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^  I^ATE.......n/2^^._
1- A SERIAL No. 2038361 ̂

-RANK
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iORGANI2ATION....?.iL?/..i6?ALl"^^»^^r^
GRAVE 1232 - dl

CTY. NAME

65 Sec.31,
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PLOT

ORIGINAL BATTLE AREA GRAVE LOCATION ^
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35 is'E 282.91J 301 .SE. ^ ^
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8.5.19.

DATE
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ROW
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/•■■/m-H
-  L, , . . : Tag on body arid cross.

FROM WHICH HE CAME /^/ . i
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\
GRAVE ROW 'PLOT

/
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DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR.^, lat
tv IT BIRDSEYE

.Q tli. Cor^-j-tP; -3-

3. FINAL GRAVE LOCATION. ..1.1/25/21.
BATE GRAVE

37 BlockB, ^
ROW plot

L . 77.
Meuse-Ar^^rihe Amer .Cty.l232,Romagne-sous-Montfaucon Meuse.

CEMETERY , ; ■ .iL
'.uiit Qouerei.
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• /-

■

,o2e



,  ̂
•. i.

I  4.'

A

OS
*yr'J

 >■ '9*

INSTRUCTIONS FOR PREPARATION ©F 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,

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

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

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment 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.
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A  X

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINQTON

IN REPLY REFER TO QM 293 A-C

Burczyk Franfe J 1232-F July 7, 1930

Mr. Vincent Burczylc,
949 Bremen Street,
Milwaukee, Wisconsin

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 no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list

of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation

to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed

envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. Is the deceased survived by a widow

who has not remarried?

If so, give her name and address;

Is the deceased survived by any woman

who stood in loco parentis to him ac

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

V

For The Quartermaster (leneral,

Enclosures:

Envelope

Act

Amendment

V  Very truly yours,
f//Rh.

Captain,
Assista

Corps,



mw

,a
U

-•1®^ Bremen St.
Mil-waukee, Wie.

July 5, 1929

MaJ. John T. aarris
Office of the Quartermaster
HSISar Department
Washihgton, D. C.

Dear Sirs Res Frank Burczyk

Your letter of June 29, 1929 received and
I hereby -wish t o thank you for your invitation to
make the pilgrimage to Europe to visit the grave
of my son Frank Burc^k.

The following information is given you
ypon your request: My son Frank was never married
therefore is not survived by a widow. His mother

U  A/' ,
Yours very t ruly.

KEmm
W-'JIIL 15

* Sit-

Vincent Burci^k



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WAttHlNarON

IN REPUY R

««. 1929.
29

•Sf: Viacent Barcayk,949 Breiaea St.,
Jltlwaaice©. ̂ iac.

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 pilgrimaee to
these cemeteries".

Py,»v ^ ,The records of this office show that you are the father of the

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 -^n order that action may be tak
en to extend invitations to them to aake 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 reqnested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

no postage.

for your reply, you may use the enclosed envelope which requires

For The Quartermaster General,

Very truly yours.

2 incls.

Act of Congress.

Envelope.
JOHN T. HARRIS.

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A—C

Buroayk Frank jr 1232-F July 7, 1930

ItTm Vincent Burcayk,
949 Bremen Stireet,
Ullwat£iroe, ?isoonsin

Bear Sirs

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

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

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address;

3. Is the deceased survived by any woman
who stood in loco parentia to him ac
cording to the terms of Section 4 (a;
of the enclosed Act as amended?

If 80, give her name and address: _

For The Quartermaster General,

Very truly yours,

Enclosures:

Envelope

Act

Amendment

■■ .A, B. BOGHES. .

Captain, Q. M..'"Sorps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER CSENERAL

WASHINaTOR

t

IN RKI"LYi

June 29 , 1929.

Mr. Vinoent Barczylc,
949 Bram«a St.,
MiXwaakee, Mltc. \ A

Dear Sir:

Your attention ie 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 Dilgrlinaefl to
these cemeteries".

,^The records of this office show that you are the father of the
FtbixIc J. Burczyk, Co. C» 16th Inf., whoso resstiina are cow interrod

la Che ̂ use-Argonno Amer. Cty.» Soaiagno-sous—'iontfaucocj ̂ uae, Fracoe.

Will you please advlee this office whether or not he is survived
by a mother or widow who is entitled under the provlelons 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 invitatiors to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention la 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
parencis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is a so rsques .e
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours.

2 incls.

Act of Congress,

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

Assistant.



In reply refer to;
293, C-R

Jme 3), I9£2m

Mr* 7jno€aat Buroxslfc,
949 aresen 3t#,

Hilwaukee, mIso*

Bsar Slrt

the permanent prave of ' ■ '
In^zitry, Is G^ra 23, aow 37, Blook B, ̂ieassoArsonzMi ismarioaa

Oan&tezy, BoMB^xsa-soss-^loatfauoon (Meuss}, Itance*

JEO)

xV 1\/  < ■
An * y'

Vary truly yours,

23/2S5/ARK

H* If

Aesistant";'

y... 5

LS >9?S

B. O'C

This is one of- the permftnent American military cemeteries

to be maintained by this Government in Europe, Each "grave will be

narked by a headstone of v/hite'marble, of suitable design, v/ith

name, rank, division, organization, date of soldier's death and State

'  from' which he carne. The he-adstohes will be placed at 411 graves in ~

connection with the improvement work now in progress,, as soon as

possible and v/ithout waiting for special action or request on the

■part of relatives.

In effecting removal, the utmost care and reverence were

exacted and more than Avillin.gly accorded by those performing this

sacred duty, ■ The grave of the deceased will be perpetually main-
*  . ' ■ 'tained by this Government in a manner befitting the last resting

.Ci txrdi- '

place of our .heroes.



BuT-Gzyk- -£rr-i,n,"iC-J-«.
(Surname.) (Christian name ir/full.) (Army serial number.)

Pvj/, _______ .^o_^_i__16th__I_n_f_._.
£  (Rank andmgiinbatioa.) .—

^tate your relationship to the deceased —lI/.a/>^
Do you desire the remaius brought to the'United States?

(Yoa or no.) , ,

If remains are brought to the United Stales, do you 1 —
wish them interred in a national cemetery? J (Ycscrnc.)

If you 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 remains.)

(Number and street.)

(Number(NumberVid i

(Express oirice.)

(City or town.)

(Telegrapb offlce.)

(State.)

_

street or rural route.) (Citj)S-town, or post oirice.) (State.)
Read carefully the letter accompanying this card. 3—0713
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COMPttATiON OF DISPOSITION OF REMAINS DATA

Mis # 90800
I. Location Index Card;

(a) Name BTOGZYK,.. Frank _J ger. No.... B0383_6_1___

(5) Rank Organization ^

(c) Date^f ."r.r.T/.^.i/.^.A (d) Cause of death K/.A.

TY13DB

CKR.../6'

11. Registration jCaed.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No.—.66. Row r Plot Sec. TYP. .J)B :

(5) Emerg. Address ....¥r.....Y.i.nQ.en.t.B^o_ayk , _ 949 _ Br_emen_ S^^^^^

Files cs/nt/gi9lus/&i^a^s CKR^

rV". A. G. O. Disposition Card; Date of receipt

(a) Name (b) Relationship

(c) Address

(d) Remains to be brought to U. S. ?

(e) To be interred in National Cemetery in U. S. at

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

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

Examiner's Initials Date 1920.

V. A. G. 0. Correspondence shows communication from

, dated

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

Examiner's Initials Date

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

{a) Cancellation memos referred to?

Examiner's Initials

-, 1920.

:csb.

COUNTRY France Cemetery No ii238-..Seo^ 3^ Sheet No —
G. R. S. Form No. 115

Amended April 6,1920

1920

_<ii i^y

( MaR^Fori^^ifo. lid



4

if

- 1^ VII. G. E. S. Form No. 114 made — , 1920.
^  Typed by — , Checked by ,

VIII. Final Action:

1920.

Following advice forwarded to Europe by
cable on , 1920

MAY 7 19?1
letter on , 1920

iex^-...AL
2 ■ mat to ee r:::; m

EX. CORRECTIONS

Change of advice.

Desires body be.

Action Taken.

Body to be shipped to

X. SusTENSioN Eemarks:

r-
t

\

lil



r

COMPILATION OF DISPOSITION OF REMAINS DATA

I. Location^ Index Card:

BUBCZYS, Frank J,
{a) Name 1 *

Fila #

. Ser. No.

Pvt.
(b) R

B038361

ank

(c) Date of deatlT T.T

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

Organization
Co. 0, 16th Inf.

(d) Cause of death i

m

(a) Grave No. Row .~ Plot ..?! Sec??!.r..r., TYP.
BB

Mr. Vlnoent Boroizyk, 949 Bremen St., Milwaukee, Wis.(b) Emerg. Address

III. Files o/sdfdi^rs^y^g^rc^ ̂OE({a^ou^ dise«(ses :. CKR.(

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

f cable on , 192

. Following advice forwarded to Europe by | MAY 7 1921
[ letter of transmittal on , 192

PflHAGRAFfl 2 TO BE EETIi:S3

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

VII. Supplementary Requests.

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

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

COUNTRY Cemetery No. — Sheet No.

G. K. S. Form 115-A
August, 1920

3—8020

France 1238- Sec, 31. £4



o. n.s.Form. NO. 16-A. ' ̂ Place ....jBoraogXt. .SQus...L5aiitfaiicoa..

REPORT OF DISINTERMENT AND REBURIAL

a. Remai3s-s of Serial Number .2038361

Rank Organization

2. Disinterred (date) : Eov, <i6, 19^1, From (give complete location) :
(ir* 66 sea 31 pt 2-/ #lii3^,. .. .

♦

By : Group Unit

3. Reburied (date) :

Nov. 25th, 1921,

In (give complete location):

By : Group.. Reburial S Unit..... Nature of reburial

Unlined Ca.slc-frt-

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

de,Q.P.Wp.o.s.ed....fa.aturas...iaireaoan4zauilQf«

5. (a) Identification tags ; Buried with body ?..... .X9.s. On grave marker ? yes-

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

Body tag check with record* .

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

(a) Height (actual measurement) ;.....®p....to.....d.e.t.*

do

do

do

do

(h) Weight (estimated) .,

(c) Hair—Color

Quantity

Characteristics

(d) Hair on face—Color do

Location

Quantity do

Diagram represents the mouth wide open.

(e) Permanent marks on body (old scars, peculiarities, or
/\Af3P

missing parts) lDjp...t.o....ciQ.t*.

MSP

Zi

IDOO
Z2 25 24 25 26 27

f/y\A£>

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

;  i^-l30-dati»

7. Disinterment

supervised by
E»d Lavals^

Approved :
h, K, Beway Ist Lh. QCiC
-  (Title)..

8. Reburial ■

supervised by
A^UiDufauit,

AvTpToYea

-^QjahcQnti>tj:t|Ls J.a??.e.iS....Ws.....Y.9.y.n£e.r.j
.  .. i - Captain (i»M, C*

V



"Z- ̂  y jPfV J

- ; 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 reLrial locatioL 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 infoimation as to location from which the body was disinterred and the group

and unit which made disinterment.

3. Give date and accurate information as tb location of reburial Snd the gVoup and Wit which made'
reburral, 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—m a casket, box, burlap, etc. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker bv renorting
Yes" or "No - - ■ ° j .h ■ s

{b) State whether or not body appears, to have been a hospital case. Were any identifying articles found
m 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 bodv other
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (/) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 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 (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions ; Lost teeth, crowned teeth, bridge work, '
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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

.  OTH n 1SS t N G

M(5ilNG

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

LGlJa^FORCElAIM GROWN
t

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

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

_  v34lVER PlULKSCr GOLO FU-UfNC-
Jy^Ot-O F« 1.1.1 NO-

[^3^ PtULIUd

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

^^-p-<AviTy / 'a

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."

*1 ►

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

8. Show'naixijg^fAmon supWvisingithe reburial and the name and title of the person approving same.

«•

^0
r? .

-  -t •

•  /
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G.R.S. FORM #114-A.

To be prepared in triplicate.

STATION^ Romans 1232

DATE 25 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAl, 0.F BODY
nem ^

DISINTERMENT COMPARATIVE REPORT '

Recorde of G.R.S. Headquarters.

1. Name

2. No. 2038361

3. Rank _Pf^_*

4. Org. Co. C. leth Inf.,

. Discrepancy found upon exhumation of body

10. Name

11. No..

12. Rank ■

Ofg., ' j . *

5. D. D. - - 14. (a) D. D.

6. C.D. -ii. (b) D.B. -Rone.

7. Grave No.,

8. Plot

9.

65

2

Sec.

Row

31

Discrepancy found upon disinterraent

15. Grave No. Sec.

16. Plot _ Row

17. Rone ,

18. Cemetery Meuse-Argonce Amer. 19. Commune or town
—-

20, Dept. or County Meuse.- 21. Country Z.™™® -
"  "" " " ' ' ""i ''' "v.i^

•lo'lp '*1 ^

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

23. Disinterred (Date) 8y

24. Inscription on grave marker:

Name Frank Burczyk Serial No.
20383

Rank
pvt. Organization.

61

Go G 16th Inf

25. Was identification disc found on grave marker?,. .Yes

'^gnkture Junior Technical Assistant

PREPARATION J L Vifhite

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).

Hone

Badly decomposed, features decomposed.
27. Condition of body ..

28. Nature of burial ..Uniform, burlap_ box^ ir-.

^ Ji

29, Any discrepancy noted upon examination of body, as compared with G.H,.S. records
quoted above?. „ —

^  Uov 25 1921 ^ 3d Lavelie
30. Body.-■0='epared and placed in casket: Date.,,., By,

'•Oi"*' Lavelle f
>i r,;31.'lCa8ket sealed by

Signature of Embalraer, (Supervisor

J



\

*-,v\

SHIPMENT. (Show actual marking of box.) Bcix:''HO-fe^87041J^t' I
'X'CQtir'"

32. Designation of body:

Frank BURCZYK.
N

<
cc

"C5

■V

ame Serial No. ^038361_

Rank Organisation.........

33. Consigned to:

Name of Permanent Cemetery

34. Casket boxed and marked (Date)

Meuse-Argonne Araer.Cty *1232,Roraagne-sou8-Montfaucon
MeuseV
3d LavelleBv

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

Signature of G.R.S. Inspector.

36. Remarks

37. Shipped from point of Operation: (Date) 3o_Y-.3a,-JL9Sl. P.P..

By G.R.S. Representative- . '. •

39. Shipped from Railhead or Point of Concentration: Date.

To Permanent Cemetery
-  (Name)

Convpyer Signature Shipping Officer.

40. Received: Date

G.R.S. .Representative

41. Reinterred,......MfiUJ5e..iVr:g-Qnnfi-Ceiiu;texy-1252^-Novv--fi6%fe-19e-i---
'  (Date) ' •

42. Grave No. 23 ^ ^ ^ Section
Block

43. SKHX .2 ; Row 27

!- :.i

JEL

G.R.S. Representative

-tu

■A- r-># • .1 . ■ : '

:-,v.

•f

. • To point of Concentration — -

Conveyer , Signature Shipping Officer
1 Gerald cqle

38. Received at Railhead or Point of Concentration; Date . . C^i^in, C. A. C. i

<5.-

¥James W, Younger,
Captain (i.M.C.



F^^-i \'o, 10. y

TO:- R$3SirSIRiariKM ®JW£gj^

.t-ROM:-

Please furnish information as indicated belov/

NAME Bta*C2yk, Frank J,

RANK Private

ilLE NUMBER

DATE;Sept..9, 1919.

regarding the lollov/ing soldier;

R UMBER 2038361 .

ORGANIZATION Go. C. 16th Inf.

NO

Z

3

4

5

6

7

8

9

ic!

vUESTIOM

11

12

13

14

15

Do p-'xticulai's of soldier given
above agree v/ith Records,

Date of i:eath.

Dause and place of de.jt\.

Number of Casualty Cablegram.

Date buried.

Grave Location.
(a) Complete record required.
(b) Name of Cemetery or Com

mune only required.

Who reported burial',

Has report been confirmed by
G.R.S.?

Report as to Grave Marker,

Report as to identificdtion
Tags.

(a). Buried with body?
(b). Attached to grave marker?

Who is nearest relative?
(Name and address)

Has N/k been notified?
(Give Date)

Report the exact position of
your inquiry on this case.
(Reply in all cases if no
information on record)

What is the Photograph No.?

N,B, All Proper names to be
printed in PLAIN BLOCK LETTERS

Inquiry made by?

NS/2438/ts ;

iEPT.Y'

Yes

Grave #65,Sec..#31, Plot #2, Cty#1232.^
Argonna mer. Cemetery,
Romagne-lous-Montfaucon,
Meuse.

Information Control - - -

ALG.



i ' ■ ' '

-  ■ ?f^

of;

;  . . y ^V.e BEDlx

' v •na-:;o 17t3i., Jtoe«,191^.

TiPPOFT 0? I)IGr'Tg!gLl!j:^J^JI'l^?I4T4^

5iai;;e; BORCZIK, EraiJl: J*

■RG,33k; ynkn Or'ga'iination
Bisinterinent and seliitPial mado by C-rcnP-t

I^S5.ntorrcd (Date)

IJtETi'bor 2038361 m-dc.

j  .'faTn^j 1919

unit

From. (G-ivQ GO:Tn)late Iccatiyn)

C"fcy«'

Mat>« ® 5PJ»«£ liU.. .28S»9.

Rebtadeo. (Dais';

5th.. Jane« 1919

'irii (Give coinplet® location)
grave 465 Sec. #31 Pl^.±_f!:r'rrXT''

' aRGOME MBRIOAiT

•ROTvlAGHE.. MBDSB

?l®port as to mtars of original hm-ial and ccnditi;ni of body -unon di5intoriFiani>
Bnired in nniform. Ba^2:.d^M0se^

Ws iQne identification tag fcnnd unoii ibs "body ^ Ho

t'hat oth©?-'Cleans af identification v?e"j0 found on wne hoajr?

-T—^ y^''*

. 4<^■

^ ■i iiili"''' T • -» ■I. .- - ■■ - ■ ii - -

c'ial^iou.oBt. o«eo.a ara fom,d on BoCias the? v,m io > d^par-
to the f.ffecis Do-not dixoct as is i-eimtred G.O.- 1?0, 'earefdily enauined for c]:'es of identity in dmtbtfnl cases, no.atxo.. ■
be xiade ai^. xe;^cited to Chief, Graves HOfiS-txation soxvice.

^ HOSB2NTH a.L.. ., Lieut. Q.M.C.U.S-A.
C.o- Gxono ^

Svtpei'vised ■b7;_ Bt* Stem
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GRS Form 121a

C EJvETERI DIVISION

REGISTRATION SECTION

12/7

;• Fitfe No.

1921

lifiEMO FOR;

1.

Cards Departrabnt.

.CASE OF:

ORGANIZATION (Old)

Bivra^jyh, Er:mk J. .t '

(Name)

Correction or additional data changes as shown be].ow have been made on the Registra
tion Card of the above-mentioned soldier and a corresponding change will be neces
sary on the Organization Card:

ORGANIZATION (New)

FILE NO. . • Date Place F-IA No.

SURNAIffi Orig. D-

SERIAL NUMBER 1st,Reb, D-

FIRST NA.ME AITO INITIALS 2nd Reb- D-

RANK 3rd Reb. D-

DATE OF DEATH

CAUSE OF DEATH

b/o oase of Bivresyh, Frtinlc J., File v84539, cancelled
to »//0 casa of Burccyk, Frank J., Sane file number#

(Note; In the above spaces bolov/ double line fill in ONLY the new
date and data correcting previous information)

gy. Ethel da'i/l ej'

Inv. & Adj,

(Department)

5x8 card was sent to file,

Correction.s made

on Organization

File Card;

By

S/3324/LML '



..

Addr«»« re;j|y to

Division

DIRECTOR OF PURCHASE

Munitions Building

WAR DEPARTMENT

PURCHASE, STORAGE, AND TRAFFIC DIVISION

OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE

WASHINGTON

No:

From;

To:

Subject;

V ->■ ■

■  . '-I * '

• t. . r a.



GRS Forra 121a

t
Ca^ETERl;\L DIVISIO^.,

REGISTRATION SEGTIOri'

FiQe No. 84539

, ;g/7,

imm FOR;

Cards Dep^irtraent.

1.

.CASE OF: ,?V'
?- ■»)

^Pi In ft
ORGAI^ZATION (Old)

Buro.'jyk, Franlc J.

(Name)

Correction or additional data changes as shown be!}.ow have been made on the Registra
tion Card of the above-mentioned soldier and a corresponding change will be neces
sary on the Organization Card;

ORGANIZATION (New)

FILE NO. 04539

SURNAME

SERIAL NUMBER

FIRST NAIE AND INITIALS

RAIvTK

DATE OF DEATH

CAUSE OF DEATH

Date Place F-IA No.

Orig. L0/l9/li '  Cty. 1010 P-3576

Ist.Reb. D-

2nd Reb. D-

3rd Reb. D-

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

5x8 card y/as sent to file.

Corrections made
on Organization
File Card;

Oy
S/3324/LfJ

BY: Bthel J. Jav.Tev

Inv. & Aaj. Dept.,

(Department)



Addreii reply lo

_Dlvlilon

DIRECTOR OF PURCHASE

MunlUoni Building

5?^

WAR DEPARTMENT

PURCHASE, STpRAGE, AND TRAFFIC DIVISION

OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
WASHINGTON

No:

From;

To:

Subject:

•  r



Inv. & Adj. Dapt.,
Adj. Unit

G. H, S. 3Porm 8 VA " ^
Inlormatlon requested. ^ G. 0. '

X

^  WAR DEPARTMENT
Ui-V OTFIGE pF THE QUARTERMASTER GENERAL OF

WASHINGTON

FROM:

•CEMETERIAL DIVISION
Munitions Building

Room

244i:

PLEASE

EXPEDITE

Date
File No. -SiiSOa Eegistration

From: Tlie Quartermaster General, U. S. Araiy (Cemeterial Division).

To: The Adjutant General of the Army, Sixth and B Streets NW., 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-
tioEf^shown,

rname. Burozyk
a?) r<

&.^.G!hristian name. Prank

Serial number. 2038361

f. pg,te of death, (i-'d? -

Qause of death.

Authority (C. C. No.) (Z' (L 0

^^ Organization. Oo. a, i5th Inf. ^ i. Emergency address. llr. Vincent Burczyk, ̂ /z
^..^^040 Breman Bt., iiilv/aukae, Uisc.

i- Relationship. Fathar.e. Ranlc. Pvt, ij'li

BODY DESCEIPTION.

(.See pa,!;e 2 of the Service Eecord.)

DENTAL CHARTS.

(See physical report of examination prior to eulistmenl.)

a. Age at enlistment.

b. Color of eyes.

c. Color of hair.

d. Height.

e. Wdight.

a. Strike out teeth missing :

87654321 12345678

Upper right Upper left.

87654321 12345678

Lower right. Lower left.

/. Permanent marks and physical
defects at enlistment. (Old
fractures or breaks.)

Miss Knight
ElO

H. L. ROGERS,
Quartermaster General^ V. S. A.,

By

asc'd World War Division.
NOV 3 C ̂921

^ H. J. CONNER,
X• Mptu^ Q. M. C.
1st Lt.



7rB

Inv. & Ad,1. Dept.,
Ad,i. Unit

G. H. S. Form f >A
Information requested , . G. O.

.  WAR DEPARTMENT

C^Fiee PF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

Date 11/26/ei'
fit.-

File No. ""ftOSOQ Eegistration.

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

To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.

Subject: Information required for G. E. S.

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

a. Surname. Burczyk
i-- {p. l

^&.,.LIIhristian name, r'ranic J.

^'Serial number. 2 0P8 361 C?. 1 ,

(^^Organization. tto. Ci, 16 th Inf

e. Rank. pvt. Q't{

/^Dftte of death. QcJ',
. Qause of death.

A Authority (C. C. No.) (l- t ̂  ' Uq

BODY DESCBIPTION.

(See page 2 of the Service Eecord.)

i. Emergency address. Mr. Vincent Burczyk, ̂
y4y Bremen bt., Milwaukee, 'wise.

j. Relationship. I'ather.

DENTAL CHAETS.

(See physical report of examination prior to euiistnienl. I

а. Age at enlistment.

б. Color of eyes.

c. Color of hair.

d. Height.

e. Wdight.

a. Strike out teeth missing:

7654321 12345678
Upper right Upper left.

87654321 1234567 8
Lower right. Lower left.

/. Permanent marks and physical
defects at enlistment. (Old
fractures or breaks.)

Miss Xnight
EJd

H. L. ROGERS,
Quartermaster General^ U. S. A.,

By

R©c'd World War Division.
NUy 3 C 1921

7'^ H. J. CONNER,
J-Axi'jitakK, Q.M. C.
1st Lt.



Investigation and Adjustment Department.
Address Reply To J VVAR DEPARTMENT jUStment t&lit.

QUARTERMASTER. ,/NERAL OFFICE OF THE QUARTERMASTER GENERAL ' *
DIRECTOR OF FURCHASE & STORAGE blRECTOR OF PURCHASE AND STORAGE^ ' ,

Mrmitions Building Washington

G.R. S. Form 8-W-A ^ t
Information requested of A.G.O. ' ' If" 1?

1  H IWrA.

I
li y s^^ate 5/22/20

!i-

File No. 84539 R gistration.

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

To: The Adjutant General of the Army, 6th & B Sts., N.W., 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 information shown.

)/i. Surname BIVHEZYH

✓b, Christian name Erank J.

j^c. Serial number 2038361

d. Organization
y

e, Rank

.  Date of death

Cause of death

j/h. Authority (C.C.#)

jyi, Emergency address

Relationship

BODY DESCRIPTION

(See page #2 of the Service Record)
DENTAL CHART

(See Physical report of
examination prior to enlistment)

a. Age at Enlistment

b. Color of Eyes

c. Color of Hair

d. Height

e. Weight

a. Strike out teeth missing

87654321 12345678

upper right upper left

87654321"12345678
lower right lower left

f. Permanent marks and

physical defects at
enlistment. (Old fractures or breaks)

H. L. ROGERS,

Quartermaster General, U.S.A.,
Director of Purchase & Storage.

IV , • Rec'd World War Dir. /

^ f RL(,'u S. ̂  DIV
t 4'.^' c- •■'■0 (k/ 0"^ >0 .

C^MER,

'■"■."'a. g. 0. MAY 24



G,R,S, Form 121

Classification

Adjustment

J)
> File #.

CERETEPIAL DIVISIOU

GRAVES registration SERVICE

REGISTRATION SECTION

Date.

MEMORANDUM:

To: Registration Files Sub-Section.

Subject: Adjustments mads on Registration Files,

1. Changes as checked have been made in the Registration Files viiich
will necessitate a ttorrespondirg change in the Classification Files*

ADD.

HQBBJ-MXI GORR,

ADD.

DATA

Pil^_JKtoilSlL

Name

S ejcial_ilujaker_

Rank

Organization

Cause of Death

Date of Death

Casualty Cableeram_mmbgg-

DalLO-Oi—BuEiaJL

Date. of Reburial.

Bjwiial_JJtLo.^a.tiiijt)L

Nearest Relative

Notified Nearest Relative

Rlue Card thrown ojjt_

Vfhite Card set up

0»K» Alphabetical Files ^ .

R+n+fl TTilaB-

.Cemeiery-Audit-Jle-PaxtJEent.

/

/^Tnveet.lgati & Ad ,lus-tinej3t_D.b-ELt-

(JWOaa JYi^yUUfy^i^By

Cards attached.

NS-7739/MB



/ ̂ 3
i«9»20l fra«ik J*) CSI Snd |iid»

flMi A#0«0»fWqp May B9« 1919* fO| Hm Onnmagaidisc; Oa»aral«
iMarloam E:' padltloalary Forc«» for data a»d cause of death of this rcldler 5!;;
if atailablii

'TfB

By QTiior of the Secrotayy of mrt

id^taat Gouerali

Tg--^ ■- -y rrMjfeaaifeiMMiMfcla^^
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n-finl &ttS f«T; :£ierti tJSvtmH) X(MI*««jk

sffliacaroO etH iflKP *6X61 ,es ijK£ -SBeV*
t^livror el/;^ to f£is«& lo 9sj?eo iflp 8#£J' toi edcrKfl -^^lacfoXtib&tr .5f .TeoJbEaoEi
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;ijcr; to ^«#®io®3 att^ t© iot "» t|€ /
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Mfcjr 19, I9XS*

agcd(201^*'^*^* Fjsstaj: J

Prom:

To;

The Adjutant General.

The Surgeon General.

Private Prar^ Barest, 2,036,361, 0^* 0, 16th Infazitrjr.
Subject: Death of

Name Number Orgn,

1. The Commanding General, 4/SMbdj6c£QlOSbp^fe-feonar^ Forces, has
reported in Casualty Cablegram No. death of above
named man, date and cause to be determined.

2. Please furnish this office any information concerning the
date and cause of his death available from the records of your office,

By order of the Secretary of War:

Adjutant General.

/

a*, m'-w. .1—



I

G.R»S» FOM #105 - Reply to Casualty Div.,A.Gr«o.
j

,  ■ . WAR DEPAB.'H.TBST
Th.9 Office of Director purchase & Storage,

(":? Washington, D.C,

lIEMORAIJIiUM TO; Casualty Division, Adjutant General»s office
6th & B Streets, n,w., Washington, D.C.

Attached papers are returned with the information that the •
files of the Graves Registration Service show that;

Burczyk, Frank J. ^2038361 Pvt. Co, C, 16th Inf.

is was disinterred and reburied in jrrave

oec. „31, riot ,.'2, Cty. ,yi232 Argonne Aiaar. Cemetery

Roir.a;'n8»aoii8- ioatfaiacon (I'euse}
By authority of the Quartermaster General,

Director of purchase and Storage.

"Charles Ct pierce.
Colonel, Q.M.C.

Chief, Graves Ragistration Service.
G.R*S. PILE ED.

ccp/
S£-2849-ad •
3.V V- "



Fill 84539 Card 3)ept<
;r- -

^14.19

~1

Foria lio. 6: Central Records Liaisojj.4

Fomo- For: G.H.S, roprcscatativo, C.R.O, / '

Subject: Information roqulrod for G.R.S,"

1. Items checlred are to be corapletedi ,
{  ) S'arname:
{  ruiaber;
(  hs First Hanie:
■UI K.aii:r:
(\| Company;
fi/) Organization:
(.'i Date of Deatbi
(  ) Cause:
(  ) Place:

i-ln •' .2038361 ) / } fj,
Frank J, IaJCAj,
BIVSBZX5
2038361

/ • :.

Location of hosnifeal: ,^qt*

I  irumbcr '•
•  / Class "

))• _ Relati-ve:
(  ;) Relationship:
{ /V address:

fl

H

>

I 0 .Authority:
Cablegram Ro,;
Pelesram from:

/
.  ,!

' - -0

dated: J-
(  ) Reported to v/ashingtb-n;

C.C. Wos:

(■Underscore the "official" C*C.)
(  ) Remarks: P
(  ) Show present s,ta.tus on reverse side.

Ch^uiLdS C» PlnRCRj
Lieut.--ColonGl, Q.ii.C.^ U.S.a.

Initials of Reporter: / 'M
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Grave -^er. B/i Cty, Exermont, Ardennes,
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GRAVE LOf AT">N BLANK

LOCATION OF THE GRAVE OF

Burczyk 2038361 Frank
(Sui'Bame.) (Number.) (First Name and Initials.)

,. Pvt.,.. i.6.th. Infantry.
(Rank.) (Organization.)

DATE OF BURiAiOc.to'her. .l.S.th. 19.1.3»

PLACE OF BURIAL.
A

(Give Cemetery, Town and Department.) Map reference
must specify clearly wlij^tFunEtg^is used. - i

Burial plot tre3 aou"^, .400. i

^e.i0r eau ^ h

o«o Bept, Mel^g^K1^vpiliI;4lo, North
.

^  fi 'J

metres from

of Exermont,
GRAVE NUMBER.

HOW MARKED: Name Cross?.. ..Yes...

Headboard? ..^ Bottle?.

IDENTIFICATION TAGS: L-;:-"

Was one buried with body?. .^.YSSf^
Was one fastened to name peg- ei—
stake used as a grave marker?. r,. Yes

If name jinknown and ta^- missing, description and marks
should be given here:

T3^^ CkjOWD0'3C/c_

(Chaplain H,C. Stuntz,
HKPORTED BY: 166th Irifantry

zL
(Signatur^^ud Rank of RepnrtiSa Cfecer.)

This portion to be sent to Chief of Gm%s Registration Sep'ice.
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• 1- Hq. B. S. FUeG. B. S. Form No,

2. Soldier'8 No. ,203b361
riA/ G- iv

3. .. J'rank. J* _
Surname (in block letters) First Name and Initials

4.

5.

Hank Company Begt. or Corps

Date of Death Cause, if known

S(A* C•
Date of Burial Cemeterv

Exe iTHont Ardennes
Town or Commune (in block letters) Deportment

...El -

Grave No. - Plot No. or Letter

9. Name Peg? Cross? .. .1.Headboard? Bottle?
Check Method of Marking

10. Buried vrith Body? Attaohea"to*a(^e Marker? ...a.
Identlflcay^r-^ags"

11. If name unknown an^jf^s missing, give mar^ and'^descrip-
tion. ^ t:

/ J I ' •'

13.
Give naine of Chaplain or Burial OfUccr

"'isrtTTT-. ^ Pgned Sjgt#_HorsleyjROUP No. 2
Grouj).g..... .Unit G. E. S.
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