Ho.las5th.Infantry, cg_'m__,ee. ter, Pvt.1516592
one address: Cleveland, Ohio,

Killed sﬁptemberZQBth.;glﬂ.

Prt.Crusk was instantly killed neer Hontfaucon,P rance &bout 2.00
Poll.,8ept 28,1918, Mo was carrying trench mortor amunition and had
taken shelter in a shell hole walthing for the line to advence. Vhile
in the shell hole the safaty vin in the pistol head of one of the
shells evidently dropped out and the ehell. exploded , His remeins
were vuried 1n the shell hole that he had taken ghelfer in "peter a8 the
boys called him was one of the bright ehots in the Company, Hie
“pidqin® english( Pete was an Italisn) was a never falling source of
emmuserient for the men,adiss never: feilinf sense of huwof nedo hiwm
invaluable as & morale rsiser.

Informant: MARCOLIN ,Frederieok,w,
Cupt.Rq.142th.Infantry
Home address:! 1716 E.89th.S8t,
Cleveland, Ohie,
Next &f Kin: :
Anton Crusk
. Center Vellery, ¥.Y, Bearcher: Capt.F.¥.Maroolin
an- 145th0 Inf&n‘l‘-r?.

MM,



L] . Teter 1,516,592 i
(8 ) " (Christian name in full.) (Army sg umber.)
Pyt Hq.. Co 145th Tne,

(Rank and orgsm}gation.) 7
State your relationship to the deceased 22 R 2 2
D l desire the remains brought to the United States? - 8/

(Y65 or no.)
If remains are brought to the United States, do you e
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 receive rema’ns.) (Express oflice.) (Telegraph office.)

(Number and str'e.(;:) DR (City or town.) (State.)
) ’ LI s
(Sign here) =2z % [ ~ P A S 3
A\ o
(Nu;nber and street or rural route.) ((-Ph‘ﬁ’mwu, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713






r m A 0 ; -
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b hw Bpaye 2/

S P { 4 { Py

G.R.S. Form #114-B : ¢ /5
4 ) DATE _ 11-4-21 .

; > o AL e R Tt s O N b = < e

1.\ NAME__ CRIUSK . Egter___‘____“_____% _________________________________ ¥ SERTAL No. 1516592 "l

F -
VRANK___ Pvt. / oRGANIZATIoNWI_{Iqrs Co 1451:11 Inf.z/

GRAVE LOCATIONMeuse-Argonne Am. Roma.gne/s/‘-"[ontfaucon 1232 sec 58

CTY. NAME NUMBER

Montfaucon, Meuse

""" GRAVE: - . . COMMUNE - . bl oS
COORDINATES Va_x_‘fgl:x__BSSE 277.91\7 309-9E E LR R LT A TR S !
CONCENTRATED To ¥/1%/1° L O S i ol 1o
DATE GRAVE ROW PLOT

CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc. 4

Tag on body,g | l//data 7-1/pfb

DATE GRAVE ROW PLOT CEMETERY

T %«‘f

SIHCRPAN RS AT BN STIRVAEO)) e R e e

FINAL GRAVE LOCATION _ . Aksds@l. ... 0 W i A8 Blaelke b 0

DATE GRAVE 1 ROW Xpron
{i /?f (\
A 2 3 {’! e R 4*1? -onne. Aue xaCtye. Roreene/s/iiont fancon, 1282

NP Worid Wapy i @EMETERY

\ .\i:" VEK d“ Fi :




“hry
% 3" )
Sy

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 Headgquarters, 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.

3. Paragraph 2 will be accomplished by Aera Supervisor from data on file
in his office.

4, If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect 1ill be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If dta concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.




o NEUFCHATEAU

G.RsS, FORM . 164 : Zl

Date 26th June 1919

Nene 1-15 of:

. f,’ . 1 ; \ i 4
Nome CRUSK f Feter _ e Hunber:
: : * 3516592
(Crussk) : : iy
Ronk Unkn . 01‘0"‘.1‘11 ation: - Unkn
Digintormont and Reburial pnde by Group: ' Unit:
Diginterred (Date) ' From: (Givo comlcto locotion)

11th June 1919 Isodated Grave MONTFAUCON MEUSE

35 SE E 309.95 N 277.9

30‘0"1}? ed (Dote) il in: {Give complete location)
11th June 1919 sl Grave No 44 Sec 58 Plot 1 - |
: N (L :r p
ARGONKE MR CEMBTERY NO 1282 i o S
ROIAG NE mis}:jh . =

Report as to, ne ture of orifinal bu.f'l"l and -condititm of body upon -disinterment:

Burial good- burlecl in uniforin; body badly decomposed.

S -
1 e

1

as onc identification tag found upon the body? s No
hat other moans of identificaticn wereo found upon the body? " Nome

s : ¢ Bz

* ’k -‘ 'f 4:_'
lotes ' ' '

. If upon disintement, cffects are found upon the bod igs, th 3y w:i.ll bs proxptly

sont to the Effects Depot direct, as is required dy- &. 0. 170, G, H. ‘., 19184
after being carefully examined for clues to identity in doub® fql cnERs, notetion
vhereof will be made ond reported to Chle.l., Gr@.’v‘ sae distration Service.

Supervised by Lt Repeslex & 'f"\ﬁ‘ vt
: I T

.G'fb.G:g'oup : ‘ Unit

JUMB






ComeE ShiP

- S U B- NO. OF
HEADING HEADING COLS CODE
/ s ke =
NAME (/. A4—t+ o [ Ty 0 3 =i S
7z CEMFTERY /2 1
BURTED lorave 7/ 2 47
RO 2 fil
BLOCK J h
_STATE Dl 2 4/
RANK () './, 1
DIVISION 5 57 2 e
ORGANIZATION AR 3 | Y3
ARM HeTd . / ik /
MARTIAL V%) 1 N s
v Ao (/y/h abee ) 5 df’ M:;’
Y e i [ lsmame 2
RESIDENGE 3 | COUNTY .. _ 2
0ITY 3
RELATION W2y fo; o I 7
OTHER !
ELIGIBILITY £ 64 Eafn, 1 IL
NATIVITY | 1
RACE 1
ENGLISH 1
_ ATTENDANT A
_HEALTH L1 e P
NO. OF SONS 1 il 2
ol 198
DATE OF MO, 1 (ot y
____JRIP YR, 1
ACORPTANCE i
29/514/PF it 4 P

P g ()
A A






WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCN

IN REPLY REFER TO QM 293 A'c
Crusk, Peter June g, 1929.

Mr., Antonie Crusk,
Central yalley, N.Y.

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 mothsrs
and widows of the deceased soldiers, sailors and marinss of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”. '

The records of this office show that you are the hrother of
the late Pvt. Peter Crusk, Hq. Co. 145th Inf, whose remains are now interred

in the Meuse~-Argomne Americam Cemetery, Romagne~sous-Montfauscon, Meuse,
France, ¢

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 gquoi-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
nemes 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 mothsre and
widows are entitled to make the pllgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and “widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationghip is requested.
If he wag survived by a widow who has since remarried it 1s also requested
that a statement to that effect be made.

For your reply, you may use the enclosed enveiope which requires

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 incle. Major, Q. M. Corps,
Act of Congress. Asgistant.

BEnvelope.



L WAR DEPARTMENT ._."
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerzr o QM 293 A-C
sk

N June 2% 1929.

My, Antonie Crusk,
Central yalley, N.Y.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1629, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marinee of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

e 1ate PP TR, TL° O A B S s £ are now. Interred
in the Mmse-Argomne Auorican Comwtery, Bunnan-ﬂlaurdinilﬁlnlln,n::n:i,

Will you please advise this office whether or not he is survived
by & mother or widow who is entitle¢ under the provisions of the above gquot-
od 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 pllgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
i8 a stepmother, mother through adoption, or any woman who B8tood in loco
parentis to the decedent, s astatement as to her relationship is requested.
If he was survived by a widow who has since remarried it 18 also regusested
that a statement to that effect be made.

For your reply, you may ugse the enclosed envelope which requiras

no postage.
Yor The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 incls. Major, §. M. Corps,
Act of Congress. Apsistant .

Envelops.



In reply refer to! \
293,8 G-it | &
. P

i

Hareh 20, 1928,

Hr. intonie Crusk,
Cen \I"‘l b'{ lllbh, e Y
Yo i '
Dear Sirz
. dow + Y

The Quortermaster General desires that you be imformed that

+he permanent grave of i Rir X
: i @ the late Private Peter Crusk, Hdqre Cos,

/]
146th Infantry, is Grave 7, Row 19, Block A, Nouse-Argenne American

Cenmetery, ;iomagme-aous-ﬂont'f:m&’ch. Depurtmant of "mJJO, Franca,

Thls is one of the permanent American mllltary ciymeteries

: to be maintained by this Government in h.urope. hach greeve will
i

be marked by a ‘headstone of white marble, of suitéble desigm,

AP -wita name rank, organization, date of soldier 8 death amd State
from whmciq he cargxe. Tha "naad,stones will be placed at ali graves
j.n connection w1th the- inprovement work now in progz'-ess, a8 soon \

1] posaible and without 'vait:mg for spaclal actmn 'or reduest on

the part of relatives. A

e a0 4

In effm ing remdval, the utmost care and reveranob were -

exaofed and more than witlingly, accorded by those perform:'.ng this

ea.crrd dufv,' Thn prmin nf ‘tno duceased w;ll be pérpatuull.y mEine
tained by this Gnvnrnment in a manner befltting the last westing

place of our hepaess i ‘4
Very truly yours,

s il ",
WA Nk “i"'.T’ ! e

H. J. Connecp 9 g
Assistant . i K*’& !

22 /1423 JARK









s ae LR S0 12

t CEVERL e DG \L.luil.u.ho
a0 EXDEDITICGHARY FORCES
ADIUTANT GuliERAL'S OFFICE.

FROLL & ADJUCANT GENERAL.

70

(.0.C0. Hge 145the,Infantry
SUBJLCT ¢ Information for burial Rogistors

l. You cre dirccted to tronsmi t with=
out dcloy to the Chict, Grovos '-{Uﬂa.ubl..jal\.ll .
Service, tho jnfermatica indiccted ¢n LHLl sod
Groves Locaiicn Bloalk a8 nucessury fox the ccn-
Plotica 62 official rocords. /

By Camaond ¢i Guneral Jueshing:

Rebort s Daselg
Adjatant Genort 1

.ﬁ"\ ge e =

In coso this item is chocked, you wild,
ncto hereon:

¥onrcst reolative of decuascd:

g

Relaticnship:

SAATERR S e .






/ - f

(natea)

FORM 115 has been compiled on the following case:-

CENMETERY NO. 1232 SECTION ﬁ/

FORM 115 Sheet o, fi=/f

2%(2’/% g ‘ B

{Tniti=is)

UGS P-85
Form iie. 1011,

o/opsz /1T,



MA .

Crusk Peter

.(54\/\/&- 3““"’7@

Pvt

Hq Co 145th Inf XO‘"‘?Q’L#'{C?’B

Gy, g




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

PlaceRmagﬂesou.s ...... . mmun................

REPORT OF DISINTERMENT AND REBURIAL  poic wow, 4, 2920ur. oo

1. REMAINS OF.... GRII%{PETEB SERIAL NUMBER...J § 16683 - werrecriien

RANE. . ...t R oo OHGANIZATIONl.................Hq,.‘.j‘llo‘.’...J,q.,ﬁ.tn...m.................:...................................A

2. Disinterred (date) : Nov, 4, 1921, : . From (give complete location) :

By : Group‘g Ui oo RN S e T R e S A T

o3

3. Reburied (date) : 2 3 In (give complete location) :

OV £F,29200 i RO A9, Black. Au Gr.. 7, Cem,.1232,..

Bt GnouD. .. BEEREART 8 & o S I e Nature of reburial Unlined....
- Casket ,

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

=

D0X,. TeS. uuiform. znd bur 1313"'"'"bad’l’y"'de("“‘msedmi{%ﬁﬁrﬁ'&"ﬂnrecbgniza'bﬁ;eg"""""""""""."‘-""“"

5. (a) Identification tags : Buried wilt body ¢.... v 88T On grave marker ?NO

tag o J . N C Tt T _
g(b)%bﬁgrg}vnegg?do?idemﬁg?ﬁm found upon d{‘g&%%%ﬁht, and general remarks :

GRS Plaque on bOdy agee mtn reoord.. anee Seeeatseastetsasastttantarasieeteltaaasessstannnas A.-nu‘.-,nu........‘:..... sasien TR -. . ‘_l e .‘-.;-

6. What does examination of body show as-wregards the following identifying items
(@) Height (aotu.a] measurement) ... HHR %0 de®, ..
(B Welaht (eatimated)s i s o B0 e s

(¢) Hair—Color B Sk S St Y e s e ST

QUSR5 SRR e R L

e ' do
= B T O e e L e s e S

(d) Hair on face— Color do

: do
B i 1 e b N o s e T o S S e e it RN

Quam‘:it_y do

1

72 Ao
7 /ﬁa

(¢) Permanent marks on. body (old scars, pcculi'arities, or

missing  Parts) ... vt oM@y gibY @

(f) Wounds or missing parts (received ab time of caSUALLY) ... it i e A

& r_/’)' Ve, ::/ 1”’ £ -
7. Disinterment - - }— e Z' 'C_ =4 "} e
supervised by % T Approved : »/’A{a“"

He E. Strong S.Z, [ Geoe /;'q;['i’t.lB]Land,_,l.ggo......,Lt.......wc..‘
8. Reburial e : BAGL . S s & :
superviSedtII)y “Wﬁ/u’!%;{tti Appro ed’;m»f’uwr»- ?i""/
We. Dufgult : iy rasion % f Janes W, “odnge ‘*
At oty = e & g (T@E},%a, njq‘mgﬁé



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 organization, and by whom disinterred and reburied.

9. 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 locaticn 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
€ 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 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. 3 : -

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 ineisors (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.

TOOTH MISSING

U’?/} TQ0TH MISSIRG
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
gﬁld, porcelain, or gold and porcelain),
thus: -

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

GOLD FILLING
GOLD FILLING

%EGOLD FILLING

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

CARIES (CAVITIES) .......‘...,Outlinrlallocation 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’

same. 2 =
peuyising the reburial and the name and title of the person approving same.

eIy,
Fadl ™, &
.

L
8. Show.name of figrso

Y Ly
S



G.R.S. FORM #114-A. STATION __ Romsgme 18238 ..
To be prepared in triplicate. DATE _ -~ How.4.198% -
R‘“DbRT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF 'BODY

DISINTERMENT COMPARATIVE REPORT 3,
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name _ QRUSK, Peter 0 7 NI, S w0 N L bl ey
2. No. . ABIRERR . - LISSNGEE - 00 caeaplige s T e
3. Rank __ Pyt \ 2 S o NSNS P L i i e Y
¢ omg. ME.CHaIABtE Iof . 35 org i DG Lol
5Dy BN, )8 Ty DD T e e e
KIA
il G Dl o, SEB . & (b) D.B Samr-o-
Discrepancy found upon disinterment
7. Grave NO's o s vamce Secarus 58 ... n.cl8¢iGhavepNos . BEICREL et
BRIt o- oo s caunsegy oW sl T L6 Rlgt o e S ROWS S
o9 shins awn.cme ity prosl 5. sosmk D1 Sece L ifos. s - T :
18. Cemetery__g,mg_:#sggg_&_mm_” _____ . 19. Commune or town Romggﬁe{a/hoﬁtfaucon
2Q- Pepbuor Qountyeamnm - .. 21 Country Ermca _______________
221 G.R.S. Hdgrs. Code No. 1232 sec 68 - .
25: Disinterred (Date) Now 4 1881 By _ H B Stromg
24. Inscription on grave marker:
Name = Phter Crusk . .. .. .. _ . _______ Serial No. __gai_sagg _______________________________
Rank R N T , Organization __ go 0g-145th -Ing. ...
25. Was identification disc found on grave marker? Hgs On_brﬁrjy?' _‘._L'!'gs.i‘_._---____

........ '_é’_@:_?; = 4.‘-_-- = _44:,’—/{_‘1‘: A SR

Signature Junior Technical Assistant

PREPARATION

26. What other means of identification were on bédy‘? (If no d¥sc or other means of
identification on body, give description of bedy in detail).

GES plaqwe found om body agrees with reconis,

G R LY 3&&13 -decomposed; features wirecognizabie -

28. Nature of burial _Box, US Unifomxm swd tuxlewps .. . . . .. . ...

29. Any discrepancy noted upon examination of bodJ, a8 compared with G.R.8. records

guoted above?. G ¢ e N e e R ,-_ ATt bl

30. Body prepared and placed in casket: Date Nov 4 192&,« BV H B Stronx _____

5 led b bl SR X TR e
_9.1. Cagket., sealed by, = ° R Strmx. ) R

Signature of Embalmer, (Supervisor) %{ '

~""k“,_Ly



SHIPWENT. (Show actual marking of box.)

32. Designation of body:

Name QRUAK, Febey . .. .. .. . .occoose bie gt «Serial No.1B16588

Ramk' P . L0 Cinead Organization’ H§8.Co.145th Inf A )
33. Consigned to: ;

Namo of Pormanont ComcteryMeuse-Argonne An.Romagne/s/Mentfaucon 1252
34. Casket boxed and marked (Date) _ ECN"?: 192_1 _____________ By ‘ E g__??{of_g__
35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and th@L,the report above

is correct.

Signature of G.R«S. Inspector

06, Remarks. izl pui o oo BERERPALE - TE L )
37. Bhipped from point. of Operation: (Date) !!_0_}[_f-_’e__?-_?_??_-_*__________________ﬂ_“_}!_‘_‘ ______

To point of Concentration M ?ELUE. Romafiflﬁ . o ol

Convoyer___j"};_f_f:_??ﬁ‘&: ________________ Signature Shipping (gfa%e)
38, Received_at Railhead or Point of Concentration: Date . .=

By G.R.S. Representative ___ hae el SIERE G " SN0 5 0 e e Bty ~ MRS e
39. Shipped from Railhead or Point of Concentration: Date .~ .

ToPermanent Cemetery I - " . F&F ‘. oideeighmied St aldis - ahubbitatdg (0

(Name)

Canoyer ____________________________________ Signature- Shipping*@Efaecer. -~ % 555 § "R A
40 Roco 1vedimaDater e et e, R R T 1

~G.R.S. Rgprpaentative oo S i) e L - T i AL v L Ut 3 -
41, .Hainperned, j--lléuae= Arg, :emetory,. : e Rev. ik po@ms—
42. Grave No.”m_q};w‘““_,__“_ ST IR Y S
43 mifkedn BIOQ—k—»'A,, ....................... ... Row 0 S

G:R.3: Representati

hw
Captain, Q.M.C,

dasupe



File # 33511

COMPILATION OF DISPOSITION OF REMAINS DATA §:

I. LocaTron Inpex CARD: N d
(@) Name ____ -_QBH_S_K_!. ___________ _P_ ‘?_:h_??_ Ser. No 1516592 B
""""""""""""" o e v e TYP ob '
@) Ronke . EBVSe Organization _____ Hqe Co., 146th Inf, ("~ ;3 --Q
S CKR..... 02 o 3
() D Rasatll L S, (i Caadicb s Bl S
s
IT. RecistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.)
(z) Grave No. ____%f ....... Row _____ PR Blop = :.l' _______ See. __58 ______ TYP. ___9._b_ ________
(b) Emerg. Address _-1_11_';.______11?0111._90_]:-"_(:_1:‘51:(?_I‘Ouher_)QEEn'b o jV alley, N.Y.
TIT. FAAY d/eAAiods/ didelef o foledchob fibdobdd CRR.._ /3. 7
IV. A. G. O. Disrosrion CARD“;:,.’ Date of receipt ... et il S}
\of- Vf ; / ‘J,f‘ VI = Z/ ‘..': R a
(¢) Name . F2t- LIS AL AANKLAN <= +(0) Relationship . (LCAMTANLNL . . = -
(c) Address ... : s AN e R N ) S O St e
(d) Remains to be brought to U. S.? --------“-__--_--_-___.._,,_,h_,zL_-,_-_/_'j _______________________________________________
(&) Woi bednterred. i Nafionnl Cemietory i e S, 8l oo or e oo oo ieom oo e eemmemo e
(f) Shipping instructions upon arrival of body in U. S. __________ L P S L R N
(¢9) Disposition instructions if not brought to U. S. _______ e A, - A gy ST |
Examiner’s Initials ...l SIS Pate=t o o for = pd 1920/
V. A. G. O. CorRESPONDENCE shows communication from .
= e s il R e O T R O S Y S RS P
confirming request in Par. IV., item__-_____:_.,__;_ii above, or requesting that______ e
. B I L L e e WL e i
Examiner’s Tnitieds «.o oo oo TEET - O o A0 o USRS L% F) , 1920
VI. G. R. S. Fies, CORRESPO\'DE:\CE—ShOWS N fOlloWE et te ook Mo s i e
- R B tg s ;
___;i,,ﬂi_-_;;;'__;__-;_;:____ [ /' —;/ LA S N o 0 R TSR NSS, LEVRS VOB S b
(2) Cancellation memos referred to? ... . --_.‘-_--_---___--_--_---___.--__-_________‘___/ _________
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