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1. Forms 114-B are to be €d 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 bé*abéoﬁfiished 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 I6, Form 1-A or Form
16-A, statement 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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. IDENTIFICATION TAGS:

Was one buried with body?. ... %"" ......... e T
Was one fastened to name peg or Z,! : : 5 '

stake used as a grave marker?....
~ If name unknown and ‘tags missing, description and marks

should be given here:

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

' REPORTED BY: . '

/7 Ft..

(ngn‘atuvre and Rank of Reporfing Officer.)
.~ This portion fo be forwarded to Adj. Gen’l, G. H. Q., A. E. F. \

~ BUTVILOWICH,

. Home:

e

Stunley, Wag. B¥ 566994
Home: IZ28 Anslee Place,
Elzabeth N, J. '

she morning of Octoner 4th,ISI8 the
18 woods. I was lying on theground

~ teldon and Wagoner Stanley Butvilo

pldon cried out thet he was hit, I

} up et once, he sald that kk he was hit
3, I reached in my pocket to get a

l quite dsrk, after getting the match

1¢e ground in order to pring myself

g so I felt something warm anfl wet

i ngoneér Butvidowich and finding him

pst Ist aid Stetion and brought

ressed his wund Wagoner Butvilowich

. ag dressed he had been mortally

p Septamrges Voods. |
nformant :Lavin, Joseph, Wag 567034
gupp. Co 77th F. A

2426 ¥. Lehigh Ave, Philaded
phia. Pe.

*
.

Home

signed; Relph E. Browne, 2nd Lisut.

e give the date of the death of Stenlygy
3rd, I9I8 and not Obt.4th, as in

nt. Place of burial wes in the NMili-
ods, Reference 80.2 « 14,3 Montfaucon

ormant ; Clapp, Ernest Ist Lieut .2976
Hdqrs, 77th F.A.
9I2 Fast H1ll Ave, Knoxville,

Tenn.

gigned, Ernest Clapp, Ist Lieub.

)4, Supp. Co. - 77th F.A., 4 Div.
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; ” About 8,30 o'clock on the morning of Octoner 4th,IsI8 the

' Germans were hhel%ing Beptsarges woods. I was lying on thegreuna
‘ é between WTagoner aymond V. theeldon and Wagoner Stanley Butvilo
P wich when suddenly ¥agoner Wheeldon cried out that he was hit, I
r; , asked him where but did not get up st once, he sald that £k he was hit

in the leg and that it wes numb, I reached in my pocket to get a
box of matches aad it was still quite dark, after getting the match
es I placed my right hand on the ground in order to bring myself
i to a siiting position, in doing so I felt something warm anf wet
f I struck a match snd examined ¥agoner Butvidowich and finding him
] unconscious I went to the nearest Ist ald Stetion and brought
back 2 Medieal Corps Man who dressed his wund Wagoner Butvilowich
{ died while his wounds were being dressed he had been mortally
5 wounded in the head.
He was buriedin Bois de Septamrges Woods.

3/6/1I919 :
Informant :Lavin, Joseph, Wag 567034
Bupp. Co 77th F.A. -
Home § 2426 V. Lehigh Ave, Philaded
Fmergency address: phla. Ps.
R. Ebilhart (cusin)
I94 S. Lexington Ave, signed; Ralph E. Browne, 2nd hLisut.

Phite Plaine, N.¥X.

Records of thils office give the date of the death of Stanlgy
Butvilowiech, 566994 as October 3rd, I91I8 and not Ott.4th, as in
Wagoner Joseph Lavin's statement. Place of burial wes in the Nili-
tary Cemetery in Septsarges Voods, Reference 80,2 « 14,3 Monifaucon

1/50,000 ¥ap/
3/6/1919 . " Informant; Clapp, Ernest Ist Lieut.2976
Hdqrs, 77th F.A.
Home: ©I2 Fast H1ll Ave, Knoxville,
Tenn. ‘

signed, Ernest Clapp, Ist Lieut.
S/A _

BUTVILOWICH, Stanley, Wag., 566994, Supp. Co. = 77th P.A,, 4 Div.
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WAR DEPARTMENT

FFICE OF THE QUARTERMASTER GENER

WASHINGTON
= | DATE 1/22/30
-
RANK SERIAL ORGANIZATION DATE OF DDATH
BUTVILOWICH, Stanley, Wag. 566994 Sup.Co, 77th FA. - 10/3/18
STATE ~ New Jersey cTY. NoO. #1232 GRAVE 34 ROT 26 BLOCK g
Check relationship ) Living - Deceased /
J : : P 4 : e
MOTHER : . i iiuns ot
- : : = 2 nh
; I g PREMESSE A
STEPMOTHER (For the S vy | .
year prior to-com- : : SR o pl Ol
mencement of service) 2 2 g o PR !
NAME t 2 : L
MOTHER THRU ADOPTION 5 s 3
AND (For the year prior $ : :
to commencement of : s o8
ADDRESS serviee) : : :
MOTHZR IN LOCO PARENTIS : 3 1
(For the year prior to : : :
commencement of service) 3 :

JIDQT. — S trp—l T vz
(‘o has net remarried) :

pe o0
e Wb o

20

Veterans Bureau Claim Number Na 7 2 f é/
29/156 £e



WAR DEDARTMENT
OFFICE OF THE QUARTHFMASTER GINGRAL

WASHIKITON
DATE__8/20/31
NAME ; ; RANK SERTIAL ORGANIZATION DATE OF DEATH
Butvilowich, Stanley Wag, 566994 Sup. Co. 77th Fa 10/3/18
 STATE  N. J. CTY. NO. 1232 GRAVE 34 ROY 26 ° BIOCK H
- Check relationship Living — Doceased
MOTHER o : : / :
TR RN, e e s
STERIOTHER (For the : : :
year pricr to com- 2 2 R
mencement of service) : :
NANE : : : - o
MOTHER TERU ADOPTION. : 3 Zm)’
AND (For the year prior : ,‘\tﬁ
to commencement of s : 5 i 3
ADDRESS ‘service) : £¢0 BT a B o [ﬂ/ :
: : hsfun Jedvcdavtec.y
KOTHER IN LOCO PARENTIS : e - FE =— 2
(For the year prior to 5 Yjaff?//xl o Cj a1 Ny, '7//
commencement of service): : = 35, ] 5 i '
' A : : : &!',L.—sﬁ»s«zf'»t-v 2 :
WIDOW : : g g — = r
(Who bas not remarried) : : wELt{/’L&uMA““'q“

Veterans Buresu Claim Number . XC 89786
29/156
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™ rREPLY reFer to QM 293 A-C |

1
/

Butvilowich, Stanley

YMrss Robert Eb

|

5

w sI I‘nn‘m A“Q'
White Plains, H.

Dear Madam:

T

S

\

{ {

1

WAR

DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

Septs 6, 1928

) > : . -
Your attention is invited to the enclosed copy of an Act of Congress

approved March 2,/1929,
the deceased soldiers,

‘entitled an Act "To enable the mothers and widows of
sailors and marines of the American forces now interred

in the cemeter1eﬂof Burope to make a pwlgrlmage to these cemeteries”.

Ths record} of this office show that you are the

sister of ths late

Wagorer, Stenley) Butﬁiwioh, Supply Compauy, 77th FA., whose remains sre

now interred in

Franee.

Will you
the space prov
envelope which

he leuse Argomne Amers Ciys Romagrew-souseMontfaucon, Meuse,

lease fill

%ﬁd on this

pquires no

in the a
letter,
pogtage?

ngwers to the following questions in
and return to this office in the snclosed

firite answers in space below:

1. Is the dfceased survived by a widow
who has fot singe remarried?

‘¥

2. If 80#§ive her?pomplete address.

- 2

)

y

i
»’/

\
Y
A

o ﬁ/is survived\by a mother,

motler thru adoptigg or any other woman
rentis to him, accord-

g to the terms oﬁ Section 4 of the en-
¢osed Act, give her ‘name,
/élapionship in the| space opposite.

wh/stood in loco

By

address, and

stepmother,

W
.\

&Y
|

é fncls

\

/] Aot of Cdgress |

Envelope !

|

kFor The Quarkermaster General,
il y A\

|

|

Very truly yours,

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

s
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WAR DEPARTMENT LR

OFFICE OF THE QUARTERMASTER GENERAL Py P
WASHINGTON =5

in repLy mezrer To QM 293 A-C

Butvilowish,Stanley

\—[L,O l_\ f

Mr. John Chuzn, {’/55'7'rf$A)’

122 Anslee Place, . o

Elizabeth, N.J. " ¥lfron 22 L -~
== % 3
1d o/ g ki (il
( ( [y ) / v’f‘

[;\/~Z { 2 \

Dear Sir: N~ [ :

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 friend of the
late Stanley Butvilowich, Wagoner, Supply “o., 77th F.A. whose remains are

now interred in the Meuse Argonne American Cegmetery, Romeagne=sous=ifontfeaucon
Meuse; France, : 2

Will you please advise this office whether or not he is survived
by & 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 pilgrimags.

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

Yor your reply, you may use the enclosed onvelgpa which - requires
no postage. D &
¥

For The Quartermaster General, .

! J

¢ e B (1.
Act Ofic‘long;f"éﬂﬂ. Qﬁ,{} g ,’/}w\ N W |
Envelope. oY o k |JOHN 7. HARRIS,

2 PR 3 gﬂg‘f; wajor, Q. M. Corpe,
Woree s Assistant.
R ey
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY rRErEr 1o QM 293 A-C

Butvilowich, éég:%gx September 13, 1929.

- e

Urg, Fobert Ebilhart,
12 ©

L¥T e LS"h}gt‘)n AVG.,
white Plaias, N.Y.

Deay Madam?

. '3

The records of this office do not indicate that a reply has been
received to our communication dated Sept.8. 102 making inguiry
concerning the name and address of the Bother*asd 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 guestions
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, ageord-
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?®

For The Quartermaster General,
Very truly yours, ;\jj
JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

2 Incls.
Act of Congress
Envelope




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

N REPLY REFER TO 'QM 293 A—C i

Butvilowish, Stanley Sept. 6, 1929

{

lrs. Eobert Bbilhart,
194 S, Lexingbon Ave.,

Dear Madam: ;

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2,f1929, entitled an Act "To enable the mothers and widows of
the deceased sold}ers. gailors and marines of the American forces now interred
in the cemeteries/ of Eurcps to make a pilgrimage to these cemeteries”.

The recordé of this office show that you are the sister of the late
Wagoner, Stanley Butvilowich, Supply Compary, T7:h FA., whose remains are
now imterred in the Meuse Argomne Amer, Ciy. Remsgrne~souse-Montfencon, Meuse,
France. {

Will you ﬁlease £i11 in the answers to the following guestions 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. 1Is 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 Genmeral,
Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M, Corpg,
Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in reeLy rever to QM 293 A-C )
LB ,Stmley © June gg , 1929.

Mr. John Chusn,
122 Anslee Place,
Blisabeth, N.Jd.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of ™
Congress approved March 2. 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the Americzn
forces now interred in the cemeteries of Burcpe to make a pilgrimags to
these cemeteriss”.

= The records of this office show that you are the feiend of the
late Btnix‘ a::v:imioh, l’;funor, Supply Cos, 77th F.A. whose remins
now inte @ Meuse Argonne JAmeriean Cgnete ‘ o
Meuse, Franoe, : go GneLery, Rmnagnoﬁncwvdtmwtineun,

Will you please advise this coffice 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 tc make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which definee 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 a3 to her relaticnship is requested.
If he was survived by a widow whe has since remarried it is also requested
that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
2 inels.
Act of Congress.
Envelope. JOHN T. HARRIS,

.Major, Q. M. Corps,
Assistant.



Qi 293 C-R

October 11, 1923.

Nr. John Chusu,
128 Ansles Place,
Elizabeth, Nede

Dear Sir:
The Quartermaster

General desires you to be informed that the
permanent’ grave of

Wagoney Stanley Butvilowich, Supoly Company, 77th

Fisld Artillery, is Grave 34, Row 26, Block H, Heuse=-Argonne American
wcemetgﬁgé‘is‘oneeo?“%ﬁéégggﬁgﬁgg? Xmeriggﬁ g???gg;y cemeteries to be
paintained by this Government in Europe. Each grave will be- marked

by a headstone of white marble, of sqitabl@ design,WWLth name, rank,
division, organizatioﬁ, date of soldier‘srdeaﬁh and State from:which
_ﬁé‘came. Headstones will be placed at all graves in cannection“with
"the:impfovement work now in progress, as Soon as possible gnd without
 waiting for special action or request on the‘parp of relatives,

You aré assured in effecting removal of the remains, the utmost
;care and reverence WwWere exercised and morevthan willingly acccrded.by
those who performed this sacred .duty, The grave of the decegseq will
be perpetually maintained by th;s Governngt in a manner'bgflttlng the
1ast resting place of our heroes., oy :

\

Very truly yours,

Q. Q M. G,
Adelet@METER cBNTRAL MAIL RO

LD\
QLN

06T 11 19
G

» A Nt

23 /668 /ARK
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‘COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocatroN IxpEx CARD: File #30892 \/ﬁj

(¢) Name ... BUTVILOWICH, Stanleye Ser.No. 566994
| TYP. Jjek
) Rank _______Wagener ______ __ Organization _____ Sups Co. 77th Field Art. E : "/“/
_ CKR. /25
(¢) Dateof death .___10/3/18 (@) Cause of death _________ e e

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

(@) GraveNo. .___ 47 ______ Ropast==rts 8 Plofe. s Seoniatnd R, YP.  _Tjek

WV 2 G0, DISPOSITION ORI e AD)Bte 0N TeCOID e oo =
(@) Name (0) Relationship - PR L T T T
(¢) Address S dolet oo b e o LR N BIGE nll ipn T  T TR S e L e e
(d) Remains to be brought to U. S.? B L T T MEe 5 e I o otiribone o e St i s P
(e) To be interred in National Cemetery in U. S. at _______
{(fisShippmg mstructions upon axrival of bodym 0. S. ... .. . "= .
(g)3 Bisposition:instructions if not brought to U. &. .« -
Examiner’s Initials . _____________________ Datopieatelds = Fa T We p , 1920.
V. A. GNO. CoRRESPONDENCE shows communication from . .
datode et o @ITEW A LRI o e e eE R R e
confirming request in Par. IV., item_________ above, or requesting that_______-____________________________
Bxaminer’s Initials - ______-____ Date or = s —Stease s ST , 1920.
VI. G. R. S. FiLes, CoRRESPONDENCE—shows as follows: .
i 2, / g :'/ ’ :
) e e T A e e e e e e e
(@) Cancellation memos referred 00
Examiner’s Initials . &/ Date __::.-f_-_"__-;.;A--_f_-.".._--"_/_.rf ......... 71920
. T i
COUNTRY France. CeMETERY No. ... 1232=8ec. 97 _____ SHEET NO. —o——__ 21;,_\‘\
: WY 7 Al 3
G. R. S. Form No. 115 Malke Forné No. L4
Amended Apr.16,1920 a—712 F§ S i /
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VII.

G. R. S. Form No. 114 made s L R SRR , 1920
Typed by - ¥ Hockod by tear T BN 5 SNE = , 1920.
. FiNaL AcTION:
cablegonissos v S0, ISR , 1920
Tl .
Tollowing advice forwarded to Europe by { 5s BB j_:_ _____ é it 0/

IX. CORRECTIONS
CHANGE OF ADVICE. AcTtioN TAEKEN.
D EITESIDOAY DO oo SR B WERER s - BT RTINSV - el ST
Body toibelthippersno et N Ferpesin= = &~ s S ITRS. . T S e
XM SURERNSTON M ARG e o 2 oo ok e o U e W S8 TPAEE o M b




G.R.S. FORM #114-4A. ' STATION____Romagne-s sous-lion tfaucon (Meuse)

To be prepared in triplicate. ZE DATE OOtoberS, 1921
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND_ REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT ‘ )

Records of G.R.S., Headguarters. Discrepancy found upon exhumation of body
1. Name . BUTVILOWLCH, Stanley . 10. Name |
.gNOLBEess wo' s 886994 Lrouw ¢ nre agy 11, No. = 3 . -
SN Bankerntescen WeBss wuSouns gew: .12: Rahkg™ 3° | o~
L orgvns fupdle, AT Boby s org o oo ot
S Diece e 2028 - - o LA (@)D D R e ———

(6. 0.0 Evlelw .0 o O (b) D.B e

3 Discrepancy fouz‘xd upon disinterment

7. Grave NeRs 340 2y Spor. k8.5 0 o 15. Gréye Norgegm 5 "= T+ Seor =ity
8. Pldl o % nrlies sosu Boms . L PRl ) iy e ROW=—-=mm e
95 000 3 BRI ENRY 05 30us on ¢ N boron: . pREe T - T ooeageeeen e

18. Cemetery___r,_x_ gorne  Amer, o 19. Commune or towrﬁQr_X}é ﬁglf‘_s_/g._@f‘*}_-}f_c_on

20. Depti. ‘or; County.« ;.. Meuse :crrc.-50021p Couptrys BYENCE €% M

22. G.R.S. Hdars. Code No._ 12582 Sec,97 . . BhER Tuchr ey s a5 .

23. Disinterred (Date) OCtOber 3y 1921 py=——Re-Mal¥e —

24 . ;nscription on grave marker:

Nops, SUEWIROWICHy Bbanley | . gorsa1We. oo ‘_
Rank v"ag‘ Organizétion OuP C?. 77thPA.
25. Was iéentification disc found on grave marker? . J@S . ‘. \ en ‘bédY? Y‘?S

— e ST

; Slgnature\Junlor Techmcal Assis.t‘am

PREPARATION
Nl | . ¥ e -;— ° i ~
26. What other means of identification were on body? (If no disc ‘or other means of
identification on body, give description of body in detall) ‘
lonee
27. Conditien of body __ Badly decomposeds; fe&t“?}?i_‘m%‘e°°”mzab1°°
26. Nature of burial }’!9_95??}}_?9953_}!_-&-}_f}}_l_f?}?&’i‘?_,‘?__“i"_?%?? ...........................................
29. MAny discrepancy noted upon: exammatmon of body, as compared with G.R.S. records
guoted above‘P_____“_-_‘____-_}_If)ff __________________________________________________________________________________________
; S = L halre
30. Body prepared and placed in casket: Date, OCt‘s’lgmBy RIS e Lo
31. Casket sealed by ?'Ma':_irg__k e -»«»-~~—-~—-'-:-—-—~-—-—--—~---:;;;{:3' -
Signature of Embalmer, (Supervisor),___‘___Z_%M »_,’('
IMB




R o b

SHIPMENT .

32, Designation of body:

Name_______p_y_r_*‘_\_f_luo NICE, Stenley . . __ Serial No.o 566_5_9_94. ___________
Rank - ."."va'_'?_f_,_ g ok Orgamzatlon-_?_l_l:‘?__p,_o.f__.,??t_l_l._f_'f_.' .............................

" 23, Consigned to:

: AYg omle ,-1 1eI. Homa ne/s/ ontfeucon 1232
Name of Permanent Cemeterym_"_““ ___________________________________________________
z4. Casket boxed and marked (Date) October 3, 19241 . By. _-L_._._P_Ig;;:@ ____________________

25. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate 8supe rvigion and tha hort above
ig correct.

Signature of - G:R.5: TInspectiozl  TulilexE s HyEtig ut tg_MJMQg," B
T MR SRR Lo T Y k]
o b b ¢ o Sy EE TSRS -..._..-_...1--.._A.'.._.-'_,..,,..~,_4......__-_.-.._,_._..._..__:_-__‘,,_‘_.__4_,._.,_._.___;_,_-._ e ————
57, Shipped from point of Operation: fipate) s QC}F_??E}‘__?;__l_?_z_} ____________ SR -

To point of Concentration _ Meuse-irgonne CJemebtery wl&S2 ..
: (Name) _

Convoyer Signature Shipping Office

28. 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

T . P o
Convoyer ___

T e o Telpnab IO S BPRPE SR STt s e e, e

40. Received: Date. . .

= e o i S e e e e o e 7 8 A (5 NI L SRS 8 L e L e - i =

"G.R.S. Representative . -

41. Reinterred. Meuse Argonne Cenm. LTI TT TR JH £ -C- B IS
(Date)
42. Grave No.Row 26 Block H Gr. 34 i ____Section

AZagBlot BATATTOSTI O . grenyak -~ Row

GLRSH Repres‘pxé/;ve‘

CAPT., qmc

\J



G. R. 8. Form No. 16=A

REPORT OF DBI@%% NT AND REBURIAL

1. Remamns or__ CUTILOWLCH, SN SERIAL Nm\msnns“994 ___________________
RANE Wage ORGANIZATION - Sup Cog, TN ES A, - T = oo

2. Disinterred (date): Oct. 3, 1921, From (give complete location): ool 2 o

______________________ Gro 47 sec 97 pt 1  MeusswArgonne Cem., #1232, .
By Groupe: ... - maire ..__:__.._ . Unit- T B . L DU C. WU G (o i

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

_.Qct. 3, 1921 Meuse Argonne Cem, #1232. Row 26 Block.H Gr. 34 . .. ..

By: Group_.Re€burisl Sec, Unit

Nature of reburial.

Unlined Casket.

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

wooden bix, U,S, uniform and burlap, badly decomposed features unrecognisable,

5. (@) Identification tags: Buried with body? Yes

- Ongr

Tag on body reads:® Stahley, Butilowich, U,S,

______________________________________________ None

ave marker? _Ye8 . .

566994,

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

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

(a) Height (actual measurement) IMp t0 det, . .
(6) Weight (estimated)nrir. .1 TR T T
(¢) Hair—Color _ ________ appj-light - brown- -
Quantity ... plontifudret . . _________
Characteristics _______ stpaliintl |
(d) Hair on face—Color _.._.______ None vigible -----o-oooommm-
Locaion® _ii-iter"1 A8 Tipsn Y, S e i Mo
0% i AT N . L. PP

(¢) Permanent marks on body (old scars, peculiarities, or

None visible

TRISSIIC S PoT e, SO T A ol S T o
(f) Wounds or missing parts (received at time of casualty) .__________

74 Disintgrment (f? / Q/>// 7 "
supervised by Lo lgiagle e ﬁa( ce2¢- Appro
3. Reburial é’ '/f.»;f/"“ C/ /
supervised by W, B._SHE IM/ fee-. _Appro
~

3—7832

concentration

(Tltle) /
raafe et =

vod| < J AN S -1 ';f;-Yotr»_gGi“é”—,- ---------- 7
i PR SC /

/

ez
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. BRI
INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NQ, 16-A
Enter information, as noted below,t 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 idéntification 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, ete. -

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 by reporting
‘(Yesfi or “NO.” o : c : . - - {, ,

(6) 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. Hoiwo[b3s8  Yel i f

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
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 symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures_(plates), and any deformity of jaws found.

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

thus:

CROWNED TEETH ......._.. Block ‘in solid the crown of tooth gla:bel ' BOLD CROW
gold, porcelain, or gold and porcelain), o
thus: " “
VSEs

- ‘ (@ —— GO Axo PORCELAIN BRIDGE
BRIDGE WORK ............ Block in solid the crown of tooth” (label : gl S €
gold bridge, gold and porcelain bridge), (ﬁm
thus: S

LYER PILLING GOLD FILLING

FILLINGS T 52 .. ... ....... Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING
(block i];lgand label gold, silver, cement), ¢ GOLD FILLING
thus:

. ~DECAYED
: 4 p : : DECAYED
CARIES (CAVITIES)........ Outline location and size of 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.”’

3—7832

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

8. Show name of person supervising the reburial and t

: [N
« «
+ * {'. .L_J
‘ —
X fe e
: o e
: 7R e
N, W
2 Ny
.\(! M



COMPILATION OF DISPOSITION OF REMAINS DATA

1L LO;JATION InpEX CARD: File 30892
(@) Name . gymprs oF 363, -Sbandoys - Ser. No. - 5g94 - 3
(b) Rank ____yagenep-—— Organization . Supe-Cos 27¢h Field Avte b
(¢) Date of death --w/gﬁg _______________ (d) Cause of death k,[g _______________________________________
II. ReeisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. .__gqw _____ Row T Plot _____ e Sec. ... 8% ___. TYP. -
() Emerg. Address ... John Ghusn.-{Prdends)--128 Anslee Places Elizabeth, Nede -
Thoas CKR./ ,L_,_

III. §

VII, SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires.

Action taken.

VIIL. Form 115 received from G. R. S., Hoboken, N. J. oo , 192¢
COUNTRY CEMETBREY N0 i iie e 00 ST F N T S
3—8020

G. R. 8. Form 115-A
August, 1920

Frences 1258-8800 97



Butvilowich, Stanley XC 89 786 Wag. Sup. Co. 77th F.A. N.J.

Date of mother's death?

O urpy

c;‘w&gﬂ% 5 " O



GR VE LOCA _ANK

LOCATION OF THE GRAVE OF

S

% ZZ 7 - fﬁ ..... ot
‘ (Rank ) 3 : ~ (Organization.)
; DATE OF BURIAL. ... t/@&;‘f/f/{?/ ............

PLACE OF BURIAL. @’4 ............. LTI - 3

; (Give Cemetery, Town and Depgrtment) Map reference
{

| must speeify clearly what map 1s us

f GRAVE NUMBER..... \\g .....................

? :

f

| "HOW MARKED: " Namey Pegg . f/ SErosstT e T |

§ : L=y =

g Headpoardd. ..~ ... .. Bottla?. T..., 7. .
£7 74

,'- IDENTIFICATION TAGS:

| Was one bufied with bcﬁy? ?ﬂ%&v ....................

X

| Was one fastened to name pe@or Py,
stake used as a grave markex‘? Sy ST et 5o e r SRS

If name unknown and tagsj)mxssm
should be given here: £ /

T {G‘ !~, i\;.’.& £ ME 5 (66:1531% .....

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

i (Swnature and Rank of cho ting Officer.)

This portion to be sent to Chief of Graves Registration Service.







J/Q&/ o

Ue‘t@}

FORM 115 has been compiled on the following case: -

CEMETERY NO., 1232 SECTION ? }
4

FORM 115 Sheet No, &) 7

OS5 RESH N Ll o S B PO B COIRDE RIS I s Gl CEBSTE
Form Ho. 1011,

SO R M BaYEL EAT Narlo 2



