
G.R. g.Form No. 1O1-A
DrtorilarroN Bl,rl[r

TO: REGISTRATION BRANCH, G. B. S. DAIE Augggt 50, 194I.

FROM: INQUTnY BRANCH.

Please furnish information as checked ( V ) below regarding the following soldier:

NAME: $pr{ngr lre Serial Nnmber 29+1892

RANK: itlvato ORGANIZATION: cpr F L4?th Infr

No. aUESTION

1. Do particulars of soldiers glven above

recorcls?

2. Date of cleath.

3. Cause and place of death.

4. Number of casualty cablegram.

5. Date buried.

REPLY

agree with

6. Gravelocadon. 1 6r Grave 17r treenoh H.1lta,r5r CobterSr,
'(a) complete record required. | &t$trSlr Fartha-et-sgcXlco

(D) Name of cemetery or commune only required..

(c) Note reiDterments.

7. Wlro reported burlal?7. TVho repotted burlal? |
I

8. Conflrmetl. by G. R. S.? 
I
I r "

9. Report as to grave marker. - f g. Fgsf
v l

10. rtlentlflcatron tags : 
" bnl1. UO tOOo1rA

(o) Buried with botly? 
"1 

il E
(D) Attachetl to grave marker? 

| 
Xo

t .
11. Comptete emergency address? *rf 11. If,ff llfallOf SPftaSt

< JW trsb Aveol. BoohosteD f,oYe
12. IIas been notified? (Give date.) *,1- D. 107-A 8/50/2L

I
13. Report the eract position of your inquiry ou iiis case. I

(Reply fur all cases if no information on record.) 
|
I

14. t'hat is the photograph number? -{dii. D598Og

15. Inquiry maale by. I 
Rrr.nasm rx Inroau\rs Conrno+ DEPABTMENT'

| #{' confirmed.
N. B.-Al1 proper names to be typewfitten, or printed | 

'

in PLAIN BLOCK LXITTERS. I - Unconflrmecl.

z. a/o/rc


