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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 Superv1sor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Regwstratlon Service.

»

BN Earagraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Servica,”Q,M.C., in Europe.

3 Paragraph 2 will be accomplished by Area Supervisor from ‘data on file
in his offices ¢

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.
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Qf 295 A-M April 12, 1932.

Bucknum, Paul E. (StM)

¥r. Loren m‘;
Baker, Oregon.
Deayr Sir:

This office is making an earnest endeavor to commmnicate
ﬁm 2ll women who may be eligible under the provisions of the Aet
of Congress of March 2, 1929, as amended Hay 15, 1930, to make a
ﬂmhﬁlwﬂ of Europe at the expense of the Govern~

.

Ittmmmhappruhmummmmdabo
of death of the mother of the late Private Paul E. Buckmen and advise
as to whether or not he is swrvived by a stepmother or amy weman who
stocd in loco paremtis to him for a period of not less than five years
at sny time prior to his reaching the age of eighteen. If se, kKindly
furnish her name and address. i

A self-pddressed envelope which requires no postage is en-
olosed for your conveniemce in replying.

For The Quartermaster Gemeral.
Very truly yours,

A. D, HUGHES,
ca.ptl.in. Qe M. Corps,
Assistant.
Enel,
Env.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QH 293 A"C
Buoknwm Panl B 1233-Adm July 7, 1930

Mr loren Davia,
Baker, Oregon

Doar Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in 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 gurvived 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 enclosged
envelope which requires no postage.

1. Is the deceased survived by a mother? =

If so, give her name and address:

2. TIg the deceased survived by a widow
who has not remarried? o e h e o T e

If so, give her name and address: Sl

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (al
of the enclosed Act as amended?

If so0, give her name and address: :

For The Quartermaster General,

Very truly yours,
Enclosures:

Envelope
; A. D. HUGHES,

Act .
Amendmen? Captain, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGYON
DATE Fgbruary 8 1918
VANE RANK SERIAL OTGAITIZATION DATE OF DEATH
Bucknum Paul E Prt 3135186 Co L 111th Inf Oct 25 1918
STATE Oregon CTY. N0 1233 GRAVL 33 ROV/ 8 BLOCK
Check relatiouship Living - Deceased s
. s l/’/ s t.; . ﬂ (l 1/ J
JOTIER : : Rl
STEPMOTHER (For the : . A of | ~
year prior to com- : : : 7 A
mencement of service) s . : { (/
NAME - s 2 3k 58 =7
MOTILE THRU ADORTIOLN s 2 W A “1
AND [For the year prior : : : /
to commencement of : : 2
ADDRESS service) : : % ~
: : N/ 2 s A/
MOTHLR IN LOCO PATEITIS H 0 H _ 7=
(For the year prior to : : : £E A4
commencenent of service) s s 0
° e : Q——"L/
WIDOV H 3 d
(Vho has not remerried) @ : :
Vi 5 : : s
A g;*',

/ Y
Veterans Bureau Claim Nuwmber

29/156
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i RepLY reFsr To QM 293 A-C

Sugknozs, Panl He , dady 51, 1959

¢ 2830 QQMa m‘g

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 cemeteriss”.

The records of this office show that you are the gigter of ghg ate
Peivete Pl B. Pagicom, One L, 1116h Inde, witoso remeing are row Interred
in the Sts Mihiel Ameorigmn Cemstorys Thiansowrk, Heurthswstelivsslle, Frenaes

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

2. 1If 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- s
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space oppogite.

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,

2 Incls.
Major, Q. M. Corps,
Act of Congress Pt

Envelope

¥ A -
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY RerER To QM 295_' A-C _
Bucknum, Paul E, May 27, 1929.
C 117 524

v

Mrs, Mary Belle Bucknum,
1615 =3rd Stc’ I Mrs el Baaier) .

5T, Oregon: S. Mrs, Helen bucknum
Bak 2810 Lollege St.

Uey
Baker City, Ore

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 scldiers, sallors and marines of the American

forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the mother of the
late Private Paul E. Bucknum, Co. L, 11lth Inf,, whose remains are now in-

terred in the St. Mihiel Americen Cemetery, Thaucourt, Meurthe-et=Moselle,
Francee

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

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

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

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

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.
Envelope.




BT e R e S R . LW Y gy WS w\.a&w“cw

QM 293 A~M April 12, 1932,

Bucknum, Peul E. (Sti)

*-s Loren D‘ﬁ&,
Baker, Oregon.
Deay Sir:

This office is meking 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
piliriu@u to the geawberies of Europe at the expense of the Govern-
menc.

It will therefore be appreciated if you furnish the date
of death of the mother of the late Private Paul E. Bucknum and advise
as to whether or not he is swrvived by a stepmother or any woman who
stood in loco perentis to him for a period of not less than five years
at sny time prior to his reaching the age of eighteen. If so, kindly
furnish her name and address.

A self-asddressed envelope which reguires no postage is en-
closed for your cmﬁm in replying.

, For The W General.
Very truly yours,

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

.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY ReFEr To QM 293 A-C
Bugknum Paul E 1233~-Adm July 7, 1930

¥r Loren Davis,
Baker, Oregon

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thersto, approved
May 15, 1930.

This office has no record of any perscn entitled under the Act
mentioned to make a pilgrimage to the cemsteries 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? ey

If 80, give her name and address:

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

If so, give her name and address: 5

3. Is the deceased survived by any woman
who stocod in loco parentis to him ac- £
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

if g0, give her name and address:

3 e e o e e

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act : A. D. HUGHES,
nt Captain, Q. M. Corps, :
e Assistant. o2

o ey » § - g
2 R Al X RS
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFER To QM 293 A-C

Buglonum, Paul E,.
1288

September 16, 1929,

f Mrs+ Hoelen Bueknum,
2810 College Sts,
Baker City, Ore.

E Dear Magdam:

: The records of this office do not indicate that a reply has been

| received to our communication dated July 81, 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 thé space provided on this letter, and return the letter to this office
in the enclosed envelope which requires noc postage?

Write answers in space below

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

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

: 3. If survived by a widow Or mother does she
desire to make the pilgrimage? - "ah i

For The‘Quartermaster'General,

Very truly yours,

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

" -

AN

2 Incls.
Act of Congress
Envelope a s

BT BT
e W




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

; :w REPLY rEFsr To QM 293 A-C

iirs, Helem Buckwim,
2830 todlege 9 Bbus
Beker Oity, Ores

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "T5 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 gistor of the late
Privabe Paul B, Badioom, 00s L, 13ith Inf,, whoso resains sro now intorred
in the 3%, Hihiel Amerigan Cemetery, Thiausourt, Meurtheest-licselle, Fronges

| 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:

:

}

E j 3 1f 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-

i
E i closed Act, give her name, address, and
| relationship in the space opposite.

For The Quartermaster General,

Very truly yours,

2 Incls. : JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Agsistant.

T PPNy ST r———

.,fEnvalqpe,
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: WAR DEPARTMENT
WEFICE OF THE QUARTERMASTER GENS:. sl
WASHINGTON

1N rEPLY merer To QM 293 A-C
Bucknvm, Paul E,  May 27 1929,

¥rs. Mary Belle Buckaum,
1615 -3rd St.,
Bsker, Oregon.

Dear Madam:

Your attention is invited to the enclosed copy of an Act .of
Congress approved March 2, 1629, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeterise of BEurope to make a pilgrimage to
these cemeteries”.

The recofde of this office show that you are the mother of the |
late Private Paul B, Bucknum, Co. L, 1llth Inf,, whose remsins are now in- |
terred in the St, Mihiel Auericen Cemstery, Thaucourt, Neurthe-st-losells,
Prance,

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above gquoted Act, to
make the pilgrimage, and if sc, will you please furnish her full name and
eddress in order that action may be taken to extend an invitation to her 1o
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

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

o 14 For,gg
no ,postage. Lt

ur reply, you may use the enclosed envelope which requires

% For;fhe Quartermaster General,

-

oy
b
R

e Very truly yours,

. p ‘ r:,
A
/g/f;cls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.




Bucknum, Paul E, 30 135 186

(Surname’ 3 Y (Christian name in full.) (Army serial 1 ‘r )
Pvt Co. L, 111th Inf .
(Rank and orggnization.)
State your relationship to the deceased......__{__¥_}§ ~ 2008 T et SR LR AEIPL il ol
Do you desire the remains brought to the United States? - _m
(Ye 0.)
If remains are brought to the United States, do you s LO
wish them interred in a national cemctery? (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 receive remains.) (Express office.) (Telegraph office.)

(Number and street.) (State.)

Rk I’WDw DU
lo.15.- 324 /M

(é(\umber and street or rural route ) (& uv town, or post office. ) (State.

or town.)

' Read carefully the letter accompanying this card. 3—06713
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QM 293 A-C
picUly Paul Ee - Pvte

Jamery 26, 1924

irs. laxy Belle Buckmun,
1615 3rd Stey k-
Bakay, Oregoie
Dear lladeoms
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 military cemetery is one of those to be main-
tained by the United States for all time in Europe. Each grave will
be marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State.
from which he ceme, Headstones will be placed at all graves in connection
with the improvement work now in progress, as soon as possible and without
waiting for special action or request on the part of relatives,

Please be assured that in effecting removal of the dead, the
st réverential care was exercised and more than willingly accorded

utmo
formed this sacred duty, For the future, these graves

by those who per

E: will be perpetually maintained by the Government in a manner befitting
E‘ the last resting place of our herces.

3 ; '

:; Very truly yours,

zéé A

2 A

Cinge O pgRele FOSTIR

{! - 1.Incl. ﬁAL M, ’Eﬁ tan‘t. ¥ ) RD

. Record card. e Roowy. 1§ 7B

pmst 80, ‘7 8
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b

Bucknum, Paul L. der. Ne. 11’%518%'/

(b) Rank _ EVEe Orgenizution
« Cause of

desath DWRI/ i

II. REGIUTRATION ChaD-~(Check Reg.,Curd Inf.egeinst Loc.Inu.Inf.):
i :
{2) Grave No.282 . Row ....77°7..... Ritotteae S e Ee T ntdis e - PiPE e
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S latitont ot +ransmittel

VI. Form 115 forwaraec to e R R e e

VII. SUPPLAENTARY RECUESTS
Date ol Reletionsnip

YIIT. Form 115 received from &.1.0. Hoboxen, s - 2 R e S N S
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G.2 S. Form No 115 GEUNTRY. - Fpance <. o

COMPILATION N/R REQUESTS
I. DATA COMPILATION s =

A. Location Index Card:-

/
(&)

(1) Name . BUCKNUM,Peu}.Ea.. ... Ser. No, . 5155185 /?

/
.

: ; TYP,
(2) Rank .. . Pvt. _ Organization GO.L,lllthInf.

SySBaveroideavhit == = 10=85=a8 T~ T 4 - TEE ety
B. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)

Cemetery:- No: . ... XO . Sheet No.fm“mmmmmfuiémmmm: File No. .._.6Q097 1

O

S5 SHS

L2

/
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D Catmefof@deathe: — - SARMRTA ST - R e e N e e e

(5) Grave No 282 . S DOWE e e GBIl St BT S Re0t Tane = A ORKRE

‘Y~/77/;‘L*

33

Tl O e

&

II FILES EXAMINATION

A. Files of soldiers dying from contagious diseases; ___ NO ¢ard

B. A. G. 0. DISPOSITION CARD vate of receipt _ . .

(6) Relatiorship .._. .. ... i e S

e SR S

Nt ST QSIS

| (?7) Name ... _ 7 447 Ll iiwh“m;;mm".”ywmwm S

(8) Address . ../ " CEi Ry e W DT BRSNS
e T

R R B T T o o T S R e S A S S D AR SR S S R IR R PN Rl

(9) Desires remains brought to U. 8.7 .. o/ B s

B e e s

(10) Desires remains brought'to U. S. and interred in Natjonal

(0111 ] =RE(-) GIATT. D) AN e S S i (Y et

(11) If brought back, what shipping instructions? ... . . . o

C. A, G. O. CORRESPONDENCE Date of communication ... ... e

(12) Dues corrsespondence Change or qualify request as made on A.G.O. card?

rmation,

CORRECTICH
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=

/47_ 7 (Has reference been made to File No.

B A T
AL .L<

SERIAL NO,

e N % ip and substance of request.
orcAwtzaTION CO- L, [Hf~ M 1P o

i 2 B o

yi

: ). Does such correspondence, if co..-
%);£;l5>*ﬂj6y / B0, reconcile withithHat/of A. G. 0.2 %,
e YA O 'No", give date of communication, the
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GoS. Form Nor 115 COUNTRY. = .- Franece ~.' — =+
Cemetery No. .....10 .. ...  Sheet R Vs DT No. . 6009 =1

COMPILATION N/R REQUEST

I. DATA COMPILATION

A. Location Index Card.:-
/
L]

(1) Name . BUCKNUM,Paul Ee.. . ... Ser. No. ...5135188 /7

(2) Rank . . Pvt.  Organization .©60.L,111th Inf.

S Mbattes oficdeath ey = FOWEE=UR. T T s
B. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)

() SO G0 el R ot g (DI S Bl e st S e o CRE e e e e, 1) DI 2

)
(5) Grave No. 282 .. .. Row ..===__ . Plot = G ESect. s an==s )R CKRL = 413? ........

II FEEFSvEXAMINATION

.WNQ card

A. Files of soldiers dying from contagious diseases; . .. _.

B. A. G. O. DISPOSITION CARD pate of receipt .- .

(6) Relationship . . ... |

(7) Name,:m;”.;m

(8) Address__ /2./. 9. .= : £ L P AL T

(9) Desires remains brought to U. S e e e
(10) Deeires remains brought to U. S. and interred in Natjonal
Comateryatail o e e e e

S b S
(11) If brought back, what shipping instructions? .. ... o T i

C. A. G. O. CORRESPONDENCE PaterofaconmunicatlionE S s T e

(12) Dues corrsspondence Change or qualify request as made on ACGROR S card?
3 If 80, specity such Information. .o
- ;

3\ / [ y e :

(13) A."G. 0. Files EXAMINED by .. ‘' SdAD ... . (Datg) Ll

SRES GRS CRSREN SR 165 - Correspoqﬁenq?.”(Has reference been made to File No.

Cancellation memos.? 7:4.7.4.). Does such correspondence, if co..- .

taining request for disposition, reconcile with that of A. G. QS hy oey
(8pecify "Yes or "No".) If "No", give date of communication, the

name, address, and relationship and substance of request.
n e > b
(// . - 4 ‘,

.’1

! N9 ot ;)4: ."0 - _,'/. £ e A . \
¥ }7 CZ>($%f\T) (over) / = i Y

FOPW 115 - A COMPLEIED

G ==




o b

III. FINAL ACTION e

o\
MEMORANDUM to D. M. O. in E. made (Date) .. ...

(16) Removal of Remains (within custody- ofs G.RESE) to- =~ = =%

Instructions that remains be left undisturbed ... ...

(17)

@heckedsb. - —oo-rusiE SRR (Pate): -

(18) Typed by

G. ‘R*'B= EORN NO: 114 made (Date) e = = - = =
(Date)

4 (IO Ty ped byt e e s Checked by = o

C. SUSPENSION REMARKS:

,/"V, DSy ANG
D. Digpa}ched (Date) t%;mm.w;Aﬂlﬂmmmm (Let. Trans . -Ko. —-me - o= —ne

! e O P WA SRR ras -
| » AN R A

A ]

IR~ > - va Sl
M,"\_.\&

Approved by

{Date _
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G.R.S. Form #120 10".32
Shipping Inquiry. WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL Or THE ARMY
GRAVES REGISTRATiON SERVICE
WASHINGTON
F120M: Chief, Graves Registration Service, Q.M.C. — ——
70 : lrs. Belle Bucknum 1615 3rd St., Baker, Oregon
. Pvte Paul E. Bucknum M
SUBJECT: Remaina of % g’
The records of this office show that you have requested that his
not returned ™ the Ue. S

body be

~ ’ / o ik R D NeE

e it s \"“"‘f‘/ A Ab it @t L i, P P R Q:

Uv r

Tf‘ these are not

cha,nges on reverse side of this sheet.
The nearest living relative may choose between, (1) return of the body

Lo any address in the United States; (2) interment in Arlington, Va., National
vemstery; or (3) remain in France.

By authority of the Quartermaster Gensral:

the correct 1nstruct10no, please change them.

Make

CHARLES C. PIERCE,

Colonel, U.S. Army.

 NAME OF NO. & STREET TOWN STATE
%oldler s Widow & oA T A ARSI Ak ,( 5
)]
= e
wesneSoldier’s Children 1. P )
i ) g o
(Wame oldest first) 2. St AHTZ? & i g
30 ,Q q’
Qy
= gislais /r e Sy —
Father f;..,. Ko ol i TR — ©
A s T =3 Ul o
=
o e e - o
Mother *'71 - R/~ (e / aA A 3’}’3« i
(o] j f Q\_,)ﬁ&} ’/ ;-;'x £ .‘ % o«/ I ar .2 g
o I
o O
o et = e L =
Brothers I *J“;,,-..:-/»l RO (& ﬂ' - v = =
(Name oldest first) 2. IM‘J}% £l fanel, 0 ( = j’o
e Bt
Sisters g Zogalans /é;’ an plA preiss 1 o
“N )
/L A ' ?,‘th. 7, i 23 I :U:) B
&% A (4 L2204 :
 AGATeBS.... —. eoo..Relationship... /’)"Lh hte 56//

Hay

T Note:- Instructlonq on the ;everse slde of this sheetl snould be carefully read

before filling out this papsr.

(OVER)

r
%



INSTRUCTIONS FOR FILLING OUT

1. This paper MUST be signed by the person who is the NEXT of kin in the order
shown in the square on other gide of this sheset. :

2. This paper must be returned showing the nams and address of each of the near-
est living relatives in ths spaces provided therefor on the other side of this sheet.

3. 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. ' :

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

5. 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.

.{ 6. You are requested to return this pape} AT ONCE in order to avoid delay in
the case of this body.

7. Use the enclosed envelope - pay no postage.



G.R.S. FORM #114-A. sTaTIoN  Chaumont, Ht, Marne
To be prepared in triplicate. ' DATE: s fEBNEQ e
: REPORT OF DISINTERMENT,'PREPARATION, SHIPMENT AND REBURIAL OF BODY
gDIS-INTERMENT ‘ COMPARATIVE REPORT
Records of G.R.S. Head@uarters. Discrepancy foeund upon exhﬁmatfbn of body
LNmewammmh&ujnfﬁi __________ 10, Neme P o e
e ke SN S SIS
R T e R e e T Rankes s S o S el e e
Ho Ora s o] COslias 1A1th Inf, P 18— OP s of e i Ti . i e
5. DuDi. . muhithe JTI1S . o M faf=D Dt s ity LU MO Sreas
6r £.D, R T N S T Ry D) DRB e et e e L T

7. Grave No._ _ 282 Sec. 15. Grave No. Sec.

Biggizilens Th s & et ROWE i el e Sy 16. Piot ____________________________ ROWEE oo —oon s
TR s Aok e vad i LK R e [ AN Bt ¢
18. Cemstery . . _Amggiggn“nm"“m“"_““n_;_ 19. Commune or town __ _Gheumont
20. Dept. or Cgpnty - Rawte-Marne . .. . 2L Countryat s | LT L T
22, G.RE S Hdagrsi. CodelNoiwa s =5 e e e e
23. Disinterred (Date) Feb 10 1922 By o ol BCCHAMNY L . COE e s e

24. Inscription on grave marker:

Name _ BUCKNWM, Paul B Senia IO e M ST los ol e, o
Pvte '
Bank o . PR ch L e DrcaniusUdons SRl b HRENEE R
: Gre 282 ‘
25. Was identification disc found on grave marker?céz}yﬂfgf ______ OnEbody 2 DR
c>(4i:;;ff;:/____-_-__“_m__-__;:€§%522%f%§;;2%<:2,I ____________ s
Signature Junior Technical AsBd
SR . Glenn ¢ Dorsey
PREPARATION

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

No effects found,

57, Condition of body Basdly decomposed, recognition impossible. .
28. Nature of burial ___Uniform and woodem BOXe ' ' . ol
29¢ Any disecrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? _ WONS < R e el a W U s e L e s
20. Rody prepared and placed in casket: Datemnu_féﬁm}93>}2?ﬁ_" Bywuéuﬁwﬁﬁfﬂéy _________
31. Casket sea eg‘ﬁ; TE R e USRS 3> ol | e i
B g 1 2

Signature of Embalmer, (Supervisof




; 3 - S - el
SHIPMENT. (Show actual marking of box.) Box NO‘M-G-Z%&-—‘ _______________________________
32. Designation of bhody:
Name __ geg me ________________________________________________ Serial No. _.geggege . ..
: Ranke s fage Py Orgamzation___‘:ﬁ___ ""'tllﬁi"fnf'. ____________________________

33,

34,

35.

36.

Consigned to:

Name of Permanent Cemetery..se ihiel Americen Gtys-# 1255.Thisncourt Mestsdfs
Casket boxed and marked Date) . TR0 ANE s A By o3 ) L ESmwy =~ -

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

is correct. (/
- /
: Signature of G.R.S. Inspector 7 : \
2= £y0) B¢V SN e - B + t
Remarke ____Discs on body and cross, both read; 3155165 e

37. Shipped from point of Operation: (Date) Feb 10, 1922
To point of Concentration ____ . Chaumont Ht Marne )
(Name) \/~ / = )
Convoyer__ﬁvw“ --------- SOt SRS Signature Shipping Offlc 4/Q?Lé<§ﬁ12;:“
38. 7z WALTER F. BRO
ey G&p&a+&£thh4¢oa§;?;; _____ -
39.
40.
41.
42,
43,

G.R.S. Representative AeE. DEVEY,1s t Lto,lS




G. R. S. Form. N¢ A : “Place Chaumont HY Marne :
REPORT OF DISINTERMENT AND REBURIAL ...  wmeb 30 1022
1. Remains opBUCKNWM, Faml I SERIAL NumBER. —L00186
RANK . BYS o ORGANIZATION Co. L. 111 Inf, :
2. Disinterred (date) : Feb 10 1922 _ From (give complete location) : ‘gp., 282 Pl. G
e ADO Ty G0Me Noe 310 . Chgumont Hte Marne ===~
BY : GEOUD: i n® ... ke e el WA €
3. Reburied (date; : i In (give complete location) : . : :
e AUSUSE 22md 1922, . Grave 33, Row 8, Block B, Ceme 12335, .
Casket & Shipping Case.
By :Group . ... Reburial . = {Unit - et Nature of reburial

) 3 £ S~ e > > 3 e . ey n *
4. Report as to nature of original burial and condition of hody upon disinterment :

. ....Uniform and wooden box. Bogy badly decomposed, recogmition impossible,

9. (a) ldentification tags : Buried with body 2. J88 ~.On grave marker ?

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

= Weifests found,:

6. What does examination ol hody show asregards the following identifving items ?

(@) Height (actual measurement) Unablatodetermine

=03 _ Unable to determine
(b) Weight (estimated) SR TR R R T R X

(¢) Hair—Color . Unabll to detarmine
Quantity = Unable to determine

Characteristics Unable to determine

(d) Hair on face—Color Koge— . = o=

FOCAlOR e - NOWE i e

Quantity ... Hone

(¢) Permanent marks on hody (eld scars, peculiaritics,

OIS SINONARIS) f e NORO = o v e

99, 93 24 25 26 27

(/) Wounds or missing parts (received at time of casualty) NG.-10;69.171§53.,.m,‘@3?%!..?em&?!?.’ »
' SFo4,5y13915,168,19,29,50,51

il None - o e N T . et A

/ / A F :
7. Disinterment \ ( %Ml

supervised by SADProved TS
' d

ROt A e
=
< Approved . AyB, DEWEY;18% Lo s QIC-

(ritle)

8., Reburial
supervised by



GRAVE | YCATION n.LANK

LOCATION OF THE GRAVE OR
3

= Lornrddommm FIISH S~ /%A/Q .

(Surname.) (Number.) (Pirst Name and Initials.)
ot @ % / e S

(Rank.) (Organization.) -

DATE OF BURIAL.V. @ o ~Z‘ é B /‘7/&‘ e

PLACE OF BURIAL. / *

(Give Cemetery, Town and Department.) Map 1'eference
must specify elearly what map is used. .

M %’ @O .,«Z'Aj g : ,f.f'"

.; ...... ’.%..-_; ............. S ROTTIND HC 0T T T DSy AR S

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

IDENTIFICATION TAGS:

£y
Was one buried with body?. . <7~ eI 060G B he g 56
4 &Z

Was one fastened to' name peg or
stake used as a g{ave markefg‘?

Tf name: unknown § and tag
should be given herel

2 28
. LA AL A Y

. .ZSié{latul'e and Rénk of cho_r{in

This portion to be sent to Chief of Graves Registration Service. J
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Be. SOlﬂ.la:s"s NOa D e

Se -L:‘...\-”--Mc AGTERRCEL 'OOQQOtl"l!iOQ

Surnanmo ( moc’«: lotters ?lstname&lnitials
T /117 S A

4. Oolulttlitsﬂtilitibﬁilll‘lll‘ﬁl LR N N

Rank - Coa Ret & Corps
5. .!'nlOIlI..OOl!ll..ll.‘l‘.ll......l..i.
Dato of Death Causo if Xnown

& ‘7/’;
? thltvnt_/uo‘oilOllO.Q.Ot.o‘ s00000800

0 CEACMING, TACTE AN E

Town~Commme (blook letter ) Depte

9 Y 2~ e
8. "I"'J."....l.....I.....l.......‘.l‘...‘.0

Grave Noa © Plot No. or “‘Stt;

9. Nama: Pl T .Cross%’{.}{dhoard". « o BITE e s
“Choclk mpthod of r‘nr"mg,

10,Buriod with bodr..,Attachod rsve mapk

B AL e_lb.t.a-ja((@.g.@}\ gS g 6
-e"“

11.1f name vni t'\gs

il c“es**rmtl

1fﬁ,’.r\g,glve mar‘t
%

° ‘l..!lll‘\ll..

'.-‘-:..--oqv@o‘.ooo

F F o0, =5
y’b’%lde ceméy

e

5 R o
13'.‘.“.!'.('0."I.’..'Il.l.!llll.".

Give name of ChaplaingBurial Ofi‘cerk

G“’O‘p.-......Jhlt.‘-”?./:‘.-oGRS '

ll-ln to; :

Roferenc ‘

J
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mf “R8 BASE l'bSPI‘l'M; I A

"m AP0,
5§~ REPORT or'nzagg_
1;QI-N&mN éucknum, Paul, 3135185 _,wa“w
':Rankf'f' pvt, fsy
‘mjmgaﬁiaatioat e n ARk Infantry;; w_%%g %
‘\Dc,e o deaths oct, 25, 1918, ol i f

A/

LApopsy findings:

"~
—~3
R

I’iiace of burial:

naide of death! Emphysema sccondary to beﬂCQO )i
formatlon

£

Va

"onla ﬁitﬂ abscess

GSW over the left claviches: 1ﬂfécted Penetrating wound

of the thorax penetrating the lower edge of the lung in

twp places, tearing the spleen, producing hemal periton-
tis with extensive subcapsulatory hemorrhages into the

1eIt kidney, Emphysema, right. Broncho pneumonia and

abseesses, right lower lobe, Acute splenic tumor, Cloudy

swelling of the parenchymatous orgens, Healed and calclfit

o A

tuberculosis of the left upper lobe, Healed and calcified
tUDC“CM1081S of the adjoining lymph node,

American Mjliitery Cemetery No. 10, Chaumont,
{Haute Marne;. France,

No, & Location of grave:Grave No#282 , plot G

Disposal of effects:

Nondo -4 tnm ouo. 0. LN

3
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e
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: .~ FROM: 0. Q. M. G,
2 )\‘“\) CUUET i, DIVISION
gg\ l Munitions Building
] Room 112
' A WAL DEPARTMENT
QFfige: olfathe "'uartomwstc‘r Gnneral of

GeRy3. Form SeellmArd)

ade
I.formatvon}gaa 2

(o} f )‘1-. Gc O-a
g 1920

[ A

¥ile. Mo,

OV

PLBASE

¢

10/30/20

fromd Tae Quar ‘ﬂ%-ﬁ' amy, (Cemetorial Divicion)
AP E} No'. Y 3 3
E ot g Adjutant General of the Amy, 6th & E Sts,., N. V., Waenington, D, C,
Subject: Imomz;tion required for G,R,S,
1, It is requested that the items checked below be completed, Reqguest
confirmation o gll information show.
3 (’_/ 4 1 / xad 2
: raame ; f, Date ot S
as Su Bucknum, » Date of death 10/25/18
: e
b Ull“l..:'f'lg,.n NANGaaq g, & - g Cause of death pyria—
ol e ATy 3 ] - - ' =) ¥ N o I\ ~ = 7
(1 bL*l‘lu.l Number z3sRIR5({3125186) h, Authority (C.Cuf) S /
dv Orge zati i, Emerrency addrecs
ds  Oygaulzation Co.L.111th Infantry — *» Imer, ency ‘.d.re.. ‘
. Rar i« Relatiorsnif FAE
(Tim Raprk Private L5 A L -tv (0} QJ.L(_D o>
BODY IS§CRIPTION DENTAL CHARTS
(See page #2 of the Service Record) (5¢¢ Physical report of
samination prior to enlistment)
8, -Age of enlkiztment
a« Strike out teeth missing
b, Color of eyes <
‘ . A A R L S R S et
' G Collor s o i upper right upper lLeft
d, Height oYl R TR R e e L S 7.8
lower ricnt lower left
e,  Weight
£,  Permanent mgrks. and o
poysical defects at ]
saldstnant: (Old fractines or breuks) £
ii; L. ROGE? .O, o3 ¥ b
Juartemmester CenBral UaSe Ay,
N ™
P -y Lo  p S /(_/ - \ o =
CENETGRY-T01.- ¥o L %W 025 o B s
ST v . ‘f-~Tv--xT\ .\ : 3 '°,- |
b 1o B 00 M (.5 62 2l f‘ A SR 1 “R 1‘;
TYPED. D¥: 78 XN Gy R, , \

8~713/8

-

lstoLtQ Q. II. CA



Jhiacat JiF

formation required for

ix It 1s requested that the items checked
all information show,

2, Surnzme

Bucknun,

Oifice of the Quartermaster P"nerul of the Army

o Ghrastign Nang. .y, 4

s e .
wast DEPARTMENT

Washington,

Date 10/30/20

Army, (Cemeterial Divicion)

e PR ool =
th & B Stis,, N. W. j¥agnington, D. .C,
Gy S,

below be completed, Request

. Date of desth 10/25/18 —

/ e

Cause of death pu RIA™

e Renaal b eEn S pEreET Sl Epteg). o by Authority (CioH)SS
d. Orca i, Br y uaddrecs
de Organization Coelelllth Infantry ik eI siaadcreny
£, sSRang Private T IlL‘l(;;“t.’LOZ"Shl')") i 'k
BOD? LEEC?IPTION DEVTAL CHARTS
Sce page #2 of the Service Record) (see Physical report of

a, Ace of enligtment

Color of eyes

examination prior to enlistnent)

a¢ OStrike out teeth missing

1 BlReRb g 3l a ] R A sig g
| ! . = &
\ (/ G e GOl pee e e 1 upper right upper left
\\‘
\ £
\ d, ieight (=Nl SR SR e RS R R T N )
lower richt Tower: lefit
e, 1;!0 i,‘;ht
£, Permanent mgrks nnd = ~
whvchal defects at 'y
mistment. (Old fractures or bresks) L
- = : NS
e \‘i
. Bs
d~. L‘ xf) S Cof re g IS
Quo r*rﬁq.u . Cenfrsl , Sehsy :

CENET LAY
vl 2 Lkl

203 10

SEERT 40; 62
TYPED 3¥: 78

.

B~713/18

7. COMNER 24D £\
e ce < ~ﬁ 7 y 3 j % ‘ ?"‘ -
WMWO 4.‘ B " v“"‘ \

TR
Ve &% ,r
? f?/

lst.Lt. Q. M. C.
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