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‘ & z53rd Inf. Bourtzous, Gust G, - ! ‘
kel g9th Division ' Prt. 3333120

pied of wounds Yet. 28, 1918, Field Hospital 353,

Thia soldier was admitted to Field Hospital Go) 353, Oot
1918, suffering from G.5.W., right leg, Died 9:45 Oot, both, 1918
was buried west of road between Carpentry and E°115f°ntaine,'pran°;.

Informant:

Signed:  Eugene H. Brown,
1st It, M, 0, U.8.4,
Field Hospitel Co, 353

March 8, 1919.
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C.R.S. FORM NE Zabt DY p
Date 27 v, June 1919
REPORT OF DISIHTERMEWNT A3TD REBURIALG
Remains of: '
- 3
Tare BOURTZ0OS, Gust To Nurber: 3333120
Rank Unkn Organizotion: Unkn
Disinterment and Reburiol node by Group Unit
Disinterred (Date) From: (Give corplcte location)
11th, June 1919 Tsolated Grave Banlny Wense
AL 35 SE _304.3 By 277.8 Ne
Reburicd (Datc) in: (Give complete locetion) & L
11th, June 1919 arave dib Seas 102 Blop AN
_ARGONNE AMER. OTY. #1232
ROMAGHE  MEUSE
Re‘éort as to noture ‘of original buricl and condition of body upon disinterment:
Burial good; buried in blanketi badly decomposede
Tas one identificotion teg found upon body? Yes
“hot other meons of jdentification were found upon the body? None
/1?::?- ““':ﬁ "#‘2‘ ", ﬁ
o to: CONFIRMND No. B........:

----- nI.'q"

If upon disintemment, cffects arc found upon the bodiecs, they will be promptly
sent to the Effects Depot direct, as 15 required by C.0. 170, G.H.Q. 19184,
ofter being carcfully oxmiined to identity in doubtful coscs, notation
vhercof will be nade and reported tO Chiefy, (}ravesf}zggi_strqtg-i;_gzg‘ﬁ%ﬂ.‘jﬁc.
ond Licut. Q.M.C.U.S.A

Supervised by Lte Hanes e, PNa LAoul. 2. 5 A

ale ‘ ¢,0. Group Unit
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_ e NO. OF
HEADING HEADI NG COLS CODE
y T
NAME (DB ar A oo | [ Al 3 S8y
/ /! 2 ¥/l
CEETERY [/ 4%&— & ¥ 1 L
<t cRavE 2 47 2 3 &
(,, s ) s
3 ROW L2 5 A) el
srock A2 1 4
STATE L 2 =
AT L .
RANK P 1 Y
DIVISION 4 o S
[
5 f/ - & = R
ORGANIZATTION it 3 o) o
AR /M/ 1 i
- AP il
MARITAL —f o A7FLALA J ZM’ 3, s N |
NALTE /-{‘1. 2l j,;;::;z,ﬁ“.;" =
iy e | STATE 2
RESIDENCE COUNTY 2
:«.4?_.."‘ Clp CITY 3
RELATION 7 : 7
L A
OTHER MR 2/%7 272, 1 4
) - 34513
ELIGIBILITY e s o A /4
/: y"'(" ¢S .___;
NATIVITY 3
RACE
ENCLICH
ATTFDANT
HEALTH
NO. OF SONS 1
DATE OF MO, 1
TRIP YR. 1




Bourtzks, Gust George XC 135 088 Pvt. Co. E, 3531‘(1 Infes 112,

Date of mother?!'s death? 3 = 3 §Te | 3 "‘1“
/JW"'«/

SM? g

Loco?

kuw Y Oy
Single (\
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- WAR DEPARTMENT

< ICE OF THE QUARTERMASTER GENERAL

WASHINGTORN
DATE __ 1/21/30
NAME RANK SERIAL ORGANIZATION DATE OF DEATH
_BOQURTZOS, Gusi George Pvi. 3533120 Co. E 353rd Inf, 10/28/18
STATE Illinois CTY. NO. #1232 GRAVE 35 RO 4 BLOCK D
Check relationship Living - Deceased /. | 34" 1]
: o B / _
MCTHER : ¢ :
STERIOTHER (Por the t : :
year prior to com= t t t
mencement of service) t H (%)
NAME ; : : e 3 Jsi
MOTHER THRU ADOPTION : . y Heorgr [Sonteod
AND (For the year prior : : b Gt /\,/dfﬁ,n...-.'_ e
to commencement of s s P o by
ADDRESS seyvice) : : : /ﬂ'*';"'f;"'“"ﬂ, e S 0 5
MOTHFR IN 10CO PARENTIS : . :
(For the year prior to : : :
: commencement of service) : . :
ol 3 : : :
(u"“ T WIDOW - : : :
(Who has not remarried) : : :
3 : :

Veterans Bureau Claim Number

29/156/




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABMINGTON

in repLy merze 1o QM 293 A-C

Bourtsos, Gust Geo, June g, 1929.

¥r, Geo, Bourtzos,
Dundee, I1l.

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 %o
these cemeteries®.

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

e Pvt, Gust Geo, Bourtges, Co, ¥, 353rd Inf, , whose remsins are now
1nterred in hte Meuse-Argonne American Cemetery, Fomagne- sous-Nontfaucoxn,

Meugas, France,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions cf 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 pllgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship 1s requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be madse.

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,
Assistant.



QU 298 Al
Bourtzos, Gust Geo, Jure 30, 1930,

g %ﬁ.
Desr Sir:

 Aeknowledging receipt of your letter of June
28, 1930, ploase find enslosed o oard showing the perma~
mmauaﬁhosrmaﬂmmm, the late
Private Gust George Bourtros, Compeny P, 568rd infantry,

For Tht'ﬁmtmw Genoral, ;
Very truly yours,

As Dy HUOHES ,
Captain, 0, u, Corps,
Avsi stant,



CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCC

BURGESS

DELUXE CONFECTIONERY

PURE HOME-MADE CANDIES AND ICE-CREAM
DAINTY LUNCHES

JUN 30 1930

| IR I
8.9 M6
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WAR DEPARTMENT :
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Bourtzos, Cust CGeo e
1258 i Septe 4, 1929,

-

Mrs. Geo. Bourtzos,
Dundee ® 1il.

Dear Sirt

The records of this office do nct indicate that a reply has been
received to our communication dated June 29, 192%making inguiry
concerning the name and address of the mother and widow of the deceased
service man above named. Thege addresses are desired with a view to
ascertaining the number of mothers and widows who desire toc make a pil-
grimage to the cemeteries of Europe in which the remaine of their sons
and husbands are interred.

Will you please fill in the answers to the following guestions
in the space provided on this letter, and return the letter ¢ this office
in the enclosed envelope which requires nc 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, 1If he is survived by a mother, stepmother,
mother thru adoption, or any other woman uf
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.

e e

3. If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General .,
Very truly yours,

2 Incls, JOHN T. HARRIS,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY rErEr To QM 293 A-C
Bmtmﬂ, Gust Geo, June 29 1629.

¥r, Geo, Bourtwzos,
ma 7 Iu-.

Dear Sir:

Your attention is invited to the enclosed ccpy of an Act of
Congress approved March 2, 1529, entitled an Act "Tc enable the mothers
and widows of the deceased soldiers, sailcors and marines of the Americsn
forces now interred in the cemeteries of Eurocpe to make a pilgrimasge to
these cemeteries®.

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

Lave Py, Gust Oso, Bourtgos, Co, ¥, 352rd Inf,, vhose remsins are now
interved in hte Veuge~Avgonne Amevican Cewetexy, Romagne~gona-tontfaucon,
Meuvsn, Frango,

Will you please advise this office whether or not he is survived
by a mother or widow who is entltled under the provisicns 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. Beth mothers and
widows ere entitled to make the pilgrimage.

Your attention is particularly invited to Bection 4 of the en-
closed Act, which defines the terms "mother" and "widow®”. If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is alsc requested
that a statement to that effect be made.

Por your reply, you may use the enclosed envelope which requirees

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

Major, Q. M. Corps,
Assistant.



Qi 293 C-7 |

Oztober 18, 1923.

Mr. Georgs Bourtzos,
Hantheresa,
Graste.

- Daar 3ir; k :
The Quartermaster Coneral desires you to be informed that the
permanent grave of
Private Gust George Bourtsos, Company F, Shard
Infentry, is Grave 25. Row 4, Block D, leuse-irgonne Zmarican Cametory,
Romogne-sous-Hontfoucon (Meuse}, France.. . PR
This 18 one“of thé permaﬁent American military cemeteries to be

maintained by this Governnent in Euro?e.q Each grave ﬁill be marked
by ‘a hsadstcne of white marble, of suitable design, with name; rank,

: 3 Admwl AT oy +ot@ i
divisian, organization, date of solcdiex's death Qn§ State f??m wh%ch
he cenme Headstones will be placed at a2ll graves in connection with
the imgprovement work now in progress, as soon as possible and without
waitisg for special action or request on the part of relatives

You aré acsured in effecting removal of the remsins, the utmost

. care and reverence were exercised and more than willingly acqorded.by
thoge who perforned this sacrediduty. .The grave of the decegsa@ will
be perpetually maintained by this Government in a menner befitting the
l1agt resting place of our heroesT‘

Very truly yours,

RéBsistemty ©P ..

293 /668 /ARK
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I. Locariox INDEX CARD: 2] File # 54716
éj erd-
(a) Name __,BQURTZQS,___Gust GW ________ Ser. No. ... ARaa1 0. Dt
YoL DR .
() Rank iP¥he. Organization ____COe ¥, _353rd Infantry
: CKR.... 73 7
(¢) Date of death _____ lQ,[.Z.&/.l,& ________ (d) Causeof death ______DWRTA
II. RecistraTION CARD.—(Check Reg., Card Inf. against Loec., Ind., Inf.):
(@) GraveNo. ... 45 Bow cast e Plotreselim, Secuus k2. TYP. =IMA ... .

() Emerg. Address =tz

G i LGNS T PUMRE Ry ddte Aot S VPSR /
1l F&ﬁ%%sg{g{er@ﬂm? f om/coﬁtfﬂ.;lg@v isgf M F et e, KR/S i
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H
ct
By
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©
ct
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s
?
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H
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95
G)
ab
m
(01]
Q
o

Y. AL GO DISPOSITION CARD. ~_ Date of receipt 4 ! ENCIT SO
(@) Name L : ¢ _ (b)) Relationship -....—________ celb BN R
(¢) Address i - el i o et o e (o O e, Wl S B 2R
(i) Rernnimeitonbesbroughty ol Std C 80 M e I e S SR e e
(¢) To beé itterred in National Cemetery-in TSt Lo o o L e
(f) Shipping instructions upon arrival of body in U.S. ..
(g) Disposition instructions if not brought to U. 8.
Examiner's Initials .- .. . 1gs s el e BN A v USROG Y , 192
V. A. G. 0. CoRRESPONDENCE shows communication from i e = AL e
_______ i et 5 8 ; dited ceetinedi e el T e S Tl LD
confirming request in Par. IV e B e, abOVB, or requesting thabe... e Aot oc o n . S
Examiner’s Initials ... .. | B YN R R SR , 192
Wi C‘LR. S. FiLes, CoRRESPONDENCE—shows as follows: e
bo Pire Ap g e S b b e
T S i ;
(5" Camcellatenmemos Fefeired MO St et i fae e sl s L T el R
o & e e et G S Uy Tiyaor s 8 B e 'f_':'___;;-‘_ __________ , 192 ;[
— e e e e e — - = /
COUNTRY FRANCE Craerery No, _2232=86€102 gy No. 21{ N5 T SO
# R. 8. Form No. 115 Male Form ﬁ'b. 1 W
Amended April G, 1620 3—7720 ) hE <



VII. G. R. S. Form No. 114 made SOORE I GSiAIdT Z S , 192

Typed by - ____ = , Checked by /! ot T Bl il , 192

VIII. Finan AcTiON:

letter on ---JU_N___i_)‘_fBZ] ______ , 192

Following advice forwarded to Europe by (

B e et S S S S S

8—7720



G.R.5. FORM #11l4-A. STATION_MM7‘5‘;91_.;-;_"«@:'{?__?-_if_{—;”b_omu auc,on

To be prepared in triplicate. DATE __oept. 12. 1921

REPCORT OF DISINTERMENT, PREPARATION, ﬂﬂPMENT.AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name __ Bourtzos, Gust Georde. 107 Namer alia o Sl oSl S0
J
PO [ ST S338E205 fery et o e L1 Now - A i 1 ecnr” PR N
Pvt.
S e e T IR 0 it e b ap. 3 St 3 12. Rank . St o
f =2 = s
Rl B it IR R At L PR} ot M L ST S e 0L
2T, 14 (€
ST, s e V4 (A eDRDY e G e
6t EED DOW 2 . (DD Bl i T T e e

it GRavoi NG O ke bl Sec.__;_u%Q?"__ LosgGraye Nogg',. 130s Wi TSRS C TI el -

8% Blot: pis: A By s Rowistho, 435 oMo Ly s et ROWE " o,

O, ooy e th il Sy vy B, BRI o el eme dilsokepal T Zool
18. Cemetery  Argonne Amer. . 19. Commune or town BQE%@E&@:.B_QBQ:ngt;fﬁancon
20 Dept . Ton Gountyide sMousel BET I SRS NGO Tyl o Trancs. 7" SHEW

22. G.R.S. Hdgrs. Code No. 1232 - Sec. 102

23. Disinterred (Date),______-E-,gpt*__l.g-;__l.gg]_ By Sl . RITAS AL N

24, Inscription on grave marker:

Name ____Bourtzos, Gust G. Serial o, 5009180 Sugieh S i
Rank ___ .. b pmac fftﬁf __________________________ Organization gE;nfijﬂéﬁﬁ?fijnjngj _______
25, Was identification disc found on grave marker?. = Jy€sS On body? __ . ¥e8

Signature Junior Technical A8518tant

PREPARATION

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

1 ledal "Loyal Urder licose Lodge #400 xoll 7140 on boj.y)f

Badly decomposed, Unr ecognl‘v_able,

............. e

275 Condi tion oisbady SRt

S0 Nativenet. bunian s Pine box, UIllJ orm . & burlapo

- T T Y V(G ey

29. Anv discrepancy noted upon examination of hody, as compared with G.R.S. records
2 )
quoted above'"'"“ITOEET‘"“'“"‘""'""“'“'“'”'”"'"'-~'~--~‘~~-M“Au-ULu“-"-u« ,,,,,,,,,

30. Body prepared and placed"in casket: Date Je_p‘_ff 13.,19 Z_LB) ("V', »{quelJ_. 5

51, Casket sealed by ___ __G.V. Russell

!.J‘ ¥ P -
AUD T [ fiv 8ignature of Embalmer, (Supervisor) 12:,‘4/,6;22;91-



¢ 8y — e i
SHIPMENz (Show attual jizrking of box.) Box NG&.

32.
33.
34 .

38.

36.

15 5 e
‘\ A i _._f_' ~
. s*}}f‘ '
£ \\
A <X £/
M";" | k §
{

& e Wi
C=5606

vy D _ e
Design §}0n of bady"éss
Name _ *BC REAPEb NG Sl i . . Serial No. __ 3333120

Rank Pvt. Organization ___ 'Co. E 353rd Inf

Casket boxed and marked (Date) ce-BeDte-1t.--1021 ‘BY . G ooV Ruscell
; oCE - s~ EY-—--=- ~meArW V- -£ AP W el = = — =~ ===

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

: ; = 1 4
Signature of G.R.S. Inspector Qg?ﬁfz;&“’ ; ,“gff}fff?%??_?f4;f44§$»—————-

¢ 3 A Aty Y b % 4 ]
Remarks Uelle ATCONST L8hLe 5Lt e« 10
e L T O T SR T R £ e it Dr B J 9 TS e . s o e e o o s
3
. 5 2 S AR ) AR B AL B N oo el ] D AN
_______________ St LN LM e L MG e 233 o i o, e, Y 1 ]

37.

38.

39.

40.

41.

42.

43.

Shipped from point of Operation: (Date) _ SR e TR T O

To point of Concentration —-HorRue Cats--F188 2. 1iouc s s ML TR TS

(Name)

Convoyer Signature Shipping Officer

R | "GEE!ID“@ULE_""
Received at Railhead or Point of Concentration: Date . Caplain=CIARD:

By GfR.S. Representative

Shipped from Railhead or Point of. Concentration: Date

To Permanent Cemetery

Received: Date _ <& )7ﬂ-/:g{ Ll s i Wl pi 0 it e ST S
/ : Py
G.R.5. Representative . CC XK L. CF “Flfz sz, D SR e W e

Reinterred Meuse-Argonne Bty. # 1232, uvctober 21st 1921
(Date) el
GEayONNORC L glBin v o 4 o b ol Tadt 1 ! Section

PX¥% ___Bleck D . RSl st SROW 4

G.R.S. Representative

el



. IR.S.Form. No.16-a Mﬂe“ous 1‘-'10nt:-“f‘ucon

REPORT OF DISINTERMENT AND REBURIAL ;%0 0- "7x "0

1. REMAINS _OF.‘...OHWP.%;\:-_1\;3.7'.....;,*,.1.;;.,.@!.......(.‘,.,e,.g-.4.-.»_.;,,47,/‘.,,...{.'......................... SERIAL NL\IBEH’ijSlau

TRUANEC L b g v e el ORGAI\IZJ‘LTIO‘%"'O;E\'sbsrdlnf'

2. Disinterred (date) : _ From (give completé location) :

o

dech g 1921,
Al Bece. 102 Tt 1, Meuse=Argonne Cem., #1232,

7 ByeiGroupt tRmgsw Ll oL Umt-"(“l .

3. Reburied (date) : In (give complete location) :
vet. 2lst 1921, Meuse-Argonne Americen Cty#1232, Gravd 35 Block D Row 4

. By: GroupRequ‘ialb Unit.... oot Nature of reburial Ynlined cagket

‘4. Report as to nature of original burial and condition of hody upon disinterment :
Pnn(ﬂhox‘ﬂn@b}nﬂnke—g,Hodydﬂcomnosﬁﬁ3]’Elet°np"rt’1y

5. (a) Identification tags : Buried with body ¥.¢.g.......ccovcuee. On grave marker e B e,

(b) Other means of identification found upon dis:intermenh, and general remarks 1

i bEL "
1meda.1"1°&'?ﬂ-1°r derl‘;oeaﬁ.“;:gdgemo.ﬂ-,OOrO T4 . No °140'.

6. What does examination of body show as regards the follomng identifying items ?

(@) Height (actual measuremenﬁﬁmpa.ssi,bl,ﬁ,..m....datemli ne

() Weight (estimated)..... Imnoasi BreT Ty e timate

haract g
Ll emtlc ue‘terzmnable

(d) Hair on face—Color Y

Locatmn‘mm

Qualltlt)y L U P}c casesiiTeadtsnsecenacitabebesnden g’;
(e) Permanent marks on body (old secars, peculiarities, %ﬁ
missing Parts)"'"""""""'"""‘Iﬁj]‘;‘,"5ﬁ'i!;":t'ﬁl‘é""‘t‘t‘}""d‘f’ft'ﬁmi‘ﬂe'

(/) Wounds or missing parts (received at ti.me.of casualty) ...

"'""1'51'BE%SE’E'&T'"J’S""""

___‘p_,p ‘... S TR A B I B

7. Disinter m(,n{.

supervised by .. ’/(:\ L/// /WL@Q/LApproved \/%é# | j (/ (/( Wéfvi—/k_,

) . L} tn
C. V. Russell 3. &, (“I’Rle i Archer 'l.st q,m

8. Reburial
BUPEIVISCHEDT R i ol b bl it | AP PTOVER Mot SR E

) L S



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

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

1, Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

9. Give date and accurate information as to location {rom which the body was disinterred and the group
and unit which made disinterment,

3. Give date and accurate information as to location of reburial and the group and tnit which made
reburial, and hew reburial was made—in casket, wooden box, ete.

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

5. (a) State whether identification tags were found buried with bbdy and on grave marker by reporting
“ Yes? or “No?”. :

(b) State whether or not body appears to have been a-hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and thelike 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 (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethtobe accoun-
ted for, as shown by the numbers on thé chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (culting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work, -

fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

)

1

MISSING TEETH........ccoveeuvee All teeth missing through previous extrac-
b tion (not those fractured or displaced by
recent wounds) should be scratched out,
: thus =
dod
> @ '
CROWNED TEETH...............Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :
—GO0LDans PORCELAIN BRIDGE
BRIDGE WORK ........c...........Block in solid the crown of tooth (label G Dase :,. __ Gd‘LDBRFDGE.
gold bridge, gold and porcelain bridge), A : -
thus : i
e |
- ' SIVER PILLING _GOLD FILLING
FILLING St s oo conerssenesemsnennnDrAW filling on tooth accurately as: pos-| | oLD FILLING GOLD FILLIN
ik sible (block in and label gold, silver, ¥ ! i GOLD FILLING
T cement), thus : i
AVITY DECAYED
AYED
CARIES (CAVITIES) ........... Out]inri location and size ol cavity, shade Fe DECAYED
| 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 ‘‘clasp.” :

7. Show name of person supervising the disinterment and the name
game.

8. Show name of person supervising the reburiaj and the name and?



COMPILATION OF DISPOSITION OF REMAINS DATA

1. LocatioN IxpEX CARD: A Pile #54716
: WY ;
(@) Name --moumos;"mt--ﬁ-&*-‘r""\ ------------ Ser. No. —3aapan——
(b) Rank ... Pyt Organization . ag  -—p--- i-353rd-Infantry-- 7
.......... 3. 7
(¢) Date of death ""3:07’28‘]‘3:8 ......... (d) Cause of death PRI e
II. RecisTraTION CaRD.—(Check Reg., Card Inf, against Loc., Ind., Inf.):
(a) Grave No. _____ 45 Rowiie oo Plot e R Sec. o 1§ P TYE: Ty

(b) Emerg. Address .gqop----g e : Ll ey
S0 io rtnoa father uantparaa GEppoe /
TIT. Tilos of & ldﬁ ng /J,¢,c ;t %}ﬁfﬁs“" (’ ................... aRRce /7.

IV. Informatlon on w hmh advice to Europe in letter of transmittal was based:

cablolonic .m0 o - MOMEEIT W T T , 192
V. Follgwing advice foryarded to Europe by{ WiN &
M.’ f 5 ‘5‘/ letter of transmittal on JUN b 1921 192

Par. 2 Not To Be i“’\etumiid ( W

—

VII. SuPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken,

VL, Porm 1i5irecetved: from Gt v St Hobelken NG . de s e e , 192
;
e
COUNTRY CEMIIIRT NO we St e .0l ¢ SHRBE N b es, i ¥ o
August, 1020 3-—8020

\
|
|
G. B, 8, Form 115-A

PRANCE ,  A232«800.102 21 /\/



WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICE EG 2-201 \ N
WASHINGTON . _ 0o
. J x ,‘L
mreecy oG 20 1(Bourtzos, Gust George ) WW July 23, 1920 (Yv"
{
i E Y =5

/ N ‘:“:"’l .
i A $,(J¢x‘5“ From: The Adjutant General of the Army. -4 )
pe ' \

¥ Washington, D. C.

34 7

9% O, :
\&&‘.{ To:/ " / ] .« 'Phe Quartermaster Gemeral of the Army,

su’cﬁ_\c\mifr"]' Date of death of Private Gust George Bourtzos, 3,333,120,
' Compeny F, 353rd Infantry.

3., Upcn investigation, it has been ascertained that
the date of death of the above man heretofore communicated to
you, is erroneous, and that he died Octcber 28, 1918 of wounds
received in actiomn.

t

2. For purposes of identification, you ars advised

that the records show that the deceased was oenlisted June 23, 1918,
and the name of the person to be notified in case of emergency

was given as: Ure George Bourtzos, Mantherea, Greecee
1

The Adjutant General.
EJQI'Q}; el /(
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N
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VRO | rd
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GRA’

-

LOCATION BLANK

LOCATION OF THE GRAVE OF

BOourvzaos,

3333120, Gust G.
y (Sur 1.1z.nne ) (Number.) (First Name and Initials.)

PLACE OF BURIAL..

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

....... 89th  hivision Field Hospital . .

. GRAVE NUMBER....... SRSl A R el
HOW MARKED: NamePeg?.:L.€8..... Crossf............
Headboard? .. vvoun-. (B b e )

IDENTIFICATION TAGS:
- Was one buried with bodyf®....... YCB .................... s

Was one fastened to name peg or
stalke used as a grave marker?.. A b e R S

" If name unknown and tags missing, deseription and marks
should be given here:

REPORTED BY:

Ghaplain. Budisill

(Signature and Rank of Reporting Officer. )

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

/Z’Bmdmr’a Neo. (;(33-3/25

Wﬂpj ferg.f....7...£./x.cf..é<

g}{ETCH%/f Group..é(....UnitJ../jéG R. s

5%" 7/ €

1. 3. 8. Form No. 1. Hq. G

EUS E i e

First Name and Initials

BYUSTZ 98, Bl
f;ﬁﬁ ........... 6'. ......................

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

G, ...... “1—% .......... ..... sl }/

Grave No. Plot No ff;x Lctlcr ......

9. Name Peg? ..... Cro
Check Me!

Headbmfﬁ 1 ..... Bottle®
of Marking

10. Buried with Body [5 Attached to Grave Marker}gj. :

Identification Tags

11. Iftna.me unknown and tags missing, give marks and deserip-
ion

LR NE (D/M/%Pf NIRY Lilid

HARRE/VTR)/ C LSO TALNE

/fd%../f/@ﬂ..& ....... Ecz//fﬁmmwf

nterment is outside of ccmetc

} .............
.f’

{

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

ﬁi

8, File |
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GRAV= LOCATION BLANK _

oy e
s s My LY A, Bl 5

LOCATION OF Till GRAVE OF

(Qpeihone, I333U20.. Huek Q..

(Suruumi;j Nuniber.) (First Naméhgd- Initials

ot
Kb . eng. 3530
(Rank.) { (Organization.
DATE OF BURTAL. / S N B
: . - X
PLACE OF BURIAL :

(Give Cemetery, Town and Department.) Map refereuce
must speecify clearly what map is used. - &

HOW MARKED: NamePeg?. . .# .. .. Cross?....... T

: i Headboard Tt EEsgas. Bottle¥asi - dale =
IDENTIFICATION TAGS:

‘" \Was one buried with body?‘.’; <7

« Was one fastened to namelyeg or VO 3 .
_stake used asja grave marker®. gl ro0 0 0L E L

I1f name unknown and tags xrxiésing, deseription and marks
should be given here: =T _ ;

This portion‘to be forwarded to Adj. Genll, G. I. Q. A. E. I.

S A it Rt



(e

‘GRAVE LOCATION BLANK?“
LOCATION OF THE GRAVE OF

._.:.’i.m ........... ,92,,,~”,.H_,
(Rank.) (Organization. 5"
/2
DATE OF BURIAL. . /. & .. 1 LAl 3 Lo P
PR GRYOB BURTAL . s ot e w8 o o AR

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

X ops B0l

GRAVE NUMBER...........

HOW MARKED: Name Peg?..

Headboard?

IDENTIFICATION TAGS: ﬁ

it =3 i
Was one buried with body?. .../ ‘@ ....................

Was one fastened to name peglot _,,

stake used as a grave marker?. TR i n i b, e M
' ; R aEa) e ol
If name unknown and tags mis seription and marks

=

should be given here:

REPORTED BY:

%,-7{.

Signature and Rank o:t Reportmg Oﬂfcel) i

This portion to be sent to Chief of Graves Reg:strahon Service.
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AMERICAN EXPEDITIONARY FORGE | 4 1

|

HEADQUARTERS SERVICES OF SUPPLy i'/t* b
OFFICE OF THE CHIEF QUARTERMASTER, A.E.F.g7 * °
GRAVES REGLSTRATION SERVICE S
'y FRANCE

May 8th, 1S9,

Burial information for the American Red Cross.

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

Soldier’s name : BOURTZ0S, Gust G.,
Rank : Private,

Organization - | Co. E.; 353rd Infantry.
Date'of Death :

Place-of Burial : The Commune of BAULNY, department
of the MEUSE.

Reference number : 54716,

(Allcommunications regarding this Grave location should
quote the above reference number and be addressed to : -
Chief, Graves Registration Service
Headquarters Service of Supply
Office of the Chief Quartermaster
American E. F.
France.)

CHARLES C. PIERCE
Lieut. Colonel. Q.M.C., U.8.A.

Washington = Paris,

Paris, ; /
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’B:ly Report INo,

®

AMERTICAN RED CROSS

Paris, ..Anril, 14,.1319
Graves Reglstiration Service:

Name of Soldier: Bourtzos, Gust G,

Rank: Private

Company: Co, E

Regiment: 353rd Infantiy
Forward Burial Repor: o
"Bureau of Communication"for

"Pvt, James G, Bourtzos, Co, G,

P 315th Anm, Train -

Burial report requi_red for Paris.

Communal List No. <o’ f (.;; 50
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BOURTZOS GUS” GEORGE
G0 T 3534 Inf

HALT WTLLIAM 4.

€0 4 3533 Inf.

JERATLDSEN OEN -

CO X 355th Inf,

F 332

CORRES 5/85/19 PA 89th DIV




lst«Ind.

Hy.89TH DIVISIGI STATISIICAL SECTIM, larch 30,1919, to Central Records
Ufflce’ A-U'Do AIP‘OC 9020

_‘,‘.& 1, Private Gust G. Bourtzos, 3333120, Company L, 353rd Infantry,
" ‘died of wounds in Field Hospital 353, Lctober 28,1918,

2, Private 1 cle Wm. 4. Hall, 2192179, Company A, 3b3rd Infantry,
./ was killed in actim September 15,1918. Report that he was killed in action
;wlfi\' September 27,1918, that date being the date of the report instead of date
' of deathe.

3. Private Owen Geraldsom 2846585, was wounded September 14,1918
( f““ and evacuated from Field Hospital 354 &0 Field Hospital 355, and then to
' Bvacuation Hospital #14, the same day. MNo report of death or burial has been
received by this sectiom.

4, Records of this sectioon do mot indicate your letter was received.

% ]/ =
SN e i
JOSEFH Le /AROVAI.

7’"‘“’“ Captain LoGeDe
PIRSONNEL ADJUTANT,



: B ALTE (R petor
CENTRAL RECORDS U.b‘.;.IGJJ# ;
ANERICAN BEAPEDILIGUARY &Y hEOTS;
A.F.0, 902 - Francel
March 26, 1919,
From: Central Records Office, A.G.D., A.2.0. 902.
ol Tersonanel Adjutant, 89th Division.
Subject: Correctioas.
s, Reguest reply to our letter of Deceumber 19,1918, reading
as follows:
il In checking records at this ofiice, the Iollowing errors

have been noted, and it is recuested thet you promptly suptly
us with definite iaformstion so thal Vie may make the necessary
ad jus Lmentc without delay.

"(a)  Bourtzos,-Gust UYeorge 3533120
l.vt ° i
Gosiiab3ra ul,

Repar ted died of wounds October 29,191E,
Grave Location Blank shows place of burizl and
date of purial October £8,1918.

1(p) °© Hall,>Willism A, £192179
By,
CoLA BHSrdRInt,
Renorted killed inm action Sept. &7,1918.
Grave Location Blank shows place of burisl ad

dete of burial September 17, 191E.

"(a) Geraldsen, Owen _ 2846685
Beported died of wounde Octoner 11, 1U1E.
Greye Locstion Blank shows place oi burigl and
date of burisl uvctober l,,l‘lt-

Nes It is imrossible to recoucile the two dates in this

inetance,i.e., date of desth ani date of buriagl, and your explanar~
tion in reply should receive pronpt attention o that our records

mgy be sdjus ted accordingly."”

S1ET 02 dwiy 301440 13NN0SEAd Harry C. lidller,
SO a0 Ad jutant Geuncral.
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December &6, 1518.

Central Records O0ffice, Le3eDe Ae Ps O 902,
Personnel Adjutant, 89th Division.
Corrections.
9 In checking records at this office the following errors have

been noted, ard it is requested that you promptly surply us with definite
information so that we may make the nccessary adjustments without delay.

{2) Bourtzos, Gust George. 3333120
Prie
COolie 355rd Inf.

Reported died of wounds October 29, 1918,
Grave Location Blank shows place of burial anmd
date of burial October 28, 1918.

(b) Hall, Villiem Ae ‘ 2192179
Prte
COala 358rd inf,

Heported killed in action Septe27the1918.
Grave Location Blank shows place of burial and
date of burial September 17, 1918,

(c) Geraldsen, Owen, 2846685
Pvis
GCoeKs 356th Inf.

Reported died of wounds October 11, 1918,
Grave Location Blank shows place of burial ani
date of burial October 10, 1918.

2, It is impossible to recomeile the two dates in this instange
1e0e, date of death and date of burdal, and your explenmation in reply shOula
receive prampt attention so that our records may be accordingly edjusted,

Earle boothe,
Adjutant General,
f By, Harry Cs. 1!11191',
HOM/ JCBedre Captain, Fe A.



