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INSTRUCTIONS FOR PREPARATION OF.  FORM 114 B

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

WET

2. Paragraphs 1 and 3 will bé accomplishefl “by Beglstrat Branch Head-

quarters, American Graves Reglstratlon Serv1ce, Q.M.C. in Europe
; - 'J‘V.’,'.,:

5. Paragraph 2 w1ll be accomplished by Area SuperV1sof*f%0m data on file

in his office. g

Yai o
4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If.data.concerning co-ordinates is approximate and NOT
agcuratey statement to this effect will be made on these forms.
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1st. Ind. J ade 7=3

Wer:Department, A.G.0., March 29, 1928. To The Quartermaster General, United
States Army, Washington, D.Ce.

The records of this office show that the rank, at time of'death, of
William Budzynski, Army serial number 52,762, was private.

Leth)

Adjutant Gersral,

By order of the Secretary of W
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BUCZINSKI, m&.lim. o762
: HOllg o a.ddx'g«sn given,

KULLED TN ACEION UAY 20th,1018,

lu killed at Oan“um Jrance,lay 29th,1918, by a high explosive shell,

Next of Xing
lio name ner address glven,

- Jxn /

flgned: Brown Lewls ,Captain,26th,Inf,
. .

INFORLANTS ROSE, 1ot,8 .sﬂsee
eo.rg: A6th.

HOIEs

o address g:!.vm.



. CARGED FOR 8. R. CASE,
Budzynski, William,.
Pyt 1st class Co B 26th Inf

Died May 30, 1918, wounds received
in action

BA--lirs, Stanley Galewski(cousin
South Bend Ind.

A.G.OsAugust 1,1918.
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Write nothing below this line.



‘Write nothing above this line.

From No. 124—A. G. O.
Ed. June 21-18—100,000.
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WAR. DEPARTMENT

UFFICE OF THE QUARTEFRMASTER GENERAL

WASHINGTON
8/18/31
DATE / /
. NAME RANK SERTAYL ORCANIZATION DATE OF DEATH
Budzynski, William BvEs Go. B, 26th Inf
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WAR DEPARTMENT .
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTO®

IN REPLY REFER To QM 293 A-C

Budzynski, Willianm May 16, 1929.
XC 24 648
. Mother:
Mrs. Stanley Glewski,
South Bend, Marja Budzynska
Indiansa,. Ulice Cicha Nr 8 M 2

Warsaw, Poland

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
cousin of the late Privete, first cless Williem Budzynski, Company B, 26th

Infantry, whose remains are now interred in the Sommé American Cemetery,
Bony, Alsne, France,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above 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 pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited tc 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, a statement as to her relaticnship 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 posgtage.
For The Quartermaster General,
Very truly yours, N
4 Y. 13 g,
\ﬂmk}\ *;"TA‘: ¥
JOHN (T. HARRIS,
2 incls. Major, Q. M. Corps,

Act of Congfess. Asgistant.

Envelope.



WAR DEPARTMENT !
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO

PN R031 A<€1114an
18 1029,

May

Mrs, Stanley Glewskd,
South Bend,
Indiana,

Dear Madam:

-

Your attention is invited tc 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".

oousin of thzhflfgcsgggtgs t?ig office show that you are the
Infantry 2 st class Wilitam :
» Whoge mmmintmmm:ﬂmﬁi.w&_aath
‘ 3 ebary,

g

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 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
ig 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 sincse 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 pqstage.

; For The Quarterpqster General,

| S

v
) - V&;y truly yours,
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9 JOHN T. HARRIS,
2 incls. < : Major, Q. M. Corps,
Act of Congress. ' Assistant.

Envelope.




Budzynsiri, 7illism Yarch 15, 1927,

QM 293 A-C

Mrs. Morjo Budzynaki,
Cichastreet ¥. 8, Door 21,
Tarsaw, Russian Poland.

- pear Madem:

The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked hy
white headstones inscribed with the name, rank, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necessity for special action
or request on the part of relatives.

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

Very truly yours,

s E. J« HAMPTOH,
1 IncL/ Lte 0010' TeMaCay
Record card. Assl stante

25/560/EYS




COMPILATION OF DTSPOSIIIOSI OF REM Irm DATA

119 LOCATION INDEX CARD:

(a) Name BUDZYNSKI, Williami. ... Ser. No. .. 5@l62 _ =

]

E"‘

2

4

3
e

(d) Case
DWRIA

)
)
(b) Rank Pvta.l/@le... OrganizationGoe Be 26th Infe owet a )
) v
(e} Dato of death . #20-kD . of death . . . J%ah . &

11. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)
() Grave - Now . .+¥93 . Row .= BlOGE =5 e “SBact.. o el VRV S

(b) Emerg. Address  Mrs. Stanley Glewski, (Gousin) South Bend, Ind.

L, F‘ileq of soldiers dymsr f‘rcm 1 contagious dmpap(m w” GALR“ ............ =) CKR;‘;{{.QMQ'

T r———— e

e e

IV. A.G.0. DISPOSITION CARD: Date of re\.-1p"‘ - A =
. i S 2 ) it ol -y F-Ld ’

Ca) Nalinem T e B wfiotn - o5 oS T O el R Pelafftmﬂshm o v

(e hddrege = e - e b SRR S e T

{d)SReomalngito De- broughtvtorl NS, — ¢ & =7 - T S e 5

(e} To be interred in National Cemetery in U. 8. =i _

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

(g) Dispoesition instructions if not brought tc U.8, .

Ve AL GO CORRESECNDENEE! shows icommunicabion fromi-. .. ...t oo

o i WA oSSR T Wdavodmesseasios | . S TR
confirmed request in Par. IV. item... .. _., b-'v'c,, or roquestmg that

A - 3
I~ w ol S
o ———— | VR S e e fSe e s s ices srseSiasEetcetencess cn bl nn.
Jr
/ p)

Examiner’s Initials/ds/ [/ £ ¢s Date .. & - e Gt 1920

vI. G.R.S. Files - Correspondence - shows as follows: ... . .

L ; —t
o ~ F { - o
& - .

. (a) Cancellation memos referred to?. _,( Lz (/ //"' =3

; o /'
- S Z (4%
Examiner’s Initials.- ’] v S _Date._._.ﬁ.f..._ ke —=dl0B0

COUNTRY France CEMETERY NO. 170 o T N;E e T
G.R.S. Form #115 > W

Amended Aapril 6, 1920. Make Form #114 ! 2 9, !‘é
, ] - ”I/D
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G.R.S. FORM #114-A. STATION Bonvillers (Oise)

To be prepared in triplicate. AR pATE  Nove' 8, 1921, e
b 0T ettt s e e ¥-.

REPORT OF DISINTERMENT, PREPAPATjON, QHIPMENT AND REBURIAL OF BODY: .

DISINTERMENT pia " COMPARATTVE REPORT

Records of G.R.S:': Headquarters. Discrepancy found upon exhumation of body
L. Name . BUDEYNSKE, Willlm _ 3]  10. Neme ™ $imerepamey =~ =
2. No. | SRR e e ok BN O o N I
3 Rank_“m_nmfﬁj,f"Lgféyﬂ ______________________ Rl e e 8 SN IR i) W
Glore,. . Gmmimsm mt, LV GsiGea g L e
Sk DhBiny . May 80th 1 G (G . 1L (aRDAD e o e R
6 CDe v - RORIZE A (b) D.B sasie ety

Discrepancy found upon disinterment

7. Grave No. 117 Seeha) SR 5 1.5 ANGEaVE N0 S et et SEC e at” |
8L sBlae ¥ X Hlah. B Rowp 5.4 i " s A AT D S Rowast S50 o000
R e ey el e O
18. Cemetery P e e ¢ SOl 19. Commune or town ' Bonvillers. . __._____
20. Dept. or County ____ __ OEOle e s 2Ly, Country .o L oinbmeomeads” SUS | SiEa)
22. G.R.S. Hdqrs. Code No._ __ M 2 SR T S I, & P8 B0 1y R TLCT R e
23. Disinterred (Date) NHov.8, 1921 - By | e BoloBeid . o

24. Inscription on grave marker:

Name_ _BUDZYNSKI, William Serial No, =====e=

Co.B, 26th Inf,

e No
25, Was identification disc found on grave marker‘?__‘__y__._____ ______ On body? .

Rank Prte Organization

PREPARATION

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

Body previomly reburied by Field Section. Bottle record and metal strips agree with

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records

30. Body prepared and placed in casket: Date Nov.8, 1921 By_E-L-m}d

31. Casket sealed by _p 1 petd. ... . . wftwf ______ 4

Signature of Embalmer, (Supervisor),_.._...gzx.
E.L.Beid



SHIPMENT . (Show actual marking of box.) Box No.' ;.. € - 1467

L 32. Designation of body:
Name RUDFYNBED., Wiidiam . BT e o g o7 | Serial Ng, ShEle2 s L
Raple SfBweh . - - Organization____-____..h,‘,._QQz_}ég,_t?-_ﬁ__t}}__I_{lf_: ___________________

33. Congigned to:

ove 8, 1921
34. Casket boxed and marked (Date) _ Tox U, MEN T ASSEyE TS At

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my 1mmed1a.te supervision and that the report above
ig correct.

Signature of G.R.S. Inspector WW

R. S. Williams, 1lst Lt., Q.M.C. T
36. Remarks __Nane

B 00 e B el b .t s e M iy = 5 4 o o o e o e o

A e e e e e o e e s et e N i 3o GO T VR 2 e e g e 4 0 B 4 e e e e P 2

Nov.8, 1921.

37. Shipped from point of Operation: (Date)

To point of Concentration ___ Amienn lsame)

: BT T N ane ) W
Convoyer: %./“/ Signature Shipping Officer q ______ Ll
¥ JM% et Sig ro Shipping Offlcep, oell
38. Received at Railhead or Point of Concentratlon Date Nov.8192.1. _______________
By G.R.S. Representative /szfc/f’v (e 1 o R e 9 S
v P Hibert w‘{Bmtt "‘ﬂpto, -
39. Shipped from Railhead or Point of Concentration: pate JINOV. 1924 . .

To Permanent Cemeter—y *655’3’”7 ( A;anpl

(Naﬁié")ﬁ

Convoyer _& Si na.ture Shi flc

omeser. 3. ey s
40. Received: Date QBI‘WQ? ___________________________________________________

G.R.S. Representative _—_”/J\f_{%‘u"i"/ _____________________________________________________________________
41. Reinterred. . _Qct._z.a,lg.azh.,w W A R SN NECW (R 1 s o £ VR TS R e e

- (Date) ;

42. Grave No. l]_._,,___________‘_______,____,___m_ Sl etk L S DGO T L S
43. Plot _B10oCk C ¢ SRR LT e R s Y s A

G.R.S. Representative_%ﬁz Al ot i X o
/

D.E,LOWRY, 15t . Lt @iC. .
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L R. S.F . NO. 16= Blaces s = T 3 e 3
i o NGLICA Bonvillars (0ise)

REPORT OF DISINTERMENT AND REBURIAL ~ pate

lac S RBMATNSOREL. o wots ‘ i SERIAL NUMBER ...
BUDAYNSKI, William ' Goihe

RaENEG s s et g - o ORGANIZATION
Iyt = C L~ .

:ﬁv;ws;wrgzl;wuw.”wmm.mmMi

Caab, "26in Infy

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

Tove 851921 é,,,,,;;,:f 1375 Flot-By-Arericaa ~Qometery.Fl70,. Bonvillers. {Dise ), Krance..
3 L}

By-: Group ... . . <t Unit i e

3. o Reburied (date) : Cet.20,1922 In (give complete location) «
Gr.1l, Row 17, Block C, Somme Amer.Cty.636,Bony(iisne)

Reburial _ Reg.Casket & shipping case
By : Group % TR S e I e ANARITE O] Pabir e 2. .

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

Bed i decomposed. Fentures-unrecognizables-Wrapped-in-blsn<et-and -in-wooden-hoxy..

5. (a) Identification tags: Buried with hody ? Wt ODLGrAVE Marker? ....ypeo.

(&) Othermeans of identification found upon disinterment, and general remarks :

Body previously rcburied by Field Spction. Bottle record and metal strips agree
NP P Y A el A 2

6. What do=s examination of body show as regards the following identiflying items ?

a) Height (actual measurement e _
(@ Ll ) Imposgible to determino

(6) Weigh, (estimated) e BUN R
: \ Imposs ible to 'estirnate
(CRHAE—OGIRR= S % o B T
“one visibld
(E1) 2 i T A S S

snmes

Characteristics i o

(d) Hair on face—Color.___
- Tone visible
HOGRIIGIIES S S e S~ L = R0t
Quantity

(¢) Permanent marks on hody (old scars, peculiarities,

OSSN EPABES i i e v e
i Yone Vigible

22 2524 25 26 27

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

/

Vel e Bl f CheGitul e

7. Disinterment Z )
g - T .
supervised by.......Ex . cz ﬁoﬁé Approved ;... Ll o

Welel G‘i‘ﬁ, 71‘1}'35 ‘fb. =3 : /,:' A
8. Rehurial /‘//?A J/ /;j/
Supervised by, .. Azl S /

Ben.A., BRADFORD
sups.Bombalmer




INSTRUCTIONS FOR THE PROPER COMPLETION OF 6.R.S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding nwmbered
space. This lorm is supplemental to and is to be forwarded wich G. R.S. Form 1-a, reporting
reburial loecations. To be used in answer to Questions 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.

5 Give dafe and accurate- information as to loeation from which the body was disinterred
and the group and unit which made disinterment.

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

4. State to what deeree 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.

5. (@) State whether identification tags weare found buried with body and on grave marker
by reporting * Yes 7 or ““No .

(b) State whether or not hady appears to have been a hospital case. Were any identifying
articles found in or on body or grave ? List any personal eflects, letters, money-order 1‘eceipts;
and the like found on hody or in grave, Give any and all information which it is thought might
be of use in identifying the hody, other than that tabulated under Item No 6.

6. Give all information as to body description aml dental chart as nearly correctly as the

. condition of the body will allow. Items (e) and (/) under the hody description are \'(;l'_\' important
and shoudl 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 classed as incisors ccutting teeth), ecuspids or canines (tearing teeth), ])i(t'uspid;s
(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 jwas found.

MISSING TEETH ... . All teeth missing through previous
= . extraction (not those fractured or
SO, displaced by recent wounds) should

" be scratehed out, thus :

-

CROWNED TEETH ... Blockin solid the crown of tooth (label GoLD crown(Ca
. gold, poreelain, or gold and porcelain),
¥ thus ;
S

GOLD ano PORCELAIN BRIDGE

PORCELAIN CROWN
OLD CROWN

BRIDGE WORK .. Block insolid the crown of tooth (label ‘
: gold bridge, gold andporcelain bridge) ' GOLD BRIDGE 4
thy : ‘
o)
SILVER FILLING OLD FILLING
FILLNGS . . ... Draw filling on tooth aceurately as GOLD FILLING® GOLD FILLING
z possible (block in and label gold, GOLD FILLING
silver, cement), thus :
—CAVITY
DECAYED

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

" DENTURES (PLATES) ......... Draw diagram of relative size and shape of platelblock in teeth attached and indicate

retaining clasps on natural teeth with the word © clasp

e " Show nameé of person supervising the disinterment and the name andtitle of the person

approving same. . ° (5 : D :
5 ’ \, s Yo i a
8. Show.name of personsupervising the roharial an Utz Trama agl titleofl the personapproving
same-.



COFY

. R.S.Form. No. 16-A Place .Bonvillers Oise =~

REPORT OF DISINTERMENT AND REBURIAL Dalfs ., T AR -

1. Remains or.. BUDZINSKI, WATEANN - -7 W

SertAL Numser....22%62

RN e BV o 2 ORGANIZATION..... 00 B, 26 Inf

2. Disinterred (date) : Jam. €, 1921 From (give complete location) :
COAve 383, Blat G, Seer- Owm 170, Bonvillers oiss - -

By : Group3 Ui S Seiies 0 M Lot S

3. Reburied (date) : e Jg?‘bﬁ’n}f?ﬂ = Lln A(give complete logation) :
: Basth 20 “Aon E’“*‘th ;
Crave 117, Flot ki Mmer. Cem 170, Bomvillers Oise .

3 in blanket
By Gromprasr o Sl e Uit ke e s - Nature of reburial -in.pine.box

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

in sheet im pine box

5. (a) Identification tags : Buried with body ?........ B9 ... Ongrave marker ? . J@8 ...

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

Botile found sn body with puper budly torm eun reed 52762 DANSKI Inf. . ... ..
IN charge Dickson olfi ciating ~ Body appears to be hospital case = bandages

6. What does examination of body show as regards the following identiiying itcms ?

(@) Height (actual measurement) ... 2. £% 9 iach .

(b) Weight (estimated).. 2Possible to estimate

(c) Hair—Color .. impossible to detemmine .. ... . . .

Ouantiby oM R
Characteristics ﬁﬁXHHI'MXEMnonQ
(d) Hair on féce-—(]olor .po hair om face .. .. ...
HocatonIEmMOMI & =5 5 e s et

Orem iy SNORE == & L s

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

missing parts).........imm.!.!j.hl.!....‘k.o....mm}:’h.......;.........................

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

7. Disintermen g C/f/’ é —64%)

supervised by ... £7./¢ R R Approved : ... A.B.PPOCSO",
2ud Lieut. QMC Imspector * (Title)...... 8% LAewh QRG. .. ...
. s e Acting Mas. of,Sge. 71
8. Reburial )7, AR 5 %
supervised DY ... I By BEMBIB oo Approved : ...k PEBEPOR. o rerurrrrs
2nd Lieut. QMG Inspector (Title) ist Lisut.QNC

&0 | s Wi B Seei




: INSTRUCTIONS FOR THE PROPER COMPLETION 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 o, be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

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

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

3. Give date and accurate infermation as to location of rcburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, etc.

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
(13 XTCS 2 or “NO J!‘

(b) State whether or not body appears to have been a hospital case. Were any identilying 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 Ttem No. 6. 2 '

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 32teethto 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 (chcwing 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, carvies (cavities of decay), dentures (plates), and any deformity of jaws found.

?%%L:mnm MISSING
G

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

CROWNED TEETH............... Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus : g
T@—— G0 ans PORCELAIN BRIDGE
BRIDGE WORK ............ Block in solid the crown of tooth (label GOL0BRIDGE
gold bridge, gold and porcelain bridge), J :
thus :
I\
SHLVER FILLING GoLD FILLING
15 n D FILLING OLD FILLING
LINGS .......cccooovveneneeen. Draw filling on tooth accurately as pos- oL G
- sible (block in and label gold, silver, GoLD FILLING
cement), thus:
AVITY E ED
: ECAYED e ES;YED
CARIES (CAVITIES)........... Outline location and size ol cavity, shade -
in thus :

ENTURES (PLATES)........ Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
D ( clasps on natural teeth with the word “clasp.”

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

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

4

L 7.




. | | Y
COM ATION OF DISPOSITION OF REMAIN. AT B
o DITIOI\ OF P~El-uiI;n JA;A -‘k
25\
I. LOCATION INDEX CARD: File # 5266 ' “5 §
(a) Name BUDZINSKI, Willism Ser.. No. 52762 . | ]
................ S
, S o bedd e e
{b) Rank . Pwr, l/e . Organization....C9. B, R6th Inf. . . ... .. l/
o 2 Cause of I 0 L
(c} Date of death. 5-30-18 . . . death 10, 1D e o ey % =
II. REGISTRATION CARD.-{Check Reg,,Card Inf, against Lec,Ind.Inf.): IBM
{2) Grave No,.163. Row ~-_.. ... Il R T el e TYR...DB.......
{(b) Emerg, Address_.M?.ﬂ.a..5‘&9,11.1.91.ﬁlewaki..(,cauain.),...Sou.th.-Bend,..lnd.......'......‘.-.......?55"_
III.Files of soldiers dying from contageous diseases NO Card . ... . KR LJOW...
LV Ini“ormaticn on which advice to Europe in letter of itransmiittel was based:
‘”"""‘:-‘\:’ .’ 7-ﬁ; s L] 4 —,-:
el -'.'%\. i .}"’: o I B —.qé‘f. e, ﬂ./' rx ._;;éﬁ%?f&i’.. Lottt " S
.f //.l - 4
£/ ///‘
e e e s s
: : ; . Fop T R e e 9
V. Following advice forwarded to Europe by “{ii:tzfogf Shansmittal on8/26 iggo HS
........ ERGS Rt ot SOPBOETetimEed o o s v et i e i
N
VI, Form 115 forwarded to G.R.5: Hoboken, NiJe....N 5. V.8V ool LOZRRIe
VII. SUPPLEENTARY REQUESTS
Date of Relationship
.and Source S T Desives ol i v
VITI. Form 115 received from G.R.S5. Hoboken, HiJ. .. ................. Moz B2l ¢
COUNTRY France CEIETERY NO. 170 SHEET M0. 42
= 7.8, FORM 115-4
AUSUS‘t ’ 1920
3-666/7“;3 : ] 1 . ’,,. 3 v“u‘ AW J )



%W Gy J( %I,&//d-g ot

5 J Y
OFFICE OF THE QUARTERUASTER GENERAL )/ /‘\ AT
CRMETERIAL DIVISION /] s T S R
OVERSEAS PROJECT SUB=-SECTION = / & ¢ (A4
NAVE OF DECEASED SOLDIER CIMETERY NO, DATE
?WLQ/VVL Ud/mﬂfm/lm_/%/t;fﬁv“’r;/u (705 ‘/:2' el 2
SERTAL NUMBER ORGANIZATION e I
2 & 7 nf -
dr 2k 94 Co 3. 906 /

B edie ‘21 gﬂi 5L d"ﬁa,f/a‘y

WAR RISK INSURANCE INFORMATION _ :

DATE Sept. 22, 1920 _

NAIE OF BENEFICIARY RELATIQNSHIP

Mrs. Mary Bﬁdzynsg;, ; o _Mother

Address

27 Przenyslow gt,, Warsaw, Russian Poland. Vs
— L

S%09/1R
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G.R.S5. rJrm #120

Shipping Inquiry. WAR DEPARTMENT AUG 27 1099 £gb
(Revised) OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE 176-42

WASHINGTON 20/”/% ‘

FROM: Chief, Graves Registration Service, Q.M.C, quliﬁL‘Qv” (;{/vlzixbtfi/i/

TO: Mrs. Stanley Glew\ki, South Bend', Ina.
-SUBJECT: Remains of .B¥Ha..1/el . William Budzynski,Co.B, 26th Inf.
SGI.NO.52762 “ot)
The records of this office show that you have r¥EESYEKAREEEREXLOOY \f‘
NS

not expregsed your desire &s to digpogition of remainge\ 4’

7, N "
,\N{Q‘(\\h

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

Tne nearest relative may choose between, (1) return of the body to any
address in the United States; (2) interment in Arlington, Va., or any other National
‘uemetery; or (3) remain in Europe.

= By authority of the Quartermaster General:
CHARLES C. PIERCE,
Major, U.S.A.

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

NAME OF NO. & STREET TOWN STATE

viSiON

jemral O
CEWE | SECTION :

Soldier’s Widow . QUERSEA® PruiEs

Soldier’s Children
(Name oldest first)

Do

Father

Mother

1%
2.
Brothers 3. ™
(Name oldest first) QLR

B T T

15,
2
Sisters .. _
(Name oldest first) . iF

Do~ = . - S o SgnatUre e e e

ATGGESoMER s - - Bd MR- e S e o e Relationship... =
IMPORTANT:- CAREFULLY read instructions before filling out this paper. (OVER)



I, the undersigned, am the ....... . @nd nearest living4re
(Relationshlp) na {

named soldier, and desire the following disposition of his remasns

(Strike out all except the one showing the disposition deulredﬁg

1. As stated on first page of this sheet.

2. To be returned to the U.S. and shipped to ... ..
AR

.“(ﬁ;;;;mmmm”mm

.............................. Eﬁ?ﬁ?mggatiagi'.m- ] | : =

3. To be returned to the U.S. and buried'in ... ... .. ... National Cemetery.

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

Slignabmenses nusn D ok e :

INSTRUCTIONS FOR FILLING OUT

1, If definite instructions-as to the disposition of a hody are not received from
the nearest relative within 2 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 k1n 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 near-
est living relatives in the spaces provided therefor on the other side of this sheet.

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

6. If YOU are nob the nearest relat1ve, please ask the ‘nearest relat1ve =if liviag
near you, to fill out this paper.

i LT YOU are not the nearest 11V1ng relatlve 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 pape: AT ONCE in order to avoid delay in
the case of this body.

9. Use the enclosed enve! » - pay no postage.

o e b



0. Q. M. G. Form No. 626
Aﬁproved Aug, 14, 1922
evised Apr. 27, 1923

ROUTING SLIP g

MAIL AND RECORDS BRANCH
OFFICE OF THE QUARTERMASTER GENERAL

(Do not detach this sliﬁ:.)} T 9 10D°

Executive Office

Administrative Service

Administrative Division

Fiscal Division

Cemeteri: iyvi !

nspection Division
Congressional

Liaison Officer for War Planning

Personnel Service

Supply Service

Transportation Service

Construction Service

Remount Service

Chief Clerk

Previous record charged

evious record attached.

GOYBRNMENT PRINTING OFFIOR 3—8451
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R ) HEADQUARTERS :‘-f»
AMERICAN GrAVES REGISTRATION SERVICE, QM.C, IN EUROPE
.
Q0 rue Lolitorx

File Lo. 2?3/32»»«{:5 ?éwﬁ; » Hhlls o raris 56Dt « 18th, 1923

SUBJECT: Case of Pvt., 1lst cle. William Budzynski

A ae

7O : Quartermsaster Genersal, Munitions Bldg., Washington, D. C.

i

1. With reference to 1lst Ind. from your office dated Y
August l4th, 1923, File lo., QM 299 C-R, Budzynski, William, Pvt.lcl .@{
upon communicating with lirs. Marj& Budzynski of Warsaw, this office ¢
h&s been sdvised by her that she does not desire the return of the &4
remeins of Pvt. 1lst cl., William Budzynski &t her own expenfe «s it
is impossible for her to take care of same.

s




: s
20 rue kolitor

Pile lo. ' ‘ Sept. 18th, 192
SUBJECT: Cuse of Fvte lst ¢l, Willism Budzynski !
70 §- Quertermsster Genersl, uunitions £ldg., lWisshington, D. C.

C dw " {iith reference to 1lst Inde from your oifice datéed

| sugust 14th, 1923, File No, QU 293 CeR, Budszynski, willism, Evt.Xcl.,
; upon commnnieating with lirs. Marje Buﬁzyneki of Jarsaw, this office
i has been sdvised by her that she does not desire the return of the
§ remeins of ivte 18t cle Willlem Budzynski &% her own expense ss it
is impossible for her 10 tuie csie 0of ssme.

'('\‘/-{fﬁ*—-ftb‘ “-'.v?- i ol e O.-r._-—‘a-.- Y

RePo HARBOLD
Chief

: ' {
A ”mwﬂvvwﬁwgﬁ”




Qi 293 O-X
Pudsynait, Wililsm Pvt.lol. st Ina. 2

War Dept.OCHG, Washingbon, Aug.id,1973--%0 the Chief AGRE QNG in Burope.
L. For seply direot vo Mrs Marjs Budaynska of Warsaw.

8. Grave Loostion Blmnk shows thin soldier bhurled Hay 308h L0A8
at Bonvillars, Olss, Grave 163, Tie remnins were dleinterved snd rburied
Jamary 6, 1921, inte Grave 117, Plot B, Asseioan Comstery, Boaviilors,Olse,

3. Attention is Snvived to Yhe dpoinlon of the Saoretary of War,
tiat ne orviginal reguests velntive to the dispoaition of the resalins of &
decenced soldier, would W scoepted after Appill ley 1008, which governe in
thls CAae.

4. The decensed gove the wawe of Mres.Btanley Glewski, Souih Bend, Ind.
{oemsin), »* she person $o bo nutified In onse of seengonoy. ALl correspondence
addreseed to Mre.Glewski, s retarned wwisimed.

$. If the mother desives shipeent sade to Warase st hoyr expenne, the
Departmant will acnsent Shereto., This office will be advised of ¥hw acticn
taken.

By oxder of the Cuartermster Oenersdt

LN LA
_ B.7.coNMER, RED T
LA 1nal, 3 Assingant. e
¢/appiloation . 0.QMG. : St
g Mail & Files Br)
L'_//“ .’;\t"",‘ }.}/
e
: AUG 34 1923
k:y) B



Budzynski, . _William

(Surname.) (Christian name in full.) - (Army serial numbr

Pvi_lael Co_B.._26th Inf .

(Rank and organization.)

State your relationship to the deceased
Do you desire the remains brought to the United States?

(Yes or no.)
If »~mains are brought to the United States, do you
h them interred in a national cemetery? (Yes or no.)
I1 ,ou 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 receive rema’ns.) (Express office.) (Telegraph office.)

(Nu;:uber and street.) (City or town.) (St:fte.)

(Sign here)

(Number and street or rural route.) (City, town, or post office.) "(SL:’J.LG.)
Read carefully the letter accompanying this card. 3—06713



il o2 04
Ag 201 | 5 Williem July 18, 1925
(7=12-23 ww Y
Remains of s0ld iows

The Quartermester Gemral of tie Ammy,
W“. nﬂO‘.

1, Inclosed hevewith is copy of commnication Og
from Marja Bulzynska motler of William Budgynski, attention P
being invited to last paragraph of this communicat fon, which . <
appears t0 be information vrelative to the return of the body
of her sone :
=

(o

=

C

:

/

2o The wecords of this offipe showthat William
Bullgynski, #B2,762, was enlisted March 14, 1917 at Fomt
Slooum, New !arl:, mm kdsigned to Company B, 38 Infantry;
later transforred to Company B, 26th Infamtwys He died Mgy
30,,1918, of wounds veceived in mction, while serving as a
mm, Company B, 26th Infantyy,

By oxder of the Secretary of Wars
3" M, LAXNDRU @

Ad jubant Gonerdl «
htw us letter 6-6-23)

”%V




i -, T

Qi 263 C-R
Budtzynski, Willian Pvs.loi.

1a veply vefur te: | ‘ J
‘uu“.‘l’m. !

|

|

!tmnrﬂ w Buraesu,

D. .

Denr Sim

With refavence to hlmh sonvarsation of August &th 1988 with
¥iss Nevitt of your of five, the Grtermacter Genvml desires yon o be ade
vised, tint the moords of thin office chew $hat Khe late Private lst olase
Willles Budsynski, 52762, Co.B, 26th Inf. died May 50bh 1918 ot Bonviliors,
Dise, and was burisd in Grwe 183, American Gm-um,. Bonwrillars, Olee,
Prance, On Janmary Oth 10021, ke resains wers disintorrsd and reburied inte
Srsve 117, ﬂ»t 3, same gumstery.

There 18 on £ils = request Lrow the sothor, Nes.Marls Budsmsis
of Barswe, dated Juss 6th 1983, for Yhe vetwm of the reanine to Warsaw.
Tho Dipartuent canses faversbly consider this regast, in visw of She decision
of tha Secretazy of War, thet no origisel mgente, ﬂiuﬂu to the mtwm
of & bedy, would be considered after April st 1922, Ww deccased gave W
nane of Hrs.Stsniey Olewski, Soush Bend, Ind. (sousin), ae the persen to be
notifisd in case of emergency. AlL corvessondence addressed to this party
was poturned wlamfh m i?hpuﬂm! will oonsent %o the removal of the
roening to Warsaw st ym Bayenne, and the mskher hes been advised socording-

- Vaxy traly yours,

LN %\
; -t
. . COWNM, EED j;,

Ansiatant.




Treasury Department "ashington
Bureau of War RiskInsurance

Marja Budszynska,Varsaw,Cichastrest
N.8, docr 21.

C.24,648
William Budzynski
Pvt.Co.B, 126-th Infantry
WMC.Hsf. 12

applicaticn
the deceased in war William Budzynski, I receivs

As the mother of
30 on base of the insurance maid by my son on my

a4 monthly relief of 57.
benhalf.
said amount is not sufficient for my support and

As however the
same of my children, from which three are now in scools, who now must be

paid here with exceedingly high amowmte and besides I am supporting my son,
a war invalii, as also my son William, vhen allve, ever and perpetually did

send me meney relief, I heg to sollicitate
to zrant me an indemmisation once for 2ll for ths

dezth of my son
Besides I beg to nawe me the exact place wheremy son William ild
f21l and was inhumed, for our Government costless does bring to our land the
dead bodies of fallen soldisrs. ;
Warsaw, the 6 June 1923.



GRAVE LOCATION BLANK. %&

e i TION OF THF GRAVE OF
L o v MG I —
| M,[,,,\ ...........

(Pul name.) . (Number.)

m_i - o i ( ‘-* N Ly,

(Give Cemetery, Town and De
specify clearly what map is used.

- LALEE e e iy AT
o
i { .\\ g .\J
'GRAVE NUMBERS: —f & ot il Ve S
’HOW MARKED : Name Pegf.......... Crosg?..==%.....:
Headboard?...... B Bottle?:{ ... % =

f IDENTIFICATION TAGS :

Was one buried with body?

- Was one fastened to name peg or
-~ stake used as a grave marker? o
l

If name unknown and tags missing,’ deseription and marks
should be given here : 3

{ RTLICT GG GG 50 Gaoi G G O e o

: 2,

i; ........................ [.:
' S'Q
SRl N D 29

:

!

' REPORTED BY

(Smnature and Ranlk of Reporting Officer.)

Thm portion to he sent to Chief of Graves Romsimimn Service.

8' dUll ; |



G.R.S. Form No. 8; Central Records Liaison.

neolsm tion Cards.
s 0.5266
file No.b526 mT—

MEemo Fowéentatwe, C.R.O.

SuBJECT : 3& omhor: equwed for GR S.

1. It/mff::l iedka‘r{to be comp

) Surname ; Budzynski .
( ) Number : 52762

( ) First name :William,
( ) Rank: Pvt. l/c

( ) Company: Bs
(

(

(

(

) Organization 26%h Inf.
): Date of death :5=30~18
) Cause : Wga

) Place :

Location of hospital ; /

Number » » | 9%
Class » »
) Relative: Stanley Glewskr‘Yhﬂﬁf
() Relationship: Cousin.
) Address: South Bend . Ind.

() Authority :
Cablegram No:196 b

Telegram from : 4
dated :
() Reported to Washington :  U'a
C.C. Nos : N\ @

(Underscore the ‘‘ official ” C.C.)

\Q;v///
() Remarks:

Burisl notification was-
sent to this address and

returned. by
CHAR P ERCE,
Lieut.-Colo@ w S A
Initials of reporter : / /i

G e



v i
{

é/’."



WAR DEPARTMENT '
GRAVES REGISTRATION SERVICE
Serviees of Supply
A, ican fixped{tionary Forees

Official Business i

2nd Lieunt,, Q.M.C.NA.



GRS For— 1l21la F[ e Mlo No. 5266
CEMETERIAL DIVISION E

REGISTRATION SECTION

: Septembar 16 19 Zh_l_

LEMO FOR:
Cards Deparitment.

1.
CASE OF:
Co. B 26th Inf,
ORGANIZATION (01d)

BUDZYNSKI 52762 william Pvt. 1/cl,
(Nanc)

Correction or additional data changes as sbowr delow have been nade on the Registra-
tion Card of the above-mentioncd soldier and a & corrgsponding change will be necessar:
on the Organization Card:

ORGANIZATION (New)

FILE NO. : Date Place =14 No,
SURNAME . Gfig. D=
SERIAL NUMBER 1lst Reb, D=
FIRST NAME AND INITIALS 2nd Reb.| /6421 170 p- 30186
RANK 3rd Reb,. Dw=

DATE OF REATH

CAUSE OF DEATH

(Note: In the above spaces below double line fill in ONLY the ncw
data and data correcting previous information)

BY: Miss Lannon

Card.
(Departuent)

5 x 8 card was sent to file.

Corrections made
on Organization
File Card:

o

o /Mane }T?TT_




—
P

WAR DEPARTMENT. . ity PENALTY FOR PRIVATE USE $300

1t
/(,,\ \,,\

1 ADJUTANT GENERAL'’S OFFICE,
— 4 /f M[\P 155 i.‘!
OFFICIAL BUSINESS . A ’M ,\;‘
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Budzynski, William - Dereased

WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,
WASHINGTON.

VAR 12498 0 1y
B kA

N

Mrs. Stanley Galewski, B e T Oy
South Bend, Ind. e it BB

Madams

The War Department desires to ascertain the wishes of the families of officers, enlisted men, and
civilian employees regarding the permanent dispoesition of the bodies of those who have died overseas.

The original plan of the Department was to deliver the body in every case at the home address of the
deceased to the person legally entitled to dispose of the remains. A desire has been expressed, however,
in numerous instances to have the body remain abroad, and General Pershing is likely soon to enter into
negotiations with the French and Allied Governments with the view of establishing permanent cemeteries
for members of the American Expeditionary Forces. Marshal Petain in a most courteous letter has
informed General Pershing that “France would be happy and proud to retain the bodies of the American
victims who have fallen upon her soil.”

A bill is now before Congress for the establishment of “Fields of Honor” abroad, which will insure
future care by the United States Government as national cemeteries are now cared for. Burials have
been made heretofore in cemeteries of the Allied nations or at or near the battle field in land set apart
for this purpose as a cemetery, and religious services in accordance with the rites of the Protestant,
Catholic, or Hebrew faith have been held at the grave.

In case the remains of a deceased soldier are returned to the United States they will be interred
either at the former home of the deceased or at a national cemetery, according to the wishesof the one
authorized to direct the disposition of the remains, and all expenses, including transportation, casket,
shipping case, flag, and the preparation of the remains for shipment, will be paid by the United States.
Hire of a hearse and other burial expenses incurred at the home of the deceased may be paid, on applica-
tion by the relatives, by the Bureau of War Risk Insurance, Treasury Department.

In order that the proper disposition of the remains may be made, and that such disposition be
directed by the person entitled to do so, the War Department will recognize the right to direct the dis-
position of remains in the following order:

In the case of an unmarried man—

(1) Father; (2) mother, if father is dead; (3) brother, if both parents are dead; (4) sister, if
both parents are dead and there-are no brothers.

In the case of a married man— :

(1) Wife; (2) parents or children and other relatives in order set forth above.

It is desired that the information indicated on the inclosed card be furnished concerning the person
named thereon at the earliest practicable date. If the card is reccived by some one not authorized to
direct the disposition to be made of the remains, please deliver this circular and the card to the person
who is entitled to do so.

The Department is unable to state when it will be possible to begin the removal of the remains of
the soldiers, but the information requested is being collected at this time in order that there may be no

_delay when the time comes for such removal.
In returning the card plesse use the inclosed addressed penalty envelope, which requires no postage

Very respectfull
26703 e ¥ : P. C. Harrisg,

The Adjuiant General.





