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CENTRAL PASSENGER ASSOCIATION Hec4

TRANSPORTATION BUILDING
HARRISON AND DEARBORN STREETS

CHICAGO, ILL.

C. A. FOX, CHAIRMAN
R. E. PEPPER. SECRETARY

FILE No

SAILING FROM NEW YORK JUNE 14,1930

0 B17
Name Mrs Antonina Brzozowski
Address 7440 Maywood
Fron Detroit, Mich, To New York and return
Going Route
Penna RR to New York
Return same route
Train Schedule to New York
Lv. Detroit d:15 PM No. 68 June 12

- ~

r., New York 9:30 All No. 88 June 13

T

Sleconinz car from Detreoit to New

Elapeed time 17 Hrs 15 Min
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Placo Seri s

Dato June 13,1919 . .

" ReSe FOTL 0.16,

REPORT OF DIS T IETT ATD REDURIAL, :

Remainsg of:

Hor:o BRZ0ZOWSKI JACOB | Huaber: 265858

ont; Ueche Orcenizotion:
isintorment ~nd Reburigl made by CGroup Unit 904

Dicintorred (Datc)Fune 13,1919 From: (¢ive corplote location)

Grave i 38 145 Ceme#621 | -3

Roburied (Ba ‘cniﬁme 13,1919 in: (Fivo corplete location)
Grave # 245 Rikmt Plot 5 Section G. Cem,#608 Seringes et Nesles (Aismei)-—.
11&1)_{’_@5 Soissons S.E. ; \ : _#F $ 5 N\i
cport as to matire of original burial and comdition of Dody up“nk‘a.f' t’“I’l.’lqnt
Buried 5 feet deep. Body badly decomposeds

o .one identificaticn tog found upen the fr"y‘? Yes and one On CIrOSsSe

“hat other neens of iZontification were foumd upon the body? lone.
- LG RS gl
IFote

If upon disintement, offocts arc found wpon the Yidicc, they will e prommtly
e 3 4+ FIF P~ad ~ T A5 ~ - . ST e e 2 [ £ 4 % 3
gont tevthe Bffecis Dopot direct, a5 is rojulrad by € 0. 170, Ge He Qs 1918.;
after 'I;e.u.-(', carefully exoniznod for clues to idemvity iy dovbtful cesos, :otatioh -
vizeroof will be mede end roporied to Chicf, Graves Remistraticon Service. &

1st.Ltes0.W.Forsberg

supcrvised by Sgtellack .
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”\ G. R. S. Form. No. 16-A QPIT ‘»/ z;;k B8 (AISNE)CTY.608., -
T NPONTU DSITERENT OB
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1. REMAINS OF....... . BREZQZOSEL, JACGOR......coviviecoeccoeee OERIAL NUMBER....R80808 . ...

RANE......BECHR -~ = ORGANIZATION ....... Vet A 25 TH . TN «..

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

=3

Betadl = oo She sk QRSB ORCeRENEGRE 2y wet - e S T e WSS R

By.: Group . FOSTBR*S. .. ... Unit.. FIB] U‘

| 3. Reburied (date) : (give complete locatlon
| (m Given newv gave mc tion for

1111.‘1;030 of bf‘k cen tra tmr.

I-:.n

Lt 3

By : Group..... . RO8TER . . Unibiioii... Nature of reburial i’i'i.:‘.t'f:‘:f..:'i'..............

4, Report as to nature of original burial and condition of body upon disinterment :
e 0 B A 8 |
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U+S. UNTFORM & BURLAD

5. (a) Identification tags : Buried with body ?.......... S On grave marker ? ..o B85 o

(b) Other means of identification found upon disinterment, and general remarks :
1912
Tag.veads. "ROBERT.LILRRL,. Carcassonne...64.." ... .Lound. on hody..

6. What does examination of body shcw as regards the following 1den1.1fy1ng items ?

(a) Height (actual measurement) ... X i
(O e Tt (Estimatea) s A s A e
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}‘
'.

() i One A C0 GO 10T et s i st oot o s
. Diagrem represents the mouth wide open.
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(¢) Permanent marks on body (old scars, peculiarities, or
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[ (f) Wounds or missing parts (received at time of casualty)
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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 correspondmg 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 id ent:hcatmn on body.

L 3

1. Show seldier’s name, serial number, rank and organization, and by whom dlsmterred 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 mformation 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 buried—in a casket, box, burlap, etc. This statement should be a§ complete as possible.!

5. (a) State whether identification tags were found burled with body and 01{ grave marker by reporting
(43 Yes 1 or NN 3!

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order rccelpts 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 complete.
The dental chart is also very important and should be filled in with great care. There are 32 teeth tobe 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.

TAOTH MISSING

00TH MISSING
9,%0@

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 solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus : 5
BRIDGE WOREK ... ... .. Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :
e SILYER PILLING GoLD FILLING
FILLINGS .............. et ....Draw filling on tooth accurately as pos- oLD FILLInG GOLD FILLING
sible (block in and label gold, silver, GOLD FILLING
cement), thus :

CARIES (CAVITIES)........Oulline location and size ol cavity, shade

in thus :

DENTURES (PLATES) .......Draw diagram of relative size and shape of plate, block in tecth'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

e As
B 3
8. C:hm Ff‘f of pqom&ﬁP\valqlng the reburial and the name and title of the person approvmg same,
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Captain Funk in charge of perty. .

drrived Cherboury sowe time during the night of June 2let~22nd. Mot by Hajer
4. ,mm,m.nmumcmm.ummmm
M%WMWW}MMEMW
and 2 eivilian exployees. loft Cherbourg at 8:28 a. m, arriving at Gare des
Inwelides statien in Faris st 2430 P, Net by Yolenel Ellis snd mewders of
his staffe also interpreters amd murses., Teken to hotel.

June 23rd - Transaction of persomal affeirs. Left hotel by motor bus at § p.a

and prosesded to the ire de Iriomphe where a wreath was laid on the temb of the
Frimown Seldier by Wre. B, R, Pannill of Virginis who had been selested for the
honer by mewbers of the party., Then condusted to the Kesteursnt Laurent where

the ususl tea snd reception tendered by the U, 5, Uovermment was held, Prominent
persons, ineluding Abesvader Edge, were presest and spoke to the pilgrime. To
muwmmupekrwﬁhtmwmmm.

June 34tk - a, m, free. DJeparted at 140 p.u, for la Ferbe <SOIS00NS
June E6th-RGth-27th~ 20th- Visited the ceretery daily,

Jume 20th - Sdghtseeling «Beims Cathedral « lweh at Reims ~Chemin-des<Demes
Compiesne. .

MW*M“MMMWM“PMWM%“@U
duly lst = 4 ¥, frec or shopping, Visited ¥spoleen's tomd in Fol,

July 2pd - Fontaineblean end night trip.
July 3rd - imsre Coeur ~Versailles - tes st beile Oyel,
duly 4th < Notre Dave amd Louwre.

July Sth - loft Puris ot 10115 aum. for Cherbourg to seil on PRESIDENT
BOOGEVELT at 11130 P.4, Caphein R, H. Darrell in oharge of | . i ;

£

QuarTirest Wi o, Cootioiae ho
July 15th - arrived Jew York st 116 a.n, taken te MeAlpin Hotel ~those whe
mm-uungmmmwucwnmmm.

Mrs, Antonine Brzozowski
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Estimate cost of through Pullman,
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Name.. . , BRZOZOWSKI, Mrs Antonina
HOTEL DE PARIS
BOULEVARD DE LA MADELEINE
Home address. ... 7440 Maywood, Detroit, Wayne County, Michigan

Paris Hotel ...

Parly ) . Group 2 ' Unit . /S HARDING
Date of arrival JUNE 22.1930 Date of departure. JULY 5,1930 S/S ROOSEVELT
Relationship..... ... Mothexr. ... . Ty

Name of deceased ... BRZOZOWSKI, Jacob
Rk i SO achly Lol Ll 1 @rganization s 1G0Tt L 28T TP b oo s G st

Cemelery Oise=Aisne
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NAME BRZOZOWSKI, MRS. ANTONINE

5.5,  ROOSEVELT JUL 1 31930

HOUEZ Detroit, Mich. Wayne County
i &WL = oﬁzzj v

STATION '

TRAIN # . §
CAR #

BERTH OR SEAT

TIME

&A,{/ s Ly
DATE / { =/
.

3



2@, 1930

Mrs. Antonina Brzozowski
7440 Maywood
Detroit, Mich.

Dimar Madam

: Please attach the emlosed tage to each
viece of bagpage. thus to protect the safe prrival of
game 1in Haw York

Opon vour srrival in this City. vou will
be met at the Railrosd Station by a Tnited 3States Armv
Officer 4in uniform who w1l wear on ths le ft slseve
of his ecoat a2 bIne cloth band chowing @ Gold Star zm
the word "Pilerimsga"” This officer will escort you
and your baggage to your Hotel in New York City.

For Tha Offigcer in Charge:

Ceaprae P: R.
1st. lLieut
Aegeai gtant

Boclosures:
2 t=g8-
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Brzozowski, Jacobe.

Mechanic, Cos L. 125 Inf.Michig--




ORGANIZATION

| FILE NO.

SURNAME

SERIAL NO. FIRST NAME AND INITIALS

RANK

DIED—(DATE) (CAUSE)
BURIED AND REBURIED
DATE PLACE FORM 21-A NO.
ORIG. D—
REB. D—
REB. D—
REB. D—

3—7896

G. R. S. Form 127.

ORGANIZATION INDEX,



WAR DEPARTMENT PENALTY FOR PRIVATE use $300.
1 ADDRESS"[” ST A

OFF1CIAL BUSINESS

YOUR MAIL
REETA
ST%UMBER

" PILGRIMAGE, WAR MOTHERS AND WIDOWS
225 WEST 34TH STREET,
NEW YORK, N. Y.

o



| NAVE BWW’”LA//}O/)/%-
ADDRESS ’{/ﬂ ﬁh\W VVW G ADW ’W‘j?’*

DATE= 7//4’ /20

TO': OFF 1 cer- IN-CHARGE ,
PILGRIMAGE,, - WAR-MOTHERS: AND WIDOWS

| BEG .TO INFORM YOU THAT | HAVE RETURNED
TO MY HOME SAFELY AND . IN GOOD HEALTH.

SINCERELY,

(SIGNED)%O @ W




RPB—3-17-30—7M

STATE B
KLU ReoBe
L MIcrieax. . DBrzozowskl J
Mother : 7440 Maywood,
- = Detroit .
NAME . BRZOZOVSKI, MRS...ANTONINE.., HOMEADDRESS .....Weyne.County - -
et e : Mro Jo Brzomowski 7440 Maywood Aves
F NEAREST KIN ... 0% .o B 5o 0 B
NAME AND ADDRESS O Datroi%,; ‘Michs :

ARRIVAL IN NEW YORK




RPB—3-17-30—7M
RETURN NEW YORK
pare . JUL 13 1930
Motb.er : ';440 Maywood
a e
NAME . BraoS z./l§ ﬁ 0 641'3 oVAEn"f;_i_n:Lne HOME ADDRESS . 59{1’1012 °“§;‘Zh .....
RETURN OGN SES s e e O HOT MCA L PI N ROOM NO.( é )@
DEPARTURE NEW YORK
/ﬁ DATE.?/Z%... .
25 5 7a ./
ROAD ..4.. St AR é ..... AR o ERTH or SEAT . st
T DI e e e - . e R R E At v s ook

------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------



Yost Office Department "Em,z°';;;m'za¥.;:s"“‘. :
OFFICIAL BUSINESS A St ¥ it o
REGI%TERED ARTICLE
NO. % . % ! ‘\ ‘ {
. .INSURED PARCEL

No. ...

AND DATE OF DELIVERY
Rclurn lo Q NI. GENER AL
(NAME OF SBENDER)
e os G B MUNITIONS BUILDING

WASHINGTON,
i - o o



number of which appears on the fact of this Card.
P RSl P, ‘
s ) ( Ul 77 o

\

______ o it Pt A o s VA 'ﬂ 2,

( Bignajgure or ngino of addressee, )

e BY, (il

2 i b i, ¢ e fo
ax CandAlr Rl BAS N R R

(S[gnnt}!ro of d()dICSSQG'ﬂ agent.)

Date of delivery, . (a2 , 192
Form 3811

"
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05-=gl1y BN

e |



\ Ynst Ofire Department

OFFICIAL BUSINESS
REGISTERED ARTICLE

o5—0116

No:=Z
INSURED PARCEL
N &L il R B TN
Return to Q- M. GENERAL
Sl‘r;;clp Z;z{d()%l:f:%ﬁ;;} " MUNTTIONS BUTLDING
' ) 'D?st Office at LS MY i ' ---------------
Rey. 3-24 - S[a[e W&Bhingtd\n; ]?_!‘L_Q.Q‘



.Rccm)ca' from the Postmaster the Registered pr Insured Article, the original
n‘umﬁer of which appears on the facelof this Card. J

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

Date of dchverydv "//. . iy AN LY

Form 8811 : "e o116



N
Brzozmowski, Jacob 608 f\ll May 26, 1930

Mrs. Antonine Brzozowslki

7440 Maywood,
Detroit, Michigan

Dear Madam:

Arrangemente have been completed for your transportation
to New York City on your pilgrimage to the American Cemeteries in
Europe. One week before your departure the railroad ticket agent,
of the first road shown below, will deliver your railroad and
pullman ticket to you. Your route to New York will be as follows:

Lve. Detroit 4:10 P No. 68 June 12
Ar, New York 9:30 A * " . 13

All railroad employees have been instructed by their
officials to see that you are shown every courtesy and given agsist-
ance, particularly at points where it is necessary to change cars.

Should you not receive your ticket six days before the
date shown for your departiire please take up at once with the ticket
agent and if he does not have your ticket, telegraph this office,
collect, to that effect.

For The Quartermaster General,

Very truly yours,

R, E. SHANNON,
Captain, Q. M. Corps,
Assgistant.

B N P e ne—

P Rp——



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY ReFer To QM 293 A-C

Brzoszowski, Jaceb eoaﬁk Hay 26, 1830,

Mrs. Antonine Brgzozowski,

7440 Maywood,
Dﬁtl‘olt » mﬂh.

Dear Madam:

There is enclosed herewith Check No. in the

317 ,6

amount of $?-50 , to pay for your meals and incidental
expenges from your home to New York on the pilgrimagé
authorized by the Act of March 2, 1929.

UNDER NO CIRCUMSTANCES MUST THIS CHECK BE CASHED
AND USED FOR ANY PURPOSE OTHER THAN THAT SPECIFIED,

If for any reason, you are not able to sail on

the date mentioned in your invitation, the check must be

returned to this office immediately.
For The Quartermaster General,K

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,

1 Tnci, Assistant.

Check No.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO _9“&393 _A-_—C

Brzozowski, Jacob soéh May 12, 1930
Hard ing 6-14

Mrs. Antonina Brzozowski,
7440 Maywood,
Detroit, Mich.

Dear Madam:

The records of this office show that you have not
furnished the name of your Emergency Addressee as requested
in letter of instructions from this office.

It is requested that in the blank space below you
write the name and address of the person in the United States
whom you desire to be notified in case you become seriously
ill or other emergency arises while you are making the pilgrimage

to Europe auﬁi:;}ﬁed by the Act of Congress approved March 2,1929.
ame //,

¢7’é;? %Mﬂ—of I\'J

Address

Please fill in the above and mail it TODAY in the self-
addressed envelope which regquires no postage.

For The Quartermaster General,

Encl,
Env.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A-C

. April 8, 1330,
Brzozowski, cacod 60862 >

lrs. Zntonina Brzozowski,
7440 Esywood,
Ietroit, Mich,

Dear Madam:

The following instructions prepared by the Secretary of State
contain the necessary instructions to be followed by you in obtaining
the passport or travel document to be utilized in connection with your
pilgrimage to the cemeteries in Europe. Please read the directions
carefully and call in person upon the nearest Passport Agent or clerk
of a Federal or State court having jurisdiction to naturalize aliens.
Passport Agencies are located in Boston, Chicago, New Orleans, New York
City, San Francisco and Seattle. In large cities there are usually two
or more courts and at each county-seat a state court authorized to ac-
cept these passport applications.

When you make this call be sure to take with you the four
photographs called for in the instructions together with your invitation
as a means of identification. You should take with you to the passport
office at this time a friend who is an American citizen and who has
known you for several years. The passport Agent or clerk of the court
will mail your application to the Secretary of State in Washington, D. C.,
who will issue the passports and travel documents and will deliver them
to The Quartermaster General to be held by him until your arrival in
New York,

The instructions prepared by the Secretary of State are as
follows:

"A mother or widow who owes allegiance to the United States
must apply to the Department of State for a Special Pilgrimage
Pasgport through a Passport Agent or through a clerk of a Federal
court or State court having jurisdiction to naturalize aliens and
on the form prescribed by that Department. When making applica-
tion, she should be accompained by a credible witness who is an
American citizen and who has known her for a period of two years
or more. With her application she should submit four photographs
on a light background and on thin paper not more than 3x3 inches
in size not less than 24x2% inches in size and such documentary



evidence of her American citizenship as she may have .in her pos-
gsession. In the absence of evidence of citizenship, her applica-
tion should be witnessed by a credible person residing in the
same community who is an American citizen, has known her for a
long period of time and is able to swear to the best of his or
her knowledge and belief that she is a citizen of the United
States.

"A mother or widow who does not owe allegiance to the United
States must apply to the Department of State for a Pilgrimage
Travel Document through a clerk of a Federal court or a State court
having jurisdiction to naturalize aliens or through a Passport
Agent upon the form of application prescribed for that purpose,
entitled APPLICATION FOR A PILGRIMAGE TRAVEL DOCUMENT, issued
under the Act of March 2, 1929, submitting therewith four photo-
graphs on a light background and on thin paper not more than
3 x 3 inches in size and not less than 2% x 2} inches in size.
When making application she should be accompained by a credible
witness who has known her for a period of two years or mors.

"The Act of March 2, 1929, provides that no fee shall be
charged for the execution of an application for a passport or
travel document or for the issue of a passport or travel docu-
ment to a mother or widow making a pilgrimage to the cemeteries
of Europe in which deceased soldiers, sailors, and marines of
the American forces are now interred.

"Special Pilgrimage Passports and Pilgrimage Travel Docu-
ments when issued by the Department of State will be forwarded
to the War Department.

"Applicants resident in Boston, Chicago, New Orleans, New
York City, San Francisco and Seattle should execute applica-
tions at the Passport Agencies in those cities."”

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
Assistant.
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Kt o ~C-TKga L the invitation extended
(Accept or dcc}iﬁe)

me to make a pilgrimage to Europe at the expense of the

Government of the United States under the provisions of

the Act of Congress approved March 2, 1929.

Mrs. Antonina Brzozowski

(Name)

_7440 Maywood, Detroit, Wayne Co., Michigan

(Town or City) (State)

U. 8. GOVERNMENT PRINTING OFFICE. 1029
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WAR DEPARTMENT, | \/
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTﬁN ' o
O\ - .
2 ‘ ""\L't fﬁ(

N repLy rerer To QM 293 A-C ) October 7, 1929.1&@1’9
Brzozowski, Jacob 608 M W V4

vl ) g
¥rs. Antonina Brzozowski, &' Q2 A
7440 H&'ywood, &%g‘! R\S N P‘f
B’Bt!‘ﬁit, Mich-. I \“‘“ﬁ i "’-\?: ,_,',‘“?.}‘.
Dear Madam: . -;;' &

The Act of Congress which provides for pilgri@ﬁées to cemeteries in
Europe by mothers and widowz of members of the m111tary &t naval forces of the
United States who died in the military by naval servzcg ‘at any time between
April 5, 1917 and July 1, 1921, and whose remains arg’now interred in such ceme-
teries, all necessary exnenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of_War make an investigation and
submit the reSulte of such investigation in a réﬁort to Congress not later than
December 15, 1929. The purposd®of the mvestxgatlon is to determine the total
number of motherb and widows entitled to make¢ the pllgrlmages the number of
such mothers and widows who desire to make fthe pilgrimages, ‘the number who desire |
to make the pilgrimages during the calendar year® 1930 and the probable cost of
the pilgrimages to be made. & L

In order that the report;feferred.to may be made and pléne completed
for conducting the pilgrimages, it is requested that you answer the following
guestions by filling out the blanks left therefor and return the letter to this
office by return mail in the enciosed envelope which requires no postage.

- ';-‘ Q = r y
1. Do you “desire to make thiquilgrimage if eligible? (Yes) .« ey (No)
g - e TN
2. Do you desire to make the pilgrimage ‘; L
in the calendar year 19307 , ' (Yes) %%&/ (No)
& i T SR > 1%
3. Have you at any timesmade a previous vigit
to the grave of the' deceased member of the mili- ﬂi%iﬂ
tary or naval forgés in whom you are interested? (Yes) / (No)
) Fd . 0 o oo
Tf ' - Ageég Health /L/Z’fj ? 7 e
4, Please give ygﬁr age and state of health, _ (Years) (Good) (Poor)
e oy Englioh - (Iss) (No // s/
5. What language do you speak? N j u;g\«;’\* Other languags
/‘\ iwﬂ-\\ ) (Sp901fy language gpoken) 920
J__ 7/ e e N LAY e
For The Quartermast¢r‘cehenal 3
A (“/,}z" ~e / i “.*.ﬁ." g By
ol 7 — 5 «,Pi/;u~;;:-Very”tru1y youre,
?c- 7 g -" e } _— 1]
L3 3 e ag el ke THanl
Frel, R Al IQJOHN T. HARRIS,
Act : ajor, Q. M. Co:ps,
Aseistant,

Envelope



#60%

¢

Qi 293 A~C

w. Jacob September 256, 1089,

Detroit, Michigsn,
Dear Madans

Receipt is acimowledged of your letter of recent date
relative to the Pllgrimege of the Gold Star lMothers and Widows
to Burope,

reply you ere informed that the Aot of March 2, 1929
for a pilgrimage shall be extended the
nembers of the militery or naval foreces
ted States who are buried in the oemeteries in Burope,

idion for any member of the family making the
the mother or widow, It is therefore regretted
a-tmmuum:uauomm
pilgrimage,

are assured that competent persomnel will be assigned
mwuprmaumwmm amfertorthon
e and widows making the pllgrimage.

nm.mmblc time prior to the beginuing of the
=age, (May 1980), blanks will be furnished you upon which to
make formal sp tion for the journey, Space will be provided
Mfwm“mhmﬁummoum
For The Quartermaster Cemeral,

Very truly yours,

sgE8 3
5$‘E;

'ii!ﬁgw
%f:;
ég
?E

7
:
"‘;ﬁ

e

B
A1

lg B. mm.
Captain, Q. Mo Corps,
Assi gtant,

~29 - 29






WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in mEPLY REFer To QM 293 A-C

Brzozowski, Jacob ‘/S W

Aug. 28, 1929.
608 ug ’ 9

Mrs. Antonina Brzozowski,

ggz;oigg ngcho 4
Dear lladam:

The records of this office do not indicate that a reply has been .
received to our communication datedJume 21, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
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. Is the deceased survived by a widow who
has not since remarried? If so, give her
complete addregs:

3 . _— SRS

5. 1If he is survived by a mother, stepmother, “ /j B 7, ;
‘mother thru adoption, or any other woman P, [ At Lor 2t eds ,%M%
who stood in loco parentis to him, accord- § 0
ing to the terms of Section 4 of the en- gy ‘
c?%se?i Act, give her name, address, and 7%% 0 /‘;%"PWJ
relationship in the space opposit:g_.,,m_ﬂf\ Dp— _,(.“,/}"__ 4/**"4;/;5‘/ )

AL [ e 1 AALL AT &
3. 1If survived by a widow or mg’i. p "r;‘?qp -13 'a(/\ e o
desire to make the pilgrimagg? 'YLl — ' e
[-§  SEP 171929 |% ‘*
For The Quartermaster)Gengraly ;. !
\\ﬂ Veol.'g' ’g!r"g'ly 8 ¢
2 wre,
2 1ncls. Sy JOHN T. HARRIS,
Act of Congress ajor, Q. M. Corps,

Envelope Assistant.



WAR DEPARTMENT
O#FICE OF THE QUARTERMASTER GENE .
WASHINGTOR

IN REeLy merr To QM 293 A-C

Breosowski, Jacob June gy, 1929.

‘Mrse Antondnm Brsosowsicl, : :
5345 Kirby Avenve, Bast,
Detroit, Miche

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 & pilgrimaée to
these cemeteries”. ]

The records of this office show that you are the mother qf the
late dJ8cob Brsosowski, Mechanis, Coel, 125th Inf. whose restins sre now
m hmmmhﬂmwm

Will you please advise this office whaether or not he 1s survived
by & widow whe is entitled under the provisions of the above gquoied Act,wto
| make the pilgrimage, and if so, will you pleass furnish her full namse and
|\ address in order that action may be taken to extend invitaticn to her to
make the pilgrimage. Both mothers and widows are entitled to maku the pil—
grimage. \
! \
In the event your son was survived by a widow who has 'since re-
married it is requested that a statement to that effect be made . k3

For vour reply, vou may use the enclosed envelope whichjrequirésﬁ
-\ Don& L “‘” % ‘ "

Tor The Quartermaster General,

Very truly yours,

Ngress. '
JOHN T. HARRIS, b2\
Major, Q. M. Corps, | \
Assistant. . '\



Brzozowski, Jacob 608 M May 26, 1930

Mrs, Antonine Brzozowski

7440 Maywood,
Detroit, Michigan

Dear Madam:

Arrangements have been completed for your transportation
to New York City on your pilgrimage to the American Cemeteries in
Burope. One weak before your depariture the railroad ticket agent,
of the first road shown below, will deliver your railroad and
pullman ticket to you. Your route to New York will be as follows:

Lvs Detroit 4:15 P No, 68 June 12

Ar, New York $:30 A * = =~ 73

All railroad employees have been instructed by their
officials to see that you are shown every courtesy and given assist-
ance, particularly at points where it is necessary to change cars.

Should you not receive your ticket six days before the
date shown for your departure please take up at once with the ticket
agent and if he does not have your ticket, telegraph this office,

collect, to that effect.
For The Quartermaster General,

Very truly yours,

R. E. SHANNON,
Captain, Q. M. Corps,
Aggistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

{N REPLY REFER TO QM 293 A__C

Brzozowski, Jacob 608N May 12, 1980
Hard ing 6-14

lirs. Antonina Brsozowski,
7440 Maywood,
Detroit, HMich.

Dear Madam:

The records of this office show that you have not
furnished the name of your Emergency Addressee as requested
in letter of instructions from this office.

It is requested that in the blank space below you
write the name and address of the person in the United States
whom you desire to be notified in case you become seriously
ill or other emergency arises while you are meking the pilgrimage
to Europe authorized by the Act of Congrese approved March 2,1929.

Name

_‘Addreas

Please fill in the above and mail it TODAY in the self-
addressed envelope which requires no postage.

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
Encl, Assistant.
Env.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_C
Brzozowski, Jacob-508 W
Harding 6-14 May ®» 1930

Mrs. Antonins Brzozowski,
7440 Maywood
Detroit, Michigan,

Dear Madam:

Requests for stop-overs on return from the pilgrimage to the
American cemeteries in Europe are being received by this office, in gome
cases, too late to take action.

Transportation arrangements for the round-trip are made a month
before departure and requests for stop-overs on return must be in this
office at that time.

Stop-overs can not be allowed on the trip to New York or in
Europe, but may be allowed at any point on return from New York provided
there is no additional cost or, if there is, that it is paid in advance
by the pilgrim.

If you desire stop-overs at any point on return, please advise
this office AT ONCE as to the cities where you -desire to stop and we will
be glad to arrange accordingly, or advise you if there is any additiofml
cost to be paid by you. Send your request direct to this office and do
NOT include it with your passport application.

For The Quartermaster General,
Very truly yours,
R. E. SHANKNON,

Captain, Q. M. Corps,
Assgistant.

A - TR o



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_c

, A QAL
Brzozowski, Jacob 608 Faaes

Mrs. 2Antonina Brzozowski,
7440 Muywood,
Detroit, Mich.

Dear Madam:

The following instructions prepared by the Secretary of State
contain the necessary instructions to be followed by you in obtaining
the passport or travel document to be utilized in connection with your
pilgrimage to the cemeteries in Europe. Please 'read the directions
carefully and call in person upon the nearest Passport Agent or clerk
of a Federal or State court having jurisdiction to naturalize aliens.
Passport Agencies are located in Boston, Chicago, New Orleans, New York
City, San Francisco and Seattle. In large cities there are usually two
or more courts and at each county-seat a state court authorized to ac-
cept these passport applications.

When you make this call be sure to take with you the four
photographs called for in the instructions together with your invitation
as a means of identification. You should take with you to the passport
office at this time a friend who is an American citizen and who has
known you for several years. The passport Agent or clerk of the court
will mail your application to the Secretary of State in Washington, D. C.,
who will issue the passports and travel documents and will deliver them
to The Quartermaster General to be held by him until your arrival in
New York.

The instructions prepared by the Secretary of State are as
follows: |

vA mother or widow who owes allegiance to the United States
must apply to the Department of State for a Special Pilgrimage
Passport through a Passport Agent or through a clerk of a Federal
court or State court having jurisdiction to naturalize aliens and
on- the form prescribed by that Department. When making applica-
tion, she should be accompained by a credible witness who is an
American citizen and who has known her for a period of two years
or more. With her application she should submit four photographs
on a light background and on thin paper not more than 3x3 inches
in size not less than 2}x2% inches in size and such documentary



evidence of her American citizenship as she may have in her pos-
gession. In the absence of evidence of citizenship, her applica-
tion should be witnessed by a credible person residing in the
gsame community who is an American citizen, has known her for a
long period of time and is able to swear to the best of his or
her knowledge and belief that she is a citizen of the United

States.

"A mother or widow who dces not owe allegiance toc the United
States must apply to the Department of State for a Pilgrimage
Travel Document through a clerk of a Federal court or a State court
having jurisdiction to naturalize aliens or through a Passbort
Agent upon the form of application prescribed for that purpose,
‘entitled APPLICATION FOR A PILGRIMAGE TRAVEL DOCUMENT, issued
under the Act of March 2, 1929, submitting therewith four photo-
graphs on a light background and on thin paper not more than
3 x 3 inches in size and not less than 2% x 2% inches in size.
When making application she should be accompained by a credible
witness who has known her for a period of two years or more.

"The Act of March 2, 1929, provides that no fee shall be
charged for the execution of an application for a passport or
travel document or for the issue of a passport or travel docu-
ment to a mother or widow making a pilgrimage to the cemeteries
of Europe in which deceased soldiers, gsailors, and marines of
the American forces are now interred.

"Special Pilgrimage Passports and Pilgrimage Travel Docu-
ments when issued by the Department of State will be forwarded

to the War Department.

"Applicants resident in Boston, Chicago, New Orleans, New
York City, San Francisco and Seattle should execute applica-
tions at the Passport Agencies in those cities."

For The Quartermasﬁer General,

Very truly yours,

A, D. HUGHES,
Captain, Q. M. Corps,
Assistant.

e s e ol s
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

\N REPLY REFEr To QM 203 A-C

ﬁr:-m-.mr:;:: Ja Bl : 3
s Jagob 608~ March 25, 1930.

ra, Antonina Brzozowski,
7440 “mywood,
Detroit, Miche

Dear Madam:

which contains general information regarding the
pilgrimage to the cemeteries of Europe, is being sent to each mother and
widow who has expressed a desire to make the pilgrimage during the
calendar year 1930. The general plan for the conduct of the pilgrimage
is shown in the Pilgrimage Regulations, a COPY of which is enclosed here-
with. In addition to the information shown in the regulations, the
following sexplains in detail some of the most important things connected

with the pilgrimage.

This letter,

.

ing extended to each mother and widow

ake the pilgrimage during 1930. In so

far as practicable, these invitations are being extended with a view to
keeping the women from each state together and the order in which the
invitations to the women from the several states are igsued is based on a
drawing by lot which was held about one month ago. Inclosed with each
invitation is a card for acknowledgment and it ig guite important that
you accept or decline this invitation promptly in ordsr that the neces-
sary-railroad, steamship and hotel reservations may be arranged. The
government will defray all the necessary expenses of the pilgrimage,
including railroad fare, hotel accommodations, steameghip fare and all
other incidental expenses. It will not provide anything other than the
necessary expsenses 80 that you should bring with you such funds as you
may desire to use for making small purchases and for other uses distinct-

ly of a personal nature.

Formal invitations are be
who has expressed a desire to m

made with the American Railroad
he united support and cooperation of all of
tes in handling the movement to and from
ure your railroad and
eservations. Before

Arrangemente have been
Association which assures us t
the railroads in the United Sta
New York City.  The local ticket agent will secC
sleeper ticket and will make the necessary pullman r
your departure from your home we will mail you a check, sufficient to
pay for your meals and other travelling expenses while enroute to New
York. Your railroad ticket will provide for a round trip from your home
to New York and upon arrival in New York the army officer in charge of
the New York office will collect the return trip stub and hold it until

your return to New York from Europe.

Upon arrival in New York, you will be met by an army officer

-1-
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and escorted to a first class hotel where reservations have been made.
The duration of your stay in New York will be from 24 to 48 hours. At
the proper time, you will Dbe gscorted to the steamship upon which passage
has been engaged for Europe. All of the women making this trip will be
provided with cabin class accommodations aboard steamers which means that
from two to four will be quartersd in the same stateroom. If you have

" any friend that you would like to be quartered with we will endeaver to
arrange it if yom will communicate with this office.

The ocean voyage will last about 8 days and when the ship docks
at Cherbourg, France, each party will be met by officers especially
detailed for the purpose and taken in a special train to Paris where
first class hotel accommodations have been reserved. The first day in
Paris will be a day of rest. On the 2d day, the women of each party
will place a wreath on the tomb of the French unknown soldier. In the
afterncon there will be a reception in which the French war mothers,
government officials, and prominent civilians will participate. The
following morning the groups going to the different cemeteries will leave
Paris, travelling in motor busses, and proceed to the cemeteries where
they will remain for about 7 days. Twenty-five women will e asgigned
to each bus and an army officer will have charge of the bus. The
itineraries to and from the cemeteries and the daily jitineraries while at
the cemeteries have been varied 8o as to take in points of historical
interest as well as some parts of the battlefields where American troops
were engaged. Upon return to Paris, each party will remain for about
5 days and during this time an opportunity will De given to see the points
of historical inlerest in Paris and vicinity. The entire duration of
your stay in Europe will be 14 days, and the itineraries have been 80
arranged that each day will be provided for. Except in case of illness
or other unavoidable cause it will not be possible for any woman making
the pilgrimage Lo remain in Europe for a longer period than 14 days nor
to leave the party with which she is travelling unless ghe is prepared to
pay all of her expenses after leaving the party since the Act of Congress
authorizing the pilgrimage specifically states that the government shall
not pay the expenses of any woman who willfully leaves her party.

Upon return to the United States each ship will be met in New
York City by army officers who will escort the mothers and widows %o the
trains which will take them home . Before leaving New York gach woman
will be provided with her return railroad ticket, a sleeping car ticket
and funds to cover the cost of meals and other travelling expenses.

Army officers are peing used as guides and escorts throughout
this entire movement and care has been taken to select officers who will
gee that proper care is taken of the women who are entrusted to their
charge. Arrangements have been made for taking care of women who may
be taken sick during the pilgrimage and also to care for the remains of
any who may die and provision has been made for returning the remains of
any whe may die 1o their homes. It is essential that each woman making
the pilgrimage furnish The Quartermaster General with an emergency address
of some relative or friend to be notified in the event of an emergency.
Medical care will be provided by givilian agencies. If such care is
needed in New York City it will be furnished by the hotel physgicians or }

1
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by local hospitals. Aboard ship, medical care will be provided by the
ship’s doctors and in Paris arrangements have been made with the American
Hospital for the hospitalization and treatment of any women who may need
it. In addition to this, six doctors of the regular army will be on duty
throughout the pilgrimage.

Baggage will be limited to not to exceed two pieces of hand baggage
and the articles taken should be such as will be reguired for a trip of
about one month., ILaundry- service can be obtained in New York and Paris.
Since the climate of Europe is much colder than that of the United States,
each woman should provide herself with sufficient warm clothing to stand
the motor bue trip and the visit to the cemeteries.

Since it is necessary for this office to make all reservations for
your accommodations throughout this pilgrimage, it will be greatly appre-
ciated if you will make prompt reply to any communications received Trom
this office. .

For The Quartermaster General:

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
Assistant.
1 Enclosure.
Regulation,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN RePLY rerer To QM 293 A-C October ¥ , 1929,
Brzosowski, Jécod 408 X

lirs, Antonina Brzozowski,
7440 Maywood,

Detrois, Mich,
Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval foreces of the
United States who disd in the military or naval serviee at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries; all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
gubmit the resulte of such investigation in a report to Congress not later than
December 15, 1929. The purpose of the investigation is 1¢ determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widowe who desire to make the pilgrimagee, the number who desire
to make the pilgrimagee during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred tc may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
guestions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope vhich requires no postage.

1. Do you desire to make thie pilgrimage if eligible? |  (Yes) (No)

v

5. Do you desire to make the piigffﬁééé
in the calendar year 19307? (Yes) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Yes) (No)

Age Health
4, Please give your age and state of health, : (Years) (Good) (Poor)

English - (Yes) (No)

5. What language do you speak? Other language .
(Specify language spoken

For The Quartermaster General,

Very truly yours,

Encl, JOHN T, HARRIS,
Act Major, Q: M, Corps,
Envelope Assistant,

T ST RRE—— _.m_“\.nm‘



R Qi 203 A=C

A

| Breosowsid, Jacob | ~ September 25, 1929,

Mrs, ‘;s‘:;ntu Brzosowski,
laywood ,
Detroit, Michigan, A

Dear Madam: i

' /)
Receipt is acimowledged of your letter of recent date
relative to the Pilgrimege of the Gold Star Mothers and Widows

to Europes

in you are informed that the Aet of March 2, 1929
provides that tations for a pilgrimage shall be extended the
mothers and widows of the members of the military or naval forces
of the United States who are buried in the cemeteries in Burope,
but it makes no providion for any member of the family making the
trip other than the mother or widow, It is therefore regretted
to have to advise that yowr deughter is not eligible under the
law to meke this pilgrimage,’

TYou sre assured that competent persomnel will be assigned
the War Department to {revi‘;de for the needs and comfort of those

mothers and widows making ‘the pilgrimage.

Within a reascnable time prior to the beginuing of the
pilgrinage, (May 1930), blenks will be furnished you upon which to
make formal application for the journey., Space will be provided
thereon for you to indicate the time you desire to go.

For The Quartermaster General, /

g

Very truly yours, / |
= » | Ae Do HUGHES,
o Captain, Q. M. Corps,
s o Assistant,
e Y |
€3 e |
=2 i &3 1
4 £ o |
s B |
1
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rerer 7o QM 295 A—C

Brzozowski, Jacod ' Aug. 28, 1929,
608 ‘

Mrs. Antonina Brzosowski,
3345 Eirby Aves, Bast,
Detroit, NMieh.

Dear ladam;

The records of this office do not indicate that a reply has been
receive@ to our communication dated June 21, lgagu@king inguiry
concerning the name and address of the mother and widow of the dececased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remains of thsir 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. Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

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

3. If survived by a widow or mother does she
degire to make thq pilgrimage?

For The Quartermaster General,

Very truly yours,

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

o tam e s =S



WAR DEPARTMENT
¢ CE OF THE QUARTERMASTER GENEF
WASHINGTON

\

in repLy rEver To QM 293 A-C

Ersozowski, Jacob June §§ ., 1929.

Mrs. Antonins Brsosowski, )
3345 Kirby Avenue, Bast, A
Detrait, Mich. |

Dear Madam:

Your attention is invited to the enclosed copy of an Act of X &
Congress approved March 2, 1929, entitled an Act "To enable the mothare 5
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 f
these cemeteries”. %

The records of this office show that you are the mother of the|
late Jaseb Brsosowski, Mechanis, Coek, 125th Inf. whose remains are now 1\
interred in the Oise-Alsne Jmericmn Cemetexy, Seringes~ot~lesles, Alsne, '
Franoss }

Will you please advise this office whether or not he is survivéd
by e widow who is entitled under the provisions of the above quoted Act, tq
make the pilgrimsge, and if so, will you pleass furnish her full name and i
address in order that action may be taken to extend invitation to her to
make the pilgrimege. Both mothers and widows are entitled to make the pilJ
grimage. : \

In the eventi your son was survived by a widow who has since re-
married it is requested that a statement to that effect be madse.

For vour reply, vou may use the enclosged envelope which requiree
no postage. o
= 0N
For The Quartermaster General,

= Yery truly yours,
P ':£
ﬂ ! =
€
2 incls. o
Act of Congress, /
Envelépe. JOHN T. HARRIS, \/
Major, Q. M. Corps, %ﬁ
Assistant.

4 E



Qi 293 A-C

'\\Brmmi, Jaool

Mre Fromk Brsosowski,
3345 Xirby Aves, dast,

Detroit, Mich.

Desr Sir:

February 12, 1529

In order to conform to the plans for beautification ef the

permanent American Military Cemeteries in Europe it has been necessary

to make a re~arrangement of the graves in these Cemeteries' which may

Pe considered as permanent for all time,

The enclosed card gives the final resting place of

For The Quartermaster General;

1 I,
. Reeprd card,
A e 25
- L
1. o 2
s ¥ 2

s % -
= % =2
c 5

22/85/

Very truly yours,

J. McCLINTOCK,
¥ajory Q. M. Corps,

i

Agsistant,

your son,
the late Juood Brsosowski, Mechenis, Company.L, 125th Infentry.



Oise- "isne 608

G.R.S. FORM #114-A. STATION __Serin.ss-et-Nesles, Aisne _
To be prepared in triplicate. DATE_January 20, 1928

REPORT OF DISINTERMENT, FREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT COMPARATIVE REPORT A ' >

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of Body

1. Name BRZOZOWSKI, dJacob

7}44!’14, SLO% Name! . oo

T T o) vt T o e T s
3. Rarﬁk_-‘__;lsl_gg_l;_g_g_i._g__,,,___,___________ ............ 12’- e o W S SR S N Mg 47
4. org. 00 T, 125%h Infa 30Uty org. v
5. Dy, HELTBN. D008 14. (a) D.D
BaiifiD KIA,. L (b) D.B

Vo Brave Nows 9w - s ey s = .15. Grave No..=" ... 56 Crecn i

8. Plot...Blogk B Row _____i el . THE LT 5 g e L e S BOWe st e i oo,

9. o : 17. . :

18. Cemetery Oise-Aisne = 19. Commune or town Seringes-et-Nesles
20. Dept. or County ___ﬂé_i;?_{l‘_e________ gl 21. Country 10 o] 3 o] Y et e e~

22. G.R.S. Hdgrs. Code No. 608

23. Disinterred (Date) January 20,1928 By _P,N,McCabe . P
24. Inscription on grave marker:
Name _BRZOZOWSKI, Jacob BRI NO - RO B B et oo e
Banks Meegh®mie -~ on Organization _CO. L, 125%th Inf,
25. Was identification disc found on grave marker? 1O On body? e | /-

Signature Junior 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), = .
Wrist tag reading; "Robert Pilerre 1912", on opposite side

. "Carcassondre 64", attached to left pelwis. . ... . R——— st

27. Condition of body

28. Nature of burial Pine box and burlap,.

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? ;

30. Body prepared and placed in casket: Date January 20, 1928&y P, N,lMcCabe

31. Casket sealed .by P,N.lMcCabe e B S B e T - X

i il 5] v IEEs . B e
Signature of Embalmer, (Supervisor) . .. . P.N.lcCabe



SHIPMENT.  (Show actual marking of box.) Box ‘No, Sttt ont ot e e

32. Designation of body:

Name ___ BRZOZOWSKI, Jacob . _ ... . Serial No. 2638568

Rank _Mechsnic Organization Co. L, 125%h Inf,
33. Consigned to

Name of Permanent Cemetery,. . Oise-Aisne, Seringes_-:et-,Hesles_,__Aiane ____________
34. Casket boxed and bt (Date) jJa;;!l_axy_ 20,__1@,2_6_ _____ By . Charles E,. Spshn _
B h’efeby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above

is correct. 3

Signature of G.R.S. Inspector. CBQ\,C\,\_QM _____ gaASQ\QLM

B TR T o P e . ol Sy R o Efa_'zles'_ ? Spa.hn s
37.. Shipped from point of Operation: (Date) . __ . P TP TR STk A LS

ToipodntofiiConcant ratdonsatssi s S i = i e EErees

(Name )

CONVOY O iy lrmsroe segas s o Signature Shipping Officer_ . .. .
38. Received at Railhead or Point of Concentration Data.. . i Wi eram e e,

By G.R.S. Representative . R P SR S P Ios o i i e s i
39.. Shippedfrom. Railhead- ar. Point of Concentration:. Pate. . . = ... . a8

To Permanent Cemetery g, (I e iy i

(Name)

Conyoyer skuste o Lot = R ot SignaturegShippinesotticars il s L S . S
A R e Ve g e e e e . e e D e e

G.R.S. Representatwe - S A S A |
41. Reinterred _January 20 1928 Oise-Aisne American Cty.

(Date)

42. Graye-Nou—w mee: ?’7 e e e ke o B O T O i e S
ASEELQH S e— Block B .. .. Bt T ) TR o e L

=
G.R.S. Representative M&_“A‘.L fff{{-ay)’i

William E. Moore, Superintendent,



\

G. R. 8. Form. No. 16-A Place.. . Olse-Aisne Cty. 608,

REPORT OF DISINTERMENT AND REBURIAL

Date Janua;:;r 20, 1928,

3 2
1. REMAINS OF ... BRZOZCWOEI, Jacoh SERTAL NUMBER “6385.8 ;
RANK ... Mechanic - ORGANIZATION . C0es L, 125th Inf,
2. Disinterred (date) ‘Jamary 20, 1928, From (give complete location) :
Grave 50, Block B, Row 23
Byt GRoUp<. LR s - S e s & Uit
3. Reburied (date): Jamuary 20, 1928 In {give complete Iocat'ion):
Grave 27, Block B, Row 26
By:Group.....OW¥e . . Unite........ ... NatureofReburial. . Box.. ...
4. Report as to nature of original burial and condition of hody upon disinterment : '
Pine box & burlaps
5. (ae) Identification tags : Buried with body ?..... 2s0sBs......On grave marker ?-..JIDe. .SELip..n
() Other means of identification found upon disinterment, and general remarks :
CX EE e e abers Siovee LJlAy o oppaaive “gide YOarcassopdre
i 2hbhen o to laf o Tving S i Cebe e S S A e S o e
fi. What does examination of body show as regards the following identifying items ?
{a) Heicht(actual measurement) .. .o = = °
{6) Weight (estimated)
{¢) Hair—Color. ...
Quantity
Characteristics
1
(d) Hair on face—Color
- Diagram represents the mouth wide open
L.ocation
y Kissirg "
Quantity : 17 ‘ £ : -7( &=
: V)|
(r) Permancent marks on body (old sears, peculiarities, 18 d’
or missing parts) ﬂ
99 93 24 25 26 97
(/) Wounds or missing parts (received af time of casualty) . sl e
Right tibia and fibula missing., Head and both Jjaws missing. X
7. Disinterment ; TIPS - B
supervised by, /. , / z SRS AT TN ER LTS R o e o
g e el : il S ol A R
X, Reourial i
supervised by ... . - BCS Approved :

Title)




INSTRUGTIONS FOR THE PROPER COMPLETION OF 6. R.S. FORM NO. 16-p 7"

Enter information,” as noted below, bn reverse side of sheet in the r‘r'n'i'r':\‘prmdr'n‘?f h"r"mu‘;erm{
space. This form is supplemental to and is to be forwarded with G. R. S. Form' 1-a, , veparting
reburial locations. To be used in answer to Question 26, Form 114, in case no ‘means of identification
on hody. :

1. Show soldier’s name, serial number, rankand organization, and by wohmdisinterred and reburied.

2. Give date and accurate information as to lecation from which -tho hody was disin

e : terred
and the group and unit which made disinferment. '

3. Give date and accurate inlormation as to location of reburial and ‘the group and unit
which made reburial, and how reburial was made —in- casket, wooden hox. ete. :
'A

4. State towhat degree decomposition has progressed, whetherreeognitionis possible; anghow the
body was originally buried —in' a casket, hox; burlap, ete. This statement should be as complete as
possible. : ' ' : :

:
9. () State whether identification tags were found buried with body and on grave marker
by reporting ** Yes” or “No'.

(4) State whether or not body appears fo have been a hospital case. Were any identifying
articles found in or on body or grave? _List any personal effects, letters, monev-order receipts,
and the like-found on body or in grave. «Givesany and all information which it is thought nizht
be of use in-identifying the body, other than that tabulated under Item No 6.

6 Give all information as to body deseription and dental chart as nearly correctly as the
condition of the hody will allow. Items (¢) and (/) under the body description are very important
and should be very complete. The dental chavt is also very . important and should be filled in
with great care. There are 32 teeth to be accounted for, as shown by thie numbers on the chart-
Beginning at the middle line in both upper and lower jaws, the teeth arve arranged symmetrically
on either side and classed as incisors (cutting teeth), cusplds or canines (fearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to eover the following basic conditions : Lost teetl, - crowned teath,. bridge
worl, fillings, caries (cavities of decay), dentures (plates), and any deformity ol jwas lound.

MISSING TEETH All teeth missing througl previous
: “axtraction (not- those fractured or
‘displaced by recent wounds) should

be scratehed out, thus ¢

TOOTH MISSING

ED

% == it

GROWNED TEETH . Bloek in solid the erown of tooth (label 6oLo crown(Ss PORCELAIN CROWN
,:.:';llrl,pur('ulain. or gold andporeelain), j OLD CROWN
P Lhas < =
25AS A
‘ r LD anp 2 i GE
BRIDGE WORE Block in solid the erown of tooth (label S N BE{?LD BRIDGE
gold bridge,gold and poreelain bridge)® |
: thu ; i {-}J‘J
L D
; ASILVER, FILLING OLD FILLING
FILLINGS Draw filling on tooth  accurately as ‘ LD FILLING GOLD FILLING

possible (biock in and label gold, GOLD FILLING

silver, cement), thus :

CARIES (CAVITIES) : Outline location and size ol cavity.
shade in thus:
i —
DENTURES (PLATES) . Draw diagram of relative size and shape of plate block in teeth attached and indicate
i ! retaining clasps on natural teeth with the word, ** elasp "

7. Show name of person supervising the disinierment and. the name and title of the person
approving sanie. ’

\

8. Show name of person supervising the reburial and the name an title of the person approving
same.’ TE 73



/])(/D)
B

in) ~ COMPILATION OF DISPOSITION OF REMAINS DATA
, File # 10861

I. LocaTtrox INDEX CARD: [ ”,IJ) |
(@) Name BREOZOWSKL ] "Jacob . Ser. No. 268858 7% ({7
(%) Rank MeChauic Organization .. 80« T, '125th Inf, . e
(¢) Date of death . YaB3lalf. ... (d) Cause of death ._____: o T A

(@) Grave No. _2_%_5 _________ Row ____. EEE Plot 5 Sec. G e, DB~ T

(f) Shipping instructions upon arrival of body in U. S.t; fic A

.
o~ | ( — {
CE_ 2V P O o8 e, LRk

(ot 2 e SR B OIS '
U

(9) Disposition instructions if not brought to U.S. =

Examiner’s Initials ____/ mes Date ___l_é\‘-___‘_’ g oS , 1920.
V. A. G. O. CorrESPONDENCE shows communication from ______________ .
o e S e dafediaes sie ot =t Tl o f el e linel
confirming request in Par. IV., item. ... ~above;orrequesting thatcoc = o n Tl ST
L f
___________ N o e~
= ] i et b}

Examiner’s Initials ____f ¢ _D_l__qi_f_-____’_b _____ Date --____.)_ ________ R o , 1920.

71, G. R. S. Fires, CorrespoNDENCE—shows as follows: s

3 (gt t !?/f-v”z{ﬁl/’if-’ __________________________________________

/ 1/ /4
e ./ -‘”---_‘--‘--1'-‘:‘;/;-.‘-_.—:___--_---‘-"-------—---_-___---"---_---_--‘ _____________ T AR - e Sl AR
z.’.‘;'f" ’é o/ 177

(a) Cancellatiory memos referred §0 7 oo

| Examiner’s Initials B S e Dito ool D . ... 0 20 S , 1920.
A L\

386 g £
COUNTRY FRA KCE CemeTERY No. .. (161 N R TR SHEET No: :2-30010 7. Shss =
G. R. 8. Form No. 115 : /\’ Malke Form No. 1.1; W . \.‘l}
Amended April 6, 1920 Sz : AR "
) i _ r B Anw ‘ 2 - tp_:-;_
FORM 115 - & COMPLETED R

2 -5 R P R, i w{,ﬁ
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E—'--"-"I‘f,; ggl_-_%y E__f___;ggr-.';i_-é? _________ , Checked by - NGl . I el 1 12/15 , 1920.
= { i S { . : .

s
S Neoo j =

TN cablefon s oot e (L , 1920
TFollowing advice forwarded to Europe by

letter on ______ ‘/__’.'T/Jq:__"_ 192}?’

IX. ' CORRECTIONS

CHANGE OF ADVICE. AcTioN TAEEN.

; - 1 == » d;? .-’-f .
X.f SUSPENSION REMA:?:S: L e lhee ) | ﬂ [0 T fetbeal#N - (N '-:’;i,.«;’i'ff‘;\‘_"J’“?"?fc“_‘ﬁf_’ﬁ’?«:i,«-
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Toboken O Tt shinrten

2 DT T IR
mﬂﬂf‘O‘W"ﬂf“Tf'"ﬁ“Wﬁﬁ?leﬂ‘”‘ Bk
GRFES SRICTADD " YOI STREToR
Foboken, ¥.J.

FEBRUARY 9th, 1921

S EAS
FIroris TS Tsgistration jcrvice Ofricer, Toboken, IM.J.
To: Ceretericl mivision (Oversess roject sub=Scction)
Subject: Supalerentary ‘dvicc corcii: o S
' Brzozowski, Jacob 263858
Mare Ser.lo.
lechanic Company L, 125th Infantry.
Renk Orginizotion
608 386
Cenetery Mo, ble Referemce No. (Shest 1704 )
"cquest Shovm heler deted Feb.. ?/21 is latest in this casa;
Nerme of pedetit . neturt Retiin Specizl
0 in
I'rance
idow
Children
Toardisn WL L e
et ey Franlc Brzozowski, 3345 Kirby Avenue Dast Detroit, Michigen.
TTotLer
Brother
Sister e
Others

3ody tochexshippetctoyrer for interment in: _Framce in a permenent
American Cemetery,

B .

- J .):E: b_l .nI-I‘
= ARAVTR "7“1 STRATION OFFICER,
c.‘pt.. Qu: riermester Corps,

Ctble //
/ré, 1921 foruarc?mp advice to Turope disnatched 1921

5744 13 y I/ /,{7 2 / {
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smepittel ~uomhlementary ‘évice
Toboken to Teshinaton

QFRTCT 00 W™ AU It ATt T g i mery
GRS SRS e STRETC

Boboken, T .J.
FEBHUARY 9th, 1921
1927

Froms Rreves Registrotion Ssyvice Cificer, Yobolien, MeJe
To: Cereterial Mivision (Oversecs ™rojuct sub=Section)

Subjcect: Sv‘hi;’ﬁ%iﬂ fé& B CORCITN iR 263858
Narg % o5
— aghmmie L i r—

Renk gog . Oracnization

Lod oWl
GO
Cenetcry 1o, Cable Refecrence Moe (Sheet 1o.)
Feb, 5/21
Tegueit Shovm Delewr deted : _is latest in this casc;
Uone.of wcietive neturn Renein gnecizl
——————— i g~ e ———
to
viidow
Children
Mizrd ian
—Freni-Besowowsicd;5545-Eirby Avenue Bast; - y i TATe e
Fether e o L
TTother
Brother NS e o o 3
Sister

Others

AR AL TR LT _I: Pmme 11‘1 a8 Imt
Body to be shippsd to, or for intermenznén, Pe
e

RoE. SHAHION,
: GRAVES REGISTRATION OFFICER,
oUorei.w UNIIL Capte, Ouartermaster Corps,

Setter. JOLL, [/, 1921 forvwarding advice to Purope dispatched 1921
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G.R.S FORM NO.114 STATION S e e i aDATE 5 , 192

REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY

DISINTERMENT

COMPARAT IVE REPORT
Records Office Chief G.R.S. Discrepancy found upon examination of body.

1.Name . BRZOZOWSKI, Jacoh. . i 10.Name. Imvses i

2.No 263855 | 11.No.

3.Rank.. ¥ech.. e 1R RanLk

4.0rg...00n Do 3B B0 oo 13.0rg o ATMIRY

TR o, a1

CRC D AR . n oS G o sk W) -DaB

'kDiacrepancy found upon disinterment.

7.Grave No ... .. .248 . .. Sec., .. @SRy 15.Grave No..... (B8 Sec.

Row

BBt - Row ... ... ..owmese..... 16.PlOot.. .

168.Cemetery ... fmariean 2 X

- N F/
19.Commune or townwmmmmmmggﬁSzﬂnéﬁesles N .
Y .),’.\ T‘

2

20.Department or county M.me *
2% 4 b 3

T |
21.Countyt:gfﬁﬁﬂgﬂmmer;LTTMMlhmmm_ /#22. G.R.S. Headquarters Code NO.. 608 .. ..o

23. D1s1mterred; ? AR - S

Serial No.

24 . Inscrlptton ( e
{ on T "
gravefmggker CRank® . Y . . o Organizationt. : . -

+

25.Was identification disk fouud on grave marken?e e N NS bod Y e e

Signaturé of Junior Technical Assistant.

e T e e T e
{Tscx fpuLUT:'u srace is reserved for motations to be made by office Chief Graves

Registration Service.)

Cable mef. no.386

OVER



PREPARAT [ON

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

S ondd il on O D dy e N e T R

O SN & 11 7 o N O T 11 e e T T WELUGAS Bivinus vme wone ovann...

29. Any discrepancy noted upon cxamination of body, as compared with G. R. S. records

qUe b ed DOy e . B S,
%0. Body preparedsand placed inNecaskel. . . o By st T TN
= Y (Date)
e TR T I L o A i i e e e T SR e i et e e e e e
Signature of EMDAlmer (SUPEIVIBOT) . . oo oo eeees —emer oo
“SHIPMENT  (Show actual marking of 1oX) BOX NO. .oooerieeooreiomeommmrenncnn.
S ‘ ~ (Name.BRZOZOWSKL , J2g0b.....coomommeceeeceecn - Serial No. 263888 . . .
32, Designation of body ( . :
(Rank.....MoGRe. ... .. ... . Organization ..Cp..b, 125%h Infe-- ..
33 Conpiznpe——Name. FEENE HESpzowsicl o c R k. conse i SEASC o ST e
Address.. 931 Kirby dve,East-Dotrolt, Miche(Ams ExpaVaUa Tele.) . .
54, Capketgboxed and ‘markeqieise .+ -2 % = oo e BY
' (Date) g :
-—-—m:——_— - = — =
35,1 hereby certify.that &Lliihe“foégoing operaﬂgons were conducted and accomplished
~ "' under my immediate supervision and that the report above is correct. '
S ene B 1B S e e e e e e e

36. Remarks

3. Bhipped from cemetery. .. ... ... .. . o e o
: (Date) : (Poinit” of doncentration)
Conveyer:-—-...— & . = Signature Shipping officer .. o . =
o8 Recelved at point of concen A vt 0N - = e e
Lo (Date)
SignaturedReceiving Offcerar . 0 = e e e e e e
92 Shipped EromE point o concentratlon s
' (Date)
JU oL e e o R e e ey e e CORVONEE s o = e SLE =S sl ©
. (Port)
SignaturesShipping Officerns . Corn, e e N c o uE 0 B LR R S
40 "Relceived Buropeensport. .t b 0 cH e e T e e e
g - (Date)
SignaturelofsG: R S Re DroBoTbatiMe - = S e e
4l seEhipped Lot o e O st e B O e RSl - S
(U. 8. Port) (Boat)
Daojficriimeies ... ... UONVOVET - st oo om0 T, et o iles it R SO e
(Signature of Shipping Officer)
42. Received... ... _ .. e s T BypGeHR.oSecBepregentatiview:.  com serermems o stama = 0
(Date) (Signature)
43, Shipped to destination... ... (B/L or Express;@rder No: oo mame: ias
: ( (Date)
CONVOYORML N i ..,  Loctute nete e 0 (ENIppimeiOffE, oo =T e e



i 008 ~ 386 lae
(Ed. 1,1,1921) :

WAR DEPARTMENT Q!

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

' CEMETERIAL DIVISION = 1™« : E EB

WASHINGTONC - I 107
HODOkOR, : MNed s1eg, P §pp0- B ‘
FROM:  Chief, Cemeterial Division, 0. Q. M. G. , N
3345 ok e M/{Tbtrub V’vbcfﬂ. )W“ N

To: .+ . liTe Frank Brzozowski, wmmﬁch@l@—we#

SUBJRCT Rem&im_-, of lech,  Jacoa Brzozowski,(Ser. Lo, 20.5853, Co. L, lz:ptb Im—.

1.6

DT ——— @j[%ﬁw L ey Mw

Tf these are not the correct instructions, please correct them. ' Make correction§ on reverse side of this
sheet.

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

By authority of the Quartermaster General. - S PiERCE,

Lieut. Colonel, U. S§. Army.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER, or not t.hese“?"els.tlves are STILL

LIVING.

Was soldier married ? _____ \ {f

------------------------- . "\ }i \ A

o,
NAME OF— ! NO. AND STREET, &~ ~—k i/z TOWN. STATE.

LA ) e

BRADNCT

Soldier’s widow EB 1 5 1921 i}l\ (VBN

Soldier’siehiidren. <2 o S _____________
(Name oldest first.)

Father.
Mother

est first.)

Brothers. { 2 r I R et s ‘ e et ] IS
(Name old- : 1

1

2

Sisters.
(Name old-
est first.)

NS

ImporTANT. —CAREFULLY read instructions bef(‘ﬁ'e filling out this paper. A—7800 (OVER.)



5/ /gk , 192/

I, the undersigned, am' the ____.._.:._! ALY P and nearest living next of kin of the within-named

soldier, and desire the following dispofition of his remains, viz:
(Stnke out all except the one showing the disposition desired.)

1. As stat_ed on first page of this she.et.

i’ m 1 3 b, T4
2 = v - L5 L8 ¥ £ =i S NV e ———— =3

(R. R. station.) (State,)

I 1 ¥ 3 e —
L DU IeT 1T

g [‘0 wmmn in Furope, for burial in a permanont American Cemetery.

Sipnlab A X
&4 é’o«r// pj&wﬁ o.é/ o i a7t

d INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the dispesition of a -body are not received from the next. of kin 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.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE 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 next of kin 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 next of kin, please ask the nearest next of kin, if living near ybu, to fill
out this paper.

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatlves
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.

ety TR

bt ey

9. Use the inclosed envelope—pay no postage. ‘ RATRS TFOIRATION 777
CORREb!‘UND:NCE BRANCH

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this oﬂ'icé’axﬁ n the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition ofi; remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease),|the mother, is ih proper authority. The
brothers, in order of seniority, and theu the sisters in' order of seniority, if there ake.no brot, ds;» nk next in authority to

decide. Under an opinion rendered by the Judge Advocate General of the Army, if a de.hngnmned she forfeits her right,
and the next of kin as given above will make decision. J 3—7860




g 608-386

FEBRUARY 10th, 1921,

!110 Fo. 293"8 GDI'Q Qranch.
( Brzozowski, Jacod )

lir, Frank Brozowski,
3346 Kirby Avemielast,
Detroit, Hichigan.

Dear Stry-

ik Jeceipt of Skipping Inquiry Form dated Februewry

Instrctions have been issued that your request
to leave the remains of your late son, Mechenie Jacob Brozowski,
serial number 263856, Compamy L., 125th Infantry, in Prence in
a permanent American Cemetery, be complied with,

You are assured that the grave site will always
be maintained as a fitting memorial of the late soldier's sac-
rifice.

The Department wishes to convey to you renewed
assurance of its sympathy in your bereavement.

By auwthority of the Guertermsster Genmersl:

H¥ Z. SHEAHNON,
Captain, (martermaster Corps,
Orficer in Charge.

BY:

F» Co PALLAS,
Executive Assigt:nts
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FEBRUARY 10th, 1921,

File Tos 293.8 Oore Bremohe

4

lirs Frank Brozowski,
3345 Eirdy Avemelast,
Detroit, NHichigan, :

Be&i' atr'a-

ﬁeaoipt of Shipping Inquiry Form dated Februnry
lstn. 1921, is sclmnowledged.

Instructions have been issued that your request
to leawve the remains of your late son, Mechonie Jacob Brosowski,

- merial mumber 265858, Company L., 125th Infantry, in France in

a pemanent American Cemetery, be ¢omplied rit_h.

You are assured that the grave site will alwaye
be minmm a8 o Titting wemoPial of the late soldier's cac-
fice.

The Department wishes tn convey to m renewed
assurance of its sympathy in your bereavements

0 ' By suthority of the (uertermaster Generel:
‘ P\\ﬁ i
RV R2 T SHANNON,
© 2. e Gmtain. mnrtemter Corps,
o G- = in Charge.
Y ?:‘g...ﬁf..,pd\ -
Bg: .‘:-:-‘ . s ¥ c?
ok i 4
m % Fo'Ce x5
=\ Bxecut 19e’ Asesgtante
» R 7 e
q’. 2 & N i
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COPTLATICN OF DISPOSITION OF RTAFAINS DATA

I. LOCATION INDEX CaRD: Pile 7 10261

7)
(a) Neme ré»Qi‘ :

{(c) Dete of death . . ... Bt 4 Ty eath
7-31-18 DRI A
II. REGISTRATION CaRD.-{Check Rez,,Curd Inf.ageinst Loc.Ind.Inf.):

(a) Grava N0245 RO oy St = Plot 2eCh . Ee

H S Hmans SdAddreeg, T o
(b) 5 “Fienk Brogowskl, (Fether ) gz Kirby 6. DetioLE 1 H.
_IIXI.Files of soldiers dying from contagious diseases....................... Gia
2 e o e omnent 1
iy _Infcma:hicn on which advice to Europe in letter of trumsmittal was based

S

| e R S A

V. Fsllowing a;c:ﬁicc forwaraed to Europe b (cable en .oooiireeioin o =
1 : rI“U.uc't.i'.er‘ of trimsmitiul on AAET1e2/

\DVISED

et ediey
L Loy 76 e maom 477

| ek o IR e e e
o SNSRI R e
ST o arni LD reasi ves from B. 550 Holokelf Railie . s ammmnnnsisoe o savinfos T )
SCUNTRY : CHMETERY NO. R ANE e

G,:.5. FORY 113-4
mizust ., 1920

v-566/2 pra won 608 ¥3

e - 2 2~ =



s Brzozowski, . Jacoh 243 L5 S

(Surname.) (Christian name in full.) (Army serial number. )
__________________ Mech [Co L 125 Inf
(Rank @nd organizatjen.)
Stat~ vour relationship to the decea~eé M ~
Do desu'e the remains brought to, the Umted States? - Zé‘

(@5 or no.)

If remains are brought to the United qtateq do you 3
wish them interred in a national cemeterv‘? (Yes#or no.)
1f you desire the remains interred at the home of the deceased, give full informa-

| on belo Where they sh lﬂ be se %
(Name ofmyﬁmu'nsg / Xpress office.) (Telegraph office.)

I (Numb&f and slroet )
(Slo'n here) W ,X
AU Jo oty er .. |

(Nllréber nd #ireet or rural ronte ) ' (City, town, or post office.) (State.) '
% Read refullnge letter ’gccompanymg this card. 3—6713
(Y Y=




- 56
it .-



e o L3

(

G
Information requested of A,G.0.

-—

File No.

F

ot

Suoject

c

ter‘ G‘bdt“rc.l oi

Office of the Oz iftma
‘éhlngton
(o] Ch

N
+RaSs Form 8-=A=0 '5‘1\'6

Reguistrations
Tom:

e Anﬁ
\

ion reduired for @%R.S.

The Adjutant Generall gf
Informas
is reduestcd

infommation showi.
1<

R
a

L

LV}

pufirmmation of all
N—

6th & B Sts., N.W.,U

2

thad 'b—ng items cdhecked below be

- RS,

FROM: 0.0 M. &
3 cama*malﬁﬂgEEVISIom

4 Munitions Building
Room 1136~

- \!l' \iu
PLEASE ;
the TXPEDITE
Date 12/14/20.

The Quartermaster mnu‘kl u, S.,'A*my, (Cemeterial Division)

Jashington, D, C,

completed, Reduast

~—2, Surname Brzozqwsfi / (\B;:zn.zeasky'} £, Date of death 7-31-18.
N b, Christian name  Jacob. (7 ge Causc of death DWRIA. U

_ g % Serial Number 263858. > he Authority (6.0.%

e 4 . 4
Y}H d. Orgenizetion Co. L, 125th N 4, Emergency addres
e« Rank Mechanic., J‘ j» Relationship

EODY DESCRIPTION DENTAL ,CHARTS
(See page 7#2 of the Service Record) (w : Physical report of

examifiation prior to enlistment)

hge of enlistment 22 — |
, 1 8, Strike out testh missing
# b, Color of eyes [obmie = .
| s R ROy R S B
¢s  Color of hair s+’ b xtaneciics upper right upper left

Y d. Heipnt 6P 345678

B '5/{ A BRIl Rt
lower left

lower right

e, Weight [275
f. Permanent marks and ’
phy s:Lcal ‘ef cts at 0,77 4
enlistment (0ld fractures or breaks) o e e
0 4 ath o @ 2F RECE V2L e
(A 8 3 ot A0
gl ’OGHRZS LiVesS DIdiais; He b .
s, 0= T & Quzrtexr aster Gc-,“r,u al, UySiia
dJlﬂﬁ 12 1922
Y o
CEETERY NO+ 608, ;g//iar_qg , . . |
o DR A 'I'L" H NI é
SIHET RO 3?.60 e [17 x .L o Yet S Tient., 9] “_,. _ Tk 3
TYPED BY¥'%. rln. P sl L e : = rerorid W
{ T T A= TR gl / 7.0 Becd \2 \4 ‘20

&
T z \l

. G,/ g < ' ' P ‘
Sag }7)/4»4 i : . =t . L% l‘



(-.:‘C?L,- ) » Borm
I'.’li oﬁﬂa-tioﬂ

file No.

From: The Quartermaster Gencral, U, S.,Afpy, (Coemeterial Division)
3 N s
Tot The Adjutant General of the Wony, 6th & B Sts., N,W,,Washington,D,C,
¥\
Suvject: Information required for G\R,S.
L is reduested that th,itcms checked bolow be completed, Roquest
coufimmation of all infomation showuy.,
‘\_.,___“ L\,:/]\
‘&, Surname Brzozowski (Brzazowsky) f, Date of death 7-31-18.
e b, Christian name  Jacob. (/! ge Causc of death DWRIA.
oz = 5 5 g
C» Serial Number 263858. : he Authority (C.0.#
il e /¢
: d. . Orgenizetion Co0. L, 125th Inf.U”\ i, Hmergency addrcss
...:i.‘: .
e. Rank Mechanic. 7" j» Relationship
LODY DESCRIPIION DENTAL ,CHARTS
(See page #2 of the Service Record) (See Physical report of
examihation prior to enlisiment)
“a. Age of enlistment 22 — g
_ . 8 Strike out tesih missing
#°b, Color of eyes [ofm i = ; _
i oL Sl et RN R P e AR L N
¢a  Golor of hair +% o ke upper right ‘upper left
¥ d, Height &% B 66432 1 1% 314.56.78
g lower right lower left
‘e, TWeight |2
¥ ¢ +E1 gl
f. Permanent marks and ’
physical defects at NIV
enlistment (0ld fractures or breaks) : >
—=, -P-—'(‘ T T T
oy L LA G gid o 1] ”
,“_E {A b - G 4 3 “' 3
~,. e o \OGL‘RS, Bves trand
P s, f6= T= T Que rbermaster che;ul WeSih
dj;’\i\l ] :—’—i. |$4"’
. Y: .
CEIETTRY NO: 608. oy %/ ((2/
e / { ] tqm[/{/b‘
\Jzi "::-l H N TR 'g
SHHEET ].:C: 386, s ,f"1 ] Sy 1ut e Lt {1 3] Le _;. 1N
AT, Tt ' - et Al A P e
TYPED BY¥'s.  rin. ‘ . . 8 WO 0. ...
5 -, ‘:" ey L/ ?:} Fuph , ‘2 \42

(A
f‘ 3/713/1;-,}) x/'%‘

Geilwlin0
requested of A,G,O0.

Reauistration,

ATy

5]
cr

D

te 12/14/20.
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SERINGES B V“SI“S(..I‘W")’"W.JOB.
G. R.€.For Place /

REPOh o DISINTERMENT AND REBURIAL ..,

1. REMAINS OF....... . BRZ0ZOWSKT, JAGOB . A e e ey SERIAL NUMBER.... 263888 .. .,

Rawk..... . MEQH.............. ORGANIZATION.......... 00Tl 2567H XN .. .

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

BT

* By: Group..FOSTER!S = = o . . Unit..

3. Reburied (date) : ~ In (give co ]ilete location) :
(m ven new szrwe loaation for

purpose of concentration)
- PIiE BOX &

o Unibeoeootoiiciin.. Nature of reburial BURLAEY .

o e VD [ g T SR
By : Group....... FOSTE!

4. Report as to nature of onglnal bumal and condition of body upon disinterment :

AMDITRE 1 5 3 X \ £
Al UM } L DA

B

: i

U.S.UNIFORM & BURLAP. ' : .

5. (a) Identification tags : Buried With body ?......cooiumen. On grave marker ®...... Y00
(b) Other means of identification found upon disinterment, and general remarks :
1912

hag.reads. "RUBERT.RIEERE,. Carcassonnsa.....64.. ... . £ound. on. hoAya. £ . iiessemsmn e

6. What does examination of body show as regards the followmg 1dent1fymg items ?

(a) Height (actual measurement) .................. oo
(b) Weight (estlmated)
(¢) Hair—Color %;
Charactensties:”. e e i
(e ainiontiace =S Golory . e A
Locatzon

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

WiESIngl=paniS)ir. Tt ne e R e S e e

ST

27 23 24 2526 27

(f) Wounds or missing parts (received at ti;me ofucasualtyles ittt en e S e e

FE4D & LEFT IRG BELOW KHNED MISSING,

7 Disinte'rment > /}7/ d\/ \7 /Q/Zc/f Approved G ‘é‘

L EpEIISA B S TR SO ED A.B,DEWEY, 18t Lt. ~;~c,“€ p

(Title).....
8. Reburial
sl S AleAtEr e %v e “"“**Q

supervised by ......7" St o el R DY,

I“ZI

HoBFE

nT
& Ay



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 tc 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. ' e

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 gr'oup
and unit which made disinterment. 4

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. e

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

5. (a) State whether identification tags were found buried with body and on grave n;arker by reporting
(13 Yes th ] or “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. 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 32teeth to 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- 5 TOOTH MISSING :
. tion (not those fractured or displaced by S A g?- 00TH MISSING
recent wounds) should be scratched out, 4 //0 ;
~ K V2

thus :

X

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

gold bridge, gold and porcelain bridge),| -

BRIDGE WORK .......... .. Block in solid the crown of tooth (label 0
thus : ]

e P S

WER PILLING GoLD FILLING

FILLINGE .. Draw filling on tooth accurately as pos- oLD FILLING GOLD FILLING
sible (block in and label gold, silver, +  GOLD FILLING
cement), thus : @

(£

VTR ECAYED
: ECANED Mo ECAYED
CARIES (CAVITIES)....... Outline location and size ol cavity, shade
in thus :
A, \X

DENTURES (PLATES) ... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
3 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. 2

St 0.
8. Show name of person supervising the reburial and the name and tr'tr%le gffbﬁg“nﬁpgpg\appr@mg same,
2 9 ot o= N - -
g T
U s\ 28

L% ~
9] 5

Ao



?

Co+ LY I25th. Lugantry e BRZ0ZOWSEI ,Jacob.Mech+263558
32nd.Divisions

N

He was killed en the afterneon eof July 3Ist I9I8 on hill
'212 Chateau-Thierry front he was hit in the abdomen and died instantly.

Informant! Breslin,James F.Pvt.2€3875
CosLe.I25%he Infantry.
Homes Battle Creek,iix Mich.

gigned: HEe.8anford,2ndsLte

Pele
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FIBLD RECORD.

GRAVE ' OCATION BL. .,

!
|
!
}
:
»
:
»
»
;
;
)
3
n
)
r
r
.
|

Ergozowski ... 2658068
(Surname.) . (\*umbel ) (Pirst Name and Initials.)
MEGHRANIG. .. meomcm=s o o S
(Rank.) (Orgammtmn)/
-Date of Death: July 91, 1918, ,»‘
| DATE OF BURIALADDIOXImataly. AUgs. °/.l.8.

s R, = N1 A S
Reburied Battlefield Cemetery 911‘2,!18
rLice oF BURAL. Bebilefield Cemetery,
(Give Cemetery, Town and Department.) M'lp reference
must specify c]e*xrly what map is used.

]
]
]
|
)
:
r

LS
¢ (&
; 4 REPORTED BY: Charles J W‘rrq-m'g

e = = 2nd Lt., . Inf., .. S. Com*d'z.

(.S gnature and Rank of Reporting Officer.)

{f)"‘bei‘ﬁe r‘t“t’g’i)hlef of eR@ﬂPtrNgn }er\ ice.
‘ &5 ol ‘w’);‘ w 304. G. R S,

: ’1‘1)19 portlo
‘A' |

N
W

ITl



LOC&TION oF TH£
% )
(\1'11;1‘1:;11 (N urillb'm') ......
L oy PR DS
(Rank.)
DATE OF BURIAL. . "3"f ..........................
PLACE OF BURIAL. ﬁ;«i(“f /%Z/H—“/ ......
(Give Cemgtery, Town and Department.) Map reference
must specify clearly what map is used.

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

CMZ\XL, .{ _ /[ L
C3 0, v 323 OR 7777
GRAVE NUMBER 67 ...................... /2/2 Z3:517
HOW MARKED: - NamePes?............ Cross?. ?&0 .....
Heeadboandd—. . .. ...... Bottassy T x ..
IDEl\TII‘ICATIO\ Tl}G’S

Was one buried {i‘i"tflr 'body [ T O e e e S =
Was oune fastened to_name peg or

stake used as a ¢fave marker?. ? R S
If name unknownaénd tags misging, deseription and marks

should be given heré
‘ a

(Slofna.ture a.ndl 4 ot Reportmg Offifery)

This portion to be sent to ‘Chief of Gla\ es Registration Service. |

e

1 A P - _—
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E—— S

G-RaS- FOR.MB"'WI-A

Marine Corps
FORWARDED TO '
L-4djutentiiGenerals Office

/ —/ g S 5 )%«;-’-P‘L—“"al

Date Py ' Initials

S- 3651—1&-



Appbress REFLY TO

CHIEF, REAL ESTATE SERVICE WAR DEPARTMENT

MuniTions BUILDING REAL ESTATE SERVICE
OFFICE OF THE CHIEF OF THE REAL ESTATE SERVICE

WASHINGTON

FiLE No




--‘4»-‘_‘-—-:-1-"---.,‘—“_ X;

B il

Boarges

; » 3
Retel Uroks 7712 periocd Information shows burinl officers on following
cages to be James Uhadbourne 1746083 Cheplain Bergs Sllih Inf goama
dertin Braraschi 83788 Cheplain Robert #ililsma 26th Iaf comme Zvi
Jugob Brozmosowski 263856 Chaplaim X C Estoh 166th Iuf comaa PVt Geo 2

Tatterson 1909745 Co ¢ Siéth Inf Ohi;ilnln aArthar 4 0 n-S3E8th. Inf

comus Cpl Frank H Preeman 7363 Co L 104th Inf and ive Clsrence 2
Preeman 55768 Co G £8th Inf buried by GR3 Officers period No record
2vt John Caiten 3288805 1087d Art comas 2vt Marcello Gonzalew 1351866
somaa 2vt & Feliece 1659169 26%h 1lth M@ comsa vt Yillism F Miekiers
254206 consa Fvt Benry Milke 3540690 Co C inti Adroraft MG Bn eomns
vt Umbert Dinando 3489684 Co X 8th Inf and Pvh Cobn 348421,

ROGEES

a'l B’.
Ge 0. DUTCHISON, JR Gopy t0;
2nd Iieut., MO, ?h e
AGL/ Wk GRS
9:09 AM Sgt Dely Originsl
B LOR w8 19008 | k__;g:,_/é

BOUROES Jai 18 19 | ¢ A :
GRAVES REGISTRATION SERVICE |

TOURS

0RO L8 7712 WIRE MAMS AND ORGANIZATION BURIAL OFFICER IN POLLOWING
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