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¢.R.S. FORM NO. 16

Eooo Plot—-64 Iiyers
. une l 9 9.
o ] Date J11C1911
REPORT OF DISINTERMENT AND REBURIAL. '

Remains of:

Name : Denmikat, Joseph Humber : 73811

Rank: Organization: Coe 11, 104th Infe

Disinterment and Reburial made by Group Unit npH
Disinterred (Date) From: (CGive complete location)

Plot~64 liyers, -at Belle au Aisi
June 11, 1919 : yers, -at Belleau Alsne

\
Coorde &63ell—= — 175851

Grave 7.

Reburied (Date) ing (Give complete location)/

\
Tational Cemetery at Belleau Wogﬁg,w;iﬁﬁg

June 11, 1919

Coorde 2624601 =~ — 1766044

Plot—4, Sece Il, Grave 163.

Report as to nature of original burial and condition of body upon disintrment:

Body in moor conditiona

Was one identification tag found upon the boedy?! yes

fhat other means of identification were found on the body? RS

Note:

If upon disinterment, effects are found upon bodies, they will be rromptlr
sent to the Tffects Depot direct, as is required by G.0. 170, &.H. 2,-1918.,
after being carefully examined for clues to identity in doubt ful cases, notat:

whereof will be made and reported to Chief, Graves Registration Services

“ ) A A‘f"‘ n, K 7" / W AT ’ —
Supervised by:“v,ff A2 &/%A/YJijjﬁﬁ z£?7£{,‘f;%?fﬂéélwqggggza)
e, ¢ N

.0 .Group_ nit__ 9t 3‘//2”7/
\/‘ Prov. Unit B. G.R® /. 49
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G. R.S. Form. No. 16-A

.- REPCAT OF DISIN%ERMEN'I; AND REBURIAL

Place ... Bellean , Alsne . JF. ..

Diate... e dune: 1/ 23 AN E IR S

1. REMAINS OF Y DENIKAT. . JOSEPE

........... B e AN S RrA T ANUMBE R/ o 38T 0 el (e

- M., 104tk Inf

b

2. Disinterred (date) :  June 11/21 From (give complete location) :

3. Reburied (date) :  June 11/21 In (give complete location) : ,,/

hap]

tv.. Belleau, #1764, Or.163-N/4

CRe e Paeasenestestsetoeanesensonraaste

censpeeeeeess

By : Group.......... Bl 8o iannl ) 80 0p Unit.....Se¢tion. 6. Nature of reburial burlap. and. box

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

....... Sltt learthen grave LonrlEaphand, boks. e Tl e B L el Tl U s e B

disintegrated, wnrecognizeble. ... PRGN 1 e ki i

* 5. (a) Identification tags : Buried with body ?.......¥&8. ... .. On grave marker VAl T KT Y
Tag on body reads: Joseph Demikat , Co. M , 104th Inf. 72811 :
(b) Other means of identification found upon disinterment, and general remarks :

Lest neme Demiket written on top.of.box..Cellerc ornaments Masg. and US.. ......._...

(a) Height (actual measurement) ... undeterminsble ... . :
(b) Weight (estimated).................undeterminable .. ...

(¢) Hair—Color: ..\ ... ...\l -undetermineble 5ol ..

Quantity undeterminatle

Characteristics ... undetermingble. oo

(d) Hair on face—Color ............undeterminable

7 - 4D pragran !‘apresents $he mouth wide open.
Location..... ... undeterminable .. ... 2 I

(/) Wounds or missing parts (reccived at time of casualty) L ’7’"[

...................................................... Impossible. to.determine ...l J\

(Title) sl 2.

7. Disinterment " £
supervised by et

Approved : ...

8. Reburial

supervised by YJW"““ ............
dohn G. Bowes
¢ $




, 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 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, éte.

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

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
»C‘ Yes 7 or “NO 71. 5

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth tobe accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), 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.

thus :

MISSING TEETH................... All teeth missing through previous extrac- > TooTH MISSING
R tion (not those fractured or displaced by / v ? /
R /%

o] recent wounds) should be scratched out,

CROWNED TEETH ... Block in solid the crown of tooth (label| [ M _ GoLo CROW
g}?’ld, porcelain, or gold and porcelain), s
thus :

_GOLD

Al
BRIDGE WORK ........... Block in solid the crown of tooth (label e PRCL .
gold bridge, gold and porcelain bridge), <)
thus : . A\
SHVER PILLING  —coLp FILLING
FILLINGS .......coooooooveo Drayw filling on tooth accurately as pos-
e 'S sible (block in and label gold, silver,

cement), thps :

>0LD FILLING GOLD FILLING

%@om FILUING

CARIES (CAVITIES) ............ Outlin(}z location and size ol cavity, shade
in thus :

/DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
7 clasps on natural teeth with the word “clasp.”

7. Show name of person supervising the disintermend and phe name and title of the person approving
< N\ \EXLI A% B
same, AN W

8. Show name of person supervising the reburigl and thaf‘llaIﬁé and title of the person approving saime,

{ =

o "_,:,"
i
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OFFICE
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DATE 8/27/31

NAME RANK SERTAL ORCANIZATION  DATE OF DEATH
Demiket, Joseph PFC 73811 Co. M, 104th Inf. _7/20/18
 STATE Maine CTY. NO. 1764 GRAVE 47 RO gk JBEOCKS, !

- Check relationship

MOTHER

| NAME

ADDRESS

nencenent

Living - Doceaqed

WIDOW. .
(Who bas not remarried)

Veterans Bureau Claim Number _=< ¢
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN rREPLY Rerer To QM 293 A-C

Demikat, Joseph
1764

lr. John Demikat,
Broad Brook, Conne

Dear Sir:

Auge. 23, 1929,

The records of this office do not indicate that a reply has been
received to our communication dated Junme 13, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased

gervice man above named.

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

W

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.

.

57?%1f,’wfvz§§d by a widow or mother does she

\\
\ “1\” 1 /1// :}\\

S alles:

& 14

/ fgsire to make the pilgrimage?

'37,0 ; vl /\/// Yo

Yy 4 /g9, For|The Quartermaster General,
a;f*&, <9
7185 )y v NG

3 |
7

‘6 / Very truly yours,

zﬁrnpla:;)/f'
Act of Congress
Envelope

g PO

l)JOHN T. HARRIS,
Méjor, Q. M. Corps,
Agsistant.



\ ; WAR DEPARTMENT g
OFFICE OF THE QUARTERMASTER GENERAL
[ | WASHINGTON

IN REPLY REFER "°_m{;°_‘olcph

June W 1029,

i)

Jip o Johh Miht
m M&. cm¢

Dear Sir:

Your attention is invited tc 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”.

Privete' P 0i5900T 48005 waca]saow&‘at yw.trhe the. father of the
» Whose remmins
Weenow interred in the Alane Marne dnorisan Cometary, Rgllesu, Msne, 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 quoil-
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 mothere 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 requested.

If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requires

nao postage.
For The Quartermaster General,
: Very truly yours,
JOHN T. HARRIS,
2 inels. ~ Major, Q. M. Corps,
Act of Congress. Assistant.

Envelope.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER

WASHINGTON

GENERAL

N rEPLY ReFer To QM 293 A-C

Demikat, Joseph Auge 23, 1929,
1764

Mre John Demilkat,
Brosd Brook, Come

Dear Sirs

The records of this office do not indicate that a reply has been
received to our communication dated Jume 13, 1929making 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 questions
in the space provided on this letter, and return the letter 10 this office
in the enclosed envelope which requires no postage?

Write answers in space below

Is 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.

+3, If survived by a widow or mother does she
desire to make the pilgrimage®

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

Act of Congress Major, Q: M. Corps,
Envelope Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER Tom@

13 ;
June 1929. i

k)

¥r. John Demiket, -'
Broad Brook, Comne

- 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™. A

 rieata™ SR ERagh R BRSO TR IR S Sk

2% now interred in the Alsne Marne American Cemetery, Bellesu, isne, Franse.

1

=

\

Will you please advise this office whether or not he is survived
by a mother or widow who is entitleé under the provisions of the above gquot-
ed Act, to make the pilgrimage, and if so, will you please furnish the%rull
names and addresses of the mother and widow in order that action may/b@ tak-
en to extend invitations to them to make the pilgrimage. Both mothqra'and
widows are entitled to make the pllgrimage.

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 adcption or any woman who stood 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 aleo requested |
that a statement to that effect be made.

!

¢
- £\ 4 7
g FOT Your rB%E?. you may use the enclosed envelops which requires:
no postageg> o -, /

e 2
\ggr Thg‘Quaregt‘;naster General,

- -t Oz |
A [ "’; %ry truly yours,

0‘ ’:ﬁ'l "‘:
&
. 73 A

JOHN T. HARRIS,
Major, Q. M. Corps,
18. :
i ig: of Congrees. Assistant.

Envelope.
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QM 293 A=C -
(Demikat, Joseph )

Fei %

Hovember 19, 1928,

iir. John Denikat,
Broad Brool,
Conn,

Dear Sir:

- The inclosed card elveu the permanent cemeterv and grave
location oi‘ the’ late Joeeﬂn Demilkat.

The Quartermaster General desires that you be informed that
all American’ military’ cemeteries, both-ih Europe and 'in our ‘own country,
will be maintained by theGovermnent forever, the graves permanently
marked by headstones show:.ng the deemdent's name, rank, organization,

State, and date" of death,-all of which wﬂl be done w:L’choat the necessit_;
of requests ema.natlng from relatives,

Please understand. that in effec’clng the final dlspomtlon of
our neroic dead the ‘u.tmost care a.nd ‘reverence 1s vexercmed.

Very trul'y yo_ure,

f 0 3
i

J« McCLINTOCK,
. Ma jor, Q. M. Corps,
1 el &1t

Assistant. .
Record card,

- o ( ]
e : =
= 3

C‘: { - U-l ‘F
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G. R. 8. Form. No. 16- Place

HLPORT OF DISI ‘“”'H‘WW AND REBURIAL

Belleen (Aisne)

Date . L e Qe AT EO 2g S
, U REMAINS OB DEMTIKAT ,Jogaph. . | . e n A NI BER Lo S a S !
RANK _...=2@e BVLe1l8To01 e ORGANIZATION Coe M, 104theInf,
2. 'Disinterred (date) : From (give complete location) :
06t. 17, 19224 Gr, 163, Seco N. Ples 4, Cem. 1764
LBy GOt s e L Xt I,:Ilit ..................... _Alspe Marnae
3. Reburied (date): 0cte17 ;1922 In (give (omplofolocatmn Gr.47,Block A,
' Row 8,Aisne-“arne Cem«1764,Belldsu(Aisns) o
Bor oot re-burlal group - . . A MU : cgéﬁg%
y: Group. . BT s e atiurelo feRie el Mot Sae
4 l%(sj')ort as to nature of ()ri;:in:tl hurial and condition of hody upon disinterment :. W
/ Wooden box and burlep, | |
Badly decomposed. Features unrecognlzable. )
5. (d) Identlﬁcatlon fags : Buried wlth de\ 2 yas _...On grayve marker ? Yo

* (partly corroded)
(b)y Other means of identific ation found upon disinterment, and “enmal remarks :

2, el L ey R T B e T 1l
Collar insigunia:"Mass"™ and "U.3" : T :

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

() Meight (actual measurement) Impossible to determine

(b) Weight (estimated) do
(G air=2Color oo 5 s 3 Lhndo.
Quantity . _ aQ.
Characteristics do '
) ' 7747
() WMair en fauce—Color i@
IO CaOnM 1t e
Quantity RN NN
J ot do : 7 %0
(¢) Permanent marks on hodyv (old sears. pu(-uh 1it : ‘ <
/ ATy &
or missing parts) . Impoto determlne 0’.
\ @ - .
L
22 23 24,25 26 27
(/) Wounds or missing parts (1'(*céi\'ml at time of casualty)
none visibles e
: Checker; J.Cehnnabel, e -
7. Disinterment ,( i”///f;‘ R
supervised by - Approved : ?
cf’cf{45 Do&ge/ ppr ”.C ,/ IeHo,Joffee,let

L‘t. QMC

('l'iﬂ" f e f“b n B B
Rebtirial ! 4 ; ‘)T M ALY
stpervised by ... Ofﬁ’? ays \1 pmw : : o d D (,lear'y i

Lt.,Ch&plain USA.

«

\']”l l\:‘:/



INSTRUCTIONS FOR THE PROPER COMPLETION OF 6. R.S. FORM NO. 16-A

Enter mform(mon, as noted bolm\, on reverse side ol \hcot in the ¢ ,0//(.‘.\])!))“[[71!/ nwnibered
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 Quo\lmn 26, Form 114, m mse no means of identification
en body.

1. Show soldier’'s name, serial number, rank and organization, andby wohm disinterred and reburied-

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

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

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

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

5. (@) State whether identification tags were [ound buried with body and on grave marker
by reporting < Yes” or ‘“No”.

(b) State whether or not body appears’ to have haen a hospital case. Were any identifying:
articles found in or on hody 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, othér than that {abulated under Item No 6.

6 Give all information as to body desc rptum and dental chart as nmll\ correctly as the
condition of the hody will allow. Itens (e) and (/) under the hody description ar¢ very important
and should be yery complete. The dental (*h:ut IS also very important and should be filled in
with great care. There are 32 teeth to bhe:accountel for, as shown by the numbers on the chart-
Beginning at the middle line in hoth 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 examindation should be made and
findings charted to cover the following hasic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas foumnd.

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

CROWNED TEETH . Block in solid the crown of tooth (dabel = coup crowiil& PORCELAIN CROWN
gold,poreelain, or gold andporcelain), ‘ \ OLD CROWN
thus 7

A

IBIANDID
BRIDGE WORK Block in solid tlie crown of tooth (label o i B E’}(2‘7'001_(?)'58!2!DGE
« gold bridge,gold and porcelain hridge)
= thu : ORS
I Colw G DS DR 3 SCT Pidh. ! D)
i 28 USIWVER! FILLING OLD FILLIN
FILLINGS ’ Draw Ailling on tooth accurately as (). /.GoLD FILLING GOLD FlLuyS’G

possible (black in and label gold,
silver, cement), thus :

GOLD FILLING

- _/DECAYED
CARIES (‘CAVITIES) el Outline location and size ol cavity. 1 DECAYED
shade in thus : - y 7,

DENTURES (PLATES) . Drawv diagram of relative size and shape of plate block in teeth attached and indicate
1etaining elasps onsnatural teeth with The word - elasp »

Za 0 SO name ol person supervising {he disine lmvnt and the name and title of the person
approving same Ay A

>

8. Show name ol person sup( ryising llw reburial and tlm name :m«l mlo ol the person approving
same.



G.R.S. FORM #114-A. : STATION _ Bellesu (Aisne) .

To be prepared in triplicate. . paTE Octe 17, 1922

REPORT OF D:SINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

»

DISINTERMENT COMPARATIVE REPORT

Reéords of G.R.S. Headquarters.

1rk
Discrepancy found upon exhumation of body

I. Name DEMIKAT,J0seph 10 Namel ¥l v SN LERL Y 0 R (NN
1 uN0) SISO 64 o gtk e D N O e SRy [T, 7 Loy ) . e
3. Bank, PYEVTESI@PS g s 12N Rank =71 7T i v ot iSRRI T
diorpl 08AKy SONRTINER, . L R
5. D.p. Wy 20 VQNR s, S R
6. C.D. EIA N A PR N P 1 (0)7D-BelL i inb disereRe i
Discrepanc§ fbund upO; diSi;té;;ent
7. G aveRNOL ] 65 e pa s Secw 1Eiig WO 15: Graver NoBeTTewn (Visdes) . .
8. BLobEee. 1 4w v P, RoWrariir. 0c 00 k6w PUOGT "DWEO  Goge v Y Rowge iy T
9. 17. -no diserepe. ...
18. Cemetery  aisne-lMarne Amer.Gty. 19. Commune or town 3Belleau
20. Dept. or County _"Aésgén'__”“‘”;n"_N, 2] prCeuntify OLIPPaRee Lol il
223G RS Sy HAaBeMACode Moy B8 - [ o cheaee i R e T O
23. Disinterred (Date) pote 17,:1922 By __5,‘.3“1-___.;cf.___ﬂ,__D_o_dg:e____;___-__-----_-"___
24. Inscription on grave marker:
Nameh’; 1o i SO DB DU DEREMRD - < gapy gy Not L e
Renls: il it . Pv ’lSt'clf_ ~Organization 90.11194_@13,,11_1?. .....
6. Was identification disc found on grave marker? QQ: _________ On body? yggi;@gghggyrro

Signature Ju 17+ Technical Assistant

PﬁEﬁARATI ON &JZE <Annabel,

26. What other means of identification were on body? (If no disc or other means of
identification on body, give descriptien-of®body in detail). ©° OgL&
Collar insigniss mmss" and "UeS™ ‘
------------------------ m:t.e._r_“a c rb“ a: o T é os -a_'_-._»;_:__.._:_.x..a_‘,..n.‘;,.;..L;L~»—‘—~~----A—--\-----—-——»—“”’
27. Condition of body _..Badly decomposed.  Features unrecognizable.
R8. Nature of.burial.. . Roodan hexi and WRBLERNG... . loow. ...
29. Any discrepancy.noeted upon examination of body, és compared with.G-R.S. records
quOted above?ue:-—-m-.--,iv:_.,,___,.,___7‘_:___:____,'___na‘n&::V_,»_ AR Rl R AR BN L Y R 2 I NS I AR ARAEERIRE S e e
30. Body prepared and placed in casket: Date Qet. 17 1922 By _Cl.WeDodge. ...
N R A o kot :
Signature of Embalmer, (Supervisor) GRS Tl R T T T SR e
d&% c QW cDOdg’Q V4

%7.»»3 4



%Qﬁ:"”‘g
SHIPMENT.  (Show actual marking of box:) ° “Box No. (-81355 :
32. Designation of body:
NAME,. Tam et DIRMERR R .. coiosdiepgha gl dor  Dhel ) by - Serial No. SEBAR o
Rank__zvi.--ll.t-.cl'—---—~~-—-:.- Qrgani,gatiom : @eoll. 104th_1_nf- _____ _______ A
33. Consigned to: ¥
Name of Permanent Cemetery _ ,Lisno—lhrne Amer.qp;h»_#_lz'_m_@_ ‘BelleaU, Alsne.
34, Casket boxed and marked (Date) ----- ot IR, 2922, 0. 13 B.WeBofige
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
ig correct. °
Signature of G.R.S. Inspector
56, REMAITIEE . 4ol b s b g i L
il ¢ ___Body disec. (Q_&ntly,,antrgdaa) resd; MJoseph = = o M L
. Shi & i ation: (I
37. Shipped from point of Operati (Date)od. Qatc__l'?_,__lggg_ _________________________________
gogEpintgofe Cotgenpratdenies L T T T T e .
: (Name )
CoRVOVOr hamue) L WEwe Signature Shipping Offiecer:’
$8. Received atiRailhead or:Pointiof Concentration: Date . . -je s
By G.R.S. Representativemu__”Amhhwwmm“vu","“““um_“_M_“h;“""m“_; ___________ N AT
39. Shipped from Railhead or Point of Concentration: Date Octe 17, 1922 - =
To Permanent Cemetery _  Aisne Marne Cem.l764, Belleau *(Aisne)
(Name)
Gonv.oyernn ] a oy Lk e R Signature Shipping Offic
_ 5 i oy
A0 I NG O R ) e S SRR i i e £ ol omin oo R
GERASE Represenj:a.,tive O SR RN, 0 T A ST RRIRE L
41. Renmerrequgfﬁl?}i???)ﬁi8395“§??¢ rem.1764 ”?1%?%?&&%39?1““
A ‘ . ‘ (Date) g
427 GraNoNoBSR o sl A" | oo o v et 00 VY (Selgtdleny (T T T R
43. -2eBLOCK . . o Pt S = RoWpg - g Ll e .
/
G.R.S. Representative /F\ S &

J).L Ié’éjz‘ """""""""" i
Lt. ,Cha,plamyUb z
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WAR. DEPARTHENT
Office of the Quartermaster General o

Washington

GVROSQ FOI’T.} 8""‘:‘[".1\"‘0

Information requested of A,G.0.

f the -Army

Date 2/23/21

File lo. Requistraiion.
From: The Quartermaster General, U, S. Amy, (Cemeterial Division)
1ife) 3

Subject: Information required for G.R.S.

Al
confirmation of

It is redquested thet the items checke
all infeymation shown.

2. Surname Demikat e £,

b. Christian name Joseph : &

e e oy 75911 e h.
(1811 e 5

d, Orgenization Coe M, 104th Inf. <1,

e, Rank Pvt. 1/cl. + ¢f”3;

BODY DESCRIPTION
(See page #2 of the Service Record)

The Adjutant General of the Army, 6th & B Sts., N.W.,Washington,D.GCs

d below be completed,

<

Reduest

>
Date of death 7/20/18

Cause of deathK/A i

Authority (C,0.#) ;;j~}

Emengency address /
VM7 ) LrrviVes

,,,,,,

‘ e
?oléélonghlp dU~w
A // S

DENFAL CHARTS

(See Physical report of

examination prior to enlistment)

a, Age of enlistment
i Strike out teeth missing
b, Color of eyes _ustmenx,,)ﬁa% ‘
- BOVBS gt 6 432112345678
¢, Color of hair A 8 \92& , 5uP§er right upper left
Bt AR D 70/
d. Height { LA 37 £54321123456898%
B i otiatit N Py e 7 dower right lower left
s Velg Fﬂe Qp ot .
f, Permanent marks and v y.

physical cdefects at
enlistment (0ld fractures or breaka)

§ ~ ﬁ'@ 'y

La

IJ‘

cwW P Quarteomas
; f A ’v
Y 7 ¥
/ & i S%¥ BY:
CEMETERY NO: 1764 F A
SHEET NO3 541
TEPEDNEY ¢ JR
L 27 )
£ \ /7 A
8/7 l 3/1.1”4 ;/ A {4' 047, j," = x_/'u,

y

g

TOGERS,
ter General,U.S.A,
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L ! Laigrke - odnd O e bas*agwpa'x ted ;mm‘tnt
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7 < )

2 ? LY /
Pemikat, Joseph 583 /T 8/

_____________ ol

(Surname.) (Christian name in full.) Army serial number -
(
-Pvi.-lcl Co_M, 104 Inf.
(Rank and orfﬁu‘(utiou.
State your relationship to the deceased 7'(
Do you desire the remains brought to the Ul}’ited States? . 720 J g
Qe I _-/&)r)m.) .
\_ If remains are brought to the United States, do you
> _ wish them interred in a national cemetery? (Yes or no.)
NN
N

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to receive remains.)

(Express office.)

(Telegraph office.)
D~ ~—_ N\ :

(Number and street.) i ‘"“"“(mﬁfi{mvu.) 5 / (Stu.l;a.)
‘ W// &\/“\
(Sign here) _. V%A/ :

L. 2. ﬂqf_; =
U2 S5 po7ld 8 coan x

(Nu;nber and street or rural route.) (City, town, or post ofTice.) (State.)
Read carefully the letter accompanying this card.

3—6713
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¢.R,5. Form No. 121

Classification

rile # é %f/

Adjustwent CEMETERI AL DIVISICN
GRAVES REGISTRATION SERVICE
REGISTRATION SECTION
JUN 17 1999
Date -
MEMORANDUM:
o ~ Registration Files Sub-Bection.

Subject: Adjustments made on Registration Files.

1. (“han;:es as checked have bcen made in the Regls’rratlon Files which
will recessitate a®@rrespondivg change in the Classification Files,

F
ADD, | ADD,
iy __|CORR.| DATA. iw CORR.| DATA
File Number } Date of Burial
Nzme ‘Date_of Peburisl
[a) o ‘//
Serial Numbex Burial Information
Rank Nearest Relative
Organization Notified Nearest Relative e

Cause.of Death

Date of Death

_PBlue Card thrown out

Thite Cérd set up

et o ettt et et Bt

0,K, Alphabetical Files

A e

Vo Ke Orcanirats 53
N\\Q.K, State Files.
—

_’.Z Cards attached.

NS~7739/MB

| d Mgt

}*..,_LCemctcry: Au d:. D/ partment_
e Investigation & /

iu.s.me_nt«.D,qu.




Coe Mo 104th Infantry DEMIEAT, Jos = Prt Lst C1 73811
26th Div ' Y N
) Rookville, Conne

—

Killed in action by MaGe bullet Sector Pas Finis 7/20/18 Date of burtal 7/24/18
Place of burial Cemetery # §79 Chatean

Thierry lap Co-otd 176+2+263.6
Pvt Demikat was killed vhile adwanoing fgainst the enemy He wes an oxcellent
- soldier. ; y

Informant: FARDNER, Allan, - Pyt 73883
N ' Cos Me 104th Infantry
Home : 8 Maln 5te Putman Conn,

Emorgenoy address: Searcher:

John H HOLTZ Capte
John Demikat (Pather)

104th Infantry



f k. 1 t
v f ] ’
3 “
k'; f & 4

\/ COMPILATION OF DISPOSITION OF REMAINS DATA |

Pi1lgr6491
},1
P 3”“3 /
I. LocaTiox InpExX CArD: ¥ HE
b.K.
(o) oName, .. BEMITRAN . JOdaph. el Jlil, o Ser. No. 73811 i
o o ) 3 TY P, . Bk .
) Rank _____ - Y__t__-____]:[_ci _________ Organization _ Bodie JDAth gy -
) CER.... 12
(¢) Dateof death ... 7/20/1918 __: (4) Causeofdeath K/A
II. RecisTrAaTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(¢) Grave No. TN RowW o= IPlof) S AT S SR e ITVIDL . Appi s il
o0, SR g-10-21
(3) Emerg. Address ......_____ John Demikst(father) RiD #.’*S"I ~Rodkwille. -Gonn, -
TII. Files of soldiers dying from contagious diseases --. i . OKR....L3 S
IV. A. G. O. DISPOSITION CAPD Date of receipt 5 P ST o WO
1 S
" (@) Name __. ) 8"/ b 'Z) /P/ VVLA//\« (Lﬁ ®) Rela,tmnshlp ‘%4/ Al ) 3 (M
--——‘-‘.u;&;nh« PR E IR IS G Ay
(¢) Address [) AL f"?‘w“{.« /5 A% 07/ CO‘ o 0 v V) B T i R T L b
(@) Remains to be brouo'ht to U. S.? _____-___f____,T_,_f__‘__-__/_2/“1_@_:“ iy L danisonan ISR I L MR el
@ Robetinterredim INaionz 1l Cemateory an . S b Sy S W TSR © T8 1T T B Sl W
(f) Shipping instructions upon arrival of body in U. S. ______ A b T s | P rial B9 ] TR SO
(9) Disposition instructions if not brought to U. S. ______ vt DL, T AN BN ) B (040, 0 N an B
f"l _________________________ o
Examiner’s Initials _\h\’ Bt [ e F T , 1920
V. A G. O, CorRESPONDENOE Shows communication from woe b o iteeii o Lo ool e
Wdated, e as SILI, 4. Hlat ot o e e el o
confirming request in Par. IV, item_______________ , obove, oF Tequestine Hhap.c. .. L SISEES TRe B CRE
__________________________________ ///L(’ __'_‘;“ -‘Q_/_;g:.»'r/hﬁ')'i;.;_@_(__‘i_'_‘»:__g:_i_:_______________________,__-________________-_
/

. V/, / ] '.‘,"‘" ‘,
(@) Canceliation memos referred to ? bl ____<_--J;{-
& An - TN [y i) e 5 % 2 -
C 4 7 : Examgel ’s Imtm]a __________ ) VTR Date ___.:2_’.-____._./,-___::-;_,/ _________ X 1920.9
L/ o g4 &
£ i W T
§ : !
OUNTRY Frar ‘ v 1764 . Sasey N Tl
COUNTRY PFrance CEMETERY, NO: - 1764 . .. HEE} 0. _--X;__, ..... e 7
G. R. 8. Form No. 11.: ' (vidice 1‘01m]\o 114 i
\monded Apr.l6, —7720 \ 1_4 )
F@ -rI EN ) /T""“V""""\ﬂ WTP : AT P
\"‘ ¥ i b s § “ K w e YRRl Lu S e = F’i r\:v"‘-' {‘\' y



e E ¢
Nk (@ B S Donar e I anadie . s o sl e , 1920. A )
i "_ ‘t“ ?-’ G Fl/? 3 D 4
Typed by ... ‘.-.\.\.--‘.’-.;,., ...... o CHeBkeA By ol SRClblEL e ¢ 192p20.
f g Gyl f"f&clrﬂ; By
VIII. FiNnaL ACTION: Soas Prose. - Wisian
AW ‘ o Sy
5 calbleponymusste sl d Nl o . i , 1920 60‘300,,
Following advice forwarded to Europe by MLR 10 1 991

JEXE, CORRECTIONS
CHANGE OF ADVICE. AcTiON TAKEN.
Besinesibodyabet e £ e B Lol Be sttt IR R el e
Bodvitolbe shioped Bofae kit e - bd wnats o B ol A s B et e T R
R IS ueenNaTONARBMSRRE S bl o M PRIV G T e T




COMPILATION OF DISPOSITION OF REMAINS DATA

E‘ile~,§56491
I. Locatiox Ixpex CARD: 8- o4l
a¥
(@) Name .. .ppprrses UL S —— Ser. No. .p g g lTYP |
O) Rank o Ppymyfgr OTEMMTON ot 3 g iy 2
(¢) Date of death ""7‘/‘2@fi‘9’1‘8 _______ (d) Cause of death _K/K _________________________ l ____________ .
II. RecisTrAaTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(¢) Grave No. s o . Row Plot 7 o Meiyae B TRV, g el o
(0) Eme Addrlﬁs— -- ""§ N’ g- g-:ﬂ EK

rg. essi il « i L P AR e 01 R it L o A, e VLD L W .

= , John pemiket(Tathe¥] D #81, Hodiviiie, Conn.

III. Files of soldiers dying from contagious diseases ._._______________.________ EAES SR LT e CKR.. /3.

, cableron v ity oo ir b LRI el D , 192
V. Following advice forwarded to Europe by l
. ANAET O
letter of transmittal on _______.. I 1.0 EI0PEL , 192
ARAGRAE f.2 - BT Yo B Beilaned gen ¢

VI. Form 115 forwarded to G. R. S., Hoboken, N. .J., ________,____Mgﬂ_gz_gm _________________________ , 192

VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.

_______________________________________________________________________________________________________________________________________________

APK g5 1

VIII. Form 115 received from G. R. S., Hoboken, N. J. S S TR R NS0 2 , 192
_ {25

-
~

R
— e —F

¢

COUNTRY § R RY: O N SR il S SHBETINO @it o o 1L i

G.R. S. Form 115-A
August, 1920 StoR

Prance 1764 ‘ 541

BARES 4 ™ 10174
WAK |/ 1Y 4 [



Name  cooiiiiiiiiiiiiininest e fe SN

M Co ) [ |
Rank!. .t o s svieasnsiosse Co.. i me el 1 ....... { rps}101+t Inf'

)

AN
Date of Death . e sasisiaint s s oo tousssionieislbless s obihebisnssssasnm v ..........
Phce....... Fxom along railroad east.of.Bellezne
s e e e o e aiets el ls o el el Sl YA aTe o oo o e sTalalalole s sioje s sinTe Slojs 0 o alsle a/ein bio miw el Stolole
DI ¢ o e b ddnmonasnton doano onn0 e e BaL RO e GAats SO et b

>
Grave No...‘...zz ........................................... ’ ....................
% ).G. | g 4

ey e eto e e leta oo Tole 4181 eToleelarelsloio als sloro siote o SN o o'a b S1oralc aMi oo 010 514 510 o e

othing

dentified by;gilage{s E UL . j::{.:.:f ......... ;t“‘\ .............

For additional data use reverse side
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- Ddmikat 73811 _Joseph.
ey bl P

PVT».CO. .[}Io___ 104:_1:1}.1, lnfo

"Tdens.-Tag, on. Gis2lir:

Datc of Death:__ s

.LI..;J.C l&‘o:nbvutcoooth

Date Duried:

Cexctore b

B

(rrave e BR Y AR e T S T

...24 ; Belleau,

Coiriizae (0:

Dopiitzs i~ Ajamae | el Lopa dONR - 0
Coordinaces.  Hl76.8 - H268.6

Rewarics:: -

,

I SEetch Hos .

e ot e g i ot g~ 08 St .« s

——

NEow L \oEosS D L EDERT)

Autherity: .






