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1. Ci•AMig'
DATE

-Buc3ianan-,--IiJa-x--G- — serial No.

^NK (^GANIZATION ^ ̂ ̂

GEAVE EOCArioNlmeE.Qty..._,mieTt.Jlurn?lleilio^^^^ 176,
CTY. NAME NUMBER

.....22.
GRAVE _  ROW

'P'J.

0
PLOT

7 L2. ORIGINAL BATTLE AREA GRAVE LOCATION ^litaiown
GRAVE COMMUNE DEPT.

UntaiownCOORDINATES _
■WO data on file in Hq^rs, Area #3, AGBS coovering tiie original grave location of
this Tourial.

1/16/19, 128 GCONCENTRATED TO
DATE GRAVE ROW

Am.Liil.Gem, Villers Toumelle(3onme) 21 SE, E119,6.N330.8.
PLOT

176

Per Form 1-A, 6/2b/l9* CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, hroken bones, missing parts, etc.
Form 1, not dated, unsigned shows this body buried in Gr.l42 iEiiiaExV.Toumelle
1/16/19^

..I!?-?®-l-T4*..6/£8yi9.»shQm..:.ld.enAififia-tlixa..JLag.j3urir.ed.iSitlL.biidy.t.

.?9.???-.l-8^AJL..1.2yAZ?G.•..s.i.©.e<i.S•D.^?J^Ilksllx9.^Et•.^.U.^JL..yi^fi,feQa§.A-=A^0..i4.e^ltA.±Ii.catlpu
found. Skull missing. No other means of identification. ^

Per Form 16-A, I2/I/2O,
DATE

SUBSEQUENT REBURIALS 1.2/l/20_. / . 72..._,_ . 9.TX.-^.1L-^^''
^ 't.;\ row/ ''^'fhOJ J cemeti

.  f
.e
CEMETE

DATE

" V^H-CH HF CAfv'E
GRAVE ROWM£DAL.^ OyR DE.^ORATJC NS AW

RY

•TTx

ARDED
CEMETERY

SIGNATURE, AREA SUPERVISOR,. W, R.BUCKLEY, Gapt. ffitaC.

3-. FINAL GRAVE LOCATION ...Oct.,_1.9., _1.9.2.2.V .^.?. .fl. -
DATE GRAVE ROW PLOT

■^Jafbr General. ? / . \
theAd.iutantChsn^rtx, I _Somme American r626, Bon^_._(_MgEQ.L'..
'  (sAA I 7 CEMETERY

SO
F'LB l?>iS2B / P 10 V32S •i

s  IVJAf? ^4 1928
OiV.

Q.Tt:P
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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 Graves Registration Service, Q.M.C., in Europe.

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

4. If.data is-entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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1st. Ind. adc 7-3

War Department, l.ff.O., March 29, 1928, To The Quartermaster General, United
States Army, Washington, D.C,

The records of this office show that the Mstinguished Service Cross was
awarded, posthumously, in the case of Max C. Buchanan, Second Lieutenant, Com
pany D, 28th Infantry.

By order of the Secretary oi^War:

Adjutant General.



Co D 28th Inf.
lat Dirisioa

■' .4 ". ^ 3

BUCHAjRAK, ilax C .- 2nd Xl«|rt *

Ltettt. Buchflnan was kiUed on the 28th of May 1918, at Cantigny
by a 5'5^ shell. Lieut. Buchanan ana iVt Beck were killed by the oaise
a^iell? we were digginiK in when we heard the shell comine, v^e all dropped
down, but the stell hit between Lt Buchanan and Pvt Beck, killing both
of then inetantly. Lieut. Buchanan^s body was carried back from the
place where he was killed, to Villers-Tournell® and buriedin a cea^tery
constructed for the purpose. Ris crave was mELrked with a cross with hip
neme thereon.

p..: >

Infornant

Eome

Signet

Larkin, Bar'tley Sgt,57150
06 D 28th Inf.

688 Eawthcrne St, St Paul, Minn.

O.G. Lippincott,
IstLieut. 28th Inf.

■- 'i--
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■G. K. S. Form jVo. 16-A r.:
REPORT OF DBINTERMENT » REBDRIAl

1. Remains of.

2:=dkfX=rRank... Organization .

2. Disinterred (date)

Placel.^. ,

Da^^OtdCrr-jt-^^r:^,?...
Serial Number

From (give complete location):

By: Grcmp 1 Unit_

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

By: Group Unit- Nature of reburial

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

fV-o5. (a) Identification tags: Buried \vitfi body? .1^:^- On grave marker?

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

•? .31wCl

Aji

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

(c) Hair—Color

—

(a) Height (actual measurement)

(&) Weight (estimated)

Quantity

8  9

Characteristic

(d) Hair on face—Color -— Diagram

Location ^

Quantity

(e) Permanent marks on body (old scars, peculiarities, or i

missing parts)

uth wide open

i

22 23 24 25 26 27

(/) Wounds or missing parts (received at time of casualty).

jfi
7. Disinterment - k ^ (

supervised ^.'"OapUIn
^nspeotor ^ ^ (Title^^^j

S. Reburial Approved: -1„ed ^ (TaegShli^|)?Si
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■  ' ■■■ - ,. .'^ .'" •■" • - ■ - ?INSTRUCTiONS FOR THE PROPER COMPLETION OF G. R. S, FORM NO 16-^
.  . • ^ r Nnter information, as noted below, on reverse side of sheet in the corresponding numbered space. This

form ̂ ^supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used m answer to Question 26, Form 114, in case ho means of identification on body.

1. Sliow soldiers name; serid nuniber, rank and'orgamzation, and by "wliGm disint^red and reburied.

■  ■>; ^ive date and accurate information as to location from which the body was disinterred and the group
; and unit which made disinterment.
I  , ■ \ A iI

3. Give date and accurate information as to location of reburial and the group and unit wliich made
reburial, and how reburial was made—in caSket, wooden boi, etc. ■- p

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. (ffl) State whether identification tags were found, buried with body and on grave marker by reporting
"Yes" or "No." ■ - .

(]}) 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 gr^ve. Give any and all information which it is thought might be of •use m identifjdng the
body, other than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearh^ correctly as the condition of the
body will allow. Items (e) and (/) 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. Begitming at the middle line in both upper and
lower jaws, the teeth are atrranged 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, fdlings, 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:

■  ,^^i-TOOTH MISSING
MIS3ING

CROWNED TEETH
■  -gold, porcelain, or gold and porcelain),

thus:

OLD crowm

BRIDGE WORK
gold bridge, gold and porcelain bridge),

•  thus:

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

y34LVE(i.Fll.LIN® ^COLO RLLINC'
J/^OLO F(|.1.(NG

PfUtlNO

CARIES (CAVITIES)

- r

in thus:

s^^^FCAYEO

DENTURES (PIATES) Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps
on natural teeth with the word "clasp."

'  * o noio

7. Show name of person supervising the disinterment and name and title of the person approvmg
same.

.  8, Show name of person supervising the reburial and the^^:jf^*and ritj^ i^'the pei;^bn approving
IH

same.

4

jL- ' ♦w /

. /.



Ent^ed on list
i  BUCHANAN, Max G.

Temp. 2nd. Lt. R.A.

Died 5/28/I8 Killed in action.

(293.2-ArxO 6/11/18)
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HEADING
NO. OF
COLS CODS

.lOE ft U 3 1 S

BURIED

C:3l3T3i?Y Co BCs 1

GRi.FE / ̂ 2 /<3

ROW / ̂ 2
1

BLOCK 0. 1 1 3

STATE

j

'nn^u^oo-'O ! 2

MMK =5 \ 1 /
DIYTSTOU /  1 2 oj

. ORGAWIZA,TION 3.t 3
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i
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.  1 /•

OTHER 1/ i  1

ELIGIBILITY ^^^1 (/'7-y-ij \ 1
HATniTY 1

ILACS

(

i  1

EWGLISH i  1

ATTEHDAHT 1  1

TrcnAT.rnw

i  „
i  1=^:^

HO. OF sons

DATE OF

TRIP

MO. ,1

YR. 1

ACCEPTANCE
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A C

Buchaiiaxi Max C 636-F July 7, 1930

Mr William Buohanati

B.B. #3
Sequim, Washington

Dear Sirs

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 ahove named deceased service man. To complete the list
of eligihles 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:

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

If so, give her name and address:

3. Is the deceased survived by ariy~womA^,
who stood in loco parentis tpVhim^c-^^
cording to the terms of Section
of the enclosed Act as .jkmsndedS^ /7 ̂

If so, give her name ah^d /ddresg.: %

For The Quartem^i/ster G^er^ly'

Enclosures:

Envelope

Act

Amendment

J

Very truly yo^r^,

^A^D.
Captain, Corps,

Assistant.



- WAR DEPARTMENT

OFFICE OF THE QUAfVTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Buchaaan, iSax G» July 31, 1929.

Mr. Buchaaan,

H.ll.#3, Sequin, '//ash.

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 the father of the late
Second Lieutenant Max C. Buchanan, Co. D, 28th Inf., whose remains are no?
interred in the Somme American Cemetery, Bony, Aisne, Prance.

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage?

Write answers in space below:

1. Is the deceased survived by a widow
who has not since remarried?

2. If so, give her complete address.

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord
ing to the terms of Section 4 of the en
closed Act, give her name, address, and
relationship in the space opposite.

4. Does she desire to make the pilgrim^e?

For The Quartermaster

2 Incls.

Act of Congress

Envelope

%

JC^HN T. HARRIS,
Major, Q. M. Corps.

Assistant.
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WAR DEPARTMENT

OFFrCE OF THE QUARTERMASTER GENERAL

WASHINOTOM

IN REPLY REFER TO_Qli_233-A-C

Buchanan, Max C.
Mother died 2-22-26

Father,

V/m. Buchanan,

R.H. #25, Sequin, Wash.

May 16,.1929.

C- 19 248

Mrs, Margaret J. Buchanan,
72 Crescent St.,
Brockton, Mass.

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 Europe to make a pilgrimage to
these cemeteries".

The records of this office show that you are the mother of the
late Second Lieutenant Max C. Buchanan, Company D, 28th Infantry, v^-hos©
remains are now interred in the Soiimie American Cemetery, Bony, Aisne,
France,

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
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.

no postage.

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

For The Quartermaster General,

Very truly yours,

2 incls.

Act of Congress.

Envelope.
[  i:.^ HARRIS, ??JOHN

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A"C

Baohanaa Uax C 636-F July 7, 1930

Br WllllajB Buohaasn ^
B,H, #3
Sequiia, ̂ ^ashinsioa

Bear Slri

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 ahove named deceased service man. To complete the list

of eligihles and to assure that, if the ahove 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:

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

If so, give her name and address:

3. Is the deceased survived by any vroman

who stood in loco parentie to him ac
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If 80, give her name and address:

For The Quartermaster General,

Very truly yours.

Enclosures:

Envelope

Act

Amendment

A. b. HUGHES,"
Captain, Q. M. Corps,

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER QENERAU

WASHINGTON

)N REPLY REFER TO QM 293 A"C

c# ga» 1929#

Br* Ibt*. jlEUSliiLiiwi'#
mA»

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 the father of the late

Bm&ttSL l.i«Et:«Qaai Buc C* Co* 28tlt lof*# vteto raatias «ro nor
interaroa Is tho Smm imricm Bony# Alone*

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed

envelope which requires no postage?

Write answers in space below:

1. Is the deceased survived by a widow

who has not since remarried?

2. If so, give her complete address.

3. If he is survived by a mother, stepmother,

mother thru adoption, or any other woman

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

closed Act, give her name, address, and

relationship in the space opposite.

4. Does she desire to make the pilgrimage?

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

WAflHINGTON

1

IN REPLY REFER TO-QM-j^^^-A-C

i8l*IB8*a, U«9C C* May 1^, 1929,

R-

ttrt, itargnkrvt J« Buchioiiai#
72 ̂ TMWt St««
Sre«kfc(3n« MMUia

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 Europe to make a pilgrimage to
these cemeteries".

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

Maoc C* Suoliaiuai# OmapaieiSf D* 28th lafizttxy^ vhoMi
rmmim mt* noir la th# Smm iaw2«i® Bofly# Al».

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 use the enclosed envelope which requires
no postage.

Fpr The Quartermaster General,

Very truly yours.

2 inods.

Act of Congress.
Envelope.

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

Assistant.

J]
/
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l7(r-T-(v

-^udxaaau l'ax..Cj,
(Surname.) ' (Christian name in full.) (Army serial nui, '

p.Ti(l Lt 1 Co D 28th Inf
(Eank and organization.) 'X/f

State your rolatioiiship to the deceased-

Do you desire the remains-brought to the United States?
(Yes or no.)

If remains are brought to tlie United States, do you 1
wish them interred in a national cemetery? j (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa
tion below as to.where they should be'sent:

(Name of person to receive rema'ns.) (Express oiTice.) (Telegraph offlce.)

and street.) _ • j (City or town.) (State.)

.

y Ji ^
'  (Number and street or rural route.) (Ciiy, town, or post oirice.) (Slate.)

Read carefully the letter accompanying this card. 3—5713
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V WAR DEPARTMENT

OFFICE OF THE OUARTENMASTER GENERAL

WASHINGTON

m 293 A-0

SJOBSttMt Kb.-: 0# • 2ad It*
Febmsry EG, 1927,

Mr, W.H.Baohaaan,
"?£ Crescent St.,

Brockton, Ijiss.

Bear SJxt

The Quartermaster General desires to invite your attention
to the inclosed card v;hich gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American overseas military cemetery is to te maintained hy
the United States for all time. The graves will be permanently marked by
white headstones inscribed T;ith the name, rank, division, organization, date
of soldier's death and State from which he came. Headstones'V/ill be placed
at all graves, as soon as possible, and without necessity for special action
or request on the part of relatives.

Please be assured that in effecting removal of the dead, the utmost
reverential care v/as exercised by those who performed this sacred duty. For
the future, these graves v/ill be perpetually maintained by the Government in a
manner befitting the last resting place of our heroes.

Very truly yours,

1 Incl.

Record card.

K.J.BA2i!P20¥,
X>t» Col*

Assistant.

25/560/i;YS
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COMPILATION OF DISPOSITION OF REMAINS jATA

File #302S
Location Index Caed:

(a) Name"- MSS—0-* Ser. No.

(b) Rank Itfe.*— Organization —Q-P-*-P-»—

(c) Date of deatk . -.S/8-8/18 (d) Cause of death . ._K/A

Registeation Caed.—(Check Reg., Card Inf. agamst Loc., Ind., Inf.):

TYP.g-B.^.
CKR...^^Q^

■  J
(a) Grave No. .128 Row —T- Plot — Sec. .0. TYP.

(J) P-TYiPro- Ar^rqrp..^W«H.Buchanan!father) 72 Crescent St»,£rockton>Mass.

nr. Files df soldiers dying from contagious diseases CKR

IV. A. G. O. Disposition Caed: , Date of receipt

(o) Name 'T!! (h) Relationship

■ (c) Address —

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

(e) To be interi-ed in National Cemetery in U. S. at

t

(/) Shipping instructions upon arrival of body in U. S. '6ci \

(p) Disposition instructions if not brought to U. S.

Examiner's Initials . ....Qdtrz. . Date - f— /i" ...rrr..-, 1020.

V. A. G. O, CoEEESPONDENCE shows communication from —t2AikC;^C:^2;r-fe*: i''
dated

confirming request in Par. IV., item..C:^-4-, above, or requesting

'"Z... . _ . .,
E Date Lxaminer's Initials , 1920.

VI. G. R. S. Files, Coeeespondence—shows as follows:

JI ' 0 t f ̂

(fl) Cancellation memos referred to ?

Examiner's Initials

e-U-s^.

Date
A' ., 1920.

'-7J"

COUNTRY France

G. B. S. Form No. 115
Amended April 6,1920

Cemeteey No -17.8. Sheet No. Ai- -5.6-
J

[ Mal£e Form No.

" Wil 115 - A COMPLETE
lid



VII. G. R. S. Form No. 114 made -\A-
'v.\

1920.

Typed by L.. , Cbecked by

VIII. Fin AT. Action:

Following advice forwarded to Europe by

y y

1920.

ca :  , 1920

letter on , 1920
/

IX. CORRECTIONS

Change of advice.

Desires body be.

Body to be shipped to

Action Taken.

X. Suspension Remarks : i

• t' • •. .
/•

A-

["S VlfSf •<» MM^  iff. n JL"*! if"-- »■.' ii>. •; S'.fpT," fr

■-.-JNOy-23.4820 : Itf «ii:Ml in ciiifflpj:.

»  • fS 'X

1

3—7729



STATION
G.R.S. FORM #114-A. _8.QMmo.,

To be prepared in triplicate. DATE

REPORT OF DISINTERMENT, PREPARATION, SHIPMI^NT ANI) REByRIAE OF BODY

DISINTERMENT COMPARATIVE REPORT
«

Records of G.R.S. Headquarters. Discrepancy fqund upon-exhumation of body

1 • Name C.,

2. No.

10. Name

11. No.

12. Rank HLt.l._.an4

4- Org. SSthaln-f—— 13. ore. » Oo.D. inf.U.S.A^

5- .-ltay..S.Oj»lB.- ..a i4. (a) d.d.
/  '

6- G..D.. KIA . . (b) -D.B. y

7. Grave No..

'•n'

Sec.

■■

8. Plot

9.

C" Row
..I

Discrepancy found upon disinterment

15. Grave No.___j Sec.

. 16, Plot „ - ' ' 'Row

17. no discrep^cj

18. Cemetery ̂ ^_^C±y 19- Commune or townVille^!Eou:pa..e.l.le:

21. Country ?'ranoe20. Dept. or County Sona®

22. G.R.S. Hdqrs. Code No.•,..17.6.....'l...v

By H. T. Geilep23. Disinterred (Date).MY.t..l.5^.1923,

24. Inscription on grave marker:

Name _lto_C_._Bu^ban^ Serial No. " -

Rank Organization 28tli. Izif*

25. 7/as identification disc found on grave marker? On - body? .7®®

Signature Xinior Technical Assistant
SiHrayHorttaanr

PREPARATION

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

iChis body ppo'^iously- robupied by Field. Seotion* Tag found attached to blaiiket. Bottle
-jacoPd-arui-stPtpa-jfjmuid-jagrea..wljdJL.foxm.I14^A...e««.Mso...on.Mdy_..pe.adst.''^..C.Bucfc^^

2"* c?Miti?^' of'body'
*•

Wooden box. Blanket. .
28. Nature of burial

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

30. Body prepared and placed in casket: Date 25_?.*.^.iloP.
H.T.&eilep

31. Casket sealed by

Signature of Embalmer, (Supervisor)...H.T.Gellap
AliD'TEO I

"KT j



ro®! . -•j'-crrrri.

s  • -

■ •, ir-TJf4 I

SHIPMENT. (Show actual marking of box.,) Box No.^_'_.j_"C-135lS

32. Designation of body: ^

Naroe.._i,uclianaa,-Kax-C - Serial No.

Rank...2iia_»Xt. Organization. 28

' 33.. donsigned to: ' ' ' ' . ̂

Name of Permanent Cemetery.3_o]imia,iJBsr.e.Cjtiyj«,,^j655-

34. Casket boxed and marked (Date)1Iot...1.6,. 1921_ By

— ■■ 3 vn: j- jrjir-smJ /:

35. I hereby, certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above-'-^ .
is correct. I

Signature of G.R.S. Inspector„..S^-^'g^f^^|^;;^__^^^_
36. Remarks

i- J l

J

37. Shipped from point of.Operation: (Date) Nov. 15, 1921

To point of Concentration Ainlftns, Scsmna

Conroyer._^44mmM..^. Signature Shipping

•' .4-1

"31

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

By G.R.S. Representative gj©
77 • t39. Shipped from Railhead or Point of Concentration: DateS

"W-

To Permanent Cemetery No. ..636_.. Bony, Aisao

.aonvoyer...4.C...lS4lWt„., Signature Shippln^Of^.l^^^jl^^pt;
40. Received: Date

G.R.S. Representative

-if

7

41. Reinterred.._ aci;^.i9/l9a2.

42. Grave No. n
|o

(Date)
■  :.i ■ ■ rrr

Section

43. aiasdt.aio.Qfc.i«..0
 J- j.

Row 12

( ■ p.

.  G.R.S. Representative 777 CTTj
t  - - • r \y -

■  ; Ot ■ ' I D.E.Iosrry,1st lit

Tit

, p r-'S

i



-/
1

R.. S. F^orm. 16-A.

REPORT OF DISIHTERMENT AND REBURIAL
P] ace Toumelle,' Somm«

Date ?*921

1. Remains OF ^ ^  V — - Serial Number

Rank Organization. Inf*^

2. Disinterred (date): From (give complete location) :
WOT, 16, 19^1, dr. 72, dlot 0. Amer.Mil.Gem. 176, Villers Tournella, Sommo

By : Group Unit
P.S.8

3. Keljuriod (date) : 10/l9/22 complete location) :
Grave 11 Row 14 Block; 0,Spmine Gem,#636,Bony(Alsne)

Ity : Group ReBurial Unit
Reg •Caste t, pipping Case

Nature ()l rei)urial

4. Report as to nature ol' original burial and condition of body upon disiutorinent:

Woodeb box* Blaziket* Badly deoomxjosed* features unrecognizable*

5. (a) Identification tags : Buried t\"itb body ? y©s Uu gi'ave marker'?
no

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

Tbis body previously reburied by Field Section* 'Bag found attached to blanket*

Bottle record and strips fpund agroa with form 114-a*

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

(a) Height (actual measurement) Impossible to determine

(b) Weight (estimated) Imp.o.s9ible ...tQ...Mti^

'(c) Hair—Color
none-;

Ouantity ;

Charactoristics - .:...n.pne F^»r'<>C\'&

no.ne.....Tislble. ' missing
Diagram represents the mouth wide open

none

{d) Hair on face—Color

Location

Quantity
none

(e) Permanent marks on Ijody (old scars, peculiarities,

or missing parts) UQn.e ..diMernible

£2 23 24- 25 26 27

(/) Wounds or missing parts (received at time of casualty)

;  H.ead...ki.3sine,; j;......:—).

Checker Henry Hoffmann-

7. Disinterment

supo.r. jscd (ji- cj©ileri -t3*-i3»' ■— V  / //L^y 1/y nlst*Lt.* :

h  ll< •burial

Cl'itle)
Insp.

supervised iyy
B*A*BradfordijiB* E*>"^

Aj)proved :

tTiilc)
'ry,x^ Lt*QilCi

V#- ■



JHSTBUCTIOHS FOR THE PROPER COHPLETIOR OF R, R. S. FORM RO. 18-R
iMiter information, as noted beionr on reverse side of siieet in tlie corn'spondmg mnnbeccd

.space, riiis tomi is supplemental to and is to be for\A-ardecl witli G. R. s. Form 1-a reportin"-
rebuinal locations. To be used inansii erto Que.stion 50, Form 114, in case no means of klentilication
on bodv.

1. Shoii- soldier's name, serial number,rank mid organization, and ])y:\i'obm disinterred and peburied.
2. Give date and accurate information as to location from whlcii the bodv was disinterred

and the group and unit \\ fiicb made disintermcnt.

3. Give date and accurate information as to location of reburial and tiie group and' unit
vi'hicii made reburial, and ho\\- rebUrial was maile—in casket, \\'ooden box, etc.

4. State to what degree decomposition lias progressed, whether recognition is possible, and bow tlio
iody was originally buried—in a casket, box, burlap, etc. Tliis statement should bo as complete as
possible. . ; » i ■

5. (a) State wdietiier identification tags were found liuried witli bodv and on grave marker
by reporting " Yes " or " No ,

(b) State whetiier or not body appears to liave been a hospitaGcase. IVere any identifyiim
articles found in or, on body or grave ? List any personal elTects, letters, money-order receipts"
and tiie like found on body or in grave. Give any and all information wliich it is thought rnigiit
be of use in identifying the body, other than tliat tabulated under Item No 6.'

G. Give all information as to iiody description and dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under tiie liody description are very important
and siioudl be very complete. The dental chart is also very important mnd siiould be filled in

.  .witii great care. Tliere are 32 teeth to be accounted for, as sfiown by tiie numlier.s on tiie chart.
Beginning at tiie middle line in botii upper and lower jaws, tlie teetii are 'arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teetii), bicuspids
(chewing teeth), and molars (principal chewing teetii). An. examination siiould be made and
findings charted to cover the following basic conditions i Lost teetii, crowned teetii, bridge
work, fillings, caries (cawties of decay),-dentures (plates), and any deformity of j\\:as found.

HISSING TEETH. All teeth missing tlirough previo-us
extraction (not those fractured or
displaced hy recent wounds) should
be scratched out, thus ;

tooth MISSIflG
TOOTH missing

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

GOLD CROWri
PORCELAIN CROWN

OLD CROWN

BRIDGE WORK Block in solid the crown of tootli (label
gold bridge,goldand porcelain bridge)
thus :.

GOLD AND PORCELAIN BRIDGE

.GOLD BRIDGE

FILLINGS,, • Draw filling on tooth accurately as
possible (block in and label gold,
silver, cement), thus :

■SILVER FILLING
.GOLD FILLING

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

i-CAVITY
decayed

GOLD FILLING
GOLD FILLING
GOLD FILLING

DECAYED
decayed

DENTURES (PLATES) Draw diagram of relative size and shape of jilatc block in teeth attached and indicate
I'etaining clasps on natural teeth with the word " clasp "

7. ShoAv name of person supervising the disinterment and tiie name and tide of the poison
approving same.

8. Show name of per.son supervising tiic reburial and tlie name and title of fbe ^person approving
same..
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COwIPILATION OF DISPOSITION OF rvEI^AlNS DAln

Fia.« #30S2
location index CARD;

BUjCHAMM,..Max..C[, Ser. No, ...r.r.

-^ank •«M.MA0reani2ation...Po,D,..28thl]^

.. .K/A(c) Date of death.

II. J^-?-GISTRATI0N CARD,-(Check Reg,,Card Inf., against Loc. Ind,Inf,) ;

(a) Grave ,N.q...128 Row ....T . Plot - Sect. 8 y^p.

^ A

(b) Snerg. Ad father)72 Ore

ill,Files of soldiers dying from contagoous..diseases ' rn CKR

IV, Informaticn on which advice to Europe in letter of tro-iismiital. was bc-sed;

.Ci.:. n. .C.

. jZ-^... ^ }^7o.
.Q.-.. k. Ct:..

.  (cable on — j.M. 192V. Following advice for-arded *to Europe by of trar.smittal 192/

'['■i/l =^"
k/. .ikhJ..4<U?~=>/.... . V.

/

VI, i'ora 115 forv/arded to G.R.S, Hobokon, N.J,..

'Zu sufpl-i.:sntary requests
Dat e 0 f Rel at ionsh ip
and Source ana na;ae Action taken', ■

(  .

|\

V - >

\-
K

iV
w.

. Wv

I.-, w

VIII. i'orm 115 received from G,j\.S, Hoboken, i<.J.
NOV 2 4 •■ '^"'0 19: j'iV;:,

■■ k ::

COUNTRY
::,R.S. FORif 115'A

CEiECTERY KG, SHEET NO.

August

S''666/ju

1920 56

I'r^oe %n

V



Nan» Max C.

2nd. LxciUt. D . rcon»i SStli
Co i iReX;

X>ate of Death

Place.

Cause .

5/29/18
Date of Burial

Trench 15 Grave 4
Gwve No

Cemetery Yl 116]?.S . TOTrmell 6 300016 .

Identified by i

List Efiects.

FieU Record Made

1st« Advance Group 5P2
Company Graves Rgistration Service

5' ' mi
v.. aJ . V ̂



GRS Forra 121a

I' CEHCETERIAL DIVISION
registration section

File No„ 3022

October 29th 192 1 ,

fflMO FOR:

1.

Cards Department.

.CASE OF:

■Coroapnv D. 28th Inf.
ORGANIZATION (Old)

BICTANAN 1Vran. H,
(Name)

2nd. Lt.

Correction or additional data changes as shown be^-ow have been made on the Registra
tion Card of the above-mentioned soldier and a corresponding change will be neces
sary on the Organization Card:

ORGANIZATION (New)

FILE NO.

SURNAME

SERIAL NUMBER

FIRST NAJilE AND INITIALS

RANK

DATE OF DEATH

CAUSE OF DEATH

Date
1

Place iF-IA No,

Orig. D"

1st,Reb, D-

2nd Reb„ iz/i/zi 176 D. 30274

3rd Reb. B-..

(Note: In the above spaces below double line fill in ONLY the new
date and data correcting previous informs.tion)

BY: Miss lannon

5x8 card was sent to file,

Corrections made
on Organization
File Card;

By ^
c ir>n.r>/\ /t.wTT.

Card.

(Department)

■";> vvtD



ft, -i

Address reply 1o

.Division

WAR DEPARTMENT

PURCHASE. STORAGE, AND TRAFFIC DIVISION

OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE

WASHINGTON

DIRECTOR OF PURCHASE

iVIunltions Building

No;

From:

To:

Subject (Mr :(-Vr

n

■Ii >} _ f.'T ,J i,

r.-^ . f:; ! ,

'f
• V 5 ■ i * . J »

0  • •  •

. :• t

%



T''

G. E. 8. Form No. 120
SmpprNO Inquiry

(Revised) t t
/ nri176-56

WAR DEPARTMENT

Office of the Quartermaster General of the Army

GRAVES REGISTRATION SERVICE . . .

WASHINGTON

OCTl«1920i'"
FROM: Chief,Graves Registration Service, Q.'M. C. ' to n:.ouf qojuV, lu i|;<. ( jjrr:i poqA*

•  ' Tt-;. , ,

To; ,7.11. H. Buchanan, 72 Orescent,,Bt;«„,.Brocicton,..I4ass* , „
^  * fpCr UPSLOPf fTLG'

Stibject: Remains of—■2nd-lt..-I>'aif-tl.-Baciianan,-,0a.__Il,__.28th Inf.
• • ' ■ ' r. or.;.!, '/on- lO |T(j oflf fpia

The records of this ofEce show that you have requested that his body _EomaJn-ln-iiuropa -1 !
■  ■ . . ;I f 'n:- ;i; ; I ;<,],•

If these are not the correct instructions, please correct them. Make corrections on reveme side of this'
sheet. '

The nearest relative may choose between, (1) retm-n of the body to any address hi ; the United Statps;:
-  (2) interment in ikrlington, Va., or any other National Cemeteiy; or (3) remain in Emupe.

By authority of the Quartermaster General.
Charles C. Pierce,

Major, U. S. A.

If aU blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

NAME■OF—
.ti- '1 '

,  _ ^ ^NO. ,ANP . §TREET. ̂ '."OWN. STATE.

Jas soldier inarried?
Soldier's widow

Soldier's children.
(Name oldest llrst.)

Father

Mother -1

L}5alL. TX ^jn u S' WM
t.

Brottiers. , o
(Name old-1

est firet.)
' 3..

Sisters.
(Name old
est firsL)

1....

o

TTTTt-T

iiiHi/?-;' /.iv;

Date / y ^ Signature
"I

/Address Relationship...—
Important.—CAREFULLY read uistructions before filling out this paper. (over.)



^  /'*c7J ̂CO /W.,i""'^/*1XJ'
^ \ jj ' .'•:"! nKiincii'-'ir^ jx.-ir.ix. i|i,' i

2 Li 1] .' -
^  V /w t5 ■ '
Sfj ^

i ) ® the mclmigned, am the and nearest living relative of the within-named
®  ' . ^(Relationship.)

CP

soldier, and desire the following disposition of his remains, viz;
(Strike out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.

J~~Tp ' ■ (R. R. station.) (State.)

3. -To be iv?tTffiae(r"-tQ--th»-Urv-S. and-dmried-da- National Cemetery.
■ 1 ■ ■ . ^ ^ - - ■

£5ipv4. To remain in Europe," for burial in a permanent American Cemetery. , ^ .

;  Signature

.• rr.;X. .3 xup-; r.:.

INSTRUCTIONS FOR FILLING OUT.

1

\1

1. If definite instruction as to the disposition of a body are not received from the nearest relative
within two weeks of its arrival at New York, bunal will be made without further notice in the World War
Section of Aiiington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper WUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE
ORDER shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearest living relatives
in the spaces-provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest relative, please ask the nearest relative, if living near you, to fill out this
paper. ' ■ '

j  7. If YOU are-not. the nearest living relative and do not know who or where the nearest relatives are,
please fiU out this paper AT ONCE and mail to this office.

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. ' ; . a—7soo

Q* B* b* fcokia iio-

Ofc XHE (Jf;VKL::B>rv.--.rf3; (.rE>JKB/i IHE "fjSVIi ^

iLYK DEbmii'JEHI



Pile " -^der No

, Name

i  Place

3  tL,
/ yucut.a..

CROSS REFERENCE.

Subject:

y3..MM....A zz^zr...'^^
Z..X.Z.-..

Original^aper^/^iled under No

Name-

Place

Date -

djit^ /

; Q M C. Form No. 489
1  Autborized.Nov. 8, 1915



G.R.3. .riri No. 101-A - (Information Blank)

p;
File Kunber 3(532

Date Oct.3, I9I9,TO;- REGISTRATION BRANCH, G.R.S.

FROM;- INQUIRY 3R;J>JCH.

Please furnish information as checked i^) below regarding the following soldier;

MAI.1E Buchanan, G, Serial Number

RAjNK 2ad, Lieut, ORGAi:ilZATION Co. D. 28th Inf. ^ h n M

NO. QUESTION REPLY

2.

4.

5.

6.

7.

8.

9.

IC

11.

12.

13.

14.

15.

Do particulars of soldier-J given
above agree with Records?

Date of Death.

Cause and place of death.

Number of Casualty vCablegram.

Date buried.

Grave Location.

(a) Complete record required,
(b) Name of Cemetery or Com

mune only required.
(c) Note reinterments.

ITho reported burial? r-.

Confirmed by G.R.S,?

Report as to Grave Marker,

Identification Tags:

(a) Buried with body?
■  (b.) Attached to grave marker?

Complete Emergency Address?

Has above been notified?

(Give date)

Report the exact position of
your inquiry on this case.

(Reply in all cases if no
information on record)

V\hat is the Photograph No,'

Inquiry made by?

N.B, All Proper names to be
typewritten, or printed in
PLAIN BLOCK LETTERS.

but not with report of
of ̂ avo in the • accompanying letter.

Grave # 142, Plot S ♦ Aibb. Cty,
Viller^ Touraelle;* (S^mm)

W.H. Buchamn, Eather. ̂
72 Cresent si,
Brocton, ISblbb%.

MC-Oflafl /r>Vi

Released by Information Control
Dent.
^Directory

_X_Cards 5x8
Cards 4x6

J .F «K«



JJRMY AND MAVY ,

YOUNQJVIEN'S CHRISTIAN ASSOCIATION

"With The Colors"

' F.

_./ t

L

X.-

-/ WA'

«T »t_g^

6«s

TO THE WRITER: SAVE BY WRITING ON BOTH SIDES OF THIS PAPER
TO the folks AT HOME ; SAVE FOOD, BUY LIBERTV bonds AND WAR SAVINGS STAMPS
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(SO

A* Gt 293j8 Buchanan, Max C» 2nd Lt»
(Off, mv,)

-  ;

Mr, William H, Buchanan,
72 Creecent St,,

Brockton, Mass,

/

Dear Sir:

April 24, 1919.

-It,' 1,

With reference;jHwour letter of April 22, 1919,
concerning the exact loca^^a of the grave of 7/our son.
Second Lieutenant Max C. Buchanan, I rogret to inform you
that the War Department ia unable, at the present time,
to furniah this information, as the reports have not yet
been received in this office, but it ia suggedted that
you address a oomraunication to

Chief, Grave Eegiatration Service,
Anerio^-n libcpeditionary Force,
Prance,

Permit me to express the sympathy of the De-

W

indexiD^^^ sinoerely.

MAC/359

'"'^"."i^jdk^utantAGeneral I
rge of Office,
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