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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. TForms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Regiétration Branch, Head-
quarters, American Graves Registration Service, Q.M.C:, in Europe.

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

4, If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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5. (a) Identification tags : Buried with body 2. Yea .. ... On grave marker ? ... N R R

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

... Pag with body. "partly. corroded” read Bel m LOm . .

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

(a) Height (actual measurement) Imp..to..deder

Quantiiys s e RO e e

Characteristics ............... s R b U S e
(dy Hair on:face=—Colors=.... =it ipats g e e s
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INSTRUCTIONS FOR THE PROPER COMPLETION DF 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. 3

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
ard 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, etec. - -

4. State to what degree decomposition has progressed, whether Tecognition 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% A e

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

6. Give all information ‘as to body description and dental chart as nearly correctly as the condition of the
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 m both upper and lower ja.u_vs,
the teeth are arranged symmetrically on either side and classed as inci§ors (cutting teeth), gusp_ids 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.

S ——

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

thus ;

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

C——

WORK .......cccocceoiveve Block in solid the crown of tooth (label
moan gold bridge, gold and porcelain bridge),

thus :

SHIVER PILLING " GoLD FILLING
oLD FILLING GOLD FILLING

%@om FILLING

AVITY ECAYED
EOAYEE ECAYED

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

“cement), thus :

in thus :

CARiES (CAVITIES) ............Outline location and size ol cavity, shade

DENTURE . i clative si .' hed and indicate retaining
LATES) ........ Draw diagram of relative size and shape of plate, block in teeth attac :
DN (R clasps on natural teeth with the word *‘clasp.”

1

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

same.

8 \Show name of person supervising the reburial and the name and title of the pefsor}/approvmg same.
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REPORT OF DISINTERMENT ANDREBURIAL . s8/29/21

1. REmaAIns OFBUCKI‘EYDANIELJ- SeriAL NumBer... /221l
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4. Report as to nature of original burial and condition of body upon disinterment :

- WOOden . box .. 8heat. Badly. decompossed -features. unrecognizable. ...

5. (a) Identification tags : Buried with body ... N0, On grave markerNo. ..o
(b) Other means of identification found upon disinterment, and general remarks :

i Tdentified by. grave. marker and.sadjacent graves. ...

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

y Imp To Det.. seeitem i#4
Imp to Det i mmf

(a) Height (actual measurement

(b) Weight (estimated)...................

(o) Biair —Colori .. o s b None visiole .. ." .
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IRSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM ub.'w-A

Enﬁer 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 t0 Que:stion 26, Form 114, in case no means of identification on body. 3

%, =

" 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. s :

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, etec. : :

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
| “YiesPtor ““No* %% : .

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
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 32teeth to 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), gusp_ids 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.................=. A1l teeth missing through previous extrac- TOOTH MISSING
o tion (not those fractured or displaced by va- 00TH MISSING
recent wounds) should be scratched out, \ //0
thus : ' % _
ODRCELAINCROWN
= D TEETH ................ Block in solid the crown of tooth (label
ROV : gold, porcelain, or gold and porcelain), 0LD CROWH
thus :
RllDGE
WORK == Block in solid the crown of tooth (label GOL0BRIDGE
penen gold bridge, gold and porcelain bridge),
thus : : ,
SItVER PILLING GoLD FlLLN‘wNGG
' il >0LD FILLING GOLD FSLL
............................... Draw filling on tooth accurately as pos- oL o ke
FILITNGE: sible (block in and label gold, silver, g y GOLD F1
cement), thus:
AVITY ECAYED
‘ : ECAXES ECAYED
CARIES (CAVITIES) ............ Outline location and size ol cavity, shade
in thus :

i ive si i hed and indicate retaining
NTURES (PLATES) ........ Draw diagram of relative size and shape of plate, block in teeth attac
oL sy clasps gn natural teeth with the word “‘clasp.”

sarne.

8. Show name of person supervising the reb_urialvaﬁf
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER TO QM 293 A—C
Buckley Benjamin G36-RW July 7, 1930

1

Mrs. Sunice L. Trudell,
183 Ird Street,
Troy, New York

Dear ¥adem:

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
gspace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother? s ; o <

If so, give her name and address: R S s

2. 1Is the deceased survived by a widow

who has not remarried?

If so, give her name and address:

3w IS ihe deceaged 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:

o

Tor The Quartermaster General,

Very truly yours,

Enclosures:
e
izzelop A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY rEFER To QM 293 A-C

Buckley, Benjmain Octe 8, 19294

lirge Bunive Le Trudell,
Frov, N.Y.

Dear Madam:

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

The records of this office show that you ars the widow of the late

1st Lte Benjamin Buekley, Cos C, 105th Inf., whose remeins are now interred
in the Sorme /Americen Cemetery, Bony, Alsne, 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 Dbelow:

1. Have you remarried since the death
of the above named veteran?

g

2, If not, do you desire to make the
pilgrimage?

3. ‘Is the deceased survived by a mother?

o anadisesdind s o ottt A i . Satabaagt o oo aa T ang bl g e UL v caviisnad b ot Dbl o Lol Bba |

4. 1If so, give her name and complete e

address.

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,

2 Incls. '
Act of Congress : Major, Q. M. Corps,
Assistant.

Envelope
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER YO Q4M 295 A"'C

Buckley, Benjamin Septe. 13, 1929
636 3 ) ey

Mrse. Bunice L. Trudell,
101 Terry St.,
Troy, N.Y.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated July 31, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascartaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remaine of their sons
and husbands are interred.

Will you please fill in the answers toc 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

1. Is the deceased survived by a widow who

has not since remarried? If so, give her /00
complete address: e P e Lerv o S

5. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman 1147,,_,
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

%, If survived by a widow or mother does she .
desire to make the pilgrimage? B S

For The Quartermaster General,

Very truly yours, N :

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

2 Incls.
Act of Congress
Envelope




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY merer To QM 293 A-C

Buckley, Benjamin July 31, 1929,

¥rs. Bunice Le I‘mdelig
101 Perry Ste,
Troye HeYe

Dear Madam:

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

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

First Lieutenant Benjamin Buekley, Cos G, 105th Infe, whose :eualns are
now interred in the Somme American Cemetery, BOUY, Aisme, Frances

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

envelope which requires no postage?

Write answers in space below:

1. Have you remarried since the death
of the above named veteran?

2. If not, do you desire to make the
pilgrimage?

3. Is the deceased survived by a mother?

4., If so, give her name and complete

address.

e e e A i AR

For The Quartermaster General,

Very truly yours,

2 Inclse JOHN T. HARRIS,
Act of Congress Major, Q: M. Corps,
Envelone Aggistant.



_ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

"IN rEPLY REFER To_QM 293 A-C
Buckley, Benjamin May 16, 1929

C 80,819

£ E 5. (W) Remarried
Mrs. Harriet Buckley,| (M) Died

:\;v Qtn T;°Lxr‘cnue? 4y~ (W) Mrs.Eunice L. Trudell
Troy, N. Y. o 101 Ferry St.,
Troy, N. Y.

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 %o make a pilgrimage to
these cemeteries"”.

The records of this office show that you are the mother of ths
late First Lieutenant Benjamin Buckley, Compeny C, 105th Infentry, whose
remains are now interred in the Somme American Cemetery, Bony, Aisne, France,

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if 80, will you please furnish her £ull name and
address in order that action may be taken %o extend an invitation to her to .
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

In the event your son was gurvived by a widow who has gince re-
married it is requested that a atatoment to that effect be made.

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

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Comngress.

Envelope.
JOHN T. HARERJAS \ ’

Major, Q. M. rps,
Asgistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N reEPLY ReFER To QM 283 A-C
Buckley, Benjamin ; May 16. 1929.
; ~ C 80,819

(W) remarried

Mrs, Benjamin Buckley, (M) died :
69 6th Avenue, ”{f; ; (W) Mrs.Eunice L.Trudell
Troy, N. Y. »& . A0l Rerry Sv.,:

T ’ X DROyEN. Y. &

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, sailodrs and marines of the American
forces now interred in the cemeteries of Europs to make a pilgrimage to
these cemeteries”. '

The records of this office show that you are the widow of the
late First Lieutenant Benjamin Buckley, Company C, 105th Infantry, whose
remains ere now interred in the Somme American Cemetery, Bpny, Alsne, France,

_ Will you please advise this office whether or not he is survived
by a mother who is entitled under the provisions of the above quoted Act, to
~ make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimege. Both mothers and widows are entitled to make ths pil-

grimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relation-
ship is that of a stepmother, mothsr through adoption or a woman who gtood
in loco parentis to the decedent, a statement as %0 her relationehip is re-
quested. In case you have remarried it is also requested that a statement te

that effect be made.

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

no postage.
Fér The Quartermaster General,
Very truly yours,
JOHN T. HARRIS, A
2 incls. Major, Q. M. Corps,

Act of Congress. Assistant.

Envelope.
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OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLY rerer To QM 293 A-C

Buckley Benjariin  B3B-RW July 7, 1930
L

Hrs. Bunice L, Trudell,
183 3rd Street,
Troy, New York

Dear Madam:

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 abcve 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 ghe 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.

Tal”

o S ATy R
= “gs".f T 6:{?

1. Is the deceased survived by a mother?

If so, give her name and address:

5. 1Is the deceassd survived by a widow
who has not remarried? R

If so, give her name and address:

%z 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 addresgi_’w

it s 4 4w e

For The Quartermaster General,

Very truly yours,

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

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy reFer To QM 293 A-C

Buckley, Benjmmin ' Octe 8, 1929s

Mrge Bunice Le Trudell,
101 Perry Sts,
FI'Q}!’, H’YI

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 Europs to make a pilgrimage to these cemeteries".

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

ist Lte Benjemin Buckley, Cos C, 106th Inf., whose remains are now interred
in the Somme Americem Cemetery, Bony, Alsne, 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. Have you remarried since the death
of the above named veteran?

i oA P b A e B S

2. If not, do you desire to make the
. pilgrimage?

3, Is the deeceased survived by a mother?

= —— e — -

4, 1If so, give her name and complete o : e
address.

e, ————————

For The Quartermaster General,
Very truly yours,

JOHN T. HARRIS,

2 Incls. :
Act of Congress Major, g. M. Corps,
Envelope Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY REFEr to QM 293 A—C

Buekley, Benjamin
G636

Septe 13, 1929

YMrse Bunice L. Trudell,
101 *erry Stes
Iroy, H.Y.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated guiy 31, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the 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

1. Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address: e - o s 2 P

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

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

For The Quartermaatér‘General,
’Vary truly yours,

2 Incls JOHN T. HARRIS,
‘ Major, @. M. Corps,
L R




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

AT TROY e

ety e o QMI2OBRAC
Buckley, Benjamin - July 81, 1929, ;’3

; 5

¥rse Bunice Le Trudeil, 4

104 Perzy Stey %

?ro" g*!d p

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 e
the deceased soldiers, sailors and marines of the American forces now interred i
in the cemeteries of Europe to make a pilgrimage to these cemeteries".

The records of this office show that you are the widow of the late
Pirst Lisatenant Benjamin Bagklayy Cos Cp 105th Infe, whose remains are
now intarred in the Domme Americen Camotery, Buuy, tignay Trontos

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: g

1. Have you remarried since the death E _ ; s
of the above named veteran?

2. If not, do you desire to make the
pilgrimage?

ES RS ST st e S - W RIS

3. Is the deceased survived by a mother?

4. If so, give her name and complete =& |
address. ; :

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,

2 Incls. j
Act of Congress Major, Q: M. Corps,

Envelone ’ Agsistant. |

[ p-g r— — 2 R T W T - e i AR s ol I S S o _Sf}"-fy«}ﬁ&



“ WAR DEPARTMENT
4 : OFFICE OF THE QUARTERMASTER GENERAL
3 WASHINGTOMN

: N REPLY REFER TO.QM 293 A-C
5 Buokley, Benjamin May g4 1929.

Hrss Denjawin Buckley,
: 69 6th Avenue,
3 i "-::(f! «”# ‘:n

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 cf 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 widow of the

late First Lisutenant Benjumin Buckley, Compeny €, 106th Infan hose
reming sre now interred in the Same .;miom cu:wlm-y. w.tﬁzh:, Franoce.

Will you pleaes adviee thie-office whether or not he is survived
by a mother who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

Your attention is particularly invited %o Section 4 of the en-
closed Act, which defines the terme "mother" and "widow". If the relation-
ship is that of a gtepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as to her relationship is re-
quested. In case you have remarried it is also requested that a statement to

that effeCt be made.

3 u may use the enclosed envelope which reguires

X0 or Forigour reply, ¥oO
no postage. -+

i

) 2
& Forf&ﬁa Quartermaster General,
& 4 08
‘ : 2 Very truly yours
7
/ ! JOHN T. HARRIS,
2 }ﬁbls. Major, Q. M. Corps,
Asgistant.

Act of Congress.
: Envelope.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REFPLY REFER TO.QM 293 A-C

Buckley, Benjamin May gg 1929.

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 Europs tc make a pilgrimage 1o
these cemeteriss”.

The records of this office show that you are the mother of the
late Pirst Lieutenant Benjamin Buokley, Company C, 106th Infentry, whose
remains are now interred in the Somme American Cemstery, Bony, Alsne, France,.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her tc
make the pilgrimage. Both mothers and widows are entitled.to make the pil-

grimage.

In the event your son was survived by a wiﬁow who hasg sinceé re-
married it is requested that a statement to that effect be made.

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

For The Quartermaster General,

Sf Very truly yours,

]

—

T

<
F7™

" velemn

e

2?43‘ K
¢t of Congress.

Envelops.
JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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Pha <, ”
A FIRY \
Buckl ey Benjamin

(Surname.) (Christian name in full.) (Army serial number.) \N

lst. Lt.qpo. C. 105th _Inf.

5?' (Rank and org:nization.)
elationshi Mother
State your relationship to the deceased.......... #Y LE
Do youcsz)esire the remains brought to the United States? - o
(Yes or no.)
If rentains are brought to the United States, do you
them interred in a national cemetery? (Yes or no.)
1f y#u desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:
,,_; (Name of person to receive rema’ns.) (Express oflice.) (Telegraph office.)
ey b de MBIV L L o Ll b e
n-: (Number and street.) (City or 10\\;1.1.) (State.)
= .
f':! (Sl(rn here) (Y PUINS wa m oA
)
,—.09==61th Avenue Traoy, Neaw York,. _ .
(Number and street or rural route. f (Cl'fy, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713
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WAR DEPARTMENT
~FICE OF THE QUARTERMASTER GENERA.
WASHINGTON

QM 293 A-C

¥eroh 15th, 1927,
G0y oy 1058 Infantry,

¥rs. Harriet Buckley,
Troy, Ne Y

Dear Madem:

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

This American overseas military cemstery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribed with the name, ranlz, division, organization, date
of soldier’'s death and State from which he came. . Hcadstones will be placed
at all graves, as soon as possible, and without neccssity for special action
or request on the part of relatives.

Please be assurcd that in effocting icmoval of the dead, the utmost
reverential care was oxorcised by those who performed this sacred duty. For
the future, these graves will be perpetually maintained by the Govermment in a
manner befitting the last resting place of our herocs.

Very truly yours,

v . K. J, Hampton,
/,f'J’ LSe C01laQeMeCe
Y5 Inels Agsistant.
Record carde.

25/560/2YS




N

3D QM 2903 A-C

Buckley, Banjamin, let Lt. | July 8, 1928,
e et L L A e
Director of the Vutamns' Bureau,
Wa?hing_ton, D Q.
Dear Sir: '
' The Quartermaster Ger.ze'ml desires that the inclosed memorandum dated

July 1lst, 1925, be returned with the information that the records of this

- effice show that the body of the late 1st Lieutenant Benjamin Buckley,

Company €, 105tk Infantry, has been permuuently buggd in Grave 11, FRow 10,
Block D, Somwe American Cemetery, Bony, Aisne, France.

Very truiy yours,

R.P.TARBOLD, . o
Uajor, 0.M.C., w@"
¥ inecl. Assistant .  WeR
" . Jul 35- e T o 3
ol vy ,/\’(\_7;51/,; :
:’ \& ” y o~ L7
AN 'E\ =,
L v/ o
[5'  MAILED
;‘f»_:r: JuL 8lied
|\~ M. aR. BRANCH :
\# OQMa |
N : i 2NE J
2 \,\U o Vet



Form 8229
UNITED STATES VETERANS BUREAU
MEMORANDUM
Date ___J_Rly_l..__l.giﬁg_-
From Index Sub-division .
To___Quartermaster General - Munitions Building
Subject BUCKIEY, Benjamin C-80,819 1st Lt. 105th Inf. Died 10-18-18, France
©2—11628 GPO 5

Kindly furnish this office with information regarding
the receipt of the remains of the above soldier from overseas.

Address your reply for the attention of Miss Nevitt,
Index Sub-division.

: P <(/. . J. PAINTER, Chief,
{ A 'éi,\:y\/ Q@‘ﬂ X Index Sub-Pivision
| AgNam {;; o U O’b E
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G.R.S. FORM #114-A.

To be prepared in triplicate.

DISINTERMENT

REPORT .OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

Records of G.R.S, Headquarters.

s ‘g & TV S

STATION Roisel, Bomue

pifE  POobe My 1921

COMPARATIVE REPORT

Discrepancy found upon exhumation of body

1. Name_ Buckley, Beunjemim 107 Namogeer s S s
SENOL SR SR T e o 11. No. Tgetsren st
S Romlce Spl-lbe - L Ranls e e e
4. org._ 00,6,106%h Inf Ot T e e
b il B 15 o A S DD e i
6. c.p. KA R e T ¢ G0ED(BL I Seian i Rhi e G .
: Discrepancy found upbnxaisinterment
T Graver No.& - F - o - SECEE o1 et IS g eCravesNoL ~ L L) SeC: et IS os
8 Pliotpns' Fvie oo ROW: iy 4l ) 164 Plotpogn! M= ROW = s s 4
9. 17-' il a0 S G
l6. Comtery _Britil.Oty, 19. Commure or town _3FsSouplet
.20. Dept. or County . _Nords. . __ STERCONIUEY st S WA B b Ehoaes -|of 200N
22. G.R.S. Hdqrs. Code No. ____ L b o RS W N g N s L g R S il R AT
23. Disinterred (Date) ___ Ogts 14, 1921 By N K, Tabler Eoateaniineg
24. Inscription on grave marker:
Name__Benjamin Buckley - Serial No._ ETa o o
Rank T e e e A R Orgahization_ Goifjfujt”"inf° _____
25. Was identification disc found on grave marker? _ ¥98 OnSbody HEYES’ . |

C::‘BIAAA;L*4Q~ 5%: <::23110\gﬂt__;

Signature Junibf Technical Assistant

PREPARATION

DOTHOIW Je DLITUR

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

identification on bgdyi:

pody previously worked by Pleld
L s - B £ AWy

vottle ianformation agree with forms

Condition of body ________ Radly decomposed. Features unrecoge 3

e

28.

295

30.

31.

Nature of burial

Any discrepancy
quoted above? Mk, ....

A
Body preparahand
CZSiety;egngggﬁq%% ............................... HoKoTabler _

Signature of Embalmer, .(Supervisor)

ive description of body in
gSection. detal strips dnd ) ; Byers
114-A.Disc on body(badly corroded) reads:"Benje~-,

.Eoted upon examination of body, as compared with G.R.S5. records

)Eﬁgagéﬁ'and on body and

i E

laced in casket: Date  ggt, .14;.192L--- BY.. NeHeTabler- -

T.KJTabler



SHIPMENT. (Show actual marking of box.) Box NOC'{667 :

32. Designation of body:

NameBuckley,Benjamin ................ Spraal=Not | et esie fe . . .

lst Lt Co.§s106th Inf,

RanK vr nyadfos “Rmn N Organization € SMERTE W eNtiRemcues .~ S0 EC B

55. Consigned to: o . |
: rican - Cemetery #6%6,Bo Aisne)

Name of Permanent Cemetery_%?ﬁ_,__c_?? ______________ ? y_v _______ ' ____f:"_'_,__f ___________________________

Oote 14, 1921 :

34, Casket boxed and marked (Date) . . _ . BY. e W & it S

35. I hereby certify that all the foregoing operations were -conducted and :
accomplished under my immediate supervision and that the report above .
is correct. ~ / ot > 2R

|

Signature of G.R.S. Inspector G.D:Gamble, Captain, oMC

e e piatindlh SRRt - gliyhipdnand BRI ok

36. Remarks =

ko o o o e =1 = 23 2 e o = 2 = e e ke o e e i o e . e A M T < 2 0 8 T8 0 3 2 9 4 8 e 0 7 47 2 O i 7 o T St ¢ i T e 88 % St e o e

: & October, 14, 1921
37. Shipped from point of Operation: (Date) _" ’

: , Roisel, Somme
To point o/f_‘,‘,Cg,nce,ntratlon" e T el
B{C.Heths (Name ) e e =
ST T g Signature Shipping .Offf;c','é}‘gam‘nl?'m JAC

Ogte 14, -1921

38. Received at Railhead or Pgiwzatrati v Dobog sty
). K L et e SRS R e

By G.R.S. Representative _ Hubert W. Beyetta, G ptain; QMC

Convoyer

39. Shipped from Railhead or Point of Conéentration: Date

|

N : 63 ] Ve ALS

To Permaneni~Cémetery 0. 6364 Bony, Alsne
. ""'/5? .%, S, e R o A & TS

He Ou.gll“lé

.Convoyer__

40. Received: ,Dét.e ......... m_ &_7_/_/‘[;_[?}/

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

41. Reinterred. e WA

(Date) e g
42 GravowNows- il 3 vers gt S LS Section
43-.Jm._Block_n-_-_'.;‘;_".‘.."_------__-;j ............... ROW..-¢---;-.--~'___J.0_ ........................................
G.R.S. Representativew_% ________________
s ot Tt /30« :

DalB QI;)W_I'.‘}-’ &

FR




G RS e Nt ‘ Place,.Stes ~ plet (Nerd) =~
REPORT OF DISINTERMENT AND REBURIAL Date .. Octe 14, 1921,

1. REMAINs oF.... BUCKLEY, Bemamin o SERTALS NUMBER S oo
RANK. .. lS‘é L. ORGANIZAT@N Col, 105th Inf,

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

~0eteld,1921,6r011 ,Row 1, Ploti A, Briteiiil.Ceme642 St.Souplet,fr ance,

By Group e & e O e A e S e F.8.8 .

/13/&4

3. Reburied (date) :

- In (give complete location) :

\

B GO U R bR ad oo st e A T S e NathegnlCasghatalShipping -Case

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

4...“151.1?_8,13._;g__e.d_._Min.k_...:.\.,.l_ag.l.;..e...tu....a.,n.ﬁ,._...;L_z;.l.......\,:rz,ggslﬂe..nu...hgx. In UeSs uniform, Badly decom-

posed. Features unrecognizablee.

5. () Identification tags: Buried with body 7 188, On grave marker? .. Y88e
pinned to blanket , 3

(b) Other means of .identification found upon disinterment, and general remarks :

”Body previously worked b,ﬂﬁ;g;@w§§§tigqgmyetal strips on pine box &

body and bottle information agrees with form 1l4=-A4,

6. Whatdo=s examination of body show as regards the following identifying items ?

(@) Height (actual measuremént).....;;mp.o.SS.ibla....j}...Qw.d&ff-e1‘mine S

(&) Weigh, (estimated) Impossible %o estimaie

(¢) Hair—Color .. None wigible -

R

~ Quantity

Charaeteristics

(d) Hair on fﬂce_‘CQlOr’ None

Location . ' T e e s

Quaﬁ_tity e

(¢) Permanent marks_on bhody (old scars, pcculiarities, -

or missing partslione visible

22 232425 9 G2
m&gart of jaw 1-2~3=4=5. mls ing

(/) Wounds or mbsmb parts (received at time of casu

B 7 8 9 10 11 13 15 14,15 Gd.orown
g aw . baal fractureds ‘
S aiate = (& bridge 7 P 10,12 lo 14 po:c.tnath ,16 MBI

e e SN P e L e i (19" MBD

7. Disinterment / /(J"“E /’iz
supervised by

8. BelgBdbler, ot 9/«7@% Mf/ GoD
Supcrviged by /% 2 Appm\ ed :

B‘ “.Br dford,s.x. / (Till@)




INSTRUCTIONS FOR THE PROPER COMPLETION OF 6. R.S.. FORM NO. 16-A

Enter' information, as noted belotw, on reverse side of sheet in the corresponding numbered
space. This form 1S supplemental to and is to be forwarded wich G. R. S Fdl‘lﬂ 13 re m)i're.
1€ ati < n o > ~ 5 ¥ % 2 e DO o
reburial locations. To be used in answer to Questions 26, Form 114, in case no means of identiilic;#gm
N : X e NS atlon

on body.
1. Show soldier’s name, serial number, rank and 6rganization;and by wohm'disinterred and reburied
¢ >3 SRS led.

2. Give date and acc_urate information as to location from which the body  was- disinterred
and the group and unit which made disinterment. : : = T

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 S :
HOX, ete.

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. (@) State whnether identification tags weare found buried with body and on grave marker
“hy reporting * Yes: 7 or “NO "o - _ \ ; : arke
(b) State whether or not body appears to have heen 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 hody 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. s 2

6. Give all information as to body desecription and dental chart as nearly correctly as the
condition of the body will allow- Items (e) and (/) under the body description are very iinportant
and shoudl be very complete. The dental chart is also very important and should ‘be filled «imn
with great care. There are 32teeth to be accountedfor, as shown by the numbers on the cimrt.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors ceutting teeth), cuspids or canines (tearing teéfh). ])icuspid;
(chewing teeth), and molars (principal chewing teeth). An examination should be made anci
findines charted to cover the following basic conditions: Lost teeth, crowned teeth,- bridge

work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

tecth missing through previous
action (not those fractured or
splaced by recent wounds) should
e scratched out, thus :

~____ Block in solid the crown of tooth (label GOLD CROWNAS,

gold, porcelain,.or oold and porcelain),

thus :

SN
: GOLD P
BRIDGE WORK . . .....Blockin solid the crown of tooth (label S0 RORCERAIN BRG'C?L%EBRIDGE
gold bridge, gold andporcelain bridge) 2
{ thu : S

. . : SILVER FILLING OLD FILLING -
FILLINGS s . Draw filling' on tooth accurately as GOLD FILLING GOLD FILLING
GOLD FILLING

@ . ,,&Bossible (block in and label gold,
ég.ﬁ%yer, cement), thus :
oyl b ~§'3

> el -

P 7 3 —CAVITY

5k = . - ?

CARIES (CA\fﬁ'fﬁtg’) S A Oufline location and size ol cavity, DECAYED
= 'y shode in thus :

DENTURES— (PEATES)-.....coomce Draw diagram of relativ

retaining clasps on natur

PORCELAIN CROWN
LD CROWN

od

e size and shape of platejblock in teeth attached and indicate
al teeth with the word ¢ clasp ”

the disinterment and the name and title of the person

v.  Show name. of person supervising

approving same.
A the reburidl and the name and titke,of the parson approving
2 9 y -

Q. Show name of person supervising ' :
same. L BN

- 1




CO\PILATLHN OF DISPOSI"*OW OF RE} QINS DATA

15 LOCATION INDEX CARD: File # 52217

(a) Name . BUCKLEY, Benjamin

(b) Rank .18t .Ib. .. Organization ...Co. Gy 105th Inf. ' .)'. ==
: (d) Cause ' SR s NS
(C) Date of death 29-18-18 o Geath. ' 11 i
11. Registration Card:-. (Check Reg. Card Inf. against Loc. Ind. Inf.)

(a) Grave No. ... 8 Row ___ 1 Plot & e = EN

N A
Ll Fidien _of soldiers dying from contagious ‘g diswcam, & UA“RD ............. )ECKR 19/[:}

IV. A.G.0. DISPOSITION CARD: Date of receipt .. LZ1

~ - b omonrs
- L 1§

5 E /k; Ly ,) ) A1) AA A = ¢

(a) Name ‘Vijad IrOAMMUT . T _._.Z._m(b) Relationship ___
< B f-srf* (| = ; iy Sy
(c) Address _l.l=_(a( / ‘-/ (AL - }/

{(d) Remains to be brought to U, S.7 ,.._‘_-4__.?4‘ *’}‘;

{(e) To be interred in National Cemetery 115 0t Uy e L —

e

(f) Shipping_instructions upon arrival of body in U.S.._. ==

(g) Disposition instructions if rnot brought HORT =

Examiner’s Initials_..,é_{......{((;..,..."'.....Da.t.e____,.- e 500

V. A.Q@.0, CORRESPONDENCE shows communication from.. . . . .~ P

S et - = latel e : o
confirmed request an Par.. IV ditem._ aoovo, or requostlng that

— e -

Examiner’s Initials S 2 = s Date. b o /ls e 1920

vIi. G.R.S. Files - Correspondence - Showstas: ColBloWwS des—=s s —so e

LA ,7//f i Al A L/ZZL// B - E

.. / Vi g

{a) Cancellation memos referred to?..- e

= 7/
Examiner’s Initials. ///// _Date__{f. = _,_/_-:;__....1920

— = = — =

S T R ™ i ! ?ﬁi (Y] -
x s 642 S T Sty o4
COUNTRY Frencé ° CEMETERY NO. : ) SHEET NO, =20 .W.....-..\..‘...—:._f\-/

i
GYRIS. Form #1115 SR e ; #1714
Amended ApriMRey (102613 =. CARDLD L A . 1 - S / "

g o | 4 o, 1

1) ’
3 ) =7 a9 Ir é

(A s IV Ao B = [



10 1921

I

) 3 < L4 7
| A ¥ §7s
| VIT. G. B S. FoBRE-No. 1¥4%made 2920

Typed by _ 5. Easie st Ghiecked Soype v - Sy 1920

VIIT. FINAT. ACTTONS

Ecaplelon = == 1920
Following advice forwarded to Europe by- (

letter o,g_»gz 5/ / 1920

(35 (2 T £ /7 e eﬂ -
oF / ) / = / V4 ,' >
J Vo, T~ A Jirf Ay Ml Sfelirbeiis . / Sltcay,

o

R e e g o CLOZHZHEN © e [0 31S

COUTE OF ADVICE S

] ACTION TAKEN
f}es{r eé“_‘r‘zdy be = S e o o
Rody to be shipped to TR
Xo _ SUSPENSION REMARKS:
9




d=3/20/21
642m34

Filo H0. 275.8 Oeme Diva, Core 1.
{Buckley, Benjamin)

Hrs. Bemjamin Buckley,
iroy, Rew Iurks

Dear uadim

Kindly inform this office at your earliest
convenience whether you desire the romains of yowr husband,
the late Benjamin Bugkley, lst Lieut., Co. 0, 105th Infantry,
Jeft in France for burial in a permanent American Cemetery,
returnsd to the United States and shipped to you, or interred
in the ¥ational Cemetesry at Arlington, Virginia,

' The above informmilon is necessary in order that
the prover disposition may b2 mede of the body and the records
of this office completed. ‘

The Department desires to convey to you ronewed
assurance of ite aympathy in yovr bereavement.

By authority of the Juartormaster:
Reld, GHARNON,

Captain, Q.d. Corps,
0fficer in Charge.

Bys
5 X \t\.\ P.0. ?AEAQ,
%fhﬂ 3 5 /\J’b Bzeout ive dsslstant,
\' = 5 i}’r““:‘\ 4

=

s (A

\__'s e

L3

i P o R TR TR TR
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: Brothers 3.

G.R.S. Form #120 CA2m4

-
Shipping Inguiry. - : ., WAR DEPARTMENT o BB
(Revised) OFFICE OF THr QUARTERMASTER GENERAL OF THE ARm: AUG 261920

- GRAVES REGISTRATION SERVICE
WASHINGTON
FROM: Chief, Graves Registration Service, Q.M.C.
TO:  Mrs. Benjamin Budkely, 69 6th Ave., Troy, N.Y.
SUBJECT:. .- Remains of.... 2ot lieuts Benjamin Buokley, Ore Ca 105th Inf,

The records of this office show that you have rS@UeSted thatrhisxbegyxs -

......... Tot sxumased your desires as to the dlaposition of the rem inse.

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

The nearest relative may choose between,(l) return of the body to any
address in the United States; (2) interment in Arlington, Va., or any other Natiopal

Cemetery; or (3) remain in Europe.

By authority of the Quartermaster General:
CHARLES C. PIERCE,
Major, U.S.A. eL
If all blank spaces below are not filled out, it will necessitate a return
of this paper and a SERIOUS DELAY in the shipment of this body. State in each casge;
WHETHER these relatives are STILL LIVING.

NAME OF NO. & STREET TOWN STATE

Soldier’s Widow

.1.
Soldier’s Children 2%
(Name oldest first) 3.

Father

Mother

1.
2.

(Name oldest first)

L.
Q

Sisters 3.
(Name oldest first) . h

Date e o Signature......... e .

A (Re SO e s ey L et e Lo Relationship s
IMPORTANT :— CAREFULLY read instructions before filling out this paper. (OVER)

ALt



k\

ﬂﬁ\/ﬂffj
1921

- 1920.
TohE.
(J cr 5 :
£l livi zj' ¥e of the within
S the ungarsignedi-am the====. - = _ = and nearest;11v1ng t%#atiz? 0
: (Relationship) , ' .
named soldier, andrdesire 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 oo
(Name)
.......................... —— : : e
3. To be returned to the U.S. and buried in ... ...  _ _.......... National Cemetery.

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

Signature

INSTRUCTIONS FOR FILLING OUT

1. If definite instructions as to the disposition of a body are not received from
the nearest relative within 2 weeks of its arrival at New York, burial will be made
without further notice in the World War Section of Arlington National Cemetery.

2. The transfer of bodies will bé'made ENTIRELY?at,Governéent 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: g ;
L

4. This paper must be returned 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.

5. If there are minor children of the deceased soldier and no widow,'the LEGALLY
AP-OINTED GUARDIAN of the children should ascertain their wishes and act for them in
this matter. .. ACOLYS T y : ‘ :

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

7. If YOU are not the nearest living relative and do ‘not. :know who-or ﬁhére.the
nearest relatives are; please fill out this paper AT ONCE and mail to this office.

8. You are requested to return this paper AT ONCE in order to avoid delay in

_the case of this body.

9. Use the enclosed enve e - pay no postage.
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+ | ' Mayan 4, 2921,

File Hoe 295,8 m. Divaey Oors By,
(Buakiey, Benjamin)

Hroe Benjamin Buskley,
8%webth Ava gy }

Troy, New Yorke b L
Deax Hadams | ‘ | 2

‘ Eindly inform this office at your earliest
cbnvenience whether yon desirs the romaine of your msband,
‘the late Senjamin Buckley, 1st Lisut., Co. C, 105th Infantry,
left in Frange for buwrial in a permgnent American Cemstewry,
returnad to the United States and shipped teo you, or interred
in the Bat ional Cemetery at Arlingten, Vlzginhu

The above information is nedessary in order that
the pnpw disposition may be made of thc vody and the records
of this office comploted.

)

{ ~

The Department deairea to eonvey o you ronewed
assurance of its miw in your beremvement

By anthority of the Guartermaster:

- e X Rebi, SHANNON,
2 : Captain, Q.ids Gorps,
" Officer in Charge.
Bys
y'c‘ “AH“‘%,
Exzocut ive Assistant,
x o "
A C" <7
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COMPILA JN OF DISFOSITION OF RENAINS DA
File # 52817

I. LOCATION INDEX CARD: \
(a) Name ... BUGKLEY, Benjemin e e P TR ER
: Y e s ot o vinte
(b) Rank.. dst Lt‘ ....0rganization ... Co. C, 105th 5 Ir‘f' T '
Cause of L 6\k1r3
(¢) Tate of death.10-18-18 seatn ...K/A ....... e ﬂL
II. REGISTRATION CARD.-(Check Reg., Card Inf. apainst Loc, Ind. Inf.):
(a) Grave NosOsreionr— Lo oo i Plot.A~AmeY,.Sect.v.v ... =0 us TP.;..MEN .....
(b) Emerg. Address.Mrs. Benlamin Buckley, (Wife) 69-6th.A&ve. Troy, N.Y.
ITI. Files of soldiers dying from contagpous.diseases..‘..}¥?.9§?q}...CKR..;.p? .....

Iv. Zlnformation on which advide to Furope in letter of transmittal was based:

AT L Cad W

2 o 0 675 0 e o
é- . -%‘0.
- . ° 2 .

-----------------------

{cabla onn- o= . R e S R T g e
V. Following advice forwarded to Europe by -(letter of transmittal on.872L1192.0...
5o, o Z S HosakoR e ratkiraeds iy MeaBl
VI. Ferm 115 forwarded to G.R.S. Hoboken, N.J........EEB.9.7.1921......... 1820 .
Y1I.SUPPLEMENTARY REQUESTS
ate of Relationship :
and Source.....and name..... veeteansaescesa Degires. ... e.veverunnJAction.taken. .
VITI., Form 115 received from G.R.5, Hoboken, e B ey o G S T O st Tt 192""'<i'
' T : SHEET NO.
COUNTRY PRANCE CENETERY MO, T
G.R.5, FORM 115-A
August , 1920
S/AAB/LUL f



e e ——— =y

/ 1. G. R. 8. Form No. 1..,_!&? Z 7"/ .'/ Hgq. G. BR. 8 File 7\

2. Soldier’s No. No Number

o e Nasts e Tl N

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

Rank Company Regt. or Corps
5.5 RO ORIy NS 2O Y BRI ¥
- Date 91’ Death Cause, if known 3
W/ 88 St Suplet Mil Cem
e 2% B oS e S S ey Cemetery .......

Town or Commune (in block lettérs) Department

B O s Mot S 3L 5 Lir o ae o o N
Grave No. Plot No. or Letter
9. Name Pegt ..... Cross? . X.. Headboard? ..... Bottle? .... .
Check Method of Marking
10. Buried with Body® ......Attached to Grave Marker? ......

Identification Tags

11. If name unknown and tags missing, gixg _marks and descrip-
. tiom. - : o %

K. . ez

N elsioieis syl S~
V' S —’?‘L,fév.’... TP LA R 3i

- Unit: 54.1-6G. B. 8. -







GRS Ferm 121a

CEMETERIAL DIVISION
REGISTRATION SECTION

MEMO FOR:
Cards Department,

1,
\CASE OF:

80 B0y 105tHh IDFas

- File No, 52217

FILE

Januaryv 18 1P sot e

ORGANIZATION (01ld)

RICKIEY

TETA SRR A

{Name)

Correction or additional data changes as shown below have been made on the Registra.
tion Card of the above-mentioned soldier and a corresponding change will be neces-

sary on the Organization Card:
ORGANIZATION (New)

FILE NO.

-SURNAME

SERIAL NUMBER

FIRST NAME AND INITIALS

RANK l

DATE OF DEATH

CAUSE OF DEATH

ate Place F-1A No.
Qrig. D~
1st,Reb.| 2/1/21 642 p- 30128
2nd Reb. | D-
3rd Reb, D-

(Nofe; In the above spaces below double line fill in ONLY the new
date and data correcting previous information)

5 x 8 card was sent to file.

Corrections made
on Organization
File Card:

sy_44.

a /2394 /T MT.

BY:

Miss Iannon

Carde 9

(Department)



. Address reply to

Dlvlll‘ou
DIRECTOR OF PURCHASE
Munltions Bullding

From:
To:

Subjeet:

WAR DEPARTMENT
PURCHASE, STORAGE, AND TRAFFIC DIVISION

OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE

Tl WASHINGTON



