i

- gTe ' : o Tha h Gk DS : | n:g73 I

G.R.S. Form #114-B

1. Wayg_ TEJGOWSKI, Ignatz

b

INEK . " Bl eteme - ¢ : 5’RGANIZATION___QQ,xI.-.!Zth._Inf. b

o e e s . ---_---z:__,cé‘:'. ......................
P

2 &“DIVISION
URAVE LoCATION. Memse-Argonne Amer.Gty, Bomagne-sous~ 1252 Sec.34
- NUMBER

""""""""""" faucon (Meuse)

cry. Name Mon

e R e e R (R 2ol

GRAVE ROXT : PLOT

_Se6.34

. > ‘
2. ORIGINAL BATTLE AREA GRAVE LOCATION 12 (’&‘7 b YtacelCunel (Leuss)

COORDINATES Verdun 35NE, 286.4N, 310.5E

CONCENTRATED TO 4,29.,19 67 B4 )

CEMETERY CTY. NUMBER

%

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

o A , Tag on body and Cross. ¥
i / 1 4 > \ ‘
STATE BROM WHICH HE CAME Y ¥

MBDALS CR DECORATIONS AW : "‘
“ pata Form 1 ARDED
SUBSEQUENT ‘REBURTALS S~ % SESSSEE SS0-8 Tods R0 1 BWas 79" Roim-j-§ OL ot = &
DATE GRAVE ROW PLOT CEMETERY |
rf |

DATE GRAVE ROW PLOT CEMETERY

A g
3 .M. B, BIRDSEYE
SIGNATURE, AREA SUPERVISOR ///Cﬁcf//{u///c Lat Lt.,Q.M.Corps;U-S.Army -

%. TINATEGCHAVE LOUATIONS Rs slanCo ol e I8 o Ba i s T Block C |
DATE GRAVE ROW PLOT
EUDITER B 2., .. .. Mepse-Argonns Aver.Cty. Romagme/s/lontfaucompi 183 1005,
6£ s/l\cg f SR ,} P N = S CEMETERY |

MAYE 1008



N

/

INSTRUCTIONS FOR PREPARATIQN 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 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., 1If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form -
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms. :
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Co. L. 7th. Infentry. DEJGOWSKI, Ignatz, Pré,542930.
drds Divisien. Home: 38 Noypth Main 8¢
Sharpsturg, Pa.

He was® killed in sction on October 19, 1918, above CUNEL
FRANCE, during the MiUSR-ARGONNE oparations, we were making an ats
tack on the morning of Oet, 19,1918, and had succeeded in gainings
narrow strip of woods when a stokes mortar shell bursted near Dej-
gowski killing him instently. I don't ¥now who buried him or wher

he was buried.

Emergency Address, Informanty Carver,Frank L.Corp.542922

Antilla Tejgowski . (Brother) Co.Ys Tth, Infontry.
38 North Main Bt, Homes 26 Torth-lain 8treet.,

Sharpsburg, Pa.
’ SGigned: We He Dunigan, 1st Lt.

7th, Infantry.

Sherpsurgy —Pa, fewlown,
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QM 293 A~M April 26, 1932
Dojgowski, Ignatz (Ma) gk

Mr. Anton Dejgowski,
205 8. Main Street,
Sharpsburg, Pennsylvanis.

Dear 8ir:

This office 1s meking an earnest endeavor to commu~
nicate with all women who may be eligible to make a pilgrimage
t0 the cemeteries of BEurope under the provisions of the Act of
¥arech 2, 1929, es amended May 15, 1930.

It is therefore requested thet you advise whether or
not the late Private Ignatz Dejgowski is survived by & stepmother
or any woman who stood in loco parentis to him for a period of
five years prior to his reaching the age of eighteen, and if so,
her name and address. It will be appreciated if you will also
fwrnish the date of death of the mother of this late soldier.

A self-addressed envelope which requires no postage
is enclosed for your convenience in replying.

For The Cuartermaster General.

- Very truly yours,

A. D, HUGHES,
Captein, Q. M. Corps,
Assistant.
Enclosure:
Envelope.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASKHINGTON
IN RePLY rEFErR To QM 293 A-C

Dajgowski, Ignatz 1232 B

July 9, 19830.

Mre Anton Dejlgowski,
208 8, Hain 5%,
Sherpsburg, Pae

Dear 8ir:

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

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

1, Is the deceased survived by a mother?

If so, give her name and address:

2, Ts the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3. Is thse deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 {aj
of the enclosed Act as amended? . IS et

If so, give her name and address:

B v e e

P

For The Quartermaster General,

Very truly youre,
Enclosures:

nvelope
ﬁc: b A. D, HUGHES,

endment Captain, Q. M. Corps,
3 : Aggistant.
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F 5. DATE January 18, 1930
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NAME / RANK SERIAL ORGANIZATION DATE OF DEATH
De jgowski, Ignatz Pvt. 542939 Co. L 7th Inf. Oct. 23, 1918
STATE Pennsylvania CTY. No. 1232 GRAVE 25 RO 32 BLOCK C
Check relationship Living - Deceased
MOTHER : s
STEFVMOTIER (For the : s s
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NAME s 3
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MOTHER IN LOCO PARENTIS : : :
(For the year prior to : : :
commencement of service) s 3 :
¢ ? :
WIDOW $ $ :
(Who has not remarried) : -
2 ) i : :
o&/zf,u&' G2t B2t
( A7 o 7 €
Veterans Bureau Claim Number‘\— } 0 \a - ,/ ~ o
a4

29/156/
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

pLy marer o QM 293 A-C
/8 Jeowsxd , Ignatxz June 29 1929.

Hr, anton Dejsowski
403 South Main St,,
Sharpsbhurg, Pa.

Desar Sir:

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

these cemeterises®.

The records of thi
o s office show that you are the brother of the

late Pvt, Ignatz Dejgowski, CoslL, 7th Inf., wvheweremains
_ ; . 45 °y £ are now interred
in the Meuse-Argomme American Cesetery, Romagne-sous-lontfaucon, Meuse, France,

Will you please advise tﬁis office whether or not he is survived

a mother or widow who is entitled under the provisions of the above quot-
will you please furnish the full
der that action may be tak-
Both mothersg and

by
ed Act, to make the pilgrimage, and 1if so,
names and addresses of the mether and widow in or
en to extend invitations tc them tc make the pllgrimage.

widows are entitled to make the pilgrimsage

Your attenticn ié particularly invited to Saction 4 of the en-
closed Act, which defines the terms "mother” and “widow". If the relative
ig a stepmcther, mother through adcption, or any woman who stced in loco
parentis to the decedent, & statement as to her relationship is reqrested.
if he was survived by a widow yho has since remarried it is also requested

that a statement to that effect) be made.
For your reply, you may uae the enclosed envelope which requires
no postage. 3 /Y

For The Quaftqrméster General,

ﬁery truly yours,

2 incls.
Act of Congress. 7 i I A
Envelope. = et 2 JOHN T. HARRIS,
: , h Major, Q. M. Corps,

; Assistant.



QM 295 A= . April 28, 1952
Dejgowski, Ignatz (MA) e :

¥r. Anton Dejgowski,
205 8. Main Street,
Sharpsburg, Pennsylvania.

Dear 8ir:

This office is making an earnest endeavor to commu=~
nicate with all women who may be eligible to meke a pilgrimage
to the cemeteries of Burope under the provisions of the Act of
March 2, 1929, as smended May 15, 1930.

It is therefore requested that you advise whether or
not the late Privete Ignatz Dejgowski is survived by a stepmother
or eny woman who stood in loco parentis to him for a period of
five years prior to his reaching the age of eighteen, and if sa,
her nsme snd address. It will be appreciated if you will also
furnish the date of death of the mother of this late soldier.

—A self-addressed envelope which requires no postage
is -enclosed for your convenience in replying.

2 -Por The Quartermaster General.

Very truly yours,

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




WAR DEPARTMENT
OFRICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in RepLy ReFer To QM 293 A-C July 9, 1930.

A A4 R

Dejgowski, Ignatz 1232 B

Mrs Anton Dejlowski,
205 S, Main St.,
Sharpsburg, Pa.

Dear Sir:

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

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

1. Ie the deceased survived by a mothsr?

If 80, give her name and address:

-, FrE.

& Igﬂfhe deceasged survived by a widow
who has not remarried?

If so, give her name and address:

e e e et == e

3,' igvihe débeéQEEMEBEGived by ;ﬁy'%oman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a;
of the enclosed Act as amended? L=

If so, give her name and address:

v e atase e

For The Quartermaster General,

Very truly yours,

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

Agsistant.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFEr 1o QM 293 A—-C
DeJowslei, Ignatz,
1232

September 4, 1929,

Mr. Anton Dejowski,
Sharpsburg, Peana.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 29, 1929 making inquiry
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 Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

B e

1. Is the deceased survived by a widow who : o
has not since remarried? If so, give her
complete address:

2. If he is survived by a mother, gtepmother,
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? : 7 £

For The Quartermaster General,
Very truly yours,

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

2 Incls.
Act of Congress
Enve}ope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i IN REPLY REFER TO Q' 293 A-C 5
De jgowaki, Ignats , June _ , 1929. |

Nr. anton Dejgowski
403 South Masn S¥e,
Sharpsburg, Pre

Dear Sir:

i Your attention is invited to the enclosed copy of an Act of
1 Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldisrs, 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 offi how th h
8 ce show at you are the brother of the

late Pvé, Ignatz Dejgowski, 00al, T8 Inf., whicwrensins '
| _ ’ » wheow are now interred X
in the Neuse-irgowmae smericsn Cesetery, Romagne-sous-lontfaucon, Meuse, Frandes:

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimege, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them tc make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is reguested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

¥or your reply, you‘may use the enclosed envelope which requires
no postage.

For The Quartermaster General,
Very truly yours,

2 incls.
Act of Congress.
Envelops. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.



In reéply refer to:
RI3E-S0- R

July 7, 1923
Mr. Anton Dejgoweki,

400 South Main 3te,
Shaxnsburg, Pas

Dear Sir:

The Quartermastef %EXE?B& B€§%¥%SD%%%%V§%6nb%“?ﬁ?HFa%u ?ﬁkm
| tHETPOA AN AT FFEYS §Fs Sow 32, Blook C, Hemss-irgomne American

Cemeatery, Romegne-sous-Montfeucon (lemse), Frances

This is one of the permanent American nilitary cemeteries
to be maintained by this Government in Europe, Each grave will be
marked by a hsadstone of white marble, of suiteble design, with
name, rank, division; orgﬁnizétion, date of soldier’'s death and State
from_whic% he came. The headstones will be placed at &11 graves in
connection with the improvement work now in progress, as soon 2s

possible and without waiting for special action or request on the

part of relatives,
In effecting removal, the utmost care and reverence were

exacted and mére than wil;ingly‘accorded by those performing this
sacred duty, - The gggﬁéfﬁiﬁéﬁgééégi}ifd will be perpetually main-
tainéd by this Govarnmeh%iiﬁ§§imgﬁ£;;”befitting the last resting
place of our heroes, (9 o gté

3 :
._-?J/Very truly yours,
ED

23 /236 /ARK

/

H, &, C@nner,.
Aesistent,

— vy © -

TR R g
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G.R.S. FORM NO. 16 3 NEUFCHATEAU

3rd Jue 1919
Date S -

. REPORT OF DISINTERMENT AND REBURIAL.

Remains of:

Namiy ok <5 &S
WX . DIJGOVSKI Ignatz Number: 542939
= 3 : T v T o
Rank: Fvts Organization: ©C° [ 7O0 Inf:
Disinterment and Reburial made by Group ~ bnit
Disinterred (Date) From:: (Give complete Rocation)
29th April 1919 Graye f 12 B:A:CHMETARY
CLERY LE GRAND: e e S e
il R MEUSE 35NE 310458 266 .41
|
Reburied Date in: Give complete location
p s
29th April 1919 Grave i 67 Sec 34 Plot 2 § \ {/
ARGONNE AMERICAN CE& S2MARY i 1232 et

Roma.gne Meuse

p————

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

Burial good, buried in UMNifrom, body normallybdecomposed;

H |
{

oo e e e e e

) Yes
Was one identification tag found upon the bedy?. o

What other means of identification were found on the body? ' 101

o~

Note :

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Depot direct as is required by G.0. 170, G.H. 2, 1918.,
atter being carefully examined for clues to identify in doubt ful cases, notation
waersof will be made and reported to Chief, Graves Registration Service.

Supervised by: Lbe Strong; R.E. ROSENTHAL

r/s ond Lieut. 0.M.C.U.S.A.
C.0. Group___ nit

Sy
N

v



1110’“1u Under # 101968

MEMORANDUM TO FILES DEPARTMENT

=~REGISTRATI N

BR AN C Re-

TRLIQfLR ALL  FAPI

FROZ: File # 101968 = (Cmullcd) /(Q

-/}.‘79 Ry L.R.

Section

Dept.

S, e /B

“\ /",.‘
0. K. MUMTRICAL - FILE - INDEX _ T/

Pépers Transfcrrcd By:

175-4034~11JH.



G. R. §. Form No. 115 F3 o

/ |
COMPILATION OF DISPOSITION OF REMAINS DATA
I. Locarron INpEX CarD: . . File i 86103
(@) Name DEJGOWSKL, Ignatz dor. No. 042989 . °
®) Rank ._______. ey o Organization QO-L_' _____ '_7tn__111f' _______________
(C) Date of death _A0-28=18 . (d) Cause of death ______- J: :Zl}_ ____________________
IT. RecrstraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No.
(0) Emerg. Address _i
» " Sharpsburg, Pa.
: . . @0 (~t11-20)
IIT. Files of soldiers dying fro/yh 9bnyag}x‘)u§'é‘ij§ets;ées/__//_ ___________________________________________ i’ O A 7
IV. A. G. O. Disrosrrioxn CARD: e . Duteioffreceipha = =~ FF 5L SR SWRE
' e Cornd @) g (P G5 o
(@) AN v ol e e o T BT Wkvelatighshipr = . ... 0. S8 5 W T
(¢) Address . ERCRRR e U Bpes A R BT et SN . [ T35 o
() Remains to be brought to U. S.% ______________________
(e) To be interred in National Cemetery in U.S. at .....________________________
(f) Shipping instructions upon arrival of bodyin U.S. ...t
(g) Dispoesition: ingtructions if nobibroughtito: UeS: - == . . = .
Examiner’s Initials - ____________ Dafer- xSt e o0 el T , 1020
V. A. G. O. CoRRESPONDENCE shows communication from ______________________________________ _ .
_________________ A datedsm=S=cnlls -T2 B F-X Sl T T e
confirming request in Par. IV., item_._____________ : abovg, or requesting that____ s SANRRR P B
o AR SO 1 S . S e ) e L 4
—————————————— ----'---“'-------'---6:::; ------------------------------------------------------------------
) M =
Examiner’s Initials ________ i 3N PDates=-"—f= == blh e ’_[ ______________ , 1920
VI. G. R. S. FiLES, OORRE}SPONDENCE—ShOWS as fpllows: B
__”_____:__1 _________ (s _;:,‘__’__ f 1) 2 __'_____" ____________________________________________________
(a) Cancellation memos referred t0% ... L U 1\/ ==
A <y ,V;Avj T 72
Bxaminer'siInitinls; s - C8 == 2 Datei et ittt e e e 19205<
s -\ Y
[ L . .’\.«‘4(‘"‘ § / P
COUNTRY FRALCE CemeTERY No. 12958 S€C. o4 Sueer No. R-?—;\/y ----- £ B

; ' ":;}“ ]
W L VA s
Make }‘o'rm_No. { E‘gm} &

A
' T !
' ¥ r VBV S |
B y

‘Amended April 6, 1920



VI (G RES®HormNo. 114 mader e | el , 1920.

Typed by ________-____________; ________ ,‘Checkedibys -, &8t ; , 1920.

VIII. FiNAL AcTION:
cable on _ , 1920

letter on ___. 4" /g"’ ,192¢

Following advice forwarded to Europe by

IX. ‘ CORRECTIONS
CHAS ¥ ADVICE. ActioN TAREN.

Desires body be N o i N ANICL N oy et = O £

Body todpeshipped e s T R el vT s e SN e L s it
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G.R.S. FORM #114-A. STATION Romi.gne 138

To be prepared in triplicate. DATE - 6 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT » : COMPARATIVE REPORT

Records of G.R.S. Headquarters.

i Name DEJGOWSKI, Ignatz

________________________________ 10. Name BT L DTN i e
2. No. 543939 5 S il S ISESN O ey
3 ranc RO 12: Rank. ' Qorpowel - .
t.0rg, G0 % Mh Ingy, 16 Songoe =
5. D.D. Oote %r&.{ﬂ;g ___________________ 14 (;) 13 D) e e B M T b
6. c.0. KIA v PR e A (b) D.B L
» Discrepancy found upon disinterment
7. Grave Nos" Sec.___a_‘_q’_ _________ 15. Grave No._ I S ol S (fp e i 1
Bl Bl il 63 nedt rvs s Gt ROWASE. RS i res Wi 1P St i Row-- - -teo
it OO N WA By 17. \ Hone =i
18. Cemetery___gg“uggggggggggg__é@g;g ______ 19. Commune or town _ Romagne-sous-
' Hontfaucon
20. Dept. or County ~_Memse 21. Country Feappe . = '
22. G.R.S..Hdqrs. Code NoARBR2 S@0e8¢ _ _________________________________
23. D'isint’erred (Date)“"f’:w‘1 By - %@ & Yausell ......................................
24 . Ihscription on grave marker:
vams_lgnats Dejgowski Serial No. BEREBR: L ol i
Renkeie o AR s - 0o i e e o Organization

25. Was identification disc found on grave marker? vyag

Sig ure Junlor Techz’ilcal Asslstant

PREPARATION : I: 4 Rasch

-

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).

________ 1 SRR o= oo e e e
2 adly decomp.sed, fe tur & unr<cognizable

i ondittion, O Do d s c e il SMasr e e e e e R R L

28. Nature of burial Box,-U 8 -Uniform burlap. ... . ... ... 5 o e ey T

29. Any discrepancy noted upon examination of body, asg compared with G.R. S records
guotied=above?. - ~Haerivem YR . et T o o I ot

.um o 1.}51 (, v huasell
30. Body prepared and placed in casket: Date ' ... . ... ... Bis i, smsmn Sl e o R

.3.1' Celgisot. ‘aeal edubys T T R Y Hussell .o e

St
Signature of Embalmer, (Supervisor___é,;_::{_j:_________‘.;_;':_' _____________________________

Discrepancy found upon exhumation of body‘

ANy



SHIPMENT. (Show actual marking g)'i‘ »‘b%(

'32. Designation of body:

33.

34.

35.

36.

Name lgmats DRJGOWSKI
Rank m‘ B ek Xt

Consigned to:

Néme of Permanent Cemeterygggao-kggonne Amer.Cly 1288,

Romagne-sous-tontfaucon Mmae)
Casket boxed and marked (Date) __ By

Poy 6 I92Y T O YV Rusgell T

I héreby certff& fhaﬁﬁéfl ‘the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
ig correct.

Signature of G.R.S. Inspector /iffi/éf:'?i;/(:/(,i,//

R C arthington, 1ot Tt. (MO

T o £ PR S SO UPOIII J0 LR S SRy S P IR ST GO S SR S R S S SERD S o TR e — R SRS SRR TSN

37.

38.

39.

40.

41.

42.

Shipped from point of Operation: (Date) Dec - B--1921

bfs

---------------------------------- ee |
To point of Concentration _____ o Morgue Lomagne
(Name)
Convoyer ... W J Royed. Signature Shipping Officer J-QeraLn COLE
Captain, G, A. U
Received at. Railhead or Point of Concentration: Date e e Sidai O i
Dy G R S A T B T el IV e e o e S e
Shipped from Railhead or Point of Concentration Date:= » it o Ricisitee S
Tb Permanent Cemetery e ST T R i Gl ke i S SRR Sk s S W B aag tal
(Name)
Conyoyer=ste s s s ol & —x - 3 s =5 Signatuges ShippingtOficene Sl i oe s s r* o0
Received: Date e e e Lt I T T o
B8 sRepragentativers & =t a b f 0 L L Ta e e e S R e o o
Decs 6, 1921 - Jeuse-Argonne 1232
Reinterred, _ St et N S Bt f
25 (Date) :
Grave No

g

Pt



Concentration,

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

REPORT OF DISINTERMENT AND BEBURIAL

I RTINS OF s . e o o DEJGOWSKI, Ignatse = SERIAL NUMBER 542939

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

RANK S S oAt es e P¥bai. ... ORGANIZATION........G06. e Pth. Inf,

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

................ 306,192lg-r£;

SRR TR V. S TR TR 4 1 S I - OO

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

3‘0'6»1931M'W"‘Arsmmmhfflz%GraZS;BlackC.msz,’iam

= By dGroup. . Reburialeg s = BT s 5 e S S Nature &f’{ burial ...

od cdeket,

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

..wooden box and burlap and uniforme.badly.decomposed,.f 22tUres.. not. recognizable e

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

5. (a) Identification tags : Buried with body ?..........J8Se. ... On grave marker ?.......... yaa.

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

Tegs show: Ignatz Dejgowski 542939, Cpl Co. L. 7th Inf, A

6. What does examination of body show as regards the féllowing identifying items ?
{a) Height (actual measurement): _impossi ble to determine,
R e e e SR
{c) Haire ~Colore = S o e (U B 3o S s a g

Quismbiby S s e QAOF i r e s

Ehanaoberiahies o2 S ot Tap ot Lo AT e

» i face 3 QOIOL e o R T S e
(d) Hair on face—C _ do Diagreor ropresents the mouth wide open.

Locatlon_dg /VLEE
- :

~ do
Quenfilly s Bt e e L ala e s ol

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

THITII Vgl (T4 1) R RS

{f) Wounds or missing parts (received at time of CASTIAIET) " Liovicrere i cibonssssss s o e

» _mpone vieibles . oo

;':T';;‘;'interment r y ( _ 2 W L ( /_(

b Lo At A e A e S S TR
superviged by Sl L L e e Approv%.p.Worthington, Bt I u0:
C.v.Russells - (

8. Reburial - 3

supervised by W/\:E"f/*“mu// ......... Approvéd :

Aol s DYFAUL T ——— <" |Title). JAMES e YOURGER, .....co
- : ﬂ/ i CAFPQ,Q.M.C.

y




s R

INSTRUCTIONS FOB_ THE PRQPEB 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 1s supplemental to and is to be forwarded with G. R. S. Form {-a, reporting reburial locations. To bo
used in answer to Question 26, Form 114, in case no means of identification on body.

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

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

3. Give date amd accurate informatien as-to lecation of reburial and the-group and unit which “made
reburial, and how reburial was made—in casket, wooden box, etec! "

4. .State to what degree decompositicn has progressed, whether Teccgnition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. 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
S B RN 2 3

(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"(e) and (f) inder 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 32 teethto 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), qusp@ds 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 MISSING
tion (not those fractured or displaced by 3 g1 00TH MISSING
= : recent wounds) should be scratched out,
thus : 7z )

' i FPORCELAIN CROWN
OWNED TEETH ................ Block in - solid the crown of tooth (label -
" gold, porcelain, or gold and porcelain), : Q_L.D CROWHN
thus :
EeWORERS =5 s Block in solid the crown of tooth (label
B gold bridge, gold and porcelain bridge),
thus : )
: 'wea PILLING CoLD FILLING
FILLING 8% i e Draw filling on tooth accurately as pos- =0LD FiLLING GOLD FILLING

sible (block in and label gold, silver,
cement), thus :

%&ow FILLING
AVITY =
ECA
'CARIES (CAVITIES) ........... Outline location and size ol cavity, shade| [ %
in thus :

‘ i ive si i ‘th attached and indicate retaining
LATES) ....... Draw diagram of relative size and shape (‘)‘f platg; block in tee
DERESE . clasps on natural teeth with the word ‘“‘clasp.

4

%) . :
7. Show name of person supervising the dg_inter/rﬂent and the ggme and title of the person approving

! o
same, \ - s

o\

‘ X 4 ) . . :
8. Show name of Persoh SUpﬁrvlslpg the regxr




R e

Form No. 1009
AFFICE OF THE QUARTERIMASTER GENERAL
CEMETERIAL DIVISION .
OVERSEAS PROJECT SUL-SECTION : : #

Harlow C.W.

NAME OF DECEASED SOLDIER CEMETERY NO. “DATE

Dejgowski, Iegnatz, Pvte 1232-SeCe34 = 42 4/7/21.

SERIAL NUMBER ORCANTIZATION DATE OF DEATH

— 542939 Coe L, 7th Infe _10/23/184

Copy forwarded to

Adjusment Depar tment WAR RISK INSURANCE INFORMATION

(
Date Xﬁ 9~ ' DATE
OFE-
PERSON NAMED ZY SOLDIER TO EE RENEFICIARY OF INSURANCE RELATIONSHIP
! /,fgf 7L/ 7@&/ G(L/L,{ )*-;//é l A :' Vi zy,
ADDRESS » ] ' :
2 o ¢ (2 4{ et 7 / / P e ‘
L/' O 3 xj L e LAY~ (,,::z;.’.,l;,. g X ‘«/{ g«/ <F ,4 / \/D;f_,_«‘z/
ELATIONSHIP

PERSON RECEIVING DEATH COMPENSATION

s/1868/ LML . W B oA



COMPILATION OF DISPOSITION OF REMAINS DATA S §
)

I. LocaTion InpEx CARD: Pile # 86103
() Name PRAGOHSEL o I@BRALE oo Ser. No 48988, : 5
(®) Rank ... s SR Organization 0. Le.. 7th. Infe 1 TYPhmp-
(c) Date of death F o~ 8-38 - (d) Cause of death "-K;/-A ________________________ l e liFe L
IT. RegistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
l (@) Grave No. &7 ._______ Row /,!./. ______ Plot - Bt n Sec. B4 - TYP. 7 -

Ahi [0
(b) Emerg. Address A%-&&—-ﬁe--ﬁe{}gewakif(-ﬁa-athe-r-)«-w-.;Lo,I;Izsin._«St...
sharpsburg, Fa.

cableon: e S ERe L 8 S e e R , 192

V. Follgtving advice forwarded to Europe by{ é/
Mv—w - @ 4) letter of transmittal on ____._______ = / 3 e 1921

______________________

OM ’o? o M »f’ _____ £4_ } ________________________________
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., .Y o ANy A o Lo
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIIL. Form 115 received from G. R. S., Hobokeny No o oo e , 192
e i %
COUNTRY CEMEIHR YN O S SRS IEset S SHEBTING, SosamIim e
G.R. S. Form 115-A 3—8020
August, 1920
PRARCE 1232 Secs 54 48(,/

G

\ )



74/&&

GRAVE LOCATI(‘.\. BLANK

LOCATION OF THE GRAVE or

—cl

(Rank.)

DATE OF BURIAL. . ) d\' . ik TN

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

HOW MARKED: \ameng Cross?..:.%.

l. s

g Headboard¥———~...... iBottleds &% ol
K
IDENTIFICATION TAGS: W i) :

Was one buried with hody?. ﬁ* i ) S
% N

Was one fastened to name p%tr or 7) 1
stake used as a grave marger# I e e |

If mname \1nlmow11 and t‘w@r}rssm description and marks|
should be n here: |




29 b3
Communal List Mo =~
Baily Report I

00—--—-—7-—-—



‘ L2 S
FROM$ 0.Q.M.Go r.8
CEMETERIAL DIVISION

WAR DEPARTMENT Munitions Building

Office of the Quartermaster General of th

Room
Washington
' PLEASE .
e ¥ EXPEDITE
SRR Horms S=We e B j e o
-anfermation requested of A.G.O.
S es Nok Requisition
From The Quartermaster General U. S. Army, (Cemeterlal Division) A
(SPECIAL)
To: The Adjutant Gcneral of the Army, 6th & E Sts ,N.W.,Washington, D.C.
Subject: Information required for G.R.S.
4
E - 1. Tt is requested that the items checked below be completed, Request
'cgrflrmatlon of all information shown.
.“" '1 / o,
yes S8 2. Surname Dejgowskl : f. Date of deathlﬂ/és/ie'
s '~ & I S / ;//.‘_
“;: b. Christian name e g. Cause of deatﬂlx/A.
. \ ' " ;:3 /
sl c. Serial Number 542989 hy, Authority (C.0.#)
.*253 d. Organization Co, L, 7th Inf, — Emergency fddress =
-~ ', ’ 3 ; 9“‘#7 gl ;" 77‘7,
A e. Rank Pvte 2 : S i r\Relatlon.:hlp 14
P : AANMALAL
TODY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) (See Physical report of

examanaimggﬁggéggmif enlistment )
a. Age of enlistme®at

i a. Strike out teeth missing
b. Color of eyes

L B sl b @ sl 4 B A

gy Color of hESHEl e upper right upper left
smeﬂ"’mﬁd@ 8.7 65y 4321122345678
d. Height % & i) i
2 . AT g l&vg‘r right lower left
e. Weight a 1A \9 v l/, | }
z 'y -,-_‘-‘.» 5 (4 & f : -
f., Permanert marks and : ;f'fwlﬁ

physical defects at

enllotmenf (Oldg{p33§9tes~er break°)

e

74
H, L., ROGERS,
Quartermd seer Generaly U.S.A.

A e s ' '//{/
_ CEMETERY NO:  1232-Sec ¢34 CONNER,

Y 3« s o a2 eut . Q.M.C.
SHEE
o I WO s 33, v
e ? ransiile - Ds, o2 '»,. Rec’d S & 8 Div.,, A.GO.
o 0 “."’" LA I (T Dh



T,R.5.

Form 8-W.A-H
‘afermation requested of A.G.O.

WAR DEPARTMENT
Office of the Quartermaster General of the Army
Washington

Date  4/7/21.

ile No. Requisition

From: The Quartermaster General e St
Hok The Adjutant General of the Army
Subject: Information required for G+R.S.

ke
ghnfirmation of all information shcwn.

]

Tt is requested that the items checked below be completed,

Army, (Cemeterl&l Division) (SPECIAL)

, 6th & B Sts ,N.W.,Washington, D.C.

Requesy

<R _—a. Surname Dejgowski - T o s 3’5/1‘8-:”
7??’ b. Christian name enais g. Cause of death K/Ae
,::“ c. Serial Numberv 542939 '?EJ Authority {BROs)

& d. 6rganization Coo L, 7th Inf: po= Emergency address -

ﬁ ‘ e. Rank Pvte ¢ 55 i Agx

N’ODV DESCRIPTION
(See page #2 of the Service Record)

P r Relatlonuhlp

] AL/
AL

D‘W"AL CHARTS

a .

CEMETERY NO:

N
/

'SEEET NO:
TYPED BY: g

e P

¢

5/713/1NL :

‘Age of enlistm®#at

M AALL
o -

- N

(See Physical report of

exam&%;&f enlistment )

s a. Strike out teeth missing
Color of eyes
SR GRS AR PSRRI S 5RO 6
Golor of hedir upper right urpper left
sméﬂ"ﬁ&ae 87 646,4321123456°78
Hei ht 2 < [ i3
- pa £ 16we! }r right Tower left
Weight 3 4
\ E ..,,;x.f’
hide | :

Permanert wmarks and . |
physical defects at e OF°
enllotz(enu Oldﬁ*ﬂa&x&"es ~0r breakv)

9-

H. L. ROGERS,
Quartermaswer Generaly U.SeA.

Ce'We

2

APR

BYW %/L«/‘—W
S 4.
1232~ eC o34 {J/ IR,

42 + eut . Q.M.C.

I.We =*0ed v <l
il o Dai s Wap e Ree’'d S & B Div,, A.G.C
(0P s = Ly DD 4}

K7/ B A

1921 6



L G B. 8. Form No. 1. Hg. G. B. 8. Filo.

bf &

. q
2. Soldier’s No. 542939 3

s ...Dejogveki . . Ignatz... ... by
Surname (in block letters) First Name and Initials WES

£ 2P0 o L 7th.Inf,
Rank Company . Regt. or Corps

S N e oo e o) P S TS
Date of Death Cause, if known

(B TRRE R SR W e e T e SR Y B o..A.o. -C ARy
Date of Burial : Cemetery

- Cunel ok _ Meuse

’ " Town ‘or Commune (in Dlosk letéers) Department

e R R S S Ay s ey o€

Grave No. Plot No. or Letter
9. Name Peg? .. .].-.Cross! ..... Headboard? ..... Bottle? .....
Check Method of Mearking 3
10. Buried with Body? ....:.L.Attnehea to Grave Marker? ..+ ..

Identification Tags
11. If name unknown and tags missing, 91!’01‘5}; and" deserip;

. tion. !

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

12, ... "AT Bketeh 38 ™

Map Reference, if interment is outside of cemetery

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

I . B o R, D N S et S :







86103

M. _
.v’.
G.R.S Form 1jo. B=17;

Centrel Records
Cards Sec. #3.

Llalson.ff¢q
Jan. 21, 1920, < WA

L
GvR‘Sla

Memo For: :L;bprégeﬁiaﬁive, C.R.0,

Sut ject: Informna*ion required fer g,R.S,

1. Items checkedq are 1o be}complefed:

I 42t s sontiiiliipommgiee

#Srrncme Aéqﬁ-~' Daagowski
Flurber: 52/ 534 548989 -

¥Firsi namﬁf.‘u_”,miw»f Lgnatz
VR ank: (/J’qj«"" » £. Pvto
poComnany ¢ St 7 N - L
"Dr'“nlzatlon 5¢$¥*”"”w: 7th Ipg,
pDate of death; -t ﬁQV v
#Cause; _ _//,:,/ e ., cles

7 [ AN A A g gy
st /
“PLaest Pt ¢ onof..

Location of hospital:

Number i i
Clzss .
//fm reency addre
3 w L'("T'
é/REl“tlQnSLlpi

Qu,rorlu

yCablegran No A%f

_Ly.L‘"JFPH_ 7 rom 3
e

dated: -
sAaeported to Washington: 2?7 drci

il

(Tmdzrscore the "official €.C.)

CHARLES C.

Colonel,

v *
b o Ve - a4
755 /,? /
NS-3404 /AR Hi v






03 P-99S
Form No. 1009
2\\QVFTCE O% THFE QUARTERMASTER GENERAL

CENETER TAL, AYES TON
\‘7 \'\ OVERSEMS) p”R‘@SFCT’SUL%SECTION

Harlow O.We (

JUL 29 192\
NAVE OF DECEASED SOLDIER [ 7 /. GEMETERY NO. DATE
Dejgowski, Igmutz, T A
° s Pvte L) O 5 1232500634 - 42 4/7/21.
SERLALgNUIEER OB,%AN}ZATION [ DATE OF DBATH
R 10/25/184,
Original Attached to WAR RISK INSURANCE INFORMATION% K i i
Form 115 N bitny
Date o~ 7\7“ a ! DATE '
ars ~
PERSON NAMED DY SOLDIER TO EE DENEFICIARY OF INSURANCE RELAT IONSHIP
v . Y
— V/4

ADDRESS

05/4(7”35@/ W@

PERSON RECEIVING DEATH COMPENSATION

LATION%HIP

5/1868/ LML



‘@) N T /{ ’
! A { ) Y (i) |3 \
LIV (AMNAA Lo~
v Jr BfOA . .
TS et 6 i/ . )
/ & /. i) 4 {
Y, / Ny ) ,/ 7/
Name appears on {3 | “
8 y ( / 'Y, ;.
Vd = ¢
S f o gue
F“ /) e
WSS

For further data see Casualty Files

A
0“ N

Library Bureau 123347 -4






INVESTIGATION AND ADJUSTMENT Dr gRm  'ROM: 0, Q. I, G,

sStr R e i T
Munitions B ding
WAR DEPARTMENT Room F e drd
OFFICE OF THE QUARTERMASTER GENERAL OF :
: WASHINGTON PLEASE
EXPEDITE

. Date March 19, 1921
File No. 86103 Registration,

From: The Quartermaster General, U. S. Army (Cemeterial Division).
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.
Subject: Information required for G. R. S.

1. Tt is requested that the items checked below be completed. Request confirmation of all informa-
tion shown. /

/@, Surname, DEJGOWSKI or DYEGUSKI /" f. Date of death, 10-23-18 -
/ b. Christian name. Ignatz, = 42 /" g. Cause of death. K/a 7
§4Z 9 39
/. Serlal number. 54297639 or 543638 ' 4 A Authority (C.C.No.) 496 <
,f"’:'. / g \ L ,~/~" 24
¥ d. Organization. Cois L. Tth Inf ¢ %. Emeraency address. / ]// /\./f/ it /
¢ e. Rank. Pvt. ° - vV /. Rela?mnsh £ } y CJ Ak

‘/' { £

DENTAL CHARTS.
(See ; 153 rsical report of examination prior to enlistment.)

BODY DESCRIPTION. : -').--/“‘
(See page 2 of the Service Record.)

a. Age at enlistment. ' ﬁ?} a. ﬁ%rlke out, teeth mlssmg
14 4
5. Color of eyes. ; - J snesasa1 14345678
; "?f:,: f Upper right ;/ Upper left.
¢. Color of hair. ; 1 é ' /
1 y 87654321‘12345678
d. Heicht 1 iy Lower right. [ Lowel lef’t
A ght. j e
e
e. Weight. f
f |
f. Permanent marks and physical
defects at enlistment. (Old
fractures or breaks.) {
/ /H. L. ROGERS,

i

Quartermaster General, U. S. A.,

/) By
=t a ‘/ 7’.&‘1‘_ ¢ foes
Mr, Wilson W Ly
DTD e
'H!'\
\ “7 }(///w 7 e
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