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g ' ' WAR DEPARTMENT

f i THE ADJUTANT GENERAL'S OFFICE

J Rrre e W f/A-T / 1-208 WASHINGTON

!

Sussect:  Verification . May 16, 1927 ;‘
: To: The Quartermaster General . %

| Washington, D. G. ‘ & | |

le A reexamination of the records in the case of
Frank DelMack, army serial #3485150, shows that at the . |
time of his death he was serving with the 2nd Division. i
By order of the Secretary of War: ‘
. 5 1
s\ |
Adjutant General. |
1 Inclosure
GR3 Form 114-B
(lc Pt & o
" !
o
,a'f‘"ﬁ’iy#“ =
,«z""“"ﬁd

|
. |
1




e e e R )
G s ;
"GRAVE Locu/(nom BLANK

\ LOC: \']‘TO\ OF TITE GRAVE OF

|
M S LSS ST 0, Fnamb. '
(Surname). (Number). (I‘mt Name and Initials).
@U‘Yﬂ_«'?-ﬁ’ ............................
(Ranlk). (Organization). 1
RUAGHAQU DE AR LA Ay & Y i e R o
{ cAUSE OF DRATH:. AC.. /. e A IPEnTT Y
DATE OR RURL\L...% e A TR
PLACE OF BURIAL:, J 4F.3. —39¢.3 =
{ (Give Cemetery, Town and Department). Map reference must
specify clearly w h it map is used.
3
1
AV N OMIBIIR 2 1. ke s R D A
IHOW MARKED: Name Peg?...==—..... @ross sk LA LTI
Headboard?.=——..... Bottle?. ==y A B85I50
C® A, 23rd Inf, pociimoarion TGS
2nd Div, :
Was one buried with body?........ /‘jzn ....................
Was one fastened to name peg'or .
stake used as a grave marker?. . AXe®.. . ... ... ... ... ..
If name unknown and tags missing, descripﬂnn ~and  marks
should he given here: v, Zrd I9I8
" }
: Killed in ,
fosse , Pran
near Fosae, AR R ARV A s STt Lt i
JAPDLG IR SO . S SV R T BT
R LAMTONS LR e e it v S R | (NI o el 5839
R I‘PORTFD I by

(\lun vture and le\ of Reporting Officer).

This portion to be forwarded to Central Records Office, A, G. O, A.E. F,

, 1 I8/1919
HC ‘ {Not signed)




¢° &, 257d M; S DEVACK, Frank, PVt 3485150

| mma in action, instantly, by shrapnel, on Nov, 3rd :r,sm
nesr m«, Prance, Place of Bm-ial unknown,

| m,msuﬁ
‘wam.n , ot

Home Eldsaveth, N.J.
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OFFICE OF THE

QUAR L movy,

WASHINGTON

NANE RANK

Demagk Frank Pyt

SERIAL
3485150

D

ATE

_January 28, 1930 '

Co A 23rd Inf

ONGAITIZATION

DATE OF

DEATH

Nov 3 1918

29/156

STATE Ghio CI¥. 0. 1232  GRAVE 35 ROV 55  BLOCK
Check relatiouship Livinzy ~ Deceased //  5-5(
‘ 2,78 H - a
HOTHER 5 i \r : : : )
oTEP”O”T_MB. (F’u tne : e : ;
year j #T0or to com- : : . {
mepetment of service) : : :
NAME > : : :
MOTHLE rl_‘}}RU ARQORTTIOL $ H H
AND {For ﬂé year prior : : :
Vbnnnencement af : : i
ADDRESS ¢rvice) : : S b
MOTHER'TY LOCO PATENTIS : :
(Fof the year prior to : % 3.
‘ ~ ormencenent of service) : -
\ 1 il WIDOW P : :
g | ¢+ {VTTHS hac m remarried) v s : 3
! AA“ ; %! 2. SR ATRARRIY, TRt . s e
”*r\ Y LA
A L % 9
Veterans Bureau Claim INumber g = wy %
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON
In reply refer to:
293,8 C-R #56361

January 4, 1923.

Mr. Francisco DeMack,
Box 276,5tubenville, Ohio.
Dear Silr:

The Quartermaster General desires that you be informed that
the permanent grave of Private Frank Dellack,Company A, 23rd. Infantry
is,Grave 35,Block E, Row 20, Meuse-Argonne American Cemetery at
Romagne-sous-Montfaucon, Department of Meuse, France.

This is one of the permanent American military cemeteries
to be maintained by this Government in Burope, Bach grave will
be marked by a headstone of white marble, of suitable design,
with name, rank, organization, date of scldier's death and State
from which he ceme, The headstones will be placed at all graves
in connection with the improvement work now in progress, as soon
as possible and without waiting for special action or request on
the part of relatives,

In effecting removal, the utmost care and reverence were
exgcted and more than willingly accorded by those perfo;ming this
sacred duty, The grave of the deceased will be perpetually maine
tained by this Government in a manner befitting the last resting
place of our heroes,

Very truly yours,

I NI R
Assistant.

Y

22 /1281 /ARK



Demack, rrank 8,485,160

(Surname.) (Christian name in full.) (Army serial number.)

\ Pt Co p 23rd Inf

\ z
/l\ (Rank and org.‘:%ion.)
tate your relationship to the deceased 744

Do you desire the remains brought to the United States? . JYio
- (Yes or no.)

If remains are brought to the United States, do you
“h them interred in a national cemetery2-
-1, 1 desire the remains interred at the h

( / as%inu-
tion below as to where they should-be sent: = : -
! 6//""/ / R - o /
(Name of person to reccive— remains.) (Ixpress office.) (Telegraph office.)

(Nu;nber and street.)

(City or town.) (Stut-e‘)
(Sign here) .. fmcé(aw.-&,%#@%
(Number and street or rural route.) (City, town, or post office.) "(Sv.ate.)

Read carefully the letter accompanying this card. 3—6713



Original letter sent to-
Mr. Francisco Demack
Box 276
Steubenville, Opio
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In reply refer to: : _ AL TN

293,8 C-R
#56361

January 4, 1923,

Mr. Franeisco DeMack, .
Box 276,5tubenville, Ohio.

Sy '

Dear Sir:
The Quartermaster General desircs tlat you be informed that

the permanent grgve}qf

Private Frank DeMack,Company A, 23rd. Infantry

i

is,Grave 36 Block B Row’ 20+ Heuse—nrgonne Amer1can Cenatexy at

Bomagne—sons-ubntfaucon,'Department of Hbuse Prance.

This is one of the permanent American milltary cembteries
totbe maintained. by this Government-inJLu;opg. '%Qgh grave will
be marked by a headstoné“ofwwhité”hérble of Suitablg‘design T

_witﬁlhdﬁe; rank, organlz:t;;ﬁ, date of+moldier' s death and State-

.:,

from'which he ¢ame, The neadatoneg will be placed at all greves
in conneéction with the inmprovement work now in progress, as soon

[l
£ 2 6

as possible and without waiting for:special action or recuest on

) S

the part of relatives. 0
: 3L o 5 3
 In effecting removal, the utmest care and reverence were

=

eﬁgctéﬂ and more then wiilingly accorded, by those pérfdyming-xhis
macred duty, The grave of the deceased will be perpetually maine

tained by this Government in & mannmey befitting the last risting

1

place of our -heroes,

Very truly yours,

"/-"i N 4=
1923
P -
o a),
BW
22/1281 /ARK o
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G.R.S. Form #114 B
i

________ D - TR oo ool ... ... SERIAL No. __3_@_8_‘!:’:1_?:9______ e o s
BANK o Pehb4 - -op-.. ORGANIZATION __ Gwe ASWPC I8,
GRAVE LOCATION - Sedun imer.CeR. Letanne o Avdenmes ] AR ..

CTY. NAME NUMBER
~asan o - --.123.-.‘.‘...::!m.‘&--------..-_-__..__--.....-__.._....___-.' ______ SRR o e ;;.__- e
GRAVE ROW PLOT

2. ORIGINAL BATTLE AREA GRAVE LOCATION2 __ 2nd R, C. SK #5 1Isol, Veux Ardemnes

GRAVE COMMUNE DEPT.
2
COORDINATES _____ R T e 0., i
CONCENTRATED TO ... 5/16/18 oo @] o e I <
DATE GRAVE ROW ° PLOT
Sedan Amer. Cem.,, 1203 Letenne Ardennes
""""""""""""""" o e o e SN e e s G

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

........... Neo_reference i o S I S S L
SUBSEQUENTREBURTALS: » +1/20/2%:; -122 . Seve 4 .. 5.8 . (i “1208 __
DATE GRAVE ROW PLOT CEMETERY
datestskensl tomisfom 16&8s, o Soded somian 25 wniow ool oo TLOE GU0S s
DATE GRAVE ROW PLOT CEMETERY
=2 ; Wm M. CLINE
W, U Rl .
SIGNATURE, AREA SUPERVISOR______ W\ o | AAYAR > et Captain. Q.M.C.-----
1/8/21 35 20 E
TR AR CRAVHRTOCATIONS oie si B Basbo: oo 25 waBdag g o o0 90 ~o © oo 4b7ios e
DATE GRAVE ROW parieil
L Baock
, . VMeggg:.ea;gp.@_e_-Azzl_e_zzg__C_t,y__a’ﬁl_&_l.z&_B@é?n.e:_s_onsﬂ&ontf.auc.o.n,ﬂauae- .......
& : +'CEMETERY "

} /& | ol |



2

INSTRUCTIONS FOR _PREPARATION OF FORM 114 B

1. 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 Registration Service.

2. Paragraphs ‘1 and 3 will be accomplished by Registrétion 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 ig approximate and NOT
accurate, statement to this effect will be made on these forms.

L



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

Place 16t 8=Basbmont, Avdermes
REPORT OF DISINTERMENT AND REBURIAL Date. Soptember.1,1921, -

.......................................................... seeeeniin. SERIAL NUMBER 9485150

oo A PR o ORGANIZATION CQeds 28Pd Infy =~ =

From (give complete location) :

RS Croup Sia@ e 0 R 3z En il s Uit PAMa Boat lamy @y vo: 1. ot i il e
3. Reburied (date) :

In (give complete location) :
...Nox.e,...S,....l.?.zl..:...,..M.e.n.aﬁr.ﬁs.l.‘.gs?..l’.l,!.l&..Q&Y.s...ﬁl.?.@.&.-..e........Gt.!.‘.s....3.5.»..‘..3;.9.9,15..Ey.»....?.‘.??!...ggs........ s
By Groupe. o - Reburiel §. Unit

................................................ Nature of reburial ...,
, : Lined Casket,
4. Report as to nature of original burial and condition of body upon disinterment ;

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

5. (a) Identification tags : Buried with body ?.........NQ.............. On grave marker o e R S

(6) Other means of identification found upon disinterment, and general remarks ; -
-Bof§le. racord found on body shows G.R.S, marker found in box,No tag found on
--body,tag. found on Grave Marker,

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

(a) Height (actual measurement) .. Package...intact. Body....
(b) Weight (estimated). 0t disturbed smthority letter

(¢) Hair—Color OP@rations Division AGRS Qu¢ in B

L

Quantity dated August 29,1921, =~~~
Characteristics '

(df Haivion: face==C@plor --.0r 4 = aa 7 £ - o
oA o R S R e
T L A R et s

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

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

' p5 25 24 25 26 . 27

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

7. Disinterment
supervised by ...

S et (& -
> A oo’
’ Z /S £
- //, Y

it f~f_;;g}ﬂ_,‘/,~*
/)”,’; Approved %.B.RD ’é‘
 B.L.muribut

('ﬁtle@tm.q,m,e.
8. Reburial 2 R @R i e ({5 S R xf
SIPCIVBEdEbY /o5 T Fem e e e e Approve H«‘?’/
A " (Title) JAMES. W, YOUNGER, .
/

CAPT.’Q.MOC.




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 correspondmg numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

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

. Give date and accurate information as to location fyrom which the body was disinterred and the group
and umt which made disinterment.

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

4. State to what degree decomposition has progressed, whether b'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 7or “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 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), blCIlSpldS (chcwing teeth), and molars (principal chewing teeth). An examination should be
made and fmdmgs 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, porcelain, or gold and porcelain),
thus :
—GUDaro PORCELAIN BRIDCE
BRIDGE WORK ............... Block in solid the crown of tooth (label| . GatDRn : GQLDBR!EGE
gold bridge, gold and porcelain bridge), ;
thus : |
SIVER FILLING . _GoLD FILUNG
FILLINGS -...covvoveeitviimnenicciccians Draw filling on tooth accurately as pos- OLD FILLING _ GOLD FILLIN
_ sible (block in and label gold, silver, , GOLD FiLLING
cement), thus : y a1
AVITY /[ OF 0 -
: ECAYED &7 égxen
CARIES (CAVITIES)........... Outline location and size ol cavity, shade < i
in thus : L

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

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.

et b L



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

To be prepared in triplicate. . DATE

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 _Demsck, Framk 10. Nameh s g = ¥ g~ g e
2. No. 8 5_8_5_1_5{9 _______________ i, - g CbaNOpes 1 ianmry 8 o L e
3. Rank__ Pwh, &2 = 2T L2S Religh) - B0 Gieiewend R G5 CE S
4. Org. Co.A 23rd Inf. - e bapones 3 Jee S r e o F SIS
CUDLDE SN P (e R Sk Sl s e
GRCAD U L (b) D.B B & Rnlre o

Discrepancy found upon disinterment

7. Grave No. 122 SECtH- = = ;T LogeGraye Now "0 <o o = I o) S |

gF “Riligh, * 3 _______ Rowie ol 5 . LGEREAlo =0 =~ gae ™ I Rowe &= iy oo

18. Cemetery ___ Sedan Amer. 19. Commune or town __ jetamne . ... . _____
o

20. Dept. or County Ardennes 21. Country France

22. G.R.S. Hdqrs. Code No. 1203

23. Disinterred (Date) _Sept 1st,192%. By Setipratims e

24. Inscription on grave marker:
Name Jeank Demank SOnHERNOE =0 duls T e g -2 9 e e N i

HANARTOE e s Organization gp.n,28%d Infe. .. -

5. Was identification disc found on grave marker? Yag On body? ___Ha

/ ‘,E’a/ e

S;—énature _ﬁiﬁ}nor r7l‘et:”lrml cal/Assistant

PREPARATION !

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

Bottle regord found on body shows G.R.S.Marker found 1:1 box no ¢ 8

-EFQEQ.---QE-IIQ-_L~__'§_@£_-_f9m§h_gn-_(}xme MOLKON e .ol Byt

27. Condition of body S re AT A e e N I SR R S

28. Nature ‘of burial Blankeb and pine. BOZe .o oo

”9. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? . Mﬂ _________________________________________________ i e A o e A2

30. Body prepared and placed in casket: Date Sept Als‘bi—]‘.-Qv%?L.“By- HalsHurlbuts -

31l..Casket sealed by .. HsheHurlbut,

Signature of Embalmer, (Supervisor)—



' C=-4442
SHIPMENT. (Show actual marking of box.) Boxalp, = 5 ToETt - A TN

32. Designation of body: -
 Demamck, Frank 3485150

Ll -

33. Consigned to:
‘ = - Argonne Amer.Cem.f1232 - Romagne~-sous-lont faucon
Name of Permanent Cemetery : L . 47 53 :

34. Casket boxed and marked (Date) Sept 1s%t, 1921. H..L.Hurl’aut

35. .1 hereby certify that all the foregoing operatlons were conducted and
accomplished under my immediate supervision and that the report above

is correct. : ! r oy v ; |
s WQHQROth ”st Lt& QQNQCQ |

Signature of G.R.S. Inspector

36. Remarks _ Package in good condition body not disturhad authcrity

e e e o e A v e o VR4 b o A sy et e o e el

S Shipped from point of Operation: (Date) 20p% 1et,1921,

To point of Concentration Argonne Amer. Romagne 30‘18 Montfa.neon,

___________ —— / -__/___- L st = |
)Z . ) (Name) TeBs ﬁﬂgﬁw /
Convoyer_ [/ __,__%___‘¢ﬁ/%nature Shipping Offlcer J}apt.Q‘M.-G. ____________ L

38. Received at Railhead or Point of Conceniration: Date

By G.R.S. Representative

59. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemet ery

(Name)

Convoyer

40. Received: Date ww—-ﬂ/&?“:l’, i 7 7

41.

42,

43.

;1 . ;
1 _ bfs _ /




GRS Form 121a =5 ) j! = - File No 56361
| = L A
CEMETERIAL DIVISION
REGISTRATION SEGTION
Janu.ry 30 192 &g e
MEMO FOR:
Cards Department,
1L

,CASE OF:

CO. AO, 25rd. Inf.,
ORGANIZATION (01d)

DEMACK 3485150 rranke, Pvte,
(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, _ bate Place F-1A No,
SURNAME Orig. | D~

SERIAL NUMBER ‘ 1st,Reb. in-

FIRST NAME AND INITIALS | Shineut s 12 &L 50163
RANK 3rd Reb. i |-

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: Miss Lannon

Carde ,
(Department)

5 x 8 card was sent to file,

Corrections made
on Organization 5
File Card:

'BY  7ﬂ%@»
5/3324 JTML




BeR«Se Form No« 16,
1 3 _NEUFCHATEAU

PAe 12th, June 1919,

REPORT OF DISINTERIEWT 41T PEBURIAL

L
nenails of: '
Meme; DRACK, Praik - jember 3485150
"ﬂb_*}g’amc: Pvt. Organization  Uxim
Disinterment and Reburial made by Groud: Unit
Disinterred (Date) ' From {Give commleéte locati é;z)
6_16th, Way 1919. : ‘Isolated Grav ' : =8

VAUX, ARDENNES,

%,

e

35 NE 30%.8 E 300,05. N
Al LIS s ‘: ' e
Reburied (5&to) | 4 " In: (Give commlete lo-c;.’.‘tio'-’flgf/?z‘?._ . _:
16th, Moy 1919, ; erave $72 Seo. 24 Plot 12 r i —" ‘
i SEDAN AMERICAY CIUETIRY No. 1203 S
S | LETANHE, ARDENNES. “

Repox % as 16 na.i,we of (‘lrla,lll..} hmrial aud w'mulon of holy upon c?.z.smuer:m\.at,

Burial gooa. Body clothed. Bod:y’ dec’“fm'o-’*'wd' : N _ £ B X S

% - D ek i
s . - — - o— % - vy i m—
Tas 06 identifiontion tag fowmid wpon the bedy 2 0
Ny ) 3 Hone
That other meens of ideatification were found on-the b,qu
A’-.
v y " 4)";\) : :

s = 'y R A ‘/,/?\ i f W«r,“ - b

R W

- . -

¥iotas

IZ waon €isinvesment, offects are found on bodies, they will\ba piomil” sent
to the nffscts Dovot direct as is weyhdred Wy (.0. 170, GH. 2, 19]\u., artes belng
garefully oxspined for ¢lies of icentity in r’fovbtf’ul cases, aotation wlheiesl will
be mele ol yencrted to chief, (rewes Registration Sexvice.

Lt/’ Gw‘jm ; : g e T N T T
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G. R. S. Form No. 16-A ;

Place------i -tanne, Ardemnes
REPORT OF DISINTERMENT AND REBURIAL Dol /4/,,, Lo -t G527
1. Remains or......__ DEMACK , FRANK SeriaL Numser. 3485150
RANK Pyvia Organmzarion ... @Dy Ay RBEA. I0f, » = = " - v
2. Disinterred (date): fezo 204 F24 From (sive comiplote location): &2 F2. sfee 4 7Z 2

________ Sedan-Amar,--C.w--Latanna,-.Ardennes,--éﬂ.zoa,--(‘:r—.!lz,--Sec,a‘-,--Bl.z

/ o
By: Group 2%

23 Unit.

7 T, =
3. Reburied (date): y &=~ °2 °o-sr 727 14 (give complete location): sz ew o S
: % c B o O ‘ ‘
y AV AW, =
By: Group 2 W Unit..__o_nr il 0 INature of reburial 62424 ¥ /o Ll

S . et e 2
4. Report as to nature of original burial and condition of body upon disinterment: :J‘/ M

> y /d
& 4 y
.t-/l/)fh Lekp ;{Ma/’m_,éa_ f
-

7
A=

. y /4 7
5. (@) Identification tags: Buried with body ? ___ Yo

(6) Other means of identification found upon disinterment, and general remarks: v
V4 i L /7 7 {
SOV SRR DY LR/ 4 ___i’f__ D —prman e, L. fo A=yl

________________________________

(3) Weight (estimated e beooable Lo Zoloerie

) Hnicelanedl  BROLS o0 betiotecn od i
Quantitygl . o) . E?éal ___________________________
Chagsalmatids __-._ (I 61; _______________ )

(d) Hair on face—Color __; _______________ éi{o __________________________
Location 5(0 ______ ——
Quantity Ao Dnereieg

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

missing parts) _. : éé@ ........................
(f) Wounds or missing parts (veceived at time of casualty) ... @ =
/é’@"A-A_—_/‘ééL _’_é)_____i’é;%g»fi’_é_{ﬁ:ﬁ:ﬁ ___________________________
——--——*——---—"“"“"“'\‘T\'\f'“;;:""“""f """""""""""""""""""""""""""""""""""""""
— -
7. Disinterment _%\
supervised by__...____ R Approvedtiee = o 4
ep T (Title)
8. Reburial ';L‘”,
superyised by__.___________ e {/;tv-f TN o RRe Approved:
o - ~ S ‘y} e W e e = NS



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

Enter information, as noted b'elowr,' on reverse side of sheet in the corresponding numbered space. 'This
form is supplemental to and is to be forwarded with G. R. 8. 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, derial nuniber, rank and organization), an'd'by whom disinterred and reburied.

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

3. Give date and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, 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. (@) State whether identification tags were found buried with body and on grave marker by reporting
t(ir"eS’) or ({N0'7J

(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. Items (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very mmportant 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- -TOOTH

tion (not those fractured or displaced by

recent wounds) should be scratched out,

thus:
CROWNED TEETH ._.._____ Block in solid the crown of tooth glabel

gold, porcelain, or gold and porcelain),

thus:
BRIDGE WORK ............ Block in solid the crown of tooth (label

gold bridge, gold and porcelain bridge),

thus:

WER FILLING  _colp FILLING

FILLINGS®. . .. . ..... Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING

(block in and label gold, silver, cement), é?i EGOL D FILLING

thus: g

. F"\C\:Il\xEY D ECAYED
; . - ' DECAYED

CARIES (CAVITIES)....._.. Outline location and size of 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.”’ A

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.



G. R. 8. Form No. 120
SHIPPING INQUIRY

(Revised) : 1 203"’ 1 9 O C BM

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
' GRAVES REGISTRATION SERVICE

WASHINGTON
FTROM:  Chief,Graves Registration Serxice, Q. M,
To: Mrs. Frank Demacks 104 Lake St., Urichsville, Ohio.

Surpsnct: Remasins of Pvt: Frank Demack, Ser.No. 3485150,

NU v Y

s
N N

If these are not the correct 1nstruct10ns please correct them. Nal\e 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) remam in Turope.
By authority of the Qu%rtermastel General.

CrarrLes C. PIERCE,

Major,U. S. A.

If all blank 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 STREET. TOWN.

STATE.

Has widow (remar. ed‘?
Soldier’'s widow___

| I :
Soldier’s chﬂdren.l &

(Name oldest first.) ‘ =

- f: 4&,\__

f‘a,;r,her = —3«& f\[

Mother - il ‘glr ~ &r _ .v
A

1 e
Brothers. L A i v e S
(Name old- “---------------- s it St 7 A
est first.) ~ DI S

B {’Q

A
Te—2——" \_}\h—

Sisters. = 3
(Name old- 2=
est first.)

Date L%)('/C/ 7 /

)
Addrcss_}.%/zz@%madi;__

IMPORTANT.—CARDFULLY read instructions before filling out this paper. a—rsai

o e




—
= s
= =
I W @ 7 _____________ 1920,
. . ~ol . &y S 2 R e S e e )
4 3 ) 2
</ (_% >

I, tho undersigned, am the ™, and nearest living relative of the within-named

}Relatlons]up )

soldier, and des1rc the following disposition of his remains, viz: N CE TS e
(Stul\c out all except the one showing the disposition desired.) MAIL (1 - f-— )

1. As stated on first page of this sheet.
R I PN, L
2. To be returned to the U. S. and shipped to 2 . :

tName.)
: | ometenal Dy
''''''''''''''''''' (. R.stationy . ; e Piojecittey . *
3. To be returned to the U. S. and buried in . ==z === 777_~ National Cemetery.

4. To remain in Kurope, for burial in a permanent American Cemetery.

Signature _2/44_,%//._ _,Z_Oi/ J Lm{r%f_“

INSTRUCTIONS FOR FILLING OUT.

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

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

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT 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. 1f there are minor children of the deceased soldier and no widow, the LEGATLY APPOINTED
GUARDIAN of the children should ascertain their Wishes and act for them in this matter.

. If YOU are not the nearest relative, please ask the nearest relative, if hvmg near you, to ﬁll 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. 8—7860



COMPIL ATION OF DISPOSITION OF REMAINS DATA
1. Locarron InpEx CaRrb: File # 56361 (o~ 5)
\ BHE56/50
(@) Name .___ DEMA CK, ¥ rank .- Ser. No. _—52—;48-1-5&
YP.
)i Ranke = P¥he . - Organization Co.A, 23T _d:_:gl?f‘ ____________ 43 x\
CRRELs
(¢) Date of death ___ﬁll/s/ 18 (d) Cause of death ______K[:@ ______________________ \c\k
( Q
II. RecisTraTioN CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.) :\ \\
(@) GraveNo. ___ T8 _______ Rojat=ess o % Rlote. el o7 % Shel = .y TYP: ~_EK_§ §
() Emerg. Address __ Mrs. Frank Demsck(wife) 104 Leke St., Urichsville, !
_____________ (015 RO T et o 2o
III. Files of soldiers dying from contagious diseases ______________ i b RPN T Y CKR/QK 4 i
4L
IV. A. G. O. POSITIONVCARD: 0”,’ wv e ?
“,/)A'a> oy " ’ﬂﬂ{( i ‘lte Ofrecelpt ----------- MM ______________ X
(@) Namgm. :f;;f W A ///#a,xaﬂ? 2
; 2 “\—\Z,:_:rg‘ 7 iy AL ;~;‘jf~;}\-;\—'.-.-_‘:—.'.\ 3 AT, —‘_:‘-‘:'--Iv-;vi;"w;‘:;—‘ ;;::;-‘p',l;;';- RERRS AN N v K
T 7 ' FaR
(d) Remains to be brought to L S.? ----'———_""'.;;w::%: ~.,_1._.__$.,-_____.“.___-___T____; ___________________
(e) To be interred in National Cemetery in U. S. ” /%»"#'/-_ ________________________
T IRE e o UL ST V:. /
) Shipping instructions upon arrival of bodyin U. 8. __ 7= ¥/
————— ’ - "
(giisposition: instruetions if not browght to U. S, eoemee e .
__________________ // ) =
Examiner’s Initials _a_. /- /+ ________ Date s o -,2./ 5= e dns , 1920.
V. A. G. O. CorRESPONDENCE shows communication from ____ i A = H
_______ -, dated PR EESEN Re S T
confirming request in Par. IV., item___________.___ s
R =R
I
Examiner’s InitialsweZ .2
VI. G. }1 S. FiLes, CoRRESPONDENCE—shows as follows:
1 //"',/ /" e Cr’? ot 2 ; ____‘_‘__________-__________;_______________.__-_________; _______________
& ; '
TR A BN N Torpaliy > S |
(@) Cancellation memos referred to? v vl AL MM s S ]
. T8 RN T ‘
Examiner’s Initials _____ LEL . ELZ7 Date, _/_,/_//_/)_f_ ................ 1920. 4
COUNTRY France CemeTERY No. .. 12038 SHEET No ....... i QD ______________ |
G. R. §. Form No. 115 ' = Make Form No &14 g Y
Amended April 6,1920 3—77FORM 115 = A COMPLE [ED = ,~ Py £ 1
; A A 2 T T R
; 0 uf‘.-"'-""".,(\ ‘ ‘-.««/ j
4 % [1~11=2 0 g |
= E = , ke 20 o



N R =
e
i

43
VII. G.R. S/F@;I.ﬁ%Ng 114 made - NRRECEFIVEDR Y
BT e Y\ e MAIL & 80
Typed by 1k % ____r4 _____ Checked by . £5 1090,
- ‘ = b
,;’?L\ J = % o
VIII. I‘INAL ACTIO\G o / fﬁl JUN 8 1921
R CemeskZ0 i
Following advice forwarded to Europe by

letter on //"'l/’ O "“Pidﬁb‘ ) Section

IX. CORRECTIONS
\C.HANGE OF ADVICE. AcTiON TAEEN.
Desires body be - SURISE WP - 1T o] i e e S R NS
Body to pe shipped to .. SOl > £ W B s
X. SusPENSION REMARKS l_\72__‘___ o ¢ z.
1'___________; ____________________________________________________________________ J, /”/’ 4. g ¢ el o1 02
/ ‘ ) ' . /)
J oA b / 2 4 77 /
NAAY N ~ '_/__)1 ____________________________________________ # A A Ax < 1 "ZZ‘ A Al L
) ‘f
i /
B

_____________________________________________________________________________________

-?.LJL QLMLJLL.&«:AQ___[\-__;\Q LA . JOMvM ﬁ&\%a./fv;

R = b /iy - B T @1»{*‘71‘:_1/,( § 7 U, [ivpg-m_ el *L«C’CL‘ iy 8 W(

e

_________________________




3
CQMPILATION OF DISPOSITICN OF REMAINS- DATA ° . -% St
: § A AT B RN
b TS, S
I. LOCATION IulEX CARD: . pile # 56361 _ 4-,€  : é% :
:  5Lf8E /5D v 4 N
(a) Nave,. DEWAGK, Pramk v e N 5 e

: YR : .
(o) e B¥W8 - - Organization Co.A, 232d Infs - A

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

A Y
{c) Tete of ‘thll/s/la ...... dgdig i /A =it e \]9‘

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

RIGISTRATICON CARD.-(Check Reg,,Card Inf, against Loc.IndsInf,):

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

IV Infeormaticnion qu.dl '1dv1ca to Furope in leg

= o - ‘ue;r 3/} }J;‘S;,j.ut 21 was bvased:
At Ao €O Kl rtw efffot e o e <
Wﬂw.z@m ececo. Wi .?fz«..«zé@..‘f’.‘f‘fﬁf?’f’.’f’.’,’...(./../féf.ﬁ/fé./f.,

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

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

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

A e ‘ '(c'mlr i b o e R 1
yox .r-ollowmg,,aavlce forwarded to Europe by - (Letter of transmitbal on//—4~ 192 o

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

..............................-...s-.......-,-.. ....

.......

VII, SUBPLEENTARY R REQUESTS
Date of Relationsnip Sk :
'mn Source Tang nore - Degires - - Action taken
N . 5ol Ta s farsl ez oo St o0 W S ey s e e e SeSin g BSs s s e R s e ns Tn S S AT T ST A BEEE O
.....................
- L o~
! o 192
VIII, Form 115 recezved from G ne. Hoboxen ZRAL o (é ..... / ...... // ..........
- TTERY N SHERET Y
:0 YI\"::\Y Cx'l B B/ 9 I\O. k 111.:1‘:1. 10..

o b"-a. FORL 1 ‘-A .
August -, 1920 . . S : . : ; 190

B (-t~




B SCTS P of LT RN T

, Qut sverm ster Corps,

Greves gazistretion Service
BGuedy Heorokew, N.J.

June 4th,1921.

FILE NO. 293.8’Cem. DV COTe Ble

MEMOnANDUM. FOL: Chief, Cecmeterizl Division, 0.Q.1.G.,
*Weshingbon, D.C,

: SUBJECT : acturn of Records - Cometcrya? 1203
: Trcasnittal Memorcndum Number H-3426

il (RIcSRECOrdy perbeininr to. ther
following ceses ere rcturned hsrewith, it having beon
delinitely dotermined that the hodies are to remein
in Europs.

REVERENCE NO:

190 Demack Frank Pvt. Ser. No.
3485150, Co.A, 23rd Infantry.

R.E.SHANNON,
Cap tain, Q.M.Corps,
Officer in Charge.

e

=€ PALLAS,
Executive Assistant.

(1 Incls.)

"



RECEIVEDEY
MAIL LUiNit
JUN & 1821
 Gemetesal Division
Overseas Project Sub-Section



1203~190

June 4th,1921.
Pile No. 293.8 Cem.Div.Cor.Br.

Re: Demaok, Frank, Pvt. Ser.
"~ No. 3485150, Co.A, 23rd

Infantry.
" Mrs. William C. Donalvas,
104 Lske St., = :
Uhrichsville, Ohio.
Dear Madamz-

Your shipping inguiry, requesting that

the remains of the decensed soldier named shove be left

in France for burial in a permanent American Cemetery
has been forwarded to the Cemeterisl Division, Office
of the Quartermaster General, Washington,D.C., for
necessary action.

The CGemeteris) Division, Washington,D.C.,

- will furnish you the grave loeation in the permanent

American Cemetery as soon sc possible after the body has

L3

been placed theresin.

The Department desires to renew its
previous expression of sympathy in your bereavement.

Bg anthority of the Quartc;mastér Goeneral:

}b MAjL g '
[ o R.2.SHANTON,

TN 2 199 Captain,0.M.Corps,
Officer in Charge.

" 5. pyy
¥ , F.C.PAILAS,
MWL/ Exceytive Assistant.
- Dot N S
r ; ‘M" w \ - ’.';0,
. : e e O
e "._ e Jf :{:’1
i Py -
% {'Tr‘: 4
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1395 - 190
S5/1/31/21.
WAR DEP ARTMENT / /

‘ QUARTERMASTER CORES
CEMETERIAL DIVISION; GRAVES REGISTRATION SERVICE,

ROOM 350, PISR 2, HOBOKEn, N. J. 'ﬁw}&
4\”3 A
January 17, 1921.

File Nd. 293.8; Cem. Div., Cor. Branch,
(Demack, Frank,)

Mr. Franciseco Di Michelo,
‘Rox 276,
Steubenville, Dhio.

Dear Sir:

It is requested that you inform this office
without delay of the complete address of the father of
the late Frank Demack, Prlvate Serial No. 3485150,
Company A, 23rd Infantry, giving his street address,
name of eity and country in which he resides.

This information is necessary before the final
disposition of the remains of the late soldier can be
determined.

A prompt reply will be greatly appreciated.

By authority of the Quartermaster General:

R. B. SHANNON,
Captain, Q.M. Corps,
Officer in Charge.

By: ; ;

1 hte, Infantry.
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OFFICS OF 1dd ULRTERMASIER GEI‘FB/.HJ N
DMBETLt AL DIVESION : ;

HOBOKEN, NiJs OVERSEAS PROJICT SUB~SROTION (
NAMG OF DECE..SED SOLDIER CRMUIERY 1O, D..TE
Demeck, Frank 1203~ 190 12-14-20
SERIAL NUIBER ORGANIZATION

Cos A= 23rd Inf. C—— // é’ é’f) vé?

3465150 | |
Vo ! \i
: / i” S
1% u"\ { £ ”;\
N Y \ v Qr}*"‘
U 45
‘/& \
VAR RISK INSUR.NCE INFORMAT ION
DATE
NAME OF BENEFICIARY BRELATIONSHI®R

—Mr, Charles W. Hamilton as the legal guardisn of

#4dreS8yrg, pansy DeMack “idow

127 M. Dawson St., Uhrichsville, Ohlo. . v

A QT
v X 0 dEC e

t .'3.;- v
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K

OFFICE OF THE QUARTERMASTER CENERAL
CEMETERIAL DIVISION
OVLUSEAS PROJECT SUB=SECTION

__hUSOKEN, N.l.

NAME OF DECEASZD SOLDIER

CEMETERY O,/

3
=

__Demack, Frenk 1206 = 190 12/14/20
SERTAL NUMBER ORGANIZATION
6»6
& |
; o i
3485150 Go. A, 23rd Infantry a5 AN\
| RN Vs
A : ‘ W | S
=l 3 ; e e % y
S v q v . WAR RISK: INSURANEE , INFORMATION A
e} ¥ KO
\/; ‘}\(UJ}% \ 2/ & \:7 Lo O >
P DATE Z o

NAME OF BENEFICIARY H

RELATIONSHIP

%@1 Charles W the egal guardian of
2
I'Se

Thnsy Delack : Widow

127 N. Dawson St., Uhrichsville, Chia

S%09/113

= e



GRAY "

PLACE OF

£ At

(CEivo Cem, ,, and Department). V[ap reference must

map is used.

S s Headboard?.>......... Bottlef. =—.. . ...
¢ IDENTIFICATION TAGS: -

« Was one buried with body?. .. .. .'.'::'100
4 Was oue fastened to name peg or |
;- stake used as a grave marker?. /;aw j&/r& e.. adas |

; Tf nmame unknown and tags mmmn o, du,cnphon and uhul\s
! shou]d be f;wen hgre
' &

,/A lL l

BAREST RELATIVE: ................".. .. {‘..f.\ ......... |
=
7 / ool
MPDRIESS S e e ‘/}/F, 32,3 |
: — (’ R % .
RELATIONSHTP: ..., . .. e e o) < nwso3 I~

(forna’ruro and Raiik of Rt,poltmf' Officer).

'8 portion to be sent to Chief of Graves Registration Servicg./
¥ o /

R el






.‘RO?‘I‘ O Qs M
. e CIETERT ALgiBIS TON
e LS FAY ’muu.om
QG WAR DEPARTMENT oom j /£ }g’
Office of the Quartermaster General of the Army
Washington, PLEASE
EXFEDITE

GQR‘S‘ FOI‘m 8'W~A“O : h N

Information req%ested 0 f Ay Gy Oud Date Oct. Y, 1920,
3 2%
File Now | 4 | d5deistration,
From: \ The.Quartérmaster General, U, S, Army, (Cemeterial Division)
Tos [ Th\g Adjutant Ceneral of the Army, 6th & B Sts., N. W.,Washington, D, ¢,

Subject: Infbrmatlon required for G,R,S,

]
)

15 It is requested that the items checked below be completed, Request
conflrmatlon of all 1nformatvon shown,

as Surname Demack f, Date of death 11/3/18

b, Christian‘name Frank g« Cause of death XK/A |
/~"c. Serial Number 348150 (3485150) ' p, Authority (C.c.l) 7 =
' 4 - -
' de Organization Coe. 4. 23rd Inf, o~ i, Emergency address
€y Rank Bvt. & j« Relationship
BODY DESCRIPTION | DENTAL CHARTS
(See page #2 of the Service Record) (See Phy31c%@ report of
: exmnlnatlonrprlor to enlistment)
ae Age of enlistment m
as Strlke ‘out teeth missing
\ be Color of eyes ) s
‘ 87 6% 4¥2112345678
cs GColor of hair . upper right upper left
de Heignt : SR TROR SR SR IS M Mo 3 U s g i7ieg
lower right lower left
e. Weight

fa Permanent marks and
physical defects at
enlistment (0ld fractures or breaks)

He L. ROGERS,
Quartemmaster General, U.SuAy

CEMETERY NO§ 1203 BY:
bﬁbﬁaﬁiﬁ?”€24§L/<,/L/1/4,{2:%;7
SHEET NO: 190 HS NNER ¥
TYPED BY; JDB Lieut. Gapkxxw, (,M,C,
S=713/1B
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WAR DEPARTMENT AVMK/REB 1-101
THE ADJUTANT GENERAL'S OFFICE

WASHINGTON

201 (Dé Mack, Frank ) Ww March 24, 1920

Froms The Adjutont Generol 'of the JArmye.. .
Tog . + The Oiiart';ei'rwSter Genorsd of the LArmy,
' Wes nf’ton, s O
Sub'jgct:l. Dote of death of Framk De Mack #348150, Pvt Co 4
23 Infantry

1., Upon investigation, 1{: hng been a scertfj,ined that
the date of death of thc above mon herctofore cormmunica ated to -

you, is. erroneous, ~nd thot Nov 3, 1918 is the cerrect date of
dea th

2, For purposes o0f- i.chcnthic tion, you are advised
that tho recoris show thot the decensed was enlisted May 27, 1918
and the mome of the person to be notif ried in case oOf energency vos

given ass Francisco De lick, uncle, Box 276, Stulenville, Ohio

Br orcer of the Sccretary of Vs
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201 (D& Haclk, Frank ) wWw March 24, 1920

From: The Adjutant General of the .umy.
Tos The Ouartermaster Genersl of the Amy,
- Urshington, De Co ...
Svbjoct s Dte of death of ,
J o+ Framk Do Maok $3548150, Pvt Co A
23 Infantry. \_

»
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1. U'non :l*wenﬁ&gatfo@ :!.t' %ﬂ‘* been ascertoined that
the dote of dcuth of the /gbove Momn: B ret Tore cormumicated to

you, is erroneous, and ﬂ%?% ﬁw 8y 3,919 18 the cerrect date of
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2., For pu:'iﬁo cs of identification, you ore advised
that the records chow that™ «:&he deceased vias en11.>tec1
and the none of the person to be notified in cose of erm&'ﬁw o

§iVeNn 251 pranciseo Do Mok, uncle, Box 276, Stubenville, Ohlo
Brr oxrder of the Sceretayry of Wor:e
P, ‘Herric. Per

Tho Adjutent Genernl,
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