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1. Forms llé?B are to b€ prepared by Registration Branch in gquadruplicate,
three copies to be-forwarded to Area Supervisor who will accomplish paragraph 2 and
return all thrse coplea to Headquarters, American Graves Registration Sat a0

2, Paragraphs 1 and 3 will be accomplished by Registration Bﬂﬁnch Head-
quarters, American Graves Registration 50vics. QMDD Lin BuroaoH

3 Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4, If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
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accurate, statement to this effect will be made on these forms.
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Cos Hge 126th. Infentry Clrwyslcd Poter, Pvt. 7g50d,
32nds “ivision

Reported killed in action.. Soldier Instantly killed
by a fragment of H,E, shedl Octs 7the 1018, at about 12,00 noon,
Buried near the first aig station at Ivory, Argonne Forest,

No other particulars,

Informant: Follick Ariow Oe Cpls
Cos Hg, 126th, Infantry

ReRe # 2,

| Naghville. ifich,
, Signed: Gerald L., Folb&e lst. It.
Emergency address; 126th, Infagtry. :
46 Indiana St, :

Gr. Rapilds Wich,

Home:
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VETERANS ADMINISTRATION

WASHINGTON
June 28, 1932.

IN REPLY REFER TO:

YOUR FILE REFERENCE:

Office of the Quartermaster General, SIWICKY, Peter Rawel
War Depar‘bmen‘t, (deceased)
Washington,D,C,

Sirs:

Inclosed herewith is a communication from Mrs. Paulins
Siwicka, wies Wysokie gmina i poczta Korycin powiat Sokolka
woj. Bialostockie Poland, in which request is made to visit

the grave of her deceased son,

By direction,

»C. BLACK,
Chief Clerk.

Enel,



WAR DEPARTMENT 5\ 7é 3 %_

OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

IN REPLY rErEr To QM 293 A-C

' 29
(Cirwyski, Pete) | / b e -5
n 75%4,3 *‘pE%)},éa,aodxz,{fz/cdfl
Mr. Elyzier Cirwyski, ’246(1&&) /24/ -y

4412 Indiana St.,

Grand Rapids, Mich. - 6ELﬁufZ4b¢’/<JZTft3/iﬂ?ﬁd
&YY‘MW// Wtﬂ"‘
i

Dear Sir: 9&1.;«4 A

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 pilgrimase to
these cemeteries”.

". L«f”! .,9}-':

The records of this office show that you are the yncle of the
late Private Pete Cirwyski, Hdq. Co., 126th Inf., whose remains are now in-

;erred in the Meuse-Argonne American Cemetery, Romagne-sous-lontfaucon, Meuse,
rance.

Will you please advise this office whether or not he is survived
by & 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 pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any wcman who 8tood in loco
parentis to the decedent, a statement as to her relationship ie requested.
If he was survived by a widow who has since remarried it 1s also requested
that a statement to that effect be made.

For your reply, you may uee the enclosed envelope which reguires
no postage.

For The Quartermaster General,
Very truly yours,

2 incls.
Act of Congress. ﬁ*ﬁw& E;“*¢J\ﬁ

Envelope. JOHN T. HARRIS,
Major, @. M. Corps,
Apsistant.



C.  ECT NAME

CIRWYSKI, Pete 278584
Pvt, Hq.Coe 126th Inf,.

change to

CIRWYSKI, Peter
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These are nemes of srcves wo located while we we on battlefisld, Dece. 3«23, 1818
{£r om Calvin S. Smith, e chaplain of 91st “ivision.)

Ivoiry by Chureh 147 Inf. Ivoiry Cemetery by side of hill.
Eedres Ee Wheatley '

AJirn Eyler 2565041
Bdward Gesse Pré 156 1.0,
Barselloens, Ciro 2406394
Lillifloren, Ole 5128484
Patterson, Dewey 1622490
F. Beesty 1749248
Buddke Ludwrre 2688740 Wi
Carl Bebsock : 1520258
s A | 528656  Cpl
Pote Cir wyski 278584
fugust Schroeder 2029423
Petty, Jolm 3169658
Jose Be Griffin 3098806
Maurice Blagimer 78722
Conrad Je Sereinatech 3094397
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Qi 293 A-M June 30, 1932,

I% has beem held that Seotion 2 (g) of the Act, which reads
in part "Suitable traneportation s** ghall be f{wuished each mother
and wi included in any pilgrimege for the entire distanse at sea
and o lan #md while sojourning

Burope and while en route in the
o 9, limits the
.dows of deoceased of the Ameri-




WAR DEPARTMENT ,
OFFICE OF THE QUARTERMASTER GENERAL
WABMINGTON

N mesLy mersn 7o QN 293 A-C

June g9, 1929.
‘o‘mlﬂ. Pate)

¥r, Elysier Cirwyski,
4412 Indiona Ste,
Orand Rapids, Mich,

Dear 8ir:

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

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

late Private Pete Oirwyski, Mdg. Co0., 126th Inf,, whose remains are now ine

terred im the Meuse-Argonne Amerisan Cemetery, Romagne-sous-lontfaouoon, Meuse,
Trance,

Will you please advise thie 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 te make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is 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 reguested.
If he was survived by a widow who haes since remarried it is 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,
Very truly yours,

2 incls.
Act of Congress.
Envelope . JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.



) WAR DEPARTMENT
In reply refer to: OFFICE OF THE QUARTERMASTER GENERAL

QM ~ 293 C-R WASHINGTON
v
July 19, 1923.
Mr, Elyzier Cirwyski
4412 Indisna Ste,
Grand Rapids, Mich. L
: _ o
Dear Sir:

0

The Quartermaster Gencral desires that you be informed that
the permanent grave of Private Pete Cirwyski, Headgquarters Company,
126th Infantry, is Grave 4, Row 27, Block D, Meuss-Argomme Amsrican
Cemetery, Rcmgae-sous-ﬂontfamon (“ euse ), France.

This is one of the permanent American military cemeteries
to be maintained by this Government in Europe. Z2ach grave will be
marked by headstone of white marble, of suitable design, with
name, rank, division, organization, date of soldier's death ard State
from which he came. The headstone will be placed at all graves in
connection with the improvement work now iln progress, as soon as

rossible and without waiting for special action or request on the
rart of relatives.

In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the deceased will be perpetually main-

tained by this Government in a manner befitting the last resting
place of our heroes.

Very truly yours,

H.;J. Conner,
Assistant.

23/494 vV N
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In reply refer to:
QM - 293 C=R -

July 19, 1928

Wre Blyzier Cirwyuil
4415 Indiene Stey
Grand Repids, Miche

TN a3
Doar Birs

The Quartermaster Ceneral desirves thot you be infowmed that
e permaonent grave of Private Pote Clrwyskl, Headguarters Company,
11%(?1:11 Infantry, 1s Grave 4, Row 27, Blook D, louss~irgorme Amerigan
Cometery, Romgme~sgous-dontfawon (Menss), France.

¥
v

This is one of the permanent American military cemeSeries
to be maintained by this Government in Europe. Each grave wil} be
‘marked by headstone of white marble, of suitable dosign, with
name, rank, division, organization, date of soldierts desth ard State
£rom which he cama. The headstons will be plaged af all grawgs in
connection with the improvement work now in progress, &S soon a8

rossible and without waiting for speclal action or request @a the
part of relatives,

In effecting removal, the atmost care and reverence were
exacted and more than willingly accorded by those performing this
gacred duty. The grava of the decessed will be perpetually maine

tained by this Government in a wanner befiiting the last pesting
place of oup heroes. :

Very truly yours,

Ho J. Conner,
Assistant.
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G.R.S. FOI NO. 16 § 5 NEURCHETRAL

Date 5rd Jun 1919
REPORT OF DISINTERMENT AND REBURIAL. g 7
7 .:’v\ ’:? fé é;f 3
Remains of: ' R
Name : Number:
CIRWYSKI " F ete 278584

Disinterment and Reburial made by Group Unit
Disinterred (Date) From:: (Give complete location)

29th April 1919 Grave # 8 B.A. CHNETARY

oy

EPINONVILLE LEUSE 35SE 308.16% 278431

Reburied  (Date) in: (Give complete location) :-'"?ﬁ§=23§£3\
W, o Bt
29th Aprillol9 Grave i 170 Sec 37 Plot & Pt B G

A DAONTIT R AT RTAAN VEVR TS A A 97O
ARGONNE Al BRICAN CEMETARY ',_‘13!) £

ROLIAGNE MEUSE L
M e g
Pr————— e a——— — - —

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

Burial good, buried in Blankct,Body badly decomposed

W

Was one ddentification tag found upon the boady? Yes ﬁf
' ) W ¥
What other means of identification were found on the body? i RS
%d
0 e 7 D
R, \ hl
S /7 2 4J)
Note : N /6% o

1f upon disinterment, effects are found upon bodies’ they will be promptly
sent to the Effects Depot direct as is required by G.0. 170, G.H. 2, 1918.,
after being carefully examined for clues to identify in doubtful cases, notation
whereof will be made and reported to Chief, Graves Registration Service.

b L ) Lt. Howlitt; R. H. ROSENTHAL
: ¥ il Pnd Lieut, 0.M.0.U.S.A.

C.0. Group . Unit
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Sketch 34, '\;? :) {? 4€7§gg

Lone Tree cemetery American

Soldier's No 278584

Soldier's Name, Cirwyski Pete
Dats of death Oct 6, 18

Cemetery, Lone Tree cemetery Ve

Town or commune Ivory, Sta
Grave no 4,
Cross, yes

Tag‘ buried with bo?_-,"' ¥ o

\ 4 F
Grave located in
in 8. E. part off
Montfaucon, 268 i
Projecticn, Verdun§
Signed. L
Frank Wisniewski, Cpl
Group 1, 088 506
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; uRAVc LOCATION BLANK

LOCATION l? THE GRAVE OF |

S 4
‘ACE OF DEATH:. ! f

TSL OB DEBATH:.

ACL OERBIIRITANT WS e A el 2= TS L o S B L

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

e /
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: Headboard?:. ... . ..... Bohtlc® N O st At i
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% one fastened to wame peg orl/, }
sake used as a grave AT eT L 72 Tic Vi s Wy 1

name unknown ana tags migst
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GRS Form 1l21la Filec No, 37441

CEIETERIAL DIVISION
REGISTRATION SECTION

September 19, 197

HMEMO FOR:
Cards Department.

Hdq Co. 126th Infantry
ORCGANIZATION (01id)
CYRWEYSKI # 278584 Peter - Private

(Name)

—
e e s T —— —

Correction or additional data changes as shown below have been mado cn the Registra-
tion Card of the above-mentioned soldicr and a corrgsponding change will be necessary
on the Organization Card:

ORGANIZATION (New)

FILE NO. Date Placo F=1lA No,
SURNAME ) Ofig. D=
SERIAL NUMBER - ist Reb. D=
FIRST NAME AND INITIALS 2nd Rab, Do
RANK 3rd Reb. - Dw

DATE OF DEATH :
CAUSE OF DEATH
(Note: In the above spaces below double lire fill in ONLY the now
data and data correcting previous information)

5 X 8 Blue Card Tile No. 85663 canceled to 5 X 8 White Card File No. 37741
CIRWYSKI # 278584 Pete
BY: Do T. Dodson

Ad justment Section
(Depertment)

5 x 8 card was sont to files

Corrections made
on Organization
File Card:

By 'PTLQ4; .
S/ilos/£ZL




Adjustment Made

A
JUL-27 1921  StA

WH wrh 1-208

File No. o/ f

WASHINGTON July &b, 191
'
IN REPLY 201(011'”?:]31{‘1, Pete ) W
REFER TO
B -
e
b
From: The Adjutant General of the Army.
To: The Quartermaster Goneral of the Army,

Washington, D. C.

Sutject:  Date of-death ofPete Cirwyski, #278,564, Private Hars. Co.,
' 126 Infantry.

1 Upon jnvestigation, it has been ascartained that
the date of deeth of the sbove man heretafore communicated to

you, is erroneous, and that soldier wa$ Killed in action, Octover 5,

2. For purposes of identificatioh, you ara advised

that the records show that the deccased was enlisted Sept, 18, 1917,
and the name of.the person to be ndtified in case of emergency I

was given as: Elyzier Cirwyski, uncle, 4412 Indiana Ste, Grand
Hapids, lieh, ;

By order of the Secretary of War.

~ adjutant General.
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Banline Biwicke
;giégiﬁysakiefgégma Roryain
pok. ‘Sokolke .
woi; Belosteckie!,!Pokand

‘STWICKY!,¢ Peter Bawel

The yeterans Adm@nistratien

inited Sbabes peterans Jursau

&/
Hashington %I
¥ Gentloment ¢
o T
A8 the mother of - the abovewmentioned
deceased veteran Siwicki Peter:,(Py I uightrask the United Stetes
yeterans Bursen:, ¢ to :2lfow ‘me -the necessary :amwount in -oraer
to czn visit the grave of my kilied rson' on:'the ozmetry
: in Frence in the sawe wanmer :as:it: ‘&8 -the-case mith
! the mothers of the “fmerican Veteraznsiburied i France g

Please: ( give we the necessery :informaiion
:a8 to “the phace of the'cemetry tand izkse the radvices I need
in order to bte sure -that Int il -find-the grave -of ny kitled 'son
Peter Pawel Simicki alsSe Enewm ias Girviskye

In hepe proupt ratberticon iwill be given thig
case I remain: g

Pruly Yours
Penline 4 SEwicke

Mrs, Paulina Siwicka

wies Wysckile

gmina i poczta Korycin

powiat Sokolka <, =
woj. Bialostockie AR AR
Poland,

e e AePRESS TAEpE
{ AS GIVEN

JUN & & 102

|
JLATION SECTION ' {
]

§ A ;
AL NUdAMVnﬂON

W, 8 V. B

e |




i

COMPILATION OF DISPOSITION OF REMAINS DATA
774/

1. Locarron InpEx CARD: y (e f- 10521 ) Mile @f-,ga
(@) Name CIRWYSKI, .PRte . Ser.No.....278584 . . .
@) Ronlks. . . P Organization Hg.C0., 1206th Tnf.
5 (& R-10-49"21 5Kk R, i o
(¢) Date of death _______ 10,[#3[(1.8 _________ (d) Cause of death _______ E}J-B:'fﬁfi/ﬁ(-_a Rlo i

L)

(@) GraveNo. ... 170 Row__ 3 ot =SSP ofaie B Sep oo T IFEYATR S o S
(b) Emerg. Address ... Elgyle_r__clmﬁ?é.lcl--mnc le) A412 Indisna. _St.,Grand Rapids,
ich,
<% ;e‘ﬂsr’s s sqidl.érs/dvﬁlg/frcrm donfogioud d;éxé/ ..... CKR...-
T a N A AL J777, ’7‘ 7/%]
IV. A. G 0 Drsposrmow: C&®n: e 3 jjllte of recetpt _____________________________________________
(a) Name 3 e - 5 ~ )i Relstionshipr = - =" - S HSEaS
(¢) Address Ca = | A w7 ST e 3o T T Lo S e b i o
(d) Riemaing tio:betbrought. t0 U, Sl oo A e L RS ST, o et (L
(e} Moilbeinterred in National Cemetery in U. Scat . . ...
(PRShippingtinstmchionstuponiarmval otbodyan U. oS, oo
(¢) Disposition inskructionsif not broughte U. S -
Examiner’s Initials __; _____________________ - Dater e , 1920.

V. A. G. O. CorrRESPONDENCE shows commﬁnication fromiiiae WA N S o ST e e B
_____________________________________ 5 OhiEel e el ST S S NI TR ST RN
confirming request in Par. IV., item_....._..<<____, above, or requesting that .ooeeoeoeeoeo

Txaminer’s Inifials - 0 e el B S , 1920.
VI. G. R. S. Frres, CorrESPONDENCE—shows 2 follofrvs _______________________________________________________________
{ D : 4. } " g ¢
v Ll Al gpdilad S //-"»i __________ L R A R e
(\ % woativiindlf - VA v /I o] -.unﬁ.u-.‘u;‘ il AT PV i
FrOSSN W - = ¥ / N i s S TN TR s L S iy L s
(a) Cancellation memos referred to? b L SR S TR ;
Examiner’s Initials .f./.}./,.fi_/ ________________ Datar: Te s St ﬁ__/f 192}{ 2
COUNTRY FRANCE CeMeTERY NO. . 1232~=88c+37 Smeer No...29. . .. .
G i‘mgdﬁfﬁl ﬁfﬁ;zgl L 3—712 ."/ Make{ Torm No. 114
(1 &
b { V ’_;"- .f
‘/;' ‘J;P



VII. G. R. S. Form No. 114 made —_______________ = _-, 1920.

Mynediby ettt ms T , Checked by _- = 2 R , 1920.

VIII. FinaL AcTION:

Following advice forwarded to Europe by { AY 10 1921
letter on __ e 1920

Par' # 2 Not TO B‘c P\ClumCd ____________
SR BN S i e N T e )&2 N e

IX. : CORRECTIONS
CHANGE OF ADVICE. ;'LC'IIOI\' TAEEN.
Desires body be - : e e S bt Lt s v e E SN R, 5. (Ll L
Body to pe shipped to ___ - NN R e e R 0 kB o R e YO I

R i = = e e i e e e e e e e e e e e O



G.R.S. FORM #114-A. STATIONROmMagnek Cemetery #1283

To be prepared in triplicate. DA

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT !
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
L. Name.....__m______clmsxl,_fgts_ ............ 10. Name: _____ = iﬁ?--f}_#ﬂfﬁ .....................
mg 2. No. ______T____glﬁﬁaé ............................ 11. No. s
31 Raml - . == LT i e, s Ramlol oS et e el oA e TR
4c ong.___ . . Hg..00s.126th. InL. ... e ey e B e e
ShaBpbls T Oetf.»_é)th- /f/ ____________ LA IS DI Dl it = (ol = o St e B e B o
B. 6D .  mew o R c e T R, S e

7. Grave No. _ ET0 __ Sec._ &7 15. Grave No. Sec.

BhiDlglae - =l g Row b B RO IO & o | s o 1 ROW jerdns ga it t
4

Romagne~sous-

18. Cemetery Heuse- Argonne Amer- 19, Commune or town ____ . Montfaucon
20. Dept. or County ... Meuse SN CountEyes. = o Lo Frenge. @ 0L

. G RGS. B . Code No. : £ b
B R e s s o e e g

23. Disinterred (Date)Decs 15, 1981las By Je« Le Haky

T

24. Inscription on grave marker:

Name Pate Girwysk: Serial No. 278684 gt iAo
HEml s o SRS Y Organization H4e 00s 126 Infe
25. Was identification disc found on gr_a.ve_marker?__n_I'j‘?__________A__: On body? fes
_________________________ C",Y/f 2 e e
Signature Jupioy, Teghnigal Assistant
P
PREPARATION

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

28. Nature of burial Wooden box, burlap and uniforms

29. Any discrepancy noted upon examination of body, as compared with G.R.S8. records
qhotedabover. . o r e ot e D PN e . e o anEel

30. Body prepared and placed in casket: Date DeCs 19, 1921y  Jo Le Haky

31. Casket sealed by _J.L.H’ukyﬂ_ i

/ -

~O) \El‘*‘i Signature of Embalmer, (Supervisor . _____ & B S RIS Y

ot ek /
B Lot O L {
Ty

%
=




s."- VAT e

SHIPMENT (é,how actual marking of box.) e Sl T R b
&2: ﬁéslgnaggoé of body: l : J

A \Name___/.q {Pate. CIRWYSEI. . .. . ... ._Serial No.R7SBS&
Eﬁi_\ﬁ;\/ IR, | AN LN Orzanlza.tmn Mee:00s 38002085 . n. . E

33. Consigned to:
lieuse-Argonne Amer.yle32,
Name of Permanent Cemetery iiomagne -gous-lontfaucon, kicuse,
34. Casket boxed and marked (Date)____ﬂ?fg_‘__3_"3,“,_:!'??_’?:,‘ ,,,,,, By U I".‘._Haky ____________
35. I hereby certify that all the foregoing operations were conducted and .
accomplished under my immediate supervision and that the report above 2 ;
v
|
|
|
365 ‘
37. Shipped from point of Operation: ,(Date) . Dasas L KO8N . - vl d
To point.of Concentration
Convoyer__ We Je ROy8Gs
38. Received at Railhead or Point of Concentration:
By =GRS5 Reprepentative S e e
39. Shipped from Railhead or' Point . of Coneentration: ‘Date . .. .~ .~ =
To Permanent Cemetery Il Tewe ol p I e U et ST
(Name
CONVOyerss = ontaie st SR < o8 Signature Shipping Officensue B2 v = ipa &
40, Received: Date __ . .. _ . TR T = e e T e et T T 2
GRS ReDReSENtA B EN Sienie 2o . oI N e Yo B et e i e L
41. Reinterred, Men se= Argonne Cemetery #12%2  Dee, 14, 1983 . a ..
(Date
420 2Grave iNO/ e M0 S nin s ot e e toi e et SE B EPNE S ae RSt e L L
43.

Captain,




CONCENTRATION

G-At- S g omm N O RS S Place ROMAGNESOUSMONTFAUCON
REPORT OF DISINTERMENT AND REBURML ~ ,,, ~~~~~~ moiswea

CIMTST, Bt zreset

1 REMATNS OB, on SERIAL NuMmBERZS!

RmKPVt ORG\MZATIOWHQcol‘%Inf

2. Disinterred (date) : Dec 13 1921 Ffom (give complete location) :
@r 170 Sec 37 Plot 4 Cem 1232 :

By iGronpt s 5 oM = e RS i GBRER s T R e AW L R

3. Reburied (date) : ~ In (give complete location) :
............L':.ec....._.l&,....l‘.z.21........;;ic.use.-.:.-;.rg.@mne...:{g.m.ng.;y....;.gzg‘......{;;...4.......;».\'.@-,;;.....;3:7..._......_;51.{;,.(.‘.?..‘...3..

By Groupt.... - Rewbueial oS . o Unibe oroo oo Natute o reburial ... . i

4, Report as to nature of original burial and condition of body upon disinterment : 2

foodennoxoarlapammzfom

Badly decomposed features wnrecogaizable .

5. (@) ldentification tags : Buried with body 2........X¥88 ... On grave marker ? ...N0..oommmmcmrins
(b) Other means of identification found upon disinterment, and general remarks :

Tag._on.body. reads.. Pate. CLruyski. L7856 M e

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

(a) Height (actual measurement) ImpOSSLblatodatermma

) Weigliti (Gebimiato)ie e m e S e e

(o)t Hain-—Goler™ . . do

Quantity do
(L2 D G o s S Sl (-8 e S
() Hainom Fate—Golonsz, 26 o o Ak S e oDt ottt
Locatlon_dO_
QTS - i el ML e s SR ROET,

(e) Permanent marks on body (old scars, peculiarities, or

missing parts)...............None visible . . .. ... .

() Wounds or missing parts (received ab time of casualby): .....iinin it il
Fone visible 2

g f ‘7 // 7 7 : =
/‘C/I/H«kﬁ[/%

AppioSellarpple

7. Disinterment
supervised by s

8. Reburial i Sk
A—TAA T y
W L. : 7S

supervised BY . TN i e L A
: A. U. Dufsul



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: 1dent1f10at10n on body.

1, Show soldler 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 decompesition has progressed, whether ‘-‘re_cogn-ition 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 identification tags were found buried with body and on grave marker by reporting
144 '&"es 2 OI‘ “NO 12‘

(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 32teethtobe accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower Jawq
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 :

TOOTH MISSING

U// T00TH MISJING
U/ %‘y"@

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

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

3IHVER P:LLiNG GoLD FILLING
oLl FILLING GOLD FILLING

%;ow FILLING

FILLINGS ......ccooeeeecivecveon- Draw filling on tooth accurately as pos-
sible (block in and label gold, SIIVGI
cement), thus :

AVITY

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

DENTURES (PLATES) ........ Draw diagram of relative size and shape of late, block in teeth alt;%e’qn}ﬂnd md:cate retammfr

clasps on natural teeth with the word “‘clasp. i S N,

N

7. Show name of person supervising the disinterment and the name and tltle of the’ ‘pef’sqn approvu]g

same, , < b i

A\

8, Show name of person supervising the reburial and the name and title bf the pcrsdil'{gﬁgroVin g same,



COMPILATION OF DISPOSITION OF REMAINS DATA sttt KPP ay
L 7)'( /

I. Looation InpEx Carb: e aie=s G2 ) Mle i

(@) Name _______ (}MSK%;"-?:%& ------------------------ Ser. No. 3785‘64 £§f6’ _
TYP.IRA -
(6) Rank . . P— é)rg/s;mzatmn O T, T 10TV — :
S G~ no=cf=2 .'"~ 1/3 !

(¢) Date of death __m][&{;g .......... (d) Cause of/ death _ DERIA /f/ / Z‘% % ‘. o5 _9'_7.-1).95

I1. RecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

/6""-//5‘}“/‘@/}

(a) Grave No. 370 - BRI e == e Plofite it A 4 Sec. R ¥ TYP. Y —

(b) Emerg. Address . glymier Cirwski (unele) 4432 Indiens §%5,;8rand Repids,
. ; Mich.
T e of iy dglug fim fogtapforps g o e OBR..-o3 7.

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

EElmEn o BT e ST, AN e 192
V. Following advice forwarded to Europe by AY 10 1921
#£3 7 letter of transmittal on ... M. ___________________________ , 192
""""""""""""""""""""" 'P&I‘ #‘2 #\'@* -+ 0- 'g\_"""'.“::rae'{'}“'"';;%;“"""“'“"“"""'*"*"’““‘"“““““"“'"' s e
Wi iRormat LGE forwand edtto Grie o s R obolemsfiNG dl e e i , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R, S., Hoboken, N. J. _ RO s s T itk i , 192
COUNTRY 5 ICRMETERY: NO s .. S0, SR TR SHERT,NDw=a. 25 o= S S
G. R. 8. Form 115-A ms o

August, 1920

PRANOE 1232-800437 29





