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

..................................... Tag on body reads, " C :Lgan.ski,--Ji‘rank,.--735,_},&%'.'.----,-----_
__________________________________ 4.“
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YSTATE FROM WHICH HE CAME 6\—9.,’.,..0 it

SO EGURATBERURI ALS 4'_

‘tonoral,
1t Cloneral,

2oy
LIRS
e

FINAL: GRAVE LOCATION _ OQot, 1llth, 1% 1
lféu‘ﬁe—ifg'ome American Gemetery #1232, Homagne-sous-Montfaucon, (Meues).
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_TIONS FOR PREPARATION OF FORM 114 B

.'“«"!

j (@] Q"” 4

s 114-B are to be prepared by Registration Branch in quadruplicate,
‘35 to be forwarded to Area Supervisor who will accomplish paragraph 2 and
three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch. Head-
quarters, American Graves Registration Serwice, 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 IS5, 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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WAR DEPARTMENT
OFFICE OF THE QUARTHRMASTHR GENERAL
WASHINGTON

T 8/22/31

NAME 3 . RAVK SERIAL ORGANIZATION DATE OF DEATH
Ciganski, Frank PFC. 735168 Co. D, 11th Inf. 10/25/18
 STATE  Fiot CTY. NO. 1232  GRAVE 39 ROV 36 * BLOCK D
- Check relationship Living - DocQag ed
MOTHER : : : :
STEROTHER (For the 3
year pricr to com- 3 3 ]
: mencement of service) 2 :
NAME s } 2 ]
IIOTHIR THRU ADOPTION 5 ] &
AND (For tho year prior 3 8 R 4
to commencement of : : :,;)i’,
ADIRESS service) : : : i
° ° s / i 1 1
: : *halarR3ia (143 v ndtd
MOTHER IN LOGO PARENTIS : : e e L
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WAR DEPARTMENT
OFFICE OF THE, QUARTERMASTER GENERAL

1

‘ - o a2V L WABHINGTON .
\J}J-h.-__ ¢ - L/i;]_,' b Lo
— > t A o |
vl JZ"{/ (- x
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IN rREPLY rErgr To QY 293 A-C b Vo

(Ciganski, Framx) ,A}ﬁﬁr /b(?47: ?“”y—ﬂ _ 7 June 29 1929.
) Tndt Al f S LA R (Bt e
F7k?{fifxw’ g A} FANS Al
= Ny grdn F XY s Nl b Z 3 " \
: {,UGJ e e s ] G A [Zhrnd O
Mr., Valentine Kurolek, {f' ' G AL ; AD 2 {'ﬁf, T
1604 Broadway, v (/ \] P L
Lorain, Ohio, N e
e .| L‘ :
! o
; 6 g
Dear Sir: ) Y

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 cemeteriee of Europe to make a pilgrimaze to
these cemeteries®. -

The records of this office show that you are the friend of the
1ate Private Frank Cigenski, Co. D, 11th Inf,, whose remains are now interred
in the Meuse-Argonne American Cemetery, Romagne-sous-Montfaucon, Meuse, France,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provieions 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 mothere and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow®. If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has eince remarried it ie also requested
that a statement to that effect be made.

Por your reply, you may use the enclosed envelope which requires
no postage.

For The Quartermaster General,
VYery truly yours,

2 incls. TN !
Act of Congress. x\g*“ ron s
Envelope. {/ JOHN T. HARRIS,

Major, Q. M. Corps,
Aspgistant.
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WAR DEPARTMENT :
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

iN REPLY mEreEr To QM 293 A-C
{Ciganski, Fronk) June g9, 1929.

Nv, Valentine Turdlex,
1604 Droadway,
Lorain, Ohio,.

Dear Sir:

Your attention is invited to the enclosed ccpy 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 Eurcpe to make a pilgrimazae to
these cemeteries”.

The records of this office show that you are the griend of the

late Private Frapk Qiganski, Cos Dy 11th Inf,, vhose remains we now interred
in the Newse-Argomme American Cemetery, Lomagne-sous-lontfmuoon, Weuse, France,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the 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 pllgrimage.

Your attention ies particularly invited to Section 4 of the en-
closed Act, wnich defines the terms "mother" and “widow”. If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has eince remarried it ie alsoc 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,
Yory truly yours,
2 inecls.

Act of Congress.
Envelope. JOHN T. HARRIS,

Major, @. M, Corps,
Apsistant.
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et lal

Reméins of: : o !
Natio CIGANSK ,. frank . ' . Number-: ’?55168

Rank Unkn (B;f, T Orzenization: : Hdvﬂ—o——ggﬁlﬂ - o cg'/
Disinterment and Reburial made by Group U Unit - ' ;

Disinterred (Date) \ From: (Give complete ‘location) .

B e — i

19th June 1919 . Unknown
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.Reburied {Date) . . TS \Give comv.sve lo e ion) / 7 \ 7
19th June 1919 - Grave #186 Sec #87 Plot #4 :
ARGONN& AMER TCAN. CphhlqRY #1232

e ] . gt = s e MR ki a3 s Ay e e e e e e, e, . T . 1A e 1 e -

nenor+ as to nature of orizinal burial and cariﬁtlon 0l budy upun dlsmterment

Burlal good burled in u.nlform badly decomposedo

et

—

Was one 1dent1|ipaoion tagz fﬁqu Junoa the bow

What other means of 1d6’1‘1"‘ fication ‘.uere found upon the body? None ] /)/

.
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1. G. B. 8. Form No. 1. / nzt”e B. 8. File

2. Soldier’s No. 735168

8. ..91.8?:?1.5.1??- ............. ANk oYl
Surname (in block letters) First Name and lnltlala
i A RO .....Ha gend.Inf,
Rank Company Regt. or Corps
L S ol e T R e R e OO S T
Date of Death Cause, if known
QARG et N . P SN B.A.C. . ...
Date of Burial Cemetery
7. .. Alnerville Ao B Meuse . ...
Town or Commune (in block letters) Department
et AR s T VR et T A i e RO
Grave No. Plot No. or Letter
9. Name Peg? .....Crosst ..}, .Headboard? ..... Bottle? .....
i Check Method of Merking
10, Buriéd with Body? ......Attached to Grave Markerf .L....

Idcnunuﬁnn Tags™ " “rris,
11. If name unknown and tags mimng, give muh umi dmrip-

GROUP 4 Signed....... L.?.o...HQison....T/f..

PROV. UNIT A" G%S
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Qififice of tihe General of the Army
ton
Mad® J ] Ay
3.5, Fg St i Date  4/16/21.
Informatlo

n requeutod aﬁ, }fO.ﬁ,"'

File No. M’E{ 6 u121t1cn

From: The a @rmaster Genex;'h, U. 8, Army, (Cemsterial Division)
File o | (SPECIAL)
0k The Afjutant Genera) of the Armv, 6th & B Sts.,N.W.,Washington, D.C.

g

: ‘ ol
Sutjgct: Infermetion required “for G.R.S.

< I ket requested"ﬁha% +he items checked below.be completed, Request
i&_ﬁ"nﬂtion of all informatifn/chown.
E"' wimpemBurname  Clganski L= f. Date of deathlo/25/18, L—
b { . .
g%: ‘ b. Christian name Frank 5 g. Cause of death K/A, L—
; u- :
Q‘% c. Serial Number 735168 V h., Authority (0-0.3/)
)
. : L
}J,J__ G- 4. Organizati?n HEClo Coey 329th Inf, "I ""Emergency address Todeaims }\",u,w\AL
O « an @ ", (_,o RD--HDLA/ le0Y J%Aemeuvw& _Mw,ﬂ,@,{,w
5 0§ e. Rank Pvte lfc s T Rt ionship |
BODY DESCRIPTION DENTAL CHARTS {
(See papge #2 of the Service Reccrd, (3we_Fhysical repord

examination Prior to enlistment)
a. Age of enlistment

: 2. Strike out teeth missing
b Golors oif N eve s

8l gupas Mg R ] q iRt S EANES 6 e

¢« OColor of hair utper right upper left
d«  Height ' Surie 5 4.8 2 1 12 3 456 78

, : lower right lower left
e, Weipht

£, Pernanent marks and
physieal defects at
enlistment (Gld fragtures or breaks’)

-

s Gt H, B ROGERS 5
v F e Quartermaster General, U.S.A,

' 7
Cels - BY: ﬂ ﬁ ,/,p S

CELETERY NO: 1232=50¢ 087,

f“:hrrn NO: 32 : lstl Lieut . Q;I’i{va
'YPED BY: LW Bao% o
' -I ’ - -3 f L “I.‘
S/713/1L  [Qknane! 00 1, h“i— ﬂﬂf 481024 e
{%\‘) 8- i Al






0SP-55
Form No. 1009
OFFICE OF THE QUARTERVASTER GENERAL > g :
CEVETERIAL DIVISION e ~
OVERSEAS PROJECT SUL-SECTION / j,"
ady, ' ads
Harlow CeWe 10-78-2/ o /_/
AVE OF DECEASED SOLDIER 2.4, No. 7/ 3§ BEMETERY NO. DATE’ 7
Ciganski, Fraukc, Pvte 1/c. 1232-50c 87 = 32 4/16 /214
ORGANTIZATION DATE OF DEATH

SERTAL NUMBER

10/25/18.

WAR RISK INSURANCE INFORMATION

DATE

//2%44uo Czi%gbzﬁ;%&jﬂdbjzz:: A’:j;§a§l¢4/a4ﬁé(J Ci?%/ i RE{hT NSHIP

PERSON NAMED/CY SOLDIER TC EE DEMEFICIARY OF INSURANCE

W&MW

o 28 :éyfié:;j

ADDRESS

Ozmw oL "W&zsu&/ /Z e

¢

RELATIONSHIP

PERSON RECEIVING DENTH COMPENSAT ION

W (0~/F-2)
2
g;

5/1868/ LML
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0SP-55

Torm No. 1009
QFFICE OF THE QUARTERIASTER GENERAL

CENETERIAL DIVISION
OVERSEAS PROJECT SUL-SECTION

Harlow Colia
TAUE OF DECTASED SOLDIER CENETERY NO. DATE
Giganski, Framc, Pvte 1/Ce 1250-500,87 = 52 qqﬁ fo3
SERIAL NUMBER ORCANIZATION DATE OF DEA
% A
735168 e Co i Infa qnfos/is,
Original
riginal Attached to WAR RISK INSURANCE INFORMATION
Form 115
Phte el DATE
—-RS0N NAWED 0Y SOLDIER TO EE LENEFICIARY OF TNGURANCE RELATIONSHIP
ADDRESS
RELATIONSHIP

PERSON RECEIVING DEATH COMPENSAT ION

5/1868/ LML
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File 171382,

WAR DEPARTHMENT n ;P

OFFICE OF THE QUARTERMASTER GENLRAL (1 /L
WASHINGTON U ylf

~

March B, 1921,

ILIORANDUM TO AsGeOs World War Division, Corrosp. Section.
ire Iymch, Branch-1388,

Confirming telephonic conversation of Mamen §, 1921,

re. case of Frank Ciganslki, Cos D, 1lth Infantry, Seriel {736168,
the records of this office show that pytl/e Frenk Cipanaki, Hdqe Cos

329th Infentry, Serial /7381685 was rebwried inie

Grave 186, Seotion 87, Flet 4,
Argonne=inorican=Cemetery, /1232,

Remagne-Bous-lontfauson, (Mouse,)

Original burial Grave 14, Amerieen Cemotery {733, Adnoreville, Mouse.
Date of original burial lO/RE/IB,

Date of reburial 6/18/19.

By authority of the Quartermaster General:

CHARLES G. PIERCE,

Q/ = MA‘LED L‘t. CO]- L] U‘ S. Amy.
(.%; Chief, Cemeterial Division,
MAR 9 ~1921 =
~ CHARLES J, WYNNE >
'J'"R's' 2nd, ‘Lt. Q. I‘.I.C.: MMW’

8/289/1L
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II.

COMPIL: {ION OF DISPOSITION OF REM:NS DATA

File 71882

Location InpeEx CARD:

(¢) Name .__.._______CIGANSKI, Frank ; “i"‘?‘éé:'l-‘éféwﬂﬁﬁ
(b) Rank 2vi., 1/ COrganization e -q___:___--_--.r_é'_"?_"ﬂﬁ_ll__lﬂ,i;.' _____

CKR.¢
(o)} Diterotdenth, - AO=2B=18+ (@) Catiss ot donth .- .

ReerstraTION CARD.—(Check Reg., Card Inf. against Loe., Ind., Inf.):

() Emerg. Address __Velenbtine Kurolck (friend) 1604 Broadway, Lorain,

IIT. Files ofﬁsoi;iiers/dy,'éxdfrou{ cnn/éag/fous /éisgf&aé;./ ff-_ﬁz.o.—_j_\_/fj.-f__f_-j___--____k_)hl O(;KR.(i:----
STENL T Y A N (N e

IV. A. G. O. DisposrrioN CARD: T ) s I, SIS W SN et
(@) Name _. - (®) Relationship ___---__-____--__________: ______________

(¢) Address b e S T S % 3 e B O e R e

(@) Remains to be brought to U. 8. o

(e) To be interred in National Cemetery in‘U. (5] Sirmie S S T RN AR S U

(f) Shipping instructions upon arrival of body in U. Shieme S Lo e e o i O RS . 23

(¢) Disposition instructions if not brought to U. 8. e
Bxaminer/silmitials ==t o SO ot S SR IR , 1920.
V. A. G. O. CorRRESPONDENCE shows communication from oo
___________ 2 Gl e 8 SR EE S T
confirming request in Par. IV., item_________.____, above, or requesting that ..o
6 4 /. A :
____________________ A e i RS | e Bl A A A
----------------------- - o pa --\;‘-‘.,.-N}nwru"!-ntrxc-«:"".".'r;‘--.—-
v s 7 ¢ 7!') e
Examiner’s Initials ______ jg;.i;_u';; _____ Date _,_._______E;_{ ___'__-’f_f__::: _________ , 19207
VI. G. R. S. Firus, CORRESPONDENCE—Sshows as o Oy e ety g 8 s e - W Tine M daecisi b TR
f ']
‘ / /! ,E '
= M ~ 4 ¥ e / 1 J
e < T R R W !_ﬁ!_- /{4 Cv”--'b'-_{"_-_':_:'r _______ 40U AR P LAA AL Ao
_Q&._‘—- l-—-vrn--r’-rﬂr":.'fm"ﬂf77=t/_‘.";'ﬁ-..--u:l-'-‘,«’-.a s "J',.‘Tﬂ'&iﬂ}-‘.ﬂl’fm‘l‘aﬂwh.""'-”-"f?b Ny OIS ®
e
2 : : Ui
N (a) Cancellation memos referred to? i 2 LS oL, By SRR 0L SO
ot
ey

COUNTRY FRANCE . Ceaerery No. . 1232-80c,8%7. . SmEer No. _____. Be

G. R. 8. Form No. 115 : Malze b Cﬂ, _
Amended Apr. 6, 1920 =129 ‘ Q}: v - :

od
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VII. G. R. S. Form No. 114 made R AR , 1920. j
I et SO o v N Ceady WS L O SNl , 1920. l
VIII. Frxan AcTioxn:
cablefion-We o o SENE . , 1920 -

Following advice forwarded to Europe by

letter on ______ {7[ 'l.e%__'z_:'_-__, 192(1

X, CORRECTIONS

CHANGE OF ADVICE. Action TAEEN.

_____________________________________________________________________________

TYOTERT 01 jwyea




G.R.S. FORM #114-A. STATION

Romagne 87/ Hontfancon----------
To be prepared in triplicate. : DATE ... fe -__-.11.’“-_.1_93];---._
REPORT OF DISINTERMENT, PREPARATION, SHIPMENTVAND'REBURIAL OF BODY
DISINTERMENT COMPARATIVE REPORT
Records of G.R.S, Headquarters. Discrepancy found upon exhumation of body
R T T0,; Nawep SRIMNEL,  Pramk @
Bt L S Sl Noo MENER GRRAAY oTR SUNES
S W P ik IR e S S T
i et B W b s A e e BT e e R D
) S & 10-28~/‘6 S0 o) DD
e Y e SiE)SDAEER TR ol - ¥ e
Discrepancy found upon disinterment
7. Grave Noke C . Sec.. W 157" Grave Noftees 2 S CciE T o e
8. "Eloi _“___“_“_“ﬁ_ _______ HONERE =t -7 GRS BN O 5 poioam sty & 8 5 CHOW .08 - T
: - Ho descp. .
18. Ceme'tery_____:___i;gxgg_e-;__@;:mg ________________ 19. Commune or townRorgag;m/q/OntiinpOII
20. Dapt. or County . HEASS = - 21. Country Frame __________________
22. G.R.S. Hdgrs. Code No. ______ 1232 SecaBT v O
23. Disinterred (Date) 10-11_‘_“_:_‘,‘_1_‘_____ By C.V.Russell ________________________
24, Ingcription on grave marker: 3 |
Rgaek Glgafexi @0 Serial No. P T
Banles L ol ke 20 g ommir Organizatlon__E(f_f___1_)_.1__:_!'_:!'_?___1_2{_' _____________
25. Was identification disc found on grave marker;? Ye?{ Okl lafafhy ?e?_
______________ e O
Bk e e o S e Iithe uis ~ Signature Junior Technical Assistant

PREPARATION .

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

___________________________________________________________________________________________________________

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

~ quoted-above? e S SRR A R 1
30. :Bséy!‘;iir;pared -and placed in casket: Date. . _ 10-11-21 gy | - ',Y,’,,,jh?‘_?_?_e_ll
Si Casket ssaflled by . ... . ... .. C.¥aRusssll g

dai Signature of Embalmer (Superv1sor),_,_____,__}-.é___:_A_?__'_gk___%{: _______

bloare



C-8443
SHIPMENT.  (Show actual marking of box.) 11,5 ) e M o T WL i/
32. Designation of body: : -
GIGNISKI, Frank - 735168
Name:- &= - -~ 2w 5 Sl o o Ldih i e o W Serdads No. . —=r = - :
Puta CoeDl 1lth Infe

33.

34.

35.

Casket boxed and marked (Date) 2P=Ri-2) By. = Ce ¥.cp011
I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above
is correct.
: -

s/

Signature of G.R.S. Inspector I oy e T 8 ¢

: gEgaas ER e s
36. Remarks ________H_'b'*a??(’l__’__}.ﬁf _____ t'_'.%fc .......
37. Shii)ped from point of Operation: (Date). 7 17 =29 JOFYSRE 5 o

38.

39.

40.

41.

42,

43.

To point of Concentration . ' . Meuse. irgenne Cem.. #1232

|

§

: (Name) ; !

Convoyer Signature Shipping Officer L,! . C:EWZA—zLJlak/’Cl%ﬂ,/-@

Received at Railhead or Point of Concentration: Date Captain, C. A. C.

By G.R.S. Representative : |

Shipped from Railhead or Point of Concentration: Date ! a

To Permanent Cemetery =

Convoyer

Received: Date e : et e

G.R.S. Representative ___

Reinterred.. lMeuse Argomne Cem, 1232, Oct, 11, 1921,

e waall o B T e S

(Date) {

Grave No. __Section




\
&,

G. R.&. Form. No.16-A Place ~omagne Sous Montfaucon .

REPORT OF DISINTERMENT AND REBURIAL  p,. Oct, 11, 2021, . ="

: dxlliTskr  FRANK 735168
1. REMATNS OF. . il IISFK' SERTAL.NGMBER:. . e i el
Cl g adHON . c . 4 5

: 0 e 11 i 3ot 1 P,
R\\I\PVt-lQJ& ‘DRGANIZATION....... o R L PO S L e N N (el

2. Disinterred (date) : Oct, al, 1921, _7 ; -F.rom (give -coinpleferlo.catiqn)_; . :
..Gra 186,88tsép Meusouhrgomno Cemy, #1232, . .

By : GroupRussell Umtsec'l

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

Lol ST SRS fpgedpe s

Reburial Sec. '

" By : Group...". Umb Nature of l‘eburialﬁﬁ%.%ygg..gﬁgket

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

in jne box, burlsp and U,S. uniform badly decomposed features unreogizable,

. (a) Identification tags : Buried with body 2riinoii¥ee o0 Qn grave marker s S T TR

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

6. What does examination of body show as regards the following identilying ibems ? M ALY
(a) Height (actual measurement) ... TmB. 0 deote .. ...

(b) Weight (estimated) Imp to dets

faideatalan ™ o s NS e R

Gty s = s g aoRen . e o e

Characteristics None

i
(d) Hair on face— Color Joneq

Tocatinne e T Han0r s o

o o - None :
St

ot @ f’é-r-x‘ﬁanent marks on body (old scars, peculiarities, or

.o Y missing PRI fob ke Son e BOpdobe s

v

22 23 242526
LY/

e ‘() Wounds or missing parts (received at time of casualty) IO o0 111y ) S L ok

e PR R o EAE T Lo KR LR A A KM B Lo AR SRR R LS PR

_Nope visibe. e ==

-

7. Disinterment (Z Vi &}/ _
Niipervaned By 1 TN e N A S s
> Cs Vo Russell S, s
8. Reburial ' g P B 1 =7
supervised by /j//’tiﬂ'w’f.m] A DRI VAR i o g et e M
W+ Be SHEID- concentf}tiﬂ\ JAMES W. YOUNGER 5

GABT, " §ue,




t

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
Eorm_ls 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 ¢ase no means of identification on body. ..

1. Show seldier’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, ete. This statement should be as ccmplete as possible,

5. (@) State whether identification tags were found buried with body, and on grave marker by reporting
“ Yes? or “No . g '

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
i or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6.

6. Give all information as to body deseription 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 worlk,
fillings, caries (cavities of decay), dentures (plates); and any deformity of jaws found.

TOOTH MISSING

3 U - Tom'ﬁ_ MISSING ¢
W
VA :

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 ol tooth (label
! gold, porcelain, or gold and porcelain),
thus :

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

HWER PILLING _GoLD FILLING .

CoLD FlLLing GOLD FILLING
%&owﬁ‘.um

AVITY ch—\‘rﬁa-
ECAYED "ﬂ; DECAYED

FILLINGS ...ccooeiieiecnniee =X Draw {illing on tooth accurately as pos-
sible (block in and label gold, silver,
cement), thus :

-

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 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 _;,appiro.vgggv.\_ :
gaime, "\ : ‘ % , //;’.y)‘y, , c“j 2 \
..1 \ ; Q&‘

[

3 - x > ) - ¥ r {'”

i

8. Show hai?_:gefo_f- per,sqﬁ su’pe_i'-ﬁising the reburial and the name and title of the person a;



COMPILATION OF - DISPOSITION OF REMAINS DATA

I. LooaTion InpEx CARrD: File 71882
(a) Name ... R S ) Ser. No. 756168 - -
G B W20 TYP.R
(@) Rank = - -y h---l}a Organization Wrr——%évgt}h infy-—— e
(¢) Date of death 10 BB i (d) Cause of death Xk /& _______________________________ 2 I
IT. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave lee."_.‘ ________ Row o8 Plot g . Sec. .. @8- TYE: === -
() Emerg. Addressyegentine-Kopolek-{friend} 1604 Brosdwey, Loyain, —
Ohio
TIT. Files faf soldigrs dying fybm ?bn}mglcyls d;pea,ses/-.)‘?_ /")‘,Z‘ /__‘_}7 : _j' * KR 7?_ x

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

V. ijrwardeyo Europe by

VI. Form 115 forwarded toG. R. S., Hoboken, N. J.,

(lat: 2. Mat Lo

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. ... __ -, 192
COUNTRY CemMETERY NoO. ___ Lot T SHEETNO  wes- I
G, R. 5. Form 115-A o

August, 1920

PRANCE 1282 «5ec, 87 SR f/



