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INSTRUCTIONS FOR F’RL.PARATION_ OF FORM* 114 B

1. Forms 114-B are to be prepared by Registrgtion Bféﬁéh in quadruplicaté,
three copies to be forwarded to Area Supervisor who ‘'will accomplish paragraph 2 and
return all three copies to Headquarters, American Gr%yes Registration Service.

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

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

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form .
16-A, statement 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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1st. Ind, . ade 7-3

War Department, 4.G.0., April 14, 1928, To The Quartermaster General,

The records of this office show that Wladyslaw Cyborosky, Army serial
number 1,750,307, died November 14, 1918,

By order of the Secretary rs

<

V%ant General,
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WAR DEPARTMENT

OFFICE OF THE QUARYERMASTER GENERAL
WASHINGTON

IN REPLY REFER To QY 293 A-C July 8, 1930

Cyberosiny, Visdyslaw 12523

g .
¥r. Jan Cibdorowski
TaY G f
LV*JAL 'iﬁy YO

. W -
By racuse, N. .

N, S d oo
HMORT OiXri

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

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

1. Is the deceased survived by a mother? = | &

If so, give her name and address:

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

If so, give her name and address:

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

cording to the terms of Section 4 (a)

of the enclosed Act as amended?

If 0, give her name and address:

s et n s T

For The Quartermaster General,

Very truly yours,

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

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENEWRAL
WABRINGTON

IN REPLY REPER TO ql 293 A-C

Cyboroskiy, Wiadyslaw | June 29, 1929.

¥r, John Ogborowsky,
307 Reigal Uta,
Syracusey Ne Yo

Dear Sir:

Your attention is invited to the enclcsed 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 pilgrimaga to
these cemeteries®. :

The’records of this office show that you are the brother of
the late Private Wladyslaw Cyboroskiy, C0e Ds, 312th Inf., whose remains
are now interred in the Meuse-Argonne American Cemetery, Romagne-sous-
Montfaucon, Meuse, France.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the abovs quot-
ed Act, to make the pilgrimage, and if sc, 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 woman who stood in loco
parentis to the decedent, a statement as to her relationship is reqnested.
If he wae survived by a widow who has since remarried 1t is also requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelops which requiree

no postage.
For The Quartermaster General,
Very truly yours,
2 inels.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
] WASHINGTON

IN REPLY REFER To QM 293 A—C J‘le 3-: 1930

2 ye . Y
Cyberoaky, Wladyslaw ~ 1232-B

¥r. Jan Ciborowski
1618 B wley Ave,

wr

S:"}'-‘TC".SU 3 e Lo

oy S84
BAYT il -

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

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

1. Is the deceased survived by a mother?

If so, give her name and address: - =

2. Is the deceased survived by a widow
wno has not remarried? R e

If so, give her name and address:

&g i) fhe decéaéédwéﬁfviQed B& éﬁ&rwoman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)

of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General, o GRS

Very truly yours,

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

Assistant.



WAR DEPARTMENT \‘
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFErR To QM 293 A-C

12#2§° e .1‘.-' . Sept, 4, 1929

Mr, John Cyboroskiy,
307 Reigal Ste,
Syracuse, N. Y.

1] -
Dear sir&

The records of this office do not indicate that a reply has been
received to our communication dated June 29,1929 making inquiry
concernlhg the name and address of the mother and widow of the deceased
serv1cerman above named. ' These addresses are desired with a view to
ascertainlng 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 hugbands are interred.

A

/

'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?

/|
H Write answers in space below

1, Is the deceased survived by a widow who

has not since remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loco parentis tc him, accord-
ing to0 the terms of Section 4 of the éen-
closed Act, give her name, address, and

relationship in the space opposite.

3. 1If survived by a widow or mother does she
desire to make the pilgrimage? £ 0% T

For The Quartermaster General,
Very truly yours,

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

2 Incls.
Act of Congress
Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASKINGTON

n repLy rarer Yo QM 293 A-C

Cyboroskiy, Wladyslaw June 29, 1929.

&

lir. John Oyborowsky,
307 Reigal St.,
Syraouse, Ne Y.

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 marinee of the American
Porces now interred in the cemeteries of Burope to make a pilgrimage to
these cemeteries®.

The records of this office show that you are the brother of
the late Private Wladyslaw Oyboroskiy, Go. D., 312th Inf., whose remains
are now interred in the Meuse=-Argonne American Cemetery, Romagne-sous<
Montfaucon, Meuse, France. :

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

Your attention 1is 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 adopticn, or any woman who stood in loco
parentis to the dscedent, a statement as to her relationship is requested.
If he was survived by a widow who has eince remarried it is also requested
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.




S § 3 7 3 B e d R R T ] i
Cyboroskiy, Wladyslaw 1,750,307 |
v (Surnan” (Cilrislian name in full.) (Army serial sber.) |
Pvi Co, D, 312th Inf
(Rank and j\rg wmization.) :
State your relationship to the deceased
Do you desire the remains brought to the/United States?
(1 €3 OT No.)
If remains are brought to the United Stafes, do you N &7 ]
wish them interred in a national ceme ery? (Yg$ or no.)

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

m (Name of person to receive rema‘ns.) (Express office.) (Telegraph office.)
No—=

(Nu;nber and street.)

(City or town.) (Stute.) ,_/
- (Sign heu) .’L‘u,(/ Cbéoyf UL AL
T2 0 2y (/ /&/z.«/o%a-a Y/

i

(Number and street or&ﬁrll route ) Vil (City, town or post qfce ) (Stdte )
Read carefully the l r accompanying this card. 3—6713
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| 4 /
In/reply refer to: : ' . /

/293 CR 5y &4 %

/ : o ‘/‘
/ e i /
/l \ Barch 21, 1923 1/

Mire John Jihorowski,
307 Reigal Site,
Spracuss, Ne Ye

Dear Sir:
|
The Quartermaster Goneral desires that you be informed that !
| the late Private Wladyslaw Cybmposkiy, Company D,

~the permanent grave of
312th Infsntry, 13 Grave 40, Row 17, 3lock I, Meuse-Argonne American

Cemetory, Romammewsous-liontfancon, Department of Meuse, Franccs

|

This is one of the pernenent - Americun nilitary ¢emeteries
to be maintained by this Government in Europs, Each g¥ave will be
~marked by a headstone of white marble, of suitaule deslign, with

name, rank, division, organization, date of soldier's death and State

from which he came. The headstones will be placed at/|all graves in

connection with the improvement work now in progress, s soon as
possible and without waiting for special action o’r recjuest on ths
part of rele.tives. ‘

In effecting removal, the utmost care and reverence were

o

' 3 ".} A 2 .l r .
exacted and more than willingly accorded ty “hose pﬂlﬂaﬁ%‘%& =
sacred duty, Tie grave of the deceassd will be parp;*};\f{ﬂng‘a ih E}

\l

{ ;
tained by this Governmert in a manner befitting the st resting

- place of our heroes, : \'? '

Very truly yOuTrs, ulhg

Jie -0 C’dnner,‘ &{(‘

Assigtant, | \
23 /236 /ARK Q/



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

. REMAINS OF.ooeo

REPORT OF DISINTERMENT AND REBURIAL

Cyboraskiy Wadsylaw.

Pvt

RANK s ias e e ORGANIZATION...............

Chartice Mawrne
Plage” foaiioy niy wbr St atp e

g . Do 0y
9422, i &

1750307

SERIAL NUMBER........... e e :

G0 De 312%h Inf,

b

Disinterred (date) :

0
LR ) &

21, Grave 191 Sec

&3

From (give complete location) :
-’:“" .91 O t 4

Cem

e e
= >
DO

..octgzﬁrlgglaRowl7,BlockF“Grave4énCem%lz)'a?
J By : Group....,.i....Refbur.s_&_.a.;_.....s.i...._l._.......‘... Tnipes: 25 SRt yone . Uit

Reburied (date) :-

In (give complete location) :

o

Nature of reburial ""Un";tined'"ﬂ’

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

Casket

A T

(a) Identification tags : Buried with body 2.

LeB
2 On oraveimarkerg e SEETSCon SRR §

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

‘ o effects

N PR ¥
found.,

6. What does examination of body show as regards the following identifying item}sﬁé o

Impossible %o

-'-6':’-1"700-.!?: :\;lL)'Da

determine.

(@) Height (actual measurement) ... ...

Meaaihla +tr 2ot inod s
Imuui;g.’,:: j { 7] G LA S

() Weishti(estimated)ies s s o B i s
brown,

(¢) Hair—Color

ne visible.
Visib

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

missing parts)............

tormine,

18

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

- 25 26
.15 decaydd Fobt

(f) Wounds or missing parts (received at B 0T CASTALTN) Rt e s o S LT o S N SRS SR
__ None visible.

7. Disinterment

supervised by 5w g

8. Reburial
supervised by .......

WS

7
?éifzk%ggﬁszﬁ%éﬁﬁﬁﬁ;
A, U, Dufauir,

Lt 4,
W@ Ho

Approved : i

ATtk SR R
=

Approvedﬂ :
(nﬂaGe°~ Co Blandm =~ .

1st . Lieut,.QMC.

Roaoh, )




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 identification on body. ! \

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

2. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment.

3. Give date gnd accurate information as {0’ location of reburial and thé group and .unit which made
reburial, and how reburial was made—in casket, wooden box, etc.

el 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’ or “No”, " :

(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, lefters, 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 chiart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (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 :

D 00TH MISSING ~
o
v %

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

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

SUVER PILLING  _GoLD FILLING
oLD FILLING GOLD FILLING

%@ow FILLING
D ’

FILLINGS =5 o it Draw filling on tooth dccurately as pos-
sible (block in and label gold, silver,
cement), thus:

T CAVITY
: @ FCAYED
CARIES (CAVITIES) ... Outline location and size ol cavity, shade (rf‘,ﬁo

in thus : m
N

DENTﬁRES (PLATES) ........ Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
clasps on natural teeth with the word ‘‘clasp.”

7. Show name of person supervising the-disinterment and the name and title of the person approlving
same. ; B

8. Show name of person éﬁpeix‘/vi‘si:@gj}hé'.ne_burial and the name and title of the person approving same.
; i R ZE=hN )



G.R.S. FORM #114-A, STATION Ohatri. By H-*Jmﬁ

To be prepared in triplicate, DATE

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

DISINTERMENT , COMPARATIVE REPORT SAcH S Yo
Eegende Oridrn. chfibadut dnor: : Discrepancy found upon exhumation of body
' am.ms:cw. Wdadys law Loy 3
& Na'm-e'-t"- - S TR S el R B 1Ok Name.“....,.._.._.,_, : i __“, 5
? 1750307 : Ef =
oy e e 4 SRS st DI No | oot Bt &gt s B e
“Bves : A
S, Ranlt " S s o can oo 2% Rankvuu_wnyumwnﬁmw““ _________
Go.3 312th Int, - TR
| - Org """"""""""""""""""""""""""""""""" Gmmato - 213 Org _____________________________ > ___"_:}-_.““__ __________
11-14 ; >
% D AL (ol s Difie st o
o OoF (b) D.B

Discrepancy found upon disinterment
191 &

HSCnaveRNo e . SeC. . ol v 150 Grave Nonmes © atiieae SEoLa s ity
4
Sl D QAR R T 5o L T Rowa" 3% = A4 E6. PLot o ns e i ROWSSRRER s g
e : : 17, ﬁaﬁa 53
Awn ~n Shatrice
18} Golotory mneeaw . - 19, Commune or town .
Warue Franco
20. Dept. or County . _____ e s 21, COUNLEY . o s eis &4 AT Y R VAT S at
‘ #5565 '
223 CERES S HAgrs:. Code No. . “Saewiivn  aomé Seirrnratrnnfy « | SuieB@ide- o -comne o6 o0 ooa
ot 22-2] Arlbu

23. Disinterred (Date) ~oPe &5m== ; _________ BY. o ahh swd: | Lo BRI W ot S
24. Inscription on grave marker:
VYiadvelaw Cyborosikiy

N5, R b s SRS Sebin ot e R L

Pvte 00aD+312¢%h Inf,
Yes

0
W

Slgnature Junlor Technlca Assistant

PREPARATION

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

¥o effects found.

28, Naturerof. burjal Sas S8 e e B s h et e e otk o e et o

29. Any discrepancy noted upon ggamlnatlon ol body, as compared with G.R.S. records .

Giioted aboveRisiisaasl SUNSTUSRE . - il oy g-ime-ancarmaseSeamySnnEEeds s

30. Body preparéd and placed in casket: Date

T\

Signature of Embalmer, (Supervisorly/i

'DITED. BYjj | 4uB

=




SHIPMENT. ~(Show actual marking of box.) — Box No. @ 9180

32. Designation of body: ﬂ z X f"Gh
Name . __. PYDENGETYy TOMQNIEN - = i A..,:T_l-_l,_.Semal No, +opeer.. —TH 3
D B1E
Repll. e e e s YF: ___________ Organizat1on“”&?ﬂ?ﬂ_}_ﬁéﬁlffi_ﬂ__“_"__"_"__ _______________
33. Consigned to:  Officer in Charge Operations,
Heuse-Argonne awer,’ty. Romugne/s/ ontfaucon 12352
Namorof S Permane Nt Cemeil e By e M T
34. Casket boxed and marked (Date) _Sept 22-2B By H.L Hurlbut
35. I hereby certify that all the foregoing operations.Were conducted(and_
accomplished under my immediate supervision and that the report above
is' correct.
\_M/M a2 A
Signature of G.R.S. InspectorfeH.Roach,lst Lt.QM0, . =
36. Remarks SN SR S S - .\l ok e g, W o RS
37. Shipped from point of Operation:. -(Datel) « Sgpg_gg: _________________________ T i e
To point of Concentration Romagne seus Mbntfaucon R T " S .
(Name) ey /R,
Convoyer_ James Flymn Signature Shipping Off1cer‘!zE.zBQ@9h¢l§?-.I_'.~_i'ﬁni_;__-_
38. Received at Railhead or Point of Concentration: Date .~~~ -
By=G+=BuSs=Reprosentativer st e e e
39. Shipped from Railhead or Point of Concenfration: ‘Date. = iee o S St
To Permanent Cemetery
Convoyorgriiiaree et
/
40. Received: Date o‘-—&/é/f’:‘z Tt
G.R.S. Representative
41. Reinterred... .. .. Meuse Arg, Cemetery.. .. ... . .. Qg t¢-.2.6.,192l. ..............
: (Date)
42. Grave No Sectionserss T
43,

C. Bland,
1st.Lieut.QMC,




COMPILATION OF DISPOSITION OF REMAINS DATA

| 1. LocaTroxn INpEx CARD: \'(}24 Og{/}%p/ "0 2 File #71852

L
(¢) Name ____CYBOROSKIY, Wdadyslaw . _______ Ser. No..-.-. = 1750307 .
(¢) Date of death .______ 11/14. /18 (@) Causeof death ... DWRTA....___._______
I1. RecistrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. _____ 491 . Row ___.===____ Blot:. 2 o A o ,I_ff __i___ TYP. .. ___DMA

[IL. Files of soldiers dying from contagious diseases ._....._ == ====ews=e

e /
o ofin Ll (0
)8 VI
CM / ( 1 Ve S

IV. A.G. O. DISP9SIT10N Carp: , i Date of receipt _____-'__z_.'-;;_;__;__!_;_" ______________________

~

2/ /N y

, A AL A ANV T A 4 T

| () Name L A NG DL ddd @) Relati/mshi)) e a0 L N
- 5 g";; 9/.\ LT T x; - 2 1 g . on e

(¢) Address ./ < rd A Mo el . f’ el AL ap :-:’{2;{2«,.’2.'--;_1:;Q::’-':’;':E"':'—:éf%f{..__ e Ao

s £ /
i/ V4
//
\ .

|
| 5 (9) Disposition instructions if not brought to U. S. - G
e i £ |
’ Examiner’s Initials ____________ "N!W " Date éf/"i 192;Y. ~
; V. A. G. O. CORRESPONDENCE shows communiecation from ________ _____ . SEEE R
| , Qated S ta et ( ‘
: |
; confirming request in Par. IV., item_______________ , above, or requesting t :

] /
e P & 4 / 4 nd/
A CAVALL, fottcrr A lratl

i/
Vsl i T o e A X ______________________ [

; e -, ey
srrinerts ol oL e L. ) ARD AT o SN N e /. =2/l 1920.
VI. G. R. S. Fres, CorrEsPONDENCE—shows as follows: ... e Qe N e
LA N 'l A 0. : __%;_;.__;;;[____.L__; _______ o ¥ LU QAL e i
. v, ________--_—-___-___-_-__-___________.n __________________________ |
o Wit Y EE T N -1
Ao AN
(@) Cancellat%aii memos 1'efuzrred AT oo NG R e e ST e e S |

L3 ) oy AN / %
‘¢ Examiner’s Initialsg._l_) _____________ Date ___-‘_ _____ }‘“ ________________________ : IW j

COUNTRY FRANCE CrypmERy Nos s S Bb Rt e Sueet No. 33 {‘;1} \
& Make Form INO. 11&. 'k, P »;;
G. R. S. Form NoO. 115 s g Ig\ f ‘. {: :

Amended April 6, 1620

“earoep Y0

J,{ff@/ ]

JFORM 115 - B GOMPLETED




g e |
&
== - "zﬁ % y
=3 " f i J
G 0 o\ MAI J
‘\-Nlﬂ EASN ~
VII. G. R. S. Form No. 1‘~J,;4m§1adeetj 2 B A e , 1920.
- - L /

Typed by e 5O Gliegked by 2. e B8 1920.

.,

VIII. FINAL Acno‘z{ii{g;/’(“ : g

ALY

cable on _-_______-___-____; ........... , 1920
Following advice forwarded to Europe by IAN 9 O 1099 ‘
e e BEENT T etter on VRl & d IR 1920 |
1036 CORRECTIONS
.C HANGE CF AAD'\'ICE. ActioN TAKEN.

Desires body be

Body to be shipped to

Y w7, ’( vl ; 7 ]
X. SuspENsION REMARES: /‘{_)7// AL /( : //77 (AR =~ ~ 2l (. /) ‘

y V4 7))
c — _,fﬁ‘ -
-(/{»74 o T ot > ______ - (?//( __________
o) 2 N W SRR R MRS B
Sl cor” TP = (x
B0 i i

Romarks —— e o & e



Romarks

he Go 0, Card & Corr,

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

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

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

Orga = .. Sagas i o8- - Th SRR
Remarks: £ (
: 2 e > G

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

Serial No.

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

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

5 /1153 /1L

O e e i e il



COMPTLATION OF DISPOSETION OF REMAINS DATA

I. LOCATTOR INDEX CARD: M i‘\'{lﬁlylwl.e/’ File #71852
() Hone..... CYBOROSKIY, Weadyslew  ser. v, 1750307
(b) Rank. . ... : E’V t‘ ........... Organization Uo -4 1:,312th11]fa1,’1try = L;A .....
(ofveto of csan M/UABSH T meana ¢ z
T R‘E‘jﬁ‘fIfSTFLATION CARD,~=(Check Reg.,C-ard Inf. against Loc. Ind,Inf,)s:
(&)‘ Grave I\Eo........]_'?:l‘fiow .“.Plot ..... ;-fl..:Sect. ..... H ...... g e »TA

(b) Emerg, Address John Cyboroskiy (brother) 320 Greenway, Syracuse, i,Y.

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

11I. Files of soldiers dying from contageous diSeases. e CK /’/f}

<

Ve Informatimn on which advice %o Europe in letter of transmittal was based:

T s L e T
7+ Foloiiag advico foruaxded to Surope by -

(letter of transmittal empp

9.(3-4844 ---

......

-
)

Date of Relationship

and. Source......... e T e ek e e DL SRR L ! BN R ot Fes S e Action taken
e o m e S S TR T el S o n e e e PR SR R N e e R
VIII, Form 11 ived from G.R.S,Hoboken, M.J e 7 e L0 o
VI1T, Form 115 received from G,R.S.Hoboken, NiJa.. ... {z.7 .. o=
/s
COUNTR ; . CEMETERY NO. S HEET NO4

G.R.8, FORM 1l5eA
Aycust g2

s-ceeAm | FRANCE 555 33

e —e T E



WAR DEPARTMENT 56533
QUARTERMASTER CORPS

GRAVES REGISTRATION SERVICE
PIER 2, HOBOKEN, N. J.

File Noe 29 38 CemeDive.,Cor. Br. June 1l6th, 1921,
(CYBOROSKIY, Wladyslaw)

MEMORANIDUM FOR:
Chief, Cemeterinl Division, 0.Q.M.Ge,
Wa,shington, D.C.

SUBJE CTs Return of Recrods. Cemstery No. 555,
Cable Reference No. 33, Transmittal,
Memorandum No. H=181.

l. Returned herewith are records
pertaining to ths case of the late Wlagyslaw Cyboroskiy,
Private, Serial Number 1750307, Company D. 312th Infantry,
no request having been made for the return of the remeins
to the United States.

R. E. SHANNON,
Captain, Q.M.C.,
Officer in Charge.

BY:

F. c. PAIJIAS’
Execntive Assistant.

Incl(records)
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' , 865255
Pile Ko« 2958 CemuDive,Cor. Br. June 16th, 1921,
(CYBORUSIIY, Wladyslaw) :
HEMORANIUM PORy | : 5
: Chief, Cametor®l Divisios, OuQolaGoy
washington, D.C.
SUBIR O,  Retam of Recrodss Cemetery No. 856,

Cable Reference No. 33, Pransmittal,
Momoranium Wo. He181. :

< ok 1. Retumed herewith are records
perteining to the cuse of the late Wiagyslow Cghoroskiy,
Frivate, Serial Muwsber 1750307, Campeny D. 312th Infantry,

.BO remest having been made D the return of the reming

to the Unlted States.

R. #. SHANEON,
Oapltain, Q.K.G.-,
Officer in Charae.

BY;
¥, Go PALLAS,
£2/61 :
Inel (records )
. : s O
)
.& 4 '5. pen 9,.:‘\’.\\ 5,_.','.ﬁl
[ o . qe ™ s ’,
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0777CE 07 YMI¥ QUARTERMASTER GENERAL (A
CEMETERIAL DIVISION \ s
: OVERSEAS PROJECT SUB-SECTION - e ST
Harlow C.¥ , , el e e f
NAME OF DECEASED SOLDIER CRMETERY NO, DATE
_Cyboroskiy, Wladyslaw, Pvi. 585 = 33 231 /21
SERIAL NULBER ORGANIZATION
1750307 Caa Dy 312th Int .,
Date of death - 11/14/18,
e WAR RISK INSURANCE INFORMATION
ustmenti LuQ.AQZ&Zh@Hl DATE %/2//
3 S Z
NAME OF BENEFICIARY ATIONSHIP
ress

«—fﬂf@tmz)é/ Q/Wm/% M

' §/709/LuL



G R S.Form No, 120
Shipping Inquiry
(Edsof Jan,1,1921)

WAR DEPARTMENT ,
OFFICE OF THE QUARTERI;ASTER GRiFRAL OF THE ARMY
CEMETERIAL DIVISION
WASHINGTON,

APR ¢ 199 2 '
ITP e s ~ ~ " T & . . : ’ 555-3_3 61 _"'ﬁﬂzf\__‘,,
OM ¢ Chief, Cemeterial Dl‘.”lSl,?n. O QuMaGe P/

207 (e gl A selis

TO: Hre ‘Jan Cyboroskiy, Syracuse, N.Y.

SUBJECT: Remains of PvtLgiladysiaw Cyboroskiy, Ser. No. 1750307 Co. D, 312th Inf .

The records of this office show that you have requested that the body of the above
named _

soldier remain in France.

L

If these are not the correct instructions, please correct them, Make corrections
on reverse side of this sheet, :

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

By authority of the Quartermaster General,

N

GEOs oy FRIROBEy 1010
0010§Q"’,“ '33.'1‘![".‘0:" L

v o

If all blank spaces below are not filled out, it wilvlypec‘\'e'SSitate a return of this
paper and a SERIQOUS DELAY in the shipment of this bdgy. Sg_aﬁ:e‘j_.x;’l each case VWHETHER

or not these relatives are STILL LIVING. o 4| )
: ; = S 7
Was soldier married} A N & 9.
’ == > f .
v w13 1921 -
NAME OF NOy AND STREET s 2 TOVIN STATE
R \
Soldier's widow \\\ s
1 N | ¢
N S
Soldier's children 2 Nalfhe

(Name oldest first)

& :.?}\‘. &

Father

Mother : = LNy

1 , .
Drothers, 2 /‘2{7%/1/(/ Jgﬂ W Q.d Wﬂ'ﬂ/

(Name old= / = 7 g / {

est first)3.,, , 5
i

Sisters, =2

(ijome old=

est first)3 =

Date ﬂé)«x/{ ,/,/ 7, /L ?Q/ / Signature Q%,(/ /g

Relationship / ‘A/L{/%!)

Important = CAREFULLO/;éad instructions before filling vout this paper

Address ﬁO’; /ﬁMIv) ) .

§-1947/D | {over)



V/A./%/M/v/ 7 L 192/
4(3/14f52fi;1; and é;aresf living next of kin of

: : : (Relationship)
the within=named soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired,)

I, the undersigned,am the

1. As stated on first page of this sheet,

2. To be returned to the UsS. and shipped to =
(Name)
(RyR,station) . (State)
o A 3 ‘/
3% ‘To “be returned to the U,S. and buried in National Cemetery,

K 4 To remain in Europe, for burial in a permanent American Cemetery,

Si;-;nature._;\ , /%ﬂ%w/éw

e
(&7 v : : y

—
————— —

INSTRUCTIONS FOR FILLING OouT,

1, If definite instructions for the disposition of a body are not received from
the next of kin within two wecks of its arrival at New York, burial will be made
without further notice in the World War Section of Arlington National Cemetery,

©s The transfer of bodies will be made ENTIRELY at Government expense,

3« This paper MUST BE SIGNED BY THE PERSON VHQ IS THE NEXT of kin IN THE ORDER
shown in the square on the other sder of. thig sheef et s iy vos

4, This paper must be returned showing the name and address of each of the near=
est next of kin in the spaces provided therefor on thé other side of this sheet,

5, If there are minor children of the deceased soldier and no widow, the LEGALw~
LY APPOINTED GUARDIAN of the c¢hildren should ascertain tneii wisnés and act for
them in this matter,’

6o If YOU are not the nearest next of kin, please ask the nearest next of kin, if
living near you, t¢ fill out this paper,

7« If YOU are not the nearest living next of kin and do¢ not know Wwho or vhnere
the nearest relatives are, please fill out this paper AT ONCE and mail to this o ffice

8, You are requested %o return this paper AT ONCE in order to avoid delay in the
case of this body, : ok Far A

9. Use the inclosed envelope=pay no postage.A

Note:-INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by tnis office ‘up=
on the properly executed authority of tne legal next of kin in each case, Tne wie
dow is the first person having disposition of the remains of ner husband, Should
there be no widow or children, the father and, in turn (upon his decease), the moth =
er,is the proper authority, The brothers, in order of seniority, and then the sis-
ters in order of seniority, if there are no brothers, rank next in authority to de=
cide. Under an opinion rendered by the Judge ‘Advocate General of +the Army, if a
widow has remarried she forfeits her right, and the next of kin as given above will
make decision, :

S=1947/MB



55535
Piie Fow 2 Be8 Conedive,0ore Bra June 16th, 1901
(CYBOROSKIY, Tisdyslaw) ‘
Hr. Jobn Clbovowsid, ~  Pvke WicAgslow Oyborosiiy
307 Reigal Stes Poy  Sor. Nos 1750507, Gos De

Sprecuse, K.Y, ' 313t Ingntry.
Dear Sirs |

| Yowr Shipping Ingpiry Pors remesting
that the remains of the dcceased Soldl o pemed above be
left in Fropse for burial in & pemssent imerican Cemotory
_ bas been forwsxdes t0 the Cemntorisl Division, OfZ%e of the
W anlq Tashingtoa, D.Cey for nasessary aotim.

e @mseﬂsl Divis ion, Wekington, D«C. will
| Mﬁh gou the grave losation in the pamsuent Anerican -
; Mmumumﬂhanwrtmwmmmm&
| there)

x The Dopmriment dosires to renew its provima
| expression of sympathy in your bereavement. ]

By mmu:; of tie Jartemester Mml..

He Be SHASHON,
Coptain, QeileCey
0 cor ia Charges

By
¥ Go mx.us.
| R \n;g;g&u Assistant.
: o= = R LN e §
o | Q: B (T f')\ oD 1 i\l
too N et :
m _,"5)/ "‘J"
7 g
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(OTBORIELY, Wadyalow] e

07 Relgal 5tey ey don xo. :.W. Goe De

Gproeuse, H.1. 312t In Bantey.

S - 2 g mnmmwatw'
mmm ' the doossavd 80141 owed above be
loft S Weonoe Dy buridl in & pemaset swericsan Qomviery
hes boen formisied @ the Camtorial Zivisim, 002 ¥e of the

l

ter Gemmrel, Tshlagton, B.0.y 207 Rececsary actjon.

)

2he murm Divis ioa, MM. DBy will
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\)
oY X S o
& 027ZCH OF YHE' QUARTERMASTER GENERAL
X CENETERIAL DIVISION
% OVERSEAS PROJECT SUB=SECTION
Harlow Ce¥e S5 i
NAME OF DECEASED SGLDIER CRMETERY NO., DATE
Cyboroskiy, Vladyslsw, Pvte 555 ~ 33 2/21/21,
SERIAL NUMBER ORGANIZATION
1750307 Coe Dy 312th Inf,
DJate of death - 11/14/18,
Adinstment Made
T WAR RISK INSURANCE INFORMATION , 099 Z
Oum 1al Att ached ) J-Z
E‘ol’m ] :E',,‘ 2 _ e
Date (3- /5~ 2/) . i L
Lo 't\i'@‘ - V2333 -2 w302 00
_ NAME OF EEI‘BFICI RELATIONSHIP
| :> D= A g . 7
//2/ L2 ,-—’ﬁ*'/f/z ) (Cx Vot o ¢ Ve B S
/Address/ , y
v B - ,~) fl ,’7 / y 2 ” ") ) z 7
CF L j{,e’ Z A~ y/ s y g Ao Cet f/“‘; g/ B Zo—t -
S/ 709/LiL







joldier's No. 1750807

ame WDADYSLAW, CYBOROSKIY (NCNE)
- (Regt. )
lank_ £t Co. D  _ (Corps)_ 9l Inf

TWov. 1l4th 1918 Jounds
Date of Death - Cause

Nov, l4th 1918 American

Date of Burial Cemetery
[ ILLERB~ JCOURT ((HETRICESMARN] |
Town or Commune " Dept.
rave No. 191 Plot»f‘ g . 1
7 ag . . E k
T ag
Var G und?lbq 5?" 2.Cf ﬁ
Chaplain- Bufial-% g_;' "‘fwhlah‘?) / |
J ,\" "-‘ 15 bgt. wolls b é E

Signature

L’Oll'p l‘\.CLL




FRCI:  ©, wiflbem,
Cj'EMFJTERI_AL DIVISION
Munitions Buil ding

ﬂg‘aﬁ@ W “R_yﬁ)él’nﬁ‘f‘hbl{"‘ Room 1128
O{ﬁe@% of the Quartuma(*t/;r @Cneral of the
S - PLEASE
b&\ 6 \g('l:\ i f } MSh an‘ton EXPEDITRE
G.R.S. Forn 8- J-\\W . ; '
Information requesd ¥84 _,,Bf A (£} '(5 ug\ ]/"4/ 23,
ile No. Y | | g /5 -
File No ’Sﬁeﬁ # R‘equlstrmmn. ‘ P 4 e
From: = The Quartermaster Gen@ral Ao st Army (Cemeterial Division)
o "‘he Adjutant ue;r’awbne Army, 6th & B Sts., N.W.,Washington,D,C,
Subject : Infomatlonr"x‘*eQulred for G+RsSe

= s

\ ¥, 11t is requested that the items cheched below be completed, Request
conflmw{;w’q oi 2ll information shown. /

V.4 J
= _ .
: a. Surname Cyboroskiy / £, ‘Date of death ]1/14/18
J 5. Christian name Wl adyslaw - g« Caunse of.death DWRIA ¥
& or
¢. Serial Number 1750307 he Juthority (C.0.7)
d. Orgenization Co. D, 312th Infi.. HEnergency address
~N e. Rank Pv't./ j+ Relationship
DODY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) (See Physical report of
- examination prior to enlistment)
a. Age of enlistment
= aq trike out teeth missing
be Color of eyes
3 B 6 hed ot 2= =0 3e4e5s 6= 8
Sy - Golork ofuhalt upper right upper left
d. Height : ¥B8765432112345678
lower right lower left
€, T»Jel.gh‘t 20N
f, Permanent marks and : : .
physical defects at .
enlisment {0ld fractures or breaks) = - ;j,
/:;;A_— ‘v. e V| o\ .7‘ » K
¢ g -
ow £ T ROGERS, // 27 /%/
Quartemeaster General,U.S.A,
. @M‘L’«/’O
CEMETERY NO: 565 ()
\ - . . (‘C “IER’
SHEET KO B8seg Wor 1gi, Lieut, QMEeCGas £ ¢
1d s ; :
TYPED BY: W&rmv 3 :

Ogﬁtﬁﬁuf‘im.;/). 2m , 4 JAN

‘i—;:‘ﬁ&;- ’," I }é

5 /713 /WL



28w “sRvéDéPAhTu.J =
O&i@’@% of the Oua}‘tomm }'G’g;lergl of the Arny

0 4 A
bgﬁ vgqx [ } Jéshington ; y, \
G * R. S e & OI"l 8 J g" :' “.‘ < { ‘,/'f \\.\
Information re cnuesiflg éf A..G'd Datys 1,24 /2 :
G1OY r‘ : + 2 ;ﬁ\\w— -y{‘q“”/”l
S 5 Qs = = =2 P 4
File No. »g\eﬁ ? Requlotrauon. : ,.»f" gLl
Eromss . . The Quartermastor Gen%ral,; (st Army (Cemeterial Division)
F
To: ”he Adjutant Gen fél,o&’kne Army, 6th & B Sts., N.W.,Washington,D,C,
Subject : InfprmationﬁTeqUired for G+R,S.
% ; :
‘ \‘l. {It is requested that the items cheched below be completed, Reduest
confirmatigh ‘o j 2ll information shown. g
' 2. Surname Cyboroskiy f. Date of death 11/14/18
/ Y. Christian name Wladyslaw - g. Cause of death DWRIA ¥
s or #émdyelaw -
c. Serial Number 1750307 h. thority (C.0.#)
d. Orgenization Co. D, 312th Infi, HImergency address
~ e. Rank Pvt.y/ je« Relationship
Seoo '
DODY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) (See Physical report of

examination prior to enlistiment)
a, Age of enlistment
N a, trike out teeth missing
be Color of eyes ;
3 G RATR S O- B IS D SR LR O GR TR E
ey oollon-oitsha i upper right upper Jeft

d. Height g8 7654321123456178

lower right lower left
e, Weight
-
f, Permanent marks and .
physical defects at :
enlistment {0ld fractures or breb.fcs) pe s #
v ALA A
¢, @ CH -
oW H. L.. ROGERS, y (v7/2/
Quartermaste r General,U.S.A,

; : =)
. COWNER, }»

1 Ju. Al Gut' Qg'yl‘/Io‘G.n

ca,z?ﬁ’fmo: 555
o ) ‘.~.

V@ S&Hc’d
- World wg, Diy,

Bats, 5] \ Lo i ‘
(6) ""M“"'“'fm AN 26 “:‘;“r‘;‘. @ %
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