ré Dup. /
Demaraski, -; Adam 7 A3 RS GG el

\

(Surname.) (Christia nnme in full.) (Army serial number.)
Cpl P M 6th Inf, y
i (Rank and,organization,
State your relationsluﬁ?r’?rﬁkeceqﬂed
Do you desire the remains brought to the United States? _ /Lﬂ
&} (Yes or no.)
Lf \ing are broughtito the United States, do you S T

%..d them interred in a national cemetery? (Yes or no.)
If you desire the rcmd‘m& interred at the home of the deceased, give full informa-

y below as to w he e lhvy should begent:
s T RAING, U e s i JOULD i T

(Name of person to recoive rrtm ns. ) (Bxpress Oﬂlt‘l‘ ) (Telegraph office.)
(Number and street.) ‘ ((‘ig or town.) : (State.)
f, & 5
(Sign here){ pS Lf"g‘l/" Yasa lardo ©,°
% //’“( W 2 Cot //I/Z/LA,‘/
(Number and street or rural route.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713
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G.R.S. Form #114-B i DEC 2 - 1925 & i‘\‘?iﬁ:} O
<> o S 4 o \ Y
JSptiay. ¢ ) TE
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1. NAMEDEMARASK?L.dam ________________________ “BERFAL No. \ 79 4 L6

1 ,/ ¥ 4 5,
Rk /i W Cpl/f// opefnrzarion, 00 ¥ 6th Inf A

GRAVE LOCATION - Amer.Cty. MENIL -f1a-TOUR (M.et. M) #74

CTY. NAME NUMBER
_________________________________________ 88-----------_,-_-_--__--.----_____-____-_----__--------_---------..--.-—-------»-4_---------_-
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION 68 lenil-la~Tour L.et Me
GRAVE COMMUNE DEPT

CONCENTRATED TO = 990 L lmnnte ok b
DATE GRAVE ROW PLOT
lieni l=-la="Tour 4
CEMETERY CTY- NUMBERW {0 (70 08 G

Data concerning any identification found on remains when concentrated, such as
collar insignias, 1i}ﬁers, broken bones, missing parts, etc.

BATE OFIDEATH P 7Pyl ks |

R R T R T T T T T N TR e

Tag on Gross

VL JATE FROM WHICH HE CAME  \A) 1\

_________________________________ WEDALS OR _)Mtf&
pUBSEQUENT REBURIRISE, (o 8l L | b o S gl s Gt e T B A I SN
% DATE GRAVE ROW PLOT CEMETERY
w "'IC ) A’,‘
i A b4 6) ~
\SANG AR /G0 Rl L T S
b @ /.~ DATE GRAVE ROW PLOT CEMETERY

w»

4 n)u) A



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 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 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.



GRAVE LOCATION BLANK. /

N

LOCATION OF THE GRAVE O, \

%

...... Domaraski 736166  Mem N\
(Surname.) (Number.) (Rirst Name'q ‘d Initisls.)
Corporal Co. M, &Sth Inf,
i .(}.Z'an.k. g R LTS RSN (Organization.)
ne 8,1918
DATE OF BURIAL. ....... Son® ° s i i LN
. *‘enil-La - Tour
PLACE OF BURIAL

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

A.E.F.Cemetory 474

IRAVE NUMBER................. 71 .......................
X
JIOW MARKED : Name Peg?............ Grossf. . s St
Headboard®............ Bottle, .l sariiuil
DENTIFICATION TAGS :
: ves

WasionelburiedwithibodyNs: 2 SRR P )

Vas one fastened to name peg or Y
stake used as a grave marker?

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

his portion to be forwarded to Adj. Gen’l, G.H.Q. A.E.F.



G0. M 6th INFANERY \ DEMEROSKI, Adam, Opl. 734166
5th Division Home: Montreal Wise

Age 23. Born in Russiae. fervigce 1 year. Deat: by accidental
drowning June 6, 1918 in Meuse River. Buried with Military Honors i-
American Gomotery at Menil- le~ Tours, Saturday, June 8, 1918.

Grave No. 71,

Informant : Burial Records of Chaplain
Sixth Infantrye
i neG 3 JeReWilhelm
April 11, 191Y.

Emergency addroxs'

Joseph Demeraski,
Montreﬂrl M Wise

Bud
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Demeraski, Adam.
Corpl Co M 6th Inf.

Died June 6, 1918, Amexforce,
by drowning. Body recoverede.

.

B, A.~- Joseph Demarasii, brother,
Montreal, Wis.

A

A, @. 0. 7/12/18

‘Write nothing below this line.
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QM 293 A=l
Demaraski, Adam (StM) Decenber 6, 1932

Mrs. Josephine Demarski,
Box 483,
Besesmer, Mich.

Dear Madam:

This office is endeavoring to commmiocate with every
woman who may be eligible to make a pilgrimage to the ceme-
teries of Hurope, under the provisions of the Act of Congross
of Mareh 2, 1929, as amended,

It will be approeciated if you will advise whether your
nephew, the late Corporal Adam Demaraski, is survived by any
woman living in the United States, who stood in loco parentis to
him for a period of not less than five years prior to his reaching
the age of 18 years.

A self-addressod envelope which requires no poﬂ?p is
enclosed for your convenience im raplying.

For The Quartermesteor Gemeral,
Very truly yours,

v CHAS. W, DIETZ,
Captain, Q. M. Corps,
Encls Assistant.
Env,



"WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHING 1 ON

DATIE February 10 1930

NAME RANK SERIAL OTCAT IZATION DATE OF DEATH
Demaraski Adam Cpl 734166 Co M 6th Inf June 6 1918
STATE Wisconsin CTYs 110e 1233 GRAVE 33 ROV 10 BLOCK ¢
pd ’ .
é\, wl -—I"th” gy BTN~ g
X Check relatiounship Living =~ Deceased,. \ , LA’ ~ 0 Y
| e
- )1 . MOTIER 3‘ AR - Jo-—, ),Q" - ( (aud ‘ ,7,
nA VWD W s ’ . . N e s
STEPMOTHER (PS1 the : : Mg eV, ol o
prd 3 s Y o/ e A
ment of serviee) : (2%/7 /
NAME e e '70«; iz,
A:I)O?)TIOL 2 13 " 5 3 20 1 ) ad
AND Tle year prior . /}[}ZLE/@‘ 414 A G &
comnencement of : S e
ADDRESS service) : ‘l/':)g PP
° . “';“’J"”‘:,/" s
MOTHLR IN LOCO PAIENTIS_ .3 o AV
(For the year prior to M: Vi das’
comaencement of service) $
174 v/ Fiaga ‘e H A
(Vho has not remerried) s s :
(’ L atle harts [N \ &
i e - “
Veterans Bureau Claim Number T

3
%

29/156 SO
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- WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTORM

N REPLY REFER TOo__QM 293 A-C

Demaraasld, Adem May 29, 1929.

Wry Joseph Demarasli,
—Nontrenl, Wis,

Dear Sir:

. vYour attention is invited o the enclosed copy of an Act of
Congress approved March 2, 1029, entitled an Act "To enable the mothers
and widows of the deceased goldiers, sailors and marinee of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

late The records of this office show that you are the

Corporal Adenm Demaragki, Co brother of

in the St, mm-xmumchw'x: 6th Inf,, whose mmmmi.:zcrmm
"ty Nourt e~ot-lioge lle, Francey

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 guot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to section 4 of the en-
closed Act, which defines the terms vmother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
1f he was survived by a widow who has gince remarried it is also requested
that a statement to that effect be made.

For your repl, you may use the enclosed enveiope which requires
no postage.

For The Quartermaster General,

Very truly yours,

: }
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps, V
Act of Congress. Assistant.

Envelope.
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QM 293 A=M
Demeraski, Adem (StM)

December 6, 1932

Mrs. Josephine Demarski,
Box 483,

Bessamer, Mich.
Dear Madam:

This office is endeavoring to commmiocate with every
woman who may be eligible to make s pilgrimage to the ceme-

teries of Burope, under the provisions of the Aet of Congress
of March 2, 1922, as amended.

It will be appreciated if you will advise whether your
nephew, the late Corporal Adam Demaraski, is survived by any

woman living in the United States, who stood in loco parentis to
him for & poriod of not less than five years pﬂor to his reaching
the age of 18 years.

A self-addressed envelope which requires no postdge is
enclosed for your convenience in replying. '
For The Quartermaster General,

A
é

A4

Very truly yours,

i o
m
]
<

. CHAS. W, DIETZ,
“m‘ Qt 'q mp
Assistant,




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In repLy rerer To QM 293 A-C

Magust 29, 1929,
Demaranki, Adam i
1233

Mr. Joseph Damaraéki.
Box 112,
Montreal, Wisc.

Desr Sir:

The records of this office do not indicate that a reply has been
received to our communication dated May 2, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice 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 questions
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

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

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.

s rais e %

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

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

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



WAR DEPARTMENT |
OFFICE OF THE QUARTERMASTER GENERAL '
WASHINGTOM

)
IN REPLY REFER TO QM 293 A-C

Demaraski, Adan May !9 ;11929

Mrs Joseph Demarasii,
Box 112,
Montreal, Wis,

Dear Sir:

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

W

The records of this office show that you are the ¢
J brother of the

late Corporal Adam Demaraski, Co., |
A : s Yo, M, 6th Inf,, whose vemains are now orred
in the St, Mihiel American Cemetery, l'hum;;t, Mourthe-st-Moselle, :‘::n:

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

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

%, ',' = 3:,-;
éf ' N ggf your reply, you may use the enclosed enveiope which requires
:go postage. §§

[ -

iy

i 4 gr The Quartermaster General,
9] Jd

= Very truly yours,
JOHN T. HARRIS, f L
Major, Q. ¥. Corps, ‘\#
v Assistant. /

Act of Congress.
Envelope.



QM 293 A-C

=2 Cplo /

DEMARASKI, Adem

T W

o

Jenuary 10, 1924

lire Joseph Demaraski,
Box 112,
Hontreal, Wisce

Dear Sifhe Quartermaster‘General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested,

This American military cemetery is one of those to be main-
tained by the Upited States for all time in Eunrope. Each grave will

be marked by a readstone of white marble, of dignified design, with the.
neme, Tark, division, organization, date of scldier's death and State

from which he ceame. Headsbones will be placed ab 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,

Please be assured that in effecting removal of the dead, the
utmost réverential care was exercised and more than willingly accorded
by those who performed this sacred duty, Fer the futupe, these graves
will be perpetually maintained by the Government in a manner befitting
the last resting place of our heroes.

’

Very truly yYours,

TIncks Assistant, o
Record card. j

' Rele P& fﬂ'ﬂ"ﬂz J
/ | : Vnﬁ’:{g
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I. Locatron InpEX CARD:

(a) Name ___DEMARASKI, Adam

1 )

(b) Rank .__CGOrp,.

(¢) Date of death _____ _6./_6./.].8 ____________

II. REGISTRATION CARD.—(CheckAReg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. 88 _____

(0) Emerg. Address

I

COMPILATIUN OF DISPOSITION OF REMAIN> DATA
' ‘File # 4361

L4»
Ser. No. 734166_ ¢k
Organization C0a.M, 6th _ Inf.

(d) Cause of death . Drowned. body. .recovered.

NG
e

CKR..4/ ./

S

III. Files of soldiers dying from contagious diseases -__________________: o WA F O e d
IV. A. G. O. DispositioN CARD: D atefofinecein 3 1 AV e e O
(@) Name dg’k-\‘lf 4 ;&;_//Lvii"l/’»"\~~n ALK / A (b) Relationship __________ 2__/ _____ Q__{;f ____________________
(¢) Address L PANNANLL ( _______ LU 2 CON QA b IO N e AR - ST T
<la
; ; . o S A
(d) Remains to be brought to U. S.? ___-_---__-__-__________?:!::\/L ___________________________________________________ s ef
i e N
(e)fNogbefinterrediin¥NationalCemetery i Uk iSt at 88T Ty Ll T b e T 5 :
Nl
____________________________________________________________________ =% ¢
5 4
(ARShippinghndtructionsiupon armvallefibody i, U. Si S0y i TIe T i TN T Rl ST 8 ~ \j
e e e e e e e e e e e m e m ,;; g
A8
---------------------------------------------------------------------------------------------------------- Y |
(9) Disposition instructions if not brought to U. S. __tftcuic! L AN BAASD. AN §
Nt
.;‘\
%K[ L0 CVACANA Qe L e i AN Tt 0 L Dl e O s R U100 G s O TG U (4 f’ !
I , e
; Examiner’s Initials ____.____.- \Z_/’{ ______ Date /_4__ _______ , 1020.. \V\
V. A. G. O. CORRESPONDENCE shows communication from --_------_-----__-_--------------------------«------_--_-__S»,f.‘
. " . ‘rf"\;
s o, dated - e
hY

- & COiPLETED

n

Examiner’s Initials _______'i_,_’t_"-_(_'_ ________ Daite, e iu 2o 8l SRR /-1'_-,,41--«5; ..... , 1920. g
. S
/ ~y
/ VI. G. R. S. FiLes, CorRRESPONDENCE—shows as follows: . ooomoomee e S
. / ( . NN
0 AR e T ety MR DN
....___----—--—--—--""'-‘"‘"""""""""‘““‘""'“"“““"-—"?:4"-"’-"'-'""“‘""""‘“"""“"“"“""--“--—-—-------{ .....
(a) Cancellation memos referred 608 oo
N Y
\ -3
Examiner’s Initials ___.. O 20 SRR Dae fow oot do o b S , 1920, S
: A
COUNTRY Prance CrMETERY NO. o0 ML L SEEET No. | g e i
F;’ : l}‘
G B s Xom o, om0 s FORK. .05 Rz s s

Z4q

P
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VIIY G RIS, Fotth No. 114? k¥
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:

1

de N8N I
!

N1

Typed by -__---_-_-___:;?F;:__-_;i ______ dhecked iy B A A

VIII. FinaL AcTiox: g , w
APR 29 1921
194 cable on , 1020
Following advice forwarded to Durope by Ciaidiinl Drizat
letter on ¢ /Q[ ,1920 P

7 e AL Pt Ao £tud

CORRECTIONS
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CONPTLATION OF DISPCSITION OF RIAAINS DaTa

I. LOCATICON INDEX CaRD: Pile # 4551

31 il

”

(s) Newo  DRWARASKL, Adam . Ser. Hn. 784166 e

(b) Revk.  CQOPPa. .......... Orconizution (oaMy 6th Infe . .. ... ' ) 05
: ’ Cause of RSN T AP0 5
(c) Date of dcath. 6/6/38 . denth _Drowyned body repovered.

II. RECISTRATION CaRD.-{Check Regs,Curd Inf.augeinst Loc.Ind.Inf.):

{2 Grave No 8B Row! © e.oinis = ot e oect . - T2 BK

(0) Emerz. Address Joseph Demeraski(brother) Montreal, Wis,.

Lo A : = B s arpl Ny /7//?
III.Files of scldiers dying from contagious digeasesn® . ... ... 9 b /ﬁ/ 5

TV. Infermaticn on which advice to Europe in letter of trunsmitial was busea

; - , g s3SI 182
V. Falicwing advice forwaraed to Europe b?(?uclz:. Plyg: AR N RSy //Lq
: R (Letter of tromspittel or;/Z/.,%.lQ'LO

VIi. oUPPLE. ENTARY RobUISTS
bate of nelutionship -
ng bource ... g s DeeTyes e dpdtia g

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

7371. Ferm 14§ receivea from J.i.5. Hoboken, NJ.HQ ,zcl {2 TR

=573 35003 22~ AT L it

SNSRI Mt et e e
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Gsiah. FQnwi dia-4 : :
ALCuEE ) 3328 |

v-he6f 2 Frane® 74
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GRAVE LOCATION BL. (K. {_ %\

< &£ %
LOCATION ' THE GRAVE OF ¢ 5 7o
...Demaraski . 734166 . . ... AQAmYR M s
(Surname.) (Number.) (First Name an tials.)
GoaConporad, /1 e o £.0¢: My, BLN TR RLL e e
(Rank.) (Organization.)
DATE OF BURIAL. .. ... Jurel SR DI BN, DL S
PLACE OF BURIAL...... Menil-La - Tour

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

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

GRAVE NUMBER............. 71

HOW MARKED : Name Peg?............ Oronat i i !

Headboard?
IDENTIFICATION TAGS :

............ Bottle?

Was one buried with body?....... Yes

Was one fastened to name peg or
stake used as a grave marker? Yes

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

REPORTED BY : \[ bSP 33

. B — e i
S 'Tl QM‘SL o St‘ v Lt.‘.'.: Ch&pl.&in.. o
(Signature and Rank of Reporting Officer.)
Thig portion to he sent to Chief of Graves 'Registration Service.

| 2 JUIN R



—

/

FROM?  0.QsMsGo
CETERIAL DIVISION
lfvnitions Building /
Room _ 1128
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+eDe HOT'M SFN“A“U
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*\émoma Lon requested of A,CG.0., Date HWove 19, 1920
File Mo, A 4 Registration,
From: m 9 rmesbe e S A i 1
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LDy N3 ¢ . 4 ¢ 9 e 16}
Colilirmation of all information B10Wil,

3

Surname Demaraski f. Date of deoth 6-6-18
: S %
4 Nl ad It 2] ¢ d = 1
W/\{\ b (,_]1.1.;1?1:11’1 name Adam fe Cause of death Drowned body re-
' covered ;
B | S o Number ! 1 Q
" C o .b‘*rl“l “umber 734‘16@/ or ? g P;th:1or1t3' (C‘CH/[!' i -{"’ﬁ]
; e pe

de

| s

/ o ol FAIR) Lihde ¥ 1 -~ : ¥
P dv Organization Coe M. 6th Inf, - i. Emergency dres?‘"‘
2 )

,-"‘ 4
R ol
e il - AR ! ;
€, Rank -Corpe. V7 g Je« Relationshin g
, i e el

BODY I.ESCRI,PTION DENTAL CHARTS
(S5¢e page #2 of the Service Recorad) . {S%e Physical roport of
A examination prior +o

a, Age of enlistment ¥ ;

by Color of eyes

RO SIS WIS | 5 v e b ¢
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Gy olor of hair ! . Upper right upper-left ¢

N Helrh o) o T M : DIy Tty
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f4 Pprmanent mgrks and
phycicgl defecta at
eildistment (0ld fracitures or breuks )
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Temaraski Adem 134166

Cples Coe M. 6th Inf.

Buried 4m Cty. llenil la Tour
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Demaraski .dam 734166

Cple Coe e 6th Infe
DB 6/8/18 .

Buried American Cemetery at
1ienil la Tour

Grave 71
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Form YWo. 1009 A
OFFICE OF TVFE QUARTERIASTER GENERAL :
’ ' CENMETERIAL DIVISION

QVERSEAS PROJECT SUL-SECTION

Hoboken, N.dJ.

NAVE OF DECEASED SOLDIER ' ; CEMETERY NO. DATE
_Demaraski, Adam 74 = 52 2/16/21
SERIAL NUMBER GRCANTZATION DATE OF DEATH
734166 Co. M, 6th Inf. 6/6/18
Ong‘mal Forwarded WAR. RISK INSURANCE INFORMATION ati W |
to Hoboken : - %4
Date_ 3 D2, DATE : ‘ A
v

Iadwrga Demaraski : Mother
PERSON NAMED DY SOLDIER TO EE DENERICIARY OF INSURANGCE RELATIONSHIP
Zropki, Russia, Poland. i
ADDRESS "@‘"
Pl
ol )
%’\,0,6 2 \Q(L i \f'.c
PERSON RECEIVING DEATH COMPENSATION ¥ Y /% Y7 RELATIONSHIP
\ 7 B
L\b";wr*
sn."
A ]
&

5/1868/ LML
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G.R.S. FORM #114-A. STATION ~ Menil-la=iour (M et M)
To be prepared in triplicate. DATE March 1,1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT : R

ig'cords of G.R.S. Headquarters. Discrepancy found upon exhumation of body
LN ame et ¥ DEMARASKI, Adam 10. Name  Adam vemaraski
AT R 3 DAL A0 o) T WO iy, B 466 8 TUSC )
S A ORI i sl iy Bt 125 SRan ki G o2 ity b, W it ai
4. org. ___Co M 6th Imf = 13. Org. . COs Me 6tk Imfs . . .
Sn 5th/5/ _________________ AN Dl T g 61,

6. c.p, __Drowned,.Body recovered. Qe 5w RGP SR SRR 1 ALY

Discrepancy found upon disinterment

7riGraveNoEE Lt O Bl N S60A5R Milkrnt i 15, yGRaVeaNOWpwr i een er g BOC s n) ¥ e da
SARDI GRS Ras abed A (o gl ally ROW: SRR, AN, L1645 PLOT g ey At 35 ROW . sl vhntintin 42
a1 Y, Ry oG Y LR TR . Ne 4%se. ,
185, (COMOLBIVy Liuing  AROTa | i iilaiie. oo 19. Commune or town. HEEIL-IMTDUR
20. Dept. or County _ Me@toMlo 21. Country __ Franmee  ° Ay o)
22 QLR Sk Hagrs ) Dona No, MMM LT TS ARSI g et oA L
23. Disinterred (Date) _Mareh 1,1982 By . Relo Andemapn ... . ... ...
24. Inscription on grave marker:
Name _ Adam Demaraski ST N ot ST o UG €, - AL 0 L
Relcly tve oo 7)1 S JNIERR (g R M IS Organization____ COe M, 6th Inf,

25. Was identification disc found on grave marker?  ygs __ On body® ___ Yes. .

Signature Junior Technical Assistant
W.N. ‘.l'ucker

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).

‘Plaque on c¢ross agrees with rorm 1l4-A.

27. Condition of body . ;Decomposed- reatures not recognizasble.. . ... ... ___
28. Nature of burial ___Woodem box, =

29 Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? 428 OB body shows Sers Noe

30. Body prepared and placed in casket: Date March 1, 19228, py EB.T. Anderson

R.Ts Anderson
31. Casket sealed by WAL ot T e e ot ~j§? /( B O TS KL
o palmer, (Supervisor (Pi[ z Jf L4y
Signature of Em ®0.1 OI‘SOI‘Q o)



SHIPMENT.  (Show actual marking of box.)  Box No.(-24293

32. Designation of body:

Name ___________Adam DEMABASKI_.;__, I LT VR s T NG Zj-ﬁ‘../._é./.ci .....

Rank. ' .o GQGOPENT . . Organization... GalM6th dnf oo oidad Lo Ll

33. Consigned to:

- Name of Permanent Cemetery_s__'@:l_@_ihj.el,Amer ;#,1255-..THIAUCOURT (MeetoM)

34. Casket boxed and marked (Date) March 1,1922 By E.1. Anderson

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.

Signature of G.R.S. Inspector___________________B:P/:a‘;![_l‘/___?,, ________________________
: V.E. Lowry, lst Lieut. QMC.
T OiIR e manlcatu LA RS 0 OB ot it £ Wl s ol Wi o o el B o i
37. Shipped from point of..Operation:. .(Date). . . ...Maraekh 1.1928 ... ...
To point of Concentration ,L‘ou]_.(MetM) ________ Rt S ) T
' (Name ) A G
Convoyer____ ¥ I“_QE!_A_}E?{Q_}_ ___________ Signature Shipping Of'ficer________________;__/; ____________

UsB Lowry,18t Lt.MC
38. Received at Railhead or Point of Congentration: Date March ],_,_l_‘é,gg, _________ b A1

By G.R.S. Represgentative.. . S/Q%MO‘/

"""""""""""""" T.B.Massie, TCapts QMC,

39. Shipped from Railhead or Point of Concentration: Date __ _____ 3 ‘____.'I;Z;__iif;‘i_’___'_}_".’ _________
To Permanent Cemetery _ St. siihiml Amer. #1233 thianecoyrt (M et M) ...
: (Name ) V)
Convoyer KFramk Atwell Signature Shipping Officer '’ ’/&M __________
b E P Ja R e BT g v L.B.Massie,Ccapt.ulC,
40. Received: Date _. . . ' A MARI022 . oo Y ol g, B AR i R LN
G R SeivRepregentativie) i sissdios roan e Sl Lo ot o .:;/_’Z: ______ '__‘___,_________-_‘1.‘_-—_‘_:_:--_L:'L';_ et
1 ‘ ' ¢ n Garp e, Captain, J. MG,
41, Reinterred. i, o Julyudde k98 b yiv o e il S N EENIRINE oy €T o WO S gy ot
(Date)
A4S} . Gr a0 A0k L sl i e oo capimenp e tumssi it Section
4% Dok WL VT o i ReR s 1o BRAE i N
G.R.S. Representative C)\th
AE.Dewey, lst Lt. w3
'e(#
GRT A%
.&U‘j\{ i g >



- G.R. S. Form No. 16-A

Place.._Eonil=-1la=Tour (¥ ot M}
REPORT OF DISINTERMERT AND REBURIAL Dato March 1, 1923.
1. REMAINS OF___ Domaraski, Adam SERIAL NUMBEP----E'_‘g.‘_(ZL___Z__g__fQ _____
Rank uple. ORGANIZATION _ COos ila 6th Inf.

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

Harch 1 =..L 922 r. E8. ulive. 74. i‘gf_e_ljl_i_l_:lﬁ_:TQQI___{L{_.G_&__M_)_

By; Group Anderson Unit._ -ﬁ‘cgo 8a

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

July 29, 1922, Gr. 33, Blook C, Row 10, Cem. #1233, Thiaucoumrt.

(9]
asket and
By: Group_Reburial Unit. Nature of reburial @hippinb case. -

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

_____ #ooden box. Body decomposed. features not recognizable. . . -
5. (@) Identification tags: Buried with body? ... Y08 On grave marker ? __;-\__3_9__3_ __________________

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

() Weight (estimated) ... Impe L0 _estimate .
! MAD -G

(c¢) Hair=GColowyss . _ None visible CAV =@ ()

QuantiUygbec® | 2lii . e b o0 o b

Ohiaraetetsties Ji Lot PR A L C e F WY 1
(d) Hair on face—Color ....___ o TR R et TR

| 97071 (o7 OE ool WP _ 72, SEF R RER S T S

|91 1 A

. : cay @

(¢) Permanent marks on body (old scars, peculiarities, o‘rp e
missing parts) ._________ Iep.-%6 Det. ________

-------------------------------------------------------------------------- N AL
(f) Wounds or missing parts (fegeived it bime ol casualGy) Sl il Lol el L o
_____________________________________________________ lmp-'---tﬂ-—jﬁ-to------—-—w----------_--__-A__u--_____A-_.._-__---‘__‘_,__h____“___
~oGheakare NaR. PTuaker - ... . b2 by B LU L i L2 LSBT
7. Disinterment T 2 s R R \Jf ;
supervised by g2 ALY Approved: ... i? \/)W?ﬂ;(
B & " " u o [ '.‘,r'i /
: (Title) ...~ 18 £ 7 T TSN
8. Reburial 1/ / ;
supervised by <7 N 77 T i TIPS NS VR Approved: o C)\‘C
3—7832 H A-h.ﬁny. ist Lt. e

(Title) -

- 4



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.

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

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

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

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

(b) State whether or not body appears to have been a hospital case. Were any identifying articles
found in or on body or grave? List any personal effects, letters, money-order réceipts, 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 worl, 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 geld and porcelain),
thus:

BRIDGE WORK ........_ .. Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus:

SIVER PILLING GoLD FILLING

oLD FiLLing GOLD FILLING
%;,ow FILLING

DECAYED
DECAYED

FELLINGSY %= .. ... Draw filling on tooth accurately as possible
(block in and label gold, silver, cement),
thus:

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.”

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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Form "0 Df - -
C»%:s._ Ifollu O ’i].d;) 74-52 mrt
Shinving Iucuiry

(Revisec)
OFFICH OF i.L O0F [EE ARWY ¥
v =RV1CE
Js ? y o
FROLL: Chief, Graves Registration Hexvice, WQal.oC.
T0: Mr. Joseph Damaraski, Montireal, Wisconsin.

. 3 ° 73 =
SUBIRGT:  Remedns SAIGRIOI, 05 Denatasks, Seriel Nos 734,166,

Coe M., 6th Inf. (

The records of this office show that you have requested that his body ¢ R
/4
remain in France. 7.7
ﬂﬁttﬂalolalaiaénouao--ola{{z"“zo; .oonl—os-n.eoaen-:oo&.on:onh'.aoe-o.oc_covo-ﬂ’ourloov

7

/
daD"aa.oa.o‘ea.lt-cootvﬂ/.ﬂ&!nonaoloatconol.4=unn-anvooenenvot0-n-eeonaaeoou:!n-t

1 these are not the correct instructions, please correct them. Iiale
corrections on second nage.

The necrest relative may choose between, (1) returngdf the body to amy
.cchcu:e.-s in the Tnited Stites; (2) interment in Axlington, Vo., or any ether _
vetional Cemetery; or (&) remain in Burope. A1l pemovals are at Govermment expense.

Dy emtlority of the quortermaster Géneral.
CEARLES C. PLERCE,
L, (ol Hejor, U,S.4.

s I; o1l blen): socces beloir are not filled out, it will necessitate a return
Oi t:z}&. pajer and 2 SERIOUS DELAY in the shipment of this bocye State in each
cese JHETHER these relatives ore STILI LIVING.

L33 OF NO, AND STREET TOWH STADE /
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o N l #9966 0oPeTso e .ocol"i.uten'll.lo‘nclcea.tnaooa-ouo'aeen.-t k
Soldierts children P \ ) |G
3 e2PedPOANCaddorasdon OOOQGOODR: BOGCQYAaBOSODOE OO CODOOCNIBOOGS OO O | %
(._.uxe oldest flrst) ( ! : ] / t‘l‘ e
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et
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7 / ¥ Gl
7~ 5 % /'> i «‘/\/ %‘,
M - A 7D s LA )
lllOtllel I'ﬂoo(é:/ﬁca 5 0% f‘gooo&o’"nu/-'roéiioiwa.eaaaooeauonooeenouoouooa e s LR -
/ <
~
(1 0'.%“%!/...'...'DOQGO.I...B.IBO°‘°'IQHODD.chhLsool‘n \t\‘

Brothers \

io.oll‘ol..’o.coo..o.cuoaﬂo.canba.a.taoln.uuo.nnnooncegg.

(liaine oldeet first) { '
3

B AP B0 DOLIHAQDSBNDOBEAD ADBOOCONOOOOOPOCOONO0RD $G60CO00060COOCCEBEGBOOOOCERD

TP = -

.d ‘lo/;'.;"n.I.‘T;QCOOD905.‘98000B.D....!...0.0COQEulﬁtlv.ohw
sisters
(vane oldest first)

P perb 0086020V reBea000R0ONODdN00B0000000360600000C0086508D000G0

o~ N e,
(@2 Y A o

Q@600 dDPSAPLVOHBEADDORPONNO00000CD02000D0Y000DGODO0CC0O0TONDOODOG N
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= 7 T e
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relativo

his remain

@JdceceomoacoonmccoO

Hetional Ceme tery,

To reémain in Ijurope, .for buwrial in a

Cot

4o

Signatare

gl ShE i Ao BSHC Al WEMETIE 1200 o 2lard o als iste ado ITE et o o wiee’s 200 Ko @5t | )] vicg
(r,lttzozs' )
of the vwithin-naned soldier, cond osirc the fallovio fiS'OSltlc oL
15, Viz:
(Strike out all excest the o.: showing th> dis: sition desirad, )
le .5 stoted ap Pirst vaze of this shect.
-Z,. ‘_‘_]O e I8 t-":]f“({ T ths l‘.fjn 27“\’.:. ']i‘r_ "d topooaanoonoucvaneutva«.ex-;»"n
(.‘ s:l:\lu}
o0 ¢con0o0 o0 o SO O O00LGOCGCO
et
(.hq-’.hu t tlL‘., PO P00 0CBOLELCOCTCCENIPEDEC LB G o c ‘
(State ]
5, To be returned to the U.3., and buried in OaE GO O S 6.0 B A aoIne At L G

nerme

0'0'.elonvrootuvooouyoae‘-.:.«.oc

ILoTRUCTIONS 20K PILLING OUT.
ls If definite instructions as to the disposition of a bodv are not
received frou tuc necrest relative within twe wee = of its arrival at New York,
burial will be made without further no%tice in the iorld .ar Section of arlington
Netional Cemetery.
2. The transfer of bodies will be male HLWTIiiT.f at Gorernmsnt expense.
3  This paper MUST BE STE THE HRSON JHO IS olf NEXD OF KIE IN THS
ORILR shown in the squarc on the Otle 31du of this shcet,
4, This pamver must be return. d shoving the nane and sddress of each of
the nearest living rclatives in the spaces prusid.d therefor on the other sidr. i
of this sheet. PR
5. If there are minor children of the doceased soldier anc n> widcy, th
and ae\

LUGALLY APPOINTED GU.EBDL.I of the chi’
for them iu this metter

€.
if Livinhg hear yom, to £111 eut this papers

If YOU are nos
est relavives are,

o

(@}

are requestod

B ey
this body.

in the case of

Use the iaelascd

t0 return this

cavelope==pay no 7ost

n shovld ascertain their wishes ai

If YOU are not the nearest relative, pleise

the nearest living relative
nlease fill owt this paper

«l JiNCGE in oyder to

paer

ag0

B

a8k the nearest relative,

1d 4> not know who or where

n
AT (R hd. maalse tlills

avoid dela

SRA)
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