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INSTRUCTIONS FOR PREPARATION OF FORM '514 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 paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

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

S Péragraph 2‘Will be accomplished by Area Supervisgor from data on file
in his office.

A Jf%data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to thie 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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. (Give Cemetery, Town and Department.) Map reference
must specify clearly what map is used.
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Was one buried with body?.......... yea ....................

Was one fastened to name peg or p
stake used as a grave marker?......... WML e T S
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should be given here: -

( REPORTED BY:

...... Ghaplain Friedman, 77th Divisien. .

(Signature and Rank of Reporting Officer.)
This portion to be forwarded to Adj. Gen’l, G. H. Q, A. I, I,
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. WAR. DEPARTHENT
OFFICE OF THE QUARTERVASTER GENERAL

WASHINGTON
DATE 8=-20-31
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OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A‘C

Bradica, Karlo June 29, 1929.
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Mpr, Nich Bradica, g (}\0 o L ,;’b”f(;‘ YV Y 7)M /M/QC/?}{/‘/L
Box #38 ﬂU_, ' 2 4/ J
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Your attention is invited 16 the encl‘éed 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
fPorces now interred in the cemeteries of Europe to make a pilgrimage %0
these cemeteries”.

Dear Sir:

The records of this office show that you are the cousin of the
late Private Karlo Bradica, Co. K., 320th Inf,, whose remains are now
interred in the Meuse-Argonne American Cemetery, Romagne-sous-llontfaucon,
Meuse, France.

Will you please advise thie 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
ijg 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 .

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

Jor The Quartermaster General,

Very truly yours, 4 A&

i/
£y

2 incls. B T 0 s
Act of Congress. 1 Y S #WL«
Envelope. | JOHN T. aAﬁgis, N

i na‘jor; Q- n. CO#pQ\, 'Z“;v. v "3
; Assistant. AT



WAR DEPARTMENT ,,
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

IN REFLY REFER 1-0‘Qm 293 A”-fm § y
Bradica, Xerlo . , June &9 1929.

Mr, Hich Bradioa,
Box #38,
Honeasen, Pa,

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 Burcpe to make a pilarimage to
these cemeteries”.

The records of this office show that you are the cousin of the
late Private Karlo Bredics, Co. K., 320th Inf., whose remsins sre now
interred in the Meuvse-Argonne Amerigan Cemetery, Romegne-sous-Montfaucon,
Navse, ¥rance. ;

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
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 loco
parentis to the decedent, a statement as to her relationship i1s 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,
2 inecls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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THE ADJUTANT GENERAL’S OFFICE

rerento AG 201 Bradica, Karlo(ww) Y AL April 20, 1923.

SUBJECT: Date of death.

To: The Quartermaster General of the Army,

Washington, D.C.

An investigation, recently completed by this Department, in the
case of Karlo Bradica,#1831073, Private 1lst Class, Company K, 320th
Infantry, who was reported to have died Novell,1918 from wounds re-
ceived in action, shows that this soldier was killed in action Nov-
ember 1,1918 andmt,’;zz/at the former report is erroneocus.

& A

N

: R By order of the Secretary of Wai'z




In reply refer to:

293 C-R June 70, 1923 .

Mrs Nich Bradiea,
Box #28,
llonessen, Pos

The Quartermaster Genera deéires thaf ou be info 3. that
Private lo Bradica, any '}1{, B2t

"the permanent grave of A ,
Infantry, 1s Grave 19, Row 17, Bloock G, Meuse~Argommo Amer ioen

Cematory, Romoagne-sous-llontfauoon (leuss ), Frances

This.is one of the permanent.American nilitary cemeteries
A%, | 39be maintainéd by this Governméﬁt in Europe, , Each grave will be
marked by a heads tone of white mafble, of suitable deéign, with
name, rénk, division,lorganizafion, date ‘of soldier's death and State
from which he camé. The heaésiones will be placedyat all éraves in
connection with the improvement Qérk'nqw in progress, &s soon as
-Poésible and without waiting fdr gpecial action or request on the
part of relatives. ’

In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty, . The grave of the dgceased will be perpetually maine
tained by this Government in a manner befitting the last resting

.blace of our heroes, 7
: | "VB;Igtruly yours,
» .

% o

23 /236 JARK

., J, CGnner,
Assistant,

i S AR e




COMPILATION OF DISPOSITION OF RE”AINS DATA

H ¥ i 6”"?":
I. Locatioxn INpEX CARD: File #72700 - { g/
(a) Name.. BRADICA, Raxlo . .. . .. ... Ser. No. .1831075.____. /
TYP. . IMA .
() Rank ______ A T SR Organization ____. 00K, 320%th Infantry
CRR/S:
(¢) Date of death Abt.___ll/ll_/_;L__S__ (d) Cause of death ____________ DRREA. Dl
IT. Recistration Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. ___-_8_4_ ______ Row - Plot 2 Sec. ____ SO TYP. | JEMACY .
(6) Emerg. Address ___Ni_ch_Br&dic;a__(_QQllSiIL)__BO_X_fﬁ.ﬁ&,_MQnﬁﬁﬁﬁﬂ_,-_.‘E&. _______________

1101 /F i],és ;b/f s;?ﬂd,i/erg/dy/{g{g ftond cy{nt;;(gig/us/disléasés _______________________________________________ e CKR...43-/-

IV. A. G. O. D1srosiTioN CARD: Date of reééipt L5 Tt el e’ TR AIAC AW
y” A : ~
(@) Name _LUALAC [ LILA AN, ki (0) Relationship .._£tLL G R 5 MM
(c) Address /.“’)/4]/'/ S WA I NG A 4 4 __\_.7_;»;( "' g NN R SO M ey ) Dl AN ROVTRT) SRR LD )
(d) Remains to be brought to U. S.? __':-;i,f;;v'.ﬁf___-va;;____-________,______________-______-______-_____'_ __________________
(e) To be interred in National Cemetery in U. S. at =
(f) Shipping instructions upon arrival of body in U. S. AT (T TR WYL 8 M ot 5T T
(9) Disposition instructions if not brought to U. S. ... ol
Examiner’s Initials .-~ T ___ Dataflll datii TEmEein ) , 1024
V. A. G. O. CORRESPONDENCE shows communication from .. A L
_____ Sl e R
confirming request in Par. IV., item ... ~above, or Tequesting thiat et SIE 0 S
---------------------------------------------- ; = Zi m—————— —-— B et
/’//
Examiner’s Tnnbials --steee oot | Dyl SO I R B , 1920
VI. G. R. S. Fi.es, CoRRESPONDENCE—shows as follows: oo
C i ¥ {/
____________________________ (AR CA T N A R e VL LN AT e e e e e e oo e
)
(a) Cancellation memos referred to? ...._Zlz i ... s PRl L e el L
Examiner's Initials oot 20 000 IR ater it sl tabl Abe b o] \:_________;"‘_'___, 192(}'_
i atue T _h_w_,,/
COUNTRY FPRANCE CemeTERY No. .1232-80€.30. .. SHEET Nov e iaii 1 A N
& i‘,}lﬁlﬁﬁﬁﬁ gﬁ{zuﬂs 3—7720 Malke Form No. 114



VII. G. R. S. Form No. 114 made

, 1920.
(ivped by Nelt .03 ) 27k i, T , Checked by ________________ 3 , 1920.
. VIII. FiNAL AcTION:
cable on , 1920
Following advice forwarded to Europe by il b/ /
! 2 £ l 5 ﬂj 4 0\{% o
/,/’— etter on o , 1920
_______ W@l iy s
e/ J ) , / //
o =) R ) ikt ——=agh > . A
__________ A __;L_L___-_?_‘T____-___-____/_/___4_/,;______{;(_/gf_{___:_i___MMML_"_--_;_-i_f_\.-./
PR foe e LT I 0 AT T WY TENRACT T T A e e et R S
IX. CORRECTIONS
CHANGE OF ADVICE. Actiox TAKEN.
Desires body be _ A 0 D PO RS L T T 0 ! o RS A T i e
Bodyitio'heshippetl it e 5 T15 M T i Mol ¢ fh ol | el ot NNl § - "ol Al ol ) T S S ol B
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COMP“L;ATION OF DISPOSITION OF REMAINS DATA

4

T. Location Ixprx ojg{n; File {72700
(@) Name BRADICA: EREAO0 TR TR Ser. No 1832075 i
@) fRank o IR 10 Onganisation . 90aRy 320 pnfemtyy | [ TEE--oo
(&) Date of death AD¥e n/u/18 D) st o SO hioe | e (3L
TI. RecistraTion Carp.—(Check Reg., Oard Inf. against Loc., Ind., Inf.): | .
() Grave No. 5 Row ... Plot B Sec. 30 ________ e
(b) Brmerg. Address .1?_1_93_!_,_1_33&9_1_9&__(_9929{9_)___995_;?}_{3___ Monessen, Pas

III/ Fl{es/of !olt{iepé démg frd(n éon{ag{mé d[se(ses ____________________________ o OKR. L2+ -

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

----------- = bt . 28 |
cable O sz e s il B0 ool RN Ll U e ) 192
V. Following advice forwarded to Europe by { |
W %,_E bw letter of transrmttnl on _______________ /7 % |
Ll TR /WW , ;
//[/7//7]-—0& ____________ Vil ats ok Z/ﬁ_/f//u./& A
VI Horm 115 forwarded to G. R.'S:, Hoboken, Ni. Ju, i mie e o b T , 192
VII. SuPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. ______ G ol L L ., 192
COUNTRY CEMETIRY. NO: Tt Sl labas = )t L on, SHERT N0y b s foulte et 0
G. R. 8. Form 115-A L

August, 1920 -

FRANCE 12328004 30 18



' . Concentration, ) ‘

. R.S.Form. No.16-A . Place . Romagne 1232e

REPORT OF DISINTERMENT AND REBURIAL 1o pep 20. 3923eccc

,.BEADICA, IKarlo

1. REMAINS OF.........

..................... v SERIAL NUMBERISle?s'

Pvte Coe Ko ~ 320th Infe

MR RANIC S e ol ORGANIZATION ...

o

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

Decal.lszlgr84,se630,91°t2°t¥1232

By : Groupm”ll‘ Um'c’soc:l

'

. Reburied (date) : o ik In (give complete location) :
“Dec, 21,1921, grave 19,block G,rew 17,Cem,1232

: unli.nodcaskat
By, <4 GToUD A2 0 s S MRt SERTAY [ A e M T Nature of reburial .......ccccooruiimnnnne

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

\ng..qpm_pg;_.g.gﬁ“pgrlap and uniform, badly decomposed, features not recognizablee

5. (a) Identification tags : Buried with body ... FRaI Y On grave marker ? ... d98®

and general remarks :

(b) Other means of ident‘ification_four-ld upon disinterme

()l Wieight! (estimated)ts o e sl il ................................ .

(¢) Hair—Color ‘ do

ot O TR ST TP T C N o9 Bl R
Quantiby erihodd s b iamiafl L il e S
(¢) Permanent marks on body (old scars, peculiarities, OTM@VQ

ISSING  PATES) vt TR RS BN 1 R

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

S, o>
C,V.Russells e AJh Dewey 1st LteQelisCe 7
; ({7 Ll s ER I e e

7. Disinterment
supervised by

8. Reburial PA e
supervised by
PFB i A U.Dafanit




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. Thig
form is supplemental to and is to be forwarded with G. R. S. Form %-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body. - : g

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

2. 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 reburial and the gfc;up and unit which made
reburial, and how reburial was made—in casket, wooden box, etc. . ihy SN

4. State to what degr'ee decomposition has progressed, whether recognition 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 on grave marker by reporting
“Yes” or “No”. -

(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 é’;‘ffgct detters, money-order receipts, and the like found on body,
or in grave. Give any and all information which“\fiﬁs thought might be of use-in identifying the body, other.
- than that tabulated under Item No. 6. ) 1 :

6. Give all information 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 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line 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.

TOOTH MISSING

D’V/; TO0TH MISSING
uw

~ MISSING TEETH.................... All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus :
CROWNED TEETH............... Block in solid the crown of tooth (label GOLD CROW, & -EDRCE'&MNéROWN

gold, porcelain, or gold and porcelain), 0LD GROW

thus :

S~
BRIDGE WORK ............... Block in solid the crown of tooth (label| |
: gold bridge, gold and porcelain bridge),
thus :
SHVER PILLING GOLD FILLING

FILLINGS :.iiiiiaseionsisiiss Draw filling on tooth accurately as pos- s0LD FiLune GOLD FILLING

sible (block in and label gold, silver, GOLD FILLING

- cement), thus :

CARIES (CAVITIES) ............ Outline location and size ol cavity, shade
in thus :

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 “‘clasp.”

7. Show name of person supervising the disinterment and the name and title of the person approving
game. b ,

8.-Bhow name of person supervising the reburial and the name and title of the person approving same.
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G.R.S. FORM #114-A. STATIONROmMagne, Cemetery if1l2824 |

To be prepared in triplicate. pATEDEec. 21, 1921.

~

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

DISINTERMENT COMPARATIVE REPORT |

Records of G.R.S. Headquarters. Discrepancy  found upon exir'xu;nation of body v ~-
- 1. Name " BRADICA, Xarlo LOw TNameh 1 o bt me W Vs oty SRR\ s

2N oL Y- MAGBROIR - i AL TSN ORI Vs e v (Tl iy ob Sl VG St e

BRUSR AT NN, el G IV | (i 50 T V) 12 fRanI orio i s B0 abh R Ml iyt |

4. org. ___Co K 320th Inf 13 SO Gt o bt o0 T WA Sl S S

SIEDSDES M____:__D_Igyw_l._l_‘t_;_}; //_{_ _______________ 145 fall DNDR Sl ey i bR

G MCRDN SN DO ol 0 T (D)isDEBE Y L IR i e e

Discrepancy found upon disinterment

7. Grave No. 84 S60 1 B i S5 IG 15V 0uiND ) el i i P i )
B B 10 ok sl i B Bl BO WA i wiiroto1 4 2yl GETRTOLIME NS 8 s RN ROW a3 ikl 18
18. Cemetery - Meuse=ATgonne ,Ams - 19. Commune or towﬁl?};{_&&i{ﬂ:s_g_lg{_(_)_ﬂ@_l‘ﬁIIG_ON
20. Dept. or County __. ____.Meuse 2l. Country ___ France ., . : 0
220 GHRICH Hdqrs. Code No. ____ # 1232__33:1-_50__,__‘__: ___________________ % e e 99, %1 FU A e
23. Disinterred (Date)DeG. 21, 19851e By ... Ge Ve Buagedd . o . ___________

24, Inscription on grave marker:

Neme: Karle Bradiea ... .- . ___. serdal No.  ZEEEE@RE - oo s
4 ST L T I B Y N TR AR YL Organization . (.. X, 8280th Inf. . . ..
25, Was identification disc found on grave marker?__—j}_l_f?_t}/,?___‘_ MR < ¢ A0

b s iy Lore Py, S MP ot 4
‘Signature Junior Technical Assistant

de Lie White.

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).

______________________________________________________________________________________________________________

28, Nature of burial US uniform, burlap and pine boXe

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

ST Bk WOV R w0 BN L e R e oA e e L e
30. Body prepared and placed in casket: Date D8Ce &1, 1921e By _C.V.Rusfell -

31. Casgket sealed by . ., . i o @iV REugsabk /“ MO AR

///g o
Signature of Embalmer, (Supervisor = ,,%V_V;y.;.“. e e A
4 L 389
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SHIPMENT. - (Show actual marking of box.) Box No: ReaflQ8F .. . . 0. ol & . A |
32. Designation of body: . i ' Y : !
Name .. Karlo BRADICA % _ Serial No. 1831075 .. ......... ;
Rankifie e ey s PRE .00 Onganization @G0 K S2OLR " Ta sl o8 S e
33. Consigned to:
Name of Permanent Cemeterﬂeuse-Argonne Amer.(‘,ty#;l_.g;’zz ROMAGIJE-squa- 40
MONTFAUCOR (Meuse)
34. Casket boxed and marked (Date)D@C. 21, 1981le By, CeVeRusgell .
35. I hereby certify that all the foregoing onerauions were conducted and .
accomplished under my immediate supervision and that the report above
is correct. ;
ﬁ Q\\,‘,_. ——
Signature of G.R.S. Inspector'_ﬂ, 4««1)3“3'}’___1‘;_1,__3,1@4,1,*__-, fa Al A0
Z6r ROMA KA T - ek o i abe sl b npdet i ooty v OSBRI A i R CNTEE B ol e e R B
Shipped from point of Operation (Date)____I_)_‘?_C_’_‘___‘_3_:!1___:_':‘:’_4_;.‘_ ________________________________ d
Tospolnt, of Concentration s ifsel s : J}ol%gug;,,gonuq Nes ---- 27 ‘
] (Name)
Convoyer We Je ROyeds .. ..: _Signature Shipping Office ‘
38. Received at Railhead or Point’ of Concentration: Date
By, G AR ASHIERE DY e'8 e Nt v e s e WPSERATAAL SN DD e R T ‘
39. Shipped from-Railhead @2 Eesan - @ CloialeEmimeEneal@il 2 ADEMEE) L e L L e
To Permanent Cemetery RO B I M |l fis Tk L e O LS R TR I, L I S S T 3 I
(Name)
CONVOV@T Jire St el bl 1 MM ) e hisit ol SilgnatnzeRShippingNOREEce RIS SIS
0™ RocoAvedi e DAt e s (gl v vl VORI b il 0 gl s ot
: |
G.R: S Reprogentativiop L. el Sy e Bl 0 st ue lills ol - A0S o b o R T A s U (i o ‘
4l | Bointetredy. .. JeESSsATEORAN Gume tazy AIOR, ONEeRL,0AL T s 0, jad sl LA
420N Grave Nok il v redb @a, o
43, Bgetex Bloek -l BOW
PFB James W.Youngar

Capﬁain QC,
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Remains of:

Name ¢ BRADICA, Ka.
Rank: {Unim

Disinterment and Reburial made by

Disinterred (Date)

5th, April, 1919

. Place

Date 7th,

REPORT OF DISINTERMENT AND REBURIAL.

Group

Organization: Unim

From:

al v dLo" B Iz ML
Grave & BetelUTYa,

Nunber:

Unit

(Give complete location)

-

831073

ST, JUVIN, BRDENIES

a5

Map 85 N.W, B e D W28
Reburied (Date) in: (Give complete location) Nifhﬁ S
Sth, April, 1919 Grave 64 Section 30 Plot #2 ¢ .
0y P
1 b St A et
fmer, B.A,Cty, #1232 ROMAGNE, MZUSH fAg
Man 35 _N.E, I 308.16 N 4,87

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

.

urial good. Body buried in blarket,

Body badly decomposed,

. Pt

© mp—

Was one identification taz found upon the body? Yes

T

What other means of identification were found on the body?

Hone

. a0 “';é.

T

f |
|

Note: ;

sent to the Bffects Depot direet as is required by G,Q. 170, G.H. 2, 1918.,

after being carsfully exauined for clues to identity in doubtful cases, notation

whereof will be made and reported to Chief, Graves Registration Service.

3 2 3 +aova
Aalg ot il Lea (g

R.H. ROS

3

//£9§?

If upon disinﬁerment, effects are found upon bodies, they will be promotly

NTEBAL

Supervised by _

it ; 211(} Lieat. Q.M.C.U.S.A.
C.0. Group

Unit
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Bradica, ¥arlo 1,831,073
(Surname.) (Chrisliul:'name in qu'i (Army serial number.)
Byt Co X, 320 Inf

(Rank and organization.)
State your relationship to the deceased W(‘)é/-

Do you desire the remains brought to the UlLLed States? ..ZZZZ__

(Yes or no.)

If remains are brought to the United States, | ’do you
wish them mtoned in a national (eD‘thCl)? (Yes or no.)

If desire the remains interred at the home of the deceased, give full informa-
'elow as to where they should be senf

P |

(Nam:e of person to receive rema’ns.) (E\'prew office.) (Telegraph office.)

(Number and street.) /%\ Zor t. (State.)
%} (Slrrn hug) W ézf z 2l

(Number and stri\{% /oute ) [ (City, town, or post oflice.) (blate )
arefully letter accompanying this card. 3—6713
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GRAVE LO@TIOWBLANK
LOCATION OF THE GRAVE OR

(Rank.)

DATE OF BURIAL

PLACE OF BURIAL........

(Give Cemetery, Town and Depm'-tmen\ Map reference
must specify clearly what map is used. it

f Headhoard? . .. .(I‘/‘ }Bott]eﬂ’

. IDENTIFICATION TAGS: A Tt
Was one buried with body?........5. YES. 3 § . R
Was one fastened to name peg or 3 ;Aj

stake used as a grave marker?..,.....¥e8.
g A

P 4

-0 . i ) . .

If. name unknown and tags missing, dOGlEl‘lpthIl and marks
should be given here:

: (Signature and Rank of Reporting Officer.)

This portion to he sent to Chief of Graves Registration Service
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CCelpiticl B oimnels aziid (rodmg?l ) (O~ )
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L Saliiat
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iy 1)

1. @ R. 8. Form No. 1. ‘

2. Soldier’s No. /5}\5’/@ '7»)}
IKARLommmnﬁﬁ

Surname (in block letters) First Name ‘and lnltlnu

o e Ll LA @) Vet B e
X Rank Oompany Regt. or Corps
L s Rl LN INCD. o I e il
Date of Death Cause, if known
6. LI IDOYENC ... . BATTLE FaonTn 2.
/yE,qu\ Date of Burial Cemetery
VI N T R RN | RRENIVES.
Town or Commune (in hlonk letters) Department
8./ SRz, LN GG - 44 SERCH Y. A7
Grave No. Piot No. or Letter
9. Name Pegt ..... Cross? .7‘ .Headboard? ..... Bottlg' R ¢
Check Methed of Merking
10. Buried with Body® ...... Attached to Grave Marker' S
Identification Tags
11. If name unknown and ta.gs riﬂmng, giv4 mar and descrip-
. tion. A
.................................... G
VENDDMJQ)).&XW ..........
Map Reference, if imt : dﬁ 0{/ ,eemetery
a?éf%*s ............. o R BT ol






$°F & €3 A

NION BLANK

“GRAVE LOT
LOCATION OF THE GRAVE OF

. BRADICA ... .1831075.. ... Earlo..................

V(Sumame) (Number). (First Name and Initials).
$5 25 1 S A 006 Ko . ... 320the . Infantrye.
(Rank). (Organizatioa).

RIA GH ORI AT H R A e ol S AL R R R L e S

: CATUSB O D EATHEET I S g R N e A s

DATE OF BURIAL:

- PLACE OF B URTAI IO R i s S et

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

_See..correspondence=Bradica,darlo....
) 1851075

GRAVE NUMBHER: (480 SR T b Rl el St i T
HOW MARKED: Name Peg?...... A0 L Gromstub L gL

4

A5 } ‘
, I{eadboa‘ri% ...... Bottiststi . ool

IDENTIFICATION TAGS:

W astontel bumied fwith b odyBai ko L RS

Was one fastened to name peg or
spakelusedfasialoravel marker3ir i e o e R s
{5k

If name unknown and tags missing, description and mark
should be given here?

7
NEARERT RELABIVIHA b S il SO o el
W d! 4 ;
ADDRESS f,? ..... ,JP? ............
‘:‘
RELATIONSHIEE [+ 1 dobii i B kel pah - 9180 iga s

(Signature and Rank of Reporting Officer).

This portion to be sent to Chief of Graves Registration Service.
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Company "K", 320th Infantry, &
American Expeditionary Forces s (il

Prance, ITth March I9I9,

From ¢ C.,0,, Company "K'",320th Infantry, imerican E,F.,France,
To ¢ Adjutant General, G.H.Q., American E.F., France,

Subject : Return of Grave Location Blanks,

1, The Grave Location Blanks, requesting the location
of the graves of the following men, are returned
herewith, It is impossible to give "the information
desired, and suggest that you communicate with th%
Central Record's Office,

g€
Name Serial Bo, Rank
Bradica,Karlo I83I075 Private
Kappan,WValter I831052 Sergeant
Schulz,W7illiam H, 2nd ,Lieut,,
Walsh, Charles 2663745 Private
- - /
. o d
Roosh® A «////45”//Q\
A ., D. George/ﬁ.ﬂoikort
A ool Captain, 5duth.lnfantry
i b MAR 1‘“9 Comdg Company
[ Qc Ra vg, :!1 V 4

St
i, <
"BRADICA 1831075 Karlo

KAPPHAN 1831052 Wwalter
SCHULZ William He.

WALSH 2663725 Charles
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