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G. R. §.Form No. 16-A Place... BOA 4disne,

REPORT OF DISINTERMENT AND REBURIAL Date

November 30. 1920,

1. REmarNs or______ &1200 He DEUETHION SeriaL Numsrr..__ 2671085
Rank Lfrivate ORGANIZATION _ GOs Lo 107th_ Infantry
. = o~ 3 . - > 41 Li A
2. Disinterred (date): 11718/20 From (give complete location): British LiZp
Reference 57Be W 1l3¢de945,

By: Group....+&b0r Group Unit_~Area #3, AMiens SOMMe.. ... .. 6. op b otm o .
. 7 /s . . = s 5

3. Reburied (date): 11/18/20 In (give complete location): Grave 107, Row B,

Plot I, American IMilitary Cemetery, Bony, Aisne,

By: Group_.__kahor Groun Unit._Ares: 3, Nature of reburial____in coffin _____
4. Report as to nature of original burial and condition of body upon disinterment:

Buried in wniform in burlap. body in poor condition,

5. (@) Identification tags: Buried with body? yas On grave marker? ________ ol .30 Nhod B

(6) Other macans of identification found upon disinterment, and general remarks:

rocket book found on body marked
___________________________________________________ e e e e Ly o e
£ R Tercovy O+ b P 1 Mhsy n o 3 LAk
Be 0f By Jersey City, N.J, Two Collar Ornaments - one
Lt ol e Kool atie vl oY bim s STy (oY el ) Sl | it it S s SN b vl st e 8 Sttt el 8 e g - ot

6. What does examination of body show as regards the following identifying items?
Size of shoes:! 8,

(@) Height (actual measurement) ... 8 £5e 6 ins
(b) lWeight (estimrated)par- Doy el CIRMARRMIMOTIN -~ ol T
(e) Hair=Colores: .. VOOEEFR S sl GO N
Quaﬁtity ______________ :‘::5:_____________-__-__,_________--_ff\_/_ljy’_,z
Characteristics _____ e T it 0 5 S TV W U S PR o) 1
NOT GROWN—

(d) Hair on face—Color ... T

Location oSl

Quantity

(¢) Permanent -marks on body

o e

missing parts) -

o

7. Disinterment
. oL L
supervised b_\,-‘----,;j,.’r

Approved. -So-..____ ik
R oo o il

8. Reburial
supervised hy..__..Z2
§-=7892 e ©

Approved: ... ..oiiinl ¢ 5

» \ /o \
P42 pL AN //



" INSTRUCTIONS FOR THE PROPER COMPLETION GF 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 lccations. -To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1

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

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

3. Give date and accurate information as 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 hes_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 “N'O.‘”

() 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. TItems (¢) 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 accourited 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 a5 incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures: (plates), and any deformity of jaws found.

MISSING TEETH. ... ____. All teeth missing through previous extrac- [
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus:
7 s
CROWNED TEETH ... _____. Block in solid the crown of tooth glqbel
gold, porcelain, or gold and porcelain),
. thus:
(f GODans PORCELAIN BRIDGE
BRIDGE WORK....... ... Block in solid the crown of tooth (label e N barIbeE
gold bridge, gold and porcelain bridge),
thus:
S w;sa FILLING  _GoLp FILLING
FILLINGS ...... ... ... Draw filling on tooth accurately as possible oLl FILLine GOLD FILLING
: n (block ingand label gold, silver, cement), GOLD FILLING
thus:
22
CARIES (CAVITIES)... . ... Outline location-and size of cavity, shade
in thus: 9
“- 2 A o =
w"“"\ \-‘ﬂ.'« & m‘ ) oo
DENTURES (PLATES). .. .. Draw diagram of relative size and shape of plate, blotk r@eeth\a&mhed,a‘@gl_ indica# retaining clasps
on natural teeth with the word ‘‘clasp.”’ - L AN D B

3—7832
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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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WAR. DEDARTVENT
TICE OF 1HE QUAPTHRUASTER GENGE
WASHINITON

DATE 8/27/31

NAME o ANK SERIAT, ORCANIZATION  DATE OF DEATH
Deonptons Platermil  BYEs 2671085 Co. I, 107th Inf. 10/13/18
. STATE  N. Y. OTY. NO. 636  GEAVE 15 ROTARE S U EEEacia o
- Check relationship Living -~ Doceased

°

N OTEER T

N : : .
STERIOTUER (For thd : : : f "
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WAR DREPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTQM ";,‘,,,"). 2 a? e
¢31’ Ff T
f
QM 293 A-C y
IN REPLY REFER TO___________ : May 16, 1929.
Demetrion, Plato H.
XC 119 356

i 5 Mother:
iir. Antonios ll, Zeppos;
i T o g Aikaterini Nikolaon
New York, N. Y. > Hatzidemetrion

Ano Arvanitoi, Samon, Greece

Dear Sir:

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

The records of this office show that you are the
uncle of the late Private Plato H. Demetrion, Co, I, 107th Inf., whose
remains are now interred in the Somme Americen Cemetery, Bony, Aisne,
France,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that 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 "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stocod in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement %tc that effect be made.

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

For The Quartermaster General,

b Very truly yours,
JOHN T. RIS,
Major, Q. M. rps,
2 inels. . Assgistant.

Act of Congress.
Envelope.
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WAR DEPARTMENT -
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCM

N rEPLY rerer 1o QM 293 A-C
_ May 46 , 1929.
Demetrion, Plato H,

ire Antonlos M. Zeppos,
251 First Avenue,
Hew YWk. Hs ¥s

e

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 cemeterises of Europe to make a pilgrimage to
these cemeteries"':

The records of this office show that you are the

uncie of the late Private Plato H, Demetrion, Co, I, 107%h Inf., whose
romeing are now interred in the Somme American Cemetery, Bony, iAlisne,
Prances

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 gquot-
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 "mother” and "widow”. If the relative
is a stepmothier, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was aprvivqgﬁby a widow who has since remarried it is also requested
that, a statgment!ﬁg that effect be made.

{ =l
= LN

¥ ﬁFor y;gr reply, you may use the enclosed envelope which requires
no postage.- ::
‘“y |

§ =
L

n
' For The Quartermaster General,

- .
“ Ry

Very truly yours,

JOHN T. HARRIS, 2)
Major, Q. M. Corps, )/

2 inecls.
Assistant,

Act of Congress.
Envelope.



. Demetrion, Plato He 2,671,085
(Surna (Christian namé in full.) (Army seris “iber. )

_______ Pufa  >.dge I 207th Irfta ‘

(Rank and

t: i;g‘mization.) z
State your relationship to the deceased

Do you desire the remains brought to thefUnited States? _ zto,
A\ (Ye: or no.)

If remains are brought to the United Stafes, do you
wish them interred in a national cemefery? (Yes or no.)

If you desire the remains interred at tﬁe home of the deceased, give tull informa-
tion below as to where they should berent

(Name of person to recoive remains.) 9 (Express office.) (Telegraph office.)

(Number and street.) (City or town.) (Stat-e.)

(Sign here) 4%4% 22 2ol /% g/ 727K .
il _?5 L. Fiest N //‘4/ /y‘z WA e

(Number and street or “rural route.) Y ll_y‘_tn—\v-n or postgflice. ) (State.)
Read careflully the letter accompanying” this card.

3—6713







QU 293 A-C

O YDEMEIRION, Plato He = Pvts ~ April 19, 1926

Xre Antonios K. Zeppos,
231 Pirst Aves,
New York City, N.Y,.

The 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 overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribed with the name, rank, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necessity for special action
or request on the part of relatives,

Please be assured that in effecting removal of the dead, the utmost
reverential care was exercised by those who performed this sacred duty. For
the future, these graves will be perpetually meintained by the Government in a
manner befitting the last resting place of our heroes.

Very truly yours,

L.V, BEDITIGTON,

1 Incl, Mo Jor, Quls¥.,
Record card. Agel stent,
RD
T2 gL
‘/Q;:‘;, ‘?:“"im
. o Rgied, M
25/560/EYS & Y

D e o

~ A/
I TN



File This Under #__ 310950

MEMORANDUM TO FILES DEPARTMENT

==R. ERGETES WP RVA ST T (0N B URE AN (CH=E

TRANSFER ALL PAPERS

Z/’/ " 7 /I {
FROM: File # 110950 (Cancelled) S8 v Kl e
T0% File i! 59386 Demetrion, Plato H.

By:_____ M. KeGilbert )

Ad justment - Seetion

Audit Depte.

Date  2/27/20.

0. K. NUMERICAL - FILE - INDEX

2AD | Frrafs
epers Transferred By: 2:;%“ e AR 2

15~4034-NJH.



G.R.S. FORM #114—4. STATION Somme Cty #636, Bony, Aisne _

To be prepared in triplicate. DATE __March_ .15, 1928

REPORT OF DiISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT .
L 4

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

1. Name ___DEMETRION, ?}ato He 10, Namiemealis .

2iNoEe PR RCIOBS . 70 el L1 NOR AN e |~ 3 /m o AN R
SN RETcN A VGBSt - i - ol e TRk Rank': 770 L i e
4. Org.. ... Co. I, 107tk Ing, .. 13, ronai i g el L e bio ) i sy
5. DiDiws ws OokanllBs 1008 - oo 14. (a) D.D. e
6: CuDssine :KIAuie., ARt e (DY, DB w2 vy el e b st e

Discrepancy found upon disinterment

7. Grave No. | . AT Sec._"_“_“_"_; LEiilGraye "NoLs S S et
8. Plot  Bleck A ROWyasie Oni oo U6ieBiliot wee’ i 15t e Row<ith ey
9% ' 17., Dy :
18. Cpmetery_“m#"“_“§§g@9 _________________________ 19;CGommune or town ~~  Bemy . ‘"
20) “Dephemer Gounty . 1 - Aispe 215 pCountTy i ymey  FTORER - o iy
22. G.R.S. Hdqrs. Code No. s o] 2 AT RN 1 s SRR 1) SR T Shbire N P B e )
3. Disinterred (Date) March 15, 1928 By ___ B ERERAN  sidie e
24. Inscription on grave marker: '
Name ___ DEMETRION, Plate He Serial No. 2671085
Bemiey LTS G e, o o Organization | Goe I, 107th Infe
25, Was identification dise found on grave marker? OnfhodylowyoR

Signature Junior Technical Assistant

PREPARATION

R6. What other mesns of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).

27. Condition of body

28. Nature of burial.........FPine bhex awd BRYleR .. .. ... .. .....ocee

29. Any discrepancy poted upon examination of body, as compared with G,R.S. records
quoted above?

30. Body prepared and placed in casket: Date March 15, 1928 By L. GORDON

3l. Casket sealed by _  Le GORDON A o el
A o
. il ‘ il Ly P
Signature of Embalmer, (Supervisor) S5 . P e S

L. GORDON



SHIPMENT. (Show actual marking of box.) BogaNGad.. . i Bk ST N

32. Designation of body:

Name ___DEMETRION, Plate He .. ... Serial No, 2671085
Bapk, . BIARL, Jay e Organization. . . Coe I, 107¢h Infs

33. Consigned to:
Name of Permanent Cemetery.. . §ggm§;_§9ny;féian& ________________________________________________
34. Casket boxed and marked (Date) Merch 16, 1928 . B dals DIIIOR ... .. .

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

ig correct.

SHignatiire chiGER SN DocE ORI WRwiFT MmN R sl L5 ) (o et

{ ! . ’ Jedo DILION Y/ .
36+ BeomalkBypwy sosr g o s Foi : m---~~-~—w~-am..~/%/%:_ __________

@i+ Shipped: fvem point ofpPperatientygDate)y . . v vogemem o el
oppaintmeofgconcentration: " Bewe T 4 e e i R S s SR
(Name)
COnYoyer i o2 P T e Signature;ShippinghOfficer s LUMISIR = = T e
38. Received at Railhead or Point of Concentration: Date YRR N ¢ s L BT
By G RRS s BODEE BN Ua Ul Ve i bt STRRTR I L g W ety 7 TR s SN e e
39. Shipped from Railhead or Point of Concentration: Date ..~
To Permanent Cemetery LT L G e T e
(Name )
CORNVOE R adan bl Vow T B Y o Rl Sl il G Signature, Bhipping0ffiicar Aoy aratucerusiny
ADPERECOI VO S RAt e o el o o R LU E oy e it
GYReSEEROpEOsentaTENEl e L om0 Lo oy SIS L T Y e
41. Reinterred.. .. Marech 15,,1928 = Somme American Ctye
. 1 (Date) A
42 ‘GragerNo i MB - TEGATIN R e NS SN SECTHONPTREN, T T
AN e IBEOSIRRIR (oo v - o e ROWiane s/ Suro...- “ALE= e wviivie RN NS U
- /_ -
G.R.S. Representative q_v—"_“_"_;_;;__"_;_J _______
¢ J«FsV. BRADY,

Superintendent.



G. R. S. Form No. 16-A Place .. Somme Ctye 636 oo

REPORT OF DISINTERMENT AND REBURIAL Date. March 15, 1928.

{. REMAINS OF ..DEMETRION, . Plato He.. .. . . BTy SERIAL NUMBER 2,671,085
RANK .....BVte ORGANIZATION C0e . T JOTED IDEe o o oot ettt
2. Disinterred (date) : March 15, 1928 From (give complete location) :

Grave 24, Block A, Row 36

By : Group ... Gty phod ad) dalder Wnif

3. Reburied (date) : March 15, 1928 In (give complete location) :

Grave .15, Block D, Row 12

By : Group... Sy Unit .. ... Nature of reburial Metalic casket

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

Pine box and burlap

5. (a) Identification tags : Buried with body ? yeay JOLSIOIOn Yeravet markert? QURIA 01 1

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

107
w...One_collar ormament ;1 crossed rifles.

6. What does examination cf body shew as regards the following identifying items ¢
(a) Height (actual measurement)
(b) Weight (estimated)

(¢) Hair—Color.....

Characteristies ... ..

(d) Hair on face-—Color

Location ...
(O R0 {01 e SO Pty " N
(e) Permanent marks on body (old scars, peculiarities, or

missing parts) ... 19 to 22 CAY

22 .25 24 25 26 27
24 MAD

(/) Wounds or missing parts (received at time of casualty)

.................. Upper jaw detached, right side missing. Left ulma and radius missing,

o BB o S A
7. Digintéerment — / - (.../f?f{"

supervised by

A Approved :
c , (Title)
Q. Reburial 4 / L
apervised by (L. Lt f///"f’/-’
SUPETVISeQ DY L. of= L Iy FECALE Approved :
37832 / /
(Title)

i



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

Enter information, as noted below, on Teverse side of sheet in the corresponding nunibered 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-dnd organization, and by whom disinterred and reburied.

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

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

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

5. (a) State whether identification tags were found buried with body and on grave marker by 1eport1n°f
« Yes » or « No ». [ e

(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 condltlon of the
hody will allow. Items (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

TOOTH MISSING

u / T00TH MISSING

PORCELAINCROWN
G0LD CROWN

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

. "CROWNED TEETH . ___Block in solid the crown of 4oath (label GOLD CROW,
gold, porcelain, or gold and porce-

lain), thus:

Gowm PORCELAIN BRIDGE
bel gold bridge, gold and porcelain GOLDBRIDGE

" BRIDGE WORK.... ... Block in solid the crown of tooth (la-
bridge), thus:

DS

LVER PILLING GoLD FILLING

FILLINGS . Draw filling on tooth accurately as GEDIRILLING, GOLD FILLING
possible (block in and label gold, GOLD FILLING
silver, cement), thus:

AVITY

DECAYED

FCAYED . 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
relaining clasps on natural teeth with the word « clasp ».

7. Show name of ‘person '-Supfervising‘ 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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i COMPILA.:ON OF DISPOSITION OF REMA«(S DATA :
: File 59386
I. Location InpEX CARD:
() Name __-__ DEMETRION, Plato He Sl 267 q._C_)—8~5_ "
L ¥ AR e 17
O)r-Riank e BV o0 o0 vcsrio Organization Co. I, 107%h Inf.
| r )
(¢) Date of death _____ K Q.:l@:;:@ _________ (d) Cause of death T i
II. RecistraTioN CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 107 Row .. =9=_____ 1O e © :!' _____ (S Ol B o o Lol N 23, _:t_j _____________
(b) Emerg. Address ____I;VL;:_s__-___é_l_‘ﬂéhl_l_?___é_?_EE_Q?».___(E‘_l_?%f?_)___??}___E_‘_'%_?‘__S_E__‘L‘*_Y_e_:_:j_ jﬁ_ew York,
g Neelnam. (i
II1. Files of fold’ier)g d&i.né fvém/ coﬁtméiou! diéeaées/ / oo/ el ____/ / Z_____/_ _____ CKR._m
- )/, - o
IV. A. G. O. DisposiTioNn CArDp: Daterofireceipt s S APl " i sl L | 1
S g X ) / TR
(@) Name L LZC SN LN (®) Relationship .« AV SR 1) it
- o S b/ ,,:,;' 4 2 P { A p
(¢) Address ], L AAZLN (ALY ey E i
(d) Remains to be brought to U. S.? Sl i el B0 BRI s b s 0 N S SN,
(e) To be interred in National Cemetery in U.S. at __ »o '
(f)RShippinginstructionstupon ‘arrivaliof body inUs' St NN L NG . 0 U
(9) Disposition instructions if not brought to U. S. e L e AL i el L AR et
Examiner’s Initials L BT A D6 AT e et | , 192 /
V. A. G. O. CORRESPONDENCE shows communication from _____ B s
it dfate'df: __________________________________ y
confirming request in Par. IV., CiCimeer L , above, or requesting that___ At oy
Bxaminer/s Initials Seis S Sns e B e T A AT g TE AR Y TSNP 5192
VI. @. R. S. Fiuns, CorrusroNDENCE—=shows ss follows: .
ol / / ' ‘
M - 3
..-"'_l....k_.-i’_ﬂ_ ........ E L s B S S b L B B B B i = e T T R
(@)l Cancellation Themos neferred! Ho|ei. Jsaaivets Wil Mt s uns LB IRt | T
Examiner’s Initials . ol £ | D17 (OO = Shier &t A
COUNTRY  FRALCE Cempreny N 1686 sumer No. Lo/ N fopp
G. R. 8. Form No. 115 Ma,'iljo Form Np- L4
Amended April 6, 1920 3—7729  { '



VIII. FiNAL ACTION:

Following advice forwarded to Europe by

“bfor (B4] adsce nad Flic iillvnes

l ity o N i 5y s , 192

IX. REMARKS
a <
= s ¥
W ORRINIRR
WRITE NOTHING HELOW TRIBILINE. . o o o o e L b WD B B M e s s
3—7729
11:~-§ ......................

........



A,
P s

COMPILATION OF DISPOSITION OF REMAINS DATA
Pile 69386

1. LocatioN IxnpEx CARD:

() Nome . DEMETRION, Pleto Hy 4 R ikl 5

by Rk i SOTBBAL . b e Gighiavon WO By AUSEH ¥Ry @ b e

() Datoof death SHekBedl = (d) Cause of death T PR o ’dg
IT. REc1sTRATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(&) Crave No il 0, g P Blob, Al S Y TP )

) Rimeng Ailars MRy A¥iHBE Z4pyon (sunk) BER Pires A¥ees SSW TR

IV. Information on which advice to Europe in letter of transmittal was based:
. 1A 7 s i Joaos
st e prditn ad W K
/ /
23( = Fraed Uz W/?///, 4o -

___________

__________________________________________________________ , 192
i i (OB il by L g 19D
letter of trapsmittal on _. } ( ’, \\77/7‘7\
N e st Vil O

VAIS Horm! 115 forwarded fiolGh RS Hobolkeny N4, s St S il o Bt v S8 0L I e T , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S.; Hoboken, N. J. ______ , 192
COUNTRY CEMETDRY NOY Sl s sl e SeereT No. _____ gl M0 /

G R. S. Form 115-A f
August, 1920 3—8020

PRANCE 5 . 656

s aaw T i YW Ltitw
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"(j A .-f'.') 4
A" = LOCATICN BEANK
9P Locapan e

LO‘ . / ON OF THI} GRAVE OT
2671085 t

DATE OF BURIAL:

PLACE OF BURIAL:

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

GRS M NUMBERS (N AE08 Wil O 8 G Lo Sl
s
HOW MARKED: . Name e s b Yok ak Crosg SRS e
% —XA‘Q >
Headboardf....... ... \3 Bottla i i s Sl
IDENTIFICATION TAGS: R i

i
Was one fastened to name peg or
stale used as a grave marker?. o

If nmame unknown and tags missin

description and marks
should be given here$







G.R. 8. Form No. 101-A

INFORY N BLANK
TO: REGISTRATION BRANCH, G. R. S.
FROM: INQUIRY BRANCH.

File Number 59386

Date M&rch 31, 1921, °

Please furnish information as checked (V) below regarding the following soldier:

NAMIE: DEMETRION , Plato Serial Number

RANK: ORGANIZATION: Co I 107%h Ini.
No. , QUESTION REPLY =
1. Do particulars of soldiers given above agree with

records?

2. Date of death.

. Cause and place of death.

w

4. Number of casualty cablegram.
5. Date buried.
6. Grave location.
(@) Complete record required.
(b) Name of cemetery or commune only required.

(¢) Note reinterments,

. Who reported burial?

-1

8. Confirmed by G. R. S.?
9. Report as to grave marker.
10. Identification tags:
(a) Buried with body?
(b) Attached to grave marker?
11. Complete emergency address?
12. Has been notified?

(Give date.)

13. Report the exact position of your inquiry on this case.
(Reply in all cases if né information on record.)

14, ‘What is the photograph number ?
15. Inquiry made by.

N. B.—All proper names to be typewritten, or printed
in PLAIN BLOCK LETTERS.

Lo No Plato H S# 2671085

Private
p: ° 10-13"18
3o K/A
4, 330

S yone given

6. British Map
57 ‘B W1l3.4 9.5
DISINYTERRED & RERURIED 11-18-20
Grave #107, Row #5, Plot L,

/'Flanders Fisld;'

Awerican Military Cty., #636,
Bony, Aisne. :

9. Cross

10.
Yes
No
1l. Mrs. Arthur Zeppos, (junt)
231 First Ave.,
New York, N.Y.
12. Yes 1-3-21
g i
14. DNone given

.-

r 4
”

RELEASED BY INFORMATION CONTROL DEPARTMENT.

...... X.ooooceennnne Confirmed. &

........................ Unconfirmed. E

7
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HEADQUARTERS
AIVERICAI] GRAVES REGISTRATION SERVICE, Q.l.C. I EUROFE
8, Avenue d'Iena,

‘ PARIS. *’“}»{
'Lle o 05%5i &Wv#éjé }éﬁfwﬁeﬁdﬁm' 'f;

Y
FROIL: Chief.

# oy

p AL s

R .
g

¥

Quartermaster Gemeral, Imitions Building, WASHINGTON, D.C

SUEJ'ECT: G.Re5. Forms i;16~A. and #1-A.

1la There is attached herewith G.R.S. Forms #16-A and #1-A

covering disinterment and reburial from Isolated Grave into Cemetery 636,
BONY, (Aisne) of the following soldier :

DEVETRION, 32671085, Plato H. Pvt. CosI. 107theInf. &
Grave #107, Row #5, Plot I. 1\
N

‘ N

H. F. RETHERS,
Colonel, Qs.ll.Ce
HW /1.

2 Incls.
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Investigation Section. Audit Dept.
~{24/20 #°
G.~.8 Vorur llo. d—J, CentruL.Rﬂcorda
V Llal.:on.

= | “~-. & % _» %
) 7 R L~ vd S A
= JJ e (/ ‘;\ e

Memo For: (,R.S. rapresentative, C,R,0,

Sub ject: Infornmation required for o G.R.8,

l\x Itews checked are “to be completad:
> Demetrion

Svrnsme: NS o
3\ Nu:be o7 i 08s

Nuw ber: 'fF B
S First names PlatO .__,w"‘
}k Rank: =) A

Compvany

\ Orzznization: 107 Inf, e

\ Dpete of u/na‘th, C,(/fe 1 &)/ 8

‘% Cause: ;]’/ A m/e,//'?,-»ﬁ"?(
Place: Uiy / 1 ,7/

v

Locztion of hospital:

Nurmber " L

Ul“‘c " n

Emsricpey address BartOoriyt ’%gf é’ i’l
?\ il 7 B Yo " TV Y "’%
Relstiong hip:
i AAAA \_,,,Q,_ /
\}\ Authority; ‘\;”i X

Y Cellegram No: 520

elegrem from;_____

dated:
Reported 1o ashington:

lerscore the "official" ¢,C.)

CHARLES C. PIEZZ
Celonel, »Q,M.C.,U.S.A,




G,R,3, Form No, 109, =5
Repo of Non-Registration, 27

File No, S Z\ 5§ (

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
GRAVES REUGISTRATION SERVICE
WASHINGTON

November 26, 1919.

Antonlos . Zeppoe,

831118t IRVREBLY sto your inquiry, you are advised that the
Newavords C1ty, Ne Ve

has not yet beon & ?&&’% e%%?%;ﬁ o.hffme investigations
arc being made, £ TPES t Lor e c mmunicated to

you as soon as possible,

2,~ Please do not be dlscouraged by the failure, thuis far,
to secure the information you desire, Each day witnesses the per=-
fecting of records in cases not heretofore reported, and we have
hope of sending you comfortjing assurances in due time,

By authority of the Quartermaster General:

CHARLES C, PIERCE,
Colonel, Q,M, Corps,

Chief, Graves Registration Service,

CCP/jad

/vme

N5=3405-mr,

™



e e e i b e L

PRIV R L TR ST T L AN

G.R.5 Form No. 101-A . Informetion Blank)

L= REGISTRATION BRANCH, G.R.S.
FROM: - INQUIRY BRANCH.

File Numnber

~ Date 10=8=10

Please furnish information as checked (VS below regaerding the following soldier:

Serial Number

{AM 2871085
THlE Demetrion plato

RANK ORGANIZATION g é,lOVth Ing

NO. QUESTION REPLY

14 Do particulars of soldier: given
above agree with Records?

24 Date of Death.

3.4 Cause and place of death.

4, Number of Casualty 'Cablegrarn,

5.4 Date buried.

6. Grave Location.
(a) Complete. record required.

{b) Neme of Cemetery or Com-
mune only required.
(c) Note reinterments.

74 Who reported burial?
8] Confirmed by G.R,S5.7

9] Report as to Grave Marker,

10. Identification Tags:
: (a) Buried with body?
(b) Attached to grave marker!?

11. Complete Emergency Address?

12, Has above been notified?

(Give date)

131 Report the exact position of

your inquiry on this case.
(Reply in all cases if no
information on record)

14, What is the Photograph No,?

154 Inquiry made by?

typewritten, or printed in
PLAIN BLOCK LETTERS.

NS~2886/0h

iztﬁlsfféi

No record in directory or in files
Under /Demetrion or Plato

Relecsed by Information Contrg}f :

Dept . : 4
] Directory H;”
| Cards 5x 8 £>y1 .
% Cards 4 x 6
N.2, All Proper names to be v

Q‘}'r ; //’

W e

B.E .G,



201 ( Demetrion, Plato ) Drde 1st Inde. mic 1-215, 6th & 3.

War Department, A. G. O., September 20, 1919s—cm—e= To the Quartermaster General's
Office, Grave Registration Service, Vashington, D. C.

For the location of the grave of Private Plato Demetrion, Company I,
lo7th Infantry, Serial Number 2,671,085, and with the request that the fore-
going letter be answered direct concerning this matter.

(.

Adjutant General

By order of the Secretary of Wars

Synopsis made.
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201 { Demetrion, Plate ) Drds 1st Inde mio 1-215; 68 & 3o "

Var Department, Ae Gs Oay September 20, 1919smewm—=weTo {he th"terrrapmr &eneml’s
Office, Grave Rpgistration Service, Washington, De Ce. e

- Por the location oi the grave of Private Plato Demetrion, Company I,
le7th Infantry, Serial Number 2,671,085, and with the request that the fore-
golng lotter be snswered dirvect concerning this matter.

By order of the Secretary of Var:

Adjutent Genersl

Synopsis medes



¥ sy
G’ol{n Sl FOR]J ﬂO. 12
e
GENERAL HEADQUARTERS
AMERICAN EXPEDITIONARY FORCES
ADJUTANT GoilkiRal's OFFLICE

FRO : ADJUAANT GENSRAL,.
TO . A Uﬁ' CO” I? j~{:1}:i_'.‘c :.’v

SUBJECT : Informaticn for burial Register.

1. You oxc directed to transmit with—
out delay to the Chicf, Crovoes Rogistraticn
Service, the informoticon indicated on enclosed
EGroves: Locaticn Blaonlz ne nocessary for thoe
complotion of official recurdss

By Commend of General Porshing:

Robort C. Davis
Adjutont Gencral.

%
Totcs i’

~es

In case this itom is checkcd, you will
ncte hereon:

Nearcst relotive of deceascd: =

: .

Relotionship: : p.

Address: ; f!{
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RE:
Plato Demetrion, Private,

Coes Ie 107th Infantry
Serial No. 2,671,085.

"But please advise me the name of cemetery, town and place
in France, so I or his family can visit it."

r\\\\ Card signed by uncle
1S

Antonios 1l Zeppoe,
231 1lst Ave., New York City, N.Y.

%
e ' ~ Recd Ous
S B

e 12
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