{ (Rank and orgamdzation.)
‘State your relationship to the deceased----.Z E/a #/ 24 2l

T Z
: _Buce e Henry ¢ | 1,895,383
-gumame Wan (Christian name"in full.) (Army serial number. )
. Py f Co B._526th Inf

Do you desire the remains brought to the United States? - W

(Yes or no.)

If remains ‘are brought to the United States, do you

_=ish them interred in a national cemetery? (Yes or no.) .

1f you desire the remains interred at the home of the deceased, give full mformu-
tion below as to where they should be/sent:

; (Name of person to Teceive remains.) (Express oflice.) (Telegraph office.)

(Number and street.) ) % : (State.)
(Sign here)

/ W
(Number and street or rural route.) (Cgly, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—06713




A, P.

i e

/57/ 0/020‘



G.R.5. Form #114~B

FULL NAI‘JE 640 800 vwoee

A

Pvt,

am{-.ultcuoc-c-q,ol.-coa-c-o. e 0w

.o

\DAVISION & ORGANIZATION ,..CO.]

Y {
-’ﬁj' ATV
(M1

L I I

DATE OF DEATH...,....

s 8w

STATE FROM WHICH HE CAME...

ARD

DALS OR DECORATIONS AW/

FINAL GRAVE LOCATION. .. .0 v0mvsu.
Date

LI

------

23 /306 /ARK

... BUCEY, Henty C.

B, %25t 1

/

48949 s a0

ve.v.YSERIAL,....., 18953

nf.

LR I R I I I I I

% "
4
e'a fn .

Grave

Suresnes, i34

Cenmetery
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GRAVE LOCATION BLANK"

LOCATION OF THE GRAVE OF

Bucey... 1895383 ... . Honny G- ..co. .. k:

(Surname). ©  (Number). (Fixst Name and Initials).

RPEVIEge- - Tar GCoe«Ba 525th TR - e

(Rank). (Organization).
PLACE OF DEATH:..Bagse Ho8pP.N0«41l,. . ........
CAUSE OF DEATH:. .GsSoWe. .. .- e

DATE OF BURL\L; e T A kY, UGS R e e

PLACE OF BURIAL:.A,E.F.CemeteryNo 34,....

(Give Cemetery, Town and Department). Map reference must
specify elearly what map is used.

..... Map..of. AE.F.Cemetery. No. Yo

_...Suresnes.Paris.seingq. . ....-......0 £ =%
GRS NUMEER: « - 4 L6 s e e e o ;
HOW MARKED: Name Peg?...¥€S....Cross?.. ¥€8.. ...

Headboand¥. —o5as.t it Bottle$ = s o .. :

IDENTIFICATTION TAGS:

Was one buried with hody?. ... WASKE) e et N R S

" Was one fastened to name peg or
stake used as a grave marker?.. HES m

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

NEAREST RELATIVE: Mrg,Tilde. Bucey- ... -
ADDRESS: WOOADULY TOMMy - vvveerneriories
RELATIONSHIP: MOLHeP g v oo e :
REPORTED BY:

This portion to be forwarded to Central Records Office, A. G. O, A. E. F.



i1 N e i

Go B, 326th Infantry BUCEY, Pvt Rom C. 1895383
gend Division ; Co E. 325th Infantry |
3 Home: Ashland city, ’.t‘cnn.

Pvt Bucey was seriously wounded sm non Ostober

1018 near St Juvin le was evacueted to Mtn
snd later reported ss having-died from m in a

-Hu ta)l mumber unknown.

Informant :

iam‘. = axu.: &"f%m'

ST T




S R SaToTmENoe. 164 Place ... Juresnes (Seine)

- REPORT OF DISINTERMENT AND REBURIAL Dater...cdumer 4 TRRSII R e

1. Remamsior.. .. BUGKE, "HENRE Go ™ o o 0 e Numser... 1899688

RANK... PV ey ORGANIZATION QOB,025thInfq 4

2. Disinterred (date) : June 14th,1921 ~ From (give complete location) :
Bgtween&ravegélsandd;l?,Cemetaryfiék
By : Group6 Unlts!BSCtlonB'

3. Reburied (date) : June 141;,h . 1221 In (give complete location) : /-
i BRYE £16; SemobeL B4y i :

By : Group6 Umt?’ ﬁature of reburial ﬁg?ggalﬁ

4. Report as to nature of original burial and condition of body upon disinterment :
Pine Dbox end uniform. Advanced stage of decomposition, features

unrecognizable.

5 () Identification tags : Buried with body ?.....¥.88............ On grave marker R R e T

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

_,B@dsriouﬂdbe twgen .graves.416-and 417.

(=]

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

() Height (actual measurement) ......5..&4 - difgrrereiss
() Weight (estimated).,...................1..3@....Pew&sn......................‘.........
(c) Hair—Color ... Apparently. dark. browne . ...,

Quantity ......apparently medimm. ...

Characteristics ........... BHLEEGRG ot

(d) Hair on face—Color ........ 0006 . Vi8ible .o

pBlagram repre'lfdnts the mouth wide open.

; ”0 Er‘-“p‘f—e‘( 3

Lioeationt....... . oom@e. line B4 .

Quantibiy .. /Ul w3 seerline. Ba ...
(e) Permanent marks on body (old scars, peculiarities, or

missing parts)......none visible .

(f) Wounds or missing parts (received at time of casualty) s B

i BONE AR S e e s o et S ek

7. Disinterment '\/i // ; /{ //\

superv;sad by /%Harry /E:'f L , s
' %

8. Reburial ;‘Vl _
supervised by ... LY AT O et St B 5T A

(/
SUP o LMD,



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 1s 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, ete.

4. Statfz to what degree decomposition has progrésscd, whether recognition is possible, and ilOW 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 oron 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 ot 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 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (checwing 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.

TOOTH MISSING

Q 0Ty MISSING,
v

X "7

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

thus :

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

BRIDGE WORK ..............

Block in solid the crown of tooth _(label
gold bridge, gold and porcelain bridge),
thus :

—GODano PORCELAIN BRIDGE
2 GILDBRIDGE
[

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

SILVER PILLING GoLD FILLING
oLD FiLLInG GOLD FILLING

_ %}ow FILLING
/ ag '

CARIES (CAVITIES).........

Outline location and size ol cavity, shade
in thus :

DENTURES (PLATYS)

ECAYED -
ECAYED

AVITY
ECAYED

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

7. Show 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 pefson approving same.

——
£
Ve AL =)
N1 b ot
! D)
{one ;
Vs / i
. §
U""r- o' e
(" I
\J;,_‘ PP ,s""_.
LA ) ts”
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WAR DEPARTMENT X ‘
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY %Q \\Q !
\

wasHINgTOoN July B, 1922, «{) }\\ Y i
FILE: 293.8 C-R = $#43688 - {Buoey, Henry G« Private.) \\”\li? J
FROM: The Quartermaster General, U. S. Army. 5y ‘T
T0: ¥rs. Matilda Bueey, Readyville, Temns |

SUBJECT: Permanent Grave Location of Priwate Henry 0. Buoey,
0o. Be 326th Infantry.

1. The permanent grave of this soldier is No. 26 Row 9
Block B, The American Cemetery of Suresnes, Department of Seine,

France.
|

2. This is one of the permanent American military cemeteries
to be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with name,
rank, organization and date of soldier's death. The headstones will
be placed at all graves in connection with the improvement work now in
progress, as soon as possible and without waiting for special action

or request on the part of relatives.

3. In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those perf‘c.;rming this
‘sacred duty. The grave of the deceased will be perpetually main-
tained by this Government in a manner befitting the last resting

place of ourMKes./
ILED f |

By authority of the Quartermaster General:

JUL 3 1922

GEORGE H. PENROSE,

G-RS Colonel, Q. M. Corps,

Chief, Graves Registration Service.
153




G.R.S. Form #114 B

DATEY S o i =0 o el
Lo NAMEE Rasev  Hen¥yg @ . .o ... .3 o8 0 SERIAL No. 1895383 . . ___
RANK: .. Pwt. = S i ORGANIZATION _CO.Be.326th Imf
GRAVE LOCATION_-Su;:esnes__Amer.ican__Ci;y, R =l e A L O s
CTY. NAME NUMBER
i A s e "Bl TG Sl PR i - Sl S e ke SR SRl ] -
GRAVE ROW PLOT

2. ORIGINAL BABBGEMSREA CRAVE LOCATION 416  SURESNES, _ Seine,

GRAVE‘ COMMUNE DEPT.
GEONDINATRE. sAnNGs GUw HOAo ST o p L e R T TR e
CONCENTRATED To , 0Original burial. SERN SRS N e e T e e
DATE GRAVE ROW PLOT
- ) CENETERL S i A et . g e cTY. NUMBER

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

Original burial.

SUBSEQUENT REBURIALS. . HODB, . .. 56 eese. fu wsis wrd.s oresrun Goidu DR DY Femiy
DATE GRAVE ROW PLOT CEMETERY
----- l;:';';:““““"_"_“E;E;;;IE"u“”"--“VR.(;‘;\:’“-'“h“"_“l-’;..-(;:['“"_“ CEMETERY
2
e v
T
SIGNATURE, AREA SUPERVISOR __G-V.S.QUACKENBUSH. o A e, e gt
Lieut.=-Col., QeM.C. Chief, Operations Div.
3. FINAL GRAVE LOCATION_ | 8=30=21s T Giasserras mmnes Qs Amet AB1EaRARE .o
DATE GRAVE ROW TR

/ 4 CEMETERY
Uadgyts / 7
FR cf’( jf

=4 7(-7//‘74



INSTRUCTIONS "FOR” PREPARATION OF FORM 114 B

‘.VL@,'

4 a0l -

1. Formsg 114 B are 0 Eerﬁiepared by Registration Branch in quadruplicate;
three copies to be forwarded +6 AFea Supervisor who will accomplish paragraph 2 and
return all three coples 0" Headquarters, American Graves Registration Service.

L ;

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 IS5, 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.F.S. FORM #114-A. STATTONSTS Suresnes Seine
To be prepared in triplicate. DATE =" 8/30/21 = = = &

REPORT' OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discreﬁancy found upon exhumation 6f body
1. Name Bucey, Hemry C . ____. 10. Na:mt-a‘i, P e None ____________
2. No = BIBOEABBS. - = o MGaNOL i T - S S T S8
5. cRankERBmbEE T c - © SRS o 12. Rank
4. Oorg._ Go.Ba.gd2bth Inf = = 185 0rg .. | e o i s N e S
G D.Dr, BRI PR et e e SO
6. C.D.. . DO (D)-DYBi. . T, et I e

7. Graye=No. -sogfigs =, S oo e i5eE Gravie  Nol s S RS- (e < A
B AP0 S e b e Row i= S Eat ) IEIESPIOL 1 o ROWE fi e - e
O e e s Lt No discrepancies. ... ...
18. Cemetery _ americsamd............ oo oo 19. Commune or town u;:g_ag_e_g __________________
20. Dept. or County _gedmeg ..o 2 Countfy PR RIEe s s T S
22. G.R.S. Hdqrs. Code No. B&ar oF SRR R
23. Disinterred (Date) 8/50/2_1___}'____ BV ... AW AR ot e
24. Inscription on grave marker:

Neme ______ Henry C.Bucey .. . §oornial No. 189 5aREEE R

BEIK e P e oy Eanization G B 326th  Infe.
5. Was identification disc found on grave marker? dn body?

Signature Junior Tecnmcal Asslstant

PREPARATION Ao

)

26. What other means of identification were on body? (If no disc—m: of;her means of
identification on body, give description of body in detail).

a2 Nooffentafonmdests o o S St

27. Condition of body ___ Badly decomposed features _unrecognizable

e e e e ————— e

28. Nature of burial __ b e Wooden box burlap.and uniform

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

30. Body prepafed and placed in casket: Date 8[30/31-* By_A.‘_W,-E;g‘ga.:t_____

31. Casket sealed by ____ . AW, Taggart  Sup Eob,

Signature of Embalmer, (Supervisor) / % w,,%ga M _________



o~
- & N
weritfreg, = 0)
,“\‘ &-" o :
: i &7 Y 5 EA
SHIPHENT.  (Show actual markingflof %2 Box No.  €=5018 LA et SN
4 E S/ oo
32. Designation of body:; s
Name _____Bucey, Hedry. G . . .. .. ... Serial No. 1895383 .- . 3
Rank____ Pyt.........=8. _  Organization (p,Be32bth.Inf . .. .°_ ..
33. Consigned to: :
Name of Permanent CemeterySuresnes Americen Cty #34 .
34. Casket boxed and marked (Date)  _8/30/21 By . _AW.Taggart ... ...
35. I hereby certify that all the foregoing operations were conducted and

36.

accompligshed under my immediate supervision and that the report above

is correct. );Q W »
Signature of G.R.S. Inspector‘m‘m"”_E,,ﬁloaiqrdan .

Capt QMC,
Remarks- ___ _Previeualy.  exhumed by A, field. Sectiofes wewpse-——seea o

37.

38.

39.

}. 40.

42,

43.

41.

Lixhumed and reburie e S
Shipped from point o(} Oper_‘atior?: i?Dﬁegmanent Cem g54 Sn=tenes

To point of Concentration

; (Name)
Convoyer

Received at Railhead or Point of Concentration: Date

By G.R.S5. Representative

Shipped from Railhead or Point of Concentration: Date.

To Permanent Cemetery

(Name)

Convoyer

Received: Date

G.R.S. Representative

Reinterred. et ey et Mt b s Gl
AR (Date) 8/30/21
Gravel Nom. 558 v st DMt e - S o RGBT el - SN - g
Plot, .B_L‘ogﬂi.& _______________________ Bowie_n SO o SRS St e el e
PR =
’D‘i 2 -
(_f;h:‘f£2(::£;r7hgiiﬂ_fh&
G:R:8. Representative ! E, QrJ T £ R C T
5&%‘1‘ Qﬁ@.

BRI Tl W 5 e,

T SNRe——



. LocatioN InpEx CARD:

COMPILATION OF DISPOSITION OF REMAINS DATA |

File #43883

(a) Name ___BUCEY, Haory Ca ... - Ser.No.... 1805383
o TS B ' TYP. EMA

@) Rank:. = Pylie . Organization ___._C0. B, 325%th Infantry
, 3 CKRM

(¢) Date of death ... £0/24/18 _ (@) Cause of death Broncho _pneumoni

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

(@) Grave No. ____41 0. Row: ... “==mi PGt = == o0 SBlaL = e TYP, . IMA.
(3) Emerg. Address _______ Mrs. Tilda Bucey (mother) Woodbury, Tenn. ...
III. Files of soldiers dying from contagious diseases _____ Falt Mo s LAY HO CARR CKRMK;ZJ.
TV. A. G. O. DisrosiTION QARD: Date of receipt _____/_'_(}__/‘_’_.‘--_f'_'_{:‘;! _________________________

7

; =kt ;

A i r
(@) Name {1 QAN | A A
R e A A ST R R DL T v T

(c) Address {/j/ A

TR T A N P R T

(@) Remains to be bl'oughié‘,::fo 105 &

(el Rosbe- intierredian NationallCemetery in U S.ab % 0 o r B e s
() Shipping instructions upemartivel of bodyin U. 8, 2 o o
(g) Dispesition instructionsaf ot brought to U. S. ... ==
. ¥ ., /‘ ’:; "h—;'- #)
Examiner’s Initials ___________ o M el e e L/ 2 Y 1920.
|
V. ASG. G. CorrESPONDENCE showscommunieation from .. T o
SR Mot o B R s n T sated oo e e e
confirming request in Par. IV, item_______________ , above, or TR e s, e S A
TP D, CAINSARANALGICE oo
Examiner’s Initials ___________l-fd.lg.i,-;_-- e e e 42, [F0. 1920
V. @. R. S, Frnes, CorrEsPONDENGE—shows as follows: .. . o . =
/' / : 0 | - b .
32 nx . S Al A J r{'_f-'_'_t_/; ______ (oo bt d LA
./'J

------------- l/ 7 = ";’_—’

(@) Cancellation memos referred to? ---______Jr?%-_-f_-ﬁ.____--__--_____L _________________________________________________
5 ] | ;—'77_'" = 2
Examiner’s Initials _________ LRSS B Date _.__- Z ...... Chom MRl L 19241,
COUNTRY PRANCE CEMETERY NO. 34 4 . SeEET No\ oo HRIETE 1090 de o/
Make Form No. 114 ""u’f
b e s ChE Y.
115 . £ PORIDIE “ARDEp: I
@"E"b .ﬁ‘ fjl‘ﬁﬁgﬁa iEE[E Con«"(‘n"."a"pd into P. A. C. 34 ' = A

Mg



= % .
L T R 5 4
VIL. G. R.S. Form™No. .1}4‘1;_1}5;% E 2 , 1920. ‘PR
A (S =) & 25 1927
S Checked by ... = = , 1920
oy OVgps, TRy
VIII. : ERsiag Pno,fl; Bistoy
b =g
cableson oo - - , 1920

Following advice forwarded to Europe by

letter on . LJAN 21 1921 1020

Par, 2 Not fo be rciurncd. (7264

IX. CORRECTIONS

CHANGE OF ADVICE, AcTION TAKEN.
Desires body be - = o o s SRR
Bodiptor parhipped tor 2y e e - e e e L
R, SOEPRINSEON N BMATRIER oo b v oo S N L oo ST R e ot ST
______________________________________________________________________________________________________________________________________ -
&= < S



COMPILATICN OF DISPOSITION OF REMAINS uwATA

I. LOCATION INDEX CARD: Mle #438083
(2) Neme . BUCEY, Henmry G. . . . .. S SEraaNOe Ao 1895383

: TYP.. . TMA....
(v) R:J._JCPW' ..... Orcanization . Coa. B, 325%th Infantry /)
v v

ause A s
(c) Date of death.. . X0/ 24/1§ea§ﬁ S Broncho pneumonia /

IT. ' REGISTRATION CARD.~(Check Reg.,Card Inf. against Loc. Ind, Tnfel)s

" (2) Grave 1\700....9.':!'.61"@1.7 gk ot il RO paeron Tvp, TMA ...

(b) Emerg, Address  Mrse Tilda Bwey (mother) Woodbury,.Tennme .......---- :

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

- 5 . d 2
III, Files of soldiers dying from contageous diseasos-.ﬁm?.g£U§@ .......... CKR Cf.4i.

IV. Information on which advice to Burope in letter of trensmittal was based:

b ; . J\ 7
W%ﬂ/, 3 .\[-.erré'.r.{m/a A5 Aot M7 e Ml st At
) ﬂ’ .5/4 /
ST v CWL/ P /i

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

V. Following advice forwarded to Europe by - (cable on........oooiioimiiiieieeees 192 ...

VI Form 215 forwarded To G.R.Ss Hoboken, NaJ. ... .o ii.io.occecccitioociiaeoe. 192
VIT,SUPPLEMENTARY REQUESTS

Date cf Relationship . fi0n

A0 BOUTEE. .. bx 5 BN SaIamO. - - e e Ei e R Action taken
VIII. Form 115 received from G.ReS.Hoboken, Nedm....o.occcooommrinmaonooionnne HORRE S

Y ¢ CEMETERY NC. . S HEET NO.
G.faSe FORM 115-A
Aagust 5 2920

5-666/M  pRANCE - 34 115

FFP )5 Con(‘(‘n't’i‘.l(‘d S0 P C. 34

25 1921 cV.?-lu
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GRAVE LOCATION BLnnNK

LOCATION OF THE GRAVE OF

4 ?&Eﬁghé)' C189088T 1 it NORMRE Ghitias),

; '(%X:%')f .......... TdoB 3.25 G A }{)'. o
PLACE OF Dl ATH:. ... Base Hosp NG. AL,

GATUSE OF DEATH:.....(4 . ;- oo iimessghnsst

DATE OF BURIAL:....... DA 25th.1.918'.['r— ........

PLACE OF BURIAL:.... A . 70 110 - (v usui st de ain s sap = o’ A"
AEJF.Cematerylo 54,
(Give Cemetery, Town and Department). Mftp reference must
specify clearly what map is used.

----- Hap - of*- f«.f.]‘.CCT‘*etéI"'y"'\TO e s
...... Suresnes  Parisg ‘Sethey il T
GRAVE NUMBER: "“4'16",1’7 ............................
HOW MARRED: .Name Pegd. . yes (xjﬂs,s? ..... 3 e;

[f nmame unknown 'mﬁ t‘w&. mxsbmg, desctiption” and marks
should be given here:

SEAREST RELATIVE MPS.Tilda B’Llé'é'y"'?"
ADDRESS Woodbury R R N o
RELATIONSHIP: motheqeg: - - o '?’.f..} /
REPORTED BY: 3 ;,/" :

.......... Ve wfebik, Phlatlond Sares [

(Hwnnnu‘e 'llld Rank of Repmtmu Officer).

This portion to be sent to Chief of Graves Registration Service.
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AN t?{.-(ﬂ/’ A /MC/L’UDU ;_i _//::L-'f.nf.;,., 3 c:-‘?, j/ﬁ/ \3

/ / CEMIT iRY & i7£ | 1 /4

BURICD GRAVE a5 2 e, ) 44

ROW g 2

e ps

BLOCK _ rJ 1 o
STATR : AN 2 Y
DIVISION l 5/ 513 2 o
ORC. NIZ.TION ff Sk s 5 e
_ARM WQH oy 1 /
MARIT.L / =2 ) %/0 / L 2y

o .

wim( e e -,-,/ Aantt : :
{" 7 _@ Aham Lot | gpamm 2
gzl A,

RISIDENCE /7 “ 2 COUNTY 2
CAf CITY : 3
‘3 t = _’;' /I
RELLTION N, o N\ g “Inethe 2
[V L
DTHBB /’\A 0 Lol E l
‘v 7
BLIGIBILITY <Q,(,§L,p - 192] 1 o
NATIVITY i
RACE ‘ 1
ENGLISH 1
5 [ B ol g
ATTENDANT : Y = LA A
HEALTH 1 SEP 221832
NO. OF SONS : 1 {E) ) Setad) 550
DLTE OF 10, 1
TRIP YR,

ACCEPTANCE

29 /514 /EAB \,\{;’
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WAR DEPARTMENT
OFFIGE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rEpLY rerer To QM 293 A-C
Busey Henry C 34~B July 7, 1930

My Albert Bucey
RFD £1

Durham Store,
Rossville, CGeorgia

Dear Sirs
Your attention is invited to the encleosed 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 Eurcpe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assurse 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
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If so, give her name and address:

2. - s thé deceased survived by a widow
who has not remarried? ' e e
If so, give her name and address: £

% 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 so, give her name and address:

—— Al

For The Quartermaster General,

Very truly yours,

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

Assistant.

]
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTONM

In rEPLY REFEr To__OM 293 A-C
Bucey, Hemry C. May 45, 1929.

Yr, Albert Bucey,
TI‘OOP 4, ¢th Camlry,
Fort Oglethorpe, Ga.

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 pilgrimage to
these cemeteries".

The records of this office show that you are thabroth o th.
er o ©

late Private Honry i
rivate flenry C, Bueey, Co, B, 825th Inf,, w
et sl R i e eJuth Inf,, whose remaing ere now inte
1 =142 Bl 1 0C&l e b o RO €3 - et % £ rrod
n Gl erican (emecery, Suresnes, Seine, Franco, X

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

vour attention is particularly invited to0 Section 4 of the en-
closed Act, which 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 1o her relationship is requested.
If he was 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,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps, d”)
Assistant. ¢ )

Aect of Congress.
Envelope.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A-C

Bugey Henry C 34-B July 7, 1930

Ky Albert Bucey
RFD #1

Durham Store,
Roseville, Georgla

Dear 8)rs. .ittention 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 Eurcpe 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?

If so, give her name and address:

5. Is the deceased survived by a widow
who has not remarried? A T T e

If so, give her name and address:

3. 1Is the deceased survived by any woman
who stood in loco parentis to him ac- =5
cording to the terms of Section 4 (aj
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General, ¥4

4

Very truly yours, '

Enclosures: - aj> ;
Envelope A IV £ »
Act A.'D. HUGHES,
Amendment Captain, Q. /M. Corps,

Agsigtant.



WAR DEPARTMENT )%
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

\

IN REPLY REFERE';O QM 293 A-C
\ Busey, Hemry Cs : May . 1929.

Hs Alberd M
2roop 4, 6th Cavelry,
Fort Oglethorpe, Oa.

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 cemeteriss of Europe to make a pilgrimage to

these cemeteries".

The records of this offi h
o 8 i ce show that you are thebruther of the

iats Private Hemry C. Buoey, Co, 386
Y B | » C0s B, 380th Infy, vhose remaing are now
in the Buresnes Amurican Cemetery, Suresnes, ézin., Franse, ¢ now inteorred

Will you please advise this office whether or not he is survived
tlec¢ under the provisions of the above quot-

by a mother or widow who is enti
ed Act, to make the pilgrimage, and if so, will you please furnish the full
er and widow in order that action may be tak-

names and addresses of the moth

“that a’statement to that effect be made.

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

Your attention is particularly invited to Section 4 of the en-

1f the relative

closed Act, which defines the terms "mother"” and "widow".
or any woman who stood in loco

is a stepmother, mother through adoption,
parentis to the decedent, & statement as to her relationship is requested.
1f he was survived by a widow who hag since remarried it ie also requested

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

{

5 1o pggtage}
&% H {E}For The Quartermaster General,
~ A
- 3 & Very truly yours,
€5 ’ =
) i
JOHM T. HARRIS, , 2
; Major, Q. M. Corps, \{
2 incls. Assistant.

Act of Congress.
Envelope.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

IN REPLY REFER TO, __QM 295 A-C
Bucey, Henry C May 6, 1929%

XC 113 352

Bro: § Mr., Albert Bucey
Trp A 6th Cavalry

M s
rse Matilda Bucey,, ‘Fort Oglethorpe, Ga.

Readyville,
Tenns Mother died
Yo widow shown

Dear lMadem:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enabls 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 racords of this office show that you ars the mother of the
late Privete Henry Ce. Bucey, Company B, 326th Infantry, whose reme.ins are
now interred in the Suresnes American Cemetery, Suresnes, Seine, Francee

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made. ¥

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

no postage.
For The Quartermaster General,
_ygnFQngglg yours,
-‘:A:‘.‘J
“i“*‘f’;_?v A‘g (N p\ \‘\
-"‘J ) A \-{\N\ \\\J\r\J\M'
_ :;)iﬁ;mmv 91 Y 19 . HARRIS,
2 incls. ; e ﬁ‘%hygi.g, Qs Mo Corps,
Act of Congress. K. 1“_ éRn ‘ Ihbasistante

Envelope. VNS
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WASHINGTON, D, C.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER To___ QM- 208 A0
Bucey, Hanry © day 6, LO020A

Hrée Katilda BU.OCy,
Readyville,

Tenne

Dear Madam?

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

The records of this office show that you are the mother of the

iote Private Henry Ce Bucey, Company B, 32bth Infantry, whoge resting ere
now interrsd in the Suresnes Americen Cgmetery, Suresnes, Seine, Frances

Will you please advise this office whethsr or not he is survived
by a widow who is entitled under the provisions of the above guoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation tc her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage. ;

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requires
no postage.

-

Forgipa Quartermaster General,

v
= A Very truly yours,
72 4 -
- r- e
- ; Q
< 2
5 A _,.»“:' : HARR
2 incler” uﬁ‘ 3' u Oem;i
Act of Congress. °-' o i
Envelope. ASEI— :
| D
%
L 5/20
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G. R.S. Form. No. 16-A : Place ... B FOBNEB - D@L BB i

REPORT OF DISINTERMENT AND REBURIAL  pye .6 /50 /0 i

1.. REMAINS OF o Py @Iy B SERIAL NUMBER.189.5383 e

RANKPV; ORGANIZADION car i B e e O b LR o e aTfonin

o

. Disinterred (date) : 8/30/21 : From (give complete location) : Gpave 416

R R T s e, o o s it e o Ul}{k ‘S 6 B N e e
3. Reburied (date) : 8/30/21 In (give complete location) : Grave 26 Bewo. / u
IR 7/ T Ll R ¢

2

By GrouD s o St e e BBkt v B @@ - v Nature of reburial ........ Hetal-- ?

nocalrantdy Wl anleatdt ~nAd 'rmi&aif'ipa
-8 C T — o ShCe - t—

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

gl :
"“"k‘i‘U'O'd'eﬂ'"'b o'x----bu'rl-ap-'-a-nd----uni- fﬂrm-"Bad-l-y"-'d-ec'ompo-se-d---'fe'a-tn'reB-'---'-'-"""-"-—-------"“---

............... unrecognizab'ie,,.

5. (a) Identification tags : Buried with body ... ¥@ g On grave markensp=e= Sgriioins & e

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

7o
-2 DeVvious Iyexhumed.byA.fieldﬁection‘ .......................................................................... ;
| - - z

)

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

(a) Height (actual measurement) -'-l-mp----bo---det----se-é----i--t.em ja

n

(b)Y e1ght (s i e e e e

Quantity ...

Gharactemstichs " o Zo s Mg Des —oi So e T
(d) Hair on face—Color .........57 ..
Locatlon"

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

missing Parts)....c.... Nome - Vh8 i B @ s

laz 23 24 26 26 27
# 1 silver filling

\-'
(f) Wounds or missing parts (received at time of casualty) ......J%. 2/ 445/ 32/ missing be fo re, &

f/26/24/2 3/22/21/1 7/6 /'7/8/9/1 o/

ol 36 pa.rtl,y erupted. . \g;-«
i 'z.n/-:n SRR Gy

7. Disinterment : i \

supervised by ....s77 S Approved : -#ed+Riordan -
' (Title)....

8. Reburial %iz “apt - QMG

supervised by I\.W.L‘agg&{ Approved : ;"J.J.R:.ordan
(Tiple)..........,..........gait....gd%,;g.,...._...




INSTRUCTIONS FOR THE PROPER COMPLETIOR or' 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. ey %

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

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 maiker by reporting
£ Yies:t ors S 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 complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing tecth), 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 exfrac- 5 TOOTH MISSING
tion (not those fractured or displaced by ,4// X vgp TO0TH MISSING
recent wounds) should be scratched out, G
thus : ' g _
CROWNED TEETH............... Block in solid the crown of tooth {lahel :
gold, portelain, or gold and porcelain),
thus : -
BRIDGE WORK ..................Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus: ‘
,smga FILLING  _GoLD FILLING
FILLINGS ....cc..ococcicoeevvveeenneo.Draw filling on tooth accurately as pos- OCUARICLIG G, GOLD FILLING
sible (block in and label gold, silver, GOLD FILLING
cement), thus : L
(&
AN ECAYED
: , FORCED ECANED
CARIES (CAVITIES)........ Outline location and size ol cavity, shade -
in thus :

DENTURES (PLATES) ....... Draw diagram of relative size and shapc of plate_block in teeth attached 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 and title of the person approving same.
AT

i : 4 w -C
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