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INSTRUCTIONS FOR PREPARAT!ON OF FORaM 114 B
:i “""&m‘z g
1. Forms 114-B are to0 be prepared by Registratloﬁ Branch in quadruplicate.

three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Area Supervigor from data on file
in his office.

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT

accurate, statement to this effect will be made on these forms.
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G,BAVE LOCATION BLANK

"\ LOCATION OF THE GRAVE OF

.Demos.......... 2B 2NN William.-..- -
(Surname). (Number). (First Name and Initials). {
(Ranl). (Organization).

PLACE OF DEATH:. .. .....c0ccc.cosioneeae. & 3 Ak A U 8 4 oo

CAUSE OF DEATH:.Killed.in action-----------

DATE OF BURIAL:. JOY/ 2/ NS R R R AU

e

PLACE OF DFATH Jont;faucon 1Km due North
(Give Cemetery, Town and Department). Map reference must
specify elearly what map is used.

.Argonne . Special. Mag- A1 0=TO. T

CIR AV NG IVEBENR A St W SRS e SRR St Sl g o T el e
1LOW MARKED: Name Peg?.. y&@8.... Cross?. .. == ...
Headboard?. . ==<=.... Bottle?.. e

IDENTIFICATION TAGS:

Was one buried with body?. @8 .. .- -:ccvor i

Was one fastened to name peg or
stake used as a grave marker?. .. SIPEEE N R Y

If name unknown and tags missing, deseription and marks

should be given here:

ADDRBSSE L R SRS ST G I Rt o (e R T
RIDELATIONSELIP A 85U e e S e LR A S S
REPORTED BY:

This portion to be forwarded to Central Records Office, A. G. 0., A.E. I".



CODE SLIP

¥
S U B- NO. OF
HEADING HEADING C0 TS .00 01
NAMEA . AL~ 3 TS . T
) W CEMETERY /.2 O 1 %
BURTED GRAVE - 2 0 <
7 /
ROW ' 2 Gl i
BLOCK Vi, i 2
e ) /i U ) 4
STATE A S 2 it 4
_RAK ket 1 %
7 g 6 gl
DIVISION Ll 2 b
: // 4 i j 4
ORGANIZATION A A 3 K MG
N ; )
ABM \7~-,<k"") /"/ 1 /
. ; =~ /1
/.; -
MR e L (- 1 g2, -
__ NAME Raliyr L. ol 3
& LA ,/(,f (’»t" (4 Yt _STATE 2
RESIDENCE - ¢ "&"“‘ﬁ"" COUNTY - 2
Tt CITY 3
RELATION _ , L)?? 2 Tf{GL i 1 /
OTHFRfﬁh’iéQ’ g /’PL‘CQ” 1 ;
/g i ,[f ‘
ELIGIBILLITY. Xaf.’lc@ {( Vi &l /’,/f ee /:) i é
NaTIVITY i
_ RACE i
ENGLISH 1 PP ;m, :
ATTENDANT 1 }:::£ imz n.z:é i
s 2 1932
HEATTH ] APR g} 193 :
A}
_NO. _0OF SONS _ 1
DATE OF | M0, 1
TRIP YR. 1L
ACCEPTANCE il

29/514/P7
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OFFICE OF THE QUARTERMASTER GENERAL,
WASHINGTON

WAR DEPARTMENT | ) '7 J 3 A 3

IN REPLY REFERTO 2~ Y% OM 293 A-M

April 22, 1931

Demos, William Pvt. (MA)
Tk, e Q. :3)[;&3”’1/ /p-2-19
L /}_,,}3'

The fle Savings & Trust Company, c;l

Youngstown, Ohio. = y(‘/. ‘/)’6_ 9 ?'L) 7

Dear Sirs:

In order that the records of this office may be complete
and correct, it is requested that you advise whether or not the
late Private William Demos is survived by a step-mother, mother
thru adoption or any woman who stood in loco parentis to him for a
period of not less than five years at any time prior to his
becaming eighteen years of age.

For your convenience in replying, there is enclosed
herewith, a self-address envelope which requires no postage.

For The Quartermaster General,

Very truly yours,

AR e i

R. E. SHANNON,
Captain, O, M. Corps,
Assistante.

Enclosure:
Envelope.
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f i -~ AR DEPARTMENT
-l OFFICE OF THE QUARTHRUASTER GENERAL
WASHINGTON .

DATE April 25, 1931

NAME ‘ RATNK SERTAL ORGANIZATION DATE OF DEATH
Demos, Wm. Pvte 2713213 Co. A, 3L6th Inf, 10-2-18
STATE CTY. NO. . GRAVE ROV B1.OCK
Ohio 1232 2 1 B
- Check relationship L_i_y_@_g__;_lbcz}__g_m ‘ ]
: : : ’ ¢ i &* & A ant E“ S
MOTHER ; : ; (/:zfu-; - / 2 ¢ (f MMt {
STERIOTHER (For the : : 2T Bl d
year prior to com- : : : ‘
‘ mencement of sorvice) -
NAME : : 3 T P
MOTEER THRU ADOPTION Q 2 2 ‘ g vgiuvigc)
AND (For the year prior : : : \ ;"-— LM
to commencement of 2 : g AN\9)1LE ‘
ADDRESS service) : : i AP S
VOTHER IN LOCO PARENTIS ; : ¢ —f W\
(For the year prior to : ¢ fl.g Qe A
A commencement of service): : " : S R T g »“-,,!'
(28 E . 3 s \',\‘_'.;:'\\, :':,;-, Yo ; -.,F"
WIDOW : . :
(Who has not remarried) : : : K\{i"‘j;- ’,;/
: : : ST VS”

9.

) i D s w1
Votienans Bubesy Clainm Wimbes 1 G)/ ' ol % Ikl‘%i
29/156 )
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WAR DEFARTMENT _
OFFICE OF THE QUARTERIMASTER GENERAL

WASHINGTON
,\ '(:{:__"
DATE Sent megx_! 27, &éﬂaﬂﬁ_ﬁ
(L ‘
NAVE RANK SERIATL ORGANNIZATION DATE OF DEATH
William Demos Pvt. 2713212 Gol.A, 316tk Tnf, 10-2=18
STATE Yz NG GRAVE ROW BLOCK
Ohio 1232 2 1 B
Oheck relationship Living ~ Deceased ) g
: : i {j sy /3 & 24 }'
MOTHZER q 2 3 : ~
: : g / "7 ‘3 t’:ﬁ
STEPMOTHER (For the g 8 g 4
year prior to ~om- 8 : .
mencement of service) 2 : :
NAME : : g
MOTHER THRU ADOPTION : : : ‘ A e 7 g
AND (For the year prior : 2 : 2 cbrarn .. il S fetis Y
to commencement of : : U hen B e
ADDRESS service) : : G :
: . : \7’&2, leLE“ & ’fx(-nﬂ
MOTHER IN IOCO PARENTIS : 5 H y
(For the year prior to ): : ™Yot E-2 -
comuencement of service): 2 : _..f...,..
- : : 7i gttt -j, 2/
WIDOW : g 2 /
(Who has not remarried) : : . v
’:\ L Yot " ¢ s )3'1;(" [ ).‘.-(.-"‘tﬂ" : : .

Veterans Bureau Claim Number

29/156/




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

M 293 A-C
IN REPLY REFER To_Q e Tuly 9, 1930.
Demos, William 1232 C (

Mr., George Zeogas,
310 E. Boardman St.,

Youngstown, Ohioc.
i Jo-2=/8 ;13
= AL
Dear Sir: Fetrnd | L

Your attention is invited to the enclesed copy of an Act of

Congress of March 2, 1229, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned tc 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.

pr

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

5 Ié‘ihe deéeaséd éﬁr?ived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a) | -~ 7
of the enclosed Act as amended? e

Ifhgg,ﬂg;ygwper.name and address:

For The Quartermaster General,

Very truly yours,
Enclosures: /

il / A 8 :
Envelope ’¢%(]M' 1 5530
Act L 47D, HUGHES,
Amendment, Captainy/ Q. M. Corps,

Agsistant.
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WAR DERPARTMENT
OFFICE OF THE GUARTERMASTER GENL L

WASHINGTON
' DATE . 9-24.29
NAVE LT AT RANK SERIAL  ORGANIZATION DATE OF DEATH
" \
Demos, Willism ¥ * Pvt. Coe A, 316Eh InPfs
STATE GTY. NOW 7232 GRAVE ROT BLOCK
Chegk relationship Living - De;a,sed ’ivi'w\'bf" /ﬁ e 2
L/ ’ ¥ ¢ oThuwet o W
WSTERUOTIER (For the : : t oy addi B
year prior to com= : 3 : f
mencemsnt of service) : : :
NAME " 5 s :
: THER THRU ADOPTION : : :
AND . (For the year prior : S :
to commencement of 5 : :
ADDRESS -;}Vicc) : : :
IOTHFR IN T0GO PARENTTS : : :
(Tor the year prior to : : :
comnencement of service) ? : :
%‘ : $ !
DOW : s 4
(Who has not remarrled) t s :
8 H $

Veterans Bureau Claim Nuumber &;é"{ 5fo W7 r’/)’f/"})
29/156/ o ‘ '




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In REPLY REFER To QM 293 A—C

Demos, Williem

September 4, 192%.
1232

Mr. George Zeogas,
310 E, Boardman St.,
Youngstown, Ohio.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication datedJune 29, 1929 making inquiry
concerning the name and addrese of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
agscertaining the number of mothers and widows who desire to make a pil-

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

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

g Write answers in space below

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

"~V | 4 Ixr 8 / — 4 2= g
2. If he is surv1xed'by a mother, stepmother, ‘/?/Za 3 pfaﬁﬂéézﬂ
mother thru adoption, or any other woman P 2.5 y y
who stood in loco parentis to him, accord- i ¥as /
ing to the terms of Section 4 of the en- Y il
closed Act, give her name, address, and - f:j 1t b 1)
relationship in the space opposite. . /;z/ﬁ/ . [ /
‘ i : . 3 R % (4 A X x.»'f”»/'/ﬂ ‘(14 7 (L8
N {FN /?/ o S / i
\ S/ / y
%z If survived by a widow or mother dces she {f ﬁ/ 4 &
desire to make the pilgrimage? R i

For The Quartermaster General,

¢
Very truly yours, ]
'»\ ; v Y W LN
2 Incls. R JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Assgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

N REPLY rErEr To QM 293 A-C

Demos, Williem | June 28 1929.4 T\

m R" m 8%0.
Youngstown, Ohios

Dear Sir} /

Your attention is invited to the enclosed copy of an Act of
Congress apﬁroved March 2. 1029, entitled an Act »Po enable the mothers
and widows ¢f the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

7 i

/

2 ' The records of this office show that you are the ¥4
late Private Willisaw Demos, Co. A, 316th Inf., whose remains are now in-

terred in the Meuse-Argonne :
Keuse, Prazns gonne Americey Cemetery, Romsgne-sous-iontfaucon,

(Will you please adviee this office whether or not he is survived
by a mother or widow whe 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 pllgrimage.

/;Your attention is particularly invited to Section 4 of the en-
closed Acﬁ,?which dafines 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 ie 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

no postage.
(
[ For The Quartermaster General,
ﬂ Very truly yours,
2 inels. |
Act of Congress.
Bnvelopse. JOHN T. HARRIS,

Major, @. ¥. Corps,
% Assistant.



QM 293 A-M April 22, 198351
Demos, William Pvt. (MA)

The Dime Savings & Trust Co.,
Youngstown, Ohios

Dear Sirs:

In order that the records of this office may be complete
end correct, it is requested that you advise whether or not the
late Private William Dm' is survived by a step-mother, mother
thru adoption or eny woman who stood in loco parentis to him for a
period of not less than five years at any time prior to his
b:paaning eighteen years of age.

f. For your convenience in replying, there is enclosed,
u;“':i’nh, a self-pddressed envelope which requires no postage.
For The Quartermaster Genersl,

Very truly yowrs,

‘ R. B, SHANNON,
Glﬂ‘ug Qs M. Coxps,
Ass isten t.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 3 A"C [

‘ July 9, 1930,
Demos, %illiam 1232 C

Mrs George Zeogus,
310 E« Boardman St.,
Youngstown, Ohios

Dear Sir;

Your attention is invited to the enclesed copy of an Act of

Congress of March 2, 1929, together with an amendment therets, 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 Eurcpe as the mother
or widow of the above named deceased service man. To completse 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 recsive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return tec this office in the enclosed
envelepe which requires no postage.

e

1, Is the deceased survived by a mother?

If so, give her name and address:

o bl AT e

2. Ia'the deceased survived by a widow
who has not remarried?

If so, give her name and address:

%, 1Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a;
of the enclosed Act as amended?

If so, give her“ ame and address:

P

For The Quartermaster General,

Very truly yours,

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

Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

AR i e 1AM 295 ASC

Demos, Willieg September 4, 1929,
1232 / ™

Mr.ﬁﬁoorge Zeogas,

310 E, Boardman St.,

Youngstown, Ohio.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dateaJdune 29, 1929 paking inquiry
concerning the name and address of the mother and widow of the decesased
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., Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

8. 1If 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.

%z 1f survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Inels. JOHN T. HARRIS,
Aect of Congress Major, Q. M, Corps,
Envelope Assistant. |

§i1



WAaR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASMINGTCON

1IN REPLY RAFER TO Qm.?..gj A‘C
Demos, Williem June gy, 1929.

Mro George Zeogas
310 B» Ho.rﬁ-:ﬁ 3;.’
Youngstown, Ohio.

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®.

The records of this office show that you are the oousin of the

late Private Williem Demos, Co. A, 316th Inf., whose remains are now in-

terred in the Meuse~Argonne American Cemete R soug-
o g 4 ry, Romagne-sous-Montfaucon,

, Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provieions of tha above quob-
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 piigrimegs. Both mothers and
widowe 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 8tood 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.

Por your reply, you may use the enclosed envelope which reguires
no postage.

For The Quartermaster General,
Very truly yours,

2 incls.
Act of Congress.
Envelope. JOHN 7. HARRIS,
Major, Q. M. Corps,
Aggistant.



2,713,212

(Surn” ) (Christian name in full.) (Army ser  “umber’j”

" I, Co A, 316 Inf
(Rank and organization.) -
State your relationship to the deceased P &’q‘fa’”‘V d

Do you desire the remains brought to the United States? \/ IZJ

Demos, William - 1//

Z —

! (Ye orno.)
If remains are brought to the United States, do you Z Cmits
wish them interred in a national cemetery? (Yes or no.)

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 rema‘ns.) 1 (Express office.) (Telegraph office.)
1
i
(Number and street.) /A (City or town.) (State.)
/ -y .
B - { P ‘4 i
= (Sign here) i:”‘gkl . I e e A e
\ / Vi ol £ .
cZA7AZ-€277AH st I a5, SR ln
(Number and street or rural route.) | (City,fown, or pesi office.) (State.)

Read carefully the letter accompanying this card. 36713
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In reply refer to:
293.8 C-R

March 19,1923,

Mr. Bicholas Gedemos, . /
Village of Tramovalton, Seriro, i
Bacedonia, (reece.

Dear Sirs

The Quartermaster Genernl desiros that you be informred thot

the permanent grave of R L ' :
P ar.e Pvie Willlam Demos,Coyiy 316th Infantry is

No 2, Row 1, Block B, lMeusewirgomme American cemetery, Romgne-

gous-Montfancon (Meuse) Francee.

This is one of the pormanent Americsan military cemstiories
to be maintained by this Government in Europé, Each grave will
be marked by a headstone of white marble, of suitsble design,
with nema, rank, organization,'datd of soldier's death and Stute
from which he -came, 'fhe headstones will be placed at all graves
in connaection with the improvement work now in progress, @S soon
as posaible and without wailting for spaqial acfion.or request on
\ the part of relatives.

In effecting removal, the utmost care and reverence were -
4 L 2 .
3

exactod and more"‘t’fﬁ% ":villinglg accorded by those performing this

.

¢ gacred duty.,The V‘I:x of the, deceased will be perpetuully maine
i tained by {éc»his‘:(}over;i!’.% T, in e manmsz':“,bofitt_ing the last resting

placo of our-heroes .
. . )

C \("&% Q’e ry by ly vours,

' ‘ H, -J; Conner, M .

Asfiistant, . °* @__—"

\ o \

22 /mzﬁ;/m:
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G. R. s... Form. No. 16-A : Placosieesie,

REPORT OF DISINTERMENT AND REBURIAL — pate "3 7s 1922
1t REMAINS oL DEMOS ¢ Willdam, 0 /00 0 f00 0 U SERiar NuMBERCARIIOZA2

RANK ... BVte ORGANIZATION -89 .2 A 316th: Enf.
2. Disinterred (déw) : From (give complete location) :

m:;r-.,'z,, m?é gr.112,. sec 4,.plot. By Cbye. 1202

By : Group . sty il e eTE ae Tl R SRR e SR

;_ Reburied (date) : In (give complete location) :

_ March 16, 1922, Meuse Argonne Cty #1232, Gre 2, Bls B, Row 1. .

By : Group Reburial § bt Unddiesd SEBRAT Al

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

5. (@) ldentification tags: Buried with body ? .- yese .. On grave marker? no

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

body tag- agrees‘ ST I VAL T L S N g e

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

(@) Height (actual measurement).. impossible t0 determines

. do
(6) Weight (estimated) :
(e) Haip* L Color L wh Loty /. do

cOuendibyes Sl S dio BTy

Characteristies ... - o

(d) Hair on face—Color. .. . H . R LA I
OGATICTIRES bt SN 1 U RN gy, S
(O)uEmin s A I PN PG

() Permanent ‘marks on hody (old scars, peculiarities,

or missing parts) .. S

i)
232 e D

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

none visibles

7. Disinterment i P e T S
SUPCTVISEQA DY cll o i e sttt P it oty ApPrOV et o L e
4.,R.C heneyl e’ H ek

(Title) -
&. Reburial A R,

Supervised by WeB. Soly” FCCeC & o appoved XeEa Deiéy,;la.tk”l:ag.; QM Gy
(Title)

cog *



_ 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 supplermental 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 hody. .

1. Show soldier’s name, serial nuumber, rank and organization,and by wohm disinter;r'ed and reburied.

9. Give date and accurate imformation 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 locatior of reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden box, etc.

) % £ o 2 ; = Rk i 2 2 '

%. State to what degree decomposition has prbgres.‘sed. whether recognition is possible, and how the
body was orizinally buried—in a casket, box, burlap, etec. This statement should be as complete as
possible. '

5. (n) State whether identification tags were found buried with body and on grave marker
by reporting ¢ Yes ” or ‘“ No ™. 3

(b) 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 personal effects, letters, money-order receipts,
and the like found on bhody 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 deséription anl dental ehart as nearly correctly as the
conditior of the body will allow. Items (e) and (/) under the body description are very important
and shoudl be vers complete. The dental chart is also-very important and should be filled in
with areat care. There are 32teeth to be accountedfor, 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 examination should be made and
findings charted to cover the following basic conditions :/ Lost teeth, crowned teeth, bridg
work, fillings, caries (cavities of decay), dentures (plates),-and any deformity of jwas found.

MISSING TEETH ... All tecth missing through previous 5] TOOTH-MISSING
extraction (not those fractured or <

displaced by recent wounds) should
be scratched out, thus :
CROWNED TEETH . 2 Block in solid the crown of tooth (labél OLD CROWN\S,
gold, poreelain, or gold and porcelain),
thus : 19 W
N
GOLD ano PORCELAIN BRIDGE

BRIDGE WORK. : Block in solid the crown of tooth (label L i RRIOEEr
' gold btidge, gold and porcelain bridge) ; l
R

A

PORCELAIN CROWN
OLD CROWN

thu : |
FI ] tel &L\g'%nm’”ge OLDDF}ITLLING
LLINGS __ Draw filling on tooth accurately as L N GOLD FILLING
pn\ssil)lc (block in and label gold, ) GOLD FI,LLING
* “silver, cement), thus :
| —CAVITY
. . E
CARIES (CAVITIES). ... Outline location and size ol cavity, DECAYED ;
shade in thus :
DENTURES (PLATES) _° ... Draw diagram of relative size and shape of plate block in teeth attached and indicate

retaining clasps on natural teeth with the word ‘- elasp ”

{ ) v ;
|

S 7. Show name of 1)01’%’6’1{_ supervising the disinterment and the name and title of the person
ABPPROYIE ssWme. Lt e f

»

¥

8. Show nnn{g of p_ﬂ’;‘ﬂh supervisfhg tha reburcial and the nams and title of the person approving
A~ e “\ Sl

same. - ; O 3
£22 /._/i\{gc,.u-n-n,‘
'\‘* "‘f n:‘-
Lz <t
3._‘," ‘\:")('- .“,,i'



G.R.S. FORM #114-A. ' , STATION AUBMEHe, U oMe Lzl

To be prepared in triplicate. DATE Mareh T,i% .

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTEgﬁENT CQMPARATIVE REPORT < _

Regords of G.R.S. Headquarters. “ Discrepancz?fbund upon exhumation'of'body
1. Name __ pryos;-#tildem-—- s L 2O solames 4 6 il UG UL R SRR
2 ANOEWaA ISt Tl e Ll St L g 11. No. .______-_.._____"A__;.________-_______ Al AT T
SRR R Ll DL b Do SO it e e Bl LN L2 RIS L, o e ) U0 S R e T
4. Org. . Cog.Ae 816th . Inf, .. . . LoRHOTE Lol deotimbe fn g i Lol ARG
5. DDl 08k 'Zhdy | CU?( ____________ 140 (DDl Sl s A ettt bl e 5 G
B, CoD Jnal kU M el ()000)5 T TNl v LT 0 A S

7. Grave NO'“""I% __________ Seac.__4 ____________ 1§, Grave Moo . B8
B P oL S Sulanl ROW ML e T ORI L i Ll At ROW . St
o L S "l W e Bt M7 G e Nt T

W& Cemetery_"Mgnﬂegﬁngpnng_ﬂmnz4 ........... 19. Commune or townRom&gae-eeue—ﬂeat#aueon
20. Dept. or Coulity _____ Mevuee, . RIS COUNGHY A B -7 Lo Wi SOURIN N0 N e
2N CREAS G se S10 0 d eRsNORIT IS eyl ue il fpxe 508 N0 R O ol A L
23. Disinterred (Date) Ta¥eh T ,AVise By, Ae de s..u.wyo

24. Inscription on grave marker:

Name Didilve Wadliame Soraal o R A L e
i 0o P o 4 T OO Organization C@ehe,dlbth duty
25. Was identification disc found on gréve marker??dh“? . %) Ongiifiz;z“m_: ____________
A ,"f /
////Sign%tﬁgg Juglog Technlcal Assistant
PREPARATION
,/vl,

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).

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

________________________________________________________________________________

30. Body prepared and placed in casket: Datejfﬁﬁgjﬁf{!§if¢:¢_ﬂ By ds g LHELEYS e

31, Casket sealed by As is Clheusyas

)

2 oY r
7Y ¥ Signature of Embalmer, (Supervisor A e B k4 )
l & ; P B Y 2 shm{‘* :

50



SHIPMENT . (Show actual marking of box.)

32. Designation of body:

(A3
Name . wsilism DEMOS. - 9 SeraaillRo, SVIBELE.. ...
Rank.___.. Pybe . - e Organization Cos A, 316th Inf,

.

33 . Consigned to:
Name of Permanent CemeteryMeuse-Argonne Anwr.1252,,3@@@9-aouavnmttﬂucon.leme.

34. Casket boxed and marked (Date) Muveh 7,10ude  __ Bv Le Re Cheney,

erations were conducted and

35. I hereby certify that all the foregoing @
accomplished under my immediate supervigi
is correct.

Signature. 'of! ‘G.R. Sk INePeCtor. gl iaN T o g iy (o o S RN T,
SOLIRS TR . MRS o0 Ll 8 N BRI TS G e L el BNt M e U e R RS L
------------------ 0—'—----..---»--_____._--..-......------——--------———-——--—--.._-__-_,__4;____,’________‘_;__,____"- e e
................. AR o T o SRR L ER e I F e D (s
W3 (Age) J
37. Shipped from point of Operation: (Date) , " 2%&_{_{_§g&1 ___________________________________
‘To point of Concentration MO¥gue, Aomagne,
’ ‘ (Name
K+} ¥ 8y ® ¢
Convoyer_______l_‘____l:g} “We  esignature Shipping Offi

38. Received at Railhead or Point of Concentration: Date

SS9 sSha ppeditisomiRantlih e ald MoRNEo ITRORNCON C Nt R ATE ORI 2 e S

TofPe rmanonitMCene o Ty g o i T La®, (00 | o e R ol e ar A e [L A Sl (0 e oo
(Name
Convioy @RI e 16wl e I8 (W A o (il garnemve) - (SlaeenloEy icie@r. . .
40t Recedwedi: s aDait @i sty i i &add sy i sz d s et A 0 o bl et A A
G.R.S. Representative _"_""_"“m“;m_"_"““_"“_h"_""m"“_“"_""m""_““mn;L;T _______________
41. Reinterreq, Meuse Argomne Cty §1233, March 16, 1922, B b,
(Date
42 ' GravelNoRa AN o walittn, 1 4 A LR R Secitiion i ARnEaIRY
Block ;
Al PEhlmwa 0T VT T M0 I 9 Rowlisiede s, Sl LU, o [ oty R L I s
G.R.S. Representatlveité} Dcway,x;ot Lo QUMC, T __. Ml
ceg



By |
‘.COMPILATION OF DISPOSITION OF REMAINS DATA
I. LocaTioNn InpEX CARD: File #72011
(¢) Name ____DEMOS, Willism Ser. No. ...2713218&
(@), Rl a3 shan 0 e i 8 Organization 0. 4,--3L0th Infantry -
(c) Date of death __10,12/18 (d) Cause of death ______ e/ N /L

II. RecistrAaTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. ... 112 .. Row _._._____ - ] ot R AL SEc I AN T Ya R T VAU
. (&uen)
() Emerg. Address Goorge Zeogas (Cousin) 319__}.«1.39_&_1:&1_11_1&11___ng_.4103;_ngg§g§m, -
(¢}
TI1. Files ofokliorsdyimefromreemmtagiomsthsemses OKR..:£3:7 -

IV. A. G. O. DispositioN CARD: e Bk )

//\ )
(@) Name St ales | St 0 D
wissrari ‘r/"jﬂ ' furiot s ity -3y /}" 3 ¢

(¢) Address OArilen ey et VRN g g g LS LA

(@) Remains to be brought to U. 8.7 / LI

(f) Shipping instructions upon arrival of body in U. S. ...
(9) Disposition instructions if not brought to U. S. 0
7T s > /

Mg o sl s 2l o S 9ot
Examiner’s Initials Vil Date tooed S0 S/l STt il , 1920.
V. A. G. . CoRRESPONDENCE shows communication from ...
_______ e e e R TR A

confirming request in Par. IV., item_______________ . above, Or requesting thRbe s Xl o LT

e ‘
______________________________________ v_/__(__f.\________f__i__‘ { :f___-_/ 7l Vb S a8 e ot SO TV T S S ST T
7P =)
Examiner’s Initials ____-___-__/_;»rf _______ Date .- AR A W g DR N , 19207
VI. G. R. S. Fies, CorrESPONDENCE—shows as follows: .«
/
A Y
e L CNMAL st a e S FARSRANA OV
L
(a) Cancellation memos referred to? ___-___l=;7,2____,‘; ____________ Sl EIRIR T I L O SRS R
BExaminer’s Initials ... 7 ... Date --_.. v St T , 1024,
3 d i . “;; -»:dg‘ﬁ p

COUNTRY PRANCE CemeTErY No. 1232-8aC..4 . ... ERET No. ._iooiiie Al e N
S S.d:[:‘lo\rn;] o 0115 S Make Form *No.:‘h_x A
Amended April 6, 1921 WP =) Y PN B DR g B i p Y A

wes 417 B OOMPITTER CARDED i ;

3 \; L -
oy / .



, Checked by ; , 1920.

cablefon il s i o TECRNES - | , 1920
letter on .. MIAR £ 4 1921 , 1920

Following advice forwarded to Europe by

Par A
IX. CORRECTIONS
CHANGE OF ADVICE. 5 ACTION 1TA§;N_. \
Desires body be e s e AL TR ST i Mo - g
Bodytofpt shippeditotoe T Eeest . L ISTHENE S I EOR I . LB MRS 0 B N (1S T




Location

g »

Index

Rt oy W A e T IR LS

QBme

.‘I-.-.v..;o.--.-nn-o

Rank

‘Q‘.QlilQ-I.CIIUIIOO'IAII

Orge v« 9 e A s Wik s iyl q
Remarks 5

vc.-o-..-..-.-c--.o..-----o--

4.3.0, Card & Gotr:..

"

........,..Dlsqr¢vanqi¢s .....

BB s s &R Ty o e e e igir RS
Tl ere, 2 v Sl Rl i R
Bl Aol Tt dhay A Al T g e

DR 2 s ek st AR Sl o S
Remarks

Gl SAHGonT .

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

piscrenancies

ST e P b Bl salene
Name.......................“
S TR s ke o o q ol SRR
S A VI T R e D O R (O

Org........................“

Remarks

c...--..-.--oc....-.....--...

Checkers bbb 00D o8 B0 0800

e .......Discrenancies
NEUIE o6 Aoiaicin/0le 0 0 M 8 ) 9K ety

'Rank.................,.......

Soriallup il Suaeth i Tanich ik

S

TR Bl e o S SR e

s/135 7/ LiiL

L



LOCATION THE GRAVE OF

08 ... o {’-;’.'{’.13.'? I:;'.‘f?' ........ i
(First \'dme and Imtla B'
3

(Rank). 'n : (Org'\g‘g@fp{f
RIYAGTE O T IVA T AN ML I G S s l’

Was one fastened tgr’name peg or
stake used as a grave marker?. @E ...................

/ .
If name unknown and tags miss “deseription and marks
herer

should be gn

238

NFAREST RIBILATRIVBY (e |
L aDBYRIHISARON b BV ETD ik CREDEMIICIAR ey« i N T IO W £,
BB ATTONSHTE. Mo (3360 | ST SCRISIT A, (I wd s

F. F. Powell, Chaplain 313¢%h Inf.

(Signature and Rank of Reporting Officer).

This portion to be sent to Chief of Graves Registration Service.
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FFICE OF THE QUARTERMASTER

GENka AL Qe |
CEMETERTAL DIVISTION 72 & o4
OVERSEAS PROJICT SUB=SECTION

Harlow O . gl

NAME OF DECEASED SOLDIER CEMETERY NO, ‘ DATE
Demos, William, Pvt. 1232-5ec.4 ~ 42 SyaTien .

SERIAL NUMRER ORGANIZATION _

Cle i

2713212 Goe 4, 316th Inf, / W 4%

Date of death - 10/3/18,

VAR RISK INSURANCE INFORMATION

ﬂ?.@gpy forwarded to

DATE March 25, 1921,
NAME OF BENEFICIARY' AQjustment oparthent WAD
" Date Sy ol
—el2l QL RELATIONSHIP
Mp, Nicholas Gedemos , Half -brother
Address ¢

eece.
Village of Tranovalton, Servia, Masedonia, Gr

5=709/1B




COMPILATION OF ‘ DISPOSITION OF REMAINS DATA

1. LocatioN InpEx CARD: Pile #72011
(@) Name _2/M0S, Williem

(b) Rank PV, Organization C0eA, 3L0th Infantry

(¢) Date of death 10/ 2/ 18 (d) Cause of death _]‘/ ______________________

II. RecistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. l}_‘?. ______ IRow et Plot ____3____' ______ Sec; .4

(b) Emerg. Address00F 88 %eogas (Gousin) 310 i+ Boaraman st..Youngstown,

s S 66 0o ol o TRGS op on WO e Wy L] e
TI1. Tiles of soldiers dying from contagious diSecases

3//) 8 /?7’//17 /Z/V///'/Z/;/

4(/ / /z?-/ Ll g le 7 /%’7/6/8‘4/% ’M/_Z/Q/LZ{/Z/

. (01 Yty IR A N Y SRR W T, R , 192
V. Following advice forwarded to Europe by l
L S G : letter of transmittal on MAHZ41921 ______________ , 192
______________ Par. 2 Not te be returne (_,fj;
- VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ____AP_B_,&___]QZ] .................................. , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source.

Relationship and name. Desires. Action taken.
\
VIII. Form 115 received from &. R. S, Hoboken, N. J. - ooooreaoai oot , 192
COUNTRY CRMETRRY O -t [Lin om0 e SHERT NO. oo LA R

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

PRANCE 1232-800 4

o) L /Lf' %/

42

3—8020



3 Place NEURCHATEAIL .

G.R.S. FL . NO. 16
Dateé 29th, April 1919

REPORT OF DISINTERMENT AND REBURZAL.

Remains of: Number: - 2713212

Neme: DEMOS, William

L ¥y

Rank: _Uswen (L Organization: . [Esem C:aff,,.ﬁ/é~33 o

Disinterment and Reburial made by Group : Unit J
Disinterred (Date) i From: (Give complete Xocation)
27tn, Varch, 1919 'Grave 420 B.A.Cty. WANPILLOIS, HEUSE
Mg.p 35 N 1 E 310.75 N 280.25
Reburied (Date) in: (Give complete location) § 73 &2..,,
27th, March, 1919 Grave #112 Section 4 Plot 3. |

Amer. B.A.Cty. #1232 ROMAGNE, MEUSE

a0 0 ) Map 36 N E E 308. Il 285.

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

Burial good Buried in uniform Body badly decompesed

Was one identification tag found upon the body’ Yes

What other means of identification were found on the body?: None

CONTIRMED 3oy /4 SR 2
= e £ 21 P

Note :

1f upon disinterment, effects are found upon bodises, they will be promptly
sent to the Effects Depot direct as is required by G.0. 170, G.H. 2, 1918.,
after being cardfully examined for clues to identity in doubt ful cases, notation
whereof will be made and reported to Chief, Graves Registration Servicea
eﬂli{ H, ROSENTHATL
seoleut. Q.M. G.U.S A,
G.0. Group s Uit

Supervised by: Lita Gordon
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OFFICE OF THE QUARTERMASTER G.INERAL

CEMETERIAL DIVISION

OVERSEAS PROJZCT SUB-SECTIO - COPY
Haplow U 9,
NAME OF DECEASED SOLDIER CEMETERY NO, DATE
Demos , William, Pvte 1232-980e4 « 42 3/17/21.
SERTAL NUMBER ORGANIZATION
2715212 Cos A, 316th Inf, ‘3@@
: Date cf death 10/2/18, e
AV R
D "O, o ® ot O
t VAR RISK INSURANCE INFORIATION W Rt
TE‘ o i | ) Lot
DA ; :,»«"{
: DATE 10+
NAME OF BENEFICTIARY , ;

E‘-“m :

' RELATIONSHIP :

. Address {S*
Iggggg% 3 Sm\wmﬁbﬂ,um:, Mose Do Yrep o,
5=709/MB ¢ .






