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GRS MRM NOJI6e ° “af NEUFCHATEATT

Date 26th, June 1919.

REPORT OF DISINTERMENT AND REBURIAL.

Remaing »of:

Name  BUROVSKI, Steve Number; 5170419
Rank Tmkn Organi zation: Unin

Disinterment and Reburial made by Group Unit

Disinterred (Date) From: (Give complete location)

1lth. June 1919. Grave Isolated
: CHATEL CHEMERY, ARDENNES.

35 SW 298.5 E 278.6 N

Reburied (Date) in: (Give complete location)

11th, Jme 1919. Grave#l133 Sec #1(_)6 Flot 3

ARGOINE AMERICAN CEMEPERY No. 1232.

RONMAGNE, IMEUSE.

—

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

Purial good. Buried in uniform overcoaj and slicker; body dec amposed.

Was ons identification tag found upon the body? Yes

What other means of identification were found upon the body? None

Note : X
_ _ GONFIRNED No. D.........0

If upen disinterment, effects are found upon the bodies , they will be
prompt 1y sent to the Effects Depot direct, as is required by G.0.,170,G H.RQ .1918.,
after being carefully examined fer elues to identiiy in doubt ful cases, netation

whereof will be made and reported to Chief, Graves Registration Service:

Supervised by _Tt. Rughes Sps T RQen.
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WASHINGTON

STATD

) /.-’f“ /,
e Ve 2 DATE _7-23-29
NAME ! RANK SERIAL ORGANIZQTICN DATE OF DDATH
Bukovski, Steve Prt. 3170419 Co, G, 110th Inf, 10-1-18
CTY. NO.1232 GRAVE 32 RO 38 BLOCK H

Check relationship

HOTHER
e /
STEPMOTHER (For the
year prior to cofi-

‘ mencement of sgrvice)

NAME /
MOTHER THRU ADOPTION

é- 14 ST e
= o f Iry -
Living - Dececased >l/ £

3 BN

. , '-‘7'L
‘ 6l~1 L l), ,-*//7

.
s :

- y( (<

:/L-\..»- 8 \

AND (For the yedr prior a1
i to cnmmenc):fémen'b of ¢
ADDRESS servies) :
MOTHER AN LOCO PARENTIS :
(For the year prior to 3 :
comnghcement of service) : : 3
: \ '.'II,I{O‘.'I 5 $ :
U ‘}.f"‘ )‘/?ho has net remarried) : : :
S (\.¥ ) ‘\," pd 4 C :
Veterans Bureau Claim Number
29/156 A e e
w:} | {.,-3 s



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

InN rEPLY REFzr o QM 293 A-C

&:hmki. Stovw

. o
-.xm |8 2v September 13, 1929,

M. John Buloveki,
ma"' m St..
'Mar, Pae

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated Augs 30, 1929;naking inquiry
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 widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

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

2. 1If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terme of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

1

3. If survived by a widow or mother does she
desire to make the_g;lgrimage?___

For The Quartermaster General,
Very truly yours,

2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Assistant.
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Dear Sir:

in the ©

the space provided on this letter,
envelope which reguires no postage?

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

(N REPLY reFer To QM 293 A—C

' Bukovski, Steve

¥re John Bukoveki,
106==10th St.,
Windler, Pa.

et ey e o

Your attention is invited to the enclosed copy of an Act of Congréss'gwh
approved March 2, 1929, entitled fan Act "To enable the mothers and w1dows of

the deceased soldiers, sailors and marines of the American forces now interred=-
steries of Europe to mqke a pilgrimage to these cemeteries”

August 30, 1929

Y

TheY records of this office»shGW'tﬁat'yéﬁ-are the father of the late

Will you please fill in the answers to the following questions in

Is the deceased survived by a widow
who has not 51nce remarrled°

2. If so, give her complete address.

5. UBLE he is survived by a monher stéﬁmother.

mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space oppusite.

For The Quartermaster General,

4, Does she deslre to make uhe p11gr1mage°

Pvts Steve Bukovski, CosCs 110th Inf., whoce remeains sre now interred in
the iisme Harne imer. Cly. Belleaun, Alisno, Frences

Write answers in space below:

and return to this office in the enclosed ¥

£

-

Very truly yours,

2 Incls.

Act of Congress
Envelope

JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.

N

b



COMPILATION OF DISPOSITION OF REMAiNS DATA
s  Tilesalls ! ,f
I. LocaTion InpEX CARD: :.': ﬁf’ﬂ
(@) Name _____ BUKOVSKI, Steve . Ser. No. _-_-_ﬂlgilﬁ-h___ /
®) Renk . _EVE, lalim Organization . €0s_C, 110th Inf, S e
(c) Date of death . 10-1-18 (@) Causeof death . K/8._____ CKR?O
II. ReeistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. . 133 _ Row__ = _______. iR[ohfa B e e Sec. ..____+06 PR Dew i
() Emerg. Address .. Mr. John Bukovski (father) Vidline, Pemma.
III. Files of so(die/rs Afyég fobu/ caﬁtaéioﬁs disohseb L LLL . S - CKR%
o T 2o e ‘;_) = .‘u-/f/Q? L e C
IV. A. G. O. Dispostmion Ca®b:—  Date O%I‘BCEIPt MR B e |
(@) Namg .. 4 3 ()ikelationshipbse. =1 o S ¥ i P St
() e lvets Mleadalie -0 Sl R e T el T EaeEh TR K e
(d) Remains to be brought to U. S.? _-_-________________________l ________________________________________________________
(¢) To be interred in National Cemetery in U.S.at __________________________ RIS O
(f) Shipping instructions nponghmmvellofbody i UaS: - .. 2 R e b - R
(¢9) Disposition instructions if not brought to U. S. ________________
Examiner’s Initials ._.____________________ Pate ceome im0 , 192
WAL G,‘E)..CORRESPONDENCE shows communicationdrom ... .
_____ A foa L S T . : :
confirming request in Par. ]EV, fbeF s ., abOVe, or Tequesting that_________-_____________________
Examiner’s Initials _______________________ Date e e S , 192
\\VI, G. R. S. Frugs, CORRESPONDENCE—S]IOW/S asifollows e e no oo AR TTEISTRe TRt tm e ey ke e
w—"“’ ”E}j _____ ; ’5// /,/h ______________________
R\ Cown, profiinud . sddsea ed T O =Tl — ‘o, e sk forfc P 2
;’P\“ ; : -
' (@) Cameellation memos.referred t07 .o i o o e b L L
Examiner’s Initials //GVCB Date U AT, , 192 /
COUNTRY FR4NCE CeyMerERY No. _1232-96.¢.106---

' ¢. R. 8. Form No. 115
Amended April 6,1920 3—7120




VI (G R. S5 Form No: 11dmade: - -~ % = . , 192

ypedthyes S5 7 , Checked by ____________ : e 2 , 192
VIII. FinaL AcTiON:

cable on -, 192

letter on ---!!QN-J;.Q.-J.Q_ZE _____ , 192

Following advice forwarded to Europe by

)
NG, = REMARKS
s ————— e
WRITE NlOTHlNG BELOW THIS L!NE— \



G.R.S. FORM #114-A. STATION ; Romagne-sous-uontfancon,

To be prepared in triplicate. DATE

B —

REPORT'CF D:SINTERMENT, PREPARATION, SHIPMENT ANf) REBURIAL OF BODY

A&

* DISINTERMENT COMPARATIVE REPORT - e e+ Mg
~ (i e - : o -‘:
Records of G.R.S. Headquarters. Discrepancy found upon exﬁﬁmation of body
1. Name _ BUEKOVSKI, Steve . Lo INanets  fof el gaii rl. X10 - PN
2 Mo 7 L TV o Lih i Y g
3. Rank. @ . i R SR S ey s Sy | 12, Rani@) = . Y
4, Org. - Co.C »110%th Iﬂ_{g ________________ TSR OnE 0 55 . A
E RS L % B 1" . 3 Y 2 "
5. D.Du: R dek, L9 € " -5 = 124¥%a) D.D. #
% _‘-’_‘ by :&‘.} """"""""""""""""""""""""""""
L J
6. C.D HIA e = (b) D.B S
Discrepancy found upon disinterment
7. Grave No. _ 158 . . Sec._____ 108 .. 15, GraveNoL I . s B8O\ i 5
B Bliohy SGo W 407 . Rowes 3 o $e7 R o A o R ROW:.; St ok talivi
No discrepang
9. A 17, i EIRERE o
18. Cemetery_-,&rgonne» American. .- 19. Commune or tommomagn_e__-_s_o_uaeﬁnntfaucon
20. Deptu or County . R P . 2L.: Country "ok Eraﬁ.ca.. _________________________
22. G.R.S. Hdgrs. Code No. ____ i TS T IR G e e SR G SN
23. Disinterred (Date) _~8P%. 21, 1921, g, GC. V. _13}_1_?_9_‘?}}_1 ______ | i
24. Inscription on grave marker:
Nide: | (DNOANEEE, ROty . Borial No. ' . (ealWE® . L.
Rank ?Vt' _______________________ Organization Co: C,_“_J:lﬂth IEE_'_____
- 25. Was identification disc found on grave ma.rl,er‘Pw_"_Yff ___________ On body? Yes _____________
: &N
Signature Junior Technical Assistant
PREPARATION
26. What other means of identification were on body? (If no dis¢ or other means of
identification on body, give description of body in detail).
None.
: Decomposed; features not recognizable.
Sl Gondition fgbodyla e, T - T (ERT. C TRmvetPURMe Iaet L T o
5. unifor overcoat sliekar and burla .
28. Nature of burial___filﬁ?__ﬁ?ff, UQ ________________ e N " T P
29. Any discrepancy noted upon examination of body, as compared with G.R.3. records
quoted above?_ L S Ny L SR § e S RSO W e o IR SR e
e’ P81, Cs Vs Russell
30. Body prepared and placed in casket: Datésept 21 X J“L | A S e s e e g
Ce Ve Russell.
Sl Capkacoalod by:s @ e T e i s
i A )
Signature of Embalmer, (Supervisor) =~ e & (. fwer@ P 77 L

mlo



SHIPMENT.  (Show actual warking of box.) Bog Not oy = TP vy
§ e £ 03850

32. Designation of body:

Name_'_ _______ s, Eone xn T8 L USRSk S Serial NGOt 8. Sak. 1 T
| BUKOVSKI, Steve SR TR e e e e
Rank : puR DS Brat TONVREET SRR SR LL e e e
ol 2 Py rgfnlzé h 064 ¢, T10EH Thigy :

33. Consigned to:

Name of Permanent Gomatery . o.. wh S - SRS SR TSR . TR A i
: Argonne Americen Romagneé-sous~Monffaucon Flise
34. Casket boxed and marked (Date) Septe. 81, 198ls  pyCe V. Russell.

385 Ty hereby certify that all ‘the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above

is ‘correct. o

) 4 s S 7
: i -:"/“ -~ ," '/ 3 ; p A
Signature of G.R.S. Imspector _ 7/ / “ .:f:_@:_’}::.f‘f_f::_‘::;-..‘::—,—_;-_-;_
P A g o s i _ S«D.Archer, let Lt.wﬂc- __________

37. Shipped from point of Operation: (Date) Sept.,;ﬂl,__lﬁa.l-

To point of Concentration _mrgue'.Rom&gnefs'gus-mqn‘;gg_ung; (

(Name) — 3 ; !
Convoyer Signature Shipping Officer ‘J c ot a bt Coka

______________________________________________________________________

38. Received at Railhead or Point of Concentration: . Date Dapiain, C. AL C,

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

~ (Name)

CORVOyET- S8 B T, £3 07" e il i £ Signature Shipping Officer . ... . .. ..
40. Received: Date gy 22 \‘CEH]M _____________________________

' : & Ao, ) h

G.R.S. Representative W SO I b M
41. Reinterred.. Meuse irgonne Cemetery # 1252. Sept. 23, 1921, =~

5 . . (Date)
42. Grave N032_ _________________________________________________
4B Dot s 2 L3 AR e,

1 TE'B BY|

N T .

il pe dyy —

R ST

s s e e



G. R. S. Form. No. 1 6-A

REPORT OF DISINTERMENT AND REBURIAL

; Datebe'ot'zl'lgzlf;mt
Bukovski, Steve /4,75

B o oy SRR St ieedl €t 02 IR NSRS S S NUMBEBal?O419 S

Place ., Hm8gne s/s Montfaucon

Pvt 3 : ¥ EH S
BIARE: ..o M o WA95 - S-0 OBGAMZATIONL'a‘c'llothlnf"//

5

Disinterred (date) : 9-43-%1 - . ~ From (give complete location) : GTe 133 Sec.1®
L Smahany IR ority e ol it T B 00 b st e T

By : Group....... Russell ' = = UthQO-l

3. Reburied (date) : - In (give complete location) :
. Sept. 23, 1921, Meuse Ar___gnngz___Cemetgry g 1252.. Gr, 32, Bl. H, Row 58. ‘

?eburl al S .

By : Group.... i S o P&'Jﬁlre o?re umal

4. Report as to nature of original burial and condition of body upon disinterment :
Pine box. Us Unif om, ovaraoa’c sli eker and burlap » Body -

decomosed. 3keletan diﬂarti cul 1ted.

5. (@) ldentification tags : Buried with body ?yéa On grave marker ? ... St e

(b) Other means of identification found upon disinterment, and general remarks : _
' None : _ : :

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

. (@) Height (actual measurement) Ilpoﬂniblﬁ,tiatcertain

(b) Weight ( estimated)._.....;.‘.‘.‘}?.9.?.5.1.3?,1.?....59....E!.@i.’z!&.ﬁ!.....
(¢) Hair—Color ... Nene visible . .. .. . . . .
@Quantity ... ... Kene.
Characteristics N_gng
() Hawonr face—Color ... o tm L e i
LocatwnN&ne
Quantityr

‘Hone

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

missing parts)‘""""'"""'""'Imp'Oﬁ'aijhi:_'er'"‘I:U"'ﬁet‘rf:rmi'ne

(7). Wounds or missing parts (received at fime of casualb®) ...t fihi i seens s

Impossible to determine .

7. Disinterment / [ : ' = ‘
L2 L/ / Approved ;

supervised by ..
C. VQ }\115301 »up.

8. Reburial 5 ’
VT Y00 ) N koA M et el e T 7o MRS

/ : (Title).. .

Approved™




¢

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

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

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 information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, etc. :

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
113 Yes 22 or “ND !‘,g .

{0) 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,

r

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body desecription 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 32teeth 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 coverthe following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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

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

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

WWER FILLING GoLD FILLING

FILLINGS ..o wr.Draw filling on tooth accurately as pos- )/ SPOLD FILLING o GOLD FILLING
: sible (block in and label gold, silver, [ é{ /] GOoLP FILLING
s
Jis! @)

cement), thus :

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

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

7. Show name of¢person superyising the disinterment and the name and title of the person approving

same. oy e % "“f
; S i :@ i ISR v s :
8. Showname of p_'exﬁbn sﬁpervisi_-hg the reburial and the name and title of the person approving same.

o i

i o R “X: - =

-)‘ ) 88 ,':-'-'.r ‘,'. : \\\X\*\\'} ) ‘5"\\ ‘ P >
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COMPILATION OF DISPOSITION OF REMAINS DATA

I. LooaTioxy InpEx CarD: e e
(¢) Name ______ BUKQVSKL, Steve . Ser. No. ...__SR70419 .
(b) Rank ________ Mo Organization ___§0e © _-uuth-__«?ni‘ _____________ i
(¢) Date of death ______ 10=1-18 (d) Cause of death __X/fa : 7{0 """"
IT. ReeistraTION CaRD.—(Check Reg., Card Inf, against Loc., Ind., Inf.)
(@) Grave No. ... 188 Row _m _______ Plof. .. =+~ - See, 20808~ TYP... .. -
(b) Bmerg. Address ... nr..--.lohn_Buknraki--Imtherl--.hdl_im,-iﬂam#. .............

T Fils of soio b e foshforh et /ML RS,

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

: ' eablefon: o o S e e B L R
V. Follpwing advice forwarded to Europe by “ JUN 10 1 921
A p é letter of transmittal on .. ____ . ook ool , 192
8L
_ - G ‘ :"“‘?‘A"?'T;“"V:'-':"""f"""‘:f'_'"""'.f""f"'";" """""" é"H") ------------------------------------------------------------
VI Form 115 forwarded to G. R. S., Hobok NSl L SSREE a ees SRS N , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. ... e RS e e 102
COUNTRY Crumrery Nogo s . & o SHEETEN O s sivien oo 2
G R Buéuff’i#'go 115-A i
FRall CH 1252*300.105 26 /
G 9/2,



'

c° c,lzégzg gff. BUKOVSKI, Steve, Pvt SIT0419
2 V.

"I saw Prt Steve Bokoski killed on Oct. 9th I9IS. He was hit with
ghrapnel and died 1natantly. This was in the Argone forest on the other
gide of liount Blainville,"

Informant ¢ Mayhew, Joseph Pvt 3I73383
Cc° ¢, II0th Inf,
Home ¢ Youngstown, Ohic,

Hearcher

e

MeMillan MZGS IIOsh inf,
Z2nd Lt



File— — 84118

G.R.S. Form No. 8; Central Records fais’
7? Rego Cgr ds.

: A ;
Sy ST

7

:*\i \ 3 ‘7 3 FF &
' /"Mgmo For: G.R.S. representative, C.R.O.

:_\}SUBJECTZ Information required for G R.S.

Atems checked are to be completed

)
(’\

< \(V‘/ Surname : Bukowski [/—+¢

&

x’\

() Number : 3180419
.~ ) First name : Steve
( ) Rank Pvt
'( ) Company :Co C,
J( ) Organization 110th Inf
‘() Date of death : Oct,1st 1918
‘8( ) Cause:: l//ﬁ
( ) Place : I/ e

Location of hospital

\‘;

TN

\/_?’ Class = »
( ) Relative :

( j) Relationship :
(, ) Address :
\( ) Authority : R e
~ Cablegram No:(? (L 4/ 2/ V- ¢ >
P Telegram from : Sar /
'3
A\
dated : ;
() Reported to Washington : /

C.C. Nos: 421 subpar. 192 . /
(Underscore the ‘¢ official ” C.C.)

(). Remarks :
Burial notification was sent tothis
address and returned,advise corrsct
address,

CHARLE ‘P{ERCE, E
Lieut. -Colone’?’C M C., US.A.

Initials of reporter :






i1 R. S. Form No. 1.

2. Soldier’s No. 3?70419 3
. BUKOYSKI J/ / f
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