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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be ‘prepared by Registration Branch in quadrupliéate,
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. If 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.




1st Ind. WW AI/1-206
War Depasrtment, A°G.0., April 6, 1928. T0: The Quartermaster General.

The regords of this office show that Jerry Cerny, A+S.#419981,
was awarded the Croix de Guerre with Gilt Star.

By order of the Secr}fary of War:

LO/ W Adjutant General.



I

1y Co'K 9th Inf.

. 2nd Division. CERNY, Jerry - Pvt. 1419981

L3
A0

3 . / . %,
Private Jerry Cerny was killeqdnstantly about 10:00 a.m. October

esese 1918, by shrapnel through chest. This happened about 75 vards

southwest of railroad, and about six (6) kilometers north of Somme Py.
He was buried where hit. His last words :# Well, they got me.¥

INFORMANT : Weston, Albert - Pvt. 40262
Co X 9th Inf.

HOME : Sag Harbor, Long Island.N.Y.

SIGNED 2 ¢+ not signed.

A/a/
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G.R.5. FORM NO. 16 ' P. & SteRtienne-A-Arnes
Date . April 16, 1919,
REPORT OF DISINTERUENT AND REBURIAL s :
Remains of:
Neme: Cermy, Jerry : Number: 1419981
Rank:  pvt. : Organization: ? @O, K ?;fé 9,, {;‘
Disinterment and Reburial made by Group 2 Unit + 304 !

Disinterred {Date) April 12, 1919 From: (Give complete location)

LAZ =

Isolatoa Grave #21, Bissell Sketch #43, Map 34 S.E. N28le4d E267475

n—

Reburied (Date) april 12, 1919, im: (Give complete location) { | 25

L Ly

@rave #1654, Section B, Plot-3, American E/; Cemetery #1129 et

{

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

bad 1y, decamrosed

Buried in shell=-hefle, with three other. bodiés, RBody

' Pl
yes

Was one identification tag found upon the body!

What other means of identification were found on the bedy? 1one

' . o~ 4

e i ;11 be promptly
1f upon disinterment, effects are found upon bodies, they wil 61818 P
sent to the Effects Depot direct, as is required by GO 170, 8&.H. 2, ;;tion
after being carefully examined for clues to identity iy doub?ful cases, no
whereof will be made and reportad to Chief, Graves Registration Servicee

} EERBERT ,!." BISSELL
Supervised by: Sgts FoBs Callahan , HEREB i 3 ISSELL -
C+0.\Group & Unit 304
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A'—c
Cerny, Jerry 1232 S

July 8, 1930

Mrs. Rose Vyborny
2316 S. Turner Ave,
Chicago, Ill.

Dear Badam:

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 perseon entitled under the Act
mentioned to make a pilgrimage to the cemeteries 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 a pilgrimage she receive an invitation
to do so, it is requested you answer the fcllowing questions in the
space provided 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. 1Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3. Is thévdecéased survi&ed 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:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A. '
Amendment, Captain, Q. M.

Assistant.



SSVCRS—

OFFICE OF THE QUARTERMASTER GENERAL

{
»

PENALTY FOR PRIVATE USE TO

WAR DEPARTMENT

WASHINGTON, D. C.

OFFICIAL BUSINESS

g

IENRNEY
}




o~




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFEr To QM 293 A—C

Cerny, Jerry
1232

August 30, 1929,

Mrs. Rose Vyborny, % W&ﬂ”"e/ W e 4
2316 S, Turner Ave,, viyz/vvﬂﬁf A

Chicago, Ill. ) =
g0, $

Ao

The records of this office do not indicate that a reply has been
received to our communication dated June 27, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Déar Madam:

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

Write answers in space below

1. Is the deceased survived by a widow who
has not since remarried? If so, give her e
complete address:

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

it ﬂﬁi& dyyra widow or mother does she
Skite th.make/the pilgrimage?

N4 H;_Pﬁhxw/ly s

i~ \’/_
4 'For The Qﬁaftermaster'General,
SEp 11 1829 )

M &R Div.

Very truly yours, }71* ]

A

Q.' Q. 6.

Act d§<§§ﬂﬁ—'§/;y/’
' Envelope

JOHN T. HARRIS,
jor, Q. M. Corps,
Assistant.
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, WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

IN REPLY REFER TO QM 293 A"C
Cerny, Jerry June &%, 1929.

¥rs, Rose Vyborny,
2316 8, Turner Ave,,
Chicago, Ili,

Dear Madam:’

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the Amerilcan
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 sister of the
1ate Pvt, Jerry Cermy, Co, X, 9th Iaf,, whose remains are now interred in
the Meuse-Argonne Americm Cemetery, Romagne-sous~-lontfaucen, Meuse, France,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pillgrimage, 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 adeption, or any woman who stood in loco
parentis to the decedent, a statement as 10 her relationship is requested.
If he was survived by a widow who hag since remarried it is also requested
that 2 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,
2 incls. ‘
Act of Congress. .
Envelops. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

\
in reEPLY rEFEr To. QM 293 A-C

Cerny, Jerry 1232 § ' July 8, 1930
a

Mrs. Rose Yyborny
2316 S. Turner Ave,
Chieapgo, Ill.

Dear l?dxn: e S

our 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 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 a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided cn this letter and return to this office in the enclosed
envelope which requires nc postage.

1. Is the deceased survived by a mother?

If so, give her name and address: e

2., 1Is the deceased survived by a widow
who has not remarried? D

If so, give her name and address: s

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (aj
of the enclosed Act as amended? %5

If so, give her name and address:

For The Quartermaster General,

Very truly yours, S
Enclosures: ftom 5yt
Envelope R e
Act A. D, HUGHES,
Amendment Captain, Q. M. Corps,

Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY ReEFEr To QM-293 A—C

Cerny, Jerry % 7
1282 ' August 30, 1929

Mrs. Rogse Vyborny,
2316 Ss Turnmer Ave.,
Chicago, Ill,

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated Jyme 27, 1ggpmaking inquiry
concerning the name and address of the mother and widow of the deceased
gservice man above named. These addresses are desired with a view to
agecertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteriss of Europe in which the remains of their sons
and husbands are interred.

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

1. Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

Write answers in space below

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loeco parentis to him, accord-
ing to the terms of Seection 4 of the en-

closed Act, give her name, address, and -

relationship in the space opposite.

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

For The Quartermaster General,

Very truly yours,

2 Incls JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
v - Agsistant.

Envelope



WAR DEPARTMENT
QFFICE OF THE QUARTERMASTER GENERAL
WARHINGTON

IN REPLY R!F'IR‘TO QM 293 A'C
-~ June &%, 1929.

lirs, Bose Vyborny,
3316 8, Turner Ave,,
Chicage, I11.

Dear Madam:

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

: LT i ' sister of the
Aste Pot, Jorry Garar, Oo, X, Gth Iaf,, vhooe eusis ave How interred in
the Meuse-irgonne Amsricm Cemetery, Romagne-sous-Montfaucon, Veuse, Frimee.

Will you please advige this office whether or noet he 1is 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, mothsr through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who hes since remarried it is algso requssted

that a statement to that effect be made.

For ybur reply, you may use the enclosed envelope which requirsse

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

Major, Q. M. Corps,
Assistant.




Cerny, Jerry 1,419,961 ”

(Surname.) =" - 4 (Christian name in full.) (Army serial number”
Pvte { Go K,9th Inf.
(Rank and o:iyzatiou )
State your relationship to the deceased : /‘/a/b/l/
Do you desire the remains brought to the United States? _ Wal o)

(Yes or no. )
If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)
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 rucci\-e-rcmn’ns.) (Express oflice.) (Telegraph office.)

(I\'u;nber and street.) (City or town.) (St;\-te.)

Sign here) -x. /%(74 <. MVW
231440 Bornors b huens e%lfl/!luo

(Number and street or rural route.) (City, town/¢r post office.) (Sate.)
Read carefully the letter accompanying this card. 3—o713
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Y
COMPILATION OF DISPOSITION OF REMAINS DATA
I. Locarion INpEX CARD: ; L 57.69:3
() Name ORI dJexny .~ - o L SersN o ;I:fL_;I:Q__Q_S_]_._
@) Rank . B¥%e Organization __519_!__:@___9_?_1}___-}11__1:2 __________________ 2
CRR2C 78
(¢) Dateof death __________ 10-8-18 (d) Cause of death ______________ k /_?: _____________
IT. ReGisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. ______ _9__5_ _____ RO e Plop s e ST e 6 _5.__ TYP -___.b _________
() Emerg. Address - lirs, fose Vyborny (sister) 2516 S. lurner ave.,
L Nl T U e o e ey
IIL. /& L)és 4t sol{:he{s e{vu{o' féom/con‘oégléus/ dls/eaézs/___/_-_l__/_____[ _____________________________ CKR.LL /7.
IV. A. G. O. DisrositioN CARD: Date of receipt B A S ST
0 : o ey 4 == |
(a) Name el e ol s e (b) Relahonshlp e e ) VRO L
o) Adaron Bl (o, St a ns | ~ ___________________
; (d) Remains to be brought to. U S ? T;‘__L'_,_./_y,;"y.y_.j_j,__:,:;.,,-,ﬁ ______________________________________________________________
(e): To be imterred in National Cemeteryin U.S.at ... - .
()s Shipping instructions,upon arrival of bodyn=U. S, -~ -~ & ° .
(9) Disposition instructions if not brought to U. S e e e R
Examiner’s Initials .- TAEEN il A Date smerl TR . L /RN S , 1920
Vite A QRO CoRRESEONDENGCE: shows: communicationfrom =& o - o8 F 0
\ T e e niers b S SR SR e e A e L
confirming request in Par. IV., item - above, orrequesting that. .- -~
Examiner/simitialg J2io 2288 o0 Pater- = miees ot n Se S et , 1920
VI. G. R. S. Fires, CorrespoNDENCE—shows as follows: ..
= 7, - ~ P . '/ ; f r P
(2) Cancellation memos referred t0 8 e
’\& "g:‘i\:_ Examiner’s Initials A . it Date e fj ____;';_'_iZ_.-:-__--;_fi_,_/_-__, 1920.—
COUNTRY FRANCE Crnmrnny No- » 188 2=t00.. 0D Sorer No, —-44 . =050
: /
Malsé Porm No. 114
CRSIRIT e o los gv Yy




VII. G. R. S. Form No. 114 made .___.________________ , 1920.
B oL D i S i , Checked by ol ; , 1920.
VIII. FiNnAL AcTION: ‘ /
cable on _____: -, 1920
Following advice forwarded to Europe by ,
é G letter on MAY 27 1921 , 1920
P gy o tpiig Sl L R o )
e 2-Not-toberetrrvsg &
1D CORRECTIONS
CHANGE OF ADVICE. AcTIiON TAKEN.
Desires body be .________________ s TN VRN e s B 57 : y
Bodytoine Shippedioss. = SRR T AT _____________________________. ____________________________
X SURPENSION REMARKE: =" = B "o o 80 St b e e e F TS, 30 T A e
- -——--———---———---————-—-—-—«——---—-—-—----——-——---——--—-——--———----——-—-—~—--—-———«—--7:'--—%-‘-;-' ———————————————————
N R ;:,
.............. Difscrecpancrie siSEae Sl
e & JHNCEERE. - S
n 1



Remarks
A.G,0,Card & Corrs
Discrepancies
Name = e FR el S e 3
et v e R e N e
Serial No,
Qe 6« o B Showl g e e ek el ot Sy
hemarks °
G- Pa S' Corr ............. S - aie s
.................... biscrepancies
L R T R el o o
Bl e o N e T
oerial Ne,
(62 RN . e T e T~
Femerke
Bhecloele. — o or oo e gt
................ DisCres@meies. ... . ccume
Nele . o ane. S PN Sles  on g mn s
Raggle: = “- . S S E R S e 1
Q ey =
degaal Mep e od 2 S e ey
Org,: P i
---------- ;ﬂ--{; - T e e Ve seemeneovacsneansw .
Renari:s =~
£ .
B - “_A_— é‘ L3
" § ;‘i £ Cibnid ““’g?(fff@
Ved dopoeenenyaigessnen oo P omnive o et o e o oS bo roie Iy 1 Ima)



G.R.5. FORM #114-A. STATION _Romagne :e«8 lountfaucon

To be prepared in triplicate. DATEEES 8 Oct. 82, 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headéuarters. Discrepancy found upon exhﬁmation of body
1. Name T LT L o ——— MO Namo et e e T R
2lNopne Suydvaeay . 0 UL QNORE, - 588 o fne ol R
SotRank: £ e SRy € R AT 12 ‘Rank ________________________________________________________
4. Org._______ 80 E- 0 talierse 0w QRGO DOrE LTS
St DD S S 1 14. (a) D.D P S W SR Yo el
B Gk S TINE T G NeNa e  ) GBISDRBT i T E

Discrepancy found upon disinterment

7. Grave No'v-~~~93----~ e S p e OESR AV EHNO p # e S S P SEIC TSIt s 8
BrRloyig Sy Bt 1 Row - caidh I e e o LM i e R
DT Sl e I T SRR e LRy ~ e o ‘ ¢ 4

18. Cemetery Meuse -Argonne- Amer--- 19. Commune or town Bomgwsogn—uentfauccn
20. Dept. or County ' ' ‘wmeuge. .. . . 21. Country __.p,_.anc.__b___v_":_:____f._'f;‘_ _____________
22. G.R.S. Hdqrs. Code No. 2032 -~ Beo B, CoONES TON __ ________________________
23. Disinterred (Date) 10=02=8Y-:--- By, =~ d5% el S S S L i
24. Inscription on grave marker: |
Namesoe = s gy Cpager .o Serial No. AAaL998% o o .
Bk E. - - B e Organization ___(g. Ke Utn Infe

25. Was identification disc found on grave marker? 1o . . On body? . e~ . KHO

Sﬁgnature Junior Technical Assistant
= T80l £

PREPARATION

?QK/Wha’d f'éft‘l}lér means of identification were on body? (If no disc or other means of
“‘identification on body, give description of body in detail).

AR GRs plac on body reads Jerry Cermy, 9=X . _ . . .ecopeseniiios
27. :-'Qondi't'i'bn of' ‘body ............Bedly- deconpd ged _ festures unrecogrigable .
281 Nature of %wrial T3 Upiferm, burlap and pine boxe .

g ‘ B /“’. - . : '
29. anydTEcrepancy noted upon examination of body, as compared with G.R_,S__,.records

o AR ONE T e Y OO i eiaeriasidieniieise st A
v \ (] an ) ) .‘
30. Body prepared and placed in casket: Date . dUnBE=td By Ee waire

31. Casket sealed by .
s {
pifacnt \

TTE T Maire

Signature of Embalmer, (Supervisor) (L 4EES

. ¥ LTS



C~12012
SHIPMENT. (8how actual marking of box.) Box o, ce s T B B o TRE. e
32. Designation C%f;-n%().dl'.'l:erry | 1419981
Sanrial "Ho. & SUNSGEESTRESE .
Nauelpiher R e i et g CB'."K"%% nfe =, '

Rank bl SSee S I IR o B Organization

. i 0: - ) : ;
OOLRConEigHedRs Keuse Argonne Amer.f1232.Romogne-sous-lentfaucon,leuse

Name of Permanent Cemetery______________. VB R e R B el re - T EE

34. Caskel boxed and marked (Date). . ... ...: . . . _..___._... By :SERV NG CGIPs - TSTNE NS

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

Signature of G.R.S. Inspector

f

36. Remarks l __________________________________ e s R S ) PR S e e e ¢ Q
o . s » ¥ )Ll

|

|

37. Shipped from point of Operation: (Date)
lisuse Argonne Com.j#l238

To point of Concentration B e T e SRR e
Wed e ROyed (Wame)

Convoyer Signature Shipping Officer

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 Cemetery ot S s R

Convoyer

40. Received: Date

*
G.R.5. Representative . =~~~ . I
00k 23392 "Jiouse Argonme Gems Fige, T I 22 iy "
41. Reinterred. . ... Tl S . o i aa T e o S :
o» (Date) LA
42. Grave NO,A______ i __ i - 2 Section \

Bloc:‘{ A. e R e 4}3{ g SR D __________-__...\"::‘__» ______
43, Plot L : e




Concentration.

G. R.S.Form. No. 16-A Place ... Romagne. 123 2e o ;

REPORT OF DISINTERMENT AND REBURIAL . Ot 22 L9000

1: REMAINS OF...ooooosireos (31 LN AT S o SO GRS s SErIAL Numser...1419983 . . .. ..

RANK A e SR T o A ORGANIZATION ... it s Gos By gbnt Inpe.: S Wo il T elis!

- 2. Disinterred (date) : : , : From (give complete locatibn) :

Vet B2y 98T e o 4 M 1 sieads e 0By 8B 0) 65y pLOY BR. ik 1§ o Seinteg

By : Group......._.._..........?..?'??euir.e.,, ............................... it S dre ter i g@@,...g_ ......................................................................

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

~

G0 231921 ... Mouse Argonne Cem.i#1l252. Gred. Bl.A, Row 42. .. .

. Unlined
By : Group......Reburiale S.. ... Unit 2 e i s = Naburefof reburial® 0 agla G o

-4, Report as to nature of original burial and conditien of body upon disinterment

mod,enbo;;gnd,burla,p -and.-uniformm u~~-badcly-~dee-9mp@se&-,~-~f-ea'bur e not-Trec ogrizabley

9. (a) Identification tags : Buried with body 2. PO On grave marker 2. U0 2.

(b) Other means of identification found upon disinterment, and general remarks 3

6. What does examination of body show as regards the following identifying items ?

(a) Height (actual ineasurement) o impossible.to.determine, 1/ .

(6) Weight (estimated)

(¢) Hair—Color apyarevtagd\armbzoxmaj?'_

OOt e S e 12 NGO s v sia e

57

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

2

IO (141 e R Rt B L) 0. [ e e )
: do

 pp 23 24 25 26 27

[ 34

(f) Wounds or missing parts (received at time of casualty)

left humerus, left radius and ulna fractureds

"

Ry P D MACANR, . APPTOVEd 1 i e
(;s.’iayperwsed by @_p"ma : p R Coiorthidaton, et Ltedal.Co
s AGmo  NELTO : I e e SR

’( s J
RS Se T : J

i,

~— =

Gyt VL
8. Reburia JZ(} 57 . > | ok
1 skl bhy | WA AL Avppratefllds et gt e o
% S ﬂl z e s ! - tiraeserdTTraecnsatiitiieniensn pp ®  eececsinisnais . i /
oo fiAlL.477, e ) Youngore |

',/A : (TILIE) ....... Capta,ln.,.@m.USA..




INSTRUCTIONS FOB‘ 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. Thig
fOI‘m.lS supplemental to and is to be forwarded with G. R. S. Form {-a, reporting reburial locations. To be
used n answer to Question 26, Form 144, in. case no means of 1dentification on body. ' . ik

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

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

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

4. State to what degree decomposition has progrésscd, 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. (@) State whether identification tags were found buried with body and on grave marker by réporting
“¥es?? or)“INp 2L & ' T '

(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 32teethtobe 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 T . %
s tion (not those fractured or displaced by LEES UV TOOTH MISSING *

recent wounds) should be scratched out, 3 ///o 4

~ VT

r . | e

thus :

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

RIDGE WORK .................... Block in solid the crown of tooth (label
E gold bridge, gold and porcelain bridge),
thus :

. GoLo F(Lur‘q’?o\
ILLINGS .....ccoecoeieiiieniacanenne Draw filling on tooth accurately as pos-|{ GOLD FfLL
FILLINGS sible (bl%ck in and label gold, silver, %;IOF?F.LLING,
I
/

cement), thus :

CARIES (CAVITIES) ............Outline location and size ol cavity, shade
in thus :

Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining

DN L (PLA".PES) '''''' clasps on natural teeth with the word ‘‘clasp.”

"y O

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

same. ¥ % § > \.:,\ ;
e 5

8. Show name of péréon supervising the reburial and the name and title of the person approving same:

24 ¢



COMPILATION OF DISPOSITION OF REMAINS DATA

Pile 37698
I. LocaTioN I\IDEX CARD: .
iRNX, Jeryy 1419981
(@RNETe: S = SPE N u B W T s
Pyvi, Cos K, ch }{nf- TYP
O Rank = LR imieas = OroamizallonE.F e e Tt n SRR e R LY / ---------
10528 i/ (;y
(¢) Date of death ___ = (D) CalserofRdeathass S LR ST TRl Lo S e
IT. RecistrAaTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
98 & b b
(@) Grave No. ______.______ G 5 SRE SR RSRIGHECECR CEF S SErh. . Sha s tas Y P e S

liyp, Kose Vyborny (uistar) 2016 B¢ Turnexr aves,

/(b} E}“erg/ ‘7‘1‘?‘3“ Raf ////////3'/&0 e o

TII. Files of soldiers dying from contagiousidiseases’ £ L. TR AN TEEE e CKR. (}%

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

V. Following advme forwarded to Europe by

e M
‘95&"” 9 Eg,t 46 M roty "“rn{, .............. Z /L{) .......... S X BTN e T SRR

Wl S honrmil 15 forwardedstorG. ‘ReSteHoboken, NoJs el fe P S g RS T e =t 8 , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. . Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. ________. , 192
COUNTRY CrmETERY NO. et T e SHIBTANOS SoeSe At S0 et oo =
G.R.S.Form 115-A ek
August, 1920

FRa SO | 128R+500s 65 44



T ————— e S

| INA 3
1L G. R & rm No. 1. v ﬁq. G.‘i./s. L

2./ Soldier’s No. /4 /?7 g/

s CERA {JM}’ ...........................
Surname (in block letters) First Name and Initials

4,

D%

=1

8.
Grave No. Plot No. or Letter
9. Name Peg? ... .. Crossy . uamfextiboattey. .. Bottle! .. ...
S Check od of Marking [y
10. Buried with g S
P

11. If namegunknown
tion. 5 2 "

Signed .................................

AN
/
Giy€ n mune of ap?: or Bur§1 yyﬂ

Group. .../ ...Unit.. /‘ .G. R. 8.






72

o 1 A4

",
!

S
5
£

i
e,
SR A,

GRA : LOCATION BLANK.

LOCATION OF THE GRAVE OF :

L Carney 141998 derrey
b (Surx.la,'me.'). (Number.) (First Name and Initials.)
Rank) ........................ (6réanization -.). o5

Oetober 5; 1918.

\CE OF BURIAL

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

EGive Cemetery, Town and Depart\rzxillf:’.l_

&
"

i;ify clearly what map is used.

I Boisz des PifE

{
y

——

gap reference must

.','A‘T

02 - \281 08

-~

e X
7 MARKED : Name Peg? = ETogs?

x N
,

’ Headboard$....... ... - Uas T
NTIFICATION TAGS : Q

jone buried with bodyf. st TS t!'-//':;; ............
one fastened to name peg or =

L

ke used as a grave marker?

K

ame unknown and

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

sortion to be forwarded to Adj. Gen’l., G.H. Q., AEF

N

y N






