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INSTRUCTIONS FOR PREPARATION CF FORM_114 B

1. TForms 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 Registrﬁﬁion Seryice.

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

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

4. 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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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 295 A-C

Burczyk Frank J 1232-F July 7, 1930

Mr. Vincent Bureczyk,
949 Bremen Streset,
Milwaukee, Wisconsin

s
=l

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. 1Is the deceased survived by a mother?

If so0, give her name and address:

2. Is the deceased survived by a widow /2%7\
who has not remarried? " ;k?
If so, give her name and address: x

3. Is the deéeased surviﬁed b& énf.woman /;222%7
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:

For The Quartermastef’General,

4 Very truly yours,
Enclosures: . N
Envelope , < #
Act
Amendment



y ) ol §

494 Bremen St.
Milwaukee, Wis.

July 5, 1929

Majs, John T. Harris

Office of the Quartermaster
War Department

Washibgton, D. Ce

o L gl

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

The following information is given you

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

died /g 477{0@% r9re,

Yours very t rauly,

mm e J

Vincent Burezyk

X
" Ay p KN
® W ’



: WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WABNINGTON

IN REPLY nmc\gyﬁ' M ﬁ?& 25'9

¥ June 1
29" 929.

dr. Vincent Bura
: uresyk
949 Bremen St., e
¥ilwaskes, Wisa,

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 cemeteriss of Europe to make a pilgrimage to
these cemeteries®.

Private pae,records of this office show that you are the father of the
i rate Frank J, Burcsyk, Co.

“suse~Argonne Amer. Cty. G+ 16h Inf., whose remains

’ ﬁomagﬂe~ggus-ﬁ0ntfau60n' are now interred

“euse, irance.

Will you please advise this office ahetrer or not he is survived

by a mother or widow who is entitled under the provisions cf ths abcve quot-
ed Act, to make the pilgrimage, and 1f so, will you pleass furnish the full
names and addresses of the mcther and widow in order that action may be tak-

en to extend invitations tc them to maks the pllgrimage. Both mothers and
widowe are entitled to make the pilgrimage. S

Your attention is particularly invited to Section 4 of the en-
closed Act, wnich defines the terms "mother” and "widow”. If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.

If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

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 Qu 293 A_C

Burezyk Frank J 1232«F July 7, 1930

Mr., Vinsent Burezyk,
949 Bremen Street,
Milwaukee, Wiscomsin

Dear 8ir:

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 persen 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 ig 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. 1Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

3. Is the deceased survived by any woman

who stood in loco parentis to him ac- L

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

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures: ) N
Envelope Al bAER
Act 3 . A. D, HUGHES, .
Amendment Captain, Q. M.“€orps,

Assistant.

e



1 WAR DEPARTMENT |
QFFICE OF THE QUARTERM:ASTER GENERAL
WASHINGTON -

iInN REPLYM&%ﬁ gﬂ 29;3 3-0

June 29 |, 1929.

Hr. Vincent Burcsyk, P !
949 Bremen St.,
Milwaukes, Wisc.

Dear Sir:

Your attention is invited to the enclcsed copy of an Act of
Congress approved March 2, 1929, entitled an Act *Po 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™.

Privéte F;hgkrgcogge of this office show that you are the father of the
late ek J. Barozyk, Co. C, 16th Inf., whose rema
15286 Heuse~-Argonne lmsr. Cty., Hoéa . o remains are now interred

gne~sous-Nont faucon, “suse, Vrance.

Will you please advise this office whether or not he is survived
by a mother or widow who 1s 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 invitaticrs to them to make the pllgrimage. 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 atatement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.
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In reply refer to:

293 & C-R :
: June X, 1923,
lires Vincent
949 Bremen St.,
Mm*, wi&d&
Dear Sirs

The Quartermastgg Genergl des}res ha&kyoa be 1nf8rmf8tthat n

the permanentggaave of" 3
Infantry, ve 23, Row 37, Blook B, Heuse-Argomne merioa.n

Cenmtery, Romegne-sous-ilontfangon (lisuse}, Mrance.

This is one of - the permanent American nilitary cemeteries
to be maintainedﬂby this Government in Europs, Each grave will be

marked by a headstons of white marble, of suitable design, with

'name, fank, divigion, organization, date of soldier's death and State
 from which he came. The headstones will he placed at &ll graves in -
‘Aéonnéctfon wifh the improvement work now in progress, as soon as

.'poésible and without waiting for special action or request on the

part of relatives. |

In effecting femoval; the utmost care and reverence were
éxgcfed"ahd more than willingly accorded by those performing this
sacred duty, . The grave of the deceased will be perpetually main-

VLG

‘tained by this Government in =2 manner befitting the }ast_gestﬁgg

i et 0 A N O A 55 i 150

p_lace of our heroes,

Vs
L : Very truly yow%é, ¢
'.5 s S
\\7 "2—‘ 3

H, J, Conmar,, 5 g0

Asslstant‘

23 /236 [ARK AT S e B. O'C.

E,, :
o
;E



BRreZyylc S i ! Fronk Ja 2,038,361 ?
(Surname.) (Christian name Jn’[ull ) (Army serial number.) 1
PV o_f 16th Inf. ]
|

k (Rank nndzg:.gml ation. ) '
State your relationship to the deceased Lad# e ¢_‘__ z -_-@_-.. (A8 |
|
ar. |

Do you desire the remains brought to the United States? -
~(Yes or no.) 3
If remains are brought to the United States, do you daze
wish them interred in a national cemetery? (Yes or no.) ;
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.) (Express office.) (Telegraph office.)
(Nu-mbcr and street.) (City or toyn.) (Stuté.)
- §
(Sign here) -.M “ A--.---..------ s

(\um er dnd street or rura] route.) (Cily‘ﬁown, or post office.) B, ~ (Suate.)
Read carefully the letter accompanying this card. 3—6713
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COMPILAT:0N OF DISPOSITION OF REMAINS DATA

File # 90800
I. LocaTioN INpEX CARD: : ?%Lﬁf @?
(@) Name BURG#ZYEK, Brank J.* = . = Ser. No. __§Q§_8_5__6_;l_. _____ ) 4 L/
() Rank Prt, - —-—- Organization CO_.____Q_, l@.?ﬁ.--l?f' /
.............. o
({2 /B;%;ft%%th ':.‘:[”Z_ﬁég‘ ........ (@) Causeof death .__ K/A

II. REGISTRATION ZRD.—(CheCk Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. ____/ 65 . Reowr = Plot - 8&. . . Sec, 24 &l TYP. BB

() Emerg. Address . Mr, Vincent Burezyk, 949 Bremen St., Milwaukee, Wis.

L, Files offroldicks dvine thonl cilgighs isbasds oo CKRZ. S

IV. A. G. O. Disposrriox CaRD: ~ Date of receipt —..__. TR S W
e / % -.wk/-:‘a ,‘»—") /
(@) Name "L/ ,‘f‘éﬁ"v( Lol At { L/ (b) Relationship ____
(¢) Address S _V__"“_"__".‘_-___;‘;/:L':;'_L_____-__<__::: _____________________________________
. ¥ ’/ ) /)
(d) Remains to be brought to U. S.? ____________ A SN - N e Sl e . P T S
(¢) To be interred in National Cemetery in U. S. ab o eeeemrce oo . f_
(fRShippinciinsiructionsiuponyarsivaliof body n U S o -
(g9) Disposition instructions if not brought to U. S. R N AR e e SRR
Bxaminer's Initials - ... — it Tatel s gt Vin TR e , 1920.
V. A. G. O. CORRESPONDENCE shows communication from ____ <
33 Bt cdatad, JEhEeE . s = 8o oz
confirming request in Par. IV., oMt , above, or requesting that
Examiner’s Initials _____. CR S DS R R Sl , 1920.
VI. G. R. S. FiLes, CoRRESPONDENCE—shows as follows: ___.___ e memeemmemmmeeeecemmeemmeesmesssiseeoooe-
7 :
2 7 / / /
4,// Z'\ﬂy{') A T Ai R} y. ) oL o A B e B

4 [ .
(a) Cancellation memos referred to? f/(' -
Examiner’s Initials .

COUNTRY France CexerErY No.

G. R. S. Form No. 115
Amended April 6,1920 3—71729

vl -
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VII. G. R. S. Form No. 114 made _ - _, 1920.
{Rypedibyseiet s SEeSs L = = ;iCheckedibyas ~_ = === ) , 1920.
VIII. FiNAL AcCTION:
cable on , 1920
Following advice forwarded to Europe by MAY 77 1991
ZJ lotiteton ST - S , 1920
_ TIRAGRAPH 2 - WOT.TO BE LTTCoMER (). oo
IX. CORRECTIONS
CHANGE OF ADVICE. AcrioN TAEKEN.
Desires body be S WY . S R e ¥ it A
Bodwyatoneishippedatoimert TR Ses . T e s, e e s G SR
X ASUSPENSION IRBMARKS s v o ocoers e oo = cone S S0 T S on AR T S S T B
s
el L ¥ B AaEW S
N ""i" Q s
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COMPILATION OF DISPOSITION OF REMAINS DATA

Pile #-96¢
s 7y
2

(O NS St e loombien Mbalad il NI TNl G Ser@No®= #E Nwte 7. =

(b) Rank b Organization CO.C,“].E‘EI_IInf. _________________ '1%/’ -----

(¢) Date of death” _~ [ d[7ﬁ V/ 7 (@) Cause of- deathx/ A : ‘ Sz

I. Location Inpux CARD:

IT. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. 65 ________ Rowieis ds s % Plot 2 ..... A Sec?j'.ii-;-i ........ TYP.I.:',]_B_ ___________
(b Eivacry Addiess Mr. Vincent Burezyk, 949 Bremen 8St., Milwaukee, Wis.

e

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

&0, \5’ x cablefonsre _wEise Fo i Gl s Sas o =i e ol , 192
. Following advice forwarded to Europe by MAY 7 1871
e o LR ; letter of transmittal on __Z22- - M S S NS , 192
PRRAGRAPH 2 - NOT T0 BE RETU. 20
| s L S R et R S
Wil Borm¥lilibeforwardeds oG RaSysEHoboken, N. ., oo o o e e o , 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 , 192
COUNTRY CRMATERY NOS s oonlt S5 ol i o, SHEETD NO; - o-obevs 20 S0y FESE
G, R. S. Form 115-A S 3—8020
August, 1920
Prance 1238~ Seq, 3L 24 /



CG. R.S. T . No. 16-A s o '
R orm. No. 16-A ., Place ...Romagh. Sous. . ontLauconm. ...

REPORT OF DISINTERMENT AND REBURIAL . arov, 25, 1921,

3 BURCZYK FRANK ./
e RN S OR A e LR&M&U’ ............................................. _ SERIAL NUMBER....... 208836 L

P e ek ORGANIZATION ..o 9009 Yo T16%h INFa.

2 DlSlnte;red (date) : Nov, %6, 1921, From (give complete location) :
Gre - 65 sea@ 31 pt 2. CTme, #1332, .. =
..................... e T S ot e e e e T e e TP o s AR S A TRCRe s SRR M s sty bk cocuic

3. Reburied (date) : In (give complete location) :

By : Group........ Reburial S . (s =t T eet S s e Naturnetoffneburral s SR TN

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

Us Se  wmifom burlap and boX,  decompesed.feabures. inreeosnlzaale e «

b (@) Identiﬁca’oiop tags : Buried with body D rererrerss 2@ 8. On grave marker ? yes

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

__ Body tag check with recOrds . . . .. ...

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

(a@) Height (actual measurement) ..........HH0R.. 50 . 48 a. .

do

(D) Weight-(estimabed ). .. i i st
(o) — G o op s T s N e s et o

(BITriiae s s 0 R M

E B CHERIBIICEE 2ot o Pttt D o i v i se
(d) Hair on face—Color .........c...ovrvveirnes. R it e . o s
Locatxondo
()l T 1 i e T b v 1+ A P B S L
(¢) Permanent marks on bociyv (old scars, peculiarities, or

TSN S PaTtY e . DODE50 Abas =t i

(/) Wounds or missing parts (received a time of casﬁalty) REL = EE Tt e AR R

............................................................ I{ﬂpﬁoaet‘.

’(\\ Approved : qz

hy Ko Dewe Lst LEe QM
_tq (Tltle)y il o

7. Disinterment
supervised by ....<

8. Reburial
supervised by ...

Y, Approved sttt ot

/C'onQentt’Pi’EPe?..‘..........J.ﬁ.’?.‘.?..ﬁ....%....XQHIZ&@,.I‘.,, '
: - Captain Q.M,C,

ClCeqg AR L
A—OUQDUfa 1t,

A o]




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 cérresponding numbered space. This
form.ls supplemental tq 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 grou
_and unit which made disinterment, <

3. Give date and accurate information as to location of reburial aﬁd 11113 group and unit which made
reburial, and how reburial was made—in casket, wooden box, ete. 5

4, Statg to what (_iegreg 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
‘_‘ Xfes bk or “NO n. o ° ~e T . e : .

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32 teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,'
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,’

fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH.................... All teeth missing through previous extrac- TOOTH MISSING >
tion (not those fractured or displaced by : QV —1 00TH MISSING
recent wounds) should be scratched out, . /%0
Z. -
Viiz,

thus :

CROWNED TEETH............... Block in solid the crown 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 :

-

SItVER PILLING GOLO FILLING
OLD FILLING

OLD FILLING G
X QEGQLDG:LLING

DECAYED
DECAYED

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

CARIES (CAVITIES)............ Outline location and size ol cavity, shade : 4'
in thus : Y PN

Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining‘

DENTURES (PLATES) .......
clasps on natural teeth with the word “‘clasp.”

7. Show name of person supervising the disinterment and the name and title of the person approving
samnie, —:_ — A
f/porson supervising the reburial and t

Y he name and title of the person approving same.

8. Show‘nam_é




G.R.S. FORM #114-A. STATION : Romagne 1832

To be prepared in triplicats, e DATE__Nov 25 1921
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY-
rem : =
DISINTERMENT COMPARATIVE REPORT R
Records of G.R.S. Headquarters. . Discrepancy found upon exhumation of body
1. Name_ BURCZYK, Frank J. = 10. Name
2. Nopss - 208886%L . oo o o TR Nefg oo T e
3. Rank. BWbe oo - G e e e 12 SRank & e
4. Org-,__?_’_’_‘__u(_)_",.}?},.1_?,’_1{7.,,..._; ................... 15330 g A " e s &
R A e L i T R DAD ey
e e T e (D)EDEBR =y OG- = = 7ot et o
. Discrepancy found upon disinterment
V- Graye; NO.cov = §§ ______ J Sec,ué} ___________ LEl, e W, - o 0 o r e Lt = vk b et
57 SE o B e iR i ? _______ ROV a5 57 ok 5 655 DLOL . aapra v e ROW-: e
) T E SRS e = i r A e arael Homosg-— oo o
18. Cemetery Meuse-Argonne Amer, 19. Commune or town 39}955’}33;33{:%{9?}‘;_f_%}x_con
20i.,Dept or County = .+ & Meuse. 21. Country . rFrence 5, '“1“ ;;_;
22, G,ﬁ.s. Hdqrs. Code No. m“,"m_"*""m"n_""_}féﬁuj“§} _____________________________________________________
23. Disinterred (Date) _ Nov 25 1921 By . &d L?X?%}Eﬂ\ i
24. Inscription on grave marker
Neme __Frank Burezyk SerialiNo: #2808880% - . han e
Rank pvt, Organization_____??__? 16?‘?_ L

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

A e

“‘S”i/gnature Junior Technical Assistant

PREPARATION J L White

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

None
PN I . e o M RS L B R N e e e e S e i o - B o i 14 1 e o e e e e i e e e
featureb decom osed,
27. Condition of body 1..3.?51}_{f_if?_‘i?_‘?’_?ﬂ:‘”’f_‘? ________________________________ POBSdy. T tal SN
98 Watnrosof burisl U@ Uniform, burlep box . . - - el o o s
29, Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? e MG SR SR S e
a2 Nov 25 1921 5d Lavelle
50. Bod .\"é}epared and placed in casket: Date " . .l ... BY.... sl e = e
;?&§9 udTLavelle.
SIS dekotasealed Dy w s = Deael . - A0 S5 M_-_7/4ZMHAM_-,“,“"“"”-""“_"

Signature of Embalmer, (Superviaor___,_f:»_—;;,_if_,



¢ j 1 ' jy.»‘ ;
SHIPMENT. (Show actual marking of box.) Box NO ,ﬂ%??ﬁ??%w_%;; ____________________________
32. Designation of body: : TR S
Neme Yrank BURCZYK, °  Serial No. 2088361 .
Rank_____ ?Y?j ______________________ Organization ____ "QEf c'_16E?"¥§?9Ytr¥g"_”__“_m 5
33. Consigned to: , ;
' M -A Amer ,C 2,R £ : |
Name of Permanent Cemetery . . oore CHer by.128 omggpemgous Montfaucon i
euse .
34. Casket boxed and marked (Date) Nov 2b 1981 Byahn {0 Bihapelle 3 3 1
35. I hereby certify that all the foregoing operations were conducted and |
actomplished under my immediate supervision and that the report above
ig correct. _
Signature of G.R.S. Inspector ;. E--Dewiey;--lg-tqi)\img-—-——-——--4 _______
36. ROMATKGxir o= roiplhvr i moos g iism <0 B gin grrent e fob Tk B SatNC N G N
37. Shipped from point of Operation: (Date) __ ___ Nov 251920 -~ -~ 5= SaCHee

To point of Concentration

W J Royed

GoNyoyer. s-fiuge SOFSSLy I i : e&/%
4 GERALD coLe

38. Received at Railhead or Point of Concentration: Date ______-__-__,_.-_...C_.?_‘_‘_‘f‘.-_C__f‘,.(_:.__.

By G.R.S. Representatlve:"m““_“"mi __________________________________ S e

{ ;

39. Shipped from Railhead or Eoint ofFConcentuationis BPate o r 0 S IE S e =t Tk

To Permsnent COMOtOry FApER It tre i i wat: A R SR e e SN s

< . (Name)

Conyoyers-fs ia=5 i & s Trest S Signature , ShippingsOrficer seary oy aosd e alearrl
40. Received: Date™rs T no o s meeteoe A T il et TR T o e e

G.R.S. Representative At e e R TR SR T ST TR e e S SR i
4l. Reinterr.ed;_,.--MQnaﬁ--Argonns--Cemetez:y-..12321,--Ngv._._-35%;&.‘--.1993_..4.—_».-.-4. ---------------

A (Date) :

42. Gpave No r —@d-v oM chwes = o R et o SejctionE ittt

Block
T O 11 o e e e S e i bt ey RoW a2t @l - St e e e e

G.R.S. Representatwf vav»v——~~*~’/
JEL / 5& 5
/ James W, Younger,
/ Captain Q.M.C.

/
/

\/



-G.:.B.:_S.~NF SIS0, -
T0:- R@Eﬂsmﬂmmmmm-ER@mQH, GLRES, S
1 ROM: =

Please furnish information as

NAME Burezyk, Frank J.

RANK Private

indicutcd below regarding the following soldier:

CRGANIZATION (o, G, 16%h Tnf.

. ILE NUMBER

DATE: Sept..9, 1919,

""UMBER 2038361

NO - wUESTION

{EPLY.

14 Do perticulurs of soldier given
above agree with \ocoroyl

2 Date of peath.

34 Jause and place ui dena,

44 Number of Casualty Cablegram,

54 Date buried,

64 Grave Location.

(2) Complete record required.

(b) Name of Cemetery or Com-
mune only required.

74 Who reported burial,

8+ Has report been confirmed by
GlRi e S ?

9. Report as to Grave Marker,

1Q Report as to Identiflcatlon
Tags.

(). Buried with body?

(b). Attached to grave marker:?

11l Who is nearest relative?
(Name and address)

12| Has N/R been notified?
(Give Date)

13{ Report the exact position of
your inquiry on this case.
(Reply in all cases if no

information on record)

14 | What is the Photograph No.,?

N,B, All Proper names to be

15 | Inquiry made by?

NS /2438 /ts |

Fes

Lespltand v Lelwed
3 cty#lzsz.""/,

Grave #65,Sec..#31, Plot #2
Argonne mer. Cemeiery,
Romagne-éous-ﬁontfaucon,
lievses

7t

Information Control = = = = - = - =

printed in PLAIN BLOCK LETTERS,

ALG o




GalceS ¢ BOEMEL VB«

“\oe  NEUL ATEAU . . 4
nase 17the, June, 1919

- RERORT : -LEL.—T‘?:Q”L‘J&. \‘
ena e ofs
Wanie: BURCEYE, Frank Je wmber 2038361
" Redlk: g orgenizaton Takn
Disintersent and Reburial made by (Xoup: Unit
r;is,;ntez; od (Date) A rrom {Give ccimlete Llecation)
B o BN _,mm; 1919, ‘ e (raVe- 321 Bedy O EXEFMONE—ABDENIES
; g 557 Ee_B.» 3018 N 282.9 4
o e et T /. e |
Reburied (Daie) Tn:  (Give cowmplete loca oion)
. Bth., June, 1919 _Grave #65 Sec, 451 Flot & 2" s ;
3 i " ARGONWE AMERICAN CRMBETERY, #1282
: & Ly ROMAGNE, MEUSE S

wesort as to pature of originel barial and corditism of hody wpon éisinterrasnis

w*wi&wmw‘uﬂiform, Badly decomposeds . _ . ke

Cragp : el E St o e e e = : 3
Was one identifigation tag found woon the bocr 2  No 0

ihat obher means of identification veue Ifeouwad on. ie bodyp None R

R g i R

- S

o e o e 5 g s it S Bt S S 6 o T o B P ot s - = 1 i WOt g £ St

itokrcis '
I£f ppon disinieinecnt, ofiects are foumd on bolies, they will be DL gantls gent |
om0t dirzct e is rejyufred by GeDe 170, GeHe 2, 1918«

notation who.ein

L
to the Zffeccs Dep
gareflly cxuiviued for clves of ilewsity im Joubtful cases,
be made 2 yejported to ghief, (vaves helistwiation gexvices
Le Stern ' , R.T. ROSENTHAL =
o ¥ - ey et e 5 b oy oot 3 3 I
/ #2nd Lieut. Q.M.C.U.S.A.

Galw GO o o ARGl

gupervised DI,

-
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GRS Form 12la :  Fibe No, 64589

CENETERIAL DIVISION

REGISTRATION SEGTION ~ E
. ota |
) ik
12/7 1921 NTE
MEMO FOR:
Cards Department,
CASE OF: grfe-
u»oﬁ" "uv‘»,“ 2=
""""" e g TS
ORGANIZATION (01d) ~$

Bivrezyh, Frank J.
(Name )

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

ORGANIZATION (New)

; FILE NO, : : ate Place F-1A No,
SURN AME orig. I
SERIAL NUMBER 1st,Reb, D-
FIRST NAME AND INITIALS ‘ 2nd Reb.| ‘ Da
RANK | 3rd Reb. D-

: el o : e - p - . “=0)
DATE OF DEATH B/u case of Bivrezyh, Frank J., File #84539, cancelled

. to U/C case of Burcsyk, frank J., Same file number.
CAUSE OF DEATH

(Nofe: In the above spaces below double line fill in ONLY the new
date and data correcting previous information)

A} 1

BY: Ethel C. Cawl ey

Inv. & A.djc

(Department)

5 x 8 card was sent to file.

Corrections mede
on Organization
File Card:

By UGC_

5/3324 /IML




i SR

3
Address reply o WAR DEPARTMENT
3 PURCHASE, STORAGE, AND TRAFFIC DIVISION
:
' oo Nam eSS Spiviifor OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
DIRECTOR OF PURCHASE WASHINGTON
Munitlons Bullding
oL
No:
From: PRI vea e M aps pegme s b0 .
} To:
y
' Subject:
: . 7
y
”
} .....
! * ‘
:
?\’
i
‘}v
l
;
i



GRS Form 121a © File No. 64539
/5-_3 . . : 5

CENETERIAL DIVISION Q] I

REGISTRATION SECTION! #fL A

12/7 P e

MEMO FOR:
Cards Department,

15
,CASE OF':

G g O it R Ty
ORGANIZATION {01d)

Burczyk, Frank J.

(Neme )

Correction or additional data changes as shown below 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, | 84539 Date | Place F-14 No,
| SURN AME orig. $0/19/18 Cty. 1010 |D-3676
SERIAL NUMBER 1st,Reb. B
FIRST NAME AND INITIALS , 2nd Reb.| ~me
RANK ‘ 3rd Reb, e

DATE OF DEATH

CAUSE OF DEATH

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

BY: LZthel U. Cawley

Inve & Adjs. Dept.,

(Department)

5 x 8 card was sent_to file,

Corrections made
on Organization
File Card;

sy R
5 /3324 /LML




Addrean;cOp'y 10 ' WAR DEPARTMENT
PURCHASE, STORAGE, AND TRAFFIC DIVISION
OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE

DIRECTOR OF PURCHASE s =8 wasHNaIeN

Munitlons Bulldlng

Divislon

From:

Subject:



Inv. & Adj. Dept,,

G. R, S. Form § '=A

Adj. Unit :
; FROM: 0, QMG e

Information requested . . G.O. -CEMETERIAL DIVISI ON
o WAR DEPARTMENT Munitions Building

vl OFFICE|OF THE QUARTERMASTER GENERAL OF oo x

WASHINGTON R4z

e 30— PLEASE
7258 . | RS EXPEDITE
g P, 1 »;’W\-f%*"‘ : e e
: Date
File No. 90300 Registration.

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

To: The Adjutant General of the Army, Sixth and B Streets NW., W ashington, 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-

tlor{ shown.
/

\// a. Sturname, Burezyk ©
3

(A. Christian name. rrank J.*

/

N
i/ ; 3 T c 836 I{
V4 g./Serlal number. 2038361 (7 i€

/"
7

;/f Date of death. (Det. & 43

£ . Cause of death,
y 4 S Aathority (C. C. No.)

;_l’/ d.-Organization. G0 ©', 16thiIne, e 7. Emergency address. lr. Vincent Burezyk,

¢. Rank, PVt

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

a. Age at enlistment.

b. Color of eyes.

¢. Color of hair.

d. Height.

e. Wéight.

f. Permanent marks and physical
defects at enlistment. (Old

fractures or breaks.)

Miss Knight
S0

7 949 Bremen ot., llilwaukee, Viisc.
7" j. Relationship. Father.

>

DENTAL CHARTS. S |
(See physical report of examination prio;‘ to enlistment.) '

a. Strike out teeth missing:

876548321 123456178
Upper right Upper }eft.

87654321 12345671738

I Lower right. Lower left.

H. L. ROGERS,
Quartermaster G—'eneml U.S. A,

N

B

<

& World War Divigion, H. J. CONNER,

KCaptaing Q. M. C.
1st Lt.

e |



Inv. & Adj. Dept.,
Adj. Unit

G.R,S.Formg A 7 -
Information requested. .G.O.

WAR DEPARTMENT
s e C%FICE lOF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON
= z)’? £
/) =

3 (4»«’/’ "i‘@“‘-j"?*‘"’?«f&’”“”

{ L '3 > @
| Date 11/26/21
File No. 90300 R T
t=)

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. R. S.

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

tlor{ shown, ' %
= ol it ~
(/ a. Surname Burczyk b = f Date of death. (. (7.
M Christian name. rrank J.* ¢ é«’{*’ g Cause of death.
i’ ¢.”Serial number. 2028361 (7., ,’5 71 Aauthority (C. C. No.)
/" d.-Organization.  Go. G, 16th Inf. K& i. Emergency address. Mr. Vincent Burcayk, G
; 949 Bremen St., llilwaukee, i/isc.
e. Rank. Pvte W04 : # " j. Relationship. Father.
BODY DESCRIPTION. DENTAL CHARTS.
(See page 2 of the Service Record.) (See physical report of examination prior to enlistment.)
a. Age at enlistment. a. Strike out teeth missing:

87654321 12345678
Upper right Upper _left.

=)

. Color of eyes.

Color of hair.

S

8 716553453 9F 1 189584 55678

%, Lower right. Lower left.

d. Height. s |

Weéight.

S

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

H. L. ROGERS,

i Knigi
L A Quartermaster Geneml U SEAS

18
SV

By /

Vorld War Dj risfon. H. J. CONNER,
el MOV 3 0 1991 Ui O
G5 G Ay R ‘ y - lSt Lt‘




Investigation and Ad justment Department.

Address Reply To WAR DEPARTMENT justment Unit.
QUARTERMASTER NERAL OFFICE OF THE QUARTERMASTER GENERAL s
DIRECTOR OF FURCHASE & STORAGE DIRECTOR OF PURCHASE AND STORAGE™ ,_,:”~ »
Munitions Building WASHINGTON > /,/ z =
G.R. S. Form 8-W-A 5 5 M_f“ £>1i({/*~ ( 
Information requested of A.G.O. PR 7 i U
= F:Date 5/22/20
“ w ﬁ. ._h‘ !>
File No. 84539 R gistration.
From: The Quartermaster General, U. S. Army, (Cemeterial Division).
Tok : 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,

oL

JA. Surname BIVREZYH ¢f. Date of death
vb. Christian name Fﬁank Jde y 8- Cause of death
,C. Serial number 2038361 - i, h. Authority (C.C.#)
b’d' Organization §/i= Emergency address
f.e. Rank 5/51; Relationship
BODY DESCRIPTICN ENTAL CHART
(See page #2 of the Service Record) (See Physical report of

examination prior to enlistment)
a. Age at Enlistment
a. Strike out teeth missing
b. Color of Eyes
SRS 68 SEASSHISIERETN DSR4 58657148 ;

ek Col o ol Haln upper right upper left
d. Height : SRS 6o ARERIN IO NGRS 5N6 78
lower right lower left
e. Weight
f. Permanent marks and
physical defects at {

enlistment. (0ld fractures or breaks)

H. L. ROGERS, ﬁ
Quartermaster General, U.S.A., |
Director of Purchase & Storage. |

. By: Z;
/\n 5 / Rec’d World ,W'ar Div, %MC}KNNEB ) :
’Zb REg'w S. & S. DIV, A 6. 0. MAY = |
MM /'J*% @Aﬂ(n"\ o s w @/ 8- o 20 . 3




G.ReS;, Form N. /121

Classification

Adjustment

MEMORANDUM:
To:
Subjecty

1.

yile #.:fiﬁi!i}?;i_\

CEMETERI AL DIVISION
GRAVES REGISTRATION SERVICE
REGISTRATION SECTION

Registration Files Sub-Section.

Date—

7

Adjustments made on Registration Files.

Changes as checked have been made in the‘Registration Files which

will necessitate a®rrespondirg change in the Classification Files.

CY& 2 /2/5)
’

ADD. ADD,
CORR.| DATA CORR, | DATA
File Number Date of Burial
Name Date of Reburial
Serial Number Burial Information
Rank Nearest Relative
Organization HNotified Nearest Relative
Cause of Death Bme_C_a.fd thrown out
Date of Death Vhite Card set up
/ ‘v.,.; e e 4%{((:;;) 1//
Casualty Cablegram Number 1(1 & S dbnid
4
0K AFpHabticat TiTes S ALl =R Y~ 27
0K Organization F1165
QKo State-TFiles .
‘r Cemetery Audit_‘_D_é_p_artment
|__TInvestipati justment Dept.
j’ { "l L

Z Cards attached.

NS=7739/MB
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. A.G.201 (Buresyk, Fromk Js) OD 2nd 1nd,

7430

-~

g

The A.G.0s,Wor Department, Moy 29, 1919, To; The Commending m«z,q A
- American Erpeditionary m, for date mnd cause of death of this soum
if availables
By orier of tnp smowry of Wary

-

7B 6.0, Ad Jutant Gemerals
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T P

CF il
N & 7
F & £
A
Hay 19, 1919,
{Burcayk, Fraak J.)

AGCD(201 .

Frome The Adjutant General.

To: The Surgeon General.

Privete Frank J, Bureszyk, 2,098,361, 06s O, 16%h Infantry.
Subject: Death of

Name Number Orgn.
: :
== i
1. The Commanding General, 4iffediodmi@enddi@ onary Forces, has
;. reported in Casualty Cablegram No. dsath of above

named man, date and cause %o be determined.

‘ 2. Please furnish this office any information concerning the
f date and cause of his death available from the rscords of your office.

By order of the Secretary of War:

e Cety bl e R SRR

Adjutant General.




G+R.Ss FORM #105 = Reply to Casualty Div.,A.G.O.

WAR DEPARTIENT f; - e
The 0ffice of Director Purchase & Storage. //)
Washington, D.C. 3

IEMORANIUM T0:  Casualty Division, adjutant Generalts 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:

Burezyk, Frank J. 2038361 Pvte Co. C, 16th Inf.
is pdried/ was disinterred and reburied in preve 765,
Sees 31, Flot 72, Cty. /1232 ' Argonne Amer. Cemetery

Nomarne=sous= Montfancon  (lieuse)
By authority of the Quartermaster General,
Director of Purchase and Storage.

“Charles C. Ppierce,
‘Colonel, Q.M.C. :
Chief, Graves Registration Service.
G.R:S. FIILE 0. i
ccp/
FE~2849=-ad

J




Fiu 84539

Card Dep to

(8

214,19

G.H.S. Form ilo. 8:Ccntral Records Liaisone

llemo. For: G.R.S. r_eproscnté.tivc, C.R.0.

Subject: Enformation required for G.R.S.

e
{ } Surnome:
{ ] Inumber:

= pﬁ First Name:
(\_(gf Ran'z:
{(\@ Company:
1 Organization:
{t} Date of Deaths
4} Cause:
{ } Place:

Location of hoswyifal:

; lumber @ Ly
" ;1 Clags i i
Relative:
Relationship:
iddress:

e e e

sutority:
- Cablegram No.:
Yelegran from:

dated:

Items checked are to be completed:

BIVREZYH
2038361
‘Frank J,

Over,

{ ) Reported to Jashington;

C.6. Nos:

Remarks:

e W
O ses’

(Underscozﬁg the '_'bfficial” 0.y

CHuibaS G PILECE,
Lieut i~Colonel, WQ-s:eC.  U.S.a.

Initials of Reporter: ,

/

L i "R D A A

i Y LA e A
e SEAAA BT

!
s g 4,‘-"./1'
AL A
¥ At 4
¢ AP v
J‘/ ,.~ 7y
i/ /// o S
/

Show present status on reverse side.



101,
Grave ¥21 Amers B/A Cty, Exermont, Ardennes.

Reported by GeReS.




Ve L -

GRAVE. LOC TN BLANK

LOCATION OF THE GRAVE OF

Burczyk 20383651 Frank

(Surname.) (Number.) (First Name and Initials.)

WPy ts. L68h Enfantey. . o o aiein o

(Rank.) (Organization.)
DATE OF BURIAIQC.tober. 19th.1918.............
PLACE OF BURIAL gl

(Give Cemetery, Town and Department.) Map reference
must specify clearly whrg;t:nmp is used.

of Exermont.
RAVE NUMBER. ....

Headboard "/ £ Fong Bottle®mnns o o 3

IDENTIFICATION TAGS: %: b
‘.:.‘ 7/)

Was one buried with body?. ,YGS;.\ .........................
Was one fastened to name peg ,, or—
stake used as a grave markeﬁ __/.\ Yes..

If mame ,unlsnown and ta; mxssmd description and marks

=3

, Chaplain H.C. Stuntz.
REPORTED BY: looth Jt ;f;fi.ntry

~ 7 N

L
(’wnatme aud Rank of Rep01t1

ﬁ'icel )
This portion to be sent to Chief of G%Regwtntmu Service.



S it ag Lixs I‘IO.M |

u;;,.':fy £ 9ort No,




; G. R. S. Form No. 1.
2. Soldier’s No. 9035561

G453 9

3. .. .B¥¥rézyn Pramk Je. ... .o .
Surname (in block Ietters) First Name and Initlnls

R T o v R B e s g DA e OSSR e
Rank Company Regt or Corps

O O et B R s Sl s OBHC O OB GO LB 00 0T OO Eo 5
Date of Death (‘ause, if known

: B.A.C.
Date of Burial Cemetery

%o Bxeymowb . - o - Ardennes
Town or Commune (in block lettcrs) Department

B SRRt R o e o L R B o R
Grave No. : Plot No. or Letter

9. Name Peg? ..... Cross? ...].-.Headboard? ..... Bottle? .....

Check Method of Marking
10. Buried with Body?
11. If name

= Fx Brw )Y

TOUP QY. ... . Unif SEose s G. R. S.









