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INSTRUGTIONS FOR .PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

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

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

4. 1If data is entered ‘on Form 114“B'from Fo¥m'1l, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from.:. Ifi‘data‘concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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' | WAR DEPARTMENT ’

OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

iN REPLY ‘nerer vo QM 293 A-C
(B jeko, Stamleyl : ; June 29 1929.

Mr, Jon EKulych,
7 Church Stey

Seymour, Conn,

. Dear 8ir:

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 ...7. of the

late Private Stanley Bijeko, Co. B, 102nd Inf., whose remains are now interred
in the Meuse-Argomnme American Cemetery, Romagne-sons-Montifaucon, Meuse, 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 Qquot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
ig 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 eince remarried it is also requested
that a statement to that effect be made,

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

no postage.
For The Quartermaster General,
Very truly yours,
2 inecls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

N REPLY. ‘REFER To QM- 293 A-C
(B3 jeko, Stanley) June = gg 1929.

Nr, John Kulyoh,
7 Church Stog
ﬂmﬂr. Conn,

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 pilarimage to
these cemeteries®.

The records of th how that you are the
ecords is office show y el b 3

late Private Stanley Bijeko, Co, B, 102nd Inf., vhose remains are now interred
in the lleuse-irgonme American Cemetery, Romagne-sous-Montfauscon, lMeuse, France,

Will you please advise this office whether or not he is survived
by & 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-
on to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms “"mother” and *widow®. If the relative
is a stepmother, mother through adoption, or any woman who stooed in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was Burvived by a widow who haes 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,
Very truly yours,
2 incls.
Act of Congress.
Envelope . JOHN T. HARRIS,

Major, Q. M. Corps,
Agsistant.
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_Bijeko Stanley M 1,100,285

£ "( urname.) ‘ (Christian namciin’(ull.) (Army serial nu\{nln‘
“Put Go.B.1¢2 Inf \

(Rank andgrganization.) \

State your relationship to the deceased)

If remains are brought to the United States, do you
Wlsh them 1ntened in a national cem terv?

you desire the remains interred at the ‘home of the deceased, give full informa-
tlon below as to where they should he sent:

(Name of person to receive remains.) (Express oflice.) (Telegraph oIl-“u-eA)
(Number and street.) “"(-(ny or town.) (State. )
Sign gzero) yi ...... Gz rn@] W25y /5.
s ('111'&?.} e;;-t;n(i street o rural roufz:- (\uth,)

Read carefully the let ler acco panymg tlus card. 3—6713
1



Let. sent to: ' /\?

Mr, John Kulych, ,:x\
7 Church Bt.,

Seymour, Conn.,
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gM 293 C-R

September 19, 1923.

Mrs John Hulych,
7 m‘lﬂ.'dh St.’

S.ymom'. Comme
Dear Sir:

antdy 8 "Riferdt” %, Stwm BrhiaFRedConATRG, 102nd
acealiy. om0 Gles B ST,

se~-Argomne imerioam Cemetery,
fawon {Meuse}, France, ;

This is one of the permenest American military cemeteries %o be
maintained by this Covernment in Europe, Each grave will be merked
by a headstone of white marble, of suitable design, with neame, rank,
division, organization, date of gsoldierfs death and State from which
he ceame, Headstones will be placed at all graves in connection with
the improvement work now in progress, as soon as possible and without
waiting for special action or request on the part of relatives,

: You are assured in effecting removel of the remains, the utmost
cere and reverence were exercised and more than willingly accorded by
those who performed this sacred duty., The grave of the deceased will

ve perpetually maintained by this Government in e manner befitting the
lest resting place of our her¢es.

VYery truly yours,
H.H. CHEAL

e O Assistant,

Il‘)ns/saz JARK 2
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COMPILATION OF DISPOSITION OF REMAINS -DATA /
. 4 /
File # 64886

"I. LocatioN INDEX CARD: L& / /
_ 1 Y

(a) Neme .. BIJEQKQ, Stanley Ser. No. 1100285

/ (W70 VP ApEE
() Rank _-___ESZT;-___/_C: __________ ;L/ Orgam'zation ..Co. Be 102nd. Inf.

CKRMS/SENNY
(¢) Date of death _____ 10=-26=18________ (d) Cause of death 1‘;/ a
II. RecisTraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 25 _______ R Ot i ok il Plot ___)__,'L ______ Sec. .. 7.9 =000 YIRS S
o \ /e~

(0) Emerg. Address _MrL__JQhJ:L_Kulxah,(_unclel-__'Z__.chur_ah__s_t_,_,Sgymgur_,___c_om.__

III. Files of soldieré djmé fybm/| coﬁtqéigﬁs ;ﬁse/z'lsqé /00 ok RCAURROR i AL cndlthall! SV CRR WS

IV. A. G. O. Disposrtiox CARD: Date of receipt —._.______ ot OV T G R AR LAY
A\ ( \
\ [ |
(@) Name .\\.:_fj.i.__.l-_'u______'__-------é.“.-’.-i--L-L-.\l _________ ¢ (0) Relationship ... &0 ____Z‘:E;::____»____
¢ - iy i.‘ 3 p ‘ (f‘ '&\' \':: . ST A . ; S . 7{“
(¢) Address - L__ ‘v\’g «\ﬁé};.t W8 “"—-'——_-,—-’55& 2 ___xb.—.’\i:&;{."l_-__‘_-ff_‘;1_-’;.-_‘_‘l_:_f_-;___tléi__L_L-_i
(d) Remains to be brought to U. S.? ___________ 1 -n----n---u---jlﬂ _____ o N o Ml G R 0 R
e e
(¢) To be interred in National Cemetery in U. S. at _______________ ARG B WY e TOMIETY L
(f) Shipping instructions upon arrival of body in U. S. Lo SNTRRR PO N O S e L, o B B ol
(9) Disposition instructions if not brought to U. S. S e e N S
F q s D Q la\.’ L e D) Ag e X
Examiner’s Initials -2 @ LHlUNe Dateils v} A e 21 LT , 192
V. A. G. O. CoRRESPONDENCE shows communication from __._____________ 4
sl S 4 LS hdated STNeE e T e
confirming request in Par, IV., item_______________ SaboveNorroquiestinglih ot eSS it S e
Examinens: [nitials st il il Do fomu e o Smenee oo , 192
VI4G. R. S. Finns; CORRESPONDENGE-—shows agifollows: o cococsteiio ol e il
_________________________ D AL anl N Ay aabsea T apoen
|
\¢ N
() Cancellation memos referred 608 o
WG &
Examiner’s Initials ________- - f:'_(ol;-_b:---- Date ... Bt Tk ,192 |
COUNTRY FPRANCE Cemerery No. 1832 Se€. 70 _ Smeer No. . . N OO 4
G. 1:1.1131.(1 ﬁ%ﬁx gﬁ-zollﬁ PR Make Form No. 114



VII. G. R.S. Form No. 114 made A , 192

Typed by ___. , Checked by : , 192

VIII. FiNaAL AcTION:

cable on St , 192
Following advice forwarded to Europe by
s letter on __UUN:_'Z“}Z] _______ , 192
Z _/@ y 4 7 / ________ - R Y N e T
ar. 2 Not ToBe Retumed (Z&5d) |
DX, REMARKS
2 WEINIE NOTKING BELOW, THIS LINE.. oo e oihon e o L ET TSR i e s sl ol b Bl et i e
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G.R.S. FORM #114-A. ,«;9‘»‘»» U/ STATION_ _ Romssne 1232

,\\ o PR SOREEIA. . sase S e
To be prepared in trlp;,\{cg?:‘\' (\g DATHER N omzv 1921

REPORT OF DI SINTERMENCI: ‘IEREPAR;ATION SHIPMENT -AND REBURIAL .OF BODY
DISINTERMENT YA Ny COMghR/ATIVE REPORT

Records of G.R.S. .-Heééitftﬂiﬁ Discrepancy found upon exhumation of body
1. Name B H_E!SQ;_E’W;}?X ____________________ 105" Name: i 10 N oSN )
2. No .----3-_1-99_3_3.5_ ____________________________________ L1 "NOL S e ol wlrid el ) L e i R e G
3. Rank__ Pwbe. l_ ") c/ ___________________ 12'1# Rk ST Gy ™ (0 LS AN VNN R
4. Org.__ CoeBs, 102nd lnf. __________________ 113 Oré. ___________________
SLWDED # Wi 0 S AR-SNANIIE S, AL LA an® D oD abii . (VR0 00, LSRR Gl e AR
6. C.D.___KIA RS A S e (b) D.B Noxied' " = P e o i

Discrepancy found upon disinterment

7. Grave No.;____?_@ ____________ EE'C ko Sl O 6% Grave yNo o i ) ST Rt N .
EAREIO LR S s S ROW Rl I 2B 908 5 sy AshUon G IR ¢ LI, Row ¥ LS
A o Oy L - R R O S 17. et A0, BONS 75 U E A i

18. Cemetery Meuse=Argonne American

PA0).. DIzl g he (CheiE TR an R Meuse 21. Country Fr'ance...x

22. G.R.S. Hdqrs. Code No.__ 1232.5ec.70.

23. Disinterred (Date)  O¢t 27 1921 By E Msire

24. Inscription on grave marker:

Name Wi 4870 Stenley.Bijeko . ___.__. SendalNop. ML Q02 8RN . T ISR
Rank Wi Vs o, Y AR N Organization___Qg,_;B,_;L_Q_Z____I_x_l_i_ ___________________

25. Was identification disc found on grave marker? Y68 . . _ on bodye . No
5 ggﬁﬁkﬁﬁﬁeéhm / sistant

John H Crawford
PREPARATION

26. What other means of identification were on body? (If no disc or other means, of
identifidation on body, give description of body in detall)

A
A

GRS plaque on box mhemks with 114 A. ®ag from cross placed with bodye
27. Condition of body . Badly decomposed, features unrecognizable
28. Nature of burlal.--ﬂ?i.-}_lll_lﬁgi_‘m_ _hurllip st pime box B i ORI e

R9. Any discrepancy noted upon examination of body, as compaul”e‘jl with G.R.5. records
quoted a,bOVQ?MJ;‘_;:_;NQn&

30. Body prepared and placed in casket: Date Oct 27 1921

31l. Casket sealed Dby E Maire

c o
£ Signature .Embalmer, (Supervisor) CctAt




{ -

SHIPWMENT . (Show actual marking of box.) Box:aNO.ie.., \OaL SBFST o 117 ot SR ATs O
32. Designation of body:

Neme __BIJEKO, Stemnley .~~~ .. Berial No. 1100285

Reir Ko Pyty 0N W NORgani za tiont i CoeBs, 102nd Inf,
33. Consigned to

Name of Permanent Cemetery Meuse~Argonne American Cty.#_j;_z_.‘.’g_z__Rq:_n_a:gr_x_e_-gggus_:l!ggjt_i_‘aucol

TG Meuse

34. Casket boxed and marked (Date) Oct 27 1921 g, B _,I‘.,I_’?_l__xi?_f ________ ).
365
36. Remarks Lyl L A i Yt BB o / ______
37. Shipped from point of Operation' (Date) IO Lk 3,0 o b= O SR T

To point of Concentration __“W_Morgue Romagne

(Name)
Convoyer_ . . ¥ T "__J___nggt_i __________ Signature Shipping Office
» G P Spann,

38. Received at Rallhead or P01nt of Concentration: Date .. . .. ..

By G.R.S. Representative_h““_m“Ah_mv_hmah__nbhwm_"m__ R FIOIRRY RO S g A
39. Shipped from Railhead or Point of Concentration: Date ...~

To Permanent Cemetery gl LR T L SO RS S S B O o b N

(Name )

Convoyerts siatalie, v PIHE Mg T 10 v Sighature (ENippinglOLfloerh e dis.  w bl ibiwo. suls
407 Rocoiyed: )i DAt oNMaEni At uile 88 et ] S50 sl e

G.R.S. Representative | Dpduzt b on b AN bl AT g A
41. Reinterred. muooArgonuo Comotory # 1232 .Oet 28th 22 .

i (Date)

42, Grave No.__ i 3? ____________________________________________________________________________________ OB LG RS T
43, Efig  bloek Bl O BOWLL bl Sohe) L D0 e DS e B

Jta




G. R. S. Form. No. 16=A PL'ICC...RQH};._W UG R OIS .ﬁ!’,on.—g.f.&ucon LAEREE " e
REPORT OF DISINTERMENT AND REBURIAL  vate Yes. 27, ivei.
1. REMAINS OF BIJEKO STANLEY .- SERIAL_NUMBER , LLUUEEO

RANK e EV G I/C’/ - .ORGANIZATION -#Q.0.p..Be. AVERT. IRT e

2. Disinterred (dateVcto &7, L ey ll“rbm'(;;ivelcompleté lf(,j'cation): ,

Gl oD 858G M0 DT L. COMes i hisée 2
By:GTOubMMJ,W.A&dre K o B PN DR oh T RS DEC ok

3—. Reburied (date) : : : In (give complete location) : 9

0ct 28th 1921 Meuse Arzonne Cemetery # 1232  Gr 32 block D row 16

By : Groupesbuprial 8 i Unit..o' i Natureof reburia] ¥nlind
J i : d 1 { ¢casket . -

-Pad Ly -1ecomHpOBEU-LUTUrgS- UNPECOEuL 4aDLe g UeD ot NLIOIID. .»Dillﬁ-lap ..... anG.. Pine..DOXie - o =
5. (a) Identification tags: Buried with body ? .. No - Ongrave marker? Yos

(6) Other meansof identification found upon disinterment, and general remarks :
GR® plac on box, cunecks with Li4=4, tag from cross placed on bodye - 1)

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

() Height (actual measurement). [P T0_48Te

. Imp GO UesT

(6) Weigh, (estimated) ... e np Fici Kl
T 3l

(cleHair*=Golor it Tk A

Quantity . ... ... .. l‘ e

Characteristics HRE L) sl

(4) Hair on face—Color... ... Hous .

-

IBOC a0 O kL st oot N DT Bl gt 3

QUANTITLY . v it 2 NODGS ()

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

pepey 2 2 r
or missing parts ... Hone visible . ' ‘. ;
..... 22 ‘ 2§
(/) Wounds or missing parts (received at time ol casualty). . ... o EC

_one viiple

7. Disinterment e i i
supervised by... & At }“Zﬁsz N Approved k\&\% L
Be ¥zire 9, Bl Geoe GCo
¢ Title
8. Reburial P s ez P A jfﬁ) R
Supervised hy. & S §ﬁ§}ution CV 0 ;\p'pr-o\ (Mngl?sg“:YOJ“{!:;:‘vé;;;i
As Us Dufault (Title) .ZH”;iwwﬂwu{
PR
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

Enter information, as nofed below, on reverse side of sheet in the corresponding numbered
space. This form is supplemental to and is to be forwarded wich G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in case no means of identification

on body.
1. Show soldier’s name, ser lalnumher, rank and 01*“c1n1/atmn and by wohm dx\mterred and reburied.

9. Give date and accurate information as to location from which the hody 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. A

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

5. (a) State whether identification tags were found buried with body and fon grave marker
by reporting < Yes " or “ No" :

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

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with great 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 ecither side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should he made and
findings charted to cover the following basic conditions: Lost teeth, crowned teeth, Dbridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH . ............ All teeth missing through previous
extraction (not those fractured or HOORL NISING
displaced by recent wounds) should D.V"
T be scratched out, thus : ,w

CROWNED TEETH . .. ........ Bloekin solid the crown of tooth (label GoLd crownt& PORCELAIN CROWN
glold,]mrnolain, or gold and porcelain), LD CROWN
thus :

GOLD ano PORCELAIN- BRIDGE

BRIDGE WORK s Block in_snlm the crown Qf tooth (label GOLD BRIDGE
gold bridge, gold and porcelain bridge)
thu :

: SILVER FILLING OLD FILLING
FILLINGS orw.. Draw filling on tooth accurately as GOLD FILLING GOLD FiLLING
possible (block in and label gold, GOLD FILLING
silver, cement), thus : i
—CAVITY DECAYED
CARIES (CAVITIES). . ......... Outline location and size ol cavity, DECAYED DECAYED i
shode in thus : R
DENTURES (PLATES) .. Draw diagram of relative size and shape of plate block in teeth attached and indicate

retaining clasps on natural teeth with the word ‘< clasp ”

7. Show name of person supervising the dmnlcnm'nt and 11@"

approvig saine. 2 ("? i Y ,«‘;f .\‘"

titke of the person

8. Show name of person supervising the reburial and the n}fg@"and title ”@”Rl”*z"mlappl‘*m'ing
AWAN
Salie. { DR, | 98



COMPILATION OF DISPOSITION OF REMAINS DATA

QU N oy TP Pile # 64886
I. Looation Inpex Caro: /¢~
(@ Namo DBIJEOKO, Stanley o v i00EEE
() Rank 2V -.'/C i quganizatlon Sou By 3808« 354 : Tw ---------
(©) Dato of deathy 1072618 PR o L s o O 237

I1. RecisTrATION CARD.—(Check Reg., Card Inf, a.gainst, Loc., Ind., Inf.):

(@) Grave No.2_§ ____________ Rowf ______________ Plot 2 (OBl o e 3 70. _________ TYp bmp
(b) Emerg. Addr esnr.:___{? @E-.I?u]_'yq}%_‘gn_c_l_g)_z_ohu‘t_ch__s__t it _."}__8_.!_!_!_19'_113:_!___99_1}{1: _____

CAD1O oA YT Pt o, el S Bl Dol o (1) S , 192
V. Following advice forwarded to Europe by 109"
Tl ¢ = J letter of transmittal on ____ u U_N_qml _________ , 192
Rat. AN G0 Be Retimad (A0 b o i s s it o _
Wil Hormi 5 forwarded) tol GRRASI MH o bo kent i (asar Ko aviiagsi Eawn i JBL 1 ST 1 an g , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source, Relationship and name. Desires. ., Action taken.
WAL, Horim 116 received from'GiRe'S) (FobolkenMNod, o stefie. ool ol B i) VIS 0 T8 T , 192
COUNTRY OBMBTERY INON A Lo ol Sl Sueer No. .. g A
G. R. 8. Form 115-A
August, 1920 v 8—8020

PLAHCE 1288 Bes. 70 i1



Gy

G. horm No. 8; Central Records LlalSOn I

l~'v¢ii'bl"_;ti0'xll Card File [ /
Section #2 "B" EE
File #339 V|9|9

Memo For: G.R.S. representative, C.R.O.

IS

SuBJECT : Information required for G R S.

I. Items checked are to be completed :

\/ —
Surname : Bijecko (Bijeko)

(
( ) Number : noo;u"
() First name : Sta nlgy
( ) Ra 'V kl L]
(§) Company npn
() Organization 102p4 Inf,
() Date of death : l@//fi{,‘/’:,l&
( ) Cause: K/A
() Place:
Location of hospital :
Number » »
Class » »

( ) Relative :
() Relationship :
() Address:

() Authority :
Cablegram No:
Telegram from :

dated : 12/14/18 (1/8/19)
(V) Reported to Washington :
C.C. Nos: CC 339 (CC 400)

Underscore the ¢ official” C.C.)
(V") Remarks ;

Official report?

Cuarres C. Pierce,
Lieut ~Colonel, Q.M.C., U:S.A.

Initials of reporter : / REG



i

»

3 big 56

S. Form No.J 1. Hq. G. File
2. Soldier’s No. 1100285
BRI NIEVEC S st o VB TRREOMEE a0
Surname (in block letters) First Name and Inlﬁals
7 .
AP REH AT A 5 B {, ....... R Rl o SN U ger Y]
Rank Compan; Regt. or Corps
T G b At b 0 T L DDt L LA 50GA60G005E G EEE0As b
Date of Death Cause, if known
g ML WSS 1 NrTdolla Ye d ighaye, T
Date of Burial Cemetery
(2L 10N NGRS NERA LS Momge | Qs e
Town or Commune (in block letters) Department
SR N e LN Lo £ B4 A4 L ) Bk U, L
Grave No. "lot No. or Letter
9. Name Peg? ... .. *.Crossf JeSHendboardf ..... Bottlef .....
Check Method of Marking
10. Buried with Body? ...... .Attached to Grave Markerf/.€S. .

Identification Tags

11. If name unknown and tags missing, give maﬂzﬂ and deserip-
tion.

Sketeh No, 86 . S
: /7‘/71//‘7"/”7...0?5.\?)5(?.{‘?... /’.’ﬁ?/.
E327 62

i’&;‘;.,‘. Y'durs. . 5. AR, 5 5o 5,
‘\[np re%orence, if mterment is outilde% ceg?er?/
....... L3287, Qh/-!lﬁ’/? % 1 W S

i3t S L5 \...:‘ff./..:...:". P \
~— > Give mmm of Chaplnin or Buu'\l Officer

- bare Al
T~ Signed ..... i Tiere



PTe File {64886
(?M% S e /19 : ‘

4 y .
.__A...-u- B OLHE 1. U a (-; 20 N IS il Ak St Uy

g BHors Geflava Dotitis L atitcy, Coi.in,

T a - e N Sy = P e k! ¢ R b
BIECT: L Infornat lgl rpoaquilel £0T pilaDs

P

tlpas ) &

Itenms cheoked aro to be eoiploted:

e

o) « by
Srrnencs SPANEEY ‘r'“';) ~’2}ﬁ-‘c’
Tabox s 1100285 T 4
FPipdt nomoe: JBeujexo Q}Z‘ an Xe
R” m-- : : ,

_3’/
i
£ »

.'¢Qﬁ.-‘3rllz«”,b10u. a"‘,""'gl‘ Sy o TRy, # ,://
3 Boto of donths. /77T 7P »

L e e r— — P —pp—  ——

Y cause: 2k, ’/:’H’
} Plroe: v/
V/A_~
Locotion of hospital: OVER
Wggber " " A f

&1}'59 n
“$&itlf;ve- ~
BJ,}%lonsh ¥
L GEEE !

P x-.;uthorl’c;\,r; BT

0. blogrom Ko: e e /50 : LWV

weloapon froms : : L

FC 206 2 ( e e
L‘- & ‘/ :2 é—"_’; &1 D * = /.

87 %) 2

d‘

da ‘:
Y} Boo ortccl to Wesh thon' R
¢.Cs Nos
(Undvrucorc tho "offleml" s
} Reomoxics:
y Show proscnt s‘cgtus
\
X4
CHARLES 5 B, 2IEN0E
Li"u‘h’-COIOnu mod.\#ag UaSadie

ip TOVOrSC gldCe

o
@

R K

»*
b .~.-

aitials of Ronortcrs:




(mme 228
Cmme of Hawnont-pres—Samogneux, (Meuse)
Rept. by GoReSe Q\:‘ B <
i AN
\



( 0 il i
'GRAVE L("‘Z/ fo%l BLANP

LOCATION OP THE GR \VD O Y

Aefibec. 4 HoodtsT .. Saorit ey s

irname. ) (Number.) (First Name and Iyitials.)

L,/)}i ........ (g/xf g %"’é‘—\«m./\ .....

(Rank.) 5 (Orﬂumzth:)
DATE OF BURTAL... £ZbN/C.« (7F- . ... ... . .. -

PLACE OF BURIAL %"‘«‘ﬂw{/%‘%
~
(Give Cemetery, To@epntment) Map reference
] d.

-
1S u

must specify clearly what

............................... = 6
GRAVE (UMIBRIR S8 S e )
HHOW MARKED: NamePeg?...........
Headboard? ......
IDENTIFICATION TAGS:
<
1 ; : (40 ) 5t

‘Was one buried with body?......... ftj?””ﬁ‘f': ............
Was one fastened to name peg or ¢ —

stake used as a grave marker?. ... ., STL = O RO R TR |
If name unknown and tags missing; (]cs;zrlptloll and marks

should be given here: ‘

- (MME 52 t’//l 77 L,"'{-"/ LSk )
»34‘ ?;2 e 5 E R ETL

=3 SRS ua.a»_

(Signature and Rank of Repor ing Officer.)

//%«%\M “Z:’Q%( ....... (2req. |

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

r' s e S0 gIIA™ Ty
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GRS '_“Olq"l 8 =l =A - O 3“"‘_(\ E)
information requested of A.G,0, " Date  6=17=21
s A v. . e
File No., 64886 Requistragyions. |
Ve N
o v i v AL ‘ PR .
From: The Quartermaster General, U, S, Army, {(Cemcterial Division)
55 The Adjutant General of the Amy, 6th & B Sts,, N.W.,Washington, D, C,
Subject s Information redquired for G.R.S.
l. It is reduested that the items checked below be completed, Reduest
confirmation cf all information shown.
- oK
L&y Surname BIJECKO=or BiJBkD f. Date of decathlQ=25=18
el e Az’
b, Christian name Stanley ar(535519Y)f, Cause of death EfA O
h—
¢, Serial Numbell00285 7 h, Authority \(c.o. )8 '
+7 X { / v Vg 4
7\ ) \, r’/' 2 i,
d. Orcanization CoeBy 102nd Infe 7" FEmergency me,l 73
€, Rank Pwt, /L,».;, g *ulO’l“Lpr\v)« L
R e WY/ 1
= e —mnme t - il {
BODY DESCRIPTION DENTAL CHARTS®
5 s PR L 5 RN a <
(See page #2 of the Servi~~ Record) {See Physical report of
examination prior to enlistment)
a, Age of enlistment
O = &, Birike out teeth missing
> 0 b, Color of eyes
J > =
h-:': L8Q~;5678
1 Y ~ 3 v
ﬂ.g: Cy olor of hair upper Jleft
‘4\‘
L - d. Heisht L el mt s
<::\’\‘.() N ,‘a( l(f‘;u er lOf‘t
5§ e, Weight
>
-
@
—
) or breeks) e
e L JIOGLCRS,

T

S o o A
WAR. « DEPARTMENT

1
Ad\ustm CHashix 1zton

92 |

Qu;r'b erma

1232~96G6. 70

H. ..T/L' fJ
v/ n
11 ; dkeby 4
/) e
(/ Wz 8
meb '.7/".’
Z ) /
v ! & A

of the Quart Lgxme st fadeneral of the

FROM:

0.Q,MiG, =

CIMETERI AL DI?ISION

Munitions Building
Room

PLEASE
EXPEDITE

~Army

f.[ Gene ral Ucl)nl Le

é»f/ g

LA




&

GRS Form 1205 ! 9 No. 64886

FRIAL DIVISION N

CRIETE ,
TRATION SECTION > )

T
RECIS

-

N
MEMO FOR: L
Cards Department.
1,
CASE OrF:
Company B, 102nd Infantry.
ORCANIZATION (01d) !
BIJECKO, #1100285, Stenley -- Private. .
(Name)

—_—

Correction or additional data changes as shown below have_bcen made on the Registra=
tion Card of the above=mentioned soldior and a corresponding change will be necessary
on the Organization Card: -

ORGANIZATION (New)

FILE NO, : Date Place F=1A No,
SURNAME BIJEKO Ofig. ) D=
SERIAL NUMBER 1st Reb, D=~
FIRST NAME AND INITIALS 2nd Reb. D=
RANK Private lst Class. 3rd Reb, D=

DATE OF DEATH
CAUSE OF DEATH

(Note: In the above spaces below double line fill in ONLY the new
data and data correcting praovious information)

BY: Muriel D. Towne.

Investigation & Adjustment.
(Departuent)

5 x 8 card was sent to filles

Corrections made
on Organization
File Card:

AL A

.
/




7 G
G el

Ay FOY e 031l

Hrnner

:%%%§5¢4ﬁ§€w C:%E;gﬁé?@ahgz_

t

Co B. 102nd Infentry B+jekc, Stanley, pvi 1100288
26th Division ; Home :

Body of this man found beslide €he road leding to the Bois de
Ormont,, October 26th I9IA8 by a burying detail in charge of Chaplain

Sperry,
Kélled by explosion of H.F. shell.

Informant: H1ll, Thos.M. cpl,.482591
Co B. I02nd Infantry
Home: II30 Argyle St%, Chicago, IL.;

EFmergency address: Searcher: J,0. Rhodes, Ist Lt, Io2nd Inf.
John Kulyeh (uncle)
7 ehruch 8t, Seymour, Conn.






