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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. TForms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service. 3

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

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

4. 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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From Cleveland Ohio

_:To New York and return
£ - =20 Deé?dosky ;gﬁlﬁ,iﬁﬂlfuﬂf;:fn N s o M é;f?§5
Address 6105 Lansing Ave. \

Going Route
Sood Junction J
L To New York
' To
To
iio)

Train Schedule

Lv. Cleveland 4:00 PM No. 44 May 5

Ar. New York 7338 AM May 6
Lv.
Arf

Sleeping car from Qleveland To New York

Elapsed Time 15 Hr 38 Min
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Diagnosis and complications : (include dates)

Treatment and Progress : (include dates)

Disposition: (include dates)

- Remarks :
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IPINBRARY CF SOMME GROUP
PARTY "a"

Arrived at Cherbourg at 1148 P, Mey 18, 1930, on the

58 ABERICA: Heot by Majors Dailey, Bemch, Captain Haley, Miss
Rulon and 2 other nurses.

Taken 4o the Main Hall of the Gare Maritime where offieislly
welgomed by the French, Them to train to go to Paris. et in Peris

by photegraphers and ¥r. Paniel Bague who made s weleoming speesh at
the Gare des Inwalides, Then to hotel.

May 17th ~ Spent moraing resting ond transacting personal
business, suoh as preparation of laundry, exchange of money, buying
flowers, eto, After lunch prooceeded to the Are de Triomphe where
Mrss 54 Gs Thompaon of New York plased a wreath, Then te the Laurent
Restaurant for tes and an informel reception - short addresses were
made by prominent persons - ineluding General rershing, Hotel for
dinner.,

Hmy 18th ~ Sunday = ehureh - sightseeing
 Nay 19th - Spent day at Fentainebleau visitinmg the Park end

Chateaw at that plase, as well as stopping and seeing the town of kolun
and the fawous artist village of Harbison, lunched at Pontainebleau.

May 20th - 25th,

Left for cemetery - visited daily for five days,

iy 26th - returned to Faris

¥ay 27-28th - Gightseeing which included & trip to Versailles

ey 20th « Left Paris for Cherbourg to sail at 6145 PN on the
PRESIUENT HARDING for home.

Mrs., Mary Deardosky



Name... . ... DEARDOSKY, Mrs, Mary

i MOTEL DE PARIS = °

BOULEVARD DE LA MADE, EINE
Home address 6105 lansing Ave,, Cleveland, Cuyahoga County, Ohio

Party A, Groupie 5. e - . Unit....s/S. MERICA. ... .

Date of arrival " . MAY 16,1930  Date of departure. MAY 29th,l930.?§/;HARDING

Relationship Mother -

Name of deceased .. Deardosky, John

Rank Pvt, Organization Co. G, 18th Inf,

Cemetery Somme -
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DAILY REPORT CF MEDICAL OFFICER:
PILGRIMAGE, WAR MOTHERS & WIDOWS-1930

e L9520
‘Case ikl &r A'/(/JA%-
NAME. .//%Ml 6 L, M'O M&&F’/é‘ ...P .

M ;

A

HOME ADDRESS..K/.J....
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A

L) l ..' . 4 ¥
HOTELOOD ‘&'....EZ'L’%“"...'.....l...;l.'.ﬁ..'....'."".Q..
DIAGNOSIS..W. WW" e

DISPOSITIOND'O '..L?'.l.l........‘.l‘l'l...l'ltl'...Q....O..‘.‘.l..
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CIVILIAN DOCTOR IN CHARGE OF CASE:.()KQ /O/L f

'.'.....l....... (] 0000000000950

(AN

Walter L.Ferry,

MEDICAL OFFICER..é... At LA /é/’”"z
Major, Medical Corps,

U;JA.




April 19%n, 1930.
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NAME DEARDOSKY, MRS. MARY

SRS e JUN 6 1930

HOME CLEVEL AND,CUYAHOGL COUNTY,OHIO
R.R. %7 é{ et /; ,t;/‘

STATION /

TRAIN #

CAR #

BERTH OR SEAT

TIME

DATE

(\'\Jv\ﬁ?irfgy{ﬂ:)

(9034 ’
MMA%‘
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WAR DEPARTMENT

"PILGRIMAGE, WAR MOTHERS AND WIDOWS®
SR ROOM 901 o

225 West 34th St., New York,N.Y,  papgy A"

Pﬁ/ﬁ"ﬁPO%S/‘(}/’ J;/)/\/ Qﬁ/’ﬂ : Number. % s

REQUEST FOR PULLMAN RESERVAT ION

Mrs. Mary Deardosky

Name o1 Iraveler Y '~ Fstimate cost of through Pullman,
¥ Cleveland
HOWE AGGTESS New York, to _ Cleveland, Ohio
Ohio : $¢j\( éj

New York, ts __ Cleveland, Ohio
: Dest ination,

Via NYCRR to destination

ol D&zpartu

‘Road |Tr B A jDate [Time Logle;r car U.S.G. Order NO.|Est.Cost
Sha seat :
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DoatlosRY, Aytim - 636 : September 9, 1930

Mrs, Mary Deardosky,
6105 Lansing iAve.,
Cleveland, Ohio.

Dear Madam:

: " passport
The enclosed 3 . ..used by you on your -

prilgrimage to the American Cemeteries in Burope has been
stamped showing "Pllgrimage Completed" and may be retain-

ed by you as an additional souvenir of your tripe
For The Quartermaster General,

Very truly yours,

R. B. SEANNON,
Captain, Q. Mes Corps,
Agsistant.

Enel.
1 passport

30/104



- E___DEARKOW.M&MRL.
‘ADDRESS- 6105 _LANSINQAVE ., CIEVELAND, OHIO.

DAT% ,}Z_/ Y

MO .~ OFF 1cer- IN-CHARGE,

PILGRIMAGE, WAR MOTHERS AND WIDOWS

I BEG TO INF.'ORM YOU .THAT | HAVE RETURNED
TO MY HOME SAFELY AND IN GOOD HEALTH.

SINCERELY,

(SloNED)M%Mu#



WAR DEPARTMENT PENALTY FOR PRIVATE 1~= $300, —

A Y, W
-‘V ‘-7- ; \,AND. ’A‘z_/ el D
OFF IC 1AL BUSINESS r gu\. 2, w;;_
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PILGRIMAGE, WAR MOTHERS AND WIDOWS
205 WEST 34TH STREET,

NEW YORK, N. Y.
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6105 Lansing Ave,
Mother : ' Cleveland A
NAME . Deardosky, Mrs., Mary HOME ADDRESS Cuyahoga County

ARRIVAL IN NEW YORK

DA TR é‘[ﬂwdf/ . HOTEL ....GOMMODORE....... .. ROOM INOI L T ‘
A 9’[\ E. eliee
/U / 7] .'
&,}uf/ At
DEPARTURE NEW YORK
DATE ... May 7th, 1930  vVESSEL ....S5/S."AMERIGA".... CABIN NO. Al —D.

-----------------------------



PARTY "A", W.R _ 6/7/30

Case No. 12

Name Mrs. Mary Deardosky- 6105 Lansing Ave, Cleveland Ohio.

Hotel McAlpin

Diagnosis Seasick, nausea and vomit ing.

ﬁisposition Room .

Remarks Patient still feeling ef fects of seasickness from
- journey back to New York, anxious to go home. Able
to proceed. Treated by hot el doctor.

Civilian Doctor in Charge of Case. Dr. Babcock, McAlpin.

Medical Officer Walter L. Perry, Major, Medical Corps, U.S.A.
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Diagnosis and complications : (include dates)

PRES. HARDING

Treatment and Progress : (include dates)

NEW YORK |,

Disposition : (include dates)

Remarks :

I:IUN 6- 1930

G & gBallasd
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RETURN NEW YORK

| | IDAGTE, et I RER S -
| 6105 Lansing Ave.
Mo ther ' Cuyahoga County
NAME ...Deardorsky,. Mrs, Mary...... HOME ADDRESS .0leveland, Ohio . ...
'RETURN ON . s, HARDING .~ HOﬂﬂ“.“ﬂQQ.JHH;;RO@MNQ%%?ﬁZ"

DEPARTURE NEW YORK
‘ JUN 7 1020
| | e D AT

)\/“5 GATRES /f// BERTH or SEAT X/ >/

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

REMARKS/ 7 Y I s T (L NSRS o A AL et e B Jelat ke SN

© o 0 606 668060600 b 0|/oo0e a6 0000000560006 600 ess00006000s 000000000
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] AND DATE OF DELIVERY,
Return to
(NAME OF SENDER)
Street and Number,
or Post Office Box,

WASHINGTON,
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Washington, Ds Gs 4april} 30, 1950

YOUR PASSPURY HAS BEEN REOEIVED GSM 551

DewAtt
Cuartermaster Goseral

QM 298 A0
Deardosky, John 636 il



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A—C
Deardosky, Joha 856-U April 21, 1930.

Urs. ¥ary Deardosky,
8106 Lonsing Aves,
¢1avelnnd, Ohio
Dear Madam:

There is enclosed herewith Check No291,787in the
amount of $7«80 , to pay for your meals and incidenidln"
expenges from your home to New York on the pilérimage
authorized by- the Act of March 2, 1929..

UNDER NO CIRCUMSTANCES MUST THIS- CHECK BE CASHED
AND USED FOR ANY PURPOSE OTHER THAN THAT SfECIFIED_

If for any reason, you are not able to sail on
the date mentioned in your invitation, the check must be
returned to this office immediately.

For The Qﬁartermaeter General,

Very truly yours,

A. D, HUGHES,
Captain, Q. M. Corps, |
1" Inel Assistant.
Check No. . N
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IiN REPLY REFER TO QM 293 A-C

Dol > s L b >
wo \nd ard 3 il i, 4 é &.‘II T P A
w -t wieday g S dadn (SEF S o PTN A _\"\‘.v. iv,L, 1§ ‘,_‘,:e‘

Irg. Mary Dsardoscys

SU0 4 e ;.".a;_,' iA¥En #
o

! dn Q~:a'q A ‘e ‘ld.p,».':)

Dear Madam:
There is enclosed herewith Cheék No.., ».uin ﬁhe.:
amount of $3N§¥ , to pay for your meals and incidental'
expenses from your home to New York on the pilgrimage
authorized by the Aet of March 2, 1929,
UNDER NO CIRCUMSTANCES MUST Tﬁié bHECK BETCASHED
AND USED FOR ANY PURPOSE OTHER THAN THAT SPECIFIED.

If for any reason, you are not able to uail'on
the date mentioned in your invitation, the check must Ee
returned to this office immediately.

For The Quartermaster Geneféljl

Very truly yours,

A. D. HUGHES,
: Captain, Q. M. Corps,
ik @, Assistant.

Check No.
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Deardosky, John 636~ april 1B, 1930,

Mrs. lMary Deardosky,
6105 Lansing Avea,
Clewd®damdiaddio

Arrangements have been completed for your transnhortation
to New York City on your pilgrimage to the American Cemgteries in
Burope. One week before your departure the railroad ticket agent,
of the first road shown below, will deliver your railroad and
pullman ticket to you. Your route to New York will be as follows:

L R R L Tt
5 ¢ NIV v

e
> {8 3.7 g

‘Lve Cleveland 4:D0 Pd, ¥YC Noe 44, May Sth,
. &g X - . 7 -

Ar. New York 7:38 i, day 6the

A1l railroad employees have been instructed by their
officials to see that you are shown every courtesy and given assist-
ance, particularly at points where it is necessary to change cars,

Should you not receive your tickot six days before tho
date shown for your departure please toke up at once with the ticket
agent and, if.he does not have your ticket, telegraph this office,

o g !
R N

oollect,  to that effect. “/ o
For The Quartermaster General, ‘ _ T
“ii - Very truly yours :

PN

R. E. SHANIION,
Captain, Q.ll.Corps,
Assistant,

AL

30/1015/
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rRerer To QM 293 A-C

Mareh 12, 1930.
Deardosky, Jobn 636 X

¥rs. Fary Deardosky,
6105 lengs ng "VB-,
Cleveland, Ohio

Dear Madam:

The following instructions prepared by the Secretary of State
contain the necessary instructions to be followed by you in obtaining
the passport or travel document to be utilized in connectién with your
pilgrimage to the cemeteries in Europe. Please read the directions
carefully and call in person upon the nearest Passport Agent or clerk
of a Federal or State court having jurisdiction to naturalize aliens.
Passport Agencies are located in Boston, Chicago, New Orleans, New York
City, San Francisco and Seattle. 1In large cities there are usually two
or more courts and at each county-seat a state court authorlzed to ac-
cept these passport applications.

When you make this call be sure to take with you the.four
photographs called for in the instructions together with your invitation
as a means of identification. You should take with you to the passport
office at this time a friend who is an American citizen and who has
known you for several years. The passport Agent or clerk of the court

'will mail your application to the Secretary of State in Washington, D. C.,
who will issue the passports and travel documents and will deliver them
to The Quartermaster General to be held by him until your arrival in

New York. .

The instructions prepared by the Secretary of Staite are as
follows: : :

"A mother or widow who owes allegiance to the United States

~must apply to the Department of State for a Special Pilgrimage
Passport through a Passport Agent or through a clerk of a Federal
court or State court having jurisdiction to naturalize aliens and
on the form prescribed by that Department. When making applica-
tion, she should be accompained by a credible witness who is an
American citizen and who has known her for a period of two years
or more. With her application she should submit four photographs
on a light background and on thin paper not more than 3x3 inches
in size not less than 2%4x2% inches in size and such documentary



SR

evidence of her American citizenship as she may have in her pos-
session. In the absence of evidence of citizenship, her applica-
tion should be witnessed by a credible person residing in the '
same community who is an American citizen, has known her for a
long period of time and is able to swear to the best of his or

her knowledge and belief that she is a citizen of the United
States. »

"A mother or widow who does not owe allegiance to the United:
States must apply to the Department of State for a Pilgrimage
Travel Document through. a clerk of a Federal court or a State court
having jurisdiction to naturalize aliens or through‘a Passport
Agent upon the form of application prescribed for that purpose,
entitled APPLICATION FOR A PILGRIMAGE TRAVEL DOCUMENT, issued
under the Act of March 2, 1929, submitting therewith four photo-
graphs on a light background and on thin paper not more than
% x 3 inches in size and not less than 2% x 2% inches in size.
When making application she should be accompained by a credible
witness who has known her for a period of two yeare or more.

"The Act of March 2, 1929, provides that no fee shall be
charged for the execution of an application for a passport or
travel document or for the issue of a passport or travel docu-
ment to a mother or widow making a pilgrimage to the cometeries
of Europe in which deceased soldiers, gailors, and marines of
the American forces are ncw interred. ’

"Special Pilgrimage Passports and Pilgrimage Travel Docu-
ments when issued by the Department of State will be forwarded
to the War Departiment.

"Applicants resident in Boston, Chicago; New Orleans, New
York City, San Francisco and Seattle should execute applica-
tions at the Pasgsport Agencies in those cities."”

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
Assistant.



1. b2 F,Q//J; the invitation extended

(Accept or decline)

me to make a pilgrimage to Europe at the expense of the

Government of the United States under the provisions of

J ¢ )

- ",);"‘A_ 3 L% \
A i,(/ T“ b, ™\ ¢ 3\\{?
Mrs. Maxy Desrdosky. . i b’

(Name) 7 N\ o »\\

.............. 6106 Lansing Ave., Cleveland, OhiQ ..

(Town or City) (State)

the Act of Congress approved March 2, 1929.

U. 8. GOVERNMENT PRINTING OFFICE. 102%
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL &

WASHINGTON ) v

October 7, 1929,

%
,
Yy

IN REPLY REFER TO QM 293 A-C
Deardosky, John 636 =M \ *

Mrse Mary Deardosky, % 9 8

6105 Lensing Avenue, 3 £y
Cleveland, Ohio. _ (::\{§§J i N
LS at
. 3 : ) %
Dear Madam: el 4f\%24 X y

The Act of Congress which provides for pilgrimagesﬁ%o cemcteries in
Europe by mothers and widows of members of the military or naVal forces of the
United States who died in the military or naval gervice aty anv time between
April 5, 1917 and July 1, 1921, and whose remains are nowwlnterred in such ceme-
teries, all necessary expenses of which pilgrimages aregfto be paid by the United
States Government, requires that the Secretary of Warrnake an investigation and
submit the results of such investigation in a repovt ‘to Congress not later than
December 15, 1929, The purpose of the 1nvest1gat10n is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the p* lgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report refgrred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks 1eft therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage,

,}.
i

1. Do you desire to make this plbgrlmage if ellglble? >S¥£¥es) (No)
2. Do you desire to make the palgrlmagé”‘ .
in the calendar year 1930% X (Yes) (No) B
:-" v
3. Have you at any time made a previous V1s1t
to the grave of jthe dgceascd member of the mili- /hMCS£4HQZZi
tary’ or naval férces “in whom you are interested? (Yes) (No) 27~ 2
’ Dy -n
/\ LEIVE L 4% Agef(oHea h
4. Piease g;ve youﬁﬁgge and state of health p (Years).Jm, (Good) (Poor)
= e ?7 English — (Yes) (No)
5. What language do yoa speak9 Other language
l¢4£4”<1¢/éu (Specify language spoken)

For The Quartermaster General,

; z
s PZZQA) CZ%V¢AT bVAA/fk Very truly yours,
3 ,

4 ) : % ) ‘1{ [} T f
j’,‘,e" /v)/f" %/W W//"by : I/\:\“_‘/}wk N SR
’ s ) : !| JOHN T. HARRIS
=z , i/ 3 J
Enei;t s Jf«J%tlLL*’ LWEZ:jitagéﬁ%J ‘Major, Q. M, Corps,
Envelope te L ( Lo et . Ahssistant.
- ;// /&ﬂ/g%‘) O't,’/ g A1l



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFER To QM 293 A—C

Deardosky, John
836
August 28, 1929,

Mrs. May Deardosky,
6106 Lensing Ave.,
Cleveland, Ohio.

Dear Mgdem:

The records of this office do not indicate that a reply has been
received to our communication dated May 16, 1929, making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Eurove in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and refturn the letter 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? If so, give her |
complete address:

_ D/

he gtepmother, //)120¢4Vb44>li- AP;f
) r, el E

ép Aother woman o o izgz.paﬁ%iyb

t1s {o blm accord-

2., If he is survived

who stood in
ing to the t' of ztle% the en- /2b H ) //
closed Act gyve hé%*ndmézhgd and : 0. 7 A47y Lardra s .7

~dn Bﬁﬁrspace oppa §4te. 7
=\ P 7 N
s

/dkf \Mz/&{/zfz e _(_’LC‘

y/ C@}h«/&m ///(/ / 4 €0 .
3. If survived b dow or. ather does she _ 3
desire to make /ﬁqxgr e s - 4’224& Q/Z:;449¢, e d

For The Quartermaster General, éLf%%;g;£CZ¢Lk/ovvﬂ£g441¢AZ;J?K) |

? Very t;ﬁngsﬁz:;iji;7

2 Inels. JOHN T. HARRIS,

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




|
i
i
i

ﬂ

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

iN REPLY REFER TO.__(!.M_ 293 A_c
Deardosky, Joim May 3@, 1929.

Mre, Mey Despdesky,
6105 Lansing Ave, s
ﬂm@m&, mew

Dear Madam:

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

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

late Private John Desrdosky, Co. G, 18th Inf., whose remaing ars now
interred in tae Scume Anericen Cemetery, Bony, Alsne, Fraucs.

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

grimage.

In the event your son was survived by a widow who has since re-
married it is reguested 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,

[WﬁJ&SU\*~Q”£ Very truly yours,

W %'f’ o }i :
o svey A

a:kw"‘ s AN §

incls. LR
Act of Congress. : %ﬁﬁ
Envelope. &4¢gf '
\ JOHN T. HARRIS,

Major, §. M. Corps, J;}

Asgistant.



September 9, 1930

Deaxgiosiyy, Alohn ~ 636

Mrs, Mary Deardosky,
6105 lansing Ave.,
Cleveland, Chio.’

Dear NMadam:
' " passport _ :

The enclosed used by you on your
pilgrimage to the American Cgmetérieé 1n I'}hrdpe has been
stamped showing "Pilgrimage Céméleted" and may be retain-

ed by you as an additional souvenir of your trips
For The Quartormaster Genmeral,

Very truly yours,

Re Eo SHANKON,
Captain, Q. M. Corwps,

N~ / Assistant.
N
.q:
f;‘.‘;i
5 Enel.
1 pdssport

RN

30,/104



Mrs. Mary Deardosky
6105 lansing Avenue
Cleveland Ohilo

| YOUR PASSPCR® HAS HEEN RECEIVED GSM 551

DeWitt
Quartermaster General

-\%“mw _ ;
Deardosky, Jobn 636 K

.
\ fos
/ & N
S b~ .fh ‘V:,\
/.7".; A » -t \? La
Ry O e L, e
B ty D% % Vil }
== 25 &
= 'Cq @ i — !
- 4 5 A
\ % t' g
\ ,) (- < gk 8 -
\C ; S
N7 o 7/
AN\
. L _ﬁf y’

JTH



Mrs. Mary Deardesky,
6108 lansing Avenue,
Cleveland, Ohio.

Waghington D, 0., April 1%, 1030,

NO PASSPCRT RECEIVED ¥OR YOU PERIOD APPLY AT ONCE TO OLERK COMVON PLEAS

COURT CLEVELAND CHIO

QM 203 A-C

"“*’I--I] , Johr

GSM 287

. QARTERMASTER GEWERAL

44
RES
JTH
AN

K?;s;,,f;%\

S Mo 1y el )

= 1580

G, s &



Deardosky, John 636~ April 15, 1830

Hrs. lary Deardosky,
6105 Lansing Ave.,

Clewaandn 2o

A.rrangements have been oompleted for your trans‘nortgtlon
to New York City on your pilgrimage.to the. Amerlcan Cemoterles in
Europe. One week before your departure the r;ulroad ticket agent,
of the first road shown below,: will deliver your railroad and
pullman ticket to you. Your route to New York will be as follows:

1v. Cleveland 4:00 P, HYC No. 44, day Sth,

Ay. New York 7:38 Ad, day 6th.

o

All railroad employees have been 1nstructed by thelr
officials to see that you are shown every courtesy and given assist-~
ance, particul rly at ~3oints where it is nocessary to change cars,

"Shculd you not rece:we your tlcket six days beofore 'cho
‘date showm for your departure please tnoke up at once with the ticket
agent and if he ‘does not have your ticket, telegraph this office,
collect, to th"lt effeot.

For The Qw..rternnster Gener:al

1

<

W Very truly yours
=
=

R. E, SHANIION
C'lptaln, v.J,I.Corps
Assistont,



e a4 T R LG e

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY REFER To QM 293 A-C

Deardosky, John 636-M March 19, 1930

lirs. illary Deardosky,
6105 Lansing Ave.,
Cleveland, Ohio

Dear Madam:

This letter, which contains general information regarding the
pilgrimage to the cemsteries of Europe, is being sent to sach mother and
widow who has expressed a desire to make the pilgrimage during the
calendar year 1930. The general plan for the conduct of the pilgrimage
is shown in the Pilgrimage Regulations, a copy of which ig enclosed here-
with. In addition to the information shown in the regulations, the
following explains in detail some of the most important things connected
with the pilgrimage.

Formal invitations are being extended to éach mother and widow
who has expressed a desire to make the pilgrimage during 1930. In so
far as practicable, these invitations are being extended with a view to
keeping the women from each state together and the order in which the
invitations to the women from the several states are issued is based on a
drawing by lot which was held about cne month ago. Inclosed with each
invitation is a card for acknowledgment and it is quite important that
you accept or decline this invitation promptly in order that the neces-
sary railroad, steamship and hotel reservations may be arranged. The
government will defray all the necessary expenses of the pilgrimage,
including railroad fare, hotel accommodations, steamship fare and all
other incidental expenses. It will not provide anything other than the
necessary expenses so that you should bring with you such funds as you
may desire to use for making small purchases and for other uses distinct-
ly of a personal nature.

Arrangements have been made with the American Railroad
Association which assures us the united support and cooperation of all of
the railroads in the United States in handling the movement to and from
New York City. The locecal ticket agent will secure your railroad and
gsleeper ticket and will make the necessary pullman reservations. Before
your departure from your home we will mail you a check, sufficient to
pay for your meals and other travelling expenses while enroute to New
York. Your railroad ticket will provide for a round trip from your home
to New York and upon arrival in New York the army officer in charge of
the New York office will collect the return trip stub and hold it until
your return to New York from Europe.

Upoh arrival in New York, you will be met by an army officer

2]



and escorted to a first class hotel where reservations have been made.
The duration of your stay in New York will De from 24 o 48 hours. At
the proper time, y-u will be escorted to the steamship upon which passage
has been engaged for Europe. All of the women making this trip will be
provided with cabin class accommodations aboard steamers which means that
from two to four will be quartered in the same stateroom. If you have
any friend that you would like to be quartered with we will endeavor to
arrange it if you will communicate with this office.

The ocean voyage will last about 8 days and when the ship docks
at Cherbourg, France, each -party will be met by officers especially
detailed for the purpose and taken in a special traim to Paris where
first class hotsl accommodations have been reserved. The first day in
Paris will be a day of rest. Oon the 2d day, the women of each party
will place a wreath on the tomb of the French unknown soldier. In the
aftarnoon there will be a reception in which the French war mothers,
government officials, and prominsnt civilians will participate. The
following morning the groups going to the different cemeteries will leave
Paris, travelling in motor busses, and proceed to the cemeteries where
they will remain for about 7 days. Twenty-five women will be assigned
to each bus and an army officer will have charge of the bus. The
itineraries to and from the cemeteries and the daily itineraries while at
the cemeteries have been varied so as to take in points of historical
interest as well as some parts of the battlefields where American troops
were engaged. Upcn return to Paris, each party will remain for about
5 days and during this time an opportunity will be given to see the points
of historical interest in Paris and vicinity. The entire duration of
your stay in Europe will be 14 days, and the itineraries have been so
arranged that each day will be provided for. Except in case of illness
or other unavoidable cause it will not be possible for any woman making
the pilgrimage to remain in Europe for a longer period than 14 days nor
to leave the party with which she is travelling unless she 18 prepared to
pay all of her expenses after leaving the party since the Act of Congress
authorizing the pilgrimage specifically states thai the government shall
not pay the expenses of any woman who willfully leaves her party.

Upon return to the United States each ship will be met in New
York City by army officers who will escort the mothers and widows to the
trains which will take them home. Before leaving New York each woman
will be provided with her return railroad ticket, a aleeping car ticket
and funds to cover the cost of meals and other travelling expenses.

Army officers are being used as guides and egscorts throughout
_this entire movement and care has been taken %o gelect officers who will
gee that proper care 18 taken of the women who are entrusted to their
charge. Arrangements have peen made for taking care of women who may
pe taken sick during the pilgrimage and also to care for the remains of
any who may die and provigion has been made for returning the remainsg of
any who may die to their homes. It is essential that sach woman making
the pilgrimage furnish The Quartermaster.General with an emergency address
.of some relative OF friend to be notified in the event of an emergency .
Medical care will be provided by civilian agencies. If such care is
needed in New York ity it will ve furnished by the hotel physicians or

- 2 -



by local hospitals. Aboard ship, medical care will be provided by the
ghip’s doctors and in Paris arrangements have been made with the American
Hospital for the hospitalization and treatment of any women who may need
it. In addition to this, six doctors of the regular army will be on duty
throughout the pilgrimage.

Baggage will be limited to not %o exceed two pieces of hand baggage
and the articles taken should be such as will be required for a trip of
about one month. Laundry service can be obtained.ih New York .and Paris.
Since the climate of Europe is much colder than that of the United States,
each woman should provide herself with gufficient warm clothing to stand
the motor bus trip and the visit to the cemeteries.

Since it is necessary for this office to make all reservations for
your accommodations throughout this pilgrimage, it will be greatly appre-
ciated if you will make prompt reply to any communications received from
this office.

For The Quartermaster General:

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
Assistant.

"1 Enclosure.

Regulation,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—C
Deardosky, John 636 ¥

Earch 12, 1930.

Krs. Nery Deardosky,
6105 lansing ’ve.,
Cleveland, Ohio

Dear Madam:

The following instructions prepared by the Secretary of State:
contain the necessary instructions to be followed by you in obtaining
the passport or travel document to be utilized in connection with your
pilgrimage to the cemeteries in Europe. Please read the directions
carefully and call in person upon the nearest Passport Agent or clerk
of a Federal or State court having jurisdiction to naturalize aliens.
Pagsport Agencies are located in Boston, Chicago, New Orleans, New York .
City, San Francisco and Seattle. In large cities there are usually two
or more courts and at each county-seat a state court authorized to ac-
cept these passport applications.

. When you make this call be sure to take with you the four
photographs called for in the ‘instructions together with your invitation
as a means of identification. You should take with you to the passport
office at this time a friend who is an American citizen and who has
known you for several years. The passport Agent or clerk of the court
will mail your application to the Secretary of State in Washington, D. C.;
who will issue the passports and travel documents and will deliver them
to The Quartermaster General to be held by him until your arrival in

New York.

The instructions prepared by the Secretary of State are as
follows:

wpA mother or widow who owes allegiance to the United States
must apply to the Department of State for a Special Pilgrimage
Passport through a Passport Agent or through a clerk of a Federal
court or State court having jurisdiction to naturalize aliens and
on the form prescribed by that Department. When making applica-
tion, she should be accompained by a credible witness who is an
American citizen and who has known her for a period of two years
or more. With her application she should submit four photographs
on a light background and on thin paper not more than 3x3 inches
in size not less than 2%x2% inches in size and such documentary



evidence of her American citizenship as she may have in her pos-
gession. In the absence of evidence of citizenship, her applica-
tion should be witnessed by a credible person residing in the
same community who is an American citizen, has known her for a
long period of time and is able to swear to the best of his or
her knowledge and belief that she is a citizen of the United
States.

"A mother or widow who does not owe allegiance to the United
States must apply to the Department of State for a Pilgrimage
Travel Document through a clerk of a Federal court or a State court
having jurisdiction to naturalize aliens or through a Passport
Agent upon the form of application prescribed for that purpose,
entitled APPLICATION FOR A PILGRIMAGE TRAVEL DOCUMENT, issued
under the Act of March 2, 1929, submitting therewith four photo-
graphs on a light background and on thin paper not more than
3 x 3 inches in size and not less than 2} x 2% inches in size.
When making application she should be accompained by a credible
witness who has known her for a period of two years Or more.

"The Act of March 2, 1929, provides that no fee shall be
charged for the execution of an application for a passport or
travel document or for the issue of a passport or travel docu-
ment to a mother or widow making a pilgrimage to the cemeteries
of Europe in which deceased gsoldiers, sailors, and marines of
the American forces are now interred.

"Special Pilgrimage Passportis and Pilgrimage Travel Docu-
ments when issued by the Department of State will be forwarded
to the War Department.

"Applicants resident in Boston, Chicago, New Orleans, New
York City, San Francisco and Seattle should execute applica-
tions at the Passport Agencies in those cities."

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARYERMASTER GENERAL
WASHINGTON

IN REFLY REFER TO QM 293 A-C OCtObeI; 7, 1929,
Desrdosky, John 638 <M

Hrs« Hary Deardosky,
6106 leamiing Avenuse,
Clevelend, Ohioe

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any timé between
April 5, 1917 and July 1, 1921, and whose remains arée now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, .the humber who desire
to make the pilgrimages during the calendar year 1930 and the probable .cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanke left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? (Yes) (No)

e e e e e s

2. Do you desire to make the pllgrlmage :
in the calendar year 19309 (Yes) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Yes) (No)

. Age Health
4, Please give your age and state of health, 5 (Years) (Good) (Poor)

English - (Yes) (No)

5, What language do you speak? Other language
(Specify language spoken)

For The Quartermaster General,
Very truly yours,
Encl, ‘ JOHN T. HARRIS,

Act ' : Major, Q. M, Corps,
Envelope Assistant,
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A-C ; i

Deardosky, Joln

\
\

ire. May Deardosky, !
8106 m‘ns Mvos, - "
Cleveland, Chioe _ ‘

Dear Madem: ’ &

The records of this office do not indicate that a reﬁiy has been
received to our communication dated making inquir
econcerning the name and address of tl&aaymolti'ermaan%’ widowgof ctlhe geceased
service man above named. These addresses are desired with a view td
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred. ‘

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

1%

Write answers in space below

1. Is the deceased survived by a widow who 21w
has not since remarried? If so, give her
complete address: ! iy A8 S

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

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

For The Quartermaster'General,
Very truly yours,
JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.

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

- -IN REPLY REFER TO. QM 293 A-C

Denydosky, John May . 3g 1929.°

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American

forces now interred in the cemetsriss of Europe to make a pilgrimage 1o
these cemeteries®.

o 2 t:%;ﬁ;;cords of this office show that you are the mother of the
ate priva bt Deardosky, Co. G, 18th Inf,; whose remains are now
jnterred in the Somme Anericen Cemetery, Bony, Alme, Franoe.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to

make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to oxtend an invitation to her tc

make the pilgrimage. Both mothers and widowes are entitled to make the pil-
grimage.

In the event your son was gurvived by a widow who has since re-

married it is requested that a statement to that effect be mads.

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

For The Quartermaster General,
(3"

Very truly yours,

7~
M b=

. e

= e

- @ i

- P

A = ~_

Actlof €ongress. L

Envelops. : 2

JOHN T. HARRIS, / ,

Major, Q. M. Corps, A
Assistant. '



WAR DEPARTMENT
OFFICE OF THE QUARTERKMASTER GENERAL
WASHINGTON

QM 293 A-C February 12, 1927,
DEARDOSKY, John - Private

Mr. Michael Deardosky;
8105 lLansing Aves,
Cleveland, Ohio.

Dear 8ir:

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

This American ovarseas military cemetery is to be maintained by
the United States for all %ims. The graves will be permanently marked by
white headstones inscribed with the name, rant, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without negessity for special action

or request on the part of relatives.

Please be assurcd that in effocting removal of the dead, the utmost
reverential care was cxercised by those who porformsd this sacred duty. For
the future, these graves will be perpetually meintained by the Government in a
mannor bafitting the last rosting place of our horoos. .

Very fruly yours,

EDMOTD R, TOMPKINS,

/"/ Lts Colonel, Q.M.C, |
i Assistants ,f

== tncits
et
Record card.

25/560/2YS




293.8 Discrepancies,Cty.i#176. 7
X=-293 Deardosky, John. 1st Ind,

Hors. American GeReS., Qel.Coe, in Be, 20 rue HMolitor, Paris, France, Jan. 11,
1926. To: The Quartermaster Gemeral, Iunitions Building, Washington, D.C.

1, Form 16-A dated November 14, 1921, is 10 doubt in error and should
read Grave 41, as Form 114-A shows body to have been exhumed from that grave
with "no discrepancy" noted. This also agrees with graphical chart on Ceme-
tery #176. Copy of Form 16-A here has been changed accordingly and it is re-
quested that like change be made in your office. Copy of Form 16=A dated
November 20, 1920, showing the correct grave location, forwarded herewith.

ok

7 Lieut.Cols,QJNCorps,

/’/{. encl. z"\ déﬂ*’ﬁ, OR Chiads
e /Form 16-4, 11/3,07 Ao . BRA
-\»/’ 0.Q Mg
N
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO, Qm 293 A=C.

Deardosky, John Pvt.
Coe. G, :18th Inf.

Dec. 19, 1925

SUBJECT: Location of grave of Private John Deardosky.

P0s Chief, American Graves Registration Service, Q.il.Ce,
in Europe, 20 rue iMolitor, Paris, (16 eme), France.

1. You are advised that Form i6-A dated iovember 25, 1920,
records the purial of John Deardosky, 47294, late private, Go.
G, 18th Infantry, in grave 41, piot ¢, American Cemetery, Villers,
Tournmeile, Somme, Cemetery 176. rorm 16-A dated november 14, 1921,
shows the body as being disinterred from grave 4, plot (¢, same
cemetery and concentrated into grave 16, row 15, block C, Somme
American Cemetery No. 636. It is requested that correct Form
16-A be furnished this office.

By oarder of The Quartermaster General:

- Iladd

Le W HEDINGTON,

mor, Q.l“ﬂ. C‘ 9
Assistant.



COoOPYX
g iy
6.3, 8. Form o. ig-A | % St |
REPORT OF DISINTERMENT AND REBURIAL Dy Jovember 20, 1920 |
: 47294 |
1. Remarns or DESRDOSEY. J ghn ; SerrAn NUMBER=. & s =W
0e (e 18th Infantr
RANK Frivate ORGANIZATIONO_ 3 * B e e
2. Disinterred (date): 11-20-20 From (give complete location):
_Grpave 45-Plot G, Amerisan Cemetery 176, Villers-Tournelle, (Somme).
-k Found under the cross of Pvt. Habit 5. Medayar Co- H. 16th Inf. Gr. 45,Plot B.
3 By: Group S T ) Dbt o ¥ on Ku-nn-.o:o.u_hoing_ioundn\nx,g_j_an.w'
| LA °
4 } ~ 3. Reburied (date): 11=20-=20 In (give complete location):
vt ¢ Amesloan Cemetary 176, Villers-Tournelle, (sSomme)s
{i __(Grave 41-Plot G, Ameriea y B nht. v datieen, Mie—aheor se'w lart }:‘n"piﬁa“box"in _______
¢ : blanket
| ’% By: Group 2 Unit - Nature of reburial .. i . _____
| X - ,
| { 4. Report as to nature of original burial and condition of body upon disinterment:
! _In uniform-badly decomposed~waresognizables v
- " %o
; 5. (a) Identification tags: Buried with body? _- Yes On grave marker? _________ 1 ____________________
£ ;
(b) Other means of identification found upon disinterment, and general remarks:
_________ R R s e E i Mo bt Sl R -
_ 6. What does examination of body show as regards the following identifying items ?
L
% (a) Height (actual measurement) ___I_m)_(_)_s_?_:l_b_llﬁ_ﬁ_q_d_e??}’ﬂd o
l (b) Weight (estimmpod)rr o) _ Impossible to estimate
4 (¢) Hair=Colgr'-. .. \Vh:-k)None on sxadls = 7"
Quantityl ~2) ____________ e . T R FAGS
=Y
Characteristies _______& = _ . PR & LS 1 ":g“
(d) Hair on face—Color ... Hone on fase =
Locdim Al s =
QUANEILY. .. ontism o> DOBE v oo g
(¢) Permanent marks on body (old scars, peculiarities, -or
missing parts) ... Impossible 0 debermine 5
(f) Wounds or missing parts (received at time oficagualby)se -~ == e J
. {mpossible to dotermine . .. . oo ool
e I R R e e i - i Sl S :""’"'"’"" """""""
7
7. Disinterment J/
' supervised by.-_..<¢ Approved: .. {SeDels Mnleae
J (Title) 00WYs Infentry ]
e u W;"isi*'sa‘ﬁ%
. Reburia ‘ = ]
% supervised by-M 2 odge - Approved: _____ &.D;W Ml
k- " apg . (Title) -t g o A
) 5 = : /




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

Enter information, as noted below, on reverse side of sheet i 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 he
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 disinferred and reburied

2. Give date and-aceurate 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, etc. ' ’ - e

4. State to what degree decomposition has progressed, ‘whether recognition is possible, and how the

body was originally buried—in a casket, box, burlap, ete. This statement should be as complete as possible.

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
“Yes’ or “NO.” g Sy ST - PO —

(0) State whether or not body appears to have been a hospital case. Were any identifying articles
found in or on body or grave? List any personal effects, letters, money-order receipts, and the like found
on body or in grave. Give any and all information which it is thought might be of use in identifying the
body, other than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be Very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in 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.

\ R i -] 3

MISSING TEETH........... All teeth missing through previous extrac- TOOTH MISSING

tion (not those fractured or displaced by UV‘ v

recent wounds) should be scratched out, a

thus: - %
CROWNED TEETH ...... ... Block in solid the crown of tooth (label GOLD CROW PORCELAIN }?R OWN

gold, porcelain, or gold and porcelain), 0LD CROW

thus: [

N
=4 Y OLDano PORCELAIN BRIDGE

BRIDGE WORK ........c... Block in solid the crown of tooth (label GO ano St oRIDEE

gold bridge, gold and porcelain bridge), J

thus: 3

SHWVER FILLING _goLp FILLING

FILLINGST S 2 .. % . 5 Draw filling on tooth accurately as possible OLD FILLING GOLD FILLING

(block in and label gold, silver, cement), GOLD FILLING

thus: s

YA TN
. P i _DECAYED

CARIES (CAVITIES).... ... Outline location and size of cavity, shade f ¢

in thus:
DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word ““clasp.’’

3—7832

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.
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293.8 Discrepanciss,Cty. 176, ' |
X=203 Deardosky, Johm. 1st Ind.

Hgrs. American G.R.S..' QJ&.G.. in Es, 20 rue ddlitor, Paris, France, Jan. 11,
. 1926, Tos The Quartermaster Gemeral, imnitions Building, Vashington, D.Ce |

1, Form 16=A dated November 14, 1921, is no doubt -in error and should
read Grave 41, as Form 114-A shows body to have been exhumed from that grave
with "no disorepsncy” noted. This also agrees with graphical chart on Ceme=-
tery #176. Copy of Form 1l6-A here has been chmmged accordingly and it is re-
gquested that like change be made in your office. Copy of Form 16~A dated
20, 1920, showing the correct grave locatlon, forwarded herewith.

HNovember 20
, J i

g TmeOeSmith,
R R Lieut«0ole 4G eMsCoTps
1 enols {:7 JAN 30 286 - Chief,
o fForm lé=i, 11/30/80.@_;4.;&% ‘
: QMG

—




o 293 A~U.

Deardosiy, John Pri.

Decs 19, 1925

M umm of greve o6f Privato Johm Deardosiy.
L

20:  Ohief, American Gveves Reglstration Servise, QuMaGe,
in Burope, 20 rue Molitor, raris, {16 ome), Franoe.

1, You ave sdviged that Form 15-A dated November 26, 1980,
vesords the burisl of John Desrdosky, 4Y294, late private, Oo.
@, 18th Mmfembry, in grave 41, plot G, American Uemetery, Villers,
Tourmslle, Somme, Cometery 176. Nom 16-4 dated November 14, 1921,
shows the body as being disimterved from grave 4, plot G, came
cemtery and concentrated inte grave 16, row 15, Block G, Somme
Awmeriesn Cometery No. 638, It is requested that correct Form :
1é~4 be furnished this of fige. \

By ader of The Quartermaster General:

Te @ RpilBiron,
Bajor, Qullsles
Assistant.

lic
R

.;‘“ V2 .
&
o N C} P
N2



= ; 2
fei, ¢ :
G.R.p. FORM #114-A. STATION Villers-Tournelle (Somme)
‘To be :pr~e§ared in triplicate. : pATE_Nov, 14, 1921,
""" .PORT OF DISINTE LRMFNT ‘PRBPARATIOI\l \S?{{IPMLNT AND REBURIAL OF BODY
DISINTERMENT g \'IBOMPPRA\’;IVE REPORT -
Records of G.R.S. Headquarters, Discrepancy found upon exhumetion of body
1. Name Dmosx;’_,rgﬁn __________________ 10. Name No discrepamcy
- NowE W ARNeY . - LInoNOW . ' o dioR e o A e oigh
3 Rankat.‘/ T2 FRATKF NS S MBI & e e T
4. Org:: Coi G, 18th Tmfy "7 1. |/ / 107 ONgees = Goreia="o s akmaer
5. D.D. _Apl, 2%th 1918 . S F I R e
6i. C'DF PYETA 2 TR COMBD.EE § 3 o -pon s o e on b
Discrepancy found upon disinterment
'}. Grave' "No /o gy CeVsiail ggp’ D20 A 15. Grave No. 3 S SeCT 2 A i
8l Blfgierig LEOR BRI Fpees Howheius OF OF Lo *Plot  DWFE - - €T ¥ RO R S hc i - 7
{ o No discrepangy
Sl R R B el i o SRS AN LUy T e e e
18. Cemetery*"_Al,rican"_"“m““; _______________ 19. Commune or town - Villers~Teurnello
20. Dept. or County' Somme . . . . 21. Country _; ______ Prasoe VTS 7
e2. - GrRISL HAgne s Code sNore!  SIVIEMA o SO ) o - o L o et T ,
23. Disinterred (Date) oy, 14,.-1921 By .- b, RO S T :
|

24. Inscription on grave marker:

29.

S e = ? B 2 = '

PREPARATION

{
|
? |
o 5 {
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). ;

This body previously reburied by Field .3eotion + Bottle record and metal |
strips= e R AR o R T Y T e e iy o i o L e i i J
27. Condition of body . Badly decomposed. Festures unrecogmizeble.
28. Nature of burial Wrevved in blenket end,im-woedemybroxo |
¥

29, Any discrepangy noted upon examination of body, as compared with G.R.S. records .
| ESEL CIOTER R v VR T e L e SR RS L T ee o e e |

30. Body prepared and placed in casket: Da.te_.MI{QY__..J.'%‘,AJ_._S:?,_QL___ By BeL.Bedid - e \
.“‘ - .M”'l 1“_"\‘ 3 ﬁ/{ .|
31. Casket sealed by ... . [H.L.Redd _ . . \} -4 |
WAL '
Signature of Embalmer, (aupernsor) __ £ / __________________________________
34
\



- o (3 v 1;3» ‘ ¢ "
SHIPMENT. (Show actual marking of box.) Box. o @Ca1847@Q" - "2t ie b mt e ot 1
32. Designation of body:
Name DEARDOSKY, Johw ... ... __.............Serial No. 47294 ______ . ___ :
Rank______ Pytsces ESEGT oL Onganization _ [iGoq Q. 18th Tafy o . .. .
33. Consigned to: ) \ e
Name of Permanent Cemetery ______ Somme. Amer, - cty, #536 _Bnny,__Aim--------------_-----ff--
34. Casket boxed and ma.rked (Da.te) _____ J_IQ_Y oild, wl.?__l ________ By_-_;y.:;’g_g:_?_?_%@ __________________
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.’ e
Signature of G.R.S. Inspector_ ______ _/j) /%W@?’:?_mw ______________
3 R ‘lllla“ 8t Tt QMG
36" Remarksir rtNOB@4n grac 10498 a0 Busse dwifgels. v R '_‘_‘1_______________________________-_j ______
o o o ]
37. Shipped from point of Operation: (Date) _ NoVe L4, 2921
To point of Concentration ___Amiens (’3Q‘_‘J_J'_l?__)_______‘_________k____.__ B A
(Name '/// 5
Convoyer ;ég‘({/fé-ujﬂ/ é Signature Shipping Offiger-——~" (Ll
yor. . Akt /L """"" € PP ﬁa S ¥ jc? """"" SR A (bR
38.

39.

40.

41.

42.

Received at Railhead or Point of Conce’ntration: Date ‘Tgv_,__léjgl_‘?_21,______'___L_

By G.R.S. Representative “J"rhe%{)

Shipped from Reilhead or Point of Concent ation: Date ZINOV 192£

Received:’ Date

- // ; Jir‘l 2 =
G.R.S. 'Representative j I( 4 { (‘(/

Reinterredl’ I | T0ctel7,1922

(Date -
Grave No. ' _ 16 ] ~_ Section




G. R. S. Form, No. 16-A 2 : Place. Yill ers-Tournell e (Somme)

- REPORT OF DISINTERMENT AND REBURIAL

DatONOrember ..... 14’ ...... 19‘ g

1. REMAINS OF..DEARDOSKY, -John SERIAL NUMBER...... 48

RANK Py ORGANIV.ATJONA.....e.o....,.A....@‘..’.......l_gth T PR Bt ey

From (give ¢ mpléte location) : Ey
e an Gibodu X

Novs ,_,.A._l,&_;._A__.1921-~;~~~-Grs4&-}; Plot O -Amer.Ceumsl 76, Villers~Tour: elle. {Somme)..
By Groups = % e e

2. Disinterred (date):

. F‘.S.B
3. Reburied (date) : 10/1’?/22 : In (give complete location) :
Greve 16 Row 15 Block C,Somme Cem.#656,Bony{iisne)

By : Group .. Reburial = N T, - NAeeCagK r%ﬁwlﬁ'm'lp plESCRES

4. Report as to nature of original Tiurial angd condition of hody upon disinterment :

- Badly decomposed,. Festures unrecognizabls. Wrapped in blanket and in

i3 y Gt B2/10 o z =0 y .9 T b T S 9)
5. (a) ldentification tags : Buried with body 2. . i Y*!S",/"""""On arave marker e

(6) Other means of identiﬁcatiglP&)ﬁ{ll(? gp(jﬁlo di?i%%%%gx‘%? and general remarks :
snd metal strips agree with form 1l4-4. . .

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

(@) Height (actual measurement) Iipossibls to dotermine

(b) Weight (estimated) Impossible to estimate

RN ClOI0)E St T, & e s B e e T A

: llone visible .
(O R i e e e

A AR aCe—COlO e .

el ey " “None visible
QR R e — - o S g il

<733 32
0"
".-;‘

QU U

(¢) Permanent marks on body (eld scars, peculiarities,

or missing parts) .

»

7. - Disinterment

¥ —CNeCKeTe
WeD ﬂ?&l-ﬁ?{ ALy VH he
supervised hy ... &=, e

Py ey
 ADPrON A E T LTS

BeTrefitdfh, SUPe 2P
supervised by , .A,ppp(_»\-edD:.E;.Ibw(yis : /Zt.Q,MC =
(Title) e

-Re s(l\it%}WT.&&;"_L@,.. yQolleCo



~

lNSTRUGTlﬂNS 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 nwmbered
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,ranlk andor@animtion,an(l by w ohm disinterred and rohm ied.

2. Give date and accurate information as to location h‘om \\lm‘h tho ]\0(1\’ was (ll\lnt(‘l’l’(‘(l
and the group and unit which made. disinterment.

. Give date and accurate information as to location of reburial and the group and unit
\\lnch made reburial, and how reburial was mado—m casket, W ooden bhox, ete.

. State to what degree dogompowtlon has ])l()i.‘,l’(‘\\(‘d whether r(‘m“nmon is possible, and how tho
bod,\ was eriginally buried—in a casket, box, burlap, ete. This statement should be as complete as
~possible. ‘

5. (@) State whether ulcntl fication tags were found buried with body and on grave marker
by mpomng e Y @ MNE ™

(b) State whether or not body appears to have bheen a hospital case. Were any identifying
articles found in or on body or grave ? List any personal effects, letters, money-order receipts,
and the like found on body or in grave. Give any and all information which it is:thought might
be of use in identifying the body, other than that tabulated under Item No 6.

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the body will allow. Items (¢) and (/) under the body description are very important
and shoudl he very complete The dental chart is also very important and should he 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 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 he made and
t=)

findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
worl, fillings, caries (cavities of decay), dentures (plateb) an«l am deformity of jwas found.

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

TOOTH MISSING

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

BRIDGE WORK ... _........Blockin solid the crown of tooth (label
> gold brjdge,goldand porcelain bridge)
t,lxus :

SILVER Flu.‘lge G%LDDF:J’.ELI?SG

FILLINGS...........oone. Dray. filling on tooth accurately as GOLD FILLIN
possible (block in and label gold, @_( GOEDSEIECING
silver, cement), thus :

—CAVITY DECAYED
DECAYED DECAYED

CARIES (CAVITIES). ... Outline location and size ol cavity,
shade in thus :

DENTURES (PLATES) ..

.. Draw diagram of relative size and shape of plate block in teeth attached and indicate
retaining clasps on natural teeth with the word ‘ clasp

iic Shm\' name of person supervising the disintzrment and the name and fitle of the person
approving same.

3. Show name ol person supervum«- the reburial and the name aml mlc of the person approving
same.



(e BT = Xk s W 11 o o SN N2l :
’39%‘1;}%051:3: ( hor%g name in full.) (Army serial number. )
Pvt Co 18th Inf

_(Rank and organization.)

State your relationship to the deceased

Do you desire the remains brought to the United States? -

(Yt§§ no.)
If remains are brought to the United States, do you b
wish them mtened in a national cem(,tery? ’@esnr no.) /’
If you desire the remains interred at the home of the erhsc glve fu{l Hrha-

tion below as to where they should be sent: &

i < .ﬂ' $a0 \'\‘ )
(Name of person to receive rema’ns.) (Express\pfﬁce.) ,(_j'f\x ) ..ATelegraph office.)
¢ K Y \\.}-} ¥
(Number and street.) (City or town? (State.)
(Sign here)
(Nu;ﬁbcr and street or rural route.) (City, town, or post oflice.) (State.)

Read carefully the letter accompanying this card. 3—6713



G. R. 8. Form No. 16-4 : Plice CLhs % /7 b |
A ALRAD T it 4 LA

REPORT OF DiS’iNTERMENT AND REBURIAL Dato ... DIr Z0~1F ‘L""""‘*""\
1. REMAINS OF_-_7"/ _-(ﬁ:A_R_ﬂ.d_S/{/._ :__-] a,ﬁ’m _ Sermr NUMBER“",7/Z,§’ Soa

2. Disinterred (date): //' =20 =~ 29 From (give complete location): ZA. (/;{ f — /%fz—ﬂ @

_____ AP I ~_ oL DA (. Al L A O e al |
AR SR S et s |
‘ﬁSSy 0 Zeent e S Z;AA_M‘I MM~M~77 P2, T

; 4 / s
Rank______. f/ Jlx‘f or ORGANIZATION _-_;s«_a_l.,--_fi_;--lf.:___.«.is.,g_-—" £

S 7 ]
3. Reburied (date): /i / =0 ﬁ"O In (give complete location): é& -4 /’V_' / JZO'?L- @_
; ___j;m_-:"M“:-“M’ g""‘"‘" .:Z.Z.é:.--wi ____________ e £ |

By: Group 22— Unit / Nature of reburiaL;&é—.-M

() Other means of identification found upon d!is’interment, and general remarks:

[/

S e of bioads bas Suobuni 52 0 pofiiesh 1o s s (0 b (3 setl - cwoll e 5bod

t SR 4
(a) Height (actual measuremen W- _J/ 4
(6) Weight (estimated)-
(¢) Hair—Color ... L. A~ £ VYR Il i sives) & oo
Quantity _-ﬂh&—s._’ ___________________

i L 5
(d) Hair on face—Color -----;ﬂm-mj #—CA—pmagran represents the mouth wide
/ y

Location

Quantity

(e) Permanent marks on body (old scars, peculiarities, or
; ;

/
-

missing parts

P
‘ cU0
E Disinterment i%z % : gs Z/
b supervised bl L3 e -

pproved: ____(SsDeCampbellf"+)
Capte lMe e y .., . Capts Infantry
" - (Title) s Saoeit
8. Reburial - /
V1 X : SeDeCa h_e_l_l- =<
supervised by....=% er .0.@6 .............. Approved: _---(_(‘ré‘__g.,c...rgsé el
TBG— nspector (Title) MaBe " OF Secs > \




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.

-
RS

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

- = <§ —i

o ; ; =
and unit which made disinterment.

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

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
“Yes’ or “No.”

1 (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 of the
body will allow. Ttems (¢) 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
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:
CROWNED TEETH ......... Block in solid the crown of tooth (label GOLD CROW FPORCELAINCROWN
: gold, porcelain, or gold and porcelain), 0LD CROWN
i thus:
== ' - s
e 0 PORCELAIN BRIDGE
BRIDGE WORK ............ Block in solid the crown of tooth (label G0IDas =
gold bridge, gold and porcelain bridge),
thus: )
: SILVER FILLING GoLD FILLING
FILLINGS ... ... .. ....... Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING
(block in and label gold, silver, cement), gfc,o LD FILLING
thus:
?C\";&EYD DECAYED
’ i ED
CARIES (CAVITIES)........Outline location and size of cavity, shade JECAY
in thus:
DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word ‘‘clasp.”’

3—7832

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.

2. Give date and accurate information as to location from which the body was disinterred and the grc;:xp =

-



COMPILA(ION OF DISPOSITION OF REMaiNS DATA

I. Locariox Ixpex Carp: VK. Flle #2106
(@) Name DEARDOSKY, John e / B Ser. No. _452_2__9,_4 ______________
@)sRenk o= BWhs o - Or dan;zation 806G 18R Inf, ¥, &
(¢) Date of death _______ 4/29/18 (d) Cause of death . K/A o
II. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
1l o% 5l :
¢ /7 /b" (@) GraveNo. 9% Roipes_—t= St Blofh s o Sec. __g_--l_.(,)_ - YR ER -~
" (%) Emerg. Address_Michael Deardosky(_fathexmgkg_ ,__3&,_/_ y ________________________________
III. Files of soldiers dying from contagious diseases _______ SE S T W el B aey CKR‘;%
IV. A. G. O. DisrosITIoN CA‘RDZ Daterelrecoipti. ote o o8- SEECRE ‘
, No ocerd Y. Z: te 40 LS-9-14%
(@) Name __: . (b) Rehtmnshll} _________,_____-_________-;__‘__f ________ ==
(¢) Address i : e T MRt 1) A W | e B e
(@) Remains to be brought to U. S.? ______ 3 ______________________________;.E____f'_ _________________________________________ & ;‘\». |
(e) To be interred in National Cemetery in U. S. at _i;_____ﬁ_‘_;i':.___i ______________________________________________ )\L{
7 ‘
g Shippingrmstructionsi upens axrivalkof bodymaU. S S s - 0% . 0 ST EE W TR
(9) Disposition instructions if not bréught [ Toy) DS, AR S M 5 S e - . Y SR
Examiner’s Initials Ay s PDaterias o TR I , 1020.
Ve A, GE0 - CorrnEroNDENGE showsicommunieation from -~ T - = . ocer o A _
: sdatied e S5 M Ta tper e - N T YO SR SRS
confirming request in Par. IV., item . ,;above; 'or requestings thab- 255 ST e T - IRCINER S
‘/r/ / N 4 LA I e e e e P P = =~ e S
Examiner’s Initials __.f'ill.-__j:_ ___________ Date L= e Y
VI. G. R. S. Fizs, CORRESPONDgVCEws/hows as follozvs _______________________________________________________________
Ao // gLl Y/ /;;’,»- P~ 22 V. Gikre TR
a———— v |
(a) Cancellation memos referred to? = Yl . / 7/7 [ e
Examiner’s Initials ______;-/Y%/J_//__ ........ Daters Lo /;é .................... , 1920
COUNTRY ~France CemeTERY NoO. 117 e SeeeT No. _ _______ ; %2 _______
s e g - w8 g et |
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ST o R0, 19 176-112 bf
(Revised)
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY /*””/(
GRAVES REGISTRATION SERVICE CINOV
WASHINGTON

FROM:  Chief,Graves Registration Service, Q. M. C.
To: Nr. Michael Deardosky, Hecla, Pa.

Sussmer: Remains of__P_Y_t--___JQHO__QQ_%!QQ_SKJJ___S_Q!fl@_l__}.‘.q_-___ﬂ:'l 294

Co. G. 18th Infantry, :
The records of this office show that ye»hawe semumees shstamubodm_no___request _has been_ ..

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

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

By authority of the Quartelmaster General.

Cuarres C. PIERCE,
Major,U. S. A.

If all blénk spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

NAME OF— ’ NO. AND ‘S'l‘RFﬁf%f. \i=a A Town STATE.
Vel % S, S
= | T |7, R =
Was soldier married ¢ 1 v A= ) =
Soldier’s widow 2 = L
; ! /,/“\/. ) = '~ Ve
. S -
Soldier’ %chﬂdren S ; \ \ L N O S e PR
(Name oldest first. ) -------------------------------------------------------------- J
AL yei = /7

T/ 77/*4 . ;"'/‘z‘;"";wmy,/zx |

|
|
Mother __ 7 7 A 7 : ) {0 SR SN AR e - S , T ol S e N3
T Loz S P e
Brothers. [ ? ‘_ :_ MR 0y P Ry k __________ oo oot N Las AT
e ey iR, WD e il
3L 5 - rrean i) ithus . (et s el WE "SI Tl e
W2 3 5 J37¢. ///,W[_ i T e e e
Sisters. ) o £ /O O 4/ g5 [j v1dan _.-zazi _____ e s | N TS X
e 7 7, o 00 .
o 1'% anet f0r ! 1@’ ...............................................................................................

Date %{_ /7—- /77j /) Signature ... Q/ZMM/A[WM//

Y S b5
7. ,{k‘{f ﬂ/"' Lk d/@' Relationship._. , 7/42%4 ______ )

ead instructions before filling out this paper. 37500 (ovER.)

Address--éf..@.&?_:_ ;__ s
ImporTANT.—CAREFULL



74

I ) e s s . 1920.
a7
I the undersigned, am the % AL R and nearest living relaiive of the within-named
4 2 g (Relationship.) x \
soldier, and desire the following disposition of his remains, Vviz: [
(Stnke out all except the one showing the disposition desired.) \ =

1. As stated on first page of this sheet. =

. TR : :
2. To be returned to the U. S. and shipped t0 oo oo . SRS
. 57 (Name.)
e S R LA, TSR S S e AL RADORN e
@R, oS . N R AT s (State.)
3. To be returned to the U. S. vl el A A AP S National Cemeter

4. To remain in Dunopc, for burial in-a permanent American Cemetery. M/VWM‘W N 6%7/7/%_,

Signature 2./ ZA’@/ j/,@ﬂ/?,aéﬁ& //[/4

INSTRUCTIONS FOR FILLING OUT.

1. Tf definite instruction as to the disposition or a body are not received from the nearest rclative
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery.

2. The tr ansfcx of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE« SIGNED BY THE PERSON WHO 15 THE NT}JI‘ of kin IN THE
ORDER shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearest living relatives
in the spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased 'soldier ‘and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascer tam thelr wmhes and act for thbm in thb matter

6. If YOU are not the near est relative; please agk the newrest relatlvc if h\ ing near you, to ﬁ]l out this
paper. ' - ~

7. If YOU are not;the nearest living relative and do not know who or where the nearest relatives are,
please fill out this paper AT ONCE and mail to this office.

8. You are requested to return this paper AT ONCE.in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. 37800
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I. LOCATION INDEX CARD: 5 File #2106
- B A v W b\h > oz ; B%
(a) Neme.. .. .. DE“RDO:’KY!JOM ...... E..!..%BI‘. Noe 47294 ......... A
' : : (YD :
Wl ek oo Pvbe . Organization.... 00e®, 16Ph Inf, = [ _fHB
A : 3 Cause of i e
(c) Date of dea,ich....‘%/.é?/.l.@ ..... death R . TR
11, REGISTRATION CARD.-(Check Reg, ,Card Inf, against Loc.Ind.Inf.):
g , o% Yo '
”/57’; 2) Grave Np, *F 7 TOWES 385 TR - 4 Plgtee Soncto: W velB
# o R A8 10/ 1 '
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IV, Information on which advice to Europe in letier of transmittal was besed:
= L : £ : ((CabLERON & Sosrrran S o o 192
Ve Following advice forwarded to Europe by “(Letter of transmittal on . 2% 1992
R S T sk S e vt ae G
IS Ll 42 Dt b Ferne e ) R e L R
| VI, Form 115 forwarded to G.R.S5. Hoboken, N,J...... NOV 2 1920.. . . . T o
VII, SUFPLFLENTARY REQUESTS
Date of Relationsnip ,
.and Source wae mame . DL S S R action taken
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‘;: > .' < /j‘ AND =
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COUNTRY CEiZETERY NO. St 142
GoR.Se FORM 115-4
August y 1920
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DATE OFBURIAL" “’?’if "?7 -1/}

Rt el EETNPSONTSr Sy Se sy (S S TP PG
s ."‘." .

:IQ;.AQE OEBURIAL \/l T”\ f}CHE

mamm DR e -
(Give Cemetery, Town and Department) Map. 1eferencé“§ust

specify clearly what map is used.

f?‘ E ‘ .}/‘1 ~t r'f’i

‘Was one buried with body$. (. 2 7 ..... 1-020 ’ﬂéf‘l}/l
Was one fastened to pame peg “Brﬂ
stake used as a grave marker? ot 0\& Sl {o"«'}tfﬁ ........

If name wunknown a.nd tags n;xésmg, description and marks
should be g1ven here :

1 0 fm e /'mﬁ» %7‘@1 e ?‘WJ‘Q’)’LCJ’

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

\./
REPORTED BYe:

il g - }’;;:\ F3
I‘G(/ - ’\f (d S ‘l

'I‘hrs/‘pnrtmn to bhe sent to Chief of Graves Registration Service.
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CEMETERIAL DIVISION
REGISTRATION SEGTION

NOVe 31 192 il g

MEMO FOR:
Cards Department,

.CASE OF:

foe.. 6 18th Infa.
: ORGANIZATION (01id)

DEARDOSKY 47294 John  Pvt.
(Neme )

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)

FILE NO, Dete Place ¢F¢1A Ne.
SURN AME Orig. D

SERIAL NUMBER - let,Reb.| {D-

FIRST NAME AND INITTALS _ 2nd Reb.| 11/20f20 176  |p. 30273
RANK | 3rd Reb. .D~

DATE OF DEATH

CAUSE OF DEATH

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

BY: 1figs sLannon

Carde
(Department)

5 x 8 card was sent to file.

Corrections made
on Organization
File Card:

By “MGl,

/3324 fLAML
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Deardosky, John
WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE
WASHINGTON.

VAR 151819 f) o

Mr Michael Deardosky, |

m, ﬁ . . ;; t, ’ ¢ . 1 (‘.x."_ s "(.,. .\,..‘.

New Ringgold, Pa. iy &

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

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

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

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

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

In the case of an unmarried man—

(1) Father; (2) mother, if father is dead; (3) brother, if both parents are dead; (4) sister, if
. both parents are dead and there are no brothers.
In the case of a married man—
, (1) Wife; (2) parents or children and other relatives in order set forth above.

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

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

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

f A
ot Very respectfully, BN i,

The Adjutant General.
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“Tran
Deardosky, John.
Pvt., Co. G, 18th Inf.

Killed in action April 28, 1918.

Emergency address: lichael Deardosky,
father, Hecla, Pa. )

£.G.0. 5/16/18
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