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Crevaskizwicz ,Jonn
Sl v D é\g 3

Cos A, B9%th Inf,, Cillaskowitz, John - Pyt, 560710
4th DPiv, :

¥ Died Sept. 15, 19}8. of I:nn;::.:e“i"‘ in t:'eg.n July }" 1:18 ’
as wounde m""{ uly 1918, by bulle ‘
to Hospi‘ha{ ?ron £ oid,a v ‘ » bY - n body and sen

Informant: Drake, Thomas - Sgt. 560684
GO. A’ 5’“”’0

Signed;: By Informant,

ALE



G,R.S. FORM N.. 16 Pla..

Date

REPORT 'OF DISINTERMENT AND REBURIAL.

Remains of;

O‘J/’ t/;-' Neme : SEFSWIG. John C ‘ Number: 560710

-~/ :
Q‘M/F{/%Rank: Pet, 3 Organization: Cos4, 59th Inf,

Disinterment and Reburial made by Group. Unit
4

Disinterred (Date) Nov.6,1919 From;  (Give complete location)

Military Cemetery Chatean Sergeant near Congis, 0ld Grave No.77

£

Reburied (Date)Nbv.7,191? in: (Give complets location)

Grave #78, Section X, Plot 2, Belleau No.1764

Report ae to nature of original burial and condition of body upon disinteiment ;

Complete bod dy, hosgitg‘l burial by French Amb.Coe

L

e one identification tag found upon the body?  Yes

ihat other means of identification were found on the body?

American eross over grave ifDied July 19th,1918"

Note:

If uppn disinterment, effects are found upon bogdisg ,/z

the 11
B Lol beeme fepst diredt, as i rogutved by o Y 1?8 .2 ;
1918., aftér being carefully examined for clues to 1dent1ty in doubtful ca 3
notatior whereof will be made and reported

Supervized by &+l Van Natter,

8P e, e .
Capt.,TnB . b//c.o. Group. . . Upit :
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STAE (: L ‘_e‘ 2 !:
F ’il '(,)
RANK i o/
(/
DIVISION ' 2 gt
i =
ORGANTZATION ET 3 0o 7
AR St 1 [
' - ‘) &
MARITAL 7 (o el il &
NAME f':, Y. Lo o ;"xt;x?,*-t”l e /CL(_/C. 3 3 j )
] J V. m
s, Opasfpira FETAIE =
RESIDENCE COUNTY. 2
MM V J—o“u...: W oL e CITY 3
TN .
ey Mt 4
RELATION . 1
OTHER y 1
? A S l g: A 4”19 \ Z%.--
_ELIGIBILITY 148 2, 1
_NATIVITY V/// 1
RACE 1 ght
ANGLISH 1 5
ATTENDANT 1
HIEALTH 4 % 5
NO. OF 30NS 1
AN 7
DATE OF MO, L b et
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NAMD RANK SERIAL ORG.ANIZATICN DATE OF DDATH
GIEL.“SKIE?J s John Pvi, 660710 Co. A, 69th Inf, '{-19-18
\-l.)‘_f'fl 9 (58

STATD GTY. NO. 1764 GRWS & /Ui @8 BLOCK A

Check relationship Living - Deceased X/GE o @4 3 0D
: e . : / Py
I-.IO’I‘IER XA ntne Laa 'y B ; a o= %/!/
e ' ‘ :3 \a0e./ 4t & L./(,f/’a .‘.”'.'f Lot Ao fl
STERMOTHLR (For, the : M- AU ALs ; SRR (W g oo
year prior te ‘Com= /f:fi, ¢ 3_# - ;ﬁh{;_;;;;—fd%Hi-
mencemgwt” of serv1ce) ‘ ) ; pF
® g s /7 /[ - e SRS

A e I L ,:‘_/( LA VA /e, £/\/
IMOTHER THRU ADOPTION : H ! y A

AND (For the yedar prior : C vl
to commencement of

ADDRESS serviee)

MOTHER IN LOCO PARENTIS " ( .
(For the“year prior to WA \ | MRt ot e
ﬂommehcement of service) Ry } ;-\
;wfn : .

'\V <« 3" (7ho has not remarried) : : :

— g \ kl r 1 :/ i

Veterans Bureau Claim Number

¥;f329/156
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WAR DEPARTMENT e
OFFICE OF THE QUARTERMASTER GENERAL gj’;f ,
WASHINGTON

N rePLY reFer To @M 293 A—C

Cielaskiewics, Jolm fugugt 8, 1929

lﬁ‘o John u. m,
305 Ulmer Building,
Cleveland, Ohio

Dear Sir:

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

The recorde of this office show that you are the jduinistrator of the
estate of the late Private John Cielasskiewics, Cos A, 59th Infs., whose re=
mains ere now interred in the Aisne-derne American Cemetery, Belleau, Alsne,
Frances

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-
¢losed Act, give her name, address, and

relationship in the space opposite.

For The Quartermaster General,
Very truly yours,

2 Incls. JOHN T. HARRIS,
Aet of Congress. Major, Q. M. Corps,
Envelope © Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY ReEFer to QM 293 A-C

Cieoluskieowioz, John \
%764 Sgptember 13, 1929,

Mre John M, Pindrus,
306 Ulmer Building,
Cleveland, Ohio

Dear Sir:

The records of this office do: not indicate that a reply has been
received to our communication dated Migs 8, 1929, making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire %o 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 duestione
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 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.

%, If purvived by a widow or mother does ghe
desire to make the pilgrimage?

For The Quartermaster General,
Very truly yours,

2 Inecls. JOHN T. HARRIS,

Aet of Congress Major, Q. M, Corps,
Envelope Agsistant .



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY rReFer 1o QM 293 A—C

Cielaskiewics, John fygust 8, 1929
Mre John M. Pindras, "

305 Ulmer Building,
Cleveland, Ohio

Dear Sir:

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

1 i)

The records of this office show that you are the 'J! inintrator of tha
estate of the late Private John Cielsskiewicz, Cos A, 69th Inf., whose re~
maing are now interred in the Aisne-Merne American culatugy. Belleau, Aisne,
Frances ‘ \

Will you please fill in th@‘answers to the followingfquestions in
the space provided on this letter, and return to this office in the snclosed

envelope which requires no postage?

Write answers in space below:

1. 1Is the deceased survived by a widow

who has not since remarried? L

2. If so, give her completeﬁaddresa.

%z If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who etood 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 oppogite. \

For The Quartermaster Genefal,
Vefy iruly yours,

JOHN T. HARRES,
Major, Q. M. Corps,
Assistant,

2 Incls.
Act of Congress

Envelope
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/ Q,M 293 A=C
V (Cielaskiewicz, John) Hovamber 20, 1928.

Mrs. Jogephine Cislaskievioz,
fubarmis Potonn, Powlat Ciochanow, Guinvna,
Opinozora, Hies, XKotaskowo, Ruseia.

Doar Madam: - - B s e

The inelosed Card vlvas tne permanent ce:netery a.nd grave 'y

e B S - S

< ' "yt a2 5
e B

The Qua.rxtermaster -peneral desires that you be mi‘ormed that
al‘l‘ J\.tner:.caa.nl mllitary cemtenes, both in Europe and in our own cou:ntr'y,
will be maintained by the Govermment forever, the graves permanently =
marked b_v headstones showing the deemdent's name, rank, organization,
State, and ddte of death all.of which will ‘be done mthout the necessity
of requests diharating from relatives, g Y A

Please understand that in effecting the final disposition of
our heroic dead the utmost care and reverence is exercised,

Very truly fyoﬁrs:,“t AT T

v A As ! Je MeCLINTOCK,
ol 8% TR Major, Q. i Corpa,

Aggisgtant
1 Incl. :

Record card,

£
.3 A
4 g \ﬁ\\
//‘ X ‘-\ 0
':H‘.‘ “
S
2 & L1
b " \ A
28 /570 9, Yy
‘- ?!
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QM 293 A=C
{Cielaskiewicz, Johm}

Mr. John Oimsuski,
6315 Fullorton iAve.,
Cleveland, Ohlos

Dear ﬁi:"

';Ehe 1nclosed card give., tne permc nemt cemetery and grave

Jo km Gialaukiwios. g

locatlon of the 1ate

Eovanbésr

51 g
B e

or

2y 1928s

’ILhe Quartennastefr Genera‘l desires that ypu be. mi‘ormed that
all American mlllta.ry cbmeteries, both in Ewrope and in our own couhtry,

will be maintained by the Govermment forever, the graves permnently

marked by headstones showing the d.eepdent's name, rank, organization,
State, andi‘date of death, all ‘of which w:l.ll be done vnthout .the necessity

of requests emarating from relat"iivéa.

Please understand that in effecting the final disposition of
our heroic dead the utmost care and reverence 1s exorcised.

1 Incl,
Record card,

Very truly yours,

R4
! £358

7. MoCLINTOCK,
Major, Q. M. Corps,

Assistant.
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AyG. 201 Cielaskiewicz, John

(8~20-28 ) WaD August 24, 1928,
Burial Record. : R, ™y Ry
B, T\
1&
fae e ‘\. a % . i.". “'-\
e DL S S e A I ST, T M

Thé\gnartcrmaster Gengral, i} \—— \

W, . O

Wamm;q»n\:r;r: o it

4 Rl mv\}-&» A‘\ SRR
1. The &ordn of this &ﬁoe skow that Jobn vielaskiawl.o:,

560,%10, té‘,- Gpmp..my A, E)bth Waciey, died
re servioe ax
, 1 8 fn ' :

g

\ \

aeiny

o L
e

Adjutsnt General.

Qu 295 A-C CiolAwkfvios, o/ 1et Inc. _.
War Department, QIGO§Y weton, August 29, 1928. « To The Adjutant
@engrtl, Vaghington, ' '

1 The records of this offioe indionte the present grave location
of the body of the above named soldier as Orave 5, Row 9, Blook A, Aisne~
Parne rican Cemetery, Belleau, Aisne, France. The only relative whose
ydunam Imen furnished this office i# Mra, Josephine Clelaskiewies,
bern Pb!!?l Powiat, Crechanow, Quinwna, Opinosora, Bi-t, ib%llhnub,
uﬁg j
£ nn?o Quartermaster General:

ity s u;.mtzmﬁx |
- ¥ e jor . M 8,
EA Assistante |
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07TICE 0T YHEY QUARTERMASTER GENGRAL V),
CEETERIAL DIVISION \
OVERSEAS PROJECT SUB=SECTION
_Harlow CoeWe 0
NANZ OF DECELASED SOLDIER CRMETERY NO. DATE
_.Cielaskiewicz, John, Pvt. 1764 - 387 ool
SERIAL NUBER : ORGANIZATION
7 5 e NS
C__ T I i &
550710 Co. A, 59th Inf.

Date of death - 7/19/18.

WAR RISK INSURANCE INFORIIATION
Copy forwarded 1o ;

Aﬂjustment Depam:aint DATE,
Daeiré-2, &7

(I\?IIE OF ENEFICIARY ' / _RELATIO 2 j /
. ) // 73 -? (/é{';», C‘f{ ((.? S {(, [(_,{:/?/)@'f Mffﬁfd

\\‘ / LINTDL, =
YA
y “c( ,c,.t_, (_ﬁﬂ,f{'r o /1:4;4«’1 ,em.«

S y‘/ ess
?’chz/ /‘9724(2/,
8/709/1iL éé/ 24N @ﬂpfew va? /<-<; {@L%{ L, (f/l.—f :‘7 At &f’,




Invnstigation‘and Adjustment Deot. Invest. Unit.
VAR DEPARTMENT

OFt.  Z OF THE QUARTERMASTER GENERAL
DIRECTOR OF PURCHASE AND STORAGE
& WASHINGTON

G.R. 5. Form 8-W-A
Information requested of A. G 0,

; Date 0-8-20
File No. byéVRegistration.
From: The Quartermaster General, U. S. Army, (Cemeterial Division).

To: The Adjutant General of the Army, 6th & B Sts., N.W., Washington, D.C.
Subject: Information required for G.R.S.

1. In is requested that the items checked below be completed. Request
confirmation of all informatlon shown

/7
*l > Mm{/}‘t: .\_d,{, o .’/,7 y 8
a}~ Surname CEILAS Vi f' f. Date of death 4?17 /7,
(Z&Jf7</uéfx  .';)52?i?y' 4 . ;
b. Christian name /Jolfa K, , g. Cause of death/Zco o @
¢. Serial number 5060710 #/// h. Authority‘ap;p.#) 1‘.
‘/' T e ‘7/&-:— r e
b. Organization Go. "A" 59th Inf. %? jEmergency addreaa
P ey rra 2
e. Rank Pvt. = g 3 Relationship 0 ‘;ﬁf’i'{'
BODY DESCRIPTION f DENTAL CHARTS 5
(See page #2 of the Service Record) jff (See Physical: report of
exam1nat10n prlor to enlistment)

a. Age at Enlistment
a. St:xke out teeth missing

b. Color of eyes i Fd .
\ 87£854321 12345678
¢. Color of hair ﬁfupper right upper left
d. Height 4876548321 12345678
lower right lower left
8. Weight '
f. Permanent marks and
physical defects at
A7 enlistment. (Old fracturea or breaks) Mes. Shivers
- ;"? G v fe AL
e o © 2, T H. L. ROGERS,
& Quartermaster General, U.S.A,
%‘V‘\ F Director of Purchase and Storag
BY: 7P
AA_ALA
H. J./CONNER, > i

Captain, Q.M.C.
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WAR. DEPARTHENT
Office of the Quartermaster General of the
Washington

G+R.8. Form 8-=A=0

Information requested of A.G.0. Date 2/23/21.

File lo. Requistra:ion, y ‘yzbﬁ

From: The Quartermaster General, U, Sf*Annyﬂx(Ceﬁgtérl Q;ﬁ&alcn)

To: The Adjutant General of the Amy, 6tﬂ:& B Sts.,Pﬁ.U.,%§u§§hguon D, C'-gé/
; : : | \ ¢

Subject: Information rcqulred,for g&RfS; { 1. )

ll
confirmation of

w SR et , )
It is requested thet thg items checked below 2§&95§§Eeted,-'RGQuesz

all infexmation shown.

a. Surname Clelaskiewicz _;i~\ f, Date of death 7/19/13, L~
:@: Ci:; b, Christian name John L g« Cause of death DWRIA. L
D ~ i ;
33. J;- c. Serial Number 560710 he  Authority (GC.0.#)
\A‘w;\o )

Organization Cos 4, 59th Inf. Z;/_ulﬁmmEmer?ency addrcssyvﬂm QJ ”A”h

6 36 | ~MaRanen Cliey, Gloveloer (L,
7~ wej¢™Rolationship
Yt
DENTAL CHARTS
(See Physical report of
examination prior to enlistment)

Rank Pvte

LA ¥

BODY DESCRIPTION
(See page i#2 of the Service Record)

a. Age of enlistment

e
by Bl

&, Strike out teeth missing

b, Color of eyes

8 65 4.3 2
upper right

Lol 2. 386 ITNE
upper Jleft

¢, GColor of hair

v o
f

oy o
i 5?,
P
' g}‘ ‘
L

iy

Weight e

d. Height B7 8543210284560

lower right lower left

€.

f, Permanent marks and
physical defects at
enlistment {(0ld fractures or breaka)

H, L, ROGERS, o N

Quartemaster peral, U.S.h,
i c.“'l(ir.

B sge
SAFET \KD: 387 %ﬁﬁ
TTPED BY : LeWe R I ¥

P P.} ,T_’l‘\‘;-“ R v, "’ I

A, 5y 4 p 1.9~

5/7}/:: ML A :,". .« % (% 4



WAR. DEPARTHENT
Office of the Quartermaster General of the Army

Washinglon
@.R.S. Form 8-W-A-0 '
Information requested of'A.G,O. Date 2/23/21.
File llo. : Requistra:ion, i__; 1§%ﬁ6
From: The Quartermaster General, U, S. Army,\(Ceme+crlal Qﬁﬁ&%lon) :
To: The Adjutant General of thesArmy, 6¢h & B ots.,%ﬁ\h,ug ?5% %gn D,C. if?-
éubject: Information required,for:GiR.S. : i ¢

g 3 ”ulq ‘
1. It is requested that th&é items checked below %ngﬁgéieted, Request
; 3 3 n t A
confirmation of all infemmation shown.

a. Surname Cielaskiewicz ,/ f. Date of death 7/19/1s. L
:Z;:ij % b. Ohristien name U0 & g, Cause of death DWRIA. gl
&) i .
, _[\- c. Serial Number 560710 L= h,  Authority (G.057)
N W Co. A, 59th Inf./~ o}
tﬁg d. Organization VOe widesenergency addrcss Vav ? i
b?ﬁ/ﬂhwﬁ%ua,bwouu.fw“% Qs
e. Rank Pvte [ - wj**Rolationship
Yoo
BODY DESCRIPTION DENTAL CHARTS
(See page 7#2 of the Service Record) (See Physical report of

examination prior to enlistment)
B, Age of enlistment
&, Strike out teeth missing
b, Color of eyes
8 615 & gha kil 2. 3L A5G 78
¢, Color of hair upper right upper left
d. Height 97 B65¢321128456 06078
lower right lower left

e, Weight
f, Permanent marks and

physical cdefects at
enlistment (0ld fractures or breaks)

Colie
ht‘,‘] E:L i ITO: 1764

X 387

qeral,U.S.A,

cm ) % i
i) By- IeWe 2 7
\ A Z 5
b . 1.4 - 8 FBec'd H &N 'Q—‘.‘?
s 113/t Al b4 5 ’f ‘5;, e M
/ ) P e o
~ 3 o ¥ £ A > R
f. i 'ﬂi‘h 2 3






G.R.S5, Form Wo. 121

Clasgification
Adjustmerd

MEMORANDUM:

Toz:

File #_ 6962

CENMETERT AL DIVISION
GRAVES REGISTRATION SERVICE
REGISTRATICON SECTION

Registration Files Sub-Section.

Date -4=16-20

Subjects Adjustments made on Registration Files.

1.

will necessitate a®rrespondiry change in the Classification Files.

Charnges as checked have been made in the ‘Registration Files which

ADD. ADD,
CORR.| DATA CORB. DATA
File. Number JoX X v = Date of Burial
Name 5 x 8 )/ Date of Reburial g
} -
1 S
Serial Number Burial Information £4°. ]
Rank Nearest Relative
Organization Notified Nearest Relative
Couse of Death : BElue Card thrown out
g5 id t .__'t = ( i e i
Date of Death " Vhite Card set up FNXJ | &
oy b /J 5 o
Casualty Cablegram Number: X __Cross reference set up 0
/ / Ly f ; |« {1 e
HXG ", L2if, (K> LA ux b White cod s s
¥ / ;

0,K, Alphabeti'cal Files
—O4Ki—Organization Filtes

0.K¢-State Tiles,

ok Cf P 20

5/ pards attached.

NS=7739/MB

\Cemetery Audit Department .

,Mf,ianmesrhigatj,an_&,Adiuﬁgﬁmﬁﬂ?JlPffu_

] /

o

By g .54 & Sy

+" -
= FIEE A
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P ‘ iile‘ 00154-..;-.;.;

4 \ 3

: i
ohn. (Gsils A

Brava G0, T Scct:

L2

a-"ﬁ:é

P e
‘ Commune (ilo._ } )
ol T - Dept - ; ¢ Sheet, . |
[ Coordirates — ‘
, Remorks: & i B ‘f‘}__
/ S
| | : / ,ﬁ_éke&éﬂn

IR S OROSEIS o SHD R
f - Idont. Tag_..on Gr. alr.
Aunthority:




= |

]; i ~ CHAR
mg

_ZHUD b
ADJUST! .. SECTION

G'R‘S' Form #8-.“?“ oU‘ 0¢ ,—I,lr.«.luo ,ﬁ'yf ; _—/
' :wo :{; o (//

2
e grch 29, 1920

lemo. For: G.R.S. Representative, A.G.0,
Subject: Informaticn required for G.R.S.

1. Ttems chPcked are to be completed,

C:££2L4—}54£44fbcd

7/ Surnare

/ Namber 560710 -
+First name Johﬁ K,, Y
‘Rank Pvt, ¢ |
Company 8o, A, P
/Orgonization 59‘1‘:}1 Inf. © /i

/Date of death ;’-’?/19/18 elly
&

Lause ;‘f WRia <7
A
i‘- ‘/‘;
Jmergency address )% P,
bsg) Nroiiee 8Ty, Clove ot M

ﬁelatlonshlp, 5%/L¢4L16¢J¢

’fmthomty fi0. C.;r) 244 7’7/!:—

Note: If this man is not de
status, and in case of dis
and place. If case isfund
make nctation to thaf ef

show present
arpe, show date
1nve“‘t‘mtlon,

ct//a-( iy '{‘y?/“

C. PIER
Colenel, U.S.#fmy)

Chief, Graves Registration Service.
NSw=71 33T



Form 1-A, D-20034 shows:
Cemetery #1764,

=TT Grave #78
Name: Skiewig, John Cs
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No. 7012
Kolaczowo, August £2, 1919,

In th} first mords of my letter let Jesus Christ be praised.

I beg of you to ansvier me but yours father told Yase thet you had writiel
to your father and had inquired where I wes and informed him thet my son
Jan Cieleskiewicz is no longer alive but had been killed in the war in the

American army in Fr.zuce in desess July 1918, I am old and cannot work, I

am 73 years old and I ask you to try to help me. 1 have nothing else to

Ny

write. Greetings.

g bt

(Signed) VYuzefa Cielaskiewicz.
/

Ll
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Sr “iers’ Record Publishing Associ Ak

WASHINGTON. D. G,

Dear Friend:

If you have already gent a photograph to us plesse ig-
nore: this letter, or hand it to a relative of a soldier who lost
his 1life overseas. WE ARE WR(TING THIS LETTER TCO THOSE WHN HAVE
SENT IN PeOTOGRAPHS OR SUBSCRIFTIONS AS WELI AS THOSE WHO HAVE
NOT, in order to' inform them of the progress c¢f cur work.

SOLDIERS OF THE'@REAT WAR will consisy of over one thou-
gand pages of photograpks, and of four »-ni* d pages of wrinted
matter, 1t will be in 1r~ volumes of geven hundred pages each.
The paper, engraving, printing and bindin: will be -of the best ‘
materialg, and the completed work will ke summhhing of wihich the !
relatives will be proud. : { ‘

¥ If the photograph of your relative has not already been l
sent us and you wieh it included  in this grest work it must be i
sent ug at once. " Tha'bhote @honld be: in the mpil hy September i
25th, as we intend *6 £o to. preas with the work October lst, and
in a short ‘time théredfter we WLML be ceady tn deliver the coms
plete set. ‘

pyropriate tribute to the memory
of our deceaseu. soldiers. than a work of thig naturse®=_"0Over 20,000
of ‘their photogravhg will be #cloded da 8CT.NIERA OF THEJGRBAT
#AR. The name, rank A ﬂd Bess will be fnecluded of each soldier
whoge photograph is not available.  This set widl trulv bé a 3
plete individual history of the Great WAr.

Can . you think of Whmore ap;

A reduction in pvica will be made to the rela#ives and
rriends who send in photOgrapha.

. As stated in our former lettnrs you obli
no way by sending in the photograph. It will
gerved and returned to you whether you wish !
‘books or not. However, any amount you send
end if one dollar, or more, will.be credite
price of the set. -

fate yourgelf in
carefully pre-
by a set of the
11 be apprecigted :
on the purchase ‘ wl

. i
We feel sure that i1f vou should fail to send in the - ?
photogruph you would regrset the oversight when you saw the com- -
pleted get. It 18 to avoid this cogdifion that this letter is '

“.being sent you. This great se: will-be in the public libraries.

ﬁnd in thous&nus of home i throughout the country.

il The nhotograph must be malleﬂ before September R25th,
gend. the best oue you have ag we have the facilities for handl- !
ing all kind& from tihe small kodak bo the largeat photograph. . .. !

2 e e F“?W'E f,f; -"ﬁ :  Yours very truly,

CORY FUBL! %{3 AQSOOIATION' T

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

REPCRT !]F DISINTEBMENT AND REBURIAL

1. REMAINS OF........ IELASKIEWICZ OB i SERTAL Numeesm...... 560710° ‘= -

Place ...Belleaw. , Aiene ...

Dater: Iune-$110/87 T os = s

R.M\I&Pﬂp ORGANIZATIONCQAnsgthInf‘

2. Disinterred (date) : Jutie 10/21 : 'Erom (give complete location): ,

..hmeri Gtyy. Bellesmu, #1764, Gr.76-X-37
S

' 4

B CNOMDL. 7/ o Rt L A e o UmtSectimGj

3. Reburied (date) : In (give complete location) : #
.....ﬁm.e....d».t.q,,...c.amﬁib.e.r.y....an.d...ln.c_m;.i.an.....................‘...,.Ig.-f:.....__..‘..................................................

¥
By : Group......ofboviciceciicneeinssie. UBibeoooooo. Nature of reburial burlap and box

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

5. f%. earthen grave, unifeorm, burlap, box, disintegrated, unrecognizable

5. (a) ldentification tags : Buried with body ?....8¢. ... On grave marker ? .00 ..o i

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

ks TR S R R i SN P i L PRI T 1S

6. What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement) ... Indeterminakble. ...
(b) Weight (estimated)................;....l...._.....Ind.e.tﬁr.mina.blﬂ.................
(¢} Hair—Color .....ccccommnvivin Indeterminable................

Qantiby 4. o i A Taleterminable o

Characteristics .................Iudeterminable &, ...

(d) Hair on face—Color ..........Irdeterminable ~ °

Location.....................Andeterminable =~
Quantity ............JIndetermimable

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

missing parts).Tee. th 1»1‘ missing before death

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

. Imboswiblie tEAeterming e o i b o okE L LA e gl

7. Disinterment 6 }} - 3 ‘

supervised by ...,z T e e

8. Reburial
supervised by i

Approved :




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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 4-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.

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, etc. ~

4, State to what degree decomposition has progressed, whether 'recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (a) State whether 1dent1f1cat1on tags were found buried with body and on grave marker by reporting
*¥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 i 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 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-
tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus :

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

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

SIVER FILLING GoLD FILLING
oLD FILLING QLD FILLING

\ ‘GGOLD FILLING
@ '

ANV DECAYED
C A DFCAYED ol OEcAYED.

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

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

Wy

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

7. Show name of person supervising the disinterment and /th@mand tltle of the person approving
same. =% e

5 :\\) '\: N
8. Show name of person supervising the reburial and the nay ne an%}ht& of the pgls‘on approving same,
' L‘i,)

‘P
A @‘tl T .s‘l;q



G.R.S. FORM #114-A. STATION Bellesw., Aisne =~
To be prepared in triplicate. DATE__ Ooctober 4th,1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

LSl il COMPARATIVE REPORT g oy o s

Records of G.R.S. Headquarters, ' lDiscrepancy found upon exhumation of. body

1. Name CIRLASKIEWIGZ, Johm T e S R

A Mo SHREOIIO " a5 e A ] Ny g i el
Prdgandvae - = o g 0T Ry e i T

4. 0vg.  CoehyB9th Infu. . . .. L

v Db .Iulyl%hlm IMTEE o e

O Ay PORERNG =TT R 1 SR |

Discrepancy found upon disinterment

7. Grave No. . BBve o5 SeQun Korrra dgrGravoeloress { wrone Vel T TR S R

S Bileites . L om 1 0ee Rowigrias of 824 Herpdbltot” pege ~ - . BOW At miret or

9 LAY P Y I o A R e )

18. Cemeteryps.naodfarne. American...... 19.. Commune ‘or town BELIEAYW |
20. Dept. or County ____Adsma .. 21, Country ___ HrEnee " 0 L |

2. COEEERTldanERe CodepiNors eI gs - Y .‘

25. Disinterred (Date) QOct. 4th,1922 By

Name John Cielaskiewicz Serial No. 560710

Rank___PVt.

25. Was identification disc found on grave marker? __BO __  On body? No

LA ﬁk;j:y/ﬂébj;/ b

JWEDE Tefhaical Assistant=
7

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). :

27, Condition of body Badly decomposed; features unrecognizable

28. Nature of burial Wrapped in burlep and in wooden box

29. Any discrepancy noted upon examination of body, as compared with G.R.S:. records

quoted above? L AL T i RO i« | SRS e E LN SR P ST R f
30. Body prepared and placed in casket: Date Oot. 4th By Co.P. Keating
I 3
31. Casket sealed by ____ CoP..Keating . P S n ot ] o e i |
1 > e |

Signature of Embalmer, (Supervisor) &&=




SHIPMENT. (Show actual marking'of box. ) Box No._  _(Q-31264

32. Designation of body: : %
Name J QQQ_Q_E.-L,HQK;[_}_—L\_{LQ ____________________________________ Serial No. §60%710 ... __ \

33. Consigned'to:

_____________________________________________________________________

34. Casket boxed and marked (Date) Oet. 4th,1028 By, . C.P. Keating
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___g—\_______'__a,D SRR, LR '
A.E. Dewey, 18t Lt. Q.M<C &

36. Remarks AT gt PRARY . R SN
;....“-_”._,.--_--,-,_Jﬂjillﬁl,-w__-‘____________;__‘-_4,,";-_-_hi_---;_;.___"_-"____"__“u_k,“.:,ﬁ"i_:______._____“___ # Ry
37. Shipped from point of Operation: ~(Date) GotoboritniiB2s. . . i
i
To point of Concentration " = BT T ST T S i
(Name)

o

T NTVIES

Convoyer Signature Shipping Officer:

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative 2% : f

39. Shipped from Railhead or Point of Concentration: Date

(Name) {
CONVOYOT S M & v S eais. s e Signature Shipping Officer—— = D
2 E PPN U kT Dewey ‘J.?st"LTWC

40. Received“ Date

............................................ - —m—————

41. Reinterred.06t.9,1922 Aisn@-harne eom.l764 ,Belleau( Aisne)

(Date)
42. Grave No5_ 2 WSOCHHET. ST gt
43, Pimic Bloek A Row 9

____________________________________________________________________________________________________________

e






lisinterred and reburied

Oy




‘ COMPILATION OF DISPOSITION OF REMAINS DATA =
' Pile ;6962
I. LocaTroxn IxpEx CaArD:

() Name CIBLASKI BWIC ey - JONET T Ser. No. _ﬁﬁQ_?lQ ___________
- TYRER .. S

@) Ranle TPV . o Organization ._.C0. A, &9th Inf. ___ __________
GER. (7

(¢) Dateof death ... 2./19. /18 . (@) Cause of death ... DWRIA ...

IT. RecistraTron Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. T8 _________ Row ....==______ Blotite. Bt - Secrs X 1 ok TYPIRE =
(/3
() Emerg. Address ... m.g___slghll___ﬁliIl_l_f-iu_ll_ﬁ_"_K_i_(__f_I__i_fiQﬂ_L-@@Q_:!-_,_Tigﬁ_{@@}!‘_-_ﬁ_t:_-:_-_(i.éfzf:'f :
Cleveland, Ohio

ITI. Files of soldiers dying from contagious diseases ... i vt s e CKR.-:’@Q-
Vil LANMRS A2 AL JI N — 2= [T %] 7
BV A GO DISEosTero e CREns T . ¢ DRt e
(@) Name __ = @)y Relationship = - .. . .. ° - .
(e) Address___ = __ e S PN SRR el L et
(d) Remains to be brought to U. S.7 _. O U BT A e o e Ve R

(¢) To be interred in National Cemetery in U. S. at

EShippinehnstmichions upontarmvaloltbodyaimalo St e s 0 0 e ok
ppng 1 ¥y
(7 EDiEposiaon metrictionsiiinat broughti o e S, oo oo
Examiner's Initials _______________________ s kDpietS ey ISR T st , 1920.
5 7)) ] / 2 ’
. . f S \ 7 VP g
V. ASIGHO. (;-ORRESPONDENCE shows communication from :_,é__J_-_?ii[_,__'___.{ _____ CIN ALY fro e
/ } e y / 1 j T (,6’ /,f 7.
VRV /‘) v ALLALN £ lv// _{:__«-/ L f-//?» . "ﬂlat,ed _____ :_‘__:___/,.*é-__%__; ______ F s S i Tyl
LAt = i
confirming request in Par. IV., item . —----; 8bOVe, or requesting that (LA CCL CA DL
; ‘_"’ ) = i 2  ad L] oL / /
AT j WIA PN, AALL 2 AN & f AAL s A A s L=
------------------------------- - —— 25 et et = 7 e e T e e e e e e Sl
) / s /\J‘ / u//- l ; }1/ / 7 r; 10 17 Y /) .
:;;Li_yﬁg.i;@@ﬁ,éu QLanred NN ML G 20D Lnag. .2, 19 19 ‘r--__;:..;,-u--;;l;.f.:;udt.u,;._
e e 75 N 4 e R s (-
¢ ) fy Pl e
Examiner’s Initials Z</v 1 . Date <-:f_'____£_,;,; kkkkk Faaell (230 T , 1920. ¢
Vi G RB. S Brns CorrpiroNDENGE-—shows a8 follows e e e
14 ; = Fi X /_"” / : L i J
____‘d:__.;.l}L__-_i__'._-_;-__r_i_r“—_;-;___i____,_‘ (o I T L R e SRR WV
....................................... = et WSNENENES, . et SRR L s e D T
g s §50 4
(@) Cancellation memos referred to? Y = 7115 T P
I\ / , . qr d
Examiner’s Initials .. 2/ /0 ... Date ___-__,/.-__:,/_1‘,'.-'__?_ > 1930,
/ iigasean AT
COUNTRY Prance Cemerery No. ... 1764 SEeeT No. . L Bl
G. R. S. qum No.qlm P— 4 "*"S- : Make Form No. 114
Ameudefl.\.pr.lf,luﬂ_o et T @ARDEQ £ A ‘
ranpM 115 . A CAMBIETEDN t CALE it
! ] LED - Y 2,57 ) p
".: C. ( : - x
s 22—t~ 2y ~ ALY



‘ FP{: CEns
VII. G RS F01m No 11441;ade _____________________________________________ , 1920. st S & ¥ e N
k Y Y ¥
Typed by 2 & Cheokedibyt  “~ SR APp o, 93
(o *'1" i'-'-
VIII. FINaL AcTION: ::- ‘,‘ O\ Cotorey, Civie
! . pp o] or, e P a : L R
EE cablefon oo S , 1920 , et 5“6‘3"06‘-}3;1
Following advice forwarded to Europe by 3 =
: letter on ______ M Aﬂioygg}_, 1920
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" L
Par. 2Notteborsturned. o e 5 i
IX, | CORRECTIONS
CHANGE OF ADVICE. AcTioN TAKEN.
Desires body be __; _____________________ : AT TR L TR

Bs s .



COMPILATION OF DISPOSITION OF REMAINS DATA,'

Pile 6965
I. LooaTion InpEx CARD:
(a) Name _____.___ CIBLASKIEWICE, John . Ser. No. .0860Y30. .-
. l TYRK ..
@) Bank _ P9l .. .. Organization ___ C0eAy-89th- Infe . ﬂy/é)
{¢) Date of f‘lea,th _____'!.ZJBJJ,B .......... (d) Cause of death _ DWRIA . ' Sy
II. RucistratioN Carp.—(Check Reg., Card Inf, against Loc., Ind., Inf.):
(a) Grave No. -.'?.ﬂ _________ Row ___sm= Plot - s Sech. ¥ . TYR B -
(b) Emerg, Address ... Mrs_John Simsnski(friend} 6501 Hosmer Ste,
- * Qleveland, Ohio
III. Files of soldiers dying from contagious diseases ...____..___..___ e i e . ORI =

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

eableion = - e sinotf
V. Following advice forwarded to Europe by t ‘

MAR 101921 g
Par, 2 Not te ba returned. ( 52¢)

letter of transmittal on __

VI. Form 115 forwarded to G. R. S., Hoboken, N. J, ____-MAB?‘@_‘!QEH_ b 192

VII. SuPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
|
L]
1 rl ) A '
WAEE.: Form 115 received drom G R, 5., Hoboken, N.Jox. = . A S 2000 W e , 192
COUNTRY CEMPIRRY NOw e i et SHERT NO, Srmaes to. L o
G. R'A %;ﬁﬁ‘{ﬁo 115-A e
France 1764 387

Y5 T Ty
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