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DATF OF DEATH Y /'./ f.
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STGNATURE, AREA SUPERVISOR __ ~ &M/ ALY T LI A,

FINAL GRAVE LOCATION September 12, 1922 1 31§ Blogk Q...
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CFMF1FRY (Alsne).
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YWAR LA IsIN | v
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

DATE February 10 1930 -
NANVE RAWK SERIAL OTGAITIZATION DATE OF DEATH
Bis Ignac PFC 89492  Co F 9th Inf July 18 1918
STATE New York CTY, 110, 608 GRAVE - 1 ROV 16 BLOCK o
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ADDRESS s‘ rvice) g | R
MOTHER INN~LOCO PAIGIITIS H
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WAR DEPARTMENT .
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEpLy merzr To QM 293 A-C ; :
BMs, Igneos : June 20 ' 1929.

¥ fﬁ)‘u’-‘
MWre Jdoooh Blg,
veout Varren, lnss.

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 wiqowa of the deceased scldiers, sailors and marines of the American
forces’ now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries"”.

(2] i C 1 o
The records of this office show that you are the sinele 8¢

the late friwnte, firel class Igane Bis, Cos F, 9th Inf,, whose reumalins
are now interved in the OlsesAbfne /merican Cemetery, Seringon-ot=llosles,
Adene, Franoe. , A

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 pilgrimags. Both mothers and
widowe are entitled to make the pllgrimage.

Your attention is-particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption or any woman who stood in laoco
parentis to the decedent, a statement as to her relationship is requested.
if 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 General,
Very truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant.

Envelope.



IN REPLﬁflaEFERI 16 QM 293 A-C
b ABBBST T

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Auge 27, 19294
608

m‘. Jﬂ-oob Bigg
West Varren, Mass.

Dear Birs

The records of thls office do -ﬂﬁfb %11(1@% that a reply has been
received to our communication dated making inguiry
concerning the name and address of the mother and NldOW of the deceased
gervice man above named., These addresses are desired with a view 1o
agcertaining 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 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 sinee remarried?  If so, give her
complate 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 gurvived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls. . JOHN T. HARRIS,
Act of Congregs Major, Q. M. Corps,
Envelope Assistant.



' WAR DEPARTMENT '

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A'C
Bias, Ignec. June g, 1929.

Mre Jgoob Bis,
west Warren, Meas.

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 marinee of the American
forees now interred in the cemeteriss of Europe to make a pilgrimage to
these cemeterisa”. :

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

/' ¢he late Private, first oless Ignsc Bis, Cos F, 0th Inf,, whose raaaing
are now interred in the OiseeAdine Anerican Cemotery, Seringes-et~lesles,
" Adsne, France.

Will you please advise this office whether or not he .is survived
by & mother or widow who is entitled under the provisions of the above guot-
ed Act, to make the pllgrimage, and if so, will you please furnish the full
names and addresees of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimags. 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 "widow". If the relative
is a stepmother, mother through adoption or any woman who stood in loce
parentis to the degedent, a statement as to her relationship is regunested.
If he was survivedichy a widow who has gince remarried it is also requested
that a statement to Q?&t effect be made.

Fér your ré y, you may usge the enclosed envelope which requires

no postage. . ,\?.

For The'Qﬁartarﬁaépqr General,

ﬂVery'truly yours,

‘ JOHN T. HARRIS, N
2 incls. Major, Q: M. Corps,
Act of Congress. Agsistant.

Envalope.
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QY 293 A=C

May 13, 1924
BIS, Igmas Pvte 1/0l. :

Mr. Jacob Biﬂ.
West Wexrren,
lings e

Dear Sir;

The Quartermaster General desires to invite your attention
to the inclosea card which gives the permenent cemetery location of
the seldier's grave in which you are interested,

This Americen military cemetery is one of those to be main-
tained by the lnited States for ell time in Europe. Each grave pill be
marked by & headstone of white marble, of dignified design, with the
nare, rank, division, organization, date of soldier's death and Stzte from
which he came. Headstones will be placed at gll greves in connection wWith
the inprovement work now in progress, &s soon as possible and without wait-
ing for special action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential cere was exervised and more then willingly accorded
by those who performed this sacred duty,.-For the future, these graves
will be perpetually mainteined by the Government in a manner befitting
thé last resting place of our heroes.

P ‘ fVé}i”trulq.yours,
iy o DAV
/ /7 b Bl N N :
7 5 3 Ri". HARBOLD
1-Incl. (G Uy Jssistant. MWK
'r s 13 - [ S
Recerd card, i lhgif o
T
b~



L Duplicate.
39,492 L~
e in full.) (A“my serial 1 er.

fantiry. :

orginizgtdon. ) Py

"/ L4
(V7 /f(‘/[’,rkéﬂ- (‘7?/,4
gniled States? . %0

(Yes or no.)

(Sur?nm& (Christi'n na

Pvt. /[. X%, F, 9th.

Stute your relationship to the deceased

Do you desire the remains brought to t

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

Ii you desire the remains interred atdthe home of the deceased, give full informa-
tion below as to where they should He sent:

(Name of person to roceive remans.) (Express office.) (Telegraph office.)

(I\‘u}nbor and street.) 7 At (City or town.) (State.)
(Sign here) UQ/C(/C Obg' {',,;@04 e
Diea T Hamnene TFedd.

(Nu;nber and street or rural route.) (City, town, or post oflice.) (Smte.)
Read carefully the letter accompanying this card. , 36713







G.R.S. FORM #114-A. l STATION

To be prepared in triplicate. DATE

f.r"loisy (4isna)

__________________________________

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
ml Records of G.R.S. Headquarters. Discrepa;nc‘y f‘ound'upon exhumation of body
1. Namo___  BXS, Jenae ... ... 10k Name. LA e b nane ek AL 11
RMNC! E1 fer il SHAYE b N Ty I TR o P N L
5. Rank.. __ PRO  ° Tl BT A2RBRauk 0). | du et N
4. org. ______ CoeFa9th Inf Lt T 1390ng: i ot POV
5 wpHpE MM L G . ik ] 14 “Cauns e Rt i s B
6C. D . ---/Q//é(, (D) EDAB e b, L L) - A A o4
‘ Discrepancy found 'upon diginterment
7o Crave NG i 280y Sochmir i SN 15. Grave No.. So L
85D 1O, R A aon L TN Rowi L Wit e A e s L
SN il e AR e Al il s el e, LA disorensney...... ...
1'GENC eme e myAE N AT )1 B e 19, Commune or town _ prevew .. ..
20. Dept. or County P ATEON N e 21. Country: F-rén;a-- ____________
22. G.R.S5. Hdgrs. Code ‘No._q-,”c_aga ______________________________________________________________________________________
23. Disinterred (Date)’8Ce 7, 1921 gy ___EE!HEE-_!@SQE}!E.@I _____________________________
24. Inscription on grave marker:
Name BES, 2E0GE . ... u.. . . Serial No. _ ______L _________
Rank . oLl A SRl LB I oL [ Organization_ 00, 2%h Inf. oY
25. Was identification disc f.‘ound ‘on grave marker‘?____j[__e__f_s_._. _________ On body? " _Nes . ..
A 3 Slgnature Junfor Technical Assistant
PREPARATION
26, What other means of identification were on body? « (If no disc or other means of

identification on body, give description of body ‘in.detail),

Body found under proper oroas.

2105

28.

2d,

31,

e IR B e e oo s s e B e P Y S e T e g ——mem——me e e i i e e e L e e S i i S s o S

Condition of body HBadly.-decomposed. festuves unvecognizablee -

Nature of burial Burlap and Uss . unifora,

Any discrepangy noted upon examination of body, as compared with G.R.S. records
guoted above? Hona .

Body prepa‘red and placed in casket: Date,l}na...k.?,lggl ______ By 4&3--*%0(-}&-;:&3;.___

_,5_ ____________
/g e eeee % 07@“’“’

signature of Embalmer, (Supervisor V
// amnes MoGourty

Casket gealed bylames NeGourty




 SHIPMENT. (Show actual marking of box.) = Box No. 0-19286

 32. Designation of body:
595
34,

39.

36.

o 1

Nama e S EERAREELE D el . TR Sl Serlal No. 29492 .. _ .. .. 3
iﬁg'nk ________________ FPE._ ... Organization  OeeRe. 0% Xafe: .| 0o L.
Conslgned to:

Name of Permanent Cemeteﬂ,ﬂ.ae-.ﬁisne Amer.th#SOB.SERINGES-:t-m?F)LES
Casket boxed and marked (Date)  DEG.e 7. 192 By ngiigggurty

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

ig correct. f , :
Signature of G.R.S. Insnacto 7 4%? ______ : %, T

: Tel sPGWERE T 1E Lt ik
Remarks -“uone4"-h-“_“-"-u_"_"-h-“,"-n_"-h_"-"_"-“,"."-"-“-"-"-n_uJ ................

e T r PO, SRR RS S it bt b et

37.

38.

39.

40.

41.

42,

43,

‘To point of Concentration

Shipped from point of Operation: (Date) 9300 7 1951'
» ol : IR

Convoyer

___________________________________

Received at Railhead or Point of Concentration: Date

By G R S. Represantativa: ___________________________________ b peats LAl S
Shipped from Railhead or Point of Concentration: Date  Dees 7,.1921s . . _____
‘
To Permanent Cemetery g;_gs_:&_i_s!_n_o___{*ﬂza_-_?__-_G_!_IE‘._-_EQE__:’_!!_%“__S_‘!?!:?.‘.‘:.‘i!?l‘._“.__f.‘_‘f.“f‘."
(Name ) : )
Convoyer__4__12_52-!!!5“&_1??’_9_]_-} _____________ na.ture Shipping Office éig_
o {]F P ‘g Gleun 4. Hoas, RARLY p

Received: Date ﬂln; f‘ ________________________ e Bt SN =l b Y o it el G TR

------ | 5" T 2 -rT -~ V‘

\! !
GIRZB.NRepresdntalivel i e o T 01 TR TR T R o (et G o+ Lo ST 6 5 s T
Reinterred,  .9/1.2/22, Olse-Adane cm;ﬁ_o_s__ Jaeringes~-at=Neslesz, (Alsme) '
(Date)

Grave No._ 1, Blk.C e LB&Gtion, ;& plaaiisen q_if
Pligt ), by VDN, WIRTGREROW . St B s %




G- R. S. Form. No. 16-A Place qJ.-.Y (Alsne)

REPORT OF DISINTERMENT AND REBURIAL

Dece 7y 1921

Date
1. REMAINS OF..... .05 1gnaz A Pl T VT - o
RANK Songna Laipraee s L {ORGANIZATION diiiad i 4180 iBs 9“1'_ Lo PR ST
AP -ﬁisintor-z?ed (date) : From (give: complote location):
1 ' Dpé,'é, 931 Gre 28, Pl, 1. uLG. La Amer. bﬂm; a@& PLOLISY (Aisne)
: .fBb" : Ql’Oup... l Mok WP A T D oo PRIl i’ B L] “J'B A AL PP
3. Reburied (date) 9/12/28‘, (i) In (zive compl{*te' location) : G-I'.EL Blk.C sROW 16

Olsquisna Cem,608,Seringes-et=~Nesles, (Aisng)
By : Group. -~-~~x'ebu_ria1 gPOuUD- Ul gy s E&Lgﬁeqérehmml

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

]
Burlap and uniform. by, SR RIS it
Badly decomposed. Features unrecognizable. ; $
9. . (@) Identification tags: Buried with hody 2. . no i ON grave marker?. .. X A

() Other means of identification found upon disinterment, and general remarks :
Body fouand under, proper Cross.

6. gWhat does examination of hody show as regards the following identifving items ?

(ay Flui;:ln (actual measurement) lmpossible ©o QGterullla

() Weight (estimated) Impossible to estimate
(¢) IHair—Color . none visible
Quandity 4 =

Characteristics

(¢fy Hair on- fage—Color ..none visible

L.ocation
Quantity
(¢) Permanent marks onbody (old scars, peeuliarvities,

ormissing parts) .. nona visible,
. .

/

22 232{}626 27

() Wounds or missing part< (received at time of casualty). . Wer L
none visible

i

Ghu-.a':l’:.aru B- J. Bldc‘l{' " 1 3 b F ) i g
7. Disinterment 7 m i 7 !a}z"
aupu\hml 1»3 //"”'M ‘t.‘t - Appmvml et
James m0uourty. Bs lhs S Eﬁwars, 1at.»ta¢Ab insps
, IR 5N TS O (b
3. Reburial Ji o A e : ) R
supervised by .. T 4D sHBYS- ‘\]’i"'@‘?g’;Bl by Tl R
/ ,l..1{ \ captt Q,L{c
e o
( ! oS



COMPng ION OF DISPOSITION OF REMms DATA

I. LocaTiox IxpeEX CARD: File # 75045 )G _,;
(a) Name ..ro...... 35 B0 7Y B Ml ﬁ 49493 ............
O Rank. SRy i/t Organization -_coAF.._-_ch T S
(¢) Date of death ___.71/.18_118---_7 ________ (@) Cause of d;i';lthK/,A- AL 4L A AT
TI. RecistraTioN Carp.—(Check Reg., Card Inf. against L(i'c., Ind., Inf.):
(@) GraveNo. .28 ______. Row -omm______ Plofi et (RIS Sec E __________ TY P2 al |
() Emerg. Address ____Mra...Jacoh Bis(uncle) West Warren, Mass. .. ...
III. Tiles of soldiers dying from contagious diseases —..—........___.- o i TH - 0 ST e CKR__‘dé _f(,
IV. A. G. O. DisposrTioN CARD: Date of récmpt ______ VARD o o N L
(@) Name (X 1L l\“ S ﬂ‘ 215 P, NSNS (b) Relationship .. :j_l\:___‘_-_i__\_ ____________
(¢) Address _1 \\,._}\, )il _’T o 1 \._;-__L-- AN = b NS RNANECD i ) chrailh SR
(@) Remains to be brought to U. S.? »_“..W:«n .........................................
(¢) To be interred in National Cemetery in U. S. at ___.. merm e N S MR B T T
(f) Shipping instructions upon arrival of body in U. 8. ... U P e O A<, LR
()" Disposition instructions if not brought to U S IEte Sl o s
Examiner’s Initials -----,.[('f_-‘fﬁ ___________ Dafe s bl it > il TN , 1920
V. A. G. O. CORRESPONDENCE Sho WETCOTNTTIN Gl O 110 T S Sl e S S i SO
__________________________ - s st idgted) s oi fe el LG SRR SIS I S L
confirming request in Par TiVi: - ibemas THeniieing rabove; or Tequestingy Ghab PN et 3T SCRE 7 S
N £ g )
------------------------------------------------------------------------------- R BT e e
Bxaminer’s Initials ... ALM [ 1 Dateieest | G ST W Ex il 1920
VI. G. R. S. Fres, CORRESPONDENCE—Si0WS as IOl OWas ottt sruntave b yralitn it L Wil L
S Y YRR P, oY/ — A= OS2 o S G PO
(@) Cancellation memos referred 0?7 —ocoomeotomicacos eoUixe W TSR SR PSR 1
:‘?\: Ixaminer’s Initials - &%= s T | mee il 2 ANl 1090.
= S——
::: COUNTRY France CemETERY NoO. __-_-_‘_5_.5?_:.5. ................ SEEET No. h_107___,i_
R S ﬂ—% Elalo/gomn oL 1.’"*’%’“' _

FORM 115 - { ¢oririETED ~anDER [t
|2 "R a9 M o



WILTS Gre ]375 FlormliNGild e cl e escrioes MR o L MR T , 1920.

Z=

Typgd by ,;;:L,l;f_::_;i;_f;,\_:, _____ 5__.".___, Checked by b1 Lo ot TR e 1920,

= i %] g \ L - — g e -
e e e 3 Zo) =|VED
VIIL. Frvar:AcrioNsa. = ] 3 v
<L ‘tk D J"%-'- ' ﬁ._}
T g &b -
o Z

Following adt:'r"(":é forwarded to Europe by

."/- C ) (e = / i s “..= ieins
N Lapn?- [ //t///(//;}“&*/e//

-
124 : CORRECTIONS
CHANGE OF ADVICE. AcrtioN TAEEN.
Desires body be ________. LD B e TR S 1 TR (LR L Ll T 57/ " =y yir BT (AN
: Body to be shipped to . i1y . L o YO PRI W SRS SR TEIY O TR L | Lt 8 Y
P STEPHNSION REMARES > S0 SRl vlls UlalTLe st b =7 W S i e Iy X N -4 i
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Father...n.....uo.--....-o---u..........u-oo......u..;..........
N L]

G ReSer'or 1 19,1 0 o ' 595-107 aap

Dainoing Innaiiy

(Rerisza)
S 7\ BTN Ay
OFFIZS O Thl . GPIRLSIT o3 o 215 EMY
‘ G380 T L2 I0 S LWVIeS
) 0. ..L‘;, iled
' . s NN
FRO:: Chicf, Graves Ragist:~tion Scrvice, .G, _ JAN 3 &AL

- T0: * Bre Jaoob Bis, Vest Varren, Mass.

SUBJZCT: Remins ofPttta$§,llble.§8§§9.3%$0.69€%@¥.§9?.?9%??9.?0939.9?P;;F??.
_The records of this O ffice show that you have requested that his body

..... . orlt.g,....o".o.nooo»c-or-.-as.orc-.r~o.cooroo-no

LN ]

¢ore oxﬁwq -i.ne .E:l:afme... Y

EECRCE 3PS TP 0@ erecan b'.-‘a.‘o.ﬂlr"I-"l“'"""a.fuoﬂ“

If Suese wo not the corruet instructions, pleisy coitcct thsine dake

-d

corrections on secuind pngad ) i

The nearcst rcl .tive -2y choosz between (1) ot n of the body {u any ,
address in the United Sintas; (2) interment in irlington, Va., or my other '
Hational Cewetery; or (3) remain in Jurope. All removals are at Government - ‘
expense.

By authority of the Suarter mster Generals

CH{RIZS C. PIZRCE,
Lt.COI-, UcSoAl

If all blank spaces below ave mwot £ii. . sut, it will necessitate a return
of tais paner and a STRIOUS DOLAY in the shirme“t o1 tais body. Staterip gach
case WAITHIR taese relatives are STILL LIVING.

P e

RSN ‘ e kD ST I oUN ST.TE

——

i |
1
7(‘.5 Soldii‘r‘..Brried?o.anao.oo..oc..-l-'itlocoaat oc0.0QUO'BOO-n-Oooo-[oanpn-nr..' 11

SOldieIiS ’.'JidOWb._u..-................-........- R R R R Y Y Y M

t s 0acrae

-(1.-'0.'00!..'0....‘.'.'0011" Ol"""l’.‘q“l..s.

‘?31dier]'.s. c?i:‘gzz’ ézn..“.."..‘l....'OOQOCOQOCAPO...O.I'I.II'JO‘OOJ!O.’D.o.fl..
Name oldes .

(3'..'..'l'-’.—0"0."..0"'.r."‘..ll.'.‘....ooc

teeec ta000a
.

€0t e nrg g
Sesoncsnrenag

,Mother............c-..o.-oooolooilooh_oo-;uoo;.o, fePedveRtstarnarens "sosesessaas

. ) (l.......cooooi‘lt.hvn‘oo'oonb.c.oQoot-onoagtnnoon-..o.‘-go..
?ggghezid t first) (26“0oooooo-'o-n’aooo"o;o;hcottlo"'QO';"“'°"“’"""'
: 8 es .

(3...0..00‘0'0.'.0‘.‘!.‘.0‘0l..!'n.cl.).l.........."...,‘.‘.

’(1.......o..."‘...""'.‘00'"l.bt.lol'I‘.O‘l.l..l'lo.euut..

Si’steré 2 ..oan-000.0...;......',.....'.........00”“..;”‘
(Nane oldest first) (S*°****e° 3

: ‘3.;.....000.'0000'0l0"0"0'-0’-’00'0.-0.-....-000.»00;-o"

!

e ————— e

—— ¢ —— e e _.-.k

D&te-u--.c.....,.'o........o..o-- Signaturt}u.o-o‘..‘-.....'.-...,...,,,.,

_.1adress.'.‘.“.‘,,,..p..;.oa.q..,o Rgli.!.'c‘i_OnShipoo-g.....n.....,,.,.,,l.‘,,.

Imyovtants « 3. . 2PULLY re}d iassiactions Yzfore filling out taig faper,
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coNLATION OF DISPOSITIO

{ OF REI.EAI'D.ATA

I, LOCATION INDEX CARD: File # 76043, o)
’ g™
(2) Mamey,........... BlS.Ignac .................. Ser. Noe __,;#94__9_2 ________
Pvt. 1/ pic- TYPa. g
(b) Rank __..‘,,'.v.t_.'..-.--:?.’;'.‘_'.'.'Organization 00.Fe 9th Infe.......... o 7
Cause of LA
{c) Date of deauh?/w/la ...... death E ..
', REGISTRATION CARD.-(Check Reg.,Card Inf. against LoC. IndeInfe )
(&) Grave Wow.o._.... Rowy " i, oo s, Pl -ueeasd d..8ect, E— .......... TYP'E]{ ---------
(4) Buorc, Atdress, Ms Jaceh Bis (unela). West. Warzemy-Mevss

11T, Files of soldiers dying from contageous diseasesm....i..eccoommtT T

1v. Information on which advice to Europe in letter of transmittal was based:
. //zé&f béf%(/@///é‘%/fwﬂ’f’/ ..... AL
v ring i X ; U lcable On,......--sssins i seaggg 0 o 102 %

7. Following advice forwarded to Europe by Lotber 0f Sl e ol 7077 102
//- ...... ; .......... L ....................................... |
...'.%(f./fﬁ.-:z..:...X.Z..’."..{./. ..... It ) o LA ;//}// (2 5B

] D
vi, Form 115 forwarded to G.R.S, Hoboken, NI o e E 8301920 ................ LoD

VII,SUPPLEVMENTARY REQUESTS

Date of R i hi :
and. SouTLe......... aijéaig:ixzsj'pDesmres .................... Action taken.
ML et T i
VIII. Form 115 received from ¢, R.S.Hoboken, PR S T S i, e o o AR 192, _______
COUNTRY 2 CEMETERY NO. S HEET NO,
¢.R.S5, FORIl 115«A
August y 1920 &
;3#566/Dfmmee 5
L 107

&%;@/@e}w
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Qe M. NG
L DI'UI.:'J:OM
o}

B YAV “ ‘ }}i.T..Iions,‘ uudma :
t \O-OTT y
At WA DEPARTMENT \ "*/“‘““*'-’-*’—-

@ Office of qc ﬂuartum ster General of the Army JLEASr, "': -\,,:Z'

LD, gl =y
Washington, .;\Y:JIZE

/',

GoRe8, Form 8Swif=A~p . ! Y 4
Information rq‘&%&@cd oflAS G20t a\ |Date Oct. 11, 19207

o )
Fll(aa“ﬁtﬁl P»,ﬁ"'lieft‘l ration, ‘ N

g?.“n v \_\‘“
¥rom: \l ‘lE?xe Qudrtcr L:Jtor General, U, S, Ammy, (Cemotorids Division)
‘ ,,t‘

Tos Th Jutmt General of the Army, 6th & B Sts,, N. Y.’.,'.Tashingtcn, D, Cg

Qs
C)‘u':;'@%:‘@:ﬂ I {om;:tlbn required for GR,S,

1, It is requested that the items checked below be completed, Reques-ﬁ'<
confimation o all information shown.

e SUI‘H-“HHC Big, .. f. Date of death 7-18-18
b. Christian name Ig?lac ol g: Cause of death K/A #

; ' QLG 2
c. - Serial Number 39483 Z /,v.'f?') h, Authorlty (C,‘C ) ’3 J: 30

'fl‘
| ol B 9tk Int. e T i
de Organization P R S r'g,mcy”a ‘/
: " t'/':" “‘-.
: o ,..z{ g/f 4' P O
e, Rark = =PFw &r Pvt. 1/c iw hol:-‘tzl.o pship
BODY LESORIPT DENTAL CHARTS
(See page ,J,m of t.m Service linccm) (See Physical report of

. eitamination prior 4o enlistment )
a, Age of enlictment

2 Strike out teetn missing |

b, Color of eyes ‘ /

e B Te6] Soysuaigs ¥ e e ol el
cs Color of hair ‘ upper ripght upper left :
dy  Height _ SALTET RN M SLER e

N < lower right lower left

Be ‘."'ci;_;ht

@ ‘} mark ﬂ.nd % '.:s:‘l]

phy ®dofeeto nt B
. .

eilistment (0Ld fraciures or Lbreaks) ﬁ

{

dle L. ROGERS,
»pi*. m;m:‘stt.r General U.8.4,,

>7

CEMERLRY u0§' 593
o |
SHERT ] qu'}“"u‘ L/L./?‘]g
TYFED BY 3 F¥D LAPEO0K
Ist Lieuts ‘c{- e c.
S=713 /1B
1

FAWS e =

¢
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; Ve Ol b T ) : Ao % ﬂ‘i _
File Yo 293.8 Come.. Vive = §75043 Registrations ; : '

Tromy OsQalleGe, Cemztorial Division, November B, 19'30. ;o; Ths Adjuﬁnw
,Gonaral of the Jmmy, 6th & B \ata.. _ru los .ashington. DeGo iy t,‘

. %e Returned, with the infomation that the reoords 5 g E Ty
this office show Private 18t olass Ignac Bis %o have been burisd, date |
not given, in grava 208, Amarican Cematery #5694, Parcy Ligny, Alsne, [ﬁ Wt
and to have been disintorred and rebwried May 17, 1919 into grave 28,
sgction ¥, plot 1, American Comotery #6593, P:l.oiny, Adsme; one ldentifi~ ‘t
oation tag buriad with t.ha hodv aml ano at!:a&ed to gmva marksts u

: Be 'I'hore is no racord ot t:ha d.ato of death or date and
plsce of original hnrial o: this aoldier havlng bean mportad by the '
Fallafie Oporati"aﬂo : T4 : :

# "Be The following namd eoldisrs vere mportod bnriod 33
in the immealate vicln!.ty of the origlml grave looation registered
for Primta Bise 3
A-Wamor, wuliam We Sgt. J.Bth G0« 5th lml.ma - x/n - ?/13/13
Banmr. fﬁﬂza&, mm, Pyte O.F, 9th Infs = x/s - 7/18/1& ,
_l&oOomiok, naol:so, Jamos J+ Guano xy Bt n.c.\ oo. Gth l(arima, ®/a 7/19/18.

No rurthlr 1nformtion avauahle.

‘He L. ROGERS,

" Quartormaster Genoral. \
e AR ST e i Tl e LRI TG ":ﬁﬁg;

. B ' SREM : e Captain, “.M.0%
- - : Agsistant Exeoutive
Comotorial mjiuion.




: ‘ -y1z-1-101
- 46 201(®s, Igm’#, ok 15 ‘ @ g

May 25, 1920

. Date and Plage of burial.

' e Quartamnntar Ganeral.
Washington. D. G.

- The records on file in this office shaw Pvt. lnt
Class Ignac Bis, #39.492 Company F, 9th Infuntry,
buried, data and caunse of death t.o 'be datermined

No raporb of burial.

i a report from the origlnai parial report is daaired.
- showing date of burial and any other informetion that
may ald in determining the date of death.

By order of the Secrotary of War.

‘¥ R Brown

Adjutant Cemeral.
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{;% Administrative Fileg (/| Photographic field records i
‘ ‘ {
] / / !
Communal Liot b i
/é S 1 Liosts & Sketches //% AME CrE00
/4 A R.C. Searchers Reports 7 Engineers lapse
S ins _Renarts =
' (0 | Location Index File \ } | Misc, Info. to be found in
(s (-] Adminigtrative Files.E geries slips, Ete,
LW,
REASON ¥OR _INVESTIGATION
z < . 2 ' 7
@. gr 61,, /Qﬁ_ﬁé/‘/ MJ 5/2:5_'/9’3 /’./:/51 ﬂtﬁpc-é{“)\_,ﬂ .L{/!,C..‘t_,//ll’//-//
i / d !
n YO gut. - CBew, .371% 247207 W F, -
Ce. ‘;f gL b\f%?”/f /e @u/u_t_,q/ Gre, B 2458 ‘1: !
Linen B rerts Begg, Boers o b s
_;Zfd_{dfs :1-:501 atrp & -‘«/t-r I LA | - SRl Mo Sl
dvrtn C-Cb, & q ')57"“‘ ke &»4.'[.@4 o r:F.'_
P / /
a Irk ép— (#2) AJ-?;?/’:;’I] Zans . O)J
L X a!—d—d- CB‘" 3"‘/‘?-‘| G * ) folh sl
?a: (f ?B = ,Mi,/ku_,—_,a X 7( ,4{ /(___L /': Arld ,# //¢/7 4{ A
62% 7 G&L :cq 'g:‘}'“/ ﬂtm—;u.._ ﬁd,.cxf/ 203 G) /7‘ ol;b*f«qfa—' St
er . saf-. % 8
Ly e b ‘\LM J918

ol prldecoW/a 7-) ¢ - £

P S B N _,/ Z:AQ (‘,-’/-’—‘
DO I-
21 AT / — Tt~
w, T —
/ap/(/ ” ------ £ (24 ‘/( Q
SUMMARY
S ). B s G O;//
3 o ac /}L',,‘r.-,’q AR S o
Action Requested . £L2KL Z 7 % Inves‘tl?ct?t‘

- —— i

orr, Handled By

checked BY ATVACA

el TR S S it

//‘“/"— Qi‘iﬁ

Date Completed

He @9& Mt‘.rd c{«ﬂ.—@l:'d 7/35/{F,5£,2;_L“:"__’.:—;

»

— "
f/ P &

Ve, f 3
Adjusted By (ﬂi«f 7 plE

-
D—

-t



/
[, (P £.¢ &

/;4 J‘O/m/l o o s oo
ﬁ/ﬁd M @27#'5—27% 7/"”4","
@w &ZMA 29p95 7 b 7. L NS O BEG-/ €
prae #2035 Cron, 5%7@/%@2» QN% zz&jhé/@
#abo. u/réw-@z/ W
I LR 9-5/-1¢ /t(;;\uf/w ”. ’ng /"ad“g’r e

M#‘”?‘ %34356 7oa,£é;‘,, Gt & '3‘ ‘/"522916;»

BB 7149 X4

G #5205 M Qb 154130 }ng 9‘%‘*«7'47‘

m. g@ é'ﬁ'ﬁ-W < ‘%7 (G -(F 7{/4

cH 203 é»’uﬂ'—

e i T .



G.R.S. Form No. 10‘1-_:_&_ ('.ation Blank

T0:-

FROM:

[ B

REGISTRATION BRANCH, G.R.S.

NQUIRY BRANCH.

Fg Number W7b043

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

RANK ORGANIZATICH
Pvt. ifel. Go. F. 9th Inf,
NO. QUESTION REPLY
1. |Do particulars of soldiers given L
ibove agree with Records? (1) Yes.
2. |Date of Death.
3 (2) 7-18-18
3, |Cause and place of death. (3) K/ A
4, |Hdumber of Casulty Cablegram. (4) 506 SP 30
[5) Jate buried. (5) 1o record.
6. |Grave Location. £ Grave #2056, Amer. B/A Cyy.#594
(a) Complete record reguired arcy Tigny, Aisne.
(b) Name of Cemetery or Com- Rebur ied 5-17~1Y
Wuﬂecyﬂy required. Grave ﬁ28 Jec. K, Plot 1,
¢) Note reinterments. Amer, L‘ty., #b693, Ploisy, Alsne.
7, |Wno reported burial?
8. |Confirmed by G.R.5.? (9)
Cross.
9. |Report as to Grave Marker.
10. |Identification Tags:
(a) Buried with body?
(pb) Attached to grave marker? (10)a. yes. i .
b. yes.
11, |Complete Emergency Address? e
: y (935) Mr.WJa%og Bis, U?cle
12. |Has been notified? il atren, hgbbe
s cive) (12) P-107  6-4-20
15. |keport the exact position of
your inguiry on this case, (14) F-11419
(Reply in all cases if no
information on record)
14, (What is the Photograph No.?
Releaged by Information Control
15. | Inquiry made by? Dept. .
........ .Directory
A ..xxxCards Hx8
F .......... Cards 4x6
WA 1 N.B. ALl Proper names to be
ty;:'ﬁrii inted in
DLAJN LJ.-:/ .
P.A.C,




0CT 111920

WAR  DEF ABTT ENT
Oifice of the Quurtezm ter General of the Ay
Washington, )

M |
. . ) . CI BT

G.R¢S. Form S=WeA~D

Information requestedyof A,C.0, Date Oct. 3, 15j'\“

File No, }" | \»i, Registration,

From: ‘ The Qua.r*l;.u master General, U. 5. Army, (Cemoterial Division)

Tos The Adjutant General of the Amy, 6th & B Sts,, N. W.,Washington, D. C,
ubject: Information required for G,R,S.

% It is requesiod that the items checked below be completed, Request
confirmation of all information shown,

&y Surname Bisg = f. Date of death 7/18/18 ,//
b. Christian name Ignac w g« Couse of death K/g M

c. Serial Numbem,gs 39492 l// hy Authority (C,C.#) ! W e

de Organization g, ®, 9th Inf. ¥ i, Emergency address Leo-
W Wb
VV e, Rark Pvt. ALy R e Jia' Rela tlo*Su.Lp_ \ Maoa
HET W4~ A ¥
BODY LESCRIPTION = © 3 _ DENTAL CHARTS \\\ '
(Ses vage ,,».3 of the Service Récord) (See Physical report of

examination prior ‘o enlistment)
a, ‘Age of enlistment
a, OStrike out teeth missing

by Color of eyes

B/ GNBRA L3 PN o ) 2 3R Rl | o
,—\ ¢, GColor of hair upper right upper left
\’ d, Helght I AR R IO L TR e T
‘ o d8@ver right lower left
o)) i 8,  Wedght S ‘ — 1
\ &= y A j—h V L ,‘J - | f -
\\l: - = {(‘» Tl ',”f i ﬂ 2t
f. Permanent marks and Y 5 (/ ¢
physicel defects at o iy
cnlistment (0ld fractures or brecke) & ‘ '
4 H, L, ROGEFS, [, “ My
2, . 7
,‘% Quortomagter Cenn r’l'-‘.{:,s*ﬁ‘:'
CIMETIRY. N0 595 )?94’ Sl o )
SHERT NO' 107 B~
TYPED ‘BY:

BeERRccpontex
Ist. Lieut. Q. M. ©

Sw713/M8
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®e ® L

WAR DEPARTMENT AN

Oifice of the Quartermaster CGencral of the Ar'my 2
Wasnington,

GeRyS. Form 8SwlwA~0

Information requested,of A,C.0. Date Oct. 8, 1920

-— ‘1 f . 1 ‘ 4

File No, | : X _# Registration,

Froms The Quartermaster General, U. S. Amy, (Cemeterial Division)

To3 The Adjutant General of the Army, 6th & B Sts,, N. W.,Washington, D, C,
Subject! Information required for G,R,S.

i It 1is requested that the items checked below be completed, Request
confimation of all information 5N0WN,

ae SL!I‘:ID..:T;C Bis ‘l_""“ f. Du'te of de -tn 7/18/18 {',/
2
b, Christian name Ignac W ge Cause of death K/K W

c. Serial Numheiy,go 39492 l?/ he Authority (C.C.7 )W

do Organmization go, #, 9th Inf, W 1. Tmergency address /1
’ Wi a e
V"? 24 | Rank Pvte -]_/c P ji» Relation 19hip / f / \
Evte (Mnede
BODY DESCRIPTION = 9% 4 DENTAL CHARTS \_
(See nabe #2 of the Service Récord) (See Physical report of

examination prior to enlistment)
a, ‘Age of enlistment

@, Strike out teeth missing
b, Color of eyes

8470 6IEORAL 3 "B | U aNAy SRRy | o

¢, Color of hair upper right upper left
/)
'\ e d, Helght L BIT 6543 2 111723 w5 7.5
‘O\ AGier rrht lower left
‘ ' 8, Weight ; > ~1 ;
i . o ’\“‘IA":{!,':"" \ ‘ ‘;'“',; \ S T
i PF""mone:w marks and ! ,, {” /
physical defects atl =¥ m
lv_l:'.: tment (0ld fractures or breske ) Lo )
f 1
His L, ROGEF s.) f“ s A

" Quartermas u(..'l" Genoral '/'H»‘.S‘A* ;'

. A0 "B Ry

CEMETTRY. 30 593 )’Q* s :.:A “

y b

" 2 oG
SHEEL NO:2 107 %
lY.F.uL .Ji o G.A.B 5 x

lst L'leut. Qo Ma

8713 /11

=)



aDJUSTMENT. DEP aRTMENT

ADDRESS REPLY TO THE
QUARTERMASTER GENERAL

A
. '. "
DIRECTCR OF PURCHASE AND smm. '

;‘ MUSLTEE?HPIS“H“-A WAR DEPARTMENT
nformation requested of A,§ Rk oF THE QUARTERMASTER GENERAL

DIRECTOR OF PURCHASE AND STORAGE
WASHINGTON

-}
Y[t
! -

-

- Meay-13, 1820.

Date
File No. 75043 Registrations : f
From The Quartermaster General, U, S,__'A;my, (Cemeterial Division).
To: The Adjutant General of the Army, 6th & B Sts,,N,V.,Vashington, D. C.
Subject: Information required for C.P,§,
1, It is requested that the items checked below be completeds Request
confirmation of all information shom}‘.'. /
'a, Surname IGNAC ,-fi'.'-;/;éf’/ f. Date of death
b. Christian name Bra ”; e - /g. Cause of death [ "’l{:}: ".'A/ ;z?
i/g. Serial number 39433 h. Authority {c.C.#) (ﬁ':“éiF' ;
/ ol 7 O Gnd
d, Organization wﬁbf: r el i, Emergency address fo<ols (Zes
ey  Rank (77: | J [ e Rela‘tionship; i f
B0DY DESCRIPTION F DENTAL CHART

(See page #2 of the SGTVICGjRBGOTd}

(See Pnysical report of
examination prior to enlistment,

\
Age at \}\Bnh stn’nent

ay
\ a. Strike out teeth missiag
be . Color of ‘Eye
8.7 <6RbR AT 1 T 2RENA L @b RITER
Cs Color of Hair upper right upper left
ds Height g guersw4 3l 1, e 344" 5T 6T B
lower right lower left
e, Weight
: M Dy - L' 1/ :
£ Fermr?ment marks and b-3-20 A 3 ETA™ .
physical defects at 5! T
enlistment.(01d fractures or breaks) 0 mW&T‘}Z)&"
Y7 peco S TRB .

H. L, ROGERS,
Quartermaster Ceneral, U, S,

0

Director of Purchase &

As g
Storage.

By:

NNER,
@ N



® ' ¢ 273
@)

WAR DEPARTMENT ECR 2-201 .

THE ADJUTANT GENERAL'S OFFICE

WASHINGTON -.\ (
woreecy 201(Bis, Ignac)Wv July 30, 1920.
.\\"
Bk,
[
ir,‘ l; / Hrt‘.

Trom: . The Ldjutent General of the Pm )
Toz The Guartermoster Generol of tho Loymy,

Jashington, Ds Cae

Subject: Netification of Death

1. Upon investigation 3t has been ascertained by the War
Department that Private lst Class Ignac Bis, #39,492, Company F,
9th Infantry,
who was previously reportad as buried, date and cause of death
to be determined,
wos killed in action  Julyls, 1918. A notavion to
that effect has been placed upon the official recordse

2s It appears from the records that the deccased was
enlisted -June 9,1917, * and gave the namec of the person

£o bo notificd 4n casc of emergency as Mre. Jacob Bis, uncle,
West Viarren, Mass.

By order of the Sccretary of Wors:

T?Q/mw

Pers:
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