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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

-

1. Forms 114-B are to be prepared by RegistrationjBranch in qua@rﬁp}icate,
three copies to be forwarded to Area Supgrvisor who wil;,accgmplish paragraph 2 and
return all three copies to Headquarters, Ameridan~Graves Regighxapiqnj§en§}cgﬁ\€

X 3 R S S Rl N

2. Paragraphs 1 and 3 will be accomplished by Registration %ranch, 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, statment to thie 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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&, M. C. Form No. 487,
~z APproved Nov. 8, 1915.

a3—-3372

DATED :
FROM:

To:

SYNOPSIS OF COMMUNICATION RECEIVED AND INDORSED OUT.

August 26, 1919 DATE RECEIVED IN August 28, 1919,
Ad jutant General's Office.
Quartermaetér General's Office.

201(Bucher, Amos.) Enl. lst Ind, ilm-hrc- 63
War Department, A.G.0., March 24, 1919, To the Surgeon General of the
Army, and the Cemeterial Branch, Q. M. G. Cffice, = In turn.

l. For any available information relative to the death and
burial of Cpl. Amos Bucher, Co. A., Provisional Engineer Battalion.

By order of the Secretary of War.

Wo A, Carter,
Ad jutant Generel.
Synopsis made,

_ 2nd Ind. AGL:GH
Wer Dept., S.G.0, Mar 26, 1919 =To The Adjutent General's Office.

No medical record was found on file in this office in the above
C&Beo b
For The Surgeon General:

Albert G. Love,
Lieut. Col., Med.Corps, U.S.A.

201. (Bucher, Amos) Enl. 3rd Ind. » ilm/1w =63

War Dept., A.G.0., April 10, 1919.- Through the Commanding General,
Anmerican Expeditionary Forces, To the Commanding Officer, Provieional
Engineer Bn., for report.

By ordet of Secretary of War.

W. A, Carter

Ad jutent General.
14338=F=762 4th Ind, GGD/h
(Bucher, Amog)

G.H.Q., A.E.F., France 5 June, 1919.- Tc Central Records Office, for
all available information.

g
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8YNOPSIS OF COMMUNICATION RECEIVED AND INDORSED OUT.

DATED: August 26, 1919 DATE RECEIVED IN  August 28, 1919,
FROM: Ad jutant General's Office.
TO: Quartermaster General's Office.

5th Ind,

Bucher, Amos 2426374
Cplo CO. A Prov. Eng., Bno

From: Cfficer .in charge of A, E. F. Casualty Division, August 14th, 1919,
To: The Adjutant General of the Army, Washington, D. C,

Returned with the information that the death of this soldier was
caused by being crushed by a truck. This was reported in cablegram
No. 588, end we have nothing further available. The Cemeterial Branch
of the Graves Registration Service at 1026 Munitions Bldg. could
probably give some information as to his burial or give the name of
officer who buried this soldiers.

Ernest G. Smith,
Lt,Colenel, Inf,

By Nat. B. Jackson,
Major, F, A,
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201 ( Bucher, amos) DR™ : -
- Burlal Records Section

6th Ind.

War Depte A.G.0. August 26,1919-Togthe

» Quartermaster General's Offices
Cemeterial Branch, Washington, D«Cs '

For report as to the location of the grave of imos Bucher,
Corporal, Company 4, Prov. Engre. Bn., or if it is not possible to
with the report as to the buri
ied this soldier,

formerly a

furnish us
al place, give the name of the off icer who bur-

By order of the Secretary of War:-

Adjutant General

( synopsis made).
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: 7th Inde

In reply refer to file No. 293.3(Bucher, 4mos)-Oemeterisl. :

0ffice,; QoMeBss UeSehey Augs 30, 1919 -~ Po the Adjutant General of the Army,

War Boptq, (REFERENCE: 201 Bucher, Amos, Burial Records Section, ug.o.., Auge30 41919,

[ 1s Returned, The records of this office show that the remains of
Gorporal Amos Bucher, Serial Number 2486384, Company H, Srov. Engrs Battalion,
are buriel in grave 66, plot 20, Section B, American Plot, Grand Cemetery,
at Lellans, Department of Sarthe. ,

/' By authority of the Quartermastor Gemoral.

oy |

[

P ! . H. Ro Lomla ° 5

/ Magor, Quartermaster Corps, |

f: : . Chief of Cemeterial Branch, 1

g /'?' ‘é
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T reestd

G.R.S, Form #8-w; 4,c.0, Liaison,

/

I\
Q
Date 4-2-20 =
==
Memc, For: G.R,S. Representative, 4,3.0, Sﬁ
Subject: Information required for G,.R,S, S
.
1. TItems checked are o be completed. \%
Surname  BUCHER, :
N
Number 2426384 bx
f‘;
First name  Apog. &
Rank  Cp1, :
Company H,

Organization Prov, Engrs, BRr,
Date of death Fé%.10,1919,

Cause Accident,

Emergency address, Mrs. Levian Lugindill,
.. ..R.F.D. #3, Bluffton, Ohio,

Relatiomship, /’'Sister.

Authority (C.C.4!) 588-124

Note: 1If this man is not dead show present
status, and in case of discharge, show date
and place. If case is under investigation,
make notation to that effect,

4-16=20
WRB/HS CHARLES C, PIERCE,
~ Colonel, 1,S,Army,
Chief, Graves Registration Service,
INS=7133<N5H,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A-C

Bugher, Amos £06-B July 7, 1930
]

Hr Raymond Bucher
RED #2
Pandors, Ohio

Deay 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 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 nams and address: e

2. Is the deceased survived by a widow

who has not remarried? o

If so, give her name and address:

Ols ‘Ié the deceased sﬁfvived by any woman

who stood in loco parentis to him ac-
cording to the terms of Section 4 (ai

of the enclosed Act as amended?

If so, give her name and addrgss:

For The Quartermaster General,

Very truly yours,

Enclosures:
izzelope A. D. HUGHES,
Captain, Q. M. Corps,
Ameagnen Assistant.

qey

el Y ek v i

i o
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1N REPLY rErFEr To QM 293 A-C ‘
Bucher, Amos 608 March 10, 1930

¥r. Raymond Bucher,
Ro Fo Do #2,
Pandora, Chio.

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.Cémeteriesﬁ._ww.

The records of this office show that you are the brother of the late
Cpl. Amos Bucher, Co. A, Prov. Engr. Bn., whose remains are now interred in the
Oise-Aisne American Cems tery, Seringss-st-Nesles, Aisne, 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 “£ Z
who has not since remarried? /4%¢f’
~ /,_ S
2. 1If so, give her complete address. ' ~ .. //”f/‘i*» o e e et

3. If he is survived by a mother, ‘gtepmother,| 7, RS . St
mother thru adoption, ‘or any other. woman -/
who stood in loco parentis to him,~accord- v i - e 5 %
ing to the terms of Section 4 of the en-
closed Act, give her name, addrese, and e Rt
relationship in the space opposite. s )

For The Quartermaster General,

IRy
Very truly yeours, A

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

2 Incls.
Act of Congress
Envelope




WAR DEPARTMENT
OFFICE OF THE DUARTERMASTER GENERAL

5 WASHINGTON
DATE February 10 1930
NAME RANK SERIAL OTGANTIZATION DATE OF DEATH
Bucher Amos Cpl 2426384 Co A Prov Engr Bn  Feb 10 1919
STATE Ohio CTYs N0, 608 GRAVE 8 ROW o BLOCK @ 4
Check relatiomship Living - Deceased
y H H H 7
MOTHER g isRie st : ALY
STEPMOTHER (For the : : T A 1 & i
year prior to com- : : Cha ey, Rlbad il .
mencement of service) s 8 s 2 VR SN
MOTIELR THRU ADOPTION : : : pﬁ o B No
AND [For the year prior : : : N2 ,\,"’L“ :
to commencement of : : : oA D |
ADDRESS service) : s H
s ;
MOTHEE IN LOCO PARENTIS s : : ]
(For the year prior to : : : :;
comuencement of service) : : §
V/IDOW : 2 3
(Vho has not remarried) 3 t
J 4 ° o °
&/ng{i 2 : '
{/ ~ 7 ~
Veterans Bureau Claim Number d 2 /(( : /-V [ e )
29/156 - 5l S



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

T R R——

IN REPLY REFER TO QM 293 A-C
Bucher, Amos, June 2 19291,

Mre Ape Buchery
Bluglton, M'

Dear Sir:

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

these cemeteries”.

The racords of this office show that you are the father of the

late Gerporal Aws Busher, Coe.d, Provs Engre Bns whose remains are now
jnterred in the Oise-Aisne Mwericsn Cemebery,Seringes-eteliesles, Alsne,Ffrance.

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 guot-
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 %o make the pilgrimage. Both motherse and

widows are entitled to make the pilgrimage.

ularly invited to Section 4 of the en-

closed Act, which defines the terms tmother" and "widow". If the relative

is a stepmother, mother through adoption or any woman who stood in loco

parentis to the decedent, a statement as to her relationship is requested. |
If he wae survived by a widow who has since remarried it is also requested |

that a statement to that offect be made.

Your attention is partic

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

e SRR sapeape..

no postage.
For The Quartermaster General,
Very truly yours,

i
JOHN T. HARRIS, ;
2 - Inelsl Major, Q. M. Corps, j
Act of Congress. Assistant.‘ ﬁ
Envelopse. ﬂ 
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Q»M 293 A-C

Bugher, Amps 608-B July 7, 1930
, L

Mr Raymond Bucheyr
RFD #2
Pandors, Ohio

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 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:

9. 1Is the deceased survived by a widow
who has not remarried? S o

If so, give her name and address:

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

If so, give her name and address: : = : i

For The Quartermaster General,

Very truly yours,

s !

Enclosures: S
izzelope A. D. BUGHES,
Captain, Q. M. Corps,

Amendment ' Agsistant.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON
iN REPLY rEFer To QM 2903 A-C
Bucher, Amos 608 Mareh 10, 1930

Jr. Raymond Bucher,
R‘ .‘5" i;‘. ,2,
Pandora, (hios

Dear Madam:

Your attention is invited to the enclosed ccpy 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 Drother of the late
nle Amos Bucher, Co. &L, Prov. Bngr. Bn., vhose remains are now interred in the

Ty
\I__ *
Oise~Aiene American Ceme tery, Seringes-et-Nasles, Alsne, France.

Will you please fill in the answers to the following questions in
the epace 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 stdod in loco parentis to him, accord-
ing 6~ the terms of Section 4 of the en-
closed~Act, give her name, address, and
relationship in the space opposite.

o

“For The Quartermaster General,

Very truly yours,

3 JOHN T. HARRIS,

RS o o e ]
Major, Q. M. Corps,

gCteigpgongreBs Assistant. x

nv m

e
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
i : WASHINGTON

IN REPLY REFER To QM 293 A-C

Bucher,; Amos Auge 28, 1929.
608

Mre Abe Bucher,
Bluffton, Ohios

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 21, 1929 making inquiry
concerning the name and address of the mother and widow of the decsased
gervice man above named. These addresses are desired with a view to
ascertaining ths number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

3 1. Is the deceased survived by a widow who o
= has not gince remarried? If so, give her
complete address:

B 2. If he is survived by a mother, stepmother,
/2 mother thru adoption, or any other woman
' who stood in loeo parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and e ;
relationship in the space opposite. '

%)

3

e
-

3. If survived by a widow or mother does she .
desire to make the pilgrimage? = = {

For The Quartermaster General,

Very truly yours,
1
JOHN T. HARRIS,
2 Incls. Major, Q. M. Corps,

Act of Congress Agsistant.
Envelope
i - PR W —




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
Y/ASHINGTOM

IN REPLY REFER TO QM 293 A"C
" Bmcher, JAmos, June g4 , 1929.

Wr. Mbe Buchery.

Blugfton, Ohios

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 Corporal Amos Bucher, Co.A, Prove. Engr. Bn. whose remains a
» ° a e now
interred in the Oise~Aisne American Ceomebery,Seringes-et-Nesles, Alsne,France.

Will you please advise this office whether or not he is survived
by & 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 pilgrimags. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was esurvived by a widow who hag since remarried it ig also requested

that a statement to that effect be made.

¥or your reply, you may use the enclosed envelope which requires

= no‘qggtago.

{ < For The Quartermaster General,

A

o

Very truly yours, |

o\
—
N

, > JOEN T. HARRIS, ’\]
2 inclsfr Major, Q. M. Corps,
r Assistant.

‘Act of Congress.
Envelop®e.
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Bx.hq her f
Buchner

Amos / 2,426,384 V
(Surname. ) (Christian name in full.) ’, (Army serial number.) 1
Cpl __Co A Prov_Engrs An v

(Rank and orgapization

State your relationship to the deceased--_ J@}{m/p ({/{/
Do you desire the remains brought to the United States? s 77

(Yes or no,)

If remains are brought to the United States, do you
" wish them interred in a national cemetery? (Yes or no.)
1f 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 remans.) (Express office.) (Telegraph office.)

(Number and street.) ty or town.) ,

(Sl"n here) M/ &2’//&(/ Ke)rz7 é/ {{ ’
a3 G . T

Vumber an(‘fstreet or rural route.) Z}bf town, « S St office.) 4 (State.) "
S Read carefully the lette ompanying this card. 3—o713

~ (State.)
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Qi 293 A-C : o ‘
Kr. Abe e e
Blufet e Quartermaster General de51res to 1nv1te your attention
to the: osed card which glves the permanent cemetery locatlon of
the soldier's gravq in whlch ycu areflnterested.' e '} k.
Dear Sirs | ' o

'This Amerlcan m1litary cemetery ‘ig one of those to be maine
tained by\the United States for. all time in Europe, Each grave will
be marked by a headstone of whlte marble of dignified design,” with the
division,’ organlzatlon date of soldier's.death and State
Headstones will be’ placed at: all grav»s 1n connectlcn
mprovement work now in progress, ‘as soon as possible ‘and wlthout
pec1al action or:request on the part of rnlatlves'

5

ngme, ran

" from whic
with the |
waiting fjor s
‘ :

Please be assured that in eff ectlng rémoval of the dead, the
utmost rﬁherentlal care wag exercised end more than willingly accorded
by those who performed this sacred duty, For thg future, these graves
will Be tkrpetually maintained by the Government in a manner beflttlng

the last resting place of gqur heroes._

1

g Very truly gburs,

|
1" InCl.f'
Recor* card,

Assistunt,

Candtihdmastd S Lo L4

0 i




m

5/

G.R.S. FORM #114-A. starroy  Lelleus Barpthe,

To be *prepared in triplicate.

DATE__Deec 2, 1921,

.= S e e SR Y T e

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT _ COMPARATIVE REPORT gty :
]I.?eco;'ds of G.R.5. Headquarters. - Discrepancy found upon exhumation of body
1. Wame . BUCHER, Amos oy ;
Zoihloo MRt F-(00 | S s S TSN
SeesRanle. = - GBple L Sawnt e 12. Rank
dlorg, . . | f’_974_3_,-_?_129_‘.7_3__Ql:_%r”_?.ef?}}_-__ PO OLE ot et AR GG ot T T e
2 ) : (5 o
S DT, ___,_———*-3—;__( T O i B D ‘
7S s doR | "~ No discrepancy., =
6. C.D.  \JGAAINLA Km EJ_A___, 5 RDAE S e e
{] . e
: A ‘ Discrepancy found upon disinterm{ant
P=iGrave No. . .56 . Secres.mBeie 156, Griaiveslons . % SechSr A T
Sl NBlok. = - Ameres . ROWD < e & HSEMDIgHR e 20 . sl i B Rowis 3e = teogr s
9. 17" No 11:305@?)&:-@;/.
18. Cemetery Amer.Plot.Grand Cty  19. Commune or town LB MANS .
20. Dept. or County Safthe _________________ Sl ountrys Miraneq e S s SO, & 0
gL
22. G.R.S. Hdqrs. Code No.___"_"_f&_:_]'_?______________~____________‘________________________‘__________________, ________________
23. Disinterred (Date) Deec 2, 1981, __ By Jot,bgeq ... oy 20
24. Inscription on grave marker =
Name PSucter, #mos . . Seiial NokeSis g 00 sl vk e i
Rank________c_;}?;’:_g _____________________________________ Organ1zatlong_&:_g__jj_.___}__l’o” Engrs Pn,
o5 Was identification disc found on grave marker? Yes,  op bod.y?_‘,__,:{e,fé_g ________
fcorroded unreadabde.
)
Rl il o
Signature Junior Technical Assistant
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):
1 service chevron on left s8leeve,
27, Condition of body Decomvposed, unrecognizable. .
28. Nature of burial wu"aen aoffin and UNdBEWmE - - e oiue AT w0
29. Any diecrepancy noted upon examination of body, as COmpared with G.R.S. .recprds
quoted above? by, T SRRE R e T e A e R e s
z0. Body prepared and placed in casket: DateDeC &, 1981, Byd s £e€8s
31 Casketl sealed by ___ .. o h&.lleea B R R s e R B ey

~ ' | |
% FEB Slgnature of Embalmer, (SUPGYVWW ------ ——;~§>£\>’<& """"""""""""""""""""""""""



37. Shipped from point of Operation: ., (Date)s. .« iy W sl SRS | SR B & et

- SHIPMENT. (Show actual marking of box.) Boxs No - AOraliBE9. =% 72 . F & TR
32. Designation of body: .
Nome o . ... mmos BUGHBR. . .~ . BoS aSopia) WosPAROSRd o T

Rank ______ CPLe  oOrganization _C0,A, Prov.BngrecBa. . . . ...

‘ 35. Consigned to: : ' i D
Name of Permanent Cemetery_Qi?.??4??@%..941116I,’oC'G.V_.‘#@QB_.ﬁﬁRl.lﬁ,G%_S.:e.‘csl)ﬂE.SLEs. ‘
= % . 03 : ToaAE” Aisne
34, Casket boxed and marked (Date)__Pf?___?_a___}?‘_?_:!-_-_ ____________ By___ip_‘?‘_g_l‘g_e__. ___________________

35. I hereby certify that,all the foregoing operations were conducted and
accomplished under my immediate supervision ar;d that t?g report ove
is correct. / /

7z

R, ’?.O'Leery, 1 Lte WMC,

Signature of G.R.S. Inspector " e el B o A
. - V."‘ ;":'- p gt /‘// eI R «"‘.," 1.‘\ » ."f ; : 'f. a2y
Fad 2 4 3 8 oy S v, & T P
BT RouArkE o iy KAKGINE NOTRING WG S 1EpXOVE SOMNS I ~IET - g ,
--------------------- .a«__--_---__-_--.._-------_-—---—-------~----------------:_-:_-;-_--—-------------—-——-~——----—--------

Dec 2, 1921

Letlans Moreue,

(Name [/
Signature Shipping Officer

To point of Concentration

Convoyer A'.. be;-v“l&“::ch.

. ; , 1s$ L. QuC.
38. Received at Railhead or Point.of Concentratien: Daie Dec 2, 1921,

SV a7 T —* W ; S
By Calgi Representative:—'__'_'."!___g_,___ﬁ;‘__o_?]_n,___ggn-t*__@@ig_._"--"-“““}/—--—__; ----------------------

—— - 12D

39. Shipped from Railhead or Point of Concentration: Date

To Permanent (;emetery ~--05;83-.&‘:1-8?!6----‘—Amel‘--@‘ri}y-~-6&85f/'—f?
ALY a -
Convoyer ¥k cet e 227 rHnE Signature Shipping Officer We ¥F. Brown,
LT A - Capt, GMC,
407=Receoivedr—Date=s=—r—r——e——-—0u R e =
G.R.S. Representative . - 4}y & %V 0 \ f_’___o_

41. Reinterred, 8=l

—————— e Y e N A A T T T T TN T T S

2 (Date
| 42, Grave No.______ S s T o e Seections ——.t. 00 &
e s 1T o Pr s e Row: ¢ e Bl b e rs RS e st :
. o 0 é;
‘ G.R.S. Repreeentafbiﬁé‘f,Q.J._Blake._ _________________________
il uapt L] ’m’
j : EII.
¥ ¥ - .



G. R. S. Forim. No. 16-A Place.....Lel ‘8. _Sarthe.

-REPORT OF DISINTERMENT AND REBURIAL Date ..Dea. 2, 19214

1. REemaINs oF Bhcher, “mos o T D S e L SERIAL NUMBER ...2426384,
Cpig

RANK S e

ORGANIZATION -G @ y-dg RPPOVs 450

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

e D0C B d O8N G BB, B0c. Ba Cem 419,

BY  GrOUD oo ot : . S Uit b 0808y

3. Reburied (date) : 8=l7=22, In (give complete location)Gr ¢ 8 e BlkeCeROW. 27 o
Oise-Aisne Cem,608, Seringes et ‘‘esles Aisne.

: : _ Lined
By - Group—-- - Re=burials .- Units: ... . i . Nature of reburial = Caskeb.

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

= -~ “Woodenm bolfinan® uniform, . . . h s T o e

S De.g.omp.(..a.séd., ......n.nzf.@c.og.n.i.zable.-a,....,

5. («) Identification tags: Buried with body? . ¥Yese ... Ongrave marker? .. . N e S
: (corroded unreadablel
(b) Other means of identification found upon disinterment, and general remarks :

1 serviee chevron on left skeeve, .. ... . ...
Low reguler, nothing to disprove identity.

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

(@) Height (actual measurement).. JWp. 6o dets ..

Imp to det.
S We it (Cstimate i o2 - o w e

DS lEne=tallaE TR =S St Apy-dark browns
Characteristics .. Straight.
(d) Hair on face—Color _Nore visiblea . ...

Location Nbne wvisibles. .

Quantity. hone. visibles i

(¢) Permanent marks on body (old sears, peculiarities,

O MiSSING parts) .- Fone-vigible s

Towe visib}ea"WMHMWHMmmmwmgmwwwmmwwwmwﬁwwwﬂvﬂw
I

=

supervised by .- 4 8

- QS?/@ ( i AT
"8. Rebhurial W - (ﬁf @/’\{/ 2 AT B 3
; Supervised by ... . _LeDok o @j Approved i . VeEe:

(Tiue) . Capte,MCe

(, EL.

- 7. Disinterment - S &R
’ j 0L




- A

: INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

EnF(;)r. m'fornmjmo'n, as nofed below, on reverse side of sheet in the corresponding number
space. This form is supplemental to and is te be forwarded with G. R. S Fbrm L'lq r*m i’(ﬂd
A7« a1y na[R e < 1 ‘ AP £ < Y : - : : 3 o ’
reburial locations. To be used in answer to Question 26, Form 114, in case no jme A ide o
e se no fmeans of identification

1. Show soldier’sname, serial number, rank and organization,and by wohm disinterred and reburied
s = e . d.

D e Sm Rt et :
2. Give date and apoumte information as to location from which the body was disi
and the group and unit which made disinterment.- j Rtsnered

-]

3. Give date and accurate information as to location of freburial”and the group and it
which made reburial, and how reburial was made—in caslk - R e e U
e l UL | as made—in casket; wooden box, etc.,
. State to what degree decomposition has progressed, wl A T T S T
* body was orizinally buried—in a casket h;ml ]»1;31’1111) e‘ﬁc\ l[l‘iﬁllejtlizﬁi‘rx?zl}::ull)?Tl])lo Prrowile
= o bl L2y, - ) e K iy ¢ e » < A )€ < smlato oo
possible. d be as commplete as
5. (@) State whether identification tags were found buried with body and' on grave mark
by reporting ** Yes " or  No . = = FEAe
(b) State whether or not bady appears to have heen a hospital case. Were any identifying
articles found in or on hody or grave ? List any personal effects, letters, monev.order 1’ece"1ptf
and the like found on bodwgor in grave, Give any and all information which it is thought m]_,hrh{;
be of use in identifying the body, other than that tabulated under Item No 6. , :

B

6. Give all information as to body description aml dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description lare \*(‘{'\' i'mpc;rt'ant
and shoudl be very complete. The dental chart is also very important and should e ti..lled inl
with great care. There are 392 teeth to he 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 inecisors ccutting teeth), cuspids or canines (tearing to<>fll),. bicuspidus
(chewing teeth), and molars (principal chewing teeth). An examination should he made and
charted to cover the following basic eonditions: Lost teeth, crowned teeth, bridge

Aindings
(cavities of decay), dentures (plates), and any deformity of jwas found.

worl, fillings, caries

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

CROWNED TEETH ... .. Blockin solid the crownof tooth (label ' 6oLD crown'S PORCELAIN CROWN
gold; poreelain, or gold and porcelain), ' 0 OLD CROWN
U

thus:

' 3 GOL 2
BRIDGE WORK . Block in sofid the crown of ‘tooth (label Do PORCELAINERIDCE
: cold bridge, gold and porcelain bridge) ; i
i 2 [ i
. - 3 & SILVER FILLING OLD FILLING
FILLINGS - s " Dra\v filling on tooth accurately as GOLD FILLING GOLD FILLING
: GOLD FILLING

possible (block ~in and label gold,
silver, cement), thus :

—CAVITY DECAYED
DECAYED DECAYED

*

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

DENTURES (PLATES) ..o 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. -

A

he reburial and the name and title of the personapproving

By - . .
8. Show name of person supervising t
same.

]
N 4 o~ -
%~ »




G.R 5. Form o115 COUNTRY FRANCE h “\IH
‘\(\\ 3)

[Z 3 7a

419 (e

Cemetvery No. . &9 . cheetNo._ i . . . £0.._ . File No. _109366 _ 7 |
i

)

COMPILATION N/R REQUESTS =
I. DATA COMPILATION e VR R Far (;§
- : ! \ 5 ®

A. Location Index Card S '\ -
\"l

(1) Name pucher Amos Fak. el e [ R BT NO 2@26384 ¢
- re ’ /‘/ : /‘/ g-' ";// / - e d l ESV‘!
¥ . | T ‘
(2) Rark (’pl" Oruniutfxon Co. Y, Prov, Lngrs. —)}h .! YE RN
~ F o 5 S e U Skl -2 Y o
(3) Date of death .. . . 2=-3¥3-~-19 )) CKR??I__/%
B. Registration Card:- (Check Reg. Card Inf against Loc. Ind.'f;gty

(4) Cause of death . .Crushed by truck, ... o000 .., TYP.MCH
56 e | 3 /
(5) Grave No. .29 % Row —77=.. Plot 89 sSect. .B._._._._.) CKR. LV

II. FILES EXAMINATION

A. Files of goldiers dying from contagious diseases; . ... N?_.gqrd TS b A et

— _A. G. 0. DISPOSITION CABD » 5 vate of receipt . .. /.7

A T //,, ) /! / o
& — £ q_, / 7

(6\) Relationship . . oo R e e S P R R

e, & b » 2 P
LD, ‘(b>7) Name (5[ Tt ’V“"» ‘f/}""” ?/‘ "L’A‘“L
(8) Addroollélf_i;?m;m ’kj (iif ;%f‘/ fﬁ?éézlqﬁmmmmmmm. 5 o

(%) Desires, remains brought to U. 8.7 a2t SER SR % ) Sl ke

(10) Duiroa remaine brought to U. S. and interred in Natjonal
Comotory [y, SERER = e - Tt Sy o B e T e

(11) If brought back, Shat shipping instructions? ... ...
S, ; : ety 7/6/,

4

| “) .:V o

€ .=A G. O.;CORRESPONDENCE - * Datesofs communi CabION s S s e e

(12) Dods correspor;dence Change or qualify request as made on A.G.O. card?
» If 8o, specify such information. ... .. .

T o 4 ) ’
/0 \/ Nt @ -

5 i ' o O B
(15) A. G. 0. Files EXAMINBD by . ... .. fcifolo (Date) ok e o Mo L

D' (14956 REESE SFEITIWELS - Correepond;nce .n (Hag reference been made to File No.
MK Does such correspondence, if coi-

Cancellation memos. 7{/
A poeitlon. ' reconcile with that of A. G. 0.7%

5 taining requeet for
(specify "Yes or "No* .) If "No", give date of communication, the
name, address, and relationship and eubatance of requeat '

7an, 1+~ GRawd & (/ ol TN



|

Vi

C.
® 77/w no. T o2ury

/5

o

-

FINAL ACTION

MEMORANDUM to D. M. O. in E. made (DATS . e S &

(16) Removal of Remains (within custody QfLG-R-S-) Lo % 4

(17) Instructions that remains be left undisturbed ... ...

(1B Ty ped by e nie 2 ChOCKEA DY S S i

G. R. 8, FORM NO.114 made (DBE@) ..o

Checked DY . (Date)

(19) Typed by }4."*-&
SUSPENSION REMARKS: |

z& Ww e @/w@ '.'. "

= e s .......A...,’ s ¢ o b Y o SR R R
g d / | 5
// /4 724
: AL AAALAN JE L

.t C(@LJ,»""!‘%-{/! :‘/;“"'* SN0 R POV

Dispatched (Date)

Approved: by - i s el s B L B

(Date

”

7
{ ] 2 P
J : , i 74 i
/ yord, S ~ A ’ N A | ¢ AR LA
W A P 4 6 \kf' YL S /
)
—

' -, / / / f s D
& G - // \ A g5 u g £

ZZ£§ZQ/ 04522590 As >0 /C. ékxgiu«ALgAL o é
o WM@NJ ",Z&?{, Ereloies ﬂ?/&3% ]

CONCTNTFPATE
e Office Meno 1

Ot e og/r)



July 3lst, 1920,

File No. 298,53 Rege. 560,, Cen.iiv,
( Bucher, Amos, )

' n. Ab. BI&“, . 1
. Blufften, Ohio. 5

Dear Sirie

The accompsnying "Shipping In@izy™ form is
submitted with request thaut you show on back of same
whether you desire the hedy of the late Cpl. imos Buchey :

E lef% in FPance or byought to this countzy amd delivered -'
: gauag:i or buried in the Hutional Cemeteiry at arlington, ) 4
i ; Be S

Kindly «f£fix your sisnature t¢ the enclosed
"Shipphg Inquiry.”

Inmediate reply is necessary in order that this
case may be properly disposed of by this office.

_ Enelosed nmehpd requires no postage.
By aunthority of the Cuartermuster Gew rals

emwéiz PYRRCE,

&iﬂf . icga.f "Division,
BY: :
' ® gy D. anums,
9/ \\;\*" 18t Tdout., Y. Coxps.

T Vi
\Q-

C




GOPY OF PORM § 120,

leave the remains of Corporal Amos Bucher at his burial place
in Prance.

ibe Bucher (Father)
’ Bluffton, Chio
_ August 7, 1920.

Cpl. Amos Bucher

JDB



™

G.R.S. Form #120

Shipping Inquiry. WAR DEPARTMENT :
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
j GRAVES REGISTRATION SERVICE _ .
& TS Y eans WASHINGTON
Rt f Py ;
#» F ROM Chief, Graves Registration Service, Q.M.C. 419--76

3 7
TO: Mr. Abe Bucher, Bluffton, Ohio. (J{va//‘j/n/e/'

SUBJEQT : Remaine of ... CPle 4mos Bucher..

The records of this office show that you have

.Mmizééi%azazsxlﬂ;ZZiknuélééazfzaaQQZLméf? /Zfﬁﬁ;xrwoé Sl /fﬁi;avé;z/
, ; =

L EXXXFX_NOL. exXpressed.y our.wish -as-t-0-disposition—of-theremains

<

P

&
3 &

T W ey 3 i
b : 'ir 3
a2l
i Fa

il \/ 3 If {hese are not the correct instructions, please change them. Make
{@hariges on reverse gide of this sheet. ;

Tne nearest living relative may choose between,(l) return of the body .
1o any address in the United States; (2) interment in Arlington, Va., National

]

Cemetery; or (3) remain in France. : : ;h :
: Y \'t'

S 5 \A

By authority of the Quartermaster General: A

CHARLES C. PIERCE, _\&
Colonel, U.S. Army.

\
(R

NAME OF NO. & STREET TOWN STATE

a e AR e ey st e Sren pana s s e s =

Soldier’s Widow

Soldier’s Children e
(Name oldest first) 2.
S

=3 t;223t7-21>¢;

?;ther

L. (s
Mother /
Brothers

(Name oldest first) 2.

sisters <f potema 5¥Z1%z¢4;44;;¢245 , /€Z£4€f7féki;f, Fleco

Date/éétfw«l/ffﬁfw ~ Signature. 18 )4/4 ?W,é/@ .
Addreﬂsw.é{i 4 ,_Tt:g””mw,;éééiw,¢mmnmNuRelationshipmmgx222222532;i/ s

Note:~ Instruc 'oha on the reverse side of this sheet should be carefully read |
before f£illing out this paper. (OVER)

~




18
shown

28

INSTRUCTIONS FOR FILLING OUT

This paper MUST be signed by the person who is the NEXT of kin in the order
in the square on other side of this sheetl.

This paper must be retirned showing the name and address of each of the near-

est living relatives in the spaces provided therefor on the other side of this sheet.

z
appoin

If there are minor children of the deceased soldier and no widow, the legally
ted guardian of the children should ascertain their wishes and act for them in

this matter.

4.

If YOU are not the nearest relative, please ask the nearest relative, if living

near you, to fill out this paper.

5.

nearest relatives are,

If YOU are not the nearest living relative and do not know who or where the
please fill out this paper AT ONCE and mail to this office.

f

S sl



July 3lst, 1920,

File No. 293.3 Reg. Sec., Cem.Div,.
( Bucher, Amos. )

Mr. 4be Bucher,
Bluffton, Ohio.

Dear dDirs-

The accompanying "Shipping Inquiry" form is
submitted with request that.you show on back of same
whether you desire the body of the late Cpl. Amos Bucher
left in FTrance or broaght to this country and delivered
to you, or buried :Ln the National Cemetery at Arlington,

Virginia.

Kindly affix ydu'r signature to the emclosed
"Shipphg Inquiry."

Immediate reply is necessary in order that this
case may be properly disposed of by this office.

Enclosed envelope requires no postage.

By authority of the <Quartermaster Gene ral:

CHARLES C. PIERCE,
or, UsSe ATMYy i
Chgef, Cemeteriai Divisgion,

BY: :
2t C——D

Ce D. ANNIS,

lst Ideut., “.M,Corps.

1 inclosure

FormlZ20,




- 7y
-’)l \:‘ ‘r/:’f L’({fa, AT A3

2 7 ‘//- £ R
e L._. P AS2 LASTI DA
— ] A e ( -3



i Eenagh - RS o =y TR - B W RN

"l b
AP 4 .

g e

Y oul ik ‘ﬁ:& to furnish this oﬂ'ica the names cmd addnuu
e 'rsms maatod by the blue arrow on the enclosed form,

‘l’w are raquekted to furnish this offiecd at the parliest prace
Toi Boront. the hame and address of each of-dkose persons. indie
Mted by ihe blue arrow, I1f these persons are not living you should
3¢, shate on ths attnched form and reture the same gt onpg to this '
Ofﬂ-ﬁh ‘otherwide there will be an endless and unnecessary dolay in

& Soo MREl ingeol this e, Ergmpt aglien.le neceqsary.’:

gD o
g < O .



G.R.5. Férm #120
Shipping Inquiry.

-

WAR DEPARTMENT

%\Qgﬁﬁf (Revised) OFFICE OF ''nE QUARTERMASTER GENERAL OF THE ARMY
)& » GRAVES REGISTRATION SERVICE
oY WASHINGTON
?' FROM : Chief, Graves Registration Service, Q.M.C. .
L. 10! Levina Lugenbill, R.FeDe#3, Bluffton, Chioce.
"\ SUBJECT:  Remains of Cpl. 4mos Bucher,
'/ h? If these are not the correct instructions, please correct them. Make
; Corrections on reverse side of this sheet.
Tne 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 National
f Cemetery; or (3) remain-in Europe.
2 By authority of the Quartermaster General:
: CHARLES C. PIERCE,

Major, U.S.A.

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

3 NAME OF NO. & STREET TOWN STATE
o ,'-;{"h
!:‘\
\:g%ldier’s Widow L”dﬂ—~ 3
, \"k 1. . ._;"&"' -
R T Bt e 8
Soldier’s Children 2. L’ : e =

(Name oldest first) 3.

e

“rather /7/p

7) , eig i
(Secadiore (Bluf X G
VY

v J
Mother /';}dQA%A
7

::35 1.

2.
Brothers 3.
(Name oldest first)

i
s ‘J A v,
2.
Sisters 3.
(Name oldest first)

Datemjdkéd{mﬁm e
Addressmmlé{_mm”;

B IMPORTANT:- CA

~

;"iﬁf!?féh.

] ﬁtY read instruéiions before filling'out this paper.

¢ /:T‘", / y 3
Relationshipngf A . !

(OVER)



lof 2 2 1920,

i, the undersigned, am the . /W»< *‘ ‘( ... and nearest living relative of the within
: (Relationship)

named 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.

2. To be returned to the U.S. and shipped t0 ..o . .

(Name)
(R.R. Statlon) (State)
3. To be returned to the U.S. and buried in ___ ¥ National Cemetery.

V/Z. To remain in Europe, for burial in a permanent American Cemetery.

. Signature

REPEIVED

INSTRUCTIONS FOR FILLING OUT

1. if definite instruction as to the disposition of a body are not received from
e nearest relative within 2 weeks of Wits 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.

3. This paper MUST 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: returnedishowing the name and address of each of the near-
est living relatives in the spaces provided therefor on the other side of this sheet.

o. If there are minor children of the deceased soldier and no widow, the LEGALLY

APPOINTED CUARDIAN of the chlldren should ascertain thelr wishes and act for them in
this matter. - >

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

7. If YOU are not the nearest living relative and d6 not know who or where the
asarest relatives are, please £ill .out.this paper AT ONCE.and mail %o this office.

8. You are rsquested 1o neturn this paper AT ONCE in order to avoid delay in
the case of this body.

" 9. Use the enclosed envelope .- pay no postage.



Verify Organization l/L/ f
Bucher, 2426384, Amos
Cple. To. A, Prov. Engrs. Bn,

A60-1/30/24,

Cpl, Rmmi Co. 4, Provisional
© mngineers Bn. '

\
O\
S—
o
Yo
$

(U]

P



i a 7 (P
The pnerioar /fec/ 6)'(/.1.)
P enaﬂ(iz/oﬂr,/%e //,Ao ﬁiyzfyz// //Ze/yra ¢ (’/0/
o
e c//"’,///mzfzé?(/// /04/5(//

tehho geeve )¢ //(///:/ Joes cotere //'7
‘ P
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eoNceENTRATE D
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(Surname). (Number). (First Name and Initials).

....Carporal . Co. A, Prov. Engineer Bn.......
(Rank). : (Organization).
PLACE OF DEATH:.. Spur Cemp, Sarthe: . .. . ‘
'AUSE OF DEATH:.... Crush. on. Right..Chest. by...
: Truck ‘
DATE OF BURIAL:..February. 13th, 1919, ....... ..

(Give Cemetery, T andsDepartment). Map reference must
pecify clear]y%ha‘ mafy is used. F- 5

i’7 4 y % -~
........... b Bl S AR S B sl
Plot 20, Section B
'RAVE NUMBER:=/h. OB . ..o fve. . S S
fOW MARKED: Name .Pe-g?.:.YeB ..... Gross¥as s Yas ..
¢ R
Headboard?. .. ..

DENTIFICATION FAGS:

(EAREST RELATIVE: we80nd Ll

‘pDRESS: R.#3, Bluffton, Ohio ,
ELATIONSHIP: . . Sister |

:EPORTED BY;

‘his portion to be sent to Chief of Graves Registration Service.
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M N v
Bucher JAnros Fo4.26384

.

Cpls Coe Ao Prov, Bnge Bne

DD 2/10719
DB 2/13/19
BURIED AMERICAN CEMETERY # 419

Le Mans Sec B Grave 56
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WAR. DE BWX«NT
ffice of the Quurbeﬁmgw* r ‘General of the

FROM: 0, Qu M. C il
CEMETERIAL DIVISION
Munitions Building

¢ MW Washing Hom
S'RS Egrm 8-W—A-o 3“\_ ‘v% { 2 1\: ggﬁf\?m
iniormation requested of A,G,O0. ; V) e
( N\ A
File No. Requistraz 1onf v
From: The Quartermaster Genéral, U, S. Army, (Cemeterial DiVision).

Subject:

The Adjutant General of the Amy, 6th & B Sts,, I‘E.W.,\'.Tuuhj_ng’con,D.C,

Information required for G.R.S.

N
! & Foesy
~“C l. It is requested tha tnc items checked b»léw ‘be comploted Redqu es,
gglflﬂnation of all informati shy { i)
=UNY ﬁ) L» )
x (1 ,{2’?.-? By
= a, Surname T &2 © Datie of death J{u /&v///
E = @, Lo § i
O\ b, Christian name Amos G Ciuoozﬁgdcatﬁliﬁ /&i*‘5f=
oy = e W ‘/k 5 ”3”?“, ‘:j*“" z:“
C}}\z c.» Serial Number - 8426384 h. Authority ( l?.v) fs‘f‘ﬁ””
Lt Ld jf;- AN o A1
= = ds Organization Co. A, Prov._Engns Crronpy dddress* e,
O < L Bn., J? /‘) ‘“ 3 K"?ﬁtq,;,_, 0y S ﬁ.«%‘:;;
SFLGE e, Rank Cpl. i« Relationship NN
B = @Lze»@lﬂk -
BODY DESCRIPTION DENTAL CHARTS®
(See page #2 of the Service Record) (See Physical report of
’ exemination prior to enlistment)
a, Age of enlistment _
a. trike out teeth missing
b, Color of eyes
SN S R e e S
Ehit GloligmorE ki upper right upper left
d. Height SRV SR Sl St T et S e
lower right lower left
ey Weight
£, - Permanent marks an N Al LA
physical defects at [ e fZQ F 5, {
Rl nesa lray \.«v’ A V AN it K
enlistment (0ld fractures or breaks) (R anf
We have in this office a disposition card signed by 5
Lavina Luginlihl,(Sister) R #3,Bluffton, Ohio. Can you eonfirm
information given above and f&rnish‘éé%@ & cause of death;also
Quertermastery General,U,5, A,
Emer.Add. é227;Z4¢{
- ' ' DB
=T CEMETERY NO: L{"Cf ' ; e
S J&e / Cullﬂr\,
51 ¢ GMeCo
SHEET NO: Hie £k S LS e ¢ A Q2
TYPED BY : - = :
4y 20 1021 89
S /713 /L4L pe

g



WAR. DﬁJPﬁijI‘"‘
€ffice of the Quurtenmgw¢€¥ General of the -Army
- ’\w h‘]bL.:h 1ng

0 ol o) = 18 1”\
G.R.5. Form 8-7-A=0 3NNL ” {\ 8

Information requested of A G = 3 0 - Date 6-24-21
File No. Requistrai‘.ioni A |
From: The Quartermaster General, U, S, Army, (Cemetorial Division)
For The Adjutant General of the Amy, 6th & B Sts., \f.\".’.,"szshj_ngton,D.C.
Subject : Information required for G.R.S, [g
S 1. It is requested that the items checked be low be complc,ted Redues,
.-TG rmation of all 1nfonna3§)n »l/oﬂ‘zl}, E'_'. : =7
“""‘"',"7 QA ; £ =
g a. Surname 'B’ﬁfeﬁ"m:“— U et 01 d,euth rj H =
LL\' Q VF C:,} (& 15 »f’./’c;;a:;;i, &
,(; i b, Christian name Amos g+« Cause g1 death 157
5 P e ok
QO I\ c., Serial Number 2426384 1/}1. Au*-:]'lor‘ity (72, .71*\"‘
58 63 <5 G A
= = d. Organization GomeA ,- Prov, Engns‘\ﬁmerr onf‘y address = /w
Y () < . J? f‘) B+ Kﬁ?[ ??A.Ji oy S L:;f.f.i:
~ s _ =] e At
2 £ €. Rank Cpl. J» Rnlud,lonshl A
P 3 p
BODY .DESCRIPTION DENTAL CHARTS :
(See page #2 of the Service Record) (See Physical report of
: exemination prior to enlistment)
a, Age of enlistment
a, ©Strike out teeth missing
v scoltonr oif  evies
GEEE S 1D Sl R R S
ey = Coillgn oif hadr upper right upper Jleft
d. Height 8117 655 4 3mp Sl Iz At A BLe pan
lower right lower left
e, Weight
/ 2 ! 1
f, Permanent marks and ) \,,!{f/t,‘:’ W S R, /:‘
shysicel defocts ai ~E B &
enlistment (0ld fractures cor break o) ol ST = ,’_;.,f,_} {
We have in this office 2 disposition card signed by
Lavina Luginlihl,(Sister) R #3, Bluffton Ohio. Can you eonfirm
information given above and fixrniph ! J: oause of death;also
guMl“u( r‘mlu l,e General .._).1 s
Emer.Add.
? BY ! L\/’Z/ ﬁ/g”
= H DB .
s CHLET {Y 1:0 L{- ; :

/ JCIAIJJ':‘
Li(uu, U I"I‘J.

- A ' B Gie., A3
; )‘I(F> s . ¢ : 1

Uy 20 1021 9%
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suy 25, 1921 File Q. S. P

298.8-Cem. #109366 (Bucher, Amos Opl.] att 13
The Qunrtormtar General, U. S. Army, (Cemeterial Division).
¥r« Abe Bucher, Bluﬂ'ton, Ohioe

Disposition of Remains. W w %\\/‘%

!*'f'"‘\' L:..r :
% fj 3

1+ The records of this office show that yo¥ have requested
that the body of your som, Corporal Amos Bucher, Company A,
Provisional Engineer Battalion, remain buried in the EImerican
Plot, Grand Cemetery, Lellans, Departmont of Sarthe. This is a
temporary American Plot amdl must be abandoned at some future
date. At that time, the body.of your son may be transferred to
the adjoining Prench Cemetery, provided you execute and return
the enclosed Release relieving this Government of the future
care and maintenance of his erave. This release will not become
effeotive until after the transfer of the remzins at vhich time
you will be advised of the new grave loocation and fomal release
thereof. : 2

2« In the event you prefer this Govermment to undertake the
future care and mu intehence of your son's grave, the body will
ultimately be transferred to one of the permanent Amerioan
Cemeteries in France.

3. It is requested that you advise this office immediately
as to your finsl wishes in the matter of the disposi tion of
your son's remains. If this information is not received within
a ressonsble length of time, instructions will be lssued that
the body of the deceased be transferred to a permarert Ameriocan

Cemetery in France.

By authority of the Quartermaster General:

.

cnLr@® J. vYENR, fi
H¥B _ Captain, Qe s Co S

> FORWARE-V 0

182 o = & 4 JUL 25 1921

Cemeterial Divigen ‘
Ohvemseas Pwject Sub-Deution [\_




GRS Form 121la File No. 399366

June 30,'16§;;' IR

CEMETERIAL DIVISION
REGISTRATION SECTION

{EMO FOR:
Cards Department.,

1.
CASE OrF':
Coe Hy Prove Engrse Bne
ORGANIZATION (0ld)

BUCHER, 2426384, Amos Cple
(lame)

N

Correction or additional data changes as shown below have been nade on the Reglstraw=
tion Card of the above-mentioned soldier and a corresponding chunge will bec necessary
on the Organization Card:

ORGANIZATION (New) COe 4y Prove Engre Bne

FILE NO. _ _ Date Place =14 No,
SURNAME e, D~
SERIAL NUMBER lst Reb. D=
FIRST NAME AND INITIALS 2nd Rob. De
RANK 3rd Reb, D~

DATE OF DBEATH

CAUSE OF DEATH

(Note: In the above spaces below double linc fill in ONLY the new
data and cdata corrccting previous information)

BY s Margaret Ks McCarthy

Investigation and Adjustment
(Depertrent)

5 x 8 card was sent to file,

Corrections made
on Organization
File Card:

w4

e e A



g FROM. O.Q.M[G.

CEMETERIAL DIVISISN

Munitions Building
Room

PLEASE
EXPEDITE
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1elts

Form 8-W.A-gpo">

A
information requested of‘é,&(}?& \9?—

: WAR DEPARTMENT
Office of the Quartermaster General of the Army
.\(ﬂafs Washlngton

s’vﬁ\
Date 3/30/21,

“ile No. Requlsrtlon (SPEC‘ALJ
rom: The Quart%rlma%ﬁer ueneral Wi S Armv, (Cemeterial Division)
iRos The Adjutant General of the Army, 6th GRB Sts.,N.W.,Washington, D.C.
Subject: Information required for G.R.S:
1. It is requested that the items checked below be completed Request
confirmation of all information shown. P ,' J
A _ 7¢ e
\O.\,\za, Surname Buchere - ' £. Deto of desth 2/13/190
b ke o
Qx’\&\i\\/b Christian name Amos [ = g. Cause of death Crushed . -
3Oy [ e y by truck,
N 2 c. Serial Number 2426384 - /. J[/h. Authority (C Q. #

ey Organization Corﬁ“,ﬁrov .Emgrs.Bn.

€.

BODY DESCRIPTION
(See vage #2 of the Service Record)

a e

CENMETERY NO:

SHEET NO:
REPED BY:

S/713/ 1L

L,-/s'kj (/< /'/\"‘ ~—\.—ya-‘*‘“‘* - ~

‘..,g-aar“"‘ s “ﬁa"‘-EmeréénCV address
Rank CPle [

¢7‘g;a.b..(die].atlonsh:Lp = )
ENTAL CHARTS
‘L ee Physical report of
examination prior to enlistment)

a. Strike out teeth missing

‘Age of enlistment

Colorofeyes
S8 T 655 I SEaE IS PE IR RO 8

Color of hair upper right upper left

Height Q37 6 54 S3E0 SR - 586 B
lower right lower left

Weight

Permanent marks and

physical defects at
enlistment (0ld fractures or breaks)

H. L., ROGERS,

o e o, l Quartermaster General, U.S5.A.
o fces 7
2= S W/
419 5%

5 / f ONNhR

6 1st jeut . va.C.
1 War Div.

I.W Rec'd WO ¥

eiie e APB 1 ].921






WAR DEPARTMENT™
OFT" JE QUARTERMASTER. .cNERAL
CEMETERIAL DIVISION y

Date ) / %ﬁi’

Ros: = R00m
All Officers,

Col. Penrose

Lits: Cods.Daviisis OLeR. G
Captain Hanson

Capt. Wynne

Lieut. Conner

):r‘odges - Personnel Clerk
‘ Houghton — Files

Mr. Saxton — Cemeterial Branch
Mr. Grant — Inquiry Branch

Mr. Plotner — Supplies

Prepare reply( Sec’y of War
for( General Rogers
signature of( General Krauthoff
( Col. Penrose
( Lt. Col. Davis

FOR:
To note
Information. Need not be returned
Information and return

Action or reply p——
Approval _Jipﬂfmﬂgﬁf
Returned :
Remarks‘-fs’recommendatlon

ion to
Investigation and report
Copiles. ... (State number)
Papers in case
Personal conference s
Draft of letter or endorsement
Signature

Check for correction
See other side for remarks

Final retuﬁqdj gt _—

-

Y
3 ’f’f '{‘ = v}/,"/._ 1&
From- mfi;m g

NOTE: This formlmay be used ar?hmbgga%;%;;mes
on same case by crossing off previous and

inserting new marks(and date) in different e %
colors.




COPY OF FORM # 120,

o

"
% q a’-!" y
e 5“'1‘.‘.
g

s

Leave the remains of Corpor:Zl Amos Bucher at his burial place
in France.

Abe Bucher (Father)
Biuffton, Chio

August 7, 1920.

Cpl. Amos Bucher

Cty. 419-=76 e, Wl SO
JDB
%
T Al
<Y o %/ —& ::?:ew
e A

i3
¥ |

s ——— 1
o AR SR
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7 # o

©

.&\i"

J S

(priayewiag  papsoe
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- GeReSw Torm No, = 1

CESEFREECT ¢ 2 R e e i

: 109366
Fite #
‘Clabsification
' Adjuatment CEMETERT AL DIVISTON
'GRAVES REGT STRATION SERVICE
REGISTRATTON SECTION
pate_6/ 2/20
- MEVMORANDUM:
To? - Registration Files Sub-Section.

Subjects = Adjustments made o"n Registration Files,

1. Changes as checked have been made in 4he Reou stration Files which
- will necessitate a ®rrespendirg change in the Class;flcatlon Files,

|
ADD, 1 'ADD¢
I.CORR.] DATAJ CORR, | DATA
- File: Number Rate of Burial
Kome Date of Reburial
' Serial. Number - HBurial Information
Rank Nearest Relative - lx
“Organization } Notified Nearest Relative
Causa;di;neath‘_AA : Blue Card thrown out
pate: of Death LN éf = - Vhite Card set up
' . Casualty Cablegram. Number

0:K,' A¥phabetical Files

SHE a0

0, K Organieation Tiles 2

£ O:( K.:'."' 'St‘a‘te' Filys'

‘ /' Cards attached,

NS=7738 /MB

\J}:/ d /. , :
Muﬂ,vcemptnrv-Audzt”nepartment Fagms, 4 och
i nvestlgmm.&_ﬁ&uu_sime.n:t__ne pL

/ / st : Sl




WAR DEPARTMENT, MCD=861=1=10%

THE ADJUTANT GENERAL'S OFFICE,

: WASHINGTON, May 21, 1920,
:QNEFREE;PI';'T) AG 201 (Bucheu, Amos ) Wyr
" ) 5
1"1” “ P N £ : o . " 4 . ¢ ',"";
> y ’/ ’« o ’4‘ £, 5 §

Fromk The Adjutant General of the Army.

o The Quartermaster General of the Army
Washington, De Coe

Subject: Date of death of Corp. Amos Bucher, 42426384, Co. 4, 1~
Prove Engre. Bn,

1. Upon investiggtion, it has been ascertained that
the date of death of the above men heretofore commumicated ©o /
you, is erroncous, and that this soldier was accldentally killed | %

February 10, 1919,

2, TFor purposes of identification, you are advised
that the records show that the deceased was enlisted 4pril 25, 1918,j/.
and the name of the person to be notified in case of emergency was
siven as: Levina Luginbill, Sister, KR 48, Bluffton, “hio.

By order of the Secretary of War.

=4
dat 8 W

The ‘Ad jutant General. 7\ / i
pers iy :
\ /h
g t ‘

BED .o = 19
UL & J }
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G.R4S¢ rm NO‘:‘ QL21 ’
File #._liflfii?éiégn
Classification
Adjustment, _ * CEMETEFT AL, DIVISION
GRAVES REGISTRATION SERVICE
REGISTRATION SECTION
- Date 4/;%47‘(/
VEMORANDUM: i
Nes Registration Files Sub-Section,

Subject: Adjustments made on Registration Files.,

1. Changes as checked have been made in the Peglstratlon Files Whlch
will necessitate a @rrespondirg change in the Classification Files.

ADD, ADD,
CORRB.| DATA CORR, | DATA
File Number Date of Burial
Name Date of Reburial
Serial Number Burial Information
Rank Nearest Relative
Organization Notifiea‘Nearest Relative ==

Cause aof Death

Blue Card thrown ocut

Date of Death

Vhite €ard set up

Casuyalty Cablegram Number

0.Ks Alphabetical File;@ﬂ &\"Q,(NQ»Q

OB roanizebieon FIIES
®

/ Cards attached,

NS=7739/MB

Cemetery Audit Depar t,

Jee S By QSHW tme niLlle P_’h_




