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1. Forms 114-B are to be prepared by Registratiom Branché?n quadru '
three copies to be forwarded to Area Supervisor who will. épcom {;sQ, arag 'ﬁh 2 and
return all three copies to Headquarters, American Graves Regiéﬁ

\/
2. Paragraphs 1 and 3 will be accompllshed by Reglst }@gé?g%iéégk Head-
e.

quarters, American Graves Registration Service, Q.M.C., in Eu e

R Paragraph 2 will be accomplished by Area Supervisor from data on file
in hlB 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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G.R.S. JRM NO .16« Pl NEUFCHATE An

- Dato June 27 19109

REPORT OF DISTNTERMENT AND REBURIAL .

Remains of:

Name CZERNIEJEWSKI, Louis ~ Number: 1898693

Rank Pvte Orgarizatien: Unkn
Disirterment and Reburial made by Croup Unit*
Disinter red (Date) Prem: (Give complete lonation)
16th June 1919 ' Isolated grave CHATEL CHEHERY ARDENNES .

35 NW 298,60 E 280,38 N

Reburiod {Dazte) in: {Give complete locebion) ; ‘;£
16th June 1919 Grave #57 Sec 85 Plot #2

OD NE AMERICAN CEMETIERY #1232

Report as to nature of origin&l burial and sondition of body upon disinterment :
Burdal good; Dburied in unifo badly decompoged,
j——-

Was ons identification tag fownd upcen *he Lady? Yes.
What sther means of identificetion were fcund upon the kody? None

/ " A ") b

;dM l_; Coberr

Nete:

3

If upon disintermaent, effects are Tound upoa the bedies, they will b promptly
sent to the Effects Depot dirsct, a5 ie recuired by C.0 270, GH Q. 201918.,

" after being carefully cxamined “or c¢lues to icdentity in dcuobful. cases, notation

whereof will be made and repcrted o Chisf, Greves Legisuration Serviue.
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QM 293 AN
Czerniejewcki, Louis (MA)

April 25, 1932,

87 Detroit Street,
Buffalo, New York.

Dear Sir:

This office is making sn earnest endeavor to communicate
with all women who may be eligible to make a pilgrimage to the ceme-
teries of Zurope under the provisions of the Aet of Congress of March
2, 1929, as smended May 15, 1930.

It will therefore be appreciated if you will advise as to
vhether or not yowr son, the late Private Louis Czerniejewski, is
survived by a stepmother, and if so, furnish her name and address and
the date of your marriage.

The enclosed self-addressed emvelope which requires no
postage is for your convenience in replying.

For The Quartermaster Gemeral.,
Very truly yours,

A D, EUGHES,
Captain, Q. k. Corps,
Assistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rREPLY REFEr To QM 293 A—C

| July 8, 1930
Czorniejowski, louis 125R=F

Hr, Bott Cporniyiweki
87 Detzoit St.

But‘ﬁtlo, No Yo

Dear Bir:

Your attention is invited to the enclesed c¢opy 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 pilgrimege to the Cemeteries in Europe as ths mother
or widow of the above named deceased service man. Tc complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

3. Is the deceased survived by‘aﬁy woman

who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

; Very truly yours,
Enclosures:

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

Asgistant.
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Czernie jewski,Lfuis Pvt. 1989693 " Coe. K 328th Inf. Oct. 8, 1918
STATE New York CTY. NO. 1232 GRAVE 9 RO 33 BLOCK G
Check__x;e_lationshig Living - Deceased
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MOTHER s : :
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mencement of service) : : :
NAME ¢ ¢ :
MOTHER THRU ADOPTION : :
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY rEFtr To QM 293 A-C

Czerniejewski, Louis - ; Oct, 7, 1929,

Mr, Matt Czerniejewski,
87 Detroit St,,
Buffalo, N, Y,

Dedr S(r:

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 scldiers, sailors and marines of the American forces now interred
int the c-materies of Europe to make a pilgrimage to these cemeteries".

The records of this office show that yvou are the father of the late
Pvt, Louis Czerniejewski, Co, K, 328th Inf., whose remains are now interred

in the Meuse-Argonne Ameridan Cemetery, Romagne-sous-Montfaucon, Meuse,
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. 1Is the deceased survived by a widow
who has not since remarried?

2. If so, give her complete address.

3. 1If 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 hsr name, address, and
relationship in the space opposite.

"4. Does she desire to make the pilgrimage?

U S

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

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



WAR DEPARTMEN
OFFICE OF THE QUARTERMAST!
WASHINGTON

IN REPLY REFER JO Q“ 293 A-C .
Cserniejewski, Londs (i

iy, Mabb Oserniejewsic,

§ [ “1¢ Detyois St., ,
by L |

Dear Sir:

Your attention is invited to the enclosed co' y of an Ag
Congress approved March 2. 1929, entitled an Act "To en ble the mc }
and widows of the deceased soldiers, sailors and marines of the Ameri
forces now interred in the cemeteries of Europe tc make a pilgrimage
these cemeteries”. i

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

late Private Louis Osemeiejewski, Co. K, 328th Inf., whose remains sre

interred in the Mense-Argonne , _
Meuse, Frence, mericen Cemetery, Fomegne-sous-Montfmacon,

Will you please advise this office whether cr not he ie surviv 4
by e mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you pleage 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 relatiocnship i requested.
If he was survived by a widow who has since remarried it is algo 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 inels.
Act of Congress.

Envelope . JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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oM 205 A April 25, 1932,

Czerniejewski, Louis (MA)

M. Matt Czerniejewski,
87 Detroit Street,
Buf'falo, New York.

Dear Sir:

It will therefore be appreciated if you will advise as to
whether or not your son, the late Private Louis Czerniejewski, is
survived by a stepmother, and if so, furnish her name and address and
the date of your marrisge.

The enclosed self-addressed envelope which requires no
postage is for your convenience in rep .

For The Quartermaster Gemeral.
- : . Very truly yours,

A, D, HUGHES,
Captain, Q. M. Corps,
Assistent,
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WAR DEPARTMENT

QFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY RE%‘ER TO Q“ 293 A_C

July 8, 1830

Czerniejewski, Louis 1232-F

Mr. ¥ott Cuerniyiwsld
Mf&lo. He Yo

Pear 8ir:

Your attention is invited to the encleosed 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 persen entitled under the Act
mentioned to make a pilgrimage to the 3Zemeteries 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 survivsd by a
mother or widow sntitled 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

who has not remarried? e

If so, give her name and address:

3. Is the deceaseﬁ sufvi&ed by ahy_ﬁbgéh
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 CGeneral,

Very truly yours,

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

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i~ rEPLY merFsr To GM 293 A-C '
Czerniejowski, Louim : Octs 74 1929

Nre Matt Czerniejewski,
87 Detroit St.,
Buffalo, N.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 marines of the American forces now interred

in the cemeteries of Europe to make a pilgrimage to these cemeteries™.

Pyt. LBhésréeerdiegbwskis 668i8e SAGWhtERf.yowhase TEHE2EAShEFCROFhANTgEEed

in the Meuse-Argoune American Cemetery, Romagne-sous-Montrfiancon, Meuse, Francee

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

2. If so, give her complete address.

Sicwedlie he is-sﬁrViVéd by a mother, stepmoiher,

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.

i 4.‘ Does she desire to make”the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARRIS,

Act of Congress
Envelope

Assistant.

Major, Q. M. Corps,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i~ rEeLY rersr o QM 293 A-C

Osernisjewski, Louis | fune g 125

Up, att ciﬂ&nﬁﬂﬁiﬂiki‘
Je petwoss s, ;
m:’, N Yo ;

Dear Sir:

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

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 coffice show that you are the father of the

late ate Louls Csewnt
SIS 15 tha Monst TSooam Tt ion S ¥ey Wtoe meuaine s oy
Yoase, Traoe. Xy, Romagne-sous-iontfancon,
Will you please advise this office whether or not he is survived
by a mother or widow whc is entitled under the provisions of the above guot-
ed Act, to make the pilgrimage, and if so, will you pleass furnish the full
names and addresses of the mother and widow ‘n order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widowe 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, mothsr threugh adoption, or any woman who stood in loco
parentis tc the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since 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 inecls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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__Qzernleanwaka. ... Lounis 1.-898- AQ3 ¥
(8urp (Christian name in full.) (Krmy se’ imber. '
e 2 Pvbe. .. Co.K,. 328th Inf, ¢
/M' e, 7" (Rank and organization.) A ?
State your relationslﬁp to the deceased W
Do you desire the remains brought to the United States? - MO

If remalns are brought to the United States, do you o O
- wish them interr ed in a national cemetery? (Yes or pé.
If you desire the remains interred at the home of the deceased, give {ull informa-

tion below a here ;hey shoyld be sent:
/4@/ @Jéﬁﬂctf /!()/ 09

(Name of person t recci\e remains. ) (Express office.) / /(Telegraph office.)
(Number and street.) . ((“ity. r town.) s 3 State.)
(Sign herey (M §/ Y
(-I-Q-l-];nbcr and street or rural route.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713
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Qi 293 C-R

Panaac 3 P N eies i
e e~ . Qo
ofprenser L6, 1Y29s

Nr. sttt Czormiejewsalti, .
78 Detroit Ste,
Buffalo, HNeXe

Dear Sirs
L»?he ngrtermaitofaatnionladiltrai;yeuaxg,beuin§qym&9.jmyﬁqt?&;nutny, .

= O Rowr A T st 13 Cin s e Y e B A ;
ormane ‘grog¥ of . Slock Gy dsuse-irgonue American Cemetory, Homogne-sous-
oatiatcon (Heusej, riauces 5

This is one of the permenest American militery cemeteries to be
nainteined by this Gevernment in Europe, Each grave will be marked
by a headstone of white marble, of suitable design, with name, rank,
division, orgenization, date of soldier's death and State from which
he came, Headstones will be placed at all graves in connection with
the imprpvement work ncw in progress, as s00n as possible and without
waiting for special action.or request on the part of relatives.

! You are assured in effecting removal of the remains, the utmost
care and reverence were exercised and more then willingly accorded by
those who performed this sacred duty, The grave of the deceased will
be perpetually maintained by this Government in a manner befitting the
last resting place of our heroes. : ‘

Very truly yours,

HaHe CHEAY Al
y NN

Assistant,



COMPILAION OF DISPOSITION OF REMaisNS DATA

I. Location IxpEX CARD: File #44277 /

¥
() Name ____CZERNTEJEWSKI, Louls . Ser.No. .._._1989603_ ¥ U
OLRonk .. PBVle - Organization .COK, 328th Infantry a«‘TYP’"MA""
(¢) Date of death ________ J_Q/_8,118 _______ (@) Cause of death ______ Bk s St
II. RecrsTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
() Grave No. 5T Row .= .____ 7107 A gl = s s 85 rTyp.__ IMA

(b) Emerg. Address ... Matt Czerniejewski (father) 78 Dhetroit St.,. Buffalo,

A Mo # 24/ w»%mw (B iy t=rtp -ay N,Y,
TII. filgs of sgldjbrs/dying from fonfagloud d,iéegze ................................................. CKR,.. f3. &7
IV. A. G. O. DisrosrrroN Cagp: Ihtaichineceipiies st Seiss K8 T3 SFies s,
'8 T : “
At a i [0, D #aia b i A VT T
(@) Name/L. - . ’u*”/ fetasér:  (b) Relationship . JTOAUANL

(¢) Address V4

(d) Remains to be brought to U. S.?

(e) To be interred in National Cemetery in U. S. at /A v

() Shipping instructionsiapon arrival of body . 8. - o e .
(9) Disposition instructions if not brought to U. S.
Examiner’s Initials ___2ZoZ: (4 SR TN Date _-_-______-_._____________j_»_ﬂ______’_, 1920
V. A. G. 0. CorrRESPONDENCE shows communication from
____________ s dated 2 iR bl ok e e B L e e
confirming request in Par. IV., item .., above, or'requestme thab =2 0. o . 2=
I
______ R A g W P 7 WL, S e B Rl R A TR RS S W R
/ \;« / //,_/_{ 1 ,’
Examiner’s Initials ALY o DOt ST b AR08

VI. G. R. S. Fires, CoRRESPONDENCE—shows as follows: e 2

¥ 4 | o i T
/f y ) / / / y A // S 2.l 4 N2 A
___;-L'{-J‘.____'_.I,E__-;{i_'“__,/__;:{4“;_/_‘_l_____l'i(_;/f__f/;/______A__{.»_ri'_"’;)__;’_L,-_';/_EL)_“C’_"-__lr/_n_"f:’f'f.‘—_"_‘/_ _________________________________________________ P
; Ji 7 y
y\" ‘f //
3 ‘\ [ & 4
\ [ . /S e st S e o ok AN
W
- /4 af
() Cancellation memos referred to? _-_7,1’_;_.&;"’_-___--___-7____-__-_____--_--____----_--__-------_-_-_.___/__T ............
Examiner’s Inifials . #/ 2L/, . Date oo L L7, 192)).
T 3 8 ‘\" L] i\ '\q
COUNTRY PRANCE CemeTERY No. _-.1232=8€C205 . SEEET No. oo LA ot Mt 4
\ e
G. R. 8. Form No. 115 Make Form NoO. Ku Vl; /,f
Amended Apr.l 6,1920 3—7720 N ‘,\ 2 / |
{{ /
d‘/
%—5'&”7’5>2/ o % X




Rypediby—t———— , Checked by --_- , M : , 1920.

cablesonwaic T T S Re S , 1920
Following advice forwarded to Europe by
letter on _-_<‘_A__M_2_27321 _____ 1920
______?-/‘Zég-‘.__--z_h{—._- """""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""
Par. #2, Not To Bo Returmed . / et ) -------------------------------------------------------
IX. CORRECTIONS

CHANGE CF ADVICE. AcTioN TAKEN.

Desiresbodyibe= "o - S S TR

___________________________________________________________________________________________




= o 12X = e ———
’
G.R.S. FORM #114-A. - STATION ___ Romagne 1232
" To be prepared in triplicate. : DATE . Oata@y 2983
REPORT OF DJ\ISINTE_RMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT : COMPARATIVE REPORT |
Records of G.R.S. Headquarters. Dilscrepancy found upon exhumation of body
1. Neme___Cserniejewski, Louds T SN S oes
e ff;?ss BRI
3. Rank_____ Pvks ‘ gl g WRagBANKG T i
4. org Co. K 328th Inf. ‘ 5 ». 1o L One s e
Bl BD. . BN AR g ¢ ... LT Tk R, SN
6. C.D KIA ¢ 3 GR)RDMBTSS 21 it
Discrepancy found upon disinterment
%o Grave No. . 8¢ - Sec.. . .. W e LS G raveRENO L e e SeChEm T
8. Plot e ROWI L 8 ety IR Wkt o ST S, S oWt s 5 Fo
18. Cemetery Argonne Amer 19. Commune or town _Romagne-sous=Montfaucon
20. Dept. or County _______ Meuse 21l. Country ____ Frange ___________
22. G.R.S. Hdgrs. Code No. 1282 =~ Seg.85 . . . ... /iR i LI =

23, Disinterred (Date) __Det.d, 1221__

24. Inscription on grave marker:

Name __ houis Czernisejewski

HED L
‘ C yes three
5. Was identification disc found On‘grave ma'rker?.;;;.,,_;___._y_._.e_g ----- N e e
i Signature Junidr Technical Assistant
PREPARATION

R6. What other means of identification were ‘on body? (If_,hq disc or other means of
identification on body, give description of body in detail).No effects

27. Condition of body _Badly. decomposed. Features mot recognizabloe .. .
28‘ Nature Of buria‘l--;:::;;;--;:;_;_;Hﬂﬂdan_mhg-;ig;_m_j:_f.gzg_‘-_;_-;_;---;;;;;.-_--_;;;;;;;_-;.-;.;:;:;:.-_-.----v-

29. Any discrepancy noted upbn examination of body, as compared with G.R.S. records

quoted above? e N Sl L o e M
Yes 88 shown by No®. and Z6hereon.

30. Body prepared and placed in casket: Date Q@t.5, 198L. . By _daok ¥

| 31. Caskét sleatlicdiby = L IR e s /\/?//Z//f// _______________________

Signature of Embalmér, (Supervisor) ./ Pl ememmmaroe e /- bes Bk

Pl



-

SHIPMENT . (Show actual marking of box.)

32. Designation of body:
Czerniejewski, Louis

Name e eniire fona b e s sty sy th o B s faties 1

Renlos o £ P Vt' ___________________ Organization |
33. Consigned to: 1 "‘1

N;me of Permanént‘ Cemeterv ” 8”‘“. A’“"'c“"#}_3_3..3._:_EQMQT!QMO-SJQMAMOI _____ ‘
34. Casket boxed and marked (Date) 0017.3 1921 _________ Bys<s -2 J 'If’l_i_a:'_lk_,t _________________

35. T hereby certify that all the foregoing operations were conducted and
accomplished under my immediate superv131on and that the report above

is correct. q (Q\@)
v 'M

Signajture jofalG. RASE Inspector .. ... - =& FeBadomteal . . ... ...
c&ptog Qs el
36. Remarks =2 ==, = e e L
none

37. Shipped from point of Operation: . (Date): 00‘13.0,, 19‘31

Horgue Romagm

R (ame) Albert M fackson
Convoyer____ . sibcin o< Sz st HTER - g¥ nature Shipping Offlcergapwc __________ ‘hea. .

To point of Concentration

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

......... e e e e e e e e e i g o 5 s i e e i o o it P T g ) e o o e e

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

( Name )

Convoyer Signature Shipping Officer

40, Received: Date

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

____________________________________________________________________________________________________

41, Reinterred... jeuse-Argonne Cty /232 Oet 4, 192% . ..
] (Date)

42, Grave No. _..pow 33, 2loek-Gy--Ove-9 —aSechion 8l - e

43, .PlOt___________._-_'_h_;__g Row v

el :
G.R.S. Representati )‘ KA NA—C
IAUES Y YOUNGER, CAPTTL
,"///
: = 2




Concentration,
G.R. 8. Form No. 18-A

REPORT OF DISINTERMENT AND REBURIAL

Datec"l = SOpb R BE ORI = 0 o
1. Remains or. CAEENIRJEWSKI, Louis - SERIAL NUMBER._____________ 13?(9695
Rank ST, ORGANIZATION _ LR 528t_§__]_:f_f_f _____________________________________
2. Disinterred (date): v From (give complete location): imomiqqu i
e O LS e il el SRS R
BE6TQuD T ccoe it 0B oty iy Unit. N A R A

3. Reburied (date): In (give complete location):
Qe 4 1980 Cty. 1232, Row 33, Bloek Gy Gre.9. ... .. . . .
By: Group...... Reburial S. __ Unit. - Notype pheeRudal gjee 4ot

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

weoden box and uniform, badly decomposed, features not recognizable.

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

Tags on body and cross read "Louis Czerniejewski 1898693"

_________ Elmsestmde o e e e e

6. What does examination of body show as regards the following identifzigg}]ijtems? 3 decayed to rootss
: Y0 2416,30, scavitys
(¢) Height (actual measurement) . imposeible to detemmine, - 17,32 not cute 18 broken off
’ SR
7 10

(0) Weight (estimated) __.___ TN B SRR i e e

(¢) Hair—GColorf=Tt __________ Wi o e, MRS B TS

Quenbityes ~ 0 17 e e I i
Charaeteristies ______ & ot | d gl et ad 1
(d) Hairton"face2i@olor cnaliBd——4my 1 . . . . .

Locanonte it Aee” N AWM} | 2% - .

Quantity. - c=raammeems £ o i Ouaes bt

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

missing parts) - Y SR T s
(f) Wounds or missing parts (received at time of casualty) oo
.............. et erm below shoulder vight. lower leg, skull fractmwede |, nu.o codi o
R e S A S Zjis 3 = 5 "'"""}I """""""""""""""""""""""""""""""""""""""""""""""""
1/ Z /
7. Disinterment /// / /é /(/ :
' . X e A A oved: (772X T2l e e
‘ supervised by ... o — i{ﬂky /7’ Approved G AT Py T P
| T e e S TR
T ’V«/‘ o ".?’:/) /=
: i;??ii:id by /é é%{%b(/@// ________ Approve(//«/swwwf;ﬁ—/m_/
S s et b 7 s W voual], G o




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.

® ) =

3 5 : g . e CRUES
1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

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

3. Give date and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden' box, etec. svl

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. (@) State whether identification tags were found buried with body and on grave marker by reporting
“Yes” or “No.” e e : s AT LWIS ° IDR0 MO iad bz 2o AdbHedy X

() 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 informstion 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 both upper and
lIower 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 madecand findings' charted to cover the following basic conditions: Lost teeth, crowned teeth,
“bridge work, fillings, caries (cayities 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:

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

PORCELAIN CROWN

BOLD CROW G0LD CROWN

S s i OLDano PORCELAIN BRIDGE
BRIDGE WORK ........ 7 iBlbeiinlsblld the crown of tooth (label A e eoas
N7 gold Ayidge,gbld and porcelain bridge), IR
e e N -
é ‘—I (,nl\ P /"A e ‘T_» y
T S e LWVER PILLING GoLD FILLING
FILLINGS . ._.:.... [ Y. ... Draw filling-ox tootliiaccurately as passible oLD FILLING GOLD FILLING
s (block (16 and-label gold, silver, cement), GOLD FILLING
\ thus: © ' f ]
A b &
““’-'Y S A ; o
N~ O
CARIES (CAVITIES).... .S.{é’t)’fl’fﬂé’]d:céﬁvﬁiﬁand size of cavity, shade
“~incthes:
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.” i

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.

!



.. % ]
COMPILATION OF DISPOSITION OF REMAINS DATA
I. LocaTioNn INDEX CARD: Pile *44277
() Name CZERNIBJEWSKI, Louds Ser. No. _ +989693 e
(b) Rank ?_Vt . e Organization OO.K'BZSth Infantzy o
(¢) Date of death 10/8/18 ___________ (d) Cause of death K/ AT e (3. Z:

I1. RecrsTrATION CARD.——(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. _~__§?_ _______ Rovil . Plot 2 ........ Segue I q .5 ARNTIR -mA _____

) Bmerng.. Addices e R e T S e
S0 R e e e e e e e S e e T e e i

III/ Pﬁes/ of/soléie[s r{yu(g _f{oi: cgntégi us/ dit{eaés ___________________________________________________ CKR. /-

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

cablefongc.£ CARTRE LOTR L T gretam L TRl , 192
V. Following advice forwarded to Europe by [ - 9 891
ff letter of transmittal on _-5%3_42132 _______ , 192
Par, #2, Not Te Be Returned (5“/) _______________________________________________ T R
e flrwarded to-@: B S, Foboken; Nolhy b e st o el Rl 192
VII. SupPLEMENTARY REQUESTS.

* Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. 5., Hoboken, N. J. .. , 192
COUNTRY Crarere No, e 2o 2 SEERTNO, oo e 2

G.R. 8. Form 115-A P
August, 1920
PRANCE 1232-5080485 39
N
b



v gt/ ?ﬁ’d’é 235,

\.
(7))

urname; (Number). (I‘ust \,1me ‘md [mtuh). -

GRAVE NUMBER: g ...................

HOW MARKED: Name Peg?... ._§ rosat.. YH /...

Headboard?. . .. IBotilef e s
"DENTIFICATION TAGS: led s
eLs
Was one buried with body?. . Zd’ s KRR PR
& g
Was. ane fastened to name peg or = -
stake nsed as a grave marker?. &j ...................

- { <
If name unkoown and tags mis@hription and marks

should be gwen liere: /
: yﬁ Wd—b)v&‘})

. ,~--."‘-;»'
’”ﬁ‘,.h fl L i -

ST f ..... ;;;

NS AhEST RO ADEVE S g %

N DIRESS = . o de oo o o
WELATIONSHEP: & oo oo ;A

REPORTED BY:

—1/,

Aap. Lrin. [ bl Llardads 2zl

(Signature and Renk of chmtmg théer)

[his portion to be sent to Chief of Graves Registration Service.







s..‘,ﬁ g.:&.,
1. G. R. S. Form No. 1. fé 2]‘ |
|

2. Soldier’s No.#1808693

. CZERNIEUEWSKY........... LOULS . i S o
Surname (in block letters) First Name and Initials '
B TR n s iosi e v oo e s Hars v g U'S' T oy
Rank Company Regt. or Corps
T ] e T o I
Date of Death Cause, if known
- ISOLATED GRAVES |
Date of Burial Cemetery !
(NEAR CHEHERY Zidovernt FEUSE |
i Town or Commune (in block letters) Department
B e B . s Tk s o D a0 T -
Grave No. Plot No. or Letter
9. Name Peg? ..... Crosg? ..X .Headboard? ..... Bottle? .....
i Check Method of Marking
10. Buried with Body? ...... Attached to Grave Marker?2.X..

4 e —————
&

Identification Tags

£ A 1Y A
113 % GM‘ME.H mownGAﬁ- InlSSlD"’ @fﬁg an desc.pr]‘g

12. ”98-#**28a~4—4¥ERDUN~.;§ S
outside of (cm((cry .

Map Reference, if interment is

..20yds. E. . of Aire B yex. .................. .

Give name ofC]l}aphm or Burh Officer -

Signed. : o a8 AT

4% Group. . .Unit. . 305"



uia
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C?zernicjewski Louis, . #19986%3\%
§ : .
Pvte i
Octe18ths

Chatel Chehary 1/50000 g
298.7 280.2

Grave 7

- (Special #8)

_ (@f@éf?ﬁ e \y
E‘Thfunuxij;f5q?'Z?{i!ﬁidi;?¢§?é;€?/ij{
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WAR DEPARTMENT MBR-imt
THE ADJUTANT GENERAL’'S OFFICE

WASHINGTON

reren 70 201 (Czerniejewski, Louis) WW March 10, 1920,
Fron: The - Adjutant General of the Army.
To: The Quartermasfer General of the Army. &5
&y

Subject: Date of death of Private Louis Czerniejewski, #1,989,693,
Company K, 328th Infantry.

1. Upon investigation it has been ascertained that the
dete of death of the above nemed man heretofore communicated to
you is erroneous, and that he died October 8, 1918,

2. For purpose of identification, you are advised that
the records show that the deceased was enlisted September 28,
1917, end the name of the person to be notified in case of emergency
was given as: Matt Czerniejewski, 78 Detroit St., Buffalo, N. Y.

By order of the Secretary of War::

P. C., HARRIS,
The Adjutant General,
Per: £#/3
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