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P e e T #

Tap
Name: Aﬁrarﬂ, Barl B b)) 11/15/17 File No.:

Rank and O’rga/.{zation; Pvt.Co.f, 26th fuf. 0D Shell Wounds of Mace
Next Of k\i'n: I“Il' 4 Ed\v‘a_ra 1 A\lrand, father Transport:"]lﬂ‘l.ki‘ol\{ 7/2/21
s 1625 Logan St.,Harrisburg, Pa

Ship remains to: above

no
fod
(SN
o

Street and No.:

City: \ Telegram sent:
(X\\\w ‘\D ROUTING 2 SHIPPED
e SR Train No.:
Time: 1:05 Fi i
Date: ) I'} /
A T | UL 13 1929
Attendant PV, Clemd g, Barnes, 26th Inf. Station: (i_/-
...« Days rations. ? o T. R. No. 3_5.8._25_5_2_[35/ 3%

3—7a21



i

Aurand Ealrl E.
(Surname.) (gl-\risliun name in full.) (Army serial number.;
e Privsate Cok._I., 26 Infantry.
(Ranl\ and organizatio )
State your relationship to the deccased (& v
Do you desire the remains brotight to the United States? '"’%"{’;"(;;}',{)")":‘"

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

tion below as to where they sghould bg sent:
odwrand - L Xurend. W fratd < Jr-Lolorm tiname
(Name of person togyeceive remains.) | ~ (Expresgo olhc‘ (Telegraph office.)
{05 @ } W/I/Z,‘; /2 X

""-(-I-\I-:x-mber and stét. ) op ((‘lly or town,) rd (Stuté.)
(Sjgn here) demﬂ o ol
219 oﬁ;ﬁm L MNapsrwtrero fa
(Number and streg?or rural route}) (City, town, or poil»o’fﬁw ) (State.)

Read carefully the letter accompanying this card. 3—6713



AUR AN D, Earl E.

~

M%f‘l;? hNC& \/ |

AURAEBD Eard 3,
rrivete, Coe i 26%h M

6A
Sicd Fove 15, 1917, in France, of
shoil wunds reocived ia aetlion,

Buried 4n scation 1, vlot 7, Amoa-
fean Camstory, Sathlonent, Prasge.

Reorpsigy allress] iother) bree

Zrms Anrand, 1625 Logon 3tpest,
Harrishurg, Poe

ﬁo. GOO.

12/20 /17
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G. R. 8. Form No. 16-A Place.... B! helemont. #39.,--- -

REPORT OF DISINTERMENT AND REBURIAL Dato.. UBToh 9, 192L.

1. Remarmys.ons SAURAND, Eapi B -~ <. = - e SHETAT NuMop e, ...
Rane ___Pwt OncAnTzATION - 0T, 265 TRE o - 0 5 o
2. Disinterred (date): From (give complete location):
3-9-21 ‘ Grave #7.4f Cemews® ~ -~ . - .
By: Group 3l Umtg.: g 3 Lbie B e R S S e
3. Reburied (date): % In (give complete location):
By: Group. 3 Um't_----_:-__L:---i_;_'---:_e;h,N StureloRrebEal: S

4. Report as to nature of original burial and condition of body up(;n disinterment:

STiesa wligl .
___}i?_?_@_?_ﬁ__99§§_9_1.?31_11_@,’9_Qﬁ _______ e ';;;_i'nﬁe?" g badly desomposed =
3 .“‘v ' N : TR A 5
_________________________ 3 \ AR Mo el R ofh iueliov
5. (a) Identification tags: Buried with body? No On grave marker? _____ flof = ORI -

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

6. What does examination of body show as regards the following identifying items? 1,2 missing

estimated
(a) Height (actual measurement) %00 badly decomposed to after death.

(b) Weight (estimated) _gs_’g_;z_qatqlﬁijzghtorwelght U

(c) Hair-=@Colprfe =L st - ' X none et =T St TR S
Quantity e LR S e
e none
Chargelaristicss: i tae Jus-o s f, (o Sheienil T S0 o o) W),
. none
(d)#Hair onfiace=—G0loT s-rak- s~ iia gl o St =
X none
JBlaernlairnd. ot St e R D e e et
Quantity- : BORG -—---mmmmmmmm oo :

(e) Permanent marks on body (cld scars, peculiarities, or
missing parts) .- dmposmible to-discern.

7. Disinterment WeC.F N v T :
supervised by__"_"_t.k-f_‘:_‘?_?:?:@g; _________________________ Approved: ________ Q e.%i'!é@:%%ﬁ.{------._--._c _____________
"
R i el T of st
8. Reburial
SUperyisadaby ool Ear Sael i ee st il o ADProyedt S 4T NE NI el e oo 08
3—7832

(Titlo)amatsk . . . ... eie 80 2.8 50




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

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

e ; . . e,
1. Show soldier’s name, serial number, rank and organization, and by whom disinterrattmnd reburied.
’ g BUEELE)

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

and unit which made disinterment.

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

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

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

f(l"es?:! or £rNo.”'P ¥

& Wy

L

(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.
body, other than that tabulated under Item No. 6.

Give any and all information which it is thought might be of use in identifying the

6. Give all information as to body deseription and dental chart as nearly correetly as the condition of the
body will allow. = Ttems (e) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth

to be accounted 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 exirac-
tion (not those fractured or displaced by
recent wounds) should be scratched ouf,

thus:

CROWNED TEETH ... _.._. Block in solid the crown of tooth glahel
gold, porcelain, or gold and porcelain),
thus:

BRIDGE WORK ... ... ... Block in solid the crown of tooth (label

t

gﬁld bridge, gold and porcelain: bridge),
thus:

HLVER FILLING gL p FILLIN G

EXLLINGSERET ey Draw filling on tooth accurately as possible . oLD FILLING GOLD FILLING

(block in and label gold, silver, cement), % GOLD FIaLING

thus:

us "‘
(Y AVITY
e : FCAYED

CARIES (CAVITIES)... ... Outline location and size of 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.’

3—T7832

7. Show name of person supervising the disinterment and the name and title of the person approving

same.

8. Show name of person supervising the reburial and the name and title of the person approving same.

ay
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COMPILA’ON OF DJS@SI@OWMML\ Nz
CABLE Y 7GR PN 46

Looation Inpex CARrD:

&
(@) Name ... AR - AND "Eﬁl‘l"E ___________________________ Ser. No. -..______14 ......... { /W/{ﬁ
_,_/. #s
O anlcSpytr” 7 L Orcramzatlon N e B ey Sl e e Lo 7
i 80 26th--Infs CKR.Z. /
(¢) Date of death ______ 1. 3:/_1_5/.7}.4 ________ (@) Cause of death -ghe3i-wounds—of

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

{0) GrayeNo, " . Ry tes S 5 Plotyts =, ST ng . TYP. e -

III. Files of soldiers dying from contagious diseases ... =" . CKER/.

IV. A. G. O. Disrosrriox CARD: - : Date of receipt ... \; 005 b R N
(@) Name __,/E:.//-/””"f"._;1 ,»_:___],_ vy s\ti (b) Relatinnshipr'--_L.“_'“'__-‘;_,_f‘;’.';'__j_x; __________________
(c) Address.....__ /6.5 = fiu 9 4 4 i _____ {L;T_-A;’i,_'l Al A AL ____L.{_J_‘;_,__‘ ____________________

e ,j ot 1 IO ».--.?J..J_f-- I
(d) Remains to be Jbrought to U. S.? _________-__---_________ff,l _________________________________________________________
T"‘ﬂ‘sz-nm /A i ol

(¢) To be interred in National Cemetery in U. S. at _____ VAT W e 2 5 N T AR W e
(f) Shipping instructions upon arrival of body in U. S. __-‘ui-_-"_‘l_'_;._—_-__:.._.’ ______ b L -‘__'__'____-'_-_-__.-:‘,{;' ,,,,,,,,,
. (e S U otaove AKX Baana ol _,Jj?_ ________

R o T - e - 4 g iR - " 4 N . ,.“.
Ul nma. .. Lo Ll G LN AL A
) =

G. R, S. Form No. 115

Examiner’s Initials 800 Dtoie. & o L L 1920,
V. A. G. O. CorrESPONDENCE shows communication from T e i 8
e Sdateds s e e
confirming request in Par. IV, item_._____________ abhovesorrequestine ot T8 oo on oo o
0 AR VAo o reen 5 AU e e ot s i e SR
7 =
.. / -4
; Examiner’s Initials ___ M f30 Datesnr e FF ey . 1020
/ VI G, Ri SAEmms) CORRESRONDENGE—shows as follows: .o s e
______________ _r_’______Z_/_:_J_.\:__‘s_____:______.‘....-_'.{:'____...:L{_(._a;;,;'_u\....\:__L_..f_.;/._":-_;fa._.u.(_________________H,_________-___"__
Y v
"""""""""""""""""""""""""""" Py ( oS R T A
> o B L f~
(@) Cancellation memos referred to? -__./.i'/._{f:‘fi_--47.-.:3-“_.'./..’1---‘. ________________________________________________
/ z : :
. ‘,l‘—-_.',’ 2 7 - o -
: Examiner's Initials ¥~/ = Date £ Voo gty Ao , 1920.
OUNTRY CoMETERY NO; 2o 0cm S0 G = SueeT No. . “né‘
C T FI’&H ce 3'9' No. M o i L

Amended April 6, 1920 3 _"Fm' F'iﬂ 4.“‘7'9 ‘ ol '“”E;:i.ETED
= fowuil
w3 [2-17- 2o
>

k



.n\{(_lfci

= ) AND AGKN W/LED ;-
=) g
VIL. G. R/S. Fofin K‘"“‘if@ ado ... o dlegEe T , 1920.
§ =0 A\
Typed by{ﬁ_ ______ 1 _S_:;L._ e $3= Cleckedip yt 0 g ﬂ% e Y07 B T ST
b \ = | .

;,,,.mn 48]

VIII. FinaL ACTION:_’ 0

cable on Sl -, 1920

Following advice forwarded to Europe by

letter on 4 —‘*7// L , 1920
IX. CORRECTIONS
CHANGE OF ADVICE. Actiox TARKEXN.

DesiveSibodiAbel b lai o0 o T P M T AR R e e g S

Bodyticibe s ped tore s et e R e e e e N R o

_______________________ ,:;,,-_

N P / J /
X. SUSPENSION REJI ARES: /7:,21'_'" LLLLL /’ Q‘l-}:_l-:_,/_«:srfjt _____________ '____;’.,_g_k_..g___..___--__i_‘__/_/__\ _____________
4 Z E y
L_,@"z-:-i-?._z__,_\___-_:- ______ \ ,3._)_-__7{9,.‘_1.."./_;.__1__&_.._1 e m:’:? ....... A (S f( e _.____z..__,ft /»*’-" 2/



TRAYSPORT D i_n Wheaton 7/2/21

GISTRATION SERVIC

RTG
.{ A EBRAEI
Pl of o 3
PIER ;72: H’.)D ‘T I\I‘f J-

ERSON AUTHORIZED TO RECEIVE RTMAINS:

Mr, ®dward L. Auramd -1625 Logan St. Harrishurg, Pa.

I hereby acknew edge rec2aph of the remaine of

_Pvt. Barl T. Aurand, Co I,

e dana d Vo Gaanommd W

Signature of person auwthcerized to receive re

IMPORTAYT
THIS RTCTIPT MUST BR SIGNTD BY PWR30N AUTHORIZED TO

mCRIVE RTIAINS.  If perascn undsphakar or oihar when ons ahown
above hiva such parson fiv: ysu aevior of authority signed by
person authorized to ressiv: rerains before you deliver the
remains GO nLm.

P A AT '.“J“-‘ﬁ"‘?"'"

‘"—ﬁy&;«l Jf( Darsty 1A LW A Tl -3-44.‘7(
pESTTNATZON _  Harrisburg, Pa, vorsrR L 474y 49
.

DATE RETUTEL g‘ ,ZQ(/Q AT s

RETURN THIS RICEIPT TO ROCM 353, PILR 42, HOBOKEY, N,J.

L




PREPARATION

26. What other means of ideniification were on body? (If no disk or othchO:ms of identification on body,

27. Condition of body.-.... Very-badly -deeempomeds-— - -———--=-rmmmmmemsremm

28. Natureof burial.._______._____ L 7T TS 0 1, (Y S

30. Body prepared and placed in casket

31. Casket sealed by __________________: G ol imar

SHIPMENT (Show actual marking of box.) Box No. ... 21955._-_:..._-__:__,_'.”_ ;
Name.... AURAND, Baxl Bs, Serial:No s . T~ ..
32. Designation of body -
Riamkeey LT e S Organization ._______ e Xy B6th dnfy ..
33. CoNsiGNEE—Name _.._... T ORIV S e S R O R e L T
Address _.1625 Iogen Ste, Hareidmrg, Pos(idens Bepe & WelleTolel) ..
34. Caskei'; boxed and marked__.______ 3/97/21,%(.];;1_0_.5 ......................... By"“"WG*'C;"F‘EI'.'{_EC&""""" b

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

Signaﬁu’e bf G. R- S. Inspector-......__ o CL.A%W __________________________________
0. E. Davis AR o ok S
: 2 # ?)\\ kg ool 1 end Lieut. ,QMG.
36. Remarks e [ ______ 5 ......... = on T NTTET S N R \n B SRWE
e placs @ ! i s SR B T Sa s .Sk,Qf'."_ _____ s e e o
g > e < >
" ~ UL

’Ifaj_s_/z;_“,_;'.'j ____________________________ et e ‘fo_@ﬁ.lhud L0 L o e

wed 4 (Date.) L k! . (I’omtofconccntmtion)
Convog cr----%: e __{%; Signature Shlppmg Oﬁicel ___ﬁ__?f:f“_f_?_f_u___”___-___: ___________ b2

28, Received at po]’_nt of concentration ____ SFFFHEL ’ ;-Q___"._A.B__--:;éni _________________________________________________ S

37.

Signature Receiving Officer—.__ _-____._____--_A_-___---- e

(Port.)

Signature Siﬁ]')ping Officer

40. Received Europeﬂn port £ LYY .

Hoboken, N, &

41, Shipped to... = TC808 el i S
T, B. port. 0 C JOHNSO
= N
Date. b_}lﬂ] LZ,L( Al “’jj CL)IIVf)y'OI'HJI'.+'_1.§bBaJl ......... A ’ 7 LA Pack Lt-g_(}gf,
V . Shippinz {Ticer.
o/s./ A ' ‘"’. BUTLER
42. Recexvcd-_--.,z _»_-f .- By RS Replesentat ........... ART, WRANTRE - ------nnnommem
(Date)) ,7 ? 2 (Slgmmrc) 2
43, Shipped to degtmatlon--_,z .---.(})W?).’ ----------- {B/L or Bxprtss Order Nn?!i ;ﬂ_;&-_a ANROT
1 Shipplig. Officer .- it it - Sone e L e
COHVOYGI‘ eESsEAAMERC RS AN TRRCNSIAN N FPN P RY TR SR ACE lP lg 5: _‘ ‘:'#E‘_ : i,ﬂr‘z‘.'

= - ‘ I~



T - TTTTTEL N ,w TN T e =T —95 T ——
b - i

G. R. 8. Porm No. 114 Station... Texd. (M. st Md)....... Date..8/3/21............. — 198

. DISINTERMENT

REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY

COMPARATIVE REPORT
Records Office Ohief G. R. S. Discrepancy found Upon ezamination of body.

1. Name ... AURAND, Earl Ee . 10. Name ... : L

2. No. —— 11. No.*

3. Rank ____R¥fe ______ | 12. Rank _

4. Org........000 I, 26th ¥0fa 13. Org.

5. D.D...... 11/15/11. . 14. @) D.D :

6. C. D------“S.hell_mnuda-.o.f'.-fane. ______________ 15. ) D.Bo s

Discrepaﬁ;?j fo:L;zd upon disinterment. . o

7. Gravo No. ........ Y Sec. ._.mw=________ 15. Grave No. . - Sec. i
8. Plot ___. = DTS Row.. == _______ 16. Plot l - B Rg;v _______________

R T . " "No diserepancy.

18. Cemetery - _....French Mil, Cty. (amorePlot) '.‘----.' - ‘, i .-
19. Commune or town Bathe_lgg}ont-les-Bauzemo;zt e
20. Department or county ... . Meet-l -
21. Country - oocooieeoooomo. Framcs 22. G. R. S. Headqua.rters Code No. - -
23. Disinterred ________ 3 /_9.121-.(_1.).“;0..)-‘.-; ..... e By .- We Co-Follmer - oo |
24. Inscription [ Namec. Barl-B.- Amq.ﬂnd ---------------- Serial No. _.___._. S

graveor?mrkcr Rank____?ﬂ.._-_; _______________ Organization Y. SSNE JUYTONIE SO0 S

25. Was identification disk found on gra\;e marker?____No. On body%..._. -Ho---. ................

Tk,

F o SGuatSteflfunior Technical Assistant.

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

8—T127

-~

cable ¥ef. nOe 19

Y ; (ovER)




09 = 1-12 md bl o
G. R. S, Form No. 120
SHIPPING INQUIRY .
(Revised)
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
\ GRAVES REGISTRATION SERVICE .
WASHINGTON
HOBOKEN,N.J. ‘
FROM: Chief,Graves Registration Service, Q. M. C. : J/{\/J\Q"
: i
To: Mr. Edward L.Aurand, 1625 Logan St., Harrisburg, Pa. &l/’
: x
SuByEer: Remains of. EVi.EZarl E.Aurand, C0,.I, 26th Inf. A ﬁ
The records of this office show thn.t you h&ve requested that his body ___be _returned Lo _fthe }97
. / X \?/
____ United States and. delivered to. v_q_@__}_t___l_g;’_;a_L_o:;_p___:_s_z_._,___Is_;_l__;s_a:;z“:bzf_‘__bw o R
n
i,

If these are not the correct instructions, please correct them. Make correctlons on reverse side of this
sheet.
The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Europe.
By authority of the Quartermaster General.
! Cmaries C. PIERcE,
Major, U. 8. A.

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

NAME OF— ‘ NO. AND 8TREET. TOWN. { STATE
Was goldier married? ~ MWW L
Soldiensimmidgert-r oo  UESERENAR | e e e ) E
11t e 1 ST i e T [

Soldier’s children:| , " — !
(Name oldest first. )

o _Mwa;zm. No®e0d . | 1625 Toganist | HateiMWWre L,
Mother - Rpma-—Sw—-ABPEAG oo ...?,,,,~.1.525...Loganuht~ —————————— ! ----- H&rrlahufrgﬁ.l?a.. ......
1.2 L A 5 S TR S N soumg Gl haprdln i,
Brothers. ) , et 2 L I et T R L S L Ly T i kA TR o ' _______
Nameold-Y =5 mT E t E T T IR R T | |
est first.) | | l
e A mea bl S b S L e e L s T l ---------------------------------------- I """""""""""""""""""""""""""""""""""""
R A o A TR UMD (YHLGRY 0° Je aBA LY ety S
Sisters. | , } Gyl O 1_ \
(Name Jd- A\ 25295 F i Fnr nr - TR S TR 6T T 7O o F A = b S L T e e TS S
esl first.) W f TR ST PN Y iy Y et < G l

Address.. 1625 Logan St Relationship Father

ImportanT.—CAREFULLY read instructions before filling out this paper. 3—7800 (OVER.
)



I, the undersigned, am the ... ather ___--Q-----if_l_ and nearest living relative of the within-named

(Relationship.) Q

. . . . e e o3 A Oy .
soldier, and desire the following disposition ol{;ésls‘mmmns,- viz:
(Strike out all except the one showing the dispositio esiiedf“f"w’

1. As stated on first page of this sheet.

2. To be returned to the U. S. and shipped to ______] 1), -.---b;dwaz:d--Aur@nd)-,----lézﬁ—-Logan--St-n,
(Name.

............. Harrisburg fg. . L Pennsylvande. W L
(R. R. station.) (State.)
3. ToXe%y

4 To T K AN AT

oLty
,j,up % D/M ' Signature’ :

C)
-

oy
INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the disposition or a body are not received from the nearest relative
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery.

9. The transfer of hodies will ba made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY ’ll‘l-IE PERSON WHO IS THE NEXT of kin IN THE
ORDER shown in the square on the other side of this sheet.

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

5. If there are minor children of the deceased $Oldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the ehildven should iseertain their wishes and act for them in-this matter.

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

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

8. You are 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.
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: SR | RADIOY-700 CONS 46

O PILATICN C. DISPOSITION OF adfallo LaTa

Pile # 29
I. LOCATICN IHUEX CaiD: .M’
AURAND, Earl E. SR e

(4) NEIR G wulimars, = s i e e LI R o i ke o s o
. Y A Pvt‘ e P 00'1. 26th Infc
(b)eRapte . TR ST Sracdizgbion s L o e e s v
11/15/17 Cause of Shell wounds of
(c) Date of death.. RS RTINS oY T
il AZGISTRATION ,FmiD--(Chcck Re=-*,§,(}urd Ini.ugainst Loc.Ind.Im‘.)! BX
(2) Greve Noe...... o), [ el e, ST g Pl pias - T o S P e 2w -

Mrs. Dmna Aurand (mother) 1625 Logam Ste,

Gh) Fers, AdOTOEE — aers- cvomanisshnt oty o Harrisburg, Pas -~~~ v S 9
; T A :-t b"/ﬁ?/i

ITI.Fiies of sclciers aying from contazious S R Feders Ao e o s - ke S

IV. Infcrmzticn on which cdvice to Europe in letter of trumsmitiul ves

Mawz%wff ol ;azz:/,/,_uﬁ—%;ms:/;

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

i o ((.2-/17/.;-0

(CuDl .......................... ,lg?-
(La t.tar of ..,I"..I‘bl‘lt'ii..l o1 />~/,/;l°., .

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

V. Falicwing advice forwaraed to Zurope by

’ \\\;'I. Form 113 forwzrdec to G.A-3.Heboxen, iwd. ........ DE020]920- ....... B L.

VIi. JUPPLE ENIaRY RELUZST
Jure of nzlaetionship K
2nd LOUrcs NG BLLS besiyes = = .c.t.l.‘.mf..t.'. .

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

 reccivaa from ..o Hoboken, Nidewoooiaaiil 193
UEHSTRERY HO. SR
1320
Prence 39 . 1 -1z
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Form 1204
CLASS OF SERVICE | SYMBOL WE‘TE Q CLASS OF SERVICE | SYMBOL
Telegram A ! g g Telegram
Day Letter Bluo” é Day Letter Blue
Night Message Nite Night Message Nite
Night Letter NL

If none of these three syrﬁﬂ&
appears after the check (number of
words) this is a telegram. Other-
7 i wise its character is indi

NEWCOMB CARLTON, PRESIDENT GEORGE W. E. ATKINS, FIRST\.VICE-PRESIDENT symbol a,,pea:ie.:g'mg;cfﬁﬁd&ﬁ?

Night Letter NL
If none of these three symbols
appears after the check (number of

words) this is a telegram. Other=
wisa its character is indicated by the
symbol appearing after the check. |

RECEIVED AT
30NYRS 6 COLLECT GOVT
HARRISBURG PA 722A 6TH JULY 1921

GRAVES
HDo

PLEASE SHIP BODY TO HARRISBURG. gé’/
E~F- AURAND.

932AM.



R
JuL S\

lir. Edward bL.Sorand,
1625 Logem Straat,

Horrisburg, 2.

Body of ......__Evts Farl L.Aurand,

will arrive New York City about ... ... e L R € s and will be shipped to

at Government expense, but not until you telegraph at Government expense, confirming above ship-

ping instructions to— \

GRAVES REGISTRATION SERVICE

J.F.Butler, : Pier 2, Hoboken, N.d.
Capt. Inf.
89-1 rm
Cause of Death: ._._Shell Wounds of ¥ace ' = Date of Death: .. 31/36/17 . . ..
Country 2., ACSNee LR L T Sl R e Soldier’s Serial No. ____mm=me. ...
_________________ Ly00K Lo RO LI RNE, 00T Ty Tl L DER il b
42. Received (date) ,-------._;-.rf--'l-.,f_._{’v.i ____________________________________________________________________________________
YN
. . . 4 4 " 2 &
43, Shipped to destination (date) . . LA Yoy (WX T B-Lor Express Order Nou. 2. . o0
Convpyer . i su sl e £ A0 M SR ohipntag Oticer b s n Lt LW S R
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‘ WAR DEPARTMENT _

QUARTERMASTER CORPS

CEMETERIAL DIVISION, GRAVES REGISTRATION SERVICE

ROOM 350, PIER 2, HOBOKEN, N. J.

dJ 2 )
Pile oo £9548 Come Dive Cor. ok ﬂnnany 0, 1921,

( ATmAND, Meder. )

AMre Tdward I, Anrend,
1626 Logen "Mreet,
Tarrisburg, ™a.

Toer Gir;-

The records of this office indicate that your wishes
with regard to the final disposition of the remains of the
late soldier named below should be complied with and you are,
therefore, informed that, pursuant to your request, the
following instructions have been issued: H

Farl s Aurendi rPrivate, 00s Te 26th Imfentry,

body to be returned to the mited = A K
8t Marrisburg, Pa, ftatos and shdpped to yom,

I
About ten days prior to the arrival of the body in
px the United States you will be notified by telegraph and
$ requested to confirm the above shipping instructions. You
< should immediately reply to such telegram, to avoid delay in
the shipment of the body.

By order of the Quartermaster General:

K. E. SHANNON,
Captain, Q.M.C.
Officer in Charge.

3—7961

By :
/ Jo P, MPPLER,
U ,%M' lst Tdeutenant, Infuntry,




Tag v
Identified by «3 Papers % .........................................................
Eipes

OI’ i o » I-JCS i
HagriE... 0ro8s, cocerd end .

enclosure

Field Record Made by .. /.. o0, Ka ., b,
67, &/ ﬂ(., 07/

For additional data use reverse o
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WAR.. DEPARTMENT

O0ffice of the Quartermaster General o@

Washington

G R.B. Form 8+«=A~0
Iaformation requested of A,G.0.
34

the Army A Sk
\ { s =

Date 11/22/20.

File lo. fu Requistration.

r{’
From: * The Quartermaster Gemeral, U, 5., Army, (Cemeterial Division)
Tot The Adjutant Genoral ai~the Amy, 6th &

Subject: Information rcqulred To% G Jhwd,

It is requested thet LTRE
all infommation showil.g

Mg
confirmation ol

i '_ { 7
e, Surnme Awrand, 07K | ; f, Dato of death 11/15/17, B/ .
B U S
b, Chrisiian name ~@rl Be /- ge GCause of death Shell wounds of
; . face. X
c. Serial Number /lvne jigan he Authority (C.0.7)
d, Orgenization Co. I, 26th Inf.670 i, Hmergency addrces o
e, Renk Pvt. /94/. jo Relutionship
BODY DESCRIPTION DENTAL CHARTS
(5es page #2 of the Service Record) (See Fhysical report of
examina tlon prior to enlistment)
a, Age of enlistment
a, Strike out teeth missing
b. Color of eyes .
8706 (B NAL B NS S S GIRT. 8
¢y Color of hair upper right upper left
d, Height B7 6543211234567 8
lower rig ht lower left
\ e, Weight 2 ,
“ Date of emlistment. ' =/ 2/ 97
f, Permenent marks and 2~ . 4
Lhy;ical defects El'b Pl&ce of Gnlistment. f" "."': LA Ll "‘.,‘t.:.:_

enlistment (0ld fractures or breaks)

L,

[
- a

e
(- /)‘Jt. Lol L3 (//’

, . -'"7 ‘ ’
IS chdel it T L, .!,; B8 s TRY )
CEMETERY HO 59 ' ]/ G
i, J, CONNER, 7

,_ﬁ,,‘ £ '] o J 1N AN L \' 7
SHEET ':G: 1 12' N ¥ { 1gt ° Liﬁu‘tc in'it/c‘u
TYPED BY? rin. Tt oAy LV AT

? 7.0 [ > . &) "d \r\] Ofld _W ar Div
5/713/1411.1 w @ e At ;,‘f._“ N ‘_.,‘.u, 2. b
. 2

B S5ts., N.W.,Washington,D,C,

items checked below be completed,

Reduast

ROGERS,
Quartermaster General,U«B.4,




WAR DEPARTMENT (ﬁ‘ 15 3
THE ADJUTANT GENERAL'S OFFICE enb 2"201 "‘Jﬁz:-,‘
WASHINGTON - - :
K 1"-"(':”:‘
N REPLY N ‘-T)h
nerxrto 201 (Aurand, Earl E.)WW September 29, 1920, N

v{:f" ‘_'_,‘ &, ' # ’ #
3 7 J A /—\— #
/ / /
(M
From: The Adjutant General of the Army.
To: Phe Quartermaster Gomeral of tke Army,
Washington, D. C.
Subject: Date of death of Private Rarl . Aurand,

company I, 26th Infantry.

s Upon investigation, it has been ascartained that
the date of death of the above man heretofore communicated to
you, is erroneous, end that he died November 15, 1917, of wounds
received in action.

2. For purposes of identificatioh, you are advised

that the records show that the deccased was enlisted Apr.2,1917,
and the name of tho pgrson to be notified in case of emergency

was given as: 11‘3- Emma Aurand (Mother), 1625 Logan St., Harris-
burg, Pa.

" he ud‘jutan Generé.ﬁ.’:{')

Por: )7/' § /{/

., T REVIEWED |
08P S8S.




AURAND, Earl E, H_',,rm-m-.
QPLEASE DETACH AND RETURN TO . s
% VES REGISTRATION SERVICE
QUARTERMASTER CORPS
AMERICAN EXPEDITIONARY FORCES

Name..... AP e T EarE By i

\ Corps
Rank. > ... {Reg‘tment )

\Date of Death =1V /80—4/ N i
Cause-She // wWoeusnDs Reciy 6’9{ AYLG /'?‘ A/!/ £.3,44(7 Line of DutyTee....... YeS'

Rivthplacedisposal . of..Tags® 7{@ ot Arerca Sus t cjmwgm D900.0.0.0.0.7.77 1 L8
Address of mea Gl maf'/’er—méjhwnm

X625 hogaw Qliseed,  Marsielerg , Mo o T

Name, ete., verified by

Date of Interment / .£% .?’.Z‘.’?.}'../.s_... ?
Iﬂ&rking‘ of Grave... ® -S;-c-o.-ionfatj::(-oo-

ArneA (C Qe oy ‘2 cre aeet ) -
Crvas coctf TMAcee, fasif, aecd a-v? Z(a_t'«nJ.

=





