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Sy Namians A TR R | :
Bille, Alfred . (ma) X AT September. 1, 1932,

L ¥r, 64 He Billo,

o Bekert, :

‘ - Texas.

8 oot ¢ IS A
g 0 o0 i‘b.h office is i-.ung an um.t ‘-ndunx"- to com~

mimnicete with all women who may be eligible to make a pilgrims .

age to the cemoteries of Surope wnder the provisions of the
- . Aot of March 2, 192931.%!&716. 1950, A

merriage to his father, T will be appreciated 1£ you will olsq
furnish the dates of death of his parents, :

4 selfenddressed envelope which roqtnﬁb- 10 postage
~1s enclosed for your convenience in replying, A

For The Quartermaster General,
Very truly yours,

CHAS. W. DIRYZ, -
Captain, g, N, Corps,
Enol; ' Asaisteant

" 4
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rREpPLY reFer To QY 293 A—C

[
Billo, Alfred - 1232 F &
p July 7, 1930

£/
/

Mr. John Bills

£
T g )/
Gillespie County R\
Eckert/, Texas B
&7

Dear‘Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2, 1Is the deceased survived by a widow
who has not remarried?

If 8o, give her name and address:

3. 1Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly youﬁé\ ; i

Enclosureg: { - AN
Envelope ék,gj
Act i 8
Amendment Captain, Q.¢M. Corps,

Agsistant.
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WAR DEPARTMENT
‘)FF‘ICE OF THE QUARTERMASTER GENE
WASHINGTORN

DATE, 3 qsrae

NAME 1ered’ RANK Pwt. SERIAL ORGANIZATTON DATE OF DEATH
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m | g
(Who has not remarri d) . 70{ — )' / :
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WAR DEPARTMENT A
OFFICE OF THE QUARTERMASTE’R GENERAL |
4 WASHINGTON

IN REPLY REFEE TO QM 293 AC

Biilb; Alfred Al p ‘ August 30, 1929,

‘Mr, Charley Henry Billo,
Eckert, Texmne :

Dear Sir:

Your attention is invited to the enclosed copy.-of an ‘Act of Congreas
approVed March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceaged soldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe to make a pilgrimage to these cemeteries'.

' The records of thie office show that you are the ppother of the late

_ Pvt. Alfred Billo, Co., B, 168th Inf., whose remains are now interred in
' the Meuse~Argonne Americen Cemetery, Romagne-sous-iiontfauson, Meuse, Francos

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

Write answers in space below:

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

2. Ifiso, give her complete address.

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

For The Quartermaster General,
Very truly yours,

2 Incls. JOHN T. HARRIS,

Act of Congress , Major, Q: M. Corps,
Envelope Aggistant.



. WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WABSHINGTOH

in repLy rerzr To QM 293 A-C

4 /) ~~ § 4
illo, Alfr P 0 e Aloarmd 13, TFe 28, 1929.
B 1 A ( ‘/’;r} } (,?5 (%4 Y A [ f 4%{ w v' ” }' f "k.;'l-'{ X '?7

Mro. John Billo, é%;i4éz;§%> éZé%&ggig

BEckert, Texe /

“’@wf~ A
4 /.v \ /;, I__"
Dear Sir: [ ; ;

p"'/v )
Your attention is invited to the enclosed copy of an Act of

Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American

forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

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

late Privete Alfred Billo, Co. B, 168th Inf., whose remeins are now
interred in the Meuse-Argonne American Cemetery, Romagne-sous-Montfeucon,
Meuse, Francee

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.

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 stood in loco
parentis to the decedent, a gtatement 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 envelope which requires
no postage.

For The Quartermaster Geheral,\

Very truly yours,

?
\\’\W
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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e QN 208 AeM o0 iR S s T )
.Bil‘lo. Altred - (Ma) Vix- 3 s Sephember 1, 1982,

Mr,Ce He Bille,
| Eokert, ‘
-~ Texags '

' Dn.r 8ir: _ ; \ ;
f :l’hia office is mking an earno:t anduvor to com=
mmiouto with all women who may be eligible to make a pilgrime

age to the cemeteriea of Europe under the provi:ions of the
~ Aet of lhreh 2, 1929, as amended May 15, 1930. )

It is thoreforse roquutod that ym tdviu rhnhcr

or not your brother the lote Private Alfred Bille is survived
by a stepmuther, and if so, her name and address end date of her

marriege to his father. It will be appreciated if you 1111 slso
t\:rniah the dates of duth of his parents.

? A ult-addrnud envelope which rsqniros no pooh;o
is enclosed for ymxr oonm.lmo in roplying

For The Quartermaster Gomnl,
25 ' Very truly yours,

CHAS, W. DIETZ,

Clpﬁhl. Qe Ma ﬂoz'pl,
Assiatant




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

in rREPLY REFER To QM 253 A-C :

Billo, Alfred - 1232 F
Julyi?, 1930

ir. Jobn Bills
tillespie County
Eekert, Texas

Dear--Sire

Your attention ig invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930. : :

This office has no record of any persen entitled under the Act
mentioned to make a pilgrimage to the Gemeteriee in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

o

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If 8o, give her name and address:

3., Is the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a}
of the enclosed Act as amended? sl

17 sqtmggygnher name and addtggg:

P

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Assistant.



i 'WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
" WASHINGTON

iR REPLY. REFERgTO. QM 295 A0

Blilo, Alfxred
aeme. . Septs 12, 1929

Mre Charley Henry Billo,
Eokert, Texase

Dear Birg

The records of this office do not indicate that a reply has been
received to our communication dated Aug, 30,1929 making inquiry
concerning the name and address of the mother and widow of the deceased
garvice 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 Eurove 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 i o et
relationghip in the space opposite.

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

For The Quartermaster General,
Very truly yours,

©2 Inels. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Agsgistant.



pe g WAR DEPARTMENT ‘I’
| OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rEFr To QM 293 A-C

“Bille, Alfred .. 10 .Y august 30, 1929

Mr. Charley Henry Billo,

Deaf,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‘deceaéed soldiers, sailors and marines of .the American forces now interred
in the cemeteries of Europe to make a pilgrimage to these cemeteries”.

The records of this office show‘that‘you'are the peother of the late

.Pit. Alfred Billo, Co. B, 168th Inf,, whose remains are now interred in
the Meuse-Argonne American Cemetery, Romegne~sous-Montfaucon, Meuse, France.

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage? 1 :

Write answers in space below:

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

2. If so, give her complete address.

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

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T, HARRIS,
Act of Congress : A Major, Q. M. Corps,
Envelope Assistant.



. WAR DEPARTMENT ’

OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

N REPLY rErEr To QM 293 A-C .
Billo, Alfred. June gq 1929.

Wr. John Billa,
mrt’ MQ

Dear Sir:

Your attention ie 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 Eurcpe to make a pilgrimage to
these cemeteries®.

The records- of this office show that you are the father of the

late  Ppivete Alfred Billo, Coe B, 168th Inf., whose remeins are now

interred in the Meuse<Argonne American Cemetery, Romagne~-sous=Nontfaucon,
Mouse, Frence.

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 widew in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothere 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 rwidow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relaticnship is requested.
If he was survived by a widow who hae since remarried it is also requested
that a statement to that effect be made.

Por your reply, you may use the enclosed envelope which requires
no postage.

For The Quartermaster General,
Very truly yours,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.



In reply rcfeﬂu 0} -
28 Cui gt

February 21439832

>

My« John 'Billo, _
CUSTT, axin

Dear Sir:

The Quarternaster General desires that you be informod that
4the permahent grévé of the lato Priwate Alfred. Billo, Company 3,

_ 1L3$L InfenSeyy 14 Grave 21, Row' 1#, Block N, Meuso-Argonne Americon

v

Semntery, Tomagne~sous-Nontfaucon, Departmont of Meuse, Frances

This is one of the permanent American military cometories
to be maintained by this Government in Europe, Each grave will
bo marked by a headstonn of white marble, of suitsble dosign,
4ith nama, rahk; organizufion; date of soldi?rfp denth and State
from which he came, Thé hOBdétones will)bo'piac6d~at<all gfaves
in comnection with tho.improvémonf work now in progreéu, as soon
ng poscible and yiihou£ waiting for‘apaqi&l action or request on
the port of relntcha;l

In offeeting romovnl, the utmost care and reverence were .
exastod and more thon »illingly accorded by those performingy thip
guered doty . The prove of tho duceuscd‘will be perpetunlly muine

tained by this Covernment in a mamor bafitting the lnst ropting

placo of our heraes,

="\¢_J1f Yery truly yours,
FEB 23 1923 K. 'J, Conner, ; rk

Assistant, Q..

G.R.S.

| 22 1423 /ARK
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G.R.S. Form #114 B

DATE___Qct, 10th, 19 ]k N
NAMEWOETIEG, | AETSGRNGIINET SERIAL No. 266 ________________
RANK S TET A i Sl Bl N ORGANIZATION | Co."B, | 168th M.y I
GRAVE LOCATION FI‘- & Ame T Iullitary Cty- Fl‘OldOS,__Iﬂeu_?__e_ Tifg?__o______________-____"
CTY NAME NUMBER
=-——-.~¢—---n.._-..,........_..__-—-.—-_~—___-_].-§§-__-__.._.__-A_.______-_,_-_.____,_2_.1____.__________...._‘_‘_'_‘ ;;;;; S e e = i e e e - = e o e e e e e
GRAVE ROW PLOT

ORIGINAL BATTLE AREA GRAVE LOCATION _ Net. known

GRAVE COMMUNL DEPT.
GooRDINATESH NG SRR A T Nok bt ngllof,. peserd:. o« bt oi o B0 T
CONCENTRATHDRTOREMN Mels ' inoi o waloboknown | ool 0, oW 4 S et e
DATE GRAVE ROW PLOT
RN T TSR e A R, 4 O C I o G Fiy CIY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar 1n81gn1as letters, broken bones, missing parts, etc.

SUBSEQUENT REBURIALS. AN R Al renard™ s i oSl L
DATE GRAVE ROW PLOT CEMETERY

""" s CLRRDE e AR T ORISR  eea

L ) ’

SIGNATURE, AREA SUPERVISOR ____ ____\ &WV&(M*’” ____________________________ Q.M.C

rhj

FINAL GRAVE LOCATION Oct, 10th, 1921 & 12 Bl, He o0 0
DATE GRAVE ROW PLOT

R S R VT T SR - T M

2* Y
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INSTRUCTIONS FOR FREPARATION OF FORM 114 B’

Y -

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will beé accomplished by Registration Branch. Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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G, R. S. Form. No. 16:=A L4

REPORT OF DISINTERMENT AND REBURIAL Date ... 9080621

Place.. froidos lMeuses .

fl SERIAL NuMBERL484266
RANK .2V Ue ; OR(%AI\’IZA’I‘ION. ‘(‘En Be..168th Inf. 3
2. Disinterred (date) : From (give complete location) : 4
~9.30.81  Grave 158 row 21 Cem 290
VIR G0 L) R e S 1 : Xuosies. vection 8
é.— Reburied (date) : In (give complete location) : f/
October 10,1921, . Meuse-Argomne Cty.#1232, Grave 21,Bleock H, Row 12, /

! Unlined Casket,
By : Group.REBURIAL.S Unit ek N AT C 0 (e D5 R

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

__________________________________________ Blanket Cross Qver. 2ravee . .. . .

..Badly decomposed recosnition impossible

YGSQ

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

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

sl e N amagi U

6. What does examination of hody show as regards the following identifying items & MNLALD

() Weigh, (estimated) Impossible to determine.
(¢) Hair—Color .. Imposgible to determine.

Quantityimpogsible. to.determine.
Characteristicdmpogsible to determine.

(d) Hair on face—Color ImPOSSJ-b:Le . 1‘0 de tefmll’f
Location .Impossaible to determine
Quantity

(@) Pefmzment marks on hody (old scars, peculiarities,

or missing parts. . Impossible..to. determing. .

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

.. Impossible. Lo determing.

7. Disinterment RNy =

RS ”~

supervised by.......RaBeMading , 7L FtTC A pproved ;.o

\

(ORI 2
8. Reburial [

y o LA
Supervised by.... L. € . C<T £ Approyed k<t
W.B.SHIELD P i
: (Thdde)
( o



D ‘
_, @ )

INSTRUCTIONS FOR THE PROPER GOMPLETION OF 6. R.S. FORM NO. 16-A

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

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

9. 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 rveburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden box, etc.*

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

5. (@) State whether identification tags were found -buried with body and fon grave marker
by reporting ¢ Yes ” or ‘“ No . o

(b) State whether or not body "appears to have [been a hospital ‘case. Were any identifying
articles found in or on body or grave ? List any personal effects, letters, money-order receipts,
and the like found on body or in grave, Give any and all information which it is thought might
be of use in identifying the hody, other than that tabulated under Item No 6.

6. Give all information as to body description and dental chart as mnearly correctly as the
condition of the hody will allow. Items (¢) and (/) under the body description are very important
and shoudl bhe very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in hoth 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 (ollowing basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... All tecth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus :

CROWNED TEETH ... Blockin solid the erown of tooth (label Goud crown(s, PORCELAIN CROWN
: gold, poreelain, or gold and porcelain), OLD CROWN
thus :

GOLD ano PORCELAIN BRIDGE

%% TOOTH MISSING
27
CK

BRIDGE WORK .. ... Block insolid the crown of tooth (label _ ,
gold bridge, gold and porcelain bridge) g COLD BRIDGE !
thu :

SILVER FILLING GOLD FILLING

FILLINGS W VL i O M Draw filling on tooth accurately as GOLD FILLING GOLD FILLING

possible (block in and label gold, GOLD FILLING

silver, cement), thus :

—CAVITY : DECAYED

CARIES (CAVITIES). ..cocee. Outline location and size ol cavity, DECRYED, / DECAYER
, shode in thus : 2 [
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 ¢ elasp

r T . - P A 3
7. Show name @f person supervisiig the” disinterment and the name and title of the person

approving same. \
, B L ler. "\_"J—_, ¥ e
D Sin(meﬂ(_@)f PErs0 N SUPe!

saie. d,

g th&reburial and the hame and title of the person approving

Si}'l




G.R.S. FORM #114-A. STATION . iroilos Mous€s

To be prepared in triplicate. ; DATE Saolle8l

REPORT OF DiSINTERMENT, PREPARATION, SHIFMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S5. Headguarters. Discrepéncy féundluponhéxhumation of body'
1. Name BILLO, alfred do 1025 Nameri ¥ s Gan BN e E AR
22N O SARRREN o T TLNNO ) bl o IR, LS A L e g
SR IO o a5 0 UL D s 100 A 124 Rank . YR Ll ST e i) G A S

addorgt 1l Gge B, 168%R Infs 00 13, OnEL oL AP LI S Gy G R
SANDLD IS 0N TR N e L 14-(a)D-D- ___________________________ o
6. C.D. _ DOW G e e i R,

Discrepancy found upon disinterment

P e Reo s - SO.C H 5 N U5ER G AV SN Ok e s * 4 S6.Clati WA

VENP TGN 1 | L anaten] Row .. &3 TG TR, S IV g e ROW | bl 1
9. 17. No diecrepanciess ... .. . .+

6. Cometery [Fre& ‘mer.iilitary 19. .Commurie| or town |, KXSAGOE . & &

20 De PR oM C Ol N T AN Meuse 21. Country ¥ransce . ~ et le

55. G.R.S. Hdqrs. Code No. &9V

23. Disinterred (Date) _¥.50a21 By Te2eiiading,

24. Inscription on grave marker:

Name  Alfred J.Bille. . ... Serial No. 1484200

25.. Was identification disc found on grave marker?

PREPARATION | . 4

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).

27, Condition of body ___Badly decompoged reeopnition lupcceiblee

28. Nature of burial Blaukef crosg QVEER EXAVE.

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

quoted above? . . .
i

30. Body prepared and placed in casket: Date QaJusid .o By TaZeladings .

%1, Casket gealed by B P.Medimas Bup Bls o tceoaemioeer

Signaﬁure of Embalmer, (Supervisor). S o T s

" t
1 - .
¢




SHIPMENT. (Show actual marking of box.) BoxgNow il nOEYORAR 1 1. it AR N e bl

’ ® ®

32. Designation of body:

Name ________ BILLO o AYPred Fu.© oo oD oo Berial Nou yapeeea 10

Ronk . . . aee L2 A e Organization __Co. B, 1638th Inf. .
33. Consigned to: i /

Name of Permanent Cemetery . _ LEeuse ~ATEONNe AN domegne=ong-Lontfauveon
34. Casket boxed and marked (Date) g, .. .9 By . P Madines -—---o.__.
35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above

ig correct.

Signature of G.R.S. Inspector \_"_"~"ﬁv§ _________________________

36. Remarks . o007 XUT SRS W A Ol D
37. Shipped from point of Operation: (Date) o . VI R S O

Toy point, af Concentration _ = i - - lomapye- Houg Mo\thadeddnN.

(Name)
Convoyer__Jgmes J1lyao. . ... Signature Shipping Officer_ /4 WA HALBC—
10% L% Jaals

38.

39.

40.

41.

42.

43.

Received at Railhead or Point of Concentration: Date

To Permanent Cemetery
Convoyer

Received:

Reinterred,. . . _ Meuse-Argonne Ciy.#1232, . .. Octobe

e ]

AR, QK] BN e

Crave No. ol

BLOWKINL . i G, 0 L S




COMPILA”ON OF DISPOSITION OF REMAINS DATA

Pile #37528

1. LocatioN INpDEX CARD:

— 9 4 v 5
O P— BILLO, Alfred .2°7 707 Ser. No. . 1484266
() Rank Pvi, Organization ______ Gos B 168 tH e i
R 2%
(¢) Date of death _______ lo_/_lﬁ.[lﬁ ______ (d) Cause of death ______ IMIRE A, a0 WME }\
N
=
II. RearstrAaTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): =
. X AR
(@) Grave No. _..158 IR Oy e EPot kSl Sa et S S YR -_QY_S__\;%__QQ\
N
(b) Emerg. Address John Billo (Father), Hekert, Texas. . = §\L
IIT. Tiles of soldiers dying from contagious diseases __________________________ = Ut M S CKR. &sEee
IV. A. G. O. DispositioN CARD: Dafierof receipt/aeeme =it vt Ly et S eail N SN
(@) Name . XUPA (A A . @) Relationship . TALHIM.
(¢) Address ; {’7 R R A AN e e v M R Y
(d) Remains to be i‘)r‘ought GO TS It VA . b o SRSV s it T 0, o AL O o o g Y,
L
(e)¥ofberinterrediint NationaliCemetierylinulLHS S a/n! e S S S
(ARShipping instructionstupont arrivalloffbod yiin (NS, teeestt it SIS W i iy S0 e
(g)¥Dispositiontinstructionstif not brought o W.S: A e o e ol ieie it an foit. - St
Examiner’s Initials i, 2 oA Dbt s e g o e __(;__, 1920.
WAWAR G 'O. CorRREERONDENGEShows ! communi cation frony sic i 8 slis iliiienin - e il
; 2 AN HeA .2 (4 .o "?.‘/‘Q:L{‘:_;?_aa_‘___, dated asslestugia gy - o ooy >
confirming request in Par. IV., item.______________ Wabove forirequestinesthateiii e L S
Hxaminer's Inttialsisin e A€, Date Lo GBS 1 1920
Vil GBS imeg, ConphsroNpuNen—shows s follows: Lo oo 0 F VT NI Sl B
v 3
Lot ) T ST o T R
PN il NN MR . .o con o TRl S L S SR A e
(@) Caneellation memos referred 09 ol LdflEet . b o NI Sl K oA
Examiner’s Initials _-__l,.'ij_.v".'t-_i_‘ ........... D sone s L0 SR R DL L , 1920.
COUNTRY FRANCE Ceuurery No. ... 890 Semmr No. ... 204 g
G. 1}51512]51?553}1 %,\,71%2011?' i y . , Ma.l:e For';‘l!l B :.}11 A
% i J‘,, A 'h ] ;ii.:" " 3 v‘} A




. 7 7 i G

M '
e M 3va

tod = pPECEIVE]
VITRG RESEEe I e bt Wi UIRNAS, B 1920. RECEIVED.
\ & N
%, & QO N
Typed by;g'_u%v_“_}?\__ ____--_:xi_,;';._" ---, Checked by -. Y L -2y 1920.
TN JuT e

VIII. FinaL AcTION: \",

3
‘v Ci-ME TERIAL D‘"J!S\‘)N
S -A920 projECT SUB-3EC:

Following advice forwarded to Europe by JAN 25 19 Z'i“

letter on E102()
/]
ARIRONEELE 72, ot Ao BellRa i b i) VIR
IX. CORRECTIONS
" CHANGE OF ADVICE. ActioN TAEEN.
Desires body be s Ayeeernmin ey AW b o 0l PONCENT o AL VL R e s Ll L L
Bodyito neshippeditior « b Ma wmidy s bl 10 sy oy | igedisalbumetb A tu s s v posswionmsy . - plemmimabind - -




COMPILATICH OF DISPOSITION OF REMAINS DATA

Pile #37528
Jo. LOCATTOR INDEX CARD:

(a) Name BILLO, Alfred §eU j’”g;%” 1484266

................................................ T o TN o0 ST TGN T o 8 RBVS
2 f 1 TT P-....l ..........
P’Jt. wBoe 4o 168thn lnfo {
(RiEE R T SR QAT e Lo e o N TV RN N i
10/16/18 Cause of DRI A S Y it i
(S e lotr id oeich i M SR oA L TR NG e et
II. FEETISTRATION CARD.=(Check Reg,,Card Inf. against Lec. Ind,Inf,):
4 1 e8 21 - - BYS
(0) Gravie o i Roupltie . 8 0 R FEIEON e 20 S A ST L AR o Sl IR, abatd - = n5s -
John Bi.lo (Father), Zekert, Jexuss
()} e ne S¥Addne s SREN AN G RERERET SXIES N S, BRI TG T B0 R o
Files of soldiers dying from contageous T T e i s e CKR AL

IV. Informatimn on which advice to Europe in letter of transmittael was based:

v, TFollowing advice forwarded to Burope by -
» £ A

YI, Form 115 forwarded to G.R.S, Hoboken, N.

¥IT,SUPPLEVENTARY REQUESTS

Daite of Relationshi
ad ouree ),clL Aame SO DI e IDFEIERETEl L AR B N Action takan,
_u ......... &l YIQTE - o oo ¢ mrodinals @ ginsls sisial winie s =
X 61 e
r,ﬂzk_,ﬁu i
¥ : RS T I 3 o A
VIII, Form 115 received from GeReSeHoboken, NeJa...o.... g Moo TSl (AR
o
; % ~
CEM ITERY..NO. © &

FLRANCE 290 £9

- 0N



P %

A

) ; AMERICA\\QPEDITIONARY FORCGES
'IEADQUA‘E S SERVICES OF SUPPLY s
OFFICE OF THE CHIEF QUARTERMASTER, A.E.F
<« GRAVES REG1STRATION SERVICE
FRANCE
May 16th,

Burial information for the American Red Cross.

Soldier’s name : BILIQ, Alfred

Rank : Private

Organization - Co. B. 168th Infuntry,
Qetober 16th, 1918,

Date of Death :

Place of Burial :

01 L Uil e

Reference number :

1 Milit
13

Row=21, Centra
Cemetery at FROID(

(All communications regarding this Grave location should
quote the above reference number and be addressed to : -

Chief, Graves Registration Service
Headquarters Service of Supply
Office of the Chief Quartermaste
American E. F.
France . )

CHARLES C. PIERCE

Lieut. Colonel. Q.M.C., U.S.A.

Copy sent to Washington and Paris.

w

=3
L



X

&8

A\

Q\\\s Q WAR.. DEPARTMENT

v 'Q;» Office of the Quartermaster General of the ..Army
Qg Washington

GeReS. Form 8==A=0

Information requested of AsGeOs Date 1/15/21 \\ &

\\ g B \\\‘
File lo. Requistration, : AR
i The Quartermaster General, Us, 6. Amy, (Cemeterial DivisiQn,‘:“; p

. : ; u ‘
To: The Adjutant ngeral of the Army, 6th & B Sts., N-W.,'\'Jasgng{ {D. C,
Subject Information ;equired for GuBeSe ;%g

1. Tt is redquested that tho items checked below be completed, Reduest

confirmation of all infomation shown.

a. Surname  Billo O ¥~ f, Date of death 10/1b/18 =
/by Christian name -Alfred—Je ge Cause of death DRRIA ° j/ -
(Mimd)j
}} ce Serial Number 1484266 /) L— he Authority (C.0s#)
/] /) ‘ X C" /\( I
_/ —._ d. Orgenization Co0. B, 168th Inf. #~ i, Hmergency address
e, Rank  Pvte. X" je¢ Relationship
BODY DESCRIPTION DENTAL CHARTS

(See page #2 of the 3er:ice Record) (See Physical report of

a. Age of enlistment
a, Strike out teeth missing

1

by Color of eyes

BN 4606, 453 RRLV L2 8 475116 B

¢y Color of hair . upper right upper Jeft

d. Height 87654321123456%8

lower right lower left
e, Weight

fo Permanent marks and
physical defects at
enlistment {0ld fractures or breaks)

/)T He Ly ROGERS,
s i ;\j,/ i Quartermaster General, U Sl

/ - JUf - 2/ BYt ,7' {~ ( iO‘f
CEMETERY NO: 290 (P
: /3, COMNER,
SHEET NOg 29 ( 1ét. lieut, Q.M.c.
TYPED BY3 o )y b kov'd 8
8 /713 /LML Ja ke AN 14

examination prior to enlistment)



Ay o 4
GcRoSo FORM 1O, 23 g

Lk

NAME, FILA NUYBER
d Bille /
ALCTeR B R SZAIAT, NUMBRR / h
RANK ORGANIZ APTON
Private Co. G, 1l4lst, Infantry 36th. Divisiom.
NO. Ve A RELT WE
1L Do. particulars of soldier given W
above agree with rocenrdsi
2, Date of Death o rg ]
. ; p ‘/(
3. _ Grave Location: \
% (sz7%’TVTT$" ,ﬂ':;‘*f j ¥'T”;{aﬂ"‘);]}4‘
Vol AL /7 /7] _ { £
4. Who roported buriai?
51y Confimed by GoRaS. 7 f) '\’j ‘ W
6 How is grave mark=d?
7 Identification Tags:
(a) Buried with Body!?
(b) Attached to grave Marker?
8e Emerzency address;:
9, Has above been notified? (Give Date)
§ ! f
ANALYSIS OF INyUIKY
Flowers, flags, etc. Effects (GiR4S. Form Nos. 7874 .
"(Par, '#5, Bul. 10~B) L
Monuments {Par. #6, Bul. 10-B) : Accrued pay
{G.R:5+ Forms Nog, 19&22)
Disinterrments {Par. #, Bul.

10-B; Liberty Bonds

(GsReS. Forms dos, 21&22)

e | B oo S R

Circunstances of death
(GsR4Ss Form No. 6) War Risk Insurance
(G.R.8. Forus ios. 20&22)

Photosraoh requested

: y G [ 7 0 p | ;
(Flle 0G4.5) Sk Disoosition of Remains___ ___
0 N (a) Returm o U8, {Tern 23,
. K i \ e . 3 - A - e Px "‘-
¥ GRg¥e Logaidon f (£ (b) Remain in France (sourm 24 ;
; \
(c) Miscellansovs {Letter) |
H e / 9 ‘
R . » o e
RG;‘J&I‘I{S s (\\



Billo Alfred, 1,484,266

(Surname.) ;(Christizmname in full.) (Army serial number g
evt __ @lco B, 168 1ns. &

1]

/  (Rank and org%
State your relationship to th% deceased

Do you desire the remains brought to the United States? - 720

(Yes or no.)
—_—

If remains are brought to the United States, do you

1 them interred in a national cemetery? (Yes or no.)
18 1 desire the remains interred at the home of the deceased, give full informa-
7/” tion below as to where they should be sent:
i
L4 ) — _—
(Name of_r_):‘—r;-nn to receive rema‘ns,) (Express office.) (Telegraph office.)
_ (e et L S L — —
(Number and street.) (State.)

(Gjty or Lo\% )
(Sign here) e B2 K @U’-’/& ..... Z
(I\'u;nbcr and street or rural route.) ((-‘ity, town, or posi_;)’ ze.) “(SLaLe.)

Read carefully the letter accompanying this card. 8—0718







TLOGATION OF THE GRAVE OB :
/3},4, JHS Y6 Lv»ixyvg

. (Surname.) (Number.) (First Name and Initials.)
(L (0 e S g )
/' n ,(,,g,:—uvj)t ) N 7 L)) /b f W 7«{
(Rank.) (Organization ')V ik

PLACE OF BURIAL ( ’( PNUALE Ay {ﬂ 77\174,:}

(Give Cemetery, Town and Department) Map refergice
must specify c]eally wlmt map is used.

o?/u?/n c{\,777¢21’,u ..... (/Q,N,( .....
. 77 I
A B IR ok e Ly S i B el e e Y e ATIE K B s e 0 ._N,{; ‘‘‘‘‘

HOW MARKED: Name Peg?../.ﬂ.‘/ £2) ! Grosst.. ... 00
Headhoard? ........... Bothla i ainae (e
IDENTIFICATION TAGS:
Was one buried with body?. . .‘.'.‘T". jﬂl) ....................
Was one fastened to name peg or . p., ) i
stake used as a grave marker?..../... T (R U A T

(Signature and Rank of ‘el;(;ltm;r,. Offic 2 .....

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



GeReSeForm Noe 1 quSOG‘oRQSOFile
Soldierts Wo./#J Zee ¥

o~

...é.?...........’ﬁge..b..io ooooo‘oo.
" First and initials

P g o N

Rank Company Regt. or oorps
/é 12?77 f144 o 2

.....'..‘..l.........d.. ‘................

Date of Death Cause i lmowp.
Dt 7. AELR Zy Wiiiry

ﬁ%;.a}.i{m.i;i.....f..é:@i:%;;&. coo00am00n0R
/M?V /.__Mpx"c

é‘.......l...l.Ql........ 0000000000000

owWn Or Commune
" . /-z — .)2/

'x/
.{...’.. 000000000000000000000000000000000

Grave No. Plot Noe or letter
Neme peg- « «Crosss..Headboard.. eBOttlesssea

Buried with bodysseAttached to mArkeresse o
If name unknown and tags missing give
marks and description

.0........0..0...00.0.........‘.0.(.......
0

.0....0.........0...‘.O...l....!....l......

SIIEKL5H I S0275

‘.........00.....0.‘...0..........00.......

Map reference if interment is outside of,

ceme tery &
0....000.0.'00..‘00.0”..0000 000’(1.?1"‘.

......0.......0.6.0....Q..l..‘.........‘..

Give name of © pla.j.n or burlal offioer

L%@I&AV

Simdi& oooo%‘oooooQo.oao......
Group...unit 301, GeReSe



. : 53 Re 39314
; L]
AMERICAN RED CROSS

“Paris,¥.4th, ApLile. A 919

Neme of Soldier: Alfred Billo,

Ranks Private /
Companys G
Regiments 141st Infantry,36 Div.

Forward Burial Report to rJJashington
"Bureau of Communication"for
Mrs, J. G..Allred,
click,
Texas,

Burial veport required for Paris, /

V

e



