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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

293 A-M August 18, 1931.

IN REPLY REFER TO__Q_}L_.—
Belawitz, Michael (Som)

Mr. Alexander Sawchuk,
1714 - 51st Street, S
Brooklyn, N. Y. '

Dear Sir:

In order that the records of this office may be
complete and correct, it is requested that you advise whether
or not the late Private Michael Belawitz was married and is
survived by a widow. If so, please furnish her name and
address.

For your convenience in replying, there is enclosed

herewith a self-addressed envelope which requires no postage.

TN

'\\\x%“-'»‘ -

For The Quartermaster General,
X
2% =

Very truly youps,
, floe S

yjes.
Captain, Q. Corps; 2\ [\\\% VAN 7
_t . Can :-

Y.

: 2 (93¢

HYor O 7 it '
A Jei _
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTCN

N REPLY rREFer to QM 293 A-C

Belawitz, Miched
636

Mr . Alexander Sswchuk,

— 43384t h-Arenue.,
Brooklyn, e Yo

100 ¥ 57 T

Dear Sir:

gervice man above named.

August 27, 1929,

The records of this office do not indicate that a reply has been
received to our communication dated May 15, 1929, making inquiry
concerning the name and address of the mother and widow of the deceased

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 office
in the enclosed envelope which requires no postage?

Write answers in space below

1. 1Ie the deceased survived by a widow who ;éé%i;444ﬂéZ/t~uu_,1 AZzézm_m
has not since remarried? If so, give her
complete address: b Arerort A Ldtolrs
- 7 ¥
5, If he is survived by a mother, stepmother,
mother thru adoption, or any other woman Y fhery JZ[Zgﬂu
who stood in loco parentie to him, accord- / / it
ing to the terms of Section 4 of the en- &
closed Act, give her name, address, and C:léﬁj gﬁiﬂiAAffﬂﬁu/% .
relationship in the space opposite. 'A}r:{Z£2£;ﬁzL
e 5 _
: sjf-ifyéﬁry;ved by a widow or mother does she ﬂc;4,4rvﬂfa4€?mt/r/¢{-
dgisire. to make the pilgrimage?
;;' ] For\ The Quartermaster General, ¥ Wy
L 1929 ’if Very truly yours | '
‘fia,._ ”f i "'??\Q 3
g tnolny 1 Kds/ JOHN T. HARRIS,

Act of Congress
Envelope

jor, Q. M. Corps,
Assistant.



‘ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rREPLY rEFER TO.QM 293 A-C
Belewits, Michael May 1B, 1929.

Mr, Alexander Sawchuk,

IFTOTECAvenue,
Brooklyn, N. T,

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 ond marines of the American
forces now interred in the cemeteries of Europe to make & pilgrimage to
these cemeteries".

- The records of this office show that you are the

iend of the late Private Michael Belewitz, Company B, 106th Infant
whogse remains are now interred inm the Sommn.ﬁmnrtutn c;mutury. Bﬂnyfny‘
Aigne, France.

! Will you please advise this office whether or not he is survived

\f by a mother or widow who is entitlec under the provisions of the above quot-

iﬁ ed Act, to make the pilgrimage, and if so, will you pleass furnish the full

names and addresses of the mother and widow in order that action may be tak-

| . on 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 nmother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, & statement as to her relationship is requested.
If he was survived by a widow who has gince remarried it ie 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,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps, J[?
Assistant.

Act of Congress.
Envelope.



\
\

e T T ST

QM 298 A<M Adgust 18, 1931,

Belawits, Michael (Som)
”‘\

™ .

¥r. Alexender Sawchuk,
mﬂuﬂ. ¥. Y,

Dear 8ir:

In order that the records of this office may be
oomplete and sorrect, it is requested that you advise whether
or not the late Private Michael Belawitz was married and is
survived by & widow, If so, please furnish her name and
address. /

For your convenience in replying, there is enolosed
beWh & solfeaddressed envelope which requires no postage.
For The Quartermaster General,

o
m Very truly yours,
X
ot
) W A. D, HUGHES
. N S:"_)_ c‘”‘.!-nj Qs M. Corps,
«f V&
& O
qf \




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCN

N REPLY REFER To QM 2935 A-C

Bolawils, Miched ;
636 Angust 87, 1929.

lir . Ablesxapaer bswehuk,
4319 Adth Aveaue,
B!‘«“.'a'.)l':l.'_--""l, Nﬂ Y.

Deay Sir:

The records of this office do not indicate that a reply has besn
received to our communication dated 18 making inquiry
concerning the name and address of the mother ani widow of the deceased
service man above named. These addresses are desired with a view 1o
ascertaining tha number of mothers and widows who desire %o make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbande are interred.

Will you please fill in the answers to the following guestions
in the space provided on this letter, and return the letter to this office
in the enclosed envelops which requires 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:

9. 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 sen-
closed Act, give her name, address, and
relationship in the space opposite.

3. If survived by a widow or mother does she
degire to make Eggfpilgrimage? Pt

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
Act of Congress -, Major, @. M. Corps,
Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 293 A"C

Bolawite, Michael May 45 1929.

Ny, Alexandeor Smom‘
4518 14th Avenue,
Brooklyn, He Y,

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

friend of the late Private lMichael Belawitsz, C et

ompeny B, 106th Infantery
whose remains int y . ' '
pronci _o..art now interred in the Somme American Cemetery, Bemy,

Will you please advise this office whether or not he is survived
by & mother or widow who is entitlec under the provisions of the above guot-
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.

iy i
\

e Foﬁ%@he Quartermaster General,

"
|

L

o 2 A7 & Very truly yours,
\ - o
o sl
# -~
.g‘,; JOHN T. HARRIS, 2
- Major, Q. M. Corps, |
cls.
2 incls Assistant. ®

Act of Congress.
Envelope.



-G.‘R. 8. Form No. 16-A . Plﬂce__maiiml_ﬁmm.
; g REPORT OF DISINTERMENT AND REBURIAL

€ F &~

A -

_— f e
1. REMAINS OF._________ SICHANL " EorpWlpy. — @ L . kL TR SERIAL NUMBER 2671168

R R GRS N TS A T

Raxk ' ?v-t. ORGANIZA;*ION wiCo, 'B 106th Inft.

2. Disinterred (date): From (give complete location):

3. Reburied (date): In (give complete location):

--1/3'1/211usrm-;67-,--2’-14336-ass,--:km“?r-mar-ioen-aemeterg-sasr-s:w-kgisna-)-:hance. --------
In burlap,
By: Group... 2 —SectUmibt 4, Nature of reburial . gnoden--Tox, -

4. Report as to nature of original burial and condition of body upon disiuterﬁ'{%th A BotMeL ahd Adtes

- weiform and burlap. Body badl v._decomvosed, racopnition impossible,

5. (a) Identification tags: Buried with body$ ___.___ B Nos L2 +On'grave marker? ifgdiis we W0 200 | N

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

---Ide.n't,:?.;“.'.ix:x;,.hy_-co':,_l_ar_nmsmonis*._Iio--enfi‘p cta. found,

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

Nos, 1,16, Liipsig
before death,

(@) Height (actual measurement) —-Fmpossible-to-determine,

(b) Weight (estimated) __.

(¢) Hair—Color _

() LRI 0TS TR C o6 O 10 T = s I il L S e

Lo cotionts. Toeiniet Ve ol MIGT Baoh, S L0k el

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

missing parts) =Ll il L SCEERN Y A S
(f) Wounds or missing parts (received at time of casualty) ______] No._24_ Eroken off,
--------------------------------------------- None, —— T
5 7~
7. Disinterment ).ﬂ%..ﬂ A 9,
supervised by.____.{__}_ 1 ‘_% {\___:ﬂﬁ,)\_}'- j.‘__if' L

H. H. CURL,

8. Reburial i
supervised b}r—----‘(-——w— e R Approved._ ¥
[ N OB G i
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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 cowesponc?-ing 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 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,, ete.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally bumed—m a casket, box, burlap, ete. This statement should bhe as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
il 17‘05.!) 01' “NO-’J

(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. TItems (¢) 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-
tion (not those fractured or displaced by

» recent wounds) should be scratched out,

thus:
CROWNED TEETH ......._. Block in eolid the crown of tooth Slabel

gold, porcelain, or gold and porcelain),

thus:
BRIDGE WORK ._........... Block in solid the crown of tooth (label

gold bridge, gold and porcelain bridge),

thus:

: : GoLD FILLING

FILLINGS Taicae o 5oet Draw filling on tooth accurately as possible GOLD FILLING

(block in and label gold, silver, cement), GOLD FILLING

thus:

CAVITY
BeREERR ; gggfgn

CARIES (CAVITIES)........ QOutline location and size of 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.”
3—7saz

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 reburial and the name and title of the person approving same.



. o e

To be prepared in triplicate.

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

STATION Sonmy

L’, 1656, Bony, Aisne

_.__March 22, 1928

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL QF BODY

DISINTERMENT

Records of G.R.S. Headquarters.

COMPARATIVE REPORT \

Discrepancy found upon exhumation of body

26. What other means of identification were on body?

1. Name __ DELAWITZ, Micheel 10 Naimd, 52 <0 ot aintor Y00l SN
2. Noo Wby BETLLO6L bl by b T Ve Mo i S vl TR MBRAh o SSER, 0 1)
3% Rankiits, 51 e LRt L iy e S S 12. Rank L i Ty et SR
aiiorg st oyl BOTRGLAgn s 15, -Org,. 5.0z Tl i Aol e N
9% DD, S Poab=10L (00, T e i e 14. (a) D.D g S ¥ o LBy K
6ENCaD KIA et (D) DUB dib i Luspinein il el 1 04
Discrepancy found upon disinterment
7. Grave No._ _ - Ly e’ Sec i) f 0w T GrRavoRNO AR i ande W ey
8 PLotiiwBlockEBL ¥ i Row. e a1 g Y 16. Plot _ s ROW; St o L hiter
9. 2 ppt il 17. iy 8 Ity
' 18, Cemetery i EITINE oo ovoms bitd = Ceall 19. Commune or town ______ Rty s i du
20, Dept. or County __. Aisne 2l Country . ii] 1R N EL it o s it e
2N G IR, S o HAqr B Code  Ng .« s s FOBE- Ty e ot s e ol b S W RN L__t
23. Disinterred (Date) __Margh 22, 1928 _ Byess oL R PeDe WOODMAN. . o oo ..
54. Inscription on grave marker:
RNamojnsi . BELAWITZ, Michsel Serial Now (i “S8TRIEE: (iiuaeubet ) Syl
Rankistaean BYiby =l e el Organization ___ Co. B, 106th Inf, _ ____ __
25. Was identification disc found on'gfave marke bt (0) gt toYofo WA AR M RPN - AN
Signature Junior Technical Assistant
PREPARATION

(If no disc or other means of

identification on body, give description of body in detail). .

- B
N DO A L a.0T O NDO0 Yt a1 S o L Lok A0 s e dr el i e So S -SSR R G
28. Nature of burial ____________ PING box atd Purlagiie. oo e oo s T MO S
29, Any discrepancy noted upcn examination of body, as compared with G.R.S. records

quOtEd a'bove?:.::::..:;::,::::.::.‘.:;:'_.-.-;»::__'_;.;,_‘_".:':_.1..:.:;:;,,:1::... ST DR S Sy LES R e b et St 24 TS |0 § A e

30,

31. Casket gealed by Fabe TOODMAN

Signature of Embalmer, (Supervisor) ;;i?it"

Body prepared and placed in casket: Date _

P.D. WOODNAN

March 22, 1928 By




SHIPMENT. (Show actual marking of box.) Box No. e G AN Gats.. bL R

32. Designation of body:

Name BELAWITZ, Michael ' Serial No. 2671168

33. Consigned to:

Somme, nonv, Aisne

......Name of Permanent Cemetery

34. Casket boxed and marked (Date) March 22, 1928 By _ J.J. DILLON _________

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my 1mmed1ate supervision and that the report above

is correct.

Signature of G.R.S. Inspector

36. Remarks A o000 B %E;%?fm bt L e L i SO
S Shippedgfronypointsofaoperations £ iDate) et I b tal o wiwadiiel pord ol TSR HES =200
To point of Concentration _ __ . . Lhiondie” s all wily it sl ol Tnepitaor o fe ol e ke iniied

! (Name)
B ORN.0TE T b et S RS b sy S 1, 0 D Signature Shippingi0fficer: j-tvii o 0 0 il
28. Received at Railhead or Point of Concentration: Date _________ . ..
By GrR: ShleRepresentative e "o i e e e e e e ORI Y i FEpTY
39. Shipped from Railhead or Point of Concentration: Date .________________
To Permanent Cemetery __ <tk Sy L B S e e DR A | SR e R
(Name )
TV Oy DT it R e Ay ol £ S SignatunepShipping«0ff Jcan tiltm e b e
AP ROce VO MDA e i e R Ll e DR T e e S B L B it 1 S
G.R.S"*Repregentative Sy iiiimiolee ceita: oo St WGl (0 5 i R G IRt o e e R
43, Heinterredl . i Merel sy {eb . . 0T Somme AWSTIcan OVFe sl . feloali
(Date)
42, Grave No.____ .. A A e i T U o Siaiohn i SR O e T D, Secbioniis N et
435 Plot saal Blo@XeBRNEL S B ol s hs oo Row " el = LT gy e R SR S i pe
/j},;» -/ 2~ 17
G.R.S. Representative : ,éi;;;fjﬁ}:ffﬁfe::f ________
3/L-V, BRADY ;”
Superintendent .

® - ‘



Sommezt_y. 6BRL

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

REPORT OF DISINTERMENT AND REBURIAL Date. March 22, 1928..

1. RemamNs oF ...BELAWITZ, Micheel. .. .. ... ........ SERIAL NUMBER 2 g71,168
RANK .......E V1, ORGANIZATION .. (30.¢-B¢—106%h TR -
2. Disinterred (date) : larch 22, 1928 Fromi (give complete location) :

Grave 12, Block B, Row 18

By :Group ... CtFe e el AL O o T COREEET Ry SR NEYRA L TN AR e B D0 R e D L o B it
3. Reburied (date) : Iflarch 22, 1928 In (give complete location) :
Grave 8, Block B, Row 17
By : Group..... L0 o SR Uik . Nafure of reburialMetedie—easket

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

M

Pine box and. burlap

5. (a) Identification tags : Buried with body ? . On grave'markerifil s L I

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

...Met, strip as above. One collar ornement. .l06. crossed.rifles..
B

6. What does examination ¢f body shew as regards the following identifying items ?

(a) Height (actual measurement) SR Kb el LE T ) TN

(b) Weight (estimated) .. . ..

(c) Hair—Color... .
Quantity ... ey, e L gl
Ghargctepistiosih g’ . ole AW L ILIBD

(d) Hair on face-—Color

Location g8 uri i A . it
MBD

Quantity ... At 1? ;

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

missing parts) ...

(/) Wounds or missing parts (received at time of casualty). ... ...

e IOWOE. JEW broken at both. joints. Left femur fractured middle third..

Left clavicle and scapula fractured. .. . .

7. Disinterment . )
supervised by (//%fzf?fé‘fzxafm Approved : 10,
(Title) Lozl I 8
2. Reburial M M P ,; 7
supervised by : ADPPTOVE 1 it i s L e WS
37832 s 3
(Title) . . T A AT 3
-
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INSTRUCTIONS FOR THE PROPER COMPLETION OF @. 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 {o 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 erganization, 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 thé group and unit which made rebu-
rial, and how reburial was made—in casket, wooden hox, 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.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
« Yes » of « No ».

(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 (e) 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.

TOOTH MISSING

D’///: -T00TH MISSING

GOLDane PORCELAIN BRIDGE
B GOLOBRIDGE

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

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

-

BRIDGE WORK.. ... Block in solid the crown of tooth (la-
bel gold bridge, gold and porcelain
bridge), thus:

GoLD FILLING
GOLD FILLING

L li -
FILLINGS . . ... ... .. Draw filling on tooth accurately as GoLD FILLING

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

CARIES (CAVITIES). Outline location and size of cavity,
shade in thus :

DENTURES (PLATES) . Draw diagram of relative size and shape of plate, block in teeth attached and indicate
t 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 reburial and the name and fiile of the person approving same.



- Belawiftz, llichael (. g6, O\

(Surname.) (Christian name in full.) (Army serial number. ) \

Pyt. . CQe_ B, 106th Infe ‘ v

(Rank and organization.) «

State your relationship to the deceased Nt

Do you desire the remains brought to the United States? . <1
(Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to reccive rema’ns.) (Express office.) (Telegraph office.)

Number and street.) (City orgbwn.)
| %s(
(Sign here) /

(Number and street or rural route.) (City, town, or post oflice.)

. T
Read carefully the letter accompanying this card. 3—0713 l7




Qi 293 A-C

! BELAWITZ, “ichael - Pvt, April 21, 1926

ir. Alexander Sawchuk,
' 4319 14th Ave.,
Brobklyn, N.Y.

Dear Sir:

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 interesteod.

This American overseas millitary cemelery ls to be maintained by
the United gtates for all time. The graves will be permanently marked by
white headstones inscribed with the name, rank, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necessity 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 by those who performed this sacred duty. For
the future, these graves will be perpetually meintained by the Government in a
manner hefitting the last resting place of our heroes.

Very truly yours,

b 3GaYeRl ; : A
Record cards L.W. EEDINCTOH,
Major, QellaC oy
Agsishént,
050 AR T i el
L gt Y
1 « Mg oy
' c;wfgﬁ( 0
VINERE s 7o
- ) "9};."‘9
A {-.‘ aN’ ¥
NS S W

e CIrpi



COMPILATION. OF DISPOSITION OF REMAINS DATA
File - 30352

I. LocaTron Ixpex CArD:

() Name .. Belawitz, Micheel Ser. No. ..26%71168
. bl a0y
OMRENLE BT, ol ol Oreanization _COs se LOOTh I1nd . BNl o
¢ oxR. A
(¢) Dateof death .. 9=25-18 ___________ (d) Cause of death __________ 7 S SO
II. RearstraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(e) Grave No. ______- 167 RiowW # 52k Al Plot _.__ G Sect =l TP P
(b) Emerg. Address Mrs Alexender Sawchuk, (Friend) 1420 4A4th St., Brooklyn, N.Y.
s kA EY
III. Files of soldiers dying from contagious diseases __.______._________. L ST 110 : CKR‘&“"“" /
IV. A. G. O. DiseosiTioN CARD: Date of receipt _______-.,__;'-;;A«.;h_'_'__'.'.___‘._.“;;—v_‘ _______
(a) l’\Ti)J:r:le/Ir _‘-'r"i-_:'/L | 2 L___.._?,_‘ 3.0 _«__ (b)) Relationship . .________ :f.h-;---:-.--_-_‘-._ ______ e
N A ' Aot il ,/ P, P R
(¢) Address //__7_{ o U/ || R SF AT el A A e
(d) Remains to be brought to U. 8.7 _____________ RFE. ' ot Bl ﬁ__q__:,»_’_‘;_-:;-,,,;:___ti ............................
(e)ELolba intorred in NationaliCemeteny IS0 Mot TACE Syl SIS T SRS e S
(f) Shipping instructions upon arrival of body in U. S. IR A O AIDON 7 T T o B N7

® 1
(¢9) Disposition instructions if not brought to U. S. - N e L

it ¥ —
Examiner's Initials &£ =" ff £ 4 Date ... (R TP 5 B Y , 1020.
V. A. G. O. CorrESPONDENCE shows communication from _____ PR oo ¥ e s
. LR e , dated _ 1 ¥ < o S T i e,

. ’r '%/ f/d .
(@) Cancellation memos referred to? _,_f;::__é_;-_-ui, Ll o RS RN e
/ Yoy
. //?/ 7y e, N
3 of A ey ; 1
Examiner’s Initials 1£ ___,__é ............ Date .o fice OV WlREL ., 1920.
i —— - e ————— ‘_J\j =—
3 RAT,
- ’\\ f%[‘
&8
COUNTRY France CrMETERY NO. o 686 il T Qi Nkl S T R
form No. 115 Make Form No. 114
= 3‘{\‘:'1‘.3;(1(::[:12\1"“ 6,1920 g==raae



VIII. FinaL Actioxn:

cable on

letter on ‘?:/ 4, 1920

Following advice forwarded to Europe by

Vgt a, It I b jrilinecd [Hewass,
IX. CORRECTIONS
CHANGE OF ADVICE. ActieN TAKEN, ?f
[ —— =3
L o y
Desirés body: be o S hd Saa SN Ll I e LN R e P et e L
20 S i
...... - e Cnts TR e T b R el - o . sl

S llemorandum
L2y 19 ilexender Sawchuk,

pnsron Resamicg: (Sasricnssn i SIS ool S e e 01 _Janus '

2L B0 1
:
\
\

H‘{/;,//'-;,r /3.3

: H-2-8~21 DV e ¥
Efﬂf:ft)“?!jﬁiﬁ£295¢£%2;£§Z£%&£;E%“wﬁky~C'w

lr. Alex Sawchuk, (Friend)

&



QPILP_TION CF DISPOSITION OF RENMATNS DATA

——— e

File #30352

-

I, LOCATION INDEX CARD:

(2) Name,. BELAWITZ, Michael = SaT ok Nol e Dl L5 e
P Co.B 106 Inf l IYP.“.ggn.
(b)uBERERE VAL Organization.".?gf".ﬂ}.“FE{“.?.f ........ p EW
Czuse of ‘ ............
(c) Date of death..9/26/18  geath  ..i K/By V' omms
1tw
II., REGISTRATION CARD.-(Check Reg,,Card Inf, against Loc, Ind.Inf.}:
(a) Grave No,267  Row .".7 ....... il G N S ey bl e ”YE.“.fs .....
Uﬂ Emerg. Adﬂmms.yfaﬁ}ﬁ¥%2@?2"$§wg?ﬁg!ﬁ;?%ERQ!}ﬁ?Qigﬁgh.%????9QK;3Q1§Y
III,Files of soldiers dying from contageous, diseases............ NO CARD ~  cgp  JOW

IV, Informaticn on which advice to Hurope in letter of transmittal was Dbased:

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

qz/xd/ﬂw/%mm/ufwééw
) / /,/
.nﬁ%kgﬁﬁfkﬁfiélzﬂns”{ﬁéhfi%jt:%€ ...........................................

: y 4 o T B L B 192
i DDAk R R s Y 25 DRI 'Eletter of transmittal on,ﬁ(@& 192 O
Par.#2. Not to be returned (MacB)
= g ‘ 0N r[ Vala 819
VI. Form 115 forwarded to G.R.S. Hoboken, N.J«.....SEP.30.1020............. 192,454 9/3 /24
VII. SUPPLELENTARY PEQUESTS
Date of Relationsnip R
s S Enaaae S I AT Deaineot S e Ui Action taken
vi1II, Form 115 received from AIRES: Hoboken Wil . Jeoss Snin, o R St l .. IR
TOP;?-:-“* France CEI{ETERY NO. 636 SHEET NO. 86
& R8¢ BORM 11 5«4
August y 1920
5+666/MB




f,
/

J;fﬂ:% y 5 5 - Date

}.\

)
gx\

G3R:. S. FORM NO. 16 placg Tineourt,France
¥ ® @
April 9,1919.

|

REPORT OF DISINTERMENT AND REBURTAL.

Remainsg of: M b Bl
- AAMA %

Name : Beleurtz, Michael Number: 2671168
i o 4 "j /
Rank : Pvts Organization: CoeBe=-=- LY o~ ol /
!
/,
Disinterment and Reburial made by Group2 i Unit 302,307 & Dets.

Disinterred (Date) April 9,191§ From;i: (Give complete location)

Grave #7, Row A, im.Plot, Quarry Military Cemetery at Templ eax-le-Guerard

Mep Ref: 13 SW, B.172.0, N. $61.6

c "‘fw—‘l-‘-».ﬁ
Reburied (Date) April 9,1919. in: (Give complete location) (( _5){»‘
i 1 - o
Grave #16%, Row7, Plot G, Bony American Military Cemetery g

Map Ref: 13 SW, E.176.3, N. 363.8

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

Body not wrapped; condition good.

Wes one identification tag found upon the body? no

What other means of identification were found on the body? None, other than

information on grave marker : ”'ij‘ : / £ , ‘i .
AL+ LY ‘/
=% P "LLL#LJ; ¥ R o 2 q
Note: - S

If upon disinterment, effects are found upon bodies, they will be promstly
sent to the Effects Depot direct, as is required by G. 0. 170, G.H. 2,%1918.,
after being carefully examined for clues to idemtity in doubiful cases, notation
whereof will be made and reported to Chief, Graves Rezistration Servicee.

77 P A7 ¢ o -
Supervised by: W . m/éﬁzj Aol 1 /‘f?«%ﬁ o= '?‘f"%f af,&;c
seﬁi{/ﬂf;ﬁ’é/ C.0. Group_2 Unit 302,307 & Dets.
—_— A (] / >




{. : 0 4 ‘ S
\ - f A7
® C 7 o

/ b

" ; / ‘A 7 z
0810 oo T AT D N W (_/,
3 L gl

Le MDA
FOROT, N, d, i, e o By /
1 DVEF9 STOITON ithaamey TO- 5 /
4 L Ja 4 - -
IR OF DEET N SoTagee 3 A2 S
- 01 TRTm e AT — |
§ 1), B,.,ﬁ - |
belawitz, Michael ;
AT 636-86
SERLAL MOMDRR T S e e 2/12/21
O R T e

2671168 Date of Death

9-25-18 |
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OFFICE OF THE JUARTERZ.STIR CENER.L A
CAEPTRILL DIVISION
A OVERSTLS PROJECT SUB~ SECTION

I..1E OF DECLLSED SOLDIER CERMETERY 1O,
Belawitz, Michael 656~86

SERIAL NUNMEBER T ORGNI Z,PI0N

i Vel U0 13%
2671168 Co.5s1065h Inf.

7AR RISK INSURANCE mrgmﬁ TON

3, 1920

/ 4 \DJTE Dec.
i/ NE OF BENEFICLIRY

Mr. Andrew Grivjack

\/ BOL.TIONSHIP

@‘f(*“/ﬁgm @,@ s 1 e 'O

4rig_JQg%Qgﬁp—4é%e%—ﬁV€F—%r New York City, “ew York;

Cor.S0¢s



L L /s -\') f s
: 2 C @& L7
: . GRAVE LOCATION BLANK .

LCPR TON OF THE GRAVE OF

TE - r 4 Z
...... m’.../.f\f..fé.—.::.e"..'....;..E.t/f../..@../??.{t‘.........
(.Qurnam&) (Number.) (I'irst Name and Imtmls)
..... QP T ol M T AT s
(Rank.) (Organization.)

1 Vil / T '
DATE OF BURIA_L....././.-’..7.4..;2'.(. &

PLACE OF BURIAL@G&—.A‘. RN CF’/‘ f' ﬁ?.}

(Give Cemetery, Town and Department.) Map reference mu 41
specify cIearly wha.t; map is used.

!".u //

. aL&czz ...............

UMME, //?/w_ u{{‘,_@,:,,q DLCSQMT::g
(0289 1SHTL3 S W COURD E/ T 7

)
............... rl@h\/s““
GRAVE NUMBER. /. = .. / ey < Nl
' £
o
HOW MARKED : Name Peg?.To........ Crosst. oz .

Headboard?. . ==—==—. Bottle?../ =77 .. ..
IDENTIFICATION TAGS : 3

Was one buried with body#®. ., L7 ... ... i Py e e
Was one fastened to name

i 2 ~y
b ais
stake used as a grave ma er!.fﬁ.’n«:‘:. S e N L G
If name unknown and tags missing, deacnptmn and marks

should bhe given here :

} ./ i 1
b\,/i-‘;) /{F(‘,,\_ ;g.&r,,«\/,/ ,(_}-1(; "({'?_?_,

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

T
?j /“.[..“.‘.‘ﬁ.\.h..f'.f’!.‘.‘.‘%““ o 3a.f,;{‘f§‘?

(Signature and Rank of Reporting Officer.)

Thig portion to be sent to Chief of Graves I?eglstratmn Ser‘vice.



T
Hq. G. B. 8. File

1. &. B. 8. Form No. 1.

Date of Death Cauae, if known
i 10/9/18 Quarry Mili w; y Cen
Al oot Rl - TR BRI G
7 HeblRildht: Tempcoluex
Town or Commune (in block letters) Department
g i A T ssy T i Sl Yogae: e
Grave No. Plot No. or Letter
9. Name Pegt ..... Cross? ... Headboard? ..... Bottle? .....

Give name of Cln

Signed. (Clger. 8%%94”4 Al

Gronp.?/... Unit. 577 @ B 8.



&
Card Dept 30362 x;f }
g O s B
G.R.S. ®orm' o, 8; @cntral Recorday Liaf%gn.i
Ilemo For: G.R.S. representative, C.R.0,
SUBJECD: Informetion required for (t.R&R

{
l.  Items checked are %o bo coqpletcdfy} |
{( ) Surnanc: BELAWITZ
( ) IMwaber: 2671168
( ) Pirst name: Mighael
t ) Rank: Private
( ] Company: nav
( ] Organization: 106the Infantry
( ) Datec of death:
{ ) Causc:
{ } Placc:
- Locotion of hosnital:
Tumbor v n
Class o L

Relativo: lir, Alexsnger wawchul
Relationshin: ¥Frieng
Addrcossil420~44th St.Brooklyn, N oYie

NCC

—_—
—

luthority:
Cablogran No:
Telegram from:

dated:
( ) Roported to Yashington:
CoCe Iios:

(Underscore the "offigialw CeCe)
{ ) Romarks: ‘
( )} Show present status on roverse sido,

CHARLES Ce PIERCE,
Licut.~ Colonel, QM Go g UaSahe

Initials of Reportors:



®
WAR DEPARTMENT
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE 636 ~86
PIER 2, HOBOKEN, N. J.

File Nos 293.8 CeneDive,Cors Br. August 27th, 1921,

(BELAWITZ, Michasl)

MBIORANDUL FOR:

Chief, Cemeterial Divisbn,
0.Q MaGe, Washington, DeC.

SUBJECT: Return of Records. Cametery 636,
Cable Reference No. 86, Transmittal
Memorandum Nd. H=1262.

l. Returned herewith are records
pertaining to ths case of the late Michasl Belawitz,
Private, Serial Number 2671168, Company Be. 1C6th
Infantry, no request baving besn made for the return
0f the remains to the United States,

R. E. SHANNON,
Captain, Q-Mo Coe ?
Officer in Charge.

BY:

Co “PALIAS,

Execut ive Assistant .

Inclrecords )



l\ﬂ}«’kwef C}”?‘iﬂ-sﬂ

©
W=7 636-86
74' / e s/1/31/21.

)
\ {>f“ AR DEPARTMENT=""
¥ 8 \ QUARTERMASTER CORPS
. | CEMETZERTAL DIVISION; GRAVES RZGISTRAT ION SERVICE,
& - ROOM 350, PIZR 2, HOBOKEN, N. J.

f -

e
A\ A 3 1 .
:) VY k January %?;r;ggl.
\ : OE,?ESPOZ“U}? 4 - W
\ ' DENCC" 3 6531%
File No. 293.8, Cem. Div., Cor. Branch, G 5 LT
(Belawitz, lichael) A
2o =
H e
;ﬂ"'ﬁ““. "\\‘\\-'-"—
Mr. Alexander Sawchuk, S\ﬂi_ﬁk//
1420 - 44th Street, 1 & €5y \
Brooklyn, N. Y. £ < Jg-.
L ) ] \ \ \
Dear gir: S0 ; v St ;

In order to complete the records of this !
office, and before final disposition of the remains
of the late Michael Belawitz, Private, Serial No.
2671168, Company B, 106th Infantry, can be determined,
it 'is necessary that this office be informed whether
or not he is survived by a widow, children, father,
mother, brothers or sisters, and if so, furnish the

name and address of each. < i

This is necessary, inasmuch as the Department
desires to be assured that no relative properly entitled
t0 a voice in the disposition of the remains is denied
the opportunity of expressing his wishes.

™~
%
vour early reply will be greatly appreciated.‘\‘\\\\\
“\
By authority of the Quartermaster General: j:Z\\\
N

/‘1& /Za—d%’/‘%'"; M'%M') R. ®. SHANNON, -
/ zt' Captein, Q.M. Corps,
% MJ Officer in Cha.rge.
A . F. BUTIER, <f
;;&ybbijb 1st Lt., Infantry. &g :




) 636-86
s/1/31/21.

WAR DESPARTMENT
QUARTERMASTER ClnPS
CEMATERIAL DIVISION; GRAVES R&G ISTRAT ION SﬂﬁVIGﬁ
ROOM 350, PISR 2, HOBOKEN, H. Je

January 12, 1921.

File Ho. 2%.8, Cem. Div., Cor. Branch,
(Belawitz, Michael) -

¥r. ilexander Sawchuk,
1420 - 44th Street,
Brooklyn, N. Y.

Dear Sir.

T™n order to complete the records of this
office, and before final disposition of the remains
of the late Michael Belawitz, Private, serial No.
2671168, Company B, 106th Infantrv, can be determined,
it is=s nacessary that this office be informed whether
or not he is survived by a widow, children, father,
mother, brothers or sisters, and if so, furnish the
name and address of each.

This is necessary, inasmuch as the Department
desires to be assured that no relative properlv entitled
t0 8 voice in the disvosition of the remains is denied
the opportunity of expressing his wishes.

vour early reply will be grestly appreciaﬁed.
By authority qjtlﬂ wartermaster seneral:
v i

0

¢ ol G\.{. B. SHANHON,
! 0. : Capt&in g,lb.o COWB:

EL/

2 hqf )fficer in Charge. 2
Y e V4 i , a !
— m;'t 1 8 ' \;7‘-_/ ‘ 3
psul YT i
2 J L] Po EW“IJ-LAR - X o Z
’ lst Lt.. In*aamrv. =

i

ue /o8 .

NG

VUL rams dn e & ™



)
Py
G. R. 8. Form No. 120 JE P 1;2«
SHIPPING INQUIRY Ly

(Revised) : 48V <
WAR DEPARTMENT 4
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY 636=86
GRAVES REGISTRATION SERVICE
WASHINGTON 4

FROM: Chief,Graves Registration Service, Q. M. C.
To: Mr, Alex Sawchuk, 1420 44th Sts, Brooklyn, WeYe

SupsEor: Remains of_ Private Michaeld Belewitz, Co«Bs 106th InfeTersoe 2671168

The records of this office show that you have requested that his body Hat retwrned o Uefs

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

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

By authority of the Quartermaster General.

Ciarres C. PIErcE,
Major,U. S. A.

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

NAME OF— : NO. AND STREET. l TOWN. 1 STATE.
| | |
{
Holdieravwidowrent et iay A Mo avis bl ol Tl By S |G St N e N e I g LA T A P i N
! | | |
............................................................................................................................. el e
Soldier’s children. | | ! |
(RGO BES i) Y[ S e it e e T T R T T T (ot L3 A0 T
i sl Mkt IR S O S Pl e e e e PO ERE . (P e h o A G g A g
. i
Tathef st T omaddie we Mo teaiges arap. sarsdgete b vl T T S S TG i l ____________________
Mother. £t o Uhataon -5 p Bt bt S Foal e PR R 1 ________________________ !t ____________________
v ey o S50 VIR e | (T Sl Pt ) S ‘ _________________________ AL e
Brothers. ) o v | 1
N e S e e e R e e e i T AT AT e A e e T
est first.) i - ‘
PRt S T e M o8 O C PR P e, S S SV AR i R e SRR el s o B s s
| | |
18 Ad e 0 Hls ) " s G o BB o M o T R [ it s AR S L LR L
Sisters. ) o | |
(Name o= Y S a7 o M B R T P A e S N e s e e o e e o e w E  Erm s o Sy A SR e e e e e e AR D el
est first) ; L |
St el T A ST RN R o W booas - o - - = = s el
>
Datel el AL Doy 1o s Sl B o Somatuineih dy b 00 SRl 0 PR e B S
ArddTeRs i men Lo SN 1 v L SN Ralationshipesdiio L aatllos b & (e, it "

InporTANT.—CAREFULLY read instructions before filling out this paper. 37860 (ovER.)




the withinynamed

National Cemetery.

i ' the undersicned)iam’ the L s TREERRes a1 0 and nearest living l‘elati?u; of
(Relationszhip.)
. i L 5 N & , X [ (% S
soldier, and desire the following disposition of his remains, viz: £ e 32
(Strike out all except the one showing the disposition desired.) & T <3
{ = sy
1. As stated on first page of this sheet. L o
M,
s 4 {1 SRy
2. To be returned to the U. S. and shipped to .- S e L IR LT
(Name.) — i = _f
~
________________________________________ Y Shenige
(State.)

(R. R. station.)
3. To be returned to the U. S. and buried in .

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

Signature

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the disposition or a body are not received from the nearest ralative
within two weeks of its arrival at New York, burial will be made without further notice in the World War

Section of Arlington National Cemetery.
2. The transfer of bodies will be made ENTIRELY at Government expense.
This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE

3.
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 nearest living relatives

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.
6. If YOU are not the nearest relative, please ask the nearest relative, if living near you, to fill out this

paper.

7. Tf YOU are not the nearest living relative 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.
3—7860

9. Use the inclosed envelope—pay no postage.



S — =

636-86
s/1/31/21.

WAR DEPARTMENT
QUARTERMASTER CORPS
CEMBTERIAL DIVISION; GRAVES REGISTRATION SBRVICE,
ROJK 350, PISR 2, HOBOKSH, Be J.

January 12, 1%21.

File Fo. 293.8, Cem. Div., Cor. Braneh,
(Belawitz, Michael)

¥Mr. Alexander Sswchuk,
1420 - 44th Street,
Brooklyn, Ne. Y.

Deay Sir:

in order to complete the records of this
office, and before final disposition of the remains
of the late Michael Relawitz, Private, sSerial No.
2671168, Company B, 106th Infentry, can be determined,
it is necessary that this office be informed whether
or not he is survived by s widow, children, father,
mother, brothers or sisters, and if so, furnish the
name and address of each.

This is necessary, inssmnch a&s the Department
desires to be assured that no relstive properly ent itled
%0 a voice in the disposition of the remeins ig denied
the opportunity of expressing his wishes.

' vYour esarly reply will be grestly apprecisted.

By anthority of the juartermaster General:

L S o
T AN R. K. SHAHROH,
#5 Vet % "-?' : capt&in, (elle 0019 8,
& 151 Ed dffiger in Charge.
W B !
‘.\“?‘: n..a..- 3/ " - ) ;"‘.\‘
R i 3. B, BURIRR, VIR
*"t';) r a lst Ltu. Infa:ﬂirr}"-

s

e

AOUSOG-JUT 0o | seveint




