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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

I:' Forms 114-B are to be prepared by Registration Branch in quadruplicate, |,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters American Graves Reglétratlon Serv1ce

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

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

4, If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
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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TR o T e

Co. H, 363rd Inf. CZOLGAS, Tony = Pvt., 2781807-
¢lst Division. : Home: 3557 E. 59th St.
Cleveland, Ohio-

The informant was an eye witness, His ssatement is as follow:

e : personally saw Pvt, Czolgas killed in action by concussion and
hrapnel in face. He was killed about 2;00 on the 20th Sept. 1918.

e died instantly. Ido not know where the body was buried. Pvi, czolgas's

first name was Ton¥{"

Sau
There is no other man in this company or Battalion with the,,rnlcame as o8

casualty. 3
In my opinion the statement of Pvt. Enrico Barone 1s to be relied

upon.

Informent: Barone, Enrico - Pvi. 2782489
Co. K, 363rd Inf.
Home : Fairfax, California.

gearcher: R.¥W. Wheeler = Captain,
363rd Inf.

Efergency addree:

Paul Czolgas,
3557 E. 59th Street

Cleveland Chio.

G.Fe.



GaBRo . . M NO.._-. 16 YYPl&CE_,__N’EUE‘(‘UAWMT

Date___June 4th, 1919,

RE?OET OF DISI?TERMENT AND REBURIAL.

Remains of:

Name: (zOIGOS, Toney : " Number: 2781807
Rank: Unkn ~ Organization: GO« Ko 36;‘5 Inf.
Disinte_rment emd‘Reburial made by Group Unit
Disinterred (Date) From: (Give conplete loéation)
29th April>1919 | Isolated Grave EYFRUONT.  ARDENNES -~ e

Mop 35 SE R 304,7 N 278.9

Reburied (Date) o in: (Give complete location)

29th April 1919 . Grave #1279, Sec. 33, PLot3v

ARGONNE AMBRICAN CELETERY. _No. 1232

ROMAGNE NEUSE

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

Buried in uniform. Rody. bdly decomposed

et

Was one identification taz found upon the bhody? Yes

What other means of identification were found on ‘the body? None'

Note: g

If upon disintierment, effects are found upon bodies, they will be promptly

i ig T G 70, G.Hs 2, 1918.
sent to the Effects Depet direst as 18 required hy u.(?; X7.0, 5 e
after being carefully examined for clues to identity in doubt ful cases, notation

whereof will be made and reported te Chief, Graves Rezistration Service.
' . R.H. ROSENTHAL

3 by Lb, Wilso : , A
el RAEA : 2nd Lieat. Q.34.G.U.S.A.
C.,0. Group Unit

H. 0'K
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rRepLY rReFer To QM 293 A-C July 8, 1930

Czolgos, Tony 1232-B

Mr. Charles Czolgos
5911 Kenyon Ave.
Cleveland, Chio

Dear SBir:

Your attention is invited to the enclesed 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 cemeteries in Europe as the mother
or widow of the above named decsased service man. To 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 ycu 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. 1Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3.. Is the deceaséd éurvived by éﬁ&”wdﬁén
who stood in loco parentis to him ac-

cordihg to the terms of Section 4 (aj
of the enclosed Act as amended?

ARBES UGS 2N
If so, give her name and address: (é /1
T~ Fﬁ aE ¥
J / /; /f"’f?. \""’ s
For The Quartermaster GqQaral Iy /! p— :
| : pe
,;) \(fery tmﬁ%r’ y?ur"s, s
Enclosures: \ \ "¢~3‘ Jend ,
Envelope f/>\ ‘ /j;?ﬁ ,
Act ST % A. D. HUGHES (/
Amendment ~ A4 " Captain, Q. M. Corps,

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_C
(Czolgos, Tony) ; June 28, 1929.

i o A R L |
Mr. Paul cZolgos,T A B & b 5/
Y g A e T I

\ ,ce.oé/a/r\ﬁ- 9 /92 97
ear Sir: ; *55 v .
W. _ Charkin .
Your attention is invitéd to the enclosed copy of an Ac of 13 pg ‘

Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the Amerilcan ?7’

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 father of the

:.Late Private Tony Czolgos, Co., H, 363rd Inf,, whose remains are now interred
in the Meuse-Argomnne American Cemetery, Romagne-sous-iMontfaucon, Meuse, France,

Will you please advise this office whether or not he 18 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
nemes and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pllgrimage. 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 vwidow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
1f he was survived by a widow who has since remarried it ig also requested

that a statement to that offect be made.

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

no postage.

= | o
=L
For The Quarrtej;mas%e, General,
,";" 7 ,9‘. \

& v 1y yours
j o (4 ﬁ»,_ — 1
. AT, ) 141 X L SN
2 incls. 'ﬁ& '},:é* N 3‘
Act of Congress.y & " & V¥
Envelope. N 0% AL JOHN T. HARRIS,
. e Major, Q. M. Corps,

TS Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REI—"ER o QM 293 A—C

Czolges, Tony 12324B

My, Charles €zolgcs
5911 Eenyon Ave.
Cleveland, Chio

Deny Sir:

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 no record of any person entitled under the Act
mentioned to make a pilgrimage to the @emeteries 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 widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following guestions 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: Rt et . T

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

If so, give her name and address: e

3. Is the deceased 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? 2N

If so, give her name and address:

L

For The Quartermaster General,

Very truly yours,

Enclosures: :
Envelope 5 P s
Act o A¥FD. HUCHES,
Amendment . Captain, Q. M. Corps,

Assigtant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

ww rerLy rerar o QM 293 A-C

{Csolgos, Tony) June pg, 1929.

Nr. Paul Gsolgos,
5911 Kenyom Ave.,
Cleveland, Ohio.

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 cof Europe to make a pilgrimage to
these cemeteries”.

The recordes of this office show that you are the father of the

Private Tomy Csolgus, Co. H, 565rd Inf., whose remains are now interred
in the Meuse-irgomne mmerican Cemetery, Romagne-sous-ionifaucon, Meuse, Franoce,

late

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 acticn may be tak-
en to extend invitations to them to make the pilgriwage. Both mothers and
widows are entitled to make the pllgrimage.

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 requested.
if he was survived by a widcw who has since remarried it is also requested
that a statement to that effect be made.

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

Yor The Quartermaster General,

Very truly yours,

2 inecls.
Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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. . 4
_________ B Ozalgen,. . ‘Toper 2,781,807 V
(Surname. (Christian name in’lull.) (Army serial r "3r.) ¥
v P Co/K 363 Inf AR L
2 (Rank and org;{nizati_czn.)
! . | % ~7 5
State your relationship to the deceased | [ QLI 1 -
Do you desire the remains brought to the United States? ... G2 O~
2 (Yes or no.)
If remains are brought to the United States, do you ... _,?;’,.i;s) plils 0 e
wish them interred in a national cemetery? - (Yes 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 gent:

= 4
(Name of person to receive remains.) ] (Express office.) (Telegraph office.)

(City or town.) (Sta-t.e.)

(Number and street.)

) (Sign here 7 5 A (_{ AO_"L K}}/C"':) =
(Number and street®r rural route.) (City, town, or post oflice.) (State.)

Read carefully the letter accompanying this card. 3—6713
o N ]
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. name, ‘rank, divisionm, organization, date of soldier's death and State

In reply refer to:
g8 C-R

July 6, 1923,

lre 2aml Czolgos,
5911 Kenyom Aves,
Cleveland, OChioc.
Dear Sirs

The Quartermaster General desires that you be informed tha

"the permanent grave of FPrivate Tony Ozolgos, Company H, 36ard

Infantry, is Grave 2%, Row 35, Block O, Heuss-Argome Amarican Cemetory,
Bomegne~sous-ilontfaucon {kieuse ), irances

This is one of the permenent American nilitary cemeteries
to be maintained by fhis Government in Europe, Each grave will be

marked by a headstone of white marble, of suiteble design, with

from which he came, The headstones will be placed at &1l graves in

connection with the improvement work now in progress, as soon as

ossible and without waiting for special action or request on the
P g 2

part of reiaﬁives.

In effecting removal, the utmost/care and reverence were

exacted and more than willingly accotYded by se performing this

sacred duty. . The grave of the deceaséd will te perpetually main-

tained by this Government in ~ manner be ting the last resting i,

Very truly yours,

H, J, Cénner,
Assistant.



COMPILATION OF DISPOSITION OF REMAINS DATA

File 33553

I. Locarioxn InpDEx CARD:

(0]

( A N P

- Hhoae --GZGLG{%,---ALQQW ....... g TP '.?er. No. ...278180% ~ ;
(6 Ranle By -l o T 98 Orgagi‘;mion ___Q_O__-__"X‘,___Qﬁ'_@f_il‘_(i__ln;f_'_. __________ T ages
(c) Date of death .. 9=29 =1 o7

eath __ 9= & F=hee o T, (d) Causeof death . K/A 4
II. REeIsTRATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. ____139 Row .= _______ Plot,._____ s Secs o 0. - YR B

() Emerg. Address _.___] r.. Ranl. Czolges (father) 3557 E-59th St.,
Cleveland, Yhio., -

/TH. files ot soldiery/dying/frond co agiglis disegses [--_,L'_-_/___/_-_-_/___,/._,Z__,[___/___/. _______ CKRI_??D

IV. A. G. O. D1sposrTioN Carp: __ Date of receipt ... Lot
A S ST /o Sk
(@) Name, ... it A L SN (0) Relationship, ..Z.
g I N | ' N .
(¢) Address _.22.__—_/ /. ¥4 fX L :

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

(f) Shipping instructions upon arrival of body in U. S. N I I e I

(9) Disposition instrugtions if not brought to U.S. ...
Examiner’s Imitials JA2 e Diite - == 8 Mo SN , 1920
V. A. G. O. CORRESPONDENCE sKows communication froml coel cimimn b L R T e e R
______________________ £% e, dated - J LS aalien o 4 Jowb TR e
confirming requéét in Par. IV., item , above, or requesting that_
Examiner’s Initials - =cod . Date oo A4 ZaCE I CE , 1920.
VI. G. R. S. Fires, CORRESPONDENCE—shows as follo@ --------------------------------------------------------------
| y 7 1 3
__--_-_-----_------—-——-—------------"-"“"""'“",’ """"""""""""""
5 d 2 R ety s SRR U R T el v e L e e e Y o
(@) Cancellation memos referred to? TP R e e T T S S S G . |
TExaminer’s Init{‘i{ls ............ IR Date Tt sta e L , 1920/ / |
- 1232=-0ec.8:d 5 - /39 / >
: » IBTHRY NGO e e SR Fees HBET N0 ese i i e ey o2 7
COUNTRY FRALNCE CemeTERY No. - -/
NoO. 11‘} f

: : : Make Form
. S. Form NO- 115 S AL
O R ot 61920 e |
» / -

V4
e

N ! 2 2
N \ 5 /



ivpedabyaesae s s tR IR —— Checked by St tovie. , , 1920.

VIII. FinaL AcTION:

cablefonsa™ st sy ST A , 1920
Following advice forwarded to Europe by MAY 10 1001

letter on

IX. CORRECTIONS

CHANGE OF ADVICE. ActioN TAKEN.




COMPILATION OF DISPOSITION OF REMAINS DATA
Pile 33668

1. >catmion InpEx CARD:

(o Norme ammszs,___gmnw____ e -  Ser No. B781807 :

() Rank £75s Cikwhization 000 Ko 86028 Ing, lm» ...........

(c) Date of death 959 =18 (d) Couse of death B ‘ /?ﬁ .....
II. RecistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. . 499 Row T - Plot &, 0 Qo - rvp. B

() Emerg. Address My, Peul Czolgos (fwthﬂr) SB8T7 Lab9th St

evel&nd Oh o 2 -------_—-._,_:'____

/ 'fII/ Fllei{ of sléldm{s dy1£g fer ct(ntnélolls dlgeaseé / j / _/ / ¥ & / o CKR

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

V. Following advice forwarded to Europe by

: letter of transmittal on e AV WEF , 192
&_&:“33' - MR & & - LUl U 2 ////&['? _____________________

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., o , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
t
VIII. Form 115 received from G. R. S., Hoboken, N. J. oo ; 192
COUNTRY CEMBEIREY: NO: s s e SHEET NO. oo
G. R. S. Form 115-A = 4—5020
August, 1920 -

1232«800,33 39
PRANCKE



Concentration,
G. R.S.Form. No. 1 6-A

REPORT OF DISINTERMENT AND REBURIAL

1= RE\IAILSOFCZGLGES’TM‘[éy ...... AN - e Pt SERIAL NUMBER.... ... . 2781807,

MO0 L OG0 vt & e ko eRe 1)

DateD°°5v1931'

H
. AR RN 8 ORGAMZATIONCO‘K‘ZssrdInf" S

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

ot B LR A SR A S 0 159, 1800, 55, ‘plat . rety s 1232,

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

3. Reburied (date): ; ‘ . In (give complete location):

. D88e 5y 1921 Meuse-Avgonne Cty.#1232 Gre 27, Block G, row 33, .

By : Group.....Reburial .8 .. ... Umits B = e L0 3 0 Natgrﬁgf,reburial

n'\d Casket, Sy Sses tesSeaes dee s

4. Report as to nétur»e.ofr original burial and condition of body upon disinterment :

wooden box and uniforms badly decomposed, features not recongnizables :

5. (@) Identification tags ! Buried with body e On grave marker ?........ Q. ...

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

“MWféhEIialnXQRQIEnng&é;!éﬁk"PQQXM@%Eﬁ@”?rﬁ:@lmk¥m§92m§1mmmmm;;mmmmthmmmmmmm“

eiadad b SACER XX LORPUCE G R DX EEI0QUIC L0 DI KQOOEX R B X ECCK KT 2 A 0 I060 KT iy 11 0 rr o0k It 1 Bk o0 R o K T St Y Rt UK I Tt e G e ¢ ord |

() Weight (esigimated) ............. S ot R e e e T e

(¢) Hair—Color do s

(QrEaityliny € ERIBt i o T i s st s

Charact erigtics. .........o.cci... @i-ionrornn L, iy et

(d) Hair on faoe——Color ................................ R e

Ghantife i 08
erm@exﬁ\] marks
4o
S

P

g e

on-body (old scars, peculiarities, or

ol TR o L e

(f) Wounds or missing parts (received at time of casualty) ... ML oottt

.............. SATD Cremate L S BONGY AL DO e re B e SR L ke

7. Disinterment N

supervised by ..cc...oih Nl LAl Dl
: H.E.Strong, .

8. Reburial '
supervised by O(/(/{”&('(/}j/‘ébbv@/ Approved

it Ly (Title) JAMES. W YOUNGER, .....J...
CAPT.‘ Q?M'c

= =



)

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 fo location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, ete.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (a) State*whether identification tags were found buried with body ant 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, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition ot the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethtobe accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower 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), dentires (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 : v
RIDGE
BRIDGE WORK .................... Block in solid the crown of tooth (label GO;LDBR!DGF.
. gold bridge, gold and porcelain bridge), :
thus :
GoLD FILLN;\IGG
PILLINGS =i s Draw filling on tooth accurately as pos- b GoOLD FH;L N
5t sible (bl%ck in and label gold, silver, A GOLD FiLLING
——y cement), thus : ; da
: 3 FCAYED fic JaPECAYED -
‘ : ; : \~7//]) _DECAYED
CARIES (CAVITIES) ........... Outline location and size ol cavity, shade /) ; ,
in thus :
: : » =

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 thé ndme*amdtitle of the person approving same.



ge

G.R.S. FORM #114-A.

STATION_Romagne, (emetery #1232,
To be prepared in triplicate. DATE____]_).Q_Q_:_”@_,_ 1921,

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

¥

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body

1. Name GC gg!:‘.@@f‘.n.'?_‘??!?}_’___A____“________'_n__ 10. ‘Name Tony Czolgps .
- = s
< 7] 7~
e ORI A e e L RIS T
; PR G S
S Renk - Pl e g s iR thse Han ket D), St arw 2
B e e O e
H . : ‘{ - g A
4. Okg. i GouResa8500d Tnfe —sewee 1R o) " e 1550 s e T e
o~ ' :
: S To s
5. D.D e R e gty ongh 14. (a) D«D-________'_-_—':.‘;_r_:__. 3 oy
c = .'\»\‘,:
R e T i EaE s (4 DB E e e ot e -
Discrepancy found upon disinterment
T =Grayve: No.s Y898 5. SeC B3 .- 125 e GRAV.E 4N O 5 mis ~we somwwe: OIS s
S Pilkgaes s £ s ROW aer G el o RORELPIO % coll Faptt i e s T EROWESE et
TR e b N PR W s No discrepgncies. .
18. Cemetery Meuse=Argonns American 19. Commune or town Romagne=sous=Montfaucon
205 Dephis orsCountys sstiMauge- = = o ] O O G Y e e e S T A1 Oy gt PNt e e et
22. G.R.S. Hdqrs. Code No.__1232.5ec.33 .

23. Disinterred (Date) Dec. O, 1921l BY. ‘sirce Hind B S 00 gaes Sons —nen

24. Inscription on grave marker:

Name Toney Czolgas SaniaioNot 2781807

25. Was identification disc found on grawve ma.rker?__/_9 l}!o

z /
: fﬂi _________ S Ao SR, Pilies Sues

Signature Jtnior Technical Assistant

e L. Be. AyoTrSe

PREPARATION

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

_______ Reburial report dated 9/6/21 found with body... Reburial by..Sec.--

N207 ; 25 ondition of body ..__. Badly decomposed;. features unrecoguizable-g------—---

28, Nature of burial ___ Pine box and uwOIfOTMe . . e

29 Any discrepancy noted upon examination of body, as compared with G.R.ST records

quoted dvove? . ¥E See Pal. 10s e
30, Body prepared and placed in casket: Date Dece 5, 1921, By HE.S{xQNga-----

A S5 Caskotssoaled.bySsiss. = Xe WL R, SELOUge =




r_f__

S TE S Ee e
o z _. ‘1
SHIPMENT.  (Show actual marking of box.) Box No. Gel8040 e
32. Designation of body:
Name Toney .CZOLGAS . ... ... ... . _ Serial No. 2781807 .
Rank ____ Pvte _ Organization  Cose., 363rd Inf, = .
33. Consigned to:
Name of Permanent Cemetery Meuse-ArgoAmer.Ctydf 1252 Romagne-sousontfaucon. Yeuse/
34. Casket boxed and marked (Date) Dec. 5, 1921, By,  He Bo Strong,
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
B REMARI B . o e e s
37. Shipped from point of Operation: (Date) __ __ De_c_.__.‘_i.,.?‘lQ&l, _______ R a
| To point of Concentration ____ Morgue, ROMAGHSe - . -oopo. e
| : (Name };ﬂJ\. / Cols__
: Convoyer___ We J. ROyede . Signature Shipping Officer. " ..d. GERALD. COLE
E ) : . . Captain, C. A C. ‘
; 38. Received at Railhead or Point of Concentration: Date e R BRe S Offe e e S {
} g
; By =0 R S S RO P B e A Ve T e e e e e ——— Gt e Fi s o o ‘
| {
39. Shipped from Railhsad or Point of Concentration: Date _ - 3 Sesrziisis é
T Permanent Comet e ry s o et e e e T :
(Name
CORVOyeTr: =» s~ of S B gt e = o Signature, Shipping=0fficon s s o e . S
40. Received:  Date _
41,
42. |
[
43. ?
1
| 37

BFS




f_ GRAVE L /CATION BLANK

1,00 \TIO\l’ OF THE GR \Vl‘ or

J'.Z-.O.}.Q.L) ...... > T3 S07.... TO\\ ......

(Surn nnber ) (First Name and Inftials.)
! ?ﬁ ...... ) .\O.Jf.. VAN aNTSY
(Rank.) (Organization.)

DATDOI‘BURIAL....OC,.}.. CY [7 ........ St
PLACE OF BURIAL, O\})le\(’](}) bC\H}{-

(Give Cemetery, Town and Department.) M'xp referénce

must spemfy c]ear]y what map is used. <& 0
Py L

Mt 2aycon [=54500) . ] rde
V\Q(....ng ax\Jfézt\w..D?’x ....... S.Q.)Tﬁ.f.i.‘}(

GRAVE NUMBER......... q ..... oo A SEIL s
[OW MARKED: Name Pog?. . 9@5 (R e At ol
-Headboard? ...~ ) Bottie? ...........

IDENTIFICATION TAGS:

Was one fastened to name peg or =
stake used as a grayve markerfaaMdleaXo. = . ...l

f mame unkno“n and tags missiie, deseription and marks
should be given here:

’“-ijw =

R e v R A i i SR \-ﬁ ) S A : !

: m " W 1

:EPOR?ED BY/-} AL rt : |

1\ N/ 2 }

CJM/) M/‘t\)\b d rx..}hjﬁmws AAN,
© lbnztuu and Rank of l\cpmtm )luul) {

!

w\to be sent to Chief of Graves Peg1stntmn Serviey
i o2 =N sy PSS = J






o 74 oﬁ‘"/

GRAVE ! “CATION ELANK
LOCATIQN NE THE\GRAVE OF

(Surname.) (Number.) . (First Name and Initials.)

T e R e ot e VS ek (Organization)
ATE OF BURIAL. ... S¢%: 5, 12 B I e e
LACE OF BURIALIG2X Egl. isfonts It e

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

RAVE N UMD IR S e M o el s s e e
OW MARKED: Name Peg?....:0.0.... Crossom i e
Headboard® - oot .. Bottle 3 St

 ENTIFICATION TAGS:

9

as one buried with body?....... T o e R s AR B D

as one fastened to name peg or
stalkenuse A A oT diwe S ATICOT Tt e SRR S R P

 pame unknown and tags missing, description and marks
should be given here:

!
| =
EPORTED BY

(Signature and Rank of Reporting Officer.)

his.mertion to be sent to Chief of Graves Registration Service.
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- CEML‘:‘ERIAL DIVI&*(SN ]
AGIUSTIENT MADE WAR DEPARTMENT Munit jpg Buildiy
: Office of the Quartermaster Gencral of the / Room g
8 : Washington : :
‘,V. 192L ; P-TILJA qh
G.R.S'Form 8"\‘«,—[\ 2 EXD )JrTE
Information regyested of A.G.O. Date o
l e 0RO V-G0-0-C #5000 w S .34.
FJ&J%NO.\‘tg:;;g::"-' ~  Registration., “8/1E Z
From: The Quartermaster General, U. S, Arny, (Cemeterial Division)
Tox The Adjutant General of the Army, 6th & B Sts,, N.W.,Washington, D,C,
subijeett. Information required for G.R,S.
I It is requested that the items checked below be completed, Request
confirmation offall information shown, 7
3/ Surname  Qzeleges %/(‘“(;’5’0@ f / Date of death /X»{J &4,
b, Christian neme Tony +~° g., Cause of dcath /\if A~
. y q
¢, Strial Number 2781807 .~ q, Authority (V ) Q A v "\';/j"
/ S 1 I _ Cc’-:{,'—‘-“f,‘.‘,
& Orgenization F§Q3G 3§£¢}, i4 Emerggngy addres sC%g LA g
J 5 ; g : . 2 o / ::‘1 = _J_ 54 q‘/ = () { (
e+ Rank 'j%quj‘ : i+ Rolatiilonship s =0, = '
g i . A ’_“"’f 2
30DY DiSCRIPTION : DENTAL CHARTS
(Sce page #2 of the Service Record) (See Physical report of

examination prior to fnllﬁtmant)
a., Age of cnlistment : W
a, Strike out teeth missing | B R
b, Color of eyes vy R
817 ‘6361 43 S28 BTS2 S AS6N6 758

¢, Color of hair upper right upper left
d. Height , 87 6N 5Ed 3 S s A SSRGS

lower right lower left
e, Weight ;

i, Permanent marks and

physical defects at
enlistment (01d fractures or breaks)

H, L. ROGERS,

Guartgrmaster General, U,S,A, ¢
CEMETERY NOg YT T o B R %&0 ‘ WL"Q‘“’—'
v Dy Ao

&8 Sl f’fiwwrfﬁ 'Eharlef J, Wvnnég
SHEET NO; AN

T Vw s Lo A b Captain,y.M.C,
TYpED Y 43 LHIVES DFaAnch, A, G0 : ’

(7)) 7

- §/3310/1uL, | /T e
8FEE O 1922 ol e £ Fitiily @ 1922
; / Lk £ S CT 0 / Thew = oW
2 "’/ L,‘/’ 2L A < /é 2 f,’//./! 7 {;_ z ! ;

/ |



AGJUSTMENT MADE

WAR DEPARTMENT

oftfice of the Quartermaster Gencral of the Army

Washington

1922
G.R.S,Form 8.U
Information reguyested of A.G.0.

FILE .. a0 e e
File Noi ekl

From: The Quartermaster General, U,

Registration.

To: The Adjutant General of the Army, 6th & B Sts.

Subject;

S. Arny, (Cemeterial Division)

Information redquired for G.R,.S.

%*‘; ok
Q‘_\M

<t

~.
&
=)

Date 4'eb 75 1922

, N.W.,Washington, D.C.

13 It is requested that the items chcck d below be completed, Request

confirmation ;é/all information shown.

Surname  ©zeleges %WQ@N« \/Datc of deatn Lapt 29,776 "

b, Christian neme _Tony [

Ca %uriallﬁmmér 2781807
f . o A
@ Orgenization

¢, Rank ijzﬂf%_

BODY DESCRIPTION
(Sce page #2 of the Service Racord)

a, Age of cnlistment
b, Color of eyes

¢, Color of hair

d., Height

e, Weight

i, Permanent marks and
physical defects at

N-363

: jort 77
& 4 Causc Of dba'th I\ U~
-‘. . ; ( "t>
g _ | 4 =
&, ~Authority (C.0, #) 59 e \El
ol 2F Y.

4 Emor%Sncy addre s(p, L NA BTGt

/=Cant 59 4

j# Relationship

DENTAL CEARTS
(See Physical report of
examination prior to enlis tmont) L B

a, Strike out tegth missing E- 5 g =

SIEP S Gy gy e Tl B 8 Gl G G ()
upper right upper left

8.7 BE5SARISDRNEINONS S oF o AR
lower right lower left

enlistment (0ld fractures or breaks)

CEMETERY NO#» %1+ s e BY:

L SHACTION

/ ~y
& ”E
de le-

ImTEy I3 Wy S

SHEET NO; A Spe o
TYPED BY: i¥MOCHIVES [

- §/3310/L1L 8FEB O (40
—f4-22,

H, L. ROGERS,
Guartegrmaster GuhGFul RESHIAR

/Ltd/king__,

harloﬂ e Jvn
Captalr,g M.,., .o.A.

Jc //

/7 wpc Q Vg

// 77, /4 A / % }:)
/ poL 4 e o) g [ A

L : /"’// feo =



ADDRESS EEFLY T0

.................. Division
_DIREC,TOB' OF STORAGE
MUNITIONS BUILDING

No:
From:
To:

Subject:

WAR DEPARTMENT

PURCHASE, STORAGE, AND TRAFFIC DIVISION
OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
WASHINGTON -~ ot

ST i
e
#i 2 OISR N
. y i e iV20s, o N
i 24 “o\' N\ o~
X o WYy RO S R
P ENL v Lot e a,;‘-q. D
. ° "t e
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! =0 -
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¢ ?
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GRS Form 121a

CAMETERIAL DIVISION

REGISTRATION SECTION £[[£

MEMO FOR:

Cards Department,

l‘
,CASE OF:

Cos K, 363rd Inf,

February 23, 1922, 192

ORGANIZATION (01d)

CZOLGAS, 2781807, Toney

Pvte

(Name)

Correction or additional data changes as shown below have been made. on the Registre-
tion Card of the above-mentioned soldier and a corresponding change will be neces-

sary on the Organization Card:
ORGANIZATION (New) Coe H, 363rd Inf.
FILE NO.

SURNAME CZ0LGOS

SERIAL NUMBER

FIRST NAME AND INITIALS Tomy

RANK

DATE OF DEATH

- CAUSE OF DEATH

bate Place F-14A No,
Orig, ! D~
lst,Reb. . D-
2nd Reb.| (D-
3rd Reb, i FDE

(Nofe: In the above spaces below double line fill in ONLY the new
date and data correcting previous information)

9 x 8 card was sent to file.

Corrections made
on Organization
File Card:

By {75,
5/3324 /TML

BY: M. Ko Mccarthy

Investigation and Adjustment
(Department)







