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G.R.S. Form, #114 B : s

" FEB 6 - 1926 \

e e S PR S Aaastg
/f,,u _____________________ ./_ SERIAW S —

Co.D, 11 2t Engrse

______________________________________________ /ORGAN§ZA'1 ION (__;g(___

: ViSio
GRAVE LOCATION - of rinecthun Bntls?‘_ Bﬁmﬁle ________________________________________

CTY. NAME NUMBER
13 B 8
GRAVE ROW PLOT X

( Form 1-a dated April zora. 1919) GRAVE COMMUNE DEPT,
Wimille, Pas-ae-Calais.

ORIGINAL BATTLE AREA GRAVE LOCATION Gra 19, RowD , Pl. 8. Terlinctium Mil., Cty.(Briy)

COORDINATES I3 DB, Bo. 68645 .l_‘lorm.&bﬁ.._ S8,

CONCENTRATED TO $ept.. Z2nde 19&0. P ) e e e N g ity T
DATE GRAVE ROW PLOT
ferlincthun British Kjilitary Cemetery. Wimille, Pas-ae-Calais. . SORTEL e i
CEMETERY - : CTY. NUMBER

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

Fomn lo=A, dated Sept. 17 ,--laau; Signed oy Clarence W..Doage, Inspector, shows. ... .
'ma a.oove inrdrmation excepting nnat it shows uismterrea zrom Gr. 19, Row Dy Ele6s

J
SUBSEQUENT REBURIALS__-_______ T e B o ] e PSS T
DerATE FROMAWHICH HERMAME _F;)for TRy
. f \ £ —
MEDA‘\:a OR DECCRATIONS AWARDED /7] —/~(_
----- I;I;’I"l-i—“-v)G;;VE“/\: ROW PLOT CEMETERY
SIGNATURE, AREA SUPERVISOR . LOHI{;_-R.__DIQ.&. nggax__g.z_sg, ____________________________________ pjm
T V7
ol /
FINAL GRAVE LOCATION August 17, 1922 P& By Sl e Bla e Aeeo---
DATE GRAVE ROW PLOT

Somme AI"GZ‘IC&H Cemetery #636, B(:T‘J (Aisne).
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be'prepared by Registration Branch in quadruplicate,

three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and

return all three copies to Headquarters, .American Graves Registration Service.

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

5. 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 I6, 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.




G. R. 8. Form No. 184

‘ Place wimille, Terlinetun
REPORT.OF DISINTERMENT AND REBURIAL Dat Brite. Mile. Cem.
Qs Sepbe- 1T, 1980 ==

1. REmarns o . BUCGKLEY, James S.

RANK_.__ Pvt. ORGANIZATION _ Cos Do 1ll2nd Engrs.

2. Disinterred (date):Septs. 17, 1920 From (give complete location): Wimille, Terlinctum

Brit, Mil. Cems Just to the right of Grave 19-Row D.-Flot 8

By: Group L g Unit. ) V

3. Reburied (date): Sept.22-1920 In (&1 ‘Feqocation): Wimille, Terlinctun

Brit. lMil, Ceme Grave 13-Row B-Plot 8

By: Group 1 Unit__ £ Nature of reburial_ Pine_box in blanket
4. Report as to nature of original burial and condition of body upon disin’oermenf:

Pine box in sheet. Badly decomposed
5. (a) Identification tags: Buried with body ? Yes On grave marker? . . T69 _¥o00 09

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

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

(@) Height (actual measurement) Impossible to measure

(¢c) Hair—Color ____________: None on skull
Quantitye - ______ e LN . s -
Chaxaetenisties o=t 1

(d) Hair on face—Color ... Nenaomifasca. . . . .
Loesign® 527"\ : ooain e O o
Quantity o, oy O

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

missing parts) _._1Mpossible to determine

22 23 24 25 26 27

(f) Wounds or missing parts (veceived at time of casualty) oo oo mn oo

Impossible to determine

7. Dismterment

supervised by_._.._____-Z : 4 Approved:
3—7832 : (Titlo)




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

Enter information, as ngt-ed below, on reverse side of sheet in the corresponding numbered space. This
form s 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 ag to location from which the body was disinterred and the group
and unit which made disinterment. f ]

- : . S . ! . . >
3. Give date and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, etc.’ ‘ . : :

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
“Vees” one “Noz?’ .

(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 (¢) and (f) 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
Jower 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 (label
gold, porcelain, or gold and porcelain),
thus:

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

o
SIVER FILLING GOLD FILLING
OLD FILLING GOLD FILKING

GOLD FILLING
(e

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

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

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.” e

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

m .
3. Show name of person supervising the {Sburi/aé@ name ﬁpd title of the person approving same.
! > "
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'—v T
et By, S ARG
REPORT OF DISINTERMENT AND REBURIAL NS e e 0
1. Revarns ov. BUGKLEY, Joames BaLe SERTAL NUMBER.______ 2715
Ranx Pvte OrGANIZATION ... CG0e Do _1l2nd Engras . .
2. Disinterred (date): Sept. 17, 1920 From (give complete location): Wimille, ‘i;;l;“;o_tu;_
—-Brite Mil, Cem. Jusk to the right of Grave 19-Row De=Plot §-
By: Group PN e Unit... 1 y :)) 0)\/ _____________________________________
3. Reburied (date): Septe 22, 20 In-( (g M{)}éte\ location): Wimille, Terlinctun
_Brit.Mil.Cem, Grave 13-Row B-Plot 8 A St o B s SR
By: Group = Unit 2 Nature of reburial_ Pine box in blanket
4. Report as to nature of original burial and condition of body upon disinterment:
____________ Pine box in sheeb. Badly decomposede ———--ooooooooooooooo ol nallinill
5. (a) Identification tags: Buried with body? Yes On grave marker? ________ M@ 30 ThoC oo
() Other means of identification found upon disinterment, and general remarks:
_________________________________________________ folisae newtiBbesh Tood off haw (Y b (3 suwdl —wolls lie yhad
________Taken up for identification i  GEGIGHIFOn oW Ohe 24 Y TRAlems 90 O
6. What does examination of body shéw as regards the following identifying items ? |
(a) Height (actual measurement) ______ Impossible to measure ;
(b) Weight (estimated)-—. _ Impossible %o estimate...... |
(¢) Hair—Color __.____________: Nemelon skwll |
Quantitgel -0 _________ O SEUA = e o e |
Characteristics ____.____ D e 1
(d) Hair on face—Color ______NONe on 1agce _____ ___
Location
Quantity
(¢) Permanent marks on body (old scars, peculiarities, or
missing parts)
(f) Wounds or missing parts (received at time of casualty)
_______________ Impossible to determine |
|
7. Disinterment % | «
supervised by e, A e T |
- s:i;};l;:id byé/f:m?:i ______ /émﬁ.-_ Approved: W%‘”Wk/_\/t/
B e (Title) i i Bl
>



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

E_nt-er mmformation, as ngted 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\x‘%‘%to location, from which the body was disinterred and the group
and unit which made disinterment. i /-~
< ] ; - i . *
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, ‘ete. ~ : - - ek

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

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
“Yes' or “No.” g =)

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very 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: .
CROWNED TEETH ......... Block in solid the crown of tooth (label — GOLD CROW PORCELAIN CROWN
gold, porcelain, or gold and porcelain), 0LD CROWN
thus:
S~
=t a PORCELAIN BRIDGE
BRIDGE WORK ............ Blockvinstekialthe: crown: of toothr (1Bl G0 RORCEL

gold bridge, gold and porcelain bridge),
thus:

tVER PILLING GoLD FILLING

FIGEINGSE S - ... Draw filling on tooth accurately as possible oOLD FILLING GOLD FILLING
(blocklililband label gold, silver, cement), GOLD FILLING
thus:

AVITY

DECAYED

FCAYED | _DECAYED

CARIES (CAVITIES)........ Outline location and size of cavity, shade

in thus:
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 jcible of the person approving same.
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. WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rePLY rerer To QM 293 A-M September 21, 1932,
Buckley, Jemes L. (Som)

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 May 15, 1930, to make a
pilgrimage to the cemeteries of Europe.

-It will tnerefore be appreciated if you will advise wnethner
or not the late Private James L. Buckley, is survived by a stepmotuer,
and if so, her name and address and the date of her marriage to hii//'
father ° 7

/
The enclosed self-addressed envelope which requires ?§f
postage is for your convenience in replying. /

&

For The Quartermaster General,

Very truly yownrs,

"/ j”’ %%Z .
d ® Wo TZ’

& Captain, Q. M.-SOrPsE/L..
AssistantQQ\ A=A 5, |
g LNV
EI].C].; 7 ,/ < <
Env. ,r"’/ i/ 0’
[




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QH 293 A—C
Buckley, James L 636-RW

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

Dear Madams

Congress of March 2, 1929, together with an amendment thereto,

July 7, 1930

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

May 15, 1930.

s This office has no record of any persen entitled under the Act

approved

mentioned to make a pllgrimage to the cemeteries in Europe as the mother

or widow of the above named deceased service man.

To complete the list

of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation

to do so,

it is requested you answer the following questions in the

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:

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

If s0, give her name and address: ,

Is the deceased survived by any woman
who stood in loco parenxxsfi('him ac-
cording to the terms o jon/ 4 (a)
of the enclosed Actuas amenged

// N

wgy‘ \
‘i'v
t
/Q‘ }'v <

If 80, give her name and addred
e > =
For The Quag@ermasterﬁabnenay

Enclosures: fﬂﬁ%
Envelope
Act
Amendment

v / /
g?f trul ours / /
STTIR ’:? 4 55 / 0 5/ ////

7 )

/
/

ww! //’2/14-

GHES

Captaln éﬁ M. Corps,

Agsistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY ReEFEr To QM 293 A-C

Buckley, James L. Septe 186, 1929
F] °

Mrs. Gorda Marie Stroh,
143 Fairmount Ave.,
Warren, Ohioe

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 Burope to make a pilgrimage to these cemeteries".

ghe records of this office show that you are the widow of the late
?vt; ames L. Buckley, Co. D, 112th Inf., whose remains are now interred
in the Somme American Cemetery, Bony, Aisne, France.

Will you please fill in the answers to the following quesiions 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 / /jvf_ﬁ :
of the above named veteran? e A
2., If not, do you desire to make the /)
pilgrimage? {/
3 Is the deceased survived by a mother? ://f{,ﬁ
4, 1If so, give her name and complete X = g
address. B —
For The Quartermagter:Gensral,
Very. truly yours, A J
| SR
5 Trels. ([ '30my 7. HARRIS,
Act of Congress \|Major, Q. M. Corps,

Envelops Asgistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Buckley, James L.
636 August 27, 1929,

Mrs. Gorde M. Buckley,
354 East Ravenwood Ave.,
Youngstown, Ohio.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated Mey 16, 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. 1Is 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 opposgite.

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

For The Quartermaster'General,

Very truly yours, T J

JOHN T. HARRIS,
ajor, Q. M. Corps,
Agsistant.

2 Incls.
Act of Congress
Envelope
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WAR DEPARTMENT \ N

OFFICE OF THE QUARTERMASTER GENERAL ..)

WASHINGTON v \]
N REPLY rREFer To QM 293 A-C
Buckley, James Le U gwly a1, 19286°
Mr. David Buckley, | RN ¥ . /!
¢/o Mrs. Arthur McCracken, I ij\ ﬁ”f%y
Pontiac, Miche \OP' KO \ - O

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
Private James L. Buckley, Coe D, 112th Engrs., whose remains are now interred
in the Somme American Cemetery, Bony, Aisne, Francee

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

2. 1If 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
relationsghip in the space opposite.

4. Does she desire to make the pilgrimage?

For The Quartermaster General,

~ay Y

Very truly yours, s Y NaRaOuy
2 Incls. UOHN T, HARRIS,
Act of Congress Major, Q. M. Corps,
Agsistant.

Envelope
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f e Te—— R S R S R S T R AR B SR W e
WAR DEPARTMENT / 2— é 8 \S—— jE

E OFFICE OF THE QUARTERMASTER GENERAL
E WASHINGTOM

Czﬂ;£m0¢%~a~»4¢4iawc—~

2 in REPLY rerer To QM 293 A-C / ) % -ﬁ‘
E : ‘ - A / FS
Buckley, James L.%W‘a MM’M%“ %929. ;
| | 3
/%43 Jvmmsrint i, :
; : | L !
G Mrs, Gorda M, Buskley, Ma;,«uw! Ol :
364 Rast Ravenwood Aves, L ! -

, Yomgstown, Ohio, ‘ :

Dear Madam:

Lbpelis®

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".

e ¥

The records of this office show that you are ths widow of the
late Pyivate James L. Buckley, Company D, 118th Infantry, whose remains are
now interred in the Scmme American Cemetery, Bony, Aisne, France,

L

Will you please advise this office whether or not he is survived
by a mother who is entitled undsr 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 %o extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

Your attention is particularly invited %o Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relation-
ship is that of a stepmother, mother through adoption or a woman who stood
in loco parentis tc the decedent, a gtatement as to her relationship i8 re-
quested. In case you have remarried it is also requested that a statement O

that effect be madse.

For your reply, you may use the enclosed envelop® which requires
ne postage.

For The Quartermaster General,

Very truly yours,

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

i neiliss
Assistant.

Act of Congress.
Envelopse. 4§

——— p——



WAR DEPARTMENT :
OFFICE OF THE QUARTERMASTER GENERAL atjz L
WASHINGTON .

/z,q,é%{’ ,),M/u// S O/W&‘

' . : i
IN REPLY REFER TO QM 293 A-C (?4') M”Vb%«fd éuj / e
Buckley, James L. ‘ p ?]w/j( E), .
b'de) 8 =
) \% )Wa)" A 26 53

Mr.David Buckley
c/o Mrs. Arthur McCracken,
Pontiae, Mich.

Father:

Mr, Daniel Buckley,
Curtis,
Michigan,
Mother died

Dear Sir: Widow - remarried.

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1029, 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”.

// ?’ Jf‘i‘!ff\(“
The records of this office show that you are the Totd e

father of the late Private James L, Buckley, Company D, 112th 2 c
whose remains are now interred in the Somme AmericanCemetery, Bony, Aisne,

France,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if 80, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations %o them tc make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested

that a statement to that effect be made.

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

no postage.

For The Quartermaster General,

Very truly yours,

l‘\‘ 5
JOHN U. HARRIS,

Major, Q. M. Corps,

2 incls.
Assistant.

Act of Congress.
Envelope.






¥rs. Gorda M. Stroh,
143 Fairmount Ave.,
Warren, Chio.

This of fice is making an earnest emdeavor to commmicate
with all women vho may de eligible umder the provisions of the Act
of Congress of March 2, 1929, as amended May 15, 1950, to make a

It will therefore be appreciated if you will advise whether

or not the late Privete Jawes L. Buckley, is survived by a stepmother,
m& if so, her mame and address and the date of her marriage to his
father.

;T-i : m-uiia-nd self-addressed envelope which requires no
posieg 4s for your comvenience in replying.

- Al |
| = For The Quartermaster Gemeral,
s : Very truly yomrs,
o
‘ CHAS, W, mic

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

IN REPLY REFER TO QM 295 A_CV

Mrs. OCorda M. Stroh,
143 Fairmount Ave., 3
Varren, Orioc

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 persen entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named decsased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the encleosed

envelope which requires no postage.

1. 1Is the deceased survived by a mother? N

If so, give her name and address: =

2. 1Is the deceased survived by a widow

who has not remarried? e R

If so0, give her name and address: T

3, Is the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a]

of the enclosed Act as amended?

If so, give her name and address: &

For The Quartermaster General,

Very truly yours,

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

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER To QM 293 A-C

Buckldy, James L.
: Sopt' 160 19290

Wrs. Gords Merie Buckley,
554 Raveuwood ive.,
Youngstown, Ohio.

B adhnn

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

Pyts James La auckley, Cos Dy 112th Engrss, whose remains are now interred
in the Somme American Cemetery, Bony, Alsne, France.

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

Write answers in space below:

1. Have you remarried since the death
of the above named veteran? Ran 3 RS e )

2L Ih not, do you desire to make the
pilgrimage?

3. Is the deceased survived by a mother?

4, If so, give her name and complete I e
address.

For The Quartermaster General,
Very truly yours,

JOHN T. HARRIS,

()

Envelope
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

E : WASHINGTON

N REPLY REFER To QM 293 A-C

Buckley, James L. ‘ Septe 16, 1929,

e i T

Ez ¥rse Gorda Marie Stroh,
E" 143 Pairmount /ves,
Tarren, Ohio.

P P PO v

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".

Rt s MO b P o Uil 1l

he records of this office show that you are the widow of the late
Prie 8 Le Buckley, Co. I}y 112ih Inf., whose remains sre now interred
in the Somme Americsn Cemetery, Bomy, Aisne, France.

Wlll 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 requlres no postage? .
\
|

Write answers in space below:

T I P R R S Rt T Yy TN TR TRy 4 T TP L N TR

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

2. If not, do you desire to make the ‘
pilgrimage? ; ‘ 55 : %
- |

: 3. Is the deceased survived by a mother? ‘!

4. If so, give her name and complete
address. 5

For The Quartermaster General,
Very truly yours,

JOHN T. HARRIS,

: iéils‘ : & Major, Q. M. Corps,
AT Assgistant.

. . ... . .Envelope

A Gl ey gl it F WS eaf 2 o i aai b _an diiEngert Al S ERTS 2 ae e s o o PR I RN —. ___A«m._._—-‘



WAR DEPARTMENT ;
OFFICE OF THE QUARTERMASTER GENERAL i
WASHINGTON N

AR R ree o {OMS20 A-C

Buckley, James L
686

hugnst 27; 1828,

rs. Gords Me Buckley,
354 Bast Ravermood Aves,
Youngstowns Ohio.

Dear Madam)

| Thie! reconds jof this office do not indilcater that a reply has been
received to our communication dated- making inquiry
concerning the name and address of the o%her ang'widow of the deceased

gservice man above named. These addresses are deslred with a view to
ascertaining the number of mothers and widows who desire to maks a’ “ll*
grimage tc the cemeteries of Europe in which the remains of thel* sona.
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 tnﬁs offlce
in the enclosed snvelope which requires no wostage9 TS

Write answers in !space, below

Ao 5 AN

1. 1Is the deceased survived by a widow who 7 4 f @Tj :
has not since remarried? If so, give her ‘ } :
complete address: e a3 : \

2. 1If he is survived by a mother, stepmother,
mother thru adoption, or any other woman e y S . e
, 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.

%z If survived by a widow or mother does she
desire to make the pilgrimage? -~ e

For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,

Major, Q. M., Corps,
Assistant.

2 Incls.
Act of Congress
Enve lope
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rerFer 1o QM 293 A-C

¢/6 Mras irthar dsCracken,
Pontiac, Miche

Dear Sir:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1529, 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"™. J

The records of this office show that you are the father of the late
Privete Jomes 1» Deokiev, Cos D, 112th Tagrs., whose ramins ars now interred
in the Somme American Cumetory, Bomy, Alsne, Franees

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

2. If so, give her complete address. G i

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. S ¥

4. Does she desire to make the pilgrimage?

For The Quartermaster General,
Very truly yours,

JOHN T. HARRIS,

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

o

i N Ul
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' WAR DEPARTMENT
OFFi&E OF THE QUARTERMASTER GENERAx )
WASHINGTOM

IN REPLY REFER TOQM 293 A-C
Buckley, James L. May @ . 1929, =

¥r. Deniel Buokl
Cartis, -
Michigan,

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 decsased soldiers, gailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to

these cemeteries".

father of the lehe Fuborte ofndbis, offd
how_ that you are the
whose remai ' By O%&Efe&a: @Onpaw D : -
s st us are now interred in the Somms AmericanCem 112th Infantry,
* zncsmetory. BOIW, Aisne 2

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

widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, ‘which defines the terms "mother" and “"widow". If the relative
is a‘gtepmother, ?qther through adoption, or any woman who stood in loco
parentis tofhe dégﬁdent, a statement as to her relationship is requested.
If he was supvived-by a widow who has since remarried it is also requested
that a statélent to that effect be made.

= <Jo

é; fér yo%g reply, you may use the enclosed enveiope which requires
no poe@age. : ,;5
For The Quartermaster General,
Very truly yours, ;
v
. €?< JOHN T. HARRIS,
2 ifcls. Major, Q. M. Corps,
Act of Congress. Asgistant.

Envelope.
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WAR DEPARTMENT |
OFFICE OF THE QUARTERMASTER GENERAL |
WASHINGTOMN

IN REPLY REFER TOS_M.__a__g.S.. A"C
Buckley, James L. May 3@ , 1929.

lrs. Gorda ¥, Buskley,
364 Bast Ravenwood Aves,
Youngstown, 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
forcea now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries"”.

Thé records of this office show that you are the Widow of the
late Private James L. Buckley, Company D, 112th Infentry, whose remains are
now interred in the Somme Amsrican Cemsbery, Bony, Aimne, Frenos.

Will you please advise this office whether or not he is survived
by a mother who is entitled under the provisions of the above guoted 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 motheres and widows are entitled to meke the pil-

grimage.

vour attention 1s particularly invited to Section 4 of the en-
cloged Act, which defines the terms vmother” and "widow". If the relation-
ship is that of s stepmother, mother through adoption or a woman who atood
in_loco parentis to the decedent, a statement as %o her relationship is re-
qﬁbatedrm-In cape you have remarried it is also requested that a gtatement to

that ef@ct bér’smada.

o &, For your reply, you may use the enclosed envelope which requires
o postage. '

7o)

o
3
; : For The Quartermaster General,

Very truly yours,

4 S

/ & JOHN T. HARRIS, 5

inels. Major, Q. M. Corps, jﬁ'

Act of Congress. Agsistant. :
Envelope. ~£3
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rarvep:

G.BES.OF i  STAT TR :
ORM #114-A STATION --Bonme Oty #6356, Bony, Alsna
To be prepared in triplicate. DATE ~ April 7, 1928

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT COMPARATIVE REPORT

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

1. Name _BUCKLEY, James Le lofeNancle o= s o PR
2. No. _ : O T e ) (O LB e ety D
BlShonlga e J2 Rankes & T RECrYeM . - S
4. Org. 0o, B, 118th Engrs, LSL OnRom i o e e A
9. D.D. _Dec, 20, 1918 .. ________ 14, (a) D.D

GE) RSB

Discrepancy found upon disinterment

7. Grave Nb. _____ l 6 ______ _ _____ SechEErE S 1oL GraveRNone = as e~ Selof e = e o
8. Bloites-Plook & ican Row: 2219 o1 _nb licEpRliotsgegs - © ROWSET" ‘¢ « -k
i B Tl : , , ! : Wo = v o e e B RS
18, Cemetery &o 5F;:B0p@es: FoTur. 6L N0u 19. Commune.or town  Bony .. __
20. Dept.. or County ___ Aisne 21, Country " France

22. G.R.S. Hdgrs. Code No. . #656

23. Disinterred (Date) April 7, 1928 By Hetiee DEGION. -~ .- <L S s i A

24. Inscription on grave marker:

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 S iR v e I e S g e
oBLe Nature of busial ~ - - - “OUSes A 2o OGN T Sl o e aren e S R

29. Any discrepancy-noted upen examination of body, as compared with G:R:S. records
CUETEC LEREVET. S et S S R, S e SRR ST DL

30. Body prepared and placs

3l. Casket sealed by




SHIPMENT. (Show éctual marking of box.) BoxsNois S5 i . -~ e St

32. Designation of body:

___________________________________________________________

33. Consigned to:

Name of Permanent Cemetery | Somme > Bony, Alsme~ T T S ea
34. Casket boxed and marked (Date) April 7, 1928 = By . _JeJ. DILLOE .

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

is correct.

Signature of G.R.S. Inspector

JILLON
36 Remarksias: sesnenn cocs ranpe o3 PRTREIRE | 5 s o0 o R e
8%7: Shipped:from point of Operation:s (Date): _~_ “s%¢ om0
To-point of Concentratioﬂ SO ST T L A i

 (Name)

Convoyer Signature Shipping Officer

38. Received at Railheaq,or Point of Concentration:\ Date

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

‘ (Name )
Convoyer .. i e e Signature Shipping Officer . - .
R S e S i LR | L RS R e e
By S AR e T e T s e L o e
41.- Reinterred_. ; APril 7, 1928 Sorme Americen Cty.
' (Date) S S
42. Grave No7 et N, MR SSechAOns T e L e
435 Blot = i.-“él.Q"«'_ni_vf‘:___,,‘“___m________,_____~____ Row 7
: ). =T Yy
G.R.S. Representative ¥ L 2ea,

e S e eeemee e TTE L
(e \l ™

e
J ol .V. B ‘\L'J‘Y

Superintendent.



G.RLS: Form No. 16-A Place . =omme Cty., 636,
REPORT OF DISINTERMENT AND REBURIAL Date. April 7, 1928,
. REmalns or .. BUCKLEY, James L. . . St Seriat. NumBer 2711757
RANK Private. Orcanization ...CQs D, 112th Engrs,
2. Disinterred (date) : April 7, 1928, From (give complete location) :

Grave 16, Block A, Row 9.

By : Group . Cty. Unit
3. Reburied (date) : APTI1l 7, 1928, In (give complete location) :
Grave ! 7, Bloek A, Row. 7. . 0/
_ Me tallic
By Gftup> U021 N0UIIB008 T9MH9g . 102291201 2ad H0lNaGo st s BiEH L
4. Report as to nature of original burial and condition of body upon disinterment :

Me tallic Casket.

5. (a) Identification tags : Buried with body ? . . .. ... . On grave marker ?

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

6: What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement)
(b) Weight (estimated) ..
(¢) Hair-=@olorar=i ... Mk
Quantityee..aloih.. ..
Characteristies . ... o ... .

(d) Hair on face-—Color

LocationessseTaterd( ™ S

(U BT vt e A A NP N i,
(e) Permanent marks on body (old scars, peculiarities, or

Mmisging pPanisiiEt. =  SI¥Al

22 .23 24 25 26 27

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

7. Disinterment
supervised by ...

: 4'///45 Approved : .

(THHIEN ot

8. Reburial / // //
supervised by /’ £ U/Z’/ CACL .. sttt ADPEONET- 3 s
s

3—17832

(Ditle). s Gt

o
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'INSTRUCTIONS FOR THE PROPER COMPLETION OF G, R. S.'FORM NO. 6.4

Enter information, as noted below, on‘reverse side of sheet in the cov'respm{dz'hg 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. i

e ¢ 3 L 3 7 b g
1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied
2. Give date and accurate information as to location from which the bod

y was disinterred and th ,
and unit which made disinterment. R il

®

3. Give date and accurate information as to location of reburial and bh; gI‘Ou‘p and unit which made rebu-
rial, and how reburial was made—in casket, wooden box, etc.

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

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

(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 (¢) and (f) 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 feeth), 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.

TOOTH MISSING

MISSING TEETH _..All teeth missing through previous , T
extraction (not those fractured or G% T00TH MISSING
displaced by recent wounds) ) /0 .
should be scratched out, thus: ' %

CROWNED TEETH .........Block in solid the crown of tooth (label GOLD CROW PORCELAIN CROWN

gold, porcelain, or gold and porce- BOLD CROWN

lain), thus:

S
~ RIDGE
BRIDGE WORK._______Block in solid the crown of tooth (la- GO e B
bel gold bridge, gold and porcelain
bridge), thus: )

W;R "“—:;'g“’ GoLD nu.mcro
FILLINGS _ ..  Draw filling on tooth accurately as OLEEFILL GOLD FILLIN

‘ possible (block in and label gold, GoLD FILLING

silver, cement), thus:

AVITY DECAYED
, FCAYED % DECAYED
CARIES (CAVITIES).. .. Outline location and size of cavity, 4 '@..,\4///{/7;
shade in thus : ' .‘
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 sup-ervising 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 approying same.



“{2nd Card) -

. Buckley .. _- James L. S 75
(Surname.) (Christian name in full.) (Army serial numb 3
private. ...t Co.D.. 112 Fneors. .
(Rank and organization.)

State your relationship to the deceased Wife

Do you desire the remains brought to the United States? - o,
(Yesorno.) ,

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

. If you desire the remains interred at the home of the deceased, give full informa- .

tion below as to where they should be sent:

(Name of person to recoi‘\?c:‘roma'ns.) (Express oflice.) (Telegraph ofiice.)

(Nu_mbcr and street.)

(Sign here) —.--- Stiﬂa--ﬂ Pl I BUSKIET 7 C ------- i

(Number aud street or rural route.) /,- i (('n,y town, or post office.)  / (State.)
Read carefully the/Jetter accompanying this card. 3—6713 |

(Cily or town.) (State.) i







WAR DERPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

QM 298 A-C
BUCKLEY, James L. = Private

Urs. Gorda ¥, Buckley,
364 Zast Ravenwood Ave,,
Youngstown, Ohilo,

Dear lMadam:

WASHINGTON

January 27, 1927,

The Guartermaster General desires to ilnvite your attention

to the inclosed card which gives
the soldier's grave in which you

This American overseas

the United States for all time.

the permanent cemetery location of
are interested.

military cemetery is to be maintained by
The graves will 92 permanently marked by

white headstones inscribed with the name, ranz, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without nacessity for special action
or request on the part of relatives.

Please be assurcd that in effocting removal of the dead, the utmost
reverential care was cxercised by thosc who porformed this sacred duty. - For
the future, theose graves will be perpetually mainiiained by the Government in a
manner befitting the last resting place of our halroos.

.'/-
>
”~ \ '
P N —
.1 Tneks ’ . \i-' o,
Record card./ Ay
ﬂr’" ; b % _» ¥‘.
Y Fa ] % )}
‘ Sy C\) = v_r'
E\-’_‘. :
£ 2
\\ < W ‘7‘
7’ 9 2E-
S : I e l\ \'”/',‘.';x

25/560/3Y8

s/
N/
>

Very truly youirs,

EDMOWD R. TOMPKINS,

\ Lt, Colomal, QuM.C.

Assistant,

ol



COMPILATION OF DISPOSITION OF REMAINS DATA

- LOCATION INDEX GARD: File # 77113 g

(a) Name .. BUCKLEY, JAMES Tie. ... ... Ser. No. 2711757 .

(b) Rank Pwh........ Organization .. _Ga D . 112th Fuges. . .. _

~ (d) Cause , R

(c) Date of death ..12/18/18.. of death.... BNLIUERZE - mmmwormomomm oo

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

(a) Grave No. 19__. Row @D PllotiEat e o Sechn = EE ey )

(b) Emerg. AddressMrs. Gorda M. Buckley, (Wife) 198 Regent.St., Youngstoun, Ohio.

111, Files of soldiers dying from contagious digeases; W&“ “‘“‘_,_,_) CKR. (/% & ﬁ

e

IV. A.G.0. DISPOSITION CARD: Dateros rentivte t et 7

A Sy
/

VAL " B /

(A £ ‘
(a) Name “?F ’{ : } (’ L V"/Ji ./L/\ae: {(b) Relnfmnemr e M 6D

S S i
N/ 1 AN A
\ N Gl E

2 ™ A\ AnAD,

(c) Address 4// .. B A g S it | L

4

[ / L
(d) Remains to be brought to U. S.? o £ _:&L/@q_. S SkL e et 5 /

e’} Toribe! Interred in National Cemétery in U, S. at = =

—

(f) Shipping instructions upon arrival of body in'U.8.. """ ___

4 IS —
-~

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

- . . { = — '~ —
Bxaminer's Initials..£7f.. . Date. et e & 1920

Ve A.G.0. CORRESPONDENCE shows communication from .. ... ...

datedrrrl s sets e

et |

confirmed requeii/;n Parsy hVe: SibemusserTe aou«u, or requesting that

7] L A2
. l{ s e ot e e e 7
. 7
-~ . /,
s et

e

7 ,"\_‘"‘:' \ : : F —
\‘By Examiner’s Initials. 7 _— .. Date Hf?ifi_m“_Mm,«M1920

3-22-17 L Z.,fz_%z_- A

Codl
VIS GERLS . F"ﬁe - Correspondence - showa as follows: 2.~ A%~

y ; % /1 Siey N ) o / X = 7
/ / L mu f’“"” ‘{; f’}lmfogﬁmf VLo 4 // 2] -’4'-‘;{':’ L ymadan Ol Jv 7

dé’ / p f /,7/ 2 '.'.)"‘-[;:’1 ;/f/ //Z(f/ :“,,~7/r"“) s 4/(44 A’ﬂ /("7L/ f
,;. /

d ﬂ £ ’) //
(a) Cancellation memos rechred t09.~?'424sm;$ L s i
d/"? AT 7* s = cno

i< e

?l%dm,;,;_-?

Examiner’s Initials_ of

B S R T - ~=
"li v

COUNTRY.  FRANCE CEMETERY NO, = 302 g SHERT NO. o Al
G.R.S, Form #115 Py |
Amended April 6, 1920, Make Form #114 ~lcA




(Ca)

, 1920

Typed by Checkedy bysemm s Sasa =5 SN e

VIITI, FEINAL ACTION:
oatlerone. = SeER D0

(
Following advice forvarded to Europe by=- (
: ( letter on f A0 1820

For. % 2. et b Fe pnlccd [Triaell )
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""% CONPILATION OF DISPESITION OF REMaIN: ATa i

< P
. )
File--77115 o

F O £ A e o BT
I. LOCATION INDEX GaRbD:

(2) Nume Euckley. James Tl o Rl o Bepr N o8P LITB 10 o =

(b} Rank Pvt. Orgonizution “_QO-_D L i e e

DA e O - St mae Bt e L B o

(c) Date of death, 12-18-18 death IGiolbetoal s e St P e
IM /%

I1. REGISTRATION Ca’D-~(Check Reg.,Curd In{.ageinst Loc.Ind-Inf.): 5

(a) Grave No.l3... Row ..
rs. Gorda M. Buckley (wife) 198 Regent ot.,Youngstown,

{p) Emerz. Address-...- Nrs . Gordarlf, Buokiey. (wife): 1J8 Regent. obes SFLERLzLsC ..
Ohio.

no card CKR=-BlIy =

TIE. Rilles o from contagious dise@SeS......: el e o

et hen ol trensmittal was based

V. Fellowing advice forwarded to Burope by; - Py >
(Letter @t +trensmittel on 8=10.282 O

Par. 2. HNot to be raturned. HMacbe. B 11-10-2

VII. SUPPLEENTARY REGUESTS
Date ol Relationshnip
ENAOQUECE. ... ... RO T e e s e Desires o . nction teden
-y -— 3 - o ~ -~ - y nE T Q
il Form. $15 Tegsiyed oM U.Sabe et e e e B e SHep2
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SOUNMTRY France
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G»rire D~ -

auzust , 1920
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)

G.R.S. FORM #114-A.

A :

STATIONalais (Pas-de-Cs)

To be prepared in triplicate. DATE ARgs 46, JIA0

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT : COMPARATIVE REPORT
Records of G.R.S. Headquarters.

Discrepancy found upon exhumation of body

KLEY Body disc reads
Lol i BUC o JamesL.— 10. Name James Buckley

S, R e Lk, Nobn e e
Mo : {
iR Sl ol o, ndfpre (eN QNG :

Co.De 112th Enprs.
= 15. org. _ (Not stemped)

Sn O AERES TR S e B
Dec.20th, /5, /G /§
SEEDRS. o8 SRR e i T iy Lidrie (@) DD sy i s st - =223,
Influenze
0GP T e (D B i sopmazemnt AN
: ) G CETCCNCE N 3
. Discrepancy found upon, disinterment
\
7. lanaver No 238 vi o 1 SR - (R Lo Grave Non s < oo i iSeCiimm i
Bl BloE, ol B o Rowpsd o Bosogarrrer puegr 9 0 0 o mow..
‘ TR
. S o
O 2 ¥ TeReRE E 0 e ) D
18, Cotlbtonyis SE pRc ol Bribtile 19. Commune or townsp "oPeti® s e
Pas-de-Calais Fra
20. Dept. or County ______ . . = o 21. Country bk

22. G.R.S. Hdgrs. Code No.

23. Disinterred (Date) Aug. 26, 1921 By  Be L. Reld

4. Inscripiion on grave marker:

Name  James L. Buckley Serial No.

Co. Do 112th. Engrs.

Pople o oNleE Organization

 (pinned on blanket)

25, Was identification disc found on grave marker? B " "‘OnThody? _ . yes

e e Une

s b S e g LS — ~WWe - [’ |
PREPARATION

26, What other means of identification were\ on body? (If no disc or other means of
identification on body, give description 3.1:‘ body in deta:il),
jamgs Buckley, 27117570 . on pine box and
nepR00l 4488, 82083,, 92028 FECEoYea Ty Vater. Lotal strips (om ping box and

27, Copdition of hoty 3adly desomposed. Festures warecogaizeble.

: boxe .33 3 gt
Wt of iy DIEERRERL RIS ARE L s

&

29, Any discrepancy noted upon examination of body, as compared with G.R.S. records
guoted above? . . B ATl T T R o R SRy S

‘ang. 26, 1921 g, E.L.Reid

SEiamisassassan

z0. Body prepared and placed in casket: Date

31. Casket sealed by BelL,Bedd Sh S g sl o

Signature of Embalmer, (Supervisor),,_._,,Z %éﬂ

" BeL.Reid




. . 2 T L 4
SHIPMENT.  (Show actual marking of box.) Box'No. 32 THElS68 = s wercuere
32. Designation of body:
F : 2711757
Name BUCKLEY, Jewes L. =~~~ ST INNO s ST :
T ' Co. ue 112th Engrs.

RATIIOR ?Y?f ___________________ Organization  _____
33. Consigned to:

Name of Permanent Cemetery . 1056, Bony, Aisne, Franmce. .~
34. Casket boxed and marked (Date) . _ARBe..26, 198 Byt o B L. Rekd: . .
35, T hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report aboye

is correct.

36. Remarks
37. Shipped from point of Operation: (Date) _____ Aungnst 26, 1921 = 0 oo

38.

39.

40.

41.

42.

43,

To point of Concentration Oalais(Paste-céléis)
3 ¥ S5 8-=(¥ J6: (Name )

ConvoyeFrank Atwell

' - e , .

Received at Railhead or Point ofgConcentration: Date

t of Concentration: Date

iaws (Name) ,

Signature Shipping OfficEibert W.B

Received: Date ,2 0CT 1921 ERH o g SR A
G.R.S. Representative ‘m“a"“_hulf&3f£1_£kfﬁ ____________________________________________
2Py A '*‘ I T ey
Reinterred, . -uge 17, 1922 = 28
16 (Date)
GRAVeRNO el e 8 .S o i, o o L T e S Section
xx Blook' A" e
E&of Blook A Row 9

Q.R.S. Representative"jﬁ,gitzg

WEY,--Le




ferl*-gthun, Brit. 11, Cty. 5802
&b Place fl“ whll, Pas.de-Calais,

REPORT OF DISINTERMENT AND REBURIAL ..

August 26, 1921

L5
=)
=
=
=
2
72
(@)
=
(VY]
cl
é
:4
g
o
(#2]
o)
®

R o e B ORGANIZATION...............| (6 +Ds..l128he. Bngrs.

o

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

.Auge 26, 1321  Grave.lS,. 2lot.8,.Row.B.

C.
)
@
o
=
=
5
(9%}
2
—~
2
=3
&
i
=)
aq.
2
<
(¢
(]
o
B
=)
S,
@
ch
(¢>]
24
o
()
<t)
cr
2
o
E

...Aug......17.,....1922.,....&1....Al.G,....Bl.o.ck..f.%l..,....R.ow.‘:.Q.,....§.nmm.e.....0..emet.ary,....Hﬂony....(.éisné.)“.

Casket an
By Group.— ... Beburial L e e e o Nature of reburial .........‘.....shi.ppigg'

4. Report as to nature of original burial and condition of body upon disinterment :
Badly decomposed. Features unrecognizable. .

Blanket and pine box.

Metal strips (on pine box and blanket) data checks

e : S e e e ;
6. What does examination of body show as regards the following identi yi&%éf{;nfy erug tod.
E 2,8,14,15,19,50,81=3%F,
(a) Height (actual measurement) Impossihlse. to. determine é,e to 181,2 Eg 24,28,29-MAD
¢ G :

(B) Weights (Cstmated). .o e et b oo e

(¢) Hair—Color G JRong. VigiBle - T oo

A eTISHICS, . s e it B s s o B e

@ Hengensiace==(alony - =t Sermten Si o ¥
( ) 3 Plagram represents %the mouth wide open.

R oI e e e e i e, b G 08 NOTE aTUD s

Ciromtiiy NS s S PR e 2

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

INISSITig. Parts).. s s o e e s

N X

22 23 24 2626 27

(f) Wounds or missing parts (received ab time of CaSUAIET) oo
Impossible to determine ;

i CnOCKEPs . Wo Do WALL - JB o rivrerereeisemremrmmmisiiniiseie s Rt e P b TR e T 5

7. Disinterment A (:{//W % m ~

supervised by T LT P WAt U1 1. ras Approve& :

8, Reburial %

el e W A > 27 ...... Approved : ... AL LA R e v
supervised by .L.7.0 - .A.Bra.dfo 5 ’ PP - )D,E,Lo T =E
itle E

(Title)l. =as2




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

Enter information, as noted below, on reverse side of shoet in t} ndi
. : . ,, 5 shee 1e corresponding numbered space. Thi
form. 18 supplemental t('» and is to bé forwarded with G. R. S. Form 1-a, reporting reburial locatiofls To 11;1(:1
used in answer to Question 26, Form 114, in case no means of identification on body. S

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 Wwas dis
( . ‘ -was disinte
and unit which made disinterment, v 7 el‘l‘efi cocate A

.. 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, ete. > . S5,

R

o s Statfe to what @egreg decomposition has progressed, whether Tecognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. 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
(43 'ch bb or “NO !’° 3 \ >

? (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
orin 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 (¢) and (/) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(Learing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and f{indings 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 (label]
gold, porcelain, or gold and porcelain),
thus :
BRIDGE WORK ... .. .. Block in solid the crown of tooth (label
oG gold-bridge, gold and porcelain bridge), , z
thus : (N e
)WY l

GOLD FILLING

' : WYER PILLING
FILLINGS - %..................... Draw filling on tooth accurately as pos- q L0 ALune GOLD FSLLING
g sible (block in and label gold, silver, GOLD FILLING
, § cement), thus : )
N

—CAVITY
ﬁ'gh ECAYED {f.

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

DENTURES (PLATES) ....... Draw diagram of relative size and shape of plate, block in tecth 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,

- ‘i
]
.

® 2l ¥
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GRS Form }zla E ;i 5 E.ag File No, 77115
RETERL =sToN | '

REGISTRATION SECTION

-Oatober 25th 110 DR

MEMO FOR:
Cards Department.
-
.CASE OF;
Company D. 112th Engrs,
ORGANIZATION (01d)

BUCKIEY 2711757 James L.  Private.

(Name )

C9rrection or additional data changes as shown below have been made on the Registre~
tion Card of the above-mentioned soldier and a corresponding change will be necesg-
sary on the Organization Card;

ORGANIZATION (New)

FILE NO, _ Date Place F-1A No,
SURN AME orig, D-
SERTAL NUMBER 1st,Reb, D-

FIRST NAME AND INITIALS ‘ 2nd Reb. 9/22/25 3921 . |ps 30086
RANK 3rd Reb, i

DATE OF DEATH

CAUSE OF DEATH

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

BY:_ igs Iannon

Ll

(Department)
5 x 8 card was sent to file.
Corrections made
on Organization
File Card:
By /2
e /3354 /1ML o T e ST e e RS Y




ADDRESS REPLY TO

: WAR DEPARTMENT
"""""" Seasroseeton, PURCHASE, STORAGE. AND TRAFFIC DIVISION

DIRECTOR’*OF ‘STORAGE
MUNITIONS BUILDING OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
XS g HEE 2 WASHINGTON

s

oty ki PG e e olo

From:

To: : o eLE SErilGaE e o

. 1525 T 70 b
:
Ll
Subject:
5 - e
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g e
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G.R.S. Form #120

Shipping Inquiry. WAR DEPARTMENT AUG 19 197
(Revised)  OFFICE OF THE QUARTERMASTER GENERAL OF THE .dyy 202~11 =
- GRAVES REGISTRATION SERVICE
WASHINGTON

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

TO:

Nrg, Gords M. Buskley, 611 Thorn St.,fbungstcwn, Ohio
SUBJECT: Remains of ¥

Pvie. Jumes L.Buckley,Co.D, 112%h Engrs.
The records of this office show that you haveséfgw}‘,gql%gn’hie body

be not returned to U.S.

If these are not the correct instructions, please correct them. Make
corrections on reverss 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 Arllngton Va., or any other National
iemetery; 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 TOWN STATE

Soldier’s Widow

15,
Soldier’'s Children 2.
(Name oldest first) 3.

Father

Mother

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

1.

e
Brothers 3.
(Name oldest first)

1,

2.
Sisters 3. ;
(Name oldest first) 55 = XFa
Date : : : Signature......
o0 o e S S e S e SR Relationship

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



1920,
I. the undersigned, am btHe ..o and nearest living relative of the within
: R (Relationship) : . :

named soldier, and desire the following disposition of hls'remalns, VA'ZE
(Strike out all except the one showing the disposition desired).

1. As stated on first page of this sheet.

2. To be returned to the U.S. and shipped t0 e "

(Name)
............................. (R.R.-Station) peau

3. To be returned to the U.S. and buried in ... ... . National Cemetery.
4, To remain in Europe, for burial in a permanent American Cemetery.

Signature

INSTRUCTIONS FOR FILLING OUT

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

2. The transfer of bodies will be 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 gide of this sheet.

4. This papef must be returned showing the name and address of each of the near-
est living relatives in the spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY

AP:QINTED 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 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 delay in
the case of this body.

9. Use the enclosed env~lope - pay no postage.

L .




G.R.S. Form #120

Shipping Inquiry.

WAR DEPARTMENT

(Revised) OFFICE OF THE QUARTERMASTER GENERAL
ey GRAVES REGISTRATION SERVICE

WASHINGTON
FROM: Chief, Graves Reglstration Service
TO: Mrs, Gorda M. Buckley, .,fbungstown Ohio
SUBJECT : Remains of.E¥ts. dames L. BqulSY.,Q_O_.D._llf?.th Engrs.

‘be not returned to U.S.

S0 B0 AUG 191920

OF THE ARMY

Ser.lo,2711%5
The records of this office show that you have req.uested that '{118 body .~

)

M‘V

o

(VVV' )

If these are not the correct instructions,

corrections on reverse side of this sheet.
* The nearest relative may choose between, (1) return of the body to any

adéress in the United States; (2) interment in Arlington, Va., or any other National
“emetery; or (3) remain in Europe.

of this paper and a SERIOUS DELAY in the shipment of this body.

By authority of the Quartermaster General:

CHARLES

," !

C. PIERCE

Major, U.S.A.
out, it will necessitate a return

If all blank spaces below are not filled

WEETHER these relatives are STILL LIVING.

J7/a1=6 7Y

please correct them,

Make

State in each case

SMMW

NAME OF NO. & STREET TOWN STATE
= Old addresses:
Mrs. Gorda M. Buckley, (196 Regent St.,)
(611 Thorn S$. ) y
ier’ Ohio,
Soldier’'s WidoWw (new address). 354 F. Ravenwod AVe...|Yomngatawn
i ;

Soldier’s Children 2. No children
(Name oldest first) 3.
Father Daniel Buckley _"M1chigan"_.
Mother Dead 273

1. B4 Buckley 3322 Erie Street f%@hio

2. -Dan Buckley . yMiCh.
Brothers 3., Tom Buckley |
(Name 01deSt flrst) ...............................

A RECEAVIED
1 Mrs. J. S. Kopp, 4617 S, Wall St., Los Angeles : galif.
2.Mrs., Chas., McVay Harbor Spgs.R-1 Michigan

7 ° ° "
Sisters 3.Mrs. Arthxr McCracken Pontiac,
(Name oldest first) 3 et
Date.. August 25, 1920 Signature..Mrss. Gerda. Ma BueklePa o e

Lo, OFoe. :
AJ_G.TBSS ...... 354-—~E‘~.B&venweed ......... Relationship Wl oW,
fME%¥ructions before filling out this paper.

IMPORTANT :— CAREFULLY read

(OVER) | /.



LBy “-";317\\“ el - 354 E, Ravenvwood Aves,
A" \‘*I\( . Youngst own, Ohio.
: '?\ :Q -\ August 25g 19200 1920'
A%l E

f. the undergigﬁggéz?mgihe ........ %gﬁdnmNWMmmm.and nearest living relative of the within
: ‘ glationship)

\

<C
o N - -
named soldier,\§%§; ire awf%llowing disposition of his remains, viz:
(Strike out all exeéepf theterie showing the disposition desired). ~ }d

1. As stated on first page of this sheet. 3 : 3/3\ aua ‘
2. To be returned to the U.S. and shipped to : ;
5—?2 :‘—5 f /‘2*!.. g S1p)
’b \: " ‘;.ﬁ‘ -----------------------------
L e e T .6.“”""'? .
(R.R. Station) E\r,
N . A

3. To be returned to the U.S. and buried in MW.mmn:f“*Tiiﬁﬁpf ational Cemetery.

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

Signature

INSTRUCTIONS FOR FILLING OUT

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

2. The transfer of bodies will be 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. N T R

4. This paper must be returned showing the name and address of each of the near-
est living relatives in the spaces provided therefor on the other side of this sheset.

5. If there are minor children of’ the deceased soldier and no widow, the LEGALLY

AP-OINTED GUARDIAN of the children shouid ascertain their wishes and act for them in
this matter. ;

° o 3 3 ‘

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

PR N

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 oﬁ;%%géi‘
- e

8. You are requested to return thig pape: AT ONCE in order to avoid delay in p
the case of this body. ,; ;
9. Use the enclose er” ~lope - pay no postage. : ;;Q . %'

7.4
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Buckle /! Je #2711757
Pvt. D/112 U.S. Eﬁgrs.
12/18/18

Buried Terlincthun Brit Cem
Cmme Wimille

Map Ref 1/100,000 Calais

13 Bod.

Plot 8 Row D

Gr 19
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M‘M

ANDRICAN TXPEDITIONARY FORCES
} ‘ HTADQUARTERS SERVICES OF SUPPLY
: OFFICE OF THE CHIEF QUARTERVZASTER,AE.F.-
GRAYES REGISTRATION STRVICE

Reference = T7115. May 26th. }919.

FRQOL . Chief, Graves Registration Service, Arerican E.F.

TO Pvt. Homer V. H!ingarferd, Med. Det. M, R.P. #1, Ameriean E.F. - 3.

A.P,0. 760.
SUBJLCT: Private James L. Buekley, Cos D, 112th Engineers, Ameriean E.F,

With an assurance of very deep sympathy, .and in reply to
your letter of enduiry, you are advised thet informetion has been
£iled in this office by the buriel officer concerned, to the sffect
that the above named soldier is buried iu Grave #19, Plot 6, Row D,
Terlincthun British Cemetery, st WIMILLE, Department of PAS DE CALAIS.

_ CHARIES C. PIERCE,
' Lieut.-Colonsl, Q.M.Cs, U S, A
(Enclosures -_G.R.S.;gz
(10-B, .004,

CCP.gg»

e

‘ 6 = }

&




T0:- REGISTRATION BRANCH, G.R.S. FILE NUMBER 77115

FRONi:-» e i ' 7 DATE

Please furnish information as indicated below regarding the following soldier:

- . - 5 2 > N o P ’

NaE D UVC AL &) — 7 AN S —— NIMBER
RANK . ORCANIZATION o 2
— = e
> NO NUESTION , REPLY
bt o soainy 1.-James L. Buckley, 2711757, Pvt. Co. D 112th
| given above agree with Records?. Engineers.
2. Date of Death. | 2.-12-18-18
H’3. Cause and place of death. d.=Influenza
" 4. | Number of Casualty Cablegrame 4,-CC#404
| 5,-12-18-18

'» 5. § Date buried.

6+-Cty.#302 Terlingthun Brit Wimill®, Pas-de~-

% 6. | Grave Location. ' :
{2) Complete record required. Calais. Grave No. 19 Plot-6 Row-D

(b )} _Name.of-Cemeteryor Com- '-;;;' e, 2.5 C? 2 (> () 380

mune only required. =
7, | Who reported burial.

v‘ 87 | Has report been confirmed by :
¢ G<RsS» :,53 i 3 o
"9, § Report as to Grave Marker. 9,-Not Given

4 10.} Report as to Identification 4 10.~Not Given

| 11.-Mrs ,lGorda M.Buckley, (Wife )198 Regent Ste,

Tags. _
_41.} Wno is nearest relativel !
1 1~ eeags S BRe : Youngstown,0hio.

12,0 Has N/R bees notified?
¢ (Givs Tase) 12.-Yes 2-18-19
13. ] Report the exact position of
your inquiry o1 this case.
(Reply in all cases if no

information oa record) e (7R
14,} What is the Photograph No.? ﬂﬁ ?“MM@W
N.B, All Proper names to be [~

printed in PLAIN BLOCK LETTERS. ' Ty J
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WAR DEPARTMENT.

BPENALTY FOR PRIVATE USE TO AVOID
PAYMENT OF POSTAGE, $300.

OFFICIAL BUSINESS.
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PENALTY FOR PRIVATE USE TO AVOIé
PAYMENT OF FOSTAGE, $300.
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