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G- R.S.Form- Nn 16-A : Playé f M AL A
REPORT AF DISINTERMENT AND REBURIAL Date.7;.......... e el

1. REMAINS OF. ,80.7'/(5 lie: ﬁ/ /(AS'I/MZ?K e SERIAL NUMBER/ijfif .....................
: RANK\-//r;— ORGANIZATION ..... [&1 Zcﬂj }4/

2. Disinterred (date) 7[“ /2 ";Z/ From (glve complete locatlon) % éy/
{’Z&ws e (7 B ﬁ(/t/“ CAM ,Aﬁé/

3. Reburied (date) : 7 /3 = z/ In (give complete location) :. % é 7 4&! 79
fﬂb-w';l- ﬂm&é i ﬁi/w\ < 2L ..

By: Group/ T i e / .....................

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

‘ .’.'.‘.. M%. % Aug A wu/a//w%/p«:% «Z 2

5. (a) Identification tagé Buried with body ?_ &£ 4d..........o...... On grave marker ? &ofBl. i

(b) Other means of ldentlflcatlon found upon isinterment, and general remar ks

(a) Height (actual measurement

(b) Weight (estimated

(¢) Hair—Color ... AL L&

Quantity =S

rosonts the
Clagram represents t mouth wide open.

|
7. Disinterment % S
_supervised by ... ¥ A EFTIMAL Nl ot Approved” ° E(Iul‘““""‘“"""" e

3ot ][ . : L2 of'“‘é‘( 3T DE,
@ S e B L L2
SUT» ,LLC s Ins ‘ (T]tlc ‘3 mand Jng S O )

8. Reburial

supervised b Approved™:
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‘FOR THE PROPER COMPLETION OF G.R.'S. FORM NO. 16-A
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INSTRUCTORS —F
Enter information, as noted below, on reverse side of sheet in the=corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

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

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

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

4. State to what dc.g}ee decomposition has progressed, whether Tceognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. This statcment should be as complete as possible,

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
143 Yes Ebl Or L(NO 7,. 4

(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 asnearly 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 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at.the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge worlk,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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

thus :
CROWRNED TEETH ............Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :
e GO ano PORCELAIN BRIDGE
BRIDGE WORK ........... Block in solid the crown of tooth (label ; ._GJLOBRIDGE.
: gold bridge, gold and porcelain bridge),
thus : : :
' HWVER PILLING _GoLD FILLING
FILLINGS ..ot Draw filling on tooth accurately as pos- oLD FiLLING GOLD FILLING
sible (block in and label ,gold, silver, GOLD FILLING
cement), thus:
AVITY
- . . : ECAYEO E;?:‘fgb
CARIES (CAVITIES)............ Ou’cline}z1 location and size ol cavity, shade
in thus :

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

7. Show 14 2% ;erson supervising the disinterment and the name and title of the person approving
same,
8. Show name of person supervising the reburial and the name and title of the person approving same.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFER To QM 293 A-C

Butkevich, Kasimer
1764

Sept. 13, 1929

" Miss Zofija Zutowt,
61 Foster Square,
Bridgeport, Comn,

Dear liadams

The records of this office do not indicate that a reply has been
received to our communication dated July 30, 1929 making inquiry
concerning the name and address of the mother and widow of the decsassd
gorvice man above namsd. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred. :

Will you please fill in the answers 10 the following qpestions
in the space provided on this letter, and return the letter to thie office
in the enclosed envelope which requires no postage?

Write answers in space below

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

5. If he is survived by a mother, gtepmother,
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
relationghip in the 3P3923§H555§???EA

AN, X "t;\

N/ o P

z. If survived by a wid W or movher ddésiggg
’ o DEEYy

desire to make the i KN ifg E:E
For The Quarks& endral,™
. — N

*3;{3¥§?@‘trUly yours, . W :
[k -

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

2 Incls.
Act of Congress
Envelope



4 WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
; WASHINGTOM

IN REPLY REFER TO QM 293 A'C

June 13, 1929.

S. Zofija Zutowt S. 24 94
61 Foster Square -
. Bridgeport, Conn.

Mrs Zonija Zutowt,
81 Franklin St., Bridgeport, Conn.

Butkevich, Kasimer.

Dear Madam:

Your attention is invited to the enclossd 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 sister of
the late Privete Kasimer Butkevich, Cos. D, 23rd Inf., whose remains &re

now interred in the Aisne-Marne Americen Cemetery, Bellesu, Aisne, Frence.

Will you please advise this office whether or not he is survived
by & mother or widow who 18 entitled under the provisions of the above quot-
ed Act, to make the pilgrimags, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
1f he was survived by a widow who has since remarried it is also requested
that a statement to that effact be made .

For your reply, you may use the enclosed envelope which requirses

no postage.
For The Quartermaster General,
Very truly yours,
/'.\;/})w\ TN
k JOHN T. HARRIS MA
2 incls. Major, Q. M. Corps, &
Assistant.

Act of Congress.
Envelopse.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY REFER To QM 293 A—C

Butknviah, Kasimar
1764

Kise Zofija Zutowt,
61 Fomter Square,
Bridgepurs, Ooma,

Dear Madamg

The records of this office do not indicate that a reply has been
received to our communication dated July 30, 1929 making inquiry ‘
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

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

2. 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 E
relationship in the space opposite.

3. If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster'General,
Very truly yours,

2 Incls. JOHN T. HARRIS,

Act of Congress ; Major, Q. M. Corps,
Enve lope Assistant.

—=t



2 WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

o mepLy seF:r To QM 293 A-C

Batkevich, Easimer : July 30th, 3939‘.}

Miss zofije zutewt
€1 poster Square,
BPiW; cMﬁ

Dear Madam:

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

The records of this office show that you are the mister of the late
Private Kasimer Butkevich, COs Ds 25rd Infe, whose vemsins sre now interred
in the Alsneswmne Awsrican Cemelery, pellesa, Aisne, France.

Will you please fill in the answers 1o 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. 1If 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. ! JOHN T. HARRIS,
Act of Congress \ Major, Q: M. Corps,
Envelope : Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTOM

IN REPLY REFER To QM 293 A-C

Batkevich, Kesimer. , June 18, 1929.

Mrs Zonljs Zutowt,
61 Franklin St., Bridgeport, Conn.

Dear Madam: . y

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothsrs
and widows of the deceased soldiers, sailore 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 sister of
the late Priwvate Keaimer Butkevich, Coe. D, 23rd Inf., whose remsing o
now interred in the Alsne-Marne Americen Cewetery, Belleau, Alsne, Frence.

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 pilgrimege, 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 step other mother through adoption, or any woman who stood in loco
patbﬂ’1s e the decedent, a statement as to her relationship is requested.
Ifcke was survivaa by a widow who has since remarried it is also requestad
thak a st&%emenﬁ o that effect be made.

15 = s
-— o~ For@ibur reply, you may use the enclosed envelope which requires

o Fstagan© -

. e £t
= =2 For THe Quartermaster General,

i = i %

Very truly yours,

JOHN T. HARRIS,
2 incls. Major, @. M. Corps,
Act of Congress. Aggistant.
Envelope.
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G.R.S. Form #114-B i

{ P 3 ‘;
= f j / / DATE S s -t
i p (/ """"""""""""
1. NAME_ Butkevich, Kasimer . NIRRT i SERIAL No. .. . 293777
ST L‘“‘W—*@_N;z\x

DANKSpee - = F - . ORGANIZATIONS. B:28Pd Fufe.. .. -~ o v

GRAVE LOCATIONFrench Mil.Cty. la Ferte-soug-douarre (S.&.M) #241
CTY. NAME NUMBER )

2. ORIGINAL BATTLE AREA GRAVE LOCATION 67 FreMileCem.$241, La Ferte-sous-jouarre,

GRAVE COMMUNE *pepT. (S-0t-1).
COORDIIVIEC RN SRRTE Aer (ot i T e e S T e e e e
CRACIERNRNED O | o A RN L LET L ey e S s e e
DATE GRAVE ROW PLOT
________________________________ CEMBTERY . .o RS RSE R R S R ee

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

DATE GRAVE ROW PLOT CEMETERY
ies e S v e GRAVE Row' 19 pazelors CEMETERY
& wle
SIGNATURE W ARBACSURERVISORSE T: ox’ 1./ = g, oo SLeatn neBsgorerioy Soradge - o

CEMETERY



INSTRUCTIONS FOR PREPARATION OF FORM_114

1. Torms 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 Aera 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 ill be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If dta concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



G.R.S. FORM #114-A. STATION L& “erte sous Jouarre,

o

To be prepared in triplicdte. . DATE yowv.17=21

REPORT OF DISIN I‘ERMENT, FREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters, Discrepancy found upon exhumation of body

1. Name Butkevich, Kssgimer. ... ... 10. Name o e S L SR
2o DO 1L e R e e A N O i Ny e R S
G ARAnkK PR S e SR LB o 12. Rank Shuaie AR L SR
4,,0ng.,.00-De28%8 Infe. .. o e T T
5.0 pumpee b, oo T Er e St i O A :
6. 40:RaasBONBERe ~ o N T (b) D B ______ |
Discrepancy found upon disinterment
7..Grave No.. . §%..... Sec. pmer. .. ... P5n = GravemNos e sepi i SeCReE e
8.¢Rlobns viam sy nns Row. <8 8% &+ n 16. flot o T TN Row S st
9. g hruens waktednrink i £ ¥ i 17. Non®.
18} 4 OO S R o B ML oot e 19. Commune or townls Ferte-sous=lousrre
20. Dept. or County . aasing ZlMarne.. Rl. Countfy BN 5. TS P S < W . A
2GRS Hd R S CodesNoL S ® el e Ul O o Sl ereeoy SoRe R e T
23. Disinterred (Date) Nevl7=21  _______._ By i o LTI T Vi s e ettt ot it
24, Inscription on grave marker: |
Name Kpgimer BUTKEVICH .. . . oo S el A TINONIIE S St ot e e R e
Rank_________ P¥he . ...  Organization_GCo,D.28rd Inf. - .
25, Was identification disc found on grave marker? Yes . On.body? . Yes: - - _.
N P 3.

e S -

Sigr;a:tare -J—uml or Technicai'"Aggistant

PREPARATION

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

Found ‘under cross. reburial bottle record dated Apl 9th 1921 agrees.

57. Condition of body Badly decemposed recognition impossible.

28. Nature of burial Burlap woedeh bex. found under GIroO8S. . . oeoooooomooos

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted: abover Ngiels EONND N A R e PP

30. Body prepared and placed in casket: Date WNow.l7=21 . . . _. By DeBacdhman ___ ______.
21 ACagket sealeduby. o toww 1L OF WSET S . D BT D BROBIBRAM - os-onmmoemmnmmememmmmmma e
Signature of Embalmer, (Supervisor)___ ﬁ';”énian’“‘”"“”" e s ol

PR



SHIPMENT. (Show actual marking of box.) Box No. Wy FOGBEHEREE T E TovEaE
32. Designation of body: 5
Name _______ Kadgimer Butkewdoh . ... Serial No.293777

-Rank Pot. oo . OrganizationCo . D.28rd Tofe . . 4

33. Consigned to: ortioer 1#.Gh315'

________________________________________________________________________________

A0EETET A 0:8FpTa 2
Name of Permanent Cemeterfiigne Marne Amer 0ty .irl764 Belle‘:ﬂ}, AlBne

34. Casket boxed and marked (Date)goy i%efl .. .- - BY. DePachmen ... :

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

Signature of G.R.S. Inspector

36. Remarks

________________________________________________________________________________________________________________________

37.

38.

By G.R.S. Representative _

L A B R P e S e S

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery _

'.(Name
Convoyer

40. Received: Date %M /y /ﬁ’;/

G.R.S. Representative ___

41. Reinterred. . ...leQr e 4922+ . . . o g Adsne=Name

42. Grave No;; s 19
43, Plot T Eameby B ST in cameed e ROW wevsden i ol orners RS LT R
G.R.S. Representative ______ ff/@%/& ___________
VeDe CLEARY, Lt.Cheplsin USke
FR

EPEEREREE A S R S —



e e N T _ Place. . La Ferte-sous-Jouarre

REPORT OF DISINTERMENT AND REBURIAL  bate . mow. 17, 21.
1. ReEMmaIns or_. BUTKEVICH, KasimeX .. ... ... SERIAL NUMBER ......293%9%%. . ..

RANK o P¥ e oo iiinin ORGANIZATION oG @ i Do - B G PA— TR T o

2. Disinterred (date) : Nov 17 y BL From (give complete location) :

Grave 67. Sec. Amer., Row &, Cem. 241

PRSI A e m e ey e S e WK )91 S Al 1 Y R, Pt

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

............ Dec. 14, 1922, Grave 19, Row 3, Block B, Cem,1764, Belleau (Alsne)

By : Group......re=burial group . . Unit.. ... . Natureof reburial lined casket

4. Report as to nature of original burial and condition of body upon disinterment
. Tn burlep; woodem BOCe . .. ..ol
Badly decomposed; recogmition impossible

5. (a) Identification tags: Buried with body?. .. . Ye8 ... On grave Marker 2 . Y@ i

(b) Othermeansof identification found upon disinterment, and general remarks :

Pound umder eross. Reburial bottle record dated Agr. 89,21 sgrees.

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

¥BD.3 1%.
(@) Height (actual measurement) . Impogsible to -determine MAD.1 ;, 26,8,

() Weight (estimated) ... ,AImPO.Séihle“to determine

(¢) Hair—Color .. Impossible to determine
Quantity ......... Impossible to determine 3
Characteristics _Impossible %o dete rminco '

(dy Hair on face—Color LMPOSSible. to det‘ rmine

ImPO gsible to determine Diagram represents the mouth wide open

Location

Quantity........Impossible to determine
(¢) Permanent marks on -body (old scars, peculiarities,

or missing parts) - Tap oSS 1ble to-determine -

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

17,18,20,531,38 Cavitye
e T SN P e -39 29 MBDy - MAD.24,825,26,2%.

7. Disinterment . : - M

supervised by .....4 2.4 -
De. Bachman.

8. Reburial /7, e Sl
Supervised by ... .. =< / iy o Approved :.. //V’;gh e TRELL
LyDs HAYS lW.D.CLE&RY, Lt.(!hapla- U




INSTRUGTIONS FOR THE PROPER COMPLETION OF @.R..S. FORM NO. 16-A

Enter information, as noted helow, 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
Iohumal locations. To be used in answer to Question 26, Form 114, in case no means of identification

hody.

1. Show soldier's name, serial number, rank and organization,and by wohm disinterred and reburied

2. Give date and accurafe information as to location from which the hody was disinterred
and the group and wunit which made disinterment.

3. Give date and accurate information as tp location of reburial and the group and unit

which made reburial, and how reburial was made—in casket, wooden hox, ete.
5 :

k. State to what degree decomposition has progressed, whether recognition is possible, and how the
bod\ was originally buried—in a casket, box, burlap, etc. This statement should be as complete as
pO\\Hﬂu

. (@) State \\lmther identification tags were found buried with body and on grave marker
by 1eportmg C¥ies L or- i Ne :

(b) State whether or not body appears to have been a hospital case. Were any identifying
articles found in or on hody 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 ilentifying the hody, other than that tabulated under Item No 6.

6. Give all information as to body description aml dental chart as nearly correctly as the
condition of the body will allow. Items (¢) and (/) under the body description are very important
and shoudl bhe very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged sy mmetmcally
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), hicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should he made and
findings chawted to cover the following basic conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities ol decay), dentures (plates), and any deformity of jwas found.

®
¢

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

«/l TOOTH MISSING

CROWNED TEETH ... Block in solid the crown of tooth (label 60LD crown (&, PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN
thus :
__GOLD ano PORCELA
BRIDGE WORK.. . ... .. . . Block in solid the crown of . tooth (label kD E N MEERIDGE
. gold bridge, goldand porcelain bridge) ’ i
thu : { :
- SILVER FILLING OLD FILLING
FILLINGS o Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label zold, GOLD FILLING
: silver, cement), thus :
: 5 g o : 5 —CAVITY.
CARIES (CAVITIES) . ... /4 “Outline location and size ol cavity, DECAYED
shade in thus : :

.- Drawdiagram of relative size and shape of plate block in teeth attached and indicate
. retaining clasps on natural teeth with the word ¢ clasp ”

.DENTURES (PLATES)

7. Show name of‘por’son super‘vmm” the disinterment and thoname and title of the person
approving same. ’ ; ‘

8. Show name of pcrson supervising the reburial aml the name and title of the person approving
same. : ; . 5 S -

i '*"\... f»r.__;
2 S g%j:tﬁ’% e % S




COMPILATION OF DISPOSITION OF REMAINS. DATA

_ . File #5154 p
I. LooaTion InpEx CARD: § /
() Name .. BUTKEVIOH, Kasimer ... .. Ser. No. 293777 . Vi
TYP, . = FYS
(3) Rank ST R e N e Organization _____| Cov Beslbd-Xpin -
; CKR._... (AL
(¢) Date of death 7/6/18 (d) Cause of death _______. DRREAS <.
II. RecisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo.87 Royte o8 = - Rlote= =l - 3 Secu e e L TYPSE LyS.
(b) Emerg. Address Mrs. Mary Sim@:@.-.(S:i__s;fu.e_z:)___Gs;__E:qg_l.a_::mo_d-ixm,_._-Brid,ge;mr_t_,__cgnn.
IIT. Files of soldiers dying from contagious diseases _._____________ =St CKR. /244
IV. A. G. O. DispositioN CARD: =4 Date of receipt o S e O
(@) Name ()R elationship REsut e S E il TS SN
(¢) Address o b e A e e DR R e e e b
(@ERemamsgiogbe browghtstor WiESM e =a 2 508 o0 & o F o e
(e) To be interred in National Cémetery 17O, (S e o st T R ¢ e BN et
(ANshippimgginstructionsfupeniarrivaliofbodyin U S, . 1. . . - .~~~
(g Dispositiontinstructionsiiffnotibroughtite UsS. =~ .~
Examiner’s Initials ..______________________ Dafe 1St o Srpad NN . TE Sy , 1920.
Vi AT G O COREESEONDENCE| showstcommunication fromi o ..~ . - oh
- ‘j‘/; datedREe s e in S B e
confirming request in Par. IV., item_______________ Saboverorirequestinotthatutios s = e SIS ST
Examiner’s Initials ... A¥2. Date ... =& 1920.
VI. G. R. S. Fires, CorrRESPONDENCE—shows as follows: oo e
A A { ~ — ! c 2‘_(;;j,;;5_-f:£_-5;__u___i____-_J:-:_.‘; .................
G
L Lo /{
— (@B @ancallationSnternos reletrelRtoN e Sn e i "ol Dt -
,\’,ﬁp. " 5 2 =
< /?l/ Examiner’s Initials AT . IDaliE e ST e - R ;7 1920.
y T FRATCE 241 N 46
COUNTRY AU CemMETERY No. ___. = SueeT No. NL _________
G. R. S. Form No. 115 CARPDER Male Form No. 114
Taﬁ% 1 1Ji.“mer.lde«.lApril 6,1920 Gz 280N &S i LS : i
SN L4 = A @@MPLETEB . Vo ‘ / “". A
B2 /0D ¢ e \ £



VII. G. lgS FormgNezz114 ma.d,,e1 o = » 1920555 Ak :
b (‘.:i\\-‘#‘- 72, 168 5 : -2 b 3
Typed by *'"'_" - 2 % ';; , Checked by B = . ,55?5;“ ] jE2i . 1920, ;
VIII. Finie, Coin
._::‘. cable on __-_______-__-_-_-__'_L_:‘:_'_"_-A__f, 1020 ‘
Folloffving advice forwarded to Europe by JAN 25 ﬁ@gg
Jetterionste - —ci o 0 TS TEEE , 192
Par. #2, Not To Be Returned é;
IX. CORRECTIONS
CHANGE CF ADVICE. ActioN TAKEN.
Desiresbodybe ... =T T o S LSl SSS SRR (15
Body. to beshippeditor______Z- -t 7 R TS S S e

P R TR T S eSS ame  e ee — e  A eae ee oE T R i s S R D e o U




HORGEY, N,J,

CETIRI'L DIVITION

OSFICT OF TV AU TIP™ epmn (o

SHE 3

OMEESESS SROIE0D BTN (ol

IAME OF PECES™ ~oTnIrn

BUTEVICH, Easimer
SERTAL NUMBTR

CYITREY Ko,

241 « 48

SATE

Mareh 12, 1921,

295777

On N IZ P Ior

Prie 00s De 2098 ine,

Date of mATH

2/6/18

= = OR TrIMRICIIRY

R RISK IS0 wer 1o gA

BATE ¥

7T I0N

BEL.TIONSHID

‘dfress

Bers. Jec.




G. R. S. Form No. 120 ) l- 46 abg
SHIPPING INQUIRY
(Ed. of Jan. 1, 1921)

WAR DEPARTMENT

i
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY ¥
CEMETERIAL DIVISION FEB 211921

HOho.i{en, Neo °

FROM:  Chief, Cemeterial Division, O. Q. M. G.

Tos ¥rs. fary Simon, 69 Tnglewood Ave., Bridgeport, Comn.

If these are not the correct instructions, please correct. them. Make corrections on reverse side of this
sheet. 5

The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe.

. HeE 3 el O 1
By authority of the Quartermaster Genera CuarLes C. PIERCE,

Laeut. Colonel, U. 8. Army.

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

Was soldier married ¢ ________ i o lil . il

NAME OF— NO. A\ND STREET. \TOWVN. STATE.

Soldier’s widow —____..___._.___ B et a8 o SRR T Lo T el o

Soldier’s children. < 2 _._____..
(Name oldest first.)

Father
Mother,

____________________________________________

1
Brothers. { LPS TOEIIY $ (D0 (7 WL SpIDbD 49 e D e e =
(Name old- |
3
1
2

est first.)

Siaitersl;l A e e e __‘ 2
(levslt%;.)- 3 __l

1D st s o £ St R Signature.. ect. . SNk T ST RS E T

Alddress: ... 2= Relationshiptet=s - iTstt ol T ese W e

TmporTANT.—CAREFULLY read instructions before filling out this paper. 4—7860 (oVER.)



I, the undersigned, am the _._._.______________________________ and nearest living next of kin of thesyithin-named
Akt : (Relationship.)

soldier, and desire the following disposition of his remains, viz: i1 11991
(Strike out all except the one showing the disposition desired.) Ui &

1. As stated on first page of this sheet. ; ot aiivinien
2.“Ta be returned to the U. S. and shipped to __.__________ er
(Name.)
(R. R. station.) T T T T T YL T A (Stage.)
3. To be returned to the U. S. and buriedin _____.____________________________ National Cemetery.

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

Signature_.._. ks

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin within two
weeks of its arrival at New York, burial will be made without further notice in the World War Section of
Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

3."This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearest next of kin in the
spaces provided therefor on the other side of this sheet.

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

6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if Tiving near you, to fill
out this paper.

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill out this paper AT ‘ONCE and mail to this office. - - 3 « A o

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. Under an opinion rendered by the J udge Advocate General of the Army, if a widow has remarried she forfeits her right,
and the next of kin as given above will make decision. 3—7860



WAR DEPARTMENT. L)
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Hoboken, N, J, rvice
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COMPILATICH OF DISPOSITION OF REMAINS DATA

I. LOCATTGR LWDEX CARD: R File #5154

| BRI N e RS S Sere Noe ... =
BUTKTVICH, Kasimer 2BETIT s f
19 RE T e - e cani 3
(b) e Organization e D ZaE TREy A
S Cause of et U394 e

7181:34;:54?%§?4) ---- PRTAD Seo et

II. REGISTRATION CARD.=(Check Reg.,Card Inf. against Loc. IndsInf,):

(C)‘T“_’te of death~ts

(a) Grave Ngyp- - -
(b) Emers, Address .

I1I, Fales of soldiers dying from contageous diseases

......................................................................

| . . At b R e e g SO . O 2
V, Following advice forwarded to Europe by - ((izgtzrooftrawm%taloq JAN ]12)5 1991

...................................................................

il Rormll SR o rwaraca s hon G.Rsoetiloboken, "NoJe St FEBII192" ............. e v e

VII, SUPPLEMENTARY REQUESTS

Date of Relationship . Ay
SO AR s e Aetion taken.
and. SOUTLe..coenn-- R e e s no B e DisEnueEiey T aken
=) - 1 NG GUSRT:R S N e [l e T 192 -------
V1II, Form 115 received from G.lleS.Hoboken, Neliaal: oo 7/ ......... /

HRET 1
SOTTRY g CEMETERY 0. S HEET NC,

-~ Py B eSS

,ormso FOTJ: 115"’A
Aggust . 1920

G=b66 AR 3 46
54 FRANCE 241
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Ay,
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O'-’T:'f-:;?* Y=t -\"'\OL"“*'(}{ e ’\"1/'1! Ir\

VATTOR hECR.'STn Snhe s

SERILYL NTOIETR

B S ey ey

)Y

YAy - 10
S ks

241 - 46

SLATH

293777

N R et

Prio Coe. Do 23rd inf.

Date of DRATH

7/6/18

R RISE fiss oo T2 (LT 0%

I

REL.TIONSI ID

o7

_,/t/

7)

& /e rerv,
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|
|

= W
For additional data us: reverse side . 8 4 :“ 2 vj
v

Ranﬁv-t, ................ Cooh Do [ s 23rd.. Info

T T i S Ve s e, S I‘i/

£

Tag
Identified by ; Papers ‘E .............................................................
Clothing

)BT &) S ) a0 B0 BIRGE a0 S A BB HAE S EHEA FIDE0 36 HE08 00E0 GABBEE 0S50 GEH05o 3%
R ‘7 .....

2 ,rv o LEZ 2 ; ?}
Field Record Made by ................. o LIEUL,, Q. M, EULL Pr 2
Group 1 / 505 Company.......... . Graves Rgutnuon&m?

.




;’\.
1

EvE Co. . 1

(Rank.) (Organization.)
DATE:QF BURIAL. July 6 . 1918 .. ... ... .. o

PLACE OF BURIAICimetiere de . La. Ferte

(Give Cemetery, Town and Department.) Map refexem,e
must specify clearly what map is used.

GRAVE NﬁMBER“.”“.””.l?Ax””.”.u.”u, ..... -“

HOW MARKED: =NemelRegf............ Cross¥. o0 o o=
Headboard? ........... Lotdlads. . .- . ol

IDENTIFICATION TAGS:

Was ;)Ile buried with body®........ Yes. ey 2

Was one fastened to name peg or
tale TV O ark a2 <7
stake used as a grave marker?....... PG T R

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

ignature and ({{ank of Reporting Officer.)
This portion to be forwarded to Adj. Gen’l, G. H. @, A. E. T.







!

R R RO

— ‘!
: = T
GRAVE LOCATION BLI-:\NK N %
' i 5 Gy
’-} - P 4 e f
LOOATION OWiR q“ WE é:, - A/ ‘
: >3
. Bulkevich, (na. number ). Kashmer®. . .. |
(Surname.) (Number )~ (Pirst Name and Initials, )
....I?v.t..Qo.,..D..zar.d..Inf ..... TR Seaa T 2|
(Rank.) ? (Orgamnization.)
DATE OF-BURIAL..July-6.1918& ... .. e S
B i
PLACE OF BURIALCime‘blere de. La Ferte . .|
(Give Ceme‘rery, Town and Department.) “’1’\‘[‘.;;‘ I(’ff‘ltll(t‘]
must specify elearly what map is used.

..... American SQQPiQQHH.““‘””.th_”””'
= M‘-
GRAVE NUMBER.............. R e e L
S ESPERTT N,
HOW MARKED: NammePew?. . . ... ...... Crosst. S vivauos. s ‘
- TN Ve, 1
3 Headbomrd? ... ....... Botthedm . ........
IDENTIFICATION TAGS:
Was one buried with body?......... NS . e !
| pe—TT—— ]
Was one fastened to name peg or 3
stake used as a grave marker?........ S X ¢ Rt S

TG pcma
If name unknown and tags missing,~description and marks
should be given here: :

'\'\)-'\LS pmtxon to be sent to Chief of Gra\ es Regxstnlzon Service.

R

1

Ui

un



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

BREISTRATION CARDL ‘s,
FILE §o, 61340 / ‘3///07

Mgeno For : G.R.S

epresentative, C.R.O.

Info nation required for G.R.S.

rrig ,: ButkeviCh.‘
umber : 293777 -
irstfname : Kasimer,

SusiECT :

- & 7 Rank: Pvt.
( 4 mpany :
( roanization 2ord Inf, a\
( TDate of death : 7/6/18,
=) Cau$§/a. \
( ) Place : ‘ E.%
\ : /
Location of hospital : £7L""'< \S' .
U 12200047
Number » » /44, s :
. Class » » s '

( ') Relative : lrs.lary Simon.
) Relationship : Sister
( ) Addres$9 Englewood Ave_,
Bridgeport .Conn.
) Authorlty
Cablegram No :
Telegram from :

—_

dated : y
( ) Reported to Washington : /
C.C. Nos :194, /

(Underscore the ‘‘ official” C.C.)

(. ). Remarks:
Burial notification was sernt to this

address and returned,give saother

‘relative «if pos e D o o
:fz i.'. Cé] , l

; : CHa C. PfERce, < WY

/ %/c us.A

v Lieut.-Col

Initials of reporter : ok
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YOUR MAIL e
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p S PANIRETEN A INT
\’i .‘%R DL—A -%A\ < '1\/ I\T . /Q‘&FI‘WEVT\YF PObl:\G’r‘?"’h) i ——an.,
< U e e
= ey B PM M s T — L T
GRAVES REGISTRATTON SERVICE L e s
9 Amerioan Exped;ttonary Forces NG 17 e O

—

@, 7/

t;%_/?z ! \j / //‘/ /i’-

P T R S S I S Tt e /‘

e

Brldgeport

Conn, @






: A»diustmént Mar
O5SP-68

Form %o. 100H.: 27 ]921 :
/ ¢ ) OU'VIC!F OF THE QUARTERIASTER GENERAL

% '. L 44[_, y »

: | "5 ,—Tﬂs CENMETERIAL DIVISION
00?*'119 NO./s { ++&oe -+ QUERSEAS PROJECT SUL-SECTION

, =
WTEN 3 ¢
BUTPKEVICH, Kasimer 241-46 March 12§

UAVE OF DECEASED SOLDIER CEIETERY NO. Sk
293777 . Pvt.Co.D, 23rd Inf. n/6/18
SERIAL NUMEER ORGANIZATION GoIEREE et

WAR RISK INSURANCE INFORMATION

DATE

FERSON TAMED ©Y SOLDIER TO EE LENEFIGIARY OF INSURANCE HEEL TR

Mrs. Zofija Zutowt, 4 Sister
ADDRESS _ S
358 Bostwick Ave. ,Bridgeport,Conn.

PERSON RECEIVING DEATH COMPENSATION RELATIONSHIP

S/1868/1ML



GRS Form 121a ; _ile No. 5134
CRMETERIAL DIVISION
REGISTRATION SECTION

)

o 1{f e

4 N
MEMO FOR: "':f

Cos Dy 23rd Inf, r g
ORCANIZATION (01d) £ v
BULKIVICH, Kashmer ' Pvt, T

(Nanc)

Correction or additional data changes as shown below have becen made on ‘the Registra-
tion Card of the above-mentioned soldicer and a corresponding change will bc necessary
on the Organization Card:

ORGANIZATION (New)

FILE NO. : Date Place F=1A Nos
SURNAME Ofig. D~
SERIAL NUMBER . 1st Reb, D-
FIRST NAME AND INITIALS : 2nd Rab.). D~
RANK 3rd Rekb, D=

DATE OF DEATH

CAUSE OF DEATH
(Note: In the above spaces below double lire £ill in ONLY the new
data and data corrccting pravious information)

5 X 8 Blue Card Pile #11236 cancelled in fa.vor of White Card File #5134
BUTKEVICH, 293777, KasimeX.

BiYes larcaret Ke McCarthy

Inves tlga.:b.mn._?p d Ad,iusthsant
Department
S5 x 8 card was sent to file.

Corrections made
on Organization
File Card:

s /1105 /1ML




+ReS. Berm No - I0V9g

ot ification »s Greave Location, - . / /:fgf -
. _ i : : é;; oY

WAR DEPARTMENT
QFFICE OF THE QULATERMASTER GENERAL
GRAVES REGISTRATION SERVICE ;
WASHINGTON, D:C.

TO = Mrs, Mary Simon, #69 Englewood Ave, Bridgeport Conn,

AR

Case of: pyt, Kasimer Butkevich, #293777.
: €o.« . 23rd Inf.

Place of Burislinprganch Civilian Cemetery, , #241.

La-Ferte- Sous-Jouvarre, S. et M.

1,- It would be likely to involve further delay if we should write
personal letters in each of the many cases of notification of relatives

as to the present resting places of their noble dead who iglorify the natio:’
roll of: honor, N e : ) , '

2,- Will you therefore, please accept this letter as being the best
we, can do, just now? And will you also accept the sympathy of those who
have been working hard for many months te render worthy gervice to tens of
thousands of sorrowing pebple),. in the‘care,of their dead?

3.~ Many delays,ih notification ha#e'resulted from our igngrance of
proper addresses, shortage of clerical personnel, incomplete and imperfect
information, or non-delivery and retgrn,of,former letters.

4,- Thousands of ‘bodies have been transferred to larger and better
cemeteries, for reasons which were deemed imperative by the military
authorities of all the Allied Nations, and the great task of improving
these cemeteriss is well under way, The most diligent care has Dbeen
exercised to insure accuracy, and this immense project is being carried

through as an unguestionable service to the friends of our deads

Shi= In'serving you and otlers, we have been hampered by conditions @
consequences of such a war as we hope may never involve our country again.

. By authority of the Quertermaster General,

L
CHARLES C. PIERCE,.
Colonel, Q. M. Corps, .
B : Chief , Graves Registration Service
cCp/jad/
NS/3316/LML
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