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To Tho A* G. 0, 15?

1^ - ' ' ' 12272 .
f  G.E.S. Form #1U-B — ^ AUGSHC2C

go J- jr
jf , ; DATEl,:-;.___Dec _28th,1921<

1. name/ ^RIAL No. 2405534

.. . organisation C0.L.4 309th
arowisioN

GRAVE LOCATION..¥®H?.l"Ar.g*^r_.Cty,R<^£ne-sou_s_^^^^^
CTY. NAME NUMBER

RANK

168 Sec.28 4
GRAVE ROW PLOT

-2. ORIGINAL BATTLE AREA GRAVE LOCATION ....3.0..#2..Of __^etph_#27_^_.N.qf St
GRAVE COMMUNE DEPT.

COORDINATES E87.2N E95»7E Verdun 351RV 10 yds. S.E. of crossroads

CONCENTRATED TO 4-17-19 168 • ...28.... .4.
DATE GRAVE - ROW PLOT

-Me«Be-Areo-Hn& 1222.
CEMETERY CTY. NUMBER

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

./

.l!ag.oiL.ho^
gATE^PF DEATH If I f

I
/tST^TC f ROM WHICH HE PAWlt-
{/ ^ Q

Data from Form 1 • ME^^LS OR DECORATIONS AWARDED
SUBSEQUENT REBURIALS.

DATE GRAVE ROW PLOT CEMETERY

ejr/tm date grave row plot cemetery

i  i A AN i ^ Wm M. CLINEi
SIGNATURE, AREA SUPERVISOR

3  FINAL GRAVE LOCATION Lac aSth^lSSl.,.. „7.....B.l9.C}E..Gt«.. 4iQ.a.— -
date grave row plot

^ . Mausa-Arconna Aniar... Gty 4._1.2^.2....Rp.mftgn.e-s.QUS-Mojxtf.aiii^^S^i^Bj^».
cemetery TbeA-d)'

>,
' j -.,®'' I SET 1 : ■ ^

t Bta. I
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INSTRUCTIONS FOR PREPARATION/OldS^ORM 114 B
■  ~ ^ " - ■ a ̂

1. Forms 114-B are to be prepared by RegistratibirHBjia'ffch in quadruplicate,
three copies to be forwarded to Area Supervisoriwho will accomplish paragraph 2 and
return all three copies to Headquarters, "American Graves Registrafiort'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, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from.'. If data concerning co-ordinates is approximate and NOT
.Acqufate, statement to this effect will be made on these forms.

9.

' . 'i .
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grave location blank
location ol the GEAvi:i(^

Buchner 2 40^ 5^4 T ̂. •.. -
• -(Surname);' ■ •(■NunA.eV), (Mrst Na/^o an^Imtmls). .

Co, Ii., 509th Infantry
(Organization).

Private

I'- - ' (Rank).
.  , ■ . ■ _ iJ.RLACE OF DEATH:.

i CAUSE OE DEATH: ;
r  Hov. 6 19,V8 ,
i^.DATE OE BURIAL: ' J
Ulace of beath: . , ,S7.4,rt.S«.5 ■■ ■ • ■a).lace of HEAift..

(Give cemetery, Town and Department). Map reference numt .specify clearly wlmt map IS need. _ |
Buzancy Map. .Np,« ,79.

5 grave NUMBER: . . . • • ■

UllOW MARKED: Name Peg?. . .y.^^-
Headboard?

. .Cross?. .-

Bottle?.

jBENTIFICATION TAGS:
/  ' - -

yes '";.SW.as one buried with body? ."-'g
Was one fastened to n.ame pe^ orstake msed as a grave marker?

yes
stake nsea as a «... - description and n,arks

If name unknown and tags missi g,I name u.Ax.»^"

should be given here.
■  ]

■4
4

•1

nearest RELATIVE: ... .■• ;; • • ■ ■' ' •

ADDRESS: . . :.. . ■ •• • • •;• ■ ■ ■ ■• , . J, '

VIELATIOKSHIP:

. PEPORTED BV: ' . ^
Chaplain Friedman,. . 77t.h. Division.(S.satnre'and'Rankor lleportingOmcerA

'  A ♦ r,ntral Records Office. A. G. O.. A. E. FiThls portion to he forwarded to centra,

Nttiii
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A"C

Buchner Ajndrew V 1232-SP July 7, 1930

Sir. Anthony J. Kurtz,
89 North 7th Street,
Paterson, New Jersey

Bear Sir:

Your attention is invited to the enclosed cop5' 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 60, 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 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 addregq^f

For The Quarternfei:^er

Enclosures:

Envelope

Act

Amendment

&

c ^ry trufe yours,

w  U D./^UGHES,
Captain,/^. M. Corps,

Assistant.
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war department V J

OFFICE OP THE QUARTERMASTER OENERAL

«ASH1NaTON

IN REPLr WtPEH TO Q® 293 A-C
Boohner, Aadii-ew ?. June 29 1929.

Ur, AAthony ^tartx,
92 H, dth St.,
Patirson, H.

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 pilKritnaze to
these cemeteries".

The records of this office show that are the
of the late Private Andrew V. Buohner, Oo. L., 309th Inf., whose remains

are now interred in the Meuse-Argonne American Cemetery, Romagne-sous-
Montfacoon, Jiense, Prance.

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

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 req^^ested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

For The Quarteraaster General,

Very truly yours,

2 Incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Bajor. Q. S. Corps,
Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER OENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Buchnor Andrew Y IZZZ-SF July 1930

Er. Anthony J* Kurta,
89 Eorth 7th Street,
Eaterron, Sow Jersey

Dear Sir?

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 80, 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.

a

1. Is the deceased survived by a mother?

If 80, give her name and address:

2. Is the deceased survived by a v/idow
who has not remarried?

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:

For The Quartermaster General,

Very truly yours.

Enclosures:

Envelope

Act

Amendment

A. D. fiUGfisS,
Captain, Q. M. Corps,

Assistant.

I  mrt- iAaitk ir' ^



]  WAR DKRARTMCNT
&>fF1CE OF THE QUARTERMASTER CJENERAL

WA«HIN«TON

IN RCF(.r REPCR TO QH 293 A-C

Aadr«w
June gg. 1929,

Mr« AKtiiony
92 H. 8t2i i3t.»
Pattrsofi,

Dear Sir:

Your attention is inTlted 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 pilgrimaae to
these cemeteries".

The records of this office show that you are the atep-father

•  Of the iAte Private Aadrew V» Buohner# Co» L*, 309th inf»» whose reuiains
art now interred in the Hetee-iocgonnt i>ia«rioan Cemetery, Baajegne-aous-
iaontfeuooa, Meuse, France,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot
ed Act. to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow ^n order that action may be a
an to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make th® 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
parontis to the decedent, a statement as to her relationship
If he was survived by a widow who has since remarried it is also 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.
JOHN T. HARRIS,

Major, Q. H. Corps,
Assistant.

tmam .;h(



Ill roply refer to;
293 G-R

Jts» SS, X92S.

Mr» inthcnoy
92 ̂'ortH eth

Pattai^a, IT*J*

DtMUr Slrt

The Quartermaster General desires that you be informed that
Private Aa&em T« Buohner, iioaps^ 1, 309m

the permanent grave of
Ini^ntzy, ie Orami 7^ Bov 40, Bleolc 9, XlenasaWLrgcosDaa ^rioaa Osmetezy,

appesM-ecmB^MootjPsaeoo (Mense), Prsoioe*

This is one of the permanent American military cemeteries

to be maintained by this Government in Europe, Each grave v;ill be

narked by a headstone of white marble, of suitable design, v/ith

name, rank, division, organization, date of soldier's death and State

from which he came. The headstones will be placed at 411 graves in

connection with the improvement work now in progress, as soon as

possible and without waiting for special action or request on the

part of relatives.

In effecting removal, the utmost care and reverence were

exacted and more than willingly accorded by those performing- th'is

sacred duty, • The ^rave of the deceased will be perpetuallyraain-

tained by this Government in a manner befitting the' last'-peating

place of our,heroes.

Very truly yours,

li ■ ■

oC

23/236/ark

H, J, Conner,
Assistant,

''i «



COMPItATiON OF DISPOSITION OF REMAi^S DATA

<r/ f

Fil3 JT
I. Locatiokt Index Card:

(fl) Name --SnP.MSR.. Andr .MP55.34

(&) Rank Organization -5.9.5.-_?i.' Inf •

(c) Date of death -—13i.t1.-1.8- (d) Cause of death - -^P/A

II. Registration Card.—(Check Reg., Card Inf. against Loo., Ind., Inf.):

(a) Grave No. .1.6.8 Row //.. Plot A Sec TYP.

tD\v
TYP. limp.

CKR..../:CA

y. (b) Emerg. ̂dress Ant,ho jaj^Xunt^tS-t£p.TEa-tleX-l--.9.a..li.....8.th...S.t...,...Pa.tters.orijL
(i- ̂ (5 . - •' - • " IL 's ^

ig frdmm.^iles of soldiers dying frdm cont^gi(j/li^isjias^s - — CKR..'.!../C^.-

IV. A. G. O. Disposition Card:

(o) Name
—) i

Date of receipt

L— (J) Relationshit

-i
........T.a.-5kA(c) Address

{d) Remains to be brought to U. S. ?

(e) To be interred in National Cemetery in U. S. at r.

-i-

(/) Shipping instructions upon arrival of body in U. S.

{g) Disposition instructions if not brought to U. S.

Examiner's Initials — — — Date ..-1^„tt5-..//-—

V. A. G. O. Correspondence shows communication from —

dated

-, 192)3'.

confirming request in Par. IV., item , above, or requesting that.

7lJ)..
0

:ik.ClAlALL:A^te.&.
u

Examiner's Initials 1— 'i./.-V. Date

VI. G. R. S. Files, Correspondence—shows as follows:
■V

-, 192(/.

(a) Cancellation memos referred to ? "f/Adx..Y
Examiner's In^ials .— Date ^ - J j

COUNTRY France " Cemetery No. Sheet No.
G. R. S. Form No. 115

Amended April 6,1920

acp ■s/jf/jL/.

MaR



vn. G. R. S. Form No. 114 made 1920.

Typed by , Checked by ,

VIII. Final Action:

cable on , 1920

1920.

Following advice forwarded to Europe by , „ MAY 20 1921letter on J , 1920

IX. CORRECTIONS

Change of advice. • Action Taken.

Desii'es body be _

Body to be shipped to

X. Suspension Remarks :

VT



.Iigcatip;i.Xi?dex.

.Pi.§ c r.epanc i es,

.I^arae_

Rank

Serial No.

Org,

Remarks

.7^. .

A.G.O.Card & Corr.

/y—W

Disc repancies _

Name..

Rank

Serial .N.Q«.

..Qrig,

Remarks

G, R, S, Corr,

.; Di screjjanc ies.

Name

Rank.

Serial No..

Org,,

Remarks

Checkers

Name.

. ̂ .
'V

.Di3Ci:epan.cias i\..

,A/% .
V

Rank , C^'
Serial no, . 1}^ \

■ V pR4^ks ^ 0(

S-1783/®
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COMPILATION OF DISPOSITION OF REMAINS DATA 1^1

,uz' h
File # 66S66

I. Location Index Card;

(а) Name V, Ser. No.
(б) Rank Organization

(c) Date of death JJ|i?-Xrr3jl — (d) Cause of death

II, Registration Card.—(Check Reg., Card Inf. against Loo., Ind., Inf.):

J

(a) Grave No. 3..SJ0,—. Row Plot Sec. £8 TYP. hup

(&) Emerg. Ad^ess A«tthoiiy ) 9£ Sth PattersoPn ,

III. File^f soldiers dying fron/cont^gi^s^^a^s CKR. ^

rV. Im"ormation on which advice to Europe in letter of transmittal was based:

cable on - -— , 192
V. EoUowing advice forwarded to Europe by may 20 1921

letter of transmittal on , 192

s- i -

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., — > 192

VII. Supplementary Requests.

Date of and source. Relationship and name. Desires. Action taken.

VIII. Form 115 received from G. R. S., Hoboken, N. J. ., 192

COUNTRY Cemetery Sheet No.

G. R. S. Form 113-A
August, 1920

Prance lESS Sect £8 30/



coiqcE«TBja?iCH

<S. R. S. Form. No. 1 e-A.

REPORT OF DISINTERMENT AND REBURfAL
Place ...it0l.AaKii.!l:S2..

Date

1. Remains of Serial Number.2:»....!*.W4..

Pvl-y:- Organization Co..i,...309tli laf-» :...

2. Disinterred (date): 28 1921 From (give complete location):

;

By : Group.. liftln Unit.... :...iiecU.cn...l..

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

Dao» 28tiL, 1921, Qraxre X9, Eow 40, BlocU: G, Ceiaeteiy 1232.
r" : miiHsr-CaSKer

By : Group..:: Unit., . Nature of reburial.

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

yi3-,-33if.Gya,...l5url&p...aaii..jjiafc...'b.ox*

l)Ody....liadly...deeoottJ.o«ed.»...£eat.urea. .urir«fl.ogaiaal».l«.»

5. (a) Identification-;tags : Buried with body ? X-«• On grave marker ?.

(b) Otb^'^a^^^ idei^Si^^on foun^m^n 5is^~ment, and general remarks :
.Xes..

SOB*

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

(a) Height (actual measurenient) l®l>.P.8a.ib.l.e....t.0...de.t.e.|^^
r ̂

W Woight (o.t.in.oto,i) to detomln.

(c) Hair—Color do

Quantity .4A. ! .;

Characteristics ......4®.

(d) Hair on face—Color .4® >

Location ...4® i

Quantity ; .........4®

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

missing parts) ..t ^cuie...vlijlhl0.

Diagram represents the mouth wide open.

23 24 25 26 27

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

'^ona visible.

7. Disinterment \

supervised by Approved : ...

.  (t4- ''"'•BuLerEdi&o Uaire

Capt, ̂ <MC•

Approve
f  ' Jarriea W. lowiaer,
itle)—0 apt a3.ii" • • .

A®U®D'

8. Reburial

supervised by
JEL ■



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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification, on body. * '

1. Show soldier's name, serial number, rank and organization, and by whom disinterred and reburied.

2. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment. , .

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

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
" Yes " or "No '

(5) 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, otheri
than that tabulated under Item No. 6. .

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (/) under the body description are very important and should be very complete.
The dental chart is also very important and, should be filled in with great care. There are 32teethto be accoun
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewin'g teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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

,^^5—TO OTH n 1SS1N 0

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

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

"/A 7G01Dan» porcelain SRipOE

OTT.T.TWOS i.Draw filling on todth accurately as pos
sible (block in and label gold, silver,
cement), thus;

_ ^LVER Plt-LINCr .COLO FtLumc-
^  FJH-tNO

[fj FTULiUv-

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

✓;7T-cavity f ̂  ̂.uecAXPO

DENTUBES (PLATES) Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
clasps on natural teeth with the v.ord "clasp."

7. Show name of person supervising the disinterment and the name and title of the person approving
same. •XD X

8. Show name of pe^son'sl^^^^vising^■he reburial and the name and title of the person approving same.
■to \ '. • ' -r >.

~  •



STATION 1232G.R.S. FORM #1I4-A.

To be prepared in triplicate'. / DATE... "pmi 2fl X^gj, '

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

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

Name 10- Name _ __ ___

Z. No.
24053M

3. Rank....art^.

11. No.

12. Rank

°'"e- -C<,.I,\-S09th-Jn-^- -

5. D.D.

6. C.D.

Nov lBt«"

KIA

14. (a) D.D.

(b) D.B.

7. Grave No. Sec.,

8. Plot

9.

-23-

Discrepancy found upon disinterraent

15. Grave No. Sec.

16. Plot Row

Hont
17.

18, Cemetery u^gwArgt A^r» Commune or town

20. Dept. or County 21. Country iranda,.- - -

22. G.R.S. Hdqrs. Code No. - -

23. Disinterred (Date) By .

'  -A

24. Inscription on grave marker; ; -

Name Serial No. 2W5_^_ ..J.....

Rank - Organization ao-J»-Sa9iJi-la£.

25. Was identification disc found on grave marker? Onibody?

Signature Junior yechnical Assistant

PREPARATION
C 3myth 0*Heara

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).

liBlM

27. Condition of tody

28. Nature of burial Oniforia._bmr.Afjgnd.Mo*.. .i.....

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

iSmii"

30. Body prepared and placed in casket: Date By ...., —
iSdrao ISalro

.-4—-

»Mao Mairo

y<|/^31. Casket sealed by
" '^^>1 , ■ -

, Signature of Embalmer, (Supervisor
J

jL



tr-:,

(Show actual marking of hox, ),• j'--. , Box^^No.
.W\ i::

w
>

&2129fr-

s' - '^y ^
0\

.Serial No. ._24ogg;^.

SHIPMENT.

32. Desienatlon of body:

Name AhATII* V • BBJCfflSIS,

Rank P*t» Organization Co»L«^ S09th Inf.
I  V . r

33. Consigned to: . , • - ^ r

Name of . Permanent Cemetery,,..,^[fl!U,tte-Ar5;j|jtteriiCty»^X232,Roa»gn«-®ouB-M<>ritfaUCon,M««(MI,
Dm 08 X921 D Muo Uftlrt

34. Casket boxed and marked (Date)

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

Signature of G.R.S. Inspector
r OverhtlMr* QMB

36. Remarks :

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

To point of Concentration Bwri^pn#
(Name) ■

Convoyer .Signature Shipping Officep
Q F %MUUI*Oa|>t«

38. Received at Railhead or Point of Concentration: Date

XlfO 28 I<^21 00

By G.R.S. Representative.

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery
■  (Name)

Convoyer. Signature Shipping Officer.

40. Received: Date

G.R.S. Representative

41. Reinterred.

42. Grave No.,_'._.y. Section

43. Ajbfiil*Block* jft-- Row ._-40-

(Date) •

.4.

G.R.S. Representati

JaTos V .x6nn£?a
Ga>3tnlii »0r



Duplicate.
Buchner, Andrew Va:Me444i-e 2,405,534 i

(Surname.) (Christinn name in fu'li.) (Army serial number.)

Pvt. Co. L, 309thj-i Infantry.

State your relationship to the deceased—

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

If remains are brought to the United States, do yc^ 1
wish them interred in a national cemetery? / (Yes or no.)

If von desire the remains interred at the home < f the deceased, give full informa-
oelow as to where they should be sent:

(Name of person to receive reme-n's.) fExpres.s (Telegraph omce.)

(State.)(Number and street.)

^  (Siam here)
(City or

(City, town(Number and street or rural route.) or post oibce.) " /V(State.)
Read carefully the letter accompanying this card.
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Q,R.S, FOM NO. 16
a. •

L.

lace NHUPOHAyPlATT

Date Wnv iqiq,

REPORT OF DlSlNTEKEiNT AND RBBURIAL.

Remains of:

Name: BUOHN-SRj Jndrsw ■ Number * 2405534

Rank; Unkn Organization: Unloi

Diaintermant and Reburial made by Group Unit

Disinterred (Date) From: (Give complete location)

17tli, Ipril 1919. Grave #30-b/a Cemetery

GHa]!.IPIGN5nLLS, ARDEINN3S.

35 ir.7 295.7 N 287.2 N

Reburied (Date)

17th, April 1919.

in: (Give complete location)

Grave #168 Section 28. Plot

Amer. b/a Cemetery. 1252. RCaiAGN^V'TDnUSIil'.^'

35 NE 308.16 E 284.87 N

Report as to nature of original burial and condition of body upon disinterraent

Burial good. Buried in iiniform; body badly deconqposed.

Was one identification tag found upon the body? Yes

What other means of identification were found on the body? None.^Oj.

.U'/5V

Note:

TUTTf

If uppn disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Depot direct as is required by G.Oj 170, G.H. 2, 1918,,
after being carefully examined for clues to identity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Registration Service,

^  Lt Arraita^e H. H. R0S3NTHALSupervised by: Lt. Arm ag . ^■
G.O. Group__ Unit

HLW
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AVE iiOCATION BLANK

LOCATION OF THE GRAVE OF
\

, Buohner 5.495.554. Andr.ew .V*.-... ..
(.Surname). (Number). "(First Name and Initials).

. ..'.......^.r. hr». 5.99th Infantiy
(Rank). ' (Organi.i!;it.ion). ,

\

FLACE OF DBATHi.

CAUSE OF DEATH:.

DATE OF BURIAL:. llov

PLACE OF BURIAL:.

(Give Cemeter.y, Town and DeparUjimit^r-i Map reference must
specify clearly what map is used. C .

.BuzwQy .Map.

GRAVE NUMBER

HOW MARKED: Name" Peg?..!y:ef. fss?.

Headboard? Bottle?.

IDENTIFICATION TAGS:

Was one buried with body?

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

If name unknown and tags missing,/M
should be given here: / ̂

NEAREST RELAT^B

ADDRESS:

RELATIONSltL

REPORTED BY:

...... .'"'haplai^, .Frie.dman,... .yyth Division ■ • • -
(Signature and Rank of Reporting Ofhcer).

This portion to be sent to Chief of Graves Reffistration Service.
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1

■"TAR DEPART?,T.NT

Ad1UStmlLt°MaL^'"' General of the Ar»yWashing;t.on

Uh'92'G.R,S, Form o-v.»ii_n ■ y f
Information request^

File

Data 4-16-21

File No. • ^ Requisition

rom. The Quartermaster General, U. S. Army, (Cemeterial Division) <3PfeciAL)
The Adjutant General of the Army, 6th & B Sts .,M .?/. jWashinyton, B.C. !

Subject; Information required fo:" G.R.S,

1, It is requested thaL the items checked below be completed, Request
sonfirraation of all information shown.

a. Surname BUCHKER/ -
^?C

U) f. Date of death 11-1-18

A

'

g. Cause of death K/A 67QChristian name ndrew V.

Serial Number 2405534 l'^C,
d. Organization Co. 1, 309th

e. Rank Pvt.

h. Authority

3

Sd"0DESCRIPTION
"^■S^ p3gs of the Service Record)

lelationship T'"

a. Age of enlistment

b. Color of eyes

c. Color of hair

d. Height

Wc i !i:hta. Av:

DEI3TAL CHARTS
(See Physical report of

examination prior to enlistment)

a. Strike out teeth missing

65 4 32112345678
unper right upper left

V 8 7 65432112345678
lower right lower left

r\ -

, >•/

f, Permanent marks arid
physical de facts ;at
enlistment (Old fractures or breaks)

>1/^—
CW

-^oy/f H. L ROGERS
/ y- . ... .. . / Quartermaster General, U.S.A.

1232-S0O.28
CEIviETERY NO:

30
SHEET NO:
TYPED BY: VH.

•v., ^
H. J. COJWER,
1st. Lieut. Q.M.C,,.

5

BY

^ Olt '
-x V^H. J. COJWER,

S/7T

 •

19 r52l 6
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