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1ly exarined for cluss to identity in doubt ful casea, notation
n Service.
YRR T T AT

de mAd reported to Chief, Graves Regi;}rgﬁiq\o :
! arte 3. ROSBENTE !
17

4 d
&g A

sent to the Effect

after being cardfu
whereof will be ma&
; 2nd Lient. 0.M.C.I

Super vised by:_ Gova S lxight, 2nds Lia -
' . C.0, Group Unit

4




[}5 26

; 6ODE SLID yv‘/
i S U B- NO. OF '
HEADIYG HEADING (505 0 P CODE
/ ;;"' ’ g (;J Lk h
NAME J/ aaf-'-‘ﬁ.,MJew«; /4 a"f«’-ré/ 3 2 / 2
/i(g(/tga cermmy /o3 S~ 1 /
BURIED ‘ crave 2 09
row /& 2 A2
ELOCK /3 1 o2/
/o]
STATE ﬁ A 2 2 4/
W P4 '
RANK Pt /e 5 2 .
74
DIVISION 2 2 £
ORGANIZATION g9 A = 5 2L
—— il /' . 1
_MARITAL 7 220 1 <
e Cwigzde wﬁsl{t'__( Fiend ) .
-
. 30’3{37’5. Meiy StT -
RESTDENCE COTNTY 2
Manticoke  Ca, :
GITY e 4 _
: 7
- p /
RELATION ST e ] £
OTHER Vs ﬁ’ i 1 2
P AN i ;
s ] /
ELIGIBILITY \éy”‘ ; ;ZQJ /r/ 5 2
NATIVITY Z %g 1
(7,
PR, . NN il 1
: N b NG
ENGLISH (%>~ 1
ATTENDANT ]
HEALTH 3 9.
NO. OF SONS 1 .{ A
P o
DATE OF 10, 1 mﬁ‘l“ 9 5:&!:)
\ff\'t\&{_ N
TRIP IR, 1 o
JI®
CEPTANCE g .
514

2}3




A { £ ) ' 3 % 0 7 ) /

i ~ 1 1 Q . /7 /)

’f AN [ f —~ A L(/u-z/,y, A
/

) e g Ze & H/l o, oV
' /f/a/ ' o C,J0Y <. e F-
2074 o) / \
bl\.ﬁ./\« é\& AL ere g < ‘

P

L2






= bme = ]UAJ’ %

1 \

Ot mm W‘“ ’“ N
o wOROPS B \ A/G/@/wa \
ocsl LT AU

( - )
qEATHOTS

R ®
W/ ”’/" QZ



A i

b e SV
e, .\".f"

b, - gy 3

+ Y i : .
ﬁ* .V . “ s '
S 1 et Y e
WL S U, G S L e S Gy
» e Dl 1o e ey PO
PN “w Iy ¢

5
i

»

& .. L 3 ;J .J'"J'f’.‘-
SRS A

BeANy (0 5
i

O
SR
(%%
Ny TN

AL e
.'%‘;ﬁ:‘?‘%‘:’-;‘

>




. WAR DEPARTMENT

.

OFFIGE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A—C
Babowicz Charles 1232

o

Mrs. Veroniva Niesbark, .
‘622 Lincoln St.,

Dickson City, Pemna,
S 29 LM 0 It

' Dear Madam:

-

-

Jamuary 25, 1930

KC ]37-0L&
534 ngyqﬁw‘ﬁf f/OAkrnai S

3 MI%
.37

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To gnable 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 cemeygries“.

The records of this office show that you are the m of the late Pvt.
131, Charles-Babowloz, Co. M, 326th Inf,, whose remains are now interred in
the Meuse-Argonne American Cemetery, Romagne-sous-lontfaucon, Meuse, France,

Will you plveaae fil’l in the answers‘to the following questions in
the spacé provided on thig 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 tergg 4 of the en-
closed Act, givé her natie(/address, and
relationshiﬁ?%gjﬁhggeggge opposite.

T oz = S A :
‘:: _'},1 ;‘1—‘ ﬁﬂ ;‘ o ': "
For -The Guartermaster General,

* '1:\ . LL"' ‘;A . —

\\,; a’ s B 0 .
RNy Very truly yours, T

\,, f‘}?‘l‘;’?‘ o b L VW ]
LA

2 Incls.

Act of Congress
Envelope

1] JOHN-T. HARRIS,
ajor, Q. M. Corps,
Assistant.




. WAR DEPARTMENT
FICE OF THE QUARTERMASTER GEN

WASHINGTOM

| BEpLY RErER'To QM 295, A-C

Babowicz, Charles June  gg. 1929.
: C
Mre. Veroniya lllesbarky

€22 Lincoln Gt.,
Dickson Clty, Pd.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteriss of Europe to make = pilgrimage to

these cemeteries”.
; COUQ\"\

The records of this orfica gshow that you are the -metier of the

late

Private, lst class, Charles Babowics, Co. M, 326th Inf., whose
remaing are mow interred in the Meuse~Ar. onne Amar. Cty+, Romagne-sous-
dontfaucon, Meuse, France.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of tha above guoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address ‘in order that action may be taken to extend invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pili-

grimage.

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

For your reply, you may uee the enclosed snvelope which reguires

i no postage.
' For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.




oty o3 ’Miu Veronion Bieabnrlr G et o g o
e O S 632 Lineoln Street, .« - o iR S SR e R B L
o R TR R S 91,:;}:;09 czty. Pamyimia. £ PEC YR

In o;dor' that tho rocbréa or thia otfioc ma.y bo gom._‘

(PR pnu m; qorroot. u 1; rqquestca 'bhnt yOu umln mum- or 'I'-f 4
) _ b np‘b th lato*‘ E'l‘;,vato. f.*.nt‘clni. Bhl‘rlu Babowios 1& mﬂﬂd
R by’ u mvﬂothbr. nothor. throush adoption or any. e who! ""“d Y

) u locb pn.nni{ia to him for @ por!.cd of ‘not 1ass than fm4nuu -

RSE A -:; uw ti.m pmr o hu ,bdaomiag ,i;hy»n yom of ‘ge,, 8 By
5 ?or your mmmm in nplvtngs thoro u inolﬂod. ey s
harcwtth,, & ulfﬂﬁdrﬂlm lmelopo 'hlch' nguiron no ponhgc.,

: e 2 SR rm- m MBMOWr Gcmrul.: K

USRS ."1: 'f L v.ry tnl:r youn.

L% v
Mt » .
v b i d . \_? e
' ol \ . . .
‘ , e 0 ey il i A TH “ . S
‘e o L) K v " 1 ind ‘ A

&, ; stmon,
c"uinr QM Gorpa. : e o 4
“!’Jtmt- TR TR SR §'

A6 St ant Enulope,



’ WAR DEPARTMENT . .

\OFFICE OF THE QUARTERMASTER GENERAL
‘ WASHINGTON

N REPLY REFER TO QM 293 A—C y ‘
: Jamiary 26, 1980

“Babowicsz Charles 1202

irs. Verohlva Niesbark,
622 hincoln Bt.,
Dicknon City, Femma.

Dear'Madam:

. Your attention is invited to the enclosed copy of an Act of Congress
approved March:2, 1929, entitled an Act "To enable‘the mothers and widows of
the deceased soldiers, sailors and marines of the Americapn forces now interred
in the cemeteries 0f Europe to make a pilgrimage to these cemeteries”.

+.The recprds.of this office show that you are the ‘methor of the late Pvt
lel, Charxles Hebewioz, Op. #, 826th-ldf., whose remaing are now interred in
the leuse-Asrgome .merican Chmetery, Romagne<sous-lont favcon, lleuse, France.

Will you please £ill 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 80, give her complete address.

3. ~3f he s% purvived by & mother, stepmother,

@other thru adoption, or any other woman
who stdfd in loco parentis to him, accord-
“ing to e terms of Section'4 of the en-
closed Prt, give her name, address, and LA

rélatiogship - the space opposite.

[ %
gty ELo
> R
For The Quartermaster General,
(o
w Very truly yours,
2 Incls, ' JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Assigtant .



. WAR DEPARTMENT ‘

OFFICE OF THE OLIARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Babowice, Charles August 30, 1929
1232 -

Mrs. Veroniva Niezbark,
622 Lincoln 8t,,
Dickson City, Pa.

Dear Madam:

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 tggngoggérlggg widow of the dsceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answerg in space below

1. Is the deceased survived by a widow who
hage not since remarried? If so, give her
complete address:

e o . - - ST

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loce 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 spurvived by a widow or mother doeg ghe
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARRIS,
Act, of Congress Major, Q. M., Corps,
Envelope Agsistant.
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WAR DEPARTMENT
. i OF THE QUARTERMASTER GEN
WASHINGTOM . e

1N RE.PL‘I; QM. 293 A-C
BB June . 28 1929.

‘Mrs. Veroniva Niesbark,
682 Lincoln St.,
Dickson City, Pa.

'Dear Hadam:

Your attention is invited to the enclosed copy of an Act. of
Congress approved March 2, 1920, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forcea now interred in the cometeries of Europe to make & pilgrimage to
these cemeteries”. ‘ ‘ '

The records of this office show that you are the mother of the

late « Private, lst class, Charles Babowicz, Co. M, 326th 1nf;. whose

remains ars now interred in the Meuse~Ar: \
. . =ATY0nne Amer C - Al i -
lontfaucon, Mouse, France. ‘ ] itV e gy

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 pilgrimege, and if so, will you please furnish her full name' and
address in order that action may be taken to extend invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pll-

grimage.

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

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

no postage.
Yor The Quartermaster General,
Very truly yours,

2 incls.

Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Agsigtant.
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WAR DEPARTMEN |
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON

_ October 28, 1922.
FILE: 293.8 C-R #89108

SUBJECT: Permanent Grave Location of Private 1/c. Charles Babowicz,
Company M, 326th Infantry.

TO: | _Mrs. Veronica Niesbafk, 622 Lincoln St., Dickson City, Pa,

1. The permanent grave of this soldier is No. 9, Row 12,
Block B, Meuse-Argonne American Cemstery at Romagne-sous-Montfaucon,

Department of Meuse, France.

2. This is one of the permanent American military cemeteries
to be maintained by this Government in Europe. Each grave will be
marked Dy a headstone of white marble, of suitable design, with nams,
rank; organization énd date of soldier's death. The headstones will
be placed at all graves in connection with the improvement work now in
progress, as soon as possible and without waiting for special action

or request on the part of relatives.

3. In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the deceased will be perpetually main-

tained by this Government in a manner befitting the last resting

place of our heroes:
For the Quartermaster General:

Y e \'\\-7
i X GEORGE H, -RENROSE,
00T 281922 IXEXEA AR ey
Ixecutive ; 8.R.8. Dy

GRB: e



G.R.S. Form #114-B
mg

1. NAME BABOWICZ, Charles " SERIAL No. 1902119 a8

RANK __ Evt.l/cl,

______________________________________________________________________________________ —————— e e e e mmm—————

CTY. NAME NUMBER
_______________________________________ AU e LN (o) Al T P NN S I RNl 1 v LG
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION 2 BA¢ ~~~~ Fleville Ardemnes
: it ¢ 1 GRAVE COMMUNE DEPT.
\' 1) 81,9N 299E
R THATES n eyt i o ey o T T e o T i T
CONCENTRATED TO _____° DV h S e S Y ey s |
DATE GRAVE ROW PLOT

CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

Tag on cross L data f-;[gfb
SUBSEQUENTAREBURTATLS! TR IS sty Y AN TR C T TRt MO mitul e o I et el b el Wi
DATE GRAVE ROW PLOT CEMETERY
"""""" DATE  GRAVE _ ROW  PLOT  CEMETERY
% L
' ' M. B. BIRDSEYE
SIGNATURE, AREA SUPERVISOR._ .. /LT ANSeltetAl ::;“}ﬂt‘Ltt;i?jﬁrﬁbTﬁﬁjjngfﬁfmy
SR SINAT GRAVE TOCATION. @/di/geeiiviiny s ec o . | Net LA Big b ARISEY
DATE GRAVE ROW BlocosE

CEMETERY

“p Qﬁﬁsill@lwvf



' . Concentrations .
‘ Romag

Romag
G. R. S. Form. No. 16=A Place... by

REPORT OF DISINTERMENT AND REBURIAL ..  ser 1o, 1922

A Charl e‘f/

ne 1252,

MR BN ININ S O i ety e

o SSERTAT. NUMBERSE 1903119

/ A A 1 I %26th Inf
RANK i X0 L1/€  Organizarion.. GOs Me 6th Inf,

o

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

e dlop 10,1922 co .o 8P 138,.880..2,. .10 24 ‘,C,ty,. 1252

By : Group ... 3 AL . .sec 1
3. Reburied (date) : In (zive complete location) :
Moh 13.,1922,Meuse Aryonne “ty 1232,gr 9,0l Byrow 12 -~
By : Group ... Raburial 3 U ' Natureof rehipidined easket
.

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

_ wooden box snd burlep and U8, uniform, badly decomposed, features unrecognizable.

én

(a) Idlentification tags : Buried with hody 2. JESe LOnhpravemarker 2l 2SSy i

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

Lt DOHO e

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

(@) Height (actual measurement) ,imIDQS,Siple_,, Fo dotermiug,
do
(6) Weight (estimated)

i
(¢) Hair—Color !
: \ co
Quantity .
Ao Iy do
Characteristics

(d)"Hair on face—Color : 1,98
foreralufn et tkambehl . Jo Lo STACTALT, JUATQTRT]: S0 ah iy
O AN O W 2Ot SR S o el uo

(¢) Permanent marks on body (¢ld sears, peculiaritics,

or missing parts) - o SERE 0ol ~do

(/) Wounds or missing parts (received at time ol casualty)

E.l.Goodrich,
g Reburial ' -
supervised by . e e

%. Disinterment Rl _ )
superyised by (g ABu.cni e B L | e ADDPTOVER s iiicd
AR g S

T O

: o= L A.'A:p'[n'u\'nd 3 k"’ (S LSS N Sl
" 1 s chBbSlJ.ﬁild 3 / 7(_'1"11-{'[1_}-h'v"f)a‘;?ﬂyllﬂt I:t’ ?2333‘.



. | STATION .

G:R.S. FORM #114-A.

To be prepared in triplicate. DATE__ “arch 10,1928,

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT mg COMPARATIVE REPORT

Records of G.R.S. Headquarters.r ’ Discrepancy found upon exhumation of body
1. Name __BABOWICZ, Charles TOORNAMGIUIN A e e (ool ) ST o000 (0
NG« | o e AOSIIG S0 I ) el Tl o R F I i TR
3. Rank__ PVEel/cl. AT 12 ename Al A T o e e
4. Org. _ CosMs 326th Inf, - = TSN OT R a1 LT 4 il O AN,
O DD Oct.12th Y SRR i TAna(er) D Drts) Sl i e S A S 1, S5
GRS DRI AN | el a8 b TR (D) DBl MO 2 [ A BRI T

Discrepancy found upon disinterment

7. Grave No. 188 SC st et Lol ) 588 Grave RN oL AU SIC s A e

gL Pllot, i W 0 DR e ) ROwEIW L L iohe. 16} APLoL . iatsh TR e i ROW, i H SN

R, s N R Bt i AT WG T Y RN

18. Cemetery Meuse-Argonne Amer,_ 19. Commune or town ROmagne-s-lontfaticon
20N DepL o Coun Ly N Maxge . 2L CONNTLyANER ELanas: i . .o

P e o NG DO T T S e e e 8

2% . Disinterred (Date)uurch 10 1928, By He Be uood.r!.ch.

24, Inscription on grave marker:

Namo BABOWICL, Chavrless Serial No. 908319 Uil
Rank pvt ’-1/ o PR Organi zat1on,.‘?ﬁ:ﬂ‘!_&f--.‘.’_'_‘f:}_‘_‘_‘:: ______________

o5. Was identification disc found on grave marker? %88

/,r*'-w/” _____
S1gnature Junior Technlcal A581s££Hi

T.H.Lhuuu,

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).

............. B LT i N VAR e o

57." Gondition iof body Badly desemposed; features wirecognisable.

28. Nature of burial U" Je Unifoym; burlap; bDXc

29, Any discrepancy noted upon examination of body, as compared with G.R.S. records
gquoted above? __ NONGe N IR Y s, o

30. Body prepared and placed in casket: Date““ch 10. 18%8¢ py Be Re G ocodrich

Be Ea Govdrich e
21, Casket sealed by e e TR R

gignature of Embalmer, (Supervisor__"_;g_-_-__;q',;_ﬂ_._‘%u--,- lﬁ‘ﬁﬁ/
i [ ]



) :;
SHIPMENT. (Show actual* marking, of box. }

&5

32. Designation of body: fj
Name Tl lre, Charles. BABOWICZ ------
BankacAees o/ Cat :‘?It__._l/gl, Organizat o

.33. Consigned to:
; liguge-ATgo nne Amer #1232, :
Neme of Permanent Cemetery_ ____  _Romagme -8 -Tﬂont:ﬂauceni.Meusa ----------------------- A

25. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above
is correct.

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

e B A A i Ame e AAAASASAAAAMAAAMLAd ALAACAdAfmAcACeAeAboMMSdAeAmmmeseAMedesmesse—e-—s-m—Ssasme——ssosssSoSSSsSsTS

Ws
7. Shipped from point of Operation: (Date)__-_M&;_Gh__lﬁ.lﬂdff_,__,________________-; ________

To point of Concentration 1-!03-&1&. SERIRRIING < o a1 N e e

(Name) i <
Convoyer. H. Be . ________Signature Shipping Off o St )
vy He Be-Duntole - & pping mer-ﬁ—,—,- n_;-_&gn—.—f,gpt-iz 1M Ce
38. Received at Railhead or Point of Concentration: Date ... ... —
By GRVS P Represantatlve ey e it e e o i L T O R e L 1) 1 ,*\1
39, Shipped from Railhead or Point of Concentration: Date .. _______ .
SR D rmanen i Comet e Ty e et 10 © st ueum | D) A I W ke S B SRR 0 T 8 e )
(NATE) e o S sy < A SN
AENVOV.8 LR Sk THR.0 i Sepi ) RiaLt ¢ 41 Signature Shipping oL fdeansst L8 W - LInu fe b
Aot ReceivedimDatar iAo s i vl M osl ol il i e s e L ot e
G.R.S. Repreﬂentat1ve o Sl N DT L RN O R e L W e T
41. Reinterred __ Uguse nvsoxmo Cty 1232,Mch 11,1922
TR L e T T
42, Grave No. iy T T S D e Ol f SO ) Bection’ SR
43. mt__lile_qk__ﬁ_ﬁ ____________________________ Row I A

G.R.S. Representative o B | =N Vel mM(:

A.B.Devey,lat Lt,QuC,




L)

) Durion @
/ !\ COMPICATION OF DISPOSITION OF REWAINS DATA !
File 769108
1. LO!lATION InpEX CARD:
(a) Name _.~_. BIAREARINET,; ‘Ghaplent WS - Ser. No. ... 9.0,31]:9_ _____
YaP. E R
(») Rank -__]ZII.___J.[.Q. .......... Organization ____C_Q_-_Iiél“x_"ég.@_t_}.l._lllf._ _____________ Y,
U i RN i
(¢) Dateof death _________ lD,Z.'L‘c‘.,ZlB.---- (d) Cause of death K/A _______________________ £
II. RecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. 188 Rowie = MpTot fe G111 - S, b el o il YR e T
i v, - -\G 21721 ) "’/,:7' )
() Emerg. Address _______ Erich CwiazdQ_E'E'_s_;g_j:_(__f_'_I_‘_j_.eI}_@_s/_’_{”_(_)‘i E.'_ fn_‘é_!.]_._l’l Sk @“‘67 ¥
v Nantlooke s b8t i s R
III. Files of soldiers dying from contagious diseases ... === 4 CKR.-@@_
T AT il POL- JIE - o= /2]
IV. A. G. O. DisPosSITION CARD: ~—————e—essmmassapensm=Tiote of ‘i'é'c'éii)”t:":..-'_'; _______________________________________
) 3 .
:‘:ﬂ (¢) Name M&A__A&-_“ dorafoa () Relationship Qe SRR
. i =
: (¢) Address __ﬁrﬁ--_-:z%ﬁf_?:@m;m"_ffu_-_ b ATy {IC /LN
LS
/U_A/M (@) Remains to be brought to U. S.7 ... MOy Dl NTIRTE ) SOOI S L N
? /LL*' (¢) To be interred in National Cemetery in U. S. at _?’fﬁ' __________________________________________________
s : PO A0 =S TR N Ao BSOS TET RN T g ol
(f) Shipping instructions upen arrival of bodyin U.S. ..o Ui
. v \'\\
(9) Disposition instructions if not brought to U. S. .
Examiner’s Initials __MEM ______ Date 7// -?f/___f:.’_ __________ , 1020
V. A. G. O. CorRRESFONDENCE shows communication from o
__________________________ 4 Srat el ntad” sk, M L TETRIE S 0 C o TRE
conﬁrn}iﬂg request in Par. IV., item ... ; above, or Tequesting thak L.l . SR T
o :
I LA e AU A L2 IR 1 et e Al vl IR Ta S 1 oS Y ofi
............................. e e o o T B T e e e e
o W e =
Examiner’s Initials ZZ47/ Dhte N lzey- [ . 19‘2}1.
f 7{ / _’;f// i 7 ey i
Vi, 4. R. & Fes, CORI}/ESPONDENCE—S]&OWS as followéT:’ﬁ:fzi"_‘-.-_":Ci'l':;?_i'-?__'_Q{'.}.j_zhJc;-'_«-:/;;.-i'.-qu‘i___;"_:__;.___.{i--_LL te.,
W, ;7 X N /-
-_.’_f._i/_F_f_{A{'_ __C_/‘_’_ﬁ_'_{ ______ oA fj{!-::’_f_z:f‘_"e‘;l:{gf:;;{f;-!’_v,_;__-.___-_____ﬁﬂﬂ{'._z_,_? ___________
i W W)
--____x_,_f_*:’:_;‘_-.;;__;__éf_i;,i:_f;-z_:_'.:_._.___f_______f_-_i+, _____________________ I LAy f_C// t
(a) Cancellaﬁoﬁ .memos féférlfd (o P, it A8 R T SRR OO Y Sl
o mine DA ST e Nl g s sl a
Examiner’s Initials e ate . 2 AL, o i 18 !‘ﬁf/‘
C No.1. SEEET N 7 il
: B ' Bl A1 HRET No et~ - e S o
COUNTRY Prance SRR 3 v
. Make Form No. 114 ;
} No. 11 3—T72 3 e
G R S April g, 10 T\
2 =~ 2

e o= &



VIL. G. R. S. Form No. 114 made ______ o SN T KL (O , 1920.
Typed by s tiiin . SR Checked by % = e , 1920.
VIII. Finar ActioN:
cablo opiieatie M 0 , 1920

Following advice forwarded to Europe by &

- letter on T a2 B 22 1920
(7’_:(/ ,(__ﬁ_‘__[}i? = . by 20 ok A=

’ﬁ:\‘ 5 4 \_4 - 7
.::’_;C‘_,}__d,‘_gp;@__.__/;_,_____ " 7 Al Srr e 4_4/_/,_, he ’_{-;;Lr:f") ________________________________
IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAEEN.

Desiresibodys Dot e SN0 il ot N 07, JIRC 10 L B e e
Bodytoibe/aiinped toX SN E Y el L T et o N SORRLNNLL Lol o e R AR e (B

A)// ///]

X. SUSPENSION REMARES:




“" 'I' fi ‘/" yyr

OSP-55 -5

Form No. 1009 ¥
OFFICE OF THE QUARTERVASTER GENERAL '/ 4
CEMETERIAL DIVISION 7S S
OVERSEAS PROJECT SUL-SECTION - {7 o o

NS e
Harlow F.M. /37068

NAME OF DECEASED SOLDIER CEMETERY NO. DATE’

i , Py, 1/cl. 1232 - Sece 2 = 7 _4/12/21

SERIAL NUMBER ORGANTZATION DATE OF DEATH

WAR RISK INSURANCE INFORMATION

DATE
(/;Zz (/7 ¥ éf = )
(%) /"/? s VU OS (s /’4’/ fra/tf 'L f»’“} A
RTLATIOMSHIP

PERSON NAMED Y SOLDIER TC EE CENEFICTIARY OF INSURANCE

/]
6 2 B ;6;/#':«#&3»(;"%«*-"‘&“,.«

) l 4 | J / j o
N L 7‘”? M ‘.j.';{-z vAleeld/ \ /!
PERSON RECEIVING DEATH COMPENSATION WAL RELATIONSHIP
. /JA‘ \\ .\ I . -
)L‘- !‘. ‘
BN

s/1868/ LML
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>
P g
L

“ad ‘.‘:' - f s
OFFICE OF THE QUARTERMASTER GENERAL 7y At P
c: IETERIAL DIVISION | A : Wt
CW OVERSEAS PROJECT SUB=SECTION N A '
Harlow oile oL £ (= —/CS /’ﬁé{
NAME QF DECEASED SOLDIER CEMETERY NO, DATE
Babowicz, Charles, Pvt. 1/c. 1232-S0Ce2 = 7 3/16/21..
SERIAL NUMBER ORGANIZATION y
1903119 Coe M, 326th Inf,
Date of death - 10/12/18,
Copy forwarded to
Ad j ustment—Depar ‘“.‘“"“/‘;f WAR RISK INSURANCE INFORMATION —_—
Date ift— -2 -2/ & /).
DATE
A C‘_L 'é T_‘]_-C‘J..-AI}}Y t ’ // s R-‘—ILATIONSI'ITP o
L {‘j/’/g/t«/"( (v L/f :’5,4 ,’(?.(/éh-\ ) - /‘?{/‘f PYI/S )
,xddr’eua — -—-~-~---M,‘_




COMPILATION OF DISPOSITION OF REMAINS DATA

Pile f69108
L]
I. LocatioN InpEx Carp:
(@) Name __papgas-thepleg Ser. No. ..1904119
Ay TYRES: ...
(b) Rank -}:’)vt';""'l' ! oo Orgamzutlon “-G-_E}r}.i-‘“és-e%h-“lﬂ Ky s W
(¢) Date of death “"“iﬁf'_'i:k}]tﬂ:ﬁ _______ (d) Cause of deatlj.:/_ﬁ _____________________________ l --------- Lo |
I1. ReaistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(¢) Grave No.138 --———-- Row ... e Plobpeaggin o ol Secr I@wuemt A0 R L
d/f’z ﬁf(//ﬂj-(kf r‘/“’ﬁ/]? &
(b) Emerg. Address --——-B—r—i—eh--f‘miﬂ-!’:ﬁo—mkii frienﬂl--.ﬁ.&fk-;n--_1_45413_1___S_F.Z _________________
anticoke, Pas _
I1I. Files of soldiers dying from contagious diseases . L EL o5t MUSIC. AL A CKR. [2Y.Y_
IV. Information on which advice to Europe in letter of transmittal was based:
cablelon L Saie aoehe BB G PRt LBl , 192
A% Follawmg adwce forwarded to Europe by { .
letter of transmittal on ________ J{o-? /92/ ,,,,, 192
e
_______ /)Z*’//L'zf 4<4/ Lol cé’«f./fx.fff//
Vil Horm el 57 forwarded to (iR s Hoboken N b SR o e S e , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. ' Relationship and name. Desires. Action taken.

VIII. Form 115 received from G. R. S., Hoboken, N. J. . U | , 192
—— .
COUNTRY CrRMPTERY NGy fealih, e el SaeetT No. .. .

O B st 030 s
N .'}
Prange 1232=3¢¢.8 B

R L






f ~-."_.": :
GRAVE a.o‘(/mn.a BLANK
”‘.dc;\ﬂo.\' OF THE GRA. OF
ﬂagown?..../.?@i// 9. Charfle: -

(Surname (Number.) (First Name and Initials.)
& 2
......................... Co..A... . B>/
(H.ml\ ) (()rga} ation.)

(Give Cemetery, Town and Department.) Map ruforence
“must specify elearly what map is used.

HOW MARKED: \"m"‘l"tfg ...... (AT Crossy. i i ... .

e dhoar IR I 3oarn R L 5 S s
IDENTIFICATION TAGS:

Was one buried with body? ;lbd .............. BB TN W o
Was one fastened to name peg or
stakeinsed asgafgrave markerR Mt L

1f mame unknown and 'tags misén;,’,
should be given

deseription and marks

e (_"‘il"l]itlllb and Rank of Reporting Ofifeer.)

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

A



GRAVE LOCATI% BLANK

. ‘Q};TION OF THE GRAV&OF

to...... BOBVWICZ 1903119, Charles: . =~
(Surname). Number). (First Name and Initials).
\ ]
el RSO b PYL IJ-, ..... GOa .T.-....;5.55;;-.'-:...-:..4;;‘.‘:2’.-'-;.,".. .
(Rank). (Organization)

A ’\‘I ik 4 \
savse or rars: 21 G [ *E“T ......................
DYNIHHROIE TEOAIPNITIE LS o b e e B AR O e e L
BI/AQE QPGB URTAL: e vepisil S G S F o La s AT O Gy A i

(Give Cemetery, Town and Department). Map refonences must
specify clearly what map is used. // Bt (5
[ N
.................................... )};L
SRAVE NUMBER: ..ot o i AEL L IEH TS
-8 § v
{OW MARKED: Name,Roghi..0 ... k... .Crogs?. B
Y M 4 2 4 e
\“‘ . - .L e ¢ '
Headbogrdf. ... .0 .o Bottle?............
DENTIFICATION TAGS:e~ ;* | N

Vas one buried with body?

Vas one fastened to name peg or
stalie used as a grave marker?

...................... F OIS
s

f name unknown and tags missing, deseription #nd marks
should be given heref ]

DDEESS A v VAT TIMUEET 1o G L LI RO by

ELATIONSHIP:

EPORTED-BY: 7




r“ 1 GoR,S.FORM NO, 1

2 #1903119 (0 0%
s @@ pasovicz ‘/CHARLES ®

4 RANE X Xl UsSoAe

5 x
REED BATTLE AREA CEMETERY

7  PFLEVILLE MEUSE

& GRAVE No,12Y/ J PLOT E.“/
o oRoss v ‘

/
J 7
s

/

{
10 TAG ATTACHED ?0 C‘\OSS N
11 X

12 209.0 Eo 281,9 K.V ums,g’. 35
! BETWEEN ROAD AND'! g

13 D ¢ ,/',"”' v, ';‘;‘
S { = [
SIGNED....MD.{"OO;..OI 00000008
GROUP 2 —— GoReSs305
By SEETOH 61
2T o
/—‘fc. -




: ‘l | ‘ }'
GRAVL‘LOCA'"ON B;NK §

LOCATION OI'" THE GRAVE OF

(Surname) (I\umbel) (First Name and Initials).

(Rank). (Org'l.m?atlon)

EAL @A (EN DM D oV 8 18, SR Ao ot s O DI SR el At S R v

CAUSE OF DEATII: /\4 .‘.“. Y j.v.’.‘. s L{“ ‘4”8 Mot (.

DA (ORIEURTAT A e SOretC P v W (1) % Moall

PLACE OF BURIAL: .............. O A3 S ARG D O

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

GRAVE NUMBER:

1OW MARKED: Name Peg?..,

Eeadbgazayiusee |
IDENTIFICATION TAGS:

Was one'buried with Body ... .venviureereeinienninnn.n. b

Was one fastened to name peg or
gtalke used, 88 8 grave MATKETY. il v vl oot vt o alols oie oo aielale
] 1 -

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

NEARESTYRET, ATV 4.t SV SR SRR 0 gepenh
ADDRESSE i Mo D DI e dedy DRTMEIN S e
REDADIONSHIE:T metite’ USRI . st el
REPORTED BY:
_ . /._/ /
..f.’.‘.f.’."v.x..(.:*.-:*.(‘.‘ (N .-.J..f 20 “J/



e 4 8 Dopt- 73055
LFas A S : ,'fu
.“. Toxm i Cw 3y U\.nt;zﬁ. .G u&b :!.Aq, 31'9

I.""".o For: C. R.A, a’I"’"‘I""‘"“t ti=o, C.R.0.
SU"B‘JEG’I': inforne .,1ou woquined °f /or ¢.R. S

’

s Itcmg chaeclcrd cre to be com céed.

\;'-a

F
‘ (Vf Surname: Bobwicz (Babowicz)
( )} Naabor: 1903119
( } First namoes Charles .
( ) Remlz Pvte. 1/c
{ } Commomy: M V’j
( ) Organizotion: 326th Inf,
{ } Dote of deaths 1?12/ 18
{ | GCaunse: K/A
({4} Pleco:
Location of hospital:
Wumber L. s
< Claas 6“/; fl 'a) [ \
(V( Exlotives en Lunat FuWQ
e r,’
5')' gl ticnship: F e &!

( .ﬂLI‘u‘S“
0"/ adl ﬁvam r
{ ) s uthoritys /IQ/VJ-U“F/{‘

Coblegrom Mo:
Toleygram fxom: ﬁ !
cated: 1/6/19 (2/9/19)
(/ Rovortod to Vashington: :
u.C, e CC 391 (00 455)

(Underscorc the Mofficial® CuC.} - - _
(¥ Romarks: Officlal report?
{ )} Show present status on reverse side.

CH/RLES C. PIERCE,
LiGut.-COlOI’lDl, Q,o' 'nG.’ Josad'l.l

Initials of Rororter:

¥ 37 S
- | 2 REG
- A Fy r"_:-'
. g 4 5
S e AR T4
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. @ File No. 69108

GRS Form 121a

P p
v 47

@ CRIETERIAL DIVISION : &7 ~
REGISTRATION SEGTTON 4§;€g

Saptember 19, 192 1 .,

MEMO FOR:
Cards Department.

Company "M" 326th Infantry
ORCANIZATION (01d)

BAL OWITZ #1903119 Charles = Private
(Name)

— —— P —

Correction or additional data changes us shown below have been nads on the Registra-
tion Card of the above-mentioned soldier and a corresponding change will be necessarsy
on the Crganization Card:

ORGANIZATION (New)

rILE NO. ; Date Place F=lA No,
SURNAUE Orig, D-
SERIAL NUMBER - 1st Reb, e
FIRST NAME AND INITIALS 2nd Reb. B
RANK 3rd Reb, LS

DATE OF DEATH

CAUSE OF DEATH
(Note: In the avove spaces below double line fill in ONLY the new
data and data corrccting previous infonnation)
5 X 8 White Card File No. 66674 canceled to 5 X 8 White Card File No. 69108
BABOWICZ # 1903119 Charles
BY; D. T. Dodson,

Adjustment Section,
{Department)

5 x 8 card was scat to file,

Corrections made
on Organization
File Card:




’1-{3"3—-fs

el e F 16

‘Adiustment I‘e .

JUL» 151921 . CC

f”! WAR. DEPARTHENT
(‘llcb,oi t}};é ‘Quartermaster General of the -Arny
File No ‘/.. Y S5 SO
hs * Washington
G,R.5. Form 8-W=A=0
Information redquested of A.G.O, Date 6-24-21
7ile No. Requistration.
From: The Quartermaster General, U, S. Ammy, (Cemcterial Division)
To: The Adjutant General of the Army, 6th & B Sts., N.W.,Washington,D,C,
Subject: Information required for G.R.S,

1 t is redquested that the items ch;’::cked below be completed, Reduess

confirmation of all information shown, S
'-:‘—-:’/"Lﬂ v
a., Surnama-m/ £ anﬁ/ —fe==Datc of death §CF 1'::/;5
b, Christian name Charles =7~  Cause of death 731 a .
3 c. Serial Number 19085119 4 / he Authority (C.0.#) 387
. otion  Cos M, B26th Inf. o
d. Or;;;-.nlzatlon el L _,}z_\rmﬁ‘gjﬁvrmr ST e
Pvt. JU:?/ v = 0 Y /c(:,‘ W AT 2200 _ff /’LL‘I, ¥ “,,\_IL_{/ :
e, Rank i R"‘ldblO"lSﬂlp ‘u.e £iuillo /
£ ¥
BODY DESCRIPTION DENTAL CHARTS®
(See page #2 of the Service Record) See Physical report of

. exeminasion prior to enlistment)
a, Age of enlistment
a, ©Strike out. geth missing

b, Color of eyes M,
b o 8’?6543311a~34d678
cyeiEolon of “hain upper right uppér Jeft
J‘"\( & 4 \
d. Height 87654“32112345578
lover ri htw £l .
e, Weilht bind” f’we‘" Lleft _
{ ; ; i
1’. Permancnt marks and 7
physicalidefects at 'ﬁ(},“ ;u\_k}- Kf(:f,i"j
enlistment (Old, Jactures or bre 2aks) 7 2

We have of file in this
Office & disposition cerd |
signed by Alec Goizdondi, 'f- T HOGIRS, - og—=V7
20 Scalpentoon, Nauticoke,?b?”“rbfﬂ’il ter General,U.S,4,

Can you confirm information 9{
“given above and furnish’ 3

CEMETER Yc,.O /C? date & cause of death, also m.r D
e, 7 Pmerg. Address. J( NMER,

sHEET MOt 7. g lst, /Jeut, Qs €.

TYPED BY: ' A

§ /113 /UL o 1TOHR R i N 20 12 80



Office of

WAR. DEPARTMENT

Washington

GaR.3. Form 8-W-A-0
Information reduested of A,G,0.

File No. Requistrations

From:

m

10+

Subject: Information reduired for G.R.S.

+the Quartermaster General of the

The Quartermaster General, U, S5, Army, (L.emeuerwal -Dl\'-ls_)_oﬂ)

~Army

Date  3/16/21.

The Adjutant General of the Amy, 6th & B Sts., N.W,.,Washington, D, Cs

1, It is requested that the items checked below be completed, Redues:
confirmation of all information shown. .
o s
a. Surname Babowioz v £, Date of death 10/12/18.
o K /a0
bs -Christian name Charles g. Cause of deathE/4e ;
c. Serial Number 1903119 0% h., Authority (C.0:7)
s 13
d;  Onganization Coe M, 326th Inf, e e -E[n%,r’enq*y addregs
e s ahen A
6. Rank Pvte 1/ce Je=eeRe lationship 7}3,,2:15’;-‘#&,,’”‘
S 0 et
BODY DESCRIPTION DENTAL CHARTS' s
(5es page #2 of the Servi~. Record) (See Physical report of
examination prior to enlistment)
sl a, Age of enlistment
10N\ a2, Birike out teeth missing
el b, Color of eyes mg,s;mmm
.,_,;n\ _ : SR BIE SIS 30 SN B A B BB b
= c. GColor of hair upper right u it
o IR apaz) e perakeely S LR e
iL‘%‘ dia Height ﬁf V. 8/7 b 540 321 12 34 5678
! = ¥ Fflovify rig o
a 1 €, vloi:g}I‘t Flle NOI.' Ot AR i | % lbh‘b 1_-0\ er left
TIige L b G
5 E:f £, Permanent marks and %(7’“" '01' v ’} pm A S
\; 2y pltysic.’il "efeC'tu at }i b.ﬁ;ﬁy}.[’ % ‘. 3 (“;/2/
‘{3 enlistment (0ld fractures or breaks) ’w ://' ;

(

H. L. ROGERS,
Quartemas

o A - - )
tax General ,U,5.4,

0. i BY:/ /‘};# :":7) 18
/ ks 7 */1st Li but, Q M, Cy
TYPED BY: I.¥, | s ," or'd § & e,
5 /713 /1AL AGS X hadois MAR 17 1921 &



Address reply & : war pepart@nT

JIRECTOR OF PURCHASE & STORAGE

. Munitions Building ®

Tioy
From;
Tot

aub;_}eota'

‘Private Charles Babowicze

OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE

= L}
WASHINGTON N
L)

: : T
! : hie s, \\ :
5 ; ST\ N
Sep tembar 71h 1920-\ N

29%.8 Cems. File 169108 {Babowicz, Charles ,Pvt. lst Cls)

The (uartermaster General, Us S« Ary, { Cemetorial Division)

RILEBS

Hrs As S L'Jain‘b‘urg', Olyphant,'l’a._ '

1. In reply te your letter of Angust.10th, referred to this
office by the Chief, Burean of War disk Insuranco, Weshington,D.Cay
with reforence to the roturn of the remains of tho late Frivate
first class Charles Babowlcz, you are advised that it is obligatory
upon this office to follow the wishes of the legal next of kin with

respect to the final digposition of tue remuins of our soldler dead.

The 1egal next of kin is determined according to provisions of

- paragraph 7 of the enclosed Graves Rogistration Service bulletin,

2. The records of this office show the omr;;_enoy udiressee of

" ghis soldior to Do o friend, Nr. Brich Cwiasdowski, 304 . Main St.,

Hanticoke, Penngylvania. 7 -

. 3.  The records of this ofrice fall to nh’dw who is tho legal
next of kin to this soldier and what disposiltion should bo made of
his romaing. : ¥ \

-By authority of the LMtumter um.rglg Eaedy f
GHATLES 0. PIERCE, .

Ha.jol.'. Ul S. W‘
Chief, Cemotorial Divisione

1 Bys o
8 ~

- ' CHABLAG. 3, VIDER, i
BLEP . 1020 - Captalf, Ce MeCa
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Hroms: Mail Section, Administration Division, Bureau of War Risk Insurance. ’g =
To: Chief of Graves Registration Section, Yuartermaster Gemeral'’s Office, &9 r: |

Washington, D.C.

Attached copy of letter from A.S. Weinburg, Olyphant, Pa., for

your attention.
Writer has been advised of this referencee.

!

- A',,J—CI,.
K-l ‘7 .
f Y,

\
, He.H. Howell, Chief \ ~-
4 Al Administration Division ‘ ¥
f‘// Bureau of War Risk Insurances {/_&
S
(D
r s
CEMETEMAL PAIBION 3 \
OVERSEAS PROJIGT QEUTIOR R~

-

8 88 1920

. RECBIVED=

-

S SPWE
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COPY OF LETTER FOR ATTENTION OF:

Accounts Barton Investigations
Stop Payments Chief Clerk Legal
Returned Checks C. and C. Marine & Seamens
pctuarial Director Medical

Adjutant General, War

Director's Committee

Recpt. and Disb.

10ther information requested will be furnished
by the division directly concerned."

Reply to this communication should state:

A. and A. < Insurance Rennick
Copy of létter from: { Sy e WO DTS
-\l TS0 Pa, A Sz
Aareags JE ) M B 10,182
& 102 slt 2 £, 4
8aT HLIs=
e abc decseass 10 1s burlied in Francs Grave No.
1 Gl S AT ] a - M LI el I
150 eCt10on ) L0 I 1 2 A I LRl Ol Y b nNEs a
FImRY £ C ai I 4 y T8, VYeronioa -Ni ark of
22 Lincoln ., Dakson City, Pa. Wha 14 like kmow if the
[nsuran £ it ve 1 aid to somebo cesaed told
he I ;] daduvcted Lx I regola: also
& 1 £ 4 svyd conl L to her addres
Awelt Lo -_’l 3 1 &ain,

J (check) = intended for.
) (o) = original sent s 117 1o
__(Underscore) = copy sent. Copied By: = S/17 /el




G. R.. S. Form #124 '@ ‘ REG|STRATION SECTION . File No.

Di ition Status — GRAVES REGISTRATION SERVICE _
OFFICE MEMORANDUM. — CEMETERIAL DIVISION OSPSS Ref. NO. eicereccceccmcanns
—— e e (A3 P =4
. Follow—up No. ..... Eﬁ:iézgk ..... )
by . ' |

To: ¢S Inquiry Section,

From: ' Overseas Project Sub-Section.
I. GENERAL INFORMATION on Cemetery No.(furnished bBy: .........occeeee) (Q8E€ccccioecanc. )

Data sent Overseas .

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

Operations to commence (approx.)

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

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

Operations to be cqmpleted (approx.)
Bodies shipped from European Port

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

Bodies arrived at Hoboken

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

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

II. CASE OF

The following information

'SOURCE | CLK. |in OFFICE Clk. |in OFFICE
A. G. 0, Cards o S?ppg.Inquiry(sentmmmmmmmmwmm) -
A.G.0, Corresp. To
G.R.S. Corresp. * | OSP s-8 Corresp.(see Remarks.)
relative to disp.

2 X EL

Name of Relative

ESIRE as
P .

4‘4t345¢é2;¢Le4z4

.

SPECIAL

Widow

Children (Name oldest first)

Father
Mother
Brothers

Sisters

Body t0 be shipped t0 ..

.......... - wag shipped (Date)

REMARKS .. ?,ﬂ: ...... SRl bl el

=




G.R.S. Form No.

.

FROM: -

REGISTRATION BRANCH, G.R.S.

INQUIRY BRANCH.

101-A_(Information Blank)

File Number é?/ 000
Date él ~ 9. Y~ ;'25

Please furnish information} as checked (V) below regarding the following soldier:

NAME /@M , Chan i

RANK /22 A . /(/ ORGANIZATION (5 )}Z Fo4 7 *%/Z

Serial Number //? J;// 7}

o~
NO. QUESTION REPLY
— - - - ': o
1. Do particulars of soldiers given /// %b@
above agree with Records? , :
- "/ ?.
2. |pate of Death. /)) )0 ) A
3. |Cause and place of death. (j) :
o #4436,
4, |Number of Casualty Cablegram. /(// &
5. |Date buried. /f/ /0~ /6 ; 2
/&y
6. |Grave Location. (é//@//’\,ﬂ.{y" '¢“‘,
(a) Complete record required 2 &1'3 ’ o2 D/fj
(b) Name of Cemstery or Com- Zas ' ,C(
mune only. required. ﬁ,@&»u’f/' e, /
(¢) Note reinterments. LAneleserned
7. |Who reported burial? L d }[,?-/ 7/
) (D[ ;3
8. |Confirmed by G.R.5.? B s At s,
%{}-m: G LE 2een, £t , /2 SQJ
9. |Report as to Grave Marker. ¢ ﬁmmw?,,q - 40««4/.\\/,-';4.)L§%aw%'~
s -
10. |Identification Tags: 4L
(a) Buried with body? -
(v) Attached to grave marker?
11. |Complete Emergency Address? C/()/ 2' W Q
. ) ’
12. |Has been notified? / &,&oé W;m/
(Give date) C/ - .
209 & Ilatn VTS
13, |seport the exact position of Jg
your inquiry on this case. //;t)/ )&=/ /=7 %
(Reply in all cases if no
ipformation on record) //{// p 3 < 50,
\
14. |What 1s the Photograph No.?
Released by Information Control
15. | Inquiry made by? Dept. %
-me--Directory
~&....Cards 5x8%
.......... Cards 4x6

N.B. All Proper names to be
typewritten, or printed in
PLAIN BLOCK LETTERS.




