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INSTRUCTIONS ECR FREPARATION OF FORM 114 B

A
b A5

X A ;
1. Forms 114—§§ayeﬂ;gub§§pfépared by Registration Branch'in quadruplicate,
three copies to be forwar ’}/ 0 Area Supervisor who will accomplish paragraph 2 and

return all three copies to Héaﬁhuarters, American Graves Registration' Service.

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

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

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.

fofm data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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(Give Cemetery, Town and Department). Map reference must
specify elearly what map is used.

ff;;:»uw#ua Rarad. ;&Quiﬂ;lyng .............

CERATE N VR e e B DR e Al re e e - S L et

CHOW M;\RKED: Nine eg'?; ........... oo i 3 :
e : ERXSE ,BROBEKI ,Julius Pvt 542894
; W " Headboard®, . ... oo.. Bottle?. . v i.sms :

IDENTIFICATION TAGS:

: Was oue ot ral kT oars s B e B o et T i e B s R %
! \an one fastened to nanfe peg or g the morn{mg of October Igr 1918
g stake THEAsaska sgTaATe. MATRET 8 o S e nece I noticed that Broseki's leg

eting I found that he had been
.I told him to go to the rear,
s : ’ _ ' mans befora they get me" He
e e o T T T AT e e A R T achine gun bullet killed %xx
T - ' ied him or where he was buried,

. If name wunknown . and tags nu&qing, description and  marks
should be given here:

ARADDIRIIE: . . it e s A S T
SRELATIONSHIP: . rer. i G et ) t: Pregovski,Walter Sgt 542850

Co IJ. 7‘bh I'n.fant ‘YCJ

REPORTED BY: 4521 Hannore St “hieago Ill.,

i A _
fiml of R porung Officer). WE Dunigan. ,21’1(3. Lt .
Zth Division,

(Signature and

" This portion to he forwarded to Centrnl Records Office, A. G. 0., A. E. F.

£
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Go L.7th Infantry, RREEE,BROBEKI,Julius Pvt 542894
3rd Division, 3

We were making an advance on the morning of October IQfIQIB
through a small wood above CUNEL France I noticed that Broseki's leg
was bleeding very much;upon investigating I found that he had been
wounded twice by machine gun bullets.I told him to go to the rear,
but he said "No I must get these germans befora they get me" He
continued to advance until,another machine gun bullet killed hxx
him instantly4 I do not know who buried him or where he was buried,
He was a good soldier,

Informant: Pregowskl,Walter Sgt 542850
Co L, 7th Infantlé‘y-,
Home : 4521 Hannore St “hicago Ill.,

Signed: W E Dunigan.,2nd Lt.
Tth Division,



GeR.S. FOL NO.16. : Placo _ _ NEUFCHATEAU

Date  July lst 1919

DT VTR T . { = 4 L, :
REPORT OF DISINTERMENT AND REBURIAL. Lrgse ’60 ir /o es g

Remnins of:

Moo BROGSRTTuiius -4 e = T
Tanlk gook ¥ Orgonization: go L 7th Inf o %—ﬁﬁﬁn&%@
Disinterment and Reburial nade by Group l . Waid :7#’%,{,5% waff'ﬁf"as*;?'wr..{_
Disinterred {Date) From: (Give complete location) Zf
17th June 1519 Grave Unkmown
Reburied (Dote) ' in: (Give corplete location)
17th June 1919 ; Grave 98 Sec 96 Flot 2
SRGONIIE AIIRICHT 0TV 1252 d '.-7-' == m
ROLILGNE MR SE. \ s |
=

Roport as te noture of original barial md condition oi‘ boﬂy uaon af -Mlc-ﬂ.t-

Burizl 500& Buried in uniformeBadly decom}ched.

\ = -

2 d e ’ es
~s onc identificetion tog found upon the body? Y/s : p
“hat other neans of identification were fou:nc: upon the body? None

QF““

e

memw B / 2 L/ [1 Va

Wote:

If upon disinterment, effects are found upon the bodies, they Will be promptly
sent to the Effccts Depot directy as is reguired by C.0. 170, G.H.7. 1918.,
after being carefully exanined for clues -to identity in douLtful cases, nototion
whereof will be made and reported to Chicf, Groves Registroation Scrvices

; Supervised by Lt Hill

C.0. Group Unit
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N RepLy rerer o QM 293 A-C

Broscki, Julius 1232-F

Mr. Anton Broscki
1180 E. 10th St.
Erie, Pa.

Dear Sir:

July 7, 1930 ;»'/

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned tc make a pilgrimage to the cemeteries in FEurops as the mother

or widow of the above named deceased service man.
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation

To complete the list

to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed

envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

No, Died August=25=3192%

2. Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

e

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terme of Section 4 (a)

] -

of the enclosed Act as amendéd?l | /&,
AT N
- »\/y '!:“\_ N 4
N/ I el
If so, give her name anq:addyéaé;L *; No-—~
o T T N
! € » 7Y\
For The Quartermaster eral/s
1= o /"

4

Enclosures:
Envelope
Act
Amendment

3 7. Very truly j7ﬁfa,

A D.éﬁUGHEs,
Captain, Q. M. Corps,

Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER 1'0_“ 2937 A-C*

Broscxi, Jullus June 29, 1929.

Ers. Anton Broscki,
1180 East 10th St.,
Erie, Pa,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entltled an Act "Tv enable the mothers
and widowe 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 mother of the
late Private Julius Broscki, Co. K, 7th Inf., whose remains are now inter-
red in the leuse~Argomme American Cemetery, Romagne-sous~-kontfaucon, keuse,
France.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be takan to extend an invitation to her to
make the pilgrimage. Both mothere and widows are entitled to make the pil-
grimags.

In the event your son was survived by a widow who has since re-
married it is reguested 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,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

in REPLY REFer To QM 293 A-C July 7, 18350

lroscki, Julius 1232-F

My, Anton Brosecki
1180 E. 10th Ss.
-Brie, Pae

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendmaent therete, approved

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the gemeteries in Europe as the mother
or widow of the above named deceased service man. To cemplete the list
of eligibles and to assurse that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an .invitation
to do so, it is requested you answer the following questions in the
space provided on this 1etter and return to this office in the enclqsed

envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. I the deceased survived by a widow

who has not remarried?

if so, give her name and address:

3. Is the deceased survived by any woman

who stood in loco parentis to him ac-
cording to the terms of Section 4 (aj

of the enclosed Act as amended? e,

If so, give her name and address:

For The Quartermaster General,

o Very truly yours,
Enclosures:
Envelope :
Act A. D, HUGHES,
Amendment Captain, Q. M. Corps,

Assistant.

i e

I——




_ WAR DEPARTMENT
Grr & OF THE QUARTERMASTER GENER.
WASHINGTON

i~ nEpLy nerer ro QM 293 A-C
Broscki, Julius June 29 1920.

¥krs, Anton Broscki,
1180 East 10th St.,
Bris, Pa.

Dear Madam:

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 & pilarimage to
these cemeteries”.

The records of this office show that you are the mother of the
late Private Julius Broscki, Co. X, 7th Inf., whose remains are now Inter-
red in the Leuse~Arpomme American Cemetery, Romegne-sous-kontfancon, XKeuse,
France.

Will you please advise this office whether or not he is survived
by a widow whe is entitled under the provisions of the above quoted Act, 1o
make the pllgrimage, and if so, will you please furnish her full name and
address in order that actionm may be taken to extend an invitation to her to
make the pilgrimags. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widcw who has since re-
married it is requested that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.
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BROE G SN i s o 542,894 7

(Surname.) » (Christian name in full.) (Army serial numb .\

_Ck . Co L Tth Inf

tank and organization,
State your relationship to the deceased--}lwaxu b }"lvd_.t:g_,

Do you desire the remains brought to the Umted’ States? - D »
(Yes or no.)

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

1f 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 recci\*e_ remains.) (Express office.) (Telegraph omce.)‘
4 (Number and street.) ] /’(Clty or towuw ﬁ(
(Sign here P 2 Mﬂ'
(Nu/.m{)er(;gstreet or rural route. ) / d [[; ity, Ln\\ n, or post o'l.c ) (b[ ate.)

Read carefully the letter accompanying this card. 3—6713
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Ootober 10, 1923.

Jire Anton Broscki,
1180 Hast 10th 8%.,
Iris, Pae

Dear Bir:

The Quartermas%gswgggeralgdesgres"you to be informed théxrthef
; af .. Juliws Broseki, Company K, 7th Infa
PerBRECS, BEAYe:P] 33 Nt Sy Ky TSk Fofostiry X
? v ook B. Meuse-irgomme Amer 4 ?
Hontfaueon {BauB;lg'ETano;. s &?Biiuan Cemetory, Romagne—sous—

This is one of the permanent Americen pmilitary cemeteries to be.
naintained by this Governmept in Europe. Each grave will be marked
by a headstons of white marble, of suitable design, with name, rank,
division, organization, date of soldier's death and State from which
he capme. Headstones will bé‘placed at all graves in connection with
the improvement work now in progress, as soon as possible and without
waiting for specisl action or request on the part .of relatives,

You are assured in effecting removal of the remains, the utmost
end reverence were exercised and more than willingly accorded by
rmed this sacred duty. The grave of the deceased will
y this Government in a menner befitting the

care
those who perfo
be perpetually mqintained b
1ast resting place of our heroes.

.

Very truly yours,

Hale POSTER

Assistant. RD

23 /668 /ARK
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G. R. S. Form. No. 16-A p]aceRomagncaousmontfaucon

REPORT OF DISINTERMENT AND REBURIAL DateSGPtaas.]-gBlo

1. REMAINS OFBROSCKI,JULIUS SERIAL Numser. 24R8% ..

£ -
Rmnqwg’ ORGANIZATIONCO!,//EA'?thInfn

2. Disinterred (date) : Sept. 26, 1921, From (give coiﬁplete location) :
0. 98.800.96. 1.2, MensowArgonne. €eme ., L2320 vt

‘By : GroupMalTe Umtswﬂ-

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

By : Group...¥e=burial  Ulif.oocne. Nature of reburial .unlined-cesiet

4, Report as to nature of original burial and condition of body upon disinterment :
~Bex,: U,8. nniforn yrevped.in buclap, '\ o U M8 BSOS WS Tt ) 8

- disartiuclated features unrecognizable,

5. (a) Identification tags : Buried with body P.....Xes . . . Ongravemarker ?.. YO8, . ...

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

 U.Ss collar ornaments on overseas cap, cmucifix and rosery found on bodVe.. ... ..

tag on Peg in gr, * Julius, Brogcski, Cook, Co,, L. 7Tth Infe UsSehs. 542894 bag.on.

6. What does cxamination of body show as regards the following identifying items ?
(a) Height (actual measurement) ... LR 50 dets . .
(b) Weight (estimated)........ 2MR._$0. d8e. s
(¢) Hair—Color *\‘oqe-.f:.slole .............................................................

Characteristies ............ o R e e W SR

(d) Hair on face—Color o SN R S A _ TR
Diagram represents the mouth wide open.

Tt T T PR L (e R Ao W LS I M g

QUAREILY ooy o e

(¢) Permanent marks on body (old scars, peculiarities, or
Thissinoiepant) B e S SRR Tl s

(f) Wounds or missing parts (received:ab time of casualby) ...

- NOABLT Mot DLORE 05 -l S Rii R T e S R S

7 Disintermen.t//z’ 5
supervised by <47

~

/11:2/1-4‘.’,”/;/ /,’{Ct,é (3 Lok f o PApprOVed eyt R
E, Maire S;E. : R. (%ift}ﬁard lst, “, QuMe

8. Reburial I e
supervised by .20 ..o /tgf/‘__ Approve

_~" W B. Sheilds s ey T o e e

5




¢

INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NHO. 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

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

2. Give date and accurate mformatmn as to location from which the body was disinterred and the group
and unit which made disinterment.

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

4. State to what degree decomposition has progressed, whether recognition is‘possiblc, 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 burled with body and on grave marker by reportmg
(43 Yes 2 “NO 5,

(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 reCelpts 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 Iftem 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 complete,
The dental chart is also very important and should be filled in with great care. There are 32teethtobe 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), b1cusp1ds (chewing teeth), and melars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic condifions : 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 u 00TH MISSING
recent wounds) should be scratched out, ////0
thus-: ' Z @
CROWNED TEETH............... Black in solid the crown of tooth (lahel
gold, porcelain, or gold and porcelain),
thus :
BRIDGE WORK ............ Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :
3 GoLO FILLING
FILLINGS .........c.o..cocoon......Draw filling on tooth accurately as pos- GOLD FILLING
sible (block in and label gold, silver, GOLD FILLING
cement), thus :
)
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 disinterment and the name an? title of the person approving
same.

C il

LR e = .
; n f person supervising the reburial and the name and title of the perspn-gpproving saxe.
fShuw name ‘0 person supervising uri aa ‘p_. ﬂ“?[i |




G.R.5. FORM #114-A. sTATION Rt .gne s/s Montfaucom
To be prepared in triplicate. DATESepb. 26, 1921
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT 7 ; COMPARATIVE REPO#T‘-' ' " 7\ - o
Records of G.R.S. Headquarters. Discrepancy found 1!1p0n exhumation of body
1. Name _ BROSCKI, Julius _ Lo Nemohe® fhe.s o ool = 00 58 FEEI A
2. No. L T e N QILEENOMRI G i e e Y T
3. Rank__ _GCi L L i AN R e 12, Baplesh " o « £ e e S
4. org.____Co. ﬁ (A 138 Org.‘ _____________________
5. D.D.. Oct, I9th 14)¢ - 8l i) S S S
BN TR S R e W ) e (b) D.B ke

Discrepancy found upon disinterment
7. GravepNo.. 98 - Sech, oG 15 CravosNONe. o . b de. SEC i a? sud it
8. Plot oo - ARt R OWi e Mool o 160, Piot BIE oo s il Bty o S ROWa. skt u 4
Saw T L S el SO X NS | i rl'f’o e N0 dOBCPRe. e e
18. Cemetery  Argonne American 19. Commme or town Romagne-soue
Montfaucae
20. Dept. or County Meuse 2l Cotntry i, HXANGE  _f o n ]
924 6uR .S Bdars, Code No, 1EER=Becwdf iiopye semosenh BTess ...
23. Disinterred (Date) 9-R6-21 By oobk got sBimo Maire .
24. Inscription on grave marker:

Name __Julius Broscki Serial No._ U R S
Rark ____CEOOK _______________________ Organization_______ L} f: : th_l I
25. .was 1dent1flcat10n disc found on grave marker? ___ _Ye8 (01} Fofss b7t S OIS ies

/M b

nature Junior Techmca.l Assistant

PREPARATION

26. What other means of identification were on body? (If no disc or other means of
1dent1flca.t1on on body, give descrlptwn of body 1n detall)

Oruclfn.x and . rosary beads found on body Us collar omament on Overbeau
Cape I‘é‘g‘“ﬁ'ﬁ"@'é’g"'i'ﬁ"g'i"é’fé"';‘EO“'\?:'?I“ ’Xxmm"“ﬂrccsk‘i“ """"""""""""""""""""

28. Nature of bur1al____ﬁ___M______-___-_______H_____________._AW_J“ _._“_-_-__-,___-_______-;;____.........-._A_.Jsm_,__.; ______

29. Any discrepancy noted upon examination of body, as compared w1th G R B records

quoted above? __________ B ir R T ST T St e N R i
30. Body pacé-pé:r‘éﬁ and placed in casket: W 9 -26821; ~ py Bdmo naire
Sl Ca.s‘ket sealed J;]dmo»al ____________________________________________________

Slgna.ture of Embalmer, (Supervisor) <

kv w



J LI -{":\
SHIPMENT. - (Show actual marking of box. '.B"ox‘“hfo? 2=257C - 6660

32. Designation of body: ' ' - -
. ¢ 2 ] o—"\
Name ______ 'B‘ROSCKI,J'uliU.B ____________ ”':‘-' i wSerlal No. 542894
e e T e aslsca i
:‘
Rank ﬂg— __________________ Orgamzatlon_ m’" 7th Inf,
¢ oy ‘\'S* W e T e S ga
33. Gonsigned to: 1 B \\Z@i\/ R e
Name of Pelmanent Cemetery Argonne Amer.Ct.‘,r.#l.c.sz Romagr_l_q_—__sov1&-Montfqucon
- ; HEdmo Maire
34. Casket boxed and marked (Date) 9 26 2 R O M
38. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and@)t
is correct. &
Signature of G.R.S. Inspectorﬁ_}} ______ ?d&’_” e B = ==
56. Remarks e STAET By P IRMTS S SIS S e R
i = 8D Ve m
Sitke Shlpped from point of Operation: (Date)
. . s Haubg LTS 01'.ﬁé"'udmgu61'y",}'l'332 """""""""""""
To point of Concentra’oion i n o e W s it i o i st i
> . (Name) e =93
Convoyer_______ ... Signature Shipping Of‘flcerf__,_____f&{:-:ff{‘-_é‘:_/_-j:—;e:{’a__,
FERLO COLE
38. Received at Railhead or Point of Concentration: Date i eepen GAG
By G.RESS - Representative, - Y e R R E s A B e e e
39. Shipped from Railhead or Point of Concentration: Date .. ... . .~
To Permanent Cemetery _ SIS PEEE e M e e el S R, el
 (Name)
e DR o it A ORI Signature-Shippings0ffice R
40. Received: ”Date ___________________________________________________________________________________ i T e
® L .J .
GLR.S. Repxesentatlve o R . X s R ) B AT . s e e
41. Relnterred Meuge Argonne Cemetery # 1252 Sept g T A 1y RS S SRR TS
U (Date)
A SCHAVESNCNENarE g . e e o o " SBeetdon e e s
43, Plghs, =~ R T T S Row .- Lo Seseed P B B e Sl

G.R.S.

Jdte




COMPILATION OF DISPOSITION OF REMAINS DATA

File #85575

I. Locatrox Inpex Carp: i V.
(¢) Name . BROSCKI, Julimss .. Ser. No. 542894 v
YR, ) el
(6) Rank .__Pvte Organization .. COs Ka Tth Tnfe ... ___________ 2

(¢) Date of death ____- 1 _Qf_l_gﬁ-.@ ____________ (d) Cause of death ____. k/ﬁ

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

(@) GraveNo. 98 ... .. Row ___.. — Rloti2isess e Sec. .. 96.________ yepal s dalk N

IV. A. G. O. DisposrrioNn CARD: Dateroftaceiph, Covs e Be. TR - L o8 Lo
St A e b — PR
(@) Name _SAASAAN US) A DA ARA. (b)) Relationship __---____ﬁ'_'—'_l:_’f‘_-_-'_”‘}_-:“;_:'l‘.‘.—.’.‘:::’. ........
= L ok T v I
(¢) Address ', (v — "’%./{ ..... ol RS R L I R N
(@) Remains to be brought 0 Stz o e e
(e) To be interred in National Cemetery in U. S. at _______T________________ Sraie B ST NN SR
() Shipping instructions upon arrival of body in U. 8. _______ = N O N R
———'—‘—’-

(Pbispesiientinstructionsytmotbrought todll S, . SEEEs T e

Examiner’s Initials _________ Y 7/ _____ Pate - A= e , 19207
V. A. G. O. CorresrONDENCE shows ecommunication from .
______ pdated o komee s B e
confirming request in Par. IV., item.............., above, orTeguesting thate . o .
S22
e T iy e /
Examineris Initials ©_ "= = ____________ Dafe e , 1020
VI. & R. S. Frnns, CorrEspoNpENoE—shows as follows: oo o o
/’/ (‘: 0 7 / 4 j" / E J/:’{:--"‘"
LN AL garld 4 S O RA AL AR M
/4
(ol >
(@) Cancellation memos referred to? .. o T
8 -y 7 (/,/. = e L Loy g el
Examiner’s Initials __________Z___ /S Date ______ LIRS Vel T e , 19207 /
. “‘l_
COUNTRY France. CeMETERY No. ___._1232=88¢,.96.... Surer No. ______4 -1 R - A
#
&
G. R. S. Form No. 115 Make Form No_ﬂ.l«t
Amended Apr.l 6, 1920 3—7729 p 7

o



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

LS vew e 9 pinrs. , 1920.

IX. CORRECTIONS
CHANGE OF ADVICE. AcTioN TAKEN.
Desires body be _ ol R SRR M, B e o s ot e, TSN SIS S MR Y. f S
¢ ST T S L Dy 0 e B i s e o i S 50 0 2 SO I -
CLOUSEBNRION R AT RGeS e L e R o GEE R LT SRR S R



COMPILATION OF DISPOSITION OF REMAINS DATA

Flle
I. Locartion InpEx CArD: . el
(@) Name _$QWK!-‘§1“° ______________________________ Ser. No .5.‘.289_‘_ .............
' . TYP. I9%
(6) Rank . MR Organization :€0s Ko 7th Infs /4‘3- -----
=
(e) Date of death ]_'_0/?'?/_]_'8. _____________ (d) Cause of death k/_.‘ ____________________________________________

II. ReeistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave Ko M s . S ol Plot®

______________________________________________

KR EL2

e

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., .o bl Sx B F 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
L[]
|
] VIII. Form 115 received from G. R. S., Hoboken, N. J. e , 192

= - Lot

e e e = Gl

COUNTRY CEMETERY NO: e o P E SHERTENO a5 § e ot s

G. R. 8. Form 115-A ; =,
Aungust, 1920 3—8020

France. 1232«80cs 96 2
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GRAVE LOCATION BL~AK

' LOCATION .. THE GRAVE OF

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

(Su~- “me). (\Tumber) (First Name and Initials).
Couk, Co. L. 7th. Infantry.

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

(Rank). (Organization).

PLACE OF DEATH: Killed in Meuse-airgomme . .
operations O)ets 25, 1918,
CAUSE OF DEATH: Machine -gun bulletse.------ i

DATE OF BURIAL: .. IBKAGER. ..........coivviiivnennnnnn

PLACE OF BURTAL: .. URKROWR "\ ... ... .......

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

- sl

l 1

HOW MARKED: Name Pegf....... ,‘......Crossi..' .....

Unknown, SR
Headboard?. .. ... " Bottlef............

IDENTIFICATION TAGS: o

Was one buried with body®.......... ;

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

NEAREST RELATIVE: S/B 0
depot AEF. so mearest relative hs unknowne

ADDRESS: &-v..a.;..a ............
{!
RELATIONSHIP: .......d.... T Y o o e TR

REPORTED BY: /L.‘S. Stickhey,
1st Lieut. 7th Inf.

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

(Signature and Rank of Reporting Officer).

This portion to be sent to Chief of Graves Registration Service.
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1. 6. R. 8. Form No. 1. o Hq. G. R. 8. File
2. Soldier’s No. b42894
5. - Broeski Julius

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

Rank Company Regt. or Corps

0 R A o ek 5 OB T o S e B A R T R OB e
Date of Death Cause, if known -

Rt Isolated .. ... ;
Date of Burial Cemetery

7. ..Clery-la~Grand . .. .. . lewvse.. .
Town or Commune (in block lettcers) Department

o -ite”
i}.rz.we .;Io. ........ i’iot. No .o‘r. .Lette.r

9, Name Peg? =% .Crosafein-: Headbodrat.... ... Bottle! .....

Check Method of Marking e .
10. Buried with Body? ...... Attached to Grave Marker? 1

5 Idenuﬂcatfr 1, Tags

11. If nar'ne;ﬁnown an@'tags 'n

B e e S S s

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

...................................................... ":‘ h.
ARt ) T o o R PR T e . Bl A |-
Give name ot‘ Chaplain or Burial Officer A 74






7ﬂ¢77

GRAVE LOCATION _LANK

(Rank). {(Org rram/a'n n).

PLACE OF DE xTHM 277 ..... e e X0
t
CAUSE OF DEATH..W A gt

AT OB BURIALE S e o e S s e ES '

PLAGE. OF-BEURIAL:. ... ... T e R TR ¥ 90

(Give Cemetery, Town and Depmtmont) Map reference must
specify elearly vxhat map is used.

@/M W?\é—p@( Ra.g:. %

HOW MARKED: e GURG og ens d0ar Crose¥ =it
%L Y £ Headboazd® /. . ....... BotE L&A Tt

IDENTIFICATION TAGST -7

Was one buried with dey:. S e S s AR G e B B0 8. 0 S

Was one fastened to name peg or
stake used as a grave wmarker?...... T P e e e GRS

If name unknown and fags missing, description and m#Rs
should be given here:

\LU%JZ# RFLATIVEB‘b.Z[f. i '. .'é‘ 3’57 .....

ADDRESS: . oonn.t e e oA
oA ORI s o e = S e

REPORTED BY:

(Signature an {anl\ of Reéporting Ofﬁeel)

. This portion to be sent to Chief of Graves Registration Service.

N







fl.5, PO FO. 3 (;=;f /,
GENERAL Hu. DU T35 gﬁy K\
-L..a.uLlU;.u.‘l ﬁ..l”'.n-.alllJ..LJ.L ;Lu}.’ l:\Ji\L..ﬁ }
ADJUTANE GuizBALYS OFPICE /
ra
4
3
FROu : 2DJUT.NT GENER.
To  Cu0uy Co. L. 7th. Infant
e P,
NUBJ-CT ¢ Imformation for tmrial Rogistoive,

1. fog are direatad te trancuit - 1th-
out delay to tho Chiof, Grwves wog Juu:_tL n
Service, the iafc ..*:wa:z Indicated o csed
Graves Locaticn Blanik os neccssary for Sho Cole
pletion of cfficial rccords.

By Command of General Fershing:

Hobort S, Doavis
Adjutnet Goneral.

~
.

.

Eote:\/

In case this item is checkedy” you will
noté norcons /

Bearest relotbive of deccascd:! f"f
No record in this office.

Relationship:

Addross:t =T




. TSR

RECEIVED \2*
S 27 Mar 195y 34
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FORM 115 has been compiled on the following cass:-

CENETERY NO. 1232 SEGTION 2 &

FORM 115 Sheet Noi__ o2f

- 4
A L L
o F o
A L
K+

(Initials)

GS P55
rorm No. 1011,

¢ /2053/L¥L





