Dup o :
v

Chayuwrin Raoul |
(Surngme. ) : 7 (Christian name in full.) (Army serial number. )
Sec'y. YHCA

(Rank and organization.)
— ¢

(S
State your relationship to the deceased
Do you desire the remains brought to the United States? __=

] 4 (Y orinoh N

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

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

(Name of person to receive rema‘ns.) (Express office.) (Telegraph office.)

(Number and street.) ((‘it,‘y or town.) (State.)

(Sign here) 22828 4 KZMM/

(Number and street or rural route.) (City, town, or post office.) ! (State)
Read carefully the letter accompanying this card. 3—o713
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G.R.5. Form #114-B \

v
FULL NAIE

L/
..no-.cmy,.xam--....--...o....-q.........-.-.......-.."-..2’—

‘RA‘NK.-to-QDO-IC-oSOcJI--oon-o‘--- --------- ERIAL.. ------ TR I A R T TR TR S B

r

WIVISION & SRGANIZATION ov'vuvennneo. XaMaColAe. X onnenen ...

3im QoF DEATI{...HQY..emb?ro.]:.!.:‘!'.9.18 3 D T ot IR L b

----------------------

‘STATE FROM WHICH HE CAME..New.York . ... .. ... R gy ) o e s

MEDALS OR DECORATIONS AWARDED,

FINAIJGRAVE LOCATION.'DI.!..‘...-: ------ ..o.*-..--q..-.a.-ga-..-.c '''' B’i"'

23 /306 /ARK

Date Grave Row Block

LR A I A R ) B8 4 5.2 0 24%802000040006600 904N+ abs ey o1 b a

Cametery
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WAR DEPARTMENT.

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON, D. C.
radacy i

" DFFICIAL BUSINESS

PENALTY FOR PRIVATE Us

ADDRESS |
YOUR MAIL |

TO
STREETAND

NUMBER




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

wasHINGTON Auge 1, 1922

FILE: 293.8 C-R - #6280
SUBJECT: Permanent Grave Location of Raoul Chauvin, Secty.
Y.M.C.A.l
TO: Mrs. Re Chauvin, 347 Madison Ave., Hew Yorxk Citye
1. The permanent grave of this civilian is No. 4 Row &3

Block B, The American Cemetery of Suresnes, Department of Seine, Francee

2. This is cne of the permanent American military cemeteries
to be maintained by this Government in Eurocpe. Each grave will be
marked by a headstone of white marble, of suitable design, with namg,
rank, organization and date of soldier's death. The headstones will
be placed at all graves in connection with the improvement work now in
progress, as S8c0n as possible and without waiting for special action

or request on the part of relatives.

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

place of our heroes.

For the Quartermaster/(Z:ai:d

GEORGE H. PENROSE,
Asgistant.



WAR DEPARTMENI
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON -EJJ.S. 1’ 1922.

ELE,

FILE: 293.8 C-R. #2280

SUBJECT: Permanent Grave Location of pagpul Chauwin, Setly.

Tellalalle

TO: Mrse Re Chanvin, 347 Madison ive., New York Citye

1. The permanent grave of this givilian is No. & Row 28

Slock B; The American Cemetery of Suresnes, Department of Seine, Francee

2. This is one of the permanent American military cemreteries
to be waintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with nams,
rank, organization and date of soldier's death. The headstones will
be placed at all graves in connection with the improvement work now in
progress, as soon as possible and without waiting for special action

or request on the part of relatives.

3. In effecting removal, the utmost care and reverence were
exacted and more tlhan willingly accorded by those performing this

sacred ducty. The grave of the deceased will be perpetually main-

tained by this Government in a manner befitting the last resting
place of our heroes,

For the Quarterﬁaster General :
MAILED
GEORGE H, PENROSE,

AUG 3 1922 Assistant.

G.R.S.

il
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G.R.S. Form #114 B

DATER 3l . r- b ol o S
BEOT D2 VN S h o RS e O | R BERTAT) No il Lot (i 4 i
RANK. . fSecrelary .. -cieaeeee QHGANIZATION /H MaGaRa: i i L 23
GRAVE LOCATION __ Suresnes Ameriesm Cbtye .. . . . . ... . SB& . . 2" .

CTY. NAME NUMBER
- TR T L) TN TDOMR el e SRS L LD B T e e T
GRAVE ROW PLOT
ORIGINAL BAPTEB=AREA GRAVE LOCATION 109  ~ SUKESNES SERES. )
GRAVE COMMUNE DEPT.
COORDINATESS I Amar, Cty: #8e... . ™ 5
EONCERTRATED (TO . . oQpigingd, basdale  «obon el bl S b Bie ) . SN e
DATE GRAVE ROW PLOT

T R T N e S CTY. NUMBER

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

SUBSEQUENT REBURIALS. . .. oooo....... Hones , ox. 3 (ves borhl oy Al VO SR oy LAY
DATE GRAVE ROW PLOT CEMETERY
3 i s o R GRAVE Ll bt e oW % ik L poT o et 5
SIGNATURE, AREA SUPERVIson,__,_,_G_-_‘{_-_?_-__QFI%Q@_BUSE-___,_ LR
Lieut.-Col,, Q.lleC, Chie?, Opéyatiens DAV — T
FINAL GRAVE LOCATION. 8-eé~BLs . BEfens oo le o BBE - aRTRS RR T !
DATE GRAVE ROW KCEDCT
s-...SURESNES AMERICAN (EVETERY #34. (Seine) SURBESNES. ... .
CEMETERY



|

INSTRUCTIONS FOR PREPARATION OF FORM 114 B

L4
Fg

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. 1If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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> 1 ?ért' #{. ; {f; i"' 4
[ Tid o <
GRAVE LOCATION BLANK
LOCATION OF THE GRAVE OF

AOTE AT N N A dal: Yoo of IR RS

(Surname). (Number). (Pirst Name and Initials).

PLACE OF BURIAL:PUTESHCS-SUT=5¢ine . ..

(Give Cemetery, Town and Department). Map reference must
Spemfy clearly what map is used. :

ucrlcnn Cemﬁtcr P,

GRAVE NUMBERLQY, ..... ,_:» ; 4
. X ”7 ;
TP BET " pog s "pélanent s g
Headboard$<u:..". .. BotHlef....\. ...

IDENTIFICATION TAG

RELATIONSHTP: Wife . . i REV'EW Ep- -

i
serontan pRCTEOTIOL DATSP gG |

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






ey
: Y ) i
GRAVE LOCATION BL ~ |

LOCATION OF THE GRAVE OF -

Ghauvings. L i, o7 e e ety Relod sl
(Surname.) (Number.) (Iirst Name and Initials.)
..... Seoretarymnss it ol T aMO Bauh i L
(Rank.) (Organization.)
DATE OF BURIAL. .. .YQ‘T:..??"‘?@’:.". LOL8y s L i, o
PLACE OF BURIAL. Suresnes,. Seine . . ... ...........

_ (Give Cemetery, Town and Department.) Map reference must
~gpecify elearly what map is used.

.Americen. .. Cemetse Sureanes* Seine

IHOW MARKEE © Name Pegf... ¥08.... Crossf............

Headboard?............ ‘Botble s
IDENTIFICATION TAGS :

Was one buried with body®............ A LN e &

Was one fastened to name peg or
stake used as 4 grave MATXer¥. ... .. veirn e oiioeaniaedion,

If mame unknown and tags mmmnguges&ﬂp‘bw{ and marks
should be given here :

REPORTED BY :
John T.D. Blackburn,Personnel Div., Y.M.C.A.

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

This ]mrtinn to be sent to Chief of Graves Registration Service.
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TO:~ REGISTRATION BRANC Rl L pRE aUMBER S
FROM 3 ' DATE ',«“ LC/

Piciss furnish information =s indicated below regarding the following soldier:

C:;?/é;fz Lt pf/<f7, //? e // NU/BER

RANK ORGANIZATION . ; =)
A 4 A (&_C‘ !,ﬁ :} ) (_ & ',n_/ - e
— / B ) L
7 y Y e
0. QUESTION A REPLY
|
1 Do particulars of soldier
| given bove agree with Records?
e Date of Death,
5, Cause and plice of death. {
4a Number of Casualty Cableszram.
D Date burisd. H
6 Grave Locdtion. -
: (a) Complete record required. F ‘ 7
(b) Name of Cemetery or Com-
1 mung ohly required. ‘
Ta Who reported burial.
i
! 8. Has report baan confipmed by V4 SOF o
; G+RsS. - Ly :x/
9, Report 25 te Grave Marker, =
L2y 2,
 10. | Report as to Identification el
T2gs. > )
\ (; j , r\‘ s 4
11. | Who is nearest relative? e - :
12. { Has N/R been notified? i Y &
(Give Date)
HLLES Report the exact pesition of
your inquiry on this casa. . F
(Reply in all cases if no : ’
information on record)

14, § What is he Photozraph No.? : %

N.B. All Proper namas to be
printed in PLAIN BLOCK LETTERS.,




T, k‘

e i 4

G.R.

To be prepared in triplicate.

5. FORM #114-A, : sTATION __ Suresn.s (Seine)

DATE __Aug. 23 /21

REPORT OF DIiSINTERMENT, PREPARATION, SHIPMENT AND: REBURIAL ‘OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters.

Discrepancy found upon exhumafion of body

1. Name Ghgauvin, -R&OUL----------ooioome- Lo Name DS WISy - - o o
S NEie. .. R i e i s Sul Nlm NOW ol . — DUREION T
S. Rank Seeretary . .. e NENTL. BT Mo ORI O e A
4. Org.. YoM Guh. . e LS i, I e ¥ R T i T P,
v BED: . Nowdils -~ = - 14. (aA) IR e T I e e s D
e e . (b) D.B. ;
Discrepancy found upon disinterment
T avesoruen@9  1oo% Sechuiis fu i 1EREGRave Motk =%  Seg, ..o
(2R 2 110) (L et et eh S i P EOW; o, Tt T L65 Elot e o S HoW i (e
9: scausdy @i we “oesg of norii By cow 17atee No diserepancy oh
18. Cemetery Americam = . 19. Commune or town _Suresnes . . __
20. Dept. or County Seine . .. . .. ... _ 21_. Gountry  Weppee. oo - 14 - 0
28 EaliNcellidquociodor Na . fodee sas  cfpere . . s ee\eT
23. Disinterred (Date) g/o3 /07 ... Byr o n HeBeTepgEry T
24. Inscription on grave marker: |
Nemo R8OUl Cheuvin seriaiNo.  Nome
Rank _____-Seel GETSINS TOIOT oW Organiza‘uion_,W_XE.M_-_Q_.A_._-__ opi.ss mecditial 0
25. Was identification disc found on grave marker? . HNo dn %Jody‘? Yes (Corroded)
_____ (ALY, 7 3578
S Ry Signature Junior Technicél Agsistant

PREPARATION

268

___________________________________________________________________________________________________________________________

5

What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).

No effects.

. Condition of body . Padly decomposed, - features unrecognizable,

Nature of burial ___Wooden box and under wear

—~ T
Any discrepancy noted upon sexamination of body, as compared with G.R.S. records
guelediabovern s . e e B0 3}110118 _____________________________________________________________________
Body prepared and placed in casket: Date ;3/23/21 ________ By A.VW.Taggart

Cagket sealed by . A.W,Teggart -

Signature of Embalmer, {Supervisor)_____g_,___%__ D A



T T

: ™~
]
W\ —
; ' il
SHIPMENT. (Show actual marking of \box.) : | Box No. (C=B033 £ 4. S
32. Designation of body: 3 Baahbesie Jackh
Namg_ Chapwin, Baoul b 22 See o twp fof-0 Be SerialiNp. . -+ e
Rank_Pecretary . OrganizatidmMeCeAe - :
33. Consigned to:
Name of Permanent Cemeterydupesnes. American Cty. #34
34. Casket boxed and marked (Date) 8/23/81 By A.W.Taggart
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. Lﬁ "\&tr&“"
Signature of G.R.S. Inspector . E}_?fRiordan Cles RO
Gapt., Q«M.Co,
36. Remarks _Me%al plague.found on box cover, reads:"Raoul Chauvin, . .
died November 17th, 1918. Aged 43 years, Y.M.C.A."
37. Bhipped from point of Operation: (Date) = ?_[25/31 _________________________________
To point of Concentration _S}J.resnes (Se_i_ne) SERENENN . SR T
(Name)
GonVeyeT: | IS S0 Signature: Shippingsofificers = SSSEEEeS - =
38. Received at Railhead or Point of Concentration: Date .~
By G.R.S. Representative A0 RISE C L. S TSR S PRS- DT
59. Shipped from Railhead or Point of Concentration: Date
To Permanent Cemetery e e e N T L e
(Name )
Gonyoyensss Wi E Signature Shipping fatficer S8 T8 TESe .=
i
40.. Regeiveduw#latie” —— = r O SR E o eSS R il =S |
GERSUSRepresentatives I 4 2 5 s o e g
‘41. Reinterred. . .... .. & August 23/21 roar SO 0 e e e B 2
(Date)
42 Gnave SNoft e - ST e _ et .. OBCHIEEL —astate T T LAWY
43. Plot Crfmm=iSEoeRAS . . Row... 83: (Cem. #34) S
FR
G.R.S. Representative _,,E;_J_.__Riorﬁ,an _________________

Capt., '_Q-MOC. p



G. R. S. Form. No. 1 6-A

REPORT OF DISINTERMENT AND REBURIAL

1. Remarxs op., CHAUVIN ' Raoul

Place ... Suresnes. (Seing ). ...

Datel b rhngiet: S8 ARS8 Se

N
SERIAL NUMBER...?E.G..........

~ ¥ ! A
Rank.. D6C Y - ORGANIZATION.............................X.T.;.v;:.g.:.ﬁ.:... 7

2. Disinterred (date) : 8/ 23/ 2l From (give complete Mn) :
.Gz, 109, Cem, 34 - Suresues (Seine)

e BT O U e ot b e e o
3. Reburied (date) : 8/23/21

BL@@_R_B

....Row 23, Gr, 4, Cem, 34, Suresnes (Seine) /

Metal casket, bottle
. Nature of reburial ...&..8trips

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

BipdiEroupesslie o oo s o Nt Unity D88 s 16

Wooden boxz. snd underwesr - bedly decomposed - features unrecognizable

5. (a) Identification tags : Buried with body Xes(Corroede Jon grave marker i Gl S s e

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

Metal plaque found on box cover reads:"Reoul

Chauvin, died

6. What does examination of body show as regards the following identifying items ?
Estimated

(@) Height (hétéaliichdbartént) 68 inches - Embalmed case -
(b) Weight (estimated)............... 480 108e  ..:
(c) Hair—Color .Apparently dark browa .
Quantity . Medium head . . . ..
Characteristicdpparently straight =
(d) it G fae M Gelor NOHQVISlble
Location..........none visible — .

Quantity ....... None-visible . .

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

missing parts).Impe to determine - See Fp.4

() Weunds or missing parts (received at time of cafualty) ... i iy !
None visible - See Ep.4 i

7. Disinterment -

8. Reburial

= Q = N
e T e

supervised by ..C&Wig*ggar.t.,....s.up.....Emh.......... Approved : EéJ{Biordéﬁ,c ..........................
e (Title)......:.apt. L DR

p»-"-;-',f-.—x4f\;_;:--.-...:..:......I. r
T (f"'/k_' i ( Q e
supervised by ..A.W.Taggezrts: o oD ........ Approved : .....1H.d.. Riordan. . . ...

] DM.C.
(Titie)........???f._._.’._ % St



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 4-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body. ° o=

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 rcburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, cte.

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
““¥Yes” or “No?. ‘ _

() 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 rceeipts, 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 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 (chcwing 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- =|_Ta0TH MiSSING : |
tion (not those fractured or displaced by . ,,;’?T — =1 J0TH MISSING |
recent wounds) should be scratched out, J& 7 '
thus : ;% Az )

A e

CROWNED TEETH ...............Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain},
thus :

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

SHVER PILLING GOLO FILLING

FILLINGE ..o Draw filling on tooth accurately as pos- oLD Filuing GOLD FILLING
sible (block in and label gold, silver, @ GoOLD FILLING
cement), thus: 2

; &
AVITY ;
- e T vecaveo f 2t aven

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

in thus :

DENTURES (PLATES) ....... Draw diagram of relative size and shape of plate, block in tecth 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. . :
8. Show name of person supervising the reburial and the name and title of the person approving same.

8261 ¢
A
.7%"‘.

I}\



COMPILATION OF DISPOSITION OF REMAINS DATA

1. LocaTron INpEx CARD: File #62260
(@) Name . CHATIVIN, Raoul ; b BertNG, oAk e A
- IRV SR B
@) Ramk .. H@qbtye. ' Oroamization. . YU @ A - & 0 - 4
CEKR.._./a:0 .
(¢) Date of death __ 11/ !"?/ 18 (d) Cause of death w__f_lllﬁll_l_l@.gll_i_a_ ___________ 4

II. REGISTRATION Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. - =2® = Row Plot Clo Maa SIEP, e e YR RHL
(%) Emerg. Addresaz—)fus G)‘@d‘w«w %)347 e 202, YU T T o 3 ‘
(FT T 3/2/2) il

M. Fﬂes of soldiers dying from contagious diseases .__..____ No- =i GER.-/; 7{

OARY - =HEE

IV. A. G. O. Disrosrrion CARD:

D /,/
(¢) Name 7 /e L/ :

’
/_f;././ LA

(0) AddI'BSS ",_ i :_43 g 1, ¥ A A //3{\’ Cl s ol At \?}J 7 // : ,;?,g_’_:-__’_.. RS ¢ Z’ /'-c-' 7L : C’/"‘

s y
( Vel :5‘ o LI Gl { /
(d) Remains to be brought to U. S.? o Mg, TR S S AN i ;
{e)ilosbe mberred in National Cemetery ivU. 8. a6 . — .
{irShipping nstrnetions wponiarmval ofbodyin U.S. . . e
() Disposition e tructions af nobibronghtibo W8, " - . . 0
oeoea . L N =
B 7/ .
Examiner’s Initials £ Y, SN o T e LT i , 1920
V. A. G. G. CorRRESPONDENCE shows communication from ________________________________ st et
_____________________________ dapedis_t. 2. e o E
confirming request in Par. IV., item___.___________| , above, or requestmo‘ fatetesain L o sl h s SRR
& : /
/) 7/ fi__/' W T 7= ,f"}q/ i
/
e s /o 2
Examiner’s Initials ________. el Daget AT ERCRTT T STl ek 11920
/ = &
VI. G S. FILES, CORRESPONDENCE—shows as follows Lt z:-!-.,-z.éi»,,., _______ o AR gy e~
L ’ !
/ o '
i A et N SR S0 - SRR N K St o . L T
Rk
" PhadGE, CEEeC L S e A T
(z) Cancellation memos Pefeﬂed"to .......................................................... S A RIS L
Examiner’s Initials __}42&:@____ " Date _/_'s.‘it’:?._} _________________ , 1920.
COUNTRY France CeEMETERY NO. _.________ o4 U & DEEBUSINGIEEE . = T 1481 Ay 4 /
G. R. 8. Form. No. ~ e d g\P,A.C. 34 l
d;\pr’g‘ﬁ,l Concentrated mio
2 SHPLEFED a
1 ‘o- R. —~~—= g:?"f ;u?aq.lu ’ .

=i e

K.s-




b

VII. G. R. S. Form ﬂ:é leldimader it 50 o M 20
33 T
‘ SCOR (P, o 3 ¥ CEM
Typed by ~-~--'--_;‘.;‘--(f;;;.-._:---f‘i-\:-a.,gaa_.‘:ChefS}ged L ev,g_-_-_,-:-ﬁ_-’ﬁzﬁ-nmi,ﬁé ------ ; 1920.
VIII. FinAL AcTioN: | (% w% i ! . EQ,
= e sien [seublesoninee U w5 s . ) , 1920
Following advice forwarded to Europe by
\ letter on /'_ 2 /" 2/ I 1224

At r 3, VLA g S e R A . .
_______________________________________________________ Loy ML
IX. y CORRECTIONS
CHANGE CF ADVICE. ActioNy TAEEN.
Dasiresbodybe T - &850 1 o N e it e o s A T N St
Body to heshlpped o 2 LR i TR ST S e .
X SUSPENSTON MuMARKS: - "~ o = W e N e S M e e e



COMPILAT(ON OF DISPOSITION OF REMAINS DA. .

I, LOCATICN INDEX CARD: : Pile #62280
( } - (2 - c‘!l{ Amn;.ﬁ.&ﬂu.l ................. Ser- NO. --------- L L i
g ‘ EYE . . o a1
(b) Renk, .3 oBCuFe .. Organization ... Y. M..Q A.....-.... S s 3 (
C f smewvefs Fofe\d-
{c) Date of death___?}(!.?zi}.q..dggiﬁ % ....Pneumonia...... ’

TI. RECISTRATION CARD.=(Check Rege.,Card Inf. against Loca IndeInfe):

G -
(a) Grave ".\*-o.....}.(_).'fRow ......... ST Sl < 2 SR W Secte - M.onaee- TAB -7 =

(b) Emerg, Addresm'_@ &

4 ¥ > 777 39>~ - ;4
III, Files of soldiers dying from contageous diseases...-pey-guipg """ CKR AN

Ve

BOABIE) B, ... s imbitismisssmasg g 100,
(Letter of transmittal on /==t/..192 ks

-

7. Following advice forwarded to Burope by -

VII.S U

Date of Relationshi T

and. SouUrce......... andmepD851reS .................... Action.taken
VIII. Form 115 received from GeReS.Hoboken, Neda.......cwccoocommomeonrneonronees .'192 .......
COUNIRY 3 CEMETERY NO. S HEET NO,
CoReSe FORM 115=A :

August y 1920

S‘SGE/MB Prance 24 148

Loncenirated mto . A.C, 34

FEB 25 1921 ¥



