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NAME_BUDGYNSKI, John Se Y “oomsas vo._raaan0

WANK _ Pyte [ ORGANIZATION

@ DIVISion

GRAVE LOCATION Stelihiel imerican Cty, Thisumcourt, M-et=ie #1233
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INSTRUCTIONS FOR PREPARATION OF FORM i14 B

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

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

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

4, 1If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



DATE OF BURIAL: .2

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

FLACE OF BURIAL:. N .«

~ (Give Cemetery, Town and Department ).
specify elearly what map is nsed,

Map reference must’
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GRAVE LOC u.‘m §LAE6I;,(M

LOCATTION 0r‘ I GRAVE 0?’*55_

PLACE OF BURIAL: N@}“VLM';W .........

(Give Cemetery, Town “and Department).
*ipemf\ clearly what map is unsed.

" sy e -

Map reference must |

HOW MARKED; Name Peg?. f-§24 ..... e e
' Headboard®e. =, o ... Bottle?

]DENTLFICAT]’QN TA'GS:

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

If name unknown and tags missing, deseription and 1n:n:k.~=
should he given here: -

NEAREST RELATIVE:

8

ADDRESS:

This portion to be forwarded to Central Records Office, A. G. 0., A.E. F.

IMOW MARKED: Name Peg?., 1\_&% By JTETE o ot omei b
Heu.dbn-ud? ........... Bottlel o mwsfa

IDENTIFPICATION TAGS:

Was one buried with body?. ... /‘S(C/..l ..... Tt e A i

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

If name unknown and tags missing, deseription and marks

should be given here:
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G.R.S. FORM NO. 16 lace  NEUFCHRATEAU

Date  29th May 1919

REPORT OF DISINTERMENT AND REBURIAL.

Remains of:

Name:(BUDSYNSKI)TT.Ohn Se ; Number: 73441@

Rank: Ivte Organization: Co. 4. 1llth Inf, "
Disinterment and Reburial made by Group : . Unit
Disinterred {Dats) From:. -(Givé complete location)

28th April 1919 _ Isolated Grave

VIEVILLE EN HAYE M 5T M 52NBe 36506Be 2384¢2Ne
: v

T
S N

i
|

Reburiad (ﬁata) in: (Give complete location) f_

28th April 1919 - Grave No. 30 S6cte 6 PLote 1 ot

Ste Mihiel imerican Cemetery #1233

THIACOURT I ET lie

—
———a

ﬁw

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

Buried in blamket, Body badly deécomposed, Burial poor

Was one identification tag found upon the bedy? o

What other means of identification were found on the body? Iione

1/ 09 &

€0 eroae i
F el - 7 ‘[4 .J FW.

If upon disintérment, effects are found upon bodies, they will ﬁénﬁmgﬁﬁilg__
sent to the Effects Depot diregt as is required by G.O. 170, G:H: 2, 1918.,

after beinz carefully examined for clues to identify in doubt ful cases, notation -
whereof will be made and reported to Chief, Graves Rezistration Service.

-Note :

Lte Mattex. R.H. ROSENTHAL

“%nd Lieat. O.1.C.U.S.A.
FHH C.0. Group Unit

Supervised by:
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMNERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C
Budyzynski John S 1233-F

Mr, Martin Budzynski,
2748 Fellows Ave.,
Toledo, Ohio

Dear Sir:

July 7, 1930

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 pilgrimegs 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 ghe 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?

1f so, give her name and address:

iy Lal

2. 1Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

W’/

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?

EEY,

If so, give her name and address’® |,

g A

A

For The Quartermasier'denéral,
Iy AT

e

Enclosures:

Envelope Y o
Act o /{‘\
Amendment ) g SR,

 Véry trulysyours,

Ly

.D
) 1
w3

i1

oy
i

{4 /(Y

{ W :
¥ EA/.[“ . HUGHES,
Captaid, Q.:M. Corps,

Assistant.



Tolsis 2@

e = Qg‘\

)%m%

P ?
Gﬁjﬂ%“a*mwﬁi%%

Dhank %W
2‘748- MM 3 panmian L
JM ©. |




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER To__QM 293 A-C

s Johm 8, May 27 , 1929,
iy Mardin
1658 Yobrasks Aves,
Tclede, O,

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".

e racen Sory, Thiavsours, MHeurthe=ot=ilonselle,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitlec 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 widew in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothere and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who 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 also requested

that a statement to that effect be made.

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

no postage.
For The Quartermaster General,

Very truly yours,

TR

JOHH T. HARRIS,
Major, Q. ¥. Corps,

2 incls.
Act of Congress. Assgistant.

Envelope.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

M.20 =C
mossAraeree JendMat93 2458 : July 7, 1930

Mr, Hartin Budsynski,
2748 Fellows Ave.,
Toledo, Okhio

Dear Sir: .

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 nec 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. 1Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried? i

If 80, give her name and address:

2. TIs 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? N

If so, give her_name and address:

For The Quartermaster General,

Very truly yours,

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

Agsistant.

e



Budzynski John § 734,410 ¥

e = ey i e R
; s (Surnape.) Christian name in full.) ¥ (Army serial number.)
i Byt o' A 11 Inf )
----- Y (Rank and org :nif:\tion.)
State your relationship to the deceased.....__... ] S— % e e 5 I e i
Do you desire the remains brought to the United States? - L :
/ (Yes or no.) f;_\
If remains are brought to the United States, do you 9
wish them interred in a national cemetery (Yes or no.) X
1f you desire the remains interred at the Home of the deceased, give full informa- )‘
tion below as to where they should be sent: XD
i . (
2 i Gy
(Name of person to receive remains.) (Ixpress office.) (Telegraph office.)
(Nu;nber and street.) R (Qity or town.) (St;{léA)
)/ i -= . / 3 71
Q Q (Sign here) // sz/o.c/;‘). My P 20 Y 2 &
yi /é Jd" 3 7 a2 CL«rL//eC’L« a .,
(Number and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card, 3—u@7q P S
e .o~ . A
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rEFER To QM 293 A—C

Agnst 28, 1979,
Budzynski, Jolm S, .

1233

Ny, Mertin Budzyasii,
1658 Nebrasks Ave.,
Toledo, Ohio.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated May 29, 1929 making inguiry
concerning the name and address of the mother and widow of the decoased
gervice man above named. These addresses are degired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Eurcpe in which the remains of their sons
and hugbands 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
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 loeco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and 3
relationship in the space opposite.

A i bkt )

3 If gurvived 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 Aggistant.



QM 293 A-C

BUDEYNSEI, John S. ~ Prte

Maxch 14, 1924

&, Meytin Budsynekl,
1663 lichragka Aves,
Toledo, Os

Denyr Sir:
The Quartermaster General desirss tp invite your attention

to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interesitedy

This American military cemetery is one of those to be main-
g tained by the United States for all time in Europe. Each grave will
be markzd by a headstone of white marble, of dignified design, with the
nane, ravk, division, organization, date of scldier's death and State
from which he cane. Headssones will be placed at all graves in connection
with the improvement work now 1n pProgress, as soon as possible and without
waiting for special action or request on the part of relatives,

Please be assured that in effecting removal of the .dsad, the
utmost réverential care was exercised and move than willingly aCCArded
by those who performed this saszred duty, Fer the future, these graves
will be perpeiualiy maintained hy the Government in a manner befitting

+hs last resting place of our heroes.

Very truly yours, e

1- Incl. : As Sidfent(s 1ER RD

Re d. ; g or
Rbcord car @. Q, Mo G. L
CENTRAL MAIL ROOM)

MAK 14 1924 .
B. O'C. , 1,‘
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COMPILATION OF DISPOSITION OF REMAL:S DATA

" QLQJ ” 1‘])&’ File # 7769
I. LocATioN IN'D]%
(a) Name __ NSKI John O e Ser. No. ... 784410
TP OB
@) Rank -~ ¢ '_L?_‘_Tl;_! _______________ Organization ______ C_ O'gi;lﬁ_h_ln.f_i _________
= CRRE - O
(o) Datoctdenth o o=to=l8. | (@) CanseloR et A o
II. ReeistraTioN CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 553 ........ Riow -oo ., ] o e SapaabE ¥ - TYP, OB
() Emerg. Address _Martin Budzinsgki, ___(Eﬁﬁhﬁl'_l_ 1653 lNebrasks #ve., Focetod
Toledo, Ohio.
TIT. Files of soldiers dying from contagious diseases —.......... o . OER.. &%

ALIG O D_ISPOSITION CARD:

o M
7

&’ — ; / ) L
(a) Name ﬂ-___,!.’_P;_;_L_.”__"__/_'_____1__.'{." (A A i (7)) Relntmn/shlp % 1“[’ /L/k—h?_[__ J ________
() Address ___ /\//HJ),LJ;'/._JQ/) Cft)., KALAWI AL
(d) Remains to be brought to U. S.? .. Zf_(_«_'f _____________________________________________
(e) To be interred in National Cemetery in U. S. at _.____________ S S dh N S Ay i
(f) Shipping instructions upon arrival of body in U. S. e SR e B2 el -k i

(9) Disposition instructions if not brought to U. S N .
. ., s /{‘ “: b’ / o ‘:"

N Examiner’s Initials . £Z /Y Ditpeset r__‘__lf __________________ , 1020

V. A. G. O. CorrESFONDENGE shows communication from .
o o S , dated __ = B
confirming request in Par. IV., item_______....._. s above; or requestingithet. vl sl 0 Jar e

: ’J“ ; § / i o
Wb Lbitlappoudbnitte. ... T B et e s
o ¥ is = A b e R M e e
|
Examiner’s Initials ../ /./_ _____________ Dats. swadoiie Jo i, , 1920.
Vil (& R, 8. Fimns;, CoRREEPONDENCGE—shows a8 f0lloWS: o oo e e
/’!‘ ~ ", | r
_______________________ € [{ .‘LT“;'E'J"'""'""""'}"""!’:'““""‘“"“'"“""“'“‘"""‘“""'““"'““““““""""
J
“‘ e

(a) Cancellation memos referred t0% - 2, ¥

A. Cf‘ o . s '\\J

Exaiminer's Initials .2l 5 Diafo - B2 THTES0 e : 19/.,,.\,_.‘7
- 3 & \'\.,\

COUNTRY France. - “CemeTERY No. ... L1883 _ Smeer No. ... 444 {\>J oY

G. R. 8. Form No. 115

o April 6,1020 S

v FEB 261921

Malke Form Xo. !g,& p& r! "'J
T A ,-"”’y ;
‘i‘ f oy ",5“' 7

ll’\

CARDED

e

. S _‘-' F =
H‘ i -




o s e b

- - § =
Vi N Lo VT

__________ : 1920, 2 IMAIESING

s Ghackodiby el o o oo - JUN-2.4.152% , 1920,
Cemeterial Division i
‘ cable on ciizas Drgiggof!
Following advice forwarded to Europe by ¥ A
letter on _____ F EBIS]Q ______ , 1920
Par. 2 Not 10 be reiu. isu. Eee
IX. CORRECTIONS
CEANGE OF ADVICE. ActioN TAEEN.
Dasites bodyEhe TN | L TSRS ¥ . 3o S a1 .
_____________________________________________________________________________ | e Ml A IWR S e D R
Body to pe shipped to .._______________________ s ot 5 el 1! ________ I W W . Xy . L T RS
......
1
___________________________________________________ OG0 o R S SRR o
X SSUEERNSTONCRIBMARRS: ... . .o S £ SR e Bl - 5| & B PR %S
________________________________________ e e e e e s

______________________________________________________________________________________________________________________________________________



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

in REPLY REFER To_ QM 293 A-C

Budzynaki, John S, May 27 1929.

1668 Nebrasks Aw.,‘
IOIﬁo' Qs

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress apprp?ed 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 cemeteriss of Europe to make a pilgrimage to
these cemeteries" .-

o L ‘@ : ‘ fathe
late Private b 8" Sieglrihid, °651 %, Pl B2 aSES Saiatns u5e mew
1ntogg:& _ the Stﬁ:Mihdel Americen Cemetery, Thiausourt, Heurthe-et-lMoselle,

5

"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 pleage furnish the full
names and addresses of the mother and widow in order that action may be tak-
on to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who 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 also reguested
that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

. N
JOHN T. HARRIS, { f,—"'
Major, Q. M. Corps, %
SR Rales Assistant. j
Act of Congress. ~ny

Envelope.



G.R.S. FORM #114—4. STATION Thizucourt ,France,

To be prepared in triplicate. DATE __July 53, 1928

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT p COMPARATIVE REFPORT
We

Records of G.R.S. Headquarters. Discrepancy found upon ekhumation of body
1. Neme _ BUDZYNSKI, John Se K0T LET e 1, \aot RPN A s R )
P T, v s SR N i, AN SE L e . SR
G SRankssies 5, 7 et el R RS U . 12 SRanleose - - s R e e T L D
4. Org.. .. & Cochy 11th BRCs ... 15, JOREMERS) - Cages e W e b s
5. D.D.___ Maf.Sept.13/18 - L@, e S
6, CIDE 5 e (EIEDE o M o b

P N ... . PR | P
Discrepancy found upcn disinterment

V.. Grayve Noly D apie s ) A erraRe ) WO I5. AGhavesNoi s & o B TS e oy .
8, Pliopk = te et BOT i L S EEEIRIGIET Sl o it =i ROW St &t
18. Cemetery StelMihiel Americen 19. Commune or town Thisweourt
20. Dept. or County-__ ___ 1 M-ot-Me 21, Gountry Wremes . - 0

22. G.R.S. Hdqrs. Code No. # 1233

23. Disinterred (Date) July 31, -1922 By. & ~ORAme. Wl oo va dieagd p s B

24. Inscription on grave marker:

Name __ BURZYNSKI,John S. . ......... Berdal Wo. Wwpead® . . . . o
Banlki s PRbais c .5 REUN. s Organization COede 1l%h Inf.

25. Was identification disc found on grave mafker‘?____Yes ____________ On bedy?  igee. ol
‘T AT o 005 g S L

Signature Junior Technical Assistant

PREPARATION E.E.Cohn

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).

27. Condition of body Bad y decomposed ,featuresunrecognizeble.

28. Nature of burial _Wcoden box,burlep and U.S.uniform

w

R9. Any discrepancy noted upon examination of body, as cc;inpared with G.R.S. records
quoted PO RIETIIG . ... . e AT WS e O
30. Body prepared and placed in casket: Date ~JUly 31, 1922 gy Edmo waire

SUFFCHdKet d8ANSAShy &y ML inl of 2O87Y o B . 8 -Bdmo: Meire ..

rb/‘/g?gnatur‘e of Embalmer, (Supervisor) . ({d/nﬂft R o o S
Edmo ligire

o

|-



SHIPMENT. (Show actual marking of box.) Box No. ___O-2048@ “eYT%¢ . = .

32.

33.

34 .

35.

Designation of body: : :
Name. _dJoha S, BUDZYNSKX Serial No. 734410 =~
Ranks e Bylie,. . e ~ 18 s Organization _ @o.d, 1llth in.f. ___________________________________
Consigned to:

St Miniel imerican Gty #1233,Thismcourt, M-et=i.

Name of Permanent Cemetery_ _ Sbves—itbs A oo A A et e e S U e
Casket boxed and marked (Date) _July &1, 1922 By Badmo. Maire. . " ..
I hereby certify that all the foregoing operatione were conducted and

accomplished under my immediate supervision and that the report above
is correct. N

Signature of G.R.S. Inspector______ it O e Y R L T 5 Yea e Py
i OQE;ﬁ&ViS,lBt Lto.QchCo
36. Remarks ___ IR . = el otel s R P IAr VRS T Taoae
None
------------------ T o i e e e 0 e s it 4 o s o v e S e = e e e i e e e b S e e e -
37. Shipped from point of Operation: (Date) 9d%ly 31, 1982
To point of Concentration ____________ R RIS g g e o e B K 2 (0% i b e e g OO
(Name) s
BONVOyET R e SignatureSshippiSCRRE Ear T S e e
38.

50

40,

41.

42.

43

Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

Shipped from Railhead or Point of Concentration: Date
To Pormanent Cemetery _ SteMihiel Amer.1283,Thiaucourt,France. . ...

Convoyer Signature Shipping Officer

Received: Date

m—mmdena—a — s 5 e e A A i ——

G.R.S. Répresantative

Redntenreds sdINLVERIL SLOGA S~ a2t e R Rt R
. - (Date)

GravesNo SNRGRCIal o (il . ik e omaerl VU, g SECHIONL .~ et e SR

Ert Block D Row__ 14

G.R.S. Ré presentative C:?L:a__
A.E.Dewey lst Lt/QuC.

(Name ) S N ;
(‘/ Qo




COCENTRATICHR

G. R. S. Form. No. 16=-A

REPORT OF DISINTERMENT AND REBURIAL

REMAINS OF......

e I TR CanAoll ........

v ORGANIZATION .

7
Place M, e

Date . July 31,1922,

.. SERIAL' NDRBER... 734410 . ... ..

[

Disinterred (date) :

July 31,1922,
B sGroap e —r ol ar o

W s

IFrom (give complete location):

Reburied (date)

L Ranir

In (givobomplqtc location) :
Gr,30 Row 14

R
Ji!-- D

7 Wy 1 L B [ Y R Negiey
CESEXS8T. & 73411..-.,-‘4,.{1;& -gasge..

Nature of reburial. oo

s

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

Wooden box burlap and U.S.Uniform,

Badlya 8compQsed, features unracognizgablae

e

(a) Identification tags: Buried with hody ? . . J70.

= OIRCraveINarkeri Spaar .o

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

Crucifix found on body.

No evidence found to disprove ldemtity,

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

(@) Height (actual measurement)

(#) Weight (estimated) . gep

(¢) Hair—Color do

Quantity do

(‘.qu’eactoristitis o

(ely Hair on face—Color

L.ocation

do

Quantity-.-. B0 .

(ey Permanent marks onbody (old sears, peculiarities,

ormissing parts) None vizibles

(/) Wounds or missing parts (received at time of

~Neng visiblees

Impossible to determinag.

==

Diagram represents the mouthwide open

casua lt,\")

o
i

Disinterment
supervised by
.- Bdmo Faires

:
7l PP

Edr21

Reburial
supervised by

')-/ ’f{;’y i {,’f@ larnfa

Sl

1 P L : - ¢
Approved : __L_./‘E—/L-..G O
B Davi £ I QECs )
o as et Rte; (0
L e
Approved Ky 0 DewaEY 15t

(Titla) .

g e f 4'.'!:@..4....'
A U9 0w



INSTRUGTIONS FOR THE PROPER COMPLETION OF 6. R.S. FORM ND. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding nuwimbered
space. This form is supplemental to and is to be forwarded with G. R.S. Form (-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 wohm disinterred and reburied.

2. Give date aund accurate information as to location [rom which the body was disinterrsd
and the group and unit which made disinterment.

3. Give date and accurate information as to location of reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden bLox, ete.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
hody was originally buried—in a easket, box, burlap, ete. This statement should he as complete as
possible. :

5. (a) State whether identification tags were Tound buried with body and on grave marker
Iry Beporting ““Yes'* or ““No .

(&) State whether or not body slppmr:s to have heen a hospital case.” Waore any identitying
articles found in or on body or grave? List any personal effects, letters, money-order 1‘0.(‘,0'ipts,
ana the like found on hody or in grave. Give any and all information which it is thought might
he of use in identifying the body, other than that tabulated under Iftem No 6.

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body deseription 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 accounted 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 elassed as ineisors (cutting teeth), cuspids or canines (fearing teeth), bicuspids
(chewing teeth), and molars (principal chewing iecth). An examination should be made and
findings charted fto cover the following basic condifions @ Lost teeth, erowned teeth, bridge
worl, fillings, caries (cavities of deeay), dentures (plates), and any deformity of jwas found.

MISSING TEETH. ... ... ... All tecth missing through previous
: extraction (not those fractured or
displaced by recent wounds) should

be scratehed out, thus :

CROWNED TEETH .. Block in solid the erown of tootll (label GOLD CROWN () PORCELAIN CROWN
gold, porcela’n, or gold and poreelain), } OLD CROWN
thus : &

=7 ~—

BRIDGE WORK . Blbck in solid the crown of tooth (label o A"DPORCEEN BFCz;I(?I_?)EBRIDGE
rold bridge,cold and poreelain bridge) ! SR
thu : r

- \
; SILVER FILLING OLD FILLING

FILLINGS . .. . Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label w=old, GOLD FILLING
silver, cement), thus : ]

DECAYED
DECAYED

shade in thus:

—CAVITY
CARIES (CAVITIES) . Outline location and size ol cavity, %ECAYED

DENTURES (PLATES) ... Draw diagram of relative size and shape of plate block in teeth attached and indicata
retaining clasps on natural teeth with the word * clasp ”

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

8. Show name ol person supervising the reburtal and the name and title of the person approving
same. : ‘ '

.. M 3 o
P W R Lt T o



COMPILATION OF DISFOSITION OF RENAINS DATA

qu Pile # 77769
) e
I. LOCATION INDEX CARD:q-+Y
E&&k} ,
(a) Name, BUDGENSKI,. . .Jehm Se . .. sor.No..... 784410
Tvp. 98
(b)) “Rank . BX®¥......... OTﬁHmzatiml..gpl.At 11@h.;@£? ......
Cause of

(¢) Tate of deailedd=l8 death TR e
II. REGISTRATION CARD.-(Chsck Reg., Card Inf. against Loc., Ind. Inf.):

(a) Grave I\@Q ..... Row ....‘."."....Plot'.....l.....Sect.f’ ......... ik ‘TP.(.).B....

ooooo

(b) Emerz. Addrdéswtin .Budsinski, .(Pather). 1655 Nebraska. Ave.,.....

Toledo, Ohio
ITI. Files of soldiers d*fdg ?Fﬂﬂkcdrtagcoﬁﬂ T DSOS S LR .EKR ......

--===”

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

ccccc

-----

NI ) R e 2L 192
V. Follewing advice forwarded to Furope by -(letter of transmittal om.rgg,.lgz...
..................................... ......-.............-.-..Vb..-.
ZN b %
0L lo be Iet[ 06

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

Rt S Ferm i Ids  BErwarded tosE B e HOBOKEN . Ml f ih it oo ne'ss o nglnnysddom s e 192

.....

-----

S — s . it e s

YET.. dT”:"-w EMENTARY REOQUZIETS

Dote  of ﬁeiutldHShlp
and Source ve 4. ENO ST il G T Raa b e i st s DEBHTECE o v i alhss sriar s wis s Action.taken..
- F s T e b oo L] L] 1% 8 & ¢ 7 8 0 % 0 b b e » LN DN R R TR B R N . LI R R R ] . LR A A ST I AR DL I D I B 2 S e A 2w
I T T B ] - 4 49 U T I R R R A Pe s oa L IR R I '} . . B e s sy e 'l . (] FRR L] Y 4
lllll Ll LN BRI N I I O ) ] % 4 » v 0 g sy I & 9 & 5 ® § 5 8 8 # % 8 % &8 % & § 8 ¢ % % 0 % % F @ 4 % ¥ N U SN BN NP KNS
VIII, Form 115 received from G.R.5, Hoboken, N.J.....é%.fl..?%fﬁﬂ??‘ ...... 192.5..
5
COUNTRY i CEMETERY NO. SHEET NO.
G.R.5, WORM 115.A
August 1=

s/a46/LYL Pfance 12886 444
PRIORITY 10Q°,7 |
e -FEB 26 1921



G. R. 8. Form No. 120 : 0 B o

SHIPFING INQUIRY |- R

(Ed. of Jan. 1, 1921)

WAR DEPARTMENT L
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY ‘ APR Ludid99 i
CEMETERIAL DIVISION e
WASHINGTON

1250=444 el,-‘f"y
FROM:  Chief, Cemeterial Division, O. Q. M. G.
To: Nre Hartin Budzinski, 1653 Nebraska gve. , Tcledf:, Uhio.

Sehfuory Remuingof ufy vy 700 O Budimsii, bers Fos 7344 10 Co. A, 11th mf.

The records of this office show that you have requested that the body of the above-named __-__;_-___-_;___-
$oldiegr remain in France.

. LA

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet.

The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlmgton, Va., or any other National Cemetery; or (3) body to
remain in Europe.

By authority of the Quartermaster General, 1
¥ 5 Q : GEORGE H PENROBE

Colonel, Q. i .

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body, State in each case WHDTHDR or not these relatlves are STILL
LIVING.

Was soldier married ¢ . il

NAME OF— NO. AND STREET. TOWN. STATE.

Soldier’s widow

Soldier’s children. < 2 ! AL o W N S -
(Name oldest first.) ] j

Father ST
Motheri ... ... S Ramuen) e e e e

est first.)

A N S R SR P PR, 3| 25 | LR S TS e
Brothers. { 2 e PO e D W R P 5| SR S 4] S PN,
(Name old- !
1
2

Sisters.
(Name old- :
est first.) 3 E o) e R e | B = Lo S R

IRt e e i J Signature 4 = rbfhte

Mddresate ... Relationship_ o A e el




, 192
.;‘ .:'w- .--.-.\ '_'_“ -
I, the undérsigned, am the < e £ and nearest living nextvof, km. Qf’tﬁe W'Ithm-na.med
’ : (Relationship.)
sold_‘ler and desire the following disposition of his remains, viz: JUA
(Stnke out all except the one showing the disposition desired.) U 2 f !9 2F
1. As st.ated on first page of this sheet. Cemeteria] Dividan
2. To be returned to the U. 8. and shipped to """""""""""""'""'Ei""-; foject b eiing -
i Name.
FofpE (Ii.-ii.-s-tation.) o i o L e g Sy LSS e “MhF(.S!:u[:e ) -------------------
©11'8: To be returned to the U. S. and buried in - o e S National Cemetery.

4. To remain in Europe, for burial in a permanent American Cemetery.

Signature.___.......________ Lt

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin within two
weeks of its arrival at New York, burial will be made without further notice in the World War Section of
Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. 'This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet.

4. 'This paper must be returned showing the name and address of each of the nearest next of km in' the
spaces provided therefor on the other side of this sheet.

5. If there are minor chlldren of the. deceased soldler and no- widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near yoﬁ, to fill
out this paper.

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are; please fill out this paper AT ONCE and mail to this office.

.- 8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of f,eniority, and then the sistersiin order of seniority, if there are no brothers, rank next in authority to
decide. Under an opnnon rendered by the Judge Advocate General of the Axmy, if a widow has remarried she forfeits her right,
and the next of kin as given above will make decision. 3—7860
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GRAVE deATBI\? 97 M

WCATION OF TIIE GRAVE OF

(Number). (First Name 4

Bh R T

(Rank). (Organization).

i S L
(Give Cemetery, Town and Department').LMapilﬂfercnce must
specify -elearly what map is used.

GRAVE NuMBER: .6 Fe e RS
HOW MARKED: Name Pegfaf.‘BﬂA.._.t:ﬂ)&..... .........
' Headboard?. . ... .. C~lyer.

IDENTIFICATION TAGS:

‘' Was O%Eﬁiedi{%@

L3 .'1,%;
o *a'{'*i‘i@}led toipame peg or :
'ﬁake usedeay a gy arker?. L\ =QF = . . b

tags nllssirlg;;dgggfpfion :gﬁ{nmi'ks
: - ek g -

RELATIONSE r,’[ oL
‘ < (Caer =]

(Signature and Rank of Reporting Officer).

This portion to be sent to Chief of Graves Registration Service.
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Narr . appears on
This soldier, having been reported as missing in action or

Eprisoner in Germany in C. C. — —— is now reported

8T BURL.C

For further data see Casualty Files



[ File No, v of £
( Reg. Card Dept. 77 /& ¢
‘ > 4-23-19

;G.R.S. Foutadlo. 85 CEATYEY
m0 For: G.R.S. ronrasants
JucP: Inforzation rcquircd. fo

¥ IXtoms ghecked are to be coimloted:

BYLZ Y/VJ/Y’ /

‘ fombor: 734410

{' Fizgt neme: - John S. i
f Roole - S T |
'i ' Co.A. 5, =
t 11th Inf.

o i p— T o, . G o,

.‘7/'/ 3;/’;65':

il e o i A e

:.L,L]jfsvtswez %\WUJM ﬁM &

81n bionshins

It d: = : ' y
Adrosss }453 g}le,{{riﬂdj}?a
<uthority:

Cu’wla grem Hor 40 £
Dologrem from:

; - dobeds,
() Rxorted to Weshington:
| s \J. 1' a5z

(Uv‘ﬂrscox\, thoVofficial® G,

{ ) .Romarra: é

{ 4 Stewurcscnt stobus on .c'“?g:c:s;, gidoe

{,

= CHARLES Ci FIIRCE,

) / \\‘. : Lirj-,th-CO—l_One' (-‘],u-.lo (&5 s Ui Sa J&.

Initisls ow’ Aepoyter:
' )



Buried:
Cemetery No. C=125

Cemetery Cmme, Vieville, En Haye, M-et-

j
|
|
]
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T e -



File /77769

ﬁ/”/ ’5

WAR AP ARTIENT
OFFICE OF THE Qﬁﬁ@TEﬁMA$TER?GENER
WASH%NGTON ]

G & &y
pY. L%qf March 28, 1921.
- %‘

CLHORATIDUN TO - A.@Ge O. WORLD WAR DIVISION COREESP. SBCTION
Hre Lynch, Branch 1388,

Confirming telephonic conversation of Harch 26, 1921,
re. casc of Pvte John S. Budvaynski, Co. Ae 1lth Infantry, Ser. /734410,
+the records of this office show that Pvie Jolm Sa Eggﬁynaki, §o. Ae 11th

Infentry, Ser. 734410, was rcburied in:

Grave 730, Section {6, Plot /1,
‘8te Mihiel American Cemeotery /1233,

Thiaucourt, !‘eurthe-gt-loselle.

Original burial Isolated Grave, Commune of Vieville-ensleye, leurthewet-
- loselle.

Date of original burial 9/13/18

Date of reburial 4/28/19

By authority of the Quartermaster General:

CHARLE5S C, PIERCE,

ASAILED ii%, Gol, S Us 5. Armys

Chief, Cemeterial Divigion,

" MAR 3 01021 o

1 R.S. CHARLES J. WYMNS,
N Zad. Lt Q210G

5/289/L'L



G X, 8. Form No. 101-4
INFORMATIOYF BLANK

TO: REGISTRATION BRANCH, G. R. S.

FROM: INQUIRY BRANCH.

File Number '\ N1\ 0 9

Date %-— ql\o-ok\

Please furnish information as checked (V) below regarding the following soldier:

NAME: ’&\L \“"\g ' Serial Number ‘_\ o9 L\ \O |
" RANK: ORGANMATION QJ: AN E N\%
No. QUESTION REPLY

1. Do particulars of soldiers given above agree with
records?

QS\,nfua md\s» N, “—\‘“\“ Aﬂ ‘

0NN

~N AU

s | A

~..}~ ’)\J‘\LJ' \JI-AY K.,
2. Date of death. \ A
NS MY O \\@a Q)x“w
3. Cause and place of death. \‘:
pg‘\ q - \% = “ %‘
4. Number of casualty cablegram.
(-':-’a\': \‘)\
5. Date buried.
H “os
6. Grave location. / & ) Q. \Q_\R :
(a¢) Complete record required. h Q
\ 4
() Name of cemetery or commune only required. QD) Mym,g L 3 m\}fé‘, Q. < Ve ?5 :
(¢) Note reinterments. Q ‘ \ . \N\ \SLSK \) ';
\ u\m\r\)iig, - SO~ ® Qa5 .
7. Who reported burial? i ) \\;
@) Ro » R-wE - "Q**b
8. Confirmed by G. R. 8.2 QQ- i
\,h.w "‘a By e Y, W Lo @@
: WO NL o
9. Report as to grave marker, ‘kT \\ D M‘&L Q}\N\\SU\)‘ QE&,\ . '3
[ '.\ A
NN N
10. Identification tags: *B \“‘)‘ S0 T J‘j_ “\\{\ Q}
) (¢) Buried with body?
(b) Attached to grave marker?
11. Complete emergency address? Q \ _ls)..‘ =
|r\\} \\\Q.m NI UJ\J A,__, Ri 8 (?)\Q“‘ daa)
‘€ . \ \;\‘
12. Has heen notified? (Give date.) \\ 5 g (\&}\wa\ <
13. Report the exact position of your inquiry on this case. ‘S Q"JU & Q
(Reply in all cases if no information on record.) b \
[ (@) W-aenal- el
14. What is the photograph number? A i‘
\y w-\oono l?)»l 7];[
™~ BfreAsED BY INFORMATION CONTROL DEPARTMENT.

Ess Inquin%w /}/
—Al proper names t

in PLAIN BLOCK LETTERS.

e typewritten, or printed

\L Confirmed.

... Unconfirmed,

V=




B ..

INVESTIGA N AND ADJUSTMENT DEPARTMENT FROM.. OsQelaCe
CEMETERTAL DIv:ﬁ?dk 2
i Munitions Building '

In[un:x-natibu-mquesluu of A. G, O. _
Room || 0Q
WAR DEPARTMENT -uud

OFFICE OF THE QUARTERMASTER GENERAL OF T} [ 3% PLEASE

WASHINGTON EXPEDITE

j- — i 4 a
4 y & J A 4 4 &V 4

/ ‘j 4 P 4

y 4 ; y :" e

' ! / / _ y B> » Date March 1, 1921
File S.g__;g&g&__‘ “Registration, I . T |
[ ' ot ; . y

{ -
7

From: The Quartermaster General, U. S. Army (Céljndtgrinl Diyision).
To: The Adjutant General of the Army, Sixth and B Sti'eetéf'x\;\’\r., Washington, D. C.
Subject: Information required for G. R. S.

1. It is requested that the items checked below be completed. Request confirmation of all informa-
tion shown.

”

Va. Surname FOBZYNEKI or BUDZYNSKI *f. Date of death.

sb. Christianname. John §. : 4. Cause of dea_th."“ ) x
s¢. Serial number. 734410 : A Aut-ho;'it:y_ (C. C. No.) #-

. Organization. Co, A, 1lth Infantry ' i Emergency address.

A. Bapk, /5 4 174 _/ Re['LLt.ionsl_i__i?. : )
BODY DESCRIPTION, | / DENTAL CHARTS.
(Nee page 2 of the Service Record.) /" (See physical report of examination prior to enlistment.)
a. Ageat enlistment, ** /] a. Strike out teeth missing:
b. Color of eyes. / 876548321 123446178
. Upper right. Upper left.
¢. Color of hair, ’J ;
| 87654321 123456178
d. Height. 1 Lower right. . Lower left.
: f= g
e. Weight. 1 : '
{ p B\ hé
f. Permanent marks and physi¢al
defects at enlistment. (Old
fractures or breaks,) A §
J
e ' H. L. ROGERS,
; 2 Quartermaster General, U, S, A
a¥l 4
/ g i . _By'

/4 / il _ y |
F o 4 7Y- C)q;—wr/w:/ ‘
; I J. CONNER, L .

Mr' Wi] son . | “‘g%& lﬂt Llaut mm Qy Mﬁ f;;‘,r \ I
(] g 4 : £ |



INVESTIGA N AND ADJUSTMENT DEPARTMENT

G. R. Form 8-W=A
Informatiou requesied of A, G. O.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

. gy - ; s .; ’7, 4
/ ! i , ¥
i 4 S
. j , B > N Date March 1, 1921
F1leﬁg___lgfg“__,»_ “Registratjon. - . ST

From: The Quartermaster General, U. S. Army (Cemeterial Division).

Moy The Adjutant General of the Army, Sixth and B Sti‘eets':N]V., Washington, D. C.
o

Subject: Information required for G. R. S.

L. It is requested that the items checked below be completed. Request confirmation of all informa-
tion shown.

Va. Surname FOBEYNSKI or BUDZYNSKI /. Date of death.
sb. Christian name. John S. : 9. Cause of c_leath.f': - i
/. Serial number. 734410 , “h. Authority (C. C. No.) 7

. Organization. Co, A. 1lth Infantry 4 7 Emergency address.

A Bapk, =¥ o [/ J Relatiousﬁip'.- ()47

BODY DESCRIPTION. @ - DENTAL CHARTS.

(Nee page 2 of the Service Record.) /-" (See physical report of examination prior to enlistment.)
- / oy
. Age at enlistment. " J a. Strike out teeth missing:
' / /
b. Color of eyes. / 87654321 12345678
f Upper right. Upper left.
¢. Color of hair. { '
;‘ 87654321 12345678

d. Height. ' Lower right. . Lower left.

| » —
e. Weight. { ‘

{ " D‘i t 1

. Permanent marks and physieal |

defects at enlistment. (Old |

fractures or breaks.) \ §

Vs ' H. L. ROGERS,
\ 7 Quartermaster General, U. S, 4.,
/ / . By

i : 7Y @;-WM,M/
: M, 4. CONNER, /
‘ 184 Lieut Goptwin Q. 1./0. -

Mr. Wilson ‘ 1924 y
o f

DTD o ion Rec ;.
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Yo Me' G,

FROM: O,
.| CEMETERIALQIVISION
MunitionS Bull dihg
WAR DWPAH’yEJT el B
0ffice of thgggu rucrma ter Gqﬁ ral of the PLEASE
o - EXPEDITE
(=]
G.R.5. Fornm 8 7_Q05€5> 4
Iaformaysion r sted A\%' Date 2/3/21‘
?\' = ; 5 k
File 1 \\k Requigged: \Ng &
¥' 1 .‘v.'} r ; -"*"'.\;.
From: The Quar ster Eencrdl 105 1555 Army (Caneterial Division)
em ¢
To: The Xdjutant ‘General of une Army, 6th & B Sts., N.W.,Wacshington,D,C,

Subject s

L

Infcrma,zon requlxed,lo. Ci‘ Se

s

Request

1L e 1s requested bh¢t the ems checksad below be completed,
confimation of all infomatien shown.
e a4 : 3/18
a., Surname Budzypski f« Date of death 9/1 o
or (SHdI¥EBEb¥ Facs : :
1 + . Thn S = N » K/A.
b, Christiaen name ¢ * g« Cause of death
C. Serial Number 734410 hy Authority (G.O.#)

d. Orgenization
= Pv
8. Rank te

TODY DESCRIPTION
(See page ;2 of the Service Record)

2. Ahge of enlistment
2y Color of eyes

¢, GColor of hair

d. Height

e, Weight

f. Permanent marks and

physical defects at

enlisiment (0ld fractures or brezks)

/._

Ce. 4,:11th Inf. U7,

Hnergency address
J+« Relationship

DENTAL CHARTS
(See Physical report of

examination prior to enlistnment)

a8, OStrike out teeth missing

BRITEEEOL A 32 (AN 1 22083 45

upper right upper
SIS 6FORUR IR TS 1 E 2
lower right

3EdEHS6RIS8

ie sy POGERS,
Q *icrr’auer Geéneral,U,5,/

W Asgpin
CEMETERY NO¢* 1233
: 1 COUNERY/
S:";E‘_E? J.\:O: 444 krgrm WME‘% ERY A .'.-'.lGU.Jl], QQi‘.’}:C!_
TYPED BY: oW BEY th‘é e
/713 /1L g
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WAR DEPR IENT g
@ifice of the Quartermasterf'G d%erul of the Army o
%hsh_aT on : 3
G.R.3. Form 8-Wr. ¢
Infomation rodested E £ ' " Date 2/3/21.

File No.

;'(Caﬁeﬁerial Division)

From: The Quar c€r Gencral U. S, Arm"
=)
Bos The §djutant ‘General of une ArmyP 6th & B Sts,, N.W,.,WVashington,D,.C,
Subject inforna,‘on reQulred_lor‘CiR Se
~¢ f

§§L/’ LT s eQuestgd that the 1tems checkad below be completed, Request
confirmation of zll infommatien shown.

a. Surname Budzypski, f. Date of death 9/13/18.

or (Pudsimeki)} : : :
= ¢ K/A

' it John Se £ +] 2

2. Christian name g« Cause of death

c. Serial Number 734410 he Authority (C.0.#)

: : {‘ :
d. Orgenization Co. 4, 11th Inf. i, Imergency address
. Py 2 ; :

®, Rank i : j¢ Relationship
ZODY DESCRIPTION : DENTAL CHARTS
(See page #2 of the Service Record) (See Fhysical report of

examination prior to enlistment)
2, Age of enlistment
a, ©Strike out teeth missing
2. Color of eyes

BRUSENES AR 30, e SoleaARG o ntg

(@ olor of hair upper right upper left
d, Height 7 RS 6 Sh g R N 2304 th 627 B
lower right lower left

e, Weight

f, Permanent marks and

physical defects at

enlistment (0ld fractures or breaks) ;
./ . . ROGERS, W \ ot

Quartcrmaster General,U,3

CaW,e
CEMETERY NO! 123%

SAEET NO: 444 3
TYPED BY ! I.We

S /713 /1L .



1 Liigh o anly

1321

FEB 7

ANV ams & T

X |

5 -



