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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

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

5. Paragraph 2 will be aécomplished by Area Supervisor from data on file
in his office.
4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form

16-A, statment to this effect 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.



CODE SLIP

29/514/PT

S U B- NO. OF
HEADING HEADING COLS CODE
e (Gecberges, | (8 LA 5 0 G
T eAen ek, @ |omEmRr /2 32 1 7
BURIED GRAVE 28 2 il
ROW__ # o 0 4~
BLOCK S ik 7

__DANK (A4 1 o))
DIVISION BT 2 g
ORGANIZATTION 5 5’;&‘ 3 ) \5"4/‘[ ;

ATM eQ’vv[ 1 2
MARTTAL é”?&“ 3 -
NAME_~ /fg..ﬁ‘,/,,t- @l -

AL % /’ | STATE 2
RESTDENCE ( Ve > COUNTY. 2
oITY 3
RELATION O 2 'Li gl 1 /

_OTHER Ll /@xﬂ&;@ e , 1 e
ELIGIBILITY jhoi,, -3%] Ao d- '}*/“g{*wl‘i/? 1 Z:
NATIVITY %ﬁ“""dw ' 1
RACE iL
ENGLISH ]

ATTHNDANT 3.
HEATTH 1 SR
Lt iR

_NO. OF SONS M;’" —u

DATE OF MO 1 o4
TRIP YR. 1 /?/3
" ACCEPTANCE 1



WAR DEPARTMENT A

OFFICE OF THE QUARTERMASTER GENERAL = -
WASHINGTON v \

IN REPLY ReFer To QM 293 A-C
Buberge Frederick C 1232-0 July 7, 1930

Mrs August Westfield
1021 Hudson Ave.,
St. Paul, Minnesota

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.

1. Is the deceased survived by a mother? 7[.0—

If so, give her name and address:

2. Is the deceased survived by a widow
who has not remarried? A~

If so, give her name and address:

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

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

= ‘-J‘Clﬁ! .I.\‘ ‘ -} -UA

It 80, give her name and address:

o

For The Quaruermaste{iieﬁgﬁgigﬂﬁ— \ -¥T‘ .

1&"?‘
Vépy truly you

Enclosures: 1 i ﬁ'ﬁﬁﬁ X
Envelope A T O,
3 ; :
Act &y ~§ff&§b
7 0% de;

Amendment



IN REPLY REFER

Buberge,

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

! oo +-Eo
WASHINGTON =2 C/\J/ % ’(\

b’c"-n‘- n"‘}&-"[{’g

June 29, 1929.

o QM 293 A-C
Frederick 0.

S aean: Aol g Lk

1021 Hudson Ave.

St. Rul’

/M&T—ou M/EM M/-«) Hadd M
Dear Sir: ‘_J
‘Mf\w&(. Ve e w7

our & 1 iigy ad 1o the encloﬁed copy of an Act of

Congress approved ;iiﬂg
and widows of the Qeceﬁkga'hﬁ'

forces now interred in the cemeté

angg ailors and marines 4f the “American
of Burope to make a pllgrimage to

these cemeteries”.

AN

‘» §§ &&e e of this office ghow that you are the father of the
ate

Frederick €. Buberge, Co. A. 354th Inf. whose remains are now

Yriterred in the Melise<Argonne American Cemetery, Bomagne-squa-Mbntfaucun
Meuse, Frances )

g~ )s-rw

Will you please advise this office whether or not he 1s survived

by a mother or widow who iB entitled under 'the provisions of the above quot-

ed Act, to
names and

make the pilgrimage, and if so, will you please furnisgh the full
addresses of the mother and W1dow in order that action may be tak-

en to extend invitations to them to make the pilgrimage. Both mothers and

widows are

closed Act,

entitled to make nha pilgrimage.

Your attention is particularly invited to Section 4 of the en-
which defines the terms "mother" and ngidow”. If the relative

is a stepmother, mother through adoption, or any woman who stood inm loco
parentis to the decedent, a statement as 10 her relationship is requested.
if he was survived by a widow who hes since remarried it ie also requested
that a statement to that effect be made.

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

no postage.

v

Envelope.

s

For The Quartermaster General,

~_y Zamdpn Ene . oo )4’“’“’4’3—““74
3;:;—-4/ ?QL AW

] JOHN T. HARRIS,
‘Major, Q. M. Corps,
Asgistant.

Minn, ﬂa/m,vg@ WW?’MP/_/

) %%figléﬁ an A8t%"To enable e mﬁtgpra_ I



.'_:,; :")

TPyl NN Teonae

Ll

o\l ©

%1"\‘ e e

j,,w “BAP* ELETOLTOR §° Brpex®e’ £o0° ¥* QEPSr IVl ApOne LeEwIDe ¥Ie LOA

DesL e,m AN

e ‘N‘ N’ﬂ""‘}*ﬂxﬁl H wm M\% Wore Y

RS WBan 1o gn 582 VO :

Euasycbe -
Lede-

)

o bosrels- .
AOL lom FP% §.LTOrE] euas 7obe EPTCI 1edz7ibe

FP9S © BQWpemONs 0D [DWL GLL6CT DI TWGE"

IL PP 4SS QOLATASG P ¥ MIQOm AP0 Ve BIUCe i LIS IF TR 7SO wedoetral
Brrsuprs % ¥ SJViemsus 93 2o o FTeuRErh 19 Ledaeg
8 ¥ apeb fpLorBp wgohprou’ oL Wi CUTWL apo 31009 W \
e DI0OPE Wepd gzsew oy S TP BN, YU, kiGta, 1% ¢F8 2eTWri g
oU Je DeLsTemTesTA Lo ] ; ECITOU § OF :ps -
RIJOAS FLe AUIILIeq 1o owRe rpe b7 jowks
U O SXpeUG JUATIIIONS jO IPEm po SUKe s O L vy LOSP EOPUeLs 1
UNDeR SUG FQULesEeR o] VS mOfpelL ST S3g0os ) ‘L LPEL ORI mEl D9 pUR-
8§ YCI' o mWRe ppe LirSirmefe’ wuo 71 2o 3 ‘ E¥Sh LALUTEY fTe LATT
LY Py » " - LT ATSE [Tacds  psr . & " : o '
pi » =X L 0L RIGO& & B SLLIITSQ MUGEL .LPS DionlETONS O PR ¥POAS CBog
&77]7 Jon Drewse vgATEe jpie SLLIC g5 )L USi B8 7B AN FABg

'm‘ Breige? b =

ARporreq T" 7% NRJSRSYLEONWS YReL[oFy gewegernl’ Hmnﬁna-am-m;;gm:

-

ire

Lt ¥

. 3 ,.i};, isoodle 8 rris oyyice epos § 2 'Le [Ps LEfpeL Of
&

fue2s cemepeLles,

1::.-:99' VoM JUIOLISY N .-;:.Ja CoOTRS P —:"-'-.:r._ EPLO L. vis v bryBiroels 20
TUg AIGoas of sm fscoga el Feviyous w ISS of TEe mEel]ovy
co

vEreea vbBLOASY mus T sufigIsg %0 wo o egEpre P oo
jom. 'r"fﬁ-mu 1T Tikfreq st spe eucToReg colh of v Ve oL

‘YFT““M ;‘ . ﬁ.“\ Yol Wy Y
o . H"’h.‘-a,\s L T e

"SV"‘ C M Soa
ae* By e o g TR Pt
YOST Begaoy yaee

Br* gm* Buperte? A K v
- R o P T AR

mrper€e’ Kregeryer gt : wse B 1%

% #




PR e

\

|

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QH 295 A"'C
Buberge Frederick C 1232<0 July 7, 1930

Mrs August Westfileld
1021 Hudson Ave.,
8t. Paul, Mimesota

Deay 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 cemeteriee 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 %o this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? i - x;

If so, give her name and address:

2. Ieg the deceased sur#ived by a widow
who has not remarried? e

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? o

If so, give her name and address:

" it S

For The Quartermaster General,

Very truly yours,
Enclosures:

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

Aggistant.

B R e o i



L WAR DEPARTMENT 1
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER ro__su 293 A-C
Baberge, Frederick 0. June g4 1929.

Mr. Eas mu‘..
1021 dscn Ave.
3“. m’ m’

§ . 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 w{dows 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 father of the

1 "

8%  sybe Frederick ¢. Daberge, Ove As 554th Inf, whose remains sre now
interred in the Meuse-Axrgorne American Cemetery, Romagne-sous-Montfauncen,
Meusa, France,

Will you please advise this office whether or not he is survived
by a mother or widew who is entitled under the provieions of the abcve quot-
ed Act, to make the pilgrimage, and if so, will you please furnigh the full

. names and addresses of the mother and widow ‘n order that acticn may be tak-
. en to extend invitatiocns to them tc make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your ettention 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 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.
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In reply refer to:
293 CoR

: Jume 20, 195,
lire 7illiam Buberge, |
1021 Fudson Ava.,

Stm'f-ﬂl, Zinne

Dear Sir:

Private Frederick Ce Buberge, Company Ay gseth
Intantrg, 18 HE0E ", ol °0 T & B SR Rhe w0 EARES othBtery,

"the pe : .-
%ﬁéhéisﬂﬁgﬁgfﬂgﬁ€£§u&§$ (levas }, Prancas

This is one of the permanent onilor wmilitary cemeteries
to be maintained by this Government in Europe, Each grave will be
narked by a headstone of white marble, of suiteble design, with
name, rank, divieion, organization, date of soldier's death and State
from which he came, The headstones will bhe placed at &1l graves in
connection with the improvement work now in progress, as soon as
poésib}e and without waiting for special action or request on the
part of relatives. / 4

In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those perforggﬁ%’this
sacred duty. - The grave of the dgceased will be pgﬂ?@é&gﬁﬁéf@g@&@kgrﬁ?

tained by this Government in a manner befitting the lanj;aé%Egﬁ

plage of our heroes, loé )
EZ;K 2 \ 2 : - |
; Vi A e, . 94
S : _ Very truly yours, Et Y |
A6 =
.‘il' (] rf) P
e S :
H' Jo canner’ G Tl &
Assistant,

23 /235 /ARK ; /



COMP_ILATION OF DISPOSITION OF REMAINS DATA

File #63
I. Locatiox IxpeEx CaRrDp: (4~T321) @
(@) Name ... BUBERGE, Frederiek C. . Ser. No.J 334844
®) Rank _______. -3 1 T Organization ... G0, A, 354th Inf, TYPM; Y
(¢) Date of death .. 11=B=18______ D iialed Qo e e e CKR"Z"ZAOE’Q

II. ReaistraTION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No.___ 158 _____ R0 Win e ow S, Plot _____ R el Sec. ... 23 ______ IEYsRE “%w“a‘}ﬂ‘- i
(b) Emerg. Address William. Buberge.,. Father, 1021 Hudson-Ave ., -St,Paul,Minn,
ITI. Files of ghlferd dfing frpm/cofltagiofs disghsgh ,/,/QQH(HB\L ____________ ckR.A /2

A O arA— £ B R P

IV. A. G. O. Disprositiox CARD: Date of ,1:?9‘!3,213“%.3;,‘-;3—3;.-“7@:5:?:.-;? ____________________________
() NATRe FNSEENE SRS = s () Relatonghapt = = . . .o
(e)Alddressitete Sl =0 e iie L SR el T S PR R Y W LR o W),
(AR emainsrtorbetbroughtto U882 e e s L
(o) "Tatbeyinterred ' National Cemetery mtWSESat ..o oo oo ol a0
(f) Shipping instructions,upon arrival of bodyin U.S. .
(9) Disposition instructions if not brought to U. S.
= . e
Examiner’s Initials -__----___f_/:_'_’f; ________ Date ”Z__:. i S , 192/
V. A. G. O. CorrESPONDENCE shows communication from ______. . 2 2
W - AL SRR , dated ______ Ly SN ORI Y T T
confirming request in Par. IV., item ... , above, or requesting that___ R L B e
W ol
s /= 74 / N
Examiner’s Initials -._..__ VA R Date _______¢ L B e , 192
VI. G. R. S. FiiEs, Co}aRESPONDENCE—shOWS aseTollowe s e i e e e e
g R R S e R/ 5 e e T T
(a) Cancellation memos referred to? B A A AR e e et e e e e,
s,
Bxzaminer’s Imitials’=r. o T o "o Pates sl maekas Tovrn it , 192(
Sl L
Fran ce : 1232. 8 23 26 ~ ;\,/
COUNTRY CemeTERY No. 5. REC,_ &d. SHEET NON - oa- DL TS s - ;)
YA /
Make Form No.114 |
b X0yt L N wle\
Ly 0l A
7 { 5, ’ &
ll &

A ¢~/6- 2/



VII. G. R. S. Form No. 114 made

Typed by -

VIII. Finan ActioN:

Following advice forwarded to Europe by

cable on

T , 192

Teltenfon el i1 NG T # , 192
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File #63016

I. LooaTion Inpex Carp: ™

.
NG

COMPILATION OF DISPOSITION OF REMAINS DATA IE
—_———— D

U TR e
(¢) Name . BUBERGE, Frederiek C. .. .. Sor. N.BRAR4A
(b) Rank ... £V Organization __ 80, A, Z54th Inf, . m‘“fj“
(¢) Date of death J1eBe18. i I . MALZ.

1M REGIS’J;RATION Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(b) Timerg. AddreSid 1liem Buberge, Pathev 1021 Hudson Ave., St.Psul Minn,
! » AR A9. (G-B-2\) . o
ITI. Files q( spddyérq/d)ﬁlgﬁrqfn ﬂoryfagfoqé (}Jseﬁsegl.-./. .............................................. C‘KRr//j

1IV. Information on which advice to Europe in letter of transmittal was based:

cableon ________________. s e e , 192
V. Follewing advice forwarded to Europe by .
////f j bt letter of transmittal on _’nPR-I.Z?Q_ZI __________ ; 192
N[ Al
______________________________________ P;L#ZNoLaneRetumed o A
INESL
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., __________________. P, Ve o Rl Bk , 192
VII. SuPPLEMENTARY REQUESTS.
Date of and source. Relationship and name, Desires. Action taken,
VIII. Form 115 received from G. R. 8., Hoboken, N. J. e , 192
COUNTRY CemeTERY No. : SHRRT N ottt a2
G- R. 8. Form 115-4 o
Fren ce 1232, Sec, 23 26 \ /

ﬂ/e Y—/6- 2/



Concentration,

G. R. &, fFform. Wo. 16-A Place

REPORT OF DISINTERMENT AND REBURIAL  p, . Jem 15, 1928, .

1. REMAINS OF......... DUBERGE, Frederick C. =

heiegne 1292,

EITARAA
SeriaL NumBen... . oo94844 .

RANK..... ... E¥te ORGANIZATION....GCO0s Ao 3B4th Inf, S e e K

2. Disinterred (date) : ; From (give complete location) :

o) St b A S Bceaiiinaanenes

) 5 gog . ~ -

o s e g Lo U eT L[ o S e S SIS e e

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

..J8ne 14, 1922, Grave 28, Blook O, oW 4s Cometerxy 22B2s . ...
- " Unlined Casket
By : GroupBﬂ't"‘u'j-gls Tnif e s senaeessens Nafunerofaneburial o 25 1000 Dok

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

__wooden box and burlep end uniform. body decomposed,. MRTECOERIZARLE .. .

=

5. (a) Identification tags : Buried with body ?...... . J88%. o On grave markér A e e

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

" body tag reads,  Buberze, Fredericlt Ca...BBBABAA ... i s

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

(@) Height (actual measurement) _imposeible to determines [ "4\’_

(b) Weight (estimated).........oww @it
(00 8 €14 S 010) [ eSS - I S

(BT A CHETH S CLCERE e g s s s (O g bt o

Q

(d) Hair on fa0e—COI0T ..o i
B0t L 10) Ve R o e

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

IISSING PATES) oo e R s e

(f) Wounds or missing parts (received at time of casualty) ... o WSO 10 ook SR

Jew fractureds

7. Disinterment - 5 NS A o5
inervi : 2 e Approved i e ¥ STl L 5T e

supervised DY ..l Lnl s i S PP - e
e R §is e i e
8. Reburial —
supervised by Approve x{’Vk:;»Mw f A

J : ame 8

& itle)...... ., o Epta'i;i A




IHSTRUCTIONS FOR THE PBOPEH'CGHPLETIOH OF G. R. S.'FOBM HD.A1B~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 Do means of id entlflcatlon on body

€

1. Show soldier’s name, Serial number, rank and orgamzatlon and by whom dlsmterred and reburled

2 Give date and accurate information as to location from which the body was dxsmterred and the group
and unit which made disinterment. = , : o) bufrdel

3. Give date and accurate information as to location of reburial and the group.and wunit 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.

B (a) State whether identification tags were found burled with body and on grave marker by reporting
113 Yes bk “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 enbody
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 descrlptmn and dental chart as neaﬂy correctly as the cond1t1on of the
body will allow. Items (e) and (f) under the body descrlptmn 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 mlddle line in both upper and lower j Jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), b1cusp1ds (chcwing teeth), and molars (principal chewing teeth).. An examination. should be
made and flndmgs charted to cover the following basic conditions : Lost teeth, crowned teeth brldge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws: found eu .

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

TOOTH MISSING

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

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

GOLD FILLING
OLD FILLENG

i Gc,on.o FILLING

DECAYED
DECAYED

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

AVIT Y
ECAYED |

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

DENTURES (PLATES) ......Draw diagram of relative size-and shape of plate; bloclk i in teeth attached and:indicate retammg
clasps on natural teeth with the word *‘clasp.”

7. Show name- of person superwsmg the dlsmterment a.nd the name and tltlo of the person approvmg

L ORI S ol S A e e e AR T

N o

8. Show name of person superwsmgfthe{ reburial and the pame and title of the person approvmg sa:.ne.
] 1 : 'I 6 s
A- —
= ol O 4
..‘:: U) "';. <7 .~‘i : / oy - s irrariciX o)
A .A*n_,m”..‘ ISR 5

NS SN ' i o S



G.R.S. FORM #114-A. : STATION «omagne 1232

To be prepared in triplicate. DATE Jan 13 1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT Ime. - COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Neme _ BURFRGE, Frederick C.. . _______ LU SN A R e -
2. NOGEE - DO " o s Ll NO ST el Sl s et - Sl o e
5. Rank, -BWbe- - - - g s s e 12. Rank O U PO R g e
4. Org.. 0. M. 354thIng, T e e S R
55 DBy i RN A0 g T M SRR ADIE T e At s S
6. c.p. KIA : S (b) D.B. Honel - s dnpinr:

Discrepancy found upon disinterment .

7. GraveiNeseolBRE .. o Sec.- 28 15. Grave No. o e o e
8. Plot 15 _____ RO Wi & b I LOGEELOY = sy <t o ROWsssictaesnte Srn s>
o e e pNS s e e TN 3 e e ot oG

18. Cemetery Meuse Argomne Ameriecan, ... 19. Commune or townRomsgne/s/Montfaucen,

L] °

20. DeptigortCounty >_ - Meuse, el. Country ___________ Frances.

22. G.R.S. Hdgrs. Code No._ _1232,56C.23«

23. Disinterred (Date) _.Jam 13 1822 By _ H.H Fosters: - g Sy
24. Inscription on grave marker:
Namo . Prederieck-8--Buberge---i- 391}3’1?«1 Notwss Sae AL 7 S e St
Rank- "o BBOABAL -~ - oo o5 _ Organization (o A 354 Iunf. ...
25. Was identification disc found on grave marker?;___:__X?ﬁ_ ________ On body,?a___X_e_s___,_._m”__
i gnature Junior Technical Assistant
et St i e e — e —— y

John H Crawford
PREPARATION

' 26. What other means of identificatdon were on body? (If no disc or other means of

identification on body, give description of body in detail).

None
27. Condition of body ... _.__ - Badly decomposed features unrecognizable
28, Nature of Jbpriali .. - Ui Unifome, buplap-and _box .. o8 "o 0 Tl s

29, Any discrepancy noted upon examination of body, as compared with G.R.S. records

guoledNaoNe ST Fomere-mwe B Tt e L
30. Body prepared and placed in casket: DateJ»&»Il_lSlQEE_ By ___H H Foster,

slmdasketysealed by St T Ml T HL BoSIOLN: o T
D . o/ AN Epg i
/7, Signature of Embalmer, (Supervisor ... Iy LYV RE ooy

-,



32,

33.

/ f 5
:’.'; :: "/—_‘-‘ b oy
e /‘ . 3 g\: * 5
SHIPMENT. (Show actual mark1nq00£ box ) A@pxN ST o S N e S
il 8 imi g ;o Eg %
Designation of body: (e {i/f
0 O o
Ly \— Yiapand® — 5
Wame ___ Frederick C. bUBERGE y =4 Serial Wo. 3354844 . _____.
¢ o
RankK o cn B Gpeqin ao b Organization _  CO. A. 804th Inf,

Consigned to:

Wame of Permenent Cemstery Meuse irgomne American,1232,Romegne/s/Montfaucon,lisuse.

34. Casket boxed and marked (Date) Jan 13 1928 . .. Byeyse. - HE H Bosters __
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision angﬁﬁhat the repert above
is correct. L6
NA
Signature of -G.R.S Inspector“j:il:fﬂ X
Geo C Bland 18 Lt.\QIuG'
36. RemAYKSr-» spmernis Aron comin oan Be@uis srevs s cep ety ASele 8 e Db o
37. Shipped from point of Operation: (Date)_ . Jan131922 ______________________ cc
To point of Concentration __.: . . . Morgue Rone gne
(Name )
Convoyer_ukijij%ggeﬂ __________ - Signature Shipping Officer
@ P Spann,
38. Received at Railhead or Point of‘Concentration: Date .
By Gr R et RE D Re Se N a0 e s . - R Bt T et
39. Shipped from Railhead or Point of Concentration: Date .. = 2
TosBenmanen tnBematery maps— souie or 8 ells aacn Bamt T irLl At A e T s e S
(Name )
B ONVOV ST S, St Sl e s S SignatunasShippinge O i co e e o
40— Rece lved e DAL S =TT Tae e e S B B e T e o IRNS
G« 5. *Bepregentativer =rmwh tosr s, T hws Siminiend 0 SRS SO ottt
41. Reinterred, . . Yemse Argoxme Cemebery 1252, Jome 14, 1922, S e S
T o] (Date)
42, Grave NO._‘l__. _'_'_Ef__ e o T R e T Section it s =N
LOCK ‘o
43. ?é&ﬁ ..... PR T e s = Fows. e ot aenaihg R e e~ - :

G.R.S. Representative



732«{ «&’e’(j 5 < =’
3}7 @ ALL) -
GRAVE LOGE “iDN BLANI
LOCATION OF THE GRAVE off
A EED AT S SRR -
Vednach~€ 27, f T o /;(‘fé-/ ......... - .’/f/ N

(Surname./ (Number.) (LMirst Name and Initialg.)

= ;:'; £ ¥ {

(Rank.) '  (Organization)
DATE O BURIAL. £ttt o o T e
P ACEE O BIREAT e R o S e, o s e s TR et '

(Give Cemetery, Town and Department.) Map reference
must specify clearly what map is used.
w/.,;,//‘»- ..... S

/;/A ..... todirt LLE . AP LDCD
GRAYES NUMBRE: Sttt o oo S
HOW MARKED: NamePeg?............ Cross?..&—77....
Headboard? ........... Bottle? . . . s
IDENTIFICATION TAGS: i
Was one buried with body?......." G BRI e e . .
y
Was one fastened to name peg or/,‘v’? ; .
stake used as a grave marker?.%.. <" 7 ot SR

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

........ Ao v o C LT s S s T, R Gl B o R LA B L S
(Signuture and Bhnk of Reporting Officer.) 1

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



S

Soldier’s No., 9994844

Name BUBERGE, FREDIRICK . e :
(Reot ) v
)é, (Coras J/J/y/,

Rank /O ¢

| Date of Death : Cause
Date of Burlal Cemetesry

| :‘:al? V'EHDD'I\T i ° 5 55, 00-...) :a 288.5 IIO &

| LANDRTS ARDETNES

3 Town or Commune . Dent.

"Sketch Wo 11 ,
Grave Ho. 17 _ Piot - Sec.

L Lo

2 7TD1_ M4 5 Rank
4 /—AMJ 7\7/"wlﬁﬂw\'f gﬁ?c-‘&;s

: r‘ =
B o by f" Iy '7'..,\1 v, ' 1 ; m 30”’-‘4‘
J SHT, M! r(/V gz







B e , )
: s
BUBERGE; TFrederick C, Pvi 53348 44 .
' Home: IO2I Hudson Ave, -y
8t Paul; Winn,

Killed in action Nov, 3/I9I8,

Pvt Prederick C, Buberge, Automatic Rifle First carrier, was
wounded in action YNov, 1/I91I8, ab B.EX 6,I5 AN, The Compayy paused a few mo
ments under sn embariment on the road between Eois de Bantheville and
Rimonville, France, While the Company was there the Germand shelled the
voad, Pvi Buberge was struck in the body by a plece of ehraiggl. Stretcher
bearers sarried him to the rear, He died while én route o firet ald
station, He 4id not say anything after he was injured that I heard,

Informant lgara Cherles L, Sgt 2178260
| gP A, 3B4ta Inf, gt
Hom 3 H&'&iﬂﬂ, l‘iﬂ.

. signed ¥oOivney, Bugéne, 2nd Li, Inf,
Emorg, add,t (
1‘1

W g Buberge 3
I021 Eudson Ave, 32, Paul,
iinn,
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FROM: 0,Q.M.G,
CEMETERIAL. DIVISION

WAR DEPARTMENT Munitions Building
Office of the Quartermaster General of the Room

We sdangt
/\%i??#on EPLEASE

& ¢ : EXPEDITE
GCR-Sd FOI‘m B—WnA-H ". 2 b : ; z =

D=
Information requested of A.G.O.
File No. Requisition h
From:

Q =MD \
The Quartermaster General, U. S. Army, (Cemeterial Division) (‘-EP‘:C‘AL)

To: The Adjutant General of the Army, 6th & B Sts.,N.W.,Washington, D.C.

Subjegct:‘ Information required for G.R.S.

P

1. Tt is requested that the items checked below be completed,

Request

cdfifirfnation of all information shown.

ez | —=er==SUframe Buberge [ f. Date of death 11/3/18.

Y b. Christian name rrederlek co g. Cause of death K/Ae

e s e = :

= c. Serial NuNEE-TBRERE> h, Au'thority (c.o.#

in_._l LIE d. Organization C0e 4, 354th Infe = "““"“"Einergrency address

O <

Z [ e. Rank DPvte Me&atlonsth
Z0DY DESCRIPTION DENTAL CHARES .

(See page #2 of the Service Record) (See ths:.cafkrégorf o) )

examination prior to enlistment)
a. ‘Age of enlistment

et M2 o Strig out teeth missing
2 Color o ffeyes Ad\ﬁﬁ
3

_a__vg,,‘ss‘f 2RIFER5a 4 55 6 EE

¢c. Color of hair ! : D]’J(—;-"-ri?ght upper left
d. Height B 652321123456 78

_ lower right lower left
e. Weight _

f. Permanent marks and
physiical defects at
enlistment (0ld fractures or breaks)

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

7] ONNER,

SHEE ; st,/ Lieut. M.C,
::i%gg ]}gg: 12;. ce’d W Q».Lks War Div. 61 Q
k - i 5 | I

pPn = 1) )
‘)Qﬁ.’" Y Y ‘“? Bt yed /h “ i’-“ ?IJ'J! ::":1
o ] -5
/T13/ 1ML



-

WAR DEPARTMENT
Office of the Quartermaster General of the Army

Wa S.%E’}s n gton
/‘\<\‘ ‘.‘7‘ \ !

<Y 2,
B.R.S. Form B8-W-.A-H

Date 4/4/21.
Information requested of A.G.O.

File No. Requisition h Y

QD 3\
From: The Quartermaster General, U. S. Army, (Cemeterial Division) (*EPECIAL}
o5 The Adjutant General of the Army, 6th & B Sts.,N.W.,Was h1ngton D.C.

Subjeg:t{ Information required for G.R.S.

3 1. Tt is requested that the items checked below be completed, Request
cdfifirp

’.ﬁ-“ ration of all information shown.
; 4 ——perst¥mne Buberge f. Date of death 11/3/18.
g b. Christian name trederick col‘ g. Cause of death K/Ae
; T o serial nberUBEEE o By (C-O-#
E ll_l_“, d. Orpganization C0e 4, 354th Infe' "_"‘"""E‘mergency address
% g e. Rank Pvte | l ' ,..J-—-M'tlonShlp
20DY DESCRIPTION DENTAL "CHARDS scenesan,
(see page #2 of the Service Record) (See Physical report of

examination prior to enlistment)
a. Age of enlistment

M‘a'd a. Striké out teeth missing

; nt
b. Colioxr of eyes Bd‘ﬂstme
\g 8765432112345678
¢. Color of hair JR 18 f) '/ : ;nbe ~r1ght upper left
d. Height ,.J.—‘.-- EEoAE3R 151 2 8 456 7.8
: File NO: \\ o lower right lower left
e. Weight :

f, Permanent marks and
physiical defects at :
enlistment (0ld fractures or breaks)

H. L, ROGERS,
Quartermaster General, U.5.A.

G.':'F. BY: &
_ CINETERY NO:  1232-Sec.23. /}p(/
ONNER

3 1
=T st/ Lieut. Q MLy 5 & 8 ;i
‘Li NO i coc’d WODML War 1DAv. 5 & ? 3 & 5 Div, A.GD
'PED 1.7 B i o _ =

| DF f 'L )
R o 1921 6
ik 3
\/713/1NL

1)‘&"—‘ q'-ls:',ﬂi«!-_a_--e- * |
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i/
05 P-55
Form No. 1009
ORFICE OF 'FE QUARTERMASTER GENZRAL
CEMETERIAL DIVISIOHN
OVERSEAS PRCJECT SUL-SECTION

Harlow OCofle DO

NAME OF DECEASED SOLDIER CEMETEKY NO. DATE

Buberze, Proderick Ces Pvte 1232-56ce28 = 26 4/4 f21.

SERTIAL NUMEER ] ORCANTIZATION DATE OF DEATH
334844 Coe Ay 354th Infe 11/3/18 ¢

Griginal Attachad to
s WAR RISK INSURANCE INFORMATION

P P - [ =il !

UJ-vaJ gﬁ;ﬂz:&&fﬂlﬁiﬂiL_ %

PERSON NAMED 2Y SOLDYER TO’EE IENEFICIARY OF INSURANCE RELATIONSHIP

160 = Hudaow Qo S8 Gl Teanaa

ADDRESS = J

PERSON RECEIVING DEATH COWPENSATION w022 RELAT IONSHIP

S,/1868/LML



G.R.5. FORM NO . 16 P. Je__-‘; Eciwﬁé\.U

—— e et e

Date 23 June 1919

5 RBPORT OF IDISINTERMENT AND REBURIAL. -
Remains of: o (y.f
L ¥ F
, BUBBRGE, Frederick C Number: 9994844 i s

Name'(Venbergé) A e ™

Rank: Unkn Organization: Unkn
Disinterment and Reburial made by Group Unit

e :

Disinterred (Date) From: (Give complete location)
19, April 1919 Grave #l6 B A Cemetery

LAWDRAES et ST.GEHORGE  ARDETNES

35NE  B304.5 N288.5

e ———

Reburied (Date} in: (Give ccmplete location) diﬁ'?iaqjﬂm

e o g

195 April 1919 Grave 3155 Sec 23 Flot 3

Argonne Am Cemetery #1232

AOVAGHE LEUSE

v——
- A e T P

Report as to nature of criginal burial and condition of body upon disintermert:

Burial good, body wrapped in blanket, body badly decomposed

e e

—— ——

Was one identification tag found upon the body? Yes

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

; NETR UED ) '
Note: ; DN, B..§ .

If upon disinterment, effects are found upon bodies, they will be praomptly
sent to the Effects Depot direct as is required by G.0. 170, G.H. 2 T1.928., ,
after being carsfully examined for clues to identity in doubtful cases, no-
tation whereof will be made and reported to Chief, Graves Registration Servicc.

- Supervised by: Lt Howlett T g o e -

C.sOs Group Unit

een
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WAR DEPARTMENT

---mﬁi--mxsmmiou SERVICE,

WASEINGTON, D. C.
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