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= 7 } ¢ CLOCATION OF THE GRAVE OF
3 Mi } '— i . ,—
Borczynski, Michael -}'7":29 50991 [ .Borczynski_. 2950991, - Mi chaels =i Vot :
f (Surnime ). (Number). (First Name and TInitials).

¢

Pvte COelo 347Th Inf,. . PT!.Y AGE L CGI 5 /'/'7 ITLfi\ !‘—h‘}/

(Rank). (Organization).

; | PLACE .OF DEATH:.A.: 8...P...C. .No.2, Cam RAT.
DeD. 10.25,18 S 2 ~ '-Gamp_.. I

CATUSE OF DEATH:Broncho Penumonis, ... .. .. ... i

.‘ -~
Bur ied Romc,ranti n Gr. 29 2 DATE OF BU R-TATJ:O.C.t -a?-éth i 19 ] B. -..{. R L 5
PLACE OF BURIAL:A,.S. P..C.. No.2.France. ... .

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

PR Gemete Py Ay THOL AL 1l e IR L e eyt et g
R REN M BE R A A0 e e e ks e e s
{HOW MARKED: Name Peg?. . ...... PR OrpesR R G & R |
: Headboard?. .. ... Yes. (Rottle?...........
 IDENTIFICATION TAGS: NI
: : S SR
{ Was one buried with body?.......... Y@&4. T il
Was one fastened to name peg or i
stake used as a grave marker?....Yesg....................

- If nmame unknown and tags missing escription and marks
should bhe given here: .

This portion to b,elsent to Chiel of Graves Registration Service.
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BORCZY™"XI, Ilichael, Pvt, Co,I, 347th I' 2950091

Original grave location Gr, 29, Pl.,2, Row 1, Cty 159
Amer.Cty Romorantin,Loir-et-Cher.

Records of this office carry as above, zlso RS
Forms 114-B and 114-4 from Europe,

GRS Form 16-i give original grave location as being
Grave 129 same, cemetery.
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Rarczynski, Michasl 2,950,998,
#o-name.) ® (Christian name in full.) (Arp~ -grial pumber.) .
\ /) Pvt |.__Co I.347 Inf. . T
(Rank and organization.) —
State your relationship to the deceased....._. B"’L—f“r ( /"i 2
Do you desire the remains brought to the United States? .._.-.._..._..____..Cllﬁ ............
{ (Yes or no.)

If remains are brought to the United §§ales, do you 2
wish them interred in a national cemetery? (Yes or no.)

1f you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

1
_________ LY
(Name of person to receive remains.) \ﬁ (Express ollice.) (Telegraph oflice.)
L ;
(Number and street.) 1 (City or town.) (State.)
2 o 7 7 U
(Sien here) “QKUAL T;rQ?L/ﬁL/JLt»(&,
4 o
\ /
(Number and street or rural route.) (City, town, or pos! oflice,) "(Smt,a.)

Read carefully the letter accompanying this card. 3—em13 )
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WAR DEPARTMENT
OFFICE JF THE QUARTERMASTER GEHNERAL OF ..E ARMY
GRAVES REGISTRATION SERVICE

G.R.S. Form #120
Shipping Inquiry.

WASHILRGTON
FROM: Chief, Graves Registration Service, Q.¥.C &Aﬁb
a?_/‘-f' W
TO: lr. Joseph Borcszynski, \§6 Milburn Street,) Puffalo, .Y, i
/
SUBJECT:  Remains of.. Frivate Michasl BOTOmyme” . ... A U -
ihe records of this office show that you have requested that his
. of
O
body becremain.in Eurcpee 62§L4¢%?”“%) £l °¢{‘L“E%£:Jtil;m_

please change them. Make '4
\\

If these are not the correct instructions
Tbe nearest llvlng relative may choose betweeﬂ (417 re%arn—ﬂf*tﬁ"ﬁﬁdy g
e

changes on reverse side of this sheet.
-}Lag%&ﬁ——¥&———ﬂa%+cﬁa1
AL
ik

pr o

to -a ira =527, 1
Gemetery+—or (3) remain in Eﬁﬁﬁﬁxx Europe. Cgl/@¢a¢qpaéj
By authority of the Quartermaster General: “W“ }5
CHARLES C. PIERCE,
Colonel, U.S. Army.
NAME OF NO. & STREET TOWN STATE
Soldier’'s Widow ‘ »

Soldier’s Children 1. g.@‘ '
(Name oldest first) 2. o
3. 0.8
@

.................... kel R e, S (e 4 e

Father el

- P : B+

f’/@%’d el . s o, el L B

' L] a

"0

T ke

;zﬂzaaéZZ? i

o -

w 9

o ¥

Mother

(iahe jlagpn, firet) ﬂ%ﬂ%74{%é£/‘/z/m_&!ﬂm

Brothers
81 natured/ﬁfi§¥%£2 4?

sleleal 1220 fi.;ijf.:..: ............... &

ﬁa;%r .......................................
Address... 2/7? 7 2. ﬂ 44 ?ﬁelationship
this sheet should be carefully read

Note:- Inst uctions on the 1eve gide
before filling out this paper. (OVER) esn
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2 To The A. Ge Os < }7 #) ﬂ
-G-R.S. FOI‘IH #114 B JAN f;‘ = 1.'9;6 4 ramh, U ‘_‘_-"
MT " / “’ - .
|5 R -
BORCZWNSKI,Michael /( A, : 2950991
1. e s el e g L e WISERTATNG, e i
4 -Pvt. 17 Vv | Co.I.247th Inf.
RANK_ .. ORGMEZATIONS zefa o
Amer.Cty.Romorentin ﬁ;o tor) < 159
GRAVEE. LOCATIONG Soiand. . Cr. el L P T ol Nl A iatnat, : . AT, i
CTY. NAME NUMBER-
29 1 2
15  GRAVE /RDW B RLoT 1) Sl R
& ’ > 3 3 e e
2. ORIGINAL BRNSGLEwARBA=CRAVE LOCATION SN el b Rk T
As shuwn ‘by cemetery direciory, GRAVE COMMUNE DEPT
Hq.AGRS.Nov .11, 1919,
GOORPINATESHMEMT I ¥ 1o TR T ) S el MEVNEIT Yy ol L S ot i O TR ¥
Nothing 1'%
CONGENTRATHDLTON s, i h o S L i DI e O
DATE GRAVE ROW PLOT
CEh:I-E'.TERY i ; CTY- — -N UMBER S - LR anie
Data concerning any identification found on remains when co ntrated, such as
~ collar insignias, letters, broken bones, mi?ug paﬂ\,eféée
4 ! y 7 .
P 4 i . § $
AR WEERETEE NS 4--{;__-;:.—---.&.”'-__,1__--J}éﬁ?{.ﬁ?ﬁ‘..‘zﬂ._ﬁ?ﬁ{@.-- SRR LRI o S T
DATE OF DEATH . &g =
A e e ?—h "-f---:-lw':-r'-p-;ﬁ” ---------------------------------------------- /."
ETATE FROM WHICH HE CAME { ¢ f

MEDALS OR DECORATIONS AWARDED

'""'"“"_"""“" TR O o R AR YRR I AT, j—"i{!‘i“’"";-"““_""“T"_"?‘"-,--i --------- f_""_,’_ie%h"l{"/"

SUBSEQUENT REBURIALS None of record

___________________________

3.

o
UDITED, gy Olse-Alsne imerican

GRAVE ROW PLOT

Mo ) P
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INSTRUCTIONS 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 bé accomplished by Registration Branch, Head-
quarters, American Graves Registratjon Service, Q.M.C., in Europe.

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

4, If data is entered on Form 114-B from Form 1, 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. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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QM 293 AM
Borozynski, Michael (QA) August 9, 1932,

lir. Joseph Borczynski,
103 Haller Ave., Sta. E,
Bmﬂo. . Y.

Dear Sir:

This office is making an earnest endeavor to commu~
nicate with all women who may be eligible to make a pilgrimage
to the cemeteries of Europe under the provisions of the Act of
March 2, 1929, as amended May 15, 1830. :

It is therefore requested thet you advise whether or
not the late Private Wichael Boresynski is survived by a step-
mother or any woman who stood in loco parentis to him for a
period of five years at any time prior to his reaching the age
of eighteen, and if 80, her name and address. It will be appre-
ciated if you will also furnish the dates of death of his parents,

A self-addressed envelope which requires no postage
is enclosed for your convenmience in replying.

For The Quartermaster General.

Very truly yours,

CHAS, W, DIETZ, 5 @
Ceptain, Q. M. Corps,
Assistant.
Enclosure:
hv.lep..



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

e

' July B’ 1930&
Boresynskl, Michael - 608 Bro

¥r's Joseph Borozynsﬁi,
103 Haller Ave., Sta. E,
Buffele, N. Te

ear Sir :
» Yoﬁr 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 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 recsive an invitation
to do so, it is requested you answer the following questions in the
space provided on this 1etter and return to 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:

5. 1s the deceased survived by a widow
who has not remarried?

if so, give her name and address:

% Is 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? e

For The Quartermaster General,

Very truly yours,

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

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iIN REPLY ~EFEiR TU_QM 293 A_c
Borezyaski, Michael 608 _ hroh 10, 1930

¥rs Jeoserh Brooymski,
103 Haller Avenass vide By

g R
Buffalo, New I0TK.

. 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 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 brother of the late Tvie
lichael Borozynski, Cos I, 347t2 Inf., vhose remoins are now interred in the
Oise-~-ilcne American Cemetary, Seringes-et-Negles, Alsne, France.

Will you please fill in the answers to the following questions in
the space provided on this letter, and return 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?

2. If so, give her complete address.

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

For The Quartermaster General,
Very truly yours,

Dot R JOHN T. HARRIS,

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



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON
DATE February 10 1930 .
MAME | Single ., RAWK SERIAL OTGAITIZATION DATE OF DEATH
(S : g
Borezynski llichael Byt 2950991 Co I 347t Inf Oct 25 1918
STATE New Yorm CTY, IO, 608 GRAVE 28 ROV 35 BLOCK B
Check relationship Livings - Deceased :
JOmER Mo Pecord e e e o T
STEPMOTHER (For the : e s =/]) =
year prior to com- : : s Al
mencement of service) : 1 s /)
MOTHER THRU ADOPTION : : .(B)
_AND [For the year prior : . .
to commencement of . s .Joseph Borczynski,
ADDRESS service) : . s
. : =103 Haller Ave., Sta E.
MOTHER II7 LOCO PAITIITIS s : .
(For the year prior to : : ,Juffalo, W.Y.
comaencement of service) : o
VIDOW s : :
(Vho has not remarried) : :

Veterans Bureau Claim
29/156

Number




£ 1R 3 WAR DEPARTMENT
/ OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

N REPL‘Y Rzlfznl o QM 293 A-C

Borosynaléi, Michael, June ®3, 1929.

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 maks a pilgrimage to
these cemeteries”.

The records of thie office show that you are the brother of
the iste Privete Michsol Boremynski, Co. I. 347th Inf., whoes remuinz are
now interred in tho Olso=Alsne Znerican Oemetery, Seringeseet~Nesles, ilsne,
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 gquot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and

widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption or any woman who satood in loceo
parentis to the decedent, a statement as to her relationship is requested.
if he was survived by a widow who has s8ince remarried ii is also requested
that a statement to that effect bs made.

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

no postage.
¥or The Quartermaster General,
Very truﬁy yours,
.'“
JOHN T. HARRIS,

2 incls. Major, Q. M. Corps,

Act of Congress. Agsistant.

Envelope.

|5 P



QM 293 AM
Borezynski, Michael (0A) August 9, 1932,

Mr. Joseph Borczynski,
103 Haller Ave., Sta. B,
Buffalo, N. Y.

Dear 8ir:

This office is making an earnest endeavor to commu-
nicate with all women who may be eligible to make a pilgrimage
to the cemeteries of Europe under the provisions of the Act of
March 2, 1929, as amended May 15, 1830.

It is therefore requested that you advise whether or
not the late Private Wichael Boresynski is survived by a step-
mother or any women who stood in loco parentis to him for a
period of five years at any time prior to his reaching the age
of eighteen, and if so, her name and address. It will be appre-
ciated if you will also furnish the dates of death of his parents.

A self-addressed envelope which requires mno postage
is enclosed for your convenience in replying.

For The Quartermaster General.

o Very truly yours,

CHAS. W. DIETZ,
Captain, Q. M, Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N reEPLY reFEr To QM 293 A-C

July 8, 1930, /
Borezynski, Michael - 608 Bro

Mr. Joseph Borozynski,
103 Haller AVEe, Sta. E.
Buffelo, N, Y,

Dear Sir: A
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 hae 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 complets 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
gpace provided on this letter and return to this office in the enclosed

envelope which requires no postage.

1. Is the deceased survived by a mother? : ol

If 80, give her name and address: T Lt s R SR

o, 1Is the deceased survived by a widow
who has not remarried?

if so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (aj
of the enclosed Act as amended?

If so, give her name and address:

B

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope ;”' ;'T i
Act A. :D. HUGHES,
Amendment Captain, Q. M. Corps,

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY meF:r to QM 293 A—C ¢ .
Borezynsikci, lfichael 608 lareh 10, 1930

¥rs. Joserh Broocymski,
103 Haller Avens, Sta.
Buffalo, New York.

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

3 P
The records of this office show that you are the broﬁhgr‘of the late Prt.
Michael Borezynski, Coe. I, 347th Inf., vhose remains are now interred in the
Oise-iiene Americen Cemetery, Seringes-et-Nesles, Aisne, Franee.

Will you please £ill in the anawers to the following questions in
the epace provided on this letter, and return to this office in the enclosed
envelope which requires no Postage? ;

Write answers in space below:

1. TIs the deceased survived by a widow
who has not since remarried?

2. If so, give her complete address.

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

- mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing o the terms of Section 4 of the en-
closed Act, give her name, address, and

reldtionship in the space opposite.
. For The Quartermaster General,
Q; Very truly yours,
2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope : Assigtant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

ik repLy rerFer to QM 283 A—C

?o;azynski. Michael Auge 28, 1929,
0

Mr. Joseph Borezynski,
214 Xoons Aves,
Buffalo. Ne Yo

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated gume 21, 192@?king 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 hushands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter tc this office
in the enclosed snvelope 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:

o et

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terme of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

3. If survived by a widow or mother does she
degire pgﬂmake the pilgrimage?

For The Quartermaster General,

Very truly yours,

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

\
¥
A
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” WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rerLy reeEr To QM 293 A-C
Borozynaki, Michael, ‘ June 23, 1929.

_l'lr. Joseph Borpgymski,
214 Koona Ave.,
Wﬂ. Ha¥s

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 brother of
the late Private Michsel Borogyreki, 0os I. 547tk Inf., vhose remains are
now interred in the Olse-Alsne American Cemetery, SeringeseeteNesles, Alsne,

Franoces

Will you please advise this office whether or not he 1s survived
by a mother or widow who is entitled under the provisions of the above guot-
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 pilgrimagse.

Your attention is particularly invited to Section 4 of ths en-
closed Act, which defines the terms "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 ig requested.
If he was survived by a widow who has since remarried it ie also requested
that a stazspent to that effect be made.

% _&or your reply, you may use the enclosed envelope which requires
no postage. '
ERE

3 4 '

,zquTheiQﬁartermaster General,

{
§
o5 B g
- ©, & Very truly yours, \j
iy ¥,

i /

() X

JOHN T. HARRIS, N

2 incls. Major, Q. M. Corps, \J

Act of Congress. Assistant .

Envalope.




QM 293 4G

BORCZYNSKI, lichael = Pvto.

February 25, 1924

Ir. Joseph Borczynski,
214 Koons Avesg
‘Buffalo, Hae¥e

Dear Sir: p ) _
" The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of

the soldier's grave in which you are interested, -

This American military cemetery is one of those to be maine
tained by tho United States for all time in Europes Each grave will
be marked by a headstone of white marble, of dignified design, with the
neme, rank, division, organization, date of soldier's death and State
from which he came, 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 rslatives,

Please be assured that in effecting removal of the dead, the
utmost réverential care was exercised and more than willingly accorded
by those who performed this sacred duty, For the future, these graves
will be perpetually maintained by the Government in a manner befitting
the lagt resting place of our heroes.

,p\.- (}“(:E, M\ ﬁ" =
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WAR DEPARTMENT *§ >
OFFICE OF THE QUARTERMASTER GENERAL | e :‘,
WASHINGTON | -
H: . | C_\F\ _‘_':\
oM 29% A R0
IN REPLY REFER TOM A C 9 ""I'--‘T =~
|
(Borezynsiki, lichael) January 14, 1924, IS =

v

SUBJECT: Discrepancy in original grave locati on, Private liichsael Borcz;mskii

o Aniin=
JAIUNT L

TO: The Chief, American Graves Registration Service, Q.li.Ce, in
Burope, &0 rue lolitor, Paris, (l6éeme), Francea

j/a?‘ ,j%f}f}

1. The original grave location of Private llichael Borczynski,
2950991, Company I, 347th Infantry, as shown by the records of this office,
is grave No. 29, Plot 2, Row 1, Cemetery # 159, American Cemetery,
Romorantin, Loir-et-Cher, Frances G.R.S. Forms 114-B and 114-A also
show this grave location. Form 16-A gives the original grave location
as grave No. 129, Cemetery 7159

2¢ A report regarding this diserepancy is desirede If Private
Borezynski was reburied in this cemetery, form 16-A covering the. reburial 04
should be returned.to this offices

Washington D.C,

By order of the Cuartermaster Generals KL %6
ks ol zY ql Ja'h a4 g
Re Le FOSTE:R’ \ H.O.A5.8.5.,0.4.0. :II 3 C)f\
Assistante & o\ o a_g
Iy s {Vi \\ X.___ ,g'
File No.292.4 P ho (ferath 1st Ind. SDCVREI%ﬁf ’1,’,:‘ ¢
Hors, American G.R.S.,QMC.in Europe, 20 Rue Molitor, Paris. Frahoe. 50th k
January, 1924. To: The Quartermaster General, Munitions Build ing, e
{

1. All the records of this office show Pvt. Michasl Borezynski, [

Co.I. 347th Infantry, exhumed from Grave 29, Plot 2, Row 1, Cemetery
#159, Romorantin, Loire et Cher, and it is our opinion that the grave g
number 129 appearing on G.R.S. Form 16-A is s typographical erropr. {
r

2+ The records of this office further show no burial for Grav

e
129, this Cemetery. =N
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UM 293 A-0,
{Borosynski, Michael) Januws vy 14, 1924,

SUBJECTs Disorepanoy in original grave location, Private Michael Borosynski.

203 The Chief, American Graves Registration Service, (.l.C., 3n
Burope, 20 rue liolitor, Paris, (l6eme), France.

—_—

i« The original grave location of Frivate lichael Boremynski,
2950991, Comeny 1, H47th Infantry, as showm by the records of this office,
is graove Nos 28, Plot 2, Low 1, Cemetery # 159, American Cemetery, ;
Romoraniin, Loir-et-Cier, Francee G.BR.8. Forms 1l4=B and 114~4 also
show this grave locatione Form 16=A ;ives the original gran location
a8 grave Ho. 128, Cemetery #159.

z. 4 report regurdins this discrepangy 1s desired. If Private
wag reburied in this cemetery, form 16-A covering the reburial
should be mw this office.

By order of the _uartermaster Generals

Be Le FOSTER, mm ""3 A

Asaistant .
/w,ff?

;" 'r.uu“'z
J iy \-i‘..._.‘rs/




G.R.S. FORM #114-A. STATION St.Aignan(L-et-C)
To be'prepared in triplicate. DATE Nov 2nd 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT i o E
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
g BORCZWSKI, Michael S 10" e L B N A e g,
B Tt oo TR e e S Vot < A ICU Rl Tl MO
M e e V5 Rani e s el el
& b . ¥ > L] - - ,
1ROt Ryt R TR P, o onh WL DT 1 1 T S N O
5og LAD 10/257/_1__{ ____________ B o). 14 (@) nsnl i P ELCNGRR 5 20 5
gy (B0 Broncho Ponewncnia . [Flep oIy SIS () 1 J e, o O T RN

»

Discrepancy found upon disinterment

Tk et 4 P R R e oty s o A
SMREToh S S 127 | S Bl Row _____. 1), A 16 SRLG s A0 e i f (ROW St S
GRS § AL A Lilie o N s D DORS- ...
18. Cemetery Amers Cdy = _______ 19. Commune or town ___Romoremtin
20. Dept. or County ______ Loir et cher . S COUNT T . Fromeo™ e
22. G.R.S. Hdgrs. Cﬁde NoYauatal DUBIF . 0 Jie 2L 0o AR U ) el WA R T T
23. Disinterred (Date) Nov 2nd 1921 By E.l.Anderson . __ 4
24, Inscription on grave marker:
Name Michael Boxeczymski _________~ Serial No.  ==ermem;—e=-
Renikdl, Py, © oA oo, i Sl Organization GO .T.347th inf, .. __

25. Was identification disc found on grave marker? y@8 _., On body? 1O

o P T ey

R — S het Mo o0 700 A i ugEenty -
PREPARATI ON d':;',‘- i a:- ;

26, What other means of idantif‘icatiq_n_ were on body? (If no disc or other geans of
identification on body, give description of body in detail). '

VT eI IT o ST, PR LAT T BT { vsena) T\ (AR
- ' : J J AN

aone

LTt 20 SR B S 3 T P O SR S S S R G O S UL A S T T ) S ey

27. Condition of body __bedly decomposed.

88, Nature ‘of burial ... ... weanden box end umifodn. il o L
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted apoye? ... .ReRe . . ..

e e ek e 7l A o . B s RSB St - s S T 2o s R e o e etk et

--------------------------------------

30. Body prepared and placed in casket: Date . Nov 2nd 1921 gy E.T.Anderson

=
-+

31, Caskei sealed by M.T.Andersom =

AUDITED
Lo 13

0
“Ygignature of Embalmer, (Supervisor)

244




SHIPMENT. (Show actual marking of box.) BoxiNo. o'~ AN Cel2257

33.

34.

35.

36.

. Designation of body:

Name W WBG RO ZYN SKERV N e ae s o R Serial No. 2950991
Ranly PVhE O neh Organization _Co.I.347th Inf, .
Consigned to:

OCise-Aisne Amer.Cty.608.Seringes-et-Nesles(Aisn
Name of Permanent Cemetery  Aleié-Marié Ulmer{CiyL Belleat J(Aiaa) | OTT8E L

Casket boxed and marked (Date) HNov 2md 1921 By. ¥.T.Anderson
I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report aﬁpve i~
is correct. 3

37.

38.

39.

To point of Concentration

Shipped from point of Operation: (Date)

L (Name
CONYOyOr St k. TR 30 N slgnatiresShippingNOLEiicor N R Ut
Received at Railhead or Point, of Concentration: Datie B fuumuitl 1 e St
ByRGERIS S Heprosentative S0 (0T AL | LR A o A
Shipped from Railhead or Point of Concentration: Date  Nov _JOth . 1921 .
To Permanent Cemetery Oise-Aisme Amer.Gty.608.Seringes-et-Nesles(Aisne)
5 ( Name C
Convoyer H.FaTebesu Signature Shipping Offiger=—sfdlrz 2 o

40. Received: Date _;;"'i LRNOYVIoRE: IS A
G.R.S. Repx;esent.at ive ____q_____________"______“____h__G’,__EtﬁWA_UG_H_____-__,_.,4___”_-_
41. Reinterred. 5eP%s7,1922 ,0ise-A1sne Cem,608,Seringes et Nesles(Aisne)
Lap o lailDate
42. Grave No. BB | L i ise ot on et S Sl i
45, BAORROBE. ¢ . ..., Bt AL T o TR

4"
/
-




G. R. S. Form, No. 16=A %

REPCRT OF DISINTERMENT AND REBURIAL

1. REMAINS OF "3'01'?7033'71"31{"5-'"6 L & SERIAL NUMBER e QG pred

RANK Lo b e sl nl ot ORGARIZATIONSS. Sl F —t adipan: Tt o« o

2. Disinterred (date): A From (give complete location) :

\ j ¢
2.9 syl d o V\J : Lu’yv] (/bl/l—c-/LJu
e A8 NOVme( 'rf’.I‘JEl. N il GI’ 5 1_'2_9_ Cem > 1 59 gl ( ’j(- g Ll ]
- ~

"Vi;ia
Sece 5 £ ;
531

3. Reburied (date): Septe7,1922 In (give complete location) : Gy +28,Block B,
Y \

30,19

By : Group T : Sl e Unit

Lined
By : Groupre=burial group. Unit ————— Nature of rehurial casket

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

unrecognizable;-badly decomposed; in-pine-box;-in-uniform -

5. (a) Ldentification tags : ried wi o wen QN STAVE MarEen L , s
5. (a) Ldentificati tags : Buried with hody s ore 5 “yes
() Other means of identification found upon disinterment, and general remarks :

i

6. What Jdoes examination of hody show asregards the following identifying items ?

(@) Height (actual measurement) .ypshie. “to-repord

(6) Weight (estimated) .",dq, AT e T

c) Hair—Color
) ! Color e

Quantity gl gl 1T
none

Characteristics A OR AE
none Vil
Y10 ...

(d) Hair on face—Color [N

Diagram represents the mouth wide open
L@ !

Location

" Quantity P NS
none
(¢) Permanent marks on body (old scars, peculiarities,

or missing parts) . unable to-report -

o L e L S gLl 22 23 24 25 26 97
' Ry LS R 5 : i ~Decayed 4 9 10 12

(/) Wounds o missing parts (received at time of casualty) 2¢c8yed & @ 10 Lg

MBD 5 17 18 30 31 MAD 20 256

-

IRbbsthis e bbb o e

S aok Pty -y TR et B [0/0 1 e g

7. Disinterment £ [} //} ' /7 T Q

supervised hy Qr bV 48 (AL ?—:&éﬂf/a'sf‘ Epproved : 53 S NS A SN RO

8 T sndergop, Bupervising Emb - (rjj) IUVPI‘ el ger

8. Reburial 1= "»"\3 ‘ /”'é.f’ R Mg S Al @ }'hi% cut oMC
2 i ) A AL - ‘ S \\; B

superviscd by W/ ’-‘IT /{. T T .,-]\ppru\'ml: e e RO

Z WD Wall Jr, CeJsBlaka
, é (Tide) . Capto ,GME o

tab



INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM HO. 16-A

Enter information, as noted helow, on reverse side ol sheet in the corresponding numbered
space. This form is supplemental to and is to be forwarded with G. R. 5. Form l-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means ol identification
on bhody. :

1. Show soldier's name, serial number,rank andorganization,and by wohm disinterred and reburied.

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

‘% Give date and accurate information as to location of reburial and the group and unit
svhich made rol’lurml. and how reburial was made—in casket, \\ood(‘n box, etc.

4. State to what degree decomposition has progressed, whether reécognition is possible, and how the -
body was criginally buried—in a casket, hox, burlap, ete. This statement should be jas complete as
possible. = e 20 - L

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

(b) State whether or not hody appears to have heen a hospital case. Were any identilying
articles found in or on body or grave ? List any personal elfects, letters, money-order receipts,
and the like found on body or in grave. Give any and all information w ‘hich 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 hody will allow. Items (e) and (/) under the hody description are very important
and showdl be very complete. The dental chart is also very important rand should be filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the mnd(ﬂe 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
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charfed to cover the [ollowing basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH.........’ . All teeth missing through previous
extraction (not those [ractured or
displaced by recent wounds) should
be. S(I;Ufll(‘tl(llll thus :

¥
\ ’:'
CROWNED TEETH it Bloek in solid the erown of tooth (I ahel
4 gold, porcelain, or golu and poreelain),
thus :
@__,_ GOLD anp DOR’CELA[N BRIDGE
BRIDGE WORK . . . .Block in solid the erown of tooth (label 1; 53 5 GOLD BRIDGE
; gold bridge, goldand poreelain bridge) }I it i
Thus : ;

AN 08 SILVER FILLING

EILLIN G B bl Du’n\*-. filling on tooth aceurately as GOLD FILLING
'I'Wt“"ﬂ’l‘ (block in and label gold,
silver, cemnent), thus : 3

30LD FILLING
GOLD FILLING

'qi GOLD FILLING
(&

~-CAYITY
C | . DECAYED

CARIES (CAVITIES) .. ...... Outline location and size ol cavity,

shade in thus :

DENTURES (PLATES) ... ... Draw diagram of relative size and shape of plate block in teeth attached and indicate
retaining clasps on natural teeth with the wond clasp ™

7. Show name of person supervising the disinterment and the name and iitls of the person
Approving sane, |

8. Show name of person supervising the reburial anl the name and title of the DErson approving
same, ;
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wOMPILATION OF DISPOSITION OF RE. .NS DATA

LOCATION INDEX CARD:

(a) Name . BORCGZYNSKI, Michael.. ... ... ... Ser., No. .298099]1. . .7

(b) Rank ... PVte. ... Organization _..C0. I, 347th Infantry 7%
: (d) Cause
(c) Date of death ..1072%=18 of death....Broncho Pneumonia =

Registration Card:- (Check Reg. Card Inf., against Loc. Ind. Tifnhies)) i@

29

RGOy o i iR o, L R D] o Rl 12 SR O e e ) ' DML HS

(b) Emerg. Address _._J0Seph Berczynski, (Brotherl, 66 Ii1lburn. Stae,.....
Buffale, Ne. Ye . 5
Files of soldiers dying from contagious diseases; NO V&= g )| CKH = A

Iv.

V.

vi.

A.G.0. DISPOSITION CARD: Date of receipt .. —7 A .

-~

(a) Name depe A LA n e (b) Relationship . Aod

/ / )/ ) dis

(c) Address .. _. .;:;_-._____.__._._:..- __ it : T T T NIt

(d) Remains to be brought to U. 8.7 _ r PP _ o

(e) To be interred in National Cemetery in U. 8. at _._—=72 g
(£) Shipping instructions upon arrival of body in U.S. . . . .. SRR | Roiedt
sy ARKS &

Examiner’'s Initials....Z./= . 5 T '7,1_“_,___1920
A.G.0, CORRESPONDENCE shows communication FTom.... e e

e e Lot ol dated. e S B o e
conflrmed request in Par IV. item. ... ., above, OF requestlng that

2 < ) | AP . F 4 - bl
- S, G =

i (orom

Examiner’s Initials. /XJ Date.. /// 1920

G.R.S5. Files - Correspondence - shows as followa

(a) Cancellation memos referred to?. /_, I o

Examiner’s Initials. _}’;H.;:—';"._'l,_.ADate__4_ P ---Kﬁ.f....1920

.

COUNTRY .  FRANGE - -GEMBTERY N, 189 . ... SHERTUNG, .~ S
o R.5. Form #115 : N

oM

Amanded April &, 1920, Make Form #114

o N ECTR

Bt 7. JAH -2
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VITI, FINAL AGTION:

Followine advice forvarded to Turope by-

=

§.

cAable on

: (
=
(

letter on{fAY 1 1 192

T

- Not Lo &Qy;7agliiiiﬁg4é342_4o
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s } 74
N

Deesires body be

Body to be shipped to
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