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DATE

/
1/>RGA11^RGAN

--BuGJcXe-y^.^ezLs^iriiji £.. serial

IZATI0N_CLl.C..l0_5t^^^

GRAVE location. 642
A,

CTY. NAME
NUMBER

IX
GRAVE ROW PLOT

ORIGINAL BATTLE AREA GRAVE LOCATION Gr.6,Plot A,Row l,St.Souplet Nord
(por-m 1-A dated Ifeb.11,1919) "XTX "

'  GRAVE COMMUNE DEPT.

COORDINATES 13 m E.198,9 N.370.1

CONCENTRATED TO
DATE

11.
GRAVE ROW

_A__
PLOT

Brit.LIil.Cty. St, Souplet (Nord) 642

CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letter's, broken bones, missing parts, etc.

Form 16-A,dated Feb.1,1921, signed E.'J.Austin,iViajor,PA«, gives in addition to
abover'Tag-wi^h:-hody-pai'tlX"eorroded.--readr-Be-H—-40—r—■Go-llai'-i-Bsignis^-U-.-S-rll-JF,—
Head fractured. Part of upper^avi shot away.pper Javi shot away.

STATE from Vv'HiC^-! HE CAME ' n ^
SUBSEQUENT REBURIALS jf U ■ /'

"^SeDALS dffl5ECORATl»S AWAR&SD , i—\

GRAVEDATE

/

SIGNATURE, AREA SUPERVISOR.. LOUIS R, DICE, Hajor, CAC,

PLOT CEMETERY

10
5. FINAL GRAVE LOCATION - J-O .„.-.&lpC.U-

PLOTDATE GRAVE ROW

^ 4 „ . .SbrnfM-.-^S-F-lp-Sh .Oem0te_rx.#.G36_,_Jpiyr j .Aish^A. G. D. I CEMETERY Major Gonoral.
II 1926 Tho Achulant G-eneMLFR . - 3^ ^

IMD o fi WAROIV. / ^ .MAI 2 b iy^» 1 PJ, ^ . jgjg ,



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to te 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 Registration Branch. Head
quarters, American Graves Registration Service, Q.M.G., 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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Brit.'Mil. Gty. 642
Place t..

R. S. ITorm. No. 1 6-A.

^  REPORT OF DISINTERMENT AKD REBURIAL .a. i, X9az
1. oF.,..Bm3I£l,By,...,aan-3anilii:., ; Sek.al Nmbeh jjana.

Rank........ ls.t—Li.eilt. Organization ^C-O. C-. -105th,-

2. Disinterred (date) :

1st 1921

By : Group X.

From (give complete location):

S3r...6^...n.ot..A......HQw.I.,

Unit 3.Q.Q.t....7.

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

.l.§.t....l.921...., ....:. G.r.....ll,....P.1.0..tA.f....w\j,w^^(£

./

Blanket &
By : Group .1 Unit S.Q.Q.t....?. Nature of reburial ..WQ.O.!ie.n...b.OX

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

U. a....UNIFOHM. WRAPPED IN BURLAP

BADLY DSGOliffOSBD

5. (a) Identification tags : Buried with body ? .Y.0.S On grave marker ?' YaS--

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

.Collar iBsi^

Tag.,.with.b.o(iy.,...".p.a.r.tXy.....Q.p.rr.Q.d.e.d."...r.e.aii..B.an...w. .10,rT

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

(a) Height (actual measurement) .Xmp—to -de-ter

(i>) Weight (estimated) CLO.
/

(c) Hair—Color dQ

Quantity .d.P

Characteristics d-0

(d) Hair on face—Color None

Location do

Quantity •'

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

missing parts) ..Xinp....t0....de.'t.&r

Diagram represents the mouth wide open.

23 24 25 26 27

/  Teeth #s 1 to 6 shot away
.  , , u ^ 7 to 15 gold bridge work

(/) Wounds or missing parts (received at tune of casualty) 18 ,'31 &32 oaYi W 20,
lead fractured, ..PM.I?....®.!.. ,24 ,& ..29...,extrac
shot away.

7. Disinterment

supervised by ..."
.A.M

major.b.a,
(Title)

£
Approved ̂

LMRY

2nd Li0utj.Q.

M.Ge

8. Reburial

supervised by -z.M.
2nd Lieu (Title)
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A ' z'

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 disinterinent.

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 Teccgnition 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 - . . .

{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 (/) under the body description are very important and should be very complete.
The dental,chart is also very important and should be filled in witli great care. There are 32teethto be accoun
ted for, as shown by the numbers on the chart. Begiiining 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), apd 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

recent wounds) should be scratched out,
>  thus:

mssiivG

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

.  thus:

..on,.,iLja-^PORCElAIW GROWN
CROWW

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

FILLIN0S •••• -Draw filling on tooth accurately as pos
sible (block in and label gold, silver,
cement), thus :

^lvbR piilnroJ- -ooLO RLurNC-
') / cold FILLiri&^_/ (-old F« UHNO

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

^^-pCAVITV f "\xDEcaXPO

•nTTWrirRES fPLATES) Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
.  clasps oh natural teeth with the word "clasp."

same.

7. Show name of person supervising the disinterment and the name and title of the person approving
3. - ■ .. -

"show name of person supervising the reburial and the name and'title of the, pemonfapproving same. ;



)■'
a. R. s, trorm. No. t G-A. '  Place Seine

REPORT OF DISINTERMENT AND RERORIAL p,,, s/ag/ai
1. Remains of .. J- Serial Number 7.2211

Rank Organization

2. Disinterred (date): 8/29/21
Amer Cam #34 Suresnes

From (give complete location).: Grave 800

ty-
By : Group #1 XXM Se<^.. 6,^

3. Reburied (date) : 8/29/21 In (give complete location): Grave 20 Row 13
Amer Cem #34 Suresnes

J1_ _____ o e

By : Group #1. Seo ...o Nature of reburial

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

Wooden box. .s]i0a.t Badly decomposed features unreoognizable

5. (a) Identification tags ; Buried with body No ... On grave markerlPo

(b) Other means of identification found upon disinterment, and general remarks :
;Idanti^i.o.d...by:.,grav.e....mari:ar.,..and..ad4aoen.t...gr.a.ve.s

6. What does examination of body show as regards the following identifying items ?
Imp To Det.. seeitem #4
Imp to Det

Hone... visible " "
5

(a) Height (actual measurement)

(b) Weight (estimated) ;

(c) Hair—Color ....

ft

ft ft

, Quantity

Gharactaristics

(d) Hair on face—Color

Location —

Quantity ".....■ " "•••••

(e) Permanent marlcs on body (old scars, peculiarities, or
missing parts) U.O.O.e.....V.i.8.ib.le

ft

ft
Dlagrfun represents the mouth wide open.

#
(/) Wounds or missing parts (recived^t H^e^f ' tbo tb par tly erupedleaayed.

UOOO
22 23 24 25 25 27

16117152 missing before

Pq s.t....raQf^®ib ...case.

7. Disinterment
supervised by

,  B.J.RiordanApproved qjjq;
(Title)..

8. Reburial ^ ^ Approved : .E...J...Ri.O.I'dan
supervised by ...A.f.®s..T.8tS£^ .Capt QMC

(Title)
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IKSTRUGTIOHS FOR THE PROPER COHPLETIOH OF G. R. S. FORM HO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding nninhered 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 rehurial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, etc. -

4. State to wbat 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":

(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 (/) 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 are32teethtobe 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
recent wounds) should be scratched out,
thus :

CROWNED TEETH. ..Block in solid the crown of tooth Pabel
gold, porcelain, or gold and porcelain),
thus :

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

FILLINGS ..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 :

•tooth mssiNC
OOTH (4I53ING

GOLD CROWl
P.0RCELA1MGR0V/N

OLD CROWN

/GOLDand porcelain BRipCE
GdLOBRrDGF.

LVER PlLCIN®
olo nuuirta

Gold fillinO'
&0L0 FIlLlNO
Goto PfCLINO

AVITV
fcated

ECATPO

ECAYED

nFNTDRES (PLATES) ........Draw diagram of relative size and shape of plate block in teeth attached and indicate retaining
clasps on natural teeth with the word "clasp.'

v5!r

same.

7 Show name of person supervising the disinterment md t^ fî e and title of the person approving

8. Show name of peroon euperrising the reburial agtitle of the person approving,; sajjae.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINOTON

IN REPLY REFER TO QM 293 A-C

Boolciey Benjatiin 636-RV Jaly 7|, 1930

Mrs* Siml<Mi L* IVudollf
183 StA
Sroy, Kew X&xic

Wmitm

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 ahove named deceased service man. To complete the list
of eligihles and to assure that, if the ahove named man is survived hy 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 hy a mother?

If so, give her name and address:

2. Is the deceased survived hy a widow
who has not remarried?

If so, give her name and address:

3. Is the deceased survived hy any v/oman
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. HUGHES,

Captain, Q. M. Corps,
Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

O0t« IBBa*

llr«* EunltM» L* Trmdell^
101 Ferry St»,
Prey, H,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 are the widow of the late

Ist lit# Hezijamln Buo]cl«y» Co# C« 105th laf#« whOM romint are noir Interred
in the Same Amriom Cemetery, Bony, hteae, Treaoe*

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
. . . .

For The Quartermaster General,

Very truly yours,

2 Incls.
Act of Congress
Envelope

JOHN T. HAERIS,
Major, Q. M. Corps.

Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMAS3TER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A""C

Buckley, Benjamin
636

Sept. 13, 1929.

I/trs. Eunice L. Trudell,
101 ̂ erry St.,
"^roy, K.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

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:

<1 y/
ho—

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

^7// fK. Ill ■ ~

3. If survived by a widow or mother doee she
dARire to make the pilgrimage?

-Ho—

.. t A

n
i-:'

iJ

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress

Envelope

Jrt
JOHN T. HARRIS,

V Major, Q. M. Corps,
Assistant.

■1



WAR DEPARTMENT

OFFICE OF THE QUAKTERMASTER GENERAL

WASHINGTON

UN REPLY REFER TO 293 A-C

JiOy 22,,

ttra* Sonic© I# fradell,
101 ?*rx7 8t«t
Troy, H.T.

Dear Madam:

Your attention is invited to the enclosed copj' 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 l^e

in «« SO"' ^

Will you please fill in the answejrs 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

For The Quartermaster General,

Very truly yours;

2 Incise

Act of Congress

Envelope

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

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL.

WASHINGTON

!N REPLY REFER TO, QM 293 A-C
Buckley, Benjamin May 16 , 1929.

C 80,819

Mrs, Harriet Buckley,^
69 6th Avenue,

Troy, H, Y.

(W) Remarried
(M) Died
(W) Mrs.Eunice L. TrudeH

101 Ferry St.,
Trpy, H, 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 oo make a pilgrimage to
these cemeteries".

The records of this office show that you are the mother of the
late First Lieutenant Benjamin Buckley, Company C, 105th Infantry, whoso
remains are xiovf interred in the Sonmie 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 so, will you
address in order that action may he taken to extend an invitation her to
make the pilgrimage. Both mothers and widows are entitled to make the pi
grimage.

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

no postage.

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

For The Quartermaster General,

Very truly yours,

2 incls.

Act of Congress.

Envelope. JOHN T. HAR^V^ r
Major, Q. M. Cbrps,

Assistant.



TusMTSAqaa. r.Aw

''vr9i*mm>t.tt

. ^Ifc»0

SiSS..¥5_OT YJ^JH Mi
rLi:*^r,-:r' , » ' - •

fcf>ii*ijiff»tl (li)

^slu {MJ
fi&Oir:? .,1 Biie (sj

, .3-6 r's-.jy: , :ai

:mMbM i^ea

- <.' • U /%

:c 33-A5:

tA Ic 'iqrob btfso^ang «.u' c..-' ^sJrrn; ai noi?T9*3a ?i?oY
s.-f; d.rf^ns ?>?- fcA ,e2ei .s .icTAM ftav-.n^qa cse-raabD

lis .?:i3/tj.o3 baeasodi §ri+ swoiiw bnA3.1 j *o. 9STiji-!fiE irte

i  iQ ■£ •_•-■ :si.c>i:.'2 Yc- sai-'3j&^so '9r{3 nl csTtsjrri wofs

'"■■ n.;
"C :

*':rst- ri„ lY'iD tirfj Yo sbiossT srfT
t. ' - - p^' irif.'t-'" - '+2' -■" e3£l

.;o'y*>'{; r.i j. ^r. «i.? ;i lie-^

as.iYYc stri? geivta seaeXq Ilif
'  - .njj' lo. a.-oU iv^Tq jd# -i^bfTi:- os f ?i*n9 ei orf* wofjiF a xb
.  '". .'.'■ ; Aas#iq baa .•saExigliq s.i.\s3ijia■'_■ ■ u .JAfXv.Ti .ifi i.if^rr s* ijjui tet-Tc :t£ •eaibSj!' :e ■■■-■:: tta evcb tw bna a-:adJcia d.roG ' . eaaeitsliv arfj ad.se

.AgaeXis

■9: r-'Jr: : X;- .dw »c-t.;» ^ id tj®vi*/-j;;o ~os Tuot Jnevfc s^^^ nl
. t • p a-"* 'Mifj '-.z z :^9*Bl3 iR -fs^t P8.'gAijn»-T Bj

I■^pS'"' ;5£.i^ . sGTcisvfia frdscXjws * bsl' %Ae Tzirox
.  C.T

,IaiSK>0 "TBiastszioSzjtirfi

.atsfOY Y'iTT^ freV-

«0L



WAR DEPARTMENT

00!fiQeK»fiG»3eQ0iM|0^
WASHINGTON, WC. ,

<

rN/l/'.VIi

2  PM

OFFICIAL BUSINESS '

Office of the Quartermaster'^eneral

/  46^
. Z.'

q

penalty for private use to avoid

iPAYJMENT: OF. POSTAGE. $300.

Ci 1 r
MILITArtv
TR A DD N3
— C AM F S "■

rvT.vt c '-Ji

!■> ■ 1

. ' 'A



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WA9HINQTO!>l

IN REPLY REFER TO_ 293 A-C

Buckleyj Beniamin

Mrs, Benjamin Buckl^^y,
69 6th Avenue,
Troy, N. Y.

' ■

Dear Madam:

May 16, 1929.
C 80,819

(W) remarried

(M) died
(W) Mrs.Eunice L.Trudell

101 Ferry St.,
Troy, N. Y. "

Your attention ie 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 Benjajnin Buckley,' Company C, 105th Infantry, whose
remains are now interred in the Somme American Cemetery, Bpny, Aisne, France,

Will you please advise this office whether or not he is survived
by a mother who is entitled under the provision!? 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-
gr image.

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, 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.

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. M. Corps,
Assistant.



y-. i d ■ _ r. A 'A'

t

i, •

S-A g£g

f------i. - r .

•CT niTK YJ*>H Ml

i--.

♦  t V' •

>/: ■ f.:.' ■••••.'/j'j; ^

t  - -i v' -•

•  • tJO'iT

:«isb5if *:i53C

"tr *^k .1* "50 \rfco lirsoisn? %- fts-Tivni' s; -sifo?
j-ii ®i*5 aiiiAr/a, a?" *dA n« e2t; -.-rsM l!;aviri?qA «8»-taftoD

tyt^i PdS to iififrJ-iAC r-ie -TCi:^5 . a-r-i .;• :r'3 •roassosJ- sd-f to 9wob':w 5na
^ aofiKS ot ''tCC'TI'" aaiio" ,. fide n: '6-iitlr,s *Dn eeoiot

"eft-ia#©ffl9o 080o't

vov .♦sr"? wo.'a 30>ttc hXiie to cooojan ^vTT

'■'- I-' ■'C ■!''■• ' rv v/f'" " 'M 9^«I
k3C-:o-:'I ^ .::: .; -"Jfse.'J n'Mi'i aic.v, ' .'i.' .ff-'i-;- u. a-tr. anlivstt

:.C':i OirSS aai. -SSJSQli
.  ' csroiTO i -; :o

•i, .m-rt Alijt rr,; ■■o'i: i^fiNr
9rCl\t^issa|^.'j^i^t.»ag^t o.dw -Mridom /»

srfj ojCi
■:..:'^1 fcs5»i.< -'J stf ^^Twfrt-a •t.fi.i* Tnb-io nt SBs-tfe#

"tT b>As5i ts k'-ii-cTKe ST-a D?t£ Sfs-.Tna:' .d.*--."J sifi«ai3Siili Bily
.esiciia

e i to A njttoeS oj cp^.'vr- •] ::c ? ti/cY

v'i- "&4fc -^wi. Bda';«v.»il^3<-tw4iiw ,-i '-H
fr-SitB cd<- :iktci5 3 TO noijrc.tc '^siic^d* osifdois ,isjiJomajB jb tc ead^ tl qtda

?"'• 3i .\»i ■ 31 ■•;&.•$ ot Sua rr.eo=>^sJa •* ,#FjeJ>«09i: on'? od siJceieq ooci nt
: -s^fc' 3iemf^.t7 O- 'r ■- i! L-iiTtJWB-? <3V^i i/cv raso nl .5«t'8ei7p

.ao£?? ■>" torfj

.  ■ 1 ■ d^itxs %^e,svn9 b9*olbP.s aAJ eii; if»X ^ ■"

, 1319.":-3D t:

. ■3-::."C'X '{'LnT
/

>■A  :

©

I  ,' HCD
i-.;:'- A/ ! , .;3M ,.er-oni S

assiansD to t"0A
. .aqolivna



WAR DEPARTMENT

gi^^88§8e8ggS8§38^m88
oo®9o$x>ocRiieo«oooo

WASHINGTON, D. C.

r ■ ' .

/ V - .'

OFFICIAL BUSINESS

Office of the Quartermaster General

fl,.

iV

nIl^TlK5

penalty for private use to avoid

'  AGE, $300.

^ ̂MV |f#n 1 C.« D-^ '*
?=■ 2 -• p M i MIEIT A R /-  V I TRAI NING

I  f S

!V ■' ■



w«i-krv I

OFFICE OF THE OUAffTERMASTER GENERAU

WASHINGTON

IN REFLY REFER TO

Bttolcl^ BenjaaXn"
293 A-C

-SSS'-fiT" JttXy 7, 1930

Mrs* Eonio© L. Tmdell,
183 3rd Street,
Iroy, Mew YorM

Deer M&dsmt

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, 19S0.

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 ahcve named deceased service man. To complete the list
of eligihles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

3. Ia^th^^eceased 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 80, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:

Envelope

Act

Amendment

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

Assistant.

*



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A C

Oot* 8, 1829'

i^s*. Banio« L« Tmdellit^
101 hxrr Stp #
Pr<r/, H.r.

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

l«t Lt. Benjamin Buokleya Co* C, 105th Inf., whose rcnaine are now interred
in the Saiaae American Ceumtery, Bony, Aisn®, Franoe*

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

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress

Envelope

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

am



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO E93 A-C

Buckley^ Benjamla
6S6

S«pt. IS, 1929,

UTS, Eunice L# Tradell,
101 ̂ erry St.,
^roy, K.y.

])ear Mauim:

The records of this office do not indicate that a reply has been
received to our communication dated July 51, 1929 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 vjho 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

Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address t

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

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

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress
Envelope

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTEKMASTER GENERAL

WASHINGTON

SN REPLY REFER TO 293 A-C

Joly 1929*

]tn»« Sistiiee Zm

10% Fiowry St»«

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".

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?

If so, give her name and complete4.

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress

Envelope

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

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL"

WASHINGTON

IN REPLY REFER

Buoklejr, May 1929.

)ff8» Biojiitaiii
99
ss...-, M <*•
♦-"V# w#

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 fjUFtt LiiutCBUuat Cf 106th Xiif^tz7« whoM
rmmim vr# tim iat«rr«d itt th* SeMMi iMfiMMft OiHiftfvsr* Bjpny* Ai<izw« Tnano#*

Will you please advise thie office whether or not he is survived
iy a moth0r who la entitlod under the proviaions of the ahove quoted Act to
make the pilgrimage, and if ao, will youaddreea in order that action may he taken to extend f" fIii!
make the pilgrimage. Both mothers and widows are entitled to make the p
grimage.

Your attention is particularly invited to Section 4 of the en

rpisi^tT^ -er-rs
that effect be made.

- ror^our reply, you may use the enolosed envelop, which requires
no''po8tage,. 3^

For''.fhe Quartermaster General,
a-
^  Very truly yours,

JOHN T. HARRIS,
Major, Q. M. Corps,2 ^cls. Assistant.

Act of Congress.
Envelope.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TOjQM—232-A-C

May jg, 1929,

69 6th AT«cm«^

Dear Madam:

\

a

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 mother of the
late first UiwtiJiant Biojattia e<*^p«aar C# XOeth Infiatry, who«»
r«aaiii« •r* nm intmrrvd Ih th» Som iaimtiom nr«ne«*

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 to
make the pilgrimage. Both mothers and widows are entitled to make the pil
grimage .

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

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

C'l
U-;

For The Quartermaster General,

Very truly yours,

51s.

of Congress.

Envelope.
JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

0
/
/

y



■  Buckley . ^ _ Benjamin ^
(Surname.) (Christian name in full.) (Army serial number.)

lEt. Lt.c^. G. lOBth Inf.
(Rank and org.inization.)

State you^ i^ationship to the deceased MQ.tife®.? •
Do yoU(d£sire the remains brought to the United States? M
^  (Yosorno.)

If reu^ns are brought to the United States, do you 1
them interred in a national cemetery? j (Yes or no.)

If ySh desire the remains interred at the home of the deceased, give full informa
tion below as to where they should be sent;

_p (Name of person to receive remo'ns.) (Express ollice.) (Telegraph oITice.)
d

.H (Number and street.) (City or town.) (State.)

£■' (Sign hero)
Yxirk..^

(Number and street or rural route.) (Ciiy, town, or posi onice.) (State.)
Read carefully the letter accompanying this card, a—ons
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WAR DEPARTMENT

,-¥ice of the quartermaster generX

WASHirJGTON

QM 293 A-C

BUOFL^Y, Ist It.,
CO* C., 105th lEffrtry,

Kiirah 15 th, 19;??.
4

i
t
I

Hrs. Enrriet Buclcley,
69 6th

Troy, H. Y.

Tear Kadsm:

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

This American overseas military cemeterj' is to "be maintained "by
the United States for all time. The graves will "be permanently mariced "by
white headstones inscri"bGd v/ith the name, ranlc, division, organisation, date
of soldier's death and State from which he came. Koadstones v;ill "be placed
at all graves, as soon as possi"ble, and without necessity for special action
or request on the part of relatives.

Please "be assured that in effecting removal of the dead, the utmost
reverential care was exercised by those who performed this sacred duty. For
the future, these graves v/ill be perpetually maintained by the Government in a
manner befitting the last resting place of our heroes.

Very trhly yours.

K. Hampton,

1 Incl.
Secord card.

Xlt« (yOl aQ • K.U •
Aesis tant#

25/560/gYS %



Buckley, Bsgjjsujin, l®t Lt. July 8, 1925.

Director of the Voterans' Bureaa,
f

Washington, 0. C,

Dear Sir:

The (Jnarteraaster Gsnorai daaires that the incloaeri cjemorandnm dated

July iat, X92o, bs returned with the inforiuaticn that the reccirdB of this

office show tliat the body of the late 1st Lieutenaat Bexijamin Buckley,

Co/rmany C, 105th Infantry, has been pewaunently but^d in Grave 11, Fow 10,

Block D, SoBsoB Aiiierican Coaietsiy, Bony, Alsne, France.

fery tmXy ycxrs,

l" incl.

Memo. July 1/25.

p.p.ttafbold,

Asa.i.stHrtfc .

LIT

WPF

*

MAILED

JUL j?
hi"a R. BRAikH '

'h

.%

O.Q.M.a

/
'I'Sgr^ amgg



Form 3229

UNITED STATES VETERANS BUREAU

MEMORANDUM

From.
Date ..jiJx

To.„fiuar-tfljaaiaS-tar_Ga2.aral - Munitions Building
Subject_JDCJaBX^.^n,jamln-C-80,819 1st Lt. 105th Inf.

02—11026 O P 0
Died 10-18-18,Prance

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

Address your reply for the attention of Miss Bevitt,
IMex Sub-division.

ASNam

V

\ v"!.

C. J. PAIHTER, Chief,
Index Sub-Division

v;v"- •

,JM0
^  ■ W'/

' : i:-
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\
STATION SouElOG.R.S. FORM #114-A.

To be prepared in tripUcate.,, ^ ^ .. ^ Pct. 1-^ 19iJl
^  T" ■ ^ —-—

REPORT OF DiSINTERMENT, PREPA^TION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT COMPARATIVE REPORT

Records of G.R.S, Headquarters.

1. Name...

2. No.

3. Rank....!L.S.'t..l.'fe.*... ... 12,. Rank

4. Org. Co»C»X05'tll Xnf

5. D^D.,....10-18..-/.l(..'l 14. (a) d.D.

6. C.Di

Discrepancy found upon exhumation of

(b) D

body

10. Name

11. No.

.B.

7. Grave No.. H_

8. Plot .... .4.,

9.

Sec.

Row 1

Discrepancy found upon-disinterment

15. Grave No. Sec.

16. Plot Row

17. no diaorepanoy

19. Commune or town ist^bOuplet

21. Country

By ..N. lablar

18. Cemetery

20. Dept. or County

22. G.R.S. Hdqrs. Code No. 6A2-

23. Disinterred (Date)

24. Inscription on grave marker:

Name Serial No... .7.."

Rank Organ ization...p.°77.!.-':?.^.^.i7_£^

25. Was identification disc found on grave marker?....?®.?^ On body? „.???„

Signature JuniW Technical Assistant
uernai'U ij.

PREPARATION

26. What other means of identification v/ere on body? (If no disc or other means of
identification on body, give description of body in detail). . oji bodv ^nd

Body previously worked by Fiold Section, .lotul si^rips &a. gxao
bottle iaforaation agree ̂ itli forms 114-A.Diao on body(baaiy

,«—

27. Condition of body Bally..Mop.iap.o.s©d....F^.t^.e.8.^u^^^^ '...

28. Nature of burial.
.trapped in blaokot and in pine box*

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

30. Body pne^a^ei^.and^laced in casket; .Date oot* iI*K-*-iabler.--—
31. Casket -iUK»d!aWor^-

Signature of Embalmer, (Supervisor), -jr.'Ki'Sablw"'"
/Xt:;



Jl

• * -Trr.;

afe'.

SHIPMENT. (Show actual marking of box.) Box No.
a-i64t

32. Designation of body:

Buckl ey, Benjamin Serial.No.

lat lit Organization?®.!!*^?®^.^.
Name

Rank

33. Consigned to: , . , . .. .. . . ' -, ■ : .-.ri:

Amerieaja Cemetery ̂ 636,Bony (Aian®-)
Name of Permanent Cemetery

Oot» 14, 1921 N.K.Iabior
34. Casket boxed and marked (Date) By

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

Signature of G.R.S. Inspector r;
/

36. Remarks -

October, 14, 1921
37. Shipped from, point of Operation: (Date).

Roisel, iiomme■To point ^^.il^c^tration*
Convoyer._.'^*'^*.^^^.^j.......i..,.'..j Signature Shipping Off

)at» 14, 1921
oint of^Coiyientr '

1.7 . Ha.w/

38. Received at Railhead or Point of/,Cori^entrati
/<

(Name) .

Date

.  By G.R.S. Representative"

Oct. 14, 192139. Shipped from Railhead or Point of Concentration: Date..

„  „ ^ . . NO. 636, Bony, AisaeTo Permanent-j^etfetSry . A. . .
"

. Convoyer.. : : Signature Shipping Offic'S»_'.£fBay0tt^^^

40. Received: .Date (PcJ. I /f>/
G.R.S-. Representative.,.,. _

41. Reinterred. .
(Date)

42. Grave No.. _U.. Section

43. Row. la.

G.R.S. Representative,
D eLowjy , Ist Lty^ U •

T - I



G. R. S. Poj-m. ISo. I6-A Place .St;« £ (UOrd)

REPORT OF DISINTERMENT AND'REBURIAL Date ...Oct., 14.,'. 1.92.1^^

1. Remains oe BUCgliaY. Beii.1aiiin

Ba.nk . ^ Organization

Serial Number

-Co.C, 105th Inf.,

2. Disinterred (date): ; From (give coinplete location):

Pl.o.t 4.'. B2;.it.,...illl...C.em,,.642,,^St.SpT;iI)let

By : Group OSISI Unit ...: : .I'..».S»8 •

3-. Reburied (date):
lo/lS/ii

In (give complete location):

-  Graw.e.....ll Eow...lO.....B.lo.olc .D.»S.Qffiaie Ge.tiie.t.Qr.y ...#636 .,BQny (Ais.ne.)
■  V -

B\ . Group.jjg.jj.arial Unit NntiBagf.ilCa(dliatciiShippiiig...Oase

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

.l.r.a,p.p.9.d ln.....fe.Ia.i:!is:.e..t .and i.n.....w,o..o.a.en..,.hp.x... in , tmif oot Badly decom-

.  posed. Features anreGogni25ahle,

Yes,

pinned to Iblanlcet

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

5. (a) Identification tags: Buried with body ? On grave marker 1
A-innofl f-.n ■hi»yiVft+.

Yes.

Body ppevlously worked b, Field Becticn. Metal strips on pine box &
body and bottle inforaiation ai^ees with form 114-A.

>.

6. Wiiat does examination of body show as regards tiie following identifying items ?

(rt) Height (actual measurement)....?Sip..0.sa.ib.le. t..0.....d.a.torriline

((>) Weigh, (estimated) Impo.s.sible. t..o.,.„t.s.t..im..ate.
(c) Hair—Color .li.Qne Vis iblo .

Quantity ;

Characteristics : o..;-:...!-. ah..::::-.

' (d) Hair on face—Color

Location : ■•"y: ' a...L..,,

Quantity .,...1...^. ..i :..

•  (c) Permanent marks ..on body (old" scars, peculiarities,

represents the mouth wide open

wv; A. '
;

or missing partsH.P.h.O.,:..Y.iSibi®...

32 ■

22 23 24 23 26 27

of jaw 1-2-3-4-5 missing(/) Woupds or missing parts (received at time of casual^?——
Fao. A to

(& bridge,7,8,9,10.12,13,14 pore.teeth,16 Iffil
n g MAD,P.8"H/Fn^29 TiBD. 31

7. Di.sinterment
supervised by

R.J.Blaok, t'heokor#i  Approveu; ' y -

8. B8H8^Chler, sn;
Sui)or\'iscd by ^

B%\Br dford,S.S.

(Title)
a,p.

Approved :

(Tiil^

. ,Q.M.C» _^

.;k:^
-



f •

1N8TRUGT10HS FOR THE PROPER COMPLETION OF G. R. 8.. FORM HO. 18-A
■v

r

Enter information, as noted belo-^v, on reverse side of slieet in tlie corresponding- numbered
space. This form is supplemental to and is to be forwarded wich G. R. S. Form 1-a, reporting
reburial locations. To be used in ans^\'er to Questions :2G, Form 114, in case no means of identification
on body.

1. Show soldier's name, serial number, rank and organization; and liy wohm'disinterred and reburied.
2. Give date and accurate information as to location from \\ hiclv tlie 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 liow reburial was made—in casket, wooden box, etc. '
4. State to what degree decomposition has progressed, whetiier recognition is possilde, and how tlie

body was originally dmried—in a casket, box, burlap, etc. This statement should lie as complete as
pos.sible. "

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

(b) State Avliether or not liody appears to have lieen 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 \yhich it is thought migiit
be of use k 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 thecondition of the body Ayill allow. ItemsV^'; and (/) under the body description are very Important
and shoudl be very complete. The dental chart is also very important and should be filled in
with "Teat care There are 32 teeth to be accounted for, as sho\ATi by the numbers on tiie chart.
Rpo-innin"- at the middle dine in Imth upper and lower jaws, tlie teeth are arranged symmetrically
on either side and classed as incisors ("cutting teeth), cuspids or-canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal che\\in

ch'irted to cover tlie following
work," fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

teeth). An examination should be made and
basic conditions: Lost teeth, crowned teeth, bridge

MISSING TE

CROV/:

^cth missing through previous
H^ctLon (not those fractured or
^placed by recent wounds) sliould
3 scratched out, tlrus :

-TOOTH MISSIMG
TOOTH hissing

w

Block in solid the crown of tooth (labelgold, porcelain,.or gold andporcelain),
thus ;

GOLD CROWH
PORCELAIN CROWN

iLD CROWN

RRinffP WORK Block in solid the crown of tooth (labelBRIDOtE. WUKiv - ^Qi^pridge, gold andporcelain bridge)
thu :

T?TT T TMPQ •- ■ Draw filling on tooth accurately asFILLINGS - (^i^ek in and label gold,
Tarn + \ +K-no •

^ possible (block in ai
'f^l

BRIDGE
•GOLD BRIDGE

pfsr, cement), thus :
• *i!:l •

^SILVER PILLING
,GOLD PI LUNG

CARIES (CAi^M) Outline location and size ol cavity,
• shode in thus :

,-CAVITY
DECAYED VV

oOLD PILLING •
GOLD FILLING

GOLD FILLING

DECAYED
DECAYED

nf rplol ive size and shape of plate]bIock in teeth attached and indicate
c,a,p ••

■  , Show „ame,or,P.r»h sohppnhiL" .Uslntonuont .ana thena,ne and.itlo ot the panson
"T"! 01 pe.onshp3a..nPlha—ana Ihe
same. , '

r- ■ . ' • " V • .



'Q
A

COMPILATION OF DISPOSITION OF REii.4IN3 DATA

1. LOCATION INDEX CARD; File # 52217

(a) Name Benja^^ . ■ Lyf
,  ) TYP

(b; Rank ls.1;...Ltji Organization .po.*..,.QA...105tB Inf. ^

10-18-18 . ) CKR.ZJ(c; Date of doaih of death ; k/I _ )

II. Registration Card;-. (Check Reg. Card Inf. against Loc. Ind. Inf.)

(a) Grave No ^ Row ?; Plot Sect. ) TYP..®.

(h) Emerg. AddressMpj* .B(5>njainin_.B5ckio^y^ , "..Btli Are*, l?roy, N, Y»

i^D A|jr^III. Files of soldi^B dying frora eont.agious diseasgg _.) CKR,.Jj/3

IV. A.G.O. DISPOSITION CARD; Date of receipt ^7/- ' ' M
I  . A i» A ' f ~ !, i !

^  * 1 I |» I. iiii I I-"—■ I ■■ II I j

(a) Name ) Relationship ' l (V ..-t
(c) Address ... LSf^ l Ax'(r-y j ^ , ^j' _ _
(d) Eemains to h© brought to U. S.?

(e) To be intorred in National Cemetery in U. S. at 1/

(f) Shippins.^ir8t.nactions upon arrival of body in U.S..

(g) Disposition instructions if not brought to U.S, ,.!!!

Examiner's Initials.. _1920

V. A.G.O. CORRESPONDENCE shows communication froni._

,  dated
confirmed request in Par. IV. item_ , above, or requesting that

...il i/fi..

Examiner's Initials_i^ Date 1920

VI. G.E.S. Files - Correspondence - shows as follows;...

(a) Cancellation memos referred to?.

Examiner's Initials-. Date— ——1920

rAn ' i642 r.TTn.Tnrp VIA ' % ^''JC
C.~DNTRY France '"•'■'.CEMETERY NO. . " SHEET NO.' .u....

tee >' <=•«•?• f CARDED'  '-D ' o.«.o. . UAKDED Make Form #114 r f / f\



0. 114:'^a'ie

Checked by
Typed by

X
-V
V

vn.

viiio ACTini^.;

Folio v.ing

19 2C

ad"/ice forv.arded to Europe by- (
(

(  cable OPL

 letter 4^on,

1920

■19 20

TjaAj.il'-J.. yuXAt. ■  y

IX. C 0 K P E 0 T I 0 N S

CHA"GE 0? ADVICE

Desires body be

Body to be shipped to

Xo SUSPENSION PEPiAiPKS:

ACTION TAKEN



U-.5/20/21
642-04

4)1 Xi^3X*

'iio I'o. 2-3,3 Csm. Div,, Gor.
(Buo^ey^ Benjamin J

Mra. Benjamin BuolcXey,
69--6tli Ave.,
i'X'oy, i<0w lyjrk.

Bear ̂ damt

KinSlXy inform this office at yoor earliest
eomrenienoe ti^hether yon cesira the romains of your haeband,
the late Benjamin Buokley, Ist Meut,, Co, G, 105th Infantry,
left in Franoe for i)ia:'ial in a permficient Amerioan Oejuotory,
retumad to the United States and shipped to yew, or interred
in the Sational Gonastary at Arlington, Virginia,

fhe above infomatlon is necessary in order that
the proper disposition may be made of the body and the reooarda
of this office eomnleted.

fhe Bepartnssnt deoires to oonvsy to you roaewed
asauraaoe of its sympathy in your bereavejaBnt•

By authority of the ̂ nartoawaastor:

H.B.

Captain, Ooriw,
Officer In Ohai'ge,

By I

in
('

o

^ F.O. PALLAS',
f  Bxeoutive ̂ asiatont.

r.

r<-' S

o

a"%

c/^

tik



.-xcC .:^0 3,E.S olll
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,»f.vA. xii^S—Sd
•2i*tuX

tJted

Tr fllliiSE- Torc^ BdiVts slrff Erto%jal
,Inpu oSjutC TTjo^: ̂  atttfiEie'i er^ o^tsefc bcy ieri#«<w »<w»1i»vii(k»

nJaOX ,0 *00 laX «is,9X3[«0u njsl eAJ
,i5^tjicc;cO n&oLtoi'J*. i^tocarrnxj « «i XjsIxbu rto^ aamw^ ni i'ksX

ooitoiitl 70 t^cr;; o;^ asg^ir.is doa bBtit&S Atii oi bnmsfieiT
• Hxiii-^i'^ fSiatiiXiil'Tr te. ^^atarajP X«.teqX iuH »ii? ai

iadi 7C&70 nx ^(Tsseooan ai eTo<te aif^
a£«0Qa7 t»d^ 6rrj3 '^borf adJ Xo aiuar eJ ecoi }iaoQ[Bl& 7fti07(| ari#

• 6«taXcvHoe aal^o aiiii ita

bei<r&iic7 o? ̂ evnoo ®» awieafe tavaiTaQe^ adl
« JxxaaevjHrxaef Tspcr^ ai aJi T-o scc^^iibsa

:7F,?3£? 7oi-5««^ Btf* ̂  "^a

^^aq'xoO •lf*p «JSi«i3iiO
«(3gr£«?fO xst 7»oil~0

, 'AXIi? .0,1
, Jxfijic;leE« mliiioaxSi

< -



■
 \
 f
 '"
"X
 ■

■
4
.
 v
«
 

1
4

r
*
 
.
-
y
r
r
r

1^
4 
vj
!^
 «
Uv

dO
 
3
«
S
v
 

#
0
"'

(n
Jb

si
^n

ef
i 

«^
«l
3(
0J
7f
i}

c^
aX

si
oa

S 
f
t
£
r
«
t
^
e
^
 •
e*
:!
!

,
«
s
v
A
 £
[
*
S
—
6
d

t
W
i
f
t
a
M
 
<u

ia
(I

it
.t

tl
l'

sm
 '
SP

Ot
 ̂
 a
el
tt
e 

ai
rf
l 
c
n
o
l
o
t
 '
^l
Et
xt
iS

^J
bc

cs
ti

«u
t(

 n
sT

ot
 ̂
 a

ix
ti
fi
sa
aT
 
a
^
 f
yx

is
ab

 c
;«

[^
 •
za

if
tc

ul
^ 
a
o
a
a
l
c
a
v
x
r
o
d

^•
ri

rj
af

sl
al

 
X
X
a
O
X
 
,
0
 *
&
Q
 ^

*t
u9
ik
i 
ia
l 

«^
^s

X3
te

o^
 x

ii
ia
at
ne
t^
 

s^
J

^
^
u
i
a
7
,
i
i
0
 R
Si
ol
'T
am
Jk
 
t
n
&
s
f
o
m
t
a
q
 
m
 
b
X
 
l
u
l
'
m
o
 i
o
\
 s
o
m
r
x
^
 n
l

^
s
n
.
%
3
i
s
t
 ̂
 ,
t«
r^
 o
i^
 
99
q.
ii
i-
M 
b
o
a
 
a(
^t
Ai
^i
 &
9#

ic
dl

 
a
d
t
 o
l
 
b
e
m
c
r
i
e
v

Xa
 ■

^'r
af

im
eO

 X
an

oX
 la

«
i 
a

iij
 a

x

iu
 ^

f£
8e

aa
o<

<a
 a

i 
m

iX
4K

s«
)c

i 
av

Qd
la 

ac
f?

tib
9^

tis
>a

n 
3q

J 
te

a
 ^

bo
cf

 
a

d
i 
^
 a

lu
ar

 e
«f 

-is
m

 i!
(a

tll
0o

q8
l&

 t
m

qa
vq

 s
tA

t
• 
te

to
Ia

M
o

o
 o

n
fi
lo

 
a

X
A

t 
\o

be
v.-

oi^
 'x

 ;
io

^ 
a

i 
y^

vr
m

o 
at

 a
ao

Xe
al

t 
ar

il
to

o
y
 n

X
 

a^
X

 1
tk

i&
x 

nk
 

tJ
X

 t
o

 9
CB

£.
ism

eA

a
ti
t 

to

«X
<a

BU
jib

 
*i

i*
&

^R
q'

zo
O

«3
jfi

«1
0 

ffi
 lO

O
lf'

O

,0
.^

 
•.

.^i
&s

Sf
cie

EA
 e

vli
sjo

az
S.

 
[f.

o



G.R.S. Form #120 6i2>i£^
Shipping Inquiry. -r - WAR DEPARTMENT

(Revised) OFFICE OF THb QUARTERMASTER GENERAL OF THE ARipi j\\jG
F  t; - GRAVES REGISTRATION SERVICE

WASHINGTON
"A jq qejff^v ju

■Chief, Graves Registration Service, Q.M.C.

Mrs* Bex^Mii 69 GthAve., Troy^ II.T«

[  SUBJECT: Remains Ueut» Boi^ajAa 0(r> 0* 105th Inf#

FROM:.

TO:

ifj j PC -rpie otiTc

'  Tl

c
ic-M ttuo oL Mpei-e

IIAfUt

The records of this office show that you have ^tg6litlfyis3Bn3riillllTtrwi])ar'
?u

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

Tne nearest relative may choose between, (1) return of the body to any ■.. .
address in the United States; (2) interment in Arlington, Va. , or any other National
Cemetery; or (3) remain in Europe.

■  By authority of the Quartermaster General:
CHARLES C. PIERCE,

Major, U.S.A.
If all blank spaces below are not filled out, it will necessitate, a.return

of this paper and a SERIOUS DELAY in the shipment of this body. State in each cas.^a,
WHETHER these relatives are STILL LIVING.

NAME OF NO. & STREET ^ TOWN STATE

Soldier's Widow

1

Soldier's Children 2
(Name oldest first) 3

s.

bOL pn:.JSf w be;.r:7U' ■ j .7136+'" til

r o 0*3' p;r...: ̂  : . • * Ti »• r- ^
/i r GsncretX'

Father " ■ H 'C TG ■

Mother : '.m-.

I yvm )

■1. , .rj
A •

Brothers 3.
(Name oldest first)

one suoMTuS rue sTebcairior.: ^
■ e 'T's loj roM^b't gjeb'.o- ■

'  , ,.,r ,

I; '
• . i! ■ X r 'i' *.

■  I.
2.

Sisters 3.
(Name oldest first)

'jricu'-pTb;
•• M ^

, .

li'. r .«,i|pp|U

Date......

Address..

Signature..
(  ..

Relationship..
IMPORTANT:- CAREFULLY read instructions before filling out this paper. (OVER)



C^EtnrLI jUf^fMJOfTnar. i -^:0Le %?TI.;t»S ctif ^p?G

- .3^.'-nar

y  -' ,

,vf—> /

Vl<Ji<5S9 '

tjsfre-

f;!!,','.'o ojQ'eB<: j. 7:^84:

jjej^fTOusjjjb"

87€i3»^nt6 "
Q
LI CNi

>
OB

Uj
0

ir: :
{

..^-1920.

living i^ati^ of the withinr, the un{?er8igned, am the and nearest
(Relationehip)

named soldier, and desire the following disposition of his remains, viz: gj
(Strike, out all except the one showing the disposition desired). |

1. As stated on first page of this sheet.

Rrifj ,2. To he returned to the U.S. and shipped to

(R.R. Station)

3. T6 he returned to the U.S. and huried in

{m- ■ , ■

3<5JQJ4v, To remain in Europe, for hurial in a permanent American Cemetery.

{Name)

(State)

National Cemetery.

Signature
aoigj.iL,e

INSTRUCTIONS FOR FILLING OUT lOi'/.

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

2. The transfer of bodies will he made ENTIRELY .at- Government expense,

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN. THE ORDER
shown in the square on the other side of this sheet; . V

"A

4. This paper must he returned showing the name and addrg.ss^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
APrOINTED GUARDIAM of the children should ascertain their wishes and act for them in
this matter,. . . . ... ,

6. If YOU are not the nearest relative, please ask the ne.arest relative, if livine
near you, to fill out this paper.

7. If YOU are not the nearest living relative and do ̂ nbt -kn'ow whh' or where the
nearest relatives are, please fill out this paper AT ONCE and mail to this office.

You are requested to return this paper AT ONCE in order to avoid delav in
.,t'he case of this hody.

9. Use the enclosed enve e -. pay no postage
•HAICii

OL IKE
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m
COMPIM of t) is posit ion of RE^'AINS DA.

# 52S17

I. LOCATION INDEX CARD:

(a) Name .Ser .No.

(b) Rank .. T. . ,.. .Organization" .. . .^.9*.. .?'9®
Cause of

(c) Date of death. .death .. •?/A. ,

TYP.
BB

U S.

II. REGISTRATION CARD.-(Check Reg., Card Inf. against Loc. Ind. Inf.):

(a) Grave No. 9 Row..J^ Plot. Sect TP.^. -.EH

(b) Emerg. Address .¥r.s.. .Benjamin Buokley,. ^69-6"th. Sye. _ Trqy_,_ N.Y.

No oard DBIII. Files of soldiers dying from contageous .diseases, .CKR.

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

(l. i . \ r,,

(cable on 192 , ..
V» Following advice forwarded to Europe by ^(letter of transmittal on.QvBi 192. 0.

?.qr,. #,2,. Ro.1;. "fe.o. Jo.^. r.Qtvirn.eid (MadSl

VI. Form 115 forwarded to G.R.5. Hoboken, N.J F.EB.9.. .1.921 .192

VII.SUPPLEtilENTARY REQUESTS

Eate of Relationship
and Source .... .and name .Desires .Action.taken,

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

COUOTRY

G.R.S. FORM 115-A
August , 1920

PI^A^IGE CEtETERY NO.
642

SHEET NO.

34

SAfifi/LML

i,r

•st-

"ifEB 2 1321 - OY?



r 1. O. B. S. Fom No. 1. FUe

8. Soldier's No. No Kijuuber

3. ....Buckley;
Surname (In block le

4.
Bank Company

rs) First Name and Initials

10p ;i^
Begt. or Oirps

5. ..lO/16/ia K,.I.A
Date of Deatb Cause, if known

1V1 ®/13 St Suplet llil Gem
6.

Date of Burial

7. .

Cemetery

8.

Town or Commune (in block letters) Department

6.. 1 .4
Grave No. Plot No. or Letter

9. Name Pegf Crosst . .X. .HeadboardT Bottlef ^
Check Method of Marking

10. Bnried with Body* ......Attached to Grave Marker!
Identiflcation Tags

11. If name nnknown and tags missing, giye.foarks khd descrip-
> tion. „^HIl

' Map>.^^bMce,><tfnnte]teenr>ls<^oatslde of .eemeto^^^Mai^j

Taa^gny.,. d . c.. J.l /!'

Give 'Clhaplain dr^urlal Officer

rou .UBitw?^^-l<TG. B. 8.

J
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GRS Form 121a

CEtffiTERlAL DIVISION
registration section

File No. 52217

Jnjauflw 2R .192

MEMO FOR;

Cards Department,

1.

.CASE OF,

,Cf)« C-f insth Tr;>-f,j
ORGANIZATION (Old)

BUGELEY—Rnnjamin lat Lt.^
(Name)

Correction or additional data changes as shown be].ow have been made on the Registrar
tion Card of the above-mentioned soldier and a corresponding change will be neces
sary on the Organization Card;

ORGANIZATION (New)

FILE NO.

SURNAIffi

SERIAL NUTilBER

FIRST NAME AND INITIALS

RAM

DATE OF DEATH

CAUSE OF DEATH

Date Place F-IA No.

Orig. D-

1st,Reb. z/i/z. 642 p. 30128

2nd Reb. D-

3rd Reb. D-

(Note; In the above spaces below double line fill in ONLY the nev/
date and data correcting previous information)

'• ^ 0'0 - BY:
Miss lannon

Ir' ' Card*,

(Department)

5x8 card was sent to file.

Corrections made

on Organization
File Card;

!■ ■■■X

By
,=! /S3S4 A.MT,



Addriii reply'td

director of PimCHASE

Munltioni Building . -

.Diylils*

WAR DEPARTMENT

PURCHASE, STORAGE, AND TRAFFIC DIVISION

OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
WASHINGTON

No:

From:

To;

Subject:
;  ' j ' i • ■; * ■

.... (

,1V ft

.•T*. Pi.-J-t*
f  J.

« -M ,

'.\K. _• r i"! ,,!'

,  • - L

■•tf") -

■* •••- iVr Vj'


