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Co I., Iu2na Infantry DEMNICKI, Joseph - pvt 65636
26th Div. Home : UNEKNOwWN

Killed in actiony July 20th I19I3, by machine gun

Bu1l@t8.
Buried 1n Bois de BOURESCHES.
Informant : Se#ERY , kdaward - Sgt 65584
Co I., I02na Infantry
Home : uMqumN/
Emergency adress
UNKNOWN .

HeP.
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M 203 A=l '
Demnicki, Joseph AM ' September 13, 1932,

Nrs, Blenche D, Kasprow,
42 Meple Street,
New Britain, Conn,

Dear Madam:

Reference is made to correspondence forwarded you
relative to your eligibility to visit the grave of your brother
the late Private Joseph Demnicki, under the loco parentis clause
of the Act of March 2, 1020, as amended May 15, 1930,

In order to asskst in determining whether or not you
may be eligible to make a pilgrimage under this provision of
th:ilu, it is requested tlat you furnish the following infore

mavions !

1, Did you previde food, clothing and shelter for Prie
vate Demnicki for a period of not less than five
years at any time prior to his reaching the age of
eighteen? 3

2s Dates of death of the parents of Private Demnickit

s 18 he survived by a stepmother, end if so, kindly
furnish her name end address and date of her mare
risge to his father,

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

For The Quartermaster General,
Very truly yours,

CHAS, W, DIETEZ,
Captain, Qs M, Corps,
Assigtant,
Enel:
Env,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TOMQM 293 A-C

e i NS IR BETLAE

July 9, 1880.
Damnicki, Joseph 1764 S

Myrs. Blanche D, Kasppow,
42 laple S%.,

.

New Britsin, Conn,

Dear Madam:

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

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

e —

1. 1Is the deceased survived by a mother?

If 8o, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried?

If 80, give her name and address:

3, Is the deceaeedkéﬁrviQéd‘by én&nwoﬁan
who stood in loco parentisg to him ac-

cording to the terms of Section 4 ‘a)
of the enclosed Act as amended?

I 80, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Agsistant.



O 295 A-C
Demnisli, Josenh Septarber 20, 1929

Mra. Blanche D. Kasprow,
42 Monle Street,
New Britain, Comn.

Dear Madom:

Reseipt in ackmovlodged of the form lebber from this office
dated Auguet 25, 1929, ecompleted by you, furdishing informetion relative
to the Gold Ster Mobhers' end Widows' Pilgrincge to Bwrope, suthorised
by the Aot of Congress epproved Mereh 2, 18923

It 4o amgsumed you desire the prividege of making this pllgrim-
age wnder the provisions of Seotiom ¢ {a) of Lhs Ael, which stetes in part
"or sxy wommn who shood in loso parentis to the decoesed member of the
mildtery or nevel forces®. In determining who iz meaut by the term "who
stood in lovo parentis”, this phrase has been given its ususlly scoepted
logal mosming and it has been held thet: '

(2} A persum cemmot stand in loco parentis to an adult whe is
not incepacibmbed elther mentnlly or plsicallys

(b) In order for e women o cceupy such o status tomwerds &
m Zrh‘in:?m:@u adult, she must a& m;w p-.:; of & lew=

L father of suoh person in performing & providing
for bim, intending theredy to take the plage of the father in
this partieuier,

(s) In ardor to reseive the benofits o ihe Act im question,
she must have osoupied the stetus bownrd a particular dcoceased
member of the nilitary or mawal forces "fur the year prior te

|
i



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL > . 2
WASHINGTON _ A~ | i/

= I Bl / o //
N REPLY REFEr To QM 293 A—C I » 7
Demmiski, Joseph “" Aunge 23, 1929/:
1764 9 S
l ’ )3 lj o
y ;:, ;’\\ ) ‘\ﬁh > ) y / A\
lirs. Blanch Kasprow, 7 LA -

I (o
tZ Laple Sta, 4 A\
ew

Britain, Conn. ‘ L/ A

Dear lMadam:

The records of this office do not indicate that a reply has been
received to our communication dated June 13, 1922 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following 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? 1If so, give hér
complete address: .\lxb.

2. If he is survived by a mother, stepmother,

mother thru adoption, or any other woman jé%é{,// AAAA4%£! géa jﬁi,.ﬁ Sa e
who stood in loco parentis to him, accord- Y2 b, A
ing to the terms of Section 4 of the en-

closed Act, give her name, address, and 4?%24Vz622wnéiu:] L gpzres,

relationship in the space opposite.

S UL T .
B v If?suqsﬁfedéﬁyxg widow or mother does she

/\ngging oﬁpaké the pilgrimage® 4290 & ;Lﬂ£,4¢%rfkﬂ44£A:*
I 4 7

v
“<“‘ 4 Th 5 ; 1 4 4
tﬁ <§§>;‘A\If§§b ewﬂ‘artermaster General,
{32 dy‘gffy} 7~ Very truly yours, %\R“\ ‘kk**J\ﬂ
\\ //' 3 oy A
2 Ixnév}s/; ot () JOHN T. HARRIS,
Act a{ 'dongress Major, Q. M. Corps,

Envelope Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOR

IN REPLY REFER TO QM 293 A"C

» Joseph Junedd  1929.

itrs« Blanch Kesprov,
2 Maple Sircet,
Now Rritien, Comns

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congrgss 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 thegiﬁggg«gf'ghg
late Private Joseph DemmSolki, Gos I, 102nd Infs, whoso romnins are now
interred in the Almae Merne American Comdtery, Bellem, Alwmwe, Franiee

Will you please advise this office whether or not he is eurvived
by a mother or widow whe 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.

vour 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 steood in loco
parentis to the decedent, a statement as to her relationship is reguested.
1f he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

‘ JOHN T. HARRIS,

2 incls. Major, Q. M. Corps,
Act of Congress. Asgigtant.
Envelope.



QM 293 A«
Demnicki, Joseph AM . September 13, 1932,

Mrs, Blenche D, Kasprow,
42 Maple Street,
New Britein, Conn.

Dear Madam:

Reference is made to correspondence forwarded you
relative to your eligibility to visit the grave of your brother
the late Private Joseph Demnicki, under the loco parentis olause
of the Aet of March 2, 1929, as amended May 15, 1930,

In order to assiist in determining whether or not you
may be eligible to make a pilgrimage under this provision of

the law, it is requested that you furnish the following infor-
mation:

1, Did you provide food, clothing end shelter for Pri-
vate Demnicki for a period of mot less than five

years at any time prior to his reaching the age of
eighteen?

2. Dates of death of the parents of Private Demaicki?

_ 8+ Is he survived by a stepmother, and if so, kindly
e furnish her name and address and date of her mar-
rlage to his father,

o O
:“ A self-addressed envelope which requires no postage
. is enclosed for your convenience in replying,

For The Quartermaster General,

QJ v Very truly yours,

/
i MY CHAS. W, DIETZ,
’ ~ Captain, Q. M, Corps,
M Assistant.
Enel: ‘

Env,
lb



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO‘!_‘Q‘E{“E‘QS“‘;A';Q’K

July 9, 1930
Demnicki, Joseph 1764 S

Mrs. Blanche D. Kasppow,
New Britain, Conn.

Dear tledam:

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

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

1. 1Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by & widow
who has not remarried?

A AL YA T T L

If so, give her name and addressa:

3. Is the deceased survived by aﬁ&uﬁoman
who stood in loco parentig to him ac-
cording to the terms of Section 4 (a;
of the enclosed Act as amended?®

quﬁgq,»g{ye*ggr name and address:

For The Quartermaster General,

Very truly yours,

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

Aggistant.
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\ QM 298 A0

Mrs. Blanche D, Kaszprow,
42 m’ sm'@*’
Hew Mm' Comae st

s
Dear Madau: "

_ W
: ‘;Iéloaigbhia welnovledged of the fomm lotter from Likds office
deted August 25, 1923, complebed Uy you, furidshing informetion relative
to the Gold 3’@_;' ?(cth;;m' and Viidows® g 9 to Burope, aullrised
By the Act of Congrass nnprovsd ¥arsh 2, 1920

It L5 ascwned you dorire the privilege of waeking this pilgrime
age mnder the nrowisizng of Seetica 4 {a) of the Aet, which states im park
%or any women whe stood in looo paventis to the docessed menber of the
military or roml forces”. Ta dotemining who ig mennt by the Yom b
sbooll in 1oco parentis®, 4hia shrase bes Boen given is uswilly acsepbed
Jogel meomaing: wnd 1t has Loon holc thel: -

(‘) A porson campot eband i lece paventls Be adult vie 18
pok Uiospoaibated sithor nentully o physionlly.

() Tn ovder for & wansen ko occupy such a atabus towards &
minor or imcopacitabed sdult, cho wash aet Lo part of a lawe
ful fathor of sush porson in purlommlng $us duly of ?:Z.I‘O‘T"‘:,dil‘
for nin, intending thoroby Lo bake the Pluce of the father in
this partisvlar,

{o) I ovdor o recelve Viw benafilis o tho Aot i guosthom,
she wmsh have ogcupicd the stabus Lowerd » percicuder docecsed
nembor ﬂmﬂuhg.or vavel forces "fox big year grior o
She commencenont of sorvieo im sush Torces™. W




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In REPLY rEFER To QM 293 A-C x

Demniski, Joseph Augs 23, 1929,
1764

Mrs. Blanch Kasprow,
32 Maple Stey
New Britain, Conne

Dear Madams

The records of this office do not indicate that a reply has been
received to our communication dated Jume 18y 193 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 remaine 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?

0%t S N, iR 4 Write answers in space below

1. 1Is the deceased survived by a widow who

hag 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, aeccord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

i

3. If survived by 2 widow or mother does she
desire to makgughg“pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
i Envelope Assistant,



) WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEFLY rerEr To QM 293 A-C

-Bemriviki; Joa ! :
7 voaeph June 38 |, 1929.

Mrs. Blench Rasprow,
32 Haple Street,
Hew Britian, Coune

Dear Madam:

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 marinee of the American
forces now interred in the cemeteriss of Europe to make a pilgrimage to
these cemeteries”. |

A The records o;;ﬁhie office show that you are the gister of the
e Fr »um h Demmieold, Co. I, 10808 Inf., wisse rediius are now
interred in the Almne Mmme dwerican Cewstary, Builesu, Algue, Jrance.

Will you plesse 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 pligrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the an-
closed Act, which defines the terme "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any Wwoman 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 alsc requested
that a statemengfto thﬁt effect be made.

/ 1

Epr/your roﬁly, you may use ths enclesed envelope which require®
no postage. v{ - |

o y .‘u) 4
@, !’o?‘ The G{srtermaster General,

-
\"7-‘ a \:2* | o
= v Very truly yours, \/
-l - gﬁ ‘, '?" ‘
P . Al Yy
i A fp j
7; 3 " JOHN T. HARRIS,
2 incls. © e N, Major, Q. M. Corps,
Act of Congrese. ' Asgistant.

Envelope.
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Demnicki, Joseph

65,636

(Surname. ) (Christian name in full.)
Ebt Co L 102nd_Inf

Ny (Army serial ny %.)

(Rank and organizatil
State your relationship to the deceased

If remains are brought to the United States, do yqu

________________ B

Do you desire the remains brought to the United States? _________°
Y 0; or no.)

wish them interred in a national cemetery?

(Ye LS“DI'-DO )

If you desire the remains interred at the home of the deceased, give full informa-

tlon%ow to where they should be sent: “,
___________________ Mm

(Name of person to receive remans. )

(Number and street.) (City of town. )

(Sign here)

(E\pres% ::

oJc"mph m]me ) o

(State)

(Nu;nbcr and street or rural route.) (City, town, or post oflice.)

Read carefully the letter accompanying this card.

(Slm,e.-) -------
3—6713
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Jr QM 293 A~C

g'lDonniaki, Josoph) Bovonber 10, 1928

iva. Blanch Kasprow,
52 Haple Sta,
Yew Britisn, Contie

Dear lisdam:

The inclosed card_gives the permsnent cemetery and grave
location of the late d0s8ph Denmicikie

The Quartermaster General desires that you be informed that
all American military cemeteries, both in Europe and in our own country,
will be maintained by the Govermnent forever, the graves permanently
marked by headstones showing the deesdent's name, rank, organizatioh,

State, and date of death, all of which will be done without the necessity
of requests emanating from relatives.

. Please understand that in effecting the final disposition of
our heroic dead the utmost care and reverence ig exercised.

Very truly yours,

Je« McCLINTOCK,
Major, Q. M. Corps,
1 Incl, Assistant,
Record card,

X f
o @
it T
N

: 3,
A
28/570 ‘& ?}
. @

g/)



i CLATM 27486
DEMNICKI, Joseph
Pvt. Cos I, 102nd inf.




T TR R, A G ke e i
C.R.S. FORM #114-4. ' k STATION (el Garwr isn ) o afigt | W0
To De prei)ared‘ in triplicate. DATE___jovember 15, 1922.
REPORT OF DISINTERMENT, PREPARATICON, SHIPI‘:EENT AND REBURIAL OF BODY
DISINTE%%%?T ' COMPARATIVE REPORT : i : ‘
Records of iaiyiNszjgzuarters "‘ Discrepancy found upon exhumation of body
1. Name __ BEMMEEE&”§9§§E§ _____________________ 10; NAME o w68 Ty 0 /S i sl daini
i N0 BionosBEBOY. - o opnenns il | L TIOOL! s, MG - %~ 1
3. cRank,; o XS, Nedru ot b i - e oo BTN T " o e 1 T TR i,
Le e S0aInA LIRSSl s Tyt V. SR e AR oy
' 23 :
5. ADED e, Ml };_l_zxg%ﬁﬁ___?_ﬂ_j_gj ___________________ AT (Y DD AR -
6. C.D EIa (b) D.B-" no d15cmepancey. o o o ...
| " Discrepancy found ugoﬁ-disiqférﬁéht‘;*
7. Graye: Noiia. «108ma pay s SeerrrrBiaerro rodd q@Graye Mo orrery (L TR EEO Lt
85 Bt i BN e s Husraseee R O Wit e etk petilbaaPlot L pwee . . Al ROWe = 0V VL
9. o : _ L7 no A seneRanaFl [
18“-Cemetery~£4snsamarne_Amen.ctyfw. ______ 19¢;Gemmunejor town = peqyeam =il .
20. Dept. or County ___szisne, | 2lgpComntty prikpsnee . T
22. G.R.S. Hdqrs. Code No. . 1;64“_""m_“m_"_“_"__u_“"_"”"__“; __________________________
R3. Disinterred (Date) Wovember 15,.:1928« 1 BY 7 i0& Dode. 1l o e
24. Inscription on grave marker:
Name . Joseph Demmicki Serial®Not | " o ST (10 M i L
Ranlk, 400 0 o R U TS N> e OFganizabionii i G0 Tan 10268 TR0 1L
R5. Was identification disc found on grave marker? Yes O £ M

Signature Jun101 Technical A551s an
WeDa WBIL JTe

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),

--------------——‘--—---——------------.»,---_-_i’.O_J_C_E_]:‘?___I:_C_OQ""“ and 'hOC‘ 5 CLJ_-_S_P__E::(_I_‘E?_! ____________________________________
27. Condilion of bedy . _;“ulu__ﬁgcgnyo_s_g_(ﬂ_‘____ng_g_mL_‘*Qg__lgll’ﬁQOb’lllf.fﬁ_b.lf"—! ----------------------
28. Nafpure of sburdal. .. .. w anen;hox.cnd_hlxj ________________________________________________________

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

............................................... ST o - R S i e R
30. Body prepared and placed in casket: Date Nov,. 15, 1922, By C.¥e Iodge
o1y Gapket sealedtpy U0 U TUT L g e ien

Signature of Embalmer, (Supervisor)




SHIPMENT. (Show actual marking of box.) Box No-:SeSNBRE . . oo SRS

32. Designation of body:

Name " Jaseh RENERERTY - . - idwed s et i Serial No. 65636 . . .

Ranlk. - Pdie .. ool BOUTEST BRSO AR e e 8 e e S O - S

£ A 2 »

33. Consigned to:

| : isne.
Name of Permanent Cemeteryngéggezﬂﬁ?ﬂgaéqgg39Fgf~?}?§?"?§}igﬁ?1_fﬁi ____________________

34. Casket boxed and marked (Date)__HQY?Ebﬁ?H%?!";gfgf _______

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

is correct. : (A a2

Signature of G.R.S. Inspector . Z1/5 AJ. R e o e i '

VDo CLL.EY, I1st  ite Chap in U.S.4.
36. Remarks T DL - S = v i B O L Sees

e e (| L 1URE R VAN 1D V) )0 1 DT L0

. 93~ Shipped. faom podnt ol Operation TTi(Date oi Novembar 3501922, .

To. point, of, Concentration ... J4@¢F - -~ - - o N AL Tk v
. (Name)

CORVOVOT e o, 2 NZGRG" 0 Signature Shipping Officer

38. Received at” Railhead or Point of Concentration: Date

By G.R.S. Representative Ll TAS U O A IO R
39. Shipped from Railhead or Point of‘Concentration: Dab © meumearsn s i R 1T R4 1T
To Permanent Cemetery .. Aisne-larne Amore Cemel?64, Belleau (Aisne) . =
' (Name) :
Convoyer Signature Shippin Officer‘5%9<1zrjéfi£2/€
N i e g Ehe R e D CINEY, ISEIET )
GO} Gl P CYRRINTELE . < A AC ) s bl RS S L L N b & : y Chaplain U,S. . o
GBS~ - Rephespniial iver £« 11 -5 T inea VT wiet D)L gy O T T e |
41.ReMﬁwrreduﬁ@fk}?Jigggx@??@?fﬁ?ﬁPSWQ?mal?§4,Eélléﬁuiéiﬁaﬁl“W_"“““"“
T . v v t i 13 ’. A (Date)
4200 GRAVOMN O o L o= o = Fems s QQ ___________________________ e N ISecitHio nRET RTINS T A0 W
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G. R. S. Form. No. 16=A

Place. Bellesu (Aisze.)

REPORT OF DISINTERMENT AND REBURIAL

Date " lovember 15, 1928,

(BN R EMATNSYOF - e DIARAT O KT - FOSERR 2l Dt A SERTA L NUMBER 05636
RIANRAD e DT e 2L VD ORGANIZATION "..Coy Iy 10200 Int,
2. Disinterred (date) : From (give complete location):
- Hovenber- 15, L2 et Skl _Grave 106, Filotb 34 .58Ce Be Qez}hj‘w&ﬁ”‘
By EGrotpmeat ok oy b SR I s 1of | T4 ReSedl st AT 80 Ceme <
3. Reburied (date) l‘lov. 1o 21928 In (2ive complete location) : Gre80,Bloclk f‘.,
‘ __Row 6,hisne~Marne Cem.l764,Bellegu(Aisne) g
By : Group. re=burial group — ypi . .Nature of reburial . ¢28keT

4. Report as to nasure of original burial and condition of body upon disinterment :
Yooden box and burlap VR S
\ ' 2 gy
Badly decomposed. Features unrecognizablee i
5 A Vi sRhed Wit -3 9 Yes e c V) Yes
5 (@) Idpntlﬁcatlpn tags SIBUried SvitlEDody 200 k@S U LS On: grave marker 2. tdaSe sy s

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

Bekklairecord Snd body Hi8c. 28068 ¢t i i o RS e
a

6.

P Yaiil Jr. Gheokop,.®
_“:_—Ez——j O e

~

i

5.

What does examination of body show as regards the following identifying items ? |

(@) Weight (actual measurement)  Twpossible to determine \764& %

(h) Weight (estimated) Rl
(¢) Hair—Color \ : YT
E Quantity 2} /}
Characteristics o ; s
o ld) Haiv on face—Colon ’
§ "
Location ,
: "
Quantity.
"

(e) Permanent marks on body (old

ormissing parts)....,

(/) Wounds or missing parts (received at time of casualty)..
Lower jaw, left radius and ulne missing.

/

!

N\ ) :
Az). F,,k, (200 (2, ,7/\A 5

Approved : /V i e

el e \.;.'.-xu.uM’ lst Lto (

Diginterment
supervised by

i (Tl”(‘) Oh&lgléj_‘n U’-.S'i.«‘h‘.o
Reburial e e s
supervised by ADProNEl STy '3" .}'j .clesry

(Titlo) Lt, ,Chapleln US4a



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

Enter information, as notel below, on reverse side ol sheet in the corresponding numbered
space. This form is supbplemental to and is to be forwarded with G. R. S. IForm l-a, reporfing
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
on body. g

1. Show soldier’s name, serial number,rank and organization, andby wohm disinterred and reburied.
5 0

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 bhox, ete. -

& 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 he as complete as
possible. A

5. (@) State whether identification tags were found buried with “hody and on grave marker
by reporting “Yes” or ‘“No'. : .

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

6. Give all information as to hody description and dental chart as nearly correetly as the
condition ol the body will allow. Items’ (¢) and (/) under the Lody - deséription are very important
and should bhe very complete. 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 mumbers 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), hicuspids
(ehewing teeth), and molars ' (principal chewing teeth). An examination should b made and
findings charted to covér the following hasic conditions L.ost teeth, crowned tveeth, hridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... . o All tecth *missing through previous
, extraction (not those fractured or
"displucml by recent wounds) shonld

be scratelied out, thus :

CROWNED TEETH 2 Block in solid the crown of tooth (label GOLD CROWH(;\ PORCELAIN CROWN

gold, porcela'n,or gold and porcelain), j OLD CROWN

thus : iy (8 7

SRS
20

BRIDGE WORK % . Block in solid the crown of tooth {label SR O R

gold bridge,gald and poreelain hridge) ,

3 thu [ ;
GOLD FILLING

FILLINGS Draw filling on teoth, accurately as GOLD FILLING

possible (Block in  and Tabel gold, GOLD FILLING

silyer, cement), thus :

CARIES (CAVITIES) . Outline location and size ol cavity, 7/ PECAYED
shade in thus: J

A

DENTURES (PLATES) . Praw diagram of relative size and shape of plate block in teeth attached and indicato
retaining eiasps on natural teeth with the word © clasp °

S T

7. Show name of person supervising the <lisi.%t_(‘&pon\t. and Slu_‘ nanie and title ol the person
; ANSHLCHS P At s
approving same. TR = e

8. Show name ol person supervising the reburial'and the nane aml title of the person approving

sarme. , : LD



COMPILATION OF DISPOSITION OF REMAINS DATA
i 13:, /1 67;;

I. LocATION INméx. CARD:

(a) Name DEMNICKI.,. Joseph Ser. No. ____65H636
v ) TYP, Blhiaic
() Rank Pvi. Organization ___ 00T, 102808 Infa.
~ 21 H.k 3-10-2) CRRSHST -
(¢) Date of death '7,/?&,/ 18 (d) Cause of death B R Y
IT. RecistrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 106 ________ Rioyy eaaMice e Plofil el o SEce L ! Bk v Sl L
(b) Emerg. Address -.Lois Demnicki(brother) 39 Lecust 3t., New Briiain,- ﬂ 2.
s Conne
TII. Files of soldiers dying from contagious diseases ——— i CKR.---.’&:_j‘
IV. A. G. O. DisposrTioN CARD: Date of recelpt Wl L L VY Sl AT
2 ; ) (A A / N1 'J g
(¢) Name // QL // ‘5/1'f- i ilf/"»{xi Relat1onsh_1p Js Z AT e R

(¢) Address ﬂ???"/{( AL, //

(d) Remains to be brought to U. S.?% /Z//,/‘H ‘i:: _______________________
R
(e) To be interred in National Cemetery in U. S. aﬁ".ﬁz ____________________________________________________________
&
<0
Sl TV R P PRIRE RN N
62) %pmo 1nstruct10ns upon arrwal of bodv U S, --__%4/{ e B vnanas _iw ity
'\-———""‘ + (/

// i / 5 ( (?Q/lﬂ/(m (//ﬁ UAA -, St e b 50 s, S el S AL
?X v \Zf o /[,{ AN t//,z/ 7 AA /' "’if,l-&:-.?l. 2 z../.

Examiner’s Initials ______________ .L?i{/__ﬁ IDaiterte. 1l ulE 10 oZ=eZf 192,6/.
/) / ‘ ’ A .
Al ol aled L
V. A. G. O. CORRESPONDENCE shows communication from -;aé{@ru_ﬁlcu_f/ 1/{ NNACLCAL . ff*?,/"

R o -dvii= (g
-.\j___ﬂj_ ________ &A‘ﬁy{ﬂ_% /é“/lr__s; éé/ﬁ“? ;,3,(, "7/L —-;ﬁéz._fAZK/?

o

A
conﬁ};mino equ s\&;m Payr TV ifioTn S é.@l__)___, above, or requesting that. _______t-b./_i/.‘__'_‘_;_'_'_?[_:i-'}"’ _____ ph
.Av/ - ‘ / ]
/ /1 / / 174 ” i / / / >c
ANAM L/\'?‘“’g"["'&f L U‘ i 74“,_’{, (& P 1_[__:’( A T e T g P e R o e i _/_-“ 4 X
T N S T R 0 L T R L Lan TR G e e R R YT = ]

Examiner’s Initials i 1920,
VI. G. R. S. FiLes, CORRESEONDENCE—shows as follows __.r’_l::_;_?.__‘___ (Y AR (A .4_._4‘ /_:,;__,_J__ 4_\“ +-~_Li =y "? oy

/: ef

A, / (4T
Jj{ i ¢ Ao pd ___./__ 4/1/. L///A" A /‘"Z’}' A (//[/";-‘ 1 :, Qf (,1__] _/g’.(w / [{_f ”é;f

——— T S

e -

Y Z / $9
14? (T
PR & A ) g ’
,__g-» /E // Examiner’s Initials _._________: ¥ /:&;éfﬁ iDafe) St D=2/ 1()0?"'
& et = e DL ol P y Lda¥.
COUNTRY France C‘EMérERY NG ANk SueET Noi' D48
G. R. S. Form No, 115 A ARDED L\Iako‘? "
Amended Apr.l 6, 1920 5—77%9 Form No. 114




/ (‘\ } ’:;-, »}\ =4 Pl R s,
Typed bg"é""'“":‘r:g T S Checked by
- :.,' RY m
VIII. FINAL ACTION .,_\-:?i* né
¥ (o) AL gC)
/ \\\'—Uj/ cable on

Following advice forwarded to Europe by

A:'t‘me;,v, o
Ol’erse Imn‘ L’qu’oh
ject ‘S“b‘-Sm,j
1920 "

PERAGRAPH 2 - NOT T0 BE RET
IX. CORRECTIONS
CHANGE OF ADVICE. ACTION TAKEN.
Desines bodigbeie TR 1 BIEEGE 6] M T T A et OO oI W ety e SR e
Body to be shipped to ______________ s i 3| RN N K0 PPN IO o B 0
----/ // & ¢ ---/ Yo T RE s
X. SUs Eg\ISION R{LgARKs _-_____/'77/’&‘7 A y/ - Z_{.g{-__{ﬂ A // XU 7L 8 L Aer _% m%/
A/éd LA / / ______\_\_?_é 7o /{///,.(‘_'_{(_‘_. / /Qj//?{/@/j‘/ ’”/7%
= // /g’//
______________________ o 2.
g L S o e kA 0 iy il




COMPILATION OF DISPOSITION OF REMAINS DATA

Pilef672%
I. Location IxpEx Carp:

(@) Name . DEMNICKI,. Jdoseph Ser. No. .. 65686
i 1 TYEK

() Rank ____._. .2 -, Organization . Bealy 30800 InLs.
4 Y-k 3-10-2 l _____ Vo e A

(¢) Date of death __2/20./18 ... (@) Cause of death XAA . .

I1I. RecisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No. 106 ________ Row == Plot 3 Soc it - IR AL B

(3) Emerg. Address .Loia Demnickil(brother) 39 locust gt., Hew Britaein,

C oni,
III. Files of soldiers dying from contagious diseases __V-e».c_q. _________________ CKR. *f?) vy

IV. Information on which advice to Burope in letter of transmittal was based:

Cabloton e 0 Bl 0 LG 500 ) I DT B e 0 50 S , 192
V. Following advice forwarded to Europe by [ 1094
; ] letter of transmittal on __._________ 16,20, 00 lan R, LT , 192 )
¥ " § ] ‘: ‘j’:“ D | t ¢ b O’W
MAR 90
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ”“’”%'01921 _____________________ 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
}
: ‘ APR 2 ¢ "
VI, Form 115 received from'@. K. 8., Hoboken, N d. oo vl e il BeSs o , 192
il . o NWSENOUN, | IS
COUNTRY CRMETRRT NG et o e i e o SEERD NG L. et e
G- R:k%é:‘;gll';%lm“\ 38020
Prance 1764 543
V) L
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G. R.S. Form., No. 16-A Place .....WQAIML)L..GQI.J.Y54 -----------
REPORT OF DISINTERMENT AND REBURIAL o,  7.p.00

1. REMAINS OF.... MICKI, ...... JfGSEEK L e BN S T RTATIWIN | UMBE R STEesets BEESB....ooorrieinne

RIAN A PY‘Z. ORGANIZATION ..o (R e T RO 2 TN oo o5 el oSt o0 S S B

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

.................. BB T o T e i e Yot i G el et S M) /

By : GroupﬂLLYFU:%}%LDSEGTION%? /

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

L ebeL S o il N A 1 el (R 108 snc.n.mz./
By Gronp S KT Yo 20t i E‘Iﬁllﬁ“‘l“’D jFCTI@N Nature of reburial .BOX..& . -BUREAP.

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

MBSPRT B TURL S INERCOTNTS s il il sl

 URIBORM AND BURLAP. ....ocomivermsivmiosemieni T RO

5. (a) Identification tags : Buried with body ?............ X88 ... On grave marker P!BS
(b) Other means of identification found upon disinterment, and general remarks :

(a) Height (actual measurement) .LMPOSSTBLE TO.DETERMIN B
TMPOSSIBLE TO DETERMINE

(b) Weight (estimated)

Quantity ”"DOQLPIP TO.DETERMINE

/

(f) Wounds or missing parts (received at time of casualty) .. cm.,.&...pg;g faga ; 15 W} ......................

Lowarjawmisging./l/ .........................................
Lower right arm missing. £ b

A

7. Disinterment %K g
supervised by ... /(./(,..(@ﬂ . Approved

r.a.xmm. SUP, EMB, it g.n.m, latelTo M,

8. Reburial
supervised by

;// Approved ¢

P G KELLY, SUP RUB o . A.E.mmY,lst.LT.ch. o b

(Title). -
RHEG ev



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 t0 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 1dent1flcat10n on body.

@

1. Show soldier’s name, serial number, rank and orgamzatlon and by whom dlsmterred and reburled

2. lee date and accurate information as to locatlon from which the body was dlsmterred and the group
and unit which made disinterment.

3. Give date and accurate information as to location of rcburial and the group and unit, which made’
reburial, and how reburial was made—in ca’*ket wooden box, ete.

4. State to what degree decomposition has progressed, whether recogmtlon 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 maiker by reporting
(13 Yes bR or “NO 77

(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;,
orin 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 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the mlddle line 1n both upper and lower j jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing tecth), bicuspids (chcwing teeth), and molars (principal chewing teeth). An examination should be
made and fmdmgs charted to cover the following basic conditions : Lost teeth, crowned teeth, brldge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found

tion (not those fractured or displaced by

recent wounds) should be scratched out,
thus :

CROWNED TEETH ................ Block, in s;)hd the crown of tooth (lakhel
%old porcelain, or gold and porcelain),
hus : -

MISSING TEETH................... All teeth missing through previous extrac- % TOOTH mSSING

BRIDGE WORK ............ Block in solid the crown of tooth (label
1%old bridge, gold and porcelain bridge),
hus :

= GOoLD FILLING
>0LD FILLING GOLD F§ LLING

LGOLD FILLING
&
D
)

FILLINGS L otin e Draw filling on tooth accurately as pos-
sible (block i and label gold, silver,
cement), thus:

CARIES (CAVITIES)............ Outline location and size ol cavity, shade
in thus :

DENTURES (PLATES) ........ Draw d1aﬁram 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 theS pelson approvmg'
same. :

Jf"
8. Show name of person supervising the reburial and the name and title of’the fperson approvmg sames

o {«\,. :

A |
@ |

c"‘




Boureschese

. 7 " ——

4 June 4, 1919.

Gi;R.S., FORM NO,J6, ‘ Place

Dat

REPORT OF DISINTERMENT AND REBURTAL.

Remegns of: J v T
Setmnicki doseph

NameDemmieki, Joseph Number: | 65636
g /O}‘LJJQ%/.
Rank: Pvt Organization: Co. I, 103rd Infe
Pisinyerment and Reburial made by Group ‘ Undt e
Disinterred (Date) From; (Give complete location)

June 4, 1919. Plot-67 Myers, Bouresches gtation

Coorde 261e0B6N = = 177.3E

Grave 59

Reburied (Date)

June 4, 1919

Coorde 262+60N = = 176.04E

Plot-3, Ses. B, Grave 106.

I

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

Body in fair conditione

-

_ GONEIRMED No, D.-_.....co
Was one identification tag found upgon the body? JYe8 U Meconbnaiiy

What other means of identification were found upon the body? nonee

Note:

If upon disinterment, effects are found upon the bodies, they will be prom-
ptly sent to the Effects Depot direct, as is required by G.0., 170, @GH ,2,. 1918.,
after being carefully examined for clues to jndentity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Registration Service,

/7 5 — >
Supervised by: Vol P2 77 _,/,CQ,;-%M@._;,7 /// ( /// /():7::%4,/)'0.
/ 7
—— a8 m 7 ~
®v. Unit B. G.R.S.

C.0, Group

: e
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GRAVE LOC (IQN BEANK'

LOCATION OF THE GRA

A £ S5 37
(Surname.) (1\ nber.) (T

Name and Initials.)

(Rank.)

DATE OF BURIAL. .

and Depar tment )

Map reference
must spec1i’y (‘]ezu]y What map is used.

HOW MARKED: Name Peg?.. 7244~ .. Cross?

Headboard? ... ....... 4 Bottle® iy n ot
IDENTIFICATION TAGS: g

Was one buried with body?

Was one fastened to name peg or/
stake used as a grave marker?i. 203

If name unknown and tags l‘mssx
should be gwen here: /,

REPORTED BY:

ehapleint ©

(Signature and Rank of Reporting Officer.)

-

This portion to be sent to Chief of Graves Registration Service.

) 4! P ou



1% G—RS Form No. 1. Hg. G.R.S.-Eile
; s
2. Soldier’s No. e ‘};,
%
3 e AT Demmicki,. 63636, Josepn ... \( ______
Surname Flr:t Name and Initials %%
AT Sy S 1 e I AN e,
Rank Company Regt. or Corps
Sl A S UE L SIS S e S e SRS L S R (I s R
Date of Death Cause, if known
(i e~ RN TP S S R NI S e e B e
Date of Burial i Cemetery
00 o ey (b S AT SN ol W Gk il T B PR
Town br Commune D?partment
X 1. \a. i
AT AT SR . R ik S
Grave No. Plot No. or Letter
9. Name Peg?_____ Cross?_=__ Headboard?...__ Bottle?_ . _.
Check Method of Marking
10. Buried with Bod}g?} _____ Attached to Grave Marker? 1

Identification Tags

11. If name unknown and tags missing, give marks and des-
cription.

{
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~ a',’ g
] A
() S (G A G) R EHﬁIQUARTERMASTER ENERAL
CEIIETERIAL DIVISION \
OVERSEALS PROJECT SUB=SECTION A / {f Ki
_Harlow _CeWe C - (o
CEMETERY NO. DATE

HAYT OF DECEASED SOLDIER

1764 =_543

_.Demmicki, Joseprh, Fvi.

SERIAL NULIBER ORGANIZATION

Coe 1, 102nd Infe

Date of death = 7/20/18.

WAR RISK INSURANCE INFORMATION

DATE March 16, 1921 .

/7 u EM
NAME OF BENEFICIARY RELATTONSHIP
Mrs. Blanche Dermnicki EKasprow, Sister
Address
363 N. Main St., Bristol, Conn.

s/709/LuL






G.R.S. Form
Information

File Mo.
From:

To:

JAR. DBPARTHENT

Office of t bxrmagter General of the Army

5“%'1gton

8-¥I-A~O _‘q &Jp}«‘i"h ‘(—A '

requested of A,G.0¢ Date 2/25/210

Requistration, 7
8 7

The Quartermaster General, U, S, Army, {Cemeterial 154 :

t

The Adjutant General of the Anny, é%h & B utsw, "N, U.,Uaoqlngoon DeGa

Subject Information reQulred for G. R & ﬁ_; \_‘J

1. It is requested thet tnerzzcmo>1necked below be completed, Request
confirmation of all infpsmation shotn. 2/ b

&, Surname Demnicki 73 f, Date of death 7/56/18.0ﬂ

b. Christian name 'anaph 0 g. Cause of death K/A. “

c. Serial Number 65636 0 h. Authority (C.0,#) ?jlf

d. Organization Co, I, 102nd Inff/y~—fﬂ:'Em?/geacy addres e

®: Rank Fvt, &~ a??"?ﬁ%%:;;;:;higciié?jg;;xllﬂvgju
BODY DESCRIPTION DEN@E/%,HA&TS Uy VInipisr

(See page 2

CEMETERY NO:

SHEET NO¢
TYPBD BY 3

$/713 /usL

of the Service Record) : (See Physical report of
examination prior to enlistment)

2, Age of snlistment

&« ©Strike out teeth missing

9y Color of eyes
Adiustment Made g7 654321123456¢67g

¢s Color of hair . upper right upper left

tll ) Eeaie APR P 7 84 3211234567%
s, 4 4 lowgr right lower left

€4 '\Jcn..ght File NO. O o~ W

f, Permanent marks and .

physical defects at ””"J@%}ﬁi’“ﬂy "

enlistmént (0ld fractures or breaka) s N

He L, NOGERS,

Quartermaster General,U.S.A.
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July 31,1920,

No: 293.8-Cen. #6722~ (Demnicki, Joseph, Pvt.)
From: The Quartermaster Gersral,U.S.Army,(Cematerial Division)
‘To:  Mrs.Blanche D. Kssprow, 48 Beaver St., NWew Britain,Conn.

Subject: Permanent burial in France.

1. In raply to your letter of July 16, 1920, you are advised
that it is obligatory on this office to follow ths wishes of the next
of kin, in regard to the final disposition of the remains of our scldier
dead. Therefors, it is suggested that if you ani your brother desire to
cancel the former instructions, that he write this office direct to that
effact. Upon receivt of advice from your brother, instructions will Dbs
issued to have the remains of your decenssed brother permanently interred
in one of the permanent American Fields of Honor.

2. 1In the event you visit France, 1t is suggested that you call
at the office of ths Chief, American Gravss Reglstration Service, Q.M.C.,
in Europe, 8 Avenue D'lena, Paris, where dstailed information will be
gladly furnished you concerning all matters pertalning to travellling in
France and the visiting of your brothers grave. Particular pains have been -
taiten to afford relatives visiting in France, with aevery poazsible attention.

By authority of the Quartermaster Gemeral:

CHARLES C. PIERCE,
Major,Q.M.C., U.S.Arny,
Chief,Cemeterial Division. ¢

By: jﬂ
CHARLES J. WYNNE, 7
- Captain,Q.M C. | LU
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G. R. S. Form #124 REGISTRATION SECTION WATE N NG .. eSS a s S N
Disposition Status — GRAVES REGISTRATION SERVICE 7
OFFICE MEMORANDUM. — ~ CEMETERIAL DIVISION OSPSS Ref. No. k] e

Fold OW=UpRNO st it e st
1¥(e) 2 Inquiry Section,

From: Overseas Project Sub-Sectlon
I’r /) o P .
//V,/” 4 /,f,,) Mo )
iFs GENERAL INFORMATION on Cemetery No. (turnlshed DY 0 R A ). (date..f.cl=Z 2F

D MG C T OVONE OB et oenit s b oM T e b L SRR Uil e s | ol IRt L )
Operations 1£0 COMMENCE (BDDIOX. ) rrriiocosiiiersiseiires sttt s s st h e

Operations to be completed (aPProX.) .o TP W s oo e L L

Bodies shipped from European -Port

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

Bodies arrived at Hoboken

j N, AT l o ) o oL £ s U o
II. CASE OF Ko bchaacant C !.Af)“&zyuith"f.Am;fginﬁisumn¢nwl42 e M Al
‘The following inf 4 L / : 7 - 20 ‘

o i A % /
e following information was abstracted (Date) .. from: N;Z’C“éjé~ff

‘SOURCE CLK. |in OFFICE ¢lk. |in OFFICE

A, G. O, Cards

A,G.0. Corresp.

G.R.S. Corresp. ] i OSP §-8 Corresp.(gﬁ% Remarks. )
relative to disp. &

e e e -
7 ——————

: DESIRES as to Disposition. ) L
éiz:'é%? ééb C?ng14ﬂﬁaa rd

RETURN ' Tik
Fd . REMAIN ¢  SPECIAL
No @ g BPvit.  Ints

Name of Relative

Widow : P b

Children (Name oldest first)

Father

Mother /L///

Brothers

L//r/i K3 La. o tln Bl vt te; K" !'7P;f;

Sisters y

/t/”f /)[(YﬂLt\ (’M"‘L" /Z/V(\ lek'é‘
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G.R.S. Form N~ 101-A (. ormation Blank)
TO:- REGISTRATION BRANCH, G.R.S.
FROM: - INQUIRY BRANCH.

¢
)

Date 7 — Q 2~ P

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

NAME /6/7-;« v 52 o /gj. L/”' \:.‘,: L/(f/,,f", @

Serial Number

RANK ORGANIZATION
NO. QUESTION REPLY
| ommemmma — — - i =
5 2= # J‘ ~ 7
1. Do particulars of soldiers given (7} 1JLLJ“ wf fua fi‘{ £;k96%
above agree with Records? g W, RN ;Lﬂ“'
— 20 /0,
2. |Date of Death. Gy 7
ol f A
</
3. |Cause and place of death. "(2¢ #7089,
4. |Number of Casualty Cablegram. /:5/ N N A

5. |Date buried.

6. |Grave Location.
(a) Compleve record required
(b) Name of Cemstery or Com-
mune only required,
(c) Note reinterments.

2

Who reported burial?
8. |Confirmed hy G.R.S.?
9, |Report as to Grave Marker.

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

11, |{Complete Emergency Address?

12. |Has been notified?
(Give date)

13. | heport the exact position of

your inguiry on this case.
(Reply in all cases if no
ipformation on record)

14, |What is the Photograph No.?

15, | Inquiry made by?

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

.
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G.R,S. Form : 24

Classification

MEMORANDUM:
To?
Subjects

1.

GRAVE

Cl"jI\fE TERY AL DIVISICN

iS5 RECISTRATICN SERVICE

RFGI STRATION SECTION

Registration Files Sub-S

cction,

Adjustments made on Registration Files,

Changes as checked have bcen macde in the Registration Files which

will necessitate aCorrespondirg change in the Classification Files.

b |
ADD, ADD,
s =i QPE.J;WD/\T_:’X COFR, | DATA
File Number 'Date of _Burial
Name ‘ era a_of R/ebzr:ul
)‘c"‘lb/‘fﬂ ¢
gerial Number ‘,Bm,»a«l_ Tofosiration <
Ra.nk pl‘gar’es‘r, Relative ‘
organization Notified Neares t Rela‘tlve | &
Cause of Death Rlue Card. Lgan out Lol
Date of Death Vhite Ca.,d. set up f'/ & % C |
Casualty Cablegram Number SN T AT 0
: | ) 4|
0.X, Alphabetical Files
b K, Organization—Files.
O ¥r—bbate Tiles.
Lol

7" ecards attached.
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