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G.R.S. Form #114 B . (90 :
1oV ¢
._4__;?';{ r f!‘f o name as Andruskiewie ’1‘/ ‘htonio chacked 2/15547

NAMES m&s;‘m;ma,_mt_om[__-___---.-_ ____________________________

HRK_ Pyt / __________________________ "ORGANIZATION SpsC0+326th Inf b
\7 &{'D'VIS’ON ; S\f:' el bg-f ‘\.‘\ b

GRAVE LOCATION _St.Mihiel Amer.Cty Thisucourt, Mg ~—— ~~ — ~ \a&ss
m CTY. NAME NUMBER ¥

. T Uy s T o e i EAE el SRR 4 4N 12
GRAVE

ORIGINAL BATTLE AREA GRAVE LOCATION

EOOEDTNATHS ORI S S
CONCENTRATED To ... \o=2-19 1"
&/ DATE
G . CEMETERY f CTY. NUMBER .+ .

Data, concerning any identification found on remains when concentrated, such as
collar insigniae, letters, broken bones, missingsparts, etc.

DATEQFE DEATH  Tefit, /8- /5

""" | 0 T

STATEERCM WLICH HE CAME ARt s Ll S SANE
hoh wmgud e 3 F. - e
MEDALS UR DECORATIENS AWARDED P S
SUBSHJUENTYREBURTANS UL Iadatnie 1 Dobs § it = Wt Til SN RIANES Rl Wi g
DATE ' GRAVE ROW PLOT CEMETERY
""" DATE. T GRAVE RS A e NI o e
STGNATURE  ARFALCUPERYTSOR/ I ey o\l S as i RGAL PR Tt Tot ST SRRRIRONNY) 1 S A O O (s O
FINAL GRAVE LOCATION. _Aug.l9, 1928 18 85 Bloeck B
. } DATE GRAVE ROW PLOT
.-'Q’t‘;';}}' !'r".] i
~ REQOD © Qi
X o 3005 Hlad St.Mihiel American No,l&3, Thiaucourt =
il CEMETERY L gk ¢
O\ e.amF e ) 9‘2’
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INSTRUCTIONS FOR PREPARATION 'OF FORM ii4 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 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.

d. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4. If 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_g?feEE;wzi} ﬁg_mgde on these forms.
e e .-.;-..;_f..i\,.r_,:"_;_‘“'.“._-.



Ardrashiews ez, Autonio
7aZ e
Fzoth Mt

An TLDH -
gup, C° 326th Inf, ANDREWSKEWICZ , Anbon, Pvi IS03024
82nd Div, _ Home: 855 Willow Way,

Braddock, Penna,

Anton Andrewskewlcz, & Pyt in this C° was instantly killed while
asleocp in his bunk at 5350 Al Sept, ISth I9I8., Death was caused by
gshrapnel from a bomb, dropped by an enemy aeroplane, Pvi Andrewskewics
was a faithful and obddient soldier and was well liked by all members
of this company, Pvt Andrewskewies is buried in the American Cemetery at

Millery, near Nancy, France,

Informat 3 Green, Clair L,0Ist Sgb 1005915

sup, 6° B26tn inf,
Home H zﬂmu,,-ig}z;ﬂﬂ;q:i‘m. Penna,
Emerg, add,; Signed & Vomty, Jehn G, Comdg officer.
Waronis, Kostel: 9 W
ISEO"' 7 Bt, IR, X
Naw Benaington Pa,
HC
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o | N
s. Julja Andruszkiewice,

WAR DEPARTMENT wies Polipnica gmena
OFFICE OF THE QUARTERMASTER GENERALgjedliska powiat lida,
WASHINGTON woj Nowogrodzkie, Poland.
QM 293 A-C
IN REPLY REFER TO. . .
Ancﬁ'usm Antonio May 25, 1929. '
XC 43 013

Mr. Kostek Waronis,
1230 -2nd St.,
Newkensington, Pas

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 mothers
and widows of the deceased soldiers, sailors and marines 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 friemd of the
late Private Antonio Andruskiewicg, Supply Co., 326th Inf., whose remains are
now interred in the St, Mihiel American Cemetery, Thiaucourt, Meurthe-et=
Moselle, 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 quot-
ed 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 pilgrimage.

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 relationship is requested.
_If he was survived by a widow who has since remarried it is also requested

that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

. Jo 3
2 inels. Majof/, Q. M. COrps,
Act of Congress. Assistant.” -
Envelope.
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WAR DEPARTMENT )
OFFICE OF THE QUARTERMASTER GENERA{_‘M

WASHINGTON

o QM 293 A-

IN REPLY RM c . .

e Kﬁm Wﬁ.
1280 «2nd Bt.,
Hewiktonaington, Pae

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 mothers
| and widows of the deceased soldiers, sailors and marines 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 gwicma of 4
late Privete Antonio Andruskiewiop, Supply Co., 326th Inf v

) ~ in ; ' £44 whoso remhins
now Axtorred in the St, Uihiel Avoriean Cemsbor se 8 are
Hosello, Prenco. o Mihied Amorican Cemstory, ¥hisusourt, Meurtheeste

se advise this office whether or not he is survived.

od under the provisions of the above quot- v .
d if so, will you please furnish the full !
d widow in order that action may be tak- =
Both mothers and i

Will you plea
by a mother or widow who is entitl
ed Act, to make the pilgrimage, an
names and addresses of the mother an
en to extend invitations to them to make the pilgrimage.

widows are entitled to make the pilgrimage.

N

particularly invited to Section 4 of the en-

closed #Act, winch defines the terme "mother" and "widow". If the relative
‘is a sggpmotﬁ@r, mother through adoption, or any woman who stood in loco
parent?% to the decedent, a statoment as to her relationship is requested.
“If he was suryived by a widow who has since remarried it is also requested

iﬁhat o statemgnt to that effect be made.

- " P

o : #r your reply,
no postage.

Your attention is

you may use the enclosed envelope which requires

For The’ Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
' Major, Q. M. Corps,

2 incXs.
Assigtant.

Act of Congress.
Envelope.




QM 293 AC : ¢

Andruskiewicz, Antonio
Pvte

March 8, 1924

My, KEarol Andruszkiewicsz,
Wies Polopnica, Poczta Woronowo,
Powiat Lida, Provinge of Wilno, Poland.

Dear Sir: : b

The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested,

This Americen military cemetery is ons of thosec to be maine.
tained by the United States for all time in Europe, Each grave will
be marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State
from which he ceme, 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 r=latives,

Please be assured that in effecting removal of the deed, the

_utmost réverential care was exercised and more than willingly accorded

" by those who performed this sacred duty, For the future, these graves

will be perpetually maintained by the Government in a manner befitting
the last resting place of our heroes.

' Very truly yours,

- CENTRA, - G,
1-Incl. Beni son L Rdoy,
Record card. s //;"{:"i.z”“iz Cayr &

[ D’"’, % "o 2\\.



OMPILATBN OF DISPOSITION OF REMAI” DATA -
Pile # 14631
I. Locarrox INpEX CaRD: . z
(a) Name _. AI‘JDBUSK,%EWI%, Antonio - Ser. No. 1908924 ;
®) Rank ... E¥8e . il Organization .. C0s SUpply 326th Inf. R
(¢) Dateof death .. 9=15=18 () Canss/of danthlule DNREA L i

II. RecisTrAaTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. AL R 0 v Blot i e Sec. .. 4B Typ DB L s
(b) Emerg. Address __Kostek Waron 1_9:‘___(__}?1‘ 1_%{1_?_)___??_?__:5?%___515- NGW_]_E_B_HSJ. ngﬁqn’
III. Files of soldiers dying from contagious diseases ... e 2 CKR. A Gt
IV. A. G. O. Disrosrrron Carp: - Dﬂte of leceipt -'_;_,L;f_"_'__ﬂ_’ _________________________________
(NN ey PRteauie i | TR S T R s e (b) Relstionahip bl e opelbie ot
(¢) Address ..________________ o PSS R A el oty T T PR BT e PR, ol T S
() NRemansstoRbeibrotpht o WL B Silsere ot seonn BTN R DR L R e b S
{e)siotbatinternedtiniNational Gematery 10 W Salale o o e
(f) 'Shippinslinstroctions mponfarrval ol body im U S e oo L __Scgml sRBls . I S e
(¢) Disposition instructions if not brought to U. S. .. - - J i J Lo N
Hzammer's, Initiale -l el om0 14700 N RENR  &oc A o , 1020
V. A, G 0. CORRESPONDENCE ShOWH COMIMUNIGRHION Troml s St e e
L 9% i b L AT SR vdated fesdan . S aatatd e Loy I
confirming request in Par. I'V., item ... Haboye O Tequestin o thiapReE S IR B
| }
___________________ h it hal - 0V 400 .d/,“ff/jJ_ TR R T
3 [’l;:
Examiner’s Initials o O R T I A e é’..".é;,f/f_, 1920,
VI. G. R. 8. Fiuns, CoRRESPONDENCE—=&hows as follows: e
] T.', b :
W . N Rl St s A ACI e W WS L) b S e b e L
i
M T e Dttt s i T I—————_———
(a) Cancellation memgs referred to? SR SRS T T T e
Examiner’s Initials B I Date ____“.:-__'__-4,‘":-'_;i__'_____':{___L___, 1920,
COUNTRY FRANCE CemeTERY No. 1%5 8 . ---- SHEET No. Bwih o N
G. R. 8. Form No. 115 Mako Form srobiNe o
Amended April 6, 1920 3—17729 g

%’/ _) = / 13//4_ /



RECEIVED BY

T TR L e g 1920. MATL UNIT
Checkedibyheatgh g 1P A0, W1 1T T JUN TS 927 1920.
b Cemetena 1 hwrsan

gable’on s EBEWEERE . o o 3 et Bl
Following advice forwarded to Europe by F EB 18 Over A Hhciec

letter on ____ 1921 1920

Par. 2 Not o be returned
ICAL
IX. CORRECTIONS
CHOANGE OF ADVICE. AcrioN TAEKEN.

M0 ootV a0 e S RPN M S i e 0 S o o S AT e A 8o 5, 1)
Body do.neEhipped e Satiye UL e il SV sl DT g llES SRS Do LMY 7 gt S T

X, SLS@L@EIQ\ EMARKS: __ WA T W M«AMTW



ONMPILATION OF

DISFOSITION

LOCATION INDEX CARD:
(a)
{b)
(c)
IT. REGISTRATION CARD.

(a)

Name. .. ANDHUSKHWIZS, Ant-orie. .. Ser.No..

Rank.. .Pybe ---»-«. Organlzatlon 2
Cause of

‘Tate of deathg,yB.3g- - death

Grave No. 18% -Row ....eye...Plot.... Sect e

.'4-.

Pile

<+« 1003984
--@oy Supply S26th- Inf.

15----..l

OF RENATINS DATA

# 14631

TYP. .. . lun

‘DB

------- Bwl{Ilﬁ LU )
~(Check Reg., Card Inf. against Loc. Ind.

i £ bt

TPI ‘. 11}8! L L B )

(b) Emerg.Addmmsxgatek.Wuranig;(Fr&anaJ”1350“q2nﬁ”St.'Nﬁwkensingxon,

IIT. Files of soldiers dying from contageous diseases........

=

NPl QL

CEC R

IV.

L O A A I )

P TE B I I B TR T S B R A T R ) et v e e . I R RN}
L] . rtr . . LR . CONCIE B SRR A LINUIE ] " L] . . . UL .
LR I SR “ a0 e ey vy e v e PR R I ST PRI
T T T O S R I S S R S I ) . S e s e b A e sy ed e sy

(cable on. 1

...... LI I IR | DR R RN C R T I T ]

Par 2 Not to be returncd.

PRUC TRC TR T DN T SO T S S P S W AT DO T N A AT S R AN

VI. Form 115 forvarded to G.R.S. Hoboken, N.J,......

' Follewing advice forwarded to Furope by .(1ettar of tran w1tta1 oM. .

Information on which advice to Europe in letter of transmittal was based:

B T R N T T T I BT SR R S B B

..192

AS? 92,
.....}J}
997

MR 2 28 1921

SLOR o

DR LI TR T TR R

s . -t P, o B g

VTR C'ﬂr.:"bzr' MNTARY RETOUTSTS

RV 1 HP;JtlthPlp

Laa” o f
gnd Source.....and NAME . .o s oo 44 o vv 1. DBEIREE 4 .. .

DO T T I A

.--‘oﬂ-.-oul-ovtu;von.u-q-.......-.l-oqq-c-ntln---..-‘--

0 OV T ST T S TP TR MR L e 7 ZAC T St oo WAT A IL MRt Bt 0B P T RTS8 A 2 i

ORI B T G o e L Ao e s T O TROR R U CTS a0 080 3 T T SN R, 4 W B A LR

P ol A LS N R s A e T OB T e i\ e TSt N R RCRR I RET R TR TR B AT B SO R B ERE IR B e L R S

.
O A B S

Aijdswd st v NN g arss i e n it s b pte T be P IR I I I Y

wAgtion.taken..

TR B U TR T T A I IR S T S S O I

PRI BT N Tt U U W IR SR R B LA

cal b e s s sd e b b

PO ISR T S T T B R I T SR AL I I R

YIII, Form 115 received from G.R.5, Hoboken, Nod

N W e B 192

COUNTRY CRMETERY NO.
GRS

Auguat

TORM 115-A
, 1920

s/466/ 1ML

1253
FRANCE

A

“(;15{{_éu1x&{zf /4
M 33 3- X

72
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G. R. §. Form. No. 16-A .
REPORT OF DISINTERMENT AND REBURIAL

(V. )
REMAINS OF ANDRWS%VJIGZ , Antonio

Th.c:o urt Frencé

Place

DatedAvgn 81 19 B0 S 0 o

L SERIAL NumBer .1908924 . .
RANK - Pvt . ORGANIZATION Sp Co 826 Inf
2. - Disinterred (date) : From (give complete location) :
August 19, 1982 Gr. 187 Sec 15 Pl 4 Cem 1233
By : Group 2 Uinit .. i Bec iy
3. Reburied (date) : In {give complete location) :
August Loth 19224 Grave 12, Row 25, Bloek B, Ceme 1259,
: ‘ Reburial , Gasket & GShipping Case.
By : Group... . Unit Nature of Reburial
4. Report as tonature of original burial and condition of hody upon disinterment :
wooden box and uniform badly decomposed features unrecognizaiwle
5. (a) Identification tags : Buried with body ?. Y€8 On grave marker 2. B9
‘ (h) Other means of identification found upon disinterment, and zeneral remarks :
tag on body reads "Antonio  Andruskiewicz  1903924"
y ‘
6. -What does examfnation of body show as regzards the following identifying items ?
() Height (actual measurement)  impossible to det.
(hy Weight (estimated) =do
(r) Hair—Color =30
Quantity ~do
Characteristics 7 -do /149
(fh: [Hair on lace—Color -do
Location © =do
l ' Quantity =40 ;
' dor ¥
(#) Permanent marks on body (old sears, peculiavitics, |
¥ ‘
i or missing parts) Bone vigible

0. gsing before death 1 2 5 &0 4l
~81lver fillings 14 17 1Bcsxity 13-

(f) Wounds or missing parts (received at time of casualty)

left side of skull fraetured wnt

S
4

.

Disinternient
stpervised by

Reburial
supervised by

A vf, ;1‘9'88 rd
H.L. L'Em ‘V'“‘-’

concentration

.\‘;)pm\'ml: Pl f S
J J Powers

(Titlelst . Lisuf. QUC

(- | "‘é;n PN o

Approved bedbe d '*WVET‘L’;]-.E@ LiaQua

Title)

7

i,
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INSTRUCTIONS FOR THE PROPER COMPLETION OF 6.R.S$. FROM 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 1donuf’c.mon
on body.

1. Show soldier’s name, serial number, rank and organization, andby wohm 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 dibmtetment

3. Give date and "accurate information as to location of reburial and the “mup and unit -

which made reburial, and how ‘reburial was made —in 'Lﬂ-kot 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, etec. This statement should be as complete as
possible. )

5. (e) State whether ulentm(,dtton tags were found buried with body and on:grave marker
by reporting ‘“ Yes” or ‘‘No’". [

(6) State whether or not body appears to have bzen a hospital case. Were any identilying
articles found in or on body or grave? List any personal effects, letters, money-order receipts,
and the like found on body or in ”m\(, Give any and all information which it is thought might
bhe of use i identifying the hody, other than that tabulated under Item No 6.

{

6 Give all information as to bgdy description and dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) 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 32 teeth to be accounteld for, as shown by the numbers on the chart-
Beginning at the middle line in both upper and lower jaws, the teeth are ananuml symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (l(‘dlln" teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the [ollowing basic conditions @ Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities ol decay). dentures (plates), and any deformity of jwas lound.

MISSING TEETH * All teeth missing through previous
y : extraction (not those Iractured or
displaced by recent wounds) should

be seratehed out, thus :

A\
CROWNED TEETH Block in solid the crown of tooth (label PORCELAIN CROWN
i ;{rlnhl,|uu'vv|:1in,m- gold andporcelain), LD CROWN
hus g »
= 7 :
BRIDGE WORK ~ Block in solid the erown of tooth (Iabel | 7S i EORCELAIN BF}B?L%EBRIDGE
old bridge, wold ¢ mllpuutlmlll:lulm) | d
thu : . [ ("\\J
At tbal’s SR d SO AN 4 ; )
T SSILVER FILLING OLD FILLING
FILLINGS - Draw filling on tooth accuratelyfas {7 ) ~COLD FILLING GOLD FILLING fa-Ay
possible (l:lm k in and label gold, et ’%/ * GOLD FILLINC
silver, cement), thas : ’:i_,-‘..
[>1a
Y N M e e RS il il ~<_.L___ e
GARIES (CAVITIES) : Outline location aml size ol cavily.
shade in thus: i e
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 *

(AT AL R T N — . = — e e —— T s ool SLSs Rid

T Show name of person supervising the disinwerment and the name and litle of the person
approving saine. 3

8. Show name of person supervising the reburial and the name an: L title ol the person approving
[P S s
salne. #

’




G.R.S. FORM #114-A. STATiON___’_J._’Q;L'_g}}EQH?,P,“_ii‘:'ﬂf?:é’!_c_?_ _______________________
To be prepared in triplicate. DATE__4ug 19 1922
REPORT OF DISINTERMENT, PRE:PARATION; SHIPMENT AND REBURIAL OF BODY

Sy oty :
DISINTERMENT COMPAéA;I:fﬁEPORT
Records of G.R.S. Headquarters. Discrepancy found upon exhumatioﬁ of body
1-Nam&;_gaun§$£gcz,;mnmﬂg_ ............ 10. Name ANDRUSKTWWICZ, Anﬁgggg; _______
2. Ko. ____: 1903924 . BRIl Y 10 SNOLARUN %o 8 S0 5.0 BT 00 i L
Sl 3T b s an N 1R il ORI S DT e 12 RaATIRAE N i 0 5 R R 4 e Cal
4. Org.__ §$p.00.326th Infe .- 0o bty <, U e PR Y 1 S T
DD S PR e N A IR X T4 ¥ (a) DD aIR % 5 Ayt i A0 il W
6. C.D.  WRIA i Lo fad (L5 ey 0 AR R T RS i
Discrepancy found upon disinterment
eRGrave SNoRILSTIT NN Sec il lrray g 15 ~iGrave «Nos o foram rom o SOCH Lot Bl 4!
SR B TR INTISY 7 i ROWE S Xesap e, W) 6B Ot e SEHE ROW SR (07 L
DA H Ao Ay e L 0% St {0k o S V0wt GO VY S e s Y VB
18. Cemetery St.Mihiel dmer . . 19. Commune or town Thisucourt
'20. Dept. or County ____ . ) TS O 2l. Country i NPT R DNl
22. G.R.S. Hdgrs. Code No. . FEBY: 10 ol AR R R e e T N S L N s LN
23. Disinterred (Date) __ -Aug 19 1922  p, A W Baggary =~ .
24. Inscription on grave marker:
Name Aton Andrwsewicz SoriallNosu enaaodid 1T T
Rank T a R AN T Organization sup Co 626 Inf -y
25. Was identification disc found on grave marker? mnQo . On_body? _ yes
Sl e
Signature Juntbt<T&chnical Assistant
PREPARATION

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

Tag on body reads-- Antonio Andruskiewicz, 1903924.

____________________________________________________________________________________________________________________________________________

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
" quoted above? . Yyes see items 10 and 26,

\ W M
30. Bod‘y bPrepared a.nd Placed in casket: Date"mﬂ"--r-:;‘-l’{&g_";.?--_l:?ﬁ? Byﬁ::::::}nigﬁif__,‘;:~-,L

A W Taggart

31.

GagkolraalioiMeat B @ . oo B JUNROREEE L L o R s,

Sy 2 7
2 ﬁ% i} Q@rtc/}‘f};ﬁ:@



t “n
SHIPMENT. (Show actual marking of box.) Box No._ C=28772 1 U
'32. Designation of body:
Name____Anton ANORWSKEWICZ ... Serial No._ ___ . 1905924 .
Rank ¥ BeEs it L wen( gar Organization . Sp,Coe¥26th Inf
“33. Consigned to:
Name of Permanent Cemetery gt.iiihiel AmersCty.#125 Thisucouvt, M.&eM
34. Casket boxed and marked (Date)  Aug 19 1922 g 4 W Taggart
. ‘\.‘_ ’ . oo i T T R U £
35. I hereby certify that all the foregoing operations ware conducted and
' accomplished under my immediate supervision an thap“the report above
is correct. 7 e (e
Signature of G.R.S. Inspectorm_{jf__q_JjQWGI‘S AL EM O TS o
56 MRemarleat o (R Aor i, CAGIRIN DDt SR DTt oA S R Ce L S i SRR
v B lilazne R, T AR TR
37. Shipped from point of Operation: = (Date) Aug 19 1922
TorpeinthofiConcentration fachs w00 ROl T 8 N . /ot b Sl T
(Name)
BONYVOyar s R MER F 5 ey b e Signature Shipping Officer___ _____ .~
38. Received at Railhead or Point of Concentration: Date LAt 5
BySGHR. B HopRogentavivei ! e dv 2 v & it DIURTERT i T AT R T T O
59. Shipped from Railhead or Point of Concentration: Dateg ____________
. 1233 Thiaucour® .nrano
To Permanent Cemetery “'b I“ihiel 'dmer Cty DG 5 e )2 D
(Name) il od e
COnVOVe RIS Wi s ____ Signature Shipping Officer_ ﬁ§</
i o TR
2R Heoe VO AUNDA a5 I SURINERT S b GVl e o ol R

41.

42.

43,

o

G.R.S. Réprésentative

Reinterréd -_fugwn__}?tﬁ ;?%gfu_..b,J,,".m.. )
) : DErt O R o po o TRTRINE T 3
Grave No._ﬂ“_}?“M_"_”_“_W,",“_“_"muhm."__"L - g v TSI (- Lol o v U SR MRS U
ot Bloek ¢ ' A A I 1 how_ (a8 S .‘E ...................... o i ) s e
: LN R i e TR L T s e e e
hL DIVRY, ist Lhe QIC, ;
G/R.8, Repregempatavel, .. N1 0% 0T Ees L e
fr



2jece NEUFCEATEAU

G.R.5. FORM NO. 16 “
Date__ 6th., June, 1919
REPORT OF DISINTERMENT AND REBURIAL. : .
J L NS /
. AN [N

Remains of:

Neme : ANDRUSKIEWICZ, Antonioe. Number: 1903924

Rank ; UK, Organization: TUKI.

Disinterment and Reburial made by Group Unit

Disinterred (Date) From: - (Give complete location)
Jarville, M. et M.

il ulaEhe AU
388.4 E 208338 N

in: (Give complete location) 7
Plot #4

Reburied (Date)
Grave

2nd., June, 1919 #187 Section #15

7. MIHIEL AMER. CETY. #1233

THIAGOURT, BEEXEX 1. et M.

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

BURIAL G0OOD. BODY BURIED IN BURLAP.

Was one identification tag found upon the body? VYHS.
What other means of idemtification were found on the body? IIONE.

/‘ ’,v‘ {)’ L:‘? f'

"

y #
¥
b i y

/

HTE

Note:
If upon disinterment, effects are found upon bodies, they wilthEApgﬁﬁﬁﬁ}QQHI) )

sent to the Effects Depot direct, as is required by G. 0. 170, G.H. 2, 1918.,
after being carefully examined for clues to identity in doubt ful cases, notation

whereof will be made and reported to Chief, Graves Registration Service.

Supervised by: CAPT. ORBECK. AL H.
C.0.Group o b b B

hs.



G. R. S. Form No. 120 ;?':‘;:'._ o o 7 '?‘;,
g:%mpmc- INQUIRY . 1235=72 ‘ .g ~

of Jan. 1, 1921)

WAR DEPARTMENT B - Eﬁ{
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY e t‘i‘(‘ ' R
CEMETERIAL DIVISION e
WASHINGTON
Af#?g

™ ,95
FROM:  Chief, Cemeterial Division, O. Q. M. G. /

To: - Koatek Waronls, ]:250-211(1 5ts s Newkensington, Pas
Sussecr:  Remains of pyt. Antonio Andyuskewlzs, Sars 0. 1903924, Co. Supply 526th Inf.

The records of this office show thatsou-hEvarsquestedtHat-the-Hod

no request

Pt Tt E el
i

-
O C

00 ey
UV C=I1X1IE0

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet.

The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe.

By authority of the Quartermaster General.

Georce H. PENROSE,
Colonel, Q. M. C.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER or not these relatives are STILL
LIVING.

Was soldier married ?

NAME OF— NO. AND STREET. TOWN. STATE.
Soldier’s widow N oy Pty o
1 R e R T R e e D o s = e
Soldier’s children. ¢ 2 ..._________________ WPV T T 1Y T SSRGS | LR ol 2
(Name oldest first.)
3 Ty s o el Sl e G TR o e i T S|l e
Father I AATE ban d) VT 2 H 0 0L Bt L e L S e !
Mother Sel 210 n e st e un o s L gl I Ve b, | PR
Joe S TR el VR e e AT Rl D SRR L ot (TN T8 T AT
Brothers. { 2 3.1 (1 400 € & BeS o.M e e ! (oo by, i
(Name old- :
estfirst) |gq AT e i R
siaterat@lrop e bh WEL e Peiip LI0Y ST e Ll bl o R N T PR R L Le. T YL Y
(Name old-
est first.) UYL LN, T TN YRS Skt e o L SR T | S I TR R TR S T i Tl N S e STV T TS ) 0, A i T T
Date __ y i i L L Signature S s, S LGN
Address..... 4 A AP NN V] Relationship__________________ -

ImporTANT.—CAREFULLY read instructions before filling out this paper. 3—7800 (OVER.)



, 192

It.h d d,’am th d t livi t of kin of the within-
e un ersxgne am the Gasiaiansiin . and neares ] iving next of kin of the withia ea.med

soldler, and desu°e the followmﬁ disposition of his remains, viz:
’ “(Strike out all except the one showing the disposition desired.)

1. As stated on ﬁ.rst page of this sheet.

2. To be returned to the U. S. a.nd shlpped to

(Name.)

(R. R. station.) : ’ ’ " (State.) -

-3 To be returned to the U. S. and buried in National Cemetery.

+ +4. To remain in Europe, for burial in a permanent American Cemetery.

Signature

INSTRUCTIONS FOR FILLING OIjT.

1 If definite instructions for the disposition of a body are not-received from the next of kin within; two
woiks ‘of its arrival at New York, burial will be made without further notlce in the World Wa.r Sectlon of
Arlington National Cemetery

2. The transfer of bodies will be made ENTIRELY at Government expense.

8. This’ paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the’ square on the other side of this sheet.

4.. This paper must be returned- showing the name and address of each of the ne&rest next of km in the
spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

>

oI
6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if hvmg near you, to ﬁll
out thJs paper.

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill out this paper AT ONCE and mail to this office.

. .- 8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage.

R
Tl

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authonty The
brothers, in order of semonty, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfélisher pght,
andthenextofkmasgwenabovemllmakedecmon R & )



OFFICH THE QUARTERI{ASTER GENIRAL y
CIIIECTERTIAL DIVISION ; / /

iy /
Harlow, C.. ovmsmsl PROJECT SUR=SECTION | ( M S
NAR OF DRCEZASED SOLDIER CEMETERY NO, DATE
QR Rl =
ANDRUSKEWIZS, Antonio. Pvt. 1233 - 72. 2/2/21.
SERTAL NUMBER ORGANIZATION
1903924, Co. Supply 326th Inf.

Date of death, 9/15/18.

WAR RISK INSURANCE INFORMATION

CW w cu% DJT;Q Q@-15-21) QL ATE

NAME O BENEFICIARY RELATTIONSHIP !
Address z; 7 ;

Lt 1/)'-1_/)’!./0 s MAA’I

s/ 7097Lm



""f,\' _/ /,"// 'x-‘. .
‘.L Lo ek Aottt

Rnnk‘.%«.’./h‘.(&.é-. ..Co. ‘d/—/ /2/% nG

For additional data use reverse side



: N s M
' ! -~
ig L4 I I

@ LRAVE LOCATION BLA&I{‘

deATION OF THE GRAVE OF

{ Surname. } (huml)er ) (IMirst Name and Initials.)
VG Supply. 00, 226%th Infy. .. .
(Rank.) (Organization.)

DATE OF BURIAL. .... 58P 16,1918

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

Jarville, La Malgrange,

PLACE OF BURIAL. ........ Pren e ik g n R

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

Amerlcd,n Cemetery at Jc..rv1l,],! La-

el Siehs” PO ¢ v - v

HOW MARKED : Name Peg?..... T OB sl aeiy N
Headboard?............ BottlaY @i -
IDENTIFICATION TAGS :
 Was one buried with body?. .. tpxﬁeﬁ"- e L0 (et B
Was one fastened to name peg or s el i
- stake used as a grave ma.rker!. . YGS- ....................
 If name unknown and tags missing, descn t: rks
~ should be given here : S f 4‘
....................................... 'r'—'r'f':'"

REPORTED BY :

e e

This portion to:be sent to Chief of rq:re Registvation Service.



. « o .

480 Rcports the name spelled- )
ANDRUSKIEWICZ ,Antoino.
10/23/23. Bi.



