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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 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.






Co B  319th %.A. ' _ ,
82d Division CIECHANOWICZ, William, Pvt. 2037487

Pvt CIECHANOWICZ was taken to Base Hospital No 103%, APO 721,a-
bout 23th of January, 1919, On Pebruary lith he was reported by Base
Hospital No 103, APO 721 as having died with Pnuemonia Pleurisy,acute
sero fibrinous. It is possible that deailed informantion concerning his
death can be obtained from Base Hospital No 103 APO 9721 : 3
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WAR DEPARTMENT \ \'&
OFFICE OF THE QUARTERMASTER GENERAL e 1‘;,1; ~
WASHINGTON T
o
N REriy REerr TERAMI2 OB HA-C
Clechanowion, William Mugust 8, 1929

iire Thomes uajeiavnk#,
1250 chicage Averue,
dilwaukea, Wiscs

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
Y friend of the late
Private Williem Clochsnowise, Bate 8, Z19th Fe As, whoze remsins sre nor inter-
red in the Ste Mihiel fmerican Cemetery, IThiswowri, ueurthe-et=ioselie,

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 AT

‘ relationship in the space opposite,. ol ol

For The Quartermaster General,
Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress Major, @. M, Corps,
Envelope Agsistant.



WAR DEPARTMENT A
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1N REPLY REFER To QM 293 A-C

Ciechanowicz, William Sentember 13, 1929,
33

Mr. Thomas Wojciswsky,
1250 Chicazo Ava.,
Milwaukee, Wisc.

Dear S‘.{!‘S

The records of this office do not indicate that a reply has been
received to our communication dated A 1929 making inguiry
concerning the name and address of the %bgi%r 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 thie letter, and return the letter to this office
in the encloged envelope which requires no postage?

Write answers in space beloWw

1, Is the deceased survived by a widow who it
has not since remarried? If 8o, give her
complete address: \ i .

2. 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 ghe
desire to make the pilgrimage?

For The Quartermaster General,
Very truly yours,

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

e Tnelsg.
Aet of Congress
Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1N REPLY reFer To QM 293 A-C

Cischanowics, William Mgust 8, 1929

Hire Thomes Wojciewsky,
1260 Chicago Avemma,
uilwankee, Wisce

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 scldiers, 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
% friend of the late

Privese Williem Ciechmuowios, iste i, 319th Fe A., whose remeins ere now inter=
red in the Sie Mihiel imerican Cemetery, Thiaucourt, Meurthe-st-iioselle,
Frencee.

Will you please fill in the answers to the following guestions 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. Ies 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 S ks o8
relationship in the space opposite. SR

For The Quartermaster Gemeral,
Very truly yours,
2 Incls. JOHN T. HARRIS,

Act of Congress Major, @. M. Corps,
Envelape Agsigtant.
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ALW H-361

A /.201 Clechanowiez, William
(2-23-27) ww February 24, 1927.

Burial record.

The Quartermaster General,

1. The records of this office show that William Clechanowiez,
Army Serial No. 2,037,486, Private, Battery B, 319th rield Artillery,
died of lobar pneumonia February 8, 1919, in Base Hospital 103, and was
buried in Dijon Cote 4'Or, Franse Municipal cmtin Annexe Polmam AA,
Grave No, 160, A

2¢ 1t is desired that this office be furnished any information
available from the rescords of your offige relative to the permanent
burial place of this soldier, together with the names and addresses of
any rﬂmﬁvn.

"' By ovder of the Seoretary nf War,

w. B. Chickering

. Adjutant Gemeral.
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QM 293 A-C

CIECHANOVICZ, Willlam Pvt,

-

February 18, 1924

lir. Tom Vojelewsky,
1250 Chicago Avenue,
Milwankee, Vis,

Dear 9i3%he Quartermaster General desirss to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested,

el This American military cemetery is one of thosc to be main-
tained by the United States for all time in Eu?ope, Each grave will
be marked by a headstone of whité marble, of dignified design, with the
name, rank, division, organization, date of §Uldier‘s dvath AR Evath

. from which he came. Headstenss will be placed ‘at all graves in connection
with the improvement work now in pProgross, aibsgﬁr as possible and without

waiting for special action or request® on th&NQEAL}éalriiatives'
; L o .
; : - | | 1
Please be assured that in effectin 1 aliaths B8nAM the

utmost réverential care was exercised and mofie _E%”ﬁil}ingly Lattrdh
by those who performed. this sacred duty, To tni uthd
will be perpetually maintained by the Gove#ﬂ entin a

. the last resting place of our heroes. \8

, these graves
ner befitting

-
Y
*

' l"“\s“

Very };%1¥8you?sf )
- 1924
8o

1-Incl. Assistant, . MFK
Record card, & R, L. POSTER YNy
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/
NAME OF DECEASED SOLDIER CELETERY NO. DATE
01622-@“102- R R ] i SRETE T s B AL EEE T
SERTAL NUMBER CRGANIZATION -
WAR RISK INSURANCE INFORMATION
DATE July 30, 1920
NAME OF BENEFICIARY yr. mom Wojsky M : RELATIONSHIP  Friend
785 Garden St., ¥ = 2wAHE
dd 8:
ASRRSE Milwaukee, Wisconsin
NS-8438/3C : '



G.R.S. Form #1120

Shipping Inguiry. 14-59j5ytc~

MAY 25 1520

| WAR DEPARTMENT
| OFFICK OF THE QUARTERMASTER GENERAL OF «HE ARMY
j GRAVES REGISTRATION SERVICE

,ﬁfﬂf” WASHIRGTON
FROM ; >¥Léi;§;, Graves Registration Service, Q.M.C.
W W)‘jé_" ~O =2/ Md/M/*W
T0: Pom Wo jsky, 1250=Chicago AVe., lilwauke=, Wis.
. neals
SUBJECT: Remaing of Pvte William Ciechanovwics
The records of this office show that you have “hhmzxwa-mmnthhM’Q} é/{?
R
i ¢ ° ) ( £ = {
e Not expressed your desire as toythe retwrn of the body. g L V/
L/ J( ey EYLE

please change them. Make

If these are not the correct instructions,
changes on reverss side of this sheet.
The nearest living relative may choose bgiween,(l) return of the body

to any address in the United States; (2) interment in Arlington, Va., National

Lemetery; or (3) remain in France, ¥
Noted on Form No. M

By authority of the Quartermaster General: P
CHARLES C. PIERCE,
Colonel, U.S. Army.

d NAME OF NO. & STREET TOWN STATE
i Soldier 8 Widaw o
‘ [
........... 2 Bl i g, o S
Soldier’'s Children 1. i
(llame oldest first) 2. =
55 ¥
i X A £ o deL0 oA
Father 03
o
<
FRGa ¢ s et 2h 8 e vn TP e s l] - m e B RSSSIEE ey reres mar S (D
Mother E.
a
g Do it IS PN CRRDIN, [ T PR T NIty S U M R T AN B 1Y e st Tl T .
Brothers 1L o
(Name oldest first) 2. o
pe
e M | S P TR R ittt 2 L NG o i B ot b sk o
Sisters i a
V“kf g
1R e, VNG Signature.. .. & i 5
Address... ... 5 e 5 LRelatlonghipy s \CL
Note: -~ Instructlons on Tb@ (everse side of thies sheet ohould be carefullv read Lp
(OVER)

before filling out this paper.
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A 4 far arians s CotofR,, i (PonR. o Rcitcins (oot

e ~ ,
' 3 . STy e AR 3 el A= b Corenti “"“"'é(/"" Y
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%
qwéﬁ\_” 7 38 fonden $A.
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% Y : (g /}f:.-;.’ i

INSTRUCTIONS FOR FILLING OUT

1. This paper MUST be signed by the person who is the NEXT of kin in the order
shown in the square on other side of this sheet.

2. This paper must be returned showing the name and address of each of the near-
est living relatives in the spaces provided therefor on the other side of this sheet.

3. If there are minor children of the deceased soldier and no widow, the legally

a ppointed guardian of the children should ascertain their wishes and act for them in
this matter. ‘ ( o

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

5. If YOU are not the nearest living relative and do not know who or where the
nearest relatives ‘are, please £ill out this papér AT ‘ONCE and mail to this office.

* 6. fou.are requested to return this paper AT ONCE in order to avoid delay in
~ the case of thie body. 4

} 7. Use the enclosed envelope - pay no postage. A e















GOPIS" 'F"'\p?f T,-\ - 12
GFNFRAT, HFADQUARTFRS
AMFRICAN FXPEDITIONARY FORCES™
ADJUTANT GFNFRAL'S OFFICE

i S O R W R

. U--l-u--w - - v B

TROM : ADJUTANT GFNFRATL.
TO S

(h sai 'mot?zur TTo 1?

GFNFRAT, V'F'A'I’NHUA'PTWQ'
MMPICAY. RYPRDITIONARY  TOREFS"
ADJUTANT GFNRERAT'S OFFICE

WWIIUILY UiWu b e o mv v o wuiaiaw e el e

FROM ADJUTANT GCFNFRATL

- w o w

TO

ey, -

SUBTFCT : Information for bhurial Regimter.

. 00 waoe .

020 mattery B 319th., T.A.

1. You are directed to tramsmit with-
out delay to the Chief, Craves Registration
Service, the information indicated on enclosed
Graves Location Blank as necessaryfor the com-
pletion of official records.

By Command of General Pershing.

RPobert C. Davis
Adjutan? General.

L e w £ s

Tote: /

In cage this item iz checked, you will
note hereon:

4

Vearest relative of deceased'

o A e e e L e e e e e

Tom Vojs¥y (Friend)

o ST

Pelations%in- Friend®

PR e e e i

Ndress: 1250 Chicaco Avenue . »

Milwavkee, Misconain. ?ﬁi'
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INVEST™ "TION AND ADJUSTMENT DEPARTMENT

d.aju . wai Jade —ADJUSTIENT, : FROM, 0,Q.M.C,
Information requested of A. G. O. WAR DEPARTMENT CEI\ﬂETERIAL D ISIQN
In.0  1Qc¢ Hione Yuilding
AUEY oFHide oF THE QUARTERMASTER GENERAL OF T oy sl
/7 T B . WASHINGTON Scod
File No,. /... 24 o  PLEASE
« ; . EXPEDITE
; ey - Date
File No. 98603 Registration.

From: The Quartermaster General, U. S. Army (Cemeterial Division).
To: The Adjutant General of the Army, Sixth and B.Streets NW., Washington, D. C.
Subject: Information required for G. R. S. :

1. Tt is requested that the items checked below be completed. Reqﬁest confirmation of all informa-
tion shown.,

. Surname, CIECHANOWICZ =~ #Dato of by

%. Christian name, William ‘& 4. Cause of death. Tobar ?newnonia L~

€ Serial number. 2037486 sl 4. Authority (C. C. No.) N e |

d Organization, Bats B, 319th F. A. 53 é[Emergency address, Tom Wejsky, ‘)'1,/’ / 0 (e‘:‘..{r‘u?',,"f i‘
1250 Chicago AvVee, &

< B F = y o135 pr -
47 Rank. Pvte /J. Relationship. _ Iilwaukee, Wisce
(Priend) <
BODY DESCRIPTION. DENTAL CHARTS.
(See page 2 of the Service Record.) (See physical report of examination prior to enlistment.)
a. Age at enlistment. a. Strike out teeth missing:
b. Color of eyes. ? 87654321 12345678¢
Upper right Upper left. '1;:1'3‘% 'w
¢. Color of hair, <] J
: 87654321 12345678 °
d. Height. 5 Lower right. Lower/lfft.
e. Weight. , ¥ S : / /

f. Permanent marks and physical :,-‘;'
defects at enlistment. (Old

fractures or breaks.) © o

/ H. L. ROGERS,
Quartepmaster General, U, S, A.,

g MR CAT I

5 —

e I '
,_ v RIS (A
‘ : { _____ H. J CONNER,
miem/Miss Knight ! REC'D MALL sudistoliiedte o Q. i1. (.
. W.W.Div., A. G. 0. :
il 21 Ton8 gk Sl

“‘.’,}f‘.} 2 /:? 7




INVEST™ "TION AND ADJUSTMENT DEPARTMENT
ADJUS TVET Ty

A9 10 WAR DEPARTMENT
AlG* 9 o'l—“H&EiOF THE QUARTERMASTER GENERAL OF THE ARMY

A.aiw.. . |wesi lade
Information requested of A. G. O.

/// P 7y WASHINGTON
File No,.. [ ../} L2 8& O
' % Date July 19, 1921,
File No. 98603 Registration,

From: The Quartermaster General, U. S. Army (Cemeterial Division).
A1 The Adjutant General of the Army, Sixth and B.Streets NW., Washington, D. C.
Subjeci:: Information required for G. R. S.

1. Tt is requested that the items checked below be completed. Reqﬁest confirmation of all informa-
tion shown, !

5 L= ‘ : g
4. Surname, CIECHANOWICZ #¢Date of death, ~ 2/8/19
. L
%. Christian name. William & 4. Cuuse of denth. TObar Pneumonia
Piinsy 1 =
©. Serial number. 2037486 h. Authority (C. C. No.) 454
A Organization. Bate B, 319th F. A. 4. Emergency address, -0@ Wodskey, /v f FTINEVY
N 1250 Chicago Ave., <
“Rank. Pvte “j. Relationship. liilwaukee, Wisce “
/ / 3 (Friend) <
BODY DESCRIPTION. DENTAL CHARTS.
(See page 2 of the Service Itecord.) (See physical report of examination prior to enlistiment.)
a. Age at enlistment. a. Strike out teeth missing:
b. Color of eyes. 87654321 12345678'—'
Upper right Upper left. :
¢. Color of hair,
87654321 12345678
d. Height. du Lower right. Lowe17ft.
e. Weight. . : /
f. Permanent marks and physical 2 /
defects at enlistment. (Old b
fractures or breaks.) © . Jummm———

/ H. L. ROGERS,
Quartepmaster General, U. 8. A.,

By :‘. - /'/ / /“"I:}”
;J): .“. f{‘—f' /\_! \, a. 77 .,}’
'_,7' 7
' gt I J CONNER,
miom/Miss Enlght | REC'D MAIL cummieﬁt- HEOEEUE, Q. M. (.
g WeW. Div., A, Gx O,

oce il | 20 1921 4
p f‘ﬁmeummmjm L 20

.—';’.-' 2/2
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INVESTT” ATION AND ADJUSTUENT DEPARTMENT.

; ; ADJUSTHEN Tq
mtoit b BTt LApde FROM, O, Q'MDGI{T e
WAR DEPARTMENT T sy 2 gine
AUG- 6 o#B?dE OF THE QUARTERMASTER GENERAL OF T
_ > WASHINGTON
s Fm " o )
Ll ltd O E@@E
EXPEDITE
T MU i RN g Date Jt
File No. 98603 Registration.
From: The Quartermaster General, U. 8. Army (Cemeterial Division).
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D, C.

Subject: Information rcquiréd for G. RR. S.

1. It is requested that the items checked below be completed. Request confirmation of all informa-

tion shown.

U (AN K 2
“a. Surname' mmm’ ‘,,LL',.{J,- A BT
it

!

b. Christian name, William

¢. Serial number. 203748‘

“ 1 /. Date of death. 2/8/19
0°

o0 Cause of death, /o Kamal/neorponce

. Authority (C. C. No.) 37'*\5 4

e
“ d. Organization. B8te E, 319th F. A. P Dmeszency address. TQm Vogsiky, |l tjI(J. UfH sl
. 1250 Ghicago Ave., ]
¢ e. Rank. Pvte L— j. Relationship. Milwaukee, Wisce ./ _
7 (Friend) o L
BODY DESCRIPTION. DENTAL CHARTS.
(See page 2 of the Service Record.) (See physical report of examination prior to enlistment.)
a. Age at enlistment. a. Strike out teeth missing:
b. Color of eyes. ’ 876564821 12345678
1 Upper right Upper left.
¢. Color of hair.,
87654321 123456178
d. Height. Lower right. Lower left.
e. Weight.
f. Permanent marks and physical "
defects at enlistment. (OId L ! i »
fractures or breaks.) ot i f
)
' fH L. ROGERS,
Qum ter masée? General, U, s, A,
a7\ " f i
By — ) /fg__a’[
Y Lz
8
u i H. J. CONNER,
1 >k T ) c i r 3
l’rﬁﬂn/MiBB Enight REC'D MALL Sl E%Uf.‘tent. 0. M. ¢,
. W.W, Div., A- G. ey
.ﬂ':
= A WL 20 1921 4
1 A orld
I] oryane Lly SHE " s
: WL 20 199

//,w‘/, ‘o

e



(4

L
d. Organization. Bat. E, 319th F. A. / 4. Emelgency address. 1'0111 ojsky, L/("‘“J U' A .l\ ad
1250 @hicago Ave.s ¢
/ ¢. Rank. Fvie /— 4. Relationship. Milwaukee, Wisce o _
7/ (Brismd) ;. &
BODY DESCRIPTION. DENTAL CHARTS.
(See page 2 of the Service Record.) (See physical report of examination prior to enlistment.)
a. Age at enlistment. a. Strike out teeth missing:
by (ObloT (of oyes. A ™ 87 eubluaio 1 12845648
5 Upper right Upper left.
¢. Color of hair,
S7T6548321 12345678
d. Heig-ht. Lower right. Lower left.
e. Weight.
f. Permanent marks and physical
defects at enlistment. (Old /.»
fractures or breaks.) )
f A1 L. ROGERS,
Qum lcmwstes' General, U, S A
N 8y 72,0 /2
.,’ e Pz
] 4 _,-'
e N S _ H. J. CONNER,
niem/iiss Enight | REC'D MALL SLOLIGH gt CaptoingQ. 1. C.
W.W, Div., A. G. O .
; ...\f' / “.}rl‘f i )l]!ﬁ 20 19?1 4
i y Bl (/ d | ' -
M . UL 20 1999
,4 f/’),q?;/ [ s

IFIVESTT TATION AND ADJUSTMENT DEPARTMENT.,

mtm%fl}%@QM‘k. Jgpde

ADJUSTHENTo

WAR DEPARTMENT
AUG: 6 O#B%E OF THE QUARTERMASTER GENERAL OF THE ARMY

N ( Z r ” 3
o
ooy 10 oliale oo sWFe {.-—/

28603

File No.

Registration.
FFrom:

To:

Subject: Information mquiréd for G. R. S.

1. Tt is requested that the items checked below be completed.

tion shown,

“ ¢, Serial number. 203748#

WASHINGTON

e Date July 19, 1921,

The Quartermaster General, U, S. Army (Cemeterial Division).

The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C,

Request confirmation of all informa-

gl e oty .
*“g. Surname, ATCHANOWIEZ Lie@hameitq , f. Date of death. 3/ 8/19
ofs 2 {/® / '
“b. Christian name., William o9+ Cause of death, e ‘) WNA-HAL

. Authority (C. C. No.) lfg;

v

|
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lst« Inf.

Commanding Officer, Base Hospital Wo.1l03, AEF. APO 721, March
28th,1919: To: C.0. Bat. "E" 319th F.A. AEF: Returned.

l. Above request complied with. g

H.H., Van Kirk,
. Ma jor M.C,
JHL/ jaw

SR 0 WO e

Commanding Officer, Battery "E® 319 F.A. ART, APO 742, April 22nd
1919: To Adjutant General CGHO. ARF: Returned :

1. Above recuest commlied with.

- |
/ o/ Received
. A.6.0. /_,;; NS
28 AVR 19 ! 7
& H.0.2.0. 7.
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P (=N

Battery VRS 310th W, A,
Mareh 21, 1919.

= . L

Trom The C. 0. Battery “BY 319th W. A,

i d e
To + The . O. Rose Fosrital 103, A. D¢ 0. #9921 A, ®, 7,
1 ‘.
guhiect @ Information for burisl raaiatar,
;8 Attached hereto ia 0.R.8. from No. 12, attached to «hich

ia form on which 1% is veouemted that cextain informstion be
oiven corncerning Pvt. Ciechanowlaz 2037488 William, deceaned,
Fformarly a menmber of thim ormanization, whoss danth wae repnried
to thia”n?wpﬂizntion by vou mmder date of Webriary 1fth, 1919,

2

menneat that wvou surrlv the deaired iformation.

Pranklin 0. RPudzell, JTr
Cant 310tk Ta A, (F)

lste m.

Commﬁnding Of "icer, Base Hospital No.l03, AEF. APO 721, March
28%h,;1919: To: C.0. Bat. "E"™ 319¢h F.A. AEF: Returned.

1. Above request complied with. ‘@v~¥*ﬁ\3! X
H.H. ¥an Kirk,
lMa jor M,C.

JiL/ jaw

?’-p'.d=’ Ind - vhes v & _ ti

Cormending"“0fficer, -Battery-"B* %10 P.A. AWF, AP0 742, Areil 22n4
1919; Tg Adjutant Ceneral OV0. ATF: Returned

1. Above reovewt complied with. ,4?) F
{

Reoelved
A G. O.

P— e

28AVR 1019
@002 5.
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From:
To:

Subjeet:

AMERICAN EXPEDITIONARY FORCES,
BASE HOSPITAL NO.1l03,.
A,P,0.NO. 721,

February 18th,1919,

Commanding Offiecer.

Graves Registration Bureau, AEF,

Report of Death:

1.
26
Se
4,
Se
6e
Te

8e
9.
10.
11.
12,

13,

Name: Williem Aiehanowiez.

Rank: Private.

Company: "E"

Regiment or Corps: 319th, F.A.

Date of Death: Feb, 8th,1919 - 8 .P.M.
Cause of Death: Pneumonia pleurisy, acute Sero-fibrinous.

Autopsy Findings: Pneumonia lobar right upper and lower.
Left lower. Type streptocoscus Haemolytieus Empyema right,

Plaece of Burial: Dijon Cote 4'Or France,
Cemetery: Muﬁicipal Cemetire Annexe, Polygone AA.
Grave Number: 160.

Age: 25 Years.

Address of Nearest Relative: 1250 Cljieago A e.,

L

Nearest Relative: Friemd, Tom Wojsky.

L N U N (= SN
\ H.H. Van Kirk,

H/ Major M.C,
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‘Prana Commanding Officer.

To:  Graves Registration é}:ﬂiénr Hqrs.,5.0.S. =
-Snbjntt Report of Durfal. 1‘ =
& oot 4 mnm Wiilliom Mﬂﬁdnﬂ"-“* e
.. 2 Ramis Peiwete. ||
TR e [ A

AIER*ICAN FmDI'FIGHAE'{ FORGES.
'~ BASE HOSPITAL NO,103e«
AP OLN0. 83

February 15th,1019.

~

i@ W‘B'W Gma “ aﬁuh,"r.n. _
e ' .eth,s.ns -8 rm.
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Ciechanowicz, Wi _asm - Deceased. 'f

WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,

WASHINGTON e T i \
x\&;.q :t‘,g‘; 1('\;.'.'“'_;-" G- i ’

lir. Thomas Wojciewsky,
1250 Chicago Ave.,
M. 1lweukee, Tis.

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 bodles 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 Stn.tes 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 et 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 disposition -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.

Tt 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,
Pt P. C. Hagrgris,
The Adjutant General.
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Ciechenowicz, William 2,037,486
name. ) (Christian name in full.) (A erial number.)

_Pyt Baty B\ 319th B A

(Rank and oggvtxlizntiou.)

State your relationship to the deceased
- Do you desire the remains brought to the United States? -

| (Ye- 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 reccive remans.) (Express office.) (Telegraph office.)

(I\'u-mber and street.) (City or town.) (St:\té.)

(Sign here)

(hu;nher and street or rurul route.) ((‘ily.-t-r.)wn, or post oflice.) -_(Slate.)
Read careluily the letter accompanying this card. 3—6713









G.R.S. FORM #114-A. STATION Djson ( _Cote d'Qr). France.
To be prepared in triplicate. DATE Nowe! 28, 1921 -

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT 3
€ Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
:. Nene, SENCHAROWIGR, Willtan 10. Name_ M Cischanowdes..... .
2-No. - opumegs - o Tl WBa et 3 {oRelr e SRt e o
SEhenic ireRel. " Lo Towe Tl Sl L RGN o -2 BT e
4. org. Bly., Eo 519th F.A, WA 0% 7730 T Sak e
5. D.D. Eeb. Bth.-f___-__? ________________________ LArm (el DED i i < s e s ol o e
6. C.D. Lobar Pneum. AW . (b) D.B e
‘ Discrepancy found upon )diaint_e'rment”
Tar:Grayel No. STef: = - .. SOG iray rai 1 LsE e R s R i e SeCiit e
B Eloke: = o et .. ROWESS. 1E- & G B0 S S e e ot ROWE ol CE e
JaT e et o L% - T e o
18, Cemetery . - KReTs . o 19. Commune or town DR oL = A
20. Dept. or County _ Cote d'0Or IR COUNGIY & e ma e i - e
2 BGNERE SR e o NSRRI ey T e
23. Disinterred (Date) _ Nov,. 28, 1921. BY __.A,.R. Cheneye. ... ..
24. Inscription on grave marker: -
Neme Ciechanowicz, William SerdaleNoge i ttati Il fi L R
RamBSes e s Bvbe ~ bwmeiiiar s e OrganizationBty.B, 31 9th F.A.Gr, 160
25. Was identification disc found on grave marker? Yes, On bvody? Yes.. entire-
.l ly torroded.,
o O P RPIPW L 4
o = Slﬁg};‘a’%ure Junior Tachmcal Ass‘rs’—ﬁﬁt
PREPARATION GLENN C. ];JORSEY.
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),

No._effects found., Form 16a . accomplisheds Pna -moriem. on heg.nd.p
Disc on body reads (Wm Ciechanowi~- 2037487 -

Eilhe

28.

29

Condition of body .___Badly. decomposed, .:_t:e_c_o,gm_z, _o.n,_;mp.o_as_l_hle_a_-h-----___m-__
Nature of burial = Buried. in uniform and _in wooden boXe oo

Any discrepancy noted upcn examination of body, as compared with G.‘R.S. records
quoted above? ..See Nos. 109,11,

Body preparad and placed in casket Date Nov, 28, 1921. By A,. 1i+.--h_eney.,--_

%‘iﬁ @’s{sk t sealed R - SACPR. cHENEY.... o

Signature of Embalmer, (Supervisor _ MD % o



SHIPMENT. _(Show actual marking of box.) Box No. C=-17620

32. Designation of body:

35.

35.

36.

]

¥

ame  William CIBCHANONICZ - '~ Serial No. 2037486

Organi zation______? Bty_'.'_ B' . 3:."9“’;? ’A'

RankPVt‘
Consigned to: g S

Name of Permanent Ceme;ery?fﬁg__mp_ia;‘_Ame?t_ #1255,Thiauccurt,§i—et-m.

. Casket hoxed and marked (Date) ___ Nove 284, 19214 - BY Ae:-Re- Cheneye.--ocoam-o--

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and hat the report above
is correct. s ;

P i, <l e e L L

R. L. FAIN, CAPT. QMC. bim

____________________________________________________________________________________________

37.

38.

39.

40.

41.
42,

43.

Shipped from point of.Opexation: . (Date) .NavVe 2By 192 ers. .~ ..

To point of Concentration Dijon.{ -Cote dlOr) Franees .. .o o ..
3 (Name _
CONTOYAr dh i s e Lo e S S Signature Shipping Officer_ . .Capte QodeC __ ___ .
I
Raceived at Railhead.qr Point of Concentration: Date = o8
By=GER ST Repragentative=—=rrsrae— T g 3 R e T i e e

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery gt, Mihiel.(1233) Thigucourt. .( M et M). ...
(Name

[ ONVOVie L Ce L., Rieley. Signature Shipping Off
W. R, BUCKLEY, CAPT. QuC.

Received: Date .. __ B;D}EUQ“ :

£ B gl A 23,0
G.R.S. Representative (77 [/ ool Ao, ol L e =
' %
Rointerred, June 18th, 1928, .~ = & i e SE-S8) - la
(Date
Grave No.. _15 el on Rt s e e

XEOME o B OB My . o T g Rbw o B s o S

r G.R.S. Representative Q g Q—w‘-’g

4e ‘Bs Dowoy, lst Lte Q.



~

G. R. S. Form. No. 16-A Place Dijon ( Cote d'0Or) France.

REPORT OF DISINTERMENT AND REBURIAL  nate - wov. 28, 1921,

1. REMAINS OF.. CIECHANOWIGCZ, William. ' SpriaL NumBer 2037486 ...
RANK.. = .. °¥ts.... ... ORGANIZATION Btys B, 319°11F"“A’

2. Disinterred (date) oy, 28, 1921,  From(give complete location): Gr. 160
Amers Mil. Cema # 14, Dijon ( Cote d'Or)

By D Grolptstdis. : P D def T o - by Bl B9 St o F

3. Reburied (date) : gung 12th, 19232, In (give complete location) : Gr 15 Row 164 Bl Ae

Raburkal Casket =snd shipping Cases
By : Group - e Uit : e Natinrel ol 11=J)LR;13a.l B 0

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

Buried in uniform and in wooden box. Badly decomposed, recgni ion

S ofeem iy B 7 e i ' b e e Slbl e, e e L N

5. (a)Identification tags: Buried with body? . Ye8e. é)n grave marker? . Yes,
: entirely corrodeds

(&) Other means ol identification found upon disinterment, and general remanrlks :

No. effects founds- -Post.mortem on heada. .

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

(@) Height (actual measurement).Jnable to determin™ .

]

Unabfe to d_g t e_z_x_mni_pe,.

) -Hair—Color ..U _ta Dg. .

Ol i A el T S p B S B

CharacteristicsU. to Do.-
()8 0] 0 (1) (o) M -1 1 - Y S s
[FOCAI NN S S T s e e et

Quantity_.. ... JNones

SPRI03 24 25:26 1127

(/) Wounds or missing parts (received at time of casuulty)NQ_!_...l,sl?; 32, NaG. No, 10,15
12, MAB.

e T R s B (5

k2 —-\) /j/’z‘i R R e Sacey )

(/' ﬁ, tl,/,,r <
pproved ;.. .. Vi G /s S e
GCDe Re L. TAIN.

8. Reburial Y B
Supervised hyﬁ i;ﬁ;lﬁ’”’"‘ e A pPTOV A ""QE:%WGY L8t Lt QN
s R 5 He 9 4 ° °
(Title) ke 5y SN TR

7. Disinterment
supervised by.....

p P



INSTRUGTIONS FOR THE PROPER COMPLETION OF 6.R.S. FORM NO. [6-A

Enter information,” as noted below, on reverse side of sheet in the corvesponding muonbered
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, Forni 114, in case no means ol identification
on hody. : ' :

| . - 2
1. Show soldier's name, serial number, rank and organization,and by wwohm disinterred and reburied.

and the group and unit which made disinterment. -

9 Give date and accurate information as to location from which the body was disinterred

3% Give date and accurate information as to loecation ol 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 recognition is possible, and how the
body was orviginally buried—in a casket, box, burlap, ete. This statement should be as complete as
possible.

5. (@) State whether identification tags were found buried with body and on grave marker
by reporting ** Yes " or  No . : '
(b) State whether or not body appears to have heen a hospital case. Were any identifying
: e SEes o ; : Y
articles found in or on “hody 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 inidentifying 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 (/) under the hody description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32 teeth to he accounted for, as shown by the numbers on the chart.
Beginning at the middle line in hoth 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
findines charted to cover the following basic conditions : Lost teeth, erowned teeth, bridge

o

work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... . All teeth missing through previous
# extraction (not those fractured or
displaced by recent wounds) should

be scratched out, thus:

CROWNED TEETH . Bloek in solid the erown of tooth (label
gold, poreelain, or gold and porcelain),
thus :
BRIDGE WORK. . ... Block insolid the crown of tooth (label
gold bridge, gold and porcelain bridge) {
thu : |
- . SILVER FILLING GOLD FILLING'
FILLINGS > Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, ; GOLD FILLING
silver, cement), thus :
~—CAVITY DECAYED
DECAYED DECAYED

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

DENTURES (PLATES) ......... Draw diagram of relative size and shape of plate block in teeth attached and indicate
i ' retaining clasps on natural teeth with the word © clasp "

7. Show name of person superyising the disinterment and the name and title of the person
: s T
approving same. : =
8. Show name of personsupervising the reburial and the name and title of the person approving
same. g e = v : J : E



