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CTY. NAME

Sec.37

Me use.
NUMBER

GRAVE ROW PLOT

2. ORIGINAL BATTLE AREA GRAVE LOCATION
// /ivoiry, Meuse

GRAVE COMMUNE

COORDINATES Verdun 35 SE 278«3 II 308.16 E

DEPT.

CONCENTRATED TO
4/29/19 164 Sec 37 4

DATE GRAVE ROW PLOT

Meuse ArgonneCemetery
CEMETERY CTY. NUMBER
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J.AJ.m.Tag..Jji-cx.o.aa-iind..JD.Ojdy-.^-^—./
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DATE
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GRAVE

13 Block E.

bSw XE5Ep;

|  Argonne American C®netery
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INSTRUCTIONS FOR OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,

three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

■

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

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

4. 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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CODE SLIP

H E A D I N r.
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YE. 1
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER CiENBRAL

WASHINGTON

IN REPLY REFER TO QM 293 A"C

Eutia, Ludwik I2i52-D
July 8, 1930

lll&s Otella Butktt,
c/o Hrat Natioiml Beak,
Kaaticoicai Penn

Dear iMbdaa:

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, 1920.

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 80, 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:

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

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:

Envelope

Act

Amendment

A. D. HUGHES, ,

Captain, Q. M. Corps,
Assistant.
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The First Nationau Bank
CAPITAL $ 150,000.00 SURPLUS 81.500.000.00

CHAS. A.SHEA. PRESIDENT

JOHN H.LECHER. Vice-president

ymr Wm.T. HARRIS, Cashier

ED. MAKOWSKI, Asst. Cashier

FRANK BEJZA, asst. cashier

Nanticoke, Pa.

August 9th, 1929

Vv'ar Department,
"/ashington, D.C.

Gentlenen;

Replying to yours next attached, I would
advise our hank is the le,gal guardian of Stella Butka,
minor child of Ludwig Butka. V/e wouM further advise
the mother o." Stella Butka is dead and that Ludwig
has no mother or stepmother living. Therefore, there
is no living person coming within the meaning of the
lav; you refer to.

Yours very truly.

Hi Ca s Me r

/

/

I

A

%

'3

i
i

'n '■ - 1 1

■ f W , ,,,
■  . ''X i' ' ''
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A C'

Butlca, Ludwik

First A'ational Bank,
Mntlcoke, Pa*

Aug* 6, 1929*

Dear Sirs:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2,^1929, entitled an Act "To enable the mothers and widows of
the deceased soldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe to make a pilgrimage to these cemeteries".

The records of this office show that you are the guardians of the
child of the late Pvt. Ludwik Butka, Co. A, 146th Inf., whose remains are
now interred in the Meuse-Argonne American Cemetery, Romagne-sous-Mont-
faucon, Meuse, France.

Will you please fill in the answers to the following questions in
the space provided on this letter, and return 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?

2. If so, give her complete address.

3. If 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 terms of Section 4 of the en
closed Act, give her name, address, and ,
relationship in the space opposite.

Ti'

For The Quartermaster General ,^:y^2v

Very truly yours, ,1'L VH'

2 InclB.

Act of Congress

Envelope

■ JOHN T. HARRIS,
Major, Q. M. Corps,

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINQTON

j^iA- 3a-
IN REPLY REPER TO QM 293 A-C ^

Miss Annie Butka,
117 E. HLdge St.,
Nanticoke, Pa.

Dear Madam;

Butka, Ludv/ik
June 29, 1929.

Ad

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers

and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to

these cemeteries".

The records of this office show that you are the niece of the
late Pvt. Ludivik Butka, Go. A, 146th Inf., v/hose remains are nor; interred
in the Meuse-Argonne American Cemeterj'-, Romagne-sous-Montfaucon, Meuse,
France.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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.

\  ̂ fyi

JOHN T. HARRIS, v.*
Major, Q. M. Corps

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A C

BiJtka, Ludwik 1232«D Xxily 8» 1950

ia.ss Stelle Butka,
c/o Firisfc Itetionai Beak,
^7a^ltico]c8, Pena

Dear Madan;

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 tne 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:

3.

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:

For The Quartermaster General,

Very truly yours.

Enclosures:

Envelope

Act

Amendment

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A C

tint latioBftl Battle,
Haatlooln, Itt,

Dear Sir:

Sl
Your attention is invited to the enclosed copy of an Act of Congress

approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceased soldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe to make a pilgrimage to these cemeteries".

The records of this office show that you are the

gaaraiaBf of tha
child of the late m. Ludwlk Btttica, Co, A, Udth lnf», whose r^lns are
now interred in the Heuse-Argpnne Anerloan Oonetery, Roma^e^sou8*»JJont-*
fauoon^^MTOie^ ̂ fffe*fill in the answers to the following questions in
the space provided on this letter, and return to this office in ohe enclosed
envelope which requires no postage?

Write answers in space below:

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

2. If so, give her complete address.

3. If 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 terms of Section 4 of the en
closed Act, give her name, address, and
relationship in the space opposite.

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress

Envelope

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT
s.

OFFICE OF THE QUARTERMASTER GENERAL

WAliMiNGTQri

IN REPLY REKER TO QM 293 A-C

June 39, 1929.

XtM Aimis iirtiaRt
U7 S* ii.di» St*,
XttBtlMilai, Nu

Dear Madam:

Your attention is invited to the enclosed copy of an Act of

Congress approved March 2, 1929, entitled an Act "To enable the mothere

and widows of the decsaaed soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries".

The records of this office show that you are the ^

SmImi FvLr X«dNik Boftim, Co* A^ Xnf*, ndiotm tmuAA«, aro now istwrrod
in Umim^Arsomm .&H«rioitn Oonntersr# lieu««,
ffWWHP*

Will you please advise this office whether or not he is eurvlvetJ

by a mother or widow who is entitled under the provisions of the ahovo quot
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak

en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en
closed Act, which defines the terms "mother" and "widow", If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parenMs to the decedent, a statement as to her relationehlp is requested.
If he was survived by a widow who has since remarried it ie also requested
that a statement to that effect ba made.

no postage.

For your reply, you may use th® enclosed envelope which requlree

For The Quartermaster General,

Very truly yours.

2 incls.

Act of Congress.

Envelope - JOHN T, HARRIS,

Major, Q. M. Corps,
Assistant.



(Surname.)

I.-y

iirisUan nameiin full.) (Army serial number.) !

—^riJEa.t.fi.«._CQj._.iji .IMtii' Infantry.
(Rank and OKanization.)

State your relationship to the deceased.„^4
Do you desire the remains hrought to the United States?

1  (Yosorno.)If remains are brought to the Uniled States] do you \
wish them interred in a national cemetery? j TYcsor 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:

l!

(Name of person to receive remains.)

(Number and sirret.)

(Express oniee.) (Telegraph oflice.)

(State".')town.

ber and ®*T-eet

ead

route.) / (Cily,itown, or post olTicl.)
efully the letter accompanying this car *
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m reply refer to:
QM - 293 C-R

nisi imiB Btttlca,
1X7 East Hidge

July IB 19icS«

Na£LtioolD3« I'a*

Bear Madem t

»■-

The Quartermaster General- defelres that you he inforrjied that
the permanent grave of Private Laiwll: ButlsB, Oon?>any A, I46th
Infaatiy, 1b ®paye 26, awv 13, Block: E, Ja8ue0<»Argonas jiraoriooa
Oometeiy, Rocjagna-souc-^Qaitfaucoii (Ileusa), S^anoo#

This is one of the permanent American military cemeteries
to he maintained by this Government in Europe. Each grave will be
marked by headstone of white aarble, of suitable design, with
name, rack, division, organization, date of soldier's death and State
from which he came. The headstones will be placed at all graves in
cannastica with the improvement work now in progress, as soon as
possible and without waiting for special action or request on the
part of relatives,

In <Hffecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty* The ^ave of the deoessed will be perpetually main
tained by this Goverjeuaent in a manner befitting the last resting
place of heroes*

Very truly yours.

I  H, J. Conner,
Assistant,
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COMPILATION OF DISPOSITION OF REMAINS DATA

/I. Locatiok Index Caed: File #793l6

(a) Name -..En!rM.,..I..i;!4AYi^ Ser. No. 2.668740......... |
TYP.....I|fA

Q)) Rank JEyIi.. Organization -GL2.aA.».-J14..6.t]x.-Inf.aniX3r.....

(c) Date of death .9./3.Q/i6 Cause of death |
II. REGisTEATroN Card.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No. 2.64 Row Plot ...4 Sec .37 TYP IMA-.

(5) Emerg. Address -.Amle..JBiit]sa...CMe..Q.e.)XL7-.

ni./i^s/f ̂l(^^er/ d/in^ f^m/co/ti^io/s ̂ s^^ses

rV. A. G. O. Disposition Card: Date of receipt

(ffl) Name — (5) Relationship
....►v.,,.... ... .

(c) Address | ̂  ^ ~ , ij
(d) Remains to he brought to U. S. ? ^^...
(e) To he interred in National Cemetery in U. S. at

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

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

Examiner's Initials Date ^7^.. .^A..^. , 1920^
V. A. G. O. Correspondence shows communication from

, dated

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

Examiner's Initials Date - ...i^.T-...^...? :...., 192,(/
VI. G. R. S. Files, Correspondence—shows as follows: - -

'  / T
^\r

(a) Cancellation memos referred to?
A-- „

Examiner's Initials 1 Date ...'. , 192

COUNTRY FRAIIGE Cemetery No. 12.3-2.=--3aci.*.57 Sheet No. 2^-
„  „ Make Form NO. 114

a. R. S. Form No. 115
Amended April C, 1920 ® n™



VII. G, K. S. Form No. 114 made - '

Typed by - , Cbecked by . 1920.

VIII. Final Action:

cable on , 1920

mm 101921Following advice forwarded to Europe by
letter on 1920

Par. # 2 Not To Be Retumed

IX. CORRECTIONS

Change of advice.

Desires body be.

Action Taken.

Body to oe sliipped to

X. Suspension Remakes :



Concentration.
-  ■ )v " ■ rrm 'x . . ;

,  .. i

R. s. Form. No. 1 e-A Place .7. _ Keraagne 1232»

REPORT OF DISINTERMENT AND REBURIAL ^ate
BUTEA,. Ludwii:.ou±xuL^: i^uu.wx^# .

1. Remains of ....; Serial Number .r?.?."....?;:..

Rank Organization .....9.® At.

2.- Disinterred (date): . From (give complete location); ,

fir...l6.4:^...8.e.c...3.7.>..p.lo.t....4.....C.ty.,...,X2.2.a...

By : Group ...9. Unit..,....®®.®....^ .7.; ^

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

.^R.s^..Argprme..,Coa#l23g,,....Or...M.»....S.QW.....13
uiilined

.  By : Group..iler..l)12rl.al S Unit Nature of reburial ....oaslcel;

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

wooden Isos and bijirlap andunifDrm, badly decomposed, features net recognizable.

-•i

-n

'.4

/

5. (a) Identification tags : Buried with body ? On grave marker ?

{b) Other means of identification found upon disinterment, and general remarks :
Tags shda-: Butka, Ludwig ■ U.3.A. 2668741

Tas^

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

(a) Height (actual measurement) ® *

da

da

(b) Weight (estimated) d.a.

(c) Hair—Color

Quantity

Characteristics da......

(d).Hair on face—Color , da

Location. da- .-

Quantity ; da -

MX,..
Diagram represents the mouth wide open.

M<%V

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

missing parts). da.

0000.
23 24 25 25 27

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

■  iiche" fl 3 lb le i' '■

7. Disinterment ' . ^ ̂ ^
'CitV.'Rui selliisupervised by Approved

Clftle)

Title) Caiit.a.in.»
supervised

c_:



- .-'S

35183=^3(1

1  INSTRUCTIONS FOR THE PROPER COiPLETION OF G. R. S/FORH HO. 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 rehurial and the group and uijit 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, 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 reportine
"Yes "or "No". J- i' s,

{h) 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 fs 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 (/) 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 32teetlito 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), d'entures (plates)," and any deformity of jaws found.

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

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

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

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

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

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

OOTH mJlNG
TOOTH niSSING

GOLD CROWi
P,ORCElAIW GROWN

OLDCROWW

/GOIPand PORCaAIN BRip&E
-GdtoBRrDGF.

vjj

LVBR PlULINCf-
olO Fiuuinc.

AVITV
FCAYEO

Colo FtLL»NC-
GOLO FULlNO
GOLD FTLLING

ECATPO

ECAYEO

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."

8. Show name of person supervisihg the rebunau^u^ the'iiame and title of the person approving sarjie.
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G.R.S. FORM #il4-A.

To be prepared in triplicate.

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

COMPARATIVE REPORT '

STATION—ii.Qmaen.t-^....Caiaetery-#lESB.,

date.

ne

DISINTERMENT

Records of G.R.S. Headquarters.

1. Name.^._,_„

2. No. 2668740.

3. Rank

4. Org. A.,. ..Inf

5 • D. D. S.ep.t.....3(0.tiL-.44x/-
6. C.D. ZIA

Discrepancy' found upon exhumation of body

10. Name•

11. No.
1  .

12. Rank

13. Org.

14. (a) D.D..

(t)) D-B- -IJone>

7. Grave No. 16.4 Sec....27.

8. Plot ^ Row .

9.

Discrepancy found upon disinterment

15. Grave No. Sec.

16. Plot Row

17. Uoiie.

Bomagne-souB-
19. Commune or town Mon.tfa.bLC.Q.ri

21. Country Ct

18. Cemetery....i[ause-Argoiine,..Amer......

20. Dept. or County •>

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

23. Disinterred (Date) ^y .•...c,^^gus&e-l-l-:-v-

24. Inscription on grave marker;

Name Ludwi^ .Bja.t.to Serial No. .2.6.6..8.740

Rank .Pvt.,. Organ i zat i on.........Qg.,.. A,._.]^4.6..1o.f.iL..

25. Was identification disc found on grave marker? yfiq Dn body? yes

.  Signature Junior Teclspical Assistant

PREPARATION

E, 3» Haacii

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).

.  _ ?.iS8...S..dow ..U8.A...26687^^^^^^^^ ___■ ■_
V  , -• , »

^  27. Condition of body ...Md.lj:..4§-y.OKiiio.aed.;.. f.e.a.t.u.r.e.0...tt.0.y.©.o.gga)lzj^

28. Nature of burial B.os^..IJ.8...4??jLf .orm .apd..b.ur.lapA_

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? JJoJ-'iJa*- -

prepared and placed in casket: Date.BeiCL#-. By..*..-G..-7«iiuae43H—

31. Casket sealed by

cr7.Hu8a1ell
Signature of Embalmer, (Supervisor...

■  .ii



/>

r

•SHIPMENT. (Show actual markiitojof box^)^ />^rfeox-No.

32. Designation of body:

Name _-.-I,Mwl]t3UEEA-----^®?-V--- - Serial Mo...._.£a6a740-

Rank..; .....J'y.U. Organixation.. -GOO.-,-!46-th-laf s

33. Consigned to: v ' • •
Meuse-Argonne Amer.(rl232,

Name of Permanent Cemetery iJOin8iga0«^BOUS-M©n-tfaUOOn-,-MQa-^Be i

34. Casket boxed and marked (Date By

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervisioi^and t^t the report^ above
is correct.

07
Signature of G.R.S. Inspector._.F»..JB.*...p.ai.J_iel»...GajDtain.^..Q]^.,.

36. Remarks ...Jjonfij

&

;a

Ps

■

37. Shipped from point of Operation: (Date) ..4.
>

To point of Concentration .. Mor^Jje-y-Eomagiie*-—^ 1-
(Name . C:^3€A-<<L£A_y

Convoyer. Hoyed. Signature Shipping Officer
Ciptirtn, "c. A C.

38. Received at Railhead or Point of Concentration: Date .'.

By G.R.S. Representative.....

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

(Name
Conveyer ...Signature Shipping Officer.

40. Received: Date

G.R.S. Representative

41. Reint0rred,...Mauae-'-Argonnft_.Came-tBry..#lE32- J>ec-.-13,-1921-
(Date

42. Grave Ho. ^£5 Section

43. Block Row 13

G.R.S. Representati
yf



.<•'1 • ,

COMPILATION OF DISPOSITION OF REMAINS DATA

Z3.-..ZZ^

I. Location Index Card: Ktle 1^7951.6

(а) Name - Ser. No. 2.G6874i)L

(б) Rank 3Pf5fe-i- Orgaiuzation — 34,6421—

(c) Date of death id) Cause of death . -K/a
II. Registration Card.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(а) Grave No. — IG4 - - Row m Plot ..4 - Sec. 57 TYP jau„
(б) Emerg. Address -AJBl|»-B04^4Hi«La©)3a.7---B»Eiaee---St^ySaat400^

Ill.^i^s ixf)T[^cofits^ioJLs ̂ is^ses CKR.

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

I cable on , 192
letter of transmittal on .Ml?.:.. , 192

Par. § 2 Not To Be Returnee!

VI. Form 11^ forwarded to G. R. S., Hoboken, N. J., , 192

VII. Supplementary Requests.

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

VIII. Fortn 115 received from G. R. S., Hoboken, N. J. > 192

COUNTRY Cemetery No. Sheet No.

G. R. S. Form 11.5-A
August, 1920

mnoi; 1232^300*37 23



a.R.S. FORM 16 y q. 3/ ̂ .  . ITHUFGILilTIMU

Date Jfme 1919

REPORt OF DISINTSRMSNT AND RSBURIAL.

Remains of;

Number; 2668740
Name; lUDV/IK ..Butka

Rank: Unlmowi Organization: UnknOY/n;

Diainterraent and Reburial made by Group Unit

Disinterrod (Date) 5*"- location)

353i] 308.163 278.31TSFIlTOiiVILLS iSnSE

Raburied (Date)

29 til alpril 1919

in: (Give complete location) i

Grave # lO*! Sec 37 Plot 4

ARGOmiE AT'-IPTO/MI nRiPT^^.-RY ^6 1252

ROIEIGRE

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

7/as one identification tag found upon the body?-

What other meaijs of identification were found on the body?

/ /I y .1

• Note:

/ O if i-j

If upon dlsintement, effects are
4. +v,o vffof.■^R nanot direct as is required by G.O. 170, G.H. <i, xyio-,Tf^lr being oarefuU? examined for cluee to identity in doubtful cases notation

-rhereof »111 be made and reported to Chief, Craves Registration Service.
A V.,. Bt. HnT/lltt;Supervised bv; o j R. H. ROSBNTHAL

2nd Lieut. Q.M-G.U S.A.
0,0. Group Unit_

I
ri
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ADDRESS REPLY TO THE

QUARTERMAST' "?ENERAI-

DlRECTOR OF PURCHA .AND STORAGE

^  WAR DEPARTMENT
Infornaticn requested of A,Spf-icE of the quartermaster general

Invest. I. idjust. Depart'aent.
Adj. Unit.

Director of Purchase anc/StorageE A]

WASHINGTOI

l\
■e Date » o

File No. 79316 Registrations ^
Froni! The Quartermaster General, U, S. Army, (Cemeterial Division),

To= The Adjutant General of the Army, 6th & B Sts. ,N,U,,Washington, D. G,

Subject; Information required for G.P^S*

1. It is requested that the items checked below be completed. Request
confirmation of all information sho^ivn*

ijA%

/e.

/cl,.

Surname

Christian name

Seri.al number

Organization

Rank

-Butlga

y
f

2668740 (5/f'

. Date of death

i/g. Cause of

•''h. Authority t 0. C.ji't ^ ̂

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

a. Age at Enlistment

b. Color of Eyes

c« Color of Hair

d. Height

e, y^eight

f» Permanent marks and
physical, defects at
enlistment,(old fractures or breaks)

J

lAi Emergency address

d* Relationship^!
YUju^q^

DEOTAL CHART
(See Physical reprt of
examination prior to enlistment)

a. Strike out teeth missing

8 7654321 123456 7 8
upper right upper left

8 7 6543 2, 1 12345678
lower right lower left

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

By:

CONNER,CONNER,

ft - f)

Rec'd World Wax «Jti if
Captain, Q, M, 0,

.  ':.UAV 12 mi



f

k-* File # 79316. 5-28-19-

Cty.9§f^J
I»»Uo <} :i

•■ y ; _. .. ' ' " 'i. y
ropra>:o:it^t^TO, O.R.CK.

/I}: -■"Inf omiatiosa rcquii-cd /. or G.K-D,
/• =;

Gliccfed am to jo co^.olotca;

'  {■ ),./i^Srxrr?iJCi itawiK.-
401 i

)  t n?SG;

(■HTx'Co'Ltnai'ii^:
(--■f/^Ox-jJcaniGP-tion:
.i £^?5dto of do atiii .
{1^ C :aise:
(  ) FX-go;

2668740.

Batka.

cm*

Locction of hots-oita,!:

Irmiber "
.Class «

{^"T HclGtivo:
(^ S^X.ationsM'o:

A^QSSt

»

H

ia?t}iority;
C. .blcsrasi Fo;
Solofiram fxoKi;



h

Ct^4»
Jte)er«B/A* Ct7»^!bioirrille.(lToiTy] (Meiise.

Eeported By 6*E«So

rr "'i
'■■ /I

-  t

■ ■■■i '1
'  >

: ■ ^

r|
M/j?-

,y ■ ■

■ , i
•i

■'i

' j

•«<

4

.,' I*: - . -
.1



' I'

7  / 4

CaNC^NTR/tTED

r H o l\A

-4 3- 8"if

f p^'Fr

t  Ld r'V^I

P'

"" tiiS



1

_ orm ^^cut^al Liaison.
Memo., icl^i^G»^>3,ij/^^pi^iscntativo. C.R.O.
Subjoct; ItnfdWatioii roquirod for G.R.S.

1. I tolas ̂ lioclscd are to bo complotedi
)  Sumaiuo: Butka
)  Hxirnber: £658740
)  First ilciae: Ludvdk
)  Raailc; •
)  Coapaiay; , """" . . _
i  Oi'gariiaatiou: Infantry.
)  Date of Death; 9-30-18.
)  Cause: I'I/a.
)  Place; .

.■J

Location of hospital

Humber ft

ft/ Glass .
{» V Relative:
(
{

Relationship;
.iddress:

ill-
{  ) Authority'/'^/^^-V

Cablegram ko.: . ®
Telegram from: .

\ dated;
(  ) Report to Wash

C.C, r4;;

(Unders|ore tj^ "official" C.C.)
(  ) Remarks! $
(  ) Show presenf' status on reverse side.

CKAbLdS C. PIESCRj •
Lieut,-Colonel, , U.S.n.

Initials of Reporter:
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i'

\

^OCATIOKI "
\  / ■

liOGATION OF THE GRAVE OF

3iit2ca ,£660740 _ Ltid'./iic .
1  (Surname). (Number). (First Name and Initials).

4. -Vvt. ' Co. i)., .148tlii Tafaiitry.
i" ■ • •

(Rank). ^ (Organization).

PLACE OP DEATH

CAUSE OP DEATH

DATE OF BURIAL:

PLACE OP BURIAL

(Give Cemetery, Town and Department). Map references mustj
specify clearly what map is used. ' .

•GRAVE NUMBER:

HOW MARKED: Name Peg?.... \.^^ross?

Headboard? Bottle?.

IDENTIFICATION TAGS: ' '

Was one buried with body? .^

Was one fa.steiied to name peg or ' '
stake used a.s a grave marker?

It

If name unknown and tags missing, description and marbs
.should be given here?

i NEAREST RELATIVE:'.
i

I ADDRESS: .
i -

l' RELATIONSHIP: I;
: REPORTED BY:

"■>! ''Cl
'.^1

.cd
(Signature and Rank of Report^, Officer).



Lone Tree Cemetery(ilmerioto
26687^

/I I

f- Soldier's Ko.

Soldier's Name. Ludwik, Butka

Oemetery, Lone Tree, American

i  To'«ti or Conmiune, Ivory, State Meuae

Grave no t
r

:  CroBs, yes
j

(  bxiried with body and one on cross

Grave located in cemetery, cemetery located in'
S. E, part of Ivory, J kilos due W fr Montfau
con. 268 H by 508 E. Map used Lambert Proiec
tion, Verdun S. E, 55 /

I

I  Signed. Cpl Prank Wisniewski
i  C^ro^Q> 1, GRS 506
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i  a' £♦ b.7X^ o^ jAOi^.* 'i Y-iJ^^ A fgO'-^srffyj
'  03.JAS looB^oq c«5.^xl» ceeaj^iA joc

■ ^1

p/T^-T^-C AT^ P^*' cicaa

I

i,

-■V "•«:]

^0B8* A.«B

01.BA© W5 J «

j,orJ3 Oi. QOScrBTd' jAOiX' Ifey* j|
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G.fi.3. FOai KO. 12

GSt'iiJLiL

iSLPjiJDITlOiWiY xOHC^S
Gjii''IiiR.iL' 3 ' OFFICi;;

t- j,i.

^Oh

TO

\

MlDJVT^xMT G£NEiUL,

G* .« Co, . 146th, Infantiy.

;  lafcrmation for burial Hggistcr,

i. You are directed to ta^siuit v/itb-
out delay to the Chief, Graves Mgistration
Service, the iiifcKaation indited on ouclcsed
Graves Location Blank as^ecei^ary for-.the ..oo£&-
pletion of officia-l rocc

By CoEsnand of General Pershing:

Robert G. Bo.vis

Adjutnat General.
I,

Hotc:

In case this item is chcclced, you will
note hcrocn; - -

Eoarest relative ef'goceased; l-A

■ C

Rolat icnship;

{
Address 1



4>.

■' "'^ ■ P.  ' ' IIHll^ /' N^»

/ Vi' /

Tho org^.nization to which this mail is cddressod has been dornpbilizcdi
The organization given on tho roturn adross is also disbanded, or is v/ithxnc organizaoiun gxvuii vn oiit; iuoum d,u.xv^o^ xu ,

tho A, E'' This mail is forwarded tp tho A. g<\0'v for disp^ition.

u  i0 ,''/Pty 1/%

IJy Received A G- 0* SEP 2*7 1919



WAR DEPARTMEHT

avion. V.KPVICE,

PENALTY FOR PRIVATE USE TO AVOID

PAYMENT OF POSTAGE, $ SCO

J<'

y.f"- OFFiCIAl- l«?ia'SEKe33 y-

•  (

%ev-

iI, M-.; ,• , ^H ! \

(The Corniiin.'inding Officer,
Compeuiy A,
146th Infantry,
American E F«

Viti T ̂

r/j'
Ml

JO

dto

I. I ■

<  ' rnu rA'.jf'x

W/'

X' i ^--si r " ,
>1 _ j •' .' ., '.*
H  •■ ••■ •■ '' ■ -.tiA <,.vi:

»'I) MLs



FROM:

TO:

File liiis Under #- .//' ^ /

Memorandum TO Files Department

—R EGISTRATION BRANC H—

TRANSFER ALL PAPERS

File jt- //) ̂/1y ̂  / (Cancelled)

//- . y f 3/1

By: /'^^J -r / 73 V - r'
Section

f:5

Date
/ ■^ ^

n

0, K. NU?.!ERICAL - FILE - INDEX

Papers Transferred By:

A

Ik
NS-4034-NJH,
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// •

{ MC-M/ti'^
i:^qM JAHiOIFIO •X3am S30H0 ^

,  16 Urovip 1 Ifoit 306 oas ^
^isol&t^ graw (Oaman) located jtwt outside of cenat,.
Cemetsiry located la S.iii. mtt o t V ewetoiy,ura7»B located Jfo oemat.>r.,

coded 50e. 2. 278!r ® l-ontl'auoon, 868 L^oST
I-2— -.•«.2.0 Hot 1 278
II-12—-—— j9 2

1 u'enasa grave •

IfalaaoTida

^utka

Babcock.l Carl
——^—111 I ..M^—...

2668740

15202S8

fttak, ̂riliur
SS266

278584

2029425

Iffar l^ti

Griff la. Jcseoli B.

3 168658

3098605

Klokliehterm Charles 2314751

Bla,almer» Maudice 75722

EEIKAXE? COSaAjj J,
2094887 Pvt

V/iertmaaj George 27567o Pvt 32nd Mich

Feasty. J .J.
1749242

Patterson. Dewoy 152241^0

Llllefloren. Die 3128484

Barcellona- Giro

llifaalagjozyki. i,alter 1517190 Pri

)eis. Edward
136 MO

Alvin. Tyler 266S041

TShaatley, Estres fi. 1062944 Sgt l/o 43 Bal.

CaM—8



f
O. Q. M. 6. Form No. 638

App. Aug. 14, 1922

ORIGINAL PAPER FILED
'
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