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O. R.S-IT'orm- No- 16-A

REPORT DISINTERMENT tND REBURItL

1. Remains oe.. ̂ MrA£MmJfJO.m..E& ..... SERIAL NuMBER.<s^ifl^^y^^
Organization.Rank..

i

2. Disinterred (date) ^ /

By : Group .(.. Unit t.

From (give complete locMion): (

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

By : Group I ■•••■ Unit /. ." Nature of reburialMl
4. Report as to nature of original buriaband conditiop of body upon disinterment;

 « " l-ir/-

5. (a) Identification tags : Buried with body l. J<dA^- ^ On grave marker ?

(6) Other means of identification found upon^isinterment, and general remarks :

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

'  /y J rv— ' /
(а) Height (actual measurement.

(б) Weight (estimated},.a::-«.<«.«4r

(c) Hair—Color ./.LOErx^*^ y:rr%^...i^.Ur,*.£^--
Quantity

• Characteristics .

(d) Hair on face—Color .. &Ur^
Location

Quantity

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

missing part

DlagiL mouth wide open.

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

26^27
V

ZZ 2

7. Disinterment
supervised by

8. Reburial
supervised b

jjl G H

Ll , Ills p.

Approverr: -j.-HT.-^nborojg
iiiador Ued.Gorpa,

(Ti tlejZh^it, i-and-i ng ■•• • o- L-» •
./jr /  yt

Approved : -Laitenbor gei*f
fTit j 0r -Up ii. Gorp.B,,(vOi.ir»i.anding Jec. !•
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rn^SSLSpOR m PROPER COMPLETION OF G. R. S. FORM NO. 16-A

C %

Instruct"™" ̂

Enter information, as noted below, on reverse side of sheet in the-coi'responding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier's name, serial number, rank and organization, and by whom disinterred and reburied.
2. Give date and accurate information as to location from which the body was disinterred and the group

and unit which made disinterment.

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

4. State to what degree decomposition has progressed, whether Tcccgnition 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 renortine
" Yes" or "No ^ ^

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

i./

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

.^^i-TOOTH HISSING
MI5JING

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

nntn GROWN

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

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

J4LVE-R PIULIN®' ^GOLO FlUUlNC-
FILLlNO

ifj FrutlNG

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

;j^)FC,AYEO fe^^OECAYEb

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 ironn. "A >3r6on 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.

-  -1 —- ■ V-
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IN REPLY REFER TO QM 293 A-C

■

Butkevicsh, Easimer
1764

Miss Zofija Zutowt,
61 Foster Square,
Bridgeport, Com*

Dear Madem;

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

Sept. 13, 1929

The records of this office do not indicate that a- reply has been
received to our coainiunication dated J'uly 30, 1929 Eakiiig inquiry
concerning the name and address of the tnother 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
has not since remarried? If so, give her
complete address:

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
relationship in the space-;;1?j'^,is

If survived by a wid|^'or^o^her doesv^e
desire to make the ^i^grimage.^ . , r~f-y- ^

/if uo

3 c/-'—' ^(y^

For The Quar aasterj^enSaI>5/
,v,

truly yours, '

2 Incls.
Act of Congress
Envelope

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

Assistant.
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,  ) WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

:7i

I

\ tf REPLY REPER TO QM £93 A-C

Butkevich, Kasimer.
S, Zofija Zutowt
61 Foster Square
Bridgeport, Conn.

June 13, 1929.

S. 24 942

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

1  J ■

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 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 Private Kasimer Butkevich, Co. D, 23rd Inf., whose remains are
now interred in the Aisne—Marne American Cemeteiy, Belleau, Aisne, Frencei

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 ful
names and addresses of the mother and widow in order that action may ̂ ®^ak
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention ie 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
parentis to the dec.dont, a statement as to her
If he was survived hy a widow who has since renamed 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,

VL vm

2 incls.

Act of Congress.

Envelope.

'JOHN T. HARRIS
Major, Q. M. Corps

Assistant.

m

J
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER SENERAL

WASHINGTON

i
IN REPLY REFER TO QM 293 A C

1764

Hiae 2uto»t,>
61 Fwter Sjasro,

Oo2£3«

Sepfe* 13, 1929

Btej* XladaHi

The records of this office do not indicate that a reply has heen

received to our communication dated Juij/ 30, I'JZO making inquiry
concerning the name and address of the mother and widow of the deceased
service man ahove 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

Is the deceased survived by a widow who
has not since remarried? If so, give ner
complete address t

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
relationship in the space opposite.

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

> t

i

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress

Envelops

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



r  WAR DEPARTMENT

OFFtCE OF THE QUARTERMASTER GENERAL

WASHINGTON

■iN REPLY REFER TO QM 293 A C

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 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 of tho l«to
frivaU mimr mtiMvioh, co. laf*, reaaln* w« n«r iatorrid
in tho AiaiiO-iitW'ii* Jtewioon Cuaotory#

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:

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

2. If so, give her complete address:

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 w

OFFICE OF THE QUARTERMASTER GENERAL

WAMHINarOM

IN REPLY REFBR TO QM 293 A-C

S««ia»r»
June 15, 1929,

Utd ZoaijiL
61 l^rft&klixi Bridgeport, Coim#

- ̂

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 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
ths lete Srismte Ktmhrnr BttttDisvioh, Co* D, 2Srd Inf*, whoiw ren»iiicirc
now iizterred in the AisiMHdteme Aaoricmn Cenetery, Bellem, Alsne, Frrnoe*

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
paS^tis to the decedent, a statement as to her relationship is requested.
Ifc^ was survived by a widow who has since remarried it is also requested
thadc a stS^ement"Ao that effect be made.

For lyour reply, you may use the enclosed envelope which requires
rio ̂ stage?n ̂

i.O

^  For T^e Quartermaster General,
*  " ' t

'  Very truly yours,

2 incls.

Act of Congress,

Envelope.

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



G.R.S. Form

1. NAME__iBiitiaB_vicii.^..2:aaiine3; A serial No.

HANK_p^ 0RGANIZATI0ICa^4.22rcL..Inf^..

DATE

293777

GRAVE LOCATlON?ren_Ql:i..iIi,l«Cty.,..Iia_J'erte-soT^^^^ fS#&.M;3 #241
CTY. NAME NUMBER

67 Amer.Sec. 2
GRAVE ROW PLOT

2. ORIGINAL BATTLE AREA GRAVE LOCATION . 67--PTfMil# Oem.f241j La Pe oxis-Jouarre ,
grave commune dept. (S-et-M)<

COORDINATES

CONCENTRATED TO

date grave ROW PLOT

CEMETERY CTY. NUMBER

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

_XX.hfprmation__ln_ _2 ta^n _

SUBSEQUENT REBURIALS

DATE GRAVE ROW PLOT CEMETERY

DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVIS0R.„^^^_7_!§;^^f^7i^_,,,,.^,,_,.
G.F. WAUGll, MajW, luf., bui)c'i visor, Area §2<

3. FINAL GRAVE L0CATI0N...PeG.,...14,...192.2,.
DATE

19. 3 ..Blo.ck.3.
grave row plot

Aisne-Marne Amer.#1764, Belleau f
CEMETERY

'•.UpfT^L) £3 ,



INSTRUCTIONS FOR PREPARATION 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 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.

1
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G.R.S. FORM #114-A. STATION ^ SOUS Jouarr#,

To be prepared in triplicate. . ^^TE_UQ,y^27«a]
It

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISXNTERMENT COMPARATIVE REPORT

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

1. Name Blltfc.e.Tlell,-.lCasilier lO- Name

No. Z9Z^'71—. — No.

3.'Rank .Pvt.* . 12. Rank

4. Org. . ..Co_.B,g_5:ca 13. Org.

5. D.D. ,14. (a) D.D.
\

6. C.D. . •PQVJRIA . . ■ (l*) D-B-

s

Discrepancy found upon disinterment

7. Grave No. 67 , Sec, 15. Grave No. Sec.':

8. Plot - Now 16. Plot Row

9. 17. Non®.

18. Cemetery^^,Q^p]^ 19. Commune or townli^-ilfiJr.tLe-^jDJis-Jooarre

20. Dept. or County -SeTne -^Karne-- -Eri^nce--— —-r-—

22. G.R.St Hdqrs. Code No.,..2-4X : - 1

23. Disinterred (Date) No.t17-21 By J)..fa5?hiaaii ^...

24. Inscription on grave marker:

Name BSifiaar .bUTKSVIGH Serial No. 1 .,

Rank _ ..Ertf . Organization Co.D«^r4..I.ttf.* ....

25. Was identification disc found on grave marker? Yug. On body? ..Jm.....
O

- , \ v' ̂

Signature^Junior Technical Assistant

PREPARATION

26. What other means of identification svere on body? (If no disc or other means of
identification on body, give description of body in detail).
Fexmd'under cross, roburial bottle rocord dated A.pl 9th 1921 agrees.

^-7 r

■  ' 27. Condition of body
I  ;

I  i "• 28. Nature of burial . 3urlap..vro.Qd.9fe.b.QX...fotuid.under.ci^.s.a... —
!  - f'
r I 29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
}, ? quoted above?..„^»,.........„..„ —
! • >
' I 30. Body prepared and placed in casket: Date....NaT>.17.r81.. By.I).,Ba<ifeaa»-

31. Casket sealed by — - D»S&aiUBaus--—'—

.  ' Signature of Embalmer, (Supervisor).
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SHIPMENT. (Show actual marking of box. )

32. Designation of body:

Box Ho. ._y.l.ilS'|»lIB7_5Q
. f

...Serial No..293777__ _4Name .EasimaSi

Rank - ' 0i'ganization.C.0-.:D.%,2Sr-d-.I^if.*.
— — ^ r, ;/ . » -y m- v.

33. Consigned to: OfflO*'' (Ala's*

Name of Permanent CemeterAi^gt.i3.je..M&-rJS-.Q-.iUJl©I!-«P.1lIZ.t1^?:7-§-4j.-?®y®?-l^-*-.AA®^®.
■■ : _ ,T, ■ • :,i-: T.cr a. : 'C' ! 'i ■ ■ ■ t.

34. Casket boxed and marked (Date -

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^4^1.^(»: ^
36. Remarks — -^-'

37. Shipped from point of ..Operation: (Date)..l0.V.»17-S.l......;......^^

(Name
Convoyer..^?i*.f..'.^!S^..:.._.t.......L..Sifinature Shipping Office 4

38.

39.

Received at Railhead or Point of Concentration: Date

By G.R.S. Representative .... .'...l.....

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery
(Name

Convoyer ^.. Signature Shipping Officer.

40. Received: Date ^ ^

G.R.S. Representative

41.

42.

43.

(JCIQ.I7»4r*Reinterred...„^..&5,..l^a,.A?R?-%
(Date

Grave Ho... • 12_. . Section

Plot...._,.,'3lOjBLiL...J3-. Row

ff .;^i ':oy.Tr:u ' .][: LyTJCi '.

I
G.R.S. Representative

h'.D. OLBilKf, Lt.Uhsplaia USA,

r.i*K- -

FR
*-'■ ' i '

aoptB •XO/ff-i.1,9' ■



<3. R,. S. Porm. ISO. IG-A k.
.  Place Jouaxr i

REPORT OF DlSINTEMffi AND REBURIAL Date sot. ai.

1. Remains of BHaacmCE, Kaslmar Serial Number .. : a9.3.777

Rank Pft« Organization Go, 3>, ̂ 03rd I3af, - -~-

2. Disinterred (date): HoY 17, 21

(SeaYa 67- Sac.*.

By : Group 3

'rom (give complete location):

Bq w G am.; .241

Unit Sao.

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

Deo, M, 1922, Grave 19, Row 3, Block B, Ceo, 1764, Belleau (Aisne)

By : Group r.e-liur.ial....gr.o!ap. Unit Nature oC reburial lined casket

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

In...."btirl^.; s!rQQda.2i...l>.Qa.. , : ^ — •

' Badly daoomposad; -raoc^i^^^ .i?P.9.s.si'bl.a

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

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

Fcond tuidar crpss• SeBurial b raooTd datad 89,21 agraas.

E 6 What does examination of body show as regards the follow ing identifying items ?
MBB.S.Ia.

(a) Height (actual measurement)_....I-j0gpo.a6.il>la "to de-tarmina

7  *0
(6) Weight (estimated) ImppssjLbla .to detarmina "

5

(c) Hair—Color ImPQse ibla to datarmina

Quantity Impo seibla to da ta rmin a 5
r>

Characteristics ImpOBSibla to detarmima

(d) Hair on face—Color...?.®P9

Location

Quantity, Imposs ibl.a to de.termiii.a n

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

or missing parts) Imposs ibla to da ta imlna

Impossibl. to aetoimino O-r*" th, moulh«de open
-  15 Gold crov?B, 10 OGmant I'll,

uuuu
_  _ 22 23 24 23 26 27

(/) Wounds or missing parts (received at time of casualty) to
17,18,8v),<»i»'ii'2 uavixy#

: yv; : : :Foae: -Yisibla - 19.29 MBD. MAB, 24,85 ,-26,27.

Disinterment „ ,>•

super Y i sed by

J), Bacbmaa.

Reburial

Supervised by
L,D, MYS

..Approwd

J,P. Gapt, QI5G.
(Tin

Approved

e)

.ed :
W.D.CLEAHr, Lt,Chaplalii m

(Title)

tepAV- • .Ji .
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INSTRUCTIONS FOR THE PROPER COMPLETION OF 0. R.SV FORM NO. 16-fl

-  Enter information, as noted l,)elow, 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, reportim^^
rehurial locations. To be used in answer to Question 26, Form 114, in case no means of identification
on l.tody.

1. Show soldier's name, serial number, rank and'organization,and by woiun disinterred and rel^uried.
2. Give date and accurate information as to location from wliich the ))ody was disinterred

and the group and unit 'whicii made disinterment.

3. Give date and accurate information as tp location of rehurial and, the group and unit
which made re!.)urial, and how reJ.)urial wa,s made—in casket, wooden box, .etc.

4. State to wliat degree decomposition has progressed, udiether recognition is possible, and how the
body was originally Imrled—in a casket, box, burlap, etc. This statement siiould ))e as complete as
possible.

5. (d) State whetlier identification tags were found buried witii body and on grave iharker
by reporting "Yes or No

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

0. Give all information as to body description and dental ciiart as nearly correctly as the
condition of tlie body will allow. Items frp and (f) under tiie body description are very important
and sltoudl lie yery cpmplcte. The dental chart is also very important ami should be filled in
witii great care. There are 32 teeth to be accounted for, as shown by tiie numbers on tiie cliart.
Beginning at tiie middle line in lioth upper and lo\\er jau s, the teeth are arranged symmetrically
on either side and classed as inci.sors (cutting teeth;, cu.spids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal ciiewlng teeth). An examination should be made and
findings ch.'uied to cover tiie following liasic conditions: Lost teeth, crowned teetii, bridge
work, filliugsr caries (cavities of decay), dentures (plates), and any deformity of j was found.

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

fed-TOOTH MISSING '

^  r~^p^OOTH missing

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

r~lk^OLD CROWnfc^lk-PORCELAIN cro.wn
B-gold crown

BRIDGE WORK Block in solid the cro wn of . tooth (label
gold bridge, gold and porcelain bridge)
tlui :

AND PORCELAIN BRIDGE

FILLINGS, : Draw filling on tootii accurately as
possible (block in and label gold,
silver, cement), tlius ;

_ /SILVER filling
IXgold filling /

/GOLD FILLING
'WGOLD FILLING

W GOLD FILLING

•fc- y

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

\^-CAVITY r^\y
decayed

'DECAYED

^DECAYED

DENTURES (PLATES)

■* r

h  '' . •
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. Siiow name of person' supervising the' disinterment and the name and title of tiie person
■  approving same. ^ • '

8. Show name of per.son supervising tiie reburial..and the name and title of tiie person approving
same. * • ■ . ' ■ • ■ , 4.1

-  ' 1

.  T-*



* -l.  I I \ !
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,  COMPILATION OF DISPOSITION OF REMAINS DATA ■■

i File #5134

TYP .r.JIYS

CKR

I. Looation Index Card:

(o) jN'ame.—-BUTZHVICE^-Xasljiea: Ser. No S3.Z227.

(&) Rank Pvt-i Organization

(c) Date of death. (d) Cause of death JDWEI.?

IT. Registration Card.—(Check Reg., Card Inf. against Loo., Ind., Inf.):

(a) Grave No. Row g Plot Sec -hhB-t-t-- TYP JIVS

(&) Emerg.Address ,

m. Files of soldiers dying from contagious diseases - CKR

TV. A. G. 0. Disposition Card:
-"'.u i-j-t vAa'

..Elate of receipt

(a) Name (&) Relationship

(c) Address

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

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

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

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

Examiner's Initials Date

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

..AL™.h=:r; dated .
.  4,-

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

., 1920.

Examiner's Initials Date J.'S, 192Cf.

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

V.e.sP o^ -{i
(a) Cancellation m&ios referred to?

Examiner's Initials .Q^.tt. Date / /i-:::..-?.-Z- ,-i9-2'o.

COUNTRY IRAilCE

G. K. S. Form No. 115
Amended April C, 1920

Cemetery No Sheet No.

s COmETED
' A--" \

46

Make Form No. 114=

'
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1  S. V

Mail r■yil. G. 3MS. Fopa?J'T0>J14 madje-.^ , 1920.g  SS
Tyj:^ hf j£^ Checked by , ^|,£] , 1920.

H V SVin. Eik/^A^n: ^ g _
Follosang advice forwarded to Em-ope by

, , P--. -■-
cable on : '1920

JAN 25 1923
letter on , 1920

Par. ^2, Not To Be Returned

IX. CORRECTIONS

CHAS'GE of A^^^CE. Action Takek.

Desires body be .

Body to be shipped to -

X. Suspension Remarks : i-.MftrX. SiBign,___69__|i}^jewp_o_d..AYje*.,.
Bri dgepo rt^ Conn ec11 cutj.,__return 0j._

■"H .. , J. .

.1 ,

■ =a  ■\ s •"

f y. ■ •
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OP"^I?;PlC>j"

C6* a>» 23*^ luf ̂

?!/TE

12, 292^4

23ote of BSMJH

v/sAs

'y^-B nisK irsih i-?a^T!/7ioN"

D..":TP

i

p".r-" Oi^ ^I'^Picr.PY

.'clc'rosE'

Cor. ^ec.
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G. R. S. Form IS'o. 120
Shipping iNQuntT
(Ed. ofJan. 1,1921)

WAR DEPARTMENT

1-46 abg

,» ' , OpFicE OF THE QUARTERMASTER GENERAL OF THE ARMlf *

-  . ifSMSs'iOG-Tiir.i^ . CEMETERIAL DIVISION ■ '' ' ' FEB
f  WAffllMMffliiaiWa • .IP-;

*011^1.: . ■ TTnLnivf>T1 T ■ 7r.J-
<  '■ M. 'fi iUJ-; - ' '** * ' ' •> rpra <igK,G niK->3.tpG'Liwbei.j>. tozc'wireq

FROM: Chief, CemeteriM Division, O. Q. M. G.
^  Mrs, Slaiy Simon, 69 ISngleirood Ave,, Bridgeport, Coim,

■'i •rl^

StTBJiMTt: Reinains of _Fas in<5r ButKeir 293777, Co, D» 23rd Inf,

The records of this office show

nO req,noat has heen-made, for .the disposition of his remains. : j._. ■' t!il

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

The nearest next of kin may choose between, (1) retUm 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.

By authority of the Quartermaster General. Charles C Pierce
.  lAeut. Colonel, U. S. Army.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
PET'AY in the sliipment of this body. State in each case WHETHER or not these relatives are STTTJ>
LIVING^

Was soldier married ?

STATENO. AND STREET TOWN.NAME OF

Soldier s widow

Soldier's children.
(Name oldest

Fath^

Motlier

Brothers.
(Name old
est first.)

Sisters.
(Name old
est first.)

Date Signature

Address - Relationship.

Impoetant.^—CAREFULLY read instructions before filling out this paper.

■

(over.)



[MWBXvyu. ~(^YI{EiiJ.irrA J-''"'! jycucto miixiS ouf fpra baboi.-

Y<jqi,6a8
192

D'f® ;xllviJ^r : 15.'
RECEIVED BY

I, the un'^ersignecl, am the and nearest living next of kin of thPAYithjiiT^named
—  (Relationship.)

soldier; land desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.
f-,f mvs i

hi -iv2i'r Xo be returned to the TT. S. and shipped to

JUL 1 1921

Cemctaia! Dindon

. Cv.'-£;,.-AS pjojeci Sulvc,"c(4ftn
(Name.)

■jT."'!""" ' l:R.'K7s'tatton.') (State".)

To he returned to the U. S. and buried in —— National Cemetery.

aojqr^* rismain in Europe, for burial in a permanent American Cemetery.

gojqitiy A-jqoj.'. ■
Signature.

i

/^trs aoiqict ijjuxLjotj : INSTRUCTIONS FOR FILLING OUT.

riAc-n'
n-.-yii 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 living 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 offi,ce. • , • * . - . , , •
j n: 8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.
I  j,, ,9. Use the inclosed envelope—pay no postage.

Note. INSTRUCTIONS FOR THE DISPOSITION OF REMAINS .will be issued by this office upon the properly executed
authoiity of the legal next of kin in each case. The vddow is the ffi'st 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 Judge 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! a—tsw

UM' v.-'- !> T,v;n
ii-y.Ut-JL

O* B' «■ £,OI.DJ ISO

AJi.' ; i.ii yi'v./iLV .

T- 5-rpe



WAR DEPARTMENT.

^ravRR Rggic11Qtiuu-ggryioe
iioboken, N, J, .

OFFICIAL BUSINESS.

COHHtSFOiiOtiSCE BRANilSl

!>

fEB 28^B2a

PENALTY,

■r* f. .,

•>» /

IVATE USE TO AVOlO
fi>Q8TAGE, >300.

Mrs, SimoS, ^
VA UiU'^-69-^®iIew^od Ay^i^
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^OMPILATIOI'I OF DISPOSITION OF PS/ulINS DATA

I* LOSATIOH Il'DEX CARD:
file #6124

(^-) Ser. No,
BUTKKVICH, Kasiffisr 293777 ^yp,.

(b) Rar-k Organization
Pvt. C6. H. 23<S iHf.

,  Cause of(cl-n.te of deatl;y^„^^.g.^..^..„death^^
II, RSillSTRATION CaRD,-(Check Reg,,Card Inf,, against Log, Ind,Inf,);

f

(a)^ Crave N(^ Row plot Sect. TYP,

(b) Energ* Address

E2  - Aaier.

M

"EVS--"

..MUr

VS-

r'e:' Mar?""SllcbK" Ave;-,-" 3fitlgeporf■ COnn"."
Ill, FjfcLeo of soldiers dying from contagoous diseases CKR

Tv", Infoririatian on which advice to Europe in letter of transmittai was based".

V, Fell owing advice forv/arded to Europe by - uSier°?f'trar;sni«d''on"VM^iig.21
Par. #2, Not To Be Returned Jifl.

VI. Fo^rrr. 115 fonvarded to G.R.S. Hoboken, N.J, 1^2.

■ II,CITPPTPl-TF-fTAPY R7QIIFSTS
Date of Relationship
&nd.Ecnrc,e and--name

Desires Action. t.ak.dh.

Is ,
(. ;
lii "L

VIII, Form 115 received from G.R.S.Koboken, N.J., 192/.

COUNTRY
C-.R,3. FOPJvI 11.5-A
Aj^gust . 1920

3-666/MB
PRANCi

CMETERY NO,

241

S HEET NO,

46



F.J.

3ST?I/.I. J:'nr^?~^

293777
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BDIKBTIGHf Xaslinex'
;• 1^0.

241 _ 46

c; "f;\'p

March 12, 1921,
• •2'7 nT-,' ■

Pvt. Co, 2>, 23rd inf.
Date of DEATH

V/6/18

ni'/K Iksr-' .^r^ T: '^^fr.TFT.:5r
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Name :©yix5h^

Ranl^.Vt ,...Co..: t' (

Date d Death

Place.

Cauee

Date of Burial....7/6/1.^

Grave No.. V •

Cemetery . ,... ;k .;,!,.••• ^l:,V ■'^"
(Tag

Identified by •< Papers r
i Clothing)

List of Efiects .

^ z
Reld Record Made by f*

aroup 1/505
f

-'J . /
Company Graves Rgisttaboo'S^rvitf

For additional data use reverse side



^GRAVE LOCA
naTT^nTT

ICA7ION BLANK

(surname.)'

.. .P.Y.t. .Co*. D.. BSrd. Inf.
(Bank.)

DATE or BURIAL. .JuLj. -6 ■ lO-lS-

a. cw

'irst Namcftu

(Organization.)

PLACE or BURiAiCirno.tlcre'..oo..Ls..5'.erte.....i
(Give Cemetery, Town and Department.) Map reference !

must specify clearly what map is used. • 1

. .Arriorican. .fso.QtlQn,

GRAVE NUMBER 19.3.

HOW MARKED: ̂ f«H*0"^g?. ........... . Cross?.

.  1

board 1

IDENTiriCATION -TAGS:

Was one buried with body?. Yea

Was one fastened to name peg or '
stake used as a grave marker? • •YOS'''--

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

REPORTS® B

Signature andlRank of Reporting Olfieer.)

This portion to be forwarded to Adj. Gen'l., G. H. Q., A. E. E.
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GRAVE LOCATJON BLANK

^  I J "LO(YTI0N 0|^raE ̂  WE ,

r . .Bui]s:e"5:i.ch.,.(nQ. number.). .Eashmei^
(.Surname.) (Number.) (First Name and Initials.)

f .Py-t .afl, . .B . .?grA, .iof
,  (Rank.)

(

^  DATE OF BURIAL. . Julji . .6. .1.918.
(Organization.)

I  PLACE OP BURiALC.lme.t.ie.3.-.9: .de. .La.. ger.te....
I  (Give Cemetery, Town and Dep.artraent.) Map reference
j  must specify clearly what map is used.

Ajnerican Section
—  • •

GRAVE NUMBER... ..;........1.92.

HOW MARKED: N'ttwe-Peg? Crosst. .-.!

ISeBdijwswd?

IDENTIFICATION TAGS:

Was one buried with body?. .Yea

Was one fa.stened to name peg or
stake used as a grave marker?. . Yea

If name unknown and tags missing,^description and marks
should be given here: '

lure and Rank Reporting Ollieer.)

REPORTED,

'^^ptMn
portion to be sent to Chief of Graves Registration Service.;

.jl JdlLEga J



G.B " Form No. 8; Central Records Liaison.

EESISTEATIOIjT caed,.,.
FILE iTOe 5i34o %///"

Memo For : G.R.a|prepresentative, C.R.O.

Subject : Infq^ation required for G.R.S.

,1. Iterrt^ chewed are to be completed :

(X) furtwttte : Butkevicli,
^umje'f : 293777 ^
^irst|name : KS.simer»
ink : Pvt.

n Company : D,
)^rganization 25rd mf,
JDate of death ry/s/lSe
) Cau?^a.
) Place ;

Location of

Number » m >i/i > j-
, Class « ,1

(  ) Relative : Mrs.Mary Simon.
(  ) Relationship : Sister
{  ) Addres^S Englewood Ave.,.

Bridgeport .Conn,

(  ) Authority :
Cablegram No :
Telegram from :

dated ;

(  ) Reported to Washington ;
C.C. Nos :194#

(Underscore the "official" C.C.)
,  ( ) Remarks :
Burial notification T;as sent to this
address and returned,give another
relative ■

cliLetX^. CHApps/C. )PfE5cE, Jto
^  Lieut.-Coldp^^Mrrt., U.S.A.
Initials of reporter :



WAR Department
dE-^THE OUARIE^ASTER GENER^ OF THE ARMY ,

OFFIC^i^ BUSINJ^SS" '

^ ̂Wi.SHINGTdlJ,^^Cv^
5:'FES 10 a\
' 6--FM^j

Mrs. Mary/'Si

49-4&»|f3r9Vpod:^78 '"
Bridgep,ortl',.,Coi^

1  ' ^ '9tj

VATe'us E

YOUR mail

iSTR^t
i  , D i_ Pi y
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WAR DZPARTMENT.

CRAVES REGTSTR ATtON SE^RVICE
^jnerlaan £xpedUlonary...£o,!:ces

I'ENAi^V .toil PHIVATE,_USE- Vuin ...-

/■PAY^XtV)F POSTAtSEr?m!tl ~ -
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Adiustiiifent Ma'^"

osp-ss ■ '•

Form YiO» icRfl.'27 1921

kQ^"^ile -j .. • • •^ypiSE,
0^3?EGIe of

jFile No.^. -| ^URSEA

 the QUARTFR:'ASTER OEHEFxAL
A /A- CEf/iETERIAL DIVISION

S PROJECT SUD-SECTIOM

BUTKiS/ICH, ZaslmQi? E41«46 March 1< 921

■ • I

NAIjE OF DECEASED SOLDIER

293777

SERIAL NUMBER

CEi/IETERY NO. D.iTS

Pvt.Oo.D, 23rd Inf. 7/6/18

ORGhNIZATION DATE OF DEATH

WAR RISK INSURANCE INFORMATION

DATE

PERSON HAlvED EY SOLDIER TO EE EENEFICIARY OF INSURANCE
rrtatig-'Ship

Mrs. Zofija Zutowt, Sister

ADDRESS

358 Bostvflok Ave. .Bridgeport,Conn.

PERSON RECEIVING DEATH COMPENSATION
RELi\TIOHSHIF

S/l66f/U/l,



GRS Form 121a ilo No. 5134

CaiETERIAL DIVISION

REGISTRATION SECTION

July 22

ismo FOR:

'./V

Cards Departmono.

1.

CASE OF:

Go» D, 23rd luf.

ORGANIZATION (Old)

BOIKEVICH, Eashiner Pvt.

(Name)

Correctioia or additional data changes as shov/n belor- have been made on the Registra
tion Card of the above-mentioned soldier and a corresponding change will be necessary
on the Organization Card:

ORGANIZATION (Nev;)

FILE NO. Date Place F—lA No,

SURl^AI'iE Grig. D-

SERIAL NUNBER 1st Reb, D-

FIRST miE AND INITIALS 2nd Reb. 1 D-

RANK 3rd Reb, D-

DATE OF DEATH

CAUSE OF DEATH

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

5 Z 8 Blue Card Pile #11236 cancelled in favor of White Card File #5134
BNTKEVIGH, 293777, Kasimer.

BY TTarf^aret K. LlcCarthy

5x8 card v/as sent to file.

Corrections made

on Organization
File Card:

Investlgation ̂ d Ad.justment
(Dopartmentj

By.

s/iiosMl
y
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\

i

I

»R. S, Fcrm No lO"?*

otification Grave Location,

WAR REPARTKENT

;  • . . OFFICE OF THE QUiuvTERMASTER GENERAL r ^ . \'
GRAVES REGISTRATION SERVICE

WASHINGTON, ^ ^ ̂
'  V Oct. 20, 1919.

TO;: urs, Mary Simon, #69 Bnglewood Ave, Bridgeport Conn.
lewwwiw*' ■ '

- Jcase of: py-t, Kaeiraer Butkevich, #293777.

Co. D. 23rd inf.

Place of Burial Civilian Cemetery, , #241, •

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

t

Iv- It would be'likely to involve further dfelay if we should write j
personal letters in each of the many cases of notification of relatives
as to the present resting places of their noble dead who 'glorify the natio^
roll of.; honor, - , ■ • . , _ j

2.- Will you therefore^ please accept this letter as being the best i
we, can do, just now?, And will you also accept the sympathy of those who
have been Aworking hard for many months tc render worthy service to tenS of
thousands of sorrowing people, in the care, of their dead?. i

■  ■ ■ ■ ■ ■ ' ' • ■ ■ ■ • • ' ■ • • .f i
3*- NIany delays in notification have resulted from our ignorance oi

proper addreeses, shortage of clerical personnel, incomplete and imperfec
information, or non-delivery and return 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 cemeteries is well'under way.,' The most diligent care has been i
exercised to insure accuracy; and this iirjnense pro j ect is being came a
through as an unquestionable service to the friends of our dead.

5.- In'serving you and otlene, we have been hameered by conditions^a
consequences of such a v/ar a6 we hope may never involve our coun ry ag

By authority of the Quartermaster General,

CCP/jad/
NS/3316/LIv1L

CHARLES G. PIERCE,
'  ■ Colonel, Q. M..Corps,
Chief, Graves Registration Service.

t  v.
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