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HEADQUARTERS

UNITED STATES FNRCES )
TURNPEAN THEATER
GRAVES REGTSTRATION SERVICE COMMAND ,
AFO 887 PIV/COF/

GRSC (Margraten F-5-108) ( Allied Russian)

SUBJECT: Information Lacking on QMC Form #ly GRS, Report of Burial.
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™ : Graves Registration Officer, Chanor Base Section,. ARO 562,
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1. Report of Burial for ‘the subicct deceased FRCOTY enlisted-man
buried at lVargraten American Military Cemetery,
has been recdeived at this headquarters with pertinent information omitted.
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of this nature is essential to this office for the completion-6f Report of
Burial before it is transmitted to the Quartermaster General, Washington, D.C.
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HEADQUARTERS 603rd QM GRAVES REGISTRATION COMPANY, APO 562,
US ARMY 20 August 1945

T0: Graves Registration Officer, Chanor Base Section, APO 562,
US Army.
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