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S. Form #114-B

G.R.
‘, £ DATEL Wl i Lioseong AT
1. NAME_ 7 ASOLIAS, Ihlmon.k’_’ ______________________________________ SERIAL No. 5460924
_____ R N T Gl (ORGANIZATION..00.D.50%h.- ol & AT R, SR
(",f !,Jz 1 "_ ."', s
GRAVE LOCATION. _:nmer,Ciy. Savenay- (:11011‘6 Pyl et TSI (Al S Do
CTY. NAME NUMBER
...................................... o LA S MG PN T TR S S ANOR I, - Y= R ALl L
GRAVE ROW PLOT
5.  ORIGINAL BATTLE AREA GRAVE LOCATION __ 38 PEVeNnay.. Ll T TN
‘As snown by cemetery directory AGRS GRAVE COMMUNE DEPT
Nov lﬂr,lglgc . E
ot given
COORDTNATIS o omnbet Soantt T gt °7 L0000 900 W SR T il ittes Wl AT N R M it I 8 I S
Nothing of record
CONCENTRATED ¥TOK Lol ol B G ol el B Tl L e e W L e, R S
DATE ) GRAVE ROW PLOT
Y T G R e C NT  AEERR  a T
Data concerning any identification found on remains when concentrated, such as
collar insignias, ;etters, broken bones, missing parts, etc.
s W i 1 R 0 N Mot g of pecordih DT LA et 0
J My IECAME = T s T m i ket i i e R
. N 5 T J ----------------------- *"—T;:r """"""""""""""""""""""""""""""""""""""""""""""""""""""""""
MEL A ONS AW ARDED
SUBSEQUENT REBURIALS None of record. . e U T T Y S
DATE GRAVE ROW PLOT CEMETERY ;
T il
»7 o
’;’ ,' ( ,,_n{ ‘ 7‘, :-%lv 4 ‘/?‘4 |
STGNATURE, AREA SUPERVISOR . /g@_ A T 7% F Ty
STANLEY . GROMAH, JoAPT tum USA i
/4 L / \
a ﬁ*
5. TINAL GRAVE LOCATION, Sept.18/22 . 35 . " 0 Loedlos s AT )
DATE GRAVE ROW PLa_i-hm
Oi ge=A i S1 - ,
Oise-Aisne Amer, #608, Seringes-et-Nesleg ( A3 sne)

CEMETERY




‘E’l
N

c° D ,sgtg gﬁ. ASOLAS, uilton, Pvt 546092
3® Do " :

fhe records of this company show that Pvt Asdak was woundea rsyy Ju
So KT8 Dind € Pubiminis 20th Nov, ISIS. | "

Informant § Commanding Officer, Capt,
gY D, th ¥, .

Ss.gnud ¢ Trainor, 0,J. Capt, 30th Inf, Comdg o



\

GRAVE LOCATION "LANK

oA - or

3 3 .'“ “* ;u
£ .4“!-_39.1.%.__._.:’..4.5.0_9.2... L/ ‘S Jlison

(Surname.) (Number.) (I‘nst J\ 4

Pyt Co D
(s (R-mk) .......................... Yo A

Sept 5 1918

AN OO IER B B b ik I A A e B0 HE T o B s 4 B0 B gt
"LACE OF BURTAL, o5 . gem: e e P

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

............ SAVOREY " L Le 2 e R

{RAVE NUMBER........ JG RN I it R T
) *

TOW MARKED : Name Peg? ............ Gross ..t K g o

Headboard?. ........... B ottle S S

DENTIFICATION TAGS :

Mantonesburiedew Do ay R e oot et e,
Was one fastened to name peg or
stake used as a grave YR R Lo s oo L B G D B T A D R SO0 G bl Al

f mame unknown and tags missing, description and’ marks
should be given here :

(Slgnature and R:mk of Roportm Officer.)
Phis portion to be forwarded to Adj. Gen’l, G.H.Q., A.F.I.
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9 : S U B- NO. OF
HEADING HEADING .0 T.8 CODE
| &
P [} c)
NAME ( { /QJ:«QL{L/;U Ci._ﬁ,a,,f o, 3 AWy
Fiad g o o | CEMETERY /?‘.r o5 . ?"" "
BURLED GRAVE o3 3 2 e
ROW N4 2 L
: BLOCK (( ’ ;. mfﬁ
STATE {_/ p’l\! 2 A»x-/ e’q.__/
RANK g2 f‘r-?:" 1 ol
9 i;
DIVISION & 2 8=,
< ) ) =2 1)
ORGANIZATION o~ ¢ = (S O A
_ARM & riy ] /
_.’J 3 —A‘/’ ﬂ
MARITAL _ \/ ol L 7\ }/ fee 1 )
NquIE {f? s [s i Fwé«/b 5
‘ .
f*’ e {*.}*—,/ﬂ, ..f"f’f,-;'.» w el 2
¥ RESIDENCE COUNTY. 2
L
/ 721 CITY 3
RELATION / 7’75,,-.11 CAen 1 /
: = —f/ &)
OTHER s o : Y
ACA o &
ELIGIBILITY L : :
_NATIVITY 1
RACE i
FNGLISH 1
ATTENDANT Ik
HEALTH 1
NO. OF SONS 1
30193
DATE OF IO, 1 2L
TRIP YR. 1
1
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WAR DEPARTMENT
OFFICE OF THE QUARTERIASTER GENERAL

WASHINGTON
DATE _8/13/31
NAME ' RANK SERTAL ORGANIZATION  DATE OF DFATH
Asollas, Milton Pvt. 546092 Co D 30th Inf 9/a/18
. STATE CTY. NO. gos GRAVE 33 ROV ., BLOCK
Living - Deceased
: : pEa e
/ LS
: : > ufzgh*ﬂ F A '
STERIOTHER (For the : : 1 g e drhadbae Qo o
year prior to com- : : o Cogetlcee s R
mencement of sorvice) : : Y ) y
- NAME 3 : . : cti: %Q—QLQVL,
MOTEER THRU ADOPTION  : : : 9 Roon—
AND (For the year prior : : :
to commencement of : s : \\Ql
ADDRESS service) ;
MOTHER IN LOCO PARENTIS : :
(For the year prior to : : 4
commencement of service): g At e
/ WIDOW 2 : :
(Who has nof remarried) : : :

L\%QQ

~ V1 L

41513

Veterans Bureau Claim Number
29/156




WAR DEPARTMENT
WFFICE OF THE QUARTERMASTER GENERAS
WASHINGTON

pate  7/20/29

NAME ; RANK SERIAL ORG.ANIZATION DATE OF DODATH
ASGLLAS, Milton Pvt, 546092 Co. D, 30th Inf, . 9/4/18
STATE CTY. Mo, 608 GR.VE 99 quf 17 BLOGI: C

Check relaticnship Living - Deceased
: : : ¥/ 573

MOTHER

STEPMOTHER (For the
year prior to com-
mencement of service)

NAME
MOTHER THRU ADOPTION -
AND (For the year prior :
to commencement of s
ADDRESS serviee)
— MOTHZR IN LOCO PARENTIS s

¢ (For the year prior to
commencement of service)

“TIDOY
("ho has net remerried)

Veterans Bureau Claim Number
29/156
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QM 293 A-C

April 14, 1924
ASOILAS, Milton Prvt.

¥Mr. Vasili Aﬂonuo
Yillage of Coskinon, :
Island of Rhodes, Aegean Sea.

Dear Sir:

The Quarte*naster General desires to invite your attention
+0 the inclosed card which gives the permznent cemetery location of
the soldier's grave in which you are interested.

This fmerican military cemetery is one .of those to be main-
tained by the United States fer all itims an Burope. Each grave will be
marked by & headstone of white maible, of dignified design, with the
name, rank, divisilon, organization, dakte of soldier's death and State from
which he came. Headstones will be placed at zll greves in connection with
the improvement work now in progress, as soon as possible and without waits
ing for special action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential cere was exertised and more than willingly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetually mam4tuﬂved by the Government in a manner befitting
the last resting placs o; our heroes.

}-'f

A Very truly yours,

/

&cﬁ

1-Incl. Assistant. 7
Record cz. ol (”t(-.,ﬁi‘g«:.\ 7;@1

¥ .4,‘ %
‘f .}n' 4 -'{;
,.‘l‘fli }'ﬁ
! mOex ‘
{at
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Zsoliga. it | L Hilien B 546,092 x\, |

(Surname.) Christian pame in full.) (Army serial number. ) \
Pvto i Coe g,-SOth Inf. N\

( Rank and Q}ganization.)

a,//z 27 IL :

State your relationship to the deceased

Do you desire the remains brought to the United States? - V/d
7.~ (Yes or no.)
If remains are brought to the United States, do you v p
wish them interred in a national cemctery? (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

b2z 94111,@,74/1 fﬂ/{_e (d// ZJA(/Z& A1ty éu%z/;u,)‘

Z-l\_lzx-x-ne of-f)z*}-s-on-f_;a receive rema’ns.) V (Express oflice.) (Telegraph office.)
2 g s A e e
T (Number and street.) : (City or town.) RS tateh ) Soctmas

/&y\ AAZ(SLI‘;;:(?lbre)}/ﬂz u/ «/é-/-/’b’/z;“‘é’//“’L” ‘//Z'l/rl"‘/m///a"] ‘

7u» . [ Fezn ﬁm}«}//ﬁwd r—fm—c«W

—————— A _’J.-

(Number and street or rural route.) (City, t\gwﬂ post office.) (State.)
Read carefully the letter accompanying this card. 3—6713
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G.R.S. Form No.115 COUNTRY... .. BEENGEO . ... . 5. 2 (Epe

P 3

Cemetery No. ... ... 22 ... Sheet No.__mmmm“mmfﬁmmmmmm File No. mmﬂmﬁLéﬁifim;amwi?‘

COMPILATION N/R REQUESTS ﬁﬁ

[. DATA COMPILATION

A. Location Index Card:- ~

(1) Name ... ASQLIAS, MYitonm. .. . ... Ser. No. 546092 :
: TYP. SH. -

(2)8Ranke BEVha. 4 Organization o . -Co.n, SO TAfe. . .. Vo7 ¢ £ £
CKR. ‘.é/ff:..f‘:*'.:-‘

Nt t s s s

N BDatedorrdeathy o mged LB o . e e T e
B. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)
(4 %Catisorot=death, .. Broueho  Pueumenda % . - - yapypll TWe o

. ) /)
(5B G AV OO e T sl SiD pw e =1 ORI O i e RS ot L Ay CKR.MMMAQZK_

II. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases;. ... No Card

B. A. G. O. DISEFOSITION CARD . Date of receipt
S

(6) Relationship ... -l iii BX - oy SR SR 3

(7) Name_;mhmmiJELﬁliﬁin (I A4l A,

(BN AGATC B e B ) ot — pemmts | et P o g -

(9 PDeEiresiromains; brought: TOBUSSER S —EEEl oot B e e i

(10) Desires remains brought to U. S. and interred in National 7
Cemeteny Al i mat e e et L SR e Sy oo R e T

ERMOSTPSbrotght Rback s what s ehipp N NE HHICH 1 OHE e e e e

C. A, G. 0. CORRESPONDENCE Dajtefof. communicatillon ‘i T el T - 8 =

(12) Doss correspondence Change or qualify request as made on A.G.0. card?
TS e 0l B pe CliyapuchE I nEormat ion;E e SRS Sl

(4]
3

CUSHEA.. GL Oh Files: EXAMINED DY, e gl o8 WG 00 8 S8 (Dately 8.0 e

D (14) G R. 8 Files - Correspondence. (Has reference been made to File No.
Cancellation memos’,? /. 7. 7.9+ Does such correspondence, if con- ‘
taining request for,disposition, reconcile with that of A. G. 0.%. . ..~
(Specify "Yes or "No".) If "No", give date of communication, the
name, address, and relationship and substance of request.

FEot ST TS EE Ty R e il e TRy s, T | e e e S S = e g i 5 et 8

(15) G. R, S. Files EXAMINED by.mmmmm@wm;m;hm#:mx”mwwmmwwu (Date) ...7.

Y’




III. FINAL ACTION , £
A WEMORANDUM? oD e M O Antl - made (Dato )« s s e o

(A6 Removals of Remainss(within: usHoUy 0f (GEREa, e GO e e e o e o

(17) Instructions that remains be left undisturbed ... ...

B T Topeaabys o e Chekeduty s e i = =45 (Do) v e oiinis

DG Sne s FORMEND. 104 mades (Dot e mme = gs - S0i =

@) Typad by ot " ca® Oheckediby. b e S(Date) o = S

C. SUSPENSION REMARKS:

A = f f /)

. . 0, o ' o Lot
YA =~ A VAL AR, Aapad LAl bar Ul B ad ARAA LT A
'l 4 > i

P “A'f
P,

ﬁ.&fﬂﬁ,"ﬂlgﬁiwﬂuﬁgm:}-9‘1‘5‘{:*&“"-{7{,,_;""j!'/é—ﬂg ................ g i ..... .. .. ....... (.. ....... ;

D DiBpatchodi (Datelt = i = =" = (lot. Trang =Nol. ~APR 211920 % ,

i

Apﬁz:évéri E)y

(EDateifert s B o T e




G.R.S. FORM #114-A. f STATION Saazegy #22
. ['s) C
To be prepared in triplicate. pATE _ Nov. &&% 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT . ., i m.’

Records of G.R.S. Headquarters. | Discrepa:nc'y found‘ upon exhumation of body
1. Name ASOLIAS,-Miltom . 10. 'Name _ Milton Asol &as
e O T e SO TR 00 S i -t 4P o B T o
SERRAankaPu e Tt sn s o hie ek, PR O RaTily s S S s e
4, Org._Co.De30th Infe .. .. S I3 aOrg R B e SRl
3 DD.-BA,S ____________________________________ D DDl s e e, L

Discrepancy found upon disinterment

7. Grave No. - ] A S vl R 15, Grave Noisat e e . OO o "

SIRP1 0N S olin ok o P, Howi “esies 164 B Ot e s . - Rowle= 5.0 .2t
No discp

i s v e ATS L i et i M Y o~ SRS, =3 4 St

IgERCemotorys ATHOT Mot aew o - St CFe 19. Commune or town =SaveHay . ... o

SOMEDODT RO COuNbY s Iiolre Infe 21. Country France

22. G.R.S. Hdqrs. Code No._ 2&

~ 23. Disinterred (Date) 11-24<21 By CeJ08g00d

24, Inscription on grave marker:

Nemsz, - Midton Aselles .. - . Serfaldions G WorSeUeDa ., o
Pvie e Cos D« S0th Inf,

BAnGas sl Lo > ot b et ¥ Organizabion == S e v T e

25. Was identification disc found on grave marker? VoW, onihoogcs - ORI

ST s L

Signature Junior Technical Assistant

PREPARATION

26. What other means of identification were on body'? (If no disc or other means of
identification on body, give description of body in detail).
Body tag discrepancies noted rest checkss

27. Condition of body ... Badly decomposed features unrecognizeble
28. Nature of burial Uniform and wooden boxs

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quotedt aboveT i T W i age ¥ o dteme i0s. ot

30, Body prepared and plé.ced in casket:.Date = 171",‘?’%_'_‘_2 ?-___ By G""Dquf)fi___
31. Casket sealed by O‘J'OS‘%OM/’_’;’
PE

Signature of Embalmer, (Supervisor




SHIPMENT. (Show actual marking of box.) BoxgN: L PARORI PRER: vl v oot
32. Designation of body: ‘ A o
%159

34 .

35.

Name..  Milton ASOTIAS.. . . . . . Serial No. bdg®9® =" .

Rank. ___Pvt _ OrganizationCo.D.30th Inf.

Consigned to:

Name of Permanent Cemeter@ls_e Aisne Amer.Cty.#608 Seringeg—&-Nesleg, Alsne

GaskeEsboxed and: maskad (Date) ' i By

1l-24=21 €. J.08goo0d
I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.

Signature of G.R.S. Inspector

865 Remarks: s &5 - = Ut Tl e e e e e s DNVAE-. LB G i
Pl shippadatromspoint ol Operait o (D At e
Tojpointzof SConcentration e Ses s ttr SRl s St o SOl SN e S S L e
(Name
CONVOYer . =y v Mbvanla o = Slgnature Sl aulyeientioy @edist@eny - 5 0 S T e
38. Received at Railhead or Point of Concentration: Date = e e
By G.R.S. Representat1ve_"m“_“m_"_h_“_“_“_“_“_h_“_"_"_“_“_uﬁn_"_"___“-;;";: ______________
39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

Convoyer




G. R. S. Form. No. 16=A Place...... DAVONLY - GOy — i

REPCRT OF DISINTERMENT AND REBURIAL

Date....‘.......mw...w..A.géth.;.u.,1921......._.......A_,A_.A.A.,..A....... e

1. REMAINS OF e 56 it g Hi A T b OMY SERIAL NUMBER

AN e g e ot o= B Al ORGANIZATION o Vo1 VP O R

Prée o s

&

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

-

2 IIO’VJ‘WJth'IQQI e R T B8, -Cemy 28

ByS S GronD e e St Uil e SeELT

In (give complete location)

A

3. Reburied (date) :

9/18/22 Gre 33, BlkeCoRow 17

~ Olse-Aisne Cem.608,Seringes-et-Nesles. , (Aisne)
BieE GTOl Pitas —chemrrint e St e 15.............U11it e e e oA TR A toralariali

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

- Badly d’ﬁC’UEBPUBUd’,""fﬁ&tu‘rﬂ3""nﬁt""1‘é{.‘."ﬁgﬁi’"ﬂn.La." ‘Wooden box and wniform. . =

9. (a) Identification tags : Buried with body "Y

5g D) TR R RO S S S e S et

Yes

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

~ Body tag readsiiillton Aselaa’ rest cheoksy.

6. What does examination of hody show asregards the following identifying items ?

(@) Height (actual measurement)....... Trdd soernsble aus to

(6) Weight (estimated) ABOOMPOSHE R i

(¢) Hair—Color S e S ARG R

: Dark brown

Quantity s s e
Pull head

Characteristics . SRS TERE i S

d) Hair on lace—Color = i o
(@) ) (‘] lioneé

[EDEAION S

QR e

(¢) Permanent marks on hody (eld sears, peculiarities,

or missin;_"'pm-trs) o Indiscarm-ble; ST

(/) Wounds or missing parts (received at time of Catualieg S s e S L et

NGIIG ................... e reeteaste el cemss st e g eyt ei s ShssA et £ SR i e et oo

e APPTOVEA S W“"_ %

O e finicy ¥ 18

r i)

v

. Disinterment
supervised hy

8. Reburial
vt : ~ . fear #
supervised hy\eg .. Gl

Approved—C 2S—_ St

: JeBl -

hitle) - Capte. QMO
gs



; ' 22-8
' Fils 4 14658,

rl

293,.8 Reg.Sec.Cem JDive Janusry 154 1921e
The .gartermaster Gemeral, UsS.2rmy { Cemeterisl Divigion)

lr. Vesili isolas, Village of Coskinon, Islamd of Rhodes, iegesn Sea,

Disposition of the Hemains of late Private Milton Asolas, Ser. No.
546092 .

”

e

J

1. Yowr letter of @ctober 8, 1920,

‘requesting thut the body of ‘your son, the late

Private Milton Asolas, Serial lNo. 546092, Coe
D, B0th Inf,., Temsda in its original purial
nas been referred to Chief, imsrican Graves

hiegistration Herviee in Turope, for necessary
a@tion, and you will be advised as %o the result of

his investigation.
2. By athority of the (uartermaster General:
B
#, Be DANIZL,
18t Lieute, QelleCe -

&

08P 39
Cs & Co DEPT, s

Noted on Ferm MNoO. e

MAILED
Date .- [ ’1“""’ 1 ‘

iy L JAN 15 1921

OVERSEAS PROJ, SEC,
CEMETERIAL DIVISION,
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.FFICE OF THEZ QUARTTREASTER GENLQL
CEMETERIAL DIVISION
OVERSEAS PROJECT SUB-SECTION.

NAME OF DECEASED SOLDIER ‘ CELIETERY NO. DATE

20
~~"E§51l88; "Mirton;-Pets-—--—-~------- -- July_ 26, 1980

SERIAL NUMBER ORGANIZATION

___545992__---_- ________________ -09s_Ds_30%h Infe _

———————————————————— = o e

Date of death = 9/4/18.

WAR RISK INSURANCE INFORMATION

DATE

NAME OF BENEFICIARY ; RELATIONSHIP

e o o le (liolads

Addres 0 p 0 &
| am Y| 7/‘?'/\5? A /J ¢ " N Vo A
i ] g

r 4 /
) 4 - "
L‘ L/(/_jzéi‘/'l S FJ,/' S “\ Y\ /v ¢
: J
1 X
, Y

v ~

NS-8438/3C

-




R
C,ILATION OF DISPOSITION OF REMATS® DATA =)
< " e" 3
sy FIIE N0. 14658 | L \&
I. LOCATION INDEX CARD: | pee
| s
a) N q ] \ ey
(a) Name.... ASOLIAS,.. MA1500s . cciceeueennenennnns Ser. Noe ..... 546092. . .. l i A )
(D) Rejtk SRV byl S0 Organization..80s. De,. F0th Infantrye.... 3
= y Qause of
(c) Date of death.....9+4~18..... death Broncho - Bugumonia- -+ . i =\
=
II. RSGISTRATION CARD,~-(Check Reg,,Card Inf, against Loc, Ind. Inf,. )¢ O
: x7
{a) Grave No.789... Row  .@.=.=..Plot .= == Sects .......4.... I ...
(D) T e AGATeae s S N o e S e et gt R S B s S e e e
III,Files of soldiers dying from con‘bagoous,_dj.,s,e_ase.s____N_Q_?ﬁ’f'f% ___________ CKR DS

IV

Informaticn on which advice to Europe in letier of transmittal was besed:

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

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

. : (Cable soril .. tond o Fas v Moo it 192
Following advice forwarded to Europe by “(1etter of transmittal on..4e31 192 0

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

---------------------------------------------------------------------------------------------------------

VII, SUPPLIMENTARY REQUESTS

Date of Relationsnip "
and Source . aind; gty oon WSS S amihs Desizeais. | A, fohpiin Lk on
2 7 3 . 9 021\
viil, Form 115 received from G,R.S., Hoboken, ILJ. ... ... D _[_!5 _________________ I
L]
COUNTRY—Z e e CEMEIERY No. 2, 4., SHEET NO. g’
4,R.S¢ FORN 115-4
2] X% o : g AQ D L

August y 1920 CTYTION | 13253

$e666/%B
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s 4 !

: . GRAVE LOCATION BLA

] ~/iad

i Lf"[ON O" THE GRAVE OI
Asollas i

asolag . ... 46092 ... ... Milton ... ...

': (Surname.) (Number.) (Iirst Name and Initials.)

: Pvi Co D 30 Inftry

;' (Rank.) (Organization.)

: 9

. DATE OF BURIAEF.#'.?...:L..?'...._ ...........................

 BLACE OF BURIAL, .., Smerican Gemga ...............

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

;ﬁvenﬂy P

...................................... v A.-;,.c‘:'a:.\';}'...
i Y
GRAVE NUMBER........... 29, SRt o, AN TN
- ""‘.“:-.'v‘-‘ A
HOW MARKED : Name Pegf............ Crossd.. . Bar ™. ...
“:)l‘.'
Headboard?............ Bottle?

IDENTIFICATION TAGS : \

\

Was one buried with ht:)d}r1

..-.‘....-..

Was one fastened to name peg 7% PR

stake used as a grave marker?.

If name unknown and tags mlasmg, descrlptlon and marks

should be given here :

....... Tdentifiaction na.g An'Bottle . i
LEis s e 5 burisd din.caskel ...l 00

(

\

Jal
==

(Signature and Rank of Rep ting Officer.)

This portion to he sent to Chief of Graves Registration Service.

[
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g

s



r S L .,- ¢ R
A‘; Y ; j’
G‘Rwl-: L("\TION BLANR™ '/
LOCATION O¥ THE GRAVE OF | ,

ACOLIAS, 546092, Milton

(Surname) (Number) (I'irst Name and Initials)
...EV.JQ.-..GQ-..D...3chq,lnfantry. ................... ]
(Rank) (Orwamuf on).
PLACE OF DEATH: HOSpital. ............. LA R

DATE OF BURIAL ....‘.1?1.1.?1?9‘.“?.1 .........................
PLACE OF BUBIAL: .. UREROWI | 00 00 o

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

(30 T HBHORY BEN TG L8 3 n e e St nh & Beio L St l doin A oo 0 Cax

[IOW MARKED: Name Pegi'... % ....... Crosst..2........

Headboard?. .. ? ...... Bottle?.. ? ........
IDENTIFICATION TAGS: ;

Yas one huried withibody:. o s i S s S i

Was one fastened to name peg or
stake used as a grave markerf......... (e Boe il da o oS Sl dint b

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

NEAREST RELATIVE: ..... unknown
AORASSEoE S A W LE R N Tl e, (o
KB ATTON ST | ol A U P A I Ml o

REPORTED BY:

(Signaturejfand Rank of Reporting Officer).

This portion to be sent to Chief of Graves Registration Service.
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QENSRAL IRADQUARTERS

AMNERICAN EXPEDITICFARY FORC Bwmsmme
ADJUTANT QESRAL'S OPFICE

§ 3

FROIZ ¢ ADJUDANT GEWNIRAL.

70 : C.0. Coe D SOth.,Infantry
SUBJECT : Information far bexial Registor.
1. fou aro dirccted to transait
vithout delay to the Chief, Croves Rogis-
tration Scrvicc, tho information indicated
on cncloscd Grave Location Blonk as nccos-

sary for the coimlotion oi official iccords

By Command of Goneral Porshing:
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In casc this item is choecked, you
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GRS Form 12la

. . CEMETERIAL DIVISION
QI SECTION

\

p AR REGISTRATIO!

MEMO FOR:
Cards Department.

Lo
CASE OF:

Co. D. 2C0th Infantry.

Filo No, 14658

-‘f ™ g
&

,—\};ﬂ’

(4]

ORGANIZATION (O1d) ..~

ACOLLAS, #546092, " Milton

=~ Private.

{Namo)

e ——————— e ettt e
P ————

Correction or additional data changes as shown below have been made on the Regist:
tion Carc of the above=meniioned soldier and a corresponding change will be necces

on the Organlzatlon Card:
ORGANIZATION (New)

FILE NO.

SURNAIE

SERIAL NUMBER

FIRST NAME AND INITIALS
RANK

DATE OF BEATH

CAUSE OF DEATH

July 22, 7192 1 3

Tow
sar

Date Place ?—lA Nog
D}ig. D=
1st Reb. D=
2nd Rebs De
3rd Réb. Dw=

(Note: In the above spaces below double line fill in ONLY the new
data and data correcting previous information)

5x8 White Card, File No.

White Card, File No. 14658, ASOLLAS, /646092,

5 x 8 card was sent to file, .
Corrections made

on Organization
File Card:

By /‘vﬂf%
$ /1105 /m.szg

85415, Cancelled in favor of

BY:

Milton.

Muriel D. Towne.

Investigation & Adjustment,

(Dopartment)



. 22 /? éfg J
- WMle # 14658,
b y€ |

e o N

293.8 Reg.Sec.ComsDive  Jemuary 15, 1921, t |
fhe (martermsstér Gemeral, U.S.immy { Gemsterial Dvieton) |
Nr. Vasil) isolaes, Village of Coskinon, Islwmd of Rhodes, Aegesn Sea.
Disposition of the Remains of 1ate Private Milton Asolas, Ser. No. ;

1e TYouwr letter of Sctober 8, 1920,
requesting thut the body of son, the late
Private Wilton isolas, Serial No. 546092, Co.
Do 30t Inf,, remsin in its original dburial : |
place has been referred to Chief, imerican Graves {
llegistration Nerviee in Burope, for mecessary

tion, and you will de sdvised as to the result of
his investigation, _ i

2. By mthority of the .uartermsster Gemeral:

#. Be DAN '
18t Lieut., Co

o bt R, ' | oo\

wElss. )

f o

Noted on Form Ng
Daty .___m[:._/_“:_““f, k “8 A
| T MALED
. SEC.

0} }
O DS |



?-—————-———.————*

¥ : nsSon e PN R | e B “,....'
Miss Swa Q‘:’E OF THE QUARTIRMASTER GENEZRAL

CTHETEAT AL DIVISTON |
sy oo 4T & AT 0 /
OVERSEAS PROJECT SUB-SECTION. (. ..

NAME OF DECEASED SOLDIER CELETERY NO. DATE
& 6,6 ; @ s — a
——Rapllime, WA, Prha i e P L fong e 8__ July 26, 1920
: &eﬁ‘
SERIAL NUMBER gyororcanzefoy ¥
¥ 3 j» P mﬁ;‘.; — T
~ % ! & \ . il J
546092 UOU, e JOtIdnT,
-------------------------------- - = o e = —'{:ﬁ——--———---—-—-—-—————-------—i-_f\-'-——--'-—"
iggcoel of death - 9/4/18. | Y
. 4 &
£ | i
WAR RISK INSURANCE INFORMATION Bl b e B
DATE July 28, 1920
oL
Ao V- -/
NAME OF BENEFICTARY Mr. Vasili Asolas RELATTONSHIP Father \§- };(
e N
Village of Coskinon, Island of Rhodes, Aegean Sea. ‘ ] Y
Address: ol \?’*[,.
K | CAR

7 NS-8438/JC
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+R.8 Form No. 121 %é
' CEMETFRIAL DIVISION , File # /ﬁ é—tf

Classification GRAVFS REGISTRATION SFRVICE
RFGISTRATION SECTION

Ad justment
MEMORANDUN : Date /[ S/ 210
do: Registration Files Sub-Section /

Subjsct: Adjustments made on Registration Files
1. Changes as checked have been made in the Registration Files which

will necessitate a corresponding change in the Classification Files.

ADD. ADD,
. CORP, | DATA ; DRP.| DATA
File Number Date of Burial
Name Date of Reburigl
Serial Numher Burial-Info on
: /,
Rank ¢ NearestRelative
Organization Notified Nearest Raslative
Cause of Death Blue Card thrown out
Date of Death White Card set up
/ ,»’/l [,
Casumalty Cablgram NMumber {f FIL AL KN )

0,K. Alphabstical Files

0.K,~6egamization Files

(6 s il =
Cemgtery Audit Department
i nvestigation & Adjustment Dept,
Cards attached. . By M

5-17 /MB
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FT.(O:: b O ® Q ] M o Gg
CEMETERIAL DIVISION
Munitions Buil ding

Room // 3/




I&z-ilgatlon and Ad,]ustmennds’
WAR DEPARTMENT Unit

’ OFFICE OF THE QUARTERMASTER GENERAL ~F THE ARMY
WASHINGTON

G.R.S. Form 8-W-A
Information requested of A.G.O.

File No, /z/éé-—f Registration.

Date gept, 9, 1920

From: The Quartermaster General, U. S. Army, (Cemeterial Division).
To: The Adjutant General of the Army, 6th & B Sts., N. W., 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 information shown.

a. Surname Agollas 4 f., Date of death 9-4-18 &—
: V"
b. Christian name Milton g. Cause of death DBromeho ¢
Pneumonig, ‘
¢. Serial number 946092 [ — h. Authority (C.C.#) 2592 ‘-w—(A
-~ ¥4
S : - Co.D, 30th Inf. “ % Iuarce
# Organ tion AN us
&g“’ i A ) %3.]18'“ K6&kinon Rodos
Pvt. ,,/ Pt A ) Italy
e. Rank (,q%’%‘“‘\ - Jj. Relationship Father
BODY DESCRIPTION \ \ @"“5 ' DENTAL CHARTS
(See page #2 of the Service Record) \ (See Physical report of

examination prior to enlistment)
YL & 134 e

a. Age at enlistment -~ d
¢ a. Strike out teeth missing
b. Color of eyes T2y g 7
520 Bl s 876542321 12345678
c. Color of hair Art?R upper rifhfy  upper left
/ / & ]
Py il L S )
d. Height Dide fi ¥ 87654321 }(%‘3456‘78
il lower right lbwézr left
e. Weight /& 7o <9 . z‘,;
[} y )[ ’.'J -? /'. 4 7
f. Permanent marks and . - ent g,%f L /« Ehte. s ’- - ,f .
physical defects at Ad b .;- g / f // ¢ .2 ! T A A, <2
enlistment. (0Old fractures or brea.ks) ,;{"A/,, ,,f_ F 2 Spiilme &2
f} L 7 { 1’ F / fl,-' e P ',»“ f" A _L s "\ f ? ?t”t "/ . t"',‘ i ".f-' B T o
a | B RN AAAp = 74 /s ConAAL 27 /'f
=3 : .
5 A . H. L. ROGERS,
3 - ' Quartermaster General, U.S.A.,
i ‘ AW w“!i‘-’T’ TD%'
7 '\\ N\ Payne I j LQ §
'4\u ' BY i
} \ r"‘/‘ 7!, % = "/kl./t//(./ \,.JL':.%
4 \ W b i ¥/

WAV s/ 9t/ —Captath, QiM.C.



