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.. - S WAR TWHDART “‘\T
: OFFICE OF TTE QUARTAFASTIR GINERAL
WASHINGICN

DATE __ 8=17-31

NAME ' RANK SERIAL ORCANIZATION  DATE OF DEATH
Ceihocki, Wlady Prt 1908098 Go T 327th Inf . 9-23-18
- .
. STATE  pa. _ OTY. NO. 1232  GRAVE 33 ROW 34 ° BLOCK C
- Cheek relationghin Living ~ Doceased
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AND (For the year prior : A i
to commoncement of : : : i}%/
ADIRESS service) ‘ : e gL A
NOTHER IN LOCO PARENTIS : . : [/r
(For %he year prior ?o : t : /t’/ )/4f?’ o
conmencenent of service): " S :
~ N H : : L~ PeLD )
wipw  Kwenred : : 2 ‘4,‘ ——
(Who bas not remarrled) : : t v /;

Veterans Buresu Clalm Yuwber ¢ 244184
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QM 293 A=K
Ceihooki, Wiedy Prbe (M=A) W May 19, 1931,

sirs, John 0, Grieger,
3680 George St.,
South Amboy, New Jersey
Doar Nadeamg

Aaoerding to our records this office has received no
reply in response to our letter requesting that you advise as
to whether or not the late Private Wlady Ceihooki is survived
by a naturel mother, stepmother, mother thru adoption or eny
woman who stood im loco parentis to him, and if so, the name,
address and relationship of each,

In order that there may be the least possible delay
in obtaining the sbove requested informetion there is enclosed
a self-addressed envelope which requires no postage

For The Quartermaster General,

Very truly yours,

A. Do BUGHES. |
m’-‘s Qe M. Corps, | <3
Assistant,
gb
Enclosure
Envelope
y
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QN 283 A=id ' December 11, 1930
Ceihocki, Wlady 1232

¥rs. Jobm O. Krieger,
360 George Street, Box 467,
mmo ld'm.

In order that the records of this office may be camplete

 and eorrect, it is requested that you advise whether or not the late
‘Private Wlady Ceihooki is survived by his mother, end if so, her
nspe and address.

For your sonvenience in replying, there is emclosed, here-
with, & self-addressed envelope which requires no pﬂstﬁp.
For The Quartermaster General.
Very truly yours,

A. D. HUGHES,
G.pt"in. Qo ¥. m‘.
Assigtant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A—c

Ceihoeki, Wlady 1232 w July 8, 1630

frs. Johm 0. Erieger
360 George Street
South smboy, W. J., Box 467

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

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make &z pllgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which reguires no postage.

1., Iz the deceased survived by a mother? ot

if so, give her name and address:

o Is.the deceased sﬁrvived by a widow

who has not remarried? e i

If so, give her name and address:

5.> Is thé deceaged survived by anywwoman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)

of the enclosed Act as amended? s . =Y

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act g A. D, HUGHES,
Amendment Captain, Q. M. Corps,

Azgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rEFEr To QM 293 A-C

Ceihocki, Wlady :
1232 : September 9, 1929,

Mrs. Otillia Krygier,
Box 467, .
South Amboy, N.J.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated Aug. 6, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
garvice man above named. These addresses are desired with a view to
ascartaining the number of mothers and widews 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

X

= TR
S T R N 4 X \
: 3 } f | ).

1. Is the deceased survived by a widow who ks A o\ Mudud V\\ug o

has not since remarried? If so, give her 1 N ©
complete address: Ve ~

5. 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.

Sw?ﬂi/ %?;V@yed py a widow or mother does she
/) Qesirg T6 meke the pilgrimage?

) L1}
/< e

v-.‘, 3 ‘““r,,, LS | e

557“'1~§0%3Ehe Quartermaster General,
V9% Vi

ckP V& joc

o e = Very truly yours, | Bt

Nobemt v -~  JOHN T. HARRIS,

e

-
b
o
o
-
e

'ﬁiﬁﬁfaﬁrcdhéreés : Major, Q: M. Corps,
Eﬁ#ei&bé"ﬁl : Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REFLY rREFER To QM 293 A—C i
Ceihooki, Wiady ' Auges 6, 1929,

Nrs. Otillia Krygier,
Box 487, South Amboy, N.J.-

Dear Madam:

Your attention is invited to the enclesed copy of an Act of Congress
approved March 2, 1629, 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 Burope to make a pilgrimage to these cemeteries”.

~ The records of this office show that you are the widow of th t
Private ¥lady Celhooki, Coe L, 327th g Totode rimatlis are now intékfed

in the Meuse-Argonme American Cemetery, Romagne-sous-iiontfancon,
Heuse, France.

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage?

Write answers in space below:

1. Have you remarried since the death
of the above named veteran?

2. If not, do you desire to make the
pilgrimage?

3. 1Is the deceased survived by a mother?

4, 1If so, give her name and complete ) Bl o o

address.
For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,
Act of Congress Major, @. M. Corps,
‘Envelope Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABNINGTON

(ol A XV
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g r G 5 A
L b 7) 4 June 29 1929.
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lirs. Sophie Ceihoeki

701 Clearview Ste,

Scranton, Pae o N
o, RN LED

s

* ‘ 'w.f‘;'j!l@b\ihAtﬂfkﬁ#X’fﬁ
in rePLY rerer To QM 293 A-C W\ (Y Wi~ 0N
Geihocki; WIaGy L oh

Dear Madam:

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

The records of this office show that you are the widow of the
late Private Wlady Ceihocki, Coe. L, 327th Inf., whose remains are now
interred in the Meuse-Argonne American Cemetery, Romagne-sous-liontfaucon,
Meuse, Hrancee

Will you please advige this office whether or not he is survived
by a mother who is entitled under the provisicns of the above quoted Act, te
make the pllgrimage, and if so, will you please furnish her full name and
address in order that action may be taksn i¢ oxtennd an invitation to her to
make the pllgrimage. Both mothers and widows are entitled to make the pil-

grimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terme "mother" and "widow®. If the relation-
ghip is that of a stepmother, mother through adoption or a weman who stood
in loco parentis to the decedent, a statement as to her relationship is re-
quested. 1In case you have remarried it is also requested that a gstatement to

that effect be made.

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

For The Quartermaster General,

Very truly yours,

\ ]
2 incls. mw
Act of Congress.
Envelope. JOEN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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SIS TR LB Y ¢ BEE FE O A g

QM 283 A=
Ceibocki, Wilady Prte (M-A) W ¥ay 19, 19031,

Yirs. Johm 0, &rieger,
360 George Ste,

South Amboy, New Jersey
Desr Madame

According to our records this office has received no
reply in respomse to our letter requesting that you advise as
to whether or not the late Private Wlady Celhoeld is survived
by a nabural mother, stapnethor, mother thru adoption or any
woman who stood in loco parentis to him, and if so, the aame,
eddress and relationship of each.
< . fn order that there may be the laast possible delay
3’; obtaining the above requested informetion there is enclosed

Eself-addressed envelope which requires mo postage
3

52] For The Quartermsster General,
1 ¢
% Very truly yours,
- T : . .&z.“(,"’
b
; A, Do HUGHES,
) e&pﬁin, QO' M Col'yl.
, Assistant.
| ‘b
Enclosure
: Envelope

Pt 5.



December 11, 1930

snd correct, it is requested that you advise whether or not the iau

Privats Windy Getheski 1s survived by his mether, and if so, her
mmmniminmlyﬁa‘. tmb is enclosed, here~

Mummﬁmﬂi&a@immmhp.

{
! Very truly yours,

g = oad - ~ A. D. HUGHES,
- Captain, Q. ¥. Corps,
£ Assistant.
e
| o =
'1 WM" &
2
|
g ., & = ,.,,1,;% :
SRES L Bt T RS s Sl & e - — —— ‘
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RREREFE T0 QY 293 AC

P S s o
o . July 8, 1930

#rs. John 0. Krieger
360 George Street
South Amboy, N. J., Box 467

Dear ¥adam:

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

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the demeteries in Eurcpe as the mother
or widow of the above named deceased service man. Tec complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the

space prov1ded on this letter and return to this office in the enclosed

envelope which requires no postage.

1., Is the deceased survived by a mother?

If so, give her name and address:

2. is the deceased survived by Z‘widow

who has not remarried? oo e . o T

If so, give her name and address:

%, Is the deceased survived by any woman

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

of the enclosed Act as amended?

if so, give her name and address:

B

For The Quartermaster General,

Very truly yours,

Enclosures: A i'
e 3
ig:elop c ¥ el é HUGHES
Captaln Q. M. Corps,
Amendment ./ Assistant.



s ———

S CI—

i L e e

!
|
;i

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

"WASHINGTON

IN REPLY Rﬁ‘ilﬁ 'fg QM 293 A-C
b » J p=S '.’ 3 N

1232

’lu. Otillia nm;m-,
Box 467,

South hhw N.J.

Dear Uhﬂag:

gervice man above named.

September 9, 1929,

The recoerds of this office do Qﬁt i 1qﬁ§§gthat a reply has been
received toibgﬁ}ﬁ@mmunication dated Q?
concerning the name and address of the mother and widow of the deceased

making inquiry

These addresses are desired with a view to

ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemdteries 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 nc postage?®

Write answers in space below

Is the deceased survived by a widow who
has not since remarried? If so, give her

" complete address:

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

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
Envelove

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

e L



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFEr To QM 293 A-C

Cethocki, Wady : Auge 6, 1929,

¥rs. Otillis Rrygier,
Box 457, South Amboy, X.J.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1029, 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 tc these cemeteries®.

;

{

The records of this office show that you are the widow of the late
Private Wlady Ceihoeki, Coe L, 327th Inf., whose remains are now interred

in the Weuse-Argonme American Cemetery, Romagme-sous-lontfaucon, -
Heuse, France.

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

envelope which requires no postage?

Write answers in space below:

1. Have you remarried since the death
. of the above named veteran?

2. If not, do you desire to make the
pilgrimage?

3, Is the deceased survived by a mother? |

4., If so, give her name and complete RGeS e Fe

address.
For The Quartermaster General,
Very truly yours,
2 Incls JOHN T. HARRIS,
Act of Congress 3 Major, g. M. Corps,
Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER 1O S!a 293 A"c
Ceihoekiy Wiady : June 29 1920.

Mrss Sophie Celhoolkd,
701 Clearview St.,
geranton, Pae -

Dear WMadam:

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

these cemeteries®.

The records of this office show that you are the widow of the
late Private Wlady Celhooki, Co. L, 327th Inf., whose remsing are now
interred in the Meuse-Afgunne imerican Cemetery, Romagne-gsous-Nontfaucon,
Meuse, France.

Will you please advise this office whether or not he is survived
by a mother who is entitled under the provisions of the above quoted Act, i¢
make the pilgrimags, and if sc, will you please furnish her full name and
address in order that action may Ye taken to extend an invitation tc her to
make the pilgrimage. Both mothers and widows are antitled to make the pil-

grimage .

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow”. If the relation-
ship ie that of a stepmother, mother through adcption or a woman who stood
in loco parentis to the decedent, a statement as to her relationship is re-
guested. In case you have remarried it is alsoc requested that a statement to

that effect be made.

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

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

Major, Q. M. Corps,
Assistant.
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Ceihodi] | Wlady | 1,908,097
T (Surnamr / (Christian name in full.) I (Army serial,  her.)
Pyt ] Co'L 37 Inf

(Rank and organization.)
State your relationship to the deceased
Do you desire the remains brought to the United States?

(Yes or no.)

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

If =qu desire the remains interred at the home of the deceased, give full informa-

‘ 1 helow as to where they should be sent:

(Name of person to receive remans.) (Express office.) (Telegraph office.)

(Nu}nbcr and street.) (City or town.) (State.)

(Sign here)

(Nulﬁber and street, or rural route.) (City, town, or post oflice.) (State.)
Read carefully the letter accompanying this card. 3—0713



In reply refer to:
203.8 G- $22672

‘Jeymary 10, )923.
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Hirs. Ofiwhie Ceihockiy
?.'1 a‘v‘ﬁ-&’ﬁb\y 7t.’

ooran tOx-, Paa

Dear adanm: :
4881 A ASTL S 2L L PSS
B

The Quartermaster General desires that you be mformed that
S X ~»,n"--‘ ; K
‘the: permanén’c g"ave of the " f,?:?'. Privats {lady 0{31:1’02:3-:1, u()t‘;mmv-r- I

Ly
\ .. 4
= e, '."hl‘\—-- e oy e e =y et T e, e
Se7th Infa ¥ i” arave T8, Row T4, Tlogk Lg fousé-Arcomme Anoripan
o omme Amarine

,.L‘. ¢ w

E
3
[ S T wsr? Ty v p— . %
'.szf{.;g 3y Romazne-sous-siorh fanco Donartmentrof Feonraa
. W - 3 2

iy Doparipe s Frango

. This is one of the pormanent Améri'c’an milita{vy- 'E:‘é'k;éterzies
*
to.be mamtained by thms Govamman’t, in murope‘ l'aach grvve w:.ll
.ot

be marked by a headstona qt whi te marble, of suitable deslbn, X

with name,. rank orgauzatian, date of soldier 8 anth ‘and State

¥ Y LN
from which he came.- The head;toﬁbs \vz.ll be placed at’ all. graves
in connectxon w1th the improvemont work now in progress, s soon-

r ~,(,-'

as posmble ‘and without 'vaiting fop special actlon‘ or raquest on

- :
A /1

the part of ralatlvus, i

A/

In effm,ting remmal the utmost care and revene'ﬁoé “werb

vy
exdcted md nore th'm wa.llingly accorded by those performmst this
sa.crc-d’ duty, Tho grove of tho decegsed: wxll be perpe*mully num-

tained by this Covernmoss in a menner boefitting the last resting

placo of our heroes. .

188 9 Vary truly yours,
s ;b 4 A Sd dnd | :
1 AN K Vs Ta a ‘J Cdﬂﬂér“ Z %
JAN 101923 Rusghs SIOREEEY
| Assistant. o
D O ’rﬁ‘ A
'\—1. r\?\%. b'

22 /1423 /ARK



G.R.S. Form #114 B

DATE & 12/5/21.

L AT P TR St o gty SERIAL No. 1908098
RANK. . Rl e TS ORGANIZATION. .. Coe. L 327th Inf, - =~ =
SDLeEion . SeensCeypRGoneEiovilie - Vosgos e n T

CTY. NAME NUMBER
___________________________________ () SN I ORIRE. 08 o L S L Y g 2 ;
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION o - foutpaxevallons o Yormens (-
GRAVE COMMUNE DEPT

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

CEME.TERY CTY. NUMBER

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

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

3. FINAL GRAVESLOGATION: = I2/B/3Ns @ -
DATE

4

) 1 : ‘ |
Ny l“ﬂ\? Meuse-brgonne Amer,Cty.il<32 Romagne-sous=liontfanmn, (Meuse) .
\ % CEMETERY

: \ : ISeraaa.. . T
W
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INSTRUCTIONS FOR PREPARATION GF 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.

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

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

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



G. R.S.Form. No. 16-A Place ..Sontrexeville,(Vosges) France.

BEPDBT OF DISINTERMENT AND REBURIAL

1. REMAINS OF......... CEIHOCKIWLADY' ............................ AR e - SERIAL NUMBER

Co. L 327th Inf,

1908098.

Pv :
RAl\Kt" ORGANIZATION

2. Disinterred (date) :  October 12th 1921, I‘rom (give complete location) : -Grave 49,

By sGrouwp s st s il saw U Ditests Section 50

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

..Decs Bth, 1921, Grave 33, Block C, Row 34, Raek

Llnad Casket
By : Group.......... Reburial & .. ... il e Sed: Seinen ey Nature of reburial ... 2.

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

~Buried. in weoden box, . and unifoxm. Bedy. badly. dec ompqs.e.d,u...xe.c‘o.gnit.ion...impgs.eible:. £

5. (a) Identification tags : Buried with body ?..5€8e . On grave marker ?.. Y¥88e .
Badly corrodeds ; :

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

SHoseffocte foude ey G, Su i m A el et Tt L e A g vl s s

—_— .} - e P

6. What does examination of body show as regards the followmg identifying items ?
(a) Height (actual measurement) .. Unable to. determines. .
(b) Weight (estin;ated) ........................... Unzble t0 estimates. .
(@) Hair=—Colom e = i 2o e nEble to detennines..

Quantity ...0..... St e e

O P T L P s e o R BN S SR e et

e L

(d) Hair on face—Color ... T B
Dlagram represenis $he mouth wide open.
TFoCationEss - i = v S eadbie g e ety S , 3
Quanbitys wir e e e e e T

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

ATk DY VRV et v ot B it A T e s 2o T

e teasatesessansiadeeeaeeneesases st onsashssanseetststotettsenssressacnotioanttesnctasocebuotestasittocre MBiceciiianntesecsn

92 23 24 25.26.. 27
............................................................................ ..... NOB. 17,32 Not cu_t. :

(/) Wounds or missing parts (recéived at time of casualty) ... Maoth, Even & RegulaTe . ..

.....I.e..e..i:t...,l.g.g.,m.i.a.si.ng...f.r.om....‘ahe...knae,. ......................... e R e L e e

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

Approved : %” 7/‘/

supervised by /A AL. g LOWRY s o
o Ro tap. A ’
g e il <k (Title)... 1 g%, Lite..Qoll
8. Reburial

superwsed{y W. o Th s D T G e I Tt ~ Approved I.@; 1st. Lt- Q,mb-

JEL T bt e - E

7. Disinterment

L



¥

~ 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 is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

4 : ¢ Fon s 2 L XE SRR -
1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

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

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

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

5. {a) State whether identification tags were found buried with body and on grave marker by reporting
:u Yes > or “No . ; ; X 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 receipts, and the like found on body

or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6. : ;

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. Thereare 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 dgformit-y of jaws found.

MISSING TEETH.................... All teet—h missing through previous extrac- TOOTH MISSING
tion (not those fractured or displaced by Uy- 00TH MISSING
recent, wounds) should be scratched out, ‘ ;///0
thus : ' % .
Al )
CROWNED TEETH ................ Block in solid the crown of tooth (label @
: gold, porcelain, or gold and porcelain),
thus : -
BRIDGE WORK ................ Block in solid the crown of tooth (label
gold bridge, gold and porcelainrbridge),
thus : ; .
SHLVER PILLING GOLD FILLING
CFILLINGS oo Draw filling on tooth accurately as.pos- oLD FILLING GOLD FILLING
sible (block in and label gold, silver, GOLD FILLING
cement), thus :
AVIT ¥ ECAYED
; ; FOBIES ECAYED
CARIES (CAVITIES)............ Outline location and size ol cavity, shade
in thus : -

;DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate_block in teeth attached and indicate retaining
2 5 clasps on natural teeth-with the word ‘‘clasp.” .

s

7. Show name of person supervising the disinterment ¢nd the name and title of the person approving
O

‘same. =2 C‘gm\p\\ =
; SN N St . :
8. Show name of person supervisiag reburial “a{pg\t;e name and title of the person d@pproving saine,
pe m :':N fi'f # ' -
_ =0 ]9 i . <
Pt S00) U (1 <. ~ 5z
* :ﬁ - & :z-;] ~ o N ’?\:\(_‘
A R (s S
(\,’ E\, % 5 !F' T} \%S\\\ \ ki RN



. .
6.R.5. FORM #114-A, sTaTzoN Oontre. sille,(Vosges) Frence.
To te prepared in triplicate. ' paTe  Geteber 12th 1921,
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBUR!AL OF BODY
DISINTERMENT ‘ COMPARATIVE REPORT ‘
Records of G.R.S. Headquarters, Discrepancy found ﬁpon exhuimtion of body
1. Name CEIHOCKI, WLADY LOPSEName’S  F2 50 Sy~ - U e s
2. Now - Igouee g = - - INERNORE . o 9T SaThtas L SRaNE ot
3. Rank ____ l_’_‘_[!s__- __________________________________________ 12 Rénk e e Cih A
i Toe § SRTE Mo IV T S S HERROrgr e SO TN 1 S e Y
5. Dibe P/ SFFEE e - B R 14. (a) D.D.

6. C.D. /?/'/7/’]10/1/ (b) D.B. No Diocrepancie-.

; Dlscrepancy found&ﬁpoﬁ dls‘interment

7. Grave No, 49 \Rte o éec.‘ _____ o ng 15, Grave NOE§ Wowno o SecrmE 2y
8 TRIEOTE T S E W Ses Y ROWE: .0 B & 15, Plo£ fiin Rowi%y -
O Bl i e it S AR SO A i i No Disgrepancies,

TEASCeBtCry, & AR, . o . v e 19. Commune or town Contrexeville
20. Dept. or County Vosges I oL Byce s SR F. rahé_@_ - ot WSS
22. G.R.S. Hdgrs. Code N&. ____________ O940p Rge v _______________________________________

23. Disinterred (Date) Octeber 12th 1921. By %. R, TOMLINSON, *

24 . Inscription on grave marker:

Name _ WLADY GBINOCKY, . =~ Sorialy Nomoh =/ @i 5 S ey e
Rank _ Fvte  Organization C% b xu 327th Inf, Grave 49.
55. Was identification disc found on grave marker? Yess . On.body? Yes, Badly

_____-_____-..——-;-....",---—_....__—_..-_-._-v._

Slgnature Junlor Techmca.l Asslstant

THOB.A.PACE.v

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).’ N

e offects found, Fomm 16a sccomplished.

27. Condition of body Badl_Y__d“‘mW”d' meognitionimpouibIO. _____________________________
28. Nature of burial _______ In wooden box, and unifems, =~~~

29. Any dir-r:repanéy noted upon examination of body, 28 compared with G.R.S. records

GHOLE0 AUOVU s E a8 - M s S P e N e B B S

30. Body prepared and placed in casket: Date__h_o_e_t; 12tn1921. By W.R,TOMLINSON,
Ik Caskaboseslon to ol PLEIEAWREGrE B N v i
Signature of Embalmer, (Supervisor) Urefy, T e iy o -

WeR, TQULINS ON,

""""""" gorrodéd.



[T
/ A
£
oy
vu §if)
SHIPMENT.  (Show actual marking pf ; - ST Then. - W
32. Designation of body:
Name _______| Ceihocki, Wlady Serial No. 1908088
Rankits o1 9% Pyt ______1v s0Organizdtion sN3ie@e. L 327th Iaf. .o ...
33. Consigned to:
Name of Permanent Cemetery‘_-M@.\é@.@-Az‘gonm.,Amar,..#laﬁam_.Bomagne-_-sousp,n&\.ntfauco.nw.
; M
34. Casket boxed and marked (Date)Qgtoher 12th 198k . By EzBr.T.%?ﬂegé:f._-.
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. -
| =k
: Signature of G.R.S. Inspector_ ________ 55 DB LOWRYy [ oovooeni hem
L MG
56, Remarfs'{IL1%9¢100 979¢. 100UT 0y SLvAe USLKSLS i WY Bt Qollachs gee st
37. Shipped from point of Operation: (Date) | October 12¢h 1921, =
To point of Concentration __Meufchatesu, (Vosges) France.
(Name.
ConVoyert :MsRET s oL, WReR Signature Shipping Offlcérlx ;- CuptiQ. Mo s
38. Received at Railhead or Point of Concentration: Date . ~
By G.R.S. Representativel_w_______,_________________,__A____,__W_,,_m___7__ SEYT MV o
. rT.AQ¢
39. Shipped from Railhead or Point of Concentration: Date 300’1921 ______________
To Permanent Cemetery Romagne-sguseMcntfaucon, (Veuse) France. et
C.L.RIE LEY
Convovensiass comen fa. - DS ISt
40. Received: Date o
; G.R.S. Representative C iy 2 A%e AL WP 8 P Ry B
41. Reinterred....... Jonee Argonne Cematoexy 1298, Dece Sthy 1921, ===
(Date
42- Grave NO._Q 55 b Y " i e Y S "~~Section ------------------------
43, F¥6%____ Bloek € 00 25 BOWIRNE- W, o0 3 E o R
- JEL Yoile JOTTRO, 188 Lty QMOe
. el - Gy L gkt
A, vi*\ e T s

e R



| 7549  COMPILATION OF DISPOSITION OF REMAINS DATA

I. Locatron INDEX CARD: y
@LLJ\ OTRAL - DAg

File # 22672

(@) Name _____ CREHOCKI, wlady __________ Ser. No, 1908098 .

@) Rank! Bwle ' Organization _...Cos L, 327th Inf.,
Mr (R 1

(¢) Date of death _______ 9/23/18. (d) Cause of death ________ :‘:'&:_.{z{“{f‘_ffﬁ._{fﬁ;_
/0- 2.4

(@) Grave No. 49 Row== __________ Plot B Sec. == RYARS

),
IIT. Files of soldiers dying from contagious diseases __________________ b2 T & ol > CKRf’Lj;Cj
Sl Caith Loy Sl O TEFYEEY,
IV. A. G. O. DispositroNn CARD: e, Do olmeCaipur e s be e SRR T r L
(@ Nomer-. & =~ . (S Riclationghnps e SIS o . SSEEE (s e
(¢) Address St e R Lok W N o e el s 1 Bl T e = o TR e | ST
(d) Remains to be brought to U. S.? Bt B TR ATt (0 E e I Rt T RN
(e) To:berinterred: in National Cemeteryin U. S.ab ... o s~~~
()F Shipping instructions upen arrival of body in'U. S. ... = . = . o
(¢9) Disposition instructions if not brought to U. S. e SRl L
Examiner’s Initials TDRfere =0 ol S=miine THE- Rt e , 1920
V. A. G, . CorRRESPONDENCE shows communication from —.._________________________ 2
__________________ ndatedsEEi Ve ma g e
confirming request in Par. IV., item.______________ , above, or requesting that o 50 3y &
e l‘ . 4 ; 2 ;
_______________________ b 417, s v /'Tv'/i“/-
Examiner’s Initials ...t [ 1 __. Date ... /90 7 & O S o)
Vi G- R: S Fors, CorrEsPoNDENCE—showsrasifollows: — =~ — = . _
() Cancellation memos referred to? 7 f - ¥ :
Examiner’s Initials .22 2l 2 Date —-..-__ L4 ___-_ ________ .., 1920.
B (; "
COUNTRY ©Prance CeMETERY No. ._______. 94. SHEET No. ---f-42_-_. ___________ 3&_‘__ AR
; { h

e \f ?
G. R. 8. Form No. 115 Makeikorm i OuHl e S ;
Amended April 6, 1920 8—7129 e Y .\‘\

_ FORM 115- A COMPLETED [ [ “"5"gdle 5 |
W/;}//,/ﬂ ST "”' O ‘”’
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COMMRBL o LT Chedied by -

v asGugeq yhuy ¢ 1850 ¢—2130 - ;mmll DN’S’OH
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St et o, e TR e L a8 Sletfer o
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'S

)x]’ LI 5. I’BJ;’(:H," 1 Lf.if,' :j"‘ A1 T Eptae Ol LGARNGEITOG mper-

ros body LA ant o EIA

SV T TR e - g i) o J i B

L Y Y COBEEZRQUDEACE aliohz COIUNIINIIGCE ] 1300 i i P

Bodvitbiobshippedito e ket t 2 Al O . e T e SR
el = I”!‘!Y}’ R X e I o i <

,.
~
14

Pd
)
=4}
N

2hozIfTon TU2LICTIoNE 1T DOE PLONGp) §0 [ 2

s

e

FEES

S S ____._.________~___._/\______________-_n_w_.‘..
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COMPILATION OF DISPOSITION OF REMAINS DATA |

Q
N\
-
e - 1 A
I. LOCATION INDEMD: e Pile # 22672 *\k
chels y i QL -
(a) Neme . QREHOCKI, Wlsdy = Ser. No. 1908098 Vf %
g ITYP S
(o) Rank . Pw¥s .. Orgeanization Cos L, 327th Inf. . 0>
Ca f N o ] N = S A
(c) Date of death..9/28/18. doath IO RAO. sy |

IT. REGISTRATION CARD.-(Check Reg.,Card Inf.against Loc.Ind.Inf.):

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

Scranton, Pa.

III.Files of soldiers dying from contagious diseasem®sw ___. ... _.......... CKR ,

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

V. Following advice forwarded to Europe by(cable S SR St R g

(Lottor of transmittal on ///b. 1920

: = 5 3 : 192
VI. Form 115 forwarded to G.R.S.Hoboken, NoJ., ... ...... DE(:.S..4920 ...............
VII. SUPPLEMENTARY RECUESTS

Date of Relationship _

and Source ... ... mdpnEme e - o Dosires = = & Sction taken -

==

VIII. Form 115 received from G.R.S5. HObOken’ NeJiooeeeoe..... 377‘ """" 192 /l"""
SOUNTRY CEMETERY NO.. _ SHEET NO.

“.rieS. FORM 115-A
angust s %320

o-666 /1B Prance 94 ] 4z

™~

IHG/2/ 7

&



- GR({ E LOCATION ANK

LOCATION OF THE GRAVE  OF
COIHOCKI (190898) VILADY -

(Surname.) (Number.) (Pirst Name and Initials.) °
Pvt., Co. L, 327th Infantry, Amer.K.P.
e QRank) o AT IR R ) e (Organlzatlon) g
'\ E & 23 September, 1918.
¢ DATEOR BURIAT:, 25 P e SR o T o NS Dt

G

| PLACE OF BURIAL. American Militery Ceme-

3 (Give Cemetery, Town and Department.) ‘I\Ia‘p reference
. must specify clearly what map is used.

| HOW MARKED: Name Peg? Yes,

)

>

/ Headbeard ¥ ey S0 Bottlefiis s
) IDENTIFICATION TAGS:

)
: Was one buried with body? Yess

! stake used as a grave marker?

7-} If name unknown and tag missiné, ription and marks
. should be given here: & = i =3 :

| REPORTED BY: WILLIAM €. PRESS,
{ Chaplein, A.R.C.,

R s e Bleglns S
li,f . (Signature antdl Rank of Reporting Of%cerz,d"”

‘}'This portion to be sent to Chief of Graves 'Regk‘t‘x‘ﬁtion Service.

AT | o
it . - T



F T for
GRA ELOC" T;O ANK
L s

LOCATION OF THE. GRAVL or

| EOFHOCKI(IS08 98"&%%%%&;;&'I;;i,;fz;lg.) """
Pvt Co L 327th Inf, Am, EF

(Rank.) (Organization.)

| DATE OF BURIAL. 23 sSeptember I9I8 . ... .. .

PLACE OF BURIAL.American. Mili:tary ...... Sy

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

..... Cemetery,Contrexeville,Vosges.,. ..

S ORA VESNUMBEES 18 oo e s e
Yes

HOW MARKED: NamePegf..... -..... Cross?...;’z{).. =

Headboard? .. ‘ ..... .. Bottle?. .. .. .....

{ IDENTIFICATION TAGS:

. Was one bburied with body?. Yeog - - e

1 Was one fastened to name peg o1 "‘.YGS ‘,,

If name unknown and tmgs
should be given here:

T
|}

Williem C Press
RFP%%AEDlBYin ARC B oH.l0,3T

(Signature and Ranl of Reportlng Officer.) >

! This portion to be sent to Chief of Graves Registraffio‘n Service.






: jate ol’
7. /

1. @ R. 8. "a__No. 1. Hq. G. B. 8. File
“ f‘f\ f"‘.‘ / F
f‘: ’kx' ‘ / k

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

/t/é/?'/f/ ............. c‘m’“mm .......
O el / ..................... 7% ........... ‘

I‘own or Oémmune (in bloek Iﬂun) Depnrunent

. tion.

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

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

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















WAR DEPARTMENT
0ffice of the Quartermaster General of the Army

Weashington
G.R.S.Form 8V~ A ;
Information requested of A,G.O.  Date April 6, 1922
File No. 2 2 b 7 Q Registration, N
From: The Quartermaster General U. S, (Arxﬁ\, (Cemeterial D1v151on)
o The Adjutant General of the Arm%, 6th & B Sts,, N, W,,Washmgton, D.C,
_ Subject: Information required for G.R,S.

1a It is requested that the items checked below be completed, Request
confirmation of all information shown,

I
;‘f'ﬁ. Surname G‘I‘{‘F"QG-IAI'J ACAC J/f:‘ Date of death // "1/2 I

4 / 7)1 ] s
b, Christian neme Wlady V ‘3(3’ Cause of death [/ /( ‘f’,’_.g\w -,
‘ ’z

ce Serial Number 1‘9686—9!1 L) M. Authority (C 0.#) G g )’«)/? 22~/

‘d¢ Orgenization CO~ . 357Th Inf, ( Emergency address Sl A

‘/’f 32 7 V1o  dophie Lot
€+ Renk Pvt. e jv, Relatlon hlp tls, - 70/ ;.:‘},z:;;/' s A
’ S5 a7 2]
BODY DESCRIPTION ' " DENTAL CHARTS 5/ - e Fitlrsy S/
(See page #2 of the Service Record) (Ses Physical report of 5

exemination prior to enlistment)

a¢ OStrike out teeth missing

8, Age of enlistment 51-7‘;’}?{’&;
3 1]

= b, Color of eyes -V(,f::yz' Ll P
; 875 4 3.2 112345678
¢, Color of hazz- dLg it et ivess upper right upper left
4 ioignt (A (o e, M7 6543211234567 8,
/ : lower right lower left
oy Weight | /33, <

f, Permenent marks and
physical defects at
enlistment (0ld fractures or breeks)

" H, L, ROGERS, :
Quart rmaster General U, S5,A,

CEMETERY NO; _ BY:‘ Q/Z/Lé f ) 73 B
: : Charles J, Wynne, //
SHEET NO: : v/ /,
TYPED BY; DT~ T) SEREALT sl Oy Uiy S/ Sl e
,«." al t. st s/ Nli/‘f"",‘,'-,;.?} ("k, A aviA
D eatiCil, ) / (e . ;
L il J , S / P 7
6/3310/LML s DI _ uu{‘”.f L Ayttt Gy

- APR /7 }‘;j/’ ‘ AL © 7 e
4/7/’}7 Arnn & : / (// / v, [



WAR DEPARTMENT
PURCHASE, STORAGE. AND TRAFFIC DIVISION
OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
WASHINGTON R R

ADDRESS REPLY TO

DIRECTOR OF - STORAGE

MUNITIONS BUILDING

Y ™
=R
No: FELT W G i ‘
B REPISCRSY e A B
aTes I e g
From: 3 i
To: o el6L 8 HdY
; R g : 9\
Subject: 3 Tt d
b'..‘ "’.‘8
i : ‘-
1 §: \ :
| TR oy e
. A : :
cagdi e pEEE L H3S NOILVHLSIO3Y S5 AVEG - - N
B, Sl e
= dIAIZ0TY. » . Sk S
; e « Pl 2
% v ¢
G ! ‘;} S : .
24 4 Fi
3 ¥ 3 ‘
S A : ¥ 5
¥ gk S T L
' " R
SR )
p o= : Y e Ypgade: i
- : R ;
; . s GOt :
‘ 2 -
S G e %
A & S s 4 By E !
% ¢ ' q e l 4 4 .
30 ' . ‘ ‘ t a : 3 ( - 0 1
s ;
’ (‘V :
CUEEK,
o
& i N v : XY
S




