5. (a) Identification tags : Buried with body On grave marker ?

(&) OthGri^ans^/of^^^tjfi/3at^%|^nd upon disinterment, and general remarks t . ,,
GR3.plaque reads" SustaveAuerakolk Gr. 171 Sec.113.One■j5gg....Qj^....j3^(i.^....e(5r-3?<vded-^- seuonG' •tvag- "in •■oo4y - -readB " "G-uc-tav-0 " Aufffi-ko-lk"-28-81939
USA-."Collar ornament U3NA. Data in reburial bottle signed by H.C.Blerbower.
Ila'i^'M.-G.Marc-h-4-;"19-2-l"^ ■Ifo--&t-ige-e'tg-» - -

6. What does examination of body show as regards the following identifying items ? jjot cut.
25 irregular.

(a) Pleight (actual measurement) iin.p.*....t.o. Be.t. 4-5-9-16

(l) Weight (estimated)

(c) H.rir—Color

-Quantity
»  ̂'

Characteristics ..

do

do ■

doq

do

"(d) Hair on face—Color -cLoq..

Location .^..9.....
Diagram ropreaenta the mouth wide open,

do(Quantity ;

(e) Permanent marks on body (old scars, peculiarities, "or

missing parts) do

O DOUD .
22 23 24 25 26 27

(/) Wounas or missing parts (received at lime of casualty)
None

7. Disinterment

supervised by
klstjtin Styles

Approved :

(Title). F, Banial, Gapt, QLC*

8. Reburial

supervised by Approved : A

(Title).

-X.
A.S.peweyjist LtgMC*

<•



T

INSTRUCTIONS, FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16 A

Enter information, as noted below, on reverse side of sheet in the correspondi?ig numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting rebufial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body. .

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

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

3. Give date and accurate inf(

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

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

5. (a) State whether identification tags were found buried wilh feddy 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 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 (/) 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 are32teethtobe 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 (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions Lost teeth, crowned teeth, bridge 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 ;

'  ,^©4-TOOTH MIS5IN5
HISJIIJG

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

.  CROwr/Hwfe

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

JTLLINGS Draw filling on tooth accurately as pos-
'  sible (block in and label gold, silver,

cement), thus :

*
%

i

_  PiLUN®" -Colo PiLuiNC-
■ > /Colo F»LLirifr^_/L.GOLO fulino

CARIES (CAVrriES) Outline location and size ol cavity, shade
in thus :

/  V.>oecaxpo;_^CEC.AVED

dentures (PLATES) Draw diagram of relative size and shape of plate, block in teeth attached and indicate retainingclasps on natural teeth with the word "cfasp."

7, Show name of person supervising the disinterment and the name and ti
same.

8. Show name of person supervising the reburial and4i(^s^'^d titi^il
\  -

'

Q  9. - S • ■

r.



e- '

G.R..V ^114-A.

To be- prepared 'in triplicate.

STATION

DATE
Attfr 30iim-

REPORT OF DISiNTERTvlENT, PREPARATiON, SHIPMENT AND REBURIAL OF BODY

^DISIWTERMENT

Records of G.R.S. Headquarters.

M
1

COMPARATIVE REPORT

Discrepancy found upon exhumation of body

. Name —-

2. No. 2Q8l9g9 --

3. Rank Rank

4. Org., CoA„?.«._28th 13. Org.

5. D. D. 14. ■ (a) D. D,,

6. C.D. K-/-A- D'B..

vo

7. Grave No. .171. Sec....i,u.

8. Plot 4 Row

9. . . .

Discrepancy found upon disinterment

15. Grave No. Sec.

16. Plot Row

17.

18. Cemetery Arg^e Am^^^ 19. Commune or town ...RoffiRgna-jouaJlontfauoon

20. Dept. or County 21. Country

22. G.R.S, Hdqrs. Code No...„_'_

23. Disinterred (Date)

24. Inscription on grave marker:

Name Serial No.
Oiaatavn AufoxtkolR:

Rank Organ i zat i o"

25. V/as identification disc found on grave marker? On body?
no ^

Signature Jiinior Technical Assistant

TJI5reno5~3nraiHoi"
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).

GKB plaotto on peg i
oTor body reaAa 'Cuata-fo AiaiBm]CDlk«£881934»Ur«3.71,iio<i*lI3'*»Ciia tar on body
Qorrod^^v--C.riiai* -orbaaent u>-H>-hvA-.- v "ata--ln"rBbartal- bottle-BlgniFff' bP"""
H.c.iiiorbower^iaJ27. (fonditiofl or bod/ -riacrly- v-oaOinpO»0Avfa«tnrBB"UIlP«|-aO8ill3»T>lr#""

28. N^ure'^f

29..'."^.ny ciiscrep^cy'^oted upon examination of body, as compared with G.R.S. records
i! quote's aboVe?_.J.'^. ..m —

..... By^3G.:. ̂ .y prepared and plaeed in casket: Bate -'--i5ga(-tlJ|--a1®|»i
31 by

r>j ^gnature of Embalmer, (Supervisor)
^  Lartin SI



X-

SHIPMENT. (Show actual marking of hex.) Box No.

32. Designation of body:

Name
-M ■

Serial No. 2881939

Rank___p^^_ Organizat ion Co• I 28th •

33. Consigned to:

Name of Permanent CemeteryArgoiuib Amarloah •j|^1232^ Romagno-soifB-Montfauoon#

34. Casket boxed and marked (Date) .£i.aaii2a Bv y.tylan

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

■Signature of G.R.S. In8pector..CZa..v<S?/..

36. Rajn^ks P»B.l:aaiel, ..:C
a

HQ^.

37. Shipped from point of Operation: (Date)__

To point of Concentration" J.lQrg"U£) at.JiOintlgnc.

Convoyer Signature Shipping Of^

38. Received at Railhead or Point of Concentration: Dat

By G.R.S. Representative.,,,,

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

(Najne)

wc: i/t • •

(Name)
Convoyer Signature Shipping Officer.

40. Received: Date

G.R.S.-Representative

41. Reinterred..,
"MiUBr'Argonn

42. Grave No.

B^ty l232»Meh 80*
ale)

:«r

43. Plot ' . Row

Section.

G.R.S. Representative., .. p

r  '



COMPILATION OF DISPOSITION OF REMAINS DATA

TYP...iaiA--

I. Location Index Card; Pii6 ^10X6l6

(а) Name Ser. No.

(б) Rank Organization 0O-»-I-»-28^—fef afit3?y-

(c) Date of death ..iqAqAA (d) Cause of death ... -K/A- r-
II. Registration Card.—(Check Reg., Card Inf. against Loo., Ind., Inf.):

(а) Grave No. .-X7-X Row. — Plot 4- See. TYP. —

(б) Emerg. Address J4rja«.-Gli£La*— J-Baafc—str-jHw-Yorfc-i-B-vY
(fx (t'l'III. Files of sol^er^dyfn^ fr^ny'ct^t^ioils ̂ is^s^ ■ CKR/r.

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

cable on , 192
V^ollowing advice forwarded to Europe by i o tooi

[ letter of transmittal on ..*J.iJ.|AeX.v..iy.'^J. , 192

• '?. . 2 Not to bo retu. .

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., 192

VII. Supplementary Requests.

Date of and source. Relationship and name. Desires. Action taken.

VIII. Form 115 received from G. R. S., Hofeken, N. J 192

COUNTRY Cemetery No Sheet No.

Q. R. 8. Form 116-A
August, 1920

FRARCiS ia32-Sea.ll3

■  ■



r

COMPILATION OF DISPOSITION OF REMAINS DATA

I. Location" Index Card: Pile /j^lOl6l6

ia) Name ave ger. No 288l93_9,

(6) Rank PXi",* Organization _

(c) Date of death XQj]i0j23_ ((^) Cause of death -?Z4

II. Registration Card.—(Check Reg., Card Inf. against Loo., Ind., Inf.):

(a) Grave No. 17.1... Row • Plot 4 Sec. TTP.

TYP DM'A

CKR...^^

(&) Emerg. Address ....lilrjB.....Qlxag,..^^fHOlk:__img_j^:er^_3_Ja^__S.t._,Jfew
d- ̂  S-y-A.1 ■ (^'7.

m. Files of solders ̂y^g/roj4j^n/ag^u^dyea^es/- 1 CKR.LC^.

rV". A. G. 0. Disposition Card: Date of-Peceipt-««-,»s«--rr*rr!!^^

(a) Name (6) Relationship

(c) Address

(d) Remains to be brought to U. S. ? *

(e) To be interred in National Cemetery in U. S. at

(/) Shipping instructions upon arrival of body in U. S.

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

Examiner's Initials Date ..

V. A. G. O. Correspondence shows communication from ^i.

, dated

confirming request in Par. IV., item , above, or requesting that.

192

Examiner's Initials Date _ _ • 5^92

VI. G. R. S. Files, Correspondence—shows as follows:

U jp <A

t.
(1 A r Jf /

(u) Cancellation memos referred to?

Examiner's Init^ls Date ^ "" " 192 /

!>•COUNTRY PRARGE Cemetert No. ...i?.?.?-Sac»_ll5._. Sheet No .3 \j
-r^—

A
G. R. S. FoTHi No. 115

Amended April 0,1920

-
MaRe i"'oria NA ii-'

.. /' r



VH. G. R. S. Form No, 114 made , 192

Typed by , Checked by , , 192

VIII. Final Action:

Fol^svdng advice forwarded to Europe by
cable on , 192

letter on , 192

IX. REMARKS

V

;...jyj5LT?.J19^HINQ I" THIB Lifge .'.i- ' —
•  - • • • - • j|- 8—7780

1

'<>> m
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,i;v.G. Bt S. Form 81W-A
lolormstlon requested of A. Q. 0.

Oty.Audit Dept.

FROr.I:

CEIvlETSRIAL DIVISION
Munitions Building

Hcfcm

PLEASE

E>PSDITE

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON

V)\ V cty. #1232

\
^  Basse

Date 5-7-21

File No. \ 1 .< Eegistration.

From: The Quartermaster General, U. S. Army (Cemeterial Division).

To: The Adjutant General of the Anny, 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.

•f. Date of death.

Cause of death.

h. Authority (0. 0. No.) /<$ ,

Emergency address.

^>Jlelationship. _

DENTAL CHAETS.

(See physical report of examination prior to enlistment.i

a. Surname. -Aufi&olk

h. Christian name. ^Tustavett'2^^

Serialnumber. ^ ̂  ̂ ^ ̂ f

d. Organization. I 28 th Inf» (yfd'

e. Rank. Pvt«

BODY DESCRIPTION.

(See page 2 of the Service Record.)

a. Age at enlistment.

h. Color of eyes.

c. Color of hair.

d. Height.

e. Weight.

/. Permanent marks and physical
defects at enlistment. (Old
fractures or breaks.)

ke out teeth missing:

7654321 12345678
Upper right Upper left.

654321 12345678
Lower right. Lower left.

H. L. ROGERS,
Quartermaster General^ V. S. A.,

By

V<-. •

, t



FILE

101616

101616

Canoellid Con* b/o

MDSifBS

SEB

",A. <•- *.11^.

h

CATJOSLLiTION OP riLBS

May 10« 1921•

Canofll

AUFltnCQLK, Ouatavi

PATE

6x8 COn«B/0

TO

imSKOlKt 2881939, Oostavt 6x8 cou» w/o

II. BLMORS

Audit pfpartttcot.

Oty* # 1832

-  '-'<y
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BIEMO FOR:

3UBJH37:

ajjehiga^ Kxp;-:r'j7ioiT;iRr p^/r^cEs
HS,'U):uAH':Ein ghrvig:^;.-; <-•?-supplyOFPIOH 0^ GTTIl'P .'U.\H?EKa/-.3irBR, 'i.K.P.

GEATSo HEGl3THAli;i01T.J.uByiCE

Aapril 5th, 1919.

Central Records Office.

Qastaye AttflnfeollE. Cocipaay I, seth Infantry.
V ..

1. the G.S.3. has no record of this
saan«

In th* re-iueat that ar^r infartaation on flitS.S ?."K.srSiSr" -."i.. »z'""

Z encl.

CCP*mc3^

CHARLK? C. PimCE, ■
Lieut.-Colonel, U.S.A.,

Chief, G.R.S.

r' ■

%. •
"'Hi' . K '• :?

iiir

.f

•yi



■ 'i,

i

April 5th, 1919.

Rev^Lea N. Beattie, D.P., o/o T.i:«C-A., 12 Rue d'Aeuassaatt, Paris.

.?vt. Gustavo AufiilfcolSc, Oo. Z, 28th Infantry.

t  ay Daar Dr» Baattio:-

«71th regard to your inq^uijy concomlng Private Cruatave AUfi'iihollc, 0oTi5*Ci.ny
I, 28th Infantry, I "bag 'to say that there is nothing on file indicating eithor death
or hurlal# Perhaps the Central Records Office of Bourgos may ha ahle to trace out

"  this man. I will forward your latter to them and ash them to reply directly to you.

With all good wishes, I am.

Faithfully yours.

COP nicK.

CHARLa.-) C. rHROS,
Lieut,—Colonel, i.M.O#, n.S.A.

.j

,.V, .

'■•4 .
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,  ■ G 0\ V ■■

PM;;.: -..-EQV. ' Lee -,?f"SQ:a-^ia,..E^:Pv ^ , '•.•/v:' "' " '
■:.; ■ -r.^ ^ L'7: ■' ■v

^ V" V- ■ "■■ •- ' 7-""7' , ' \7/' ' 7'^-C " ' . -7
7 -'-■• .7'7;';7 "" v ■ '•" " . !- / ■ " .

'tqi'v '7'-''Gc!aonaa^Piaroe,. ^^^ ; 7' - -- ;■.. ' " 7 ;: -■. ' ■• 7; 7. - ^
. ■ ;77- - '7. ^:^MvBV"■ ■ ';: ■;;7■7^■"^; '^ .7^-7:7;:; ..: ■ : . -7.--"7' ■ ■ ■777-' .;
7:7'"77/777,7, - .7\.;- /-77^Tpiiba^^'^aiwa-^77 ^ "■-■ ■■7' 7-" ■ 7 " -' : 7">' .7'/-- -

^  -7777' -•• -■ /-v- - ■ •'7'- ^ "7 ,?»i7'7,-' ' ," 7. ■ ' ■ ' ■ ■ .7 • ■ •7- . ■7'"' .
.7 7 X teiown-'in Baawon't Fa^ "jbad"#. tVhila there .you

helped ih"iQca^rihg7thjg7^aves, p.f- a-ito'ber ̂ of- my hpys.
"  - V : -v ■—- v.: ■■ ; . ' ■ ■ •■ '.-'■■ ' ■ ■ . ■■ ■ : . ■ ,

■  ■• "■ , . ■ •■-■ . ■ ■ ■ ■;" . ■ ' 7- •. ■ ■"-■ . ; V' ^ ■ ■ ■ ■ - 1'- '. - ■■ ■ ^ . -■■ ■ ■ ■ ■ - . ■ V ■ ■ . ■ ■ : ' . ■ -
I have /juat.raoelij^d.a latter from oue of my P^iehipiiai^s iu IsX;

inquiring: i^outThe hrOtJier:, ^ -^^ ; 7 7 > ' . . ' '

.  7' : ■ . ' - -7
.  7 :■■ ■ ■ 7 7-7 ~ -.7 Co.-i,.■■^th'^nfanti^ ■ '"i' ' .7"7 7. . .- -
;7'77-' 7;;-'7' . ' - ■ •7^'' 7/7;' ■■ ■; 7' '7 ■ ' ■ " • , ■7
I enaloBa 1^ give wimt infoimiatiph has heQn.rec*d. at home. If
he;7haa since died ypu" douhtless -have a reoord pf graireS / :

Ih case. j^oU haye a raopyd -vrpuld.yp me at e^pva ad^re^s aiid
i will oa^le'homfli . ■- .' ■ ■77'';- ■'7- '- ;- ;■ ' ■ ■■ ■ ' , . . ■ ■ ■ ; ' . 7 ■

If ho t reported dead, I t/ohid appreciate any suggestions you qould
malfce as to how tP fihd him. '

7  ' 7 ■ ■ 7. \ Cordially your s^ :

(signed) tee Beat tie



v.- A^-v- ;■ ,v. : XJa ^a'P .Y^
fi,-. : ■ , ■>- •/. , ' . • ■■ ■ , ' ;"■■. , , ,- • . . , - -•■

t  * V ■"

-  " . .A vv' ".:■ 'A^ '
,  ,v ^ ,. ,, ■ , .

.  :6i0aiR'A^i,s^a|L|^^

;  aV^A^AMo nQt . rmem'^p J^^^ .'inttod^ '^sefe-tO;_y^i. "
■f; AXatHeia} ^iri's p^~ tka :MdAFi;rg;ti,- Ciivireii wMch
-gol'i^ti^teC ': - A" / A A /■; ^ ^ :'-A . ' v

. ' ' .; ' A - A: A.,| ,jaiiai. :^,^g io ^as^:^ ALi ttlja- f^ot* W ^ti .^n: tM :w^ \6i £iii6tpt^''0oir^^.:M%\ ■ .in rajf^j^ds• ■'feno%ajpv Wa: haW, Jtrlisd fchroneh.' moM' a^,#y aourpa"
Sd"^:W IniCprmatipn wh^atpyar., i-.-liafeA^aa^ spme ,of your ' '

£ava- saiiB; to j^ur aisprs- 6f AtM ^iiur^ 'EoUaPi '
Last jSiuidW ^nd. Misp Brgw% asked tuqA ^ I Ee^d " A
a^tWng; nnd : said t^t pnrkai^SAyou; op^ asAp^p/ .s^id' &at
if tHereA^as a^ 'youvoertainiy would do 4t I kabw tlia't for . a fa^
as iAP'iw. wns.n I was with-the dyer, LabiOr Bay*

Dr*-Beafetiei- -I wlH. explain eyeiytbi?^ to ywi a^dut ny '^brotker4
AliFSyerobe# ^ thrpe weeks agp we; reeeiysd all. odr niail whicn we sent ny ))rothey
taok and in cornenAwnsv written pot^ 10* Seo* E, C.R*0i_

'Bpi;^gd8>'- ^en in Becamb^er'we Tfldai^^ aAtaiegraiS stating offieiaily re^brted talssing'
abput Pot# 10a Than .t}iraa waeks wa Teceiyed a tale^am vdilpK res^' that Prlyata
■G^Uptaye Aufihkolk rappytad missing Is now repof tad'Wbtmda:d in -
^tion about 6^ and evacuated to a dye ss i^ s tat ion. Of covtrsa this tms bet tar
news than.tha. first but still wa dp. not hear tppmvhline the last letter we repeived
froit; hiniLwns dated Sept* S3. A wa reoeived it about PctA ll, I have bean gpin^. to the

: Red 0r!Oss ayer since Hovembe^ and all the; satisfaction i get is that it will take ^
^oib six'AtG eight Awe eks and it is now about tweiye weeks and we haya nothing at all.
We feye .^t Senators and Congressms^ lopklng after ^i^ and they hear nathing. Br.
•Beattie what we wouid like to know is how saricusly wonndad he is as. the "telegr,^
-said da^ee' .midetafminred where ha is and .why we dp not raceiva his mail* If you .
pan find eyen-if it is ;that ha is getting along alright and sand ma a ,
cahlagram saying yoUr brother is O.K. & put poliept on it, it will be, a ^eat eprafoft
to US ali,; as'iny raother is alpiost frantlo^ because she kind , of leahs more to him .
tMn/shei does to any ef the rest of bar ohildren#

1 certainly will be very grataful to yoU if you Can help mai out and find
some thing put about iny brother* tou see we cannot write to him because we dp not
know what,hospital he is at. fhis is his address that we always wrote to:

Priyate Gustava Attfinkolk
■  Company I, 26th Infantry

A'.B*F*' 1st Eiy*
Trusting this ietter finds y^pu in the best of health and that it will

pontinus so until you re turn, and that 1 will hear from you soon, dhanking ypu .for
ypur kindness, ,I am

Re-spectfullyv yoursj - .

Miss Ida Aufinkolk

3, Bank &t., ir,T*C. •



TQ:- REGISTRmON , G.R.5,
Charles 0.

FR0:j:4,t.Colonel Q.M. Corps U.S.A.
Rleaes' furnish information ae indicated below regarding the following soldier;

RANiC ' organization 1— ^
NlSibSR

NO

1.

2,

3.

A.

Ot

6.

7.

8»

9.

10.

11.

12,

13.

QUESTION

Do particulars of soldier

given above agree with Records?

Date of Death.

I. >Cause and place of death,

dumber of Casualty Cablegram.

Date buried.

Grave Location.

(a) Complete record required.
(b) Name of Gomstery or Com

mune only required.

REPLY

\Vho reported burial?

Has report been confirmed by

G.R.S.?

Report as to Grave liarkBr.

Report as to Iridentification
Tags.

'iTlio is nearest relative?

3
Has n/R been notified?

(Give Date)

Reporii the exact position of
your Inquiry on this case,
(Reply in all cases if no
information on record)

14. VtHiat is the Photo.-Ta'oh No?

N.B. All proper nar.oa to bo
printed in PLaIN bLOCK LSTTLRS

ipy^rxf

^JLAf . l/7j *71 •

/% TU^ ̂

y/


