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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO MQ;;_AF‘C
(CIHOCKI, Tadencé& October 10, 1927

Mr, Stanley Cihocki,
184 Seventh St., Jersey City,
llew Jerseye

Dear Sirs:

The Quartermaster General desires that you be informed that the
rema ins of the late Tadencz Cihocki, Private, Company B, 9th Infantry,
are permenently interred in Grave 59, Low 4, Block A, Aisne-liarne American
Cemetery, Belleau, Aisne, KFrance. :

This is one of the permanent American Cemeteries to be maintained
by this Government in Europe, Each grave will be marked with a white marble
headstone (the cross design for the graves of those of the Christien faith
and the Star of David design for the graves of those of the Jewish faith)
inscribed with the name of the soldier, his rank, regiment, division, date
of death and state from which he came. In order that the permanent white
marble cross to be placed at the grave of Private Cihocki may be correctly
inscribed, information is requested as to whether his first name is "Tadencz"
or "Tadency" and the last name "Cihocki" or "Cichocki'.

This office is desirous of having the markers at the graves of our
soldier dead in the overseas cemeteries correctly inscribed insofar as is
possible, and the assistance of relatives and friends in this matter is
greatly appreciated.

Enclosed is a card showing the permahent cemetery location of Private
Cihocki' grave, which it is thought you will be pleased to retain.

It will be appreciated if you will advise this office as soon as
possible concerning the correct spelling of the names

Very truly yours,

Mooy

4L«

Vv

card . 2,549 a (I

Sl

Bnols



@l 293 A~C
7 (CIHOCKI, Tadencs) October 10, 1927

Mr., Stanley Cihocki,
184 Seventh 8t., Jersey City,
New Jersey.

Dear 8ir:

The Quartermaster General desires that you be informed that the
rema ing of the late Tadencs Cihocki, Private, Company B, 9th Infantrp,
are permanently interred in Grave 59, Row &, Block A, Alsne-Marne American
Cemetery, Belleau, Alsne, France,

This is one of the permanent American Cemeteries to be maintained
by this Government in Burope. ZHach grave will be marked with a white marble
headstone (the cross design for the graves of those of the Christian faith
and the Star of David design for the graves of those of the Jewish faith)
insoribed with the name of the soldier, his rank, regiment, division, date
0f death and state from which he came. In order that the permsnent white
marble oross to be placed at the grave of Private Cihocki may be correctly
insoribed, information is requested &s to whether his first name is "Tadenosz"
or "Tadenoy" and the last name "Cilhocki™ or "Cichocki',

This office is desirous of having the markers at the graves of our
soldier dead in the overseas cemeteries correctly inscribed insofer as is
possible, and the assistance of relatives and friends in this matter is
greatly appreciated.

BEnclosed is a oard showing the pemmanent gemetery locetion of Private
Cihooki'® grave, which it is thought you will be pleased to retain.

1t will be appreciated if you will advise this office as scon as
possible concerning the correct spelling of the names

Vexy truly yours,

inel,
card



G.R.S. Form #114-B

RANII B e b e o L T S ORGANTZATION GO B0l TR o oot

GRAVE LOCATIONrench Mil.Cty...La. Ferte-sons-Jougrre (S.%.M)} #241

CTY. NAME NUMBER

---------------------------------- PEEeAmereRees - - ebh B R s Il i T

GRAVE ROW PLOT

2. ORIGINAL BATTLE AREA GRAVE LOCATIONZ13Fx.Mil.Cem.fadl Le Ferte-sous-Jousrre
GRAVE COMMUNE DEPT. ( S-&;-M)

COORDINATES .

CONCENTRATED TO

CEMETERY CTY. NUMBER

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

BUBSEQUENTGREBURLIATSESL0G, 0. Lol TTa«H GLON ROMEY " L00I0 F0 LDl J-y QL LORi:
DATE GRAVE ROW PLOT CEMETERY
""""""""" DATE  GRAVE  Row  PBLOT  CEMETERY

SIGNATURE, AREA SUPERVISOR

. WAUGH, Major, 1nf., Supervisor, Area §2.

87 PINAL (GRAVE' LOCATION. Get, . 29. dese. . B o D@ | Bleogk. g’
DATE GRAVE ROW PLOT

rne Amer.#1764, Bellesu [Aisne).

Alsne-iie

CEMETERY



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 Aera 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 ill be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If dta concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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April 12, 1921,

L

Pile Nos ”8&8 ConsDiva ;Corrabre

Mre Btanulw Cichould,
184 = Tth Strect,
Jorsey City, Ns Je
Door Sirse

. X TRoceipt of shipping inquiry dated larch Tih,
1921, relative to the remains of your son, the late Private

Tedonoy Cihocki, Serisl Number 38389, Company B, 9th Infemtry,

1

is aclmowledged.
LT In sccordance with your desire, the remains
will be left in Framce for turiel in a permenent Gmwiicmn

Comotery. You are assured that tho grave site will always
, umh-uumgmumnwmmmdmu

The Depe wishes to convey
ronewod assurence of & sympathy in your M
* By suthority of the Guertermaster Genorals

Yt




G. R. 8. Form No. 120
HIPPING QUIRY _ y c 2
(Ed. of Jan. 1, 1921) : 2 1=07 md

‘ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

CEMETERIAL DIVISION CER 2 4 1O
WASHINGTORL il
HOBOKEN, N, J+

FROM:  Chief, Cemeterial Division, O. Q. M. G.

. .;W-NQL‘Q//V !
To: lir. Stanley Cihocki, 184 = 7th Ste, Jersey City, II.J.

StsiEch:  Remainsiof £Vte Tadency Clhocki, Ser.No. 38389, vo.3, 9th Inf.

, The records of this office show that you have 1'equested that the body of the above-named __soldier __

rewain m France.s

Tf these are not the correct instructions, please correct them. Make correctlons on reverse side of this
sheet.

The nearest next' of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe.

By authority of the'Quartermaster General. CHaniuh C/Pitabs

Lieut. Colonel, U. 8. Army

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER or not these relatives are STILL

LIVING. i
Was soldier married ? ]00 _________________ \
1\5 \"l
NAME OF— N/ ' wo.anp sTRERT. TOWN. STATE.
,,,,,;7}“-,., % / \ﬂ G LAl ing? y
Boldier/siwidow sieiacl it bl }\\4‘ Py L P e LT e e ) S e, SRR e B e o
NS L
o UM LR S%J'.‘" A JErET TR ST R D e L 4 T | SR
ier’s children. 2 oo oo O s L N N R U O L. ) VP RtT I
S Remaim i)’ | IR

(Name old- |
est first.)

Sistera.
(Nameold-
est first,)

Address--(.d_ﬁ_‘__/::__ et __ o >, /, } Relationship
/ Je .

ImpoRTANT. (“:/\REFULLY read instructions before filling out this paper. a-~1500 (oveR.)




1, the un‘ersigned, am the @%)‘) and nearest living ne&t 6f kigl of ffhe within-named

(Relationship. )
soldier, and desire the fo]lowmi, dlspoqmmn of his remains, viz:
(Strike out all except the one showing the disposition desired.) AP R13

1. As stated on first page of this sheet.

Lemetenal Division

% D =~ o, and s =t . 4 4 gy 5 ;
'”:""fﬂtﬁ‘?l'ﬂ Sib-Secion o3
1537 s LT o O i i R U | i T o S i S L Ty A R 1 =
3. Te-bereturmed—to—the-LL-S—and-buriedr—— ... National Cemetery.
Y

‘/ 4. To remain in Europe, for burial in a permanent American Cemetery.

1. If defini mstnwtmnas or the disposition of a body are not received from the next of kin within two
weeks of its a.rrlval at Néw ork, burial will be made without further notice in the World War Section of

Arlington NW&%Q&W&]UHM
2. The Wbt U BESRIEAE B made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearestnext of kin in the
spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near you, to fill -
out this paper.

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill out this paper AT ONCE and mail to this office. . - iy .

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. : | 54 1§

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly éxecuted
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the fatherand, in turn (upon his decease), the mother, is the proper authonty The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. Under an oplmon rendered by the Judge Advocate General of the \rmy, if a widow has remarried she forfeits her right,
and the next of kin as given above will make decision. 3—7860

‘e



go B 9th Inf.
~  o2nd Division CIHOCKI, Tadencz - Pvt 38339

o1st 1918, Chateaw Thierry. carried to 23rd

Wounded in action June
first aid. Died after reached 23rdxg%eld Hospital.
INFORMANT : Folsom, william J.- Cpl. 38323

Co B 9th Inf.

HOME : Alvany, G&.
SIGNED + J. E. Chambers,
ond Liewt. 9th Inf.

EMERGENCY ADDRESS :
stanley Cihockl

184 7th 8%t.
Jersey City Wedo
a/n/ i



File No.

OUT-CHARGE SHEET

Date charged out

Charged to

Remarks:

INSTRUCTIONS.—If a document is taken from the files, charge it to the person to whom delivered. Malke
charge sheetin duplicate. Place oneinrecord fileand onein suspended file used fo1 follow up on ¢‘charge out sheets.””

Q. M. C. Form 492, 3—0787
Revised July 26, 1018,
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GRAVE LOCATION BLANK. © Q

LOCATION | THE GRAVE OF %

...Bichoeki, 28789, Tadney \ \W\

(Surname.) (Number.) (I'irst Name mt).é.ls.)
...... S G OB D BN Al e E e e
(Rank.) (Organization.)
DATE!OF BURIAL. .. .JUne .3 1938 7 .. 7. .. .

PLACE OF BURIAL.Cimetiere. de. Lo llerte .. .

(Give Cemetery, Town and Department.) Map reference must
specify clearly what map is used.

GRAVE NUMBER......... SEC A AR Tt S
HOW MARKED : Name-Peg?............ Cross¥. v o

IDENTIFICATION TAGS :

Was one buried with bodyf........ TOE, AR 2 e AR
Was one fastened to name peg or
stake used as a grave marker®...... .. X8 S s b TN e

If name unknown and tags missing, description ‘and marks
should be given here : :

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

REPOR:TEDJ?;’? 7
(e

(7 £ :
(@ignature and Rank of Repor, agmrnq'

This portion to be sent to Chief of Grav® Registration Service,



Y _q?&hOc]{l, 38369, Tadewey 4

e G, W (G} St Infs
£
Date Yot Ieathi s s o oh stus aals kg o/e iaio L B } .............................
% { "x'.
Elace 1, St 00 o i, b L e e I b R R e
V
AT oot e ote e o lerelara e o[ aTalaalere [eTals e o/a o sl o a oia s o1 am wiolerara oTe:a s 78l s S a1 om0 o e ara
6/23/18
T ate fOh e PUETIA] T o s 5 2 e etelola e o atale o o1 o 1 o\nala s (i aia eda (o baterals laln’s e a8 41514 e oo ¥ o m niuls o o mia einm
Grave No...... 1 .1.2. .......................... ¢ -;?.-.3; ..............................
e
D
Cemetery "}./:.&. ('.\21.‘.?:§ ......................................................
Tag
Identified by i gfmg {' .............................................................
List of Eﬂeds .......................................................................

O Rl Mo et Op MUEREENT M
and Lge QMO-NA.

Gr ou 1/3 05 Company.........., Giraves Rygistration Service

July 17, 1918
For additional data use reverse side
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FROM: 0.Q.M.G.
CEMETERIAL DIVISION

WAR DEPARTHENT Munitions Building
office of the WQuartermaster General of 1 Room
s Wasnington
£ RS Fom“ta&l?-;x-o EXPEDITE
nform%;ﬂ%% requested of R’G 0. Date Dy
R L
File No.q\‘\ L,JK L Regis+ra+ion.
W > Gy
From: Trje Q"ﬁgit Tmaster General, U. 5. Army, (Cemeterial Dw131on) (SPEC'AL)

Wi

r°.‘=.§'\l6 | Adjutant (:%nﬁelja.l of the Army, 6tn & B Sts., N.W, ,Waanmgton D.C.

“Subject: Information regdired for G.R.S.

& J
QST Qs req‘)/sted that the items cnecked below be completed, Request
conf:.rmatlon of all information shown, . i

—z==SUrname Cihocki'éo, [gichoekl). f™Ta¥e of death —— u:r__.:l_}-,_
i Z. . ' ey .,)
|}

b. Christian name Taden?r' &7 g pm=pEUEe of death =~ + "_I { i

¢, Serial Number 38389 < h. Authority (C.0.#)

.~
d, Organization 0C0s B, 9th Inf. 37=Fmergency uddregs & “L‘,_
] % & Lot -T“,
e. Rank Fvtoe i S Relm
BODY DESCRIPTION DENTAL CHARTS s
(See page #2 of the Service Record) (5ee Paysical report of

; examination prior to enlistment)
a. Age of enlistment

a. Strike out teeth missing

b. Color of eyes T <
B M@ EIgu302 1 & B34 SREITNE

c. Color of hair . upper right upper left

d, Height 8% Buska BLe 1.1 ENs AL 6.8
; lower right lower left
e, Weight

-

f, Permanent marks and
physical defects at
enlistment (0ld fractures or breaks) S

. L. ROGERS,
Quartermaster General, U.S.A.

CEMETERY NO: === 2-H |

SHERT Mos . == 05 ) :
\\ TYPER BY: I.We 3 3.S't Lle B Q N C.

Y

$-713/MB : £
0 C 19k ',

/—..\\. T / ¢ LA ) .?-3;_:,"
airt’vzﬁ‘r / - :



WAR DEPARTMENT
Office of the Quartermaster General of tne Army
- Wasnington

5 TREoh Fomk{a&@-a-o i
J.nfor‘%:é,ts'.%% requested Qf & G 0. Date 5/6/21.

W, <] 4
J:'l%P No. N\ ya \%! ! ;‘ Regl stration.

WL i g ‘
From: Tnle Q’u&ft‘éﬁﬁaster General, U. . Army, (Cemeterial Di\{iSibﬂ) (SPEC'AL)
ro_:@ﬁe“f\"fﬁ" Adjutant ufr‘;eral of the Army, 6tn & B Sts., N,W.,Wasnington, D,C.

“Subject: Information reqﬁlred for G.R.S.

,l .l'

LTt 1 requested that the items cnecked below be ComplEted Request
conflrma‘tlon of all information shown, . ;

) y .
NI C1hoold 75 weitehooiil.. f death === St 28 (X
name ihoc P f7Dete of dea s e sl LS

{/

b, Christian name Taden? b gr==tHubo of death == | (‘ii Mo\
c, Serial Number 38389 < h. Authority (C.0. #)
&
d, Organization Coe B 9th Inf. Sl ergency addre§5 /{Q‘JL'"‘,..H,J LA . f‘b’”'
1% 4 Sppentte o1, ¥ w“u n
e. Rank Fvte 22l s Rela% —_ e ﬂ
BODY DESCRIPTION DENTAL CHARTS e
(See page #2 of the Service Record) (See Punysical report of
. "~ examination prior to enlistment)

a. Age of enlistment

a, ©Strike out teeth missing
b. Color of eyes hA
: Siimgd asdL 3 2 A L 2034 B IERTNS
c. Color of hair . upper rignt upper . left

d., deight S 6. Eud ‘32 1. 18eR 405,678
' lower right lower left
e. Weight

f, Permanent marks and
physical defects at
enlistment (0ld fractures or breaks) !

. L. ROGERS,
Quartemaste‘r General, U.S.A.

-

CEMETERY No:=== 2-H! BY / X
U BHERT N0y e B0 . NNER,
\\ TYPER BY: 1.W. _ 1st Liedt. Q,M.C.

8-713/MB | i







WAR DZPARTMENT
Office of 'l;hD Quartermaster General of the Army

Vashington
G.R.S. Form 8-11".’—A-H Date
Information requested of A.G.C.’ '
File No.% Requisition
From: rmaster General, U. S. Armyv, (Cemeteriml Division)

djutant General of the .ﬂrmv, 6th & B Sts.,N.W.,Washington, D.C.

Subjeet: Information required for G.R.S.

1, It is reguested that the items checked below be completed, Request
confirmation of all information shown, Son spells neme CIHOCKI - "e.ther spells

neme CICHOCKI oK,
a, Surname CIHOCKI, ¢— G Date of death fUMNE . 2.3, /7/5/
b. Christian name Tadenc“y g. Cause of death Bwﬂ I R
s ’ ¥
¢. Serial Number 38389 . hi Authority (C.0.#) &M

d. Organization Company B,.,9th Int ot meinsa, Eme?enzy addieﬂ

e. Rank Private 2 ' 113 ?elatlonshlp(él E{ )
BODY DESCRIPTION DENTAL CHARTS
(See page #2 of the Serviee Reessrd) 868 Pry#ieal repert of

examinaticy prior to r»nhqtmnnt)
a. ‘Age of enlistment

B. Otrike out teeth missing
b. Color of eyes

g6 H & 3 g ) 1@ 8 4 7B

¢. Color of hair uvper right upper left
d. Height x BiiTiei’s! 4 8 200 128 AlEe e

: lower right lower left
e. Weight

f. Permanent marks and
phyesical defects at
enlistment (0ld fractureg or breaks)

H. L. ROGERS,
Quartermaster General, U.S5.A. 5

BY:
CENETERY NO:
H. J. CONNER,
SHEET NO; .{_ 1st, Lieut. Q.M.C.
TYPED BY: /+ 1 ;‘ (O B i
_8/M13/1ML "?T mOT . ;

/ LA : : 44



1
|
|
%
\
|

e
( oy .

>

k




WAR . DEPARTMENT
Office of the Quartermasier General of the Army

t1§3ﬁﬁ Washingdon
e U . # |

GeR.Se Fo}&‘é’k ih=0 qg\» : |
Information reqﬁﬁstedﬁg A.G40, Dati/il/Elo
File No. ff '_ Rﬁqnlstra 1004

'anf'
From: -Eiﬂhggaﬁartcrmastcr General, U,/ S, fArmy, (Cemeuexlal Division)
o The Adjutant General of the Anny Gth & B Stsey NoW.,Wa
Subject: Information reduired for G&Q;Sg

0 1,

confinnati:n of all infomation shown.
i, 2 (RS Surnm'e

ihocki )4

\b. Christian name Tadency “—
bt Ce

Sgrial Number 38369 ¢

or (~--=-)

de Organization (e, B, 9th Inf.

Bl

e. Rank Pvte

BODY DESCRIPTION { y

(See page @ of thé Service Record)

2. Age of enlistment

'B:“.ééiér of eyes

¢y GColor of hair

d. Height ;
oy Weight

f, Permanent marks eand
physical defects at

ashington, DeCs

Tt i requestod that tho items thecked below be completed,

Reduest

f, Date of death 6/23/18.

g. Cause of deathD¥RMAe

he Authority (C.0.#)

P &

wn ITAL *¢HARTS

5 (5e@

")

Hnergency address :&{’amh:

% 32)‘.*“—1 v‘t‘l_‘__ -

, YRAAL
ig‘«Ra ationship _ ¢ 4
’ - (1

Phy51cal report of

] .~
'

5/

(’LJN.“ € :C"L/ )

M,Wlé'

. exammatlon prior to enlistment)

-

a.- Strika out teeth mi

gl 7 8re4 3.2 A5 2 3

upper right

8 7684 82
lower rlght

enlistment (0ld fractures or breaks)

C ﬁ\[\i % !

bt Quartermaster General,U.S.A,
. Call, sre ) fin
CEMETERY NO: 241 e e
s He J4 |CONNER,
MEET NO¢ 5% r}""!"i:: : ”""’u v}“ lStc/ ieut, Q.I"ii Cu
YPED BY ! T.We I l Iy J £ x
A
8 /113 /L f

g
b =)

49506 T8

upper jeit

222 8485828

lowayr left

-1 ufs !

NN, 460,

Ve






GRS Form 12la . Filo No., 4478

CEIETERIAL DIVISION |
RECISTRATION SECTION FI l I E

June 15th 199 1,

HEMO FOR:
Cards Depariment.

dig
CASE Or':

Cos Be, 9th Inf, Pvboe
ORGANIZATION (01d)

CIHOCKI 38389 Tadengy
(Name)

Correction or additional data changes as shown below have been made on the Registra-
tion Card of the above-mentioned soldier and a corresponding change will be necessary
on the Organization Card:

ORGANIZATION (New)

FILE NO., : Date Place F=1A No,
SURNAME ' Ofig. D=
SERTAL NUMBER 1st Reb, D=
FIRST NAME AND INITIALS Tadenaz 2nd Rab,. De
RANK . 3rd Reb, D=

DATE OF DEATH
CAUSE OF DEATH

(Note: In the above spaces below double line fill in ONLY the mew -
data and data correcting previous information)

BY3 He Wo Atkinson

1& A
(Depa rtment)

5 x 8 card was sent to file.

Corrections made
on Organization

File Card:
By é%f”*@i
4

§/1105 /LML




Al
@ ®

Cihocki, Tadency J
Paribai, 1 CO s BytiointTn{is

Single
o ) ¢
Mother in Poland C ot Xu
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON, D. C.

\ |OFFICIAL BUSINESS

A B . o R
el »

lK‘"‘*-
{aEGIOTER

LTY FQR PRIVAT ETO AVOID
L o> PAYNERTLER ‘@i-z EETT-S—
e YehLuapie WATL e iy~
Ak <=2 \\ S g
_\.\ = .
N \\\\
7= N  \ 9\

=l |
\\:“, n .\W:/ \ s‘

Lr, Stanly Cihocki,
184 Sememth Street,
Jersey City,
" Mew Jersey ~. =
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Soldier’x * Durerseas

- Graue
Name Tadencz Cihocki
Rank Private

Organization _.._Company B 9th Infantry

GraveNo... 89 ... Row ____4 Block

Cemetery Aisne-llarne American Cemetery

: Belleau, A e
Location » Alsne, France

3—8677




1

—Cihocki Tadency / 38, 3% &~ |
(Sumumé'-. (Christian name in full.) (Army serial r.) 8
L 9th Inf|

PVt Ce B, ,
(Rank and org: mzatlop )
State your relationship to the deceased /?'/A,Z/l/
Do you desire the remains brought to the United States? Y 227

(Yes or no.)
If remains are brought to the United States, do you
wish them 1nterred 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 rema’ns.) (Express office.) (Telegraph office.)

(N umber and street.) (State.)

J/ ((nyorw“n)
thcro)u’/ A 27 ﬁ 24 /op- ” /Z,{./,I{AE

/ §H -7 EH Ay (L&) Fpe feqose.
' (I\umb& and street or rural route. )-/ ity, town, orpost office.) / (State.) T
Read carefully the letter accompanying this card.: 3—6713.7







CHANGE X® NAME
CICHOCKI?
CIHOCKI, Tadencsz

change to

38389 PvteCoeB,9 Inf.

CTIHOCKI, imﬁnnxx Ladenqx

e,
e R



: N
S~ Formae deia, W A glace "@Oyﬂz;@ﬂ*:’\//m&%

REPORT OF DISINTERMENT AND REBURIAL  pyy.. Pl i
1. RCMAINS OF.. @".c/\o & /‘ | 3 HAEN é SERIAI};UMBER ‘—_\

2. Dlslnterred (date M From (give complete locatlon) Zy“' ﬂ/a
naw *o- d%/ M Ka &

By : Group ng Umfcm;_ O.M"

3. Reburied (dat&)%r =7 71/ A In (give complete location) : ?}uujﬁ Ho 2/ 3
w5 Chdaa MW@*A«/@ 29‘/ oZa\

W :
By : Group...a.w i, Unitezq 0. A .. Nature of rebunalﬁ' pé‘

4. Report as to nature of original bumal and condition of body upon disinterment : §L.<. M

R ORGAI\ IZATION ..

5. (a) ldentification tags :(ﬁuried Wibhibody: ne e =\ t2¥e 8 N @ grave marker 2L TR e

(o Ham—Eolons . e e

Gharaetemsfies®. .o i ma
(d) Hair on face—0Color ......coeeccernicercioe.
| O YT 0L o o et e o oy S b on O e S
Quantity

(e) Permanent n;gs on body (old scars, peculiarities, or

0L oE WL O oo i o et i M el b U R B

7 Disinte.rment | IE e %/\/ “ 2

; d b E PR £ P TR oy T o Al S A I‘OVEd - i S eae s m
e 7 (G'D. C‘}/ai‘;ble) i ' (Val . liTtepberger)
lst. Lt. Q,MC ., Inspector (Title).¢e2p ghdmeg 250 P8 ne-

8. Reburial’r Sy 2t
rsodih g i (2 ( . Approved” A Tt AR
supervised by . PP Val B, Ltenkerg

3 b G. E ajor, Med. “Yorps.
ﬂ ls£ sc 8" InSpector (Tltle)co?]nmahding Secfpune.'%




/ A= g 2N .\\. .‘,.;
4 B Q 3
x . \.f:': \ s\of O3
oy Y & Frea
= ‘ Qoffe, ) /
5] = "asmased?® fod)
N O

2 &
INSTRUCTIONS .FOR THE PROPER COMPLETION OF G.R.S. FORM KO. 16-A

£nter information, as noted below, on reverse side of sheet in the corresponding numbered space. Thig
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

4. 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, ete. This statement should be as complete as possible,

5. (a) State whether identification tags were found buried with body and on grave ﬁlarker by reporting
44 'Yes 22 or “NO 7!. .

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other

than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to 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 work,

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

MISSING ’I’EE'Iﬁb*\}] 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, porcelain, or gold and porcelain),

thus :

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

; SIVER PILLING _GoLD FILLING .
FILLINGS ... G Draw filling on tooth accurately as pos- oLD FILLING GOLD FILLING
sible (blgck in and label gold, silver, %GOLD FILLING

cement), thus :

DNIVAY

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 approving
_ same. :

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

s
X
R
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. COMPILATION OF DISPOSITION OF REMAINS DATA /

i ) — Pile # 4475 /,4‘/;
1. LocaTion IxpEX C%Ii?;\}":: C‘ / ‘;;é’ ) : ok 2! :Q: ) ‘l\;‘ j ‘
(¢) Name __-Q_I_{QEQQKI_.__ Tade Qgg . Ser.No._. 88889 :
e s ' TYP. BB -
() Rank _________- Evibes oo Organization -CQ‘:B'_Q.J_GE_:EEf' ________________ J
: i T CER..VH....
(¢) Date of death ________ 6=25=16 (d) Cause of death ... D LA RS e 7z

1L REGISTRATIC;N Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) GraveNo...8L8 __ Row . .5 ,2)Plot = Sec. AmEr o TYp, . BB
o -G : it
(b) Emerg. Address ____J’SID_EEIJ_]:_@I__QZ.‘:}_LQQ.@,.--.(E.zﬁa:t_:_k}ﬁ_}f‘_.)_--}:.s.%_-_S.EY.G_QPE-__S_‘E_'___{{?_{_S.?_-.(;'.l I
N ° J L
II1. Files of soldiers dying from contagious diseases - = o LAl CRR._z7)r
O CuR -2z
IV. A. G. O. DisposITION %ARD: b e ) NatetofmeceIpti i rmmal e oo Rn R
() Name ::’ﬁ‘.r..‘.;L;ii;;;L!?-f_-._--_.'-_-;--'_--.’:-.—ﬂ_--ﬁ-;".;.:-‘-.-&._.---- (b) Relationship ____: E g
(¢) Address . o Rl o g Al A < X __d,__,..x__-_ _________________
5 A R f/r iyt ',. ;
(d) Remains to be brought to U. S.? _-_---'._"E.f;--_-_-__ﬂ__q-_-,'___-__q_____----i’_ _________________________________________
(e): To be interved in National Cemeteoryin WSS et e T8 | 5 CNF . 88 . % %
(f) Shipping instructions upon arrival of body in U. S. ';':ff‘:'"""""'"""'"'""/?/ji _____________________
v
_________________________________________________________ e
\
____________________ 3 e et AN e B B B
. o4
(¢9) Disposition instructions if not brought to U, S. ===l WE\ __________________________________
__________ 5 y T T Mo e
Examiner’s Initials Date Tt - o & e SO0
V. A. G. O. CorrESPONDENCE shows communication from _______________ R}J ________________ =& x
______________________________________________________________ , dated k__--_-__,_._\\.Tl?_g______,-_______-_______-,_-___________--_q_“_
confirming request in Par, IV., item___________- __ , above, orrequesting that . o0 S,
Examiner’s Initials } o Dbtee -8 o I 0o
VI. G. R. S. Fizes, CorrEsroNnENcE—shows as follows: . IERRER=Ne AN -
W o w:'} i A ) l:_\_ ¢ 3 P4 & '/ k,“"’?’?ﬁe' <‘ { ."-:,,_ sy 4 - : P
5 PR, TR
v 4 =i
(@) Cancellation memos referred to? - jrt SE- . SSeERENL Lee e
S, RN :
Sl Hxaminersdnitalst 2 L - Lo Ditec. T 1 mE. T , 1920{
COUNTRY FRANCE CemeTERY No. ell SeerT No. ____:52,\ ____________________
. 2 AALIDILET W
G. ?&ghﬁ?fﬁlﬁﬂwlw e FGRM llr “ b Wwitia b«-nT;::{! Malke Form_No:‘i,;J‘:‘LL . %
Yy i YA 1 o AR T



RECEIVED
VIL G. R. S. Form No. Lj\\ade.w .......................................... ,1920. APR 18 1991
78! _ A
Typed by -?‘17'5"';""*"—':_ =5 H ChGCLed bY --------------------------- H "f:'e‘:f'r'i‘c'-:‘ﬁ"‘)?'f;[,;{ """" 1920’
VIII. Fixan ACTx‘ON é Overseas Project Sub-Section
X e cablGEons, SRS . LT 1920

Follow"ing:_s‘adwca forwarded to Europe by {
letter on

JAN 25 1@21

Pal"‘ #2 Not To B-S Raturned /%
1% CORRECTIONS
CHANGE OF ADYVICE. AcTtioN TAKEN.

Desivesibodybe cocoar e o S5 O SREEES § T S . W B A NVERE o e
____________________________________________________ > 5 o . T o by =
Body 10 be sBpped ot o corps s e o % S NS SR AT B UWEEaes | fh e
e e

7% = _‘.i' o e ."'"r'

r Y = - o
___________________________ e ————— o Bt S5 S

g / &y r' xf}

¢
£4e & 4t

7R g -
e

- e I . - e
£H 00D, (R A L To)

Gl
4
ST SRR e RS S TR e TR e e G W T e SN - . 1L W e 8 P
g
gLl e PR s [ SN e . - Ry Sl S =
1 "
0:‘:_.
Rmaz ks



Remarks s

Remarlks §



COMPILATION OF DISPOSITION OF P.EM!;IN.S DATA

- # 44753
l,.-w‘) Z‘*'%— File # 447
IO LGCﬁTt'p- ‘..-.K. .:_‘PD: 9‘“ b" b/-‘b&’!t‘gl"j D'K Q’n‘l?’ 2

. cIQHOGKI Taaenoﬁ/ 36869

............................................... Sy Pl el o) SHe L RS e DB
Prt. Co. B, 92th Inf. TG o T SR
(odBemrd o0 e i (07 meRL ey (R e BN Sy | SN S 3/J
6-23-18 Cause of DisIa AT
(ciMte of death._... ... deatn ¢

s

IT. REGTISTRATION CARD, —(Check Regs,Card Inf. against Loc. IndeInf, ):
. 213 5 A - Amer . DB

................................. _Se . e
3 atanley Cihocm, (Father) 184 seventh st. 39§sey city,
(D) Dty AESHEER R B SN e SR, DR e 25 AR s 05
;lI. Fﬂec of soldiers le‘ﬂg from con‘bagcous_ Aaseaseg it T I e e O e /aj/_{

IV, Informatipn on which advice {o Burope in letter of transmittal was besed:

HWM/J/@M /jé{%ﬁﬁc/%/ %{:MA ...............

/ E4-TH X/ ......... 4L ...f.Qz././; / ............ M«:,_J,/,?:h/:_'_f,g.__

!/JW /‘-({’7[ ....,r-/‘../z/.'u‘ ........ ';‘-'M{’.’\ :{;/-:/-“‘/;-4{:, .................................... il s S e el o
J i
Lods Rl NS
...................................... (bl Pl bl 1,9 “as
V. Following advice forwarded to Europe by - (620-€ ON. ... iiieiiniiis.iaon.s AR
. (Letter of transmittal G‘UA*NE‘CIQﬁ
................... ?.?‘."...#.2.-.“59_"{_TP..B?..Ea.tumsd,.........-...._................._../7?.......
VI. Form 115 forwarded to G.R.S. Hoboken, N.J. ....... FEBI7192" ............ 10@eat
VIL,SUPPLEMENTARY REQUESTS
Date of Relationship
SHG- SONTEB. beres s M R e Tt £ SR S esaan s e - Action taken
T
VIII. Form 115 received from G.R S Hoboken, N.Ja.......... APR101§'ZF ...... L PR
COUTTRY - CEMETERY 0. $ HEET NG,
JE.5, FORM 115=A
Agcuet 1920

-4
|




G.R.S. FORM #114-A. \ STATION 19 Werie. sous. Jonanres.

To be prepared in triplicata.\ DATE __Novs 18, 21.

REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DIVSINTERMENT COMPARATiVE REPORT j

Records of G.R.S. Headguarters, *  Discrepancy found'uPdn exhumation of bt;dy
1. Name  Cichocki, Tadenef . ... .. e, AT L DR e S T
SR TR R S ey A g e e L PR R A
3. Rank Prte - (IR W Wy sEwalet Boirs SAMA AT o o
4. Org.  Go.Be9th Infe =8 Foial e T L N O
5 DiDa © hmwac om JAVE Lt Tl BIDRDI 2 s s e
6. C.D. DOWRTA. W o Sas (b) D.B. No discrepancy

Discrepancy found upon disinterment

s iGrave NoL S apEe o Sec. Amere. .. LEunGrave-No. Lt oo it OG- i ol

B PIojae = S Ra b Sl Row 5 _____________ Wk Al er e R s ROW: -setedoiisuins f

Ol R B o Ty GadnepaRgy.

18. Cemetery FrencheMile . REE '19. Commune or townlg Ferte-soug-Jouarre
20. Dept. ‘or Cowmty . . 59_1115_ & Mgrne 2. Country fpgpee ¢

22« GeRas  HAgNE S Cotel ROl S g L lits Soginn s o (cocn® L m s b S memea g ) L pinb ket

ia :
23. Disinterred (Date) Tov. 1 L N S D, Bgehmgn .

24, Inscription on grave marker:

CICHOCKI, Tadency

Name e Genlale Nl dos b PSR N L 0y L
Banles Siee SBWhe. S w e Organization__ C0s B., 9th Inf.
25, Was identification disc found on grave marker? | Yea. .. On bo%& ey YR SLS
. - parvly corroded
e R S . N R e D __Signature Junlor Tachmcal kﬂalstant
e — = ——— = h_‘W:.=F
PREPARATION

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

Pound under eross. Reburial bottle record dated April 8, 1921

2gTrees,
27. Condition of body Baﬁly decomposed; Trec ogx.l_ij:_;.,g_n__i_mpg_s_s_i._h_l_g_, _______________
28. Nature of burial_________.____1_3_11;1%2,___?!99_@9_!; BOE g oo LB e

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

quoted above? Ji‘ on body resds: . Tadeney 0.1 eee 0 K i, B38cce—=9, -
ag- B&nkgg—-- 1, uO--—-—-N.F. S.‘.IA Z =

30. Body prepared and placedsin casket: Date  HNove I8 2% . By. D. Bachmal . ...
31, Gasket sealed by _ D - BMW 3

Signature of Embalmer, (Supervisor)._ Mﬁ’{ R falaRe T 8,
Bachman ;



SHIPMENT . (Show actual marking of box.) Box No. C=18%75% .

32. Designation of body:

33.

34.

35.

LI

Name __Tadeney Gichoeki ... . ... ... . Serial No.
Rank’— Saaeiis o7 - Wl Organization 09 ,Be9th- TAF-- - - oo S

Consigned to: Officer i/e

Name of Permanent Cemeter?ﬂiane.Marne-Amer.Cty.#l?ﬁéiﬂelle&ur&i-n@----
Casket boxed and marked (Date) Nove 18, 21 By . D. Bachman

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

Signature of G.R.S. IaneCtormnhidf{é%ffi-Cwﬁgguz—r<LQ:Lm_"““7W7
™ Gland.on Ca'O'b. QMG‘

o6, Remarke . . . &: . - s L Gons o S TR S b el ol RS L. SRCORLSELES R OF
37. Shipped from point of Operation: (Date) __ BoV,: A8 @1,  veo s in. - oo
To poiTrtef=Goneendpation .AlSne larme Am. Cty. 1764, Belleam, (Aisne )
(Hame i |
s A, |
Convoyer____dames Fiynn = Signature Sh1pE}ng Offlcer;// ________ C'C¢“~¢Hu54-\\5
: don ) (o E i
38. Received at Railhead or Paint of Concentration: Date __1 ____________________________________
By G RyB “Represenlative e e PRI g st
39. Shipped from Railhead or Point of Concentration: Date
To: Eermanent.Cemeteny . . . temsup..o ko S0 S s S St D e
( Name
Convoyer___ 4%7 _________ iy 1 Aty Signature Shipping Officer . = —See o . ==
' i
40. Received: Dat,%[ 24 e e ettt T et e e e
DR
G.R.S. Representativv—mzé?éﬂ:q_ P A I L i Y et 95 o PR o
41, Remterrea___}?_"t .19, 192271&13119- arne Cem, 1764 Belleaumlsne) A
(Date 2
42. Grave Ko " 59 m Sactilony:. & wrmr o LS
43, ProtBLOCK == Kddeds o oRl S S ROWA- RSB 5o 0 T ST e I S R

_________________________________________________

WeDoClear
Lt.,Chaplain gSA.

FR b



G. R. S. Form. No. 16-A Place... Fel"i%e -g0us -Jonarre -

REPORT OF DISINTERMENT AND REBURIAL  npate . wov.. 18, 21..

1. REMAINS OF ,,,.,,.,...,,...........QIGQOGKI.,.......T&&&BG.X ‘ SERIAL NUMBER e <
RN s i B - ORGANIZATION ...Lol B., 9th Inf,
2. Disinterred (date): HNow, 18, 21 From (give complete location) :
mePRTs _Grave 213, Sec. Amer,, Row 5 Cem. 241.
By GIOUD: o i O L R e Field Section 3.
; Reburied (date) :0ct, 19 1922 - In {gi\é'completc location) : Gr, 59 Block &,
“Row 4 Aisne-Marne Cem,1764,Belleau(Aisne)
By : Group re-b‘trrial group . Unit e NGUNe of rebumal cg;ﬁg_

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

Tu buplap; woodew BQX. o e e T
Badly decomposed; racognitlon impossible

3. (@) Identification tags: Buried with ho . On grave marker? Yes

d
part 9y corroded
(b) Other means of Id?lltlﬁbrltlon found upon disinterment, and general remarks :

Found under eross. Rehnrial bottle record, dated April 8,21 agrees.

6. What does examination of body show as regards the following identifying items ? .
14 MBD. 8,9 IﬁAu

(@) Height (actual measurement) e lmpogsible.-to-determihe

(6) Weigh, (estimated) ... Impessible to .determine
(¢) Hair—Color . Imnossibla ..... to . determine. .

Qumnﬁymmwlmbossible to determine

Characteristics . Impogsible. to. dtermine

(d) Hair on face—Color . - Impossible-to-dotermine |
: Location ....... Impogsible. tO ‘determine. D’ag;:; ri;:rf secl;;vtf;;outhmde RE
Lumnny ________ Impossible. to. determlne
(¢) Permanent marks on body (old sears, peculiarities,

or missing parts... 10possible To d terming

(/) Wounds or missing parts (received at time of casualty). . BT A Ll it folt
None visible

7. Disinterment
supervised by ..

s o J P : ( £ §
8. Reburial : M . M_/

Supervised }1\ .B.Hays e Approved ... . ~ WD 01 eary ............. 4
| (Tille)Lt. ,Chaplain USA.. ..

) 5



[NSTRUCTIONS 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 nwmbered
space. This form iz supplemental to and is to be forwarded wich G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in case no means ol identification
on hody. : :

1. Show soldier's name, serial number, rank and organization,and by wohm disinterred and reburied.

2 (Give date and accurate information as to location [rom which the lhody 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 hox, ete.

%. State to what degree decomposition has progressed, whether recognition is possible, and how the
boldy was orizinally buried—in a casket, box, burlap, etc. This statement should be as complete as
possible. 3

5. (@) State whether idenfification tags ware found buried with body and on grave marker
by reporting *“ Yes 2er i No»Y.

(b) State whether or not hody appears to have been a hospital case, Were any identifying
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 in identifying the body, other than that tabulated under Ttem 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 body. 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 32teeth to be accounted 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 (eutting 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 jwas found.

MISSING TEETH . ... All teeth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
he scratched out, thus :

CROWNED TEETH ... Block in solid the crown of tooth (label 6oLD crowntS 2@ PORCELAIN CROWN

gold, poreelain, or gold and porcelain), OLD CROWN

thus :

? A s
; GOLD PORCELAIN BRIDG

BRIDGE WORK . ... Block insolid the crown of tooth (label s BGOLDEBRIDGE :

zold bridge, gold andporcelain bridge) % : 4

thu :

b)
SILVER FILLING OLD FILLING

FILLINGS . . ... Draw filling on tooth accurately as GOLD FILLING GOLD FILLING

possible (block in and label gold, 4 GOLD FILLING

silver, cement), thus :

—CAVITY DECAYED

CARIES (CAVITIES). .......... Outline location and size ol cavity, DECAYED N—777)  DECAYED

shode in thus :

DENTURES (PLATES). ... Draw diagram of relative size and shape of plateiblock in teeth attached andindicate
retaining clasps on natural teeth with the word * clasp "

= v Show name of person supervising the disinterment and the name and title of the person
approving same.

2. Show name ol personsupervising the reburial and the nyms and title of the parson approving

Same.





