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1. "^AME
/  \ date

,...l™5;5^...''™=.= i:.„_^.i4.-:..: ____ >'^3brial mr. ^tutet"r->-r SERIALJJe^ _

SAHK :_ :-^SGANIZATION..°^r°/;Al.^..^^S^V^^^
GRAVE LOCATION Tsrlificthtm Bix'tish ^'i3uWl6', B6.3-d6-Calais# ^^02

CTY. NAME
NUMBER

13 B 8

GRAVE ROW
PLOT

2. ORIGINAL BATTLE AREA GRAVE LOCATION Gr».JL9»..RcwD 8,. TjBr.lincti^.Mil, C5y,(Brlt)
' PoKH !"•& datsd April ̂ drd* 1919) grave commune dept

Wimille, Pas-a«-GalaiB.

COORDINATES . 3-SJlS«--E._.d8_.45.-.Nortli.A55...98.»

CONCENTRATED TO §.9Et.. S2nd*._i.9A0,_.... .4. „Q...
DATE GRAVE ROW PLOT

?.«rl.iac.tiiun_ Bri ti sA _Ai li ta^_ Ceme tery_.__Wiinl_lle ̂  s • dUB
CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc. 1

Fo2to-.lb.rA^..aateiL.kiept..-lT.,--l9AO#-.SlgnetL.ny..Qlarenae,.'K.e..l)oftg.e.^..ln£p.ec.t.Qr.*..stiQwe.-...^.^..._,
The above inionaation excepting -chat it showB uisinterrea irom Gr. 19,Row Pi.6.
Also. £npws_in_aaaiti_on_ tag qurie^d wit^ iaentiiication.

,.«^TE OF DEATH It li/'s
SUBSEQUENT REBURIALS. ^

—

•^FATE FROmAWHfCH HE^e^AME ^^cgfttefiRY ^

MEDAS^ OR DECCRATiONS AWARDED
DATE ^ GRAVE CEMETERY

SIGNATURE, AREA SUPERVISOR ...LOniJS..Il..-m.Qi5,-.^4OT..CA.C,.. .6jffl...

7  7
3. FINAL GRAVE LOCATION , .AUi^_st_ 17, 1^ ^ ...BlxKJc.A-

DATE ' GRAVE ROW PLOT

I^ninie j^flDPioan Ceraatery #63G, Bony (Aisne).
, ,o ...T War Ui V V CEME®liv:' m'R#ic'd World W'ii l/Ia;ior >-■ — '

my 17 '.927
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to tie prepared by Eegistration 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.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* K,. s. Form No. l^A t
Place

T\ i Brxt» MxX» Com*
i^ate

REPORT^OF DISINTERMENT AND REBURIAL

1. Remains Serial NembEr.... 2711757.

Organization •-.P.*. 11?J?.4..1|?HI*?_*Rank-1.

2. Disinterred (date):Sept. 17, 1920 From (give complete location): Wimille, Terlinotnm

Brit. Mil«..9.^.^.J;^st_to_ t right of Grave 19-Eow D.-Plot 8

By: Group Unit.

3. Reburied (date): Sept.£2-1920 In

Brit. tai. Gem. Grave 13-Row B-Plot~8

7/iinille, Terlinotun.

By: Group 1 Unit. -.2 Nature of reburiaLpina.iQX-in.ilauket

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

Pi:^ box in sheet. Badly decomposed.

5. (a) Identification tags: Buried with body? Yes Qn grave marker? ... ..Ko..

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

None

T^en up for ideny fi^^

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

(a) Height (actual measurement) l®P-9®?.lpl®-^9.-1?®?:?.^®
8  9

It M tl

tf H II

II II II

(&) Weight (estimated) .--.l?ipPSsiblQ._to..estiffiatB

(c) Hair-Color

Quantity

Chai'acteristics .

(d) Hair on face Color IIQZIQ—on.-face Diagram represents the mouth wide open.

Location

c  ; Quantity

(e) Permanent marks on body (old scars, peculiarities, or 19

missing parts) .l?lP_9®?-lbl®—i?—

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

to determine .Impossible

uuuu
22 23 24 25 26 27

•  ■

7. Disinterment

supervised by.-OlY®'

8. Reburial
supervised by.

mshaw Approved: Xfl^

(Title)

®  Approved: .Q1?:?!®?L9.®.,^4«'®!^^-—
(Title)
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A
•-.H .(

Enter information, as noted below, on reyerse side of sheet in the comspoiuKng numhered 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 bodj^ was disinterred and the group
and unit which made disinterment. '

'  *

3.' Give date and accurate information as to location of rebmial and the group and unit which made
reburial, and how reburial w;as made—in casket, wooden box, etc. ' " . »

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally bm-ied—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."

(&) 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 foxmd-
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 wiU allow. Items (e) and (/) under the body description are very important and should be very com
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and.
lower jaws, the teeth are arranged symmetrically on either side and classed as 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:

,^^1—700™ FliSSINO

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

—W - (C/Ja-P.ORCELAIM CROWN
CROWM

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

"^1 vGOLDano porcelain BRlDOE

FILLINGS .Draw filling on tooth accurately as possible
(block in and label gold, silver, cement),
thus:

^ ̂LVER Flt-Uficy CoLOfilUHO-
')/gold FILWlNO-
r&/ #|irV&Ol.O FrLLINO

1® Wife
CARIES (CAVITIES) Outline location and size of cavity, shade

in thus:

^jyy-CAVITV / V^ECAXPO^^^ECAYED fê ^^OECAYEO

DBNTURES (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. 3—7832

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 ̂ burm^a^^ name ̂ d title of the person
p

approving same.

■ V - • "
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Wl He, Terllnotun
Place ar-Vi.^-4!ili.-GQBU

G. R. S. Foim Ko. le-A

report of DISINTERMENT and REBORlAl s»i,. m.im
1. REiiAiNs OP.BUClIJY,..J_§ia!9a.j^AL« Seeial Number ^711757..

Rank Organization —-J£2ae-.11«-I12nd-J!ngrs*

2. Disinterred (date): Sept. 17, 1920 From (give complete location): Wiinille, Terlinotum

By: Group 1 Unit

3. Reburied (date): Sept» 22, 20 Id (g,

Brit .Mil. Gem. Grave 13-How B-Plot 8

plete location): Wimille, Terlinotun

By: Group .l. Unit.

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

Pj.na-I)iiK-in..sb.aeLt*—Badly-decompo-sed.

.2 Nature of reburiaL-ELna-iax-in-ilanket

5. (a) Identification tags: Buried with body? Y.QS On grave marker? lEa-l-

(&) Other means of identification foimd upon disinterment, and general remarks:

None

jap for i i^^

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

Ca) Height (actual measurement) ._.l?5EP_sM.blQ_.tO_ n»asure

(6) Weight (estimated) In230s_si'b.l.©..tOL.eatjjiia.ta

(c) Hair—Color SP|i§__on__gkiaH

• . • Quantity " "

Characteristics "

(d) Hair on face Color lfP.?.Q__P.^.-£§LCe Diagram represents the mouth wide open.

Location "

n  If. w

Quantity —.—

(e) Permanent marks on body (old scars, peculiarities, or 19

missing parts) ...Impas^lhla-to-de.tarjiiine-

uuuu
ZZ 23 24 25 26 27

if) Woimds or missing parts (received at time of casualty) .

I^po_ssibUe_J;o_AQMmin^^

7. Disinterment

supervised by'

Approved: ̂

(Title)

8. Reburial

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

Enter infonnation, as noted below, on reverse side of sheet in the corresponding nurribered 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 rebmued.

2. Give date and accurate mformation^^^tO location,from which the body was disinterred and the group
and unit which made disinterment. A»

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

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

5. {a) State whether identification tags were fovmd binied with body and on grave marker by reporting
"Yes" or "No." • . •

(&) State whether or not body appears to have been a hospital case. Were any identifjdng articles
found in or on body or grave? List any personal effects, letters, money-order receipts, and the Idee 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 com
plete. The dental chart is also very important and should be fiUed in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molai's (principal che'wing 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 woimds) should be scratched out,
thus:

HISSING-

CRDWNED TEETH Block in solid the crown of tooth Habel
gold, porcelain, or gold and porcelain),
thus:

r~^^OLD CROWN

m TO
BRIDGE "WORK...... Block in solid the crown of tooth (label

gold bridge, gold and porcelain bridge),
thus:

—7G0U)*n6 porcelain bridge

H
FILLINGS . . . .Draw filling on tooth accurately as possible

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

_ ^tVE« PILLIN®" ^GoLO FtLUfNG
p/COLD F)LUI«e-^_/.aoLD FILUiNO

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

^A-CAVITY (

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

3—7832

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 person approvmg same.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAI.

WASHINGTON

IN REPLY REFER TO.

Buckley, James L» (Som)

September 21, 1932,

Mrs, Gorda M, Stroh,
143 Fairmount Ave,,

Warren, Ohio,

Dear Madam;

This office is making an earnest endeavor to communicate
with all women who may be eligible under the provisions of the Act
of Congress of March 2, 1929, as amended Ifey 15, 1930, to make a
pilgrimage to tne cemeteries of Europe.

■It will tiaerefore be appreciated if you will advise wnetner
or not the late Private James L. Buckley, is survived by a stepmotner,
and if so, her name and address and the date of her marriage to his
father.

The enclosed self-addressed envelope which requires nc
postage is for your convenience in replying. '

For The Quartermaster General,

Very truly yonrs.

End,
Env,

r •-

wTTJietz,
Captain, Q,

Assistaipb^Q'

W

-i. /ft
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Buclcley, James L 636-BW July 7, 1930

Mrs. Corda M. Stroh,
143 Fairmount Ave.,
Warren, Ohio

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 above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do 80, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed

envelope which requires no postage.

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:
X

0,
,0-'

3. Is the deceased survived by any woman

who stood in loco pareat-^sr^lt^Jhi^ ac
cording to the terms -

of the enclosed Act ame^ied?^"''^'.

If so, give her ntop ani|l ad

For The Qu^terfflsj^ti!|r

♦-> ■ ■/*—I ■ ■ '

/ AL-'O t

A r>

Enclosures:
Envelope
Act
Amendment

/Fy truly yo^i'fts, /

kj D. ^GHES,
Captain, M. Corps,

Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTEnWASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A"C

Buckley, James L. Sept. 16, 1929.

Mrs. Gorda Marie Stroh,
143 Faimount Ave.,
Warren, Ohio..

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
Pvt. daijiQs L, Buckley, Go. D, 112i:h Inf., whose remains are now interred
in the Somme American Cemetery, Bony, Aisne, France.

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

Write answers in space below:

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

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

3. Is the deceased survived by a mother? yu

If 80, give her name and compl,e^te_ 'v\
address. ■ A 'C-'.

4 •

For The Quartermaster-.Ge^ral

2 Incls.

Act of Congress
Envelope

Vepy truly yours, a

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

Assistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

>

REPLY REFER TO QM 293 A C

Buckley, James L.

636 August 27, 1929.

Mrs, Gorda M. Buckley,
354 East Raverrvvood Ave.,
Yotingstown, Ohio.

Dear Madam:

The records of this office do not indicate that a reply has heen
received to our communication dated May 16 , 1929, making inquiry
concerning the name and address of the mother and widow of the deceased
service man ahove 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:

2. 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,

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

OFFICE OF THE QUAKTERMASTER GENERAU

WASHINGTON

IN REPLY REFER TO QM 293 A C /'?

.  'X

!V^'^
V  > nV I^ / J J

Buckles^, James L*

Mr. David Buckley,
c/o Mrs. Arthur McCracken,"'
Poutlac, Mich.

Dear Sir:

' / v' july sa'i

VV..,y 0^^

f

\.'V
iV

u
/

Your attention is invited to the enclosed copy of an Act of Congress

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

The records of this office show that you are the father of the late
Private James L. Buckley, Co. D, 112th Eagrs., whose remains are now interred
in tl» SoEome American Cemetery, Bony, Aisne, Prance.

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:

For The Quartermaster General,

Very truly yours,

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

2. If so, give her complete address.

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who 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.

4  Does she desire to make the pilgrimage?

2 Incls.

Act of Congress
Envelope

if 0

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

Assistant,
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINOTOH

Bttckl^y^ «Jam»s h* «^Ma7

lfr»» «ordA M« Bswadiif^* ^q / » . , ̂
354 Sa«t EiiT«assrooai Aw. # ^
TdcmgfftoHn^i Ohio. "

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 eemsteriea of Europe to make a pilgrimage to
these cemeteries".

The records of this office show that you are the widow of the
late Prlvmt# 4r«ss0« L. Buckley. Coapauy D, llBth IiwPantjy, *hoio rfteoaiufl arc
nmr iatwrrcd tu the Zmmm Ajasrieaa Ccnitcry# Bony# Ai«n«# JVanoc.

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

Your attention Is particularly invited to Section 4 of the en-
closed Act, which defines the terras "mothsr" and "widow". If the relation
ship is that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the dsoodsnt, a statement as to her , -
Quested. In case you have remarried it is also requested that a statement to
that effect be made.

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

For The Quartermaster General,

Very truly yours.

JOHN T. HARRIS,

Major, Q. M. Corps,
2 incls. Assistant.

Act of Congress.

Envelope. |2)
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293 A.M
^aws L. (Som)

Septetnber 21, ISSS^

Mrs. Gorda M. Strolv,
143 Fainaouafc Ave*,

tTarrea, CMo.

Bear y&dsm

This osffico is «»v^Ttg an earnest endeavor to conKamioato
with aU wDBiBn idio nay be eligible under the provisions of the Act
«f Congress of March 2, 1^9, as aaownded May 15, 1930, to rmJaa a
jdlgriaage to the owaetories of Sffirope.

It will tiwrefore bo appreciated if you will advise whether
oar not the late Private Jaaes L. Backley, is suxviv^ by a stepinother.
yi-nd if go, her and address and the date of her carriage to his
fattier,

^  The enclosed a elf-addressed SBOvelope idiioh requires no
postfi^ is for your cojrrenience in replying.

e

%

For The Qaeartermaster Qeneiral,

Very truly yonrs.

lael.

CHAS. W, DIETZ,

Captain, Q. M, Corps,
Assistant.

Env,



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Bucia^^, Jame 1 636-Eir July 7, 1930

Mrs. OoriJa M. Stroh,
143 F&liwouiit Ave.j
Warrea# Ohio

Dear Hadamt

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together 7/ith an amendment thereto, approved
May 15, 1950.

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 woman
who stood in loco parentie to him ac
cording to the terras 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.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

1^^

IN REPLY REFER TO QM 293 A-C

iSsmss L«
S«pt« I6« ld2».

Mr## SordNi liauri*

£ftT<namoS Av*»,
Toiui^stofni^

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

Twt* Jmamt h* ̂ ckley, Co# D, 112th aagrs*, vhos* roMlBS are rwm interrod
in th» Sqob» Asaerican C«B»t#ry, Bony* Alsno* Franoo*

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.

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 to QM 293 A G

Jsaiss L« 16,

Irs# Gorda Stroteg^
143 Faimoant Are.^
Wmrren, Ohio*

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".

Yhe records of this office show that you are the widow of the late
Prt* dsaaes L» Buckley» Co« I>^ 112 .k lnf«* idiose rvaudns are now interred
in the Soage Anerioan Ceowtery, Botty, M.am, 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?

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,

uin



WAR DEPARTMENT

OFFICE OF THE OUARTERM/.STES GENERAL

WASHINGTON

-A ■■-i

IN REPLY REFER TO QM 293 A-C

BackXey, OtUMt lf4>
W \ \ m&iBt 27^ \

/
f

UtB* 0or4fi K# attoJcX«y,
554 Saet B«T«i»ood Ar#»»
To^msstflwt^ (M<»»

■\ t
ff

\-

IJewr ifiRdami

The records of this office do not indicate that a reply has been
received to our communication dated lagfl making inquirjf ' ;
concerning the name and address of themother 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'pilj
grimage to the cemeteries of Europe in which the remains of .their s'onsK
and husbands are interred.

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

Write answers in lapacei below

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

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.

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

'  ' ?
i

A \

For The Quartermaster General, I

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 TO QM 293 A-Q

Baoklier, x,» SI#

913* • DaTld Bugi0d«grf
c/9 Vx-B* Ap«wir lfe3C»60lai(%'
VoatiMOf Mle9«

Dear Sir:

Your attention is invited to the enclosed copy of an Act of Congress

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

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

3s;sm £5(.cKieyR Co# T>, ilStit ihvrs-., whce© rwsiiuif nro r.ovi iateTr«d
ie tlm atwiQi nawtcau Caattoryt Boner, Aiine»

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:

For The Quartermaster General,

Very truly yours,

1. Is the deceased survived by a widow

who has not since remarried?

2. If so, give her complete address.

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who 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.

4. Does she desire to make the pilgrimage?

2 Incls.

Act of Congress

Envelope

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

Assistant.



r-

= il:E
WAR DEPARTMENT

OFFifcfe OF THE QUARTERMASTER GENERA

VVASHINGTOW

>N REPUY REFER

Buokiejf, Jesase l* May 3^0 , 1929,

itr. Daaiei
Cwtis,
HloMgan*

Dear Sir:

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

fjitfcer of the istertie
^ n« the

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot
ed Act, to make the pilgrimage, and if so, will you please furnisn ^
names and addresses of the mother and widow in order that "
en to extend invitations to them to make the pilgrimage. Both mothers
widows are entitled to make the pilgrimage.

Your attention is particularly Invited to Section ̂  ^
closed Act, .,-hich defines the terme "mother" and "wldou'V
is a stepmother, mother through adoption, or any moman
parentis to-Jthe dyedent, a statement ae to her
If he wae sujvlve^tiy a widow who hae since remarried
that a statlient txL that effect be made.

6  Fdr yo^ reply, you may use the enclosed envelope which requires
no postage.

a
A

For The Quartermaster General,

Very tru3.y yours,
/
1

2 idcls.
"Act of Congress.
Envelope.

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

Assistant. y
iuMLd



r  WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WA8H1NOTON

IN REPLY REFER TO QM £95 A-C

Buok3.«y# JioMW X«* May , 1929.

uriNi wwwwi x% Bttwrt^y^
364 Buit ItairmamA. Air*«g

Ohid*

Dear Madam;

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enatle 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 frlT«t« <laa«« U BuoltlfQr^ CQsapeay 8, USIih XhLfantry^ vhoa# rw*da« art
-om la tiit awwit C«Mst«ryi Songr* Aian«# ItsacMTF

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the
ehip is that of a stepmother, mothar through adoption or
in loco parentis to the decedent, a etatement as .0 her relationship is
quested.iln case you have remarried it is also requested that a statement
that ef^ct h^ade.

6  - your reply, you may use the enclosed envelope which requires
postage, x

f®r The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,

^  ̂ Major, Q. K. Corps,

r  p n a Assistant.Act of Congress.

Envelope.

/
Ji



STATION
G.R.S, FORM #I14-A.

To te prepared in triplicate. DATE April 7^ l'^28

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT " " '

Records of G.R.S. Headquarters.

1. Name BUGKLEY, James L»

No. _2ni757_ 11. No.

3. 12. Rank___ __

4. Org. 13, org.

5- D.D. ___J)eG. 20j_J,91_8 14. (a) D.'D.

6. C.D. Influenza . ^

Discrepancy found upon exhumation of body

10. Name

7. Grave No.

8. Plot Slock A

9.

Sec.

Row 9

Discrepancy found upon disinterment

15. Grave No. _ Sec.

16. Plot _ Row

17.

18. Cemetery — - 19- Commune or town Bon^

20. Dept. or County Ai-sne__._^ ' 21. Country .PjloicQ

22. G.R.S. Hdqrs. Code No..____#636__

23. Disinterred (Date) _Apry__7,__19 By J.J . .didlqm

24. Inscription on grave marker:

Name BHCYLEYi.Jarae.s..jEi.o Serial No. .27U757.. ^

Rank Ixi,*....'. ^ ■ Organization DcL.-.n,..LL2feh.I2»gj;s...

25. Was identification disc found on grave marker? ., On body?

Signature Junior Technical Assistant

PREPARATION

26. What other means of identification.were on body? (If no disc or other means of
identification on body, give description of body in detail).

27. Condition of body

28. Nature of bprial...
iletaliic casket

29. Any discrepancy-noted upon examination of body, a.8 compared with G» R; S-. - records
quoted above?

30. Body prepared and placed in casket: Date .J.tJ*—

31. Casket sealed by .J.«J.j..]JLLLQb..-

Signature of Embalraer, (Supervisor).
J, DILLON



ir::C?

■  ;< Jf • >
■  V ■ .

SHIPMENT. (Show actual marking of box.) Box No..
»  T-

32. Designation of body:

Name Jmeg - Serial No. 27_:l1757_

* Rank Organization....^

33. Consigned to:

Name of Permanent Cemetery..... _Soim.e,; B.ony,

34. Casket boxed and marked (Date).. Agril _7j 1928 By

35. 1 hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.

Signature of G.R.S. Inspector.

36. Remarks
.  DlLLOl

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

To point of Concentration r..-

(Name)
Conveyer ...Signature Shipping Officer.

38,.

39.

40.

41.

42.

43.

Received at Railhead.-or Point of Concentration: Date -

By G.R.S. Representative

Shipped from Railhead or Point of Concentration:. D^te

To Permanent Cemetery

(Name)
Conveyer Signature Shipping Officer

Received: Date . .

G.R.S. Representative _

Re interred. 7, 19^8

Grave No. .... 7 _ "
• "" ^

Plot r-SJoo.kj.A

Sororae Amer

Row

ican Cty.

(Date)

i. Section

;; H'&a
,..L. . i-. ... .

G.R.S. Representative

.P.V. BPADY

Sup9rintend.9nt« '
POr

£C p« b; ebeiftc u- • - t>-



Place Somme G ty. , 626,.

Date, iupiil 7, 1928.

a. R. S- F'oi-n-i No. 16-a

BEPORT OF DISINTERMENT AND REBDRIAl

1. Remains of BU.QKI,„1S:.,.. lm.e 3 L , , Serial Number 2711757

Rank Organization 112th. En gr s •

2. Disinterred (date) : April 7, 1928.

By : Group Gty •

From (give complete location) :

Grave 16, Block A, Row 9.
: i . li! I ■ - It

Unit

3. Reburied (date) : April 7, 19 28. In (give complete location) :
; / iO .f

By ; Group Ctj....: Unit

Grave 7., Block A, Row 7. ^.b
Me tallic

Nature of reburial ...OaBk-et »- •••-

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

Metallic Casket .
.!(/ .. i.;i7

5. (a) Identification tags : Buried with body ? ... .'....!.....:.'.;.....l.'..;.;.:..'..........:. On grave marker ?

(6) Other means of identification found upon disinterment and general remarks :
'"iJo .vhod

;  • / ' 'ij; ■; / ii) .0
■I I 'll .•7/oiln ill 7/ vi:0.'!

- ■ ■ii.ii'! ij.ji! -i ori l' .tii-.v- j

6. What does examination of body show hs regards the following identifying items f

(a) Height (actual measurement) .L..:...:.; '

(6) Weight (estimated) .. ........7
V.. .

(c) Hair—Color , .:7aU,.;> ,
'

■  ■ ; 'jTl.'7i,'>: ;

.'I! - .7"

:>0.v . -arr-'

Quantity...
IPDGJOb-

Characteristics .J..i .' i
j  iiii.; Mui

(d) Hair on face—Color ..,:,a.l'.

I  11.71.

!i

Olagrasi ropresente the nouth wide open.

Location.. 7  ■■'Tr'-

It'
1  1 vi

^  Quantity
•f' i!

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

missing parts)

uuuu
22 .25 24 25 25 27

1  :-i.AO

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

-!-n---7T-V> inmgiv.! THSa

-...a.,...,- 7..jj.aisi.;;....uLLl....uui:7i.:t..i.vii.i.;.:
il

7. Disinterment
supervised by

8. Reburial
supervised by

3-7832

Approved :

(Title)

Approved :

(Title)
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R S.'FORM NO. I6.A'^ ^

Enter information/as noted below, on'reverse side_ofj:heetJn the corresponding numbered spdcel This
form is supplemental to and is to be forwarded with G. R. S. Form: l^a, reporting reburial locations To be
used in answer to Question 26, Form 114, in case no means of idjentificatiqh' on. body.

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

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

3. Give date and accurate information as to location of reburial and the group and unit which made rebu
rial, and how reburial.wa^ made-^in casket, wooden box, etc.

4. State to what degree decomposition has progressed, whether reco.gnition 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 com
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as 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
extraction (not those fractured or
displaced by recent wounds)
■should be scratched out, thus:

CROWNED TEETH ..Block in solid the crown of tooth (label
gold, porcelain, or gold and ^rce-
lain), thus:

BRIDGE WORK ... Block in solid the crown o^f tooth (la
bel gold bridge, gold and porcelain
bridge), thus:

FILLINGS Draw filling on tooth accurately as
possible (block in and label gold,
silver, cement), thus:

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

■TOOTH riiS5 mo

GOLD CROW

•tooth MISJINS

■fORCClAlU CROWN
~ GOLD CROWN

G0LDan6 porcelain BRIDGE
GOLOBRIOCa

LVER PlM-lftO"
old nLLmo>

AVI T V
FCATEO

Goto FILLING
GOLD FIILINO
GOLD Filling

ECATPD
ECAYED

DENTURES (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 ».

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 person approvino same.

! : ilirLi U!

; b'evoiqfl/.
.  'KlU? j

rv.-t i



(2nd Card)

..SmMsz J-SK® s...Lj, 2 jlZILl?
(Surname.) , (CUristiaii name in full.) (Army serial numb

-.Ilni.va±B. -llS-^Engr-E.^ 2.
(Rank and organization.)

Wife
State your relationsliip to the deceased-
Do you desire the remains brought to the United States?

(Yosorno.) ^ "

If remains are brought to the United States, do you 1
wish tliem interred in a national cemetery? f (Yes or no ) _

If vou desire the remains interred at the home of the deceased, give fulrinforma-
tion below as to where they should be sent:

(Name of person'trreccTve'rVmn^ns.) (Express omce.) (Telegraph ©nice.)

iNumtoandVinTtO (Ciiy or town.) (State.)

- orrntU^'nrrurai route.) /[ ((-'it?/ town, or post oirico.) I (State.)TN^berlndlTreet or rurai route.) ^ (LUW town, or post on.co.) r (state.)
Read carefully the^etter aotompanymg this card. a-oua



I. I
1.1'

iiy -"ir

O

■ f : .

"tS

s'* I'^,ii * »» «! ^ ■. f

O
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BuCKLBY, J

WAR DEPARTMENT

tJFFlCE OF THE OUARTEHMASTER GENEt^Al!!

WASHINGTON

CM 293 A-C

8 L« - Private

Jaauary 27, 1927,

Gords M. Buckley,
354 Saet Bavenwood Ave*,

Toungstavx., Ohio*
/

Dfat Madam:

/  •
/  ̂
/  The Quartermaster 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 cemetery is to be maintained by
the United States for all time. The graves will 'ae permanently marked by
white headstones inscribed v/ith the name, ranlc, division, organization, date
of soldier's death and State from which he came. Headstones will bo jjlaced
at all graves, as soon as possible, and without ncjcessity for special action
or request on the part of relatives.

Please be assured that in effocting removal of the dead, the utmost
reverential care was exorcised by those who perfoi'med this sacred duty. "For
the future, these graves vjill be perpetually mainbainod by the Government in a
manner befitting the last resting place of our he:,-oos.

Very truly yours.

!-V

1 Incl.

Record card

K

25/560/i:yS

BDMCRTD B. TOMPKIUS,
Xt. Celmel, Q.M.G.
Aaaiatant,

. J-

■A

/
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COMPILATION OF DISPOSITION OF HRMAIHS P'ATA

I. LOCATION INDEX CARD: File # 7711

(a) Name 3U0iaiSI,...,JiMlS...l4ji Ser. No, 2711757 )

) T^P.t ii
(b) Rank ..PT.t Organization Qd..D llEtli Sngr.s.* ^

(d) Cause ) CKR..^iir<
[cj Data of death lz/l8./lB.... of death Influenza. ) *

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

(a) Grave No. 19 Row ..H Plot .a Sect )

(b) Emerg. Addresslira.>.-Gorda M. Buo.klsy,^t^l£a),..a9a..Rageiit..at-y-.

III. Files of soldiers dying from eontagioua diseases; CKR./J,

^ /
IV. A.G.O, DISPOSITION CARD: Date of receipt .. /O-o-voL—

(a) Name (b) Relationship '''Do-''

/,/ "// OA f 4 -i—• (f)4
(c) Address ̂  L v ̂  t ^ .

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

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

(

o

p

■y

VI,

y

/:

(f) Shipping instractions upon arrival of body in U.S.._

(g) Disposition instructions if not brought to U.S, .__'r:_

V. A

Examiner' s Init ials fyyih. Date—^ —1920

.0.0. CORRESPONDENCE shows communication from —

confirmed request in Par. IV. item above, or requasoing that
^ _ - jC' ^ -

Examiner's Initials. "^^^^^.^.....Date 1920
Q.R.S. Files - Correspondence ~ shows as follows

(a) Cancellation raemoa referred to?.,.

Examiner's Initials-. —Date 4^..rJ^-SL .,1920

country FEANOB CEMETERY no, , 302 SHEET NO, . l-J /
G.R.S. Form #11.5 , ^ hAmended April 6, 1920. Make Form #114 n/fic,



VII* G. R. s. FORM Ho. 114 nads

Typed by

,1920

Checked by

VIII« mJAL- ACTIDH.:

Follov.ing advice fcr\-arded to Europe by- ( r//
(  cable on

(
(  letter on..

1920

O 19 20

cv

li -10- >oJ

IX. 0 0 R T' E C T I 0 H S

.CHANGE OF ADVICE ACTION TAKEN

Desires body be

Body to be shipped to

_  , ■ , , , , , , , . _. ,..„ ,._, , , ,

X. SU SPEWS TON rfm;^fks ;
I

f-
T* ■ Clil. ■•' V ■ 0 L ̂^C.> (Ea^.«.-/--r >ah^. f ''V f ' jL—.

f  JLC

ur
.H«5L61-w-.. .;fc.



A w
C05.iFlLATICN OF DTOPCdITION OF ATh

I • LQCivTICN INDEX G^iD- .

(a) e Ifiy.i. . Jt*.
oer. Nci.

Pile—77115

E711757

*9 f •

i :

(b) -unk.Pyt^ Org^ization _ O0. D 112th Fngrs,.
0 c^U 3 6 of

(c) Date of aoixtb-J^-la-lS do^th influonoa

TYP ..HW.

T

HI

II, HEGIaTR^TICN C/aD.-(aieck Reg,, Curd Inf.uguinst Lcc.Ina.Inl, I :
I  V . ,- 19 gQ,.: D ...Plot ..§ ...-- JIW
va) urave -^Ov.

;,;[rs. Gorda M. Buckley (vafo ) 198 Hegpnt Bt . ,Yo}^
(b) Energ, Address- ' Ohio.

no card CAR .BFI.
,f -cidierc aging fron contf^gious dioeo,,.^£ -ill.Files 0:

IV. Infcmaticn on vu .. u udvice to^yiurops u- 0
f trunsmittal ivus bused:

igo
_ (cubie cn

V. Fqllov/ing advice fonvarded to u^urope trunsinittui on 8-10.1.-'-0

Par- 2. ITot to be returnod. ̂ lIacB. 1®

VI. Fonu lib forVffuraec to d.R.o.riobor.en, "
.J.

VII. RUPPLju.R-'-V'I^^RI RFlU.CtSp
i\ciut i onSiiip

and ncTi.e
i-iat e 01

und dourca.
besir:

192

liction tu.cen

73II. Fcrr. lib receivea from G-.-wd- Hoboicen,
192

JC'JRTRY Prfdiice

•5 FOril ilb-^
Xu9^st , 1920

u-e66/i--R

lil'.uiiidY CO. 502
.  uH1.;T AG- 11

J/ilNl-7-0



1
}G.R.S. PORlvl fli4 A. STATIO]ff^aia..(PasHL^O^^

To 'be prepared in triplicatef DATE

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

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon e,-thi™ation of body
1  Name BDCKLET, Jam«s L. ,1. Name 10. Name James Buckley

2. No. 11. No. 2711757

3- Rank _ ' 12, (Not otaoped)
Co«D» 112th iSngrs. .

4. Org. 13^ Qj.g^ (Not atainped)
Dec,^th.

14. (a) D.D.
Influensa ' """"

i  (b) D.B. . .
r--? < j ••

'  - T-.jV. Discrepancy fcund upon, disinterment

7. Grave Nc..._13.„ Sec._. 15. Grave Nc. Sec.,

8. Plot 6 Row __:....".?.--'-17'JATTie;.' Plo,f Row
Se-.. "■•. vrtftv-'

9  .S ^ . 1.7 no discrepancy
ifl Po™«b+,^v.,r Terlincthun Brit.Mil. m n s. Wimille18. Cemetery 19- Copnune or town n—j ^ , ,f«'Xrp

^  ̂ „ Pas-de-Calais France20. Dept. cr County 21. Country
Cty. #302. -M22. G.R.S. Hdqrs. Code No., , * ^

23. Disinterred (Date),_,Aug. .^6, 1921 By

24. Inscription on grave marker:

Name James L. Buckley Serial Nc.

I

Rank Organization
Go. p. 112th. Engrs.

,  (pinned on blanket)
25. Was identification disc fcund on grave marker?^_^_3° On body? ..^...ya.s

"Si^ija^jjVnyalirijrST Technij:5al Assistant

PREPARATION

26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of bo(ly in detail).

asbgi^'4l°tilf!U^i Mstal strli (on pine ton and
'"Yla^ety data ^
27. Copdition of body ..^y - -

-.-Ji

u- . • :v;rn
Blanket and pine box.28. Nature of burial.

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

30. Body prepared and placed in casket: Date....4:^T. —

31. Casket sealed by

Signature of Embalmer, (Supervisor). ^S.L.Eeid
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SHIPIviENT. (Show actual marking of box. )

32. Designation of body:

Name BUCKLEY, James L.

Box No.

---- ryy ■

Rank PH. Organization,.-.-zyy'y- , . . .

Serial No. ...

Co. L. . 112th Engrs.

2711757

....... ... ,. j ...

33. Consigned to: " " ""•  . , ; ,:r'- .> . . . •, ••> /. . y;.

Name of Permanent Cemetery....._li^3.6*.

34. Casket boxed and marked (Date) Jflg.. —By E...li«-.BQAd.

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

Signature of G.R.S. Inspector.._y
HubOTt'W. BeyetteV I ■ ■ •" T )

36. Remarks

■"

V-

37. Shipped from point of Operation: (Date) .19^

To point of Concentration

C onvoy e ij^.axfe. .4-t.Wftll
;. I;

(Name)
.Signature Shipping Officgaliart-jy.B^O-tta.

38. . Received at Railhead or Pofhpt o^Concentration: Date Aug. 19^_

By G.R.S. Representative, j,- itoCottvi 1-1^V - Gafre

39. Shipped from..Railhead or

To Permanent Cemeter

.

t of Concentration: Date 3 0ii0III192i

» Bony, Aisne.

40. Received: Date

G.R.S. Representative

41. Reinterred.,

'vl642
(

Convoyer...^^^(^:^.-^<^^^^[^^f^^_ Signature Shipping Offic£^^^^,._M&Oonvi.llj®,

. Grave No. ,
Date)( 0," .-0-

Section

43. Row

r-- r "iV.

G.R.S. Representative...3),

f

f-  . .• / ■

if.'*

i

•'■rr

f  .'

"■' -



G. R, S. jr-orxn.. No. 1 6-A.

^erl'-otiiun, Brit. I.lii. Cty.#302
Place . Pas.de—Calais,

REPORT OF DISINTEBMENT AND REBURIAL
Date-

August 25, 1921

1. Remains J Serial Number 2711.7S.7..

Rank Pvt. Organization .Oo.....D-.-.112tli,....aagrs.

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

Grave

By : Group R9.i,4.!.8 Unit.. .P..S^8..

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

Aug. ..17.y....l928.,. ..Grr*....16, .B1qo3c...4,. .R0W....9.,. ...Somme. ..P.ematery,.....B.on5r....(.4isne.)...
1-. ^ basket endBy : Group -EelJUrial Unit Nature of reburial Shipping

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

Badlgt decomposed* Features unrecognizable*

Blanket and pine box*

ease

5. (a) Identification tags ; Buried with body ? On grave marker ?.
(pinned to blanket )

no

(5) Other means of identification found upon disinterment, and generalTemarks:

Reburi^ bottle, con^^^ :

Metal strips (on pine box and blanket) data checks

6. What does examination of body show as regards the following identifying items ?•' o o "'i-Partly erupted.

2,S,14,15,19,30,31-S?P,
(a) Height (actual measurement) Imp.o.s.sible.. to .determine 6,8 to 11»2^ to 24,28,29-MAI)

|L-

C-'.

(b) Weight (estimated).

(c) Hair—Color

Quantity

Characteristics .

(d) Hair on face—Color .

do

none visible

none visible

Diagram ropreasnts the mouth wide open.

Location " ^ "O' erupted. , -

Quantity .o. i

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

missing parts). iR^ossible to determine

22 23

JOD
24 25 26 27

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

..ah.ecker«....W.. .]>• "Wall Jr«

7. Disinterment

supervised by SupV 'ltob'. M

8. Reburial

supervised by
B.A.Bradfo

Approved
H. W Beyette, Capt.
(Title) IfspSoto*

J-T .(

'M'-:

Approved :

(Title)
D.E.Lowry,V. QMO
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I8STRUCTI0NS FOR THE PROPER COMPLETION OF G. R, S. FORM NO. 16-A

Entor mforniatioii, &s not^d Below," on reverse side of cTioof +!-»« ' 7-
form is supplemental to and is to be forwarded witb G. R. S. Form 1-a rTpS reb Tliis
used m answer to Question 26, Form 114, in case no means of identification on body. locations. To be

1. Siiow soldier's name, serial number, rank and organization,.and by whom disinterred and reburied.
2. date and accurate information as to location from which the body^as disinterred

and unit which made disinterment. - » j was uismterred and the group

3. Give date and accurate information as to location of reburial and tie nrnnn ..-■i i ■ irebunal, and how reburial was madc-in casket, wooden b,oz, etc * ' ""
t  < ■ '*

.4. State to what degree decomposition has progressed, whether 'recornifion i-s TtntrcrUUc j ibody was originally buried-in a casket, be. burl'ap.'etc. TOs sUt^e^^sSrb;™^^^^ Xble!
" Yet"'S "No° ''S'" "'1 tody on grave marker by reporting

^  '""'y appears to have been a hospital case. Were any identifying articles found-m or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on bodvr 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. ^

hnA.f' information as to body description and dental chart as nearly correctly as the condition of theody will affow Items (e) and (/) under the body description are very important and should be very complete,
he dental chart is also very important and should be filled in with great care. There are 32 teeth to be accoun-
ed 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
ttearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and imdings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work
fillings, Carres (gavities pf decay), dentures (plates), and any deformity of jaws found. '

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

* _

TOOTH niSSINQ

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

BRIDGE WORK ................. Block in solid the crown of tooth (label
'  ". gold bridge, -gold and porcelain bridge).
V  thus ;

I^^^^GOIDanb PORCELAIM SRipGE
FILLINGS ...i...-. Draw filling on tooth accurately as pos-

'  sible (block in and label gold, silver,
V  cement), thus :

—  Piu,ir(G- Colo FfUufMC-
FlLLm& X n

Wi F J/"^GOLD FfUmO

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

Fj^^ECAYED

DENTURES (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."

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 person approving same.

k' :" -



71 US
.jJ

Buckley J. #2711757

Pvt. Co. D, 112th Inf.

DP 12/18/18

BIIRI3D lerlincthun

(' 3 c /



Bucl5:ley J. #2711757,

Pvt. Co. D, 122nd /Engrs*

DD 12/18/18 '

Buried Berlincthnn Brit Gem, Calais

13 B 4 6 D ■ GU-avs 19

A 3(17 /
J



GRS Forta l21a
-  s

> >-
File No, 77115

CTS«l«i-BI^r?STON
registration section

>92

MEMO FOR:

Cards Department.

1.

.CASE OF;

Cor.Tpany D* ll2th Engrs.

ORGANIZATION (Old)

BUCKIST 2711757 James L. Private.

(Name)

Correction or^additional data changes as shown be^-ow 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 NUIffiER

FIRST NAIffi AND INITIALS

RANK

DATE OF DEATH

CAUSE OF DEATH

Date Place F-IA No.

Orig. D-

Ist.Reb, D-

2nd Reb. 9/22/2)  302 D, 30036

3rd Reb. D-

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

BY: Miss Tannon

Pl5e^^rtment)

5x8 card was sent to file.

Corrections made

on Organization
File Card;

By
S 7^24 /LML



Address reply to

Dirfflto*

DIRECTOtl"OF StORAGEr
Munitions Building

WAR DEPARTMENT

PURCHASE. STORAGE. AND TRAFFIC DIVISION
OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE

*  WASHINGTON

No:

From:

To:

Subject:

'  ''' I

/ V''i-

r;0.. ; • . * •  i : \"j- ' ■'

)  • i-

i "■ I  ; ' .k: p .• 'v.- ' . .

;

(



G.R.S. Form #120

Shipping Inquiry. WAR DEPARTMENT A|l(^ lQ1Q9fl
(Revised) OFFICE OF THE QUARTERMASTER GENERAL OF TH^

-  ̂

0  ■

FROM:

TO:

SUBJECT:

GRAVES REGISTRATION SERVICE

WASHINGTON
qejnx

Chief, Graves Registration Service, Q.M.C.
^3:1 ro c-;.Tce-

. 1 .v.- :■ \i. .-.vsLs rye

Mrs* (Jorfia M. Buekleir, 611 Thorn St., ioiaigstoim, OMo
Remains of „ „ TT

Tt IJArufiPrt* James L.Buckley,Co.D, 112th Engrs.
The records of this office show that you hav^^^gue^tg^-jj^^ijhis body

he not reprised to U.S.

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

The 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
demetei'y; 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 case
WHETHER these relatives are STILL LIVING.

NAME OF NO. & STREET

Soldier's Widow

TOWN STATE

1.

Soldier's Children 2. . > ^01. ■ : ■ - - .
(Name oldest first) 3.

tr.r ' f- i .

Father

Mother ;

1. ,-.r :
2. ■ ^

Brothers 3. - . -
(Name oldest first) .-V: jm-uL c:si

•  "-I 3:1 o.ii ;;i
1. . - . ■ ■
2.

Sisters 3.
(Name oldest first)

.  r :r , : \

Date - — Signature.

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



CVHELnrrA. i-esg jusrL-of.■ paro'-^ {.rjjTufe cni ftJ7'= b»£-9».
'  ' •—"•*' ' " 5-- • HSj^jTCiia;jTi> """

Qvts ■ 3Taavfm.«
_ j - 1920.

r;;-jrEr<5 ojqes; i.'t-er' ;

r, the undersigned, am the and nearest: living relative ;of the within
(Relationship) S

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

1. As stated on first page of this sheet.

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

£i3f4::-

(Name)
I

(R.R. Station) (State)

3. To he returned to the U.S. and hurled in ■ National Cemetery.

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

Signature

^ r

INSTRUCTIONS FOR FILLING OUT

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 Arlington 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.

4. This paper must he 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
APPOINTED GUARDIAN 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 nearest relative, if livine
near you, to fill out this paper.

7. If YOU are not the nearest living relative and do not know who or where 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 hody. uoxay m

9. Use the enclosed en"'='lope - pay no postage. '



G.H.S. Form #120

Shipping Inquiry. >?>-'" : WAR DEPARTMENT - ' 30S-11 ] 9 lOOQ
(Revised) OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

'  „ GRAVES REGISTRATION SERVICE
WASHINGTON

Chief, Graves Registration Service, Q.M.C.FROM:

TO:

SUBJECT:

Mrs» Gorda M« Buckley, Oil Tliom 3L;jl^oungstown, Ohio

Remains of...Byt...... Jaiaej9....Ii.ABTaQ.k2ey.,.Cj?„._D,._jL12th Engrs • Afljg

Ser.iio.£711757The records of this office show that you have requested that his body

he not returned to U.S.

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

• The 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 J?ational
demetery; or (3) remain in Europe. ^

By authority of the Quartermaster General: "1 1 ;'u '(Z I ' J
CHARLES C. PIERCE, ' V f ̂ "

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 case

WHETHER these relatives are STILL LIVING.

NAME OF ... NO. & STREET
Old addresses:

Mrs. Gorda M. Buckley, (198 Regent St.,)

a  Thorn S$. )
.fL..®. ° .in6w^i^dre6si.„g5^...EA_R.aye.nTKp.o.d_Ay.e...

1,

Soldier's Children 2.

(Name oldest first) 3.
No children

Father Daniel Buckley

Mother Dead

1. Ed Buckley
2. Dan Buckley

Brothers 3. Tom Buckley

(Name oldest first)

3522 Erie Street

1.Mrs. J. S. Kopp, 4617 S. Wall St.,
2.Mrs. Chas. McVay

Sisters 3.Mrs. Artliur McCracken
(Name oldest first)

TOWN

Xaxfogs-tamx

catm"

10/

--[n—11"
ToledO^^^A^

Wialloon^^e.j;"'*f i^^ch.
0

AU(i ^

Los Angeles
Harbor Spgs.E-1
Pontiac,

STATE

Ohio,

iGrt

Michigan

''.2\

i?)- -
./4phio

Calif.

Michigan

Signature.....Mra.....GQrda...M....Buc.klfiy....„Date....MjB»st_.25,„.i|^. -

Address 3.54--B»-RavenwoQd"-i-s-^- Relationship.— .Widow
IMPORTANT:- CAREFULLY read frfetructions before filling out this paper. (OVER) /lf/ :



" r?

T.Si

:\

U.J
.

UJ™
• Avv'-j,CD .

j^-afiiCJthe

364 E, Ravenvw)Od Ave«,
Youngstown* Ohio®
August 25( 1920® 1920

Relationship)
named soldier, 'j^hllowing disposition of his remains, viz:
(Strike out all eifcep^^^gohe showing the disposition desired)

1. As stated on first page of this sheet.

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

(R.R. Station)

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

I  .

r (Sialri

ationai" Cemetery.

2": BK■ ■ I
4. To remain in Europe, for hurial in a permanent American Cemetery.

Signature

:.x?* r^oj. ' --t- » ;t :

INSTRUCTIONS FOR FILLING OUT

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 Arlington 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.

4. This paper" must he 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
APPOINTED GUARDIAN of the children should ascertain their wishes and act for them in
this matter.

t- t< • .

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

7. If YOU are not the nearest living relative and do not know who or where 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 delav in *
the case of this hody. ^ ^

9. Use the enclose en'"lope - pay no postage.
aoe-3"J



Buoklfc^- '- J. #2711757

Pvt. B/112 U.S. Engrs.

12/18/18

Buried Terlincthun Brit Gem

Cmme Wimille

Map Ref l/l00,000 Calais

13 B.4.

Plot 8 Row- D

Gr 19

B

m
ss



raL> 111!
-r

mmizm sxpsd1tioi5AKY pokopis
HSADQ\3>JIT3RS SSRVICES OF SUPPLY

QFFIG3 OF THE CHEF QUARTEBl''ASTER,A.E .F .
GRATES BEGISTRATION SERVICE

S«f®renc® - 77115.
Hay 26th. ̂ 919.

FRO^A Ghiel, Graves Re^iatration Service, MericarvE.F.

TO 1^. Himer V. Hungerford, K®d. Det. M.R.P. ̂ 1, American E.F.
A P 0 760

SUBJECT: mkte Jaiias L. Buckley, Cc. D, 112th EngineerB, American E.P.

mh an assur.ahce oT very deep sympathy, • and •
your letter of enquiry, you are advised-that
tiled in this ettiee by the burial T «« ».
that the above naned eoldier iS buried in Grave ,,19. Ket 6. Ro.^
Terlinrthua Britieh Oeortery, .* »ll£n.IJS. •» ""AS ns OHJIS.

CHARLES'C, PIERCS,
•  Lieut .-Colonel, QvM.C., UvS/A-

(Enclosur®®

(10-B»

G.R.S,;^!
.004,5)

GGP.gg.

REViFWED
1

GSP SS. .
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TO;- REGKTilrtllGN BRAl-ICH, G.R.S.
J  ̂

FROM:- •V-'

FILlii miB3R ?71i5 /

-

DATE

Please furnish inforaation as indicated below regarding the following soldier;

NAME ~ number

RAM ORGANIZATION

NO. QUESTION REPLY

1.

^2..

3.

4»

5.

6.

7.

..a^r

11.

12.

Do particulars of soldier
given above agree with Records?,

Date of Death,

cause and place of death.

Number of Casualty Cablegram.

Date buried.

Grave Location.
(a) Complete record required,
(b XJName ̂af-^Ceiaetery-er-Gem-.

mune only required.

Who reported burial,

Has report been confirmed by
G.R.S.

Report as to Grave Marker.

Report as to Identification
Tags.

.Whb is nearest relative?

Has n/r beea notified?"
(U-Lve raus)

13.

14,

Report the exact position of
yotJT inquiry on this case.
(Reply in all cases if no
informatiOil oji record)

What is the Photograph No.?_

1.-James L. Buckley, f2711757. Pvt. Co. D 112th
Engineers•

2.-12-18-18

3.-Influenza

4.-GC#404

5.-12-18-18

6.-Cty.#302 Terlingthnn Brit \vimill4|,Pas-de-
Calais. Grave No. 19 ?lot-6 Row-D

7, Q ,3.r<L 0^4? Qs.io

9.-Not Given

10.-Not Given

ll.-Iirs,Borda |||.Buckley,(Wife )198 Regent St.,
youngstown,Ohio.

12.-Yes 2-18-19

N.B. All Proper names to be
printed in PLAIN BLOCK LETTERS.

I

i

-vA-:.



AWERICAN P
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^  AMERICAN f ON ACTIVE SERVICE

WITH THE

AMERICAN EXPEDITIONARY FORCE
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