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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 Registlration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration($ervice, 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 I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.

form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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1St. I.n.d.- a-dc 7-5

War Department, A.G.0., March 29, 19268. To The Quartermester General, United

States Army, Washington, D.C.

The records of this office show that the Distinguished Service Cross was
awarded, posthumously, in the case of liax C. Buchanan, Second Lieutenant, Com~

peny D, 28th Infantry.

By order of the Secretary of Wer:

Adjutant General.




Co D 28th Inf, -
let Division ~ BUCHANAN, Max C.- 2nd Lieut,

-, _Lieut. Buchanan was killed on the 28th of May 1918, at Cantiazn;
by & 37mm shell. Lieut. Bushanan and Pvt Beek were killed by _tm'a%

shell; we were d g in when we heard the shell coﬂ..ng, we all dropped |

~down, but the shell hit between Lt Buchanan and Pvt Beck, killing both

- of them instently, Lieut. Buchanan's vody was carried back from the . e

. place where he was k&l}'& to Villers-Tournelle and buriedin a cemetery

constructed for the purpose. His grave was marked with a cross with hie !

neme thereon, ‘
R ' Lerkin, Bartley — 8gt.57150

Informnt
| .Co D - 28th_Inf.
X - Home : 688 Fewthorne 8t, 8t Paul, Minn,
1 sE Signed  : 0.G. Lippincott, | |
P e - lstlieut, 28th Inf. |
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REPORT OF DISINTERMENT AND REBURIAL

A O\
lﬂw,f) —

. Raniaves OF_B_%mQ&SAX!l!&-A'X\;&.X-------____--___ Serrar Nomser. ..
s v e Y | ‘
2. Disinterred (date):" ( %3 (/ From (give complete location):
0128 A € Koo AW N5 font,
By: Group ; - 1Bh1 o SEER PO SRR PN VIPO SRR, W IR o -
3 Reburiea (date): / ’%’/4"’ In (give complete location): 4

A e € Qe Nl ST Lo A

By: Group__g Unit__. Nature of reburialw;_—zézﬂ _________

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

=

5. (@) Identification tags: Buried with body ? M On grave marker ? _'_:_)_1.0 _____________________ |

() Other means of iden&iﬁcation found upon disinterment, and general remarks:

s t=r A o ol ) asbar () bue () smail wills [ chod

Quantity __-

o

Characteristics _

(@) HaironradeColor <-ISN-TG) | . . . . _ .

Locg‘bion‘M _______________________

Quantity WA -~

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

raissing parts)heci. SO e L
. /

~

2 PM_- Approved:

-S“f; _ffi_éﬁ_t. e e Co
nspector >
z P ; /

 Bec RvgCON T . Approved: {3

P};wmc

8. Reburial ,
supervised by--££Z0%
TBG—T%a?
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INSTRUCTIONS FOR THE PROPER COMPLETION OP; G. R. S. FORM NO 16-A
N . R N
: Enter information, as noted below; on reverse side of sheet in the corresponding n‘umb-ereispace. This
form isisupplemental 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.
=y ‘.'*'—;."'*f J . » 3 : e O P re e A
1. Show soldier's name, serial number, rank and organization, and by whom disinterred and reburied.

20 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 Whi{;h made

reburial, and how reburial was made—in casket, wooden box, ete. = R} /
4. Btate to what degree decomposition has progressed, whether recognition is possible, and how the

body was originally buried—in a casket, box, burlap, ete. 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
(44 Y"esf) or ”NO.” X w3 -

(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 corréctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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

: : — ’
MISSING TEETH. . . .. .. All teeth missing through previous extrac- ' / TOOTHMISSING
thus:

. "ROWN
et PORCELAIN CR

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

BRIDGE WORK ...... .. ---Block in solid the crown of tooth (label

gold bridge, gold and porcelain bridge),
thus:

GoLD FILLING

FILLINGS ... ... ... ........ Draw filling on tooth accurately as possible GOLD FILLING
(block ingand label gold, silver, cement), GOLD FILLING
thus:

DECAYED
: ‘ DECAYED

CARIES (CAVITIES)... ... Outline location and size of cavity, shade

in thus:

DENTURES (PLATES)

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

3—7832

©** 7. Show name of person supervising the disinterment and the name and title of the person approving

same. : Vi

N TN
8. Show name of person supervising the reburial and thehfhayﬁé;and



. ?‘5 ’L/[,AE“‘Ft{?‘% d on list

} BUCHANAN, Max C.
Temp. 2nd. Lt. R.A.
Died 5/28/18 Killed in action.

(293 .2-AG0 6/11/18)
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO Qu 295 A-C
Buchanan Max C 636=F

My William Buchanan
R.R. #3
Sequim, Washington

Dear Sir:

July 7, 1930

Your attention is invited to the enclosed copy of an Act of

Congress of March 2, 1929, together with an amendment

May 15, 1930.

thereto, approved

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.
if the above named man is survived by a

of eligibles and to assure that,

To complete the list

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 prov1ded 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, 1Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

&5 Is the deceased survived by any“woman
who stood in loco parentis to5 “him.
cording to the terms of /Section oy
of the enclosed Act as,Pmended9w YV

&

If 80, give her name and address

For The Quarterma@ter General’g

ST 1 %
é/"eil

Enclosures:
Envelope
Act
Amendment,

Very truly jour .

[
Assietaﬂt



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RePLY reFer To QM 293 A-C

Buchanan, Max C. : July 31, 1929,

Mr. Wme. Buchanan,
ReRe#3, Sequin, Washe

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, Coe D, 28th Inf., whose remains are naw
interred in the Somme American Cemetery, Bony, Aisme, France.

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%/;
2. If so, give her complete address. ~:j§éb' I

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 . { 3
relationship in the space opposite. A %Q ij = T

X )

4. Does she desire to make the pllgrlm%ge9 A\ !

fV%ﬁ 2 ”};g"& =

For The Quartermaster gfneral /«r’ 1y

{ [ {) \»...1 2 0
Veffﬁ frialy yo}urs EAE L e
‘ &*’<\ IS,
2 Incls. el JOHN T. HARR
Act of Congress MaJor Q' M. Corps,
Envelope Assistant.

campeases |



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO_QM 293 A-C Mother died 2-22-26

Buchanan, Max C, Father, May 16, .1929.
Wm. Buchenen, C=- 19 248

R.R.#3,Sequin,Wash.

Mrs, Margaret J. Bucheman,
72 Cresceat St.,

Brockbton, Mass,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1829, 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 & pilgrimage t0
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, whose
4o

remains are now interred in the Somme American Cemetery, Bony, Alsne,
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 gquoted 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 ths pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

In the event your scn was gurvived by a widow who has gince re-
married it ie requested that a statement to that effect bs made.

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

Tor The Quartermaster General,

Very truly yours,

2 incls.
Lct of Congress.
Envelope.

\ Y. 'v.'
JOHN {. HARRIS,
Major, Q. M. Corps,
Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFEr To QM 293 A-C
Bughanan Max C 636~F July 7, 1930

My Willism Buchanan
R.Re #3
Sequim, Washington

Deayr 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 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? o

If so, give her name and address: =

2. Is the deceased survived by a widow

who has not remarried? M. TR, T et

If so, give her name and address:

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

cording to the terms of Section 4 [a)

of the enclosed Act as amended?

If so, give her name and address:

b i v e

For The Quartermaster General,

Very truly yours,

‘Enclosures:
Envelope S N
Act - A, D. HUGHES,
Amendment Captain, Q. M. Corps,

Agsistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rerFer 1o QM 293 A-—C

Buchanan, Max Cs July 51, 1929,

RsRe#8, Sequinv, Fash,

Dear Sir:

5
;E.
»

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™.

B

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

Second Lieutenant Max Ce Puchanam, Cos Dy 28th Inf., whose remins are naw
interred in the Somme imerican Cemetery, Dony, Alsme, Frances

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. 1Is 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- At
closed Act, give her name, address, and
relationship in the space opposite.

4, Does she desire to make the pilgrimage?

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

Act of Congress Major, Q. M. Corps,
Envelope Asgistant.

pone .
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

IN REPLY REFER TO_MH—C

Buchanan, Max Ce May 3¢ 1929.

e, Margeret Jo Buchmnen,
Brocokton, 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, sailore and marines of the American
forces now interred in the cemsteries of Europe to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the mother of the
late gesand Lieubensut Max C. Buchanan, Compenmy D, 28th Infentry, whose
remaing are now interred in the Somme imerican Cemetery, Bony, Alsne,

Wi1l you please advise this office whether or not he is survived
by a widow who is entitled under the provigions of the above gquoted 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
meke the pilgrimege. Both mothere and widows are entitled to make the pil-

grimage.

In the event your son was survived by 2 widow who has since re-
married it is requested that a statement tc that effect be made.

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

no postqge.

For, The Quartermaster General,

Jee Ul
o

- S Very truly yours,
o n
2 ingls. 'ff
Act of Congress.
Envelope. ‘[}
JOHN T. HARRIS,

Major, Q. M. Corps,
Assgistant.

e T B R P A~ AT AR W B o e ON - T &mm IR L%
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N
Buchanan et Max.Ca gl I
(Surname.) (Christian name in full.) (Army serial nuy v \
_ond Lt - Co D 28th Inf 4 \
(Rank and organization.) ﬂ-jf————
State your relationship to the deceased 4 linl-=
Do you desire the remains-brought to the United States? - Z{ o

“(Yes or no.)
If remains are brought to the United States, do you
wish them interred in a national cemetery? (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 recoive rema’ns.) . (Express office.) (Telegraph office.)

A PR\'Q}I}Q and street.) Rt (City or town.) (State.)
4 I’gilnghcre) U alliomna #K’?MW
At~ Y3sseRlom. U rasq

7 _(-1-\‘u;nbcr and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713
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WAR DEPRPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 A-C
BUCHANAY, Mow O, - 2nd Lte

Pebruary 28, 1927,

Nr. W.FH,Buchanan,
72 Crescent St.,
Brockton, lass,

Dear Sir:

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

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribed with the name, ranlz, division, organization, date
of soldier's dzath and State from which he came. Headstones will 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 effocting removal of the dead, the utmost
reverential tare was exercised by those who porformed this sacred duty. For
the future, these graves will be perpetually meintained by the Government in a
manner befitting the last resting place of our herocs.

Very truly yours,

=

,/’// : : KoJHANPRON ,
l InClo : Lt. COlt Q.H.U.
Record card. : Assgistant, 5517 *-f'“

25/560/2YS




N COMPILATION OF DISPOSITION OF REMAINS -wATA Ji
File #3022 '
I. Locarron InpEx CaRD: )
(@) W BUCHANAN, Max C. . Ser. No. ::_____-___---_; ...... }3
() Rank _.2nd Lt.  Organization 0D, &8th Inf., ] TYP'H'BQ%“// N
(c) Dateof death . 5/28/18 @i Canseof death,  K/A - - - } CKR"/Q‘%{/J"( ﬁi
II. ReEGrsTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) ‘Grave No: XR8._._  Row .= ... . Rlotk-=c o S8 Sec. .0 TYP. HB
(6) Emerg. Address W.H -Bucl.l_&narl(_f_athe ?_)_'_7_2__9_1353__3_9_9.!}_'9___5_?_:_,_23_1?9914_12QE_J{[%?_SE___
III. Files 6f soldiers dying from contagious diseases __________________________________ B d £
IV. A. G. O. DISPOS’ITION Carp: 4 Date of receipt -____ f/L"_\C»_-;* _______________________
(a) Name 7&7-‘-’”" '7?7/ 1 ‘ =@ (b)) Relationship - w'/vma _________________
(¢) Address /7 oL QM@?wf_géi_j _______ {;:;_f___"___‘%l@%__h_z_}é@f?’z:-‘
(@) Remains to be brought to U. 8.7 _-__;_ZQQS.L;,;_; _____ _ _______________________________________________________
(e)f Morbetinterred in' National Cemetery mUsS.ab 72 . o o i
____________________________________________________________ e
(f) Shipping instructions upon arrival of body in U. S. R ARl i R Pl T /Il
(9) Disposition instructions if not brought to U. S. -
: Examiner’s Initials ... CFT . Date
5 V. A. G. O. CORRESPONDENCE shows comrﬁunicati‘on from _;e«:’:'("_" * 4
ﬁfw‘bf&ﬁ# IO , dated ‘I':“
A i g . y / ¥ A
confirming request in Par. IV., item. % ’-*;?_4___, above, or requesting th&h-@f?é@r:fﬁé’.--.té‘l@{.ii’:éﬁ:?
oy 1/ Gretigdon OANA s Tb' = L T"'”«f"M«L“Q‘-W'YLUWfAC)P/’i
?r"i; /)Eg'——;r*-mm_ o ¥l (} .Y »zigfwr.;Jj;,d’; _____ ' _.,_,T/;/W/@JL“' Pox®d o :
¢ Examiner’s Initials _-__(:_j__j.)i\_{ _________ Date C]M’.ﬂ__":-‘/f_r ___________ , 1920.
VI. G. R. S. Fiizs, CORRESPON’DENQE—ShOWS as follows: ey ey Mol
2 Al el it 7/ lr £ _ a __________________________________________________ 1
/ £ s |
(z) Cancellation memos referred to? -_L”;;i;'__i'i~__-'_____4-_/:_:1-_/‘?_ _______________________________________________________ |
Examiner’s In'i‘tvi/ﬁls ___{:?{!:‘_‘f.l ___________ Date ____-_;E__-«__/_é.';i _________________ , 1920.
COUNTRY ZFrance CeMETERY No. 176 -~ Smeer No. -— ------------- fr“:q\ --------
G. R. S. Form No. 115 | /Dlakoiorm o |

: i = Emea % i Taph R d =K AR AL (e o ; ’ |
Amended April 6, 1920 3—7729 ranEd 118 A ONRDEE "ﬁ A O x /7 |
f"x‘ L) A u:: ;;",_- :i:l'éy = B"l‘a ijv‘*ﬁ“ﬂh E:nik! g- "1’/ "«’ / L/i 1

AT ] {N ) §

Wi A
V J &___1 |




Typed by —-_ 2, Checked by .- 2 4 —ooosy - e , 1920.
VIII. FiNnaL AcTION:
cabléeon = -~ L 920
Following advice forwarded to Europe by legte;g’i;‘_? _____ 7{__,_2_ _//__ _________ . 1920
/ .

X : ‘ CORRECTIONS
CHOANGE OF ADVICE. AcTioN TAKEN.
Wesirestbody bt 3 ek 5 " T = s T NRA . o et T N G S
Body tiofpe shipped o e i -2 s o A IS e Mot o T T SIN e T R

ardia s
mnm

- 80
1

STy




G.R.S. FORM #114-A. : STATION . Amienfs Geome .

To be prepared in triplicate. | DATE e e
. REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT ' COMPARATIVE REFPORT | |

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

l. Name __Buchanen, Max G LGaamecsn . o e e

2o REE SRR & T Bbais ok L S PR e 0 o M s

R e e e G MR,

4. Org. . ogtwiInt Co.. D> .. 15. Org. " COeDe INfeUeSedo"

ol DL DL, =5 May 30418 > ¢ . L 14 (8 DD s e

6. C.D. KIA . __ 5 __________ (b) D.B .

Discrepangy found upon disinterment

Ebravor Nox- -~ slg & v = 3.8gc, & 0 15. Grave No. - ° BeE < mom e
BeaeBllot S« o & \__'g_‘ __________ ROWD S oa - ok 16. Plot. ., A RUE 4 ROWAS s tie s e
pram Ehasagepe SRR R ey Sl it f disrepancy .
18. Cemetery _Amar,.cty ________ 19. Commune or tcwn'\T_:_l_;_l_l:g;'_a_t'l_?_q}_z_pn_e_l;lg__._
20. Dept. or County _____ __ bomma ______ 2T, Connthy, S EREAeSEAY. -8 & oo g
22. G.R.S. Hdgrs. Code No: J76  *-.. SE IR e e e i e TEE e At Sl eyt TE #
23. Disinterred (Date) Nov. 15, 1921 5, A Ho T, Geiler . b

24. Inscription on grave marker:

NameMuG-B“Ghamn ______________________ Serialalok: wrw . o S g bl p oo, o B
Rank _ andeLte L RN ) Organization____z_g__t:?_z:__{?f_'__________________________»__
25. Was identification disc found on grave marker? . . BO.. . On body? AR

7 7 e

Signature umor
Henruy Hof{manm

PREPARATION

26. What other means of identification were on body? (if no disc or other means of

identification on body, glve description of body in detail).
This body previously. reburied by Field Section. Tag found attached to blanket. Bottle

_record.and strips found agree with form 1l4-A. Bwe Disc on body readss'liax C,Buchanan
1]
e e tegy  DBadly decomposed. Features wnrecognizable.

2omellatutesiof Sburigl st sl - B8e Be - e s eull T o UL e e bl e

e P e

29, Any discrepancy noted upon examination of body, as compared with G.R.S. records ‘
SRPCHAGIS! P oo R o b eashet WS S S S S eSS g e NS j

30. Body prepared and placed in casket: Date

HoToGeiler
SNl asket sealiedBby e Nare RS E S e

Signature of Embalmer, (Supervisor) HeT.Geller ... ..




P o ol
SHIP&ENT. (Show actual marking of box.) Box Nof&' ¢ C=EbYe . | NS UGS
32. Designation of body: A
Neme: Spshanan. Bax O .. = oo oo toon il Berial No. - .. - SHesi nr ey
Banks smfAsdt. . . Orgamzat1on-.2._8§h.-_1_niff-___ el el N
" 33.ConsTgned to: "7 Aoy -3 S i
Name of Permanent Cemetery Somme Amer Gty .. lrﬁéﬁx.BgnY.__n__l__Si}!? ....................... ........
34. Casket boxed and marked (Date)Nov. 15, 1921 By.  He T. Geiler
35. I hereby. certify that all the foregoing operations were conducted and

36.

accomplished under my immediate supervision and that the report above:+"
is correct.

Signature of G.R.S. Inspector ﬂ—S.ﬂilliams,vl‘&twarlelﬁ—---——~-~-§~-- ,

Remarks

e B P

T o e e o e e e e e e e e o e s e e e T B T ' e i o e e o o 1 o 5 e e e e o g £ S et e e e

37.

38.

39.

40.

477

____________ S s SR et S L P,

(Name) /7 e

N W cecann
Convoyen--;{/g}d’»ﬁ%@ﬁ!ﬁj ______________ Signature Shipping Off igg uama,ﬁlat.m.mm

Nov. 15, 1921

7 o '
By G.R.S. Representative ._-_H?z(nezf{/w,__Baygt g,_sﬁépj;}wamcm Lok o ape Sl
( 2 1NOV 1921

Shlpped from Railhead or Point of Concentratlon Date%

Recelved at Railhead or P01nt of Concentraﬁfp Date

To Permanent Cemetery NQ,"§§§“_"”§QQQ,J41549_VA e o A

(Name) ) >{f -
.Convoyer____ iCM __________ Signature Shipping; Offi %?tieé,é%pt%%

Received: Da._tev,Lgs_ﬁOV 19%1 Corre e, SEl e
G.R.S. Reprqgggtat ix}e i’/gi\’“i’“ ______________________________________________
Reinter_reé _______ & Dot 189/1922° . - s s
SELT) NG e | PRI Sl e ol e o : Date) __________ Section




GS

Gt 2. STEOr . NO- 16oA. Place. Villers Tournelle, Somme

REPORT OF DISINTERMENT AND REBURIAL . sor. 15, 102

1. REMAINS OF BUCHANAN, llax Ce

. SERIAL NUMBER

RANK 2nde Lte ORGANIZATION Co - D g dBthInf.

2. Disinterred (date) : From (give complete locationy :

NoVe 15,' 1921. Gre 72, P’lot C. Amer.iil.Cem. 176, Villers Tournelle, Somme

By GrOUDs P S S ot e Faihd

2l Reburiod (date) : 10/19/23 In (give complete location) :

Grave 11 Row 12 Block C,Somme Cem.#636,Bony| Aj,sn_e_)» :

Reg«Caske t
By : Group .. Reburial . . e L . o N:ttlelfg“o,.(vl' I)C]“lm,%hippj.‘nv%()ase

4. Report as to nature of original bhurial and condition of body upon disinterment :
Joodeh box., Blanket. Badly decomposed. Features unrecogunlzable.

9. (@) ldentification'tags : Buried with body ? ---‘yésm e On grave marker ? no.

(6) Other means of identification found upon disinterment, and general remarks :
This body previously reburied by Field Sectiog. Tag found attached to blanket.
Bottle record and stréps fpund agree with form ll4wA.

6. What does examination of hody show asregards the following identifving items ?

(@) Height (actual measurement) ... Impossible to determine

(b) Weiglit (estimated) ... Impessible to estimate

(¢) Hair—Color

e )
Quantity - NONG

Chapacteristicss==-—=R0Ne . .
(d) Hair on face—Color ... ... none. visible

O TaTE e = e meneELE - 0

QU o DOD e
(¢) Permanent marks ;m body (eld sears, peculiarities,

_ ormissingparts) _......aone discernible

() Wounds or missing parts (received at time ol casualty)

e ReadomANEnge - =

7. Disinterment W /%A'/é/u . @/J %f&&/f/ﬂ"«?
- ; X Approvedsngs ARS8, 185eLte JUC. ..
SuperviSed T ig e bl R S e B Approvedspsg,Willliams, :
P H o~ Geilery;-Sebe e
7 ; DTG . Srs T e S
8. Reburial ;

//714/ % %
J [ A 22T Approved @ A NGl it oo
’rdfm/s. = 2 Dl (o7 ry,ls/;é Lt +QUCe

#

supervised by ...




INSTRUGTIONS FOR THE PROPER COMPLETION OF 6. RS 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 he forwarded with G. R. S. Form 1- o
reburial locations. To be used in answer to Question 26, Form 11
on hody. :

it a, reporting
4, In case no means of identification

L. Show soldier's name, serial number,rank andorganization,and by wohm disinterred and reburied

2. Give date and accurate information as to location from which the bhody

: - ACCLL i 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 hox. ete.

4. State to what degree decomposition has progressed, whether recognition is possible

body was originally buried—in a casket, box, burlap, etc. This statement should be
possible. ‘

;and how the
as complete as

5. (@) State whether identification tags were found bhuried with body and on
by reporting ¢ Yes ” or ‘“ No .

(b) State whether or not body appears to have been a hospital.case. Were any identifyvine
darticles found in or on body or grave ? List any personal effects, letters, 1110110,\'-0'1’-([01' 1’(,.\co’ipt.:,
and the like found on body or in grave. Give any and all information which it is thought 111ia:‘|it
be of use in identifying the body, other than that tabulated under Item No 6. =y

6. Give all information as to body description and dental chart as nearly correctly as the

condition of the body will allow. Items (e) and (/) under the hody description are very important -

and shoudl be very complete. The dental chart is also very important rand should be filled in

with great care. There are 32 teeth to be accounted for, as shown by the numbers on the ehart.
Beginning at the middle line in both upper and lower jaws, the teeth are ‘arranged syvmmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing tecth), l)icnspid's
(chewing teeth), and molars (principal chewing teeth). An . examination should he made and
findings charted to cover the following basic conditions + Lost teeth, crowned teeth, bridge
worl, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

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

CROWNED TEETH . .. . Block in solid the crown of tooth (label GOLD GROWN\E PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN
thus : :

: GOLD ano PORCELAIN BRIDGE

BRIDGE WORK .....__........Blockin solid the crown of tooth (label @8- _COLD BRIDGE
gold bridge,goldand porcelain bridge)
thus :. P

WILEINGS e _.Draw filling on tooth accurately as GOLD FILLIN
possible (T)loc]g in and label gold, GOLD FILLING
silver, cement), thus :

—CAVITY \ _/DECAYED
DECAYED K- / DECAYED

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

DENTURES (PLATES) .. Draw diagram of relative size and shape of plate block in teeth attached and indicate

retaining clasps on natural teeth with the word  clasp”

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

- - = k v 5 e SOV O
8. Show name of person supervising the reburial and the name and title of the person approvins
same.

grave marker
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COMPILATION OF DISPOSITION OF REMAINS D

e 35 et et

LOCATION INLEX CARD:

ol Mt &nd. L%sorpanization
; i - : , Cause
(c) Tate of death. B/88/18 dcatn o

6 -&-21—

File #5082
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Form 115 forwarded to G.R.S. Hoboken, NeJ«............ a5
SUPPLAENTARY REQUEST
Date of Relationsaip

and Sourc e :"l‘lﬁ rleLe ----------------------- .- - N R N B R R = ol e

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

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

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

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

., Form 115 received from GRSy Hoboken, "N v S0 SEe N R

CEIfETERY NO.

COUNTRY

\" .:.. Sv FORL.’ llS*A

Auvgust )

1920

s«566/MB  France

v



Name JUChanan, Max C,

T. -
]dcnuﬁedbygglapemgz .................. \./) ........ e
\ \'/,/’
B of [Elfoctey B s o it e S XA o o S
Field Record Made 108 be Tabler Pvt, Ince
48t. Advance Group 302
Company.........., Graves Rgistration Service

For additional data use reverse side 3



GRS Form 121a

CEMETERIAL DIVISION
REGISTRATION SEGTION

File No,

October 29th '

3022

MEMO FOR:
Cards Department,

1.
CASE OF;

Comapny De 28th Inf,

ORGANIZATION (01d)

_BUCHANAN Mac. C, . 2nd. Lt

{Namne )

Correction or additional data changes as shown below 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, Dets Place F-1A Ng,
SURN AME Orig. D--

SERIAL NUMBER 1st,Reb. D-

FIRST NAME AND INITIALS ‘ 2nd Reb.|12/1/24 176 D. 30274
RANK » 3rd Reb., D- =

DATE OF DEATH

CAUSE OF DEATH

(No{e: In the above spaces below double line fill in ONLY the new
date and data correcting previous information)

BYe

Mies Iannon

5 x 8 card was sent to file,

Corrections made
on Organization
File Card:

Byz@

a /2929 A /1T,

Card.

(Department)

B



N os AR WAR DEPARTMENT
z £ PURCHASE. STORAGE, AND TRAFFIC DIVISION
OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
WASHINGTON
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DIRECTOR OF PURCHASE vy P
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) V
—la o
E
No:
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From: F
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G. B, 8. Form No. 120 S
Smfﬁe%isgg)mv 176=56 md
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE
WASHINGTON

FROM:  Chief,Graves Registration Service, Q. M. C. e
To: Mrs #m. e Buchanan, 72 Crescent St.,. Brockton, lass.
SuBJECT: Remains of __2nd Li. Msx C. Buchanan, Co. D, 28th Inf.

The records of this office show that you have requested that his body -renain_ in_ Surope

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet. /
The nearest relative may choose between, (1) return of the body to any address in the United States;
- (2) interment in Arlington, Va., or any other N&uonal C‘emetery, or (3) remain 111 Emope
By authority of thc Qu%rtermaster General.

Cuarrces C. PIERCE,
Major,U. S. A.

If all 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— NO. AND STREET. TOWN. STATE.

Was soldier married?
Soldier’s widow_

7 R A T R S B o R

Soldier’s children.
(Name oldest first.)

]

_________________________________________________________________________

© ..L\Qmu

Mother }

____________________________________________________________________

T f_@,_,_ﬂ

Brothers.

(Name old-
est first.)

Sisters,
(Name old-
est first.)

Date

= W

______

QA4

Tmrorrant.—CAREFULLY read instructions before filling out this 1$aper.

3——7860




-‘gw@/.__M_-;‘%_/&t:}_:f-.(i_{//1920
__ ;ﬁl_// and nearest living relative of the within-named

(Relationship.)

sol(hcl and desire the following disposition of his remains, viz:
(Strike out all except the one ghowing the disposition desired.)

1. As stated on first page of this sheet.

To-be-returned—to-the-H=S—and=shipped t0 o
2. To-b —and:-shipped-to e
""""""""""""""" (®.R.stationy i . (Btate) H - M
3. Ji’o—be-rm&fﬁ’ M&—m ____________________________________ National Cemetery.

4. To remain in Durope, for burial in a permanent American Cemetery.

; 7o)
W1 7;[ e
Signature /Z/A(,,t A7 [ QUL astaun

INSTRUCTIONS FOR FILLING OUT.

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, burial will be made without further notice in the World War
Section of Arlington National Cemetery.

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

. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE
ORDJ JR 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, 1f living near you, to fill out this
paper.

7 E[f YOU are not. the nearest living relative and do not know who or where the nearest relatives are,
please fill 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. 37500







G<R.S.

rm No, 101-A+ (Information Blank)

IO

FROM: -

REGISTRATION BRANCH, G.R.S.

INQUIRY BRANCH.

File Number 3333

~ Date Octe3, I9T9,

Please furnish information as checked (Vs below regarding the following soldier:

NAME Buchanan, Max C,

RANK  2ad, Lisut,

ORGANIZATION

CO. D.I 28th Inf.

Serial Number

= moasemws |
2

/,'

NO., QUESTION e REPLY
14 Do particulars of soldier: given o%ﬂfoabUtinot with report of Marking,
above agree with Records? grave in the.accompanying letter,
2.4 Date of Death.
34 Cause and place of death,
4, Number of Casualty ‘Cablegram,
°. Date buried. .
6. Grave Location. ' 176
(z2) Complete record required. Grave # I42, Plot B , Arm, Cty, 5%, .
{v) Neme of Cemetery or Com- v:n.lers* Tournetles (som)
mune only required. i
(c) Note reinterments,
7., Who reported burial?
8. Confirmed by G.R.S.?
9.} Report as to Grave Marker,
10. Identificetion Tags:
' (a) Buried with body?
(b) Attached to zrave marker?
11.! Cemplete Emergency Address? W.H, Buchanan, Father,.
72 Cresent St
12, Has ?‘ggve ge:n)notified? Brocton; esss .
ive date
13 Report the exact position of
your inquiry on this case.
(Reply in all cases if no
information on record)
14, What is the Photograph No,?
154 Inquiry made by?
Relecsed by Information Gontrolk.
Dept.
Directory
x_Cards 5 X 8
Cards 4 x 6
N.3, All Proper names to be ; T
typewritten, or printed in
PLAIN BLOCK LETTERS,
T
e Nane Ll A



ARMY AND Navy |
\’OUNGVMEN'S CHRISTIAN ASSOCIATION
“WITH THE COLORS®

T %//Z«/MM zz'%aﬁ'/

e /gw_‘po %Z&Z‘m

474/;/: 4M »/z:’/}@ zaz RREET Lo

fo A nit Lo, 70, Gy M 176
/@
IERET T Y W /0945/ ol cen - SpgPe ._,:_/

~/Zr‘ 4% 4/ /)—L_M_%MWZ Sre oriles o

TO THE WRITER: SAVE BY WRITING ON BOTH SIDES OF THIS PAPER
TO THE FOLKS AT HOME: SAVE FOOD, BUY LIBERTY BONDS AND WAR SAVINGS STAMPS
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As G« 293,8 Buchanan, Max Ce 2nd Lt
(Offv DiVQ)

April 24, 1919.

Mr. Williem H, Buchanan,
72 Crescent St.;
Brockiton, Mass.

-

Dear Sir:

With reference § four letter of April 22, 1919,
concerning the exnct locaf¥on of the grave of your son,
8econd Lisutensnt Max €. Bushunan, I regret to inform you
that the War Department is unable, at the present time,
to furnish this information, as the reports have not yet
been received in this office, but it is suggedted that
you sddress a sommunicetion Lo

O

Chief, Grave Registration Service,
Ameriesan Expeditionary Porce,
Frencea

Permit me to express the sympathy of the De-
2 ent s i

=
e

J vv"(‘-‘r‘u 3 ) “L
{ =t

: ing_SeCt ]
s f:Very sincerely,

%‘ = (T 4utantfjGeneral.
T / 7 { i Of i e
1/ /}_,. 7 VAl b ‘-;fygﬁ_‘fpallaaﬁt




BACKING SHEET
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