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4. Report as to nature of original burial and condition of body upon disinterment :
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(b) Other means of identification found upon disinterment, and general remarks :

eeDigc.—0n. body..completely.-corzo Vo Gl T i S P SR S e e e e
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OFFIGE OF THE QUARTERMASTER GEN

. WASHINGTON ‘

DATE February 8, 1930
TANE RAWVI SERIAL CTGATIZATION DATE OF DEATH
Berland Peder P Pvt 3136126 Co G 111th Inf Sept 30 1918
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IN REPLY REFER TO.

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCH

QM 293 A-C

Berland, Peder P. May gy 1929.

.¥r, Wilhelm S, Skeavelaund,

Hemley Falls,
Mimm,

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 t0 make a pilgrimage to
these cemeteries”.

m : ; % are the
The records of this office show that you unels of the

in::r;oi i;etiedgz P;i%§r§ # 06s Gy 2208N Inf,, whoka YREKINS KFe now
¢ St. Mibiel Americen ¢ orvs T
Woselle, France. - Cemetery, Thiaucourt, Meurthe-ot

Will you please advise this office whether or not he is survived
by a mother or widow who is entitlec under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and

widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
ig a stepmother, mother through adoption, or any Wwoman who 8tood in loco
parentis to the decedent, a statement as to her relationship i8 requested.
If he was survived by a widow who has since remarried it 18 also requested
that a statement to that effect be made.

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

no postage.

For The Quartermaster General,

Very truly yours,

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

2 incls. .
Act of Congress. Agsistant.

Envelope.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFeEr To OM 293 A-C .

/ August 28, 1929,
Berland, Peder P. '
1233

¥r, Vilhilm S. Skesveland,
Henley Palls,
Minn,

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communicetion dated an making inquiry
concerning the name and address of the ' mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Eurone 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.

3, If survived by a widow or mother does she
desire to make the_pilgrimage?w

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

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



\ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTONM

IN REPLY REFER TO. _QM_ 295 A-C

Barland, Peder P. May gy 1929.

-Mpr, Wilhelm 8§, Skeavelund,
Hemley Falls,
1,

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 cof the American
forces now interred in the cemeteriss of Europe 10 meke a pilgrimage to
these cemeteries".

i i ou are the
The records of this office show that ¥ Saele of the

iste Private Peder P, Berlend, Co. G, 111th Inf., whose resains ay
interred in the St, Wihiel imericen Ceme g o ® now
ioselle, France, ; orican Cemetery, Thisuocourt, Meurthe-ot-

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage. X

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
ig a etepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
1f he was survived by a widow who has since remarried it 'is also requested
that a statement to that effect be made.

For your reply, you may use the enclosed enveiope which requires
no postage. . (s
e b
For”%gé Quartermaster General,

LAk

£

%, Very truly yours,

¥

2

i JOHN T. HARRIS, ’ Yo
2 ipels Major, Q. M. Corps, b
: i $
¢t of Congress. Assistan

Envelope.



QM 293 C-R

November 26, 1925,

lir, Peder larsen Berland,
Berland, Bjerkreim,
Eer Stavanger, Norwuy,

Dear Sir:

The Quartermaster General desires you to be informed that the
permanent grave of FPrivate Peder P, Berland, Company G, 1llth Infantry,

is Grave 35, Row 18, Block D, St,Mihiel American Cemete Thiaucourt
Meurthe~et-lloselle, France. b - . ry,‘ §

This is one of the permenent American military cemeteries to be
naintained by this Government in Burope. Each grave will be marked
by a headstone of white marble, of suitable design, with name, rank,
division, organization, date of soldier's death and State from which
he came. Headstones will be placed at 21l ‘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 snd reverence were exercised and more than willingly accorded by
those who performed this sacred duty. The grave of the deceased will

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

Very truly yours,

ORoL POSTIR

b . wa AL ROWIE RD
i Assistant. ek
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G.R.S. FORM #114-A. STATM O NS CHAUMQONT. (HTE.MARNE) .
To be prepared in triplicate. DATE__JANUARY 27,1922.

.REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headguarters. : Discrepancy found upon exhumation of body
1. Name __ BERLAND, Peder P, ... _____ 1O <Namey i, o/l ] et el Sy SR
2.4 NOwReose i BII8LRE b b ws . tp ety Mt L A L1, eNORd il 2n Y e AEIERIPG WATE SR, BN
5. Bank _ Pvt RN, wa il S L2iRanky Rl L o3 S e L Y
4. Oorg. __Cos G 111th Inf, = e TSI NN ot | AL A A
SEVDED. |, a9/ 807080 4 TN A 14. (a) DYDENE o L A
L6 c.p. _ lobar Pneumonia A0y (bj D.B. Nonedht i et s .. 1
Discrepancy found upon disinterment
TS NGravelN ol A el il WIS o ¢ SFWl S e 15. Grave No._“m"“m_“;“;“,Sec. _______________
8. Elopil Y, A EOw AL hile ToRRT o il Al Rowi}ﬂu?_;__;_’,__.r__v__‘
oM, N TR e Syt U BT MR | o None |
18 4Cemet eyl ps Sy Lt L SRR el 19. Commune or town _Lﬁngrﬁa:_____-;_;_'__‘__"—_'\_:_"';_'
20. Dept. or County ___Haute-Marne = Rl. Country . France . | _;_"
2 MNGRIRACHAQ 7 s C oG e d*No & MEMLiS iy 15 THR RN N T 3l SN TN NGRS B O
23. Disinterred (Date) Jan 27,1982, BY,. vy @ s SIS OIITW T LGOI e,
24, Inscription on grave marker:
Name  PEDER P.BERLAND Se el o .__":_':_'_f_‘:_ __________________________
Réﬁk ___________________ BV e L ) Organization C0.G o 1l1lth Inf.

Gr.No. 152,
25. Was identification disc found on grave marker?  ¥ek _

PREPARATION RAY BROWN

26. What other means of identification were on body? (Ifiwfo disc or,other means of
identification on body, give description of. body .in detail). .
No effeets fopnd.

_____________________________________________________________________

28. Nature of burial

Tri hlenket apd .- Woofem baX e, ool a0 il

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records

quoted vabever i, Ly VIR NG SUONIEE | G Y. ) 0T A, T MO et 1 RS
éo; Body prepared and placed in casket: Datedan 27,1922, By BE.&SSCOTT .
< T BeG.5C¢02T ,
. geale RO 2! e G AL T SRy I U 2 AR W A O e SRR L
31. Casket sealed by ) P ‘

AUDITER P! ™ s (= \7 %
P Signature of Embalmer, (Superviger K et i ; SZL

e LBdeY T T T



(o 5
SHIPMENT. |, (Show actual marking of box.) Box No. _*C=262317
320
33,

34

35.

-" ‘ |  ' RN i ) ;*

Designation of body:"

Nameph 0 s, Peder Py BERIAND . . . . . Serial No, 3136126
Rank e SEvd M S O gani zat 1onktul ; Coe 1 G Hh ST HE RN N A

Congigned to:

Name of Permanent Cemetary_ St.Mihiel Amer. #1233, Thisucourts Meet=M,

Casket boxed and marked (Date) ____ : Jan A7AN982 i i By LB, GLS QO L SN :
I hereby certify that.ail the foregoing operations were conducted and

accomplished under my immediate supervision and e/ report above

is correct.

Signature of G.R.S. Inspector

------ i ;,;;'\"C"“;'-"'-"-“"‘
e elleaLe
36. Remarks _"_"_"_"___u_“_“_"_“_"_"_“_“_n_"_“_“_“_“_n_“_} _________________________________
¥ el \ddiee ronbody. e . Dis cWon sero s ohaoks. o a1 RVl eV
)
37. Shipped from point of Operation: (Date) . ________ . Bnnaryan o2 e MR
TolpoinGRCNCoNCONT GATHC N I ngyypo;yg,“(,;
: (Name
Convoyerngghdgw§£'gﬁﬂﬁ%"ﬂﬂt _____ Signature Shipping Offi
38. Received at Railhead er Point o .Concentfation: Date __q_%g&_a_{!l;_g_;x-§:~C_¢;a;11$;l_u.._s.Army‘

39.

40.

41.

42.

43.

By G.R;S. Representative

5 BLARE ' i e
Shipped from Railhsad gf Foint. of Concentration: Date . . \_.{?g_u_;}.;_.,_

gbt : A . LY.L
To Permanent Cemetery St.Mihiel Amer Cty 1233, Thiamcyurt, (M et M)

4 (Name
Convoyer__ fflichacl Mlotkt Signature Shipping Ofﬁzy e
aptain,Q.M.Corps,U.S.Army

Recelveq - Mbateiiii sl wi - W D FeE BB 00 e gt A s el 07 T A

5757

G.R.S. Representative VL oAt N ;
AR G b. GAMBLE, Captaim, U MGy

Reintetred. o/ . . . démews b 16019 82 DOWIINE MATCE S g s il

& (Date | ‘
Gra Ve Nod uiito, e dnide L YR, S O | i1 I S N Seotion
oty R I A PRI Al el Row - L S L RS e S T

e gy L 'E::La.;.mw“
G.R.S. Ropressntaliye . w IS‘f;I.‘ié’ﬁ"E;QMG“‘TCS“"
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G. R. S. Eorm. No. 16-A Place.. LANGRES ) HPSeHARNE )
REPORT OF DISINTERUENT AND REBURIAL e sy o7, 200,

e FBOOY--Pe ;. ! SERIAL NUMBER .G GHF2E— e

1. REMAINS OF .. - BERLAND

RYAN RETR Shiad A E i ORGANIZATION Co G 1TlthTnf:

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

Jan 27,1922,
“Grave o, 162, imerican EJFiCemetery-No¢ld; -i-engres;—(Htesliarne )

BVEAGROU) S 1 {85 gn Pk A i Seetion Ly

Reburied (date) : by X _ In (give complete location) :
Aygus t 16 ,1922 2 v Gr.55,Rowl8, Bk.D
Cemetery 1233, Thiawcowrt,(M ® M)
By : Group RETHEL AT e Unit .. In, cagket. Spdurghiywhing case -

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

oe

ey B@dl:jr deeorﬂ;",us eg SR OASniti an - j’_!nz,essible. 5

9. (@) Identification tags: Buried with body ? . s ON GLaVe MATKEr? o g g

(0) Othermeansof identification found upon disinterment, and general remarks :

No effects Tound, GRS plaque on eross.  "BO iiTole containing

6. Wlhat does examination of body show as regards the following identilying items ?

HAD=6=T7=8=9=10=15=20=214

(@) Height (actual measurement)....Una.b.le..w.bo -determine

&) Weight lestimated) . Spynns b5 deternine

Qi an stolos Unsble to determine 4

Quantity

Urigble to determine
Characteristics ... ... Unable to det e::'m'j,‘n,

(d) Hair on face—Color..

Norne

Location

Honeé

Quantity O

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

Or MISSING PALLS) oo ‘Tnable - to-determine

(/) Wounds or missing parts (received at time of Casualt‘y)'""""'""Cavity—.'::-ll.- .

7. Disinterment W 7 A %“ ; K W
supervised by ‘-Q N /W ADPPTOVEd:: .ot N L m o
BB

(Title) . Riedra FEIH | o oot

=

gbt EQG.SCOT'B C “El«) » .-C
8. Reburial T4 4 LA L 4 QiC’ . ,
Supervised Dy e /\/ Y /4/‘38447,&” Approved : ‘17’?:-;, J.i;;‘,‘}“,’"‘f;".‘.:.:ﬁ:ﬁeé

{

e

>

HQLQICRAHER (Til,l(;‘,) A.E'J)E WY ................................ |
ist,Lien %, Q0 1



Berland, Peder P, ; 3,136,126 Dup. |
(Surname 3 (Christian name in fuil.) (Army serial ; or. )
Private, 3 Co. G, 111th "Inf. : 7

-

(Runk and organization.) 5

State your relationship to the deceased.....z.2- 2% /'/ Z
. v ! 4 S=T5
Do you desire the remains brought to the United States? . ) ld—/

(Yos or no.)

If remains are brought to the United States, do you
wish them interred in a national cemetery? j (Yes or no.)

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

(Name of person to recoi\'(: rema‘ns.) (Express office.) (Telegraph office.)
N

|

(Nuniber and street.) ((‘lty or town. ) %M %
| (Sign here) / [ /', 2 /"/7 a LM

N?‘/IA/V&: \?'/1/// /7/7 S

(Number and street or rural route. g (City, fown, or post office.)” (State.)
Read carefully the letter accompanying this card 3—o713







X
9. Soldier’s No.

U 0L A Dy s S
@umi?e (in block letters) Fn-st Name and nltlals;i.
Y S L 8 72 Gc l. \ ( é :!‘ "'fl""'"-"

@ N e Bl u!
..... I 3&.&.&;&. a. xmm“
6.
7.
BT Lo T TR o )
Grave No. Plot No. or Letter
9. Name Peg? ..... Cross? ./ \. Headboard? ..... Bottle? .....
Check Mgthod of Merking
0. Buried with Body?® ...... Attached to Grave Marker! }&

Identification Tags

11. If name unknown and tags missing, give marks and deacnp-
, tion.




~ cerave i@caTion @ank
LOCATION OF THE GRAVE OF

s Ol D i

" (Rank). . (Organization).

‘ i # i
l,ﬁ(‘li OF DEATH:. B $3 . T TR Sy

| CAUSE OF DEATH:.. Pon@tt o SIS

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

e Saltisel Q‘?_@_y,y

....................... \ ....-.....-.;.'r(:.-...................~~
| . L~ ('
GRAVE NUMBER' W 7 S0 OGS il o S e S
HOW MARKED: Name Peg?. 7(% ..... GrosER A R SUNE
S.
Headboard?. .......... Bottle?. .. ... =y
IDENTIFICATION TAGS: s
Was one buried with body?...L4@%. ... ........... ... ... L
. PR og
Was one fastened to name pég or o~

stake used as a g}

efinarker?,. L2\ . .. . .. et &k

RELATIONSHIP: . &tanl

REPORTED BY:?..Q ;

: (Signature and R of Reporting Officer).
- )

'This portion to be sent to Chief of Graves Registration Service.
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G.ReS. Form
Information

File No//f
From:

Eal

Subject s

Q @ :
{ "y ) l;

WAR.. DEPARTMENT
Office of the Quartermaster General of the HArmy
Washington

8wl -A=0 )
requested (0f A,Ge0, Date 11/27/20 =5=52%

H‘w i

\

‘Llhequistraﬁion.
The Quartermaster “enurul Us B4 \Army, (Cemetex1a1,5Qstioq)

The Adjutant General of the Anny, 6th & B Sts., N W.,Vaohlngton D.C.
Information ?equlred lor G+ReSe \;. i V-wi;;f

Yars

LS T s ‘regues ted that the items checked below be compleueu, Reduest

confirmation of all 1ﬂfonnat10n ohoun.

X

N
N

il e f. Date of death 9-30-18.
(Peter) Y
b, Christian name Peder_P Lm/uUO g« Cause of death L. Pneumonla.

Mc. Serial Number 5186126 (3136126) he Authority (C.0.#)

de Orgenization Co. G,-11lth-Inf. i, Hmergency address
Co. G, 111th Inf.OR ' : £
e+ Renk. Pvt. 0./ i Relationship
BODY DESCRIPTION DENTAL CHARTS

(See page #2 of the Service Record)

CEMETERY NO{ 13,

SHEET NO:
TYPED BY?

/713 /1L

F

(See Physical report of /'

2, Age of enlistment

as Strike out teeth missing

by, Color of eyes : '
S TAeL B S4TSR ol BT IEE SOULIE

examination prior to enlistment)

M\

¢y Color of hair . upper right upper left
d. Height = 817652302112345678
d n lower\rlght lower left
ey Weight ' : \
RO W L] & /

f, Permanent marks and p.;q;;;#wszfalﬁzﬂ IR .‘9 oA
. 3 /11&//(_L,/ 7 o
physical defects at (hallalrt s S0 1 Lay @ Jq
enlistment (0ld fractures or breaks) .. D= We-v- IR

H. L. ROGERS,
Quartermaster General,U.S.A.
BY ¢
10.
. rln.
E\;:..{(
1
9|
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JLbﬂy%i/ WAR DEPARTMENT
Office of the Quartermaster General of the Army

J7[}/0ALQ Washington

.S.Form 8-W-A

In‘oxmatlon requested of A,G.O, DaoRENEYESUE L 922

File No, 30406 Registration.

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

confirmstion of all information shown, v

d
8. Surneme Berland : f, .-Date of death 9/50/18 Ve
7
b hristian name Peder P. g,@fcaﬁse of death Lobar Pneumonia
L7 ‘ :
C.¥5erial Number 3136126 e L/ﬂuthorlty Spig #) 277 } fflsﬁ
; ! ' . aveland
d,-OrganizationCo. &, 111th Inf. i.L/Eme¥g€ﬁgg %dé?g:s Y
Vv il Henley Falls, Minn.
B-rlk PV‘(J. ) ¢ &
» v’ﬁZiatlJnshlp el
BODY DESCRIPTION ‘ DENTAL CHARTS
(See page #2 of the Service Record) (See Physical report of
‘ j 7 _ examination prior to enlistment)
ge of enllstmentt/v‘ﬂfﬂ’ (e /2¢O Vs .
) Lo a, -5%rike out teeth missing
buColor of eyes 7 el
DA 8L.76) s e Akakol ol 3l 4 s g7 B
c.vﬁgzg; of hair T it upper right upper left
difleight O F7 6 /) hiekoz &/K54321143345/78
T Tower right lower Yeft
e¢)ﬁ5§ght f/;S g b= ‘
? Vae Al aqre. bffaiigec 2 5{3~A.’J‘
f W Fermanent marks and 7 b i V'“?/' K L st o
phy51cal defects at ALCAN /leglt farera, ~“C RECT)FRCHIVES BH
A enllsﬁment (01d fractures or breaks)‘”~W AL Lft N
MAY 10 1922

Al H. L. ROGERS,

v 23)§JICLZ7 ar rmastpr General, U,§,A, '
CEMETERY NO: }ZF

SHE ' Charles J. Wynne,

' NO; .

§$§§g B - Captain, Q.M. .C., U, S,

§/3310/LML
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G.2 S. Form No .1l1l5

@

FRANCE

COUNTRY. L0 X i aviass AL 90

Sheet No. =4 . ... . +tY File No.

Cemetery No.

COMPILATION N/R REQUESTS

COMPILATI s

Ve B~
Sl
(1) Name Berland, Peter (ToOUU VY.

.. DATA COMPILATION

A. Location Index Card:-

316126, )

Ser . No.
{1 G

- " - -
(2) Rank ..£¥te Organization Cos G, ¥3th Infantry ' 7

CKR ./ '

(Check Reg Card Inf againet Loc. Ind. Inf.)

(4) Cause of death . LObar Pneumonia .~~~

(3) Date of death .
B. Registration Card:-

(5) Grave No. THRowE | Sl o = WP O U= G Se ¢t == RN N O

N

FILES EXA!INATION

II.

no card
A. Files of soldieres dying from contagious di-eaeee;“.mmfg.?fiwm"“m
— ‘,;‘

vate of roceipt~;:,xx4?¢”’iéﬁi

e e e e e L

B. A. G. O, DISPOSITION CARD

.r"

e
(6) Rolltionahip C/ ,waL«*

(7) Nlme

/47312

(9) Desires remains broug;t 1o USRS

(8) Addroaa

// / !“ﬂ

(10) Desiress remains brought to U. S. and interred in Natjonal
Cemetery. /atis.. !l [NaN LR A 0 LN Srd TV DL e

(11) If brought back, what Shipping inBtTUCLIONET ..o o

c. A. G. O. CORRESPONDENCE Date of communication ...

(12) Does correspondence Change or quallty roqueet aa made on A.G.0. card?
If 80, specity such information o /

NAME' ' (18) A. G. 0. Files EXAMINED by A{els o) (Date) . 1¥# LG ek
N /g (Has reference been made to File No.
Cancellation memoe.?éééy /V Does such correspondence, if cor- _
taining request for poe1t10n reconcile with that of A. G. 0.7707//L
(8pecify "Yes or "No".) If "No", give date of communication, the ...
name, address, and relationship and eubetance of request

7//194/4/ 0‘,/ vt

p (14) G R. S Files - Corresponden

LNl Vo .

./r’ y ’ ; N 4 o
ko d LA 4l

““QMCARDED " L

AR SIS S e - . Vil oagiiomiea. -




\

P4

III.

-

A.

)
L.
o

;’(19) Dy DE DY/ e = DA

c.

D.

L

A

v /
e
N
//’/(’\
<
1
L Jrs

(761 ¥
KQ
R
P
>
.

‘““I,

LN

FINAL ACTION

/r,,, "

MEMORANDUM to D u 0. \&Q_EL made (Date)

(16)

Removal of Remains (within custody of G.R.S.) to..

(17)

((1'8) A Ty pedilbysesivis Th s Citaneis £

G. R. S. FORM NO.114 made (Date) ... e,

SUSPENSION REMARKS:

Instructions that remains be left undisturbed ...

Chelcked 'by. o fisi e vl tio B

Che’ckedsa by L < viiudily e ey

(Date)

Dispatched (Date) . (Let. Trans., io.

e @ P

Pl Y . O - A DROR pmeeamar

Ao

9 1927

Approved by :;m;;;;;m;;mmm"

(Date




G.R.S. Form .?,O . . |
1

Shipping Inquiry. WAR DEPARTMENT
FFICE OF THE ERMASTER GE (
VR ¥ GB?V:i%i%IEYPZ?I%N ;‘;]2?/};‘6;? g MAY 11 1920
WASHINGTON 13=10
FROM: Chief, Graves Registration Service, Q.M.C.
TO: Mr,e Wilheim Skjaveland, Hanley Falls, Iinn.

erland
SUBJECT : Remains of Private Peter B v

The records of this office show that you have reguested that his
remain in France.

If these are not the correct instructions, please change them. Make
changes on reversge side of this sheet.

The nearest living relative may choose between,(l) return of the body
to any address in the United States; (2) interment in Arlington, Va., National
Cemetery; or (3) remain in France.

By authority of the Quartermaster General:
_CHARLES 0. PIERCE,
Colonel, U.S. Army.

St e e Tl e R S R S

NAME OF NO.

e

STREET TOWN STATE

#':‘0[

éoldier’s Widow

Soldier’'s Children 1.
(Name oldest first) 2.
5.

;gihen

Mother

Brothers <
(Name oldest first) 2.

°

Sisters

o AN, s 18 e

Date. AR A Signature

Address.. . S s Ty .Relationship..
Note: - Tnptructin na on the reverse wLdo of this sheet ahould be carefully read

before filling out this paper. (OVER) esm
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CETRRIAL DITISICH

TeronmEr, v, OVFRELAS "ROJECT STI™~SEHCMION

IYE OF DNLCE‘SED SOINIER CERETERY 10,

BERLAND, Peder P, Private 15 -~ 10

DIATR

Rebruary 9th, 1921,
STNI. T FRER

OnNIZ. TION DATE OF DRATH:
5126126 C0e Gey 111th Infantry 9-30~18

AR RISE ¥NSURANCE INFORIADION

SHTE

WHTE 0P SENEFIGIRY REL/TIONSI I

e —— e —

‘ddrese

»o (o)
C01s LECe




COLPYLATION CF DISPOSITION OF REMAINS DATa

(2) Neme
(o) Rank __ FPvt.
{(c) Date

Orgenizution

Cause of

. Der.

Ne.

{1

File--30406

.
R |

b § 4
3186126

{l /e

e

Co. G, -11th Infantry

Lobar Pneumonia .

II. REGISTRATION CARD.~{Check Reg.,Curd Inf.egeinst Loc.Ind.Inf.):

(2)

Grave No..182 Row

Eperg. Address

v

VI.

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

VII. SUPPLAIENTARY RESUBSTS

Jate

of

and oource

Relotionship

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

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

SHEET WO,

10
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W O TR AT Tt crans A
O’.*‘:.., O0F TR OQU.HPRET: £ 87T BTN

IBRAY

CTMETTRIAL, IS IO
O"TTSEAS “ROJECT ST -smemien

).‘
i f It ]
jff A2k ;/{/(\//\

F 1T 02 DTCR %D SOINiAn

BERLAND, Peder P,

CEMETERY 10,
Private 13 = 10

DITP
February 9th, 1921.

STRL T ITETR oML NIZTIoN DATE OF DEATH: TR
3136126 Coe Goy 111th Infantry 9-30-18
AR RIST ENSURANC, INFORIUTION R e

N11Z 0P ZENEFICI‘RY

gpp  March 15, 1921.

5 REL!TIONSI I
‘ Father
Mr. Peder Larsen Berland,
2
Addie SEh i A

v ot X ,‘.’I.
Berland, Bjerkreim, Per Stavangep{$NorW&Y-

pe

Coxs SECa

s |
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