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G. R- S. Forni, No. 16-A Place

REPORT OF DISINTERMENT AND REBURIAL  ».. ... .o o

4
Bawarski, Walter 8 Lol
1. REMAINS OF SISO SERIAL NUMBER (R 43Tl

rivarrg )

o) e
RANK../rfyate +..ORGANIZATION @ e LU ANVFant vy

=3

2. Disinterred (date) : I'rom (give complete location) :
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3. Reburied (date) : In (give complete location) :

By GO UESn 287 o L PN e T T ...Nature of reburial . .. .
]

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

Fine box und -burlsps Badly decumposed; fo ot recogulzalles oo
.~ 9 (@) Identification tags : Buried with body ?.... .. Ho. . 0N grayve Marker ... i, .
(6) Other means of identification found upon disinterment, and general remarks :
——Qollar-ingignia- of100s O 111t Inf"-Comnd-with bodys Small gold-oross -insoribled

VT ' V& i‘l_b.x

6. What does exarnination of hody show asregards the following ulentil'_\'%/,itepwﬁ Cly

J 7‘ (@) Height (actual measurement). et dete
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(¢) Hair—Color .. 0 e o ot
Quantity bt R T , 7 jf
Characteristics G AT \ ,
(d) ]]:lll‘t)l! face—Color Hone
Location

Quantity

(¢) Permanent marks on hody (old scars, peculiarities,

or missing parts) [ OGO ikl a é

22 2324 26 26 27
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 INSTRUCTIONS FOR THE PR(iPER COMPLETION OF G. R. S. FORM NO. 16-A_

Enter information, as noted bhelow, on reverse side of sheet in the corrvesponding 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.

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

3. Give date and accurate information as to location ol 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 criginally buried—in a casket, box, burlap, etc. This statement should be [as complete as
possible.

5. (@) State whether identification tags were found buried with body and on grave marker
by reporting ¢ Yes " or ‘“ No . ;

(b) State whether or not body appears to have been a hospital case. Were any iidentilying
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. 3

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the 'hody will allow. Items (e) and! (/) under the bhody deseription are very important
and shoudl be very complete. Tlte dental chart is also very important rand should.be filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers.on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are !farranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bhicuspids
(chewing teéth), and molars (principal chewing teetl). An examination should Dhe made and
findings cha‘rteﬁryf“'@g)fcr the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, _(Eu‘iéﬂ;(g,:&glius of decay), déentures (plates), and any deformity of jwas found.

’ /0_,.’/.]". ;’:3‘ /!//@/ §

RS "‘Q{"% 2y ¢
MISSING _’I}EEETH / - 22\ All teeth missing through previous

extraction . (not those [ractured or

5 \ :-’ i) displaced by recent wounds) should
>, &~/ be seratehed out, thus :
/! \\ a,a“.."““ 2
B, ¢ » 2 '
CROWNED ?ﬂT}é ... Block in solid the crown of tooth (label 6oLD crownt &, PORCELAIN CROWN
49 gold, porcelain,or gold and porcelain), ! OLD CROWN
thus : ol
SRS
| GOLD ano PORCELAIN BRIDGE 3
BRIDGE WORK ... .. ......Blockin solid the crown of tooth (label |, GOLD BRIDGE
' gold bridge,goldand porcelain bridge)
thus : -
D
: SILVER FILLING GOLD FILLING
FILLINGS . .. o Draw filling on tobth accurately as ’ OLD FILLING GOLD FILLING
: possible (block in and label gold, 9) GOLDARILEING
silver, cement), thus : . ﬂ
—CAVITY
. v DECAYED
CARIES (CAVITIES) Outline 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 ™

\
7. Show name of person supervising the disintzrment and the name and title_of the person
approving same.

8. Show name of person supervising the reburial and the name and title of the person approving
sanie. #
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REPORT OF DISINTERMENT AND REBURIAL Date. October 19,1920,

T r:g'f(/,' Wal)ter
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. NS, 7 (e
1. REMAINS OF RO, SERIAL NUMBER ataw § /ihedn!

-

RANK 7);/'/57{8 OBGANTZATION 180 2.6 s LG Tng,

2. Disinterred (date): OCte15, 1920 From (give éomplete location):

Grave #159,Section F,Plot #4,Cemetery #617,Fismes(Aisne)for identification,

By s Group . BaRS.e, ATOB. #2a o Unit. 20t AdGaBaSel . ol it dd o g S EE

3. Reburied (date): 0¢t,15,1920 = In (give complete location):
Grave #159,S8ection B, Plot #4,Cemetery #617,Fismes(Aisnel. .

By: Group-_ana,,Area_j}l‘Z.. _____ Unit...As GaRaSa____. Nature of reburial ____ In_coffin..

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

Decompoged. Buried. in remnsnts. of unifornm wrapped in burlap. No boX.

i; 5. (a) Identification tags: Buried with body ? No. On grave marker? . Noe

)

) = (b) Other means of identification found upon disinterment, and general remarks:

,Organiza:t;ion.-from-cnllar--ornamenm--.Cheap--wrisx--w&tch--i‘.Seni;inel‘_‘, _______ Lo

"\l. OSSN e

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

(@) Height (actual measurement) -

\©
4 (b) Weight (estimated) _ oo .o .
}k (¢) Hair—Color GONDI.TLON._QF_BODY UPON.__ .
D DI SINTERMENT WAS SUCH
™ QuantityTHAT_ INEORMATION REQUESTED. . ..
' IN PARAGRAPHS (a)to(e),CANLOT
N CharactcREHERURNT SHEDe - oo

(d) Heair on'face=Color « ENISereriiiy, . . e

S BoTer o e S i bl T ATRERL Y o E S LI

Quantity --

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

IISSING PATS) oo

22 23 24 25 26 27

7. Disinterment i,
supervised by___Jamaa__:D.riuchar_ds_.__“__-_____, Approved: .l .. ¥

gy (Title) .3

8. Reburial

Slllf)el“vised by____E;E,Br_oum,__ﬁanetakex g L Approved: __________ y
= Qtyof617.ﬁismes(318ﬂe}e (Title) __. e We DRURX , 18,
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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 numbereiw 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.

1. Show soldier’s name, serial number, rank and organization, ‘and by whom disinterred ard 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. - KU :

. 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.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
l.‘l,"esl}‘ or “NO-” X 5 3

(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 com-.
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line 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 (chewing 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 deformity of jaws found.

MISSING TEETH........... All teeth missing through previous extrac- TOOTH MISSING
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus:
CROWNED TEETH ......... Block in solid the crown of tooth (label 60LD CROW -FORCELAIN CROWN
gold, porcelain, or gold and porcelain), ‘ GOLD CROWN
thus:
BRIDGE WORK ....... .. .. Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus:
SUVER PILLING GOLD FILLING
FILLINGS U bl f Draw filling on tooth accurately as possible oLD FILLING GOLD FELLING
(block in and label gold, silver, cement), GOLD FILLING
thus:
:2’;\3;;‘0 ~DECAYED
CARIES (CAVITIES). ..... .. Outline location and size of cavity, shade JKDECAYED
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.”’
3—7832

7. Show name.of person supervising the disinterment, zand th nd titﬁ of the person approving
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8. Show name of person supervising the reburial a,xxgt}g l?a{‘ile and title é}l,f_'-"thq;person approving same.
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{ WAR DEPARTMENT

: OFFICE OF THE QUARTERMASTER GENERAL
Form 8 W-A » WASHINGTON

Date Jf/'7///¢2/

v
SUBJECT: Informotion required for the Cemctericl Division.
Tos 0ffice of The Adjutant Ceneral, “orld Tar Division, Vashington, D. C.

¢ 1t is requested that the items checked below be coipleted:

e Bitryal gt sen 73]/
%

'{5{ Christian name //Mg kﬂﬂauée of death A/\;) a .

6 'Vc.?‘;érial number /J.c/ 3 ‘76 /2 i. Date of discharge

/Rank at time of death 6”/"/’ ﬂ;ce of death . ://

A!M‘é': Organizatiog /g L2/ 9 ﬁf?ce of burial_’ 7 4 e
Uk

e
771 A @k, XYoot Mok
%‘ faency address_| \ 4 it g?fDate enllsted( fz’ 5 i/" Inducted

“.\\ [
3

AN AUV BTEA Ao 1fedts o - /7 i
\ ;f; aceiof enhstmeﬁt or induction ( ; W% -4 S b
R / Lict ot organizations with vhich Le )so‘rved (/ C/ ///# daz¥. , 7 Lo : ﬂ”/({
jpﬁwﬁll renks held during service__ [/ '
)\\ BODY DESCRIP”IO.LT ;

TN &f”Age at enlistment. / ,g « Height c’f / &8 W1 et /f ¥~
® Mﬁlor of hair//J ( il /:r g,,umoe s1ze(‘v."- E ‘P, Fractures, W /’// /L/ '

o W}y “’DE’ITZ\L“@MTS .
fﬁf Camm ' [f (% A ‘m’h

‘( "yé/'?? 'w ' _;k, By Local Board
87654321 123435, 7, f,;‘% [l e7e52321 12345678
Upper right Upper le R ,«@ % /g Illpoer right Hpoper left

Wi I e
87964321, 123456 ) ’Z."‘/ 7654821 12548680678

Lower right Lower left i Lower right Loyer left
; - /
av :/ S P
;;,“ﬁtate sents of Comrades { b it LK g2 A3l A 7 e ;—
,{ ;"' - ) ‘Ur/»’l A A 4 .',{-J-N-,w’f;i"\ REC AL - g{;f-./,ifva-f ‘v_" 2l 1 7 4
Qr Ted i d g e, Tl 243 YK 2 At
28/554

: For The Quartermaster General:
: /. LD WAL BIN,
Wa«/e D WUt i 0})

AUG 6 19239
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Bawarski, Walter ‘ Aug. 27, 1929.
608

Mre. John Brown,
958 He¥Fom Aves,
Pittsburgh, <ae

Dear Sirs

The records of this office do not indicate that a reply has been
received to our communication dated Jume 20, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
agcertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please. fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

1. 1Is the deceased survived by a widow who

has not since remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

3. If survived by a widow or mother does she
desire to make the¢g;}§£igage?w_”

For The Quartermaster General,

Very truly yours,

|}
N ﬂlw
2 Inels. JOHN T. HARRIS,
Act of Congress ajor, Q. M. Corps,

Envelope Agsistant.



WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GEMNERAL
WASHINGTOMN

IN REPLY REFER TO QM 293 A‘C : .
Bewaralkl, Valtors P77 June o 1929.
> {‘" : b

8
w & 7

. X v-, f { & 4 - :,"“.‘,')‘ ¢ 3 ‘ P
Nr. John Brawm, i) Lo T SR Y
a ‘ ‘ L 4 ] L& ". ; e g ! ‘
9’%‘ &!!on !v",, ,"‘» 4 b y’x a\“":,ﬁ'rf\f,?u,!m t/{_?’,‘v‘/ v
Pittsburgh, Pas - LtV /,z',(/-,.. : ; ? : R
: [obrtaiin, Ll X C - e T SRR

At el aoor W c/' Wraran ar bl [ bt
/ }',,}:‘w

. /77

Your attention is invited to the enclosed copy cof 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”.

L4

7}

Dear Sir:

The records of this office show that you are the
friend of

the late Private Valter Dewarski, Co. €, 111th Inf,, whose remsins are now

J;;:;g:d in the Oliss~Aisne Americen Conmetery, Seringes-eti-Nesles, Alsne,

Will you please advise this office whether or not he is survived
by & mother or widow who ig entitle¢ under the provigions of the above quot-
ed Act, to make the pilgrimage, and if 80, 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 pllgrimage.

Your attention is particularly invited to Section 4 of the en-
cloged Act, which defines the terms “"mother” and "widow". If the relative
18 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 aince remarried it is also reguested
that a statement to that effect be made. ;

For your reply, you may use the eniclosed envelope which requires

no postage.
For The Quartermaster General,
Very truly yours,
! JOHN T. HARRIS,
<2'incls. Major, Q. M. Corps,
Act of Congress. Assistant.

Envelope.



VAR DEPARTMENT

Urrie—-'F THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QM 293 A-—C

gg;araki. Volter _ Auge 27, 1929,

.lilr. Jolm Brown,
958 Herrom Aves,
Pittsburgh, Pas

Dear Sirg

The records of this office do not indicate that a reply has been
received to our communication dated e D, 1929xnaking inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to

"ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this oftice
in the enclosed envelope which requiree no postage?

Write answers in space below

1. Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

7z If gurvived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,
Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Agsistant .



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WQBHINGTOH

IN REPLY REFER TO QM 293 A-C
Bawarski, Welter, June oo, 1929.

Lﬁ"ly John. Bl‘m.'n,
908 Hoyron Aves,
Plilaburgh, Pwe

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "Tc enable the mothers
and widows of the deceased soldiers, sailors and marinee of the American
forces now interred in the cemeteries of Europe to make a pilgrimage te
these cemeteries”. ’

The records of this office gshow that you are the
i friend of

the late Privete Velter Bewerski, Co. 0, 111th Inf., whose remsins are now

;:terrod in the Oige~Alsne Awmerican Cemetery, Seringes-et~Nesles, Aisne,
2NCGe

Will you please advise this office whether or not he 1s survived
by a mother or widow who is entitledé 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 pilgrimagse. 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 yoman who 8tood in 1loco
parentis to the decedent, a statement as to her relationship is requested.
If he wae survived by a widow who has since remarried it 1s also requested
that a statement to that effect e made.

b/ b 4

For your replyﬁﬁyou'dﬁ} uge the enclosed envelope which requires
no postage. (A -

Yor The Quartermafiter §&ieral, -

.‘ A ’ A
Very truly%youra,

JOHN T, HARRIS, 1
2 incls. Major, Q. M. Corps, '
Act of Congrese. Assistant .
Envelope. '

1A
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QI 293 A-C
BAWARSEI, Walter -~ Fvis Septlenber 11, 1924

Mrs, Emily Bawarski,
Grabowo,
Poland, Nuss ife

Dea r Nadam:

/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 American military cemeiery is one of those to be main-
tained by the United States for all time in Europe. Rach grave will be
marked by a headstone of white marble, of dignified desiga, with the
name, rank, division, organization, date of scldier®s death and State from
which he came. Headstones will be placed at all graves in connection with
the improvement work now in progress, as soon as possible and without wait-
ing for special action or request on the part of relatives.

Please be assured that in effecting removel of the dead, the
utmost reverential cere was exereised and more then willingly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetually mainteined by the Government in a manner befitting
the last resting place of our heroes.

Very truly yours,

R.P¢ HARBOALD
Record card, - ‘ i)
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QUi 293 A=C
BAWARGKI, Welter - Prts Septamber 11, 1924

e Joum Brovin,
95€ lcxrom Aves,
Pitteburgh, Pos

Deoxr Six:

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

This American military cemetery is one of those to be main-
tained by the United States for all time in Europe. Hach 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 came. Headstones will be placed at all graves ip connection with
the improvement work now in progress, as socon as possible and without wait-
ing for special action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential care was exercised and more than willingly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetually mainteined by the Government in a manner befitting
the last resting place of our heroes.

Very truly yours,

R.P. H/RBOID

l-Incl, VIA] : Assistant. RD
Record card. v 9P g 4 L



G.R.S. FORM #114-A. . STATION I“ismegﬂ"

To be prepared in triplicate.

DISINTERMENT . COMPARATIVE REPORT

’ DATE  _ J80e _?_93___1_?_‘?_“,‘-,,

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

jce i . ;
Records of G.R.S. ‘Headquarters. Discrepancy found uﬁoneexhumation of pody
l.‘Name i B%W&lter ____________ 10. Name ‘_ \.,Z_ \(
SIIEN LR R e 1243766,.,. ............ TRINPRY (o350, M. (TN 8 LT RS el 1
SERRankil o Meaee . Pyt &80 PR RaTIKI O L Gl e ST
A Org . i g S R Inf, LSRRORES:, el EWERT % s on vl bt S v SARERD
5.iD.Duy b = __*_’6,,(;9%’4_‘_;‘;;_____'_ _________ 14l e ADL DR Sy A O e L
s et s K (b) D.B. g
| o Discrepancy found upon disintefment

7RG ave SNt Ut CEUBGN «t wPhSeci L i ik L, 15k Graye NI S it S E.C LB LI RN
SRIRE RO L e, M LA ;e ROWRL, - St S 161, o PTrO T M it sl S R R CWF s ol Lt )
9 Waahiboin g 1o Rt JO SRR it

18. Cemetery Americam Ctye 19. Commune or town _______ PISMES .
20k De pr o County Tt aNI A TIe S e 21 Countryisd: B aRie® vl syl Iaplait i
oI G RMS AR A QLB .Code. Nomew .. . /4 @3 S e s o e\ lalgttt e - i TS L RSN o
23. Disinterred (Date) __ 1=&0-22 By ._,_________k_____l}_-_l_\_s5299_3;'9_1_'_@ _______________________
24 . Inscription on grave marker:

Neme _ Unknown US Soldier  gerial No.  UW#S6
Rankn® ML O T INE. & L atetiln e Organifzation Wl DI i oIS RN 5 0

- No Ho

e

Slgnature Junior Technical A851stant

PREPARATION

26

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

Collar insignia of 60, ¢, 111th Infy found with body, vmell go la

eross. inseribed "INRI" found with remuing.

27. Condition of body ___ Badly decomposed fea‘tjlf-?-’?_f}__}f}j{‘ff_’f_’f?f}}ff_‘_’_}f _________________

28. Nature of burial _ Pine box upd burismp - 0 W T L e

29 Any discrepancy noted upon examlnatlo? of body, as compared with G.R.S. records
guotedabEve s elcs irrd. | oamaml o SMETE R 0Es ol Cde L S O s s

(»] ) ) ]"

30. Body prepared and placed in casket: Date 1_‘_'1‘_"_9""“ _________ BY Lt B.A.Bradfofi

B yGasket sealed by _ ... ..o

T8

.;3%?-_

Signature of Embalmer, (Supervisor




T aTe N N e N,
SﬁIPMEﬁT. (Show actual marking of boi.) BoxNoi il B =231 4, 10 UL Ay r Sy
32. Designation of .body:
Serial No. 1§é§266

Rank__ PVle ===~

Organization & 7  ====00.0. 111th Infe .. ..

% i
33. Consigned to:, ; 4 L)
. ' : : flise i nsey
Name of Permanent Cemetery Qige~Aisne Amer. Ct}/.GOS.--S}?RINGRS—-et-»NESLT_iS(Aisgu
a <) i %> d i
34. Casket boxed and marked (Date)_?:j‘_‘_'_(_)_‘__‘-jﬁ _____________________ BVB°A'Br8'df°r _________
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervisgion and that the report above
is correct.
Signature of G.R.S. Inspectordi 7 fﬂ}”ﬂ%ﬁslﬂmﬁkﬂﬂ* _________________ .
b _-,\,,: o g% ;
36. Remarks _"_"_"_”_uxu_“_"_“_"_"_"_”_n_nnu_“_"_"_"_;;Z/KFL#L: ________________________________
______________________________________________________________________________ P s Ut A
Bl Shipped from point of Operation:- (DALE ) i b s AR S R NG, R
Tompointiloft Concent L/t ONEa RN L oviw P or e o8y e 00 L0 e tna 110 LN S A
(Name)
CONV.OVO TR R TSI LS idud 77 | SiignatuneRShippA R RO A iic e xS
58. Received at Railhead or Point of Concentration: Date ___ .. _____.> .. __.' ..
BUSGERASIMRO DRSS it aitid e S e i s e o e e b s Lo B e D )
SBENShiipped St nomERaiflhead oM PolintHo e Concentrat Tont s Date N S

40.

41.
42.

43.

(Name ) .
ConvoyerJANzllnr%B‘Zro Shipping Offi%fg. i BTy g 7 0 1
ReceodvediaiDatesil iibe b S0 il e sabm. ¢ i, o ot lu Mol v e A i A L A
G.R.S. Representative Rx __________________________________ A SR
Reinter red:---él.l!ir_e?l,,_l_‘.?_a‘é_ .Oigse~Aisne Cem,608,5eringes et Nesles(Aisne)
o, | (Date)

AraverNo iRy rf R N L Y St 1 o SRR Section = —mw—m
~21eBLOUK (0 T ROW.2 W e IR AR o) VAT TR

G.R.S. Representative WaDs0leary
" Lt.,Chevlain, USA.

tah




| I PlaceFismes, Gem. 617 - -~ =

REPORT OF DISINTERMENT AND REBURIAL 1. sen. 20tn, 1002

1. REMAINS OF....... WBAWARSKI,W&:VGGT SERIAL NUMBER 124‘5,? 66

G. R. S. Form. No. 16=A

RANK el o b ORGANIZATION o i | G0/ Gl T T b h i S s LA T I
2. Disinterred (date) : I'rom (give complete location) :

............ SRNE Ob RIS S S € 159,3“3@!1?,?10‘*34, -G ems—617

BysdGrolpiiiesteion] SRl ) SIS 75 0 e TN S et 7 L et 937

3. Reburied (date) : ARg 2L, 1952 In (give complete location) :  Grel0,Block ¢,

Li' 2 &
By : Group ¥@=bhurial group S TG h e S -Nature ol reburial c,a'al‘..‘:q_t

4. Report as to nature of original burial and condition of hody upon disinterment :

........ Piné.,.box.,..and,...bur.lap... Badly.decomposed,..featur.es RNOL-TOCORNIERPLG oo iuidiintos

No _.On grave marker ? M0

g,w

(@) Identification tags : Buried with hody ?....

(6) Other means of identification found upon disinterment, and general remarks :

Collar insignia of3;Cos C, 111th Inf" found with. body e Small gold cross inscribled

6. What does examination of hody show asregards the following ulenthﬁ%‘?

(@) Height (actual measurement) Imps to det.

by Weight (estimated) " "
(¢) Iair—Color None

Quantity

Characteristics
(d) Hair on face—Color Node

Location e AT s et bt DA

Quantity
(¢) Permanent marks on body (eld scars, peculiarities,

|
Rl g DR
|

or missing parts) None

99 93 24 25 26 27

(/) \\"uunds or missing parts (received at time ol casualty) QO edte s TR M ol
| SIull fwacturada. . ... {%f
B. 3¢ Parker; -checkers S F (/ ( S

7. Disinterment

supervised by g 7 gt G

Ben'A, bradford, Sip. Embs

j >3 W
8  Reburial Q'/M,’?’;l 2

supervised by { LeDalioys

P 4 Vi A
2xpproved : //’“/,M s o
Re Fo O'hea?y, 1st Lt., Quc.
(Title) .. AR
éy-ﬂ "CQJ——'&?

~Heletileary
(Tildite ,Choplain, USh e

Approved : ...
[



INSTRUGTI[]NS fOR THE PROPER G[]MPLETI[lN OF G. R. §. FORM NO. 16-A

Enter information, as noted below, on reverse: ~1<1<, ofesheet in the corresponding numbered
space. This [orm is supplemental to and is to be forw arded with G. R. 8. Form 1-a, reporting
reburial locations. To be used in answer to Question, 26, Form 114, in case no means of identification
on body. :

1. Show soldier’s name, serial number, PanI\ an(l01’0ammttOn.and by wohm (hamtorrod and PGblnled

9. Give date and accurate information as to location from which the body was dmntom’ed
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 hox, etc.

. State to what degree decomposition has pr o“ro\\od W hethcr T‘(‘(‘()"lllthll is possible, and how the
])od\ was criginally buried—in a (,‘l\l\ut box, burlap, ou This statement should be tas complete as
possible. ;

5. (a) State whether identification tags were found buried with body and on grave marker
by réporting ‘“ Yes ™ or ‘“ No . A 3

(b) State whether or not body appears to have heen a hospital case. Were any iidentilying
articles found in or on hody or grave ? List any personal effects, letters, money-order receipts,
and the like found on hody or in grave. Give any and all information which it is thoug ht might

o
be of use in ldcntllvm“ the body, other than that tabulated under Item No 6.

6. Give all information as to body description and dental chart as neml\ correctly as the
condition of the ihody will allow. Items (¢) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important rand should he filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are larranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing 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 deformity of jwas [ound.

MISSING ‘TEETH........ . All teeth imissing through previous
extraction (nnt, those [fractured or
displaced by recent wounds) should
be scratehed out, thus :

“L_TOOTH MISSING

CROWNED TEETH o Bloek in solid the crown of tooth (label PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN
thus :

GOLD ano PORCELAIN BRIDGE

BRIDGE WORK ... ... .dBlock in solidthe crown of tooth (label i GOLD BRIDGE
gold bridge,goldand porcelain bridge) ¥
thus : . o

: ; SILVER FILLING GOLD FILLING

FILLINGS v Draw filling on tooth accurately as GOLD FILLING GOLD FILLING

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

DECAYED
DECAYED

—CAVITY
DECAYED

CARIES (CAVITIES) Outling location and size ol cavity,
shade in thus : i !

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 "

"

7. Show name of person supervising the disinterment and the name and title of the person
approving same.

8. Show name of person supervising the rebrerimt and the, naisagd-title of the person approving
sale. A . ;
>



' o ) / ‘ ¢ 4
B 4P y - pe B
: Gl ] ) Anag /

1. G. B. 8. Form No. 1. Hgq. G. B. 8. File

X

¢ [ opes
A AL A /‘{",Ae, M UAAAN ;
2_50,4;“1,,01@;\54” wher u”:’é g o764

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

Date of Death Cause, if known

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

Date of Burial 1 18 Cemetery
7. ...Near. Fiames. France . ..............cceeee.

Town or_ _Commune (in bloek letters) Department

Reburied in Bat_i/:;l. jeld Cemetery #18

Grave No. Plot No. or Lefter

9. Name Peg? ..... Crosglx. ...Headboard? ..... Bottle? .....
Check Method of Marking

10. Buried with Body@N0....Attached to Grave Marker? No ..
Identification Tags )

11. If name unknown and tags missing, give marks snd desecrip-
. tion. y / /

12 Map. 54 Reims. SeWe..oo........Deeens, o

Map Reference, if interment is outside of cemetery .- 2

Goordinates.. 286425 N 205.75 E. .

1st Ii _bsilgno% ,S.Com'g!
bl Hr?mp?..:ohr.n..gnitgé04..(}.ns.



.COMPILQION OF DISPOSITION OF REI\&NS DATA

File 108509

. LocatioNn InpEx CARD:

(@) Name } Bawarski, Walter Ser. No, _ 1248766
TYP, Mo MeEs
(B Ranl W EVibeL ML W Organization Co. C, 111th Inf., /D_\
r ckR.D.9A)
(¢) Date of death _.___8~ S e (d) Cause of death 19/ A

REecistraTION CaARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. _._.199 Row __ Plokie e qan B A A il TTEYAD o il | W

ITI. Files of soldiers dying from contagious diseases _._.___________.______ CRE SN
IV. A. G. O. DispositioN CARD: W//M%ate ofyreceipt/iiElid et o« LISERMIB N i Ll
(@) Name o AT e R UL (D)NR elationship Stesua St Wl
(o)A d dressit o IS Eep o byl VI SUREL W E TR IR Wl ATTE e R T T L a0 1T A i TR SR IL S AP B Y 1
(d)FRemainsttoibeibrouohtFtoRUMSHANNEN J & 3 00 Ly il NueCINNRE NS T A R DG e Nty SR
(¢) To be interred in National Cemetery in U. S. at .
(f)#Shippingiinstructionsiuponsarrivaliofibodyiin: WS s e e e
------------ o -----—-----------------/7-/~~---------_4__-_---_-----_-A._--
(g)#Dispoitiontinstructionstif notibroushtitoNNS. " uSit o & Ui 710 IR URETE LA et SFSRn I
Examiner’s Initials ________________________ Datet sk Hal el S Sl e e , 192
V. A. G. O. CORRESPONDENCE ShOWRNCOMMIUTII Catil OILETT O e S S S s
_______ L Sidatod )t e R T T GRET L
confirming request in Par. IV, item_______________ , above, or requesting that_____________________________________
Examiner’s Initials - -ooocco__.______ Dt iiate - U SARS et S , 192
VL. G. R. S. FrLes, CorRESPONDENCE—shows as follows: .
(a) Oancellation memos TefeTred 0 8 dar oo s
BExarainet’s Faitisls ... ofe b g0, 015 - SN L SOT R , 192
COUNTRY rrance Cemurery No. %887 . Siimne: NoO, e LOREIEE .
a. %mesndﬁ?ggl ?}%20115 e Make Form No. 114

J/Z;,W //5«&/7//”/%/“



T Y AV W b, W N P . Shehe i 25
paae Y

VII. G. R. S. Form No. 114 made o 7 , 192

Typed by . , Checked by ' ; , 192

VIII. FinaL AcTIiON:

cable on _______ , 192

Following advice forwarded to Europe by [
letter on 2. , 192

IX. REMARKS

%WM é/zz% Yo - /7z/ .

3—17729




9
@covrr®ox oF pisposimion oF revBvs DATA )
"’ DRI File 3 //”

I. LocaTioN INDEX CARD:

() Wemilie o TS0 N rls: Organization ________ ,;_f:;j____:,-;;L_____-: _________________

(¢) Dateofdeath ______________ e (d) Causeofdenth L0~ T 0 i 7

II. RecisTrAaTION CARD.—(Check

/i% Card Inf. aO'amst Loc., Ind., Inf.):
(a) GraveNo. 159 el ool B, TYP-DB______.
(3) Emerg. Address _.__2 QA N iy Lot Aol T S L T N T R R A

III. Files of soldiers dvmg oMl IV MO o T OKR... /j'

IV. A. G. O. D1SPOSITION Datel ofiTeceiptsl thia SnI Bl 10 Ll Sor Tl gy 0

(¢) Name (b) v Relationship FEeileAei S v, i Tt il sl W

(o)A drons Mo N Eo il L SR INGRE N R e e e b i L e

@) Rema §1 oug&fgo O LT S s D BTN SRR e T

(e) T ter thénal Uametery iSRS Sat#e Tt vl 5 THE

/
(Qg p monk%s\uctlons ifimotkbrotught ton s Stis.l Sa ol e e, e alibl, SOl O R a) go boh s BRI 0

Ve A G ON CoRRESEONDENOE shows/lcommunication from —. . lf i n Son o n . T il

N Sl atediiub d et I ARTR e Sl

-

confirming request in Par. IV, item_______________ iabove.or requiestinoctint . ofRETIEE S 0 8 R

COUNTRY FRANCE Cemerery No. ..6¥ Sgerr No. 167 V" _____________

| Ao ot = Malke Form No. 114
| 0
| i 4 Amended Apr.l6, 1”) 3—7729 |

o A [ b ; L e

ﬂ@o



RVEITER GURMS SR o8N 0 8711 4 ad o Al SIS, | W & , 1920.
Typed by nUheckedshymlein a0t ° 1 « sulliwer. ) _., 1920.
VIII. FinaL AcTiON:
cablefontsl (S 1 o T O , 1920
Following advice forwarded to Europe by % oLy
7 e Gtient o e RSN A0 1920
) ’ LY /} p 7 ) P ’1 ] / ;
/ 2 L)ﬂ I, T U nAengiH /J-f*’z/”/t/f’u‘A//MZ‘ft’//’ﬁfl/ _____________
CORRECTIONS
CHANGE OF ADVICE. AcCTION TAKEN.
Desinesthodyah ol iMenIl Vi by dL1 T 100 Hait fe T B OIS Sl SE SR L TSN A
IBodmttolbeishippodytor et st e wn 8 0 she - " 4L 5 T L e e RO e 0T LB Y 1 18




REAFATNS DaTa

COMPILATION Ci DISPCSITION OF

File #

I. LOCATION INDEX CsRD: V 4

(a) Neme ... ONKNOWK.SOLDIBR.-.-e-vooov-i SRR

....... L I I I T{i) #5 X ¢
(o R el TN AR S Or cenaz et on RSN TSR Y o i 0B’
L Y g e i
h J Ceuse of ,.../f,l.C’.Z .....
(Vo) HDaHeihio Takaie et ik iy WS N O Y death -

ek

‘II. REGISTRATION ChRD.~{Check Ré_fr,.,Uard Inf.ageinst Loc.Ind.Inf.):

() Grave No.....18%w  ....... AP IR P e LR 3 TP «DB . ..
CHY D apal VAR d R ase NESIREUNGINE i e R SR IR a1 SN i s RN O

III.Files of =cldiers dying from contagious diseases .

~ W 74

IV. Infcrmaiion on which advice to Europe in letter of trunsmittal was based:

7 o - 5 1 . ~ - R el o Tl B T N 6 2 I, AT gs 3
V. Fallowing advice forwarded to Zurope D}‘(cable 0 R S M 71 ZlQN """
(Letter of trensmitiel nn 5 X 62 J
RN LR R I e T RS .
/J A /
/ {
w20 Lnbonernt ead. Dnk 7o Ao x.[</r..ff.<.f...ﬂ.ﬁ_ e
NIg ormidln: forwndet it ot GERESHeDokon,, il i Sl SASERERER Al (L el Vit (0 el
VII. SUPPLAIENTARY RaUZOTH
Date of Relationship
-7?.@..‘3.91.1.7:9.“. .......... = l’fl.d.-ﬂ.'l.*tf?.-: ........... cesecsreana Uﬁulrﬁa -ﬁ\,'tlon L&Y "1
leldl $1dLR o viopiias i CMRIRENER = i S st pipTol it ata Te ks (Bip 14 blwih glel a NS DTN S w & % B IS SR e e SRR IR e F
ViIl. Form 115 received from G.R.5. Hobokem, Nod.ooooooooooooi (0 ) A
OUNTRY CEMETIRY 1O = gty R

iy Q AR -
Sy e L‘O."\.l‘.

61%Y

1671



COMPILATION OF DISPOSITION OF REMAINS DATA

File 108509

I. Looation InDExX CARD:

(@) Name ___Bawarski, Walter Ser. No. 1243756 g
TYP A’iodI-Eo
() Rank _PVt. Organization ____CQe C.111lth Inf, ]
(¢) Date of death 8-9-18 (D)5 Caidsef o deathhR /A L W C ity | S s i
II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. 159 ________ Row Plot .4 SectBat i 0 TOY/P et B N
(b) Emerg. Address Mrs,Bmily Bawarski(Mother) Gra.hp.!vo Poland,Russia. :
III. Files of soldiers dying from contagious diseases L CRIR s
IV. Information on which advice to Europe in letter of transmittal was based:
Meahblolon IS T { , 192
V. Following advice forwarded to Europe by
letter of transmittal on , 192
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ... o4 , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.

7"90“99---@%--,[&?4&42@4“11} Q-JO(/‘IM& OraaThoin .oF
/47/ /ﬂj J“’VO(/ éf W jma #Lny\_,h ryur- \20‘%

/EWM\,M _____ Al 7+c/ N ’°/ 20

VIII. Form 115 received from G. R, 8., Hoboken, N. J. . , 192
COUNTRY France CemeTEry No. _...827 SuEE? No, .ol Phi e S
G.R. 8. Form 115-A o

August, 1920



y 4
P e ROR .
293.8 9,’1-12 ‘7108'509 o st Ind. _
¥ar Dept.0. Q.ﬁ G 'Vulhlnpton,l‘). . Oct. 0,1923--‘1‘0 thé'chlpf, Aﬁsericnn‘
Graves Raglistration Qervico, Q.M.C. in Euro':e. ‘ ’

' 1.  Thare is no R uddrana on ﬂlo for Mrs. Emny
an.rukl than the one givan in letter from this 6ffice dated July 20th
1922. dy of Private Walter Bw*arski wl)fl’!?&b Co.C," lllth In{‘anary

‘ia to mmai bnrled In France." ,

By order of the thrcormater Gonornl'

H.J.CONNTR, .
Aselstant. SR L
G | o
e

MAILED
0CT 27 1929
G.R.S.



, EEA'DQUARTLRS . '
ALE AN GRAVES REGIST.RATION SERVIGB . .C. IN ETBOPE ;

avemus ' i
oPPIGE ‘o 'ﬁﬁ’s“mr 01' S SRVIGE  HHme.

File Hor 298.9. Pisp. m.ﬁoen 2 )7 rranco. :

uWE@! msmitlon of the rouum of Pvt. waner uwm.sxx, Oo.a. u:lth luf.
. 202 - e Quartermaster Geneyal, Manitions mum, m.smou.n.o. R

de Atmtim h inund to mzmxm omtdnua in Wyb 8 or.

. your letter dated July 20, 1922, directing this office to advise irs.

. Eaily Bawarski, Grabowo, Poland, Russis, that the investigetion mede with
& view to locating the remains of her son Private Walter BAWARSKI, 1248766,

Company ¢, 111th Infantry, M been mmmu mdm and to uimu

~ her of the grave J.muan.

s N Letter addrouoa to m. Dmr-ki at th- address ehw hu been
returned to this office and it is thersfore W that mnw ulam-
i g:lvm in your letter was in errore.

: 9 it 1is Tequested that this ofﬂu M odvised Lf any mr action
is d.l’.m. e . ‘ o) g

" WOR THE CHIEF OF mmuas:

'ITIW?V'J?‘ %) Bs Pe HARBOLD
%'“ . Assistant.




. duly 20, 1982, |
293.8 QR nmm. umm. \mur m.. } m.su—un. e,

 onter, Mtciu'drwi- M-thﬂoi&f#mic’.' QalleOas 1n W. '

' mpplmtw .luu on mrlom oumry mv. nm. m., :
Puno»

Ls !tlfeﬂu“ paragraph 5, of2i00 hﬂor of Vegembor u. uao,
(nu lo. 617 Rege Doosy Uome Dive) the records of this offioce have beon
anndell t0 show the remaine buried in Graye 160,7let 4,8ec0tien ¥, reported

‘as those of “W are now identified as those of the decossed.
‘soldier named below, and the rde of your office sheuld be revisod socordings
Cable

© RofaNos

1671 Basaralcly Waltors Pies #1543766 00s 0y 111%h Infantrys

¢ Re You wre requested o uﬂuuu muln-u.

- Polandy Mussisy mother of the above mentloned soldier, that the tion
made with o viow to locating “rm oontaining the remains of her late son ,
has been sucessfully oonsladed the regords now show that shis bedy 1s buried
in Grave 169, Flot 4, Doation Iy The Americen Cometery #617, Fismes, Narne,
ruuu There is no request ror dispooition on record in thls office.

By order of the Quurtermasier Geuorsls

“'fuﬁm”’ o .
MAILED GO\
JUL 2.4 199 s _
G.R.S,



. e @

1920,

Prepare the campunication to Chief, G. Rs Ss,
in Europe, jindicated below:

Lo Corrective letter
(1) Wame
{(2) Rank
(3) serial No.
(4) oOrganization,

éi«¢2ff"’§ﬁp lementary letter
?l) Body to be returned
} " {0 remain
(3 " to Foreipgn country
(4) Communicate and comply with
wishes of relatives,
(5) Ao

FB) o A
3, Cable A~ | %

(2) Body to remain /P

(b) Body to be returned

(<) Special

Ha B¢ ‘Caimms.

Ref. Par. Letter

1920,

8,/1068 /LiL



G.R. S. Form No. 101-A
INFORMATION Bx.nb . .
File Number 108509
TO: REGISTRATION BRANCH, G. R. S. Date May 18, 1922
FROM: INQUIRY BRANCH.

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

2. Date of death.

NAME: BAWARSKI, Walter Serial Number 1243766
RANK :Private ORGANIZATION: Company C. 111lth Infantry
No. QUESTION REPLY
il,, Dé particulars of soldiers given above agree with 1. Yes ‘
records? |
2., 8-9-18
|
\

3. K/A

. Cause and place of death.

oo

4, 567 AG 201

4, Number of casualty cablegram.

5. Date buried.

6o Grave 159, Section F. Plot 4,
American B/A Cemetery No. 617,
Fismes, Marne

6. Grave location.
; (a) Complete record required.
() Name of cemetery or commune only required.
(¢) Note reinterments.

7. Who reported burial? iic)

8. Confirmed by G. R. .7 8+ D=No, 9787 & 20622

9.

- 9. Report as to grave marker.
10. Identification tags: 10.
(@) Buried with body?
(b) Attached to grave marker?

11, Mrs, Emily Bawarski,(Mother)

11. Complete emergency address?
Grabowo, Poland, Russia.

12. Has been notified? (Give date.) I 12,

13. Report the exact position of your inguiry on this case. 13.

(Reply in all cases if no information on record.)
14,
14. What is the photograph number?
15. Inquiry made by. l{lig\:r:u BY INVORMATION CONTROL DEPARTMENT.

: S e S, g e T e Confirmed.
N. B.—All proper names to be typewritten, or printed

INMEHATNGBEQORS TSRS, 0Ll S o e S SRS DR Unconfirmed.
DTD




‘ . FILE NO,112516

ERELBORY 95\ AT e S T e SR Do s
IDENTIFICATION OPINION 2
D P O SN 4-20-22 . 1922
CASE OF  _BAWARSKI, Walter, Pvt., #1243766, C0e G, 111th Infe. ... ....................
GRAVE __ ... Grave.l59,.Section.&,.Plot. 4,.Cemetory -#61%,  Pismes(Aisne) - --ooo-n--
DECISION That this. is. the. body.of .the.above mentioned.S0ldiele - oovowioemmmen oo ..
DENTAL CHART |
Date of Enlistment H Report on Disinterment
A.G,0, Emergency Address
Missing Dental Workl Dental Work - || Missing B,D.| . Dental Work | __Miss A,D.
U'R. -----------------------------------------------------------------------------------------------------------
.................................................... 23 Cavities | .
............... Nokig 1/ R
W ilnegie g ol GSVC MR e A STl i el (R T I M AN S P e hemiie el e
............................................................................ AANAVIEY Wb ANtie 1 1i0d
L/rla”’//’y/ v/// ' i A
1B SN L L R e ORI et o MR Il Ly R S e St L T IE S e e IR
% ﬂ? ...................................................... \G\ ....... .(When missivg mot. .| ........ ..
stated)

A,G,0, Report E/A Report . . Report on Disinterment

Hod ahit LB ERASL g MR TSNP T T o pondi tion. of -body- upom-----.-. ..
Weight . ITPAYTR @V | 4 W) B NG None ..... T iginterment -was- such-that -
Hair e BN ole 1 T U LR I BTSN AR e e i nPorma ti-or "PEquEs ted” gonld -
Fr?tures ...‘.2.....-...-... I o in e B e S B e B S L S e (=S, ot—-be-mrm-she&.-Bulevhole
ItA, CL}" o Wﬂjﬂ‘s i IDENTIFICATION Tpcdhrough right temple to rear
Found on Body ; of lert ear-ﬁ‘a{&&xigﬁié}%ﬁ,rts
Nome T W TG

ORIGINAL BURTAL DATA

Body in this Grave concentrated from }_Gram.l.‘iﬁ.Sec.tion.r‘.,.Plat.#4,..c.ty.ﬁl?..i‘ismesuisne)

This man reported bUFiOd originally Unlmm_(wgmed‘ at-h‘-ismette-) ........................
Opgenazarione of eLucy Men Bures: erounddriginad losatian M9, Levoras. side W opinien
/"‘tﬁ —ﬂm oy W// 5 /W%&k;\) ____________
i  JH.Swindler
: T~ Investigator

Concur;

22 /283 /LML



4-20-22

F,J.].Q' 1.12516 TR i
Bawarski , Walter,. #124575b
Pvte, C0oC, 111lth Inf.

MEMORANDUM

The Organlzatlon Cards for Co. G, 111th Infe., shows
that the soldlers killed 8-9-18 and 8-10-18 were buried in Cty 617,Fismes
Aisne. r

ol _ | L%dler,
' Ak 1 " Investigator,
Ad.jeBre




™ 2
‘ . WAR DEPARTMENT
office of the wuartermaster Gencral of the Army
Washington
G.,ReS.Form &-W-A
Information requested of A,G.O, Date G-17-c&
File No, 108509 Registration,
From: The Quartermaster CGeneral, U, S, Arny, (Ccmeterial Division)
To: The Adjutant Gencral of the Army, 6th & B Sts.,, N,W.,Washington, D.C,
Subject; Information required for G.R,S.

195 It is requested that the items checked below be completed, Request
confirmation of all information shown,

v a. Surname BAVARSKI, < “t, Date of death /[ Alcag T/
d J p f
”/b. Christian neme Walter, “g. Cause of death ./)}, A
i/: K "‘"/’" ; ‘0 . /y" { ‘r\'—.wr/_ P ‘,« 7 /
¢c., BSerial Number lead765 “h, Authority (C.O.#) J /e, O
/' V’ ). 2 % )
S d, Orgenization Co.C. 11llth Inf, Emergency address/v/ 7y 7, _ }113 :
“"&, Rank Pvt. “ ‘/j,kaéiatibnship iy i g
20227 th)
50DY DESCRIPTION DENTAL CHEARTS
{See page #2 of the Service Record) (Sve Physical report of
v exemination prior to enlistment)
8. Age of cnlistment &</gf/%Y 3aud,
/ Ab. VAR a. OStrike out teeth missing
“b, Color of eyes k& it/ )
; Y /7 / IRENEEGRa Gy 1Al Ol 2y Sl G e
“.c, Oolor of hair \ JILacH?, upper right upper left
’ Vi _,(.‘/‘/v B /, SRES ‘)_,/1 ¢ 5
d. Height J ¥ I % 8 719/5 413 211 i 8 s iighv i

/ ity ower right ~ lower left
/ o, Weight /5 % |

i, Permanent marks and
physical defects at
enlistment (0ld fractures or breaks)

H, L, ROGERS,
srivaster General, U.S,A,

M.H.SWiD(ileL‘
CEMETERY NO: BY:
SHEET NO Charles J, Wynne,
(&) glard . I H

Faiy, IS AL LR oy Captain,¢.M.C. U A
TYPED BY! -REC’D ARCHIVES BR. R g ;
5/3310/1uL

2 MAR 1 81899



e o O v

WAR DEPARTMENT mel 2-201
THE ADJUTANT GENERAL'S OFFICE

WASHINGTON

IN REPLY

REFER TO AG—.EOI ( Bawarski b walter )‘ff\':[. P Februa.ry ig, 1921 .

3 ' Ad‘lustment Made

Froms The Adjutant General of the Army

To: The Quartermaster General of the Army ‘FEB‘lﬁ’lgﬂ 7
Washington, De Cs _ V% ,,é S / ,/ J {

Subjects  Notification of doaths § |4 e ?29 WGl fo-t) s

i

1 Upon investigation it has boen ﬂsccrt ined that

Pvt. Welter Bawarski, #1,243,766, Co. C, 1lllth Infantry, ]
who was previously I‘OPOI‘tcd missing in action between Aug. 9 &
13,.1918,
was killed in a.ction August 9, 1918. A notation to
that cffect has becn placed upon the official recoxrds. Soldier
was member of the A.E.F. at time of death.

2+~ It appoars from the records that the dcccascd
was cnlistcd Jwme 27, 1917 and gave the mname of the person
to be notificd in caso of gmergency a5 lirs, Zmily Bawarski,
mother, Grabowo, Poland, Russia. Also lr. John Brown, 958 Herron
Ave., Pittsburgh, Pa.

By arder of the Sccretary of War:

AN ,,})— o
peh/?y “3’/(\

v E ';4 3
e




. File 71108509,

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

February 4, 1921,

TLIORANDUM TO  A,G40s World Wer Division, Corresps Seotions
Miss Ieech, Branchel338,

Confirming telephonic conversation of February 4, 1921
ro. case of pyy, Walter Bawarsk, Gos G, 11lth Infantry, Ser, 1243766,
the records of this office show that there is no grave ibcatlon rogistered
for Pvts Valtor Bawarski, Coe ¢, 111lth Infuntry, Seriel /1243766,
An investigation will bo instituted to locatesame and you will be ade
vised immedietely upon receipt of further information.

Original burial Hlo records
c"' ".' 1 i

Date of origina lburlal lio records.
Date of reburial lo records

By authority of the Quartermaster General:

% CHARLES C. PIERCE,
] Lt. Col., U, S, Army,
/ Chief, Cemeterial Division,
By

CHARLES J, WYNME,
2nd, Lt, Q¢ M.C.,

8/289/L1L






¢* 05 I1Ith Inf, Bawarski, Warren, Pvt I243766
28th Div, Home ?,.,

At Pismette on the 9th of Aug, he was the second from me on the left, He
was wounded and I heard him yell, He said he could not drop back with
ther est of us, When I was wounded I didlnt hear any mowe,

Thia 1s the only information available,

Informant ; Di Francesco, Felice, Pvt 1243783
¢° ¢, IITth Inf, _
Home s Wilsen, Penna,

Searcher ¢ Simendinger, T,J,F, 2nd Lt IIIth Inf, |
Feb,19/1919 |

HC




G.R.S. Form No. 101-A (Information Blank)

TO: -

FROM: -

REGISTRATION BiaANCH, G.R.S.

INQUIRY BRANCH.

File Number 108509

Date 5/20/1920

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

NAME Bawarski Walter. Serial Number ¥ 1243766
RANK Frivate. ORGANIZATION Company C. 111lth Inf.
NO, ! QUESTION REPLY
1. ! Do particulars of soldiers given (1) Y
above agree with Records? e
2. |Date of Death. (2) 8/9-13/1918
3. |Cause and place of death, (3) Now presumed dead from all
available information.
4. |[Number of Casualty Cablegram.
(4) # 567
5. |Date buried.
(8) No record.
6. |Grave Location,. b
(2) Complete record required (6) No record.
(b) Name of Cemetery or Com-
mune only required.
(¢c) Note reinterments.
7. |Who reported burial?
8. {Confirmed by G.R.S.?
9., |Report as to Grave Marker.
10. |Identification Tags: (10) Na Feceral
(a) Buried with body?
(b) Attached to grave marker?
11.|Complete Emergency Address? (11) No record.
12. {Has been notified?
(Give date) (12) No record.
13. |Report the exact position of
your inquiry on this case.
(Reply in all cases if no
information on record)
14 |What is the Photograph No.?
Released by Information Control
15,  Inquiry made by? Dept.
--—-.Directory N -
.............. Cards ox8 , a*‘Q”P
—%._ Cardsdx6 \ (A
N.B, All Proper names to be M
typswritten, or printed in
PLAIN BLOCK LETTERS,




MEMORANDUM FOR THE A.G.O.

May/20/1920

Case of,
Bawarski Valter 1 1243766
Co. C. 111th Infantry.

Subject: " Date of Burial."

The files in this office have been searched, but no information
in regard to the burial of this soldier has been obtained.
The Searcher's Report gives the following in regard to this soldier,

Co. C. 111th Inf. Bawarski Warren Pvt. # 1243766
28th Div.

At Tismette on the 9th day of Aug. he was the second from we on the
left. He was wounled, and I heard him yell. He said he could not drop
back with the rest of us. When I was wounded, I did'nt hear any more. ,

This is the only information available.
Informant: Di Francesco, Felice Pvt. # 1243783
Co. C. 111th Inf.
, Home- Wilson Penna.
Searcher: Simendinger, T.J.F. 2nd Lieut.

111th Inf.

Feb/19/1919

T y
(2= 8
e n’é,(”l el
Florence Chiles.
Investigator.



G.R.S. Form No.

101-A (Information Blank)

TO: -

FROM: -

REGISTRATION BRANCH, G.R.S.

INQUIRY BRANCH.

/—“;,:);7
V«
&L‘d

File Numbsr //Cf

Da.tej’/7

Please furnish 1nformat10n as checked (J below regarding the following soldier:

NAME ACM/UM

RANK /)/(,, L

Wal

ORGANIZATION (4

Serial Number//;) é/ 3J 7 é Q

NO, !

QUESTION

REPLY

14

10.

105,

12

13.

15.

Do particulars of soldiers given
above agree with Records?

Date of Death.

Cause and place of death.
Number of Casualty Cablegram.
Date buried.
Grave Location,

(a) Complete record required

(b) Name of Cemetery or Com-

mune only required.
(c) Note reinterments,

Who reported burial?
Confirmed by G.R.S.?
Report as to Grave Marker.
Identification Tags:

(a) Buried with body?

(b) Attached to grave marker?

Complete Emergency Address?

Has been notified?
(Give date)

Report the exact position of

your inquiry on this case.
(Reply in all cases if no
information on record)

What is the Photograph No.?

Inquiry made by?

N.B., All Proper names to be
typswritten, or printed in

PLAIN BLOCK LETTERS,

/é?

7~ A3

N

3/ J Jre BRI S (‘“
zx;&idé; ;/>fn~;ak1~vi}%"cﬁ A
%L/wm el

|~/ ‘5 <; ?7 ’zig.eixk_

’ L
9)2) Wl 7T
)J/L / ) rl 21 QZ Z Z,L"ﬁ‘L s
Eay A ¥
//) i‘?"z'":’ f'/ V;"} Z n(‘&_ .

Released by Information Control
Dept ; ) e

DA 77
—...Directory ¢ ) ¢
Lo Carde 5X8 . 0]
><.Cards4x6 L//’/q’} ' éfTﬁWﬁ
545
"S {
VRS




o
. loesctnquiry (Buuraki. Ek.ltor, . o) ‘Ist Inds

O« Q- l.!. Gs, Cemetorial Diviaion, Munitions Bldgs,. thirgton. Do C. Y
24, 1920, Te: The Adjutant General of the Army, Var Dop.rtmm,,u..ﬁ n.c’.

¢ 1. : Tna reoordl of this office ahow that Prh’ate Valter Buurski.
serial #1243768, Company C, 111th Infantry, is presumsd dead from all
“arailable information and tho date of death is given as August 9-13, 1918
a8 per 00-567. ~There is no record of burial on file in this offioo. '

2. : A mnorandm on Pile in thia ofﬁcs o.ffordl in.fomn.tion ns given W%

by Private Felice De Francesco, 11243783, Company ¢, 111th Infantry and :

‘signed by 2nd Lieut. T.J.F« Simendinger, 111th Infantry, "At Fismette on -
the 9th day of Aug. he was the second from me on the left. He was wounded

and T heard him yoll. :He said he ¢ould not .drop back with the rest of us,

When I was wounded 1 did'nt hear any more. e : , %

v By -.u'_bhr‘srity of! the %,urtomn{er General:
CHARLES ‘C. PIBRCE,

Golonel, U. 8« Army,
Chief, Cemeterial Division.

By:

Yo f & CRARLES . WYNMBSD . pt
| B GaruSiny Q- Metiog st o SRR

L
G W
oo
e _
( !
e B
! 4
T
A ,1L
o t"l



201 (Bavarski, Velter)wy L ey 11, 19204

Subject: Date x bu!-ial_.-

‘The ertemaater General of the Amy.

mahington, Da c. s

1. !he records on file in this afﬁ.ce show
Pvie mter Bawarski, #1243766, Co. C, 111 Inf, presumed desd
from all av&ihbh infomation Augnst 10, 1918. No burial
date shown. 7

2. A report from the arigimnl burial report
is desirod, shoving date of burial, and any other infommation
avajlable, to assi st this office to deternine the oorrect
date o dea.th of the above nned soldier.

By crdor of the &orotary of Var.
¥, R. Brown,



