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INSTRUCTIONS FOR PREPARATION 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.

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

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

4. If data is entered on Form 114-B from Form 1, Form 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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: " ud WAR DEPARTMENT

3 : OFFICE OF THE QUARTERMASTER GENERAL
AN WASHINGTON

N'REPLY rREFer To QM 293 A-C

> Celmer, Alaxsnder - Mugnat B, 1929

iirs St.mhy Celmey,
4122 Ba ?ht Street,
Cleveland, Chie

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 and widows of
the deceased soldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe to make a pilgrimage to these cemeteries".

The records of this office show that you are the
brothey of the lote
Private Celmey Alexandsy, Gos De 12600 Infs, whose remaing aye interred in
the Olse=iimne ‘merisean Cemetery,; Seringesesi-licsles, Alsne, Prancst,

Will you please fill in the answers toc 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. 1Is the deceased survived by a widow
who has not gince remarried?

2. If so, give her complete address.

3., 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.

For The . Quartermaster General,

Very truly yours,

2 Incls. JOHN T. ‘HARRIS,
Act of Congress Major, Q..y. Corps,
Envelope _ Assis;ant.

7



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY REFEr To QM 293 A-C

Celmer, Alexander ‘ S
oo . uept- 12, 1929.

Mr. Stanley Celmer,
4122 B, 71ist St.,
Cleveland, Ohio.

Dear Sir:

The records of this office do not indicate that a reply has besn
received to our communication dated Auge 6, 1929 making inquiry
concerning the name and address of the monnez and widow of the deceased

servics man above named. These addresses ars desired with a view to
ascertaining the numbsr of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains cof their sons
and husbands are interred.

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

Write answers in space below

1, 1Is the deceased survived by a widow who /j;>2113 L7 =
has not since remarried? If so, give her :
complete address: ’ e o S Ty e e s

5. If he is survived by a mother, stepmother, :E " 7;'L: :

mother thru adoption, or any other woman ﬂZQZG‘;6M£5_CEQZZ;¥5¢zt,,;_,

who stood in loco parentis to him, accord- Z' M/ o /é

ing to the terms of Seetion 4 of the en-

closed Act, give her name, address, and e -“*4;;§;1Féitz"zﬂé;'”‘
7

relationship in the“spap%_gpposite.

3. If survived/ by a w1d0w gr monhex doss she
desire to make the plkgrlmage9l 3 i 5 ¥

Vor\ihe Qu&&?ermaster Géneral
o 7

\igng; ,’f’af{ﬂf' Very truly yours, %*X“K W :
2 Incls e O JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
: Envelope Agsistant.
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WAR DEPARTMENT .
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN_REPLY REFER TO QM 293 A'C
Celmer, Alexander June 24, 1929, \

Mr, Steny Celmer, CD 5 g 4 ,
2611 Ei 53rd St., j et 2
Cleveland, Ohio, :

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
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the brother of
the lete Pvt. Célmer Alexander, Co. D. 128th Inf,, whose remains are in-

terred in the Oise-Aisne American Cemetery, Seringes-—et-Nesles, Aisne,
France,

Will vou please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quoi- .
ed Act, to make the pilgrimage, and 1f so, will you plsase 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 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
ig a stepmother, mother through adoption, or any woman who atood in loco
parentis to the decedent, a statement as to her relationship ie requested.
1f he was survived by a widow who has since remarried it ie also requested
that a statement to that effect be made.

For your reply, you may use the snclosed snvelope which requires

no postage.
For The Quartermaster General,
Very truly yours,
'.
S Neaund
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assgistant.

Envelope.
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| A
Co D. I28th Infantry. | Celmer, Alexander.svt. 280504 ..
 32nd Division. HOHO T URE T o oo r o 5

e 10 flosccoons

It was about 9.00 A.M. Aug. 30. I9I8. near Juvigny that I seen Pyt
‘ Alexander Celmer killed » We were all lying in shell hole trying to

i keep under cover as much as possible as the CGermans were shelling us,.
= I seen one explode near me and looked up and seen that it ha

d got
Celmer he had been killed instantly, as the shell was very close to

him. Our Captain had some of the boys make a graveamnd we buried him

| close to where he had €iven his life which was about 2 kilometers Wwest
s Of Juvigny on what they call Valpriez ,Farm..

Informant. Zervos, Anthony, Cpl. 283828,
Co D. I28th Infantry.

Home. 35th & wentworth Ave. Chicago.
dliinois.

Signed. Edmund® T, Czaskos. Capt. I28th
Infakry.. & .

Feb, 20 ,1919. : I U

7/
GaCaCe s78 7 | (%/3/
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

A

IN REPLY REFER to QM 293 A—C

gg;mar, Alexander A : Septe 12, 1929,

¥r. Stﬁnley Celmer,
43122 E, 7Tist Ste,
Cleveland, Chio.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated Auge 8, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased

" gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1, Is the deceased survived by & widow who

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

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.

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

For The Quartermaster General,
Very truly yours,

. JOHN T. HARRIS,

2 Incls. ! )
Act of Congress Major, Q: ¥. Corps,
Envelope Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY ReFer To QM 293 A-C

[ St

”

Celmer, Alexendsr : gant 5, 1929

iire Stanley Colmey,
4122 Bs Tist Street,
Cleveland; Chio

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 and widows of
the deceased soldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe to make a pilgrimage to these cemeteries”.

The records of this office show that you are the
brother of the lats

Frivete Celmer Alexander, Cos De 128th Inf., whose remming sre interred in
the Oise~iisne fmerican Cemetery, Seringes-eieNesles, Aisne, Frences

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

2. If so, give her complete address.

3. 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.

For The Quartermaster General,

Very truly yours,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 293 A-C 5
Oudmar, Alexsnder : June 24 6 1929.

¥r, Stany Celmer,
BEIL Wi 53rd St
Cleveland, Ohio,

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
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 brother of
the late Pvt. Gélmer Alexender, Co. D. 128th Inf,, whose remsins are in-
terred in the Olse~/isne imerican Cemetery, Seringes-et-Nesles, ‘isne,

. i-2 3

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 atatement as to her relationship is requested.
1f he wag survived by a widow who has since remarried it is also requested

that a statement to that effect be mads.

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

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant.
Envelope.
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By: Group » 8 TS (REY 1 182 = o Folile ST et T U PO iy S s Gent [ . S
3. Reburied (date): N : In (give complete location):

5. (@) Idemlf‘cauon tags: guned with body?/}/_e& On O'rave marker? _ /241

() Other means of identification found upon disinterment, and general remarks:
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(e) Height (actual measurement) bogdffieip sanaigob ((veo , , |

(®) Weight (estimated) b ’_lf_%mxdé‘f‘:é_ﬂ 24022

(o) Hair—=Colonrr=t - VUi 3 e N o e

Quambitogl <3} e ereies o R e
= P Lo &
Characteristics ... £sg i N 11 it 0t e st
(@) Hair on face—Color ... T IS0l iouor B TRV Diagram represents the mouth wide open. |

Location -.

Quantity

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

missing parts) - A M

. Disinterment . -
~supervised by..

\ 8. Reburial

supervised by_. o
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

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

1. Show soldier’s name, serial number, rank and organization, ind 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.

reburial, and how reburial was made—in casket, wooden box; ete.

3. Give date and accurate information as to location of reburial and the group and unit which made

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” ot Now’ :

(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 hody;description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the charty 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, caties (cavities of decay), dentures (plates), and any deformity of jaws found.

tion (not those fractured or displaced by
recent-wounds) should be scratched out,
th .

: ——
MISSING TEETH...... .../ A1l teeth missing through previous extrac- / TOOTH MISSING
us:

[

CROWNED TEETH ... ..... Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus: >
Block lid th tooth (label BhERIDGE
BRIDGE WORK ......._.... ock in solid the crown of tooth (labe =
gold bridge, gold and porcelain bridge), GOLDBRIDGE
thus:
o ; 1 ST GoLo FILLH‘%C'G
~RILEINGSYY = - oo Draw filling on tooth accurately as possible oLD FiLL) GOLD FILLIN
. (block in and label gold, silver, cement), GOLD FILLING
thus:
AVITY £
I BT (e,
CARIES (CAVITIES)........ Outline location and size of cavity, ehade
in thus:
DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word ‘“clasp.”’ o

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

8. Show name of person supervising the reburial and the name and {@le o i1e pers gn\appr&ﬁng same.

e [ T [
(ng 7 \i;.«‘ 4\ \.‘(‘;: “
=& 510

v;’q : - [




ST ASEEL o oeadp £ % y 4§ - ﬁ
S 572069 iy
_Celmer Alexender ~ ??0,504\\\{/

(Surname. ) _+Christian name in full.) (Army serial number. ; .
Pvt_ Co 18 128th Inf ‘ )
) ~ " (Rank and organization,)” 4
State your relationship to the deceased Lz

T==5

Do you desire the remains brought to the United States? _ -
(Ye- or no.)

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

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to receive remains.) (Express oflice.) (Telegraph office.)
(Number and street.) : (Ci!’,y or town.) (State.)
(Sign here) X..___. ﬁ:{:ﬂf‘d%d,,---./ { 2.
Lo 4 e Th M [ Pec e
(Number and street or rural routg.) (City, town, or post office.) 4 (State.) H
. Read carefully the letter accompanying this card. 3—06713



@%’XLS




QM 293 A-C

¥ay 19, 1924
CRIMER, Alexamder Dvt. el

¥r. Ignsey Celmer,
Ulice Plouska,
Flock, Poland

Dear Sir:

The Quartermaster General desires to invite yOur'attention
+q the inclosed card which gives the pe;manent cemetery location of
the soldier's grave in which you are interested.

: This American military cemetery is one of those t0be main-
_ tained by the United States for &ll time in Europe. Each grave ¥ill be.
marked by a headstone of white marble, of -dignified design, with the
name, rank, division, orgapizatioh, date of soldier's death and State from -
which he came. Headstones will be placed at all graves in- connection with
the improvement work now in Progress, aé soon as possible and without, Wwaite

_ ing:for special action or request on the par% of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential care was exervised and more, than willingly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetually mamniaeaned by:the Government in & manner befitting
the last resting place of our heroes. = -

Very truly yours,

7
¥ g Re Pe HARBOLD
1fnct. * = ® pssistant. ITK
Record card. : ‘ s A 7§;521
& \
L e
"s
~ %
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)( COMPILATION OF DISPOSITION OF REMAINS DATA J 3 \i
N

. LocatroNn InpEXx CARD: Mde #1947%; - ‘%\}B\%

1
(@) Name CELMFR, Alexander . Ser. No. _i;i)ge\:—ow ..... Q\i\ ﬁ l § )
() Rank _Prt - Organization ___.QQ__D_;__l_g_Q-_I!Jl_fI_%q,ﬁ ____________ e ;—DS— , ,
(¢) Date of death _____8/30/18 (d)/émgﬁ%_fFZ%____%{ ________ CKR"JL ‘_ff__g‘_%
II. ReerstraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.): (7\\\5% '
(@) Grave No. .99 _____ Row ______ ==t < Plot fotsl e Socities ~uet & YRS JiD B
() Emerg. Address __Stanley Celmer (Brothexr) 4106 K. 70th St,, Sleveland, 0.
III. Tiles of soldiers dying from contagious diseases __-_-_________________-______gg__gé@ _____ CKR{____JI
IV. A. G. O. DISPO§ITION "CaArD: Date of receipt ___4/!}-“\/‘1“* _____________
(@) Name. JLTZ’V«KM&/ e the . () Relationship ... Sop s wr et g
(©) Address  LHL0 4. Te2 b Ay C e PR O R O 5 Vs O
(d) Remains to be I;rought to U. S.F? _________ % Ol s ST L e S ) i 3 T
(e) To be interred in National Cemetery in U—Sqt __________ T e " ______________________________________
0
e Shippingtinstructionsupon armival’of'bodyinlUFSs 2= &+ = S a0 T
(9) Disposition instructions if not brought to U. S. A SRS % SRR ST T
Examiner’s Initials ’-‘/ Date _____-__&f.__fi_.g ___________ , 1920
V., A% 6 ©./{CoRRESPONDENCE shows! communication from - 220 L~ o oo e el BRI S
_____ dated®: Sl fnl B0 el e S
confirming request in Par. IV.,‘fitem _______________ o OO, (P THEEREE T Waia e o e
o Covue gttt
P o T T A e / >, S Pare /f/':— _____________ . 1920.
VI. G. R. S. FiLes, CoRRESPONDENCE—shows as follows: ___ ey
L A o el PN e e\ G&v 2L AN
(a) Cancellation memos referred to? % e D) CH B e
Examiner’s Initials _____--___-____j(‘tt__ Dhto _--_é__-.' ________________________ , 1920.
kA 6
.COUNTRY  FRANCE CeMETERY NO. — oo BOK. = & Sl Smeer No. ..l ... - .'
gum SiEorm WO J15 A1 Make Form/No. 114 <

O/({ )i"‘ o/ /.{%

¢




3
1

{

VII. G. R. S. Form No. 114 made -___._________¥_7__@\__ Q’. _______

ff _____ , 1920.
f Typed by ... m 62_&-_{---, Chieckediby: = "WSSE hE , 1920.
VIII. FiNAL AcCTION:
cable on 1920
i Following advice forwarded to Europe by >/
E letter on el 7 1920
| /
2 3 9 ) i g = / 5. )
--;--’ﬁ_-:__-_?_1_5:_»5J____;ﬁf_é_gft_(;-/_*;:_fi,é__xz,z_,‘ G LA ALY Pl f:>~:;/:&;/___:ﬂ_.'_~;___-‘ _______________________
B CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
Desiresibody be -2t SoF c Lt et ey e £ e
Body: 10 Deshinped ore e e e e € £ ool ot Bl i, =
X. SusreNsION REMARKS: ZLO"_W_/% ______ Z:Z '_}__Q-__/\_é_\/_v_&./y
Y o e A M B - B o e e
-'f/‘ 4 ! )
/eL‘/’M‘x _______ {_L:_’.“__f_&?./:}_’___?,L__:f}:}_f_i__?__’;_f_«__f:’?{ _____ 0“/{? L S
& i / 0 - / L ,
/ S S ‘:-/_, ________ /’»~~ ____________ M/u»ﬂvawv’w/evt%/v&
e 453 7
(/!./4’” thy &K CpC : u/{/(q/ P13 22
|
______________________________________________________________________________________________________________________________________________ |
L e g o e . 2




- ) T Tt = e
G.R.S. FORM #114-A. STATION

: | —o-Jdavigny #8698
To be prepared in triplicate. DATE Dees 19, .1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT ™Mo COMPARATIVE REPORT ; ;3

Records of G.R.S. Headguarters. ' Discrepancy found upovn ;axﬁamatibn of body
1. Name | CELMER, Alexander . . T Name s =g o W s L e - G
e e S IR s e e e
S I o) - o B S S S S 12 SRankeen e ol gt e T A e i
T Sofe b donhh Tnbe . e e e e
Sl U S S D e P a8, D e i e e
6, C.D, . EIA . ey o (b) D.B

7. Graye No. . 69 S 6.C o e il g Ti 58 G a0 S Of e as el .ot DOC e %

B D O e e e o Rowss e S i (SR A oM, St e SRR -~ ROWes sz = 5

s el e s a7 Ne.dimep. . B ST

18. Cemetery _ American Cty., .. ... 19. Commune or town Juvigny, 3

20. Dept. or County ____. ___ _Aisme, . 21l. Country _ Xpanees - . - .. . ‘

22. G.R.‘S. Hdqrs. Code No. __ . T R s E S PSR S Feet s e Ry

23. Disinterred (Date)  1%=19-81 By.. E_‘_:@-_!;B?.@;@_gg?@ {

24, Inscription on grave marker: i
vame_Alexender Colmer Seriallo. 280504 |
Dl S S oot Orgarlationi D e R o 12O Sh T Ty - |

25. Was identification disc-found on grave marker? ye8  on body? yes (blanket) ‘

Signature Junior Technical Assistant

PREPARATION

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

Dise on blanket partly disintegrated Bottle with GRS Form 1l6-A fouhd

28y Natlure-of  BURielS. s Slemain o f. - syt To s Sr sy Voppem s e sap ettt o B eoen 2

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? None : :

B e e e e e e e o e o e e e n e m =

30. Body prepared and placed in casket: Date 12~19=21

etk ealadtta . B o B PTRELeRG ) St /N e il
Signqtgfi“‘&f Embalmer, (Supervisor (/&4 j ____________________

2

@ %"J@;};‘n\l* | & “



5
: 1 »
SHIPMENT. (Show actual marking of box. Box No. 0-25985. ___________
32, Designation of body: I5=1=H e - L
ﬁame"_ Alexander eT30 711 S R e S e S S (-1 L I (i T L0/
Ranks o - RXille - . ooty Organization_______Q_Q_-_AD,V,1281:1_1__.1_11_3_., ____________________ e :

33. Consigned to:

Name of‘ Eermanent Cemetery Oise-A:ji_s_spe Amer th.,GOS Seringes-et-Nesles,Aisne._'

34. Cisléei‘ Saxat and- marked (Date) . m-lé-ZL__BVB.A,Bradfo:pd-

35. I hereby certify that all the foregoing operations were conducted and
.accomplished under my immediate supervision and that the report above
18 correct.

Signature of G.R.S. Inspector

SeDe Caxnpbell Capt.
36. Remarks

.._-__‘..___.__--__-__.._-__.._-__..-_--___._,_-.-..-___‘_--___-...--________,_-______--.,__-_---;-4----,--_\. ........

37. Shipped from point of Qperatlon (Date)

=T o= 2 3, 0%
B oV o]0l e el % 28161 (oY= ) 1L 7 o - M A (o) o [eemms. S BN oMM S P e S . e - B SR e e
: (Name )
CONVOYOL. o . om ome-—a™esoesseamieoge e Signature Shipping Officer et e e
38. Received at Railhead or- Point of Concentraticn: Date R e e
By G.R.S. Representative__. . = : B Bt cmpr e
39. Shipped from Railhead or Point of Concentration: Date s ) DEC. 1921

40. Received: Date _.

G.R.S. R ' \'\
epresentat 1vs .L r _ & _ 2 *AH _________ e~
41. Remterred-.gns_-.;g,_l_ae‘%_&__9559_-_41?:99_.?!9:§9§__:ﬁzezE%Eﬁ__ef_}!ﬂﬁ?:i"_‘_%_iffﬁ_’___
(Date)
42 Grave.«NOSsvesme = et ot S RN B B s B - s b «SeClidon - SeaEemEeel
43, Ploiprmage. = = B o R T ROW ARl R e e S ety
& G.R.S. Representative, O b 51 0 — R,
capt.'w.
L tab
o ! 3 =

‘,«MQM@ s

gl s e el N

iy o, SANBRARY
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E——r T T e e

g e i o
Nt o Y
G. R. §. Form No. 120 ‘UG o 11 9268*63
SHIPPING INQUIRY meb
(Revised)

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
~ GRAVES REGISTRATION SERVICE

FROM:  Chief,Graves Registration Service, Q. M. 9. u, > OF

36 1 Epah 8 D7 ; AN
To: Mr. Stany Celmer,;-4104 E, 76 = St , Cleveland , Ohio. C/L/v“ e
Susrecr: Remains of____Eﬁ_g__él_ezsa_mgx__ﬂelmer_, __________________ g A /ﬁ/h

. Co. D, 128 Inf, Ser. No, 250504, | :
The records of this office show that you have requested that his body remain in France .

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet. :

The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Eurgpe.|15

By authority of the Quartermaster General. ' ‘Noted ém F?rm IA

/— Coar rEs - “PIERCE,
Datﬁ-—f——‘ “TRE Major, U. S. A.

If all blank spaces below are not filled out, it will nedessitate a Teturn of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

NAME OF— ’ NO. AND STREET. " { > 'J"O\YN. STATE.
& . 5 e
; 7 it | STON
..f'f\'"-'“"_‘ L[t
Soldier’s widower.. o e e e Quiimn 4 TnosELT WEETION, e
1 - 1Dictine

Soldier’s children.| i a? 3
(Name oldest first.) | “ )

G/Q(m/im W

Father _ ONKA 3 38
VA

Mother WW/ %W

12 et A

Brothers.
(Nameold-\ ~
est first.)
3

1. \dtias %W
SiSte“S'Jz'\ M/%W

(Name old-
I

est first.)

Date

Address__3_(2__/_[;__5_”_%'_%{):5__}//@% R;lationship ______ ﬁ R -

TuporTAaNT.—CAREFULLY read instructions before filling out this paper. 3—7800 (ovER.)

gy
WASHINGTON W
SR ( { §




-, 1920.

B T

I, the undel’siﬂ'ned s thowis. Camemas 5 Gas i and nearest living relative of the within-named
: e (Relationship.)
soldier, and desire the following disposition of his remains, viz: T
(Stnke out all except the one showing the disposition desired.) i 'f );,L A.x_i_{?z@
1. As stated on first page of this sheet. - &% o .
A‘ \ & e -
9. To be returned to the U. S. and shipped to |t .t . Xt ‘_‘_’f::'ai‘ _______________ ARSOE
3 = \ (Qfeme.) & o
€ ' Py s
R S RS T T S R T R ) A S oW
(R. R. station.) . 3 /\ (State) :
3. 'To be returned to the U. S. and buried in _--____-_________-;--______f.-ﬁf'f“ N atldnal Cemetery

4. To remain in Europe; for burial in a permanent American Cemetery.

AT NE B ) Signature-.- . :-czmzocommmsemosien et '

INSTRUCTIONS FOR FILLING OUT.

Tig ki deﬁmte mstructmn as to the dlsposmon of a body are not .i'g\(;eéw ed from’ the ‘nearest relative
within two weeks of its arrival at New York, burial will be made. vgﬂhout fu1 thex notice in the World War
Section of Arlington National Cemetery. 4

19

2. The tr ansfer of bodies will be made DNTIRELY avt Government e\pense
3! This ]nper MUST' BE  SIGNED BY THE, PERSON‘”WHO 1S THE NEXT of kin. IN THE

ORDER shown in the square on the other side of this sheet. A R
¥ 10Ty ' '

. This paper must be returned showing the name and a,ddress of esmh .Qf the D.earest living relatives
in tho spaces provided therefor on the other side of this sheet. SRR B

5. If there are minor chlldlen of the deceased soldier and no W1d0W ~the LDGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for therm % thls matter

6. If YOU are not the nearest relative, please ask the nearest relative, if hvmg near you to fill out this
paper.

7. If YOU are mot the neatest living relative and’do not know who or where the nearest relatives are,
please fill out this paper AT ONCE and mail to this office.

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. 3—7560

X



GRA . LOCATION BLANK

: ’ b g

: LOCATION OF THE GRAVE OF 7 K
!  CELMER 250504 Alexander ”# '
(Surnamnie). } (Number). (First Name, -and Imtxals)

i BVt G0 I 126%h Inf

: (Rank).

! PLACE OF DEATH; .. Neax. Juvigny

' CAUSE oF DEATH: .. 8 hell.Fire . _.i.. ... ...
| DATE OF BURIAL: AUFUSE 1°th1918 .............
PL‘}CD OF BURITAL: Between. Valtries Farm.and....°
i Juvizny. :
i (Give C’emetexy Town aud Department). Map references must
specify clearly what map is used. ; ,
ne RRRETETERP P PR PR PR e e
{ GRAVE NUMBER: ... ... R s e S LR e
{ HOW MARKED: Name Peg? ............. Crosst.. Y88 ..
. eadhoardf. .......... Sottlef. L.
i Half of Qh‘*lla rg.tq n‘lme insi ;

: 7DEVTIFICATIO\T TAGS:

i Was one buried with body?. YO/ - .. ... ... .cocoiiiinii it

Was.one fastened to name peg or

: ° stake used as & grave marker?. R, ONQ8S..... .. ood)

i If name unknown and tags mi

| REPORTED BY:

should be given here?

Bsmd SV hommedbns (2 RN

(Svfn(zture #d Rank of Rep ting Officer).

! This pertion to be sent to Chief of Graves Registration Serviee.






GeRoSe (EORM WO« 12

e P T LR ot
GENLRAL J.i'.‘&,’,'-_DL“"U_“,I\'.‘.L'.'_';ﬁb " ¥ :

AEERICAN oxPUDITION.RY PORCLS é/
ADJURLANT GhulRal® 5 CFFICE

BROL ¢ ADJUTNT GeNoRale
To : Ce0., Co. I3 128th Inf.

PUBJLCT @ Information for vurial Rogister.

il You are dircetcd to tramsmit with-
out ‘dolar to the Clicef, Graves Registration
ou:vch the idfOlmaticn indicated on .cncloscd

Braves Location Blank as mcoccssary for the com-
plction of offieial r;cords.

By Command of General FPershing:

Rovert G. Davis
Adjutant Geucrale

——

e i e+ s

Jotaos {

In casc this item is checked,
10t~ hoercons

fcacest relative of deocascds:

Rclationship:

\ddrcsss

ot
vi¢
Gre
pld
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s - A"j _}
7 FROM: Qe M. G, |
4 : CEMETERI AL DIVISION g
\ &1 £ Munitions Building
: 2t Room 1128 ;
!
ot el
o 2, WAR.. DEPARTHENT EL—E:-;\%[-T,,
g ’:BQJ rnaster General of 1
v Washington : y
«112—‘1.5' FOI‘m d :'J[L""
Informa%?ap reducsted of A.G.0. pete 12/15/20.
File No. Requistration,
&
, From: The gu?rwm ster/ Gs uml,/ﬁ. S \ik:;my, y(f‘cm ’_ria} Dityiisio:
: $ - \/_ e S g
To: Tho Ad]uta doied. 5} e Amyj Bthie B Sts,, N e
Subject: Tnformation required for G.R.S. ¥ L3N
: = £ L. It is reduested that the items checked bolow be\Ei pib%ea, Requesy
confimation of all infommation shovn. %gg
&, Suruame Celmer, v~ f. Dato of death 8/30/18.
Christian name Alexander. ;- g. Couso of death E/As ¥
Serial Number  280504. ) he Authority (C.0.#)
- : 3%
0 Lcnlcatio? Co. D, 128th Infe¥~ 3, Bmergency addrfsd%/ :
il 7 o o 3 301_’ I, 128th Inf, f‘//\ -4/ V275 7{51 b 72 DY AT, f,'.v "fz/L
e. Rank Pwte)” i Relutlonunlp_4Li¢i< . HG |
5ODY DESCRIPTION . DENTAL GHARTS =
(See page #2 of the Service Record) ' (See Fhysical report of

examination prior to enlistment; |

; «vﬁ“ Age of enlistment ,
o a, BStrike out 'testh missing ‘
Yy@ by Color of eyes

o . Belf BrRERA B I S 88 4 55 7R
o\ Gy GColor of hair & Upper right upper left
S
(\ Oﬁ d. Height 87 654321123456278
lower right lower left

¢, Weight

f, Permanent marks and
physical cefects at
enlistment (0ld fracturss or bregks)

|
x

H. L, ROGER S,
Qua*tennas*er Gennral U5 5a A.

2 é? 47)/1,/1b/1,£1/lj !
/'/‘,), 3 A £ 7
fl,+7. CONNER, - ﬁ/”//l 'VZ |

-~ /lSJL. quub; (1 .I‘lo e Rao’ a W()Lla War ,L'L'l

LT

OEETERY 1o: 598.

SHEET N 63,

s N0
TYPED DY rln.



T ——

A

GsRe5. Form

OF A

Informa%?ap sducsted of A.G,0.

::ile No.

,From:

e

Subject:

> - R
confimation of

€ ank Pwt. y/.
50DY DESCRIPTION
(Sﬂc pagc #2 of the Service Record)

!
CEETERY NO¢

SHEET NOt
TYPED EY:

b/nam

Yo @ TE 318 redue

Christian name

Serial Number

Age of enlistment

Color of eyes

Color of hair
ds. Height
e, Weight
f. Permanent marks and

physical cefects at
enlistment

598.

63s
rln.

Surname Celmer, v~

. DEPARTHMENT
cermaster General of the +Army

s m—

!

Washington

Requistra:ion.,

eral, Si¢ Agmy,{{Cmneterla

i

all infomation shown.

Alexander,. o

‘280504, )

0 Be nlzab_‘.op. Coe. D 128th Inf'V T
gga v | Gos I, 128th Inf.)

L,

Yis

Qua rtemmasier General,U.S, ﬁ.

@W/e/u

By /

o<1,
—Tat,

7%7,7

Date 12/15/20.

&

t

\’

o Anmy,‘Tth & B utb., NV ;8

P -
Theg djut?-/; el At
¥ A y h e
L £ : :
in anna,* required for G.R.S.

1 . e
i {a‘.

sted that the items checked bolow bb dggfleted

&~ Baterof d
ge Causc of death
he Authority (

Emcrxency

4./// ._,/

e

DENTAL CHAR“S

=

ST SR S

upper right

BT 6514 5w
lower righ

(0ld fracturas or bregks)

ROGENS,

CONNER,
Liout, Q.M.C,

} D1 151o¢

./,’.«L/ Al Parcs ¢
Relationship /4

Strike out

Reduaest
catn 8/%0/18. 7
EfA. v

C.Os #) £2o

addrrsd/Vv

Z

‘tGeth missing

o188 58 5405 S8R 78
upper . left

Tdinid T2 S5 6 AR
9 lower left

S Ll
i/"ﬁ 'V sy,

Rea'd World War mv

e DEG 1 g 1970 16

e o .- 4



In- “stigation and Adjustmemt . . oo -

= b CEMETERIAL DIVISION
Investigation Unit lunitions Building

WAR DEPARTMENT " Room_// 3/
OFFICE OF THE QUARTERMASTER GENERAL OF THE & g
WASHINGTON PLTASE
EXPEDITE

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

: 7o R S
Information requested of A.G.O. ’ a V[-/ 7

Da‘te Augubu for 1920

File No. Registration.

From: The Quartermaster General, U 8. Army, (Cemeterial Division). 5%

To: The Adjutant General of the Army, 6th & B Sts., N. w.!ﬁﬂ%fﬁi:gton ES C.
Subject: Information required for G R.S. ’ g, . .;ﬁég,

e

1 It is requested that the items checked below be Compﬁgﬁéd'r&Requst &
confirmation of all information shown.

/
s

(4. Surname Celmer ¢ /7 Vf. Date of death 8=30-18 '
yb. Christian name Alexander 4 e Cause of death K/A ;"‘(f
6. Serial number 250504 i “h. Autnority (C.C.#) 259

4. Organization C0e D, 128th Inf;ﬁ' Vi, %r%enclla%drﬁssvoigag%ey
A ° ®9

Celveland, Ohio:

se. Rank > A% . Relatlonshl

/ LA iy fu _JBro ther &
BODY DESCRIPTION DENTAL CHARTS A lt4t /(74
(See page #2 of the Service Record) (See Physical report of

examination prior to enlistment)

a. Age at enlistiment
a. odtrike out teeth missing

b. Color of eyes
87654321 12345678

¢. Color of hair . upper right upper left
d. Height 87654321 1286456 78
lower right lower left
e. Weight [
| 'y

f. Permanent marks and { :
physical defects at s : v |
enlistment. (0ld fractures or breaks)

H. L. ROGERS,

Returﬁrtob —_— Quartermaster General, U.S.A.,
L] { ]
- BY: / v ) :
v} 0 4 A
\\“ "é A r : s ;f?/—‘: . &
}‘i % 1\ 4 % _ .A v H. 4, CONNER

e Captain, Q.M.C.

S J o g S <4 1 AL



In” “stigation and 4d justment Devt.,
Investigat ion Unit
WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

G.R.S. Form 8-W-A
Information requested of A.G.O.

Vobd
ot }

D}, C.

File No. Registration. . August 24, 1920
From: The Quartermaster General, U S. Army, (Cemeterial Division).

To: The Adjutant General of the Army, 6th & B Sts., N. W.W %ﬁi&gén,;
Subject: Information required for G R.S. | %

1
confirmation of

LA.

BODY DE3SCRIPTION
{See page #2 of

. Organization

It is requested that the items checked below be compkg%ed.b
all information shown.

Surname Celmer

Christian name

Serial number 250504

Rank EVbe

the Service Record)

Ale Xan der

7l

Co. D, 128th Inf.

V't
5 /8. Cause of death
v h. Authority (C.C.#)

i~j. Relationship
Ll /0.4

K/A ‘W

(See Physical report of
examination prior to enlistment)

'Request‘&

Date of death 8=30-18 /¢

2569

Stanls

~y

i, ce%g%enci/iaddrﬁ.ssv Oth St .Y
elveland Ohio:
,Bro ther ¢ -

DENTAL CHARTS - 7t

a. Age at enlistment
a. Strike out teeth missing
b. Color of eyes
87654321 123456178
¢. Color of hair upper right upper left
d. Height 87654321 1234567178
lower right lower left
8. Weight f"“=:<~ -
| 2
f. Permanent marks and f ,
physical defects at |
enlistment. (0ld fractures or breaks)
H. L. ROGERS
Return to ’
vartermaster General, U.S.A.,
Mr. Dorsch. 2
X % v BY: /<JL—/fNJ,/()zG
N\ A 3 ' K A
LRIV { " H. 7./ CONNER,
= i§ ‘ — Captain, Q M.C.
{ PR R R STeR
~\L‘~;f““' = / = A g
=L v , o (7>

St , =
A T S, /



GsR.”™ Form No. 121
Classification

Ad justment

MEMORANDUM «

CEMETFRIAL DIVIESION File #

19479

GRAVES REGISTRATION SFRVICE
RFGISTRATION SECTION

Toi Registration Files Sub-Section

Date

8/26 /20

Subject:_ Adjustments made on Registration Files

3L Changes as checked have been made in ths Registration Files which

will necessitate a corresponding change in the Classification Files.

sl s Sl e
ADD. ADD,

CORP. I DATA. CORP.J DATA

File Number Dasble. afe iBuriaile = . o

Name {Date of Reburial

Serial Nunmher X Buriai-Infoirpmatien

Rank NearestRelative X

Organization Notified Nearest Relative o

Cause of Death

Blue Card thrown out

Date of Death

Casuwalty Cablgram Number

_VWhite Card sat up

0.K. Alphabetical Files Q. V-2 O - ‘Oﬁb\)

K. Organization Files
Chedlzeanzayian File

KT StTte—Files

Cards attachsd.

5-17/MB

| {Cehstery Audit Departméat
X _iTavestigation & Adjusiment Depl.

By Ethel C, Cawley






