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1. Forms 114-B are to be prepared by Regisﬂratlbﬂﬁﬂnanch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplleh paragraph 2 and
return all three copies to Headquarters, ‘American Graves Reglstravlon'Serv1ce

i / 13 E ¥

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

.accurate, statement to this effect will be made on these forms.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON /

in repLy rerer o QM 293 A-C ,;'/

Buchner Andrew V 1232-SF July 7, 1930 (\\<

Mr. Anthony J. Kurtz,
89 North 7th Street,
Paterson, New 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 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 prov1ded on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother?

\ -
If so, give her name and address: 'é%%fﬁQ . %@3 Nt

2. 1Is the deceased survived by a widow
who has not remarried? -

If so, give her name and address:

%72_,
7
3., Is the deceased survived by any woman §$> :S D$§
who stood in loco parentis to him ac- N %
cording to the terms of Section 4 (aj ‘ﬁzzzzy
of the enclosed Act as amended? Lja

If so, give her name and addrqsqii;f,‘
- e ‘/\(’s,/ »
For The Quarteiggémer;Qene;al <“i\

]

J ﬁﬁf' Very truly.yours,

\w

Enclosures: K«: f?ﬁ’.w g Z}/ /
Envelope A\ S -’ﬂf: f /zyz//
Act ReSpa: . . 2N
Acndment % *i;].ﬂwﬂagg; Captain, /@. M. Corps,
e b Assistant.

e s s ]




ALL WORK WRRRAMTED. TELEPHONE 2346=W- % ;E 2 ~go @4“47 ESTARBLISHED 1880

.
e /4 s w écg MFW@'#@;
" 89 NORTH 72 STREET.
e >(1 ferson, N I ///%/ e
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WaAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qn 293 A"C
Buchner, Andrew V. June 29 1029,

My, Anthony Kurts,
92 H, 8th St.,
Paterson, H. Ja

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 scldiers, sailors and marines of the American
forces now interred in the cemeteriss of Europe tc make a pilgrimage to
these cemeteries”.

The records of this office show that you are the Sbep-father
of the late Private Andrew V. Suchner, C0s Le, 309th Inf., whose remains

are now interred in the Meuse-irgomne American Cemetery, Romagne-sous-
Hontfavcon, 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, tc make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

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 gtatement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made :

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

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

2 inels.

Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A—C

Buchner Andrew ¥V 1232-SF - oJaly 7, 1930
3 -’

Mrs Anthony J. RKurtz,
89 Ferth 7th Street,
Paterson, New Jersey

Dear 8ir;

Your attention is invited to the enclesed 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 toc 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? : SR e o S

If so, give her name and address:

2. 1Is the deceased survived 5y a widow

who has not remarried? LS =

If so, give her name and address:

3. Is the deceased sﬁrvived 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?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Assistant.

< U Y Ve e & aldern I T




TR S R T .

“ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASRINGTON :

i~ meeLy nerer to QM 293 A-C
Bﬂcmr, Andrew Ve

June 29+ 1929.

; My, anthony Euwris,
X 92 Hl Bth St.,
Paterson, ¥, Jdo

A Al

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
L 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 ggap-gether
. of the late Private Andrew V. Buchney, Cos L, 309th inf,, whose remains
are now interred in the Heuse-Argomne imericarn Ceme tery, Romagne ~800 g~
iontfavcon, Heuse, France,

Will you please advise this office whether or not he is survived
by a mother or widow who 18 entitled under the provisiona of the above quot-
ed Act, to make the pilgrimage, and 1f so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widowe are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, wnich 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 survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

Por your reply, you may uee the enclcsed envelope which requires

no postage.

For The Quartermaster General,

Very truly yours,
2 inels.
Act of Congress.
Envelope. JOHN T. HARRIS,
Wajor, Q. M. Corps,
Agsistant.
¥ e e 3 e T |




Iy reply refer to:
298 TESIR

Juns 28, 1923

Nr. inthony Kurts,
92 Horth 8th St.,
Patterson, Nede

Dear Sirs

The Quartermaster General desires that you be infoiEed ﬁgeﬁ
Private Andrew V. Buchner, g 0O

the permanent grave of

Infantry, is Grave 7, Row 40, Blook G, MHeuse-Argome Amrican Cometery,
Romagne-sous-iontfencon (lieuse}, Frances

This is one of the pérmanent»Americah nilitary cemeteries
to be maintained by this Government in Europe, Each grave will be
marked by a hoadstone of white marble, of suitable design, with

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

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

connection with the improvement work now in progress, as soon Aas
possible and without waiting for special action or request on the
part of reletives.

In effecting removal, the utmost care and reverence were
- (e

exacted and more than willingly accorded by those performihggtﬁis

sacred duty, . The grave of the deceasud will be perputuall ma;nix
\'}
.i-

tained by this Government in a manner befitting the lastﬁiestlng A

place of our,heroes. . ' {i =
' - 3 TG
RD : Very truly yours, B ’ij; ;
: . | . L) g
R ”
EZT : b a T

H, J, G@nner,
. Assistant,
23 /235 /ARK
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COMPILATiON OF DISPOSITION OF REMAmS DATA

|
Pile 7 6b3

I. LocaTion INDEX CARD: S / ol
(@) Name ____._____ BUCHNER , An dl"e:’f' | %‘['. 3 St Nor s 2&9_5_5_3{}_ ________ W\\i\\\ g
@) Lo R A TR S Granzation S0 “le SOITREING S5 ITYP hop..
(c) Dateofdeath.._ 1B=1-18_ (@) Cause ofdenth . - B/R = = & J CKR...42 -4
II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.) é
(@) GraveNo. ____168 Rowe___ - ZZ._ Plotitdaitts * Sec. ... 28 _ Typ, Bmp
Vi 2o L(,b;) Emerd /f}ddl('ess -Jm.thox?r /_Ku_ntd Step_-_Dm;he,u )--.9.8-4\.---_Bj_ah-_S_t_e_,___Js’_-_kE@}Z_S_QI}
{ o LA g ch ‘ "N T, Gaess
III. (T iles of soldiers dying frém cont?/gu}(xs?) lisgasgs /. [ [ [fo s T C KR./3 TE%

IV. A.G. O. DISPOSITIQN CARD:

(@) Name C\J‘l\ }Ey\ S \)

ERER AT
: a'n XY
(¢) Address lon N _IEh .,

(@) Remains to be brought to U. 8.7 _____________________ ¥)\_a\ PR
(e) To be interred in National Cemetery in U. S. at _____ SR EE (e 3 S S T S e e
() Shipping instructions upon arrival of body in U. S. AR R Ve e s
(9) Disposition instructions if not brought to U. S. ___Z____ o T I a i SR ey M SR S
Examiner’s Initials el I Date'___!.)[,_::_..z"__/_.‘_’_ ________________ ; 1929';
V. A. G. O. CoRRESPONDENOCE shows communication from . "
, datedyas Tt Wee. TRTE el ) 324 e
confirming request in Par. IV., item-_______ , above, or requesting that________ Pl e s
a4 ~lo O LR A2 e o ks e

Vv
Examiner’s Initials .___..c42.Y (Y. Date . e g RS , 1920/
VI. G. R. S. FiLes, CoRRESPONDENCE—shows ag follows: oo R o ETRILY
A
- . / A ; Pl /%\ /
}/O ______ A2 G n 0 :4___(/ Ty v o B ¢ _!_/f_}!;_://i/‘*_’_u_:__"_"i__'-___’_'f-:;il_-i_-_; _______________
RN : [ v '
([ ,

(a) Cancellation memos referred to? S o edti R e LR R e
Examiner’s Toitials . weW{f 0 N0 o DR, el s WL N = , 1920/

- s
COUNTRY Frence  CemeTzrY No. _L&38 Sec. 28 Suaeer No. _. 20 S WESE /“’”}'i‘_

G. R. S. Form. No. 115 %
Amended April 6,1920 3—7720

A éﬁ //z/,



VI G R SSSHorm NG, 114 made .

_____ , 1020.
Dypediby-omeme s - e Checked by 8 , 1920.
VIII. FinaAL ActioN:
caplefion e oale e = SISt , 1920
Following advice forwarded to Europe by 1
letter on AY 2 0 192 , 1920
mn Y tag B TR
Q-&Qiéﬁ P ﬁmt 15 YA h}j I---i ;a__.u,._; T TR (Zf __61~_-S_J _________________________
IX. CORRECTIONS
CHANGE OF ADVICE. . AcrioN TAEEN.
IDelenhalicz B s wedS 5 cvnd NI i i iindorte s orwnd e SN ol e SRENTS S o oo
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COMPILATION OF DISPOSITION OF REMAINS DATA \f§ §
Pile # 65365 (3 »

I. LocatioNn InpEX CARD: A ,) |
( % A0
(a) Name ... BUCﬁIé&}.-...__fmgl_@!i--h _____________ Ser. No. 2405634
() Rank iy § Organization Cop Ly 509th Infs 0o s
Xe 3. .
(c) Date of death _Jh=l=18 (d) Cause of death _____ K/A ___________________________ 2oL
II. RegrsTRATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. .__ 168 ___ Row .______ l L Pl % STl el e 28 pyp. hIlp -

d.-g.o ceo /)

% s ~
T /1“1le}s f soldiers dying fromr cont cr%&sfs 7[___/___%__ !/_ __________________________________ CRRe . oG /‘;‘

(b) Emerg. Addf% I@nhzi¢tep~l?_‘a_ther) _______ 2. N 9___.8_“5__1_1___5‘.@_!;___?'_‘_.1?_1?9?__3,99J /
— -

IV. Information on which advice to Europe in letter of transmittal was based:

cablolonge® = & . o. S TFE s ks T S W R e , 192
V. Following advice forwarded to Europe by { MAY 9n 109
lotter of transmittal on >0t T N T , 192
See -2 % PARAGRAPH 2 - NOY 70 BE RE URMED. . (428D .
Nilk Horm: Lloelorwandeditior G RS, Hoboken, Nadeyns = o e =e . 8 om0 , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. . Relationship and name. Desires. Action taken.
VIIT. Form 115 received from G. R. S., Hoboken, N. .J. . = ., 192
COUNTRY CRMETDRTINO i & S s SHIODIENOS AR TS S >
L 4
G. R. S. Form 115-A o
August, 1920
Prance 1852 Sec. 28 SOr/ '

S 72 e & o



CONCENTRAT ION

G. R. S. Form. No. 1 6-A

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OF...... sucumh,undrwh SERIAL '\IUMBER2405554

~Place ..ROKAGHE. 1282 . ... . ...

: RANKPvt' ORGANIZATIONf.................c,g...;@.....;sgsu.;......J,.nf,..,.......‘.,,............‘.................‘............,

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

Byss Groupere o MR 4 (U e il 1Y (LG e s e e e R

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

S oift k., 198, Grare 3N, How 40, BLook @y Celatery 1252

AR e
Reburial § ; SEN

By : Group..i .................................. A s B el Unlt Nature of reburial ...

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

SN, Unifern, SwER MRl pdal Bom.. T RS et o e e et e

e B 00Y.- Badly. decomposed,. features unrecognizables

9. (a) Identificationtags : Buried with body ?.......... % @@ ......... On grave marker ? ... . .‘ies
. - y 0 A ; g, ¥, L
(b) Oth&%ﬁ%a&saﬁ ideﬁﬁﬁggﬁog i'ouflﬂci1 ﬁ'?gg ﬁisizr%tern.ﬁaﬁt, and general remarks :

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

(a) Height (actual measurement) i5po@sible £0 determing

(b) Weight (estlmated)‘l“is““’,ptol‘*em’mn‘a
(¢) Hair—Color ... PP L e g Rt R T PO

Gharacteristics wovr.. B e e
(d) Hair on face—Color ... 88 o i
Pocationhae-sete i tien ol o o R e
BT e et ) AEE SRRt

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

missing Parts) ..ot 006 18101 ...

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

SN e S e e e

TS

SR\ ” ; \‘a 4
‘Approved :- /\\&QW\/\.}Q\WAJ»/

/ ¥. Overheiser
(Tt TR
{ /7

7. Disinterment
supervised by ...

l cépg';“" ‘;i‘é; ereesdivinnacane
8. Reburial
supervised by ... Sl TS e

: {’ /; /4 54 2 s =
Approveé I ‘/A/F""/*-?//‘TQLLZ/‘ 1, AP
= Janes W. Younger,

% (;rltle) ...... Caz;:bain....i;',.z.{ V6 PR

At ?4"/“"/



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

Enter information, as noted below, on reverse side of sheet in th ;
. 0 oS e corresponding numbered . Thi
farm‘ is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reiurial locatiill)lzceT ;T 1}?8 |
used in answer to Question 26, Form 114, in case no means of identification on body. Lo

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 bod isi
- . ot =o was
and unit which made disinterment. Tt z hiened and thoprovn

3. Give date and éccurate information as to location of reburial and the group i i
. : L oup and unit
reburial, and how reburial was made—in casket, wooden box, etc. Sl el

4, State to what degree decomposition has progressed whethex; recognition i i
e : ; s gnition is possible, and how th
body was originally buried—in a casket, box, burlap, etc. This statement should be aspcomplet‘e as possible?

5. (a) State whether identification tags were found buried with body and on grave marker by reportin
“ Yes” or “No”. A 4

=) State whether or not body appears to have been a hospital case. Were any identifying articles found'
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other.
than that tabulated under Item No. 6. . ’

6. Give all information as to body description and dental chart as nearly correctly as the condition of tha
body will allow. Items (e) and: (f) under the body description are very important and should be very complete.
The dental chart is also very important and, should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines;
(tearing teeth), bicuspids (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.

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

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

thus :

-

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

GOLD FILLING
~ - GoLD FILLING

z %EGGLD FILLING

__~DECAYED

{%oecmtn.
4 4) 5

FILLINGS .o, Draw filling on tooth ‘accurately as pos-
. sible (block in- and label gold, silver,

cement), thus:

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

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

DENTURES (PLATES)

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

same. & o

S, EN
= ot D7 & . .
8. Show name of person 8 p}le‘r isingthe reburial and the name and title of the person approving same.

SN - H)
‘



G.R.S. FORM #114-A, STATION Romagne 1232

To be prepared in triplicate. = ‘ DATE Nec 26 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT ~ COMPARATIVE REPORT

Records ‘of GRESE Headqﬁarters. Discrepancy fqund upon exhumation of body

B‘i- Name -BUCHNER ;- ANGYrew Voy----oc-r-mm--mne oo N ame s e iy e
2 Ngogancaed e LLoNoo gt S St e iy
Jjs ABEHIE RIS foke-e o e e e R et 1 O ——— T g T e RS S e
4. Org. S o e e o0 5 St _-_-___--;__
SERDIOE SR T N N e (e DeDis oS oW S
GrL Dl = oy g e e SN S e B () DB~ W e

Discrepancy found upon disinterment

7 CnaeNO o BBl e SOC.L_pf. L G el SRR RS R
8. Plot o . SRR ROWemow s ne o UEERET ot gt ______ e
LN — goecoie v o g ‘ snds Ty ___ None
18. Cemetery lMewsesArge Amers. .. ...------ 19. Commune or town _Hemagnessoussiontfeucon
20 Remkgaor County Y S D1 ECOUNLE A« e UG SN s s
Do T R T T T DL st e St W 5 S0 SR
5%, Disdsterred (Dato) - DRCEL A -~ By .. o Mme B o Lo
24. Inscription on grave marker:
Nemese 3 aan An@rew V Bachner Serial No. 240688
Rank o PWEe e Organization ____ e 1.509%h.I0f. - --

25. Was identification disc found on grave marker? X@ On‘a\b;xiy? ~XxJes
s N\Fvowy M)

e C Smyth O'Meara “
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).

27. Condition of body .. EASCRYEIp g hiRss Badly decomposed, foakyfos. ...
28, Nature of burial __ Uniform bRrispand BOX . . .. ..ot

295 Anyv discrepancy noted upon examination of body, as compared with G.R.S. records

30. Body prepared and placed in casket: Date-.-.-—'--~—~---<—---.'---—~ """""""""""""""""""""""""""""""

Bdmo Maire , :
31, Casket sealed by .. . _ . .. W Rl o s

£/ _Signature of Embalmer, (Supervis




SHIPMENT. (Show actual marking of box.} (.

39 . Designation of body:

Name __Androw V. BUCHNER

Rénk el ;7 ST e Orga.nizatidn Coel,, 309th Inf,

33. Consigned to:

Name of. Permanent Cemetery MeusesArg.Amer ,Cty«f1232.Romegne-sous=lontfaucon,lcase.

28 192 Bino Maire

34 . Casket boxed and marked (Date)"_Pfe __________ § i ey BY Sei P v SIE . gy
35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above

is correct. :

SN
Signature of G.R.S. Inspector ___
P Overheiser, Capte. QU

6 ROMATK Byps i coshals S o3 hils St n sy Wl ‘ape T3 o L B SRSREL L St e SRS ED] SE
37. Shipped from point of Operation: (Date) _Deo 28 29220 = - 68

To point of Concentration Morgws Bomagne =

} (Nanme) -
Convoyer_______ .. WJ Royed Signature Shipping Officer/ /
GPS Capte QI

38. Received at Railhead or Point of Concentratiog¥uugé§? fm__"_

o U e o Y LT - L P T it I S R St AT A i
39. Shipped from Railhead or Point of Concentration: ‘Date,_,,";”mw_w““m“,__”-“_”_”

To Permanent Cemetery P e PRI R e e Sl

(Name )

CONVOVer T st e e i & e Sijgnaituges ShippingROSEicern st S e
40. Received: Date . _ e e e e e sl

GHES: JREprosentative sii . Ll e £ oot s L Sl L R e
41. i 2 : ; =

{- Jedntertedy, Msum“;~“ﬁ%}‘}-é}&-*{j;{’{fff"?7':’-{5‘5"'"7‘e]%"i‘ﬁ%ih?:@--&gn}j o e i

42. Gr&Ve No'':--'--?——--~--——--—...._ N e A Section ___________________________
43. JboteBlock, . . e R e g ey ROWNis s el R s et i i R R

G.R.S. Representati N2 AAAAAAA Dt e Qg&f,

/ = el 3
/':/ \ / Iu."
/| James V.Younsex ?
e / Captain “e elie




Duplicate,

Buchner, Andrew Velintime 2,405,534  /
(Surname.) (Christian name in full.) ¥ (Army serial number.) V b
AL Co. L, 309%hj, ry. '

t
(Rank éndf%fn ) /M
State your relationship to the deceased...\. =4 &76 /

Do you desire the remains brought to the United éa-t.es? 4

o | (Yes or no.)
If remains are brought to the United States, do yol
wish them interred in a national cemetery? (Yes or no.)

If von desire the remains interred at the home df the deceased, give full informa-
b nelow as to where they should be sent:

% §
(Name of person to receive rema‘ns.) (Express gmce.) (Telegraph office.)
(Number and street.) T (City or

0‘:@;)/ pE i . (State.)
(Sign here)( /ov/ 1 /f /W,I/;

2 2 p PR 7 A ST

Vo L iy
(Numfiber and street or o route ) (City, Tlior post office.) v ﬂ'(State.)
3—o713

Read carefully the letter accompanying this card.







G.R.S. FORM NO. 16 lace_ NEURCHATEAU
Date 8th, lay 1919.

REPORT OF DISINTERMENT AND REBURIAL.

Remains of:

que: BUCHNER, Andrew Number : 2405534

Rank: Unim o Organization; UKD

Disinterment and Reburial made by Groupf Unit

(Give complete location)

Grave #30° B/A Cemetery

Disinterred (Date) From:

17th, April 1919.

CHAMPIGNEULLE, ARDENNES.

356 NW 295.7 B 287.2 N

Reburied
Grave #168 Section 28, Plot 4.

(Dats) int (Give complete location) ;;/!/ o 9
/ Zf,_(

17th, April 1919.

Amer. B/A Cemotery.1232. ROMACNE; TIEUST:

35 NE 308.16 B 284.87 N

Report as to nature of original burial and conditior of body upon disinterment :

Burial good. Buried in uniform; body badly decomposed.

Was one identification taz found upon the body? Yes

What other means of identification were found on the body? None . Qfg’
e 1§§§b
; AN
N3 T
‘-‘}‘“ Ly o/ ¥4

Note :

If uoon disinterment, effects are found upon bodies, they will be promstly

sent ta the Bffects Depot direct as is required by G.0¢ 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.
T ROSENTHAL

™ v §
fa j o B i

4 2
It. Armitasge. ' 5 a3 OIS A

Supervised by: o BT AT < P T i
C.0, Group. : Unit

HLW
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e Ju—t gy p g
V4 1 P> V4 L
"€ AVE . OCATION BLANK

LOCATION OF THE GRAVE OF
\

. Buchner | 2.405 534 Andrew V.,

(Surname). (Number). *(First Name and Initials).

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,/
should be given here:

NEAREST RELATi'y{r :
7

ADDRESS:. % M2 > A A e
RETATIONSH M /"l

REPORTED BY:

1
!

This portion to be sent to Chief of Graves Registration Service.
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WAR DEPARTNENT

Office f,fh“ Quartermaster General of the Army
<

Adiustment Made

) 514> B S [0}
B.R.S, Form ELwops g ]\12% =
Information requested of A G O.

Weshingt on

Date 4=16-21

"«,x e ’\
- - ‘Loﬁn'-tw/ﬁ-ﬂ!elot e

File No.

Requisition

Trom: The
HEs The Adjutant General of the Army,
Subject: Information required fo- G.R.S.

1,

"o“flrmatlon of all information shg;n

‘f\

.sJ/

Rﬁ

————y

”‘ E'TOF{)"\_/! q‘r\
,.7/@

BUCHNER,f”‘

Surname "
Andrew V. =

Christian name ﬁ,

2405554

a.,

s

¢c. Serial humber

eSS
Ll L e. Rank Pvwt, ("/C~
o Gl ' x
BODYXDESCRIPT ION
“¢S&e page #2 of the Service Record)

al« Agelof enily slbmenit

b, Color of eyes

Colior of hair

Beight

e Wealoh
f, Perranent marks and
physiceal defecis -ad

Quartermaster General, U. S. Army, (Cemeterial Division)

6th & B Sts.,N.W.,

It is requested that the items checked below be completed,

s

Washington, D.C.

Request
f. Date of death 11-1-18 ¢~(
g. Cause of death K/A U7C
R Authorlty {C. Oa#) e
70k SR P G

Organizati - o6
ganization Cos L, 309th Ian /‘\\ Jnﬂ*ﬁyergency éddrags

JEA

Peldtlonsklp

SPECIA

o

L)

.\‘

FASE S B

QNmHL CHARTS
(See Physical report of

examination prior to enlistment)

a. Strike out teeth missing

FARE 7 6 5 4 3
© upper right

BFE6ESA=3
lower right

enlistment (0ld fractures or breaks)

’/
oW (&,
g f T
1232-8ec.28
CENMETERY NO: . o
30 o> :
SEEET NO: = PN 5 )"
TYPED DY VH. ' w

H.H.

H. L. ROGERS,
Quartermaster General, U.S.A,

iz &21 /ézdﬂPﬂrp £ ,4//

J. CONNER,

1st. Lieut. Q.M.C,

2.2 12345678
WhepeEe L@y

2 ek Pl g Al 5@ G )
lower left
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