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0.R.S. Foym ^AUSE OF DEATH X-k.
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full name BUOIOE, . Jos

?rAy?^ e.. { . SERIAL. PPP?

:j)lVISION & ORGANIZATION pp. A 7th Infhntry O h ' ̂

^ATE of death /9/<^^
^' • '-^y

INSTATE FROM WHICH HE CAME. .

medals or DECORATIONS AWARDED.4 Ja.. ^ T.

FINAX GRAVE LOCATION 67 6

MAY 9 192";

ViORLD WAR DiV.

Grave Rov/

I  1764

A

Block

\j Cemetery ^
27/86/-
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GRAVE LOCATION BLANK n ; ̂ j
#1

COCATION OF THE GRAVE OF -} '

Dbucior, 540663 Joseph

,  (Surname.) (Number.) (Krst Name and Initials.)

tv. •Ph.iy.&.te . .CP.♦. .R*.». . y.t'??-.* . ?
_  (Bank.) - , (Organization.)

DATE OF burial;

PLACE OF BURIAL.

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

' Rep,rted .buried by French
. . .. .oi^'-5-th- ;i,lLrines- -per. .le.tter

iiug.20,1918 to Adj.Gen.Off.
Fr•.Gov • A- • 7- • Inf.- • -S-gd.-J.-1?4 •?vells
2 lit. - ■ "

GRAVE NUMBER : '

HOW MARKED: Name Peg?. . . .._; Cross?.

Headboard?

•IDENTIFICATION TAGS:

Bottle?.

Was one burled with body?.
1

Was one fastened to name peg or
stake used as a grave marker?. .. ^

If name unknown and tags missing, description 'and marks^
-  should be given here:

li
■

t REPORTED BY:

-1

1^' (Signature and Rank of Reporting Ollicer.)
This portion to be sent to Chief of Graves Eegistrat*
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B U 0 I 0 E, Joseiii '

Private, Oo« l, 7tli Inf.

Died Between June 15 and 22/l8
in Prance, IdLlled in action.
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QM 293 A-M

Buoior, Joseph AM September 12, 1932,

Ifrs, Mloheliaa B, Menarcayoh,
688 Eagle Street,

Buffalo, He«r York,

Dear Madami

Referenoe ie made to o(»'re8p<n»clenoe fonrarded you
relative to your eligibility to visit the grave of your brother
the late Private first class Joseph Buoior, under the loco par
ent is clause of the Act of March 2, 1929, as amended May 15,
1930.

In order to assist in determining whether or not you
may be eligible to make a pilgrimage under this provision of
the Isar, it is requested that you furnish the following infor
mation;

1. Did you provide food, clothing and shelter for Private
first class Bucior for a period of not less than five
years at any time prior to his reaohlng the age of
eighteen?

2. Dates of death of the parents of Private first class
Bucior?

The enclosed self-addressed envelope which requires
no postage is for your convenience in replying.

For The Quartermaster Qeneral,

Very truly yours.

CHAS. W. DIBTZ,
Captain, Q. M. Corps,

Assistant.

Bnol:
Env,

O

i

D

i



WAR DEPARTMENT

OCFICE OF THE QUARTERMASTER GEfSERAl.

WASHINGTON

IN REPLY REFER TO QM 293 A"C

Budior 17W-S
July X930

Mrs Michniim B Menaros^
663 Str\ at,
Buffalo, B«*r York

Bear Madarat

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

This office has 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 ahove 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 80, 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.

1

1. Is the deceased survived by a mother?

If so, give her name and address:

2. Is 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 (a)
of the enclosed Act as amended?

If 80, give her name and address:

For The Quartermaster General,

Very truly yours.

Enclosures:

Envelope

Act

Amendment

A. D. HUGHES,
Captain, Q. M. Corps,

AsBlstant,
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WAR DEPARTMENT

OFFtCe OF THE QUARTERMASTER GENERAL

WASHINGTON

iN REPLY refer TO QM 293 A"C

Buoior, Joseih 1764
March 8, 1930

Mrs* Micbalina B* Menarczyhf
683 Eagle Street,
Buffalo, Eew York.

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 sister of Ihe late
Pvt* 1st Cl* Joseph Bucior, Co* A, 7th Inf*, Those remains are now interred in
the Aisne-l&me American Cemetery, Belleau, Aisne, Eranoe*

V/ill you please fill in the answers to the follov/ing 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? J/Vf?

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,

2 Incls.

Act of Congress

Envelope

JOHN T, HARRIS,

Major, Q. M. Corps.
Assistant.



WAR DEPARTMENT 1
OFFICE or THE OUARTFRMASTE*? GENttPAC

WASHING VON

DATE Fe"b« 8, 1950.

NAlffi

RTTnTOR. Jo^^flph

EAEK SERIAL

Prt.lol 540663

OriGMIZATIOE DATE OF DEITH

Co. A 7th Ix^. 6/p.l/lR.

STATE Ohio CTY* no. 1764 G-PATE 67 E0\7 BLOCK A

Gheok relationship

I.IOTIIER

Livmr - Deceased

STEPHOEE® {For the
year prior to coTi>-
menceirent of service)

NAME

AUD

ADDRESS

MO TIIER THRU ■ ADO? T101!

{For the year prior
to coimnenceiiBnt of

service)

MOTHER IE LOCO PAKSilTIS
(For the year prior to
comaenceijient of service)

LTDOW

(V/ho has not rerrarried)

Qi'!> ^ ̂ f

%(iQ^

h' i M

f/

Veterans Bureau Claim Eumher
29/156

-iv
l  1 •

T >•1

' '-y

-• -■^ - -
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WAR DEPARTMENT

Of' the quartermaster generaiI
WA8HINOTOW

IN REPLY REFER TO QM 293 A-G n

t
WsiiAoar, ̂ cHMnpiw

June la ' J929.

A !/■
/  : 'f

/
/

Mew jilolmlliM Dielor«liisftrcQ^«
SI ato9«Till«r^ €l», '  i

U

Dear Madam:
3  ;

Your attention is ihylted to the enclosed copy of an Act of
Congress approved March 2, 1929,J entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemetlries of Europe to make a pilgrimage to
these cemeteries". " ' j: i

The records of this |fflce show that you are the ^ ij

the X*.io first J^ph Buclor, Co. A, tfeh lof*,. whma r^aino
«ro Jknr Jnterrod in tho /xc^ri«rf?ri -2<7mot.oT7.s .Hoileim., Aisjw, Frmem*

Will you please a/vise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot
ed Act, to make the pilgrim^e, and if so, will you please furnish the full
names and addresses of the ^lotheil, and widow in order that action may he tak
en to extend invitations tc^'thera make the pilgrimage. Both mothere and
widows are entitled to mak^ the p:|ilgrirnag©,

/

Your attentioi is particularly invited to Section 4 of the en
closed Act, which define/ the term© "mother" and "widow". If the relative

■* j 'is a stepmother, mother/through adoption, or any woman who stood in loco
parentis to. the decedei?^, 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 Uat

I
For youi/'^reply, you may use the enclosed envelope which requires

no postage. k
For Tl^ Quartermaster General,

/i Very truly yours

2 incla.
Act of
EnvelopeW
^  . .///

.

JOHN T.
Major, Q.

Assistant.

B«v

HARRIS,
M. Corps,



CM 295 A*M

Buoior, Joseph AM September 12, 1932,

CO
;'0

!&*•» Mlchallna B, Monarozyoh,
683 Eagle Street,

Buffalo, Kw York,

Dear Madamt

Reference Ic made to correspondence forwarded you
relative to your eligibility to visit the grave of your brother
the late Private first class Joseph Bucior, under the loco par-
entis clause of the Act of March 2, 1929, as amended May 15,
1930.

In order to assist in determining whether or not you
may be eligible to make a pilgrimage under this provision of
the Iscw, it is requested that you furnish the following infor
mations

1, Did you provide food, clothing and shelter for Private
first class Bucior for a period of not less than five
years at any time prior to his reaching the age of
eighteen?

2. Dates of death of the parents of Private first class
^  Bucior?

i. -

o
The enclosed self-addressed envelope which requires

no rgostage is for your convenience in replying.

per The Quartermaster General,
s  i

Very truly yours.

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

Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Buoipr JoGoph 1734-S July 7, 1930

Hrs ISichalina B Menarosyh
683 ISagle Str^'dt,
Buffalo, Hew Yorlc

Buar MadisBi

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

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

mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or v/idow 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 widov/ entitled to. make a pilgrimage she receive an invitation

to do 80, 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;

1. Is the deceased survived by a mother?

If so, give her name and address:

2. Is 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?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:

Envelops

Act

Amendment

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.

Mail MMtl it-



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER OKNERAL

WASHINSBTON

IN REPLY refer TO 293 A-C

'jr

Bucicac, Josejfa 1764
8, 19S0

Mlcbaiiaa B# Slwarcayh,
683 Eagl« Staceet#
Buffalo* Sow foric.

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 csraeteries",

The records of this office show that you are thsgigter of late

Pvt. let Cl. Joseph Bucior* Co« A, 7th Inf., whose renains are now interred la
the Aiene-t3ame Ataerican Ceaietsry, Belleau, Alsae, iTance.

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 80, 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,

2 Incls.

Act of Congress
Envelope

JOHH T. HARRIS,
Major, Q, U. Corps,

Assistant,



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Baoior, Joseph
vru

Aug* 22, 1929,

Urs, Miohallna Buolor Hinart^lc,
31 Hoserille St«, Buffalo, 7,

Pear lladaau

The records of this office do not indicate that a reply has been

received to our communication dated J®!® 12, 1929jj,aking inquiry
concerning the name and address of the mother and widow of the deceased

service man above named, . These addresses are desired with a view to

ascertaining the number of mothers and widows who desire to make a pil
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address;

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

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

For The Quartermaster General,

Very truly yours.

2 Incls.

Act of Congress

Envelope

JOHN'-'T. HARRIS,

Major, Q. M. Corps,
Assistant.



£1 WAR DEPARTMENT

OFFICE OF THE QUAIRTERMASTEH GENERAU

WASHINQTOn

IN REPLY REFER TO QM 293 A-C

Bttnior ,
June 12 ' 1929.

Hps mobftlinc Bacior^iattaroyfc#
51 los«vill«, St.j» Buffiao, S.Y*

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 sister of
the RriTftte, fir»t cl«a» Jo^oph Baeior, A, 7th Inf., irtibse r&miam
iwra acm laterrod in th» liame^ifesnMi Cmi^eTy,Bellmai0 Ai«ne,

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 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 pllgrimase. Both mothers and
widows are entitled to make the pllgriraag®.

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
naren^lB to the decedent, a statement as to her relationship is request© .
?? hS was Lrvived 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

CP

v-6

For The Quartermaster General,

Very truly yours,
u-d

/

2 ̂ClB. v
of congress.

• "T

JOHN T. HAERIS,
Major, Q. M. Corps,

Assistant.

Envelope,

■tt-
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Qhl 293 A-C

iioica', Horaabar 10^ 19k8i

31 Eoaerllla St*,
Bttffalo* H* Jm

»Sr'

Eie inclosed card gives the perimnent cemetery and grave
location of the late ^hseph liceicr*

The Qnarterriiaster General desires tliat you he informed that
all American military cemeteries, both in Europe and in oxir otoi country,
will be maintained by the - Governifient fohever, the graves permanently
marked by headstones showing the deeodent's name, rank, organization,
State, and date of death, a3,l of which will be done v/ithout the necessity
of requests emanating from relatives.

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

Very truly yours.
A

1 Incl,

He cord card.

J. McCLllITOCK,
Major, Q, M. Corps,

Assistant,

%

>

N

U$ s

28^70 -o
%
C-

d
t

U:

£3

k."'!
" !!)

o

n
—r s

-3



R.s. FOfai #114-A.

To be prepared in triplicate

PiE'-r-

(  ■
STATION Belleau fi*.isna )

nem
DATE

Discrepancy found upon exhumation-Of body

REPORT OF DISINTERMENT. PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISIKTEBMENT COMPARATIVE REPORT ■ ' ' - .

Records of G.R,S, Headquarters.

1. Name .__BHCIOR,__Jos_eph

2. Nd._ §40663

3. Rank..„..^-_JJ^^ ■
Co. A, 7th Inf.4

11. No.

12. Rank

. Org.

g  j) j) Bs'tv?»Juiio ID and—&3^ | J\ ̂

6. C.D.
KIA

13. Prg.

14. (a) D.D.

(h) D.B.no _.diSiGred,

7. Graye No,

8. Plot

9.

.^9 Sec...M_

1  Row

Discrepancy found upon disinterment

15. .Grave -No. Sec.

16. Plot Row

17. no diS-Qj.ei?,*

16. Cemetery Aisne-i/Iarne Amer. ■ 19. Commune or town
Belleau

20. Dept. or County Aisne.
21. Country

1764

France

22. G.R.S. Hdqrs. Code No... :

23. Disinterred (Date),QQ:t^..2i.^...l.9^5.,. By

24. Inscription on grave marker:

Name .Jos.0."nh StiGip.r

Rank •

Serial No.

Organization .. Co*...A.! •

25. Was identification disc found on grave marker? HO On body? . yes
/ iiiegiFla")

Signature Technical Assistant

PREPARATION

I
26. V/hat other means of identification were on body? (If no disc or other means of

identification on body, give description of body in detail).-

V Bottle record agrees.

27. Condition of body .Badly—daaomnosa-d.. --J-aatxirs-S-.-tmr-aaaa-.-

^8. Nature of burial -Wnodan-hbX-and-hurlax).,* —

If

29, Any discrepstncy noted, upon examination of body, as compared wiijh G.R.S. records
]  quoted above?. - - -

30,. Body prepared and placed in casket: Date By .9.

31. Caske4?8^^%y ...Q^W^odga- -
Signature of Erabalmer, (Supervisor, -G»W



SHIPMENT, (Show actual marking of box,).

32. Designation of body:

Box No.

Name Joseph BUCIOR. _ ^ Serial No.

^  , Co. A, 7tli Inf.
Rank Pn. Organixation

540663

Aisne-^rne Anier.Cty.1764, Belleau, Aisne.
33. Consigned to:

Name of Permanent Cemetery.

34. Casket boxed and marked (Date By....Q>^_.J3od^a._.

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

6 oB s 7 is t J' it • Ojffi'
36. Remarks

none

Signature of G.R.S. Inspector

37. Shipped from point of Operation: (Date)..^

To point of Concentration

(Name)
Conveyer Signature Shipping Officer.

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative-.,..... .. . . _ ^ .. _ .

39. Shipped from Railhead or Point of Concentration: Date .O&jt.*.-21.,.._1?_2.2.

To Permanent Cemetery A^s.?l0.Marne Ceni»1764^ Bellean. (Aisne)
(Name) y /-)

Conveyer. Signature Shipping Officer
0 .B .I)ariS"V"1^t .Ir-fiQE0"

40. Received: Date

G.R.S. Representative

41. Reint0rreda..9H™.?.l-.».^.®.22 jAis^-Marne Cem»1754, Belleau (Aisne)
(Date)

Section
42. Grave No., 67

43. B.1O4KL0QK A Row

^ Of" ;

G.R.S. Representative,
WiS-.^le-ary

It.,Chaplain,USA.

Sf/r ^ •

• J



1^ P?" S. TVo- Si5^A '

REPORT OF DISIKTERMEST ID REBURIAL
iie lie sue).

r 1. Remains OK BUCIOR Joseph
Sehia

Date , 1922.

Rank

I, Number

I  Organization Qjo (L
2. Disinterred (dato) :

October 21, 1922

From (give complete locationy:
&r. 29 seo M l-lot 1 Gem. 1764

By : Group Unit Aisne l^rne Gem.

3. Reburicd(dato): Oct.21,1922 In (give complete location): Gr. 67 ,Block

Row 6,Aisne-M^ne Gem. 1764,Belleau(Aisne)

By ; Group group taiit .. Nature ol' liehiirial
^111cas

4. Beport as to nntui'o of original burial and condition ol body upon disiriterment :

Woodsn box and burlap. Badly decompo sad, featares unreocgni 2able•

5. (a) Identification tags : Buried with body ?..yes,illegible On grave marker ? no -

i(>) Other means of idontincatioji" found upon disinterment, and general remarks :

to ttle r ecord agrees . collar insignia"US" -

6. What doe.s examination of body .show as regards the following idenfifying items ?

(>/) Height (actual mea.surement)

-do

-do
■\ - - V--

(h) Weight (eslimatfvl)

(c) Hair—Color

.  _ Quantity - -'rdo -

.  . Characteristics ^0 ■ -
•  ' 7

id) Hair on face—Color

•: Location -do..,-

V( ■" "^0Quantity - ^ -— - ... .

Diagram represents the mouth wide open ..

32^^-

(i?)'Perniait'Mit marks on body (old scars, pocnliai-itic.v^

or mi.s.si]!g parts) -do .-—
-Twzs

m\]^
. 22 23 2^ ̂  27

('/) Wonmlsor mUsiag parts (received, at time of casualty)
Fraotures; iiight tibia ard fibulae.

Misslzig: 1 radius and Isnxlua..

7. Disinlorment
supervised by .\pproved': -

0. W. Dodge • / 0 3 Davis

.. K„i,
super vised by l - - Ajipioved . ...^ ^ Vi .D .G Ae &ry^

*0iiiiplO'XiiftUSA#
vTi'lc) ■ ■

'  SflL



/  ̂ ISSTfiUCTIIlNS FOR THE PROPER COHPIETION OF 0. R, S, FORM RO. lO-O
space This 'to LirfonlsardLr'lvilV" "r" '» »"'"«««/
..b^noctio,., TO ho oso., i„ s„s.o..,.o ctoosiioh

l.Sl.owsoWIOiOo name, serial ,™i„beroahiia„dorgooizatior,,andh5-„.ol,,iuliointer,.ocla.Klrol,,u.iod.(iivo dato .and ticcurate information .as to location from whicd pi.n i i

and ̂the grmip mml dinit whicii nmde disintcrmeiit. , ^ was ,i,sn,tcirod
3. Give date and accurate inform.ation as to location of reburial and +hn i

wtacli mado rehurial, a,id how rel.arial was made-hi oasliot, aw,,do,, Tox," tc. """
4. State to xNiiatdes-reedecomposition liEis progressed, wiiotlierrecoanition is possible andbnTvti

body UPS onmiially bui-ied-b. a cashel, box, burlap, etc. This statomon, .slmu'id t' iCi'.totoa,:

by repom^■^•es'"T^'■"No^ «" «rave u,arbor
{!)) State wiiCblier or not body appeal's to b;ivc b'''cu a bosDittil case wprc •mx. ■ ) +■!• •articles found in ot- on body or grave? I^ist any pe.'soaE\l effects, letters,' monov-order receipt^

ami the bko tonne on body or in grave. Give any and all information AN-bicb it is tboimbt mbd'.t
be of u.>,e m^identilymg tbo body, other tiian that tabulated under Item No G.

b Give .all iniormation as to body description ;md dental chart as ne;irlv correctlv as tliecopd. or the bbdy will allow, lloa,,, ,.) aud,/, iuulor tbo bOily .lo-Sib-ipiioa-am yof^tiimrt b
ahci should be very complete. The dimtal chaid is iilso veiy important atui sliould bo lillwl i„ -
With great care. There are 32 teeth to be accounte 1 for, a.s siiowii by the numlFcrs on tiie chart-
Begmmng at the middle line in both upper and lower jaws, the teeth are arranged symmetricallv
on either side and classed as incisors (cutting tcotb), cuspids or canines (tearing teeth), bicuspids
(chowmg teetli), and molars (principal ciiewing teeth). An examination sliould bo made .and
bndmgs ciiarted to cover tlie foilowrng basic condition.s : Lost toetlL/crovvnc.l teeth, lirid-e
work, fillings, caries (cavities of decay), dentures (plalo.s), and any deformity of jwas found.

MISSING TEETH All teeth missing through previous
extraction (not tliose Iractured or
dis[)!.aced hv recent wounds) sliould
ho scratcliecl out , thus ;

CROWNED TEETH Block in solid the crown of tooth (lahel
gold,]iorcclain, or gold and])orcelaiu),
tlms ;

BRIDGE WORK ,  Block in .solid the crown of tooth Gahcl
gold hriilge,gol(l and porcelain iirldge)
thu; ■ _

tooth MISSlftG
TOOTH hissing

GOLD C.ROWIi PORCELAIN CROWN
OLD CROWN

OLD A.WD PORCELAIN BRIDGE
_  _ GOLD BRIDGE

FILLINGS .. ^  /:-iLV£k r-ILLINO /GOLD FILLING.. Draw lijiing on tooth aircui-ntrly .as- ' yy GOLO FILLING X .GOIO filling
possible (block in and Inbci gnlil, iJiiPv OOLD filling
•silver, cement), tlnis ; ' UJiZ

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

I-CAVITY f V/OECAYED
DECAVED \i<Sm /DECAYED

DENTURES (PLATES) Draw diagiTi.m of relative size and shape of piato block in teetb alLaclicd and indicate
1 etaining clasps on natural teetli witli the word •' clasp •'

%. Show name of person supervising the disinteianent and tiie name and title ol the person
approving same. . ' • . '■

K. Show name of por.son su[)ei"vising the reburial and the name ami title of the jierson .approving
same, )

W - t-,*r
-»-r



-r

G.R.S, FOR.M N0J.6,

)

PIac e Bdllmn Woods•

Date Juno 4, 1919»

REPORT OF DISINTERtJENT AND REBURTAL,

Remains of': •

Najne Buoi|Br; Joseph Number: 540663

Rank; Prt. Organization; Co. A, 7th Izif.

risin-^orraent and Seburial made by Group Unit "5"

Disinterred (Date) From; (Give complete location)

ililTIB 4. 191? Plot-69 Myers. Tfaknown Field. Wllean Woods.

Coord. 261.111 - - 175.7B

Grave 153.

Re buried (Date)

June 4, 1919

in: (Give complete location)

National Cemetery at Belleau Woods^ Ji'sne.

Coord. 262.60N » - 176.0^

Plot-1, Seo. M, Grave 29.

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

Body in fair condition.

Was one identification tag found u^on the body? ysh

What other means of identification v/ere found upon the body? none.

11137

j\r y
J jNote:

If upon disinterraent, effects are found upon the bodies, they v/ill be prom
ptly sent to the Effects Depot direct, as is required by G.O, 170, G.H,2, 1918.,
after being carefully examined for clues to indontity in doubtful cases, notation
vihereof will be made and reported to Chief, Graves Registration Service.

Supervised jn/nSlA ' .

Q' C.O, Group
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1

H. S. iF'orm. No- 1 e

•  REPORT OF DISINTERMENT AND REBURIAL

1. Remains of .':.....BUCIOB»- -JOSEp.H-

Rank : Organization.

Place BEI>LEAR»,..A.ISRB, .17.64,

Date 6.27...21: '

Serial Number 54066S

..GO, -A, ■7tb-.ini

1
. , -1

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

6«.27.«.E1.^ Sac....29....Se.ot..M..PlQt...l
By : Group., KSLIY.. Unit.

FXELD SECTION j. 7

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

:.. ; .....: or 29....Sftct..M..Pl;d...l..
R  r P-ISITTV TT • field SEGTlQN .5. 7./ BDRLAPAKDBy: Group KSLIY. Unit....:....: ^atftre d/reburialWOODM....BOZ

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

'  PEAtur]f..B..S.,..UNH.R.n,O.GNI.ZA.B.L®.,

„MIP0B.M...ASI)!...BI3RLAP

HO5. (a) Identification tags : Buried with body ? .YES On grave marker ?

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

KIDY...TAG ...COSKODEB...&....IlLBaiBI®. . COL^ OBHA, '*C0,E.7tlirIn£*«..

6. 'What does examination of body show as regards the following identifying items ?
IMPOSSIBLE TO DET.RMINE

(a) Height (actual measurement) , ^
IMPOSSIBLE TO DET ..RMINE

32
{b) Weight (estirnated)

IMPOSSIBLE TO DET

(c) Hair—Color

Quantity

Characteristics

(d) Hair on face—Color

Location..I.MP..Q.S.S.I.B.L..E....X.Q....D..E...r..-.;.R.M^..15.I:

Quantity

(e) Permanent marks on body (old scars, peculiarities, or

missing parts) - , •-

Diagram represents the mouth wide open.

iMPOSSiaL.E TO nF,T.^RMIiNTE 2.^23 2^/^ 26^
4,exte 9,23,25,26,iQis«aed
32j^imdeveloped.
7  ̂

gRAGTirRER HKLOI' THB .KJgEB-.. IiO.!7ER...BIGH(D...ARM...MISS.IK.Q^

,  , X- i. IX \ 32ximdevelopede(/) Wounds or missing parts (received at time of casualty)

7. Disinterment
supervised by

P.G.KEIIY.STJPe]

8. Reburial
iS(

RHCelH

supervised by

Approved

(Title) ^

P.S.KELIY.
Approved : A»E»BSIll

s

(Title).

rX



INSTRUCTIONS FOR THE PROPER GOWPLETION OF G. R. S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form IS supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used m 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.

2. Give date and accurate information as to location from which the body was disinterred and the groun
and unit which made dismterment. ^

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.

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.'

6. (fl) State whether identification tags were found buried with body and on grave marker by renortine
" Yes" or "No J i' s

{h) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
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 tha
body will allow. Itei^s (f) and (/) 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 32 teeth to be accoun
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), 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.

MISSING TEIETH All teeth missing through previous extrac
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :

-^S^TOOTH niSSINC

CROWNED TEETH Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :

BRIDGE WORK Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus :

yGOlhANo PORCELAIN BRipGE i-^^^^^^^C<JLOBRrDGE

FILLINGS Draw filling on tooth accurately as pos-
/■ sible (block in and label gold, silver,
r  ; cement), thus:

'■*.5. . '■

y34iVER PiuLiricr Colo FtLLtNC-
j/pocD FH.I.INO

I® Wd
CARIES (CAVITIES} Outline location and size ol cavity, shade

in thus :

dentures ''(PLATES) ...Drawdiagram of relative size and shape of plate, block in teeth attached and indicate retaining
clasps on natural teeth with the word "clasp."

7. Show name of person supervising the disinterment and the name and title of the person approving
same.

S. Show name of,person supervising the reburial and the name and title of the'person approving same.

Co \



Bucior, _ .Jos.eph o >4- o L- 3.
(ChriSian name in full.) (Army serial number.)(Surname.)

Pvt^ !/'_ .Co.,, Aji..7,th._.JnXcintry.*.,— - (Rank and organization.)

State your relationship to the deceased
Do you desire the remains brought to the Uriited States? 7-Yv'orno )

brought to the United States, do you 1 ..
nterred in a national cemetery? / (Yes or no.)If remains are

desSe^he 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.) (Express oiTiee.)

1

(Number and street.)
.1 (Sign here)-.

(City or town.)

(Telegraph c .)

(State.)

7Nui^ra7d''strcet"or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. s-stia



j  ̂ Cl^ • _

Qt, ^/>y ^'f
n Ly- - 2- t 7 ,

ii. y. / - V ̂  5^11?'^'



/
COMPILATION OF DISPOSITION OF REMAINS DATA

Pile #4875
I. Location Index Card:

DK-(а) Name ----BMIQR^.._^aseph.„ Ser. No.

(б) Rank — —?."!."— Organization .-0-O.*.._A.»..-7!fcj3>,.

(c) Date of death — — (d) Cause of death k/s

TYP evg.

CKR../:.<

II. Registration" Card.—(Check Reg., Card Inf. against Log., Ind., Inf.):

(a) Grave No. ..J2.9. Ro"w - Plot -1 Sec. TYP. ... ®.Y.S.
■t2

in.

(6) Emerg.Address..-.Me.aMlilia„B.UQ.ior(SisterJ 168 Marion Ave.j. Buffalo^

Files of soldiers dying from contagious diseases - CKR..(rVA..

rV. A. G. O. Disposition Card: Date of receipt 1

(a) Relationship ..

(c) Address JSry.i'Avf

(J) Remains to be brought to U. S. ? ^.]'.'X!Q..l

(e) To he inteiTed in National Cemetery in U. S. at

(f) Shipping instructions upon arrival of body in U. S.

(ff) Disposition instructions if not brought to U. S.

DateExaminer's Initials -Sr;

Y. A. G. O. Correspondence sho"ws communication from

, dated

confirming request in Par. IV., item , above, or requesting that.

., 192/).

Examiner's Initials

YI. G. R. S. Files, Correspondence—shows as follows:

Date 192Q(

M (i(a) Cancellation memos referred to?

Examiner's Initials Date > 192^j^^

COUNTRY PRAHCE CemetertERT
G. K. 8- Form No. llS

Amended Aprd 5,1920

 No. .1.-7A4 Sheet No. ^.B.6.9.
MaRo Form No» 111 > A\

N' A 'A- " iU

115 - A COMfLUED



/ .

VII. G. E. S. Form No. 114 made - ' 1^^®*

Typed by Checked by

Vm. Final Action:

1920.

Following advice forwarded to Europe by
cable on — ; 1920

10 1921
letter on » 1920

Par. y 2 N'-'i- To Pc Returnee!
'rn'W

EX. CORRECTIONS

Change of advice.

Desires body be.

Body to be shipped to -

B- 71

Action Taken.

X. Suspension

Rn_r%

Serinl No*

Or^,
Ra-.rp.rks



Rar^

Serial No*

.pri3,
Raaarks

A, C... .0.». .C.qr^. P.9F.^*

Pi, §JC.r PJ?virrQ i

Nanc

Rai^c

Serial No,_

pr^.

Remarks ^ {XJ

PR.

piqcrepancies

JMpxie

■ Pvaiilc

Serial No,

Orc»

Remarks

Chackers

Disc rejoaucios

Nrx)0

. .Rank ;

Serial^ No, 4.<,fevO,
-Qrr>« (

Remarks

•■6
S-1357/LfD



Harlow

0"-7ZC3 07 tH# QUARTEK/IASTER GENERAL f
CEIIETERIAL DIVISION

OVERSEAS PROJECT SUB-SECTION

NA!,!E OF DECEASED SOLDIER CETJETERY NO. DATE

■Bucior. Joseph. Pvt

SERIAL NUIiBER

SAGS 63.

Cop-y fo-7/c"ded to
Adjustaerit Df>piSrtffiQn-"fc

1764 - 269 2/2?/^
ORGANIZATION

Co. Af Y-fe. Inf.

Date of death - 6/lS-22/l8«

xv -/ INSURANCE INFORMATION
JJ2.X I I I T

DATE March 15, 1921,

NAME OF BENEFICIAHY

.  .M1 nhallna Busier Mlnarsziyk,
Address

51 Rosevllle St.. Buffalo, N.v

RELATIONSHIP

S/709/li/IL



S_-- SSi'A ■

%

l/-
COMPILATION OF DISPOSITION OF REMAINS DATA

File #4875

•  i"

¥
I. Locatioit Ixdes Card:

(a) Name

0'(&) R

a

Ser. No.
5^0663 ^

ank -p^jJ — Organization .
-s-—i -eo-i-A-, -7tii--iiie,-

(c) Date of death . i||i ^ ̂  (d) Cause of deatl:^^y^_

TYP..eiTis^-

TYP.

II. Registration Card.—(Check Reg., Card Inf. against Loo., Ind., Inf.):

(a) Grave No. .g^ Row Plot j Sec. .... x a. x . gy^

(&) Emerg. Address -Mec3m3tliia---Bucii3^(-31st-er)---16d-15erit3ii--AvG-i-i---Buf:eai-ov"
III. Files of soldiers dying from contagious diseases

St

h

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

I cable on , 192
n  f r 1 Q n <

letter of transmittal on f..rA.'.r..4j , 192
■ ^ -i Not To Po

7vf2^

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., , 192

VII. Supplementary Requests.

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

VIII. Form 115 received from G. R. S., Hoboken, N.
., 192

COUNTRY Cemetery No.
Sheet No.

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

3—8030

mAnim 176A 269

3-/



'W
J

OSP-SS

Form No. 1009

oitfice of the quarterliaster general

CEfffiTERIAL DIVISION

OVERSEAS PROJECT SULi-SECTION

^ c/o/^ \
NAME OF

,

DECEASED SOLDIER CEMETERY NO. DATE

Buoior, Joseph, Pvt. l/c. 1764 - 269 4/12/21.
SERIAL NUMBER ORGANIZATION DATE OF DEATH

On. A- 7th Inf.

Copy ̂ 0^
K j : - w- + rn ft I'j

St^6-d:to

t Dopr.rtment

WAR RISK INSURANCE INFOPiJlATION

DATE

H

PERSON NAI\iED BY SOLDIER TO EE BENEFICIARY OF INSURANCE

JTVuz/t yjhtiMUU^yl^ jTh-rUlXt A^il.^
U:/

RELATIONSHIP

ADDRESS

PERSON RECEIVING DEATH COMPENSATION
REUTIONSHIP

S/1868/lML



Co A Vth Infantry,
3rd Btvlsion,

BUCIER,Joseph Pvt 540663

Kilted in action in BELLEAU ViOODS 2lBt June I9I8 Particulars
in case not available since no eye witihess are now in company.

Killed in action June I5th I9I8 in BOIS DE BELLEAU (Record
at Statistical Section HdqrsgSrd Division)

Snforniant; Company Records,

YS

Not signed.

H i
.—^

-R. -r ^ ci ■



r
IlamQ,

^cier, jopoph ̂  P -v'- ̂
• f ff « • » • •. • « ♦ •

?vt. ̂  A ^nf •
ilt...........Co,,..... .{Hegt IRanl=

Date of Death
Sxhiimed- /'

Place. * •

?r clearing Bois Beiieau.
Cause •

Date of Burial. •

155

■  'v] V E

Grave Do

Cemetery

Identified Dy{Papers
(Glothii;^

•ijage.»»•. t •

List cf Sff'ects. • • .i-V *
I  I %

9 «

Field Record Hade % .,... -d c

Ccrn'oany.«•«.Graves Registration. Sei vio

For additional data use reverse dide

OCT 7
191B



'  0-<^' / :'



= Wm y

fy'/yForm No. 1009
[y , . QT^'FICE OF THE QUaRTERHASTER GENERAL

5^ GEI-ffiTERIAL DIVISION
QV-> OVERSEAS PROJECT SUii-SECTION

Harlow F«M«

NAIffi OF DECEASED SOLDIER CEMETERY NO. DATE

Bnoior, Joseph, Fvt:* l/c« 1764 - 269

•''SERIAL NUWEER ORGANIZATION DATE OF DEATH

540663 Oo« A, 7th Inf. ' 6/gl/l8«

Orisinal Attached to ~~ ~
r: , . C WAR RISK INSURANCE INFORIATION
ronr,i 1 p

DacA-AAAL-ji DATE

PERSON NAIffiD BY SOLDIER TO EE BENEFICIARY OF INSURANCE RELA-TIONSHIP

ADDRESS " ' ^ J ,.v M t
:  3 I ' ^

j}^ " -1 t'. is; ii ,L_ A>«

, #■ ^ ,.«REUTIONSHIPPERSON RECEIVING DEATH COMPENSATION ^ r \^ \S /

iS SV

S/1868/LML



CiilISTER.IAL DZ^iMTiN
Llimitions BuiZ.ding

Room

Office of

'.^v [o SVABp:DEPARTT-.IENT
tgp QU^r^^ei-n^pter Gener^^^g^fe the

■ -V i»"3

PLEASE

G,R.S, E'orrn 8-17-A-O
Inforaation requested of A.G«0.

ZXPEDI7S

File lio.

From:

To:

SuTb j e ct;

Requistration. k
^qTHo-- .

The Quartermaster General, U, S, Army, (Ceri'etar^^ Division)

/•

2/23/21,
•5?

ft

%■

I
The Adjutant General of the A^ny, 6th & N,\¥, ,Y/ashington,D,G,

,- f
Inforaation required for G»R<''S. r,—

[/ ')

1. It "is requested that "theYltems checked below be completed, Requesi
confirmation of all infr>.r)i!ation shown.

a. Surname Bucior

b, Cliristian name Joseph j'' Y

■"'Sbrial Number 540663

YyC-n ' 7
f, Daio of death^AS-S-Sy^iSr

k/a.^ 'g

i

. Cause of death

h. Authority (C.O.^) . ■
yjj' ■ ■ , .

d. Organization qq ^ 7th; InfiVf ■'i^r^ltaergency address .

.F4*-—Relat'onship , ^ •e. Rank

BODY DESCRIPTION DENTAL CRiJlTS
i

'-2s of the Service Record) (See Physical report of.
examinatio.n prior to enlistment)

a. Age of enlistment
a. Strike out teeth missing " .

b. Color of eyes
8765 4 32112345678

c. Color of hair upper right upper Jeft

d. Height 87554321123 4 5678
lower right lov/er left

e. Weijght

f. Permanent marks and
physical defects at
enlistment (Old fractures or breakn)

c.w. by.
CELETERY MO; 1764

K. L, JiOGERS, ■■ •■ '
Quart eraasy.eii^-.^rei-jeral, U* S. A,

- j i'.i

15HEETS0! 269
TYFED BY:

■  V/;S/718/liiR

CA'IiJEK, ^
out, Q.M.G,



File No.

From:

To:

Sub j 8 ct:

■

'  ̂ "^^^•BEPAR'N^ENTOffice of Qiiartern^^ter Gener^g^gLfe the Array
•  •' /

G.R.S. Form 8~W-A-0 ^ \
Information requested of A.G.O. r, ̂  {0 i^3.t®_ z/zsjzi»

Requistration. r
^e-SSo

The Quartermaster General, u, S, Amy, (Ceri'et^i^ Division)

The Adjutant General of the Ajpiy, 6th & N.W. .Washington, D. G.

Infomatibn required for G.R/S, .f

■  ■ ■ ^ .f . -e"*'
1. It is requested that'tiheViitems checked b^low be completed. Request

f. Dale of death^/^^-^~^^7^3^®i»

confirmation of all information shov/n.

a. Surname Bucior '

■b, Ciiristian name Joseph, g. Cause of death

h. Authority {C.O,^}

k/a, t i.
\

■—CT-^rial Number 540663 '

d. Organization qq, a. 7th Inf/V2 •xV-^Bjiergency address /; ,
,/6 r —

e. Rank E^t# I '-j^^ Relat* onship ., ■-tX^

BODY DESCRIPTION
(See page jf2 of the Service Record)

a. Age of enlistment

b. Color of eyes

c. Color of hair

d. Height

e. \?ei:ght

DENTAL CHiJlTS
(See Physical report of ■

examinatio.n prior to enlistment)

a* Strike out teeth missing

8765 4 32112345678
upper right upper Jeft

87554321123 4 567 8
lower right lower left

f. Permanent marks and
physical defects at
enlistment (Old fractures or break'o)

CEiiETERY NO: 1764

SHEET NO; 269

n w ' ' ^ / ny •C.W, _ ;j 4^- A /, / •

K. L, ROGERS, ^ .7,3 \
Quart efTnast^i-^General, U« S, A,

TYPED BY; ,

S/713/r

rj.ih, ^
t, Q.M.G.

-73/
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