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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. TForms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Superv1sor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration “Service. ,;‘

2. Paragraphs 1 and 3 will be accompiished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

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

4. 1If 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.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in RePLY rReErR To QM 293 A-C
Cobetsky, Joe 608 W June 5, 1930

Mrse. Victoria Dousgas Cebetsky
#1 12th Street
Sharpsburg, Pae.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1831, to the cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
qusestion.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

Vj7§)tru1 you
Yl

Captain,
Assistant.

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931°? _
(Write answer here)

(Sign here)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

e Bl

«~ REPLY REFer To QM 293 A-C

Peb
Cobetsky, Joe 608 ebruary 1, 1930

dirs. Viectoria Douszas Cobetsky,
#1, 12th st.,

Sharpsburg, asllegheny Co.,
Pemna.

Dear Madam:

Your attention is invited to the snclosed 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 tc make a pilgrimage to these cemeteries”™.

The records of this office show that you are the Eany ot e late bk

Joe Cpbetsky, Co. G, 30th Inf., whose remains are now interred in the Olise-
Alsne smerican Cemetery, Seringes-et-Hesles, sisne, 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?

Write answers in space below:

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

If so, give her complete address.

R AR R T
1]

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. o

oo T

For The Quartermaster General,

Very truly yours,

T TR AT

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

. 2 Incls.
{ % Act of Congress
Envelope
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" WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 293 A-C

J
A, o une g , 1929.

lirss Viotoria Dousszas,Cobetsky, v
#1, 12th St., Sharpsburg, Pa,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 15929, 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 widow of the

by , .
2t pejvate Joe Cobetaky, Co. G, 50th Inf,, whose remains are now interred
in the Olse-Aisne American Cemetery, Seringes-et-Nesles, Alsne, Frange.

Will you please advise this office whether or not he is survived
by a mother who ie 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 invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines ths terms "mother” and "widow". If the relation-
ship is that of a stepmother, mother through adoption or any woman who stood
in lecco parentis to the decedent, a statement as to0 her relationship is re-
quested. In case you have remarried it is also requested that a statement to

that effect be made.

For your reply, you may use the encleosed envelope which requires

no postage.
Yor The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant.
Envelope.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

cobetsky, Joe 608 W

¥rs., Victoris Douszas Cebetsky
#1 12th Strest
Sharpsburg, Pa.

Dear Madam:

June 5, 1930

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Eurcpe under the provi-
sions of the Act of Congress of March &, 1929.

To agsure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1lst of this
year. It is therefore desired that you answer the question below

by writing the word "Yes" or "No
question.

v in the blank space following the

As soon a8 you have answered the guestion, please B8ign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, d4s a prompt reply is

essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

Very

A, D. HUGHES,

truly yours,

.LC

Captain, Q. M. Corps,

Agsistant,

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19317 | 3

(Write a

nswer here}

(Sign here)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rerEr To QM 293 A-C

Pebruary 1, 1
Cobetsky, Joe 608 g

irs. Victoria Douszas Cobetsky,
#1, 12th st.,

Sharpsburg, sillegheny Co.,
Penna.

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 Europs to make a pilgrimage to these cemsteries".

The records of this office show that you are the widow of the late Pvt.

Joe Cobetsky, Co. G, 30th Inf., whose remains are now interred in the Oise-
Alsne american (emetery, Seringes-et-Nesles, aisne, 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 enclosgd
envelope which requires no postage? :

Write 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 loce 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.

. '._)

e
Ty

@ For The Quartermaster General,

|

-

= e gk Very truly yours,
ML A JOHN T. HARRIS,
Actof Co ressEf} Major, Q. M. Corps,
Ené%iope - 5 Asgistant.

B0 Fig

SR



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rerer to QM 293 A-C

gg:otdky; Jos ' Septe3,1929.

‘Mra. Viotoria Douszas Cobetsky,
# 1 lzth stl.
Sharpsburg, Pae

Dear Madams

The records of this office do not indicate that & reply has been
received to our communication dated making inquiry
concerning the name and address of the mother ang 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 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 spacs 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 s g i e 3
has not since remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother,
mothaer 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 s S
relationship in the space opposite.

3 awlh surV1ved by a widow or mother does ghe
des1re to make the pﬂlgrimage9vmn s

f For The Quartermaster Genera;,

|

f , Very truly yours,
|

JOHN T. HARRIS,

5 thela. ) _
Act of Congress Major, Q. M. Corps,
! Agsistant.

Envelope

]



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHNINGTOM

IN REPLY REFER TO QM 293 A"C

J 1929,
Sy Joe une pg, 1929

Nrs. Visteria Douszas,Cobetsky,
,1, 12th Sty Shll'pl'bul'g. Pa, <

Dear Madam:

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

The records of this office ghow that you are the widow of the

lat '
? © Private Jos Oobetsky, Co, G, 30th Inf,, whose remains are now interred
.1n the Olse-Aiane American Cemetery, Seringes-et-Nesles, Alsne, France.

Will you please advise this office whether or not he is survived
by a mother who is entitlsd 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 invitation to her to
make the pilgrimage. Both mothers and widows are entitled to mdke the pil-
grimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relation-
ship is that of a stepmother, mother through adoption or any woman who stood
in loco parentis to the decedent, a statement as to her relationship is re-
quested. In case you have remarried it is also requested that a statement to
that effect be made.

For your reply, vou may use the enclosed@ envelopes which requires

no postage.
¥Yor The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Aggistant.

Envelope.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL.
WASHINGTON

i rerLy rerer T QM 293 A=C A
COBETSKY, Joe Pvt. B A et

Mrs. Neronia Cobetsky,
Rostwa, Atutack,
" Gub, Minch, Russia.

Dear Madam:

The Quartermaster General desires to invite your attention
to the inclosed card which gives the permenent cemetery location of
the soldier's grave in which you are interested.

- This American military cemetery is one of those to be main=
tained by the United States for all time in Europe. Each grave will be
marked by a headstene of white marble, of dignified design, with the

name, rank, division. organizatiomn, date of soldier's death and State from
which he came. Headstones will be placed at all graves in connection with
the improvement work now in progress, as soon as possible and without wait-
ing for special action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential care was exercised and more than willingly accorded
by those who. performed this sacred duty. For the future, these graves
will be perpetually meiatained by the Government in a .manner befitting

the last resting place of our heroes.

Very truly yours,

' R. P, HARBOLD
1=Incl. . Asaistant.

Record card-
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Splirr’s * Oueprseas
Graue

Name Joe Cobetsky

Rank Private

Organization Company G, 30th Infantry

Grave No......21 ROW e A Block ...

Cemetery ... Olse-Aisne American

Location......... Seringes—=et-Nesles, Aisne. France

3—8677
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QM 293 A-C - . :
COBETSKY, Joe Pvis 7 T | pril 24, 1924

Krse Feronis Cobetsky,
Rostwa, Atutack, o
Gub, ¥inch, msamo
Dear lMadam:

SThe Quartermaster General desires to invite your attention
4o the inclosed card which gives the vermenent cemetery location of
the soldier's grave in which you are interested.

This American military cemetery is one of those to be mains
tzined by the United Stetes for all time in Europe. Eazeh grave ¥ill be
marked by & headstone of white marble, of dignified design, with the

. neme, rank, division, organization, date of Soldier's death and State

from
which he came. Headstones will bte placed at all graves in connection with
the improvement work now in progress, as soon as possible and without wait.
ing for special action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential cere was exergised and more than willingly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetually mazntained by the Government in & manner befitting
the last resting place of our heroes. R

Very truly yours,
/: I," E &= '
. “Re P HARBOLD
teIncls i Assistant. LT
Record card. ; b, BN FAL
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G.R.S. FORM #114-A, : STATION Apg_e_;!_é-_#.a?.&_____;_
To be prepared in triplicate. DATE____Dece 3, 1921 |
____________________ ‘.’

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY '

DISINTERMENT COMPARATIVE .REPORT ~ gop
Records of G.R.S. Headquartefé. Discrepancy foundv u;;on Qxhumation of body ‘{
1. Name _GOBETSKY, Joe . ... ... _. Lok Names oo e N o e 29 Y S P o |
2. No. EPAGAET. =~ . .o S X T LSSNOES B o i ie ote o TR 00 TR
Z, Rankls BV o0 o e e Lo aRAnk Sitesa T T i T S
4. Org.__(0e8 B0the dnfe 13, org, f At
5. D.D.__ Augel8tha ¢ . . . Vi et Rt e
GLaC.D;. DORIRTR . . M e O (DJRDIE e S

Discrepancy found upon disinterment

T GrayesNe. S BE s w > SO Gl st 15, GraverNos 7 - AFF W Sec har M
EEaPlotETy W = e B oot BOWS" e 16}, Pllot e AL o Row, ok b e 4
) O & ik L e B Ok B 17. Hoiten o E SN o N
. 18. Cemetery RS ol i 19. Commune or town ANGERS ___________________
20l -DepE = OF CORNLYA - e Maine et T.oire 21. Country ____ Prangg = & .G
DGy RS Hoqnst SCode Nop Bt oo - .oy ag - AR ‘
23. Disinterred (Date) _____ 122321 .. By, m e T g Ly
24. Inscription on grave marker: ; 3 1
Na _J°°9‘fb_??_81§_’ ______________________ Serial’s Nos N, 5 46951 A Ea A
| Rank o .o 1) Vt° _________________________________ Organiz'ation,__’___c_?' G’ SOth___{L_lf_‘_’ __________ 3 |
25, Was identification disc found on grave marker? )_7: ________ . On bgdy? Yes
| fééﬁa/&)?;w _____________
Signature Junior Technical Assistant
PREPARATION ‘b

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).

Body tag checks, z

28, -Natpre of JburiBle . . tee Sl "oami o n Ll o e T St S L N
29. Any discrepancy noted upon examinationm%f éofg;)é:,p as confpared with G.R.S‘. records

quoted above?_ P T e T F Wk 8 ) FEa Y e 0ok B e b s BARM S R
30. Body prepared and i)laced‘in casket; Date 12-5"21 _____ ByE“T‘F:""_a‘mk _________ |
S Uhaket BoRloa By o e At E'J’Fr&nk _______ Sxipetih o8

P /j ,’;' / re. DA !
Signature of Embalmer, ( SUPGTViSOI",_fé;.?éﬁ;__:;‘_.«;/M_--__-_--,-9.-_ ..............




/4 ) ‘ 3
SHIPMENT. (Show actual marking of box.) Box N&. _‘_,_Qra_Z'Zl:ﬁ _______________________________ ]
229, Designation of body: = .
Mo e CABRESRT . . b . PO IEE G Serial No. 9546981 .
RankeSe ey Ryilge:. o fo s Organization _____ QO_QG;_-@'_O_‘GI:L--III;E_Q __________________________
33. Consigned to: y
Name of Permanent Cemetery (Qise-Aisne. A.mer.(‘.t ,508
Sel'lnges-et-Nesles (Aisfie) .« :
34. Casket boxed and marked (Date)  d8=3-21 By HedeRrank = .
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my 1mmed1ate supervision and that the report above
is correct. .
“‘g,_/‘/fz/* } ] <= ‘: e
Signature of G.R.S. Inspector_ _____ LA T et e Ml BT L w0 o
2 7. Jo Rivrdan, Cupt.m.ﬂ{.,.
R ROIAT KA TS e tade i s s SR e o e S e S b S e
37. Shipped from point of Operation: (Date) . R e AR e A
To=pointofSConcentnatiloniiey & Sutr o e
8 (Name )
CORVOYOL . 5 a = i S aprpinee v Slgnature Shipping OhRicenSts o r =it B 5 e
38. Received at Railhead or Point of Concentration: Date -~ .
By G.R.S. Representatlve; _______________________________ e e R e e -
39. Shipped from Railhead or Point of Concentration Pate. Let s SR 5 AT

(Name)

Convoyer:iéijZé%f_h: _________________ Signature Shlpplng officer

)
To Permanent“Cemetiﬁy

CAMPEI {_'{

40. Received: Date .

CRBIY. . o N T e :,- --------- NI DE . o
G.R.S. _Repr;e.sentaét ive 'FV"AG _____ 3 ..................
41. Remterred,.._._..z@g:g.&,_lf}_g_: ________ ::_:,1.,‘:_1_1_@:_.?_@...A_s_g_y_g_ Seringes et Nesles(4isne)
' : (Date) :
42. Grave No S Sl 10 B el St E AT < T Sectionk SEEE = O s S
43, PLO%&_,\*ﬁ _______________ (i T e g Pl ROWES,. 2 cn To S pae ot e e ek (RSt £
&

G.R.S. Representative

paan, TR
sl N



G. R. S. Form. No. 16-A Place

REPORT OF DISINTERMENT. AND REBURIAL

1. REMAINS OF... CORER3KY 5 -J-68 = . SERIAL NUMBER 546961

Angers;, Cems £97

Date ... EOEY R S B £ Y S —

-

RANK i PR o . ORGANIZATION.

Cos Ga30th Int,

2. Disinterred (date) : ‘ : : From (give complete location) :

S S SR ST W P : P £ «
Degs-drd ;1981 ; Gre b6 y-Come 297

By : Group'........m 2 e e T e S B T R e e S R s e

©2

Reburied (date): 113,.18 1022 In (give complete location) : 4y 29 ,Block C,

T D - LI G g s = 3 : £~ O * 2 5 4 "1

Haw S (i s STVo *&m AR ~aryyMnoa s atT N o R | e 1 \

BRI 1 e, i ¥ . e OL) g1 1 ) .U 5.1 83 SN RS 4 J
Ve 3 SYE ESRE N 2  Baete L CRPUEE FE R SR SRR R S RS P 2 SV W R SRR R

re=purial cocroun g e i
By : Group.LE&=RBUT1i8l gTroup Unit e = e

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

x;mmm{;gldmii‘@n'Qadlyﬁeeamlmsa&’ f@&%’&fﬁﬂﬂﬁtl’ﬁﬁﬁgﬂiz‘iﬁl@.‘

5. (a) ldentification tags: Buried with body ? ... ygg........... Ongrave marker? . Yoo

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

~Body t&g thesiE,

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

(@) Height (actual measurement). Indisgernable due.to

(¢) Hair—Color

ilone

Quantity -

Characteristics

(d) Hair on face—Color... Hone

Location...

Quantify -

(¢) Permanent marks on body (old scars, pcculiarities,

or missing*parts) ....3jens

) Wounds or missing parts (received at time of casualty) S

o oo, Indlsceriablé daé to dscomposition.

S Ge0e Sy Parkar . shieckor s
f g 4 -
- A QL
Approved : ... e

7. Disinterment g
supervised-by... &.. L&

8. Reburial Z s .

Supervised by....~. T B g s




INSTRUCTIO

Enter information,

NS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

as noted below, on reverse side of sheet in the corresponding mumbered

space. This form is supplemental to and is to be forwarded with G. R. S: Form l-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of idéntiﬁcatiog

on body.

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

2. Give date and accurate information as to location 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 gr‘oup and unit

which made reburial,

4. State to what deg

and how reburial was made—in casket, wooden hox, etc.

ree decomposition has progressed, whether recognition is p'ossihlé. and how the

body was originally buried—in a casket, box; burlap, etc. 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

(h) State whether
articles found in or on

SN2 S

or not body appears to have heen a hospital case. Were any identifying
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 informa
condition of the body w

tion as to body description aml dental chart as nearly correctly as the
ill allow. Items (e) and (7) under the body desecription are very important

and shoudl Dbe very complete.” The dental chart is also very important and should be filled in
witli great care. There are 32teeth to be accounted for, as shown by the numbers on the chart.

Beginning at the middl

e line in both upper and lower jaws, the teeth are arranged symmetrically

on either side and classed as incisors ¢cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth). and molars (principal chewing teeth). An examination should be made and
findings _charted to cover the following basic conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH . . ...

All teeth missing through previous -
extraction (not those fractured or
displaced by recent wounds) should
be seratched out, thus :

CROWNED TEETH

PORCELAIN CROWN

Block in solid the e¢rown of tooth (Iabel GOLD GROWNAS
OLD CROWN

giold‘,. porcelain, or gold and porcelain),
thus :. °

~

BRIDGE WORK

-
[ @B GOLD ano PORCELAIN BRIDGE |

Block in solid the crown of tooth (label GOLD BRIDGE

“oold hridge, gold and porcelain bridge)

thu : : { S
SILVER FILLING OLD FILLING
FILLINGS Draw filline on tooth accurately as GOLD FILLING GOLD FILLING
possible: (block in and label gold, GOLD FILLING
silver, eement), thus :

CARIES (CAVITIES). ...

—CAVITY
_Outline location and size ol cavity, DECAYED
“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 ” o

7+ Show name of person supervising the disinterment and the name and title of the person

approving same.

~ 8. Show name of p
Same. :

erson supervising the reburial and the name and title of the person approving
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G.R.S. Form No.115 COUNTRY: o LICANNCTI RS = i

e,

Cemetery No. ... 297 ... Sheet NofdmmmmmmwiﬁiﬁmMmm” File No.

COMPILATION N/R REQUESTS
I. DATA COMPILATION | R

A. Location Index Card:-

(1) Name Cobetsky,Joe se;. No. ..546951. . ...

(2) Rank . PVt. _ Organization ..COQ..

(3) Date of death .. 8/18/18

B. Registration Card:— (Check Reg Card Inf agamstLocIndInf)
) Oanee iat death. o o s TRER e e = L TIB S

(5) Grave No. BB ' Row _===_. Plot __.===_. Sect. === .

Go.30th. . Infantry.. ..)

)

28

OLCKR... A7k

HOW.....

I1. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases; no_card

~ B. A. G. 0. DISPOSITION CARD _Date Of receipt ...l

&)

(6) Relationship .....os = , T e A

/ 1 ) o ’ - A — 9
L . 5 -

(7) Neme mmmmmmNMWMW;mmmmm;
(8) Address
(9) Desires remains brought to U. 52

(10( Desires remains brought to U. S. and interred in National
Cemetery at

(11) If brought back, what shipping instructions?

C. A. G. 0. CORRESPONDENCE Date of communication

(12) D.es correspondence Change or qualify request as made on A.G.O.

/ If so, specily such information.

\

(13) A. G. 0. Piles EXAMINED DY ..odtfhommsmm s (Date) Zf. . et Sl =2 .

s eUp B ) MERIRYEESE Correspondgnce. (Has reference been made to File No.

.;/“ Cancellation memos. 2 {d (4D~ Héﬁ- Does such correspondence,
"¢ ¥ . taining request fory disp081t10n, reconcile with that of A.

name, address, and relationship and substance of request

///1511, _,/F7Li?z A A A2

f .

= G =

(15) G. R. . Files EXAMINED ‘DY o

if con-

card?

G B 05 Es

A/ (Specify "Yes or "No".) If "No", give date of communication, the

(over)

‘\




III. FINAL ACTION

A. MEMORANDUM to D. M. O.

(16)"

S N

(17)

(189 Mypadabysstitos e et

" Reméval of Remains (within custody of G.R.S.) to.__.... ..

inuR S madeR(DATe Pas. o foove o F U TeenT £

Checked by ... .

Instructions that remains be left undisturbed .. ... _ .

. (Date)

B. G. R. S. FORM NO.114 made (Dat®) ...

(RO e Typedabya s o il R

€. SUSPENSION REMARKS:

Checked -by. <. . o i ni

(Date)

Q,cu-.aqmg »cz.f-()~ ﬁ'a. /\A,q-:r (0 (\JW.. SCA |
(Let. Trans. No.

D, Dispatched (Date) . “

APPLOVed MDY Sel e e L e T e

(Date)

-t.:\,u\.k-‘s’\
~APR.271.1920

r l 7 p 7
- 4 4 o~ — =
7 ) A & 55 &7
P Py, AW,
A< LiCen e St //7/
-z W

BRI  See o Ywao X
E.‘.7 A (o ¥ S ,/a& S

i Ao

v

AL LA

U
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TR,

- OFFICE OF T+E QUARTERMASTLR GENEZRAL 3

CIMETZRIAL DIVISION | )

fosisn OVERSEAS PROJECT SUB~-sEcTION @ ¢ N (| A2
KAME OF DICTASED SOLDIER e s C.JI.L.J.‘DY NO.
» ChcE (2
Cobetsky, Joe, Pvts e 297 = 58

SERTAL NULBRER “ORGANIZATION

(

"" Dacs 15, 1920

. h Cos @, 30th Inty
Date

te of death -~ 8-18-18

546951 %)‘
& o 4/{,\

Wy

] 3 - »
QD ﬁ}f/'\% W N/ SR RIsE THSURANCE TNFORVATION
&

DAFEE \'\]
NALZ OF BLNEFICTARY it RELATIONSHIP % |
ket \ )
Mrs. Victoria Dousgzas / Widow
Address. :

5-709/1B "gg

&



CEMPILATION OF DISPOSITION OF REMAINS~DATA

I. LOCATION INDEX CARD:
{)

(b) Rank..

Nane

PG R PR Crganization

SR 110 GRS T N

Cause of

Date of death.  8-18=18....... desth

{2) Grave llo,.55.... Row

(b) Bmerg, Adiress........ —

IiI.Files of soldisrs dying from contageous. diseases

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

File # 10782 .

", REGISTRATION CARD.~{Check Reg, ,Card Inf, against Loc.Ind,Inf,):

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

—

IV, Informaticn en which advice to Furope in letter of transmiital was based:

BT 2 SR

| it [Prblica

A
(L LA

Ve Following advice forwarded to Burope Dby «

Ot

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

(cable on
{letter of transmitial on. 4=-27 1920

)

/ , )
an /./'(... PR e A B e R %
4

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

' o G.RG. B SEP 28,1920
VIs Jorm 115 forwarded to G.h.0. Hoboken, NeJa.......... i N s L9 ...
VII, .SUPPLE/ENTAERY REGUESTS
Date of Relationship : e
and Jource ng name Desires i Action taken
TR R e o o0 Tk e e L e St e v R R
et e ~-

¢TIl Form 115 received from G.i.S.

Hoboken, !

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

SINE - TMETERY N SHEET WO«
COUNTR FRANCE CENVETERY NO. 297 SHEET o 58

3,7.3s FORM 115-A

is )
August s 1920

5e666/MB.

o



- )

Vet. Bureau-1/23/24.

Paying compensation to no one- can locate no
relatives,

lo response from rsls tive(brother) in Russia.
jJidow re-marricd.

Al






5
GRAVE LOCATTI *’fBI VK. 17

LOCAT.

~ OF THE GRAVE OoF

DATE OF BURIAL. .. ... d‘? ...... N Z/

PLACE OF BURIALW%. lernellre,y

(Give Cemetery, Town and Department.) Map referenéd must
speeify cle‘uly what map is used.

-

GRAVE NUM:BER\5Z .......................
v ."f‘./:? 4
HOW MARKED : Name Peg?... /= . s. Cross. ‘."%3‘.’7.’4. a0

Headboard?............ Bottle Vi Ser—ey
IDENTIFICATION TAGS :

& L
Was one buried with body%.............. / R o RO o '
Was one fastened to name pég or L7 7.
stake used as a grave marker?............ /"" i AT 5 2

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

'Phis portion to be sent to Chief of Graves Reglsftehon Servjce.
99 \
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Cabetaky  Je 4546951

Pvte 0o Go ' 30th Infe

| DD 8/18/18

Buried American Cemetery at Amgers

grave b5




EOBETSKY, Jos
Pyt Co. G 30 Inf
Date of Dcath:

e e e o B e e . o B D S e B e o o Pt e P ke S e . e S o et S e S S B i e S e o e S W S

FJ.]C }.Io:.-'u---noont

Date. Buricd.

Cer. 1Ot ery’__..__,__.Ao_E.n _F‘_ZQ.Y e TR

C)L/\/b@, L2~

Dep* b

Coordinates:

Renarlks:

IdenteTag oxr Gruﬂcr-

A “uthorlt:f ? :




v

COIFILS  may be requisilioned through the Depot Q. ii. 2t Inter~-
wediate Depotl io. 1, or wey be procured ty local Guartermasters in accorgd-
ance with Army Regulations.

RQePCAYS OF BUATLLS nced be made by only one oificer (either the
officiating Choplain or *he officer in charze of burials}).

s Ve TRANBPORTAVION OF ODISS by reilwey or highway, is prohibited in
the "Zone of the Aimics®

v

By direction:

CUARLES G. PIERCE
1.:aj0r, e Q. TEL
Chi&f, Gy R

S



OFFICE OF T.iE QUARTERMASTER GENGRAL .
CIMETDRIAL DI ISION /‘
| " QVBR:EAS PROJECT SUB-SECTION | w ot
RAE O DOCEASED SOLDIER e CEMETERY NO. - 'DATE

A TR e s 200 - 88 Deca 15,1920

SERTAL NWIBER ‘ . ORCANIZATION

546951 // .@N\ Zu he . i itk
N\ - osato bt
/ M ‘ v:\Ad]ustment I\P' &e of death - 8~18-18

J

LS NSURANCE INFORMATION
RO _
N ; / DA &
== 72
Fﬂe N0|n£¢~ yooeh oo -—.wnf' : ‘ / 3 4 \'5?
vy A
NAMZ OF BENEFICIARY RELATICNSHIP / rd
Mrs. Victoria Douszas. Tidow. A b | 9
Address : : " Ry
#1 - 12th St., Sharpsburg, Pa.,
5-709/4B

7
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INVESTLCATION AND ADJUSTMENT DEPARTMEN « FROMy: 0.QuM.Ge
CEMETERIAL DIRISION

G.R. S.Form 8-W-A

Munitions #uilding
Information requested of A. G. O. : Room W\ Qﬂ
WAR DEPARTMENT PLEASE
OFFICE OF THE QUARTERMASTER GENERAL OF Ti T RXPEDITE
WASHINGTON ~ T
Date Fehruary 19, 1921,
File No. 30782 Registration. : < 3
From:

The Quartermaster General, U. S. Army (Cemeterial Division).

To: T‘he'Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C

Subject: Information required for G. R. S.

1. It 1s requested that the items checked below be completed.

Request confirmation of all informa-
tion shown. j// /
// a. Surname. COBETSKY or—€ABRRSKY / f. Date of death. 8-18-18 &
/ = ) 3 / :
/ b. Christian name.Joe [} 9. Causeof death. DWRIA .~ 7
£ o | e . //‘
j/ e Serial number. 546051 ¢ 7 § h Authority (C.C.No.) 471 sP 33 231 &
jz" d. Organization. Ce. G,30th inf. . .{!l . Mﬁmddress Y a, e
- g o/ (RO /:/, AN A ] Lol
y’; e. Rank. Pvt, ¢ f

v i I\elatlonshlp OV
m iy s
BODY DESCRIPTION. i 3

& DENTAL CHARTS.
(See page 2 of the Service Record.) physical report of examination prior to enlistment.)
a. Age at enlistment. | . Strike out teeth missing: f
| - /
b. Color of eyes. 1 87654321 1/2834567§
1 ; Upper right. | Upper left. {
¢. Color of hair. '% ¥ i ,{
| 87654321123456']8'
d. Height. ej Lower right. 5 Loyve_x;]eft
= o =
e. Weight. ‘ ; ] ‘:
f+ Permanent marks and physwalg |
defects at enlistment. (@ld}] '
fractures or brenks.) ]
P H. L. ROGERS,
it }}X *’ duartarmaster Generaly, U, S, A
3 Bage g, H. J. CONNER,
Mr.Wilson Ff&é’ G 1st Lt ?ra;;m, Q.M. C.
A E /,D/TD AT R A '[7(9*:,; L
/&:;{,};y‘;_ i"'z,x”/f!‘f:j' Z ["\/ (/ c‘_.w{ 'S) w/ / v/ ; t‘lj ‘ ‘), /




INVESTLCATION AND ADJUSTMENT DEPARTMEN ‘ 3

G.R.S.Form 8-W-A
Information requested of A. G. O.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

Date February 19, 1921.
File No. 10782 Registration. 7 :
From: The Quartermaster General, U. S. Army (Cemeterial Division).

To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.

Subject: Information required for G. R. S.

1. It is requested that the items checked below be completed.

Request confirmation of all informa-
tion shown. ot
v =

/a Surname. COBETSKY or—m / f. Date of death. 8-18-18 #
/ 6. Christian name.Joe ‘( : / ‘,y g. Cause of death. DWRIA /-/.'
4 = P / § , ) = 7
/ e Serial mumber. 546051 ¢ / { § A Authority (C.C.No.) 471 sP 33 231 &
,J d. Organization. Co. G.30th inf, .4..; 45‘ 2 E___n__Lmerwenc ddress J ’ .

=

o . _/{ /
’f‘ e. Rank., Pvt. ¥ ju

g, Ixelatlonshlp )

BODY DESCRIPTION. | _~ao

e DENTAL CHARTS.
(See page 2 of the Service Record.)

physical report of examination prior to enlistment.)
. Age at enlistment.

. Strike out teeth missing: ;’

b. Color of eyes.

8765 4321 1234567

Upper right. {  TUpper left.
¢. Color of hair.

PSRRIy SR Sl

876543211234563
d. Height. § Lower right. | Lowerdeft. |
& g = {
1 ;7: l,d{ ] “
e. Weight. 21 > { :
f+ Permanent marks and physical f |
defects at enlistment. (®ld} f
fractures or breanks,) v/ ]
S / H. L. ROGERS,
= \& }\ { duartarmaster General, U, S, 4.
I/ By / - @J}/L/M/ P

H. J. CONNER,
(7 1st Lt xgapmsm, Q. M. C.

/ ¢ f Q j]g)f
Wity 85 0PN bo 7%, Fea
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