G.R.5. FORM NO. 1 4 T
Date 4th., June, 1919

RECORT OF DISINTERMENT AND REBURIAL.

Remains of:

Canisperaris,

Name: GABESRBAKES, Geo. S. ) Nugber: | 29654B2
Rank : BEn. PY'f' Orgqnization: CO. A /U‘;—%:H‘j_' ./_-é //VF
Disirterment and Reburial made by Group Unit
Disinterred ) ek : : AT
erred (Date) From: (Give complete location) N Dy

29bhle,, Apriil, 919 Grave #10 Plot A B.A.C. MALINCOURT MEUSE.

MAP 35 S.B. 312 E. 273.9 N.

— it e
—_— [eC———

Reburied (Date) in: (Give complete location) # (( ; .

bR A il 99 Grave#74 Section 736 Plot IJ{

R

ARGONNE AMER. CTY. # 1232

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

BURIAL GOOD. BODY BURIED IN UNIFORM. 1,IGHTLY DECOMPOSED.

Was one identification tag found upon the body? YES.

What other means of identification were found on the body? NONE.
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Note: )

If upon disintlerment, effects are found upon bodies, they will be prompt ly
sent to the Eifects Depct direct as is required by G.0., 170, G.H. 2, 1918.,
after being carefully examined for clues to identity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Registration Service.

POd Litut. U CU S8,
HS. - 0.0+ Group Unit

Supervised by: ¢ LT, CASWELL
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Callispeakis, George Ss 2,965,452
(Surnama.) A (Christian name in fall.) (Army serial number. )
Pvt 0 A 145 Infantry

(Rank and Yrgnnimtion.)

%’ot%ﬁ&ship to the deceased

1 desire the remains brought to, .theinited States? .

If remains are broug,ht to the United Stat

wish them interred in a national cemetar

If you desire the remains interred at th
tion below as to where they should be sén

do you

(Ye orno.)

(Yes or no.)
ome of the deceased, give full informa-

N
(Name of person to reccive rema‘ns.) (Express office.) (Telegraph office.)
(Number and street.) (City or town.) (Stut;'.) oL
(Sign here)
(Number and street or rural route.) (State.)
Read carefully the letter accompanying this card. 3—6713

l\Clty, town, or post office.)




1. e::;E CALLISPEAKIE1 Geprge S.

A B BN smocreeme . ommmen

P/;-—_—-_ e g PRy N
% : "\ :0 The A G. O r’f 2 25—3
S X 3099
G.R.S. Form #114 B MAR 10 1‘325 J
Méu* 2 wf DATE W12/ 2/27 0 L

SERIAL No. 2965452

| ANK Pt f/ & RGANIZATION ,,,,,, Co. A. 145th Inf. £
R/ 8: DIVISION
| GRAVE LOCATION_}*I?_‘E_S_?_':?:{%E‘E‘_T_‘E,f’:i‘l?}f.'_?":_lfr-___91"5."',’?*91:52‘_{‘?:?{95?.?22933’z Meuse. 1232 - 36
cry. BaMEne Lo Ge 0, NUMBER
T4 Sec.36. 2
R N A GRAVE R R R o VT
_ 10=A Malane oart{Meus e?
5. ORIGINAL BATTLE AREA GRAVE LOCATION EFBRXX XXX XEREFANX O COXEREFREX.
GRAVE COMMUNE DEPT.
é COORDINATES éSSE ________________________ 2 7'5'9N _____________ él‘E° ________________________________
| 4425419 2 2
| CONCENTRATED TO " TR N G . L N e
| DATE GRAVE ROW PLOT
Meuse Argonne 12426
""""""" RN R T T R T T e R A

collar insignias, letters, broken

Data concerning any identification found on remains when concentrated, such as

bones, missing parts, etc.
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SUBSEQUENT REBURIALS
hb v

DATEOF DEATH ™ TP AT LR O e
______________________ W S 70 \ Qi) AR £ b
SI'ATE FROM WHICHHE CAME

___________________________________________________________________________________________________

WigEALS OR DECODATION‘% AWARDED o~

DATE GRAVE ROW PLOT CEMETERY
i
""""""" nmcmvanowm-rcmsmy
M. B. BIRDSEYE
i i
SIGNATURE, AREA SUPERVISO. S e v % corps,USArv _____
2N FINATH GRAVE ! LOCATIONIRETION A=/ Eal SN BT o HNE e g A R
S DATE GRAVE _ROW Block mmx
/\@f’ \
{\/,5) \'}’ Meuse- Argomgi’___&.m.e_ :{ 12 Rom.agne.-.sous-mmiam on--(Meuse)
o N N CEMETERY 1/« [0 \
<P‘ C@ T4y A4 qk“- : ) i
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INSTRUCTIONS FOR FPREPARATION OF FORM 114 B

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

~ AN .

2. Paragraphs.l and 3 will be accomplished by Registration Branch, Head-

quarters, American Graves Registration Sgrvice, Q.M.C., in Europe.

3. Paragraph 2 will be aobomplished by Area Supervisgor from data on file
in his office.

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



GRAVE LOCATION BLANK

LOCATION OF THE GRAVE OF (‘,’/ \

: = ?

CRILSpinkIS 2948, #5h. Grok GE, 45 ..
(Surname). (Number). (First Name and Initials).

Ty, .( l{-én k) ........ {Ulg.uuznmn) 0

DATE OF BURIAL:. 2 £P. 7. 291409 ... ...
PLACE OF BURIAL:... V&R DAV e 9 '

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

GRATENNUMBER 1% £ O T 1 bar S L i S o

HOW: MARKED: . Namo, Bagf!. san. ..t Crosst. YES, ...
Headboard?............ Bottla i niiaiuia

IDENTIFICATION TAGS: /

WA b Ul Sthl Boaseac e P R A i S

Was one fastened to name peg ory ‘
stake used as a grave marker?. ES 1 vyl RN Ve

If name unknown and tags missing, description and marks
should be given here:

NEAREST REDATIVE LA, . utvtili s AN (o SO L
ADDRESS 00 o AN ERIEE s ol Ut S SR L G Re 8 |
-R‘ELATIONSHIP_:
REPORTED BY: | e
JL1 Relot BIET 1Ak (1S EA,
 (Signature and Rank of Reporting Oflicer). 4 A

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

|



Co.A,145th . Infantsy | CALLISPEAKIS, George,B. PvI.2965450
' : Tome address: HelGelDUrg, Pae,

George Callispeakis Pvt.,2965452 was shot to death by & german sniper
on September 26th.1918, in the Meuse ggonne offensive .

Informant: HALL,Joe .Pvt.1517261
Co A.Mﬁ%h.lnfmtry
Hhme address: Sin Hay em, Voo,

Next Of Kind

Drake Markus(Freind)

Heidelhurg, Pa., Searcher: Joun J, Baesel
Captain 145th.Infantry
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WAR DEDATHENT
OFFICE OF THEE QUARTHMIIASTER GENERAL
WASHIK IT0N |

pATE B8/22/31

NAME ; ' RANK SKERIAL ORGANIZATION  DATE OF DEATH
Callisperakis, Geo. S. Pvt. 2965452 Co. A, 145th Inf. 9/26/18
" STATE ps, | CTY. NO. 1232 GRAVE 19 ROV  32° BLOCK
- Check relationshinp Living - Docgg_sod ¢
MOTHER SREIs et
T BN, U .
STERIOTEER (For the : :
yecar prier to com- : 3

mencement of service)

s es ar ea se wn

(Who bas not remarried) :

X % ”c:"/& C D

Veterans Buresu Céfazm Kumber 76357
29/156 '

HNOTHER TERU ADOPTION Jigatay )
AND (For tho yoar rrior : ! /

to commonceoment of : : } /zf/'u’—i 15
ADIRESS | service) : 4

HOTHER IN LOCO PARENTIS : :Mﬁ”’@b '0)

(For the year prior to : : : ?’Q%ﬂz é:i é 9

commencement of service): HRNEE )
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WAR DEFPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Q}fi 295 A—C

Callisperakis, Geo.S. .
1232, > ok Sept. 4, 1929

Mr. Drakas Markia,
Heidlersburg, Pa.

Dear Sir:

T T e U DUt —vaswe |

received to our communication dated June 29,1929, 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
rtaining the number of mothers and widows who desire 1O make a pil-

ACCR
agGiBl

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 encloged envelope which requires no postage?

Write answers in space below

s S

=
.

Te the deceased survived by a widow who

has not since remarried? If so, give her

complete address: p o

o9, 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 Aet, give her name, address, and

relationship in the space opposite.

3. If-gurvived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

]
Very truly yours, SRS
JOHN T. HARRIS,

Major, Q. M, Corps,
Assistant.

2 Incls.
Act of Congress )
Envelope

[N —
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON : |

SPSTEKis, GB
lisps >y George S. June 29, 1929.

Mr. Drakas Markia,

Heidlersburg, Pa. C/ = 745 /.7.
)

/3 Sy
/

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
end widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimaze to
these cemeteries®.

_ The records of this office show that you are the
friend of the late Private Georgs S. Callispsrakis, Co. A, 145th Inf.,
whose remains are now interred in ths Meuse-Argonne Amer. Cty., Romagne-
sous=Montfaucon, Heuse, France. i

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage. -

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested

that a statement to that effect be made.

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

no postage.

For The Quartermaster General,

Very truly yours,

)
i
2 incls. o
Act of Congress. b s
Envelops. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i~ rEeLy nerzr o QM 293 A-C e

Cailisperakis, George S. iyl June 29 1929.
4 / : T oY, ‘j;'If I\

1o ok eloou

7 ﬁ"a 2 7 '4/1_‘;_ Bk - g ,
¥r. Drokas darkia, ﬂ,,/.,l-u (':j } Uk {Ju Lo R, A ﬁ' 7
Heidlersburg, Pa. . Jusitlfa EETTTEES J Q)
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Dear Sir:

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

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

late puivate George S. Callisperskis, Co. A, l45th Inf., whose remains are
now interred in the Meuse~Argonne Amer. Cty., Romagme~sous-Montfaucon, Meuse, .

Proance.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widowe are entitled tc make the pllgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

For The Quartermaster General,

Yery truly yours,

2 incls. \
Act of Congress. .

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT Z

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_c ‘-
Cellisperakis, Geo.Se Septe. 4, 1929
1232,

¥r. Drakas Markis,
Heidlersburg, Pae.

Deay Sir:

The records of this office do not_indicate that a reply has been
received to our communication dated June 29tlgaﬁaking 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 to0 make a pil-
grimage to the cemeteries of Europe in which the remains of their sons

and husbands are interred,

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office

in the enclosed envelope which requires no postage?

Write answers in space below_

1. 1Is the deceased survived by a widow who

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

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

3., If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,
Very truly yours,

2 Incls.
Act of Congress

Envelope

JOHN T, HARRIS,
Major, Q. M. Corps
Assistant .

;)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

IN REPLY rErEr To QN 293‘££_ s
Callisperakis, George S. - June 29 , 1929.

Mir. Drakss Markia,
Heidlersburg, Pa.

Dear 8ir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enabla the mothers
and widows of the deceased soldiers, sailors and marines of the American

forces now interred in the cemeteries of Europe to make a pilgrimaze to
these cemeteries™.

The racords of this office show that you are the

friend of the late Private George S. Callisperakis, Co. 4, 145th Inf.,

whose remains are now interred in the Meuse-Argonne Amer. Cty., Romagne~
sous-Montfaucon, fleuse, France.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be’tak-

- en to extend invitatiors to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
18 a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

Por your reply, you may use the enclosed envelope which requires

' no postage \i
; ‘ For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



In reply r




\

L COMPILATION OF DISPOSITION OF REMAINS DATA

| I. LocaTroN INDEX Cap: File #3 2950
() Name ... CALLISPERAKTS, Georga S.. Ser.No.. . 29065452

(b) Rank PVl Organization ____C0.A, 145th Infantry

(5){1} rg. Ad ess Dra;;as Merkis (friend) Heidlersburg, Pae ...
£ 21)
III. Filed gﬂd}érsxfiyiﬁg;fm,{n f qﬁam‘mﬁes/.--“@{{i{? ........................... CKRﬂff

\-7(/0 &t /7[ /u‘,: . r/‘ S y A AT C/’

IV. A. G. O. DisrosrrroNn~Qarp: =" P ate of recelph i ant A e M4 Wil

(a) " Name: 2050 il £ S S St L : (O Relationahip! i iew. fau ol 5 b Siid sl v (o b

(c) A ddress) tibnatlivt a7 o2l el bRl e B 00l P e e S S e R g T T A -____

(d) Remains to be brought to U. S.1% b loada Reedtl A il bl S VAN CRITC i s | L LTI T s

(e) To belinterred in National Cemetery in U. S. ab - ____ . o

| (f) Shipping instructions upon arrival of body in U. S. e

Examiner’s Initials - Date e e T TP T N , 1020.

V. A. G. O. CORRESPONDENCE shows communication from _ SRR T, il LB |

2 , dated __._..__.___ -

B !
Examiner’s Initials - . Date RN 020 i
VI. G. R. S. Fires, CorrEsPONDENCE—shows as follows: —oeeeeeee . - B
\ 8 i Y 8
/‘%/ﬁ /-!__Qf (W’/g_'_,/ ié ’-_1‘/_:: v iC/‘—ﬂ“{, ,/‘:;?-;3’ A At 3
] o ;".:'Jl‘l‘.[“ !-‘: ------- P 4 Lt -/. ~ o K
- % .

|
() Cancellation memos referred to# .. . ___ g ‘;

}. & 1 Examiner’s Initials .22 6 __ . -_-_,(:_/_{_ LoD ate o z :?_é ___"____fi’_ _/_ _____ 1928 /
:"j. % R y ‘ . l
e OOUNTRY FRANCE CerpreRT No. —-1232~86€436... Smeer No. .33 .. ... 4
.
" G. R. 8. Form No. 115 Make Form No. 114 3
* Amended April 6,1920 81120 f ;
- (3. } A )L_.« |
| (e i / | ‘-~ |

______________ FRUR Ry < SR e T i b .




YD oDy R AT i Ak o B T , Checkéd by : __, 1920.

VIII. FinaL AcTtioN:

' cable on , 1920
Following advice forwarded to Europe by ] /
v letter on J //// y 02% 1920

IX. CORRECTIONS

CHANGE OF ADVICE. AcTioN TAEEN. -

______________________________________________________________________________________________________________________________________
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lG.R.S. FORM #114-A, . STATION____}.Qm&“u’_,_ueuui‘.acy--};lai’)z;-----

;Q be prepared in'triplicaﬁg.f /JEQ:“J*mgi;; ég DATE__Dece 12, 1921s
TN SR 2 -
REPORT OF DISlNTERMlgg'JE EE:EP&{{#ATI; ,-SHIPMENT AND REBURIAL OF BODY
DISINTERMENT Lg} \w\l’fﬁ};{\lﬁ REPOI,R";‘ } '
Records of G.R.S, Headquartegs. Discreﬁancy found upon exhumation of body s
i, Name__-cuuspﬁﬁugﬂ_G,ons,; £ I L HN 10. Name___ﬁ_e_:c_l}_'ﬁ_e____sg___Q?:L?-_L@E?_éLEi&,---_
e ROy Q2 I RPN YA Lo oK iAo BRGHLBRY. .. ol
ShURET b G e " L 127 PRI e AT L s
28Norig s 00 M TARRRLYIEL Sl i B 3 TRt Rl AT
5. D.D. 9=26-18 SVTOYIPY AR SIS €PN € 1 o AR T T s D e e
G G T A RN ) (DD Bl A R S '
Discrepancy found upon disinterment
7. Grave No. . 7 Qe SR R 1 Y VR SR 1SRRG A V.eRINO LIS Seq; _______________
330% I5RUoh o A L Bpd o Rowi  We s B 1 ISRt i B T O o ROWA Al o
Qa1 el & e\ ittt g L st b 17 st LT R 1
18. Cemetery Meuse-Argonne Amer, . ____ 19. Commune or town Rﬁmngng:nonnaluntfancon
20. Dept. or County .. Meuse. 21. Country . . Framee .. . “. .
Q2P GRS FHO G EalE 0.6 N of i i il Sl gel se s U 1232 - 36 e T ;_“_:_;; _____
23. Dieinterred (Date) . Dage 18, 1921s By Ms fabillanes. ... Fi A
24. Inscription on grave marker:
Name George Sa (allispeakie  Serial No. VY T L S A
RATNICEUSEN dahe DR 2 b LA s Organization (0. A, 145 Tofe . .

 25. Was identification disc found on grave marker? .

\ > g

PREPARATION

26. What 6ther means of identification were on body? (If no disc or other means of
identification on body, give descrippion‘of body_in detail).

,.-.-s‘\’ !
< "-"'"'"-.--:"' ----- -mmﬁ -------------------------------- et | _‘---_—_.........,-....._---------.--------.__---.__..-.‘..“._. —————— AT AT T ol b T i
~27. Condition of Bodya sl v Badly-decomposed; .features unyrecognisablee—--—----
28. Nature of burial Uniform, bhuplap. :..ncthox.--

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
gHOTBANRLOVET, s BET T & L PR T e SR e o AR e

50. Body prepared and placed in casket: DateDe@s 12, 1921a By M. CGahillana,

Sl Capiget Bealed by SliM el v i i Mk BRNERRGIRE o WO I U T e

2

Signature of Embalmer, (Supervisor &4/ ,



i

5 et
AT
5 S )
¥ el
SHIPMENT. (Show actual marking of box.) a Box No. C_-1&95_§_-________ i LN 4
i
32. Designation of body:
Name _ George S. CALLISPEAKIE, . Serial No. _ 2086462 _

Rk ' Pe¥s, 0 e Organd 2atdon) . cenn SBe A BABYAL XE el ok o

33. Consigned to:

Name of Permanent Cemetery}f‘?ﬂ?ﬁ’..‘fq?s‘.’_’m°_A"‘"“-CW',123%;39‘!‘?‘5..?‘9.‘.’9.‘!!?!49!’!’??4!!@91’!,... B
UBOe
34. Casket boxed and marked (Date) Dec. 12, 198ls Byl i Me _Cahillane, _
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. / C%E;)
Signature of G.R.S. Inspector &as Ss D&
BEPIReRAT Ll i o TUB ' o i v O ATOR VAN U ) LTSl b
37. Shipped from point of Operation: (Date) . 0 T e e T TGOS T AR a
To point of Concentration ______ NOP B Bl MR b it (s ot et i s Ll e
: : - (Name ) , ;
Convoyer_“___‘-'_l"_:__:I:"_B_QJ_{?_@_Q __________ Signature Shipping Officer < J:-BERALD -COLE - -

) Gaptain, C. A. C.
38. Received at Railhead or Point of Concentration: Date .. __ ... ... ...

By# GRS ROPY O 80nbatdvio i i mmmpmmopnrtons’cn s i ameunrarpemst e o siompit s v o STy . sy

39. Shipped from; Railhead or Point of Concentration: Date. . ... . ... ..

ToParmanonty@emeterylo i . el @ oty DOVe 0 o Akttt S Su i it LA ae )
(Name )

GonV oy or xoMNRIBEE Rt v & e SERAS ShgnantisredShppingROTifico r TN R N R

40r+Roceivad v wDabei e oo i st o (s oA RN o Ny v ot e i o

G.R.S. Representative

41, ﬁe_int.ar_rqd. Dec. 12,

_________________

42. Grave No. . . A TR o NN Ao i i 1 03 YL
Bloock
43‘ m__‘;.‘;--._.,.,.i _______ B ..........................

rpe . .



G. . €. Form. No. 16-A }ono entrat ion Place T ..9.;?-&%5{9....}.?%-.2“--';:'.:.:n-.....'...........-...

REPORT OF DISINTERMENT AND REBURIAL  pie.....Dec.22.2920

(%

: TR :
1. REMAINS OF..... GALL.IS;EI%AKE,....G.eo.rga...ﬁ............................ SERIAL NUMBER..........2.200402 ...
RAN hEvt ORG,\NI;J\TION N g AT A BT Y0 e e A BGPTSR

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

 Dec 121921 . Gr 74 Sec 36 Plot 2 Cem 1298 .

“'By.: Groupl Umtsact‘ionl,

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

.Dec, '12,1921, Meuse=Argonne Cty #1252, Gr.. 19, Block B. RoW..8&a. ...

S By Group. e RADIT AT NS s UDiU i 2 el sl atbunefof rEhUTT Al peaeg s B a2y
™ i Inlined Casket LI

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

i enonpaned dnBeeognizable | Lirr Lk VAR N o
N iBuiform  burimpand, BOXs, & i, o ka0, A A el

5. («) Tdontification tags » Buried With DOAY Pororemers FOS. . 1-ve. OB GFBYE MATKED Piin Ot e

=) .
(b) Otﬁgrprﬁ‘é%s §f igcgljtﬁi%&g%%%&;p% cﬁssuﬁ%rzment,“and gelneral remarks :

st s i OB O A S IR L T AR T B R DA e TR N e VT RO i

-6, What does examination of body show as regards the following identifying itcms -

(a) Height (actual measurement) ............ Impt'bodat
(b) Weight (estxmat.ed)do_
(¢) Hair—Color do
(B e Attt (1 SR SATN, AE SN
Characteristios do

(d) Hair on face— Color do_

" Dlagranm represents the mouth vgt_de open...

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

missing parts).None visible ...

() Wounds or miésing parts (received at time of qasualiy) Uy EYRTIE L IR PN SRR PIREINSS Sy

,dmwmwmMmhaxgamhnlawinmﬁkn1LQMMMmmMmemWMMM@WMMMMMNWWWW@NWNWMMNMWWW;NM

7. Disinterment
supervised by AL A S Rl LT d 637 deen s . il AN

Ses

8. Reburial

supervised by %

A1 Dufault”

rpe ' ;



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

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

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

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

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

4, Statg to what c-legre? decemposition has progressed, whether Tecognition is possible, and how tl'm
body was originally buried—in a casket, box, burlap, ete. This statcment should be as ccmplete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
&e Yes 29 or ‘LNO 37. o

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oron body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
orin 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 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found. :

L % -

MISSING TEETH.................... All teeth missing through previous extrac- TOOTH MISSING
tion (not those fractured or displaced:by ‘ 1 u TOOTH MISSING 7
recent wounds) should be scratched out, : ///a S
thus : ' % _ 2

Y

CROWNED TEETH..............Block in solid the crown of tooth (label
: gold, porcelain, or gold and porcelain), 0LD CROWN
thus :
Blocl ld'l‘ f tooth (label e
BRIDGE WORK ................. ock in solid the crown of tooth (labe 0G
- gold bridge, gold and porcelain bridge); GILOBRIDGE
thus : ‘
' SIVER PILLING _GoLD FILLING
FILLINGS .....cccceoevevevennenen... Draw filling on tooth accurately as pos- OLD FILLING

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

oLD FILLING S
%}om_ﬁ_;uuo

CAVITY DECAYED
DECAYED

CARIES (CAVITIES) ............ Outlin% location and size ol cavity, shade
e in thus : Ty

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.” x :

)
7. Show name of person supervising the disinterment a;:nd the name and title of the person approving

A,
. : & AT m :
‘same. » T ‘§GG=3?7§\ o V 2

Hg{i"gbﬁfx‘ial andtﬁeﬁa:&l‘e and titls of the pesson approving same.
Jovs j 4 G 6 .

19 ) b
i »

=
8. Show name of person supervisingt
~

s
(Y




1. LocaTioN INpEx CARD File #32950
(a) Name __._ CALLISPRRAKIS, George g Ser. No. ._-a955¢52__i ______ LT
(6) Rank ... PWie . .. Organication - 00wAy-145h-Infentey— | g2l
(¢) Date of death ______1 9 /25/18_ (d) Cause of death KJA ....................

II. ReGisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. __Th__... Row e .. Plot . @ .. Sec. .36 TYP. _paga-——--

(®) Emer Addreszﬂn"f!/ﬂa Hal‘ki {.ﬂr:l.eni). Heldlersburg, Pay -
L. fris /f §61¢f0r3( dﬁngfrpm/co,tta,g.oﬁs }és;/é;;g [5”/”“/ ........................... CKR. ZKA.

IV. Information on which advice to Europe in letter of transmittal was based:

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. . e , 192
/
. 4
' COUNTRY UnMarerE IO Sl I B, SHERD oy ien ool Gatiod L

G. R. S. Form 115-A
‘August, 1920 {

PRANOK  1232-860436 33



-

IL_:_Ath‘_“ s b 4 oy ; "

, / ))
GRAVE g,ocATV*‘N BLANK

LOCAT; & 7% THE GRAVE OF

CAUSE OF DEATH: A’ILJ-E"
DATE OF BURI sL:. SEPT.. W P8y LN
PLACE OF BURIAL:. VﬁR .....................

). Map reference must

(Give Cemetery, Town and D
specify clearly what map is used.

LAMERICAN.. c.v Bikern ok

MAP- Vsﬂwmm 2.5, 24,0 .
\ --;r\_. :
ACRATE NUMEER: i 1 S B A A e s
HOW MARKED: Name G T e i Cmss?..Y.E-i .....
‘J -

Headﬁn@ ........ Bobtate v e i ‘

IDENTIFICATION TAGS-\’
Was one buried with body Tk DA N TR ‘

Was one fastened to am or
stake used as a gra) e Yl S Sy S g

If name unknown mnd-tags missing, descripition 'nn(] marks
should be given ~d{g i :

mnm.mhﬁ"dd COLLK

\EAf{ES(E_BZﬁJ\ T+Exi .........

ADDRESS: ........ oA A Sk 2 A Rl AT BAN

RELATIONSHIP:

REPORTED BY:

Wolnd B, 8beal, /SFLTYSKA. .c.mn.f..r_sf.fs...f

(Signature and Ranlk of Reporting Officer).

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






- [

. GRAV,, LOCATivN BLANK

LOCATION O'F‘ THE GRAVE OF

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

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

\PLACE OF BURIAL: unknown \

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

*%ss! ............

f d adbo r(H. A e, BB Sy Bottlat k. s Wi
IDENTIFICATION TAGS: N '

: Was one buried with body?..... AR R 1 B R T |
Was one fastened to name peg or \unk‘nown '

If . name unknown’ and tags missing, deseription and marks
should be given heref |

..................... s uRleno W ARRET il

NEAREST RELATIVE: b . UiKROWE. -+« ereerenn-
(ADDRAES IR ) b I AR WAL s gl TN kg

'RELATIONSHIP: ..... AT, T

REPORTED BY:

T Q»QM owu9@. ../ .f.

(Sighhture and Rank .of Reporting O cer)



\' b N ) ! ‘//y
/ ¥ -
GRS, FORS 70, 124 \(]/
GEHERAL HEADOU.BTEES

]
5
’ AMRRICAN ::;K?

DITTOL Y SORGISS é
FRALYS OFFICE ;{

ADJURLD CENER L,

b
i

k=
o

,. ,
CJ

Ce0.C0e A 145th., Infantry

BUBJAECT : Infomuation for bvwrial Rezister.
|

{

; 1. Yan exc ¢irceted to twangsait A thout .
:"cl“‘ to the Cric,-Graves Mocdgtration Sor=
wiee, the 111*"01'141,101 in¢icatcd on cuclogod

Grave Docation BLud as noeossawy for the oo
.--Plutlo.l’l of ofntu 1 rccords.
|

B-- Summand of Goneral Porsihing:

¢

Raobexrt C. Dovis
4@ jutent Goncrel.

{ T: casc ’w s -itom is chcelmd, you
{17311 notc howcon:

1

':LL .arcst velative of deccescds
{

'} Address:
{
1
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| "--.\ F?\O?ﬂ-. 0. chﬁoG .
INVESTIGATION AND ADJUSTMENT DEPARIMENT CEMETERTAL DIWFSION

G. R. S. Form 8-W-A Munitions Building

Information requested of A. G. O. A Room \ \Oc‘
WAR DEPARTMENT '
OFFICE OF THE QUARTERMASTER GENERAL OF T ELEASE
WASHINGTON ' EXPEDITE

T2t |
\a i

ﬁute February 12,

File No. 32950 Reglstration “,\‘:. Q.::.
; i
From: The Quartermaster General, U. S. Army (Cemeterial Division). ‘ v e
: " "::..t‘,
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D.X & 83 ',"‘.1 |
..i |
Subject : Information required for G. R. S. ; QW
1. It is requested that the items checked below be completed. Request confirmation of all mforma—
tion shown. G/' SJ- a nadoia
Va. Sufname, CALTTEPEAKES or GALLSPEAKIS /7. Dateofdeath. 9-26-18
,!/6’ Christian name. Ceorge S. \/ 9. Cause of death. g /A i
ye. Selnl number. 2965452 i ' k. Authority (C.C.No.) 283 2 | = ‘N
s / 7 G b N jrtnd
d. Organizatton. Co. A.145th Inf, A Emerggncx address. o SSMURAL AL FIVOS AR

,oc. Rank.  Pvt. ;/ & J. ‘lthl'lShl

}’ L 44 PLLAAL k—-)
BODY DESCRIPTION. NTAL CHARTS
(See page 2 of the Service Record.) hysical report of examination prior to enlistme

]
Strike out teeth migsing:

a. Age at enlistment.

b. Color of eyes. 876548329 i
Upper right. |
¢. Color of hair. g
87654321
d. Height. Lower

e. Weight.

" f. Permanent marks and physical
defects at enlistment. (Old

fravtures or brenks,)

H. L. ROGERS,

<P J i Quariermaster Generaly, U, S, A
{ o tﬁ_ GA K ..‘-“ i

\ \)- / \J ') e \'k B By @W‘l’/

B g / i
Mr.Wilson - st Lieut
DTD Het'd B F D, ALS

Reg’d ‘W’olld War Diy,



INVESTIGATION AND ADJUSTMENT DEPARMMENT

G. R. 8. Form 8-W-A =S

Information requested of A. G. O.
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON
el \
- \i w2 |
ﬁate February 12,

TFile No. 32950 Registration.

& |
i # ‘

From: The Quartermaster General, U. S. Army (Cemeterial Division). 3 & N
- Y

i 4 ‘

To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D.
Subject : Information required for G. R. S. ) ‘:.g;; |

1. It is requested that the items checked below be completed. Request confirmation of all 1nforma,— |

tion shown. ‘ L_: I‘JJZﬂJFM ,/

#a. Sufname, CALLIEPEAKES or GALLSPEAKTS P Dateofdeath, . gieg6=18 *
yb’. Christian name. Ceorge S. \/ "g. Cause of death. K/A z

V. Serialfmmber, 2065452 1 k. Authority (C.C.No.) 283 + ;

#/4. Organization. Co. A.145th v, 5 Emegency address, 430 X A Do/ 4k g ‘

; 3 121& 4
s Rank. Pvi. ) ;. Refationship?V > i
’ L -é s </\..) 1
BODY DESCRIPTION, NTAL CHARTS. 4 |
(See page 2 of the Service Record.) (See'physical report of examination prior to enlistment.) ‘

/

a. Age at enlistment, Strike out teeth migsing:

8765432
Upper right.

b. Color of eyes.

¢. Color of hair.
87654821 L |
Lower . r } (

\

|

d. Height.
e. Weight.

" f. Permanent marks and physical
defects at enlistment. (Old

fructurey or brenks,)
i : H. L. ROGERS,
P 3 ; Quartermuster Generaly U. S, A
1144 BEUNS il.g
Q) AAAI e 8 8By %
} W, W A Yy MMW
4 i ] l\_p , L ' / m

Mr-Wilson - 18t Lieut

DTD ] i BN | L 3 W
Rec'd World War D, Wee's B0 5 D 48K

ouia . FEB. 14182 FER 14 9% & N



w —

e | s FROM: 04Qab, g
) ot * CEM AL-BIVISION
: Muritions Building
G.R.S. Form 8-W=A

Information requesied of A. G. O, 4 ROOI’ﬂ /) 13 :
WAR DEPARTMENT dic "
OFFICE OF THE QUARTERMASTER GENERAL ﬁm
WASHINGTON il
22035 % 2
2SS ; SOvelas Date  12/23/20
File No. 83517 Registration.
From: The Quartermaster General, U. S. Army (Cemeterial Division).
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.

Subject: Information required for G. R. S.

1. It is requested that the items checked below: be completed. Request confirmation of all informa-

tion shown.
a@. Surname. CALLSPEAXIS
b. Christian name. George S

¢. Serial number. 2965452
s Organization.

4~ e. Rank,

BODY DESCRIPTION.
(Sce page 2 of the Service Record.)

a. Ageat enlistment,
b. Color of eyes.

¢. Color of hair,

d. Height.

. ie;
e. Weight.

defects at enlistment. (Old

/v Permanent marks ﬁnd phﬁ'él@‘ljf o) o5
fructinres or brenks.) i

7

’4-‘k“‘s ‘ :’\ /

€ WAL

— W
DAk (T e
rd

4 /f. Date of death.

£~ g. Cause of death.

k. Authority (C. C. No.)
.~ . Emergency address.

7. Relationship.

DENTAL CHARTS. 4
(See physical report of examination prior to enlistment. [

a. Strike out teeth missing:

87654821 128345678
Upper right. Upper left.

87654321 123456178
Lower right. Lower left.

4 epoen/ LH L ROGERS,
PARE P  Quartermaster General, U, S, A

L]

3

/”*f 'l v g (( ,’ FL-0EX f/'/‘f;’, = l”"‘;-“_‘r‘ By
4 _ ff{{’ ‘//;
Pl 04
A i = ik
{ ' / -_/ / 0 v -“.- } : L / . Sk ! d
Y Pl 7 T aord Trorld War Div,
j y (O S awe el
0 EROTLL | o DEC 271920 |
{ } | ;\ ’l 2 & v ’]




5 G. R. S. Form 8-W-A

Information requested of A. G. O. —

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

i e R~

WASHINGTON
2y () o
53z2-3S % Cty 1232 Datalzl/25 0
FileNo. 83517 Registration.
From: The Quartermaster General, U. S. Army (Cemeterial Division).

To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.

Subject: Information required for G. R. S.

1. It is requested that the items checked below: be completed. Request confirmation of all informa-

tion shown.
a. Surname. CALLSPEAXIS
b. Christian name. Geonge So
¢. Serial number. 2965452
L d. Organization.

4~ e. Rank.

BODY DESCRIPTION.
(Sce page 2 of the Service Record.)

a. Age at enlistment,
b. Color of eyes.
¢. Color of hair.
d. Height.
ige)
¢. Weight.

- fv Permanent marks and physichlys s
defects at enlistment. (Old -3.':'3,5;'

fractures or brenks.) A
L o et ‘P ept/ “G5H L ROGERS,

Ll Al AR i - Quartermaster General, U. 8. Ay

// il /’" PP L /{"/ S By 1
_ "y
O 2.2 47 A
y "5 il '_/_ i - ’
i fl - . f } (, ¢ ‘

Ny ) YY) VI SR e mrond WaRiiv,

J* AT
T WC B DEC 271920 1
- “& { 2.9 A & .

4 ’rf. Date of death.
LG Cause of death.
. Authority (C. C. No.)

,~4. Emergency address.

j. Relationship.

DENTAL CHARTS.
(See physical report of examination prior to enlistmes

a. Strike out teeth missing:

87654321 12345678
Upper right. Upper left.

87654321 12345678
Lower right. Lower left.

s i o
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. d . J ;) ‘.‘ -~y ¢ ;-MEJ}
Callispeakis, Gf vze S. - Deceased ~ y ¢ ;,’,,, ' bt A D
b A (&

WAR DEPARTMENT, e
THE ADJUTANT GENERAL'S k{-‘l@& SA\ e’
WASHINGTON. i

b ot

-

\k MAR 29 1919

lMr. Drakas Markis,
Heidlersburg, Pa.

Dear Sir:

The War Department desires to ascertain the wishes of the families of officers, enlisted men, and
civilian employees regarding the permanent disposition of the bodies of those who have died overseas.

The original plan of the Department was to deliver the body in every case at the home address of the
deceased to the person legally entitled to dispose of the remains. A desire has been expressed, however,
in numerous instances to have the body remain abroad, and General Pershing is likely soon to enter into
negotiations with the French and Allied Governments with the view of establishing permanent cemeteries
for members of the American Expeditionary Forces. Marshal Petain in a most courteous letter has
informed General Pershing that “France would be happy and proud to retain the bodies of the American
victims who have fallen upon her soil.”

A bill is now before Congress for the establishment of “Fields of Honor” abroad, which will insure
future care by the United States Government as national cemeteries are now cared for. Burials have
been made heretofore in cemeteries of the Allied nations or at or near the battle field in land set apart
for this purpose as a cemetery, and religious services in accordance with the rites of the Protest.ant.
Catholic, or Hebrew faith have been held at the grave. r

In case the remains of a deceased soldier are returned to the United States they WJll be mterred
either at the former home of the deceased or at a national cemetery, according to the wishes of the one
authorized to direct the disposition of the remains, and all expenses, including transportation, casket,
shipping case, flag, and the preparation of the remains for shipment, will be paid by the United States.
Hire of a hearse and other burial expenses incurred at the home of the deceased may be paid, on applica-
tion by the relatives, by the Bureau of War Risk Insurance, Treasury Department.

In order that the proper disposition of the remains may be made, and that such disposition be
directed by the person entitled to do so, the War Department will recognize the right to direct the dis-
position of remains in the following order:

In the case of an unmarried man—

(1) Father; (2) mother, if father is dead; (3) brother if both parents are dead; (4) sister, if
both parents are dead and there are no brothers.

In the case of a married man—

(1) Wife; (2) parents or children and other relatives in order set forth above.

Tt is desired that the information indicated on the inclosed card be furnished concerning the person
named thereon at the earliest practicable date. If the card is received by some one not authorized to
direct the disposition to be made of the remains, please deliver this circular and the card to the person
who 18 entitled to do so.

The Department is unable to state when it will be possible to begin the removal of the remains of
the soldiers, but the information requested is being collected at this time in order that there may be no '
delay when the time comes for such removal.

In returning the card please use the inclosed addressed penalty envelope, which requires no postage.

Very respectfully,
LA : P. C. HargIs,
The Adjutant General.
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