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¢iborowski, otanislaw VA 2337516
(Surname.) i (Chrisliml name in full.) (Army serial number.)
PUtenis G0e U 4th inf,

(Rank and organization.)

St"our relationship to the deceased
Dol dsire the remains brought to the United States?

(Yes or no.)

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

1f 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 remans.) (Express oflice.) (Telegraph office.)

-

(Number and street.) (City or town.) (State.)

(Sign here)

(N u;nbcr and street or rural route.) (City, town, or post office.) - ¢ (State.)
Read carefully the letter accompanying this card. - 3—o713
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GRAVE LOCATION __ Meuse Argonne ‘Amer. Pomagne-sous—lﬂontf&ucon = Meuse 1232 -Sec.65
CTY. NAME NUMBER
91 - Sec.65 2 «
ST T Rew s PLOT 00 o LIl «,
ORIGINAL BATTLE AREA GRAVE LOCATION ]antllllos,(uausn) Biivive- 0"1'__(_.7.
CRAVE COMMUN DEPT.
L ....35 N.E.'~ N.280.5'= B.311,7 e
CONCENTRATED To ,  6/16='19 D0 St e BB L R
DATE GRAVE ROW PLOT
Xl ST A S B0l DT o Mense-Argonne’ \. . N #1381 o dh Ui
CEMETERY CTY. NUMBER

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

Data from Ferm #1. fiTF” FROM WHICH HE CAME = [Panm & /

SED- SV _(/

SUBSEQUENT REBURIALS

'mzmré‘c‘ﬁb ECQRATIONS AWARDED o=
““““ 15}.}'5'"""""""é}{;%;'""""'"""E{ci\}\?""“""""";LS%""""""""ééﬁé’r‘éé?""“
SIGNATURE, AREA SUPERVISOR_,____.ZZ_ W’( 4*4 _______________________________________________ - AT
rhj A
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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. Paragraphs 1 and 3 will” bé 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 entéred 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.
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G.R.S. FORM WO, 16. : Place URCHATEAL

Dote  ~8th, June 1919 |

REPCRT OF DISIITIRIIINT /ND REBURIAL,

Demains of:

e © CIBOROWSKIR Stanislaw | Nuwber: 2337516
' Romk Pve Orgonization: .Hg. Co 8th Inf
Disintorment and Reburial nade by Group ' : Unit

Disinterred (Date) . Prom: (Give completo location)

‘

16th, June 1919 Isolated Grave Nantillois Meuse

LY

35 NE 31245 E; 28048 Ne

Reburied (Date) - in: (Give complete location)

. 16th, June 1919 _ Grave #91 Sec. 65 Plot 2 °

A

ARGONNE AMER. CTY. #1232

. ROMAGNE 'MEUSE /. L
; 5 ‘ £ % 4 : o i
Report as to deture of originel burial and condition of bady upon Wigintopmentt
Burial good; buried in uniform; badly décomposeds
i
28 one identification tor fownd uwyon 'body‘.‘ ; Yes~
L2t other mesns of identification were foumd upon the body? None
AR W W o e
{7 Py ¢ ¥ i A./-
i . W ) E

ote:

If woon disinterment, effects are found upon the bodies, they will be pHrouwptly
sent to the Dffects Depot cirect, ae is re uired by ¢.0. 170, C X0, 1918.,
aftor being esrefully eximined For clues.to’identity.in dountful ceses, notation
.Mere0f will be made and reported to Chief, Greves Registration Seivice. ;

Suseriiael b Lt., Glover ' R.H. ROSENTHAL
. g p R and Lisat. QI"{P‘[}RA

els (5501 Groﬁ_’;y ; Uni t
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~ CoBnE. STIP 4

J S U B- NO. OF
HEADING HEADING GAPKTIS CODE

DD P o i) =3 -~ o
NAME (__A_X N Al tie fo o (ol R .’Jc-f-‘ 3 ) (’7 ols
4 L it J e Sy ti
Llbypantpir/~ CEMDTERY _ J 28 === 1
BURIED . |_craAvE =, ) 2 =
ROW gl 2 |/
BLOCK v 1 G i

STATE A 5

RANK ,;{‘ Pl e \._'

DIVISION %) 2 v

ORGANIZATION

_ARY And :
I { ¥)
MARTITAL 7/6,, > i v

=3 i - -— .‘J o -
NAME ( ¢ -(.‘—t:'» & L-{LLJJ%{//L:&; - | /2. | = ? e

i

3
At STATE 5
2

RESIDENCE COUNTY

2 Lan i CITY 3
/72

RELATION TN AAKA o

OTHER 1

2/
ELIGIBILITY T4t i

NATTVITY ! 1

RACE i

NGLISH . ] e o

"

ATTENDANT : 1L

: eyl A :
HEALTH i gl oo
NO, OF SONS 1 < '

DATE OF 10, e . "

TRIP YR, 1

Al TANCE 1l
207614




e DT TS i o

WAR DEPARTMENT
ICE OF THE QUARTRUASTER GENER.
WASHINGTON

DATE 8/22/31

NAVE | i RANK SERIAL ORGANIZATION  DATE OF DEATH
Ciborowski, Stanislew  Pvt. 2337316 Bois: B, 4th \TnT e 107 ) 8/018
 STATE™ Pa CTY. NO. 1232 GRAVE 27 ROW 1 BLOCE
- Check wolationship Living — Teceased
MOTHER G- \ ] : : :
-'_-_'-’Mnn-’--h‘ " - :
For %‘«he : H

ricr to com- g : :
_ ncemont of service)  : ; :
NANE e : 5 9 :
MOTHER TERQADOPIION : :
AND (For ear prior : : :
£ ommonecment of : : : w;r"‘"
ADIRESS sorvice) : t WV,
: : : Nedoa L2 ikzd g vatee
NOTHER IN Le@C PARENTIS s : : )/ e
_ e eh s Hoh o ol I : e /(/é?.f e Y
_ en"'ement of service): PR L '
: : ; / t_ij}/ﬁ tf b
oL : : H 7
g 3 . o . A / o~
’_.H;%O has not remarried) : 3 t 2 ))}“. ne . vt fg)j&
; : : S
N ¢ 2 i O Lol Ve {
</ ; . e TR W
——— ; (f% UL r\"-/ K ﬁa: &
¢ .
Veterans Buresu Claim Number AC 145 244 5t /,(}_ 291 ,n‘f L v qr ,
29/156 J
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON 3

In REPLY rReFzr vo QM 283 A-C

Ciborowski, Stanislaw

S -l}a r
1232, G

Mro. Stafan Ciborowski,
1325 Fleet St.,
Baltimore, Md.

, Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 29,1929, meking inquiry
concerning the name and address of the mother and widow ¢f 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.

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 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
complete address:

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loce 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?

For The Quartermaster General,

Very truly yours, ?
4 WM}J\J
2 Incls. ‘ JOHN T. HARRIS,
Act of Congress Major, Q. M, Corps,

Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER YO Qm 293 A"C
o . Junegg , , 1929.

Ciborowski, Stanislaw Yo - A NLGRUA (3 Dk arine
: Yty PSP P 1L % .
Nr. Stafan Olborowskd, < yiiiiem 4o Loty (i W CF L5
1325 Fl..t st.' “'f') . ' fisd ) y / “ 4 gﬁ 1™
Baltimove, Kds YR - Katathe el Y3 2
/Y ' e, g e s ,
A W il .
y (/9L aeeek
Dear Sir:

Your attention is invited tc the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "Tc enable the mothers
and widows of the deceased scldiers, sailors and marines of the American
forces now interred in the cemeteriss of Europe to make a pilgrimaze to
these cemeteriss”. i

The records of this office shew that you are the brother of
the late Private Stanislaw Ciborowski, Co. B, 4th Inf., whose remalns are
now interred in the lMouse-Argomns dmerican Cemotery, Homagne-sous-lontfau-
con, Meuse, France. .

Will you please adviee 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 ie particularly invited to Section 4 of the en-
closed Act, which defines the terms “"mother” and "widow". If the relative
18" a stepmother, mother through adoption, or any woman who stood 1n loco
parentis to the decedent, a statement as to her relationship ie requested.
If he was survived by a widow who has since remarried 1t 1s also requested
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,
2 inecls.
Act of Congress,
Bnvelope JOHN T. HARRIS,

Major, @. M. Corpse,
Assistant .



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY reFEr To QM 293 A-C

Ciborowski, Stenislew Septe 5, 1929

1232«

My, Stafen Ciborowski,
1325 Fleet St.,
Baltimore, Md.

Dear Sir:

The records of this office do not indicate that a reply has been
receiveq to our communication dated June 29,1929, 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 10 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
complete address:

2. 1If he is survived by & mother, stepmother,
mother thru adoption, or any other woman

who stood in loco parentie 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? b

For The Quartermaster General,
Very truly youre,
2 Incls.

Aet of Congress
Envelope

JOHN T. HARRIS,
Major, Q. M. Corps,
Agsistant .



WAR DEPARTMENT ,
OFFICE OF THE QUARTERMASTER GE‘NE'RALH
WABHINGTON

IN REPLY REFER ro_QH 29§ A-C

June29 , 1929.
Civorowski, Stanislaw

¥r, Stafan Ciborowski,
1325 PMleat 8t.,

Dear 8ir:

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, sallors and marines of the American
forees now interred in the cemeteries of Eurcope to make a pilgrimage %o
these cemeteries”.

The records of this office show that you are the brother of
the 1late Private Stanislaw Ciborowski, Cos B, 4th Inf., whose remains are
now inmterred in the Meuse-Argomns imerican Cemetery, Romagne-sous-Montfau~
con, Meuse, France.

Will you please advise this office whether or not he ia survived
by a mother or widow who is entitled under the provisicne of the above quot-
ed Act, to make the pilgrimege, and if so, will you please furnish the full
names and addresses of the mother and widow in crder 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 terme "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 ie reguested.
If he was survived by a widow who has eince remarried it ie alsc requested
that a statement to that effect be made.

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

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

Major, Q. M. Corps,
Assistant .
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IN REPLY REFER TOQ}A__Q_Q.S_Q_}:{ S WAR bEIJ,’ARTMENT i
OFFICE OF THE Q}JAF‘TERMASTER GENERAL
WASHINGTON

Sep tember 13, 1923.

lpr, Stefan Ciborowski,
1325 Fleet St.,
Balt imore, Md.

Dear Sir:

The Quartermaster General dasires you to be informed that the
permanent grave of Private Stanislaw Ciborowski, Company B, 4th Infantry,

is Grave 27, Row 11, Block F, lisuse-Argonne American Cemstery, Romagne- sous-
Mont faucon (lieuss), France.

~ This is one of the permanent Americen military cemeteries to be
maintained by this Government in Europe, Each grave will be marked
by a headstone of white marble, of suitable design, with neme, rank,
division, organization, 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, as soon as possible and without
waiting for special action or request on the part of relatives,

You are assured in effecting removal of the remains, the utmost
care and reverence were exercised and more than willingly accorded by
those who performed this sacred duty, The grave of the deceased will
be perpetually maintained by this Government in a manner befitting the
last resting place of our heroes,

Very truly yours,

Assistant,

2%592/%:



WAR DEPARTMENT.

.E OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON, D. C.

OFFICIAL BUSINESS

lire Stafan Ciborowski,
1325 Fleet Ste,

Baltimore,
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QM 293 C-R

Septerbor 13, 1923.

My, staefsm Cibdrowski, - ;
1525 Ploet St
Baltimore, Mde

Daar 8irp

¢

The Quartemnmmmm~¢mumwm beom&?md 4&}’=xﬁﬁmrv,
igasirmyontgraw 43, Bloak 7, .musmgume xunarioan csmetery, .aomgne- £0US~
Mont fanoon (Meuss}, Frances F: ! ‘

This is one of the permenest American military cemeteries %o be
maintained by this Government in Europe, Each grave will be marked .
by a headstone of white marble, of suitable design, with neme, rank, :
division, organization, ‘date of soldier's death and State from whlch !

he came, Headstones will be placed at all graves in comnection with

the improvement work now in progress, as soon as possible and without
weiting for special action or request on 'the part. of relatives,

You are assured in eifec‘b:l.ng removal of the remains, the utmost
care and reverence were exerciged and more than willingly accorded by
those who performed this sacred duty, The grave of the deceased will
be perpetually maintdined by this Government in a menner befitting the
last resting place of our heroes.

Very truly yours,

Heids CHE/L
Assistant,

Bgéfbez/hax
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Ciborowski, Stanislaw -~ d iased. '7

WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,
WASHINGTON. AP K 5 1919

Mr. Stephen Cibrowski,
1325 Flest St.,
Baltimore, td,

Tear Sir:=-

The War Department desires to ascertain the wishes of the families of officers, enlisted men, and
civilian employees regarding the permanent disposition of the bodies of those who have died overseas.

The original plan of the Department was to deliver the body in every case at the home address of the
deceased to the person legally entitled to dispose of the remains. A desire has been expressed, however,
in numerous instances to have the body remain abroad, and General Pershing is likely soon to enter into
negotiations with the French and Allied Governments with the view of establishing permanent cemeteries
for members of the American Expeditionary Forces. Marshal Petain in a most courteous letter has
informed General Pershing that “France would be happy and proud to retain the bodies of the American
victims who have fallen upon her soil.”’

A bill is now before Congress for the establishment of “Fields of Honor” abroad, which will insure
future care by the United States Government as national cemeteries are now cared for. Burials have
been made heretofore in cemeteries of the Allied nations or at or near the battle field in land set apart
for this purpose as a cemetery, and religious services in accordance with the rites of the Protestant,
Catholic, or Hebrew faith have been held at the grave.

In case the remains of a deceased soldier are returned to the United States they will be interred
either at the former home of the deceased or at a national cemetery, according to the wishes of the one
authorized to direct the disposition of the remains, and all expenses, including transportation, casket,
shipping case, flag, and the preparation of the remains for shipment, will be paid by the United States.
Hire of a hearse and other burial expenses incurred at the home of the deceased may be paid, on applica-
tion by the relatives, by the Bureau of War Risk Insurance, Treasury Department.

In order that the proper disposition of the remains may be made, and that such dispositic.- be
directed by the person entitled to do so, the War Department will recognize the right to direct the dis-
position of remains in the following order:

In the case of an unmarried man—

(1) Father; (2) mother, if father is dead; (3) brother, if both parents are dead; (4) sister, if
both parents are dead and there are no brothers.

In the case of a married man—

(1) Wife; (2) parents or children and other relatives in order set forth above.

It is desired that the information indicated on the inclosed card be furnished concerning the person
named thereon at the earliest practicable date. If the card is received by some one not authorized to
direct the disposition to be made of the remains, please deliver this circular and the card to the person
who is entitled to do so,

The Department is unable to state when it will be possible to begin the removal of the remains of
the soldiers, but the information requested is being collected at this time in order that there may be no
delay when the time comes for such removal.

In returning the card please use the inclosed addressed penalty envelope, which requires no postage.

Very respectfully,
] P. C. Harris,
The Adjuitant General.
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Jar Department, A. G. Oy  April 28/19

Mrs Stephen Cibrowski,
1325 Fleet St.,
Baltimore, Wd.

e am we

.
a >

; )\ Resnectfully returned with tre request thrt the accompany~

s, 10@ card be completed by £illing in the items checked, and ra-

Swy  turned to thig office in the inclosed envelipe, which requires
no postage. ‘

‘P, C. Harris,
MAC/BM The Adjutant General,
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COMPILATION OF DISPOSITION OF REMA;NS DATA
File 89920

I. Locatroxn InpEx CARD:

(a) Name _.._____ CLROROQWSKL , vtenislaw Ser. No, ... 2537516 5
VAR S DSt

) Ramilc - ! T Organization _GBo, B, 4%h dnf, .. .. 20

2 CKR.--{;Z ______
(¢) Dateof death . 10=13=18 (d) Cause of death __________. d -kj.a __________

IT. RecrstraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) CraveNo: —EOE Rgw we ElG e & Sec. ... 00 iyl 2
(b) Emerg. Address . Stefan_Ciborowski (brother) 1325 kleet vbe,

- bpaltimore, ld,.

III. Files/of sqfdi,érs/dyj{)g ffon;/ ccﬁ’lt-agious ﬂ.iser;/sés /1/__[ _______________________________________ CKRJ’_/_/;)_?__..

= A Y f VP L=k AT
o C @ 4 e { e
IV. A. G. O. DrsposrtioN. Carp: B D PRy 4T s R AP S MR 1 S O
() D e = Sase (Relationshipf=siame - . S0 B2 tens 0

{e) Address . .

(@) B omamms TolbelbnoushteborligSae e r 0 e e

(e) To be interred in National Cemetery in U. 3. at

{g)l Dispositicn! instructions ifnet broushbtstoy S~
___________________________ =
Examiner’s Initials 4 St e , 1920.
V. A. G, G. CorrespoNDENCE shows communication from
________ P T8 = e o ST o T e (R
confirming request in Par. IV., item_________- ==, above, or requesting that. oo
Examiner’s Initials - .. _____. fntpl - TS Do, | L , 1920
Vi G RsS. Puns, CoRREERONDENCE—Shows asfollows: — et e
///r’ _______ Gl G bAoA o el A/’; _________________
4 ...‘/’
(a) Cancellation memos referred to? . e N
G O Fing ~—
Examiner’s Imitials AL« \Zi Ditte Lo waniols s A IESIN , 1920,
FRalCu 1238-nec. 65 r 48
COUNTRY CEMETEREY NO: oo el SHEET:NO: e tmi il e, - oo
. 118 ! Malg¢ Form No. 114
S EEIEINY o / Paiie
(‘L pAAA J
if r o h“‘,‘/'“‘:" :F; 9 "’i
é“,l:#fi_ Rf'd) 76"-



VIE. &, RS, Borm Nov liddamade cootee o o0 008 , 1920.

Typed by —ooeeoe ., Chocked by o) SPEE ooy L] ., 1920.

VIIL. Fixarn Action:
cable on , 1920
Follgaring advice forwarded to Europe by

5 & letter on ___;MAI_Z_T_-Ml _____ , 1920
SR TV e i Seek s

IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
Desires body be ___. e e e P itl S P s S
Bodyatogpeshippedito et gt —va s o = 0 o s B e e B s,
R obu-rmnso N ARREE e = T M e e ? _‘; __________________
1 g s

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

..........................
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COMPILATION OF DISPOSITION OF REMA‘FﬁaDéJﬁO

1. LocaTioN Inpex CArD:

GIBOROWSKI, utenislaw 887516
Ga)NaTmeks. .. N ATy e S Ll R ot b
Pyt COe -uy ‘th Infy YR .
(6) Rank Onganizationt e STEl T TS x =
10-15-18 kfe g ?a _____
(e Pateof death oo el () Causelofdeathy o == 8
I1. RecistraTioN CarD.—(Check Reg. , Card Inf, against Loc., Ind., Inf.):
21 8 66 b
(@) Grave No. ... Row e out sl Plotis . = 8 W Secinn. o ooaitsal Sl YaRIE = 2
Stafan t-iborowaki tbrotherl 132.5 Eleat at. »
(OiERimers:. Addressigeroat s - S Sl T B e L e saltimore, M4,
bicddd O i
TH. Files of soldiers dying from. contagious diseases ... oo oo CKR.! ?0.
IV. Information on which advice to Europe in letter of transmittal was based
CORIPIOITEENEEg LA MO T e e el , 192
V. Fo adwce forwarded to Europe by
X& { letter of transmittal on ... HA};?_}Q[? ________
__f_a_s__.__;Z__;ﬁzﬁ__ia,.hg_:ﬁ_%_!;.z:rz:ﬁ _______________ . S N0
s R e RO SRR SR S 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIIL. Form 115 received from G. R. S., Hoboken, N. J. e , 192
COUNTRY (6775 v - o S S S Sy B e s
G. R:’g gﬂﬁ’f;’?ﬂ 115-A s
FRACE 1232580, 66 48



G. R.S. Form. No. 1 6-A

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OFGIB{‘;RONSKIST&NISI&I

Place ..Rome. 005008 -MontLaucon. ...

Date.........00 oLy AT&L o i

= SEriaL Num ER2337316

-Pvis G0y Be 4th Ame TFe

BISN R At e e S S S YR G AN Z A T O st o

Jcte &2y 192l

2. Disinterred (date) : From (give complet'e'loéation) :

¢"e 91 sec 65 pt 2, Come, #1232 : .

seenggpeenes

: By : Group“‘va Umtbao.l

3. Reburied (date) : l In (give complete location) :
.Ogte. 22, 1921 Meuse-Argonne (Gty, #1232 Gre 27, Ble ¥y TOW Il it

By : GrenproRebunial a8 e ot l s e Umib i s Nakure oféreburial;; = SE
: . Unlined Caskeds

L h Report as to nature of original burial and condition of body upon disinterment :

__wooden box , wniform, body Dadly decomposed features umrecognlziaple. ..

5. (@) Identification tags : Buried with body ?.....¥@s.coer: ON grave marker P ... XO8 .isnn
rartly corroded.
() Other means of identification found upon d_isinterment,_ and general remarks :

-----------------tag--en---bo&-y--pa.r-tl-y---eovr-oded----readsa-!-!------—ibor--------------—-------y---------------------153--~----w---f-‘----»«-----u

¢ {}Rs,Pmegn,box,dgreewithhﬂbrecnr‘.ds.

6. What does examination of body show as regards the following identifying items ?
(a) Height (a.ct.ual MeASUrement) ... .»H0.. 50. 495 ...

 (9) Weight e (L e sty &g S Lt e AR
U [ e e 6 SRRt | S S e

. Quantity e At SRRy el Un e S

YO O ETIETITS i bt i oo R St SR 0 v e o e
(d) Hair on §26e——Col0T ...t bremomsn BB

oot ot e e e A e (e 3 et

(O10F:1117 1 S SRSy S

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

missing - partS)dom/j,}

09 23 24 25 26 27

(f) Wounds or missing parts (received at time of CABUATL Y)Y e etk cismsnn st s e et

sku-l-;i.---sh.st‘sered,----z:-i.ghtma‘:emur---and-.-:tig.ht..a.m.abave...ahd...helow...elbow...frac.tuned.................................

-
Euek | popterssery (HY S50

v/

";""t‘-‘"‘ : S‘i:../-.;u..-.................-.,......»...............‘...............,...................---..............,.................:}."-y.................... ){
P > AV = = 7t
/7. Disinterment.”7 i i . ’@ 2 W

* supervised by o2

3. Reburial s 4 - : ¥ 3
ASupervised by V""*W‘"ﬁ.*w; Approved : gttt :
175 AsUDUFAULT. | 7 i )mﬁswmuvﬂa\/

GAPT,, Qul, Ca




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 1s 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 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. : ' ;

v

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

&, Stat_e to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. 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
B 'Y'es 3 or “NO 1?. : ‘ ;

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
mn or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on hody
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; i

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 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 worl,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

TOOTH MISSING

s p 00TH MISSING

FPORCELAIN CROWN

MISSING TEETH.................... All teeth missing through previous extrac-
tion (not those fractured or displaced by
rﬁcent wounds) should be scratched out,
thus :

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

BRIDGE WORK ..............Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :
: - GoOLD FILLING |
FILLINGS .............coooooemeennenDraw filling on tooth accurately as pos-f | oLD FiLuLinG GOLD FiLLING "

sible (block in and label gold, silver,|

cement), thus :

GOLD FILLING
I

CARIES (CAVITIES) ..........

.Outline location and size ol cavity, shade
in thus :

DENTURES (PLATES) ........

ECAYED
ECAYED

X

AVITY
ECAVYED

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.

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



G.R.S. FORM #114-A. STATION __Romague s/s_lMontfaucon

To be prepared in triplicate. DATE Oat. 23,.1981

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT ’ g

Records of G.R.S. Headquarters. Discrepancy found upon exhuma.t;on of body
1. Name _CIBOROWSKI, STANISLAW = 10. Name Eeaee el e Al
S.Moky . prrAWSYN6 0000 YR N OF A e i R T
e e ) e T Rk I
4. Org-..-.-.Acﬂ_t__g__égbi%k-.______“,___“_ O NS LS :
IS VUL o S e T4 S (D DL e e L
e B . e () D.B.y.. .. .Ho @aseDe = . .

Discrepancy found upon disinterment

. T GravesNom ol ILDEEEELS Tgge ' 65 WS Onaey Now, =0 5. Bec. .. &
8L Bltthe £ AR T Teng Hows'sX' P8 L% NP DO S e ¢ oo e, Rows. | i il
SN L N e In -, ¥odesgp..

18. Cemetery _Meuse Argonne Amer.  — 19. Commune or town Romagne-gous-Eentfau-

con

20. Dept. or County ___ Meuse SIEFCountry 8= Frdnge £ Yy T T

22, GRRB! qu’i:sﬁ Code No. }E?{?:_'_-__ﬁ_e_?_-__ﬁ_f} _______________________________________________________________________

23. Disinterred (Date) 10'38"2?: _______ By e § 8 TN Ed.Lavelle

24. Inscription on grave marker:

2337316

Naisl R ASC RN QIUORENRES Do rialiNo,, . oDt

Rank Pﬂ;’ e Comh Organization Co.B.éthhmm. Tr%_'_m
25. Was identification disc found on grave ma.rker?_‘__h__y_)?._?___w_‘“ Onebody? ..,.4JO8:
e A BB R o T _'___n___g'lg_nat%re Junior Technica} 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).

Tag on body partly corroded only part of name, visible. GRS plac on
RO Agnens Wiy aRY reverdRx T - T A R

27. Condition.6f body ___ Badly decomposed features unre® gnizabls

~ M & ¢ _.J-..' : Ty
28. NatureZofyburjall,l '
e o T

}ay discrepancy noted upon examination of body, as compared with G.R.S. records
A .

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

Ly

30. ';g%‘g-g?;;ed and placed in casket: Date. .. .. .10~-88=21. .. By.. . .REd..Lavelle._
i § e 3 “TaI1
31. Casket sealed by . Bds Lavelle .~ /.
B © .7 % ‘gignature of Embalmer, (Supervisor)_“s___,,________\________V_ o Th e W LS LI
I s d
o N
N



SHIPMENT. (Show actual marking of box.) Box NQ.H_T_”_nG?l2Q13"

L]

Lo
¥

o
32. Designation of body:

33.

5.

35.

36.

Heuse
Casket boxed and marked (Date) 10eaamy '~ = Sgy e Hd. lLavells
I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and tha the report above
is correct. * FOOg

Signature of G.R.S. Inspector

! ; f E .ﬁr' :

Remarke

a7.

38.

39.

40.

41.

42.

43.

(Nama) ;
convoyer VIS . NRed Signature Shipping Officer .

Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

(Name )

Convoyer Signature Shipping Officer

Received: Date

et s T T T T Py P ™ et i B VA BTN ¢ BUBRDUDLS = m mon = e

G.R.S. Repreﬂentative

-Oct- ; 1921 Meuso-Argonne Ctye #1232

B (Date)
Grave No._ - R7 A By Sechion

Reinterred,

S T e S

el G.R.S. Representatlve / AAAALAAA A A AT

________________________

JAMES W, YOUNGER,VE:APT.,,,Q M, c%
.f ‘

/

BFS




