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G.R.S. Form #114-B B
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=% DATE Nov. 23, 1921,

ml .
‘JJ P’, il 1
1. Naus  ORKOWSKT, Lgu8ts.. ... . SERIAL No. 1386627

RANK Pvi 7 "ORGANIZATIONACo,B, 13lst Inf, V.

1 A 2 DIVIGION, =
GRAVE LTocaTIONMeuse-Argonne ,AmerCty ,ROMAGNE-8 ous~MONTEAUC ON #1232 gec 49

CTY. NAME (lleuse) NUMBER

2. ORIGINAL BATTLE AREA GRAVE LOCATION __20 Consenvoye, Nt g;gusg____g_z];,__f’_/__zﬂ =

CEMETERY CTY. NUMBER

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

____________________________________________________________________________________________________________________________________

FROM WHICH HE CAME %4

________________________________________________________________________________________________________________________________________

‘fa*-a T oR DECORATIONS AWARDED
SUESHEQUEN T RE B R A S e e e o - et Rt b Cam L et e SRR
e g DATE GRAVE ROW PLOT CEMETERY

i Q-“‘_,S,_..._ii‘“ e P T AL SR SR e
e . BIRDSEYE
SIGNATURE, AREA SUPERVISOR..... ... oo 18 Bt s, Q5M, Gorps, U. 8. Arnay

3. FINAL GRAVE LOCATION_Now. 23, 1921 __ _____________ o e - 238 Z0N8 G5 - R o E
DATE GRAVE . ROW BEGF

Block

e

Pt /

e Mouse-Axgonne nez. Cty #1552, Romagea=sous-lontfancon, liouse..
------- / ~ , CE\;METERY

<



INSTRUCTIONS FOR PREPARATION OF.FORM_ 114 B
1. Forms 114-B are to be prepared by Registration Branéh,ip”ﬁuadruplicate,
three copies to be forwarded to Area Supervisor who will accompl}sh paragraph 2 and

return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished bvaegistratioﬁdBranch, 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 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.
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WAR DEPARTWENT
OFFICE OF THE QUARTERUASTER GENERAL

WASHIRGTON
ey
. DATE_ 8/22/31
NAME : : RANK SERIA_L ORCANIZATION DATE OF DEATH
Cekowski, Ignatz Pvt. 1386627 Co. B, 1813st Inf. . 10/10/18
 STATE ' . COY. NO. 1232  GRAVE 12 ROY 38 ' BLOCK B
- Chesk relationship Living — Deceased
, § ] g 5 :
! : G SR i Y
| STERIOTHER (For the %4 . : (A A L
| year pricr to com- 4 : : _
mencement of sorvié“e) = : : 3
NANVE 2 : . : o
JOTHER TERU ADOP’.DION 3 : 5
AND : (For the year, érrlor 5 s : _
to co*rmnnceme‘nt of : : S) M
ADDRESS ~ sorvice) SR g
j' ° ) ° ,'l
- N /lAa / U (¢ 57
VOTHER IN LOr‘O PARENTIS 3 : ; 7 =3y
(For thd year prior to : 2 L / v )
commepCement of service): iy SR e
: 4 5 : : L - v
WI T 2 . . 0 1 P et
0 has not remarried) : 4 -y (7
S ‘ 7 74)
' £ : Var ah”
Veterans Buresn Claim Number C 148 477 :

29/156 ' e



GiR.Ss FORM NO, 16 - E : Yace NEUFCHATEAY
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REPORT OF DISINTERVENT AND REBURIAL. S AL e~
Remains of; > S | . e “"fs ;55 ;
Name: GEKOWSKI, Ignatz Number: 1386627
Rank:‘Pvt, ._ ; =t _ Organization: Co, B. 131 Inf.
Disinterment and.Reburial made I;y Group s Unit ~
Disinterred {bate) .' . From: (Give éomp&ete location)
*9. MAY 1919 = Grave# 20 B/A GTY. CONSENVOYE , - MEU SE.

_ Map 35 NE_ R 328,09 I 261.39

T o et~ -‘.‘-‘——-‘— - :Q:~:L::‘::‘-—--‘—‘— e e ———
Reburied (Date) : in: (Give comolete location)’ g&?“,ﬁ 3
G MAY SR 91O Gravei# 207 See '49 Plot 4 R

ARGONIE AMERICAN CEMETERY #1252

ROMAGNE, MEUSE.

N . et 5 e TN~
- N Y Tt e, e

- t—

ity - -

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

Body buried in uniform and badly decomposed. Burial gooq.

et s

{4

s
pos 2 [ ——

Was one identification tag'found upon the body? 'Yes oy
What other means of identification were found on the hady‘:‘»None ' i

R [ S

0657

Note:

If upon disinterment, effects are found upon bodies, thev will be promptly
sent to the Effects Depot direct as is required by G.0. 170. G.H. 2, 1918, , -
after being cardfully cxuiined for clues to identity in doubtful cases, notation
whereof will be made =id :eported to Chief, Graves Registration Service.
Supervised by: Lt. Tucker. . . _R.H. ROSENTHAL

C.0, Group Unit

Vel
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: Mr. Jehn Ceachowsid, X
Fien Kozl Los Omina Zielun, E 5
Pow, Miswsl, Govt. of Plock, %
: ‘ Poland. A
Dosr Bir: | : \\
In reply to your lsttar of rocent dete, the Qv.rt,orwi»;xtéz_- Guneral
dssires you 3¢ he Informed thmt the m-hwmm.ma to be Qr*ctad‘m
the grave of your soen, ‘Lbn Inte Privs eu Ipgnate Cekowskl, Company B, %31“
lafhm:ry wiil ha at the axnense of the United Btntas Government 5
Vary truly yours, A oAY
ge  R. L. FOOPER, y . LN
Agsintant. . - WoR }f;?
. ; \“. EED r
\“ b
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In reply refer to:
QM - 293 C=R i

Augast 2, 1923,

Mra, Marjewna Czechowska,
Wies Kozl Las Cmina zzelun
Pows w, » 0f PlOOkQPOhndb

Dear lindam;

. The Quartermaster General desires. fhat you be informed that

the permenent grave Of pyyyate ygmats Cekowskd, Cos B, 151t
/ tw, is Grave 12, Row 88, Blook B, lMeuse-Argonne American
try, nmwm@tﬁnom (lieuse}, France.

+
%

This.is one of the permanent imerican military cemeteries

to be malntained by this Government in Zurope. Zach grave will be:
‘marked By headstone of white marble, of suitable design, with

name, rank, division, organization, date of soldier's death ard State
- from which he came, The headstone will be plaged at all graves in
connection with the improvement work now in progress, as soon as
rossible and without waiting for special action or request on the
part of relatives,

In effeeting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the decessed will be perpetually main-
tained by this Government in a manner befitting the last resting
place of our heroes.

Very truly yours,

H. J. Connep,
Asgistant.

AUG . ;
SEB ; < 993
- /4" . &, - 8 .”':“,m

23/494 /v1v
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vxn reply refer to:

Qe - 293 C-R J
Aungust 2, 1923,

Mr, Stenley Cekowski,
Park Avemue,
Harquette, Michs

Dear Sirs :
The Quartermaster Gencral deSires that you be informed that
the permanent grave of
Private Ignatz Cekowski, Cos By 131st
Infantry, is Greve 12, Row 38, Block B, lemge-Argomme American
Cemetery, Homagne-sous-lontfaucon (leuse), Frances

This 1§ one of the permanent American military cemeteries
to be maintained by this Government in Zurope.  Zach grave will be
marked By headstone of white marble, of suitable design, with :
name, rank, division, organization, date of soldier's death akd State
from which he came. The headstones will be placed at all graves in
connection with the improvement work now in progress, as socon as
rossible and without waiting for special action or request on the
part of relativess

In-‘effecting removal, the utmost -care and reverence were
exacted and more thanh willingly actcorded by those performing this
' sacred dugy.’ The grave of the decessed will be perpetually main-
tained by this Government in a manner bef;tting the last resting
prlace of oupr heroes.

Very truly yours,

Hu Jo Conneri
Assistant.

SEB

N
-

23/494 /v



% :
\ COMPILATION OF DISPOSITION OF REMAINS DATA
I. Locarron Inpex CARD: , File #856,»55 b /
(@) Name CE}{OWE?ZI.{_{.’ Igm:tz _________________ Ser. No ______.]Z?ffe_:@_“:)_z" |
. TYp, 818
@) Ramnls == 1_? _Y_E‘.' ________________ Organization ‘__.0_9-2_1_3__’_:_"_'_5_?'_?‘_2___1_9?2 ________________
, 10-10-18 K/ CKR?”
(¢) Date of death ____ -- (d) Cause of death _._____=/_ AT T
. RecistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(¢) Grave No. _..____ 207  Row ... S5 Plop. & S TYp, __&als
, v R il g £
() Emerg. Address __Wr.Stanley Cekowski,(Father) Park Ave,,Marquette,
: MiEche
. Tenjht fidlek ainepnfootiobiofs fisgheds £ ot oRR.LP.
' b gl i gl K FF A
. A. G. O. DisposrtioN CARD: Datel ol TeCeIDh e e e s o T Sy
(@) Name (5’) RelahOpShip ledts 5 Sl g id Sk - 0
(¢) Address L. et D e Sl el el et b g e SRl LTS ST e
(@ Remainsgtabesbronohtito eaSetic v o 2 o o e L A
(e) To be interred in National Cemetery ISt et e s AR D ek s e ke S il Sl
(f) Shipping instructions upon arrival of body in U. S. oo
(9) Disposition instructions if not brought to U. S.
Examiner’s Initials e > Dpters o do. mtafe BEE L 05 o8 ) , 1920.
. A. G. O. CorRRESPONDENCE shows communication from
cardnded coa SRS T s e = =
confirming request in Par. IV., item___________= ;bove, or requesting fheatis o e TR e
Examiner’s Initials _-_____--______; ________ Datoiase Sty 10 5 S0 , 1920.
. G. R. S. FiLes, CorrESPONDENCE—shows as follows: .- e
______________________________________ /__l_!/ '[:’// /. ’T/ LA, "'(/_’4{_’1_2‘___;__":_:’__‘:'
B T ——

»:;h?‘*‘\»,\ ....... e 1/./ ________________ L/__ ______________________________________
2 (@) Cancellation memos referred t0 ¥ Lelfll oo
";:. 7 ”,‘) f A )

Qz\ Examiner’s Inifigls £ & Pate; s st S = i, Sf_---_‘-’_ _______ , 1920

COUNTRY FRANCE CemeTERY NO. 1_23?_'569'4‘9__ Saeer No. ______----.5_'?«' : -_-__/\
G. R. S. Form No. 115 : Mal /F@*&mrkéowluiy
Amended Apr.l6,1820 3-—T7729 Fw a , i Xﬂ‘ £ A
ﬂ%/‘—{/?}l l'\‘ {‘.‘ \_,;/_E 57 | 9 ?
% ( o
5 L A e N e o e - - N T ﬁ,!<~Mt/“{




e i o - —py > g 24 e T

B T e~ S m——— TR T ; \
N |
VG ARMSRECTTOINOR T madet. st BT e i S T , 1920.
Typed by AChedked by eieen % I8 7 = . : i 1020,

VIII. FINAL ACTION:

cobloRen e It ENea T o R , 1920

letter on _________ 9__['_‘_ ---.‘?_Z__Z___, 1926

Following advice forwarded to Europe by

IX. CORRECTIONS
CHANGE OF ADVICE. AcTioN TAKEN.
Besiresbodyabe o--fe s SNSRI e o Aa T T . e B TEEP e B N SO
Bodytoheishippedion s coedttac e 20 7 0 Rl Cnl- o b BB ol 2 e i SR N .

E{ZLM g¢o:;; &w




. S e E = - —— o ——

G.R.S. FORM #114-A. . STATION Ror. _me 1282,

To be prepared in triplicate. ' DATE_ Moy 23, 19&31.

REPORT OF DiSINTERMENT, PREP "ARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
{ Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name CEEOWSKI , ___I_S_!}_a}:t__z_ ________ A e e e e
2. Nowge 5738 158868Y - - . Wi W0 s e s o kit e o
3. Rank____________ i : R e R T
Gl o %,B,lsmtlnf, _______ 13, OREREFSINNESXE. oA §LG TI§F - -~
Bre DlDiie it Qet A0t Tde ) -Di D e e foane
6. C.D T s (b) D.B B e
Discrepancy found upon disinterment
7. Grave No. 200 . . Sec. K . L5iGnaye: Nom=—" Se=—u SEe e e i
8: Pliotkew 7o 4 anein BOWi aves 5. ol mvee 16ppPlot mope TN ROW.S= — .~ tooge
T S e W et ol e i T S e S S B nons,
| 9k : Ry R e e o
18. Cemetery  Meuse-ATZonng,AmeTre 19. Commune or town ROMAGHE-Sous—
: E hONTFAUFON
20. Dept. or County ______Memss RlasCountrypr: ;o RNGRS® - . . .o
95 . R.8: Hdqre s Codoale, .. JIRDE- PO 48 . . . o0
23. Disinterred (Date)_g_-__l‘!g?__@_g_}%!- _____ Byf = ——% ?1&!9.99..@?9@%9 ______________________________
24. Inscfiption on grave marker:
Name - Ignats Oekowskf, SerTaENorse B A
Rl i . Organization ©0. Be 131st Inf,
20. Was 1dent1flcat10n disc found on grave marker? _Jo8s 4, .
/ p
2 ‘
Lo AU {
Signature Junfior Technical Assmtant
PREPARATION C.5.0"'Mearas
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).
= m_._' : e L e e S ey b w———mem e o lnll b - s Tl R
badly decamposed, features not recognizable .
27. Condition of body mp _____ d' ____________________________________________________________________
: ' =2 miform
28. Nature of burial ... .. - oohnboxandburlap s
29. Any discrepancy ncted upon examination of body, as compared w1th G. R S. records
GIEAEEGL EHIOVE B it o e o PR L - et SEE
30. Body prepared and placed in casket: Date_-? 23, 1921__: _____ Byg,h.wgh, .....
YSIatdaakot 564164, DY - .L,(/i&q _____________________________________
Signature of Embalmer, (Superv1sor)____“ q%ﬁw ________________
& e — ' -
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e R \

e "v’ - \%} ;"‘,

o S N 3
SHIPMENT. (Show actual marking of box.) Box No._-g‘,.},azgz.—_{,@__‘_% N g,t“? ________ \
; : — ~X-\ AR - A5 |
32. Designation of body: »ﬁjg\ 1¥ i

= -0 qﬁﬁ 3

."g’)‘?_ o e “
Namo Ipnatz, CRKOWSKEX . . . Serial No.BBAG2Y .. . |
Raple . W - .o Organization _ €0,B, 13lat Inf \

33. Consigned to: _ x e :
Namé of Permanent Cemeterﬂen&‘*rgf)m‘ pAmers Oty #I%E‘RGMMIE-M%-

AUGOH (Meuse)
i S21 Eoﬁowmg :
34. Casket boxed and marked (Date)“_fffnzﬁ?ﬁ?n? ________________ Hy".“_“mwu-“-"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. g

36. Remarks

37. Shipped from point of Operation: (Date)

'h e £ = m 3
T0.DOINt~0f sConcentTat ionEass s o - oagae. = R st
Convoyer_____ . f"_"_ﬁ?"_;_;_; _________ Signature Shipping Officer-\gz“(;;LA«0>24*v’C;4&L//

""""" “d.BERALE CULE
Ceptain, €. A C,

38. Received at Railhead or- Point of Concentration: Date

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemeter&n

Convoyer

40. Received: Date .

G.R.Sr Representative.

41. Reinterred

Woude Argoume Cemetdry #1238 "%a%g}rkxii&k' ~Nov-23rd 192k
43 ORANE~NOw —igegpas A e e umue T SocHlonTS e
43. P&"'"Bl’@ﬂk"“""B"L“"""""""""“;' - BoEse. gl e S
-3 A
- G.R.S. Representa}i ________________________

nes W. Younger, Cafpt Q

)
-




COMPlLATION OF DISPOSITION OF REMAINS DATA

I. Location InbeEx CARD:

(@) Name .

(b) Rank __

Pvt. .

(¢) Date of

Pile #83663

Organization Co.B 13181; Inf.

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

------------------------------------------------------- /75 per.
death ______l_O_r_l_Q___]:_e_ _______ (d) Cause of death K/A _________________________________________

(@) Grave No. ___ 807 Row _____ == Plot_ % Sec. .. 49 TYP. _8l8
P i Wy ¥,
() Emerg. Address ___Mr,Stanley. Qexowaki_ _(.lf_alzhgx_)-__Eg;:k__ﬁuze_‘q{fxg_nqug_t_1_3_3_,___

Mich.
CKR.C 22

VI. Torm 115 forwarded to G. R. S.,

Elobolcen Ny = s e e o B AT & Y 92

VI1I. SUPPLEMENTARY REQUESTS.

Date of and source. Relationsh‘ip and name. Desires. Action taken.
VIIL. Form 115 received from G. R. S., Hoboken, N. J. oo ooeeeeee , 192
COUNTRY CuMuTeERyY NOt .. A ot ve . o 00t SHERT NG e s e
G. R. 8. Form 115-A s
August, 1920
FRANCH 1232~8ec.49 f{A) 3. o
g4/
A
e - —_ S—— o sl SN, 'ML_J-; s R BTN .
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“oncentration,
G. R. S. Form. NoO. 16-A

‘REPORT OF DISINTERMENT AND REBURIAL

CEKOWSK etz
1. REMAINS OF..... ... osousKI, Ignatz, e S O SRRIALUNUMBER: e o A@ BOERTS & 1S

_L.)
RANKVt‘ ORGANIZATION..................4.......',.........‘.........Q.Q.o....B.....lf}lS,t...Inf‘......,......................4

)

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

| ]

N¢ 27, 9 . ¢
F e - en 20, e 4R pletil s G i O

1257 S AE T S Goodrich, Unltsecl s Lk

3. Reburied (date) : : 5 In (give complete location) :

23rd -
w.Nov. MXix 1921 Meuse Argonne Cemetery # 1232 Gr 12 block B row 38
unlined casket

By : Group.—-re=burial .8 .. . Uniboo s e o id e Nature of reburial ...,

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

5. (a) Identification tags : Buried with body P e RO grave ITAaLKeD St o s Sl ey

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

Body tag readss; Ignatz, Bekowski, Pvtae..00. B 131t InfdBBBERL i

6. What does examination of body show as regards the following identifying items ?
_(a) Height (actual measurement) _..impossible to determine. & o

(B eight (estimated).. 00 Ty T gs

: d 15
(¢) Hair—Color . o

R aT A RIS I CS T s g s o . o bt

(disHiaimson Tace—COolonE S SN el iis et

O C ot O o R TSR R L B el e A s

(¢) Permanent marks on body (old scars, peculiarities, ;ﬁ?m] F
do’
UL 0To g 10 4 1) DO I e

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

skl sractunsda s smpi s elapia e ol S e masemring o S

7. Disinterment )/f
supervised by .S

Approved : .= /Z' “’//&/
ox gton, ,1st Ltsg..Ca

"
Aad

8. Reburial 7 e :
Cec e Le £ MA«% ..... Appro

supervised By ... S
A U, Dufau t

ltffet; W. Younge{ Capt QMC.
Joeenes ciernnanaccatinnanins resasesacseriespiietaresrsirssincecesse




INSTRUCTIONS FOR THE PROPER COHMPLETION 6F G. B.CS. FORM NO. 16-A
Enter i'nf'ormation,vas noted below, on reverse side of sheet in the correspondfng numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and organization, and by whom disinterre@ 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 mada
reburial, and how reburial was made—in casket, wooden box, etc. ‘

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 as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
%€ Yes ’% o “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. Items (¢) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH................... All teeth missing through previous extrac- TOOTH MISSING

tion (not those fractured or displaced by ay- 00TH MISSING -

recent wounds) should be scratched out, . % :

thus : ' %
CROWNED TEETH ................ Block in solid the crown of tooth (label ) E‘DRCEEAIVA;;ROWN

gold, porcelain, or gold and porcelain), 1-GOLD CRO

thus :

: ol GODane PORCELAIN BRIDGE >

BRIDGE WORK .....ccoooeeeeenn. Block in solid the crown of tooth (label — e G3LDBRIDGE

gold bridge, gold and porcelain bridge), 3

thus : j :

/mwea PILLING _GoLD FILLING

FPILLINGS: .o ioviveenseioins Draw filling on tooth accurately as pos- -0LD FILLING GOLD FILLING

sible (block: in and label gold, silver,| GOLD FILLING

cement), thus:

(&
CAVITY 4 \ € ED
£ , (& ] SECAYED {5 27 ;?;YE A
CARIES (CAVITIES) ... Ou’_‘hntﬁillocatlon and size ol cavity, shade T Gér
in thus : s
W\ i

DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
clasps on natural teeth with the word “‘clasp.”

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

same. . L4, '-;),_‘:_“ 7

'?ﬁés‘;\il,.Pel‘ViSing the reburial and the name and title ofthe persen approving same.

il
8. Show name of per
¥ P om AT ANLYE ‘{j

1
A




ospss v & 2 e
Form Ne. 1009 6’ 1< {
S S g OWFICE OF THE QUARTERMASTER GENERAL il o5
CEMETERIAL DIVISION <A :
OVERSEAS PROJECT SUL~SECTION e | - Sk
} fo 8 o :
NE \\\, a\
H GaW, S
NAME OF DECEASED SOLDIER CEMETERY NO. DATE
Cekowski, Ismatz, Pvte 1232-Sece49 — 33 4/22/21,

SERIAL NUMBER ORCANIZATION DATE OF DEATH
1386627 Co, B, 151st Inf, ' 10/10/18. -
4 WAR RISK INSURANCE INFORMATION /) = - /7 7

DATE £
e O L 4 B 2,
,fwldl47 ‘¥&Z62733ﬁ;y#z4ﬁ952a (2 A.Ec D24 < Cs (ﬁ
PERSON NAMED BY SOLDFER TO EE LEMEFIiéﬁg& OF INSURANCE . RELATIONSHIP

N 5Z§i;y/ 4?}&é©4412/ jz;zhxaku )Zic?gf é&&éﬁ2¢0“24<¥/ ogﬁ?déf
ﬁ___-jiw ('&way/ é??flf/ 1&742 ﬁigéaﬁ{#ﬁﬁ<:),

RELATIONSHIP

;hf€¢9;#-'—
ADDRESS

PERSON RECEIVING DENTH COMPENSATION

5/1868/ LML



| QAUSE OF DEATH:

. PLACE OF BURIAL:

4 - ‘1 F e { -~ 8 3 7 o
”f’ . S - Qw"
+ / GRAVE LOCATION BLANK
LOCayTION OF THE GRAVE OF
= }'él;r};z;x;x;') """ ( '1\'*{1;1;1;&) """  (Birsb Nome dhd Tnitials). .
..... e s
PLACE OF DEATH: .....: R o Do PO e e R e Y S e

a

DATE OF BURIAL:

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

(Give Cemetery, Town and Department) Map ref erences must

specify clear]v what map is used.

~ : —_— i i “‘"{'.‘
o 9= 1~ ) B b e
Y - R T TS S, BT R R e S

‘ (L

SURAVE NUMBER: .. oo oi e R s

' HOW MARKED: Name Peg?...L< E.g‘__.%osse ............
. Headboard?...... p,_.__..Bjttle‘f ............

) S

. IDENTIFICATION TAGS: &-.1“;, _ ;

Was one buried with body®.........

This portion to be sent to Chief of Grav

Was one fastened to name peg or \

stake used as a grave marker{....J

If name unknown and tags missin
should he giyen heref

REPORTED BY:

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

(Rignature and Rank of R

tion Serviee.
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sle 85653
{ : - Beg/ Cards,, 3
‘ ) dpril 1919

G.H.S. Form No. 8:Ccntral Records Liaj &onJ

1

licmo. For: G.R.S. r“pros“ntb.tl’,%m% ;

Subject: Information requ

Items checked are to be compfeted: s
Surname: Cekowslki rd
Mumber: 1386627 _
First Name: Ignatz

Rankz: Pvt

Company: Co B,
Organization: 131lst Inf
Date of Deatha Ost 10th 1918
Czuse:

Place:

]

P e N Lo Ll e W WP 2}

Location of hospital:

Tumber it %
~Class e L :
; »wRelat ives lir, Stanley Cekowski

( 31: ~Relationship: fa. ther
’ (& AddreBs: Park Ave. , lMarquette, Mich.

( } suthority:
Cablegram No.:
Telegram from:

dateds
{ } Reported to Washington:
C,0. Nos: 359 subpar.33

{Underscore the nofficial" C.Ce)
. { } Remarks:
} Show present status on reverse sides

? CHLRLES C. FLLRCE /7 1}5’{
' Lieut.—Colonel, QeisCd /U (5L

Initials of Reporter: . 5.5
I} Barisl motification was semt to this address

8pq retwrmed, advise correct address, give more
complete address if possibles ALy

/
/4
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WAR - DEPARTMENT
Office of the ﬂuartermastor General of the Army
Wﬁshington
]

"vy . N :
B.,R.S. For M}I oﬁ\ g , ot 4f2a/2le
Informa'ty&

requestM\ Qf A G Qu

W / Y

File No. Reéulsltlon
N
From: Qé&ﬁ{igermaster Genez&l, U. S. Armv, (Cemeterial Division)
TFoi The Adjutant General of the Army, 6th & B Sts.,N.W.,Washington, D.C.

Subject: Informetion required for G.R.S.

1'

CENVETERY NO:

SHEET NO:
TYPED BY:

\s{_‘/ 713/ 1ML

It is requested that the items checked below be completed, Request

confirmation of all information shown. =
N ‘ / B i - r
\\\D —aSuTname Cekowski 5 f. Date of death 10/10/18. Vi
\\{‘ b. Christian name Ionatz z/g% > g’ .._;Cause of deathK/Ae v
SR ¢. Serial Number 1386627 1// h.‘ Authorlty fg Q. #) ,/ =0
= G B / 1 7 / LesLsoreted
X o reanization '0e . . =R o5,
e ; Go. B, 118t Tut. |/ —STAbErcrey ddb
ST tact - Futh P sy g AR :
qi,.g e. Rank b \/ : “T‘”’Relat{onshlp i SRR E
Z év DESCRIPTION DENTAL CHARTS
(Bee vage #2 of the Service Record) {See Physical report of
examination prior to enlistment)
a. Age of enlistment
: a. Strike out teeth missing
b. Color of eyes
SRNG5S 2 dm2in] 2R B4 SO N6 8
¢, Color of hair upper right upper left
d. Height ' BEGPE 5 4nar2 1 1.2 3.4 506 78
: lower right lower left
e. Weight
f, Permanent marks and

physical defects at
enlistment (0ld fractures or breaks)

H. L. ROGERS,
Quarterimster. General, U .S5.A,

CoWa
1B 2-5eCe 49

33 2
I -Wo } /,’

Rec’d World War Diy, ey | Y ;
Bate, 'A.pp"gﬂg ]g;'l. g e 7o /.}(f//w








