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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 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.

5. 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.



Cos MG. 28th Infantry CARALUNAS Franck -~ PFC 56%28
lst Divisions

I wag with Caralunas when he was killed. He was shot by
a sniper as he was logking the gun on the tripod. He lived about
45 minutes after he was hit. The only remark he made was ¢ "I am
going to die." This was about 200 yards to the right of Cantiguy
and about 75 yards to the left of the Montdidier road. We too0k him
t0 the regimental aid station but I do not known where he was
burieds

Informent : CHRISTENSON Walter T -~ Sgte. 56299
Coe MG, 28th Infantry.

Home ! ReF.De #2 Bridgmen,iMiche

Signed ¢ George As CGARRIGAN, lat Lieutenant
Zoth Infantry

JoRe
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G.R.S. FORM NO. 16 et - p7  Bonvillers, Oise.

Date__ 6-2-19
REPORT OF DISINTERMENT AND REBURIAL.

Remains of; . | ?

Name:  CARAIUNAS, Frank _ . Numbar : 56328

Rank: Pvt. Organization: 1st.Co.M.G.BN.28th, Inf
ﬁisinterment and Reburial made by Group 1 . WhHit © 302
Disinterre;;l (Date) '6"2':19 _ From: '(Give complete locat‘ion)
_Grave-15-D- AM,MIL.CEM., Cantigny,Somms- 21SE-121.98-331,90
Reburied (pate) . 6-2-19 in: = (Give complste location)

Grave-2-#-Sec A -Villers-Tournelle,Somme-21SE-119,76-350,92

———

i

feport as to nature wof original buriai and condition of body u?on disinterment :

Buried in Burlap-- Decomposed

Was one identification tag found upon the bedy?

What other means of identification were found on the body?
Tag on Cross

o0
-LAM'\J

Note: ' CC"FI“T,TED N°D)

If upon disinterment, effects are found upon bodies, they will be promptly
gent to the Effects Depot direct as is required by G.0. 170, G.H. 2, 1918,,
after being carefully examined for clues to identity in doubtful .cases, notation
whereof will be made and roported te Chief, Graves Regj&tr‘a‘tlan Servige.,

Lt.Temple Bowling Lt. éemple 3oﬁi{£grif

T

Supervised by:

€.0. Group 1 unit302

NS
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| Caralunas, Franis

Pvt 1st class liachine Gun Co. 28th
| Infantry.

Killed in action lgy 21, /1918.

1 Emergency address: lirs. liary
Caber, sister, 420 Charion it.,
Tamaqua, Pa.

4eGa0e 6/25 18

7

Weite notng below ohis lime.



Write nething above ths line.

farua No. l#4—A.d, 0,
KA. Apr. 10-18 100,000
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QM 208 A=M | September 21, 1952
Ceralunas, Frank (SOM)

Mrs. my h b
420 mﬂ.

Tamaque, Pennsylvania.
Dear Madem:

This office is making an earnest endeavor to commmi-
cate with all women who may be eligible to make & pilgrimage to
the cemeteries of Europe under the provisions of the Aet of March
2, 1929, as amended May 15, 1930. ‘

It is therefore requested that you advise whether or
not your brother, the late Private first cless Frank Caralunes, is
survived by any woman who stood in loco parentis to him for a
period of five years at any time prior to his reaching eighteen
years of age, and if go, her neme and address. It will be appre-
clated if you will also furnish the dates of desth of your parents.

4 self-uddressed envelope which requires no postage is
enclosed for your convenience in replying.

For The Quartermester General.
Very truly yours,

OEA.B. WQ Bm»

Captain, Q. M. Corps,
Assistant.

Enclosure:
Envelope.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL |
WASHINGTON [

IN REPLY REFER TO Qu 293 A_C
: : July 8, 1930

Caralunas, Frank 636«5

Mpa, Mary Grover
420 Unicn St
Temequa, Fa.

Dear ladam? |

Your attention is invited tec 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 &emeteries in Eurcpe 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? ; AT

If 8o, give her name and address: LT = B

5. Ies the deceamed survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (aj
of the enclosed Act as amended? g

If so, give her name and address:

s i e R

For The Quartermaster General,

Very truly yours,

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

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rREPLY rREFEr To QM 293 A-C
Caralunes, Frenk
(28 August 27, 1929,

Mrs. Mary Gover,
420 Union St.,
Temaqua, Pas.

Dear lMadam:
.

The records of this office do not indicate that a reply has been
received to our communication dated May 16, 1929, making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widowe 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 sz4ff ol
has not since remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother, :ﬁ%aﬂ?’
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.

urv g\\b s widow or mother does she
t% méke\the pilgrimage?

g \Pg% TﬁénQuartermaster General,

| m.k‘ﬁrg. :if Very truly yours,
\ Y/& 0. ‘,x l“ / "-v'\,r‘ "‘k"hh..d
JOHN T, HARRIS,
? ng{ ajor,

Act*athﬁﬁ 868 Q. M. Corps,
Envelope Apsistant.




IN REPLY REFER TO

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

QM 293 A-C 4
May 15, 1929.

Ceralunss, Frank ;

i&l‘l: Mary Gover, i\
420 Union Sty {
Tamaque, Pas

Wy L g
Dearm:ﬁﬁ'h“gz' |

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 cemeteriss of Europe to make a pilgrimage to
these cemeteries". ‘

The records of this office show thgf ygu ;J:;tiﬁknhinn S B
sister of the late Private Frank Caralunas, first-class, .
28th Infuntry, whose remains are now interred in the Somme American

cm.ry. m. Aim. le

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 guot-
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
is 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 hss 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,
Major, @. M. Corps,

2 incls. Assistant .

Act of Congress.
Envelope.



QM 293 A=M : September 21, 1932
geralunas, Frank (SOM)

Me
¥rs. Mary R Y
420 Union Street,
Tamagua, Pennsylvania.

Dear Madamj

This office is making an earnest endeavor to commni~
cate with all women who may be eligible to meke a pilgrimege to
the cemeteries of Burope under the provisions of the Act of March
2, 1929, as amended May 15, 19830.

It is therefore requested that you advise whether or
not your brother, the late Private first class Frank Caralunes, is
‘survived by angavoman who stood in loco parentis to him for a
period of five years at anmy time prior to his reaching eighteen
years of age, and if so, her name and address. It will be appre=~
ciated if you will also furnish the dates of death of your parents.

A self-sddressed envelope which requires no postage is
enclo for your convenience in replying.

Por The Quartermaster General.

=
i Very truly yours,
N
t CHAS. W. DIETZ,
' ‘ . Ceptain, Q. M. Corps,
Assistant.
Enclosures
Envelope .



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rRePLY reFer To QM 293 A-C

July 8, 1930
Caralunas, Frenk B836=3 i

Mrs. Mery Grover
420 Union St,
Tamaque , Pa.

Dear ladoam:

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 meke a pilgrimage to the Gemeteries in Europé 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 invitatiocn
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 postags.

1. 1Is the deceased survived by a mother?

If eo, give her name and address: !

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

If 8o, give her name and address:

5. Is the deceased survived by any woman g
who stood in loco parentis to him ac- T B )
cording to the terms of Section 4 (a)
of the enclosed Act as amended? % - i e

If 80, give her name and address:

e

For The Quartermaster General,

Very truly yours,

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

Assistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY ReFer To QM 293 A-C

Caralunas, Frank
636 Aagust 27, 1929,

Hrl- my mar’
420 Union Ste,
Tamaqua, Pae

Dear Medam:

The records of this office do not indicate that a reply has been
.received to our communication dated 16, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
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 husbande 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., 1Is.the deceased survived by a widow who
has not since remarried? 1If so, give her
complete addrese:

SPRT S—

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

3. If survived by a widow or mother does she
desire to make the pilgrimage?

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

Act of Congress | Major, Q. M. Corps,
Envelope i Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

QM 293 A-C

IN REPLY REFER TO____________ 16

Ceralunes, Frank May e 19291

Mrs, Mary Gover,
420 Union St.,
Tamaqua, Pa»

2y @
Dear &dr: }?ifm.z‘mw

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
Porces now interred in the cemeteries of Europe to make a pilgrimage 1o
these cemeteries".

sister of tH ALY Pihrade W@fﬁﬁ&% : a?l@’-%‘i:ai%i gll:%hiuo Gun Cos,

28th Infantry, whose remains are now interred in the Somme Ameri
can
Cemotery, Bony, Aisne, France,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitlecd under the provisions of the above guot-
ed Act, to make the pilgrimage, and if so, will you please furnigsh the full
names and addresses of the mother and widow in order that action may be tak-
sn 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 thé en-
clogsed 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 is requested.
If he was survived by a widow who has since remerried 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. j
4 For The QuEirtermaster General,
A “% Very truly yours, i
-t 7
- & 3 ;
“ o= : JOHN T. HARRIS,
Major, Q. M. Corps,
2 incls. Assistant.

Act of Congrees.
Envelope.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENE
WASHINGTON

QM 293 A-C
February 19, 1927,

CARALUNAS, Frank - Pvt 1/c.

Mra, Mory Gober,
420 Union Streat,
Tamaqua; Peénna,

Dear Madam:

The (uartermaster General desires to invite your attention
to the inclosed card which gilves the permanent cemetery location of
the soldier's grave in which you ars interested.

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribed with the name, raniz, division, organization, date
of soldier's death and State from which he came. Hoadstones will be placed
at all graves, as soon as possible, and without necsssity for special action
or request on the part of relatives.

Please be assured that in effocting removal of the dead, the utmost
reverential care was oxorcised by those who porformzd this sacred duty. For
the future, these graves will be perpetually msintained by the Government in a
manner befitting the last roesting place of our horods.

Very truly yours,

/ K, J JHAMPTON , -
1 I¥cle Lts CGods Q.M.Cs kf’g
Reeord card. Agsigtant, Rm

M
—
U

25/560/ Y9







GnRob’. FOJ:A'L ].::-Ou 123

GEERAL HEADOU:RIDRS é
NFRICAY DXPEDITION.AY YORCHS '
EDJU“AH” TWERAL Y OFFICE

C‘Q

FROi

ADJUTANT CF

70 : Ca0.C00 28th., Iﬂ-;antry
j
SUSJECT ¢ Imfoyuntion for %V’ gl tox.
: J

1. Yo e cizceteod 6 tr*n51it A thout
celay to the U\f,-Groves Moristration S-re
vice, the informa®™hon indicated on cuclossa
Grave Tucation BLod e 1ecoganry for tho go.o-

pletion of official rocordH

v

B Cimnané of Gonersl Dursi 1ingt

Robert C. D vig
4djutent Gonoral.

— e i

—— e

Rclati(mship:

Lddross:

— e




GRS Form 121a File No, 3025

CEMETERIAL DIVISION
REGISTRATION SECTICON

Octn'giﬂiﬂ‘tﬁ' 192 3. ..

VEMO FOR:
Cards Department,

1,
CASE OF:

i Gun. 0o. 28th Inf.
ORGANTIZATION {01d)

CARALUNAS 56328 Fre. Pvte 1/cl,
{Nawe )

Correction or additional data changes as Shown below have been made on the Registre-
tion Card of the above-mentioned soldier and & dorresponding change will be neces-
sary on the Orgenization Card:

ORGANIZATION (New)

FILE NO. : Dete Place F-1A No,

SURN AME orig. D-

SERIAL NUMBER 1st,Reb, D-

FIRST NAME AND INITIALS _ ond Reb,| 12/&/ 176 |, B0268

RANK 3rd Reb. ‘E:!vaﬁﬁ R
DATE OF DEATH L gsm

CAUSE OF DEATH

o} \ &7

- N B § N -
(Note: In the above spaces below double line fill in ONLY the wnew il
date and date correcting previous information)

e

BY: Miss Lannon

Card.
(Departnent)

5 x 8 card was sent to file,

Corrections made
on Organization
File Card:

By

§/3324 /LML




ADDRESS REPLY TO

WAR DEFPARTMENT

b o ok e .+ PURCHASE, STORAGE, AND TRAFFIC DIVISION
DIRECTOR OF STORAGE

Mummoss Buiwmxe  OFFICE.OF THE DIRECTOR OF PURCHASE AND STORAGE
WASHINGTON

No:

From: e ebaset

To s

Subject: Thr 10 S el b

-y



G. R. S. Form No. 120

176=-65 md
SHIPPING INQUIRY

(Revised) CABANA
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE

WASHINGTON
¥ '?E?': V 6 191
FROM: Chief, Graves Registration Service, GG. M. C.
To: Mre, Mary uober, 420 Union St., Tamaquay Pas
Susszor: Remains of Bvhe 1/CLs Frank Osralunas, Seriasl No. 56328,
MoGe000ey 28th Infantry. 1
The records of this office show that you have requested that his body .»remain in Buropa

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet.

The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Europe. '
By authority of the Quartermaster General.

Cmarres C. PIERcE,
Major,U. S. A.

If all blank spaces below are not filled out, it will necessitato a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in cach case WHETTIER these relatives are STILL LIVING.

NAME OF— NO. AND STREET. | TOWN l STATE
Was soldier married? ’ '
101 07 G TP ] o i 5 S b e S el L B S8 S0t SR e s el L L Lo MR I ______________________ o
G il e il N A Ml L0 s it 0 nihang i e s s e ricns
Soldier’s children. | |, ! |
(Name oldest first.) e P O P S TR LT Y | .................................................... B e ——
I
T TS G RN AL A0S
i
IeRT R s ity St ol s R il oo o b g g i ______________________________________________________ [ ,,,,,,,,,,,,,,,,,,,,,,,,,, [t
i) I T, TS N VAN e, O ‘ !
ok i, o ! ol Y T Lt BB b 1B TR AN 1 S RO ‘ _________________________ 5. R RRCIS
Brothers. ‘ ‘
L Y L) B T e e et T S,
est first.) k | '
L R0 AR VT ey st VIR (ORI (IO, PR s e s e S e oDl e s s e D e b
PSS e, T AL B YN TRV i .................................................. D E RGN Y A
Sisters. 9 1 ’ l
(Nameiolt- V' SErE e g b - i k- e e e P e TR S T IRy s [ — e o e e SRR e e T T LR ] P SIS S SR SRR (T L
est first.) ‘ I I
Date)! e oo s oo tiise i Signature ._______ G b SV R ey
®
vl durea et e s L ot i e S Relationshipe s o cinnnlbl BB 0 sumen

ImporTANT. —CAREFULLY read instructions before filling out this paper. 4—7800 {over.)



HiN 29 _:::'_A.ﬁl
. v & v

I, the undersigned, am the

and mearest living relative of the within-named
(Relationship.) = $ .

soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.

2. Lo bereturnad to the 11,8 andisppeelfor cocke s bese oo o o L ot B PR
(Name.)
N5 e e e e g T e SR T TR A N T (EEEERL TR
3. T6 be returned to the U. S. and bused im .| National Cemetery.

4. To remain in Europe, for burial in a permanent American Cemetery.

Bighatule-ae to b

INSTRUCTIONS FOR FILLING OUT.

1. Tf definite instruction as to the disposition or a body are not received from' the tedrest ralative
within two weeks of its arrival at New York, burial will be made without further notice in tue chld Wa1
Section of Arlington National Cemetery. . |

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO I$ THE , NEXT, of kin IN, THE
ORDER shown in the square on the other side of this sheet. A

4. This paper must be returned showing the name and address of each of the nearest living relatives
in the spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest relative, please ask the nearest relative, if living near you, to fill out this
paper. - ‘

7. If YOU are not the nearest living relative and do not know who or where the nearest relatives are,
please fill out this paper AT ONCE and mail to this office.

8. You are requested to return this paper AT ONCI in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postago. a—7860
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METERIAL DIVISION

nitions Buildin
WAR DEPARTMENT "WM

Office of the Quartermaster General of the Arm,

Washington \PLEASE ‘7
- it F N ‘-;EXPEDI:-'E_,/
{ » J e ——
GoRy3. Form Swl/mAd® g AT A O L
Infomﬂtlon ,B_Je ested of A, G.E)" b - Al ol Bome  Date Septs 18, 19z0

Fllﬁgﬁﬁﬁ

1

% \g‘),“ } Remistrat 1on.\§

From: \Q\l The %?a!"tuécister General, U, 5., Amy, (Cemeterial Divis sion)

fig

Subjeg&

ﬁo.ne{‘o.]unnt General of the Army, 6th & B otse, N. W,,Wasnington, D, C,

Information required for G4R, S,

1, It is requested that the items checked Lelow be completed, Request
confimation of all information shown, i

as Surname Caralunas

b. Christian name Frank

_f,

g« Cause of death x/a

. ¢. ©Serial Number 55325{' _(‘56%38] he Authority (C.C.i) ! L,:":»‘,, 201

= 92 r,j;. P
fs Date of death %7-54?,& /9

s m——
\ .
d. Organi zation Machine Gun GQ.,.: At EII‘GI'SEVJ.CY addre,_,sf VA "
28th Infantrye HAb Wniew St Ta, ,4 Cex
€+ BRank Pyt 1/01. o a je Relat;.opslup p Vi
L ,‘ Ve AL/
BODY DESCRIPTION DFNTAL CHARTo

(See page #2 of the Service Record)

(Sce Physical report of
examination prior ‘o enlistment)
a, Age of enlistment

@&s OStrike out teeth missing
b, Color of eyes
BR7EEWEIdss, PR YR R ShaE" 78

¢s Color of hair \ upper right upper left
dy Hedignt _ 817 GBS TR AR T 08 vat 5 s 7
lower right lower left

8., Weight
fs+ Permanent marks and

"
physical defects at &
enlistment (Old fractures or breaks) £

Ly e O A A\ He L. ROGEES,

g Quarterma ster General, Uy, Sehs,
CIMETTAY 305 176 By
SHEET N
r'YPFD BY§
35, Wﬂﬂ ‘” il 1st Lieuto Qe Me Co
3713 /1B "““’ ' g

I



Nad WAR DEPARTMENT
X Qffice of the Quartermaster General of the Army
2 Washington, '
, {1
‘A-..‘_- » '1}
GuRy5. Form SeWsAd® o N i (
Infom‘*tlon ge ested of A, G,@J el b gl Date gept. 18, 1920

Fllﬁm&' \g},ﬁ () Re&astra‘tlon.\a
From: \“\l Tntﬁiegf éster General, U, S5, Amy, (Cemeterial Divi sion)

ot O Tn-e"Ao.]uLan“t General of the Army, 6%h & B Stse, N. W,,Washington, D, C,
-\e
Subje&": Information required for G,R,S,

1, It is requested that the items checired below be completed, Request
COllfll'n"ElulD‘I of all information shown.

5

: : o/
as Surname Caralumas - . ' f. Date of death W?({u I/ 47
b, Christian name Frank . g« Cause of death x/a
== €. Serial Number  p5g328 "'(-55233] hy Authority (C.C.#) ° f 0l
d. OrganiZa‘tion Machine Gun Co./ '_ ia Emergevlcy c,_ddrecsr VA 'l a i'j’ Tl Ol
28th Infantry. L2 8 i Y ) o A b
€+ Rank' Pwte 1/01., ki Relatlorshlp ny
L. < ’, : Vot AL
BODY DESCRIPTION DENTAL CrIARTS
(See page #2 of the Service Record) (Sce Physical report of
examination prior to enlistment)
as Age of enlistment .
&s Strike out teeth missing
be Color of eyes
e ST R e | 0 I S
e Color of hair . upper right upper left
= de Heignt ‘ IR0 = 2 iR L B8 S 0 T
lower right lower left
e, Weight
fs+ Permanent marks and E
physical defects at : 1
enlistment (Old fractures or bLreaks) =
" : o e ]'L‘ A . Ay : 3 S H L I\GG&JPS
1 el DO O Quur'tema.ater General, v, Bely;

CIMETIRY U0t 176

SHEED WO

TYPED BY; o )
: 33, 3""'“ W““ W” Sk lst Lieuto @ Me Co
8=713 /1B Pase / [y



G.E.%, Form No. 121 I o
1 & ] o
o N CEMETFRIAL DIVISION File = s el
'lassification GRAVES REGISTRATION SFRVICE
; FGIS N g 1
e . RFGISTRATION SECTION

IFMORANDU « Date / i~ O

o Registration Files Bub-Section
Subjsct: Adjustments made on Registration Files

1. -Changes as checked have bsen made in the Registration Files which

will necessitate a corresponding change in +he Classification Files.

r
ADD. ATD,
g CORP, | DATA ; CORP.. DATA
File Nurnber ate of Burial . e
Name ' Date of Reburial Ji
Serial Muwmber Burial-Informatien ?
Rank . NearestRalative !
Organiéa‘ti‘on Notified Ne%rpst Relative ;{
Cause of Death . [éiré%fgard thrown out #A bl o e i
Dats of Death A X / : rf@hite Cazd set up 3"—{ = I?
Cisualty Cablgram Number 5N § /, J
m,,,,,g./,‘/,}f e @ |

0.F. Alptabstical Files 74 Z/, P T

0 orranization-Pites-

— 0K Tt Pl e

Camatervy Audit Degartment
‘/In\rns‘tigat ion & Adjustment Deptie

5 €ards attached. By%/)\#éff t ig’l"' P ARLATTP

(L

pa 0 /MEB



e et
g FROM: 0. Q. M. Ge
CEMETERIAL DIVISION
WAR DEPARTMENT Ifunitions Building
OFFICE OF THE QUARTERMASTER GENERAL OF THE . foem_/ / 7 / .
WASHINGTON i
PLEASE

G.R.S. Form 8-W-A ' 'EXPE] IDITE 3
Information requested of A.G.O.

Date 9=21-20 ,”,

File No. 3025 Registration. A &5 B

‘—4‘, -.‘;." ‘ ‘f:;rj:.; V‘k
From: The Quartermaster General, U. S. Army, (Cemeterial Divisidn):;in;gff'
To: The Adjutant General of the Army, 6th & B Sts., N. W., Washington,?bgﬁﬁ.

Subject: Information required for G R.S.

1. It is requested that the items checked below be completed. Request
confirmation of all information shown.

) £ W o
a. Burname  CARALUNAS “ 0 /£, Date of death 124/
¥. Christian name  Frank!." " g Cause of death K/A ¢ .
¢. Serial number 56328 w, Authority (C.C.#) 153 (/-
“d. Organization M.G, Co.fizéth Inf, e Emergency address
; i Mary Gaberét T‘“: ot 5
6. Rank Pvt, 1st Class. - %&ﬁaéhﬁﬂgh e Lo Ll
Sister.
BODY DESCRIPTION ' DENTAL CHARTS
.(See page #2 of the Service Record) . (See Physical report of

examination prior to enlistment)

Age at enlistmenﬁ
4 a. strike out teeth missing
Color of eyes /

¥
&
Y

87654321 1234567178

Color of hair upper right upper left
i
Height  / 87654321 12345678
;E lower right lower left
e. \Weight f
¥
f. ermaneqﬁ marks and
phy31égl deflects at l
enlistment./ (0ld fractures or breaks) } %

L. ROGERS, |
Quartermaster General, U.S5.A.,

BY: ﬁ o // !
> e B, "_/z,.”t_/f
f;;;’ _ ;747

B o /CONNER
1ot Lieut, Oebboatex Q- M.C.

%}’/w

ET



AR e O

. Cn i

. & INVEST. DEPT.

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

&
G.R.S. Form 8-W-A 3 G;

Information requested of A.G.O. :
Date 9=-21-20 ",
7 CRIeST £3

File No. 3025 Registration. 2 N
From: The Quartermaster General, U. 5. Army, (Cemeterial Diviégz;ij;.?._w

To: The Adjutant General of the Army, 6th & B Sts., N. W., Washington,#py}ag
Subject: Information required for G R.S. =

1. It is requested that the items checked below be completed. Request
confirmation of all information shown.

‘a. - 8urname CARALUNAS gL f . Date of death ’
b. Christian name Frank "’, i B Cause of death K/A A9
¢. Serial number 56328 hf;-Authority (C.C.#) 153 0/-
“d, Organization M.G. Co.f 2Eth Inf, &7 Emergency addresqj
, - Mary Gaber Tw;\' z
/6. Rank Pvt. 18t Class. & 179 ot 3t - o Tamaqua, Pa.
i Sister.
BODY DESCRIPTION DENTAL CHARTS

-{See page #2 of the Service Record) ] (See Physical report of
¥ ; examination prior to enlistment)
a. Age at enlistment
i a. Bstrike out teeth missing
b. Color of eyesif

V4

¢c. Color of haif
4

87654321 123456178
upper right upper left

4. Height jf 87654321 123456 %8

lower right lower left

8. \Weight S

‘ §
f. grmaneqf marks and
physical defects at l
enlistment./ (0ld fractures or breaks) 1 \

- L. ROGERS, ﬁ
Quartermaster General, U.S.A.,

i

BY: : N\ AT A
H, J. GCONNER,

1ot Lisut, Gabbadix Q-M.C.

ET " > AR R Y ™ t'}.



{ e ™ S ey

" 4/ prass \

B JTETOeE e

B Gataliinas;. T Frank  S632FT \&
(Surname.) (Christian name in full.) (Army serial number. \
Pyt 1lcl MG Co_28 Inf
o~ (Rank and organization.)
. s D N

Sthtd your relationship to the deceased..._____. Sister.
DoVou desire the remains brought to the United States? ____________ e et U o

(Yes or no.)

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

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

(Name of person to rccci\'c_ remains.) 3 (Express office.) (Telegraph oflice.)

4 ((v ;0

(Number and street.) - 3 y % (Smi-e‘)
(Sign here) .- ? -

420 Union St. Tamaqua Pering,
Y& Gmber and street or rural route.) ~ (City, town, or post office.) “(State.)
Read carefully the letter accompanying this card. 3—6713




COMPwATION OF DISPOSITION OF RluwAINS DATA
| © Pile 5025

1. LocarroN INpEx CarDp: (o —¥¢ /)

S
(@) Name ____._________ CARBATUNAS, Frank ___________ Ser. No. .. .56358 .

II. RecisTraTiON CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) GraveNo. __ &8 __________ IRioy e~ TG e - Sec. ___A

©
(b) Emerg. Address __._ Mary Geber(sigter)420 Union St.Tamaqua, Pa.

: s : . ; Vo (]
ITI. Tiles of soldiers dying from contagious diseases ______________________ s DR LB CKR@,‘.’.@.S%(
— Vi
IV. A. G. O. Disrositiox Carp: y ] Date of receipt -._.___ A,
= ST T ST S =
(@) Name LA X 1y S AOTOC /0 () Relationship _SZZ{_'-__J._-‘_E:_(;:’_\L_; ____________________
- 7 p : . T —
3 7 4 {:- — -~ -_ - ey
(¢) Address W s A (AT ol K__/ 2 = £ S /\_v\__,
Sy s /
(d) Remains to be brought to U. S.? ________;'L_‘;—,:=§\‘Ji_._:‘.;e, ________________________________________________________________
(e) To be interred in National Cemetery in U. S. at _______ e gy S T Y B
(f)i Shippimg instructions upon arrival of bedyin U. S. =/ ... . . . o i T
(g). Disposition instructions if not brought to U. 8. e
Examiner’s Initials ___(”/{ _________ Date ... ;Z'___?Z'T_-‘-____i:\l-:,-'.'f_'____, 1020
V. A. G. O. CorrESPONDENCE shows communication from ____________________ A o WL e
i Aclabedimt Sor S We W (RAIIC . nh s BRI T
confirming request in Par. IV., item_...___________ ;iilbove, orreqnesting thatsl .. oo 0 o F.
— / | ) y
O R O = ¥ o W3 W @ W W e BB A 2 R e o N TiY
\‘/’
Examiner’s Initials ...._.Z_ e e el Ay o | D 0. , 1920.
N G R St [Emmey CorRRRsroNDrNen—shows 88 follomms s oo
/ Y f ¥ £ p o
________________ LLL B A AT {{/,‘,,;,
7 v
(z) Cancellation memos referred to? FA i B A AR e, o e
" - " '{. -
Examiner’s Initials .../_(?_[a/ e Dhle S O o , 1920.
COUNTRY France CoMpTRE Nop Lo 100 L SHERT-INO, - a8 ;
: /
G. R. S. Form No. 115 Malke Form No. ,&‘ ‘
Amended April 6, 1020 3—7129 '3‘\ ¥
: Np#




VII. G. R. 8. Form No: 114f£md@_ T s 2 , 1920. MAIL UNIT
Typed by - N2 e O L ,_JUN-551921 ., 1020.

VIII. Finar AcrioN:

wwy p 2 Cesnctesial Division
cable 0N wemooeeeeeoo S vemens Voo Sy
Trollowing advice forwarded to Europe by g
letter on T2 5 , 1920

IX. CORRECTIONS

CHANGE OF ADVICE. AcTioN TAKEN.

Desires body be - . BRI o el o e o R PR adee R WA

L& 0P 7. ;.;ﬂ:s‘ A A Crd a0 .1_---54..:5____4__'12..-{._’;44{//; Voo

Ao --x_-_-n_.n.__-..v__-_,,,- ___t:_),_-_'__-_."___--_..,7_4----




G. R. . Form. No. 1 6-A Placle %M S T
REPORT OF DISINTERMENT AND REBURIAL Date. N,%c SN 20

1. REMAINS OF.. C'A ﬁ/l‘- LAUAS S z?‘?/]/l/ /.. SERIAL NUMBER.. L?l—é jazé)

ORGANIZATION ... g%. T} ’éd ﬂ& ;f//k %14 e

2. Disinterred (date) /2 5‘ A4 me (give complete location) % /J‘ZW A___
: Group..... 4/ THC i A

3. Pu,buued (date) : /2 ~ b:’ >0 In (lee complete locatlon) /34,- /ﬂé/w 1_5 S

By : Gr'oup?/ Uit S et o

4. Report as to nalure of original burial and condltlon of body upon dlsmtcrme,nt

5. (a) Identiﬁcatioyégs : B(Kﬂed with body 7’4‘20 On grave marker ?%@d {

(b) Other meai'qs of identification found upon disinterment, and general remarks :

(¢) Hair—Color .5 27 Zgtad
QUADBIY e oo e
Characteristics ...

(d) Hair on face—Color ...
THOCAEIONE . oo eeeeesieneeer e s P L el

Quantity G L R O S S

(e) Permanent marks on body (old scars, peculiarities, or

missing parts st

/" /

7. Disinterment °©
supervised by ..Arthur. Bs. “‘roator

t Lieubte Qi O//
8. Rcburial

supervised by . -j:-t'E“Er B&\Pﬁ?ﬁfgf A et S IAVRTOV A LMD.

sup Hb il Ol wi
gy (Title). Masas..of. Seal) &

Approved : ...[SAD00REBeLL T
(Title )




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.

1. Show soldier’s name, serial number, rank and erganization, 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 group and unit which made
reburial, and how reburial was made—in casket, wooden box, ete.

4. State to what degree 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
(13 Yes 22 or “NO ?" =

(b) State whether or not bedy 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
orin 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 information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) 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 32teeth to 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

u% 00TH MISSING 3
e

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
g}clxld, porcelain, or gold and porcelain),
thus :

BRIDGE WORK ............Block in solid the crown of tooth (label
g}oid bridge, gold and porcelain bridge),
thus :

GOoLD FILLING
OLD FILLING

%Gc,m.o FILLING
D

FILLINGS ..o e Draw filling on tooth accurately as pos-
" sible (block in and label gold, silver,
cement), thus:

AVITY

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 retainirg
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.

8. Show name of person supervising the reburial and the name and title of the persc‘)'iiﬂapp‘roving same.



G

‘Villers Tournslle, Somme

G. R. S. Form, No. 16-A Place.

REPGRT OF DISINTERMENT AND REBURIAL ., wov. 15, 1921

JARALUNAS, Frank 56328
bm‘ALUHAS, Fr .. SERIAL NUMBER

: 0o 28 LE .
RANK. PVt' 1/ S L ORGANIZATION ... M'G'C ,,,,,, : ;..Bth.Inf

1. REMAINS OF

2. Disinterred (date): > From (give complete location) :
Nov. 16, 1921. Gr. 106, Plot B: Amer.ilil.Cem.176, Villers Tournelle,Somme

i  PeSe8

S

B GriipeESose RS ot eRuen VI A . : S e ‘

3. Reburied (date) : 10/17/32 : In (give complete location) :
_Grave 16 Row 17 Block C,Somme.Cem.#636,80ny(Aisne) . ... . e M el 0
- Reg.Casket,Shipping Case
By : Group  Heburial i e e otire ol reblria)

4. Report as to nature of original hurial and condition ol body upon disinterment :
Wrapped in blanket and in wooden bOXe

Skeleton di_narticulaf.ed. Features unrecognizable. 7 7

5. (@) Identification tags : Buried with body ?. noe - . On grave marker? ... LA B s

(&) cher means of identification found upon disinterment, and ;l‘(-.%ﬂ(-?l‘{ll remarks :
Body previously reburied by Field Section. Metsl strips and bottle record a_g;‘_"q_gmfw_i?h
form 1lédwi. - ‘ )

6. What does examination of hody show as regards the [ollowing identilying items ?

(@) Height (actual mcasur'ement)191?9,5,5;?}9,.....139,,,,%??9?‘?1}1e

(b)) Weight (estimated) SN s R e o ek
(¢) Hair—Color . ... ..none visible
Quantity
CATACTErISTICS i i :
(d) Hair on face—Color ntonevisible e

BECATON S T = o

Quantity
(e) Permanent marks on bhody (old scars, peculiarities,

or missingparts) . nons visible e

(/) Wounds or missing parts (received at time of casualty)
;_._g_gfq___ﬂhula missing. :

(

7. Disinterment’
supervised Iy

8. Reburial
supervised by

/W% ;y;%/

B;A.Bradford,s;;f



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

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

1. Show soldier’s name, serial number,rank andorganization,and by wolim 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 dafte and accurate information as to location of reburial and the group and unit
which made reburial, and how reburial was made—in caslket, wooden hox, ete.

4. State to what degree decomposifion has progressed. whether recognition is possible, and how the
bhody was eriginally buried—in a casket, box, burlap, etec. This statement should be as complete as
possible. :

5. (@) State whether identification tags were found buried with body and on grave marker
iy réporting “¢ ¥esi” or “ No ™. ~

(6) State whether or not body appears to have heen a hospital case. Were any ‘identilying
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 information as to body deseription and dental chart as nearly correctly as the
condition of the hody will allow. Items (e) and (/) under the bhody description are very important
and shoudl be very complete. The dental chart is also very important .and should be filled in
with great care. There are 32 teethh to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are larranged 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 he made and
findings charted to cover the following basic conditions : Lost teeth, erowned teeth, bridge
worls, fillings, caries (cavities of decay), dentures (plates), and any. deformity of jwas found.

L
MISSING TEETH .. ... All teeth missing tlirough  previous
extraction (not those [ractured or
displaced LR' recent wounds) should
be scratched out, thus :

CROWNED TEETH . .. . Bloek in solid the crown of tooth (label PORCELAIN CROWN
gold, porcelain, or gold and porcelain), LD CROWN
thus :

: — GOLD ano PORCELAIN BRIDGE

BRIDGE WORK ... ... Block in solid the crown of tooth (label | GOLD BRIDGE
gold,bridge, goldand porcelain bridge) 4\(
thus : - "U

: SILVER FILLING OLD FILLING

FILLINGS . ... ....Draw filling on tooth accurately as GOLD FILLING GOLD FILLING

silver, cement), thus :

possible (block in and label gold, %OLD FILLING

—CAVITY DECAYED *
5 ; DECAYED DECAYED
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 ihdicate

retaining clasps on natural teeth with the word ¢ clasp ™

7. Show name of person supervising the disinterment and the name and title ol the person
Approving sae, ]

8. Show name of person supervising the reburial and the name and title of the person approving
Same. ' . : Al ST .

. 4 B 0 s AT



H
G.R.5. FORM #114-A. SRalon’. leey e TSy
| ‘ _ . CUATION.__ fmiens, HOWHO oo
To be prepared in tmp.llcate St -.-‘\ DAT}E:.--E?}?.EE 2, 1921 ..............

=

REPORT OF DSINTER‘I@EENT PR{.PARATION SHIPMENT AN REBURIAL OF BODY o |

DISINTERMENT COMPARATIVE REPORT Y

Records of G.R.S. Headgquarters. Discrepancy f‘oun&' upon exhumation of body
1. Name Ceraslunas, F'I‘sml‘tgﬁw _____ O PIEN TR B AR SRR L 3 e i
2. No. ___ 5553& ______________________________________ Ie SN0 E Shee 5 sl viw ol il (e e St .
3. Rank_-_-?ivt .lﬁt__,_c;;\..;—__-____________.-Z. _______ 12 BT Rdupess-crnid ot o inaemis s it s oo s - o
4. Org. ___J,m.cn.__zajzh__lnf _______________ NS A B TEE e  ae
5i _-_jﬁay,zl o B ok __?___42-_-‘2./_ _____ e e i SRR S R ]
S F B 1 e oot d, SNSRI (08 DB o s mmilin mini Ll St

Discrepancy found upon disinterment

7. Grave No._ 406 Seche e~ | 155 GravesNG,. temes & 5 - Sgc e SR
3 F™ 18p9

BaBlopis e HOWS~ ‘% . Se. o frLG PO e e | S ROWME L R i el

9 17, no discrepancy

18. Cometery apmer Gty ... .. ... 19. Commune or tOVJnVi}}?_ggj__T_EEEQ?J;E__-

20, Dept. or County . Semme. . . 21. Counthyes : Brantsi- o S

22. G.R.S. Hdqrs. Code Nolye _________________________________

By _ James lMeGourty

23. Disinterred (Date) Nov. 16, 1921

24, Inscription on grave marker:

Name' v . Frank Caralunas = Serial No.., ' ] ‘'u A
Rank PRGN Organization MG CO0.28th.Inf,

25. Was identification disc found on grave marker'> __¥yag* oot nOn body‘?° no

's'i‘g}ié&,@ijjég Juior E"e"&"ﬁ}ii'éé'i _Assistant
~Bernard J. Biadks

PREPARATION

26. What other means of 1dent1flcat10n were on bgdy? (If no disc or other means of

identification on body, give description of body in detail).
Body previously reburied by Field Section. lMetal strips and bottle record agree

CANANE T Ve e S e e e T TR T i T Si il S AN IR WO SRR e o T G L

R7. Condition of body _Skeleton di“”’i"‘_‘_’}!l_ft.ﬂ‘?‘fw____??ﬁ'f??g_?f’:?_‘f??f?“ffﬁ‘,’}?_: ____________
28. Nature of. burdall e o, . W !?REEE’:-;“‘.‘.-?&%’E?E__?'_’?‘,’E__’:’_‘___Y??_‘_'_‘!?_‘?__‘_’_‘_’f_‘ ______________________________
29, Any dvacrepancy noted upon examlnatlon of body, as compared mth G.R.S. records

GROteAbabUVeRERR . S e R et e e SRR L L e

30. Body prepared and placed in casket: Date pyov, 16, 1921 ..- BY _Jemes mmtg:ﬂ__

i as MoGgeuxSy ..
il Cagket gealad By "o s . Tm T oo e Jam Mf ¥ m = .}?,\
Signature of Embalmer, (Supervisor) _ \f# 4%% _________________
: J



SHIPMENT. (Show actual marking of box.) Box No4'CwESS1S: - omuow cmionsnck
32. Designation of body:
Neme | Garalungg, Framk .~ N Serial No. 66328
Ranlcae | Pvt.lat.cl.... Organization_ _MG_.Q o] ..aa_th_ PR as i 8. 3. - 700 e
33. Consigned to: : ‘
Name of +Permanent, CemsterySomne, Amer.Cty. #636, Bony Aisme ... .. .
34. Casket boxed and marked (Date) INow. 16, 1921 By___James licGourty
35. I hereby certify that all the foregoing operations were c'onducted and
accomplished under my immediate supervision and that the reportiabove
is correct. .
Signature of G.R.S. Inspector________d_}"Z__ ’ ety —amak Yy o g RS
(_ JQJ-PDWEI'S, lﬂtoLtom
36. Remarks . e ¥ ek 015, e et SRR ol % L
37. Shipped from point of Operation: (Date)_______ ] [ g,tggbnq;“;l.ﬁ,__;_ﬁ_a_l_. ___________________________
To point of Concentration __Amiens, Somme 1 TS S
(Name )
Convoyen:_éé/quép;%% M__Slgnature Shipping OfficerJ_
38. Received at Railhead or Point of Concentraticig: Datio S Ij_ Q\_T_.__}._@, 1921
_ : o LI e
By G.B.S. Representative. Hubal'b ‘}?."Bayette,f{;&p 5 e
39. Shipped from Railhead or Point of Concentrations " Date. == = = e aay & 5
To Permanent Ceﬁzstsry ~ No. 636, Bony, Alsne b
(Name
Convoyer___,'__(._}____ \éff’_,_t__f_t:__&____-_.___,Signatura Shipping Officgryf
ELE AR NDV 1929
40, Received: Da.te __________ V _____ 82 :/f R il By BT p SN s, e TN SN A e
G.R.S. Representative ________________ (ZB‘% ______________________________
] .:': w )_. =1
41, Reinterred. Oct 17 19“2 _ A L T IR D R e oL
15 "t (Date)
A A ViOMNONESE e ol t o - e S T S S s e, o 3 Seetion. 20 oy TS EeTY
435-"1!%&10“ o Row 17

DDEQIO-’Z’”J’-IQU Ltu ,.Vn

—



vOMPILATION OF DISPOSITION OF RENaINS DATA :
K o Pile #3025

oot sy, -
(a) Name GARALUNAS, Fl‘&nk Ser. NQ‘ 56-25'8 /
l e H% .....

I, LOCATION INDEX CARD:

................................................ e

(b} Remk......... RPyt/.lec.. Organization. M/G. 004,28tk .Inf.......

5 a5 (10-6) Cause of : [
(c) Date of death. 5/8/18.... death
II, REGISTRATION CARD.-(Check Reg,,Card Inf, against Loc.IndsInf,): ,\_&

(a) Breve Bo...8....Rew - <. 4. Plot ..o Seot, &, VB HB.

(&)
(b) Emerg. Ad-ress Mary Ggber(sister)420 Union 8%,Tamaque,Be.........
III.Files of soldiers dying from conmtageous, diseases.... ... CKR K%ﬁ%. :

IV, Information on which advice to Europe in letter of transmiuvtal was besed:

/)
............. Vil

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

: : : GEBLE 61 s rsan e PRl
V., Following advice forwarded to Europe by '%lettcr 4% tpansmitial ':1‘;_.‘?_/52/_1/192 0
T e e B i e o i gpes-aens 5L TR A B A P ;
U 4 L/ D S q? s
/ é%/>/ . e /)f/j?k/ 1. . (NS 'y;ﬂ AL AL 6 [ LR

’
[SNF PRSP AR ' (7 (SR P, o SRR Aol o o JIENA Lo L LGAVIAY WL B LR EE e O

VI. ~form 115 forwarded to G.R.S. Hoboken, NLNOVS/@ZG ............ 1925 2%

vII, SUPFLIENTARY REQUESTS

Date of Relationsaip _ .
and Source Zng nane Desires Action tarven

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

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

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

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

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

CEIfETER] { Pep S ansnis BN/
."OU‘."T‘R Franﬂe UA“LL.;;;___“;-\:{ NQ . 176 SHIET 0.
u i
‘-.-.'1::'-. 56 FOR&-: 115"A
09 : :
August , 1920 -l &

S566,/1iB





