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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON D)

IN REPLY REFER TO QM 293 A-C (T'\

Bilderback, Oscar Otto - 1232 SM
July &, 1930

¥Mrs. Dowvney Bilderback
Owensville, Ind.

Dear Madam:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of 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 questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

o i ;"',f 7. ¥ ‘f’"
1. Is the deceased survived by a mother? 7§2¥ '»j»ﬂ¥3? C;f<<fA;3
If so, give her name and address: Chhgq. /éff A GO
5. Ts the deceased survived by a widow <7
who has not remarried? j»a

If so, give her name and address:

3. Is the deceased survived by eny woman _ /[, .

b . 2 .
who stood in loco parentis to him ac (';O/«Q’
cording to the terms of Section 4 /;

of the enclosed Act es amended? 7 JZZ /?b¢77
= g S/ F&

£

If so, give her name and addre :;5ﬂ f!!i
A s “’X S W

& e

For The Quartermaster Géﬁb%i} 2 fﬁ\};
Very v@t’i«}‘y@ rs, /
Enclosures: Z’ A -
Envelope IS 1 L
Act . D). HUGHES,
Amendment Captaigy, Q. M. Corps,

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

INReFLY Rerer To _QM 293 A~C
Bilderback, Oscar Otto

”.

1232 October 22, 1929.

Mrs. Downey Bilderback,
Owensville, Indiana.

Dear Madam:

Your attention is invited to the enclosed copy of an
Act of Congress approved March 2, 1929, enabling the mothers
and widows of the members of the military and naval forces of
the United States now interred in the cemeteries of Furope to

make a pilgrimage to these cemeteries,

The records of this office indicate that you were the
step-mother of the late Private Oscar Otto Bilderback, and in
order to determine your eligibility under the Act to make the
pilgrimage to his grave it will be appreciated if you will fur-

nish the following information:

(1) Date of your marriage to the W, 3 ’- ) g ”

b\ob father of Private Bilderback.

,50/ (2) Were you married to Mr. Bilderback
.J\ of at the time his son entered the
LA military service?

(3) Were you married to Mr. Bilderback
@(b at the time of his son's death?’

3y
\ Tor the Quartermaster General.

Very truly yours,

PCETYSN

\\>/\ \{\U\’((\/\‘/( (/‘/“ “ﬁ%ztzu
Q.,

2 Incls. = \/ ?Q{\ ? Ca am, Corps,
Act. = y—Assist
Env. ;\ X\Q R'\\n rf?ﬂ'[
) W M- G AL
/‘\,\" Q- Q- /:\f
EDSS e

N
\</
</



‘ WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

epLy .REFER To QM 293 A-C

Bilderback, Oscar Otto Septelber 4, 1929.
1232

Mr. Downey Bilderback,
Owensville, Ind.

Dear Sixs

The records of this office do not indicate that a reply has been
roceived to our communication dated June 29, 1929 meking inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresscs are desired with a view to
sscertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Eurove .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 4 Ny Pl
has not since remarried? If so, give her et ' .
complete address: ,/z’g,-L,L:;r_L_ff{ .
3, 1If he is survived by a mother, stepmother, {7
mother thru adoption, or any other woman D
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en- : , , ) / A
closed Act, give her name, address, and N2 o & ;§,£;46?74titftck
relationship in the space opposite. g , y ;
il s Lo ar sk A0 s ' £MUJ$ ALK llalad ey f
4 T ’
5. If survived by a widow or mother does ghe (oAl f{? ZJLLP ¢
desire to makg/§$§i§TFg§i@age? N %
IR = TSV
Fo %g @ermaé{' ‘General, :
Bl ¥
Very truly yours, %\X“k b =
3 ilicie U somn T. HARRIS,

Act of Congr

Envelope

Major, Q. M. Corps,
Assistant.



‘ WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER TO QM 293 A-C
; June SH1O29%

29
Bilderback, Osoar Otto.

Mr. Dowmey Dilderbeck,
Owensville, Ind.

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 scldiers, sailors and marines of the Amerilcan
forces now interred in the cemeteries of Europe to make a pilgrimage 1o
these cemeteries®.

The records of this office show that you are the father of the
late ]

Private Osear Otto Bilderbamok, 23rd Co., gth M.0.Bne;, whose rousins
ere now interred in the Meuse-Argonne bmoricen Cometery, Romagno-goug=iont=

fanoon, Mougna PP ease advise this office whether or not he 1g survived
by a mother or widow whoe is entitled under the provisicns of the above quot-
ed Act, to make the pilgrimegs, 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
widowe are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, wnich defines the terms *mother” and "widow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
I1f he was eurvived by a widow who has since remarried it is also requested
that a statement to that effect be made .

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

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

Major, Q. M. Corps,
Assistant.



- .\WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A-:C““

Bilderhidg, Ocar Oitto « 1202 M
: . July. 3, 1950

Deiar Mad g
Your attention is invited to the enclosed copy of an Act of
congress of March 2, 1929, together with an amerndment thereto, approved
May 15, 1930. :

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

1. Is the deceased survived by a mother?

If 80, give her name and address:

2. Iz the deceased survived by a widow
who has not remarried?

B e Rl Lt TRt

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If_go, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope ;
Act 1A, D, HUGHES,
Amendment, Captain, Q. M. Corps,

Agsistant.



qu 293 A-C
\ Bilderback, Oscar Oeto

SR T R R g er g, temEY

‘ Ilru Domy Buderhok.
Owonsvnlp. Imhu.

”-Dur uadnm

i  Your attention 1s invited to th' awloud coyy of an
. Aet of Congron approved March 2, 1929, enabling the mothers

" and widows of the mombers of the military and naval forces of ;

~ the United States now interred in the cemeteries of Nrapo to
malke & pllgrimige to these cemeteries.

“fthe records of this office indloave that you were the

A shp—mthor of the late Private Oscar Otto Bilderback, and iu

 order to determine your eligibility under the Act to make the
pilgrimage %o his grave 1% will be approoiatod AL you will fure

nilh the fonowing information: : .

(1) Date of your mrai.m to the
. father of Private Bilderback.
(2) Were you married to Vr. Bilderback
at the time his son sntered the Y
, uil;tary service?

(3)  Were you married to Mr. Rilderback
' at the eaup of his son's death?

~ Tor the Quartomﬂor General, ‘

Very truly yours,

As D. HUGHES,
Captain, Qe ‘M corpl,
Assistant.




- WAR DEPARTMENT '

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

\n REPLY REFEr To QM 293 A-C

Bilderbeok, Oscar Otto Septelmber 45 1929.
1222 '

Mr. Downey Bilderback,
Owensville, Inde

Dear 8ir:

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

received 1o our communication dated 998€ 239 1929 .1 1ne inquiry
concerning the name and address of the mother and widow of the deceased
gervice 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 t0 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 ‘ 2y

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 _ 5
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-

¢losed Act, give her name, address, and Y e

relationship in the space opposite.

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

/ For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
| Envelope Agsistant.



’ WAR DEPARTMENT .
FFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFrER 7O Qu 293 A'C

\ June , 1929.
Bil&arbnck, Oscar Otto. n

Mre Downey Pilderback,
Owensville, Ind.

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 American
forces now interred in the cemeteries of Europe to make a pilgrimaga to
these cemeteries”.

The records of this office show that you are the father of the
late

Private Oscer Otto Bilderback, 23rd Co., 6th u.G.Bn., whose remains
are now interred in the Mewse~Argonne American Cemetery, Romagne-sous-Mont-

thnoon, Mouse, France.
111 you please advise this office whether or not he is survived

by a mother or widoew 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 w1dow in order that action may be tak-

en to extend invitations to them to make the pllgrimage. 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
18 a stepmother, mother through adoption, or any woman who stood in loco

‘parentis to the decedent, a statement as to her relationship is requested.
'If he was survived by a widow who has eince 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.
Yor The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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NEX? OF KIN: DOWNEY| BILDERBACK,
RELATION, FATHEK.

ADDRESS: OWENSVILLE,! INDIANA.
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G.R.S. Form #1114 B

T oA AL L g
1. Nayg _ BILDERBACK, Oscar Ottos SERIAL No. 460817
234;7(, :
RANKR R SR o e g T ORGANIZATION ____C0s,Be 6th MeBuBae XS/ _
p A
GRAVE LOCATION _Sedan ‘merican, Lof;anne, Ardennes, #1208

CTY. NAME h NUMBER

81 SOC-I. 2
""""" SRS RN T RO T

P #D v
2. ORIGINAL BATTLE AREA GRAVE LOCA’I%ON# Isolated Cem.,. Near Beaumont _Ardennes

GRAVE © COMMUNE DEPT.
COORDINATES ____ Mezieres 24 SE 303.80 - 302,80 N, ==~
CONCENTRATED TO ,_. .. ... ... /06 /g0l | ) . LLTomelon § it A8 Seom@ i T AT Sk NN e
DATE GRAVE ROW PLOT
%/J N/ ChoyH1202 fo? et (]
........ Ae-Be Fo __No.l __Resumont ....Ardennes. @D LALAN) NV, \Asy -] 203 Jed st L24
CEMETERY CTY. NUMBER

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

--------------- Mezieres--R45H-3084 5Ns=-80F5E; o= ~gErshes T
SUBSEQUENT REBURIALS.. _ Feb., 2, 21, 61 1 K12 Lt Aol e 2.8 | IRONtad ~1203
DATE GRAVE ROW PLOT CEMETERY

B AR Rl e LA RowLe G REoT .\ VR CEMETERY
SIGNATURE, ARBASUPERVISOR . U\ AWV e Captain.QM.C. ...
3. FINAL GRAVE ‘LQQATION___,{EE{}./_ o T L R R Bl
DITED BY N %ot 7/ DATE GRAVE ROW REOT
?1.7%.6‘_ ‘ [ 8" 2 Block
M B 0 SED ‘iﬁlif'_
Tﬂe?:l_éi_e_:{i.l_‘gg_f_lﬂe,Jmez:.__ﬁty__#lzzz,ﬁonmagne:aws-;gontfamea-,%ie&se-. --------
CEMETERY



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 adcomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

5. 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.




G: R.S.Form. No. 16-A. . ’ . “, Place Le.ta.;.....(..Q’le.mes..)........f.............. :
- REPORT OF DISINTERMENT AND REBURIAL 1. sevt 7. 2980

1. Remitns or...Bildexrbach,. Oscer.Obo . SERIAL NUMBER.... 48081 .
oA, T

RIANI, M T s T ORGANIZATION...,\i.Q.a...;:'3.,....ﬁ.ﬁh...‘i.;‘.n.&.i'.......f.'zﬁ'.?........!ﬁ{.:%..GQ...:';:,.....................

2. Disinterred (date) : Sept 7, 1921 From (give complete location) : gy aye 81
oosee L, Plot 2, Clys 18208 - ..

B T T T g P TS

By : Group........ AN TN A e L Y L6 TG 77 R i o RN b o

‘3. Reburied (date) : ' ' In (give complete location) :
gov 1lst 1921 MeuseArgonne Cemetery # 1232 Gr ‘7 block H row. 14 . ;
R e PR A e L R e
. Nature of reburial ...

By GO D AT e B e (0,5 AR T BT

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

B]anlgeta,nd_ping‘b@}(,Sgehr‘ﬁ. ...................... S e s R <

5. (a) Identification tags : Buried with body ?....... v, e On grave marker ? ... I iy L L

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

Reburial botile record dated 2-2-21 signed James ’»’J.,Yo‘lmger,
replaced with body s Shows tHE 61 bod ¥ et e¥ave markey.

6. What does examination of body show as regards the following identifying items ?
(@)FHerghti(actualim easNTeInBIIb) o s hitmmsms b bt borstacts e

(&) BV eigh bR (€S Tamnal L) S s S R O T L

(c)r Hair—Color ... Miﬂﬁ@iﬂ“ﬁ&@t;“()d}]‘ﬂ@t -
: disturbed per authority
Quantlty ............. 7k e'{;‘é@r(}pg‘,y’;“li@l):(jv.

AGRS, OM: in F , deted
T L O P o D7 i e e s st i
¢ 8/ 29781 . A

(@) Hair'on' face—Color il e el b, Lo ey S0 M

T50Cat10n it R i L TR e, it i
(006101717 AR S RN SR S W T V% T PSR 17
(e) Permanent marks on body (old scars, peculiarities, or

missing parts)

................................... b g B s

7. Disinterment o 8 -

supervised by /H,L,ﬂurol}nﬂ;‘ Approved : "W‘é‘ai"“"ﬁﬂ&(‘?'l’l‘;""““‘
y b)

8. Rcburial Ay o X 4

i BT . == r 005 ek e I TR A (I R S 2 et oy
supervised by, oimunafalS ’ PProyaca gt Vourael

A. Us Dfault PRRR e Ll gk

--.a..p.%. “Q.I.JI.C"':..,:‘?. DEETEREN



INSTRUCTIONS 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. 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. y

2. Give date and accurate information as to location from which the body was disinterred and the group

and unit which made disinterment.
o [

3. Give date and accurate information as to location of reburial and the group and unit which made
Teburial, and how reburial was made—in casket, wooden box, etc. 4

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
YieSR TSN ORES : \

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

6. Give all information as to body description and dental chart 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-
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :

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

BRIDGE WORK ............... Block in solid the crown of tooth (label
gl"o]d bridge, gold and porcelain bridge),
thus :

SHLVER PILLING GOLD FILLING

oLD FILuLIm GOLD FILLING
& QEGQLD FILLING

[~
%
i
AVITY ,

FILLINGS' -2 ctincen, Draw {illing on tooth accurately as pos-
sible (block in and label gold, silver,
cement), thus:

FCAYED DECAYED
CARIES (CAVITIES)............ Outline location and size ol cavity, shade ; K _47'/,-. DECAYED
in thus : f "VW;
hiok
(@)

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

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 ard title of the person approving same,



STATION ' Lobanme (Awdenn: 5 )

G.R.S. FORM #114-A.
To be prepared in triplicate. DATE ept 7, 1981

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT s L

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
L. Name. . BILDERBACK, -Osesr-Otto - 10. Name._pizdeshmch, Oseas- Gs
2. No. ~-~----14808‘l? ___________________________________ I6Le s NOTwPM . joril oo Madaiiale . MU Gde il il a3
3. Rank_ - VI LM o 250, o Ly 20T 12X 'Rank.' SWRE. Finla g in 0 0y LA
4' Org. _______ 0 _QA.-__A_ Bth__l\ G;Bng_fu%\@- ----- 15‘ Orrg‘tﬂ' f‘th——l—‘-&ﬂ'-ﬂ--- -
9. D.D. ___ TR ACRAL b, w87 g ) €0 PTG 455 (am) D DS M e oy ) TS T T i
6. C.D - ek | ({b)'DLB e il

7. Grave No. LA Lk S CT MWL Y 15. Grave No SoC., Jl .
(4 4 B AT a A 1T S i
Sy R0 LR T gomme R OWAN Bk MR 1 116 - PO Gt GNE " e M RoWiE Ll i b
! !
ORI S SRR S L 7 O e L A 17. No sAamsyepeney ]
LB CeIO b Oy gt Rt - -nnno 19. Commune or town . . ... i
_ K

20. Dept. or County ___ . e P SIS COUNLI A R (Bl 45
2GRS RHA SR Code R Nol il st i it s c*ry_'_i,_l.zgs________,_____________________: ..........................
23. Disinterred (Date) Hewt ¥, 1881 . ' By __H.L fueidu%.
24. Inscription on grave marker:

Name Mldohack, Osear Op .  Serial No.wsmww = ..

Bank _____ i g AL RO Y SN (N Organization COs 3, 6Bh MGe Tae
R5. Was 1den£“if1cat10n c’llsc found on grave marker? YO8 On body? _¥es8

TP T o g ARG b R T O R s e
Ve,
{ s L '.? ‘; .\ '-_--_a_""'/ """""" '—- - ¢l T TR
192 34| Slgnature ‘Junior Technical Assistant
PREPARATION B
Zrrgs

26. What other means quentlflcatlon were on body? (If no disc or other means of
1dent1f1cat10n on body, give description of body in detail).

aem Backone intact, Pody mot diut rhoﬂ por authority lettexr Ope: atione

e i
27. Condition of body _____ M SR Rl R T S UL BT e R
28. Nature of burial sgaebet and nine Doxe . TR S R A
29. Any discrepancy noted upen examination of body, as compared with G.R.S. records
quoted above? mude fas weads (sear 0, Mlderhmeh .
30. Body prepared and placed in casket: Date 3‘7""7'21 By ﬁ'l__ _‘_‘}l‘rlhuf:
HadaHurlimb

gl Gagken, sealied by o R e i e

Signature of Embalmer, (Supervisor) - 7 Z5$<isx"




SHIPMENT.  (Show actual marking of box.) Box No. C-439

32. Designation of body: !

Neme _ BILDERBACK, Osoar Otto SR s o 460817

Rank | RONE e i I Organization = " 99.’.1%’“_??“‘_5'{39??'_‘_’_ __________________________
33. Consigned to: 0fficor in Chorre Operations,

Argonne American #1232, Romegne-sous-Montfaucon,

Name of~Permanent Cemetery
34. Casket boxed and marked (Date) _~“F% Ts &9&L ByH'“*"_ﬂ:’fut ______________

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. % ;
Signature of G.R.S. Inspector f«Hs Roach, st It,, due

36. Remarks _ Bottle recoxd found onm boly dnte 22.-_2..31 gisned by .

P e e e £ 0 A L 0 A 4 e 8 3 G e ey e P et

Sept ¥, 1981

____________________________________________________

Romasmaessongeliontfancan (Megse)

37. Shipped from point of Operation: (Date)

(Name) P00,
Signature Shipping Offi -

Convoyer

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

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date . .. .

logeoEmanent¥Cemeit ey i ata NSRRI b 1 ol AR RO ooty Ao 5 I e ) Y
(Name )

COnVOyOmse: NSRRI b T D L B gnaturedShippineRORTE cor NIRRT S et

40, Received: Date :?‘féiézﬁ§£f¢i;liigﬁf"“ ; ok M Mo I, QI WO

A T |
41. Reinterred.. .. MeuseArgonune Cemetery # 1232 _ Gev lst 1921 .
(Date) .
42. Grave No. ____ TA30 P R0 Chn L VS EIR R - Nl o, Seehdon, i Wl T
Ay amkx! o bleekiew B UM g T AR Row o 1. & R AN L . i

JamesW. Yo




@.R.S. FORM NO, 16 ‘ & A ‘m‘NEUFCHATEAU.

Date 1lste, May, 1919

REPORT OF DISINTERMENT AND REBURZAL.

‘Remains of: Number: 46081X7

Name : %ILDERBACi Osear 007 .. bt 23 A, reAs M - y@p

=) ~

e

Disinterment and Reburial made by Group ~ Unit

Organization: Ue Se¢ e Co

Disinterred (Date) Wyl From: (Cive complete Xocation)

Grave f 5. ISOLATED  BELVAL,. ARDENNES

26th. , March, 1919
Map. 24 S Ee Ee 505.9 Ne 302.9

Reburied (Dpate) in: (Give complete locatio

26bh,, larch, 1919 Grave # 117 Section i 1 Plot o
Aers BehoCtye #1203 LETANNE, ARDENNES
;:7 { Mapo 24 Se Eo Eo 307.5 N'o 50805

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

Burial good, Body buried in Uniform.

Was one identification tag found upon the body? Yes

What other means of identification were found on the body?fNona

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 cardfully examined for clues to identity in doubt ful cases, notation
whereof will be made and reported to Chief, Graves Registration Servics.

Superviged by: Harold Grimm, <nd. Lt

C«0s Group Unit




G. R. 8. Form No. 16-A ‘ . Place___. , tanne, -Ardennes -
REPORT OF DISINTERMENT AND REBURIAL SO, S

1. REMAINS OF______ BILDERBACK .,  OSCAR O, SERTAL NI_;’MBER{ ______ AN ] T

RANK Pvi. ORGANIZATION/ L S ‘Coy RY L 6N ISR TR | 0 o T e
2. Disinterred (date) ‘:7?(«"? “f 7 f?'z’/ From (give complete location): )
_________________________________________ 3edan Amer, Chty. lLetanve Ardennss, 1203, Gr.117, Seec.l,Pl. 3

3. Reburied (date): ~ Jare Calc In (give complete location): L;;? A Jee / /X2
A M /

By: Group- ‘&W Unit Natur{/of reburlal’_\fj:w‘;/f/_/ .
4. Report as to nature of original burial and condition of body upon disinterment:
Sy A, %zm:a/%f T ¥ O tonllen Grert -
, ~ ‘ 7
5. (@) Idlentiﬁcation tags :"Buried with bgdy? / . On grave marker ? ___?‘/lﬂ _______________

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

; ﬂaf/wwé, _____ 2] _/_:4_4.2_?5?_@_54-2;:_41,__; Oscrar. 0. Seob1l] = & -T-1/8

(a) Height (setual 'measurement) __':-‘____.‘_‘?_-_ ///' ___________

(5) Weight (estmated}f&%ﬁﬁ_&%_:?;_w

(¢) Hair—Color _____~_do _________________________
Quantity _-_____-____________________:fi:.; ____________________ / f
Charactaristics —......&ociments - /" _____

(d) Hair on'face—Color e il 2w 38 e U L LS
Tioedfion®e »Lefbat ™y, . LWSURY s NSRS i, 1)
Quantity ___--__-__--__-__-__________fé? __________________________

(¢) Permanent marks on body (old scars, peculiarities, or
TiSeINgs P AEISINSCIE M Al GNRERl» | L U ke

) Wounds or missing parts (received at time of casuulty)___________________‘__h_‘_________________f _________________

/é% el 5. 57, /:/a«;/ —l,‘ & - 3 (j / \LJ%/

7. Dismtel'mellt%?$" -
supervised by_:_';:}\g,\;

8. Re})ur{a] i
superwsed Ty o \
3—7832 s




INSTRUCTIONS 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. 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 recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etec. 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
l(}_resl’ 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 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.

tion (not those fractured or displaced by
recent wounds) should be scratched out,

MISSING TEETH........... All teeth missing through previous extrac- / TQOTH MISSING
thus:

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

¢ R -

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

OLDano PORCELAIN BRIDGE
QLD BRIDGE

\)\)

WER FILLING _goLp FiLLING

FILLINGS ..... ... . ........ Draw filling on tooth accurately as possible OLD FILLING LD FELLING
(block in and label gold, silver, cement), GchL o p';t LING
thus:
AVITY
FCAYED (& JpPECAYED
CARIES (CAVITIES)........ Outline location and size of cavity, shade l/ <«DECAYED
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 the name and title of the person approving same.
T



/A

| ® ® )
COMPILﬁoN OF DISPOSITION OF REMmS DATANTS™ TR

\
{ -] 7/_——-— L(»'v{/'
I. LocaTioNn INDEX CARD: e Vi s ¢ g 77 Y
‘ N e
(@) Name _______ BILDERBA(}g,_-Qmar__QitQ _____________ Ser. No. _ 46087 _________ j \-
YaR! (ﬁé .|_‘~_‘;‘
(b) Rank Pyt Organization ____________ 23rd_Cos, 6th M. G. BneW .S. .

(¢) Dateof death ____11=2<18

II.

(a) Grave No. . 137 _______ Row

() Emerg. Address

ok

Tiles of soldiers dying from contagious diseases

(d) Cause of death

REecrstraTion Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

. A. G. O. Disrosrrrox CARD:

Yy, )
) (a-/'.; >
Al St

(@) Nome . ADtrztian Loy FALLalens
((:; f/_‘/_ Y . 7 (}

¢/

(c) Address e llt. .

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

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

Date of receipt

__________

(0) Relationship

ﬂ_gkmm,.mm)M%WWW"‘WN;,M‘, -

S T S
(f) Shipping instructions upon arrival of body in U. S. ---_--_-_\/)d_f\_/
(9) Disposition instructions if not brought to U. S. ____.__ N S ead Ol L
D Kz A AR
Examiner’s Initials /4 A LRI g e H AN R ‘..;./_.?z-;‘:’;g:_.= ........... , 1920

V. A. G. G. CORRESPONDENCE shows communication from

VI. G. R. S. Frgs, CorRESPONDENCE—shows as follows
— / fp /4
f

.
7
4.2 AN

//" \ Y (VA g £ O

COUNTRY France CeMETERY NO. .. ___
G. R. S. Form No. 115 kg
Amended April 6,1920 3—7720
)
P £

55
.-:1290%... | Smger No® s ‘Z-?__-_g _______
Make Form No. 114
// '

e

&

7 ANAF

\
€A




VTSGR SWHormEN o sl 4ima'd o eI EEENE &, ST S , 1920
fivped by RSy, b b LA , Checked by ___. L ek , 1920
VIII. FinaL AcTiON:
cablofon sl s a B S I , 1920
Following advice forwarded to Europe by TV
letter on o G 2 , 1920
@M‘V 7/)/0’ i 2;\5 /‘\{ M‘E/U‘mu/wﬁ LA L
IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAEKEN.
Desires body be Sl i R IR D T e A SANE SR T SO, L S e RN
Bodyitoibolshippec SHoNTIE MR S 3 i thas 00T 10 Sl (L 200 e o) s SETRBETR .- Lo - Pl At Al e G

X. SusPENSION REMARKS: __FP_7JBJ_.IZAL_.tg,_p,:a_,a.I-_M_-p;,._,.‘., ___________

e




I3

COMFPILATION OF DISPOSITION OF REMAINS- DATA

4o fl17
I. LOCATION INDEX CARD: A TR
BILDERBACH, Oscar Os  ° . - 4608117 A

A S o L SRR 0 R SO R T L S Noseh! Moy sl deb |
it SRR 23rd Cos 6th M.. G Brp Ui oo €7
(o) Rank OFoan 2850 AR K1+ wr eI, (ol W8S TS Lo e

Cause of B L e T

(2770 l/f g 1 X
4 3 2 5;
X

i BEGEST TI{;Nl(“f"}RD.-((.’heck Reg, ,Card Inf, against Loc.Ind,Inf,):

3 ;
Graseofn s i T8 Row Justighinn. g .1 .o Plot _.f,{’.»..’-#-f}fe‘«‘t- ------------- TR e
Mr. Downaysilderbach, Father, Owensville, Ind.

¢ e i : | xR AL

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

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

(7230 ”/t//bo

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

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

Rt LU NP e e L e T Y e, L S LR S
Pk L E CANYe Mla T s o DR ) e Y //. 152
«,. Eqllowing advice forwarded to Zurope oy 'kle}tcr of transmittzl on. U/, “¥1920

......................... 5

st NeT Ao -6 idagpae s Feins U e

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

VII, -SURPLIENTARY. REQUESZS
] =

Date of Relationsnip s
Ji;eiuvce "\m Aume Desires JAction taken
cne woul < B e e et alej= rloici S o S N O 8 R O IO & A A O IR D S

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

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

4 B N B B e o e e PR S0 B E pe e S0 e SR 3R R R R R S AR SRR e
------------------- ‘---»--.-.-;.-.----'----------------.--........<____._,_‘__.‘_.___'..._.-‘.‘i-.-.-..-.
o 3
| Y 7.5, Hoboken, H,J 5
VIII., iz . 115 received from GRS, Hobeken, Wpde ik JU Iy 193,00
L § * v o as
: ¢ ' CEMETERY NO, SHEET 1O.
-
COUNTR
o e OB 11 '\v-A
T e W .LOAJ'- e e
() !
August ¢ 1020



NMC-840-A

/
2000-530- DM Pa.-5-13-20 . 5
® 09 i
121537-AB-1-mvd

THeabquarters "(Cl. S, darine Corps,

Washington, october BEENI9 R0

From: The Major General Commandant.

ol The Chief, Cemeterial Division, Office of Quar-
termaster General of the Army.

Subject: A.E.F, dead: Confirmation or revision of G.R.S.
record of disposition status.
Reference: Form No. 124, File No...20174 dated.10-1-20

Case of_ Osear Otto BILDERBACK #460817 Private

23rd Co,-6th MG Bn,, Merines, ' 1203-55

1. It is requested that the remains of the above-named man
be disposed of as follows:

DISPOSITION:....... .. Return. of ramains not desired.. .

Am e - B e —

CONSIGNEE: Name:

Address: -

NEXT OF KIN: Name:...}Mf. Downey Bilderback,

ST IR

Relationship: _ﬁéfher

WO 2o

Address: Owensville, Indiana.

. Ll S ANV MG A ORI AN ), T
L r.‘,'i-.’!%"v:;v'n!.‘c'ﬂ.‘mﬂ)‘(’nwﬂ.v'v‘”i“.fi\".nl.u v

REMARKS ¢

a .f! u ‘RIX ...... _R .............................
Major, U S. M, G,
Asst. AdJutant & Inspector<£

By




(“

(€ 5451“2 qwjf (lu

.ilde?‘zch Oscar o.

UeSelMeCo ,: j‘7§4

Buried at X 303, 900 Y 302900
about B0 Meters west of the ,

Beaumont-Be ad, Ardennes
across the g om the La Fo-
rge Farme

Stenay Map 1 /205800

)

Marked with & G’—C/:r;o_f,
=




- Information result of investigesi

BI'«BAGR, Osecar 0., ‘397

U.NW:iarine Corps.
3

Disinterred and réburied in
Grave™f17, Plot #3, Section #,
Sedan American Cty.,

Letanne, Ardennes.

tion 12/22/19,

Information Control pept.



1203 Fite ff Q0174

+G.0, Liaison,

Date 3-31-20

£
L

liedo, For:; G.,R,S, Representative, A,G.0,
Subject: Information required for G,R,S,

1. Items checked are to be completed .

Surname  BILDERBACH

Number 4608117

First name Oscar 00,

Rank  pyt,

Company 23rd ©
Organization 6th M,G.Batl,
Date of death 11=2-18

Cause

Emergency address, Mr, Downay Bilderbaey
; Owensville, Ind,

Relationship, Father,
| iy

‘ juthority (C.C.#4) 601/30
‘Notei If this man is not dead show present
gtatUS, and in case of discharge, show date
-nd place. If case is under investigation'
;ake notation to that effect,

4-13‘29
WRB/HS CHARLES C, PIERCE,

Colonel, U.S,Army,
chief, Graves Registration Service,

Ge7133-N7Ho



10:;

SUBJECT:

U. S. NAVAL BORCES OPERATING IN EURCPEAN WATERS
OFFICE U. S. NAVAL AND MARINE CORPS

GRAVES REGISTRATION SERVICE
Paris, January 13, 1922.

Commanding Officer.

Chief, American Graves Registration Service, Paris.

BILDERBACH, OscarOtto. #4608117, Co.B, 6th Machine Gun Bn,
Marines; correction in serial number and name of:

1. The U, S, Navy Liaison Agent operating with your )
service in Cemetery #1232, Romagne-sous-Montfaucon, Meuse,
reported upon the reinterment on November 1,1921 of the follow-
ing named man:

BILDERBACK, Oscar Otto #46081%7
Pvt.Co.B, 6th M.G.Bn. Marines
’oncentrated in Gr.7, Block H, Row 14, Cty.1l232

2. According to the recent corrected list received
from Marine Corps Headquarters, Washington, D.C., correct
particulars of the above named man are as follows:

BILCERBACH, Oscar Otto #4608117,

3, It is respectfully requested that your records
in this case, also cross marking above mantioned grave, be
changed to read accordingly.

L. W, McGRATH



IN REPLYING 181587
REFER TO No. AC=63-mv e
LU =g

~
S A
$ 2R TEN
& .
i

HEADQUARTERS U. S. MARINE CORPS,

WASHINGTON, February 23, 1922,

The Adjutant and Inspector.

The Chief, Cemeterial Division, O0ffice
of the Quartermaster Gemeral, U., S.
Army, Washington, D. C.

From:
LG8

Date of death in the case of the late
Private Oscar Otto Bilderbtack, R23rd Co.,
6th Machine Gun Bn., larines, 34608117,

Subject:

Bnelosure: G.R.S.Form 8-W-A, dated 2-16-22,

11 : The records of this office show that the
ahove named man was reported in C, C, 9A, as wounded in
sction, llovember 2, 1918, Casualty cablegram 601 reported

him as buried, date and cause of death to be determined.
2: Inasmuch as Private Bilderback was re-
ported wounded on the 2nd of November, 1918 end later bturied,

it was presumed that he died on November 2nd, of wounds
received that date, and he is so carried on the records of

these Headguarters.

MACKER BABB,

----------- -~ =~ = = - = = By direction - - - -~ =~
)2
/ N)/ 4. < W
/ s o’
'§\V\'\3 \‘Z)LL

j\.”'f X

“F 3
‘paninnay

2z
)

2183




\

. ESTIGATION AND ADJUSTMENT DEPAR NT o 3
G. ¥Form 8-W=A .
Tuforma loquested of A. G. O.
5 WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON
9 o ] D February 16, 1922
: 90174 it i e
File No. Registration.
From: The Quartermaster General, U. S. Army (Cemeterial Division).
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.

Subject: Information required for G. R. S.

/ | a

b.

. Age at enlistment.

1. Tt is requested that the items checked below be completed. Request confirmation of all informa-
tion shown.

Surname. l/B IL.DERBACK

Christian name. 1/ Oscar Otto

. Serial number, F6S8TE HL 0 €111

\/ f. Date of death. 11/2/18 v~
g. Cause of death. MW

|/ . Authority (C. C. No.) 601/30
dQ et

Organization. ‘/231'(1 Coe 6th MoGoe Bate ‘ﬂ/ Emergency addr%s Mr. ijilderbaCk' K

: USMC
Rank. V~ Pvte

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

. Color of eyes.
. Color of hair.
. Height.

. Weight.

. Permanent marks and physical

defects at enlistment. (Old
fractures or breaks.)

(Over)

mkm/Miss Knight

_ Owensville, Inde V
/7. Relationship. (Father) ,/

DENTAL CHARTS.

(See physical report of examination prior to enlistment.)
a. Strike out teeth missing:

87654321 123845678
Upper right. Upper left.

87654321 12345678
Lower right. Lower left.

H. L. ROGERS,
Quartermaster General, U. S. A.,

G LR R

H\f. CONNER,
Captain, Q. M. C.



Reported buried in
Grave #5, Isolated Cmme, Belval-Bais-des-Dames, Ardennes. Cc=1102

Disinterred and Reburied 2/2/21
Grave 61, Sece. 1, Plot 2,
Sedan Amer. Ctye, #1203,
Letanne, Ardennes.

g R T

PR



l G.R.3. Form No. 101- J.xﬁ" ation Blank)

< I

W = REGISTRATION BRANCH, G.R.S.
FRCM: - INQUIRY ERANCH.

Fleaqe furnish information

as checked (V3 below regarding the following

. i e 3
. File llumber
1A/ )
atelbr R LL
0 A=

soldier:

Serial Number

NAE
RANK ORGANIZATION
NO. QUESTIO REPLY 1.
14 Do particulars of soldiers given ;
above agree with Records? g
2. Date of Death. i iy
{ VG et
] / \
34 Cause and place of death. ( ;;' 7
4. Wumber of Casualty vCablegram, 94
. ]
Date buried. {L% ) [ /
6. Grave Location. et } \
(a) Complete record recuired. ™ ; 1
{o) Name of Cemetery or Com- o ) [~ e v
mune only required, J XUNAAUL L
(c) Note reinterments., T . Q=)
/ : 3
7./ Who revorted burial? !,f- = j
LA LAA,
8.\ Confirmed by G.R,S. /W e / e 5
9./ Report as to Grave lMarker, Q{? ¢9/ 4/ JZ;;§ //?7 } /}
i £ / an/ d/&%% -'(:ZZL
. Identification Tags: a "4
T G KMLLL@ A ole /MM{Z
(a) Buried with body? 10 Q= o
(b) Attached to grave marker? A “U ;
’/( o A
11, Comvlete Emergency Address? s oy
12, Has above been notified? fifie A
(Give date) I
130 Report the exact position of
your inquiry on this case, §
(Reply in all cases if no 14 )
information on record) \'”“j
14, Vhat is the Photograph No,?
15 Inquiry made by?
i Relecsed by Information Control é;k‘/.
Dept. A
iy _Directory ‘
1 “.Gards 5 % 8
Cards 4 x 6
N.5, All Proper names to be TR K
typewritten, Cr printed in
PLATN BLOCK LETTERS,




