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CEMETERY

Data concerning any identification
collar insignias, letters, broken bones,

DATE OF DEATH

L s S T L e E e

"SFATE FRCM WHICH HE CAME
WMEDALS OR DECORATICNS AWARDED.

Date from Form 1

SUBSEQUENT REBURIALS

CTY. NUMBER

found on remains when concentrated, such as
missing parts, etc.

________________________________________________________________

DATE GRAVE ROW PLOT CEMETERY
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish palagravh 2 and
£ Uiy
return all three copies to Headquarters, Amerlcan Graves Reglstratlon SerV1ce.
2. Paragraphs 1 and 3 will be 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 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken. from.- If data ‘concerning go-ordinates is approximate and NOT

accurate, statement to this effect will be made on these forms.
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WAR DEPARTVMENT G AT

FFICE OF THE QUARTERVASTER GENEEA
WASHINGTON

DATE 8=20-3L

NAVE ' ' RATK SERIAL ORGANIZATION  DATE OF DEATH
Boudouris, Chris N. PFC 2280089 59th Inf. 9-29-18
. STATE ' oTY. NO. 1232  CRAVE 39 ROY 28 ' BLOCK g
Check relationship Living - Docossed "= = -
Q—@’A»-‘;,“ \:“K g T8 3

STERIOT For the 2 g : :
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ncement of service) ol

A e ek > *é’ “"ﬁ'
‘. ATOPTION  AARAA: U Al Ky m,,
AND e year prior 8 3
ommencement of P e A z{ §
ADDRESS PV A Mﬁﬁ" 19 +d
VOTHER”IN 10CO PARENTIS : : i vi ‘\
(;r r the year prior to : : 8 ¥ i ¢ St 4 A
commencement of service): r\(@“»’&) Kf" % Adut 3 Y
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WAR DEPARTMENT

. OFFICE OF THE QUARTERMASTER GENERAL
WASNINGTON

IN REPLY REFER TO QM 293 A-C

Boudouris, Chris No ™ ., June 29, 1929.
__),/)/L, — v ) g
30N . ) ; A '/ A o | A
— ]/J gt o /\.; ’> N AT AL_J :

b /v Vo P o / y ) MR / -
Mra. George 1l Boudouris, (7 J \) £ i Kl < £ a ) l..(?}\ AAR) (( Cla /
1301 Leavenworth St., & BT ™ T A —
San Francisco, Calif 5 4/ ) Xe@e ) ATk

? ° (/{\, L kov— C leo P \ 2( g ‘/ 7O

’/.’)" ".'/\ "’ I‘k;
7/ (748

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, sallors 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 brother of
the late Private lst Class Chris N. Boudouris, Go. 4, 59th Inf., whose
remsins are now interred in the lMeuse-Argonne American Cemetery, Romagne-
sous=lontfaucon, lleuse, FranGee

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
igs a stepmother, mother through adoption, or any woman who stood in loco
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.

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

For The Quartermaster General,

IRE-CEViDE
s 2 ’fﬁygory truly yours,

14\
» L f]

et

2 incls. i:[ %S A
Act of Comgress. . ¢
Envelope.i, .o\ JOHN T. HARRIS,
A ASY Major, Q. M. Corps,

Assistant.




} WAR DEPARTMENT
O |¥E OF THE QUARTERMASTER GENERI
WABSHINGTON

IN REPLY REFER TO QM 393 A’c

Boudouris, Chris N. June gy, 1929.

Mre George M. Boudouris,
1301 Leavenworth Ste,
San Fransisco, Calif.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929 entitled an Act “Tc 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 pilgrimaga to
these cemeteries®.

The records of this office show that you are the hppther of
the late Brivate lat Class Chris He Boudouris, Cd. A, 59th Inf,, whose
remaing ays now interred in the Meuse-aArgomne Americsn Cemetery, Romagne-
sous-Montfaucon, Mouse, Franto.

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-
clcsed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who 8tood in loco
parentis to the decedent, a statement as to her relationehip is reguested.
If he was survived by a widow who has since remarried 1t is also requested
that a statement to that effect be madse.

Por your reply, you may use the enclosed envelope which requiree

no postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
BEnvelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



In reply refer to:

293 C-R June 27, 1923«

Mr. George Me Bomdouris,
1301 leavewwvorth Stey
San Franclsco, Califs

- Dear Sirs

The Quaazr*cermasteri> (ionec alﬁw ﬁhiw é@%tﬂgtsgm

'tl}fﬁ%eg&anent % ?69 Row 23, Block €, lisuse-Argomms Amsricsn Cometery,

Romasne~sous-lontfauson ,{llouse ), Francos

This is one of the permanent American military cemeteries

to be maintained by this Government in-Eurepe, Each grave will be

narked by a headstone of white marble, of suitalle design, with

name, rank, division, organization, date of soldier's death snd State

from which he came. The headstones will be placed at 411 graves in

|
l connection with the improvement work now in progress, as soon as
| possible and without waiting for special action or request on ths

part of relaﬁives.

In effecting removal, the utmost care and reverence wers
| 3

exacted and more than willingly accorded by those performing this

sacred duty, . The grave of the deceased will be perpetualiy main- -~ 277

Nq
-

tained by this Government in a manner befitting the last resting

place of our heroes,

Very truly yours, bt
iD &“”ﬁ

&

23 /238 /aRK

Hy J, Cénner,
Agsistant,




Y ‘ COMPILA’ION OF DISPOSITION OF rev®Ns paTA
I. LocatioNn INDEX CARP: i o) Ay
(@) Name _BD&)_d_I}E%.;[fz,__QlliiS__ii_e ____________________ Ser. No. 2280989
®) Rank oo EYE"_l/C:!'_: Organization CO. A _29%h hlff i 12
(¢) Dateof death . 9=29=18_____ (d) Cause of death _____ Ry
II. RecisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. U PR Row ______ _/_Z__-_ Plot _:!' __________ Se/c. _2_8 ________ A
() Emerg. Address _I:I:C*__Ge.oréie__lzi.___égﬂ;/lQgg}?_g_—_é:_(_jf ':’-'Iovther) 1265_&113‘{-??7_311‘1'] 0
II1. Files of soldiers dy%ng/frglln ’éméag/i/oué di/sea{ses(/ il 1 Franclsco" L%llszKR. LA/
IV. A. G. O. Disrositron Carp: oo Date of receint o ———————______
(@) Name () Relationship ___‘. ____________________________________
(¢) Address et g e e e tn dy L i e G e SRS R | o S AR e TR B et G
(d) Remains to be brought to U. S.% Sl bitady ottt l. B bl
(e) To bednterred in Nationsl Cemetery in U. S, ab sheeccaianr b o e Sl iy i
(f) Shipping instructions upon arrival of body in U. S,
(9) Disposition instructions if hot brought to; UkeSI it Sl oo sl Snl L R Ay i
Hxaminer's Imitials o o o S5 EET & Date 2ld b, Jo c b i o , 1920.
V. A. G. O. CORRESPONDENCE shows communication from .
Siaual® ARl 2 S SN i T A , dated - FAEN RIS, SONT TS felr o] N iR, NGRTT
confirming request in Par. IV., item_____________ , above, or requesting that . . ____
______________________________________________ LA eA G A WA i AR
L. b RN | i SRR o SRS
Examiner’s Initials oo 4Z 74 NRRED).Y, - PSRN . L s, v . ) 10%0.’
VI. G. R. S. FrLes, CorrESPONDENCE—shows as follows: oo
________________________________________________ )t dptaded fod fho ptgaditat.
(2) Cancellation memos R TR0 LT A/ £ 1 .7 M B, S 0 o7 W LA SRIOTE ) IO Sty 10 BT MG
: Examiner’s Inifials ........................ oty oot o G - 1‘)%%
COUNTRY France CemETERY No.12B2 _PeCe 28 Sarar No. ... 19 "V_:,,Li;'__‘}\;f;;'i_-__

Gi. R. 8. Form No. 115
Amended April 6, 1920

/ ( i
i) /‘,,: /"‘? o / ol £ \‘_v/ _42 X
o AP

3—7720



VISR GRS S HommiNo; 114 madeitl s 300 M tie. SESIR ol Calili g’ , 1920.

Typed by —____ , Checked by SRS Vo d -1 SHE g ; 1920.

VIIL. FixaL Action:

cable; on, =S oMt (1.0, S0 , 1920
Following advice forwarded to Europe by

lettiepion e S IRV RN &

IX. CORRECTIONS
CHANGE OF ADVICE. AcTioN TAKEN.
Desiresbadye belRh e ial b Ll Ll oo ans GRS c R D RRTIRE MRS
Bodyteibeshtpped o el ast, Dol ool o g b Tl N S SR S T S
X S USPENSIONT REMARKS': S S 88 LV e fo e e ih . S0 00 S0 ERL S UGN T I O SR R
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OSP-SS
Form No. 1009

!NFICE OF THE QUARTERMASTER GENEQ

CEMETERIAL DIVISION {
OVERSEAS PROJECT SUL.-SECTION a # Vs
P
Harlow C.le e 55755
NANE OF DECFASED SOLDIER CEMETERY NO. DATE %
Boudouris, Chrig N., Pvte 1/Ce 12%2=Sece28 = 19 4/16/21.
SERIAL NUMBER ORGANIZATION DATE OF DEATH
vcpvgﬁm; o Cn. A 59th Inf, _ﬂ,éza,,/m
Adjustment Department B
Dabai Vs WAR RISK INSURANCE INFORMATION
v i -4"7"43/,47“&), °
DATE il ‘
7 I’j ¢ l«'{ 3
w',’/ i {
PERSON NANMED Y SOLDIER TO EE DENEFICIARY OF INSURANCE RELAT IONSHIP
/// TRl Ay T ) /) / S ; My /“A# Ax/ & /
po'tde /L, | Qoredstew WHEE ualk
ADDKESS ,
g o i O L iz A / - I b el 2
: 3 £ S i 'f'/ K LA AYDL //'\J \J/" 4, -(} AA~_ ._j"\' oL ) Qj_/(_,«_;/‘\‘\
“PERSON %g TYyINC DFATH COMPENSATION RELAT IONSHIP
L =3

$/1868/ LML



I1.

I1T.

. LocaTioN INDEX CARD:

@ | @ S
COMPILATION OF DISPOSITION OF REMAINS DATA J é

Pile 4 43767

G SIS

(@) Name noinognis, s EhElg e Ser. No. 2280089
{\{ TYBRP

(d) Rank 2vte 11{.(_}_3-_‘ Organization Gov-As-59th-Inty /?/J
. (© Dé,te of death By e m SRR ~ (d) Cause of death ____ i /_& _____________________________

REecistraTION CARD.—(Check Reg., Card Inf. against Loec., Ind., Inf.):

(@) Grave No. 44 _________ Row ______ [/ _____ IPlot Do L Utk Sec. &8 . TYP. Bmp
. N G->6-20) £,
) Emﬂg-A¢h%SHf1~Georgewﬁv"Ee$z&au ae"{B—ethey)mluﬁa-;e&v-uvﬂnth
San Praneisco, CLif.

Files of soldiers dﬁng/ oo, coAtaéio;ls glisohseRpaglc NN £ 157"~ TR e LR "OKR.(

1R

Information on which advice to Europe in letter of transmittal was based:

cable on M TIE L LT , 192
WV Followmg adyice forwarded tg Jiurope by / -
W 59 letter of transmittal on __-___-!\_/]_:\_Y___'_z__(_)__!.gé_] ________ , 192 -
--_Sj__’?_-_a_ _____ .9:. -i;}__..__.- S8 S K a6 @.4.15) _______________________
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII; Form 115 received from G. R. S., Hoboken, N cotu st e L , 192
COUNTRY CEMBTERY NOL tococomiiey 4 b o sdbi bl i SaeetT No., ... ... _________________
G.R. S. Form 115-A :
3—38020

%«g/—)

Aungust, 1920

France 1ibi bece =B igr/
10/

/9 ’/



. @. R.S.Form. No. 16-A Place ROMAGHNE: 1232, -

REPORT OF DISINTERMENT AND REBURIAL ~ p,,  Dec. 211921 .

‘ CONCENTRATION .

REﬁAlns OFnciios BOUDOURIS, Chris N, .

RANK-PVL'lcl‘n ORGANIZATION ot G0 o R o IE OIL I Tl G P

....................... SERIAL NUMBER2280989

Disinterred (date) :D€Gs 51 1921 - From (give complete location) : -

sl UBT A4 M agal 88, BTt L oeml e BE ) Mk

iR

BysAGroupBees st ie . 4.7 n

Reéburied (date) : In (give complete location) :

...D8Ce Blst, 1921, Grave 59, Row 25, Block C, Cemetery 1252,

- e ' K ' Unlined Casket,
By2RGronptne Reburial 5. ... | § it st A P A Ds Gl o) Naturetof rebuirial .. o L il

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

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

Body bedly dec'omposed, features unrecogunizable,

~ Pine box, burlap and uniform. |

Yes, pegs

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

GRS -plaque onvbody partly legible, legible part reads,

(a) Identification tags : Buried with body ?hﬁo On grave marker P70 2. E080 ..

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

e T A O o Sy R Oy 8 O T R AR OO C D I SRR IR R AR X A kX SO0 T A K O D0 0TI ) O 1 SRR TR 4 Y GRS o L e s

. What does examination of body show as regards the following identifying items ?
(a) Height (actual measufement)Im;b.os.si.ble-.....to....d.e.‘t;ermine

(b) Weight (estimated)........... s o RARSE RIS G AL ol J2 1D
- x.e,

(erHar=—=Golor % r. .. Anl e ) S le e w2t e .

Quapfity SR MR Bl ol [y S8 AN eV Y Tt

Characteristicsiumtr clusln g TR o e e sl e ;
: ) do : 1
(d) Hair on face—Color ..., o e )
| YB3 To) oaa I O SRV /o LRI ST oMY e T UL

de F
(e) Permanent marks on body: (old scars, peculiarities, or
missingy parts) it Slest Let e GRS q

Diagrem represents the mouth wide open.

7

8. Reburial

. Disinterment ey ’?/ y / /,
supervised by ... J.J“J.iﬁky."f/ .

supervised by

-



- ted for, as shown by the numbers on the chart. Be

° ¥ o

"INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

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

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

9. Give date and accurate information as to location from which the body was disinterred and thé_group

: and unit which made disinterment.

3. Give date and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, ete.

4, State to what dégree decomposition has progressed, whether tecognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.:

5. (a) State whether identification tags were found buried with body and br_; grave marker by reporting

. ¢ Yes kR or uNO H.

(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 body, other.

than that tabulated under Item No. 6.

6. Give all informatioﬁ as to body description and dental chart as nearly'correctly as the condition of the

body will allow. Items (¢) and (f) under the body description are very important and should be very complete.

The dental chart is also very important and should be filled in with great care. There are 32teethtobe accoun-
ginning at the middleline in both 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 following basic conditions : Lost teeth, crowned teeth, bridge work,

fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found,

)

= -
MISSING TEETH.................... All teeth missing through previous extrac-| TOOTH MISSING
tion (not those fractured or displaced by 7 DV —100TH MISSING
recent wounds) should be scratched out, G | ///&
thus : : / % .

CROGWNED TEETH.-............... Block in solid the crown of tooth (label 2
gold, porcelain, or gold and porcelain), 0LD CROWN
thus :

- | AW, _GOWDano PORCELAIN BRIDGE

BRIDGE WORK ..o Block in solid the crown of tooth (label GJLDBRIDGE

. gold bridge, gold and porcelain bridge), )
thus : \)\ , ?
, 3 ngii'kh'g“' GoLD FILLING

FILLINGS .icoovovevevieciiniine e Draw filling on tooth accurately as pos- oLD FILLl GOLD FILLING

_ sible (block in and label gold, silver, GoLD FILLING
cement), thus:
AVITY \ ]
: FCAYED ,7 C‘“fgn
CARIES (CAVITIES) ..........Outline location and size ol cavity, shade “///4// {OECA
in thus : _ ‘\"//7/‘
O

DENTURES (PLATES) ...... ..Draw di‘agram of relative size and shape of plate, block in teeth attached and indicate retaining
. clasps on natural teeth with the word “‘clasp.” :

7. Show name of person supervising the disinterment and the name and title of the person approving’
same.

{4

8. Show name of person supegvising the reburial and the name and title of the person approving same,,
: 0 ¢ Saant s
o i
O |




G.R.S. FORM #114-A. CSTATION ' Romafew 3282 ¢ . iy hint

To be prepared in triplicate. DATE Dec 31 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMEIS_JT AND REBURIAL OF BODY

DISINTERMENT - COMPARATIVE REPORT-:

c
ﬁecords of G.R.S. Headguarters.

_Discrepanc§"found upén exhumation of body

Chyrin Boudouris

1. Name _ BOUDOURIS, Chris He. . ---------o- w1029 Namely, {1285 Sonat Woshdie LRI NI XS
ol oy ReEatape ) ARG O e L 17 NOAP Lk T S s iy P e B
S BankiVPeR e B4 - o oo vl TR id i T2% ;Rank vy, T sde'n IS p a0t me) i ESTORE
4. 0rg. G ehe, B9th Infa. . 13..0rg..._____ 2o oz i L Y e L AR
5D DA sﬂpt,zg_thy/_ij_f_ ________________________ el 4 (e} D Dim b 3 E (D HET SN R Ll
BulCi Do Ll 6 Ut W01 i b O i P L e e D P T, -
Discrepancy found upon disintermeni
7. Grave No. g 0L S8C. .o ghial WG Cepyve Noo S e[C e
BEDil ot Rk i . JeTabe ROWAMEN L (s I Mo o et Ny AP ot i 0 ROW! ol ol bt a0y
O e (o1 TN S L A Ll e S
L8 COmOtOny. e ki R - Lot 19. Commune or town BemagneesouseBantfaucon
20D epLEN o MUOUNIL YT Ao e S A ! _L. ?ountry et M
22N GRS HAqRsN Cod e N e i Jans Sl daat el e L b LR il S e, R
23. Disinterred (Date)pae 21 1921 . B8 s i vt P A " NN ST 0 N T
24 . Inscriptibn on grave marker:
Name - Chris ¥ Boudowris . .- - oooooo. SerdaliiNoli . = i F oo o, A S
Recilcigib. - B s 2h Pyt s o et € Organization €O A 59%h Inf
25. Was identification disc found on grave marker?  Yes peg On body? _________ o .
Sl e et
PREPARATION £ T Brown
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).
GRS pliague on body partly iuoglbla.curiunoadm
27. Condition of body . ____ Badly decomposed, fectures wnr.cognizable .~
28. Nature of burial . ' ____ Pine box burlap anl waiform et e oI ¢ L
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
ayiauioted abeve®. . P TR e R S R e
30. Body prepared and placed in casket: Date Pae .21 . _ 1921 . BY e Ry
Bl Cabhet mealed by L i T Gl o L B i
Signature of Embalmer., (Supervisor________-,_'}’i«_;;_J_.’.f /1“”‘/”



pe

e

‘ ke /".-‘\.;‘”‘[\% n
SHIPMENT. (Show actual marking of box.) FBaok No C-éié? USRI 10 i o
A 1 i
32. Designation of body: RO e “i} uJﬁZ
Name—-ehri;s— We BOUDOURIS - -~ - s \‘_’ "VlabNO 2280989 ----------------
Rank " Organization fEc:c A 9th
e e e P ﬂ-I/Cl. : I o."O’ 5 E Infv"“-' SR o e S,
33. Consigned to:
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00,4 A, GOth, Inf. BOUDOURIS, Chris W, - Pvt.lcl.2280089
4th, Dive, ~Homes Geo Boudouris (Breo.)
I30X Lorvensworth St.,
Sen Prencisco, Callf,

Killed in metion Sept, 28th, I5IB; Neuse-Argonne . offensive.
‘'¥Xilled morning Sept. 29, about I0 A.M. by machine gun bullets.
though head and side. His last words wereé, "Lisut. I'm hit."
He was left in 76 yrd, of Germen line, in open field from bend
in peuse to Bols de Brieulles, » _

Informanti Bomar, James ~ Pvi, 2284157
COQ A., Jgthq Infa

Emergency addresst -Signeds !homas Drake.
Geo Boudouris (pro.) : .

I30I Lorvenaworih St.,

8an ¥rancisco, Callf,
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Trom: The Quartermaster Ceneral, U. S. Army, (Cemeterial Division) (SWFC}A[)
o]l &)
To: The Adjutant General of the Army, 6th & B Sts.,N.W.,Washington, D.C.
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2y ; PIEAN
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f, Permanent marks and
physical defects at
enlistment (0ld fragtures or breaks)
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If name unknown. and tags miésing, eSCh
should be n “here: AARNREN
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Number). (First

artment).
map is used T

me and Initials).

Map reference must
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(Sig
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This portion to be sent to Chief of Graves Retistra(ji, n Service.
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F 2. Soldier’s No,.2280989 ! &
3 Roudouris Ol ial Ay ] S

Surname, (in block letters) First Name and Initials

L L B Mt B e B e o i GOD D POBORED BB A0 0666 d66 s
Ztank Company Regt or Corps
a 4
.')' -
Date of Death (‘ause, if known
oy LA o Ay Sl L1 SR T i.qola,‘bed. .......
. Date of Burial Cemetery
TR St Butenil e st ii i Iwl o liemse
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O L Y e S R B s
Grave No. : i “lot No. or Letter
9. Name Peg? :.... Cross{ . l .Headboard? ..... Bottle? .....
Check Method of Marking
10. Buried with Body? ...... Attached to Grave Marker? 1 "

Identification Tags

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