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Date of cleath.

Cause and place of death.

Number of casualty ceblegram.

Date buriecl.

Grave locfttion.
(o) Complete recorcl requirecl.

(b) Name of cemetely or commune only requileil.

(c) Note reinterments.

7. Who reported burial ?

8. Coufirmed by G. R. S.?

9. Report as to grave market.

10. Identification tags:
(a) Buried with botly?

(b) Attached" to grave marker?

11. Complete emergency arldress?

12. IIas been notified? (Give clate.)

13. Report the exaet positiotl of your inquiry on this case.

(Reply iD all cases if no information on reeord')

14. TVhat i-s the photograph number?

15. Inquiry uade by,

N. B.-Alf proper names to be typewritten, or printed

in PLAIN BLOCK LEITDRS.
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TO: REGISTR,ATION BRANCH, G. R. S.

FROM: INQUIRY BRANCH.

Please furnish information.u checked ( 7 ) below regarding the following soidier:
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