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( : DATE._ Decs 13, 1921,
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Wawrs | PHILISTOREK, Atmawomrly . SERIAL Wo. 369807
RARK pyr Y “é;;GANIz 710 c val.lvs ix | 2 g i
............................................. 4 ‘leélol{‘}..n.~----0..-_-_“-“--_1'1___1!1_53__..___—.»:‘-_-_;..,':’____:’fw_-:_‘._'.:_.___
GRAVE LOCATION ___ AmersCty. Semoncourt, Meuse. Sl mt, S e SR
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GRAVE ;{O;:' ------------------------------------ l;i..O—';' ——————————————————————
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M . CEMETERY: 1= . LR O i CrY. NUMBER

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

F__FORM 114 B
1. Forms 114-B are to be prepared b
three copies to be forwarded to Area Su

return all three copies to' Headquarters

v Registration Braﬁéh Tn_quadrupliq§§§,

,» American Graves Registration Service.

2. Paragraphs 1 and 3 wiil be accom

plished by Registration Branch, Head-
quarters, American Graves Registration Ser

Viicenma M. Contin Europe.

3. Paragraph 2 will be accom

plished by Area Supervisor from data on file
in his office5

4. If data is'entered on Form 114-B from Form 1, Form I6, Form ‘1
16-A, statement to this effect will be made on Form 114-B STATING WHICE
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.

—A or Form
I G.R.S.

pervisor who will accomplish paragraph & and
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&= GRAVE LOCATION BLI

wa"j' 1/7'/ 7 /7‘,*7? o (s ,,/

LOCAT ON 01“ 'l‘HL GrR AVE OF
i Philistorgk 369807

£ (Surnane). ”L'\r}iﬁ{b'é{) """ ('1%; gne and Jnitials).
£
EERETe. . o Cos L, £
] (Ranlk). : b gnization).
s oF D Evza.z;uaticn Z : #8
3 o3 s
. CAUSE OF DLATH..‘T{;....I.“.!‘.)‘]T? ....... o SR
; o, 19
DATE OF BURIAL:........ OCt"““lB’ .........
4 213X ) SSON IS D)L A I ) LR s & e o I R, D
(Give Cemetery, Town and Department). Map reference must
specify clearly what map is used. : -
&
Greve #35, American ~emetery 1% K.
east of Senoncourt, Commune of
-Senoncourt,; Meusew ... . ..o T S _
GRAVE NUMBER: .. 50 .. ..S.'.‘.Qf'fel.‘?.l’.l. R e i
0 = -
HOW MARKED: Name Pev?.....‘¥.c>.....0ross? ...... 3 A
No No
Headboard? ........... Bottle®: Fos ik s
.[DEN’I‘IIE‘ICATIO\T TAGS:
=
Was one buried with body?. .. B AN o e s
Was one fastened to mame peg or 7o o
stalkerusedh ask aRgTaves TATRET Aot atan S =t Bt St st SR

If name unknown and tags nussmg, deseription and marks
should be given here:

AT RIS S R S e A et e s e R O e Y,
RELATIONSHIP:

REPORTED BY:




@ R. 8. Form No. 16-4 Placed®N0udourt, #60%.
* REPORT OF leSlNTERMENT AND REBURIAL Dato... April 26, 19@1.
1. REMAINS OF--:?HIiISTOREK’ Alexander, SERIAL. NUMBER ©69807
RaNK Pyvie ORGANIZATION _ Coe--Lie--115th-Inf,
2. Disinterred (date): From (give complete location):
April 26, 1921 Gri#B5Rlot 1 Sec Da
By: Group..____ anS o G o 7 Unit. ShSos o ar s o
3. Reburied (date): - In (give complete location):
April 25, 1921 foion rimed Gr#35._Plot 1 See Do
By: Group 4 Unit 2 Nature of reburialY?_;?;;a::f_ir_lf
4. Report as to nature of original burial and condition of body upon disinterment: =
U 000 B e e e S i P S S S e R badly decomposeds
5. (@) Identification tags: Buried with body? ____J€8 On grave marker? ______ YyaBi. 3¢ Jood oo

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

6. What does examination of body show as regards the following identifying iten& ? C&Vitye B’E, 2 ,]9) .

(a) Height (actual measurement) ____- ]: I.J_d_lsc_ezn_ﬁb_;'edue to 14’185 IVgBD.
i

() Weight (estimated) - decomposition.

(¢) Hair—Color . indiscernable due %o

Qunntity decomposition,
e

Chanpctepistios . BORSSRE. = 1 ':‘?' FUOOR\ 16
(@) Hair on face—Color dbne discernable. ... ..ivepresents the nouthiwide Gpsnl

26 MAD, 30 MBD,

Tocatiiomee oot A = 190 E L S T e =
17 32
Quantity - none., " /1
(¢) Permanent marks on body (old scars, peculiarities, or 19
tiava 201
missing parts)indiscernable due 1o _decompositio % .
21 A\
e Vi
22 23 24 2526 27
(f) Wounds or missing parts (veceived at time of casualtw)s s Bemie
- laft aTn BEREUaRO ey it ok ar ~ . hrsnve o ks Sma. =824
""""""""""""""""""""""" 7____________________________________,_____‘________________:;;2;7________________:;;____________-_______-___-__
7. Disinterment \;’4 7{ EM' WK@( 6&4{(’
supervised b g = ST Approved: s Bl ayig Tt Tt e@eiaCs
e : Ol e e o
8. Reburial )7 ,{ o d& o = |
& SUpPErvised Dy w. 2 € 855 San A ASpproyed i<
& Tl g e (Titﬁs 0_:9:__3_:!._%_1‘1__&_“;!: _S.E__;‘P_!_Q olle Gy
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

= 1;11’69{’ information, asnoted below, on reverse side of sheet in the corresponding ';m-mbered 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 identification on body.

L. 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, 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
“Yes” om‘“Ne.”

(0) 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 (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in hoth upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or c{_apgneg (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.

s

MEISSING TEETH. W Tl All teeth missing through pre':v'ious extrac-
' tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus:
CROWNED TEETH .._...... Block in eolid the crown of tooth (label

gold, porcelain, or gold and porcelain),
thus:

BRIDGE WORK ............ Block in solid the crown of tooth (label
4 gold bridge, gold and porcelain bridge),
b= * thus: :
SILVER PILLING GOLD FILLING
FILLINGS . . ........... Draw filling on tooth accurately as possible GoLD FILLING GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus: o, :
U
CARIES (CAVITIES)... ..... Outline location and size of 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.”’ ek

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.




PO D S LI P

" HEADIN

G

S 1 B=
Hem AL T e

0, OF
SRS

<

I g SRS
wyE Pl A

[

< 4¢

e f

. L
er

PH.

3

ALexand e

BURIED

cmyETERy 2 3 2 1
GRAVE / 2 2 /2

ROW. DL

f
BLOCK

o

STATE

RANK

DIVISION 9, G 9 9
ORGANIZATION LS = ks

A 1 /
MARITAL ! ) =

wuE Ph LListoReK P L = p@ - &

(\hinsElereac
-/ sttt

.(’;13 A ,".‘-(’»f’a'f y

RESIDENCE

-

% W AT AL

STATE

| coumTy

RELATION

CloY

7330 R
y s &

OTHER.

ELIGIBILITY

7, \

NATIVITY

RACE

_GLISH

ATTENDANT

1 A
‘/.-',f (]
HEALTH al
: re8 B lhax
N0, OF SONS 1 e
PA7T—
DATE OF Q. 1 — R

TRIP

ACCEPTANCE
29/514
(rf' Lortprs

FRRIICTVIRHE SEE
(i




T TR : ﬁ{; WASHIMNG TON N e
10} February 5, 1930
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WAR DEPARTMENT Cpa y
OFFICE OF THE QUARTERMASTER GENERAL rc-yq ':9 ’
WASHINGTON 519} Fﬁ

1T
Vi

f:ta;.vaismms‘: 318G

D e -
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IN REPLY REFEr To QM 293 A-C é : \’)2 / [T
Philistorek, Alexander -
Tk 3 2 epte 12, 1929
\.Mﬁs‘: SRR SR

Public Administrator of Co. of New York,
Room 308, Hall of Records,
New York City

Dear Sir:

The records of this office do not indicate that a reply has been

received to our communication dated aug, 16, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased

service 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 Eurove in which the remains of their sons

and husbands are interred.

Will you please fill in the answers %o the following questions
in the space provided on thie letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in gpace below

Information so far

1, Is the deceased survived by a widow who
hag not since remarried? If so, give her i ) T ‘
complete address: furnighed would indicate

“|Paulina Filistowicz,

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord- |... (ye widow of the
ing to the terms of Section 4 of the en-

closed Act, give her name, address, and deccdent: e
relationship in the space opposite.
CETOINIEE - T e o ] i hsle
T e LLy A

3. If survived by %ﬁﬁ/ka dﬁ@;héé/does she
desire to make tﬁeyyi@gﬁQmage9 ”g:\‘ | /3pv%:/7y4yv4,éao

S/BRNE .
_gLar&%Yﬁ%st%N Gen

For Th

JOHN T. HARRIS,

2 Incls. :
Act of Congress Major, Q. M. Corps,
' Agsistant.

Envelope

residing at Vilno, Poland,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1N REPLY rerer To QM 293 A-C

Philistorek, Alexander fagust 16, 1929

Public Administrator of Coe. of New York,

Room 308, Hall of Records, L
New York City ::) 0<? ~

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 Administrator of the
estate of the late Pvt. Alexander Philistorek, Coe L. 115th Inf., whose
remains are now interred in the lMeusse Argonne Amer. Ciy. Romagne=sous=iionte
faucon, lMeuse, Frances

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage?

Write answers in space below:

1. Is the deceased survived by a widow

who has not since remarried? = T 8
THTOPMITION SU LT

2. If so, give her complete address. 4 e
furmishied wonld Indicate

: P : 111- . :,'
3. If he is survived by a mother, stepmother, Paulina Filistowicz,

mother thru adoption, or any 0.1':1.19:" woman residing at Wilno, Poland,
who stood in loco parentis to him, accords
ing to the terms of Section 4 of the en- was the widow of the
closed Act, give her name, address, and

_relationship in the space opposite. —degedenst

4 S 3 i P > ) o) W
e S e iiad] W
2o, " /For The \Quartgrmaster Gq‘n'»e‘ffal, f) I . /I/V%é
e Wop ] 8 e S Very truly your 0
i SO ] Ayl (VPR

T . e 3 (\ §

SMpeic O R | JOHN T. HARRIS,
Act/'of Congress g ajor, Q. M. Corps,
Envelope Assistant.
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Mrs. Helen Fhilistorek,
¢/o Besil-Gherepok,

Box 197, L"% G:>
South River, N.dJ. @M«»’ ‘}LL"@WC{ ;,

1—0 Lomn < D leMlO‘O(AJI

Dear Madam: &
: ‘33;5‘ ou-ng+ & 4‘54?34 Zaby ¢LJI¢2
Your attention is invited to the enc&igé’e 1?1!31 olf():# &ww RV A i ki"
Congress approved March 2, 1929, entitled an Act "To enable the mothers @lﬁJ&k 4
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 mother of the

}a:e Pvg.'A1:§ander Philistorek, Co. L, 115th Inf., whose remains are now
interred in the lMeuse=Argonne American Cemetery, Romagne- -
L N Vs gne=scus=Montfaucon,

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

grimage.

In the event your son was gurvived by a widow who has since re-
married it is requested that a statement to that effect be madse.

For your raply, you may use the enclosed envelope which requires

no postagse.
For The Quartermaster General,
Very truly yours, ‘ e o
A=y
] {’/."' g = \{_,4/‘-_“
\ tﬂw / Qe »,\?.2:;‘
2 incls. 1TVE ¢y, |
Act of Congress. %\ o e 5 :g
Envelope. JOHN T. HARRIS; . PLr
Major, Q. M. Corps, A
Assistant. e 7



WAR DEPARTMENT i -
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

EPLY REFEr vo QM 293 A-C

Phili k, Alexande
1232 — . Septe 12, 1929,

Publie Admindstrator of Cos of New York,
Room 308, Hall of Records,
Rew York City

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated Aug. 16, 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
agcertaining 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:

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 opposite.

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

For The Quartermester General,
Very truly yours,

2 Incls. : JOHN T. HARRIS,

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

Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY reFer 1o QM 293 A-C

Philistorek, Alexander Mugust 16, 1920

Publie Administrator of Cos of New York,
Room 308, Hall of Records,
New York City

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
y Administretor of tie

estate of the late Prl. Aexander Philistorek, Coe Ls 1i6Lh Infs, whose
remaing are aow inberred in the Meuse irgonns Aners Ciye Romagneesouswianbe
faudon, Heuse, frencse

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage?

Write answers in space below:

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

2. 1If 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 LS55
relationship in the space opposite. T <

For The Quartermaster General,
Very truly yours,

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

2 Incls.
Act of Congress
Envelope :

e g o b e e o L.&A;.m.:‘

s abateibinaig

e Lam ety L o el e

T P RO Crer

-



WAR DEPARTMENT
_AFICE OF THE QUARTERMASTER GENE. <L
WASRINGTON

IN REPLY REFER V7O Ql 22_3‘“_6:.9‘ 5
Philistorek, Alexander June 28, 1929.

lh-/’l. Boi;n Fhilistorek,
¢/0 Basil Chere

Bex 197, .
South River, N.J.

Dear Madam:

Your attention 1s 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 EBurope to make a pilgrimage to
these cemeteries”.

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

late Pris Alexander Fhilisterek, Co. L, 115th Inf., whose remains are now

interred in the MeusewArgonne American Cemete -8
e, Priseu. . rys Remagne-sous«Montfaucon,

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

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

For 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,
Asgistant.



WAR DEPARTMANT
In reply refer to: JFFICE OF THE QUARTERMASTER GENERAL
293 C-R WASHAINGTON

April 4,1923.

irs. Pauline Phillistorek,
Large Ste., 62, Room 6,
Vilno, fussia.

Dear lMadam:

The Quartermaster General desires that you be informed that
the permenent grave of Pyt. Alexander Phillistorek, Co. L, 115th Inf.,
is No. 12, Row 28, Block D, lleuse-Argonne American cemetery, Romagne-
sous-Montfaucon (lMeuse} France.

This is one of the permanent American military cemeteries
to be maintained by this Government in Europe, Each grave will be
marked by a headstone of white marble, of suitable design, with
name, rank, division, organization, date of soldier's death and State
from which he came. The headstones will be placed at &11 graves in
connection with the improvement work now in progress, as &oon as
possible and without weaiting for special action or request on the
part of relagtives. |

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 dgceased will be perpetually main-
tained by this Government in a manner ﬁefitting the last resting
place of our heroés. v

Very truly yours,

o)
NI g4 Canne
Assistant,

(S
SN~
T,

23 /236 /ARK
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WAR DEPARTMENT. _

OFFICE OF THE QUARTERMASTER GENERAL OF THE-ARMY
WASHINGTON, D. C. "

OFFICIAL BUSINESS

;
- J -
o «
LY f
;‘ ) ) AP 180.7.2 ; ',;,.,')",-"
) TV
v 4
v &
24 i
L

MrssPautine Phillistorek

Vilno, Russias—




far134 PHILISUOREK, ADRXANDER (Ser. 369807) Pvt. CGo.l, 115th. Inf.

Returned unclaimed from :- Wasil Czertok,.(brotper)
3alt River, N.J. [/ Zut

E. A, from 115 :- lirs. Helen Philistorak, (mother)
c/o Basil Cherepok,
P.O: box 197,
South River, H.J.



In reply rofu- to:
N93.8 C—I{

H7134

: April 4,1925.
¥rs. Panline Phillistorek,
large St., #62, “oom G,
Vilno, “ussia.
Dgar Madam:

The Quartermaster General desires that you be informad that

the permanent grave of

Prts alexander Phillistorek, Coe Ly 115th Inf.,
is Wo. 12, Row 28, Block D, lipuse-Argonne American cemetery, Romngme-

sous-lonifaucon (Ueus
Hager 5&5‘0?)tﬁo “P&FBunant Americsn military cemetorias

to be maintained by this Government in surope. Rach grave will
5enmarked by = headstone of white marble, of suitsble denign,

with name, rank, orgmﬂlzatlon, date of soj}diar’sa death and Stute
from which he came, The headstonss wiil be plucﬂd at all graves
in connoction with the 1n=rov9nun* work mavw in propress, as soon

ag possible and witheut waiting for spacial uection or request on

thé part of relatives,

Inaef?ectin% rémovél, the utmoet care and reverencs ware
exnctod and mope than willingly accerdad by those performiny this
sacrou duty, THe frave 6f the daceased will ba perpefually muine

4

" taine thla Government in a morner bof¢tt1w- the lest resting

A 4

rQGB .

Very truly yours,

s 4, 3, Conner, - ~ ME
X Asgistant. =
®
\ - % >
| “- 3 L 3
" \ 3 ‘




s Pluce. SE. JIGOURT, (Meuse).
REPORT OF DISINTERMENT AND REBURIAL ... Novembew 11th, 19855 .
1. REMAINS OF PHILISTOREK, Alexander SERIAL NUMBER 869807
‘ RANK..... Pyt ~ORGANIZATION....C0.. Lo S ESERI T AR, = my eEs L
2. Disinterred (date): Nowv, 11 s 1981 From (give complete location) :
.Graye 35, Section D., Plot 1, Cemetery 607.
By : Group ... 8 i Uit . whield” Segtdon &, -
3. Reburied (date) : In (give complete location) :
Skx . Dec, 13, 1921 .,MmCty#.1252,mGrmmlzwﬁlaakwnggzizef ......................

By : Group Reo‘lrlal S, :

e U I : _Nat:n'e of reburial .

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

—.BUTlaps......Badly decomposed; recognition impossible... ... ...
| 9. (@) ldentification tags : Buried with body 7. Yag ..On grave marker ? .. ag e

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

No effeots. Bottle record agrees. TFound under cress.

6. What does examination of hody show asregards the following identifying items ?

‘ Cavity 2. 3
(@) Height (actual measurement) .. Impossible to MAD.7,8,9,10,23.

de te rmine
(b) Weight (estimated)  Impossible to determine
(¢) Hair—Color . Impossible to determine
Quantity ImPOSSible to determine
_None visible

~ Characteristics ...

(d) Hair on face—Color . None visible
Diagram represents the mouth'wide open

Lumnnm,” MNQnemIisiblef i WBDe14 15,196

Quantity None

(¢) Permanent marks on hody (cld scars, peculiarities,

_None visible

or missingparts) ..

(/) Wounds or missing parts (received at time of casualty) ..

Left arm shattered,

i e 7;;'// ¢ AR
o o7 7 XS .
7. Disinterment &/ // s 3 ;
> \ AL o T A e = LA <
supervised hy /’:7{/ A7 At Ap(]%l oved: TS
H.L. HURLBUT. e

8.  Reburial %, Al
supervised by "(’(/&/W Appre )_yiug g
A.U. DUFAULT /K

= = — /




e

INSTRUGTIONS 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 L14, in case no means of identification
on body. 2

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

2. Give date and accurate information as to location from which the Dbody was

L 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, etc.

b Stat®to What degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, hox, burlap, ete. This statement should be as complete as
possible. '

% !
5. (@) State whether identification tags were found buried with body and on grave marker
by reporting ¢ Yes” or ‘“ No™.

. (b) State whether or not body appears to have been a hospital case. Were any identifying
articles found in or.gn 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 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 (/) 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 32 teeth to be accounted for, as shown by the-numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are larranged 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 he made and
findings charted to cover the following basic conditions : Lost teeth, erowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH...... ... All teeth missing through prévious.
extraction (not those f[ractured or
displaced by recent wounds) should
be scratched out, thus:

CROWNED TEETH .. ... Block in solid the crown of tooth (label PORCELAIN CROWN
3 gold, porcelain, or gold and porcelain), OLD CROWN
thus - .
GOLD ano PORCELAIN BRIDGE
BRIDGE WORK ... ... ..Blockin solidthe erown of tooth (label GOLD BRIDGE
gold bridge,goldand porcelain bridge) :
S s £ : |\ S
: : SILVER FILLIgG %OOLIPDFILID-{:'L'?SG
FILLINGS ... ..o Draw filling on tooth accurately as GOLD FILLIN ~
possible (block in and label gold, GOLD FILLING
, silver, cement), thus : »
—CAVITY o DECAYED
DECAYED m DECAYED
CARIES (CAVITIES) ... Outline location and size ol cavity, - w77,
shade in thus : ”i‘,,ﬂ///'./‘
DENTURES (PLATES) ... Draw diagram of relative size and shape of plate bloclk in teeth attached and indicate

rétaining clasps on natural teeth with the word ‘¢ clasp ™

7. Show name of person supervising the disintzrntent and the name and fitle of the person
approving same. :

8. Show name of person supefvising the reburial and the name and title of the person approving

s 6 A - T )
Sanie. <o TR E S %s » =
7 “%f.e"“““”t {1

®

4]

J

4 A
=l (O =
t e \ly
3 W\
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G.R.S, FORM #114-A. TATI 2 '
. STATLOR-maen9Heeurt;-(Hquseq~~»n~nww

To be prepared in triplicate. ‘DATE ____Nove. 11, 1921.

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

) i b 4 ; -
DISINTERMENT COMPARATIVE REPORT
Reporde of G.R.S. Headquarters. : Discrepancy found upon exhumation of body
1. Name PHILISTOREK, Alexander. .. L0z Nono e+ = - Sme. T
2 ANOR 569’89’? _____________________ P, ity T e TNom e = tr NS et ¥ - D
s e e R 12. Rank ?’?fy tag _r_f’f_’fis' ____________
PHIT1IstoTak

4. Org. _Cg.L, 115tk Inf oo LSMORE & et s gase o T i
S o ke ke SR 1 T e S R
B. CIEE . S R i e & (D) eDBs e

Discrepancy found upon diéintermont :

7. Grave No. g '~ Sec. _ p.___ ___ ISR RGTAVOENO o~ . g~ SoChGe: Cous e
Sieebl ot % 1 _______ Rowar s T G GRS S e ROWEES - o~ 50 s
ST ;~um-<~,uu B S 17, No discrenaney.. B
18. Cemetery Amer - 19. Commune or town Sememeourt
20. Dept. or County ______ Meuse 21. Country, e ¥r ?:‘_'é?__'_ ___________________ =
PERE G S HAGEAE 006 INO.. .- MRS eses suwadems . i
23. Disinterred (Date) NO;V- 11, 1921 By .---__;;2:;'_:__;;E:Plbll_t_e _____________________________

24. Inscription on grave marker:

Name __ PHILISTORBK. Alexander-.--  oerial No. Sagen = -

Signature Junior Technical }éélstant

e - e o vé

PREPARATION SeI. Talmage

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).

Ho effects « Bottle record agrees. Pound under ere £,

27. Condition of body ... Badly.d-composed ;- recopntbion mpos albie -

28. Nature of bur181""“"‘“8“‘1"13?“‘aﬂd.”‘@iﬁe B T s . o L

29. Any d*?r‘répancy noted upon examination of body, as compargd with G.R.S. records

QUOted ABOVe? i B o-hody - ceads: i Fhillistoraky 369807 - -
30, body preparsd and placed i casket: Date Hove-1ky ?1 By e T-Hus -but -
51. Caskei sealed by __ . I,.. Hurlbut.

¢ " Signature of Embalmer, (Supervisor)’

H.L ° Hurlbut.



SHIPMENT. (Show actual marking of box.) Box::No. . - TESCe

32.

33.

34.

35.

36.

Officer i/c Operations.

Designation of body:
PHILISTOREK, Alexander
Ramess S o atn SeNai s e - o T SRS
Rank res Organization___ti?_f%_'}}?fﬁ In‘ _________________________________

Coneigned to: :
lHeuse-Argonne Am.Remagne/s/Montfaucon 1232
Name .of Permanent®Cemetery. == f o0 < o e T s mrm e =R DO
5 . Hova. 11 21e H.L. Hurldut e -
Casket boxed and marked (Date) . _ . ... . By » — SE bt

I hereby certify that all the foregoing opefations'were conducted and
accomplished under my immediate supsrvision and that the report above
is correct.

37.

38.

39.

40.

41.

42,

43.

Shilppedificom point of  Operation: = (Datel e

Verdun (Meuse)
To point of Concentration

James Flynn (Name = Jra= =
CONVOyeTite =k o T Signature Shippiiig IOf ficenil, ,--lst Lt,--¢.’ -----

IIGV. 11’ p: .

Received at Railhead or P011§Z§£ ncentration: Date

oL i~ 6 - i A
LUK e * Cants A

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: D&te_u_ﬂ.'_z _________________
To Permanent Cemeter

; Y - euse-#Argonns "‘“'1232""'"'(;;;; """""""""""""""""""
Convoyer.__(le Saeliger .. _____________ Signature Shipping Officer___ ___ |Q. RICH&DS, ___

Received: Date

G.R.S5. Representative

)

Reinterred

.....

Meuse-Argonne Cty, 1232 (pate Dec. 13, 1921
Grave No.._ ... _ . < i e - Seotion

12, Block D, khow 28 . T oooovoneasinte S SRS S e




' COMPILATION OF DISPOSITION OF REMAINS DATA

I. Locarrox InpeEx Carp: File #47134
(2) Name . PHILISTOREK, Al exander Ser. No. ... 369807
(6) Rank ______ Vil e Organization .. C0ekL, 115th Infantry
(¢) Dateof death.._.10/23/18 (@) Cause of death _________. PORTA
II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GuayeNon - Db Nt IRow: fe == ol BP0 F ' & g S0 et e RYARH
(b) Emerg. Address __-W&Sil_.QZQIZIQk___(D.I_'Dltih_e_l‘.)____S__le'_to__-ii_i-_‘!_@l'_,___N.s-__J__o___ -_;/"“
. . . . . / ,‘
III. Files of soldiers dying from contagious diseases _________________ SR EC L L s KR,/ &
IV. A. G. O. Disposition CARD: ‘Drate‘ of rc.ceiApt. ___________________________ _ ______ l __________
@FNamegEiits -~ s s ot S (b)SRelafionship-c £ ==~ " 5 IR e
e Alddressile sab % (a2 % S LI eRa s e e e - T s v ery el el U
(ArRemainsitosbeibrouchtBtorWMSIP . Lon Bea T ¢ W be o 8 7 0 ¢ i 8 SRRl
(e) To be interred in National Cemeteryb ine [l g8 aib. cteioe meerm msron e s e e oo oo it GG
() Shippine indtvuctionsiupon arrvalof body infU. S. =& — —~ =% & L oo )
(@EDispositionsinstructionskif notibrouchtdtos U Sy o L TRy - owe S0 el DU WE
IsammnEes) onnielg ot e Deitomae ot - Tl e sl , 1920
V. A. G. O. CoRRESPONDENCE shows communication from .. - 2
e AAAL e, dated coi B -ie 0o il SRt e R AR <
confirming request in Par. IV., item_______________ , above;onrequesting that -5 E I W L S S
Examiner’s Initials -._.___.._____£. e SPate, vt CoaiE el 1000
VI. G. R. S. FiLes, CorrEsPONDENCE—shows as follows: . .
"l’g__,;_»-,_ N Ladn AT N 4B et o A
| 5 :
) 25 L ‘/g;—'?”é
(¢) Cancellation memos gia‘ferred FOVBP oy | St D Sl e S B G o B SRS e e 5 dom s il 5
Examiner’s Initials ___:;:j_.’:_;f _________ Date -___-___/_-f___)_lfj.--_:’:_.__)_’__/ _______ ~1920=
COUNTRY FRANCE CeMETERY No. ... [+l I SHEET NO-{ -------- 240 i

rJ\- ) § /; L2 |
§

3 5 Make Form No. 114
‘Amended April 68,1920 f—gg? - iy 4 . Ve

. ARl T
.«.;"' '-f ; ﬁ’l oy é’% ﬂg?"x&”“‘ I"\”:‘

. :‘ ¢
B 115 b ny 4
" P, )

G. R. S. Form. No. 115



, 1920.

VIII. FII&AL AcTION:

cabhleNon er B NS E S SRS , 1920
Following advice forwarded to Europe by =

letter on ________-__‘JAN_}Z_&_@@,%J1920

________ BT 525 alot 00 Be Boturiied o o o1t - K IR K CERE
IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAEEN.
Desires DO0Y DO e
: L]

Bodyitoibe shippeditos—==" 2= = = = 0t .,\_\_; _______________________________________________________________
S TR e el e e R e e
DR ST TN S T O D A e e

WRAR e o @ D . P ; ( LJ‘..%_D

7’\'3" ‘

TN s s i 5
T s T e o e s WSS S A

gerin Noge s o T e

(OFoels s e o SRR '

“Romarks s




by e

Serial Nos

DisSCropanClLes. .coomnvene-

Bhockeonses = S sud T ate
Discrepancilcs
Name
Rank

Remarks }

....... tarsmavensvasey




COMPILATICN OF DISSOSITION OF REMAINS DATA

{
£ 4 Mle 47134 B
I, LOCATTOX INDEX UARD:
; PHILISTOREEK, Alexander 369807 ' d§

IREATLEEBALONAY . e o e B o e e L ST

ki e S s [
: 10/23;18 Cause of s, 4 TR & oot

T 5 ~T - - 1 3 - ) n
IT, REGTSTRATION GARD.=-(Check Reg.,Card Inf. against Loc. Ind,Inf,)s
............... v S E Gty Bt ok TRdE e cc Sadbass o

53 { Row EILEIE e o : :
: Wapil Ozertok (brother) Selt River, Ne J.

-

IV. Information on which advice to Durope in letter of trarsmittal wads oaced:
QG (e

AO

(Canleion. coo s S oo nde mig L e

0T ice Torwanded: tol Bur ; :
HJlﬁ.O\,.l_l‘; auvice ¢Oﬂlar‘o.ed vo uLLOpe oy (le_tter of 'tr‘("—“—‘islﬁl—l(}"u"ll on _JAN.‘?’JQ 7927
L4
par. #2, Not To Be Returuew
i > forwar S e e Y N T SR e e S e e
VI. Form 115 forwarded to G.R.d. Hoboken, N.ds ..........--occ-----

r1T, SUPPLEMENTARY BEQUESTS

St o T ‘ 5 -
e ey DeShne s o et s v INe b opstalscs
AR OB s o P ASEE, e et b R e S
............................... ek s o
TSI T e S L e s e R e S
..................... s e e Rt AR
- .](.4‘-) ------

FORK 115-4

~115t 1920 : :
AREUST y :
’ PRANCE 607 ’ 241



{‘Kjgyi

OFFICE OF THE QUARTERMASTER GENERAL

CRITTERIAL DIVISION
IRSEAS PROJECT SUB=SEGTION
= Wrien Bawe JPSEAS BROJE SEGTION

NAIE OF DECEASED SOLDIER

CEMETERY NO, DATE
PHILISTOREK, Alexander. PvE. 607 - 241. 1/26/51.
SERIAL NUMBER ORGANIZATION
359807, Cos L, 115th Inf.
Date of death, 10-23-18.
P ) ) . "","‘t”-.'\‘,i to

. WAR RISK INSURANCE INFORMATION
Focm 1 :- 1 7S
AS LA ) é‘ / / 2/ /
Da\e_.,§{i4...

DATE

NAIE O BENEFICTIARY RELATIONSHIP

@{//f Jéé /Zé/l/"//f@?f 4 / zzC &3///4’5”_{_
Addr
70 7ﬁ T Z { /£ a é

ote 120 LBor 177 AJN . /
8/ 709/LL /




0SP-5S : 4
Form No. 1008 ; { \ o
QWFICE OF 1FE QUARTERMASTER GENZRAL \ D74
CEMETERIAL DIVISION £ ' /2
OVERSEAS PROJECT SUL-SECTION |\ %,
: \ s e
A L
Ha¥low M.l /d 2/ 25
NAME OF D_,CT"ASED SOLDIER CEMETEKY NO. DATE
O / A :
JJ,“ ) ‘\U\ b
%m—rek Alexander, Pvt. 607 - 241 4/5/21.
SERIAL NUMBER- : ORGANIZATION DATE OF DEATH
369807 Go. L, 115th Inf. 10/23/18. :

WAR RISK INSURANCE INFORMATION

ji:z;t -anni.jﬁr
J"‘* DATE

; 7 g ! =y
7 ) 7 } $ o A f ; 7
{ I ) -£*" / _./ 7 £ / ,/ /4
\/ Mo U gt I il haaty *xz/v\z / Yafro
PERSON NAMED ‘1 SOLDIFR TO EE E“TEFIC' IARV OF “INSURANCE RELAT IONSHIP
v /ﬁ //>V,\ \ / 2 ]
s 5 S / ,’;" / / f/ [ / 15 J T .
“‘;/,’:%;/Z,/C:/)’(,‘ /Q:':_//;l D] s o ""*'\., ///I) l“'";;"{' Y21 é h // ’, 4 A 27 10 ‘/: /j { <
: ¢ AT \ o_, (/ & / Ly p
ADDRESS

PERSON RECEIVING DFATH COMPENSATION RELAT IONSHIF

Jd7C 0 WJ

s/1868/ LML 2



e / /L w/
GRAVE LOCATIO ' BLANK

LOCATION OF THE GRAVE OF

Philistorelk. . 3609807 . Alexandex... ..
‘ (Surname’. (Number). (First Name and Initials).

b e 115.Inf .

(Rank). -(Organization).

L -
B 11 3

PLACE OF DEATH:-.V. 10T HOB

CAUSE OF DEATH:. QS%H . Iult

O FL R S

DATE OF BURIAL:......  0¢he S8, 1Q018e.. ... ;

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

A

eagt of Scaongourt, Commmng’ OLg
o-3.a§im.cmt.’-.ivzi.i\.use...;.‘-‘---..-.-.." ..... R Y
GRAVE NUMBER: .35 .. S6¢tion Ds 7. ... ...

HOW MARKED: Name Peg¥: .=, B - .-.Q.ross?. 3 Y"u e

/ :
i Helidboard?. ... M@ . £ /Bottle?... WG, ...
IDENTIFICATION ZAGS: & mﬁ, :

&

Was one buri‘ediwixfh body?. .. ‘?eg . et VT et

5 % e % ‘; 'x.
Was one fastenéd {to name peg Gr

stake used as ﬂ %th;&{arhe \,,, &5 : & TR
If name unknown gnd tz@ . migsin®, deseriptio® ‘and marks
should be given here: ¥ ’
p
......................... -’6/’
& =
et

EADDRIASSE s S = BT e R o ST TR L, e o o o

RELATIONSHIP:

REPORTED BY:






y ,*\‘. (_‘ .
£/ % "}'
: }I.A::LEL L .HIT]»J L)q CR}LK-Q ® 03657(.\)70 c-[\ L'—'J-A-p n\i‘&Ja 293¢0
LK. o

PVT;.O...CO. L--QQREG‘TQ 115 II‘]F...A»... ‘
D.&TE OF DEATH. o9 e 010""24"‘18"". CEREE RN R

PU\O J....LEI;O[TCOUPTeeo.-:\._.EUOEQG e 000000080822

o RS R R R SR
................ ..j_ -
359
DATE OF BURIA Lc s000 100-64:“'18--0» s0080000

o ‘““M-_. X
GRAVE 0,35, FLOT 10C. 1....%:5? D, j,.e( |

L -
' = 3
fs.

Ny

CIMETERY,  AMERICAN mmAgY

. IDENTIFIED BY.....TWDT. mﬁG... REIALY
1'4"' %fmwﬁ’ﬂxq’

i FIEIB RECCRD MADE B ’QGL.SE.C‘D... -’.
[Mj/t% (L. (1%4/2‘32 |
COMPATY, 301. G:?hu REGISTRATION SIRVILE.







G.R.S. Form No. 8; Central Records !iaison.

47138 12, /18 Y4
‘Registration card. *3\
Memo For: G R.S. representafi e, C.R.O.
SusJECT : Information required for G R S.

I.  Items checked are to be completed :

( ) Surname : Philistorek
() Number : 369807

( ) First name: Alexander

( ) Rank: Pvte

() Company : Ny,

( ) Organization 115th Inf.
( ) Date of death :

() Cause: w}g/25/18.
( ) Place:

Location of hospital ;

Number » »

Class » w0 (0 oo f'ﬁ,
(X) Relative : W ases ‘ff'

(X) Relationship : /-

(x) Address: Sa (1 flen Y§ ’27 :

() Authority :
Cablegram No:
Telegram from :

dated : =<
( ) Reported to Washington ? {
C.C. Nos: - \
(Underscore the ‘‘ official ”-C.C.)
( ) Remarks:

CuarLes C. Pierce,

Lieut.~Colonel, Q.M.C., U.S.A.

-

Initials of reporter :
v /I

&
7 &

o
“i
.
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Phillistorek, : £ander - Deceasead

WAR DEPARTMENT, 7
THE ADJUTANT GENERAL'S OFFICE,

WASHINGTON. iAPR 7 ; 1919

-

Se Xt RrverT NIy,

Dear S5ir;

The War Department desires to ascertain the wishes of the families of officers, enlisted men, and
civilian employees regarding the permanent disposition of the bodies of those who have died overseas.

The original plan of the Department was to deliver the body in every case at the home address of the
. deceased to the person legally entitled to dispose of the remains. A desire has been expressed, however,
in numerous instances to have the body remain abroad, and General Pershing is likely soon to enter into
negotiations with the French and Allied Governments with the view of establishing permanent cemeteries
for members of the American Expeditionary Forces. Marshal Petain in a most courteous letter has
informed General Pershing that “France would be happy and proud to retain the bodies of the American
victims who have fallen upon her soil.”

A bill is now before Congress for the establishment of “Fields of Honor’’ abroad, which will insure
future care by the United States Government as national cemeteries are now cared for. Burials have
been made heretofore in cemeteries of the Allied nations or at or near the battle field in land set apart
for this purpose as a cemetery, and religious services in accordance with the rites of the Protestant,
Catholic, or Hebrew faith have been held at the grave.

In case the remains of a deceased soldier are returned to the United States they will be interred
either at the former home of the deceased or at a national cemetery, according to the wishes of the one
authorized to direct the disposition of the remains, and all expenses, including transportation, casket,
shipping case, flag, and the preparation of the remains for shipment, will be paid by the United States.
Hire of a hearse and other burial expenses incurred at the home of the deceased may be paid, on applica-
tion by the relatives, by the Bureau of War Risk Insurance, Treasury Department.

In order that the proper disposition of the remains may be made, and that such disposition be
directed by the person entitled to do so, the War Department will recognize the right to direct the dis-
position of remains in the following order:

In the case of an unmarried man—

(1) Father; (2) mother, if father is dead; (3) brother, if both parents are dead; (4) sister, if
both parents are dead and there are no brothers.

In the case of a married man—

(1) Wife; (2) parents or children and other relatives in order set forth above. .

It is desired that the information indicated on the inclosed card be furnished concerning the person
named thereon at the earliest practicable date. If the card is received by some one not authorized to
direct the disposition to be made of the remains, please deliver this circular and the card to the person
who is entitled to do so. \

The Department is unable to state when it will be possible to begin the removal of the remains of
the soldiers, but the information requested is being collected at this time in order that there may be no
delay when the time comes for such removal. ' '

In returning the card please use the inclosed addressed penalty envelope, which requires no postage.

Very respectfully, p i
‘ . . )
The Adjutant General.

88703
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WAR DEPARTMENT,

THE ADJUTAN‘EF‘&ERF% OFFICE,
WASHI 4
\ f""ﬁ¢
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(Disposal of remains.')

OFFICIAL BUSINESS. 3
Penalty for private use, $300.

S THE AKDJUTANT GENERAL,

War Department,

Washington, D. C.



THE ADJUTANT GENERAL'S OFFICE,

WAR DEPARTMENT.

THRIVE by THRIFT

Buy War Savines Stamps

&

OFFICIAL BUSINESS

i

e T Y e

PENALTY FOR PRIVATE USE, $300.
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