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: N (£ UJ ,dv{, ' 1. (8. Form No. 1. : Hq G. 3 Wi
: \ o = A . . Z 0(, 890
g ZRAVE T.OCATION BLANK 2. Sol. .’ No. %
| : | S BOROWSIL - sudE i &t FEQDOR ...
: O OO R TR IGEAVE OF : Surname (in block letters) First Name and Initials }
e Bo Pa Wl LSy 1698908 IE 0 01d ot AT A SV LR e B e ME RN o G
: (Surname).” (Number). (Fmat Name and Initials). Rank . Company Regt. or Corps
§Pvt? GQ 315tn Infan-b ry 04 sk A R G T e s SR gl g% v e PR T WS SEEE A S
shet ML MR P UL NI RaN0YY Dat 1 : .
i (Rank). (Orgamzation). ate of Death Cuus?‘. lllf.knom:
: L B L Nl AN D e
| PRACE OEDEATE e Sl MO8 s VRS G0 Date of Burial : Cemetery
, ] 7o CON S RNV OY B gt s s MEUSE L
: CAUSE OF DEATH: ..... b M O S L e T e By 5 Town or Commune (in block lptters) Department
s ' 10 :
: o A b T A B e M e s s L
i DATE OF BURIAL: .Ho.vjemhetr..fal.srb.,..1.9.1.8.....-.... SO0 SRR Umoeaten:
! PLACE OF BURIAL: Vi cinity.BrMolleville.Fn.. 9. Name Peg? . R Cromt Headboardi ..... Bottle? ....
: Check Method of Marking
: (Give Cemetery, Town and Department). Map references must
: specify clearly wha.t map is used. 10. Buried with Body? ...... Attached to Grave Markery ©5
: Identification Tags
:Montfaucon-Etain ma l 500 26
R R T T R S e P / O, ald 00 """ ?-t 81 5 i 11. If name unkndwn and tags missing, gwc murks and deacnp
H tion. % !
§ ............................. . ............................. l.fl’:o JL.I-C.:J..].- ................
i eRA VT NUMBER: | e w8 G WD R S SAE cltl
| J Az o)
{ HOW MARKED: Name Pegt...Y¥©8.....Cross?......._.__. 2SR CT SR e S i SR
t . Map 1cteronce, 1t‘ iutermenf is ou‘side
: Headboard?........... Bottle?........ i ... 5306, 2-1128]
' IDENTIFICATION TAGS: 5
‘Was one buried with hody?. PR -1 - R e bt 2 T SR
‘Was one fastened to name peg or elﬂ
stake used as a grave markerf....... R U b s et S A

If name unknown and tags missing, description and marks
should be given here? (Mj

ADDRESS: ........ : e
RELATIONSHIP:
REPORTED BY:

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

This pertien to be sent te Chief of Graves Registration Service. |






G.R.S, Farm No. 8; Central Records Liaison.
hegls ‘atipn Card File
560 e Soe “B Y

Rile #80540° 20f¥ V1919
Memo For : G.R.S. reptresefi ativiz,jC.R.O.

ﬂ-

| Sussect :é I;n!f’t)rmejﬁn required for G R.S.

I. Item !:I?iecked are to be completed :
S 5
Surname : Borowski, (Borawski)

) Number : 5109500

) First name : pheodore
Rank : vt
Company: 3
Organization 315 1,,p,

)

)

)

) Date of death ‘11 7/18
| .

Cause : =
Place :

(
(
(
(
(
(
(
Fo
( RN A
Location of hospital :

Number » »
Class » »
- () Relative :
| () Relationship :
( ) Address:

() Authority :
Cablegram No:
Telegram from :

. dated : 12/12/18 (12/17/18)
S

eported to Washington :
C.C. Nos 4332 (cozse)

— f"
‘/@erscore the * ¢fficial #C.C.)
(/) Remarks : ; :

Official Hep,é rt
|

| &

: C'f’
Cuarces C. PiercE, /f‘
Lieut.~Colonel, Q.M.C., U.S.A(

Initials of reporte% W
o P\ DHM






OSP-55
Form YNo. 1009
OFFICE OF THE QUARTERIFASTER GENERAL
CEMETERIAL DIVISION
OVERSEAS PROJECT SUL-SECTION

Harlow GeWe

NAVE OF DECEASED SOLDIER CEMETERY NO. DATE
Borowski, Theoddore, Pvte 1232=50ce83 = 19 af21/2,
SERIAL NUMBER ORGANIZATION DATE OF DEATH
3109890 Cos B, 315th Inf, 11/7/18.
@riginal Attached t6° WAR RISK INSURANCE INFORMATION
Form 115 "%
; DATE
[Datell b et o
PERSON HAMED ZY SOLDIER TC EE DENEFICIARY OF INSURANCE RELATIONSHIP
ADDRESS
PERSON RECEIVING DEATH COMPENSATION RELATIONSHIP
5/1868/ LML -
 Duplicate,
Borowski, Theodor? 3,109,890 p
(Surname.) (Christian ﬁnma.;ﬁ-mll.) (Army serigl nv- V. !
Pvt. . 00 g 315th, Infantry. 4 |

State your relationship to the deceased ..
- Do you desire the remains brought to the United States?_

_"gaﬂgéizéhﬁzzghzsu:
2

] i (Yes or no.)

If remaing are brought to the United States, do you
wish them interred in a national cenjetery? (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 receive remains.) (Express office.) (Telegraph office.)
----- (_I\. umber nmi_::l-rr‘ot..l : f"—"—(("ty o town. ) (State.)
P . i - (“, here) . / W !r_" .
2L (1 Lmpr e A [0 La Al 75
(Number and street or rural route.) R (Gity, town, or post office.) 4 (State.) r"(_,.

Read carefully the letter accompanying this card. C . 3—o13

a



CS5P-S5
Form YMo. 1009

OFFICE OF THE QUARTERMASTER GENERAL

CEMETERIAL DIVISION . 7
OVERSEAS PROJECT SUL-SECTION
Harlow  C.¥, o-28-qa) NI Y A EE L
NAUE OF DECEASED SOLDIZR Sl o 60 ® £ O  CEUETERY WO, . DATES
Borowski, Theodors, Pvt, 1252-50ce83 ~ 19 4/21/21,
SERIAL NUMEER ORGANIZATION DATE OF DEATH
3109890 Cos E, 315th Ins. 11/7 /18,

WAR RISK II\iSURANCE INFORMAT ION

DATE

! ¢
Tl Mf (&

ED 5¥ SOLDIER TO EE LRNEFICIARY OF INSURANCE RELATIONSHIR

v, ‘ Z;&Lf{,&/ ; ﬂ,, mnw- o 7
1A A ':"f.-f“-"r'r ﬂ ; -
/Lo 0 . n;:’f
\PERSON RECEIVING DEATH COMPENSAT ION RELATIONSHIP
O
=
S/1868/1LML,
S T b = '
\13\ /I‘\,\f A AR ::_’:“
\ \ |
s — (IR =
AL \ Al
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ef . A ¥ ; q l(ng

7 L 12621 g
G.R.S. Form #114 B i Q 95
/4 0CT, ¢ ~10: DATE - A0/3/2 e
S V4 O/
NaMES ?939?'?_3}_{;..__.T_?}E%_‘?_‘?_‘?}TE___“;.-,_‘-,.; ______________________ SERIAL Nof 3109890
_.". » / A
EARKINE A TR A ORGANI ZAT TGN /0°E515th1nf-<=- __________
DIvision ‘7 L A,
GRAVE LOCATION Argonne Amer ., Romagne /s Alontfaucon ' . O Fal et gec 83
(,TY NAME NUNMBER
b kG PRSI, OB, o el MERT 851 CITSN I SRR e 11 C o))
GRAVE ROW PLOT
ORIGINAL BATTLE AREA GRAVE LOCATION _ ééyf:_{_!?___??ﬁ_s}f{‘_’_%’_?_‘_@f.e.‘.".?‘?..)..'_ _____________
GRAVE COMMUNE DEPT.
COORDINATESII =0 S5=NeEe =~~~ 28le63=Ne  9326e2=Be
CONCENTRATED TO ,. ... 6 §2e393 o DIDight 1 ac¥ i Al 839e Rl T
DATE GRAVLE ROW PLOT
................................................. Meuse--Argonne Cemetery 12832¢ - it
CEMETERY CTY. NUMBER

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

Lag on bodye

e Aonne iV ':i'f‘“"f"‘ )
ATE OF DEATH /' Lo
__________________________________________________________________________________ s ce=a. T | VA' S o
A
SURSEQUENT AR B RE AT S M o o e b il Vol Tl s el O R SN ey
A I\M?‘« IS OR DREO RATIO NP%’IAWARDEQ:METERY
_____ Bade [0 SOOI R S SRS R CEMETERY
e, M. B. BIRDSEYE
A A / 7 9 rm
SIGNATURE, AREA SUPERVISOB._::_'_--.t:z_.f).:?fff_f%ff,é_.:;;ﬂ:.EP.-E_‘:__,E_}EEE?_?E’,__E].___S__._P_‘_‘_ff ________
FINAL GRAVE LOCATION. 30/8/aL . . . 83 .. . s el L L T ]
DATE GRAVE oV ROW M Blogk  PuaT
y (‘[{S F;c‘,,‘, (' J-r".
. rJ\ p"‘ 3
<% -
Meusa Argonns. American-Ciy- qp-.l,g.,ggﬁRaam -L‘ri}&‘b -mem,;»mw---,__ UL
CEMETERY_ o 0
4 = .‘.d ¢ o r}
4 ::E'- - { & "’ J l\

N
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INSTRUé ONS F PREPARATION OF FORM 114 B

1. Forms 114 B are to be prepared by Registration Branch in quadrupllcate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accpmplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

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

4, 1If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, -statement to this effect will be made on these forms.




GRAVE LOCATION BLANK

LOCATION OF THE GRAVE OF

Pyt (Rank). Co O 31 5%h Inf ggggggizati.m).

PLACE OF DEATH: . .:eevactnnnin.aons [ VS T o T el
O ATIST OF. DIATH: - Lo B b O
DATE OF BURIAL: ....oove.. b o C B I B M
Kovember 2lst, 1918
PLAGEOR BURTAT - Ias sty L0 STLREIIE ISR Ll e

(Give Cemetery, Towhiada Mﬂ.ﬂm@!ﬁ%‘)ﬁo JMap Yot drhrid e snst

specify clear]y what map is used.

GRAVE NUMBER:
/ »
HOW MAREKED: Name Peg?...... B b Cross?

yes
Headboard?........ .- . Bottle?

IDENTIFICATION TAGS:

Waz:onevburied switheh oty cvmte S m s AN N S Ly o

Was one fastened to name peg or yag
stake used as a grave marker?

If name unknown and tags missing, J(fegnription and marks
should be given here?

*
..................................................... LI N
N AR ES T RETIAIIL VIR, o o oo, i S ol il o 20
ADDRESS: / |

RELATIONSHIP:

REPORTED BY:

We 1o Gamathes,andiRanh of Rep@Ling OMerkant py

This portion to be forwarded to Central Records Office, A, G. 0., A. E. I,
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GeRoSe FOIL. 40« 164 !
Ph | (EURCEATEAGe— —-
palvs 12th Junme 1919, _

e et

REPORY OF DISLTERNTN AND PEBURIAL

aemains ofs

Neme;  BOROWSKI Feodor Hember 51099890

ranks Unkn organization T

pisinterment and Reburial made by Group: Tnit
“Disiﬁterred (Date) weom {sive cornslete logriicy]
#10

6 2nd June 1919, Greye #38 B/A CEMETERY ——mm—— - -=oo o0 S

CONCENVOTE,LEUSE, 35 NE 32642 B 281.65 T
: : 5By 85 NE 326¢2 £ <0 02 3 . .

i —— g =t

Teburied (nate) : T (Give eouplete locabion) NN ey “\
¥ W L S el

2nd June 1919 : Grave #55 Sec #83 Plot #1 i s

_ARGONIE AUFRTCAN CEUETSRY. 1232 -
ROUAGNE, UEUSE, | AT e T e

o— '3
cr et —— i —

iginad pwriel and gondition of boly woon Cisinteriioniy

b e

T T - -

Reo0Tt A U nature Of or

Burizl good, buried in uniform, body in bad condition. . e e gt]

— ¢ O et e s - ¥ - ~> A e

> 1 ek e s st 8 i = PSS O

. — = T RO e » i e s+ s | S e e G RIS ST -—
TUas one idengificatbion tag fousd woon a2 body ? Yess

it obher mesns of identification were fourd cp the bofy? TNomee

— > —_— ¥ - et . - - i §
- Joa&c
i ‘ _ e O SO

v ovm—r— - i g i | A b A e A -
ot o o e e e 4 e it e e ] o e 7 e S8 o o e e o s e i i o e L5 e et ot i b i T |
i g

B i

ote:
17 wydon distuserment, effects ave fowif on bolies, they will be @l &0 BLe seht
2]

to the 2ffapts Depot direct as is reaudred by (.70« 170, G.H,. 2, 1918,, aZvon balhy
carefully cxeined £6r clues of jdemity in doubtful ecses, fotation 1Hwlol.l W ill
be mace oud venorted to ghief, Cradves negistration gexvice.

1ikce

'-Lt . m’bmgn. i il atn e -_Emg.ﬁﬁﬂflﬁiﬁ. _;L :
2nd Lieut. Q. M.C.U.S.A.
cmfe Ce0e Gzovy Q

Supervised HTYL

) SR
bt e Whadfe- e e ——



7l : ) i
CODRE SLIP
H E e S U B- NO. OF
2o L1 00 Smp D N b e T CODE
NAMRE R Al fall B 9 i - ©
NAME (SO E ) {\J S K \ 3 o
i3
Wboduwna | commmy ) 232 1 f
BURLED _GRAVE 23 5 23
RO L 5 a6
il RLOCK K . 1 ¢
STATE P a . o
RATIK F 1 2.
T =G ~1 (4
DIVISION 19 2 L.dl
= Lo I = e
ORGATIZATION O |4 5 318
ARV X nd 1 E
‘T"I'IH.PIT"A.IJ }‘Zﬂr"l’;‘%"" "\\._ l \’-_'::?J
3 : T, R g o
AR (Qoneipote o 20 R . 2 % 2
AN Ganns, | STATE 2
RESIDENCE COUNTY %
W\n &n eD CITY 3
_RHIATION INAT K AN : |
OTEER :
 BLIGIBILITY 7 AN, 2 H
é&’
NATIVITY il
RACE 1
_EIGLISH 1 i
ATTENDANT a Lo Nt o
T
HEALTH 1 o
NO. OF SONS 5 %‘m
DATE OF 10, it 4,&
e o
TRIP YR. i
| 5 ,\V;
_ AGCEPTANCE )
£9/514 {2 sl l , i
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WAR DEPARTMENT
v.£ICE OF THE QUARTERMASTER GENERA

WASHINGTON
DATE 8-20-31
WAME . RANK SERIAL ORGANIZATION DATE OF DEATH
Borowski, Theodore Pvt. 3109890 3. 5th Inf. 11=-7=-18
. STATE 0TY. NO.1232 GRAVE 33 ROW ¢ ' BLOCK H
- Check relationship Living ~ Doceased
_ A :
MOTHER gf:r"*‘w\"" e AAAA :
s N : - :
STERIOTHER (For the : : :
year prior to ¢ s 3 2
mencement of vice) : :
" NAME 3 I :
HOTHER T ADOPTION R
AND (For the year prior :
to commgficement of P e
ADDRESS servi . : Ll
: : VN A il O O i
HMOTHER IN LOCO PARENTIS : 5 :/"’"." e g '
(§or the year prior to : 2 fhoia, /“\/_4?»1’ oy el
fommencement of service): : o 3 T Y
WIDOW C/;‘V/’r’ AV HMA F AN,
(WhG fas not remarried) : 2 : ( e L Z u, o,
: : e ' ) b VO BN
F ol il = 1~ 2\ ~ 37} ,""/‘ / =l 7 COXE LM
B e ; ; (¥ \"":‘ ks 4
Veterans Buresu Claim Number XC 111881 SRR Al s Tl By
29/156 ' S————
5 * ’ ki h.-:‘ -



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

' nEeLy nerin To QM 293 A-C AL bl NP :

\ O\ L= 2

y O

Borowski, Theodore. = O S D, June 29, 1929.
A : N i AL/ /

. - { \ ¥ . | ‘JJU I rra b I 4 i
Mr. Leopold Barchert, iy O
2636 Almond St., IOy & N ,
Philadelphie, Pa. imi-.tﬁ"‘ p W A= ftg TS

Dear Sir:

Your attention is invited tc 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, sailore and marines of the American

forces now interred in the cemeteries of Eurcpe to make a pilgrimage to
these cemeteries”.

. The records of this office show that you are the cousin of
the lste Private Theodore Borowski, Co. E, 315th Inf., whose remains are now

interred in the Meuse-Argonne Anerican Cemetery, Romagne-sous-Montfaucon,
Meuse, France. :

Will you please advise this office whether or not he is survived
by & mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if 8o, 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 1s requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made .

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

For The Quartermaster General,
Very truly yours, i
2 incls. M T™NauZY,
Act of Congress. J
Envelope. \JOHR=T. HARRIS,

Major, Q. M. Corps,
Assistant.



e . WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TQ_ QH 293 A-C

Borowski, Theodore. O L

Mrs Leopold Barchert,
2636 Almond Bt.,
Philsdelphia, Pa.

Dear Sir:

Your attention ie 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 Eurcpe to make a pilgrimaga to
these cemeteries”.

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

the late Private Theodore Borowski, Co. E, 316th Inf., whose romains are now

interred in the Meuse-Argonne Anerican Cemetery, Romagne-sous-lMontfeucon,
MBG, rrm.

Will you please advise this office whether or not he is survived
by a mother oOr widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations tc 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-
closed Act, which defines the terms "mother” and “widow". If the relative
is a stepmother, nother 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 hae since remarried it is also requested

that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requiree

no postage.

For The Quartermaster General,

Very truly yours‘f

2 incls.
Act of Congress.

OHN T. HAR
Envelope . d e

Major, Q. M. Corps,
Asgistant.



QL 293 CeR

Sep tamber 20, 1920.

lire John Barowski,
Ealinowo, :
Govs of Lomza, Polands

Dear Sir:

is Gm%%fg;%z. r',s %Ei%@%ggzmrg %ﬂmg& %oggf:f sﬂn;s..

This is one of the permensst American military cemeteries %o be
naintained by this Government in Europe, Bach grave will be merked
by a headstone of white marble, of suitable design, with name, rank,
division, organization, date of a_oldier'a death and State from which
he ceme, Headstones will be pleced et all graves in comnection with
the improvement work now in progre¢s, as eoon as possible and withoul
walting for special action or request on the part of relatives,:

_ You are asgured in effecting removal of the remains, the utmost
care and reverence were exercised and more than willingly asccorded by
those who performed this sacred duty. The grave ‘of -the deceased will
be perpetually maintained by this Government in a manner befitting the
last resting place of our heroes. - : :

3 Vary truly yours, ' :
: L H.H. c}i.-*.; o T /_qf\\ﬁ/
oQMG. | A
tral Mag & Fi 12 Aasistant,

| ;;‘ ' .’4‘1‘2\

(95 Yy fa)

'3:_ ’3'

\<'%,, r J\\f a

N\, "“‘- .
~ \:. ‘“‘g *:'3

Ep- 21 19

H &

li"»PS/t-'»ea/um



l COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocaTtioN InpeExX CARD: File #60540

() Name ._BOROWSKI, Theodoree. .. .. ... . Ser. No. 3109890 _____

() Rank _Private _____________ Organization . C0as_Ea_ 315th Infs V7s’

(¢) Dateof death .. 11/7/18 (d) Cause of death

II. RecistraTION CarD.—(Check Reg., Card Inf. against Loec., Ind., Inf.):

B(X”\,Qj@f\,t 3k 1= 7"1/ ‘r,"@pn
() Emerg. Address ... Isopold -Buckite. (Ceusin.) 268 Almond St. Philad '{LPhia_, Pa.

(¢) Grave No. 383 _________ Row === ______ Plot 1 Sec. .83 Pl ekl

IV. A. G. O. Dispositiox CARD: Date of receipt _________________ i SE S AT S =

VA A A PM /

(a) Name LA le .. A__ 0 ) AL AANEA, ) Relationship ______. -_1":.1_i_L-;_;":_ir_;_r::;';' ___________

(¢) Address ... £.¢ 9 la = (A XAWNAWAL A ( A Mo et P

(@) Remains to be brought to U. S.? ot i A

(¢) To be interred in National Cemetery in U. S. at

() Shipping msfrietions fpon: arrival of bodyin T. /S, s e T el dially | e i S e

Examiner’s Initials ___________ '_.l“_".:... ______ Date Y i e 10_20{

V. A. G. O. CoRRESPONDENCE shows communication from

ritie . s = TERE - BT i TN , dated

Examiner’'s Initials

: 18, CoRRESPONDENCE—shows a8 follows: ccoannae el
VI. G. R. 8. Fues, C h foll ~ PR ST TR S AT
gy pr B 5 =

_________________

: ®)
(a) Cancellation memos referred to? ______-__:*_1;/._- = Yy

Examiner’s Initials ... BT

COUNTRY Frences CemeTerY No. - 1232-8Sec. 83 ______ Sueer No. ... 1&# ________ \ A

. R. 8. Form NO. 116 e
i :f\lmended April 6,1920 &

& T -
LY -~ o
A’/
"
o

£
o
-""
& f
# A

g} ol \f
5
A prl

e

P e w\



VIII. FinaL AcTiON:

cable on ____ . -, 1920
Foilowing advice forwarded to Europe by

s letter on %/2%/?/z—m—

____________________ [/Q)MQ‘“}ZJ’”/%/&’AMLWMJ/ [

IX. CORRECTIONS

CHANGE OF ADVICE, AcTiox TAREN.




G.R.S. FORM #1ld—h.. ' STATION Romagne Cemetery 1232
AN
To be pr ”%ed in triplicate. DATE _ O Gt'?'{}-f-l—-lg_gl ------------
et \ _ i
REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
1 e ":ﬁ,* ] ; T.F* 3 = .. ;
:}'Zt N = oo . .

COMPARATIVE REPORT

By

Discrepancy found upon exhumation of body

10. Name __ BOROWSKI, Feodo

11. No.

_____________ 120 RN, (000 B o R S

13. Org.

L )8 DD, S S

7. Grave No. 3? ESec o i 83 ______ 15 MG R a Vet NOLN, TR S SO a RN YT
8. Plot _1 _____________ EToN ey D D 6% Elo SIS e RoWi 1o Mt S
e 17. ’ No_dfiac.r_e_p_ancx.....---.--_._'__
R /8 Alontfaucon
15 oo oy it O M i 0 Tt oo s 19. Commune or town OMA&ne/B/7Tonuiau
20. Dept. or County Meuse ab. oA 21. Country ﬂance __________________________
=
200 A RRERNHN 1 RAC oA Rk Nog o, o BB R, ECBRES . o e el e s
23. Disinterred (Date) Qct.7th 1921 By JelieH K

24. Inscription on grave marker:

Name Theodore Borowski Serial No.

25, Was identification disc found on grave marker?

LeB.AYERS? . ‘ Signature Junfor Technical Assistant

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 ornmment
T00eBe31l0 INfe" GeReSe. Plaque on box re%da,"ﬂeodor Borowski

BL098908 " @ . . o .. wnRONDs. et QRse Sstietih \B\paneyeeann
PR I IR Lo L Badly decomposed, features unredognisable.
08 Nature ofgburial. ............... URiform and weRdem *BOXesy @ ULY. ... ...

29. Any discrepancy noted upon examination of body, as compared with G.R.8. records
quoted above?.. ... 8eec.-par 1@ ..o e o e o S

30. Body prepared and placed in casket: Date  Qete 7th 1921By JeL HAKY . _ .

Sl alcat sealied Dy e s i R SRRy /34, i
/ /4 {/
signature of Embalmer, (Supervisor) (4’} ﬂ, 'r/’:"f////’r
LEhe Hie T R BAKY T i e




3 0-8214
SHIPMENT. (Show actual marking of box.) BoxX -NOw __« ner rnw ey ke 3 R
32. Designation of body: .
~ v 3109690
NaunemmC‘WF’P'"I'Tm‘mm‘° ____________________________________ serfalpNos 1T TH MRARE I 4
Prt, go; B, 518th Inf,
Ren RUE RSN Sai s k. Organi Zabaon it E i ot B b SRR I it 3 b e W b )
5 * o - -
33. Consigned to:
Argonne Amer, 1232 :iomagm /s/&ontfauean
Name, of Permanent Cemetery . . eneal mpasny Daresowr
34. Casket boxed and marked (Date) - 1 .15 4By J1E0 Oic OpReL HOHUE oL

39.

36.

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct LI

37.

38.

39.

40.

41.
42,

43,

Shipped from point of Operation: (Date)

3 ..,_(_7,.; £ue WOElE 08 o

To point of Concentration
" Wwetae “_ :.\_

Convoyer

Received at Railhead or P01nt of Concentration: Date

By 6. RySeiRephessntativel bl - oo P G e e A
Shipped from Railhead or Point of Concentration: Date .
To ‘Fermansnt, Cameterys: -siu ol Bat ol o TR 0 8t TN 0 b e, oy i
(Name ) ‘ ;
CONVOYEE LW 8. s of doinll gl Sy Signature Shipping OFEICOr . oy e e
Recodvedy " Date,. st ll WAt ORER R gty o SRR A RS SRR e
G R.5% Reprosonbativie e et el o & s i e M o S i Aol o P i T
Reinterred. 1!9_‘3‘-_?_?___*5_1_'_5_9_’1’.‘.?._.q_?”{'._.f.!'z._"_"_?' ..... Qeb. 8, AV3L. SRS el
(Date)
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Concentration,

CaEtlS- Erox mi N oG4 Place .Romagne.,. Gemetery. #1232,

REPORT OF DISINTERMENT AND REBURIAL 1. oatober.7,. 1921,

1. REMAINS oF...BORQWSKL,..Theod0rs. ... OERIAL NUMBBR5109890

RN R S D s o ORGARIZATION (o) Go..,.E,....‘3.1.5.‘bh...ln_f......

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

By i Gronp che =t ameint oon SRR Umeac.B*

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

©.0C%..8,.292), Meuse Argonne. Cem, #1232. Row 6 Bleck H Gr, 33 .. .. ..
Unlined Casket,

By : Group.Beburial. St e ... Ulibusiintinn.,  Nature of reburial ..o e

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

e R R TN e R e o s o R s S e R ol SR e S R

........ Badly. decomposed ;. features not.recognizables ... .. ..o

5. (a) Identification tags : Buried with body ?....Ye& ... ... On grave marker ? .. YO8 ..
(b) Other means of identification found upon disinterment, and general remarks :
...Collar ornament "Co E 315 Inf". GRS rlague on box reads . . .. ...

g odon M Borowakd! 'S109890, el SRS I et Sty B

6. What does examination of body show as regards the following identilying items ?  3=14~30 IBD
7-256 MAD 1-16 not cut

(a) Height (actual measurement) Impossible. to. determine.

L bl e e . -
s riatbertc WRAIERE T o SR E e T

Quantity AT e - NI
@Gharacteristice MuMmmt s L I sl Ol s i )

(@) ELairion face— ColoT i bbb e g
Diocationsiton, - . L. s 5 e 5Ol W G/0) g utin
Quanbityy: S asbadral . DL SR . CRe it Ol 0 S8y

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

missing parts)<nﬂ0

22 23 24 25 26 27

(f) Wounds or missing parts (received at time of casualty) ...Both 1egs below knee. ...
ohatbored; ook £aay M E8 Nfe o et bi i et

A -M'L‘i"-;l......... P A’- 1_:'
i Disinterni{a‘nt ;
supervised by ... s

8. Reburial W )/’?} L2 S
supervised by ... W°é° TR O ot

e



INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

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

9. 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. i Dol v

4. State to what degree decomposition has progressed, whether Tecognition 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
113 Yes 2 or SCNO ”. - L4

(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. Ttems () and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the 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- =l TQOTH MISSING
tion (not those fractured or displaced by e
recent wounds) should be scratched out,
thus :
CROWNED TEETH............... Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :
: PORCELAIN BRIDGE
BRIDGE WORK ....................Block in solid the crown of tooth (label GADA B9 GGLOBRIDGE
gold bridge, gold and porcelain bridge), 1)
thus :
SHLVER PILLING GoLD FILLING
FILLINGS! o i Draw filling on tooth accurately as pos- oLD FILLING GOLD FILLING
sible (block in and label gold, silver, GoLD FILLING
cement), thus: \
AVITY -
: ; : 3 ECAYED ECA;:: b
CARIES (CAVITIES) ..,.........Ou'_dmte}:l location and size ol cavity, shade EC
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 disinterment and the name and title of the person approving
game. e
; ISR LEN Y VAN

8. Show name of person supervising the reburial and the name and title olf-.‘hl_i'é‘ﬁe}son apprléy":nfg same.

o ¥ A




COMPILATION OF DISPOSITION OF REMAINS DATA

File §60540

1. Location IxpEx CArD:

() Name BOROWSEI, Theedoves . . ... Ser. No. . 8109890
] TYPJ®R
(b) Rank _Private .. Organization ..COs. Ee J16%h Infe : S
(¢) Date of death ANLIAS h v (d)NBansa of .doath =L SIrE L oes o ’ e

II. RecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. 88__________ Row e . __ Pt i et or iy Sec. _-_8_§_-.--___1 el .
3 oo I 34 (- - >1)N3C
Thiladel

VI Form 115 forwarded to G. R. S., Hoboken, N. J., oo AR ) 109
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken,
---------------------------------------------------- e e e e e e i L e D
f
VIII. Form 115 received from G. R. 8., Hobokens Ni ol Loirl  MESOc ull Bl o Sig gt L , 1092
COUNTRY CemMETERY No. ... ADSTNR AV A et 5 SHRPT NG o ettt ieiiin

.. 8. Form 115-A
& August, 1020 F—5020

Premces 1232-8e0. 85 uf



