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C I AC K, John
Private 1lst' Cl. Coe X, 30th Inf.

Died June 26/18, in France, killed
in actioms : . "
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TOMA-M August 25, 1931
Ciack, John PFC (AM)

Mr, A. lajewski,
61 Penora St.,
Depew, New York

Dear Sir:

In order that the records of this office may be cocmplete
and correct, it is requested that you advise as to whether the late
Private lst class John Ciack, was married and is survived by a
widow. If so, it will be appreciated if you will furnish her name

and address.

For your convenience in replying there is enclosed here-
with a self-addressed envelope, which requires no postage.

For The Quartermaster General.

Very truly yours,

Enclosure: . HUGHES ,
Envelope Captai#d, Q. M. Corps,

Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

N RepLy reFer To QM 293 A-C
Cieak, John June 18, 1929.

‘Mr, dohn Oiask,
61 Paore Street,

Depow, NaXe

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
foreces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

e m‘r&:decgf:tof‘&is office show';hag.you aruhe sousin of
late | it ¢ Jolm e PDth whose remaing
ars now interred in the Mum%mu l’.ihu. Aimw,

Will you please advise this office whether or not he 1s survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to meke the pilgrimage, and if so, will you please furnigh 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". 1If the relative
is a stepmother, mother through adoption, or any Woman who stoed in loco
parentis to the decedent, a statement as to her relationship is requeseted.
If he was survived by a widow who has since remarried it is also reguesied
that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 inels. Major, Q. M. Corps,
Act of Congress. Asgistant .

Envelope.
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QM 293 A-M

August 25, 1931
Ciack, John PFC (AM) :

pb A "‘mu.
61 Penora St.,
Depew, New York

Dear Sir:

In order that the records of this office may be complete
and correct, it is requested that you advise as to whether the late
Privats lst class John Ciack, was married and is survived by a
widow. If so, it will be appreciated if you will furnish her name

and address.

For your convenience in replying there is enclosed here-
with a self-addressed envelope, whieh requires no postage.

For 'ﬂao_ Cuartermaster General.
Very truly yours,

! e
2 |

A. D. HUGHES,
Glpm. Qi l. M.’
Assistant.
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. WAR DEPARTMENT ]
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A"C
Ciaok, John

June 38 , 1929.

Mr. John Oisek,
61 Penora Street,

Depew, NaXe

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 i'.hia office show that you are the Gousin of
the late Private first class Jolm Cimok, Co. K, 50th Infs whose remains
are now interred-in the Alsne Marne Anerican Cemiery, Bylleau, Almme,
France.

Will you please advise this office whether or not he 1s 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 pleasge 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 pllgrimage,

Your attention is particularly invited to Sectlon 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested,
If he was #irvived by a widow who has since remarried it 1e also requested
that-b statement to that effect be made.

i of ‘> £D

i For i r reply, you may use the enclosed envelope which requires
no gstag# i

6} e For & e/Qﬂ'é.rtermaster General,

= 5 @

Very truly yours,

e ¢
JOHN T. HARRIS, {
2 inels, Major, Q. M. Corps,
Act of Congress. Agaistant .

Envelope.
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{ QM 293 A-C
(Ciaek, Jomm) Deécenber §, 19:
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lire John Cliack,
61 Penora Ute,
Depow,; H. Y.

Deay Sir:

The inclosed card gives the perménent cemetery and grave
location of the late Jolm Cindk.

The Quartermaster General desires that you be informed that
all American military demeteries, both in Europe and in our own country,
will be mainteined by the Gotermsent forever; the graves permanently
marked by headstones showing the decedent's name, rank, orzanization,

State, and date of death, all of which will be done without the necessity
of requests emanating from reluatives.

Please understand that in effecting the final disposition of
_ our heroic dead the utmost care and revereace is exercised.

b

—

Very truly yours,

&b
o8 ke
" I.'Jf 7oy ™ s
x/ - Major, Q. Ms Corps,
0% 10111 Y T Agsistant,
Redord ds@rd: ik -

28/655



, Desenber §, 1928

QU 293 A-C
(cisck, John)

Wre Marcin Ciack,
Janow, Gmina Kosin,
Wies, Borow, Poland.

Dear 84r:
The inclosed card gives the permanent cemetery and grave
location of the late John Clacke
The Quartermaster General desires that you be informed that
all American military cemeteries, both in Burope and in our own country,
will be maintained by the Govermsent forever, the graves permanently
mirked by headstones showing the decedent's name, rank, orzanization,
State, and date of death, all of which will be done without the necessity
of requests emanating from relutives.
Please understand that in effecting the final disposition of
our heroic dead the utmost care and reverence is oxercised.
Very truly yours,

¥
J« MeCLINTOCK,
LEB( -

Najor, Q. M. Corps,
Assistant,

¢
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) Cham
GIRIS.. FORM N(i.lev iee blon

Date_ eduly 3, 1919

REPORT OF DISINTERUENT AND REBURSAL,

Remadns of:

Name Ciack, John ' Number:
Rank: Pvie I Orgenization: Coe K, 30.1:11 Inf.
Disinterment end Reburial made by Group g Uit uge
pisinterred '(Daf;e)- Iy From: (Give complete 1oc;tibn)
Jaly 8, 1919 ¢ ! Plot-53 Myers a.f Mblon, Aisne
Coords 247.N = = 1844808 W
, : T arave Te o : $ ."‘;ﬁ,ﬁ‘_n
- e : R RS — :} t:fg:’-.[.,
Returied ‘(Date) . . in; (Give conplete location) | :
July 3, 1919 . o iy 7_"A_Jherican Ceme tory at Belleau Woods, Aisne _ 3

' Coords 262:60N = = 176.04E,

Plot—-4, Sec. 8§, Grave 164e

= : =
Report as to nature of original burial 'é_ind condition of bedy upon disinterment;
: ~ Bedy in poor cﬂndiﬁo?i. ¢
- e 2, ’ b it ot
s ‘ T i | ;
Was one identification tag found ugon the tody? - .-
What other means of identification were found upon the body?_“mn‘
= —— = SR

Note: 4 : ”q\\(") i
. - s WL ik o rvglp'r 8 | : ; i“‘
If upon disinterment, affects are found up , meﬁp mq.gy’_‘)v:!.;l ‘ve 215.-
ptly sont to the Bffects Depot direct, as is required by 0.0, 170, G2, 12
after being carefully eramined for clues to indentity in doubtful cases, notay
whereof will be made and reported to Chief, Graves Registration service,

Superviged by:%&eﬁ.i#@_" w . f/}//' £ ‘_;_-_a__).‘ sz iz o

¢.0, Group IO 1 S P

Proy. Unit B. G.R.5.
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Ge ReSe FOREL 20, i2
GENERAL 1mmcwmm.ﬁb
AMERICAN EXAPHDITIUNAHY HORGES
ADJUTANT GHINERAL®S OFFICE

T

FRO s aDdULsNT CubimRale §

70 C.0.C0. K 30th.,Infantry s

SUBJLCE  : Iapormation for burial Registeors
1l You arc directed to transmit with-
out dclay to the Chicf, Graves Registration Ser-
vice, the information indicatcd on cncloscd
Graves Location Blank as nccessary for the comm
Pletion of official rccordss
By Comnmand of General Porshing:

Robert C. Davis
Adjutant Gengral.

. In casec this itemt’is checked, you will
notc horcons

Nearest rclative of deccased:

Rclatlonshlp

Addresé:
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G.R.S. Form . 8; Central Records | *on.

Reoigtra tion Cards
».le Ne.l0517 12/16/18

—
Memo For: G.R.S. representative, C.R.O.

SuBJECT : Informyt'p/requiréd O GIRAS,

slchegked are to be completed :

K,
) Organization 30+h in:f

(+ ) Date of death : 6/26/18
( ) Cause:

( ) Place:

Location of hospital :

Number » »
Class » »
( Relative
% RelahonshlJOhné o.ﬁ:fgk° © Hﬂ;,
a A
‘x) Addresssy penrose St,
Dépult.N.Y

(52 ) Authority :
Cablegram No :
Telegram from :

dated :
() Reported to Washington :
C.C. Nos: 229,

(Underscore the ** official” C.C.)
( ) Remarks :
Buriel hotification was sent

to this address and returned,

Advise correct ngmenand adiress
CHAR " PiERcE, (
Lieut.~ Colj €7, L. SA/;

Initials of reporter :
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174V )
;‘!'/ % 0ZTI6E OF 'Y;{E“ QUARTERMASTER GENCRAL
CEIETERIAL DIVISION

OVERSEAS PROJECT SUB=SECTION

“Harlow C.Ve

NAME OF DECEASED SOLDIER CEMETERY NO. DATE
Clagky ToRme v te L/Ge ORCANIZATION R B IETE T
= iR :
B47775 2E 3 3
Qe A a ot 1INl « r% ,‘:__\ (5
et of desta = 6/26/18 1% Wi
(>
ok B
VAR RISK INSURANCE INFORMATION ng,trm-‘a“
L
NOTED FORM 115 s g 1022 |
DPATE ‘ R : 5 5;1”’{‘#'0-.-'
NALME OF BENEFICIARY RELATIONSHIP dpena™ R

‘ 5 e ﬂo-'
/// Gt g,c, 2 @d{'”({/ g S ";[:%/ .
Address é ]

i e - A : ﬂ i " '
A 2 O-< A & et o2 o 2l _1,4.2'/;/_/.—-%4,&‘—10/'/ o z{c _ﬁg

8/709/1L



WAR. DEPARTHENT
Office of the Quartermaster General of the Army

Washington
G.R.S. Form 8--A=0
Information requested of A,G.0. Date 2/23/21.
‘File No. Requistration, {
From: The Quartermaster General, U, 5. Ammy, (_%Erlxete}ial'Divj_sj.on)
To: The Adjutant General of the Ammy, 6th! é"B."sw., N.W.,Washington, D, Ca
Bubject; Information required for G.R-‘.'a T

ll
confirmation of

N .

, i
It is requested that the #tems checked below be completed, Redquest
all infemmation shown, .

S
Surneme  Ciack * f, Date of deatn 6/26/18
&
K/a
Christien name John & g+ Cause of death /s
Serial Number 547775 — h.  Authority (C.0.%)

~ 0 Sl /]
Organization C0e K, 30th Inf. *“'!'ﬁ‘“""ﬂner.%ency addre st (.JLM//L
C" PU".LE”'\.AJ[ S04 Q‘,ﬁ ; J((&, f.{.é.é s 7/5 ..

Rank Pvbe l/es & ~=4v“Relationship :

At~

BODY DESCRIPTION DENTAL CHARTS

(See page #2 of

&,

the Service Record) {See Physical report of

2 examination prior to enlistment)
Age of enlistment
&, OStrike out teeth missing

Color of eyes de o
ot M2 87 6

4 & 1 18784 868
Color of hair Ad\“stm X

upper Jleft

9%
Height M\Rﬁl \ j T 9> 4 342 1008 3 45,6 0%
oot Yower rifght iower left

Weight
, WO
Permanent merks E\%’g

enlistment (0ld fractures or breskn)

(6 oWe BY (
AEETERY NO: 1984
¥

sA¥ET No: 365 ;
T‘E‘PED By & I.We . /

/713 /L4L

s
physical defects at {ﬂ/ Pg’

L il LOGERS
Quar‘tmast

eneral, U, S, A, e J






e
C
L=
)
. (=
. >0
\P\ ! P
Name appears on 2N Z
NLE ‘ o

For further data see Casualty Files 5

e

Library Bureau 023347 -4






] s ook
Ciack, Yohn 547,775
(Surname.) (Christian name in rgll.) . (Army serial number.)
Byt odst.Cl Co K, 30 Infantry
: i (Rank and organization.) /W ~
State your relationship to the deceased ‘
7; Do you desire the remains brought to the United States? - }740
)
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 reccive remans.) (Express office.) (Telegraph office.)
(Nu;nbor and street.) y {‘i gend” ‘f'[(-’city or town.) (State.)
4‘ " p.\/ lﬁ',;'» U:\
ion here) ... 2 s} — ’__.
7 7
”é/ { Foat ool e/ .. A
(Number,and street or rural route.) o/ - (City towA, or post oflct.) . (Stat
&~ 'Read ‘carefully the letter acco anying-this card. 3—4f13







FORM #114-A. : STATION = = Belleau (Aisne) ... ...

» be prepared in triplicate. _ DATE___Qctic 16, 1922

REPORT OF DiSINTERMENT, PREPA}}ATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT je. s COMPARATIVE REPORT

Records of G.R.S. Headquarters. ' Discrepancy found upén _exﬁuma.tion of“ibody
LS Neme  _@FR6E, Jekm (. - TOERNameRs & o a5v o St Sl LR
2. No. 5&7’?75 ............ IO o el e v T
S« Ranls . PHCe . o AN R 2 OSRanicEsy S aenpeen. F- o -
4. Org. . QCo.KaB0th’Infa’ 1o =% 55 e S T bt N Bt S o
5. Dby s=PumeeRGshal $4Q 7, sl DD T Ay S s S
6. C.D. e e (0) DB "nodigoreDs .

b ]

Discrepancy found upon disinterment

7. Grave No.__ __ - ST Secand =vrie 167 sGraverNo.témg 1 T BECH - ol <3 1
&, Bilidithey siom &1 TR, Rowsprue of foo lGepRliot BELs T T anaa o +ROW o
9 17 no _digeren.. . =
18. Ce-meter‘yAisne:mrng__mx_iggg _____ - 19. Commune or town _E?:EEELAE ________________
20. Dept. or County _____ . dlsne .. 2l U 21. Country ___. . L T D T I R
22. G.R.S. Hdgrs. Code No. - ____ I%84- . e B e o e RN S e O
23. Disinterred (Date) 0cte 16, 1922 By _Q.e?_’.-K_;@ﬁ‘ﬂ-HE;; .................................
24 . Inscription on grave marker:

Name™" " “géhnx €isek. . ' Seriial ifoler 2 R e
e oS ERGE 5 Organization_G0. K. 30th.Inf.
25. Was' identification disc found on grave marker? yoa© UnibodyZas . | YOI
I X 270 2 1

Signdture Junior Technical Asgistant =

WeDaWall Jr. £ .

PREPARATION .

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

Bottle record agrees.

= - emm e —————————— -——a e e e e e e s — e —————————

27, Condition of body Badly decomposed. Fastures unrecognisable.

28. Nature of burial_________ Burlap and wooden box ;

e e e S SO

29. Amy discrepancy noted mpon examination of body, as compared with G.R.S. records

guoted above? _ s L e NS 5 o ot et (¥ o SRR R e
30. Body prepared and placed in casket: DateQGts 16, 1922 By | CePoKanting
OP SNt qoabedE By e C.P.Keating :

Signature of Embalmer, (Supervisor) ~~. _ Telel

T



SHIPMENT . (Show actual marking of box.) Box No. - ° C=31262 . N
' 32. Designation of body: ‘
Name _________ Jihn OTACK et an. S e a2t Serial No._ 547776
Ragle! i = e ERAEL. et OrganizationsQeoKaBO00h-Tnls = =~ 0y -
33. Consigned to _ : e
Name of Permanent Cemetery__f_\_iﬁ_’éf_l_ea:]‘é@..l‘lﬂﬁ...@Ki_@!’-‘.}ﬁ?ﬁg-_gf_ﬁ 1764 ,BELLEAU (Aisne)
34, Casket boxed and marked (Date) Octe 16, __»1_9_8“8 _____ By _ CePsKeating .
. 35. I hereby certify that all the foregoing operations were conductéd and
accomplished under my immediate supervision and that the report above
is correct. ATy » ; '
Signature of G.R.S. Inspector___ GaEmt'ihtam”"""'
36. Remarks ___ RS T o, SRS o TR
s e .- e R T e = none— ___________________________________________________________
37. Shipped from point of Operation: (Date) Qo N RRS
Tospointicef (Concentration JTHET ks e BT L i
(Name)
Convoy e, Ao, BELT T NE SN T Signature; Shipping W0fficenst®ss = =
38. Received atRdithead or Point ‘ofConcerfYration: Date . .o v
By G.R.S. Representative PR Do  TO o7Eck e e
39. Shipped from Railhead or Point of Concentration: Date Oct. 16, 1922
To Permanent Cemetery Alsne Marne Cem.l1764, Belleau (Aisme) =
c Signature Shi “;?‘m) A = g
onvoyer nature n c
et e = i eﬁaﬂs---—lst;rzt.m----
40, Received: Date ____ o - NE B3 F o i eitade ¥
G.R.S. Repreaentative; S [T e et et SRR Y L aeg | e . - MRS I e ) R
:‘P‘:- ————————————————————————————————————————————
41, Remterred :0ct.16 lBB&,Aisne- 5atne Cem,1764 Belleau(Aisne) oo
(Date
42. Grave No._m;_:______f? _________ B SOCHEONE. . Wt e = Sy
43. PXok BLOCK... . .. .. | o N h Row i @n el a—=1iv TN
1
reT ghe Yeiey 10
G.R.S. Representative , fﬂ’xo‘“_ﬂ%% _ ______ =
W.D.Cleary Z

Lt. ,Chaplain, US4,

L

TR e









COMPILATION OF DISPOSITION OF REMAINS DATA S

Filef10517 |
I. LocaTion IxpEx CARD:
(@) Name (GT40K, Johm ¢ o e Ser. No. . 947775
Tt
/ TYPRE. v
() Rank __PVie 1l/e Organization _____ g0s Es 0 th Infe .
GRIRECg/aa0 T
(¢) Date of death __--ﬁ/ Nb/ 1918 _____ (d) Cause of death ----K/A ______________________
II. RecisTraTION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNe. =--16% . Row -~ e Plot. e Sec. _____ gal i T TYR, SR . Q,
(6) Emerg. Address -ooooooo_____ dohn Crack{cousin) A1 Penrose St. Depuit, N. Ya
III. Files of soldiers dying from contagious diseases -............._.____s== CKR@‘L
Wo.‘%/- I . =
IV. A. G. O. DisposrtioN CARD: % Date of receipt R e e
4 4 ,‘ Vs 2 > / /f } 4 x ,"’
(@) Name Lo MAMNA, i ®) Relahonshlp _______ E/_,’;;f.;;tﬂfvé_/,ﬁf‘_{_f_f __________
(e) _Address é_/ ( t A ‘/ j A w/-/x- ."'_....:"A_-f;-l-: 4 /{{_ ________________________________________
. i ’ oA jas \ﬁI T i“.'
(@ Remains to be brought- B0 0.8, - 3 i R 4 1 R D NS T A e s
T2
(e) To be interred in National Cemetery in U. S.at .. L
() Shipping instructions upon arrival'ef bedymm 0. 8. .. . .l
(¢)» Disposition instructions if mot brought 10 U, S, o oo
Examiner’s Initials .._.¢ Z._-g_,-_-________ Date . 2 __:“.:_/..';_'__l_’_‘i’__‘él _________ , 1920.
V. A. @&. O. CorrESPONDENCE shows communication from ...
£ 4 mdated o fae o i
SHeEE B
Examiner’s Initials Vi L] . Date __2.’:-/,(’”_‘:J’K_ 1620, 7
VI. G. R S HirEs R CoRRESPONDENCE—showsasfollowss - T
2 7 ( fl A L7 T 5”-{_/*"1/ ///Z/J/ / S l/ Z_{'_g\_/ __________________________________________
Wy A e e e e e T e ¢
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"""""""" P ' =y - o ) Yy
. ( {Jt L v:/ K \
(2) Cancellation memos referred to? ___/-2221 " (L T SR NSNS - - i C LTI S e Ly
/ Y7 L - = i
Examiner’s Iniéls L A Date __2.--_ _I,/ _______ A 21620, -
= , ‘\':\\:\
COUNTRY France CemaTeRy NO. - L1 6& Saerr No. ,3____"_5__85.: ...................
G s. Form.l Nl) 041-_- . & :t Malie Form No. 114
-&mended Apr.l6, 1921 3—7729 L X / ’;,
- E/V ,:‘f J“ ’ .JJ
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VIS GRS ST Rorm Neiddmadel=" == tse W SRE 08 S o , 1920.
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lypediby o = . . iCheckedlbygt X o R .4‘:_@,;??{_} 1920.
7o, G ~ViEp
VIII. FixaL ActioN: % Ap P o
z <8 g
e CADlORO st o EE 1@20 ; ‘9"?]
Following advice forwarded to Europe by 0,, :
letter on ____. M AB_1_0_19_21 _____ ersegﬁd) O ¢
~ .i L “LL :*013
""""""""""""""""""""" BN T R S W
..Far, 2 Rot1o be retuened. TSNS = & o M, T, O T
X, CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
Degires bhody De. oot SR T ESCRES S R SN 00 T SR SRS S PR
Body tobeshipped to -~ -t T SR CotTe N e TR v Ly
‘-..__..r__}__.._ e Bt W e e e e

Ve
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COMPILATION OF DISPOSITION OF REMAINS DATA

Pile;10617
I. Locariox InpEx Camrp:
(@) Name ... L1408, dohn - . N Ser. No. 547778
(b) Rank ____P¥te--1/e. .. Organization _______ 00y Eo Bth ke . l TYPE? ”””
(c) Date of death __g /26/3918-— (d) Cause of death R W J 6 ---------
II. ReeistraTION CARD.—(Check Reg., Card Inf, against Loc., Ind., Inf.):

(@) Grave No. _.....3¢4.- Row _____ i IO S 7 Sec. ... - L TYP, Lage-
(b) Emerg. Address ... John-Orsekfeousin)-61 Penrose St Depuit, N.Ye

TII. Files of soldiers dying from contagious diseases .. R A CKR. (/¢

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

A dB W ] Ll i

Dorimso- Ghalee 1@

cablefongesenes . U W69
V. Following advice forwarded to Europe by
l letter of transmittal on _MA_RI_OTgm ________ , 192
rar. Z Not to be returned. (W /

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., _MARZ%IQEW it I IGD

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken,
1nn 0 = .
VIII, Form 115 received from G. R. S., Hoboken, N. J. ... el s RO , 102
COUNTRY CEMpraRY NOw e e PHERTANO, wooamile e o N Sl
o T =
Prance 1764 386

A5 3/ F- 2
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i ; :"'} -
07T=CE OF T-iL‘" QUARTERMASTER CENERAL (. /-
CEMETERIAL DIVISION TR
OVERSEAS PROJECT SUB=SECTION ?
. Harlow CoWe _ =
NAME OF DECEASED SOLDIER CEMETERY NO, DATE
- _Giaek, John, Pvt. 1/c. 1964 = 385 & . ofor/erls =
STRIAL MIRIBER ORGANIZATION
Caidaie &z
BAT775 Coe K, 30th Inf.
Date of death ~ 6/26 /18,
WAR RISK INSURANCE INFORMATION
Copy forwarded to
Adjustment _.»‘:pj,:"_.ent- DATE
* Date ‘5_{6 fif'"'_,” / 77).
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G. R. S. Form. No. 16-A

REPBHT OF DISINTERMENT AND REBURIAL

1. REMAINS OF.. GI.&GK,

B (e W ) Y e e

ORGANIZATION ...ovvvo...

Place ...

Dafeitmadn I L

BELIRAU(AISNE) CTY 1764...

BN O D A e

SERIAL NUMBER.... BARRRE ooeesmrmmerisssnes

2. Disinterred (date) :
B O S S b R Sl i B

By : Group.............. Unit......

From (give complete location) :

R 164 -SEG. Sy -PTy by

l B LD buuL.Luq + 7

3. Reburied (date) :
09081

K&lly i Umt

By s Groups- %

In (give completle location) :

GRu164 SEC.Se BT. . dernni f’

;.“n

Nature of reburlalgﬁ%ﬁgn-&

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

BADLY DECOMPOSED FEATURES

S e e T e L R e e R G e

5. (a) Identification tags :

Buried with body 2. . HO... ...

On'grave marker 2 ... . Y&S. .. . ..

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

Héme i

6. What does examination of body show as regards the followmg 1dent1fymg 1tems i

P Mk @RS o L

'—\ ) & o

(@) Height: (actual TeasureIienb)y o ot o i et cnissssiisssisiosnes

(b) Weight (estlmated) :

(ig) Hair—Colon: ... .. .

CRATaCleNBtICS o DR e ©
(@) Hanyoneface—Golows St S IT TS
Locatmn

QUAtELy LM e S PR 1O DET L Do e

(¢) Permanent marks on body (old scars,

U0 YT R S e s R e P

e T e P PP RT P e P T P PP P L]

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

__________ B@ %hshwlderblade.samrighta.rmmissing. et T AR o L ey o e L

peculiarities, or

7 yd
1 ext. ,3 }z,al «Fils
25 26 29 mlso ﬂ.d' 15 ‘ggvie 52/31‘1&6?"

/ /
“

8,18,20,21, 24,

7. Disinterment
supervised by .

Fo (o KELLY. SUP.EUB

8. Reburial
supervised by ..

Fo G KELRY, SUP ENB
HC&TD

@/z

Approved : ..

(Title)....

Approved: ...
(B S,

&khaix;ﬁ weabross (

A._..DEE.EY lBt. I.T. QLC.

Yy 2B (« '
Sl TN I\ I - Ry [

i .

LEISEY, st 1, gige



INSTHUCTIDHS FOR THE PRUPEH COMPLETION OF G.R.S. FOHM 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 1dent1flcatmn on body.

a o

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, ete.

4. State to what degree decomposition has progressed, whether Tecognition 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 reportlng
“Yes’ or “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 (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower j 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.

A

MISSING TEETH.................All teeth missing through previous extrac- TOOTH mSSING
tion (not those fractured or displaced by _ TUDTH MISSING -
rﬁcent wounds) should be scratched out, ’/
thus

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 porcelain bridge),
thus :

GoLD FILLING
GOLD FILLING

?Ec,ow FILLING

FILLINGS .........................Draw filling on tooth accurately as pos-
sible (block in and label gold, silver,
cement), thus :

DECAYED
CARIES (CAVITIES).........Outline location and size ol cavity, shade ECAYED‘
in thus : o~

DENTURES (PLATES) ........ Draw dxaﬂram of relative size and shape of plate, block in teeth attached and indicate retaining
‘ ! *  clasps ‘on natural teeth with the word “clasp 32

0,
T
N

7. Show name of person supervising the disinterment and ﬂk%e%ame and title of the person appmvmﬂr
same. - fgf:‘...,,) N g

v

Y

8. Show name of person supervising the rebur, dnd he uar’nc\ and’tme of the persqn approving same.

o |
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‘.. ,:' '\i
/
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