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G.R.S. Form #114-B )
: a5 DATRY _d2flefer. . |
% = Yoo :
vV - BYKOWSKI, STAN
I A e L Al SERIAL No. 1453262, .
kf 7 3
RANK A 'ORGANIZATION ______CO. it __1_?58_?_@_}33}’_: ___________________

X ’“lgy’(; ‘ ‘\d ?
GRAVE LOCATION Meuse Argomme Amer Romarne-sous-hontfau ﬁ?Meuse.élzsz S e

CTY. NAME NUMBER
ok - PEEIFSER. L L TR T s e v S |
GRAVE ROW PLOT 1

ORIGINAL BATTLE AREA GRAVE LOCATION AeInslutnd R SCtppy TR Rentee T

GRAVE COMMUNE DEPT.

GooRDIERS, - o aendungdeiles oo S0 Lo T T ok as
CONCENTRATED TO - SRR s Ut SRR AL Seedvilan . e~ S
DATE GRAVE ROW PLOT t
Meuse Argonne 1232
_______________________________________________________________________________________________________________________________________ |
CEMETERY CTY. NUMBER |

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

|
\
/ Tag on cross and body. 59 data f-1/pfb |
e j ___________________________________________________________________________ {
1
UUATE OF DEATH 3 ‘
[ |
_______ STATE FROM WHICHHE CAME |
- r~. A C - ’
.;UBSEQUENT §REBURIALS__________:'________________________________,:3 ______ ;,
DATE

""""" DATE  GRAVE  ROW
S GN AT R S ARE AR S U R B RV S O R e AP UL ey S S e |
FINAL GRAVE LOCATION.____12/16/21
oL DATE : [
e |
g é(/ |
‘o\" 3 Pf Meuse-Argonne American Ceme. tezg_-.#lasz..-awawhantfww-mw -------- *
r) jor emL,CEMETERY {
. |
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INSIRICTHONSE O R e R aRANON SR EORME 2B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration .Service.

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

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

4, If data is entered on Form 114-B from Form 1, Form 16,'§6rm 1-A or Form
16-A, statment to this effect will be made on Fofh 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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Sept 26 1918 aveu

Ce. I 128th Infantry

S BYPKOWBKI; Stanlivas - pvs 2560166
5th Div » '

rvt Byskewski waa killed in actiin in the Argenne Neuse offcnnivq :

t 300 yards in frent ef Chepp¥ France. He was
Yy machine gun bullets He shewed hemself ap-
T dangsr and died with a smile en his face.

-

instantly Billed v
solutly fearless o

Informant: HELFRICH, Marien —py ¢ 1450627
Cos I 158th Tnfantry

Home: 1813 B State 8t. 9t Louis Me
Emergency address: | : -
JOAL NCWA (Aunt) |
1414 N lo 8t. 8%. Searcher: ch Edwin A. Shearer
' Louis :

1538th Iafantry

SH



‘G.\R.S, FORM NO. 16 ' ace_ NEURCHATEAU

Date Qth —ne, 1919
REPORT OF DISINTERMENT AND REBURIAT.

Remains of:

Name ; BYKOWSKI, Stanislay Number ; 1453262
( (Stanislaw) =
Rank : UKH. Organization: UK.
Disinterment and Reburial made by Group Unit
Disinterred (Date) From: (Give complete location)
740, May, 1919 Grave #4  Isol, 5 B.A.C. CHEOPY, Meuse
35 _SE 22298 Ne - 304:.98-7
Reburied (Date) in: (Give complete location) | < ‘/
7th., May, 1919 Grave #89 Section #40 Plot #FBemeew"

ARGONNE AMER. CGETY, # 1232

ROVAGNE , MREUSE.

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

BURIAL BOOD, BURIED TN INIFORM. BODY PARTLY. RECOMPOSED.

Was one identification tag found upon the body? - Yas.
What other means of identification were found on the body? NONE.

11O I |
Note :

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Depot direct, as is required by G. 0. 170, G.H. 2, 1918-,_
after being carefully examined for clues to identity in doubtful cases, notation
whereof will be made and reported to Chief, G.R.S,
LT. KONING

Supervised by:

M C T
A L\J)D

HS ' C.0., Group ®nd r.iont Brit ¢ o
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Wi Jas, Lee

205 AK
ks April 16, 1932,

¥rs. ¥ary Nora Squibb,
618 E, Monroe Street,
aﬂ'in;ficld, Ko.

Dear Medam:

- This office reecently received four photographs
forwarded by you in connection with the pilgrimege to the
Americen cemeteries in kurcope, sailing from New York on the
President doosevelt Ih;l- 25, 1952, Due to the fuct that
the applicution end the passport executed last yesr c’RIry
the photographs made at that time, it is regretted to advise
you that it is not practisable to substitute the new photo-
graphs and they are therefore returned herewith,

For The Guartermaster General,

Very truly yours,

R. B. SHANNOR,
C‘mm’ we K, Cox'pl,
Assistant,
4 Inels.

RES 1517



5 QM 293 AN

& ¥rs, Emily Beatrice Collins,

route §3,

= Smithville, Mo.

: This office recently received three photographs

forwarded by you in connection with the pilgrimage to the
Alsne-¥arne American Cemetery in Zurope, sailing from New
York on the Leviathan iugust 9, 1932. Due to the fact
that the spplication and the passport executed last year

carry the photographs msde at that time, it is regretted
~ to advise you that it is not precticable to substitute the
new photographs and they are therefore retwned hormth..

For The Quurtermsster General.

T A A
200 e ¢ Ry o R Y

# Very truly yours, :

3

- R. E. SHARNCN,

= Captain, Q, M, cm'!'l
{ Assistant,

3 Inols.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A"C >

Bykowski, Staniclaus 12328 July 8, 1930
¥

——

rse Josie Novek,
1439 Nerth 10th St.,
Sts Iouis, Hissouri

Dear Madams

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to -make a pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by =
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosged

envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. Is the deceased survived by a widow
who has not remarried? N o e

If 80, give her name and address:

Dl Ié the deceasedkéurvived by any woman
who stood in loco parentis to him ac-

cording to the terme of Section 4 (2]

of the enclosed Act as amended?

If 80, give her name and address: =

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Assistant.



|

I —

ST. LOUIS, Missouri

1439 North 10th Street
July 13, 1929.
The Quartermaster General, Re: QM 293 A-C

Wer Department, BYKOWSKI, Stanislaus
Washington, D. C. . A ——

My dear Sir:

In reply to your letter of June 29, 1929, I beg to
advise you that my 'brothei-, Stanislaus Bykowski, left no widow, and
no mother or step-mother sv;rviving. He was never married. He
came to America when he was about 18 years old and made his hame with
me and my family until he enlisted in thg Army about seven years later.
Our mother died in the o0ld country before he enlisted, and our father
died about eight yeérs ago.

If you can extend to me the privilege of making this pil- ‘
grimage to my brother's grave, it will be very much appreciated,
although I am not now sure that I will be able to take advantage of it.

- ?\,\zours most respectfully,

o\ﬁw/%a.yté—
o W
Mrg. Josie Novak,

1439 North 10th Street,
Ste Iouis, Missouri.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASNINGTOM

IN REPLY REFER TO Qu 293 A‘C

Bykowski, Stenislsus Sz aule

Nrs. Josie Novak,

1429 343¢ H. 10th St.,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To senable the mothers
and widows of the deceased scldiers, 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 gister of
the lste Prt. Stamislaus Bykowski, Co. I, 138th Inf., whose remains are
now interred in the yeuse-Argonne Aperican Cemetery, Romagne-sous-liont-
faucon, MNeuse, France.

Will you please advise this office whether or not he is survived
by a mother or widow who is sntitled 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-

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

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

¥or your reply, you may use the enclosed envelope which requires

no postage.
TYor The Quartermaster General,
Yery truly yours,
2 incls.
Act of Congress.
Envelops. JOHN T. HARRIS,

Hajor, Q. M. Corps,
Asgistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON ’

IN REPLY REFER TO Qu 295 A_C

Bykowski, Stanislaus : T
y ki, Stanislaus 12328 July 9; 1950

r&. Josie Novak,
ot Louis, Hissouri

Dear lsdam:
Your attention is invited to the enclosed copy of »m Act of
Congress of March 2, 1929, together with an amendment therevg, approved

May 15, 1930.

This office has no record of any persen entitled under the Act
mentioned to make a pilgrimage to the Zemeteries in Europe as the mother
or widow of the above. named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questiions in the

space provided on this letter and return to this cffice in the enclosed

envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widow

who has not remarried? —=

If 8o, give her name and address:

3. Is the deceaéed survived by any woman

who stood in loco parentis to him ac-
cording to the terms of Section 4 (aj
of the enclosed Act as amended?

i gy e

For The Quartermaster General,

Very truly yours,

Enclosures: |
Envelope I3
Act A, D. HUGHES,

Captain, Q. M. Corps,

Amendment
Asgistant.

If go, give her name and address: Z . B2



(-‘ . WAR DEPARTMENT
\ OFFICE OF THE QUARTERMASTER GENERAL
WABMINGTON

E

v REPLY REFER to QM 293 A-C

J ;
1, unea’ , 1929

¥rs. Josie Novak,
1414 N, 10th St.,
“0 m" uOQ

Dear Madam:

% ‘ Your atiention 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 Pvt. Stamisleus Bykowski, Co. I, 138th Inf., whose remains ure
now interred in the leuse-Argomne Apnerican Cemetery, Romagne-sous-iont-
fauvcon, Mouse, France.

Will you please advise this office whether or not he is survived
Dy a mother or widow who is entitled under the provieions of the above quot-
ed Act, to make the pilgrimage, &nd if so, will you pleass furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them te make the pilgrimage. Both mothere 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
parerntis to the decedsnt, a statement as tc her relationship is requested.
If he was survived by a widow who hse since remarried 1t is also requested 4
that a statement to that effect be made. ; F

For your reply, you may use the enclosed envelops whiph requires

i no postage.
|
i_ For The Quartermaster General,
? Yery truly yours,
| 2 incls.
Act of Congress.
Envelope. JOHR T. HARRIS,

| Major, Q. M. Corps,
Assistant.
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Dups
__Bka:r_aki,__j‘_f@.&r_x_l_g».l.&yg 1 453,262
(Surname.) (Christian name in full.) (Army serial number.)
Pvts CO:I 1’Jch Info g S £
( Rank and orgunlzq tion. )
State your relationship to the deceased 737 M A 4,
Do you desire the remains brought to the United States? - / (&
(Yes or no.)
If remains are brought to the Umted States, do you
wish them interred in a natipnal cemetery? (Yes or no.)
If you degire the remains inteérred at the home of the deceased, give lul] informa-
tion/below ps to ?'/here thcy ‘should be sent: Vo
A5 ’/ A/ e a i R oo/ | ey Atfe
(Name of person to receiw rema‘ns.) Vi (Expres= office.) o (Telegraph office.)
£
g A (7 - H ' - C {

L %) o ~

(anber and street. ) ' 'r(‘lg r town ; Wisme )
(Sign her _--él-_,.._/ A G (AT A
- A 44 M 7
/ //7( - J o d/& Al g 727 .
(Number an’ et or rural route. ) (City, town, or post office.) % (State. ) -

. gead carefully the letter accompanying this car y, 3—6713

£ - - = - RSN kg
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In reply refer to:-
QM - 293 C-R

July 21, 1925,

Mrss Josle Novek,

g The &artenmaster General desires that you be informed that
the permanent grave of

Private Stanislans Bylowskl Company 1, 13sth
Infentry, is Grawve 27, Row 9, Bloak B, Liame-;\r{:mﬁa Amrican’canetery.
Remagne-sous-lontfawon (louse), France. S

This 1s one of the permanent American militayy cemeteries
to be maintainp_d‘by.,th;:! Governmant in Zyrope. Zach grave will be
marked by headstone of white arkde, of suiteble designy with |
name, rank, divis ‘h.“ organizationsidate of seldier's death and State
_¢yom which he cames The heasdstamewill be plaged at all graves in
connection with ti{é,”improve"ment- work now in progress, as soon as
rossible and without waiting for special action or request on the; :
part of relatives, Ay e : '

" In effecting. removal, the utmost care and reverence were
exacted and moype than willingly accerded by those performing this
sacred dugy. The grave of the deeessed will be perpétvally wmaihe
tained by this Governmept in'a mapner befitting the last resting
place @€ oup heroes. $ A ¥ g oap -

’ § o e - P ¥

v

Very tzuly yours,

Bk
[ &

L e g
v Sl

He J. CRnnes,
Assistant.
: “iedlg 11,

D
7

23/494 /v



e LOCATIO\I InpEx CARD:

1

COMPILATION OF DISPOSITION OF REMAINS DATA

¥ ALRais o File # 89914

B KOWSKI Sxanislays (
(a) Nome . BYPOUSKE, Staneslam. . Sor. No, 1458262 |
(®) Rank Pt Oriaibation Gl Ko 1200h T s ¢ ¥ WEE AT
(¢) Date of death 9-3%%-18 ea %‘\"(‘;)Cause Of‘death _________ e CKR.. /3. 7
RecistraTION CARD.—(Check Reg., Card Inf. against Loc -Ind Inf.)
(@) GraveNo. .89 _____ Row-simsm o IR0 - S Sec. .. 40 _______ (YR s =hmpe o

() Emerg. Address &gad__uOVﬁA,---(F::.‘LQnﬁl__lélﬁ- N.. 10th $tbe. S, Louis,No.

. Files of soldyérs/dvﬂnq/frghl foqfadfm}é d,{tk y‘ge# __________ %_‘ _____________________________ o CKR.---@_‘_ 7.

Ve

A. G. O. DisprositioN CARD: Date of receipt

R, S

- ﬂ fkgons
(a) Name\v\A\‘ RA QA\«U L W‘ AU A tm (b)) Relationship ... 24NN (IN,

: +w P
Y = \ =R {’.‘
(¢) Address RIEWIY h ” \ Aip T ate

(d) Remains to be broucrht to U S ? PR R R s B T ICRG  S
(e) To be interred in National Cemetery in U. S at ____“."_"’ _________________________________________________________
@A EShippingfimstructions upon arrivaliofbodyinaUs Sy T=='"v o o SR A L
e .

: L{I) 0 a4 N0 A 4 N -

(9) Dlsposmon instructions if not brought to U. S _________ Lo T, MAMAGANLS  SEAN

ﬂ«.(\x ""*’3
{
\ ; s e

A GO CoRRESPONDENCE SHOWS:COMMUNICALION Trom: -8 = = Wy il s s e

= (Ol o (R - SR o TSR S W, S i

confirming request in Par. IV, item_______________ -above, orirequestinoithate-: = = - Cov L SRERe .
Vg 4

_________ v = T WA N ARA - a i R

____________ I el Gy SRR &

. ¥ S
Examiner’s Initials _________________4{_, Ho) 2 D otp e et e o s , 1920
G. R. S. Fiirs, CoRRESPONDENCE—shows as follows: .
j 1 An /i

i
(@) Cancellation memos referred to? //{/fﬂ o

|
o Gy
Examiner’s Initiglg' .. s i / :
1/ L, i’ ‘
T > 8 4
PRANCE P35\ 800d 40 T N
COUNTRY FRAINCE CemETERY NoO l’ 5?\ eg SuerT No. e 3 : |
LY, \ N
G. R. 8. Form No. 115 R Malko Torm No. ‘;!;M » 4 |
Amended April 6,1620 3—7729 £, gl \}. : P ‘
\L‘ W Ry \ w |
. % Cg"’! . . p 2 1
= N\ é&v X |
oy S~ ,‘{ NY A ' ‘
ﬂc‘ 2 4 3 Lb A% X’ ) 2 i ‘




, 1920.

VIS GBS Honm INO o 4 madeis raa s = S 2o -t N e , 1920.
Typed by 2Checked by s - S R
VIII. FiNaAL AcCTION:
cabloton, ~erisr SR SRR, T , 1920

letter on _____-_4__-.__-[_?_:: ______ + 192d

IX. v CORRECTIONS

CHANGE OF ADVICE.

AcrioN TAKEN.

Desiesibodydbe, S0k SEEREES - w0 S ETEE <
Body to be shipped to —...______________ S

X. SuspENsION ReEmargs: A/ . s
P 4
/ L2 3

i/ A
VEL (O

________________________________________________________________________

WG Forrad Colossitly Tctslin] i B

________________




G.R.S. FORM #114-A. STATION Remagne, Cenalery #1232,
- -~ 30824 4-

To be prepared in triplicate. DATE Decs 10, 1921,

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT'

Records of G.R.S. Headquarters, ‘ : Discrepancy found upon e}_chﬁmation‘ of bod-y
NS St e W e S N NS S e T
2. No. 3453282 .. e SIS N Of = et adaans L e
S Bank: PR, wee oo p oo e Do o 12. Rank T et s e o
A OLgs o 0T IReTabsindis Sero it PERlO g SR N e e
5. D.D. | 9_34'118 B s e e
T i e (o) DsB - SW8a. . X o

Discrepancy found upon disinterment

Vs Gravel No. g8 .. . - SeC g . g O G Rav o RNONT = i St Bt
8l 7Pl e~ T ROVt e s Ao o e o i ROWe—mt s
Or e Mg Sk = oo 1078 fione,

18. Ceme‘gery __________ T #prgemnc AROE - 19. Commune or to"m'---Roa-agne‘soua-ééon#éggu-
20. DPepit. or Coumty. . = , Meuse 2l. Country _ Frenge
2 NGRS O 5B COGEENO ety « o | . 12323 - See.40 = = R ey ot o e S e e
23. Disinterred (Date) Decs ib, 1921e BY _K, BaGaodriek .. . . -

24 . Inscription on grave marker:

Name . gtaneslave--Bykowski - BogialeNo:
Rank ~ = -« - e s B e s Organization

_,_-,.,...':f‘::‘;_)i._-;fé@%} .t--_-,:) :
__ Signature Jupior T& hpflcal Assistant

v s WA {‘va“ﬂ 4 3

PREPARATION

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

.......................... [EG-B&;--~-— e e T rs

27. Condition of body --v-...'_é;m;i.gf---v;l‘;tiﬂle;yi‘*’"‘-"‘; features.unrec 08 A By -

28. Nature of burial Us--uniform, burlap -and--pine--BOde - -----mreere-osem oo

29 Any discrepancy noted upon examination of body, as compared with G.R.S. records
D B Bge e B TSR S W e SR
gueted above? s = . Fl - TS e |

30. Bogy, prepared and placed in casket: Date D@, 16, 1921 By . K.E.Goodrich

é‘%ﬂ%?&Sket sealed by ----------------------------- _E Gk VHE)E&.L iuﬂ./.; _____ % ______________________________________
P . = (
4 Signature of Embalmer, (Supervisor k‘ _______________ J LroolaAe ?(>

: X‘An ioﬁlod’d ".L(/A)-
RECORDED .A8 "DO NOT DISTURB" CASE.

N



SHIPMENT. (Show actual marking of box.) BaRBND R~ it = oL T o

%2. Designation of body:

Name_.______.._...._ .. STANESLAVS-BYKOWSKI .~ - . -- Hortal No... - - 1453262 -------
Rank - .. o .. WBYP 25 5 0rganizabiiontel Selese i el -~ An e riel ‘
33. Consigned to: v 7 ;
|
Name of Permanent Cemetery Meuse Argoune Amer.#1232.Romagne-sous-Moutfeucen,Neuse. F
34. Casket boxed and marked (Date) D@Ce 15, 1981, By: _Esli,Goodrich ?‘;
35. I hereby certify that all the foregoing operations were conducted and - ' }
accomplished under my immediate supervision and that the report above %
is correct. g iy 12 * SR {
Signature of G.R.S. Inspe_c.f,or-_ﬁ_._g__f_‘.'_g__I}@}jéyki_s_hg__diﬁ;zﬁg:: ________ ‘
36 HAMATKAS R ST N, e~ . Sneab Miee - R T R Sas ;;
37. Shipped from point of Operation: (Date) DeGs 16, 1931, = @&
To point of Concentration .. __ - Jorgue. Romagnes
(Name ) < L
Convoyer . We d«l0yede & Signature Shipping Officer Ur:FmU-fG‘- ______
38. Received at Railhead or Point of Concentration: Date "_h_"_“_%:”;“_”_r__"_"_h__
By G R SR S e S S TIib o L1t e S 3 = SE R,
39. Shipped from Railhead ory Point-off Concenttationss Dajtie” S = s S N e g
7o, Bormanentz@emetery wee . @diii v T Lllil ol L ol e R e e ‘
(Name )
Convoyera’imar Ma-aes o GX Gy e Signaturne iShipping OffiCommes. ot s a s SR L tE s
40..Received: D e s T e SN ey = s e
G.R.S. Representative SRt e L T Y - o oocueeng Bem i — = S
41. Reinterr ed, . _Biansa-Axgomm-cennm’y41233,_m-;am'_gga;,__________._;._A_A_»_,.__-___-________
42. Grave No... 27 5 : (Date) o Sectiion T A s
43.

ames We Youngerl/ =
Captain Q.M.C.




Concentration,

G. R. S. Form. No. 16-A Plage ... 4=%gne 1232,
Deg 15, 1921,

REPORT OF DISINTERMENT AND REBURIAL 1,
4. REMAINS OFBT“G'JSKI’M"”W

RANE o ot s e b ORGANIZATIONCo‘t'lsathlpf’

L3

SeriAL NUMBER 1453262"

2. DiSiptcfred (date) : From (give complete loc‘atiAon)' e

\

Decls,lezlgrs boNen 405 DIot 2 BNy T Rsg P A St

‘_ By : Group4 Vi e e SR P e

3. Reburied (date) : In (give complete location) :
Dece 16th, 1921, Grave 27, Row 9, Block E, Cemstery 1232,

Repburial 8§ : : : Unlined Casket
SRS Grotpasessanaees = e o Unifi e e Srs oS = B S Naturetofieeburialis, St i v

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

_..wooden box and burlap and umiform, badly decomposed, features not recognizabley

5. (a) Identification tags : Buried with body ?yes. On grave marker ? ... no

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

~Pody tag cheeks with recordsy i oo A el

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

(a) Height (actual measurement) _impossible to determine, -

(b) Weight (estimated)......‘.l........C,l.?.

w3

(OPHamMSTEElonaT . o A B S e i e

Characteristics ..o oY R T TOE Y S e S s

(@i onsface ——Clor - os, Soe e 100 5 mry T N VN 2R 2
: p : _Dlagi : ‘g gsents the mouth wide open.
R L0 CALTIOREEES 5. 7, e o S OGS, W 58 3l e »
(OR R s el A 3. o W e R g e 4 ,/

(c) Permanent marks on body (old scars, peculiarities,{or_ v, .
: /

Ce o missing ATy L. L b s ot S R

" (f) Wounds or missing parts (received ab time of casualby) ... .. Xs B N

no.r‘evisibl a5

o e Approved : A.E.Dowcylatbt.\z.m.(?-

7. Disinterment -~ ~ g// &
supervised by ;2{27 .

8. Reburial
JEt! pervised

"Jemes We Youngg
itle).. Gaptain QelelY .. .. ...

L o



IHSTBUGTIQHS— FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A
Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. Thig
~ 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 rebufied.

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 decompositionA 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

% 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 theught might be of use in identifying the body, other
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e} and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 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 (chcwing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found. ,

. -

MISSING TEETH.................... All teeth missing through previous extrac- TOOTH MISSING ‘

tion (not those fractured or displaced by QV T00TH MISSING

A recent wounds) should be scratched out, \ ///0
thus : ' o ' % _

O B_FORCELAIN CROWN

CROWNED TEETH ............... Block in solid the crown of tooth (label GOLD CROW.
gold, porcelain, or gold and porcelain), , ' : 0LD CROWN
thus : , .\

=4S )
E (@B——GODans PORCELAIN BRIDGE

BRIDGE WORK .............. Block in solid the crown of tooth (label s —fws _G3LOBRIDGE

: gold bridge, gold and porcelain bridge),
thus : -
GoLO Fll.LN‘\JG-°
e illi = OLD FSLLIN
FILLINGS .....ccocoveveeeompreaint i Draw f{illing on tooth accurately as pos “ GGOLD LA

sible (block in and label gold, silver,
cement), thus :

AV, ECAYED
ECAYED ECAYED

CARIES (CAVITIES) ............ Outlinc}a} 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.”

=T
Ty

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 the name and title of the person approving saine.

‘e



v

COMPILATION OF DISPOSITION OF REMAINS DATA

(¢-teavy

I. Locatiox InpEx CARD: ; Pile # 89914
KOWS\G. Sanislavs
(@) NameB Steneslaws . Ser. No. 4B8262
THBOPR.
(6) Rank pole . . Organization (s _Xte 3.38'5_1_1_,_;2@'_! _________________ ¥
(R D S
(¢) Date of death QWE‘Y*IQ (d) Cause of death ______ ' ,[,L ____________________________________
IT. RecisTrAaTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(e) Grave No. _ 8% Row === Plot ___. - Co B Y dreget 1 " IR
(b) Emerg. Address J@us X{avak---_-é;g-aziend )_-.},414. M, 10th St. St. Lonis Mo,

le-1621)Q__

III. Files of soldyzrs/dyng‘fr?m fontagioys yse/se; SR Rl S OKR'."'Q Ve

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

{ cablelonpef S mnatda 70 e N s sl =S S N Ses A0 , 192

letter of transmittal on 4/‘?"' _____ , 102/

V. Followipg advice forwzu‘de%o Europe by
Zf e % o - 40
e)

____________________________________________________________ , 192
(4
VII. SUPPLEMENTARY REQUESTS.
Date of and source. ‘Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. oo , 192
v
COUNTRY C ARy AN O s o 4 - ond B8 it SHENT:NOR = = n ) o BaE
G R. 8. Form 115-A 3—-8020
‘August, 1920 & .
FRANCE ' 1282 Secs 40 an

by

,31_8/{7*,?-‘7‘”‘ =2 . (



0SP-SS , ' Made
Form No. 1009 Adiustment Ma e
OFFICE OF THE QUARTFRMASTER GENERAL s’ 7\ )
AUG }ho 1921 CEVETERIAL DIVISION s 7 A
4, OYER /2}7/? OFCT SUB-SECTION ™\ ) wo
y ”\j L 8 4 ; ( A P !:.‘" b ‘T,f"
File NOnﬂ"’ g ecadfoe B - '\.: A .’ r,-«v‘ =
Haplow CeWe — :i’ | 4 54473
NAME /g: DF‘CT«’ASFD qomfﬁ : CEMETERY NO. ‘DATE LY
&420' /Q7/ZA'/wéAZK&z?zﬁx5
Wtaneglaw , Pvte : 1232-Sece40 = 27 4/11/21,
S"“RIALJ “SUNLER ORGANIZATION DATE OF DEATH
eth Gele I, 138th Inf, 9/27/18,
G\ WAR RISK INSURANCE INFORMATION :
e /7/ e/ .
RELATIOVSHIP

U p2r1 Yy
ADDRESS V. '

RELATIONSHIP

WW

5/1868/LML | . - 7;/}?/7/

PERSON RECEIVING DEATH COMPENSATION







GRAVE I’_J A"f{)N BLA"

LOCATIv.4 OF THE GRAVE OR

Sykowsky , 4535462 Stanislas,
(Surname.) (Number.) (First Name and Initi.a]é.-) .....

SRR
IPivace .

(Rank.) (Organization.)
DATE OF BURIAL. September 28th 1918 =
BLACE QP BURTAT: o o it s F L Cees

(Give Cemetery, Town an ent.) Map reference
must ‘:peufy c]ear]y what nmp = :

8 R e e
o “eqdboard? ey e Bottle et 7, s
IDEN’TIFIﬁA*TIQA; TAGS: N
==
Was one buried “‘lth 0 o o Vv e s e i R T o

Was one fastened to name peg or :
stake used as a grave markep?———— Oy S e

If name unknown and tags
should be given here:

......... ZO[WW W

(»Swna ure and Ranlk of Reporting theel 2)

This portion to be sent to Chief of Graves Reglstratlon Scrvice.;
}






3 -~
L 2

N '-P $ & y :}
i/ E

GRAVE LOCAT . BLANK'

BykoWsrl oN OF THRGRE" °T lave
....... ETEEXALX . 14D XTRONERK

(Surname). (Numter).  (First Name and Tnitials)

Pete Coe I 138tho Iﬂfo

PLACE OF BURTAL:

(Give Cemetery, Town and Department). Map references musf.; |
specify clearly what map is used.

. RS
GRARVANENTIMIBEER % e, s o oo e o el T o SR o e e 0o 2w adas
HOW MARKED: Name Pegf.............Crossf............ |
Headboard® = iie 10 Bottle®.......... .. ' 1
IDENTIFICATION TAGS:
IWias one'buniedswithebodydie Lt T S A U S
Was one fastened to name peg or
stake used-as'a grave markerd. ... ... ..ot 4

If name unknown and tags missing, description and marke
should be given heref

NEAREST RELATIVE: A@0~ JCowa™ . ... .. ‘
g2l J i) /i : £ b9/ 4 Q", b= Lo v o/ A2

ADDRBESS:CEL T 5o w0 AR 0y ferd R B A AT L ke

BRTATIONSHIID . ot T . i v o

REPORTED BY:

s e 10, Hap. )

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

(Slgnature and Rank oi‘ Reportlng Ofﬁcer) _j






AR

/1

G-R.S. FORu o0 o J/
CeNERAL HUaDUU ai? S

aERTCAN BAPEDITI(HARY FORCLS

SDIUTNT GUrdRaL's ORRICE

{ B Vet %
y ‘ \

FROL: :  aDSUTLNT GENER: L.
J119) = Te0s, Cos I. 138th M
: SUBJuCT * Informaticn for burial Rogister.
| Ie You are direntoed to transait ith~

cut delay te the Chic?, Groves how gistration
Scrvice, the inferuaticn 1f1d1r‘=h,u cr anglogced
Gravos Loextinon Blomlt as nescgeos 1y for thu com=
ploticn of official rccords.

By Command of Genoral Zershine:

Rebert 5. Dovis
adjuinet Goneral.

2 o

R
Holc':

In case this 1tem is checked, you will
note norecons

YWcarest relative of deecased:

Relationship:_Aunt

iddross: 1414 N, Tenth St., St. Louis, lo.

.._...... Came




SR YR VLR, S




WAR DEPARTMENT
O0ffice of the Quartermaster General of the Army

e Washington
et Mad® 5
G.R.5.BEAPRER io- Q
Information requu bﬁjlzof A,G.0, ) afnte 2/24/22
'\ \ : A
File No, 86703 11 .V( Registration, i, 54
aY!\’ﬁ.'a--g Ft
From: ‘wile No,The T‘uartermaster General, U, S, —my, %‘eiﬁeterLal Division)
'\(\ W4 .
To: The Adjutant General of the Army, %%%mts., N. W.\,\J‘@shlngton D.C,
Subject: Informa‘tlon required for G,.R,S. ‘ ;“"
LS ‘,,“It is requested that the items checked be&b’e completed, Requost
confirmation of all information shown, ~
F .
o Supnage fé“saneslaxs L ——£7 Date of death®/ 27/18 - /2.
b, Christian name bkaWSLI " g« Cause of death K/A_.;- / ’
E ., #ied in U.S. or, Lu“o e Ctee S
c. Serial Number 1453262 ¢ /{ h. Authomt,r (CrowEsa 5
d, Organization Cool, 138th InﬁV/Emergency address
it A % / L; /4 7). SO ,
€., Rank Pvt. @ /)\/ i/ Rel;xtionsllip S 4 ~ 7 57,
t/""i;‘::. . .:,"‘ ) oA, A 1 —
BODY DESCRIPTION DENTAL GHARTS =
(Sce page #2 of the Service Record) (See Physical report of
: ; : exemination prior to enlistment)
a, Age of enlistment 26 . ¢Ln=d piuns .
' < 8, Strike out teeth missing
b, Color of eyes A“zt—rris : :
V. . BaYEGREE ARG 128 1S 1 W0 3RS e TG
¢, Color of hair “““tztrr ., upper right upper left :
de Hedght O /'"11/5" oy ; IR/ (s SRR TISGDEREL v G SR
: 7/ lower right lower left

Rt Weight < £ -2 £ D

I, Permanent marks and
physical defects at
enlistment (0ld fractures or breaks)

H, L. ROGERS,
Quartcrmautcr Genenrail SN SHIAR

CEMETERY NO; o
FEB 2 g 100" Charl(w‘J. Wynne

SHEET NO; Captain, (ﬁ.M.u., +Se A
TYPED BY:
S/BBlO/LMLH Ra~'d World War Diviglon. v
y " (/ ‘/‘.‘.’G ! e y
Ao ia Ly (2 MAR 1 1922
- S (A Jf- 2 7 } i

SIS SOV S



Address reply to WAR DEPARTMENT
: PURCHASE, STORAGE, AND TRAFFIC DIVISION
OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE

1

Divislen

 DIRECTOR OF PURCHASE WASHINGION, T e W s S0t

Munltions BulldIng _ . 5

No: e R
From:
To: g TR TR AR AT %

Subject: e G

[ 5
A u
b
] .
4
4
&
o =4
1 ®
3 \
i u DN o'“l""(ﬂ
%)
% Wi 2
e et AR et O S SO ARt R . i
@ ; ;\
(€]
.
; : :
\
- Y
..
S 1
v
TR q A *
' 1.
i P ' . i . -
} 4 .
i v .
Q . i 8 : < 5
) { _
" N
=l
" s S,
14
, 3
d ] T U -
. ) N -
5 R - ~



WAR DEPARTMENT
Office of the Quartermaster.General of the Army

a® Waskington
@_g» g BT -
o /11
}JR.S. Form 8-W-AB® { /| Date 4/11/21,
information r%i(o?s ted %f\&(} O. '.7;' '
“3le-No. \\‘§ Requlsfﬁlon ¥
Tom: . The Quart‘gaq&é{er General U. S’ Armv, (Cemeterial Division)'
% (SPECIAL)

The Adg&tant General of the Amy, 6th & B Sts.,N.W.,Washington, D.Cs

_,‘gga

Information required for G.R.S..

g
B

0 1. Tt is requested that the items jg
confirpation of all information shown.

?/” (P45
0 B SUTNATE Bypouski (3r ’ff - 9 L& e
- b. Christian name Staneslmm@?vw/ﬁw’*' Cause of deathK/de @fy
O ¢. Serial Number 1453262 CP/( h, Authority (C.0.#)

i d. Organization Ce. I, 138 Inf'@ ;/ —~fe—Bmergency address

7 jA ;"‘
“oft §,0_. Ly >
'1‘ ) y
e e. Rank SR CGH 5 Me tlon"hlf) /Z// JO08L 8 7
EODYIDESCRIPTION DET""AL ARTS e A
(See tage #2 of the Service Record) (See Physical report of

examination prior to enlistment)
a. ‘Age of enlistment :
: a. Strike out teeth missing
b. Color of eyes A
8 7 6E5-d N3 ORSIENESDE0E 40 S ba (S8

C+ « Colter: "o hesiy upper right upper left
d. Height () Tiaoh e s k1 B e PR L

lower right lower left
e. Weight

£, Permanent marks and
physical defects at
enlistment (0ld fractures or breaks)

L/f rrulln (L7 ”/ H. L. ROGEKS,
¥ 3- g / 3 /2 Quartermaster General, U.S.A.
) BY:
CEMETERY M0t ! 1232-Sec.40e 7. O = e
L AL g T8t Liegds Suhi-C:
S I"W A Wa 2y DIV Bge \Q & 5 Uiv,
TYPED BY: e ot WOrMA z 4{92\‘
e APR L (PR 12 1971 6

,/ 3/713/L1vL








