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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

Forms 114-B are to be prepared by Regisﬁratioh’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.

10
Paragraphs 1 and 3 will be accomplished by Registration Branch. Head-

2.
quarters, American Graves Registration Service, Q.M.C., in Europe.
Paragraph 2 will be accomplished by Area Supervisor from data on file

in his office.
If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form

3.
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
If data concerning co—ordinates is approximate and NOT

.4,
accurate, statement to this effect will be made on these forms.

form data is taken from.
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War Dert., 4. G. O., April 13, 1928 - To The Qurtermaster Geueral.

The records of this office show that Anthony T. Cirbus, Army
Serial Number 1,282,624, held the rank of private lcl at the date of
his death,

By order of the Secretary of War:
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO qu 293 A_C

July 8, 19%0.
Cirbus, 4Anthony T. 1232 F -

Mr. Karol Cirbus,
88 V. 22nd St.,
Bayonne, N. J.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questicns in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

% = 7 / X
1. Is the deceased survived by a mother? WL ) moelhn ﬁléi%%
If so, give her name and address: (}L¢44/Laj/i{f /}7ﬁ§lgr

2. Is the deceased survived by a widow S
who has not remarried? \HX/L/G

If so, give her name and adﬁrese:

3. Is the deceased survived by any woman N
who stood in loco parentig- HOL_EZJ N AL
cording to the terms of - PR
of the enclosed Act as diedﬁL

“irwt ‘;f&
,,“-Mlimﬁq ______ give her name[iﬁé wﬁgiﬁigljgg

For The Quarﬁefmastsr Geﬁeral /[

“T;-q, Very truly yours,
Enclosures: g ﬁ
Envelope ™
Act gy Bl

Amendment i Captain Q. M,
: Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

" REPLY =EFER TOQ QM 293 A_"C

Cirbus, Anthony T. Oots 2, 1928,

‘lire Xarol Cirbus,
88 « Via 22nd Ste,
Bayonne, H.J.

Dear Sir:

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

The records of this office show that you are the father of the late

Pyte Anthony Te Cirbus, 107th Veterinary Sects, whose remains are now in-

terred in the Mouse~\rgomne imerican Comete
iy e | rys Romegne-sous-liontfmacon,

Will you please fill in the answers to the following gquestions 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:

1oy il phe deceased survived by a widow
who has not since remarried? w I

2. If so, give her complete address. A ol i

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman A
who stood in loeco parentis to him, accord-
ing to the terms of Section 4 of the en- - L
closed Act, give her name, address, and
relationship in the space oppdsite. _ DL

4. Doeg_%@?Wdesi;émiguﬁgig*tpﬁ:éi}grimage?

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
Major, @. M. Corps,
Assistant .

2 Incls.
Act of Congrese
Envelope

i

O e s e e e




in rREPLY rerer To QM 293 A—C

Cirbus, Anthony T.
1232,

lMirs. Mary Cirbus,
88 W. 22nd St.,
Bayonne, N. J.

Dear Madam:

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Sept.

o

s 1929

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

gervice man above named.

These addresses are desired with a view to

ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remaine of their sons

and husbands are interred.

Will you please fill in the answers to the following gquestions
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. Ie the deceased survived by a widow who
has not since remarried?
complete address:

If so, give her

2, 1If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, aecord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

3, If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

2 Inels.
Act of Congress
Envelope

Very truly yours ?T\*"l s

JOHN T. HARRIS,
Major, Q. M, Corps,
Asgistant .
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IN REPLY REFER To“gE__zgs A'E.j.")

mbm ? Antw !‘ i:.,:‘z j'i L ,’ i-:‘ o et
O lohr b-18-28
e Hary Qn.w' WAL W ¢ g
80 W, 22nd stt‘. ] [1/ ’ :
Bagonna, Heds { % / 214t KoLttt 7

&

e’

U, -

r

June 29, 1929.

Dear Madam:
: {

Your attention is invited to the enclosed copy of an Act of

gongress approved March 2, 1629 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 Burope to make a pilarimage %o
these cemeteries”.

The records of this office show that you are the mother of the
late Prt, inthony T. Clrbms, 107th Veterimry Seect., whose remains are

now interrsd in the Meuse-Argpmne American Ceme .
by A (5] tory, Romagne-soug-ilontfanoon

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provieions of the above quoted Act, to
make the pllgrimege, and if so, will you please furnish her full name and
address in order that action may be teken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimege .

In the event your son was survived by a widow who has since re-
married 1t is requested that a statement to that effect be made .

For your reply, you may use the enclosed envelope which requiril

no postage.
For The Quartermaster General,
Very truly yours, ‘
-‘f‘) p C e il f‘
YL" / 0, 9%
'y &’ ff /
“_]
2 incls. Y7 D ) -
Act of Congress. F 4 v f P
Envelope. JOHN T. HARRIS, 4

Major, Q. M. Corps,
Assistant .



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLY rerer To QM 293 A-C

July 8, 1920,
Cirbus, Anthony T. 1232 F

Mr, Earol Cirbus,
88 W. 22nd Ot%.,
Bayonne, M. Je

. Dear Sir:

Your attention is invited te the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Eurcpe as the mother
or widow of the above named deceased service man., To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3. 1Is the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, givqﬂ&gr name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act . A D. HUGHES,
Amendment Captain, Q. M. Corps,

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

(N repLY reFer To QM 293 A-C

Cirbus, Anmthony T. Octe 2, 1929.

JNire Karol Cirbus,
88 ~ Ve 22nd Bta,
Bame » Hade

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".

Prt, (Hthaecardsndudy a8 siahothalha el 218l father of the late
terred in the Youse-Argomne imerican Cemetery, Romegne-sous-Nontfeucon
lieuso, France. ?

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?

~ VWrite answers in space below:

1. Is the deceased survived by a widow
who has not since remarried?

2. If so, give her complete address.

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space oppueite..

4. Does shée desire to make the pilgrﬂﬁ%gii

For The Quartermaster General,
Very truly yours,
2 Incla. JOHN T, HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL : ‘ v
1

WASHINGTON | }. "

ki 4

N rRepLy-rerer vo QM 293 A-C v\ R

Cirbus, Anthony T. Septes 5, 1929 A |
1252, : '

.

Myrs, Mary Cirbus, : 3
88 W, 22nd St,., - :

Bayonne, N. J.
Dear Madam:

The recorde of this office do not indicate that a reply has been L e
recelveq to our communication dated gune 20,1029 m§k1ng ingquiry Nk
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view ©o \

ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remains of their-sons
and husbands are interred. '

Will you please fill in the answers to the following questions
in the space provided on 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.

3, If survived by a widow or mother does she
desire to make the pilgrimage?

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

Act of Congress Major, Q. M. Corps,
ff Envelope Agsistant.



WaRr DEPARTMENT
O (CE OF THE QUARTERMASTER GENER..
WABHINGTON

IN HEPLY REFER m_‘m 293 A-C

Otrbus, Anthony T June pg, 1929.

*Mra, Mary Oirbus,
88 W, 22nd Sta,

Bayonna, Neds

Dear Madam:

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 Burope to make a pilgrimage te
these cemeteries”.

The recorda of this office show that you are the mother of the

late Pyt Anthony T Clrbus, 107th Veterimary Soot., whose remsins are

now interred in the lsuse-Argomme American Cemeto nagne-soug-ont
- S o ry. Ro fanoon

Will you please advise thie office whether or not he ie survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimege, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitatien tc her to
make the pilgrimage. Both mothers and widcws are entitled to make the pil-
grimage.

In the event your son was survived by a widow who hae since re-
married it is requested that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

2 1ncls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Asgistant.
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1., G. R. 8. Form In, 1. 1q. C S. File |
2. Soldier’s No. 1288624

Surrame (In Block Letters) First Name and Initials

de b5 BYits aloiligein 107 MaVeSe 0l
Rank Company Regt. or Corps

e et ey e 1o 0T e AN e
Date of Death Cause, if known

frpdisi Oct 17 1918 A.E.F,
Date of Burial Cemetery

g SOUBLLY, L o Meuse
Town or Commune (In Block Letters) Department

aio B2 Sec., B. Plot 4
Grave No. Plot No. or Letter

9. Name Peg?..X. Cross?.X .. Headboard?..... Bottle?.....

Check Method of Marking

10. Buried with Body?...%. .. Attached to Grave Marker?.. . ..
Identiflcation Tags

11. If name unknown and tags I?issing, give marks and des-
eription

10 R 06 o T £ 4 e e R O L Uy oo Ui S H UL G O IR R Mt 1 A ~p

A e L A

Signed. . ..

" Group. / ) Utlitiol. - GRS,



5 e 3 S 4V
GRAVE LOCATIGN/ BfAﬂ/ ?

LOCATION OF TIHE GRAVE OF

128 Lot @n/zzﬁ»?

(Surname). (Number). (First Name and Initials)

? ? 7}”"‘0%?& p'r/ VIR, ) AL RN AT
(Ra () e

. PLACE OF DFATH..:EJ.K.. /a

CAUSE OF DEATH:.... C? &Mﬂ‘.‘tf. Pl P

speclfy clearly what map is

L Seolll “M)

HOW MARKED Name Peg? ....... Crofsdiim.. « .7i. MU

Headboard? ........... Bobtle sy M 2
IDENTIFICATION TAGS: '

Was one buried with ‘body?, ..... B B T S R N ke

/i‘& ..... S, BN

ng, description and arks::’
) (=)
= 3 \ R4

NEAREST RFLATI‘%E / ..... R

ADDRESS: ... R e A e AT R TS LA

Was one fastened to name pegra

- stake used as a grave mar

If nmame unknown and tags’ mi
should be given here: /;

1gnatu1e and Rank of Repomng O icer).

This portion to be sent to Chief of Graves Registration Sen.'i\ce.



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

Place .Smilays MOUSOey . . .. . . ...

REPORT OF DISINTERMENT AND REBURIAL  paeo sont 2e-2d

1. REMAINS orBtrb"s Anthony k( vevsivigers ‘SERIAL NUMBER.... ZRBRERA - oo

RANK.... Fm/ e ORcaMizATION XOTED VORY IBCa i

2. Disinterred (date) : Sept 28-21 From (give complete location) : 182 55Cs Be
Plot 4. Ceme 554 |

By : Groupg Umtp_s,ﬁ:}.

3. Reburied (date) : In (give complete location) :
..Qet, 14, 1921, Meuse Argonne Cem, 1232, Row 30 Ble Fo GFe 89s....cmor

By : Group Reburial Secs . . Unite...... ... Natureof reburialinlingd. casket

4. Report as to nature of original burial and condition of body upon disinterment :
e R O B T e N L i e e T e et

Baily decomposed recognit 1on IMPOASIBIO ...t i i

5. (a) Identification tags : Buried with'body P.....xzgeg oo 0D grave marker 2. ggg. .o

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

6. What does cxamination 6[ body show as regards the foll'(;wing identilying items ?
(a)r Height (actual measurement) zusssstble to -deberaing
(b) Wcight'(estimated)..;.mpgssihlg...t‘g.-;datmmim..........<,. 27 s : b? [ g .
- (¢} Hair—Color Tmpossible. to. determim . ... ; INIY \j
QﬂéﬂtitYImposgible---tor-dete-mclm ......................... St

Characteristics yygssdbieto-dobe mins -

(d) Hair on _face—-—Color c prossdhle to  determing ' Jaws int

Biagrem reprosents the mouth wide open.

Locat'iOn“anassi’b'ie"b'O"'&GﬁﬁMim”""'"'""""“"""'

Quantity pyugoasivie +to-determine

(¢) Permanent marks on body (old scars, peculiaritics, or

nu sing parts).. S o Y
Impunible “to determine

UUUY

22 25 o4 2625 27

(f) Wounds or missing parts (received atitime of casualty) ... ... i e Th

7. Disinterment ‘ %ﬁ/\ j
supervised by ’D.‘% R O

8. Reburial /M{j

supervised by . W 2 LD("




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 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of id entlﬁcatmn 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, ete.

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 bc:d;sr and on grave marker by reporting
[ YES 23 or “No n !

(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 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaWS
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chcwing 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- | To0TH MISSING
/ 00TH MISSING

tion (not those fractured or displaced by a.//%a
A 7

recent wounds) should be scratched out,

thus : | |/ r’%

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

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

GOLD FILLING
GOLD FILLING

%&ono FILLING

FILLINGS .........cocccoocnnnne.. 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
- 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. = ’g:-; = =

8. Show name of person supemsmg the rebun}l and the name and title of the person approving sae.
- O : { ¢

- = |
{ - pra )
H f
- % [ »
e )
. i R “angna
o S _‘__S)\.‘



G.R.S. FORM #114-A. ' STATION _Somilly, #0usde, =

To be prepared in triplicate. DATE __flept 28«20

REPORT OF DISINTERMENT, FREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT : COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon ‘exhumation of body
1. Name __ Cirbus, Anthony Ry 10. Name jmthowy Olrbws
2, No.. s s 10 S it eiins: et Soe S i
3. Ra.nk______M!______h________________ ____________ P RANICS SO 0 L W W, o Teis R

5. D.D. ___O6%s iuhtf";“% e Lt ) Prts e

4. org. 107tk Vety So0e - . ° 13. Org.  30% Mwe,

J6b G.h,  WWUSRERER ©  TC T (b) D.B. :
Disgcrepancy f‘ounci upon disinterment

7. Grave Nolsg_ Sec.____? _________ Lo SGrayol NoSSely &% = (= BOCKITEss

8.3 PlGE" . - 4 _________________ RO iasaterin i M S e RowWi s = a0 e

9. T T Bk TC ML BT 17. R el R e SR -

18. Cemetery Americen Cty. 19. Commune or town feasily

20. Dept. or County

22.°'G.R.S. Hdgrs. Code No.

23. Disinterred (Date)

24. Inscription on grave marker:

Name Oirbus Anthony Re Serial No.

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 resogmition lmpossible.

28. Nature of bur'ial__a_?'_ﬁ?j'_f_fffl_ wocsnbm:. ok iy L g g rs S B Ll s R

29. Any diecrepancy hoted' npon examination of body, as compared with G:R.S. records

quoted above? g om bedy--reslds-n. givbus - ANEhony. o 0 - 107- MGy S
30. Body prepared and placed in casket: Datemp-t_aa._.a__._, _________ ByhaDashoen = .
B s EaERe B RORTEd DY s s el v doimras o ﬁ‘m _________________________________________ eras]

I’
Signature of.Embalmer, (Supervisor) T,,'ana/m\ ....................



33.

34 .

35.

36.

SHIPMENT. ((Show ;actual Smarking off hoXx.) i BoxENGEESw i « « ol L e
¢ f e “/ ax s,

32.

Designation of body: ﬁfg,#;f , ZQY -

Gi“'\“",-;; ----- N
Cirbus, Anthony Te e T et D 1282624

Rank Organization= g S

Pyt O 107th Vety Sec.
Consigned to: Qfficer in Cherge oﬁeratiom:.,-
Name of Permanﬁgtﬁélgm Ti?grgnn'e“MO‘f-‘f}Wi 1252, Aomagne~sous~Montfaveen -
Casket boxed and marked (Date) sept 28=2l . By DeBachman

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

Remarks ____ ' L ad BT et [l

37.

38.

39.

40,

41.
42,

- 43,

Shipped from point of Operation: ‘(Date)NSept 28=FL T & T e

""""""""""""""""""""" (Name) CUro¥rCon oL/

To point of Concentration Komagmne sous Montfamcon, B USGe, o

Received at Railhead or Point of Concentration: Date

___________________________________________________________________

G.R.S. Representative /ZWM/ Tl 265y

-----------------------------------------------------------------------------------------------

Reinterred Meuse Argonne Cem. 1232, Oct, 14, 1921,

(Date) I
Grave Noti 4§ BORAER JIa@R.c@r, B9y  TF W E 7 - ‘Section

G.R.S. Representat,i
o

rel] CAPT, QUGS



COMPILATION OF DISPOSITION OF REMAINS DATA
File # 37740

I. Locarion IxpeEx CArD:

() Name ... CIRBUS, Anthony T. Ser. No. __1_2..8_2924 _______
P - A
@) Remk .. B¥be Organization _....10%7th Vet. Sec. __________
OKR.. 3.7
(c) Dateofdeath . 1Q/15/18 (d) Cause of death _______ PN@UMONig.o .
II. Recistrariox Carp.—(Check Reg., Card Inf. against Loe., Ind., Inf.):
(@) Grave No._...182 ___ Row _____==______ IR R S R YR Rt
(b) Emerg. Address -. Mrs. dary Cirbus(mother) 88 W. 22nd St.,
Bayonne, K.J.
IIT. Files of soldiers dying from contagious diseases ________.________ —— D GARD ORR.. 23

No tarad \n.\'\\_&. 1=\ T-2\ M S

IV. A. G. O. DisposiTioN CArD: T Dateof receipt TIIITI STl T,
(@) Name __. = = ) InEbe sy e

(¢) Address ._..______ R T e e
f@nrRemainsito be brougbl fer WSl o e

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

() Shipping instructions:upon arrival of body in U. 8. « s

() ii=nesit ondnstrnctionsiE et browehbito U Bl o e
Examiner’s Initials s BT o e e Bk s | e , 1920

V. A. G. 0. CorrEsroNDENCE shows communication fromy ... .
S Jrtarisest . = & A, i U

confirming request in Par. IV., item_._____________ sabove, or requbsting that oo et P

<
. ., . - r - -
Examiner’s Initials ... Bire . Dbyt el L L e i , 1920.
Wi G. R. S. Frzes, CorruseonpeEneE—shows asdollows: . .
L e e SR D e S ey }j ___________________________________________________ WA AL aereelaeield S i
=
e
i ek R o NS Y (S [ S e e e e
7 7
“ag (% f :
(@R ancallatigir memastiaforred S00fle— ol c st et e s ./j
> o4 ; / G . 9y e ‘.‘
Examiner’s Initials .. A7 . Date _.£._ £.0 Moose AR v
& . a4 -
COUNTRY _Prance JEMETERY NO. . __ B e SuEET No. ______ a3 l‘/[" i
G. R./S. Form Non. 115 ‘,'1“‘\ - Make Form No. 114
Amended April 6,1920 3—7720 el e i\
7 : ;7

2 115 . A {i?ﬁf’

id = R il A

L



VII. G. R. S. Form No. 114 made __.

AL UNI
_______________ , 1920.
,7\]."'}‘4‘1‘, 2 M A Y 22 1821
Typed b) e ey g-_, Ghgekediby Sotes. Lol ke s WE G ar . Mol e, 1920}
VIII. Fixay ‘A E)Nm“' Qm @ L TENORR (RO
& ‘T:‘,"&;,‘,‘ e = e .
2 5. @ 071 1T S g~ , 1920
I‘ollanmg advice forwarded 4o Europe by

lefterion:=d N o 1@21

IX. CORRECTIONS

CHANGE OF ADVICE.

AcrioN TAKEN.
Desiresbody be o e ceat s 0 s WetiEe S - TR RS es  e
Body to be shipped to ...___._____ SRR e T SR E SR
X. SUSPENSION REMARES: -.._..____* . . TR RN PRl S VR

______________________________

_________________________________________________




COIPILATION OF DISPOSITION OF REMAINS DATA
|
p ' f
- |
I. LOCATTGR TIDEX CARD: i |
(2) Mome....... CIRBUS,.-Anthony.Te ....... Sere No. ....1282644 o <
B
ank i i EK
(b} Rark_...... B SRS Organization 10VTe vevy deds |
£ Tato o0 ; Cause of e
¢) Date of death 10/15/18----death ... PO oIS S
II, BREGISTRATION CARD.-{Check Reg,,Card Inf. against Loc. IndsInf,):
a) Grave No,...188Row ... AOlGT h o OhGY, S Po st |
{a) Grave Yo,...182Row Plot ..4 Sect B TY i
{b) Emerg, Address, lﬁra»-'ﬁa{ry-cir-hua(mother) 86 W LEng Bl o er _
1II, Files of soldiers dying from contageous diSEEloBS----y.?-Iy-‘ 2 g&%r CKR /‘j:‘j
IVe Informatinmn on which advice to Europs in letter of transmitial was based:?
foebvakon =S8 e " 88" . 199 s

"+ TFollowing advice forwarded to Europe by -

(Letter of transmittal 0;{1”\)

................................................... .. 2 Not to he returned, (£ 4./ ...
VI, Form 115 forwarded to G.R.S. Hoboken, NuJe .......... FEBI7192t .......... 1988 25
VII,SUEPLEVENTARY REQUESTS
Dat T Rel nshi:
jideﬁzalrne ....... azdé;;;e....? ............. o, S DES e s e Action taken,
I1I, Form 115 received from G R.S.Hoboken, N, r.~‘5>8"‘ .......... mz[ .......

CEMETERY NO. § HEET 1o, |
’\
1
634 93
BRI K 109 > 4
5 -’) id .9,“ ‘-E‘-/f’




