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BUCIOR, Joserh
Private, CGoe A, 7th Inf,

Died Between June 15 and 22/18
in Prance, killed in action.
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G 293 A-M
Bucior, Joseph AN September 12, 1932,

¥rs, Michalina B, #enarczych,
683 Bagle Street,
Buffalo, New York,

Dear Madam:

Reference is 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, 1629, as amended lay 15,
1830,

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

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
Bueior?

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

Por The Quartermaster General,

Very truly yours,

CHAS' wc DIETZ:
Captain, Q. M. Corps,
Assistant,




WAR DEPARTMENT
COFFICE OF THE QUARTERMASTER GEMNERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A_C

& g e vy 3
Buolor Joseph 1784-8 July 7, 1950

Nrs Michaline B Memarssyh
863 Bagle Stroet,
Buffalo, Wew York

Dear Madoms

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 above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? 3

If so, give her name and address:

2. 1Is the deceased survived by a widow

who has not remarried? o Sl

If s0, give her name and address:

She Ié the deceased sﬁrvi?ed 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: =

2t e e s

For The Quartermaster General,

Very truly yours,

Enclosures:

igzelope A. D. HUGHES,
Captain, Q. M. Corps,
g Agsistant.
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WAR DEPARTMENT |
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON l

iN RepLY reFsr o QM 293 A-C
Bueior, Joserh 1764

|
|
March 8, 1930 !

Irs. Michalina B. Menarczyh,
683 Eagle Street,
Buffalo, New 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 the 12 te
Pvt. 1lat Cl. Joseph Bueior, Cos A, 7th Inf., whose remainsg are now interred in
the Aisne-Marne American Cemetery, Belleau, Aisne, 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? 4 >

e 1

2. 1If so, give her complete address.

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

mother thru adoption, or any other woman TZ@2¢¢£¢442%4;
who stood in loco parentis to him, accord- %%/ /45 ;%;£¢¢/@¢4/é75%4

ing to the terms of Section 4 of the en- 7:;2?355Z%7¢gﬁ?gﬁ/éﬁgyf?fzg

closed Act, give her name, address, and
relationship in the space opposite. }é;;ézzjk¢

Tor The Quartermaster General,

4
.l

Very truly yours,

JOHN T. HARRIS,

2 Incls. :
C Major, Q. M. Corps,
giseigvzongress Assgistant.

%2
’ ]




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

pATE Febe 8, 1930,

NANME RANIK SERIATL UTGATTIZATION DATE OF DEATH
RUCTOR., Joseph Pyt.lcl 540663 Coe & T7th Inf, 6/21/18.
STATE Ohio CTYs O, 1764 GRAVE 67 ROV 6 BIOCK A
Check relatiouship Livins -~ Deceased
LOTIER s D ALES ﬁ~kﬁ?‘ o G kY
) 2 é i {
: $ H s/
STEPMOTHER (For the : s : P
year prior to com : : S, [~
mencement of service) : 3 s /
NAME : SRy /TP
MOTUDLR THRU. ADOPTIOL : St -
AND [For the year prior : Opme, '// iR, LA e &9
to commencement of : o gl A RPN W
ADDRESS service) : : e cage 7
MOTHEE IN LOCO PAREIITIS : 2 : > sl O O
(For the year prior to : : : 4
‘commencement of service) : : k /
° e : fl
WIDOV ] H 3
(Vho has not remarried) : 3
;\f:;’:’;, {/f"l///x.:) ‘ vr'r-." /. (P ° ° H

Veterans Bureau Claim Number
29/156 :
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WAR DEPARTMENT
OFHCE OF THE QUARTERMASTER GENERAL
- WAIHI_NGTON

IN REPLY REFErR To QM 293 A-C &

June
12 1929.

B i . ‘ . =

m slehalise Dueiov, & |
81 Roseville, Ct., Mfuu, n.r., I &

1/

Dear Madam:

L $
Your attention is ih%ited to the enclosed copy of an Act of
Congress approved March 2, 1929  entitled an Act "To enable the mothers
and widows of the decsased soldlers sailors and marines of the American
forces now interred in the cemeueriss of Europe to make a pilgrimage to
these cemeteries”. 7 { , |
8 ; t g H
The records of this }ffice show that you are the sister of

ths lsle Privete, first olsue J ﬁl&ﬁh Bucior, Cos &, 7¢h Infi. wo *
s Gos 2, TH »y WoOH® Teneing *
ars ;ow interred in the aianowgu;ns izgricean Comotery,Bellesu, ;ksna, Franceas

, !

\ a t T

Will you please advise this office whether or not he is survived
by a mother or widow who is ntitled under the previsions of the above quot- !
ed Act, to make the pilgrimaZe, ;nd if so, will you pleass furnish the full i
names and addresses of the ibtveﬂ and W1d0W in order that action may be tak-
en to extend invitations to’+hem to make the pllgrimage. Both mothers and
widowe are entitled to makb the pxlgrimage . |

Your attentioﬂ is narticularly invited to Section 4 of the en- |3
closed Act, which definej the uerma "mother" and "widow". If the relative {
is a stepmother mother through adoption or any woman who stood in loco
parentis to the decedenﬁ a statement as tc her relationship. is requested.

If he was survived by 4 widow who has since tamarriad it 18 also requested
that a statement to tlat effect be made.

| / |
For youy'reply, you may usgse the epclosed envelope which requirss _
no postage. / :

[
For Ti¢ Quartermaster General,

\ Very truly yours,

/ A JOHN T. HARRIS,
2 incls. v;Q 32 Major, Q: M. Corps,",i}\,\~ ;
3 Act of céﬁgress. \ Assistant. &3 j
; Envelquy %

gy JONTaT S m@ }ﬁi
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QM 293 A-l |
Bucior, Joseph AM September 12, 1932,

Mrs, Michalina B, Menarczyeh,
683 Eagle Street,
Buffalo, New York,

Dear Madam:

Reference is 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 Aet of March 2, 1929, as amended May 15,
1930, :

In order tb.aauiat in determining whether or not you
4 may be eligible to make a pilgrimage under this provision. of
4 the law, it is requested that you furnish the following infor-
mation:

3 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
&4 = Bucior?

= The enclosed self-addressed envelope which requires 1
no ‘postage is for your convenience in replying.

For The Qu#rtormnltor General,

] Oy ‘ Very truly yours,

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

Cadl b bk o Loathd bt B o i Pt




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFErR To QM 293 A-C

Bucisr Juseph 1784-5 July 7, 1930

¥re Michalins B Menarazyh
683 Eagle Struet,
Buffalp, New York

Deay Madeam:
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 persen entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Eurcpe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man ie survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If so, give her name and address:

i i AU A AR AT st e

9. 1Is the deceased survived by a widow
who has not remarried? e e bt

if so, give her name and address: , S

3. 1Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 {a}
of the enclosed Act as amended?

If go, give her name and address:

P e

For The Quartermaster General,

Very truly yours,

Enclosures: |
izzelope A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Aggigtant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY rEFER To QM 293 A-C
9

itg. Michalina B. Henaregzyh,
683 Ragle Street,
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 cemeteriss® .

The records of this office show that you are thegister of the 1o te
Pvt. 18t Cl. Joseph Bueior, Cos. 4, 7th Inf., whose remains are now interred in
the Aisne-larne Americsn Cemetery, Belleaun, Aisne, 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:

S

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

2. If so, give her complete address.

|
f

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

mother thru adoption, or any other woman
o who stood in loco parentis to him, accord- Sl s SRR e e
) ing to the terms of Section 4 of the en-

__ closed Act, give her name, address, and : B

= ‘relationship in the space opposite. e e

2 e e
< ,?or The Quartermaster General,

Very truly yours,

&

JOHR T. HARRIS,

2 Inclsfw
Major, Q. ¥. Corps,
gg:egipgongress : Agsistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFER To QM 293 A-C

Bucior, Joseph J\ 22, 1929,
1764 . o B

Nrss Michalina Buclior Minarcyk,
31 Roseville St«, Buffalo, N Y.

Dear Madams

The records of this office do not indicate that a reply has been
received to our communication dated Jume 18, 1929making ihquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. . These addresses are desired with a view to
ascertaining the number of mothers and widowe who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. Is the deceased survived by a widow who R 3

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 3
who stood in locc parentis to him, accord-
ing to the terms of Section 4 of the en-

closed Act, give her name, address, and i R

relationship in the space opposite.

3. If survived by a widow Or mother does she

 desire to make the piligrimage®s .~ | o T e e

For The Quartermaster General,
Very truly yours,

JOHN ‘T. HARRIS,

2 Incls. .
: Major, Q. M. Corps,
gzieigpgongress ' Assistant.

g e
W = e e e e
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1N REPLY REFER Yo QM 293 A-C

_ J
Beior, Joseph. LREs | el

Nrs Michaline Bucior,finereyk,
51 Roseville, St., Buffalo, N.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”.

‘ : Tha records of this office show that you are the gister of
the lsie Private, Tirst cless Joseph Bueior, Cos A, 7th Inf., whose remains

gre now interred in the Aisne-Merne /mericen Cometery,Bellesu, Aisne, France.

Will you please advise this office whether or not he is eurvived
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 ordsr that action may be tak-
en to extend invitations to them %o make the pilgrimage. Both mothers and

widows are entitled to make the pilgrimage.

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

that a statement to that effect be made.

For your reply, you may use the enclosed en
no posatage.

For The Quartermaster General,

. ; :
%E; ;25 Very truly yours,
. o k=24
ce (F
2 o
v = S 3
e e j, . JOHN T. HAIgl;IS,
& i —y Major, Q. M. Corps,
e 5 Assistant.

of Gongress.
Epvelope.

velope which requires
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i QM 293 A=C
il&mior. Josaeph) _ November 10, 1928,

drss Michulirs Imeior Minsrozyx,
31 Rogeville 5t.,
Buffelo, ¥, Y.

Doar Ladam:

The inclosed card gives the permanent cemetery and grave
location of the late ©98¢ph Sroiore

The Quartermaster General desires that you be informed that
all American military cemeteries, both in Eurove and in our own country,
will be maintained by the Govermnent forever, the graves permanently
marked by headstones showing the deemdent's name, rank, organization,
State, and date of death, all of vhich will be done without 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 exercised.,

Very truly yours,

J.« McCLINTOCK,
Ma jor, Q. 1I. Corps,

Assistant,.
1 InCI °

Record card,
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R.S. FORM #114-A.

To be prepared in triplicate.
nem

DISINTERMENT

Records of G.R.S. Headquarters.

REFORT OF DISINTERMENT, PREPARATION

(,

PATE. Gaies w0k geletit £
, SHIPMENT AND REBURIAL OF BODY

COMPARATIVE REPORT £ ¥

Discrepancy found upon exhumation ‘of body

1. Name _BUCIOR, Joseph 10,5 Name= 8 - ¥ BLale g e e e
e Nonsy p48668, & Sl S e FIENole i i
3. Rankma?i« At e LRl e Ral ey RSy e T Y
& On e thlnf ______ e W g e O e X i S e e s B
S5 DLDiE EE”“‘“H’_&MMJM S o R et
. PE TR e SB y T i alh e STk B R R
’ O HOL DRy 2 S Ny pa o e A (b) D.B.np dimerads ...
J Discrepancy f‘oﬁnd uponl disinﬂterrﬁent
7. Graye:No.. . . 29k ra: & SecrMui s i 15+ Graye Now. ., v oiis (v TN W s e s 5
8l BLoXro st vl nen ROW-wint.= w s pear 1658 Plot Siadar S il sy RO aEa o T
o faia 0SB Sngrideayant s 17. o @Y gerany = i
] 18. Cemetery____{’_}ff{?_ﬂ%%}‘j}?__f‘*_{“_?_r_j _______________ 19. Commune or town ______ ??.1_}_?3‘_1 _______________
20. Dept. or County .~ Aisne. 21. Count;y _____________ F T
22. G.R.S. qurs. COBeANOsean You - 5 i 1764 ______________________________________________________ i
: 25. Disinterred (Date) get, 21, 1922--- VR ST T 3T, (o s e S
24. Inscription on grave marker:
Name____Joseph Buecler .. ' Serial No. ‘ ________
1T ot e U SCRE ) LT Organization CG0. &. 7th. Inf.
25, Was identification disc found on grave marker? 1O On b?dy‘}ili-é}z'{ble)v
s Slﬁg—n_at}:lﬁré --------- o; Techmcal Assmtant
e e J AT » apelr,
PREPARATION ( f:

\ 26.

Bottle record agrees.

What other means of identification were on body?
identification on body, give description of body in detail)..

(If no disc or other means of

27. Condition of body Eaaturg,s__u_nre_ao,e;‘ ___________________________
8. Nature of burial ____________ Wotlent-hoz-an@ bRrlgps - o oo oo Tl Ui
2. Any discrepdncy noted upon examination of body, as compared w1I,h GRIREISE records

quoted abm{e"__________________*____h_______‘____l?_'_:’}}? __________________________________________________________________
505 Body pr ared a.nd placed in casket: Date. OCt ?1 1929 By.:.2 CW"D@dge _______

314 Caskeﬁzs 1

Signatur




)

SHIPMENT. (Show actual marking of box.) BoxoNoi: To cUSe - 1 iR el

32. Designation of body:

33. Consigned to:
Aisne-marne Amer.Cty 1764, Belleau, Aisne.
NamezofePenmanentsComel ony s o e s o s TSR D T SO TR
34. Casket boxed and marked (Date) __Qet. 21, 1922 . By. (C.W.Dodge .
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. ;
e & 5 ¥
Signatuneof GRS IINSPeCL ORI i A e YT M SE S
Ooki- DQVlS Ist.dite @,ME:
365 -RemaArkepans 5 Esspair i ivnahs A Brgie Wy po, L g oo oo o R SSNee o RS S ChEy ot e
A T A SRR IR AR R L % OG0k, . oo S e entre Fline oo
37. Shipped from point of Gperation: (Date) . | et (RARIRAR - -~ s
Togpolntaof-gtoncent gatiion= =5t = S et - i e e s e
(Name )
CONVOYQr. Samesa o0 “#rosiie = - SignaturesShippingsOfficert s = e 0
38. Received at Railhead or Point of Concentration: Date __ ... . -
By=G.R.S.“Representative__ __ "= . o Lo £ FLER T L
59. Shipped from Railhead or Point of Concentration: Date | Qeb. 211928 =
To Permanent Cemetery ..--_.J_t_s-_ﬁ_ge_,_lyi_?m?___Qg{rz_-__l_iﬁ_{% ,,,,, Belleau (Aisme)
(Name) . ) €
COnVOyeT sy L s v L g T =2 oo Signature Shipping Offi ‘ff 53
' PRineig Lk 'i)av'i's--":r.gt rtoque
40. Received: Date . e eI
G.R.S Representatlve R e S e R N i s B, Tonl s SR
41. Reinterred -9_0__‘9___2_}__}_?_%?_gff}_%ﬁs:f@%}tzlﬁ Cem,1764,Bellesu(hisne)
(Date)
42. Grave N°'~-- ............ § _?_________________‘__________ﬂ______"_______; ___________________ SO CEAONEE T ot A s e
43. BOIBLOCK .. Rt 3kl ROW 2 : tpye dinic e e s

G.R.S. Representati
e BLVeE .:. Gleary' é--

Lt. ,Chaplam USA.




G- R. S. Form. No. 16-4 ° bellemn ismel.

‘Place 2
Date =i o= Oc toberdl, 1922’ AN E

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OF ... BUCIORJose})h _ e SERTAT, NUMBER . /540565
! -0 g ‘,.-' : = o a g :
RiaNK = L SRV LA S e N ATTON. Kol ‘f/ f’b:v L()J//
2. Disinterrod (date) : : From (give complete lncn‘tiony‘:’:
~October 21, 1922 Gre 29 Sec M Plot 1 Cem, 1764
By T GTOUD s e Uniteine o Alsne Marne QGeme
3. Reburied (date): Oct+21,1922 In {give complete location): Gr«67,Block A,
~ Row 6,Alsne-llarne Cem.1764,Belleau(Aisne)
s Lifed
By : Group Té=kurial group Unit . ..Nature of Reburial . ©&8%€T
4. Report as to nature of original hurial and condition of hods upon disinterment : =
‘Wooden box and burlap, Badly decomposed, features unrecoenimbles
5. (@) Identification tags : Buried with hody ? J881118g1ib1e On grave marker 2 J10e e
(6) Other means of identification found upon disinterment, and eceneral remarks :
bottle record sgrees, collar insignia. "Ust
6.

What does examination of body show as regards the following identifving items ?

() Height (actual measurement) 0P0o8sible to detemine

- =do - 7
(6y Weight (estimated) e 2

(e} Hair—Color ...« _ —do e R s
> Quantity . =30
' h
Characteristies 40 A
R
(4) Hair on face—Color -~ ...... . 740 v\'ﬁj |
* Diagram represents the mouth wide open
l.ocation o el e : '
o =30 QNS
Quantity . ; : : o 97 \i&;\\‘:“
Y ot &\ 7 (‘\f/
(¢)y Permanent marks on body (old scars, peculiarities, \ K

or missing parts) =40

1) 2.7\25/96 27

(7) Wounds or missing parts (received at tiime of casualty) E PIAA.
Fragtures: Right tibia aml fibulse. . ; e

e Mi_,;if»ﬁipés 1 radius and 1lmulna,

~
{»

3.

A3 -~
v L 4

Disinterment ; >
supervised by. . . A PProNMEURSES = s o

e i e e

y e
Reiurvial , {{/2 =00 e
Pl o e e e N VD EGVO UG St S SRR leary e

supervised by 1t Chaplein,UShs

MBI EY, S e

l —




INSTRUCTIONS FOR THE PROPER COMPLETIGH OF 6.R.S. FORM NO. {g-p

Enter information, as noted below,
space. This form is supplemental to
reburial loeations. To be used in answ
on body.

on reverse side of sheet in the corre
and is to be forwarded with G. R. S.
er to Question 26, Form 114,

sponding numbered
Form 1-a, reporting
I €ase no means of identification
1. Show soldier’s name, serial number, rank and organization. and by wohmdisinterred
2. Give date and accurate information as to lo
and the group and unit which made disinterment.

and reburied.
cation from which the bhody was disinterred
3. Give date and accurate informa

tion as to location of reburial’ and the
which made reburial,

{ group and unit
and how reburial was made —in caskef, wooden hox, ete.
4. State to what degree decomposition has progressed, whether

recognition is possible, and how the
body was originally buried—in a casket, box, burl

ap, etc. This statement should be as complete

s
possible. >

9. (@) State whether identification tags were found bhuried with body and ‘on grave marker
by reporting “Yes” or “No".

(6) State whether or not body appears {o have haen 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 ii is thought might
be of use insidentifying the body, other than that tabulated under Item No 6.

6 Give all information as to hody description aund dental chart as nearly correctly as the
condition of the hody will allow. Items (¢) 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 accountel for, as shown by the numbers on the chart.
Béginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and elassed as incisors (cutling teeth), cuspids or canines (tearing teeth), bicuspids
(cheswving teeth), and molars (prineipal chewing teeth). An examination  should bhe made and
ﬁndings charted to cover the followmg basic conditions : Lost teeth, " crowned teeth, bridge
wox;k, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH = _ - . All feeth missing through previous
= extraction (not those {ractured or
displaced by receut wounds) should

be scratehed out, thus :

CROWNED TEETH - Block in solid the erown of taoth {label PORCELAIN CROWN
gold,poreelain, or gold andporcelain), 50LD CROWN
thus :

e : )LD axn PORCELAIN BRIDGE

BRIDGE WORK = . Block in solid the crown of tocth dabel @ _GOLD BRIDGE

‘ 3 gold bridge,gold and poreelain bridge) ) 2
thu : S
S D
‘ Z SIVER FILLING GOLD FILLING
’ . - v ) Loni SN ~ G
FILLINGS . . DPraw filling on tooth 7,:1(,'('111':111'1.\‘..;!s £ GOLD FILIING UGOOLEDF'FI#I:'LTSG
- possible (bloclk in and Jabel gold,
silver, cement), thus :
—CAVITY DECAYED
. 7 7 DECAYED
CARIES (CAVITIES) . ; Cutline location and size ol cavity.

shade in thus :

DENTURES (PLATES) - ,‘ . Drasv diagram of relative size aud shape of plate block in‘.tm\th aftached and indicate
1etaining clasps on natural teeth with the word - clasp

7

: o AT S a L i ol the person
7. Show name of person supervising the disinicrment and the name and title I

approving same. ; ‘ ,
: i : i § ) PETr'Son approving
8. Show name of person supervising the reburial and the name and title of the pers ipprov

same,

.



G,R.S, FORM NO,)E, e 2 Place Belleau Woods.
Date June 4, 1919,

REPORT OF DISINTERMENT AND REBURTAL,

Remadns of'

O >
Name ~ Bueler, Joseph Number: 540663
Rank Prte !@/Q, Organization: Coe. 4, 7th Inf.
Cisinyerment and Reburial made by Group i Unit "B"
Disinterred (Date) : From: (Give complete location)
Fune 4, 1919 Plot-69 lMyers, Unknown Field, B@lleau Woods,
Coorde 261.1N = = 175.7E
Grave 153, P P
> - ‘v > ____\‘
- ' . 3 - . —( 2 ; E“L
Reburied (Date) in: (Give conplete location) \ [ | % B
June 4, 1919 - National Cemetery at Belleau Woo«fé“, Aisree |

<—

Coorde. 262¢60F = = 176.04E

< r——

Plot-l,_} Sec. 1, Grave 29

Report as to nature of original burial and condition of body upon disinterment;

Body in fair condition.

o

Was one identification tag found ugon the body: ye8

What other means of identification were found upon the body? 2ANee

11137
N R M 27

Note:

If upon disinterment, effecte are found upon the bodies, they will be prom-
ptly sent to the Effects Depot direct, as is required by G.0. 170, G.H.Z2, 193.'8:,
after being carefully examined for clues to indentity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Registration Service.

/ N :
Supervised by \—/—d/\@ /»Z{) ﬂ; ; y T AR / /? /,/// Q’“’“W
(J S 7

B, oit B G.R.&
2 €.0, Group SOV, U, G55,
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G. RSForm No. 16

Place ...BELLEAU. AISNE.. 1764,

" REPORT OF DISINTERMENT ANDREBURIAL [, & 27421

. REmans OFIBUC.IOR’JQSEEB SERIAL NUMBER........ D40663. ...

RANE:. o

2V \ L . Orcasizamon...... e 800 At PR TAL i

[

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

30a B8 0 S e SN Sy o Gr. 29 Seet. M. Plot 1 . /. . . .
LELD SEGTION 4 i

By ::Groups.. 0 EREEY -5 -t =8 Unit...f. e
Reburied (date) : ' In (give complete location) : . /;
‘ D SE(

By Group,,. ot KEBEY. .o Unlt

CT l BURLAP AND
C%\'Iatt‘ire of reburialW{OODEN. . BOX

. o e ATy N O T
3 ADLY DECOMPOSEL

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

LFEATURES UNEECOGNTZASLS oo

5.

(a) Identification tags : Buried with body P YBSE i On grave marker ? ... . .. NO

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

...BODY..TAG. .CORRODED..&..ILLEGIBLE,. ..COL. - ORNA,- - "CO.8.7the Infe "

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

EMPOSSIBLL TO DET ..RMINE
(a) Height (actual measurement) .........

B} T RM_[NE.-
(b) Weight (estimated).:: IMPOSSLBLE TO DL

(¢) Hair—Color

Characteristics ..... S
TMPOSC_CBI T OBRE RIS
(d) Hair on face— Color ..

Location. IMPQSS [BLE.TQ DET ~RMINE

7 R : “%\ R 32
Quantlty T .,‘....‘..’..,‘.‘......i..;;.~..I-..‘...,}...q:.‘(::...:.‘:........'...:,.':’Ei.;’....;...'....'.'.: ! s = S

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

TSSING  PATES) oo e

rRMLNE o 22?2 %5/}7 N

4,exte 9,23,25,26,mis.2.d
o2 undeveloped.
o o
LEFT LEG. FRAGTURED, BALOY. THE KNiH.. LOWER RIGHT. ARM MISSING. ..

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

Disinterment
supervised by ...

prpoe Approved A.X.g;}WEMLgQMC.

“F.G.KELLY. smz.yﬁ (Titlo)...

Reburial _ ' :
supervised by .. L@// Q% / ."" ............ Approved : AsBEe
F.G.KELLY. SHP Be Title)
RHC.FH / - (Title).



INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R. S.IFORM NO. 16-A

Enter information, as nofed below, on reverse side of sheet i n
; . : eet in the corresponding numbered space. Thi
{orm‘ is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locatiolljns. To lliles y
used in answer to Question 26, Form 114, in case no means of identification on body.

@ *

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

2. Give date and acéurate information as to location from which th 151 '
( . e body was
and unit which made disinterment. A e o s

3. Give date and accurate infofmation as to location of reburial and th i ich m
! 2 ! e group and unit which
reburial, and how reburial was made—in casket, wooden box, etc. e 2da

4. State to virhat.de'gree decomposition has progressed, whether [recognition i i
& . € s gnition is possible, and how th
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possibleez

: SR et A b ‘ :
5. (a) State whether identification tags were found buried with body and on grave marker by reportin
S Yes o= SN ORYE ‘ ; :

_ (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 the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other:
than that tabulated under Item No. 6, ’ |

6. Give all information as to body description and dental chart as nearly correctly as the condition of the‘
body will allow. Items (¢) 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 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 TEETH.................... All teeth missing through previous extrac-
tion (not those fractured or displaced by
r}elcent wounds) should be scratched out,
thus :

-TOOTH MISSING OOTH ML
s H MISSING -
9
W ve

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

-

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

SItVER PILLING GOLD FILLING
oLD FILLING GOLD FILLING

%@ow FILLING

FILLINGS, —vo o il s Draw filling on tooth accurately as pos-
: sible (block in and label gold, silver,

: cement), thus :
5 - AVITY

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

¥ @ t g > Q

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 and title of the person approving

same.
8. Show name of person supezvising the reburial and the name and title of the person approving same.

BRETIT T~ e W




Bucior, Joseph Y- 063 |
(Surn/ame.) (Christian name in full.) (Army serial number.) '
Pvt. ) Co, A, 7th. Infantry,

[ (Rank and organization.)
! . A "/ . s 5
State your relationship to the deceased W/

Do you desire the remains brought to the United States? - 7).
(Yes or no.)

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

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

(Name of person to Tecoive rema'ns.) (Express office.) (Telegraph ¢ ] )
—_-(_I‘]—{l-ll-]-];(;;_i;;l_d-s-{;(:(-‘,t.) (City or town.) (State.)
)
Ny~ (Sign here) ---_ffavmo- i AN N 3
S Uy CAC U
(ﬁﬁin'%?r’ ;ﬁ-&-gg;éet or rural route.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713
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g

Vv

COMPILATION OF DISPOSITION OF REMAINS DATA
File #4875

I. Locatioxn INpEX CARD:
07 4
__________ Ser. No. 540663 4%,

I b. "4 iio- : YR = eV
() Rank --.Bﬂﬁ_e_-¢é-___?'-_f____?:_( Organization _C0._ &, 7th Inf, 43
7 ‘g/

(@) Name ___BUCIOR, Jogeph

II. RecistrATION CARD.—(Check Reg., Card Inf. against Loec., Ind., Inf.):

(@) GraveNo. .. 29 _______ Roypa=ss s Plot __1 Sec. ..M __- TYP. . €VS8

. N.Y.
ITI. Files of soldiers dying from contagious diseases - = - IE S T L i CKR._@J
IV. A. G. O. DisposrtioNn CARD: Date of receipt RS o Y e

________________________________________

'\\ A A 1V | i) L} . &, ‘ o
(a) Namf;\ \J\ )LL\L‘ R\ Lr\p_"iyzz'lv L \. AN \-& ;)) A 'Y@(x\ {\}'IL,A’(Z)) Relationship ‘:} e T D.\‘_(T- A

| Ll

Amended April 6,1920

: - munrel P TEN :
B a Y Y j § plﬁw‘gt %s g :w’w | v‘
" I SUHE Bellm B b o : "7{ v
m’% 115 A G N W am M i

~ = 4
e e T e

(¢) Address o e S e o e
@@ Retminsko borbroushi toilhaSepe oot~ = - Lo AN 0 L - i S
(¢} Roi bel interred iny National Cemeteryan We S ot ... .- . —
(f) Shipping instructions upon arrival of bodyem WeS: -~ - Fhe T s LA CFS ol
(@) DispesitiontimstructionstiftnotibrenghtstofU 'Sy . Tt ee o e n = B0 o W
: LA {", £ 49 PR s ,
Examiner’s Initials Ko} UNi__ Duteiin® 1 I e , 1920.
V. A. G. O. CorRrESPONDENCE shows communication from L d et She e R WS Hea oy T LG i
Adated ... Eoecses S EE - TTEE eE C
confirming request in Par. IV., item .. ;above, or requesting that: s ol ss 3= e = =
= £ 2 (S Aot
...................... 2 o S T et Bt } 18 = S e o ST TS
Examiner’s Initials .._______- { i\ Date ___________-f__---__/.__”__“_';f _______ , 1920(
VI. G. R. S. Fices, CORRESPONDENCE—shows as follows: e
1 " I (=27
= e OB PGB e, AR O Ao
U J
3 9 f j [ 7.8 //,
(o) Cancellation memos referred to? s Rl AL B el s s e :
" J /) J% %4 ¢ 2
B {1 i — q ~—
{:j\},izf Rmnincr s Enibials il s W 2 F Vi) aitoRe i o o iow ).__/ ________ : 192(7'/
- | —
COUNTRY FRANCE CeMETERY No. 1764 oo - SHEET No.\(_26_9_________-________;___ / /
&. T8t Tow Wb, 115 = Mako Form Nok 114 \ j (r’ ‘



VII. G. R. S. Form No. 114 made —ooooooomomeoomoomomomooooooo e , 1920
[ivpedshyie s ius = e = Checked¥oyese = -~ .= ; , 1920.
&
VIII. FINAL ACTION: ‘:
cablemon s o i casmemeao oo o , 1920
Following advice forwarded to Europe by A Ress 09
JotariOns — e B o 5 , 1920
: : - P et ( l’ul‘(‘ii“% 4
____________________________________________________________________________ m—%—————————_———-————-——-————.--——-__——_____._____-__——____
JIEXe CORRECTIONS
CHANGE OF ADVICE. AcTioN TAKEN.
Desires DoAY B oo o e | e e e
Body t0 be shipped 0 - oo e
/'i,? """"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""
Q // / / )7 ‘
SUSPENSIO/\* REM/;RKS _/___/Z/!_!____/_Z{__/__(_{.4Z--__/j_ff-_fi___/__‘:__{._(__“_Z__.(._{_/_Z_/ ///4 2r. L AR AL~

Aedor— ) DL

> AR
(ﬁ*fﬂt//L/‘{/ _____ / 047//4 )// ’f”f 1

______________________________________________________________________________________________

________________________________

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

l\.c’ 1 rl:s




nenarks

Discrepancies

) S

Remarks . . (L) »
> W&

nemarks

erial No, = ¢ ¥ ¥ L { AtV

cee e nerm s

§-1357/8  © L A/



~
0772C3 07 THI QUARTERMASTER GENERAL /" P
CEIETERIAL DIVISION el
OVERSEAS PROJECT SUB=SECTION V4
S5 Hgrlow © Ve o
NAME OF DECEASED SOLDIER CRMETERY NO, . DATE
_. Buegior, Joseph, Pvte rc/‘ 1764 - 269 2/2;/21, 3
SORIAI. NULIBER ORGANIZATION
TN
C,“.?/“}&/ ,‘%
540663 Coo A, 7th Inf,
= Date of death - 6/15-22/18.
,.:O:: {orweTgea tOo
Adjustment Department > _ .
e 5 ey 2‘7;77 WAR RISK INSURANCE INFORMATION
DATE March 15, 1921,
NAIE OF BENEFICIARY RELATIONSHIP
fir 11 o : B S Sister =
Address s

31 Roseville St., Buffalo, N.V

| S/709/LyL



r{' o

COMPILATION OF DISPOSITION OF REMAINS DATA 4 f'

Pile #4878 %5

I. Location IxpEx CarD:
, 07¢ 4.4
(@) Name "‘%E}f@ﬁ‘;‘;gOSUP}I _____ 5 Ser. No. BAGEEE 510 "jlYP
x.- ‘. ,’y( . . X ---evs._
() Rank --PW;—J{-(;-"@:ﬁ-""-"-% Organization e R W
= ._} ...... 4 A N
(¢) Date of death ﬁzgteﬂ%t'i'jﬁ ..... (d) Cause of d<->ath.,,ﬁI ............................
IT. Reeistrarion Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. g Rlogaice - Eloiine . == Sec. g o TYP. . geyg---
(0) Emerg. Address -yegohatinaBucior{Sister}-168-Herion-Aves; Buffalo;-
III. Files of soldiers dying from contagious diseases N &E'ﬁ/}

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

V.

Cablofon Ml [ oo sm a2 L Deolile n na s SSRGHOD)

Following advice forwarded to Europe by 4 B e &
letter of transmittal on /<28 L U fJLl , 192

_____________________________ S Aol S

Wil Hormulilb forwarded 10y G Row Sh,e Eloboken, N ., s S 0 - o s , 192
VII. SuPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken. ‘
! 2
VIII. Form 115 received from G. R. S., Hoboken, N. J}; _______________________________________________________ , 19
COUNTRY CEMETERY NO. —ooooeeoeeeoeeeeee Suerr No.

G. R. S. Form 115-A

: 3—8020
‘August, 1920 /

WRANOR 1764 269

R



0SP-SS < = o 9
Form No. 1009 % WV <
OFFICE OF 1FE QUARTERIASTER GENERAL > S,
CEMETERIAL DIVISION 4 Ve
OVERSEAS PROJECT SUL-SECTION L \@f S M
. V4 -
NAME OF DECEASED SOLDIER CEMETERY NO. DATE
Bucior, Joseph, Pvt. 1/ce ' 1764 - 269 a/12/21,
SERTAL NUMBER ORCANIZATION DATE OF DEATH
540663 Coa A, 7th Inf. a/21/18
ety WAR RISK INSURANCE INFORMATION
( B forwﬂr“d@d 2 :
io:pj . tment f“’E'E‘”r%ment DATE
=% o gl
Date_ & :__} ji—-*""‘ TR
PERSON NAMED ZY SOLDIER TC EE DENEFICIARY OF INSURANCE RELATIONSHIP
" “ ra 4 99, ‘ O
A1 /ix:g¢;bt)ﬁﬂxﬁg;*ﬂ;;~), yew L/
ADDRESS :
5 i Vi
' 2g LA IEZ 955 :
3 | \floebrtlll ~oV. 4 /&L’“%/({/ € 72 ? ! 3
RELATIONSHIP

PERSON RECEIVING DEATH COMPENSATION

S/1868/1LML



Co A 7th Infantry, . BUCIER,Joseph Pvt 540863
3rd Division, '

Kil¥ed in action in BELLEAU WOODS 2Ist June I9I8 Particulars
in case not available since no eye winmess are now in company,

Killed in action June Ibth I9I8 in BOIS DE BELLLAU (Record
at Statistical Section Hdqrsgd3rd Division)

Enforment: Company Hecords,

Not signed.



LG
Bucler’ 54U00j JOPﬂph X ; 4

Name.......ano..e.-.-.-..... l'llll'...l..
Pyto - A Corps] T4n I
Rankvcon'oncathO.'ltcn.u Reg CDO;OOQ€II

Dat\.‘ Uf Death‘lal’.‘il..l..l.l"‘l..".!l'
Exhumeg-" ;
Placeyvhtntooclntocltl00'0lov.lvoctot//l"l
w S 3
Fr clearing Bois Belleau.

C&USG‘.-...'. l."..l.ll.‘ol...ll"..l"‘.

qtnn.tcllovll'b'b:cé;-‘.0!00000.0!'.0!‘0'0

>

D?te Gf Burial.lvnov'noOu!o--othblchtllliitio'

)
e y
Grave IiCo.-552.-.--.00-o.o;o-‘%c-.nnnouoo.

: 1 O ~
6,_ 3 Cas {V ‘\rrﬁ =

beneterjllaoou).loinolluouho.

_.Tic-non..-anlb

Identified by{Papers 2,. oo o bBGB 00 B T
(Clothm@ :

Tt of uﬁﬁectS---Qﬁ.:uaotnl*.co.o;nononnc
% 1/,,,

1

: sl ‘B
Field Record Made “%.,...;‘,D.
S’F

Company. . . » .Graves s Registratic

Alv

B
T *
o 1
<.:'
e
Q

Faor additiocnal data uce reverse Tt
OCT 7 1918






A';J/

s BdEEs S
M/ Form No. 1009
X . OFFICE OF THE QUARTERMASTER GENERAL
OQ CEMETERIAL DIVISION
@) OVERSEAS PROJECT SUL-SECTION
Harlow Folls
NAME OF DECEASED SOLDIER | CEMETERY NO. DATE
Bucior, Joseph, Pvte 1/ce 1764 - 269 1/12/21,
. ®SERIAL NUMBER ORCANIZATION DATE OF DEATH
540663 Coe A, Tth Inf, " /23 /104
Origmal Attached to
v o 1ia WAR RISK INSURANCE INFORMATION

e VLo

= .
-2 ?7/”‘7, , | DATE

Date

I Vs, [Vl abiryia “3\/(/(./‘2,4/4/‘(/ ///'L«/; m/aeygxfef\ W
PERSON NAMED 2Y SOLDIER TC EE BENEFICIARY OF INSURANCE RELATTONSHIP

"0 j

ADDRESS ¢ /
&%
X
<>
<2 9 = T
PERSON RECEIVING DEATH COMPENSATION R IRV .~ RELATIONSHIP
p> A @ AL
2 ] ..
e (O
)
‘.,@o»‘ ‘
AN

5/1868/ LML



?VK)W

G.R.S5. Form 8-~W=A~=0Q

Information redquested of A.G.0.

Pile No. Requistra*ion.
From: The Quartermaster onbrﬂl
)2

Subject:

L. It is reduested thasb tqo 1tcns cneckem bzlow be completed,

confirmation of all infesmation shown.

a, Surname Bucior

1

b, Christian neme Joseph

“Serial Number 540663

Q;ettr--—-—v_
Coe A, 7th Inf(7

d. Organization
e, Rank EVte /(L

BODY DESCRIPTION
(See page #2 of the Service Record)

2,  Ageof enlisitmeat

B

by Color of eyes

chr Colonrof hain
d., Height
e, Weight

f. Permanent marks and

physical defects at
enlistrient (0OLd fras

;)\‘;
- C.W. P
CEIUETERY NO: 1764
SHEET NO: 269
TYPED BY: e A2

8 /713/11L

“ster GC“erﬁ&&Qﬁ the

The Adjutant General of the A;my

CDEPARTHMENT

WAR ‘fj’ %} ;) Dt 2/23/21,
Tgo.ﬂe;" *r'.*:}} é§

8 DA (Caaeuquél Division)
By

6th & BA ts.; N, U.,Uashlnruon Do Ca

3 41
o [

Information required for G. R-S.‘

Request
o .
,}-‘ e

£, Date of deathB/15-22/363

g, Comse of death K/As ¢

h. Authority (C.0.%)

—aerr Embrgency dddrOSu

e KGlut'onohlp

DENTAL CHARTS

(See Paysical report of .
examination prior to enlistment)
th missing

a. Strike out wee

iRl ANE 68 7 8
upper Jeft

8Lis 6858432
upper right

112 3456738
lower left

o} E A R B St
lower right

ures or breaks)

i d T Ty
BT wengsesl OJI‘JHS’
:st

Quarterm

reneral,UsS. A,

fleut, Q.MeCe



i.t' ‘s-g( ':' S
B }g;'f
. t e G DLPA \TE{ENT

f’$~f
Of:mce of *Pe gar$91‘ uter Gener
T

G1R4 Sv FOI’}’Q 8"‘Y‘I"A"‘O
Information requested of A,G.O.

File lo. Requistration.

Mot
From:
160) 2 The Aajuuanu General of the Army, 6th
Subject: Information required for G.R.S.

1. It is requested that the\ 1tcms checked bzlow be completed

confirmation of all infemmation shown.

a. Surname Bucior

b, Christian name dJoseph
540663
S
Coe A, 7tk Inf 7/

e oerial Number
d. Organization

Rank Pve ° i:

BODY DESCRIPTION
(See page :¥2 of the Service Record)

Tl

a, Age of enlistmeut

1,

b Color of eyes
¢y Coloer of hair
d., Height
e, Weight
f. Permanent marks and

phaysical cefects at
enlistment (0ld frastures or breaks)

B ity
/\ (P74
’ C.Wo
CEIETERY NO: 1764
SHEET NO: 269
TEPED BY: 1.7, : 32

Wk Tj %f 'Q.} D'a;t N

Lol

Quartemastes

T

ﬁ&gﬁ the -Army

'3

AQ2)\ |
12 2/23/21,

of
[

o®° o
. “ /

Cy

e
e Quartermaster G aeﬁulqlfggﬁ S. Amy, (Cmaeuqual Division)

Rpe

& BA Q*s., N U.,WaChlnpuon D Ca

q

i
£, Dale of deatﬁmﬁ?
g. Comse of death /4«
he Authority (C.0.7)

ak g ‘Emgrgency Qddress .]

pe=Relatdonship

DENTAL CHARTS
(See Paysical report of -

examinatio:a prior to enlistment)

a4 trike out teeth missing

ERIESD
upper left

S s BEbE 43 2
upper right

Bl =6 Fadeeal 9 Tl le 28 dSe 658
lower right lewer left
NOGERS,

reneral,UsS. A,

//

’

[ ‘7’9/

Redquest

34567178



a1 10

‘3

tia 31 oud

Iz

o

f

ate

gl

Boxt

oy
“

FALE

~af

L)

S

e
=2

e,

"C.A‘

o

s

mi2

- &
«&a






