Barbozcvricz Anthony 3,113,369
(Surname.) / (Christian name in full.)
Pvt. ‘

(Army serial number;

Co, A, 315th, Infantry

(Rank and organization.)
St our relationship to the deceased
D(‘ desire the remains brought to the United States?

(Yes or no.)
If remains are brought to the United States, do you

/Vaeorno,)

\ 7 ve full informa-
PC1 0NN \ . ‘14 bx
i XA Y . b i i

(State.)
3—6713






Barbozcvricz Anthony 3,113,369
(Surname.) ‘ (Christian name in full.) (Army serial number.
Pvt., Co._ A, 315th, Infantry :

9
(Rank and organization.)

Sta our relationship to the deceased
D@ desire the remains brought to the United States? -

(Yes or no.)
If remains are brought to the United States, do you
wish them interred in a national (‘(—“l]](}t(’l\ ? (Yes or no.)
1f you desire the remains interred at the home of the dec msed give full informa-
tion below as to where they should be sent:

Name of person to receive~ remains.) (Express office.) (Lelegraph office.)

(Number and street.) (City or town.) (Sf;;t;a-.-)-“

(Sign here)

(Nu;nbcr and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—o713
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G.R.S. Form #114 B p

é} i

A 10 4 WLE 1+ A Lo CC i
Lo : X o ;

by Basdn ey 0CT 5= 19; DATE . Octe 20th 1921,

1. NAME . - PAREGARNYICa  adtheny o -~ SERTAL No, 113369
% \ V‘q . AR o T RGO i e e

bl o ORGANLZALTON . GO & 315 Inf
&DVIBION ¥ F [ o aae 64

onne American Cemetery gl '
GRAVEVLOCATION tMeuse sngeEne A eppoan gne - ~80Ub-HontEaue OR - Y at
CTY. NAME Meuse NUMBER
_______________________________ ;.0_9 ; Section 64 3 ,

GRAVERIMINGE 7" T T e TR BUOT - | IR

GRAVE COMMUNE DEPT
COORDINATES _Verdun 35 NE | 280,37 N G265 B | N R i
GONGENTRATEDRTORISMCRE SO . (109 g o . G40 R S
DATE GRAVE ROW PLOT
SAUIMCE el Angonne . 0 1232, [ U DY, o
CEMETERY CTY. NUMBER

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

Tag on body

b S : g ) A~ y 1§
DAToorDEATH - ey L 1 [V 8
------------------------ T ---------.........--.---_--_..f.:'.':-_.'..:{.\\..‘;a"v Y T o S “,"A—:‘:J = ) ') < =
TTALE FROMWHICHHE CAME 1/
Vata form 1 v ]
SUBSEQUENT REBURIALS . .. | i{E_E.D:_E;L:_S_..C-‘-'_EE_E};"-.QQE_%_/:AIi.f;aj;l?__f;~_!'f‘f;é_8’f“4€§f2_-l,/-<fﬁ.._._,_, ______
8 DATE GRAVE ROW PLOT CEMETERY
e TR GRAVE! . A RO b BB oy CEMETERY
/ i 7 /
STONATURE),ARRA BUPERVIBOR 7/ Chea il rdes 01 % 0 S Mo MWl o7 « B 0 o Sy
2 6
$. FINAL GRAVE LOCATION _ O¢%e 20%h 1921, ~ oL bl e T SRR
DATE GRAVE ROW EBeT
Block
Meuse-Argonne AmeTr, Cty #1232 , Bomagne-scus-lontfeucon, Meuses "
! A, G CEMETERY \A
Y \)&
’\(,
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",'fq, ?-#STRUCT’JQNS FOR PREPARATKON OF FORM 114 B
',}\ R N \9 THE

N {‘.,,.’ pre ,_r ,V,

i} qums 114 B are to be prepared by Registration Branch in quadruplicate,
three copies:to Dbe 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 Reglstratlon Branch, Head-
quarters, American Graves Registration’ Service, Q.M.C., in Europe.

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

4. 1If 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 XOT
accurate, statement to this effect will be made on these forms.
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GRAVE LOCATION B
ﬂ ?\ @4&‘ ?\ \ ™ wu' FA

()('ATIO\ OF THE GR \VF OF
A Y

b2 et Private. Co ﬂq 4l5th. ..nfgmt.cy .............
(Rank). (Organization).

SPPAGENORADE AT fo.« 2o (toai 0 o a0 S LR,
‘CAUSE OF DEATH:. Killed in asbiom -~ -~ - -

‘DATP OF BURTATL:..... }Tov{:“l’ber 81:'*1' 1918 ..........

'PLACE OF BURTAL:... inerican Comet oxy- e

(erve Cemetery, Town and Department). Map, reference must
qpemfv clearly what map is used. :

....... Vordun A ... . 20¢L s BOGQ -«
f(;RAVE NUMBHEY {age e o5 a0 W8 800 F 270t
JTOW MARKED: Name Pegl.....ygg: --Crosst:............

Headboard $es Saate 2 Bottle P A pity,

IDENTIFICATION TAGS:

Was one huried with hody?. .. .. JOE: FLRIRE S N n i ENY

Was one fastened to mame peg or
stake used as a grave marker?......... FOB: s

1f mame unkunown and tags missing, description and marks

shonld he given here:

ADDIRESSET G, £5: 5 (St P ST (AL RGN R N R
RETAMTONSHIE B g b e S g ch LS TR G

REPO RTED BY

3o Qg Vrdghty Ohmlaly TAGtAta by

)
{
2
%.“ is portion to be forwarded to Central Records Office, A. G. O, A E. F
T'his

..



CHORD LTSI TR

HEADIUNG

S U B-

HEADING

NO. OF
LG O Tg

CODE

: : z _ s
© aTan . ) v
N BARBOZEMRILZ 3 ol
ANTho / : cEmTmRy /232 1 /
/’ Y,
BURIED _GRAVE o 2 0 L
|_Row / 2 v
- RLOCK . e 1 ol
e A
_ STATE Ve 5 ALY
_RAIK far 0 2. :
DIVISION 6.7 2 i
ORGATIZATTON 4/ = 2 oo
) /

i ' YA ,’, i 1 /
MARTTAL Y/ { 1 o
NAME/ ) A -0 A 0MNA0 2 73 A = 2 e

/e L goreien [} |erarz 2
RESIDENCE /{ COHIY 2
?72&24‘4, Deel— - | cITY 5 ‘
_RETLATTION ’Y\b& beD — 4(}« 7 £ - /7 - ‘;?‘fﬂ./i 1 J
OTHER T ]
ALIGIBILITY ; 1

NATIVITY e

RACE 1 &
[ O

GLISH b a/ ® ey

ATTENDANT

e

A 1

OF 30NS

NO.

DATE COF

T

MO °

SEPTANCE

AGCEEL
29/0514




LN
OFFICE OF THE QUAPTJ:IRI’IASTER GENERAL

. WASHINGTON ‘

DATE _8-20-31

NAME ' RANK SERTAL ORGANIZATION  DATE OF DEATH
Barbozevricz, Anthony ™ Pvt. 3113369 Co. A, 315th Inf. 11-7-18
~ & §
o VI D PN ¥
Qi AN k o) \,\ » i. L3 @ \{ UE
 STATE CTY. NO.1232  GRAVE 6 ROV 16 ° .BIOCK H
- Check relationshi Living - Deceased Al
! ) i -" ¥ H \?_;-:-.v-—- ’
MoTHER (AL v Bt T Y Barn kg et
! ey, (4 ¢ £77 ( LL« 1[ //
STERIOTHER (For e Nl i adel - Dot~ o FHU
%rear prior to cgh- LR St
' mencemont of sdlvice)  : 5 0
NAVE R g i
IIOTHER TERU/ADOPTION 3 2
AND (For the ygar prior : 3 : Wl A f
cment of o : s L & G !
ADDRESS e o j
H : V" 2/ jlu 5 ,,~ ‘)
& CLA i
IN LOCO PARENTIS : : : T
(For /the year prior to : o Al R e /.
ncement of service): X ik 7 :
¢ : o "(,-} . ~ I
¢ : g
Who has not remarried) : 2 1/ % - ek
iiﬁ.‘; i g e : ol fakesidie e
Veterans Bureau Claim Number ___ 128929 At e

29/156 > o i



® ?

WAR DEPARTMENT
In reply refer to: QFFICE OF THZ QUARTERMASTER GENZRAL

- WASHINGTON : \
iR ' Septenber 12, 1523«

iy, Mike Barbozevrilez,
Post Office Box £320,
Sonth ﬁi"l', H.J.

Daar 3ir: : .

“The Qumrtatonsion ApTaEdosRiIes, YODe I L oTRER I Rk il ey
is Graperfapniot W@avBlofc H, Mouse-Argomne Amerigan Camstery, Romagne-sous-
Mont fauson (leuse ), Franse. _ . 1

This is oné of the permement Americen military cemeteries
tb be maintained by this Government in Burope, Each grave will be
marked by a headstone of white marble, of suitable design, with
neme, rank, division, orgenization, dete of soldier's death and State
?rom which he ceme, The headstones will be placed at all graves in
sonnection with the improvement work now in progress, as coon as
possible and without waiting for special action or request on the
part of reolatives,

In effecting removal, the utmost care and reverence wers
exacted and more than willingly accorded by those performing this
sacred duty, The grave of the deceased will be perpetually maine
tained by this Governmentd in a2 manner befitting the last resiing
place of our heroes.

VoY T, Y1 SN~

s 4

ik J Assistant,



. G.ReS» FORM NO, 16 B i : place NEUFCHATEAU
» ) : T
il | - ; 10, JUNE 1919

Date

)
i E
l REPORT OF DISINTSRMENT AND REBURIAL. / / A
. . : : . ' 5 4 x & y /O ) ’v/; (r < ‘(;7'
Remains of; e ) \ , Z () } .") ]

'pmme:BARBOZCWICZ’ Anthony ;i Number: 3113369
ﬁank:~ Unkn ; _ Organization: Cf" A. 316 Inf.
Disintefmgnt and-Reburia) made ‘t;y Group . | Unit ~
Disinterred (bate) i . From: (Give éomp&bte location)- !
19,°MAY 1919, Grave# 207 B.A CTY. C'ONSENVQYE, VEUSE,

Map i E 35 E 325.1 N 280,37
, : :

Reburied (Date) , in; (Give comolete location)
19, MAY 1919 Gravei: 109 Sec 64 Flot 3 ™

ARGONNE AMERICAN .CEMETERY #1232

—— Lo d

ROMAGNE, MEUSE,

. v s o 2

ey — T ey e —a ey v e st

Report as to nature of originai durial and condition of body upoa disinterment :

Body buried in uniform and badly decomposed., Burisl gooda:

-

R S i .

Was one identification tag found upon the body? Yes

What other means of identification were found on the body? Nohe

o

(0632
Note: : ; VUNFIRME i No | § gD

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Depot direct as is requirsd by G.O« 170, G.H. 2, 1918,, -
after being cardfully examined for cluss to identity in doubt ful cases, notation 2
whereof will be made zid 1enorted to Chief, Graves Registration Service. B

Supervised by: Lt. Armitace, R.H ROSENTHAL

Bw 2nd Lieut. Q. M.C.U.8. A,
. C.0, Group i %nﬂc o

ey



- COMPILATION OF DISPOSITION OF REMA*S DATA

; ‘ . s File # 60551
s I. LocaTioN INDEX CARD: Gy = >
(z) Name BARBOZ}WI\‘I.GZ ., Anthony, Ser. No. 9113369
- TYRRIps (0
(B RRAnEEBYG,Y oy BEAE Organization _CQe Ao 315th Inf. 7
ARS8 7
@R Deselondoshilit L =reialn 4 e e e LA
II. RecistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 109 . ROy 2 Plot ______5 ________ Sec. .64 TYp. _hmp
E-H-2| E2F)
() Emerg. Address M;ke--B&xb.o.z;:vrszBm ther), South River, N.d. _

III.

P.0. Box #320

Files of soldm/;l d;ﬂn#frfm ,éo;{tag{oyé (}{sexse)f /_ _______________ LA et CKR. __@%

. A. G. O. DISPOSITION CRRI = esrasisscs e ““'Date of recelpt

AW

Iv
(a)pNamel RS TaSasy PSRN 0 1y 1 (D) Relationshiph .. S0 niat & St Lo aiaBAn o ANS
(¢) Address iy LA T T N A U S L 1 0P "0 S T VIOl i b 0L Lok L S T
(d)¥Remains’to, betbroughtito UMSH2 L 2% 07 el 0 e T L 8 ) 4 i A R ey T T P
(e)iillobelinterredyintNationaliGemetery indUSSS atomilig. b 0 . SR AT RSy b,
(HRShippinghustrtctionsiupontazrivalioiibod yin IS SEuusu TS SISt s
(g)¥Disposition instruciionsgfmotibronghtito UL S, =i e ) S SRS SIS
Bixaminer’siInitials| R ENEn See Date L. o RN TSENET , 192
V. A. G. O. CorrESPONDENCE shows communication from ________________
_______________________________________ sdated ous ot TR S SGERIEE AT S IR SR AT
confirming request in Par. IV., item_...___________ saboves or'requesting that S il .. (& SWEREREE o L
Bxaminer/s Imitials s ceot S e TOYoRaay il MR 0 [ AN o , 192
VI. G. R. S. FiLes, CoRRESPONDENCE—shows as follows: ... .
e T R DRI s OO GRS
________ Conr. W QAL 4 fora 1 (B) 2eTormeovsprelacoent.
() Cancellation memos Feferfed oM oe b ot e ol s Dl Me )
<oV, A ol ,
g )) 4 Bxaminer’s Initials a8 i aA¥d I = 2 0 Date -/ A0 L grule s S0 (R Y , 192 /
y e S ek *»_ﬁ_ﬁ//
COUNTRY PRANCE  Cemerery No. 1232 =5ec. 64  Smrer No. ____. 18 | oS /
G 8. Form. No. 116 Make Form NO. 114

Amended April 6,1920 3—7729



VII. G. R. S. Form No. 114 made

Typed by , Checked by —__________________ " , 192
VIII. FiNaL AcTION:
cable on - , 192
Following advice forwarded to Europe by MAY 1001
i ) lefter on, sioiltl (el = el , 192
= / / 5 /f Jl]: N T
Par. #2 Nt 1&1\{«% Vi BT R ot Aaal R
IX. REMARKS
_WRITE NOTHING BELOW THI® ** R e A o



h 1 i 3
©

G.R.S. FORM #114-A. STATION

To be prepared in triplicate.

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBUR&Q‘OF BODY

3 . DISINTERMENT COMPARATIVE REPORT
: ee
| Records of G.R.S., Headquarters, .Discrepancy found upon exhu@ation of body
} 1. Name ;BA,RBOZ?}@%%QZ _____ Anthony. o} Namalils SRR AT T AL A
2 Nov: i T e S TR S I No L Mk 5 Gl ey Lo "R D
3. Rank__ Pvh. BRSO By 0, R e e i
s, 0rg.  Go AWS Tof S O pEHAl S 5 0 T At . i A
SREDAD) it SRONR W D0 S en i T 0 0 P A L T
63 MG DI KIA ____________ (b) D.B T ST AN AR PN 4 ;

Discrepancy found upon disinterment

78" Grave Nohi .l 169 .  Sec. .. ! 64 155 $iGraye SNoRREIL I st Se ol alen s

SEIEI O el HRED ROWAS I S T IO Pl ot Mt e o L) RowrA Tl Seie gt i
lio descpe.

S L T P T ot p et S ORISR LN (FB g o Ve [ L g

=S OUS e

18. Cemetery.Meuse Argomne Amerleel 19. Commune or town ROMSEMEZSCUSE

20. Dept: or County ________ Mewse RN onTH Ty sy SR Fr v s A

22 GRS, Hdqresidode Mo i . | [0 - o N Rl Ol 7 ¢ e 4 T
ol . Q.S Wright

23. Disinterred‘(Date)“",iQfﬁlgff?; ________ By ¥ Tein S 1 S TS TR $“"““"u“"_""m““,; _____

24. Inscription on grave marker:

Nams_______Anthony Barbozouviez  geriaywo.
Go. A. 31bth Inf.
IS e e R W)l OREANT ZALTON )~ 1 Sl IS
: ; yes yes
25. Was identification disc found on grave marker? ___° 0On body? . ...

_ Signature Junior eﬁfcé? Assistant

26. What other means of identification were on body? (If no disc or other means of

identification on body, give description of body in i s "Ant y
ITag on‘body partially corroded ! uﬁg oh hagigflfeadb Anthony

PREPARATION

29. Any discrepancy noted upon examination of body, as compared with G.R.S. recordg

quoted above? NPT SN AT S The o R e




: : ! 4
SHIPMENT. (Show actual marking of box.) Box No._cu?fﬁ? 5 Bt A &1 S e RN P
32. Designation of body:
n ' d113369
NameBABOZCWIczAnthony ___________________________ LSerialitNoy. ... Vel VL TSI S
Pyt Co A 215 Ianf

Ran KelRuGIm eyt | Sih- % e Organizatdon & ¥ 1 e

33. Consigned to: lMeuse Argonne American Cemetery 1232

Romagne~-sows -Mont faucon MNMouse

34. Casket boxed and marked (Date) -10-19-21 By Geseuright

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision ang/;?&t the report above

is correct. - : g <
‘ (\ C {//\’f/’u./ A 7
Signature of G.R.S. Inspector_ﬁau_;-_a_.__ Blant;-tet- Etaoipc-—

36. Remarks

' v kg=i9-2]
37. Shipped from point of Operation: (Date) . ot v AT ALy, OO N
ok lleuse Argonne Cem.#12.32
LoSECINHROTE G CoMt AT OISR . 1 v - 1. - R G TSR Ve
(Name) : ~~f~*

Convoyer

Signature Shipping Offlq/y;q

- J /
Sp&

38. Received at Railhead or Point of Concentration: Date ______ /é _____________________

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

Convoyer

40 Recolived: i Dat et s alifs di. 4 4 ISR il Tisebel |

G.R.S. ﬁepresentative

41. Reinterred._.

HeusaArgonne Cem-tery § 1232 Oot (amﬂe 1921

42, Gra.ve NO"—‘B‘“ L5 s TR OT SO L L. - e o)
434 B0 - wpout - 41 e R e e

. / ‘
G.R.8. Representative _ ' ;D?iu_/”7&~ﬂ




. Concentration, .
G. R. S.Form. No. 16-A.

R D 5 ce it . Romagnolificse guiy:: I

REPORT OF DISINTERMENT AND REBURIAL ... ' g, 19, 1021,

: g R
1. REMAINS OF.......... BARBOARHVICA 5. ARERONY. .owtviorsonnn SERIAL NUMBER.... 3118369 . .

Ran K:vt¢ "ORGANIZATION QQ&%.Jlflth J'I:Lf»

9 Disintei‘ijgd (date) : B : From (give complefe location) :

Oct, 19, 1921 . .° - .. . gr 109, sec 64, plot.3e : SO0,

‘3. Reburied (date) : ; In (give complete location) :
: .....og.t,,..203;h...192.1......}.(aus.e...Ar.gonn.e...g;amﬁ.&ﬁrx..#.,...1.?.4.:'.5.?..........(.'{.1.’_..@..PlS’..‘?_.l.‘.......E....I.?"I...‘.}.Q....."...__....:.<...:......,..

By : Group....ré=burial .. .S ... (mibEel e R Nature of reburial ¥n1ined casket

<4, Report as to nature of original burial and condition of body upon disinterment :

weeden. bhox and. buflan.and. aniforme. badly. decomposed,. features. not. recognizahdes......

5. (a) Idéntification tags : Buried with body ?.........¥88. ....... Ongrave marker P............ JOB& ...
(b) Other means of identification found upon disinterment, and general remarks :

o TDag on body partially. corroded,. reads. MeemOlurrrO Ve =11336=-". Tag on marker. .
readsn "Anthony Barbozewicz 3113369" mno effects, ;

6. What does examination of body show as regards the following identifying items ?

(a) Height (actual measurement) A.impo&sib.le.,.t,o...de»te-mn-i~ne.

(V) Weight (estimated) do

(0) H AT GO T b, ot s LI Dt b o 5 A S S MO TR
Quantity d°
Characteristics ......... VBl A0smntle e BB VR T

() Hair on| fhee = Golor ..\ Lm0 SORIZCL 5. U i, |
L
(0061 i B S-S BRI - PRI B SR e h AN

(¢) Permanent marks on body {(old scars, peculiarities, or

THTSSING ., PATTANRAL e Rtk BRI e 10 R Ml e et L ‘.
e do v

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

e 7 ;
7. Disinterment %
supervised by .. -/

TGS rights

/ L5 /;/ 79 /*’A
X v/ 7 7
% Approved : (W(é’/ﬁ

ExxR Geos Cs Bland Lst Lty 1.C,
(Tatle)........ .
8. Reburial SH ‘ :
supervised by A AR et o> .. Approved : ‘3‘:4"3’/9#21”«‘“/
K. Us Dufeauit o . Tom Ward, Capt QMC.
(1 ) R SR A0 00 T

Jte



'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. o s

1. Show soldier’s name, serial number, rank and organization, and by whom 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 disinterment.

3. Give date and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, etc. ' &

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.

/s

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
43 YQS 3 or “NO n. 2Ls ¥ y :

(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.

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 middleline in both upper and lower jaws,’
the teeth are arranged symmetrically on either side and classed as incisors (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 defoimity of jaws found.

MISSING TEETH.................... All teeth missing through previous extrac-
tion (not those fractured or displaced by
riecent wounds) should be scratched out,
thus :

CROWNED TEETH...............Block in solid the crown of tooth (label
gﬁl_d, porcelain, or gold and porcelain),
thus :

BRIDGE WORK ...coccvovennne. Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :
' ASHLVER FILLING GOLD FILLING
FILLINGS L. cocievinirioneginness Draw filling on tooth accurately as pos- oLD FiLLING

sible (block in and label gold, silver,
cement), thus:

GOLD FILLING
. %}QLDF!LLING

DECAYED

AVITY

CARIES (CAVITIES)........... Outlinﬁ location 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.” g ‘)}‘ | 1
1 el )
7. Show name of person supervising the disinterment and the name and title-of f@efper?gn approving
] d \ LV k .

same. {1
L




T ~ COMPILATION OF DISPOSITION OF REMAINS DATA

. I Looariox Invex Cprps.,o ¢ o5/ E&H)  File # 60531

@ NomoDARBOZLVIISZ, Anthony, Sep. NDLLBB69

() Rank Pyt Organization . Coe Ae BLBGR Inf’ __________________ / -----------
_____ 2 s

(6) Date of deatll AT A8 (d) Cause of death}i_/_‘?_ ____________________________

I1. RecistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave Nol.'(_)_.g_ ___________ oW R 1L Plot '? ____________ Sec‘?% _____________ Typhmp
» (s  C-u-2r1 Gt j
(b) Emerg. Address ... 3iike- Bnrb&am:leﬂ-.-(nfethar}. -South-River; Hedv

IT1. Files of so/dér! dyé ! fr!m/ copéaé oés Aslales e ?.0' B("I?R#aao_

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

l cablelon gl Ayl S S0 .. SRV wHs N R S0A R o : 192

V. Fpttowing advice forwarded to Europe by )
ik # O/ 7? % letteriof¥transmittialion et S I L. S eiaeR , 192

Par. 22 Not- Mot Be T aHumed Relr./ Wt o g o o0y BV T T b S A e LY TN R

L VIS EormWliisRfonward editolGRR 38 Hoboken FIN vl S8 o 8 i e e il T 8 e e , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.

VIIL. Form 115 received from G. R. S., Hoboken, N. J. . , 192
. /
I
COUNTRY CEMETERY No. _ N TR R |
G R. 8. Form 115-A 3_8620

August, 1920
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Name appears on \

For further data see Casualty Files
Library Bureau 023347 -A
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BARBOZCURCZ 3113369 Anthony

o A  Sl15-Inf il

Nov. 8, 1918 Battle 'Area
Uonsenvoye Meuse  F
Grave Nos 207

Grave Marked with Cross

Tag on cross

* Sketeh No.§6\\
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a
GRAVE LOCATION m-ANK

LOCATION OI' TIIE GRAVE OF

..... Barlozawics. ... 3,113,369.. Anthony.........

(Surname). (Number). (First Name and Tnitials).

Private Co C 315th Infantry )

(Ranl\) i (Organization).
PLACE OF ZDEL\TH .......................................

DATE OF BURFAL:. November 942&31918 ...........

PLACE OF BURIAL:'..Ame.riﬁan\%ﬁw ........ b
,L\__\“’ ]

(Give Cemetery, Town and Department). "“I‘\ffap reference must
specify elearly what map is used. — gess=m

................................ o | A R W

: B N IR g

GRAVE NUMBER: 286 . ........ zevern ST PR R
W)

HOW MARKED: Name Peg?... e;ﬁ:;-l:‘;’,()ross? .............

IDENTIFICATION TAGS: C‘F\a;\
( =)

Was one buried with body?... Y88 A

Was one fastened to name peg K
stake used as a grave marker

If nmname unknown and tags Eﬁssing,_-descripﬁon and marks
] -
1 &

‘ should be gi\%herc: .

2} ‘.f’,:"_‘.

SISO BA oL e s A A £ o [ BT RRAN  RIGRT MG TR
REIHASTIIGNISEITIR s 7 0" o e 2l g 000 W et ) I RN - o
REPORTED BY:

...... 1,0, .Wright, Qhaplain B16h. Infantry...

(Signature and Rank of RC])UltJ““’ Officer).

This portion to be sent to Chief of Graves Registration Service. 1
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FROM: 0.QM.G.
CEMETERIAL DIVISJON
Munitions Eugldlng

Room  / / cf@

INVESTIGATION AND ADJUSTMENT DEPARTMENT. |

—ADJUSTMENT, ‘ ’ PLEASE
tate e roqnted of A. 6 0. | ~ FXPEDITE

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
~ ADAVASHING O ADE

MAY 31 1921 Dp, MBY 20, 1921

: i i ate
File No. 60 531 ; Registration. (' imo L
.= F' L‘ o000

From: The Quartermastér. General, U. S. Army (Cunetcual Div ision).
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.
Subject: Information required for G. R. S.

1. It is lequestcd that the 1tems checked below be completed. Request confirmation of all informa-

]

tion shown. |, “ OB ARTA L |
, 4 Surname.” ‘BARBOZCVRICZ i i, Date of death. 11/2/18 (0 74
¥ Rl Ll 7. Cause of death. K/A : /7
‘2. Serial number 2118369 : »h. Authority (C. C. No.) 382,

. yike Barbozcvricz,
#4. Emergency address. P.0. Box #320,

south River, N. J.

d. Organization.

Pvte > ! i
¢. Rank. «j. Relationship. (Brother)
BODY DESCRIPTION. ' % DENTAL CHARTS.
(See page 2 of the Service Record.) (See physical report of examination prior to enlistment.)
a. Age at enlistment. a. Strike out teeth missing:

87654321 123456178

5. Color of eyes.
Upper right Upper left.

¢. Color, of hair,
R 87654321 12845678

T
d. Height-. ‘v 4 3 R i Lower right. Lower left,

e. Weight.

f. Permanent marks and physical
defects at enlistment. (Old
fractures or breaks.)

K 3 H. L. ROGERS,
' Quartermaster General, U. 8. A.,

By

/ H. J. CONNER,

mkm ist Lieute XEHHEEF% Q.. (.

Hy o Wilson



GRS Form 121a ‘ . Pilc No. 60531

o

o CE'ETTRIAL DIVISION o
x RECISTRATION SEGTTON | /
Cw

HEMO FOR:

Cards Departmont.

Coe C, 315th Inf,
ORGANIZATTION (01d)

BARLOZAVICZ, 3113369, Anthony Pvt. 23

(Lane)

Correction or additional data changes us shown below have been mads on the Registra-
tion Card of the above-meniioned soldicr and a corrgsponding change will be necessary
on the Organization Card: G

ORGANIZATION (New)

FILE NO, ' Date Placo F=14 No,
SURNAME ' b, i D
SERTAL NUMBER 1st Reb, De
FIRST NAME AND INITIALS 2nd Reb. De
RANK 3rd Reb, ' D~

DATE OF BEATH

CAUSE OF DEATH

(Note: In the above Spaces below double lire fill in ONLY the new
data and data correcting previous informa*iogg
5 X 8 Blue Card File #98097 cancelled in favor of White Card File #60 1

BARBOZEVRICZ, Anthonye
BY; Margaret K., McCarthy

Investigation and Adjustment
(Department)

S5 x 8 card was seat to files

Corrections made
on Organization
File Card:

By
§,/1105 /L%
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WAR DEPARTMENT,

THE ADJUTANT GENERAL’S OFFICE,

WASHINGTON,

August 9, 1919,

Dear Sir:

This is the second request for information con-
cerning this matter that has been sent to you.
Inasmuch as no reply has been received to the
first request it is presumed you did not receive
it, and as the information indicated on the inclosed
card is necessary to compléte the records it will
be appreciated if you will fill in and return the

card at the earliest practicable date.

P. C. HARRIS,
The Adjutant General.
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WAR DEPARTMENT, ) Penalty for private use, $300.

(RN W, B, oot e —

THE ADJUTANT GENERAL'S 0FI?CE. REASON F(:;f'{ —— rem— e
OFFICIAL BUSINESS "y | ON- DELIVERY R e ],
1 Aot ) ——
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UNCLAIMED.. ... .UNKENOWN

d | pECHASED . TOR DSTTER Apfanes.
§ | moveniviTRoAbpreEsy & porven |
N NO suctt POST OFFICEIN STATE HANSD, j %‘ ’
) | P . ey m
{ '\ Ay
\\‘:ﬁ;,;\ ..
£2 . ’
Jr.Mbike Berbozcrits,
‘ e
Post-0ffteE BoX 3207

THRIVE by THRIFT
Buy War Savings Stamps.






