
W  fei
G.R.S, F-drm #114 B f;

y/'' refers to r^^ns Julius A^  ̂ ^ checked 2/1^/27
1. NAME....BroDg,_Aat^.^-...JL.- : SERIAL No....SaiSaSI

r
i^N:K  . ORjJANIZATION Coj D 355th Inf.\

ar Diyisfo;^ ' \
GRAVE LOCATION.....^®ric)^J^_. F, C_ty,_,_j^ngre^^^^ \ 13

CTY. NAME NUMBER

164
GRAVE ROW PLOT

2. ORIGINAL BATTLE AREA GRAVE LOCATION
GRAVE COMMUNE DEPT.

K, 320»26 n.121.82
COORDINATES

CONCENTRATED TO

March 24,1921, 164

DATE GRAVE ROW

ABF. Cam. langres (Haute-Maine ),
PLOT

CEMETERY

13

'  CTY. NUMBER

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

Tag found with body. Partly corroded: reads "JULIUS

A. "Biro^" (Prom data on form i6-A). No oiiher data.

^SEQUENT REBURIALS^
date OF DEATH A

£TATE FROM WHICH HE CAME
£. DATE

|kk>ALS OR decorations

SIGNATURE, AREA SUPERVISOR

ot of record

CEMETERYPLOT

CEMETERYGRAVE

W ALTER P. BROM,CATT.QMC.,Supervisor Area N® .4

^ck
3-. FINAL GRAVE LOCATION.^Ausuat„ l_9thjL.M2A^^ - -.^1

Arir\,~.__ —' date GRAVE ROW.. AyDTr;,ED BY

jp'D \'J ' St.Kihlel American Cemetery, THIAUCOUBX,.-XlL.:*-e±-iL.i
2  "/Ti'^ CEMETERY

9.Q. M r '

■V

us A. 0. O. OC 1 27 l§25



instructions FOR PREPARATION OF FORM 134. B

1, Forms 114-B are to be prepared by Registration Branch in quadruplicatpg'
three copies to be forwarded to Area Supervisor \^ho will accomplish paragraph £ and
return all three copies to Headquarters, American Graves Registration Service.

£. Paragraphs 1 and 3 will be aoccmplished by Registration Branch,- Head
quarters, American Graves Registration Service, Q.M.C., in Europe.'

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

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form

16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statenieht to this effect will be made on these forms.

. • ' "i ' - iT " r • ' ■ -
J .1

.•>v
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A

mr

*GRAVE LOCATION BLANK
IjOOATTQ^OF TITK m|AVE OF

■  -■(Snnu.me)." ' (Number). (First Nj

•  (Org.nf,x:u,mi0.

rp "

Sj^As-^n'S
.

wn and Department). Map reference must^^
^  specify clearly what map is nsed.
i M V 5

(Ran k).

PDACK OF DK

O.MISK OF DEATH:

D.\TE op BURIAL:

PLACE OF BURIAL:
i  (Give Cemetery, Town^  ' I .^.o-rv ig lisecl.

GRAVE NUAIBER;

^ HOW MARKED: Name Peg?
?■ ' Headboard?

;' IDENTIFICATION TAGS:

I \Vas one bnried with body?.

... '.Cross?.^^ • ■.• ■•;
. . .. Bottle? • • • •.•'•.

^  -Was one fastened to name peg or Lfjz^f
stake used as a grave marker?. .. . . :

If name unknown and tags missing, description and marks
-  should be given here: - ->

r
i \r. NE AREST REDATIVE

?- ADDRESS:

% relationshipL : » j| -pO ^ •

pEPOBTEB BY^. . 5-3
■ ■ isi».;atu,B ..,.1 lAaCof Rotartl.g pirBar).

This portion to be forwwarded to Central Records Office, A. G. O., A. E. F

A-Sfcii

A_^-



T  -5.

-  yl' *

J X3o

Place l(a^g.?.Q.s* (Ete-Mar^^ -

Date....25./B.3./SX.».

1. Remains of EEiDDS^^ ̂ ulia Serial Number...28X53S7

<*- 3ft- Form. IVo. 1 G'-A.

REPORT OF DISINTERMENT AND REBURIiL

Rank ?. .' Organization. Co« Do355, Info

2. Disinterred (date) :

S/.2.3./21

From (give complete location):

(7X0 lTo« X&^ Gbitio X3

By : Group.. A  Unit S.ection.,.8.

3. Reburied (date) :

ZjZ^jZL
In (give complete location) :

G!r« X64;o Osni* X3

-  BXaiofcet ,

By : Group Unit Ss.at.<».. ..8* Nature of reburial .?..9?.®'.

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

n.».S.».niiifQrmj,.,..pine...bpx^....;bM.X.S^^ f.Q.ature.s,..,M.t....^.P.s.0.g.*:

i2abXe<

5. (a) Identification tags ; Buried with body ? On grave marker ? .Ep.*

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

Tag on "bodT^' pantXj GO3^^9)|.0.9'.>.....®.^.9.yy.?.....> A«

n

\

i\'

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

(a) Height (actual measurement) .5..T..7.".

(b) Weight (estimated) •

ApparentXy dark bru^n#
(c) Hair—Color •■•••

Quantity MS.d.liyQ.
Characteristics Sbrai^'bt.^

None(d) Hair on face—Color

Location..... ;

Quantity

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

Blagr"" represents the mouth wide open.

missing parts). Eona

0000
22 23 24 25 25 - 27

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

6^

7. Disinterment
supervised by

8. Reburial
supervis

,H«.S,.Earker ».....GliQ.Qk0.r.o

Approved

i  A,®'
ibrederio R* Approved

i« Rbw Q,»M« G» -:r ■
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

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

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

3. Give date and accurate-information as^to location of 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
" 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 hke 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 pf the
body will allow. Items (e) and (/) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun
ted for, as shown by the numbers on the chart. Beginning at the middlp 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 (princip^ chewing teeth);- An examination should be
made and findings charted to cover the following basic conditions Lost teeth, crowned teeth, bridge wor ,
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 :

,^S1-T00TH n 1 SS 1 N C

CROWNED.-TEETH.r--,,rr~--r--Block in solid the crown of tooth (labelo.iiviE.TEr.rfi D[ gold, porcelain, or gold and porcelain),
thus :

f—w - l[O:IW_P.0RCElAIM CROWN

BRLDGE/ffeRK Block in solid the crown of tooth (label
■ g: rf gold bridge, gold and porcelain bridge),
1  ■ thus:
\ Q V jf;! /

*1 !.■ 'i/

■PTLLINGS 6 ^y Draw filling on tooth accurately as pos-
-t sible (block in and label gold, silver,OCX / lyii cement), thus:

^ ^LVE-R PiIlIP^^' ^OOLORLUtNC-
" ) /COUO F11.UIM& FlUtlMO

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

CAVIT r / V xoPcaxFO

dentures (PLATES) Draw diagram of relative size and shape of plate, block in teeth attached and indicate retamii.gDENlUKiiia 1. clasps on natural teeth with the word clasp.

1. Shaw namelame of person supervising the disinterment and the name and title of the person approving
same.

8, Show name
■ ■* s

of person supervising the reburial and the name and title of the person approving sam

v.->

r  ,■ V '
-.c. ■ ■ . ' • : '

•  ̂ >

'■ /

t ̂ ^ -

lib

-#



"A

CODE S LIP

S U B-

HJiL-iL.-a^L.:03
NOc, OF

H S A D I D G
CODE

KiLACE

CZSZEH

GRAVE ^ /BUPIED

BLOCK

>iru<L^S3TATE

RAT'^K

IS ICE

orga:tiz.i?ion

ARTvT

MAI'ITJ

/o
RESIDENCE CO^JNIY

'CITY

REI^ION

OTHER

ELIGIBILITY

RAGE

Si k-.fjCM ?
ATTHmDANT

HEIiTH
4. 1932

NOo 01 SONS

DATE OF

TRIP

CE9TANCE



1
WAR DEPARTMENT

OFTICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REFLY REFER TO 293 A"C

Budde Julius A 1233-S July 7, 1930

Mrs, Clara Yager,
R,D. #1,
Veeper, Wisconsin

Bear Madaai

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

Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act

mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the ahove named deceased service man. To complete the list

of eligihles and to assure that, if the above named man is survived by, a
mother or vridow 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.

3  '1. Is the deceased survived by a mother?
z

If so, give her name and address:

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

Zw"'0 ■■a--

If 80, give her name and address:

3. Is the deceased survived bjK^ahy womhn
who stood in loco parentis.^^'o ^'fnraq--n -<3

^  A ' v-cording to the terms of Section 4 (a} I
of the enclosed Act as amended?'- -'A

If so, give her name and'^jSadressc ■■

I

For The Quartermaster
1?

Very truly yoprs
Enclosures:

Envelope
Act
Amendment Captain,'^Q. hfJ Corps,

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A-C

Budde, Julius A,
1233.

Sept. 4, 1929

Mrs. Clara Yager,
R. D. #1,
Vesper^ «'isc.

Dear ̂ dam;

The records of this office do not indicate that a reply has been
received to our communication dated June 19,1929 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 v/hich requires no postage?

Write answers in space below

1. Is the deceased survived by a widow who

has not since remarried? If so, give her

complete address:

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

who stood in loco parentis to him, accord
ing to the terms of Section 4 of the en
closed Act, give her name, address, and
relationship in the space opposite.

^.^Ijlill^jv^ved by a widow or mother does she
V''j^eslr®/;fe\ make the pilgrimage?

i\
^ I ^

0- Q

^bngress

p?

The Quartermaster■General,

Very truly yours

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

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTOM

IN REPLY REFER TO 29Q A-C

fiodde* ifolius k* June
X9

1929,

as*®* CXiara Yager#
*rs •- r«f

ii « « -jrJ. j:

Ydsper^ Wis©«

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 doceaaed 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 ^

Iftte Private Julius A. 3uddo# Co* D# SSSbli whose rOwains are xixm
ittterred in the St* S&hieX Aaericaa Ceaetory. Thiaucoort# H«arthe-erfc»
)k»s<01o# Franks#

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
en 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 terras "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,

2 incls.

Act of Congress.

Envelope.

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

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A-C

Budcto Julius A 1253~S July 7, 1930

Mrs* Clara Tagort
H*]?. #1,
Veeper, Wlsoonsin

Doar Madsant

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, 1950.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widov/ of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man ie survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

3. Is thedeceased survived by any woman
who stood in loco parentis to him ac
cording to the terras of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:

Envelope

Act

Amendment

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A C

Budd«* <Mliue A#
1253.

Sept. 4« 1929

itrs. Clara Yager#
R. D. #1,
Yesper# ®isc.

Dear

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

received to our communication dated dune 19#1929making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

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

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

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

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress

Envelope

JOHN T. HARRIS,

Major, Q. M, Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTOn

IN REPLY REFER tP' 293 A-C

Am
June , , 1929.

IS

Wtrmrn GkAt*.

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
ll0.9btHF vt tbt

Priw«.t* ilaliwi Am Oo» D# Iaf*« "vfimm rmaaSm ore sow
isbirr«d in the §t« M&Mi^ Amtiten OrnmbWYm tMwwwwrfc<, iieaarthiN-et*
llepdllejF Trtasmrn

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
en 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 stepmother, mother through adoption, or any woman who stood in loco
parentia to the decedent, a statement as to her relationship is requested.
If he was su^ved by a widow who has since remarried it is also requested
that afstatement to'that effect be made.

Fc
•'' «

no poatdge.

Fox^^he Quai^termaster General,V- -. ^
^  Very truly yours.

our reply, you may use the enclosed envelope which requires

2 incls.

Act of Congress.

Envelope.

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

Assistant.



WAR DEPARTMENT •

OFFICE OF THE QUARTERMASTER GENERAL

WA»HlNGTON

IN REPLY REFER TO QM 293 A-C

Budde> Julius A

Sister,
Mrs. Clara Yager,
R.D.#1,
Vesper, Wise.

May 27 , 1929.

C- 61 204

Mrs. Lizzie Budde,
Rudolph,
Wisconsin..

Mother died 6-6-27

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 mother of the

late Private Julius'^A. Budde, Co. D, 355th Inf., whose remains are now in
terred in the St. Mihiel American Cemetery, Thiaucourt, Meurthe-et-Moselle,
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 quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil
grimage .

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

no postage.

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

For The Quartermaster General,

Very truly yours.

2 incls.

Act of Congress.

Envelope.
orps

Assistant.

Cj.-w.-



WAR DEPARTMENT PENALXY-ROajaaUiKCE^USErTP AVOiQ
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WASHINGTON, D. C.
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WAR department

OFFICE .CP THE QUARTERMASTER GENERAL

WASHINOTON /

I

!N REPLY REfCR TO QM 293 A-C

'BiriMta, ijfvlins A
/ •  May ̂  , 1929,

/

librfl» VLztim SmtSiBf.
Sadolpb^
ViftBffitUtlsW

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 mother of the
PriTat® Julioa&A, Co. 35&Hi *ho«« reaakia* now in-

■tmmA in tho S-t. ianiriewtt Cintttwrsr^ SManoonrt, Bwurthe-wt-8o«wl3.w«

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

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

rn c:
» ^ J

t .- '
FcScThe Quartermaster General,

31

Very truly yours.

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major. Q. M. Corps,
Assistant.



293 C-R

m

i/,

}

Bmaber 26, ̂92^«

Jlrs, Bvbid*,
Bodolph,

Wlso*

■  '•■Xhe Quartermaster General desires you to be informed that, the
permanent grave oflermaneno ^iav=. w. PriTate Julitis A. BuOdL®, Ooos^ujy D, 2S5th Infaatrv,
!• &»▼© 27, Bow 18, Slock B,^8t«LUMel>aeri<?aR Ceoetery, Oilaucourt,
lteaj^«*.et-4iosollo, T?ranoe,

This is one of the permanent American military cemeteries to be
'■«+«ined bv this Government in Europe. Each grave wxll be markedmaintaine y marble, of suitable design, with name, rank,

by a headstone o »hxte marbl ^ioh

r:r ■ =::r:hf::
effecting removal of the remains, the utmost

care anrreverrce were gj^e'^of'tSfL^asefwill^rrer^fturuyTaStSn^dTthds ='o-vern.ent in a nenner hefittins the
last resting place of our heroes.

Very truly yours,

2 3/6 68/ark
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G.R.S. FORM #114-A. j STATION Ht, Mame
I  ̂ - —— - - -

To te prepared in triplicate. ' DATE 1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

BUDd|^,.-J-oliiS. ..Aj. . 10- Name —lias A« Bad---
11. No.

Records of G.R.S. Headquarters.

1. Name

2. No. 2815327.. > .

3. Rank PH..

4. Org-, Co. D 355th Inf*

5. D.D. S»pt* 24th ,

Discrepancy found upon exhumation of body

6. C.D. Lcbar Pneumonia

12. Rank... ...

13. Org.

14. (a) D.D.

(b) D.B.

7. Grave No....164 .Sec.,

8. Plot Now

9.

Discrepancy found upon disintermeht

15. Grave No. ^ Sec.

16. Riot Row

17.
None

19. Commune or town

21. Country

18. Cemetery

20. Dept. or County .Haut.o.-Marne.......

22. G,R.S, Hdqrs. Code No....1.3 - v.

23. Disinterred (Dste)..J«"._,20 By

24. Inscription on grave marker:'

Name Serial No.-..
-----y'-y-

Rank Organization

2815

-Langraa-

327

Co. D. 355 Inf

25. Was identification disc found on grave marker?.MS. cWrocTed

Signature Junior Technicalr^A^istant
'filenn C DOrsey

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).
Uo effects fonnd # Bottle cont«iniiig reburiel record found on hody

27. Condition of body
Badly decomposed, recognition impossible

28. Nature of burial.
Uniform, blanket and wooden box.

29. Any discrepancy notedupon examination of body, as compared with G.R.S. records
quoted above?....!... .-V—- -

30. Body prepared and placed in casket: Date
A R Cbeoey

Jen 30 1922 By-^ ̂  Cheney

31. Casket sealed by

audited b-'
Signature of Embalmer, (Supervisor.,

A R Cheney



4
f

■ T

Box No. C-2.62.41.SHIPMENT. (Show actual marking of box.)

32. Deeignatlon of body:

Name Ju.liaiBUDDS .......... .......

Rank .Pyt Organization.__._Cp_»_D..35.6t.h..InC#.

33. Consigned to: '

Serial Mo. 2315.327

Name of Permanent Cemetery...St-«.KLhi0.1.Aai8lt'.j?1233.,..Thieiicaurt.>..H-.et.-H.

... n , X V. °v ^n-+ ^ J®" 30 1982 „ ^ s chenexr34. Casket boxed and marked (DSte) .....Bv

35. I hereby certify that all the foregQing operations were conducted and
accomplished under my immediate supervision and tha^ toe report above
is correct.

Signature of G.R.S. Inspector.
""E "I''fain, C

36 Remarks body partly corroded, reading. lius A Bud—

37. Shipped from point of Operation: (Bate)__^"_^_ |
Chanmont, Ht, M arn©

To point of Concentratipp

(Name
Convbyer....^ll'll'®.^..^-._^j_uJ_^^ ^.Signature Shipping Off

WALTER i
38. Received at Railhead pr Point ̂  Concentration: Date^ Q .M. Corps , U . 3 . / ^

By G.R.S. Representatiy

39. Shipped from Railhea^lsV ̂ o^S-f*^^(^ncentration: Date
T  p . ' ^1-l^g^Thiancon.rt M et MTo Permanent Cemetery.

Conveyer .Signature Shipping Officep/'^^

40. Received: Date

G.R.S. Representative
— - —

41. Re interred^, .A.DS.US t JL_9 19^22^

42. Grave Np,...2_7_

43. Row

•' ! Vjf

Captain, Q.ia. Corps , U . S . Arm

(Date

Section
€

.1.8.

i

G.R.S. Representative A...Sjl-B.away.,.
. lst. Lt»,

"■Ji- -

iS bj.ebsT-> : ■'
Dvi:.

H



G. R,. S. Form. No. 16-A
Place..

Langi^g, Ht. ilarne

REPORT OF DISINTERMENT AND REBURIAL
, ̂  Q BU.bi>$, Jalils .
1. Remains oe :. :

Pvt

Organization ■

Date
J sa bO 19BE

P815027
-- Serial Number
Co. D, 05o Inf.

2. Disinterred (date): 3L.n oO_ lOiS ^ p ^ loeatlon) t Sr l64
iuiier ueai itio. lo uangrea h t iif.irne

By : Group unit.

3. Reburied (date):

August 19^ 1922

In (give complete location):

...^ ■ Gr.27, Block B, Row 18, Gem.1233

By .-Group Returlal ^ Casket & shipping
-  — Nature ot reburial case.

4. Report as to i^tijre of original burial and condition of body upon disintermcnt ;
Unlfo^m^^suT^x'/ooden box. Body bacily decomposed, rocognitioa impossible.

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

ye!

t:':-

(i) other means of identification found upon disinterment, and general remarks :
lUo effects found.Bottlo contE^Anljag reburiul record found oir body

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

u • 1 + / .i 1 'Unablo to det^Grmine(a) Heiglit (actual measurement). .r ....,
'V

Weigii, (estimated) 'Jnable to aetemilne

(ci Hair-Color PlSPi!:® ,,.t -

Quantity determine' - . 5

Characteristics dptermine ^ ^

■  (d) Haic on face—Color : : ,c.. ■ - , ■ ■ . ; --d-

8  .9 -Ai

Location.

Quantity.

^iSone . Diagram represents the mouth wide open )

iSone

(^) Permanent marks on body (old 'Scars, peculiarities,

or mis.sing parts U nable-to determine

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

Hone

22 23 24 25 26 27

,/HG,1,16,17 iMLB.lfO, Dec.19

7. Disinterment

supervised
ii R tliieney

8. Reburial

Sujicrviscd by L... YXBJSLQX :.Appro\ ed

'

-A S.. De.wey.,

(Tide).
1st. Lt»,.)MG.



INSTRUCTIONS FOR THE PROPER COMPLETION OF 0. R.,S. FORM HO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered
space. This form is supplemental to and is to Ido forwarded wich G. R. S. Form 1-a, reporting
reburial locations. To he used in answer.to Questions 2G, Form 114, in case no means of identification
on body.

1. Sliow soldier's name, serial number, rank and organization,and by wolmi disinterred and reburied.

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

3. Give date and accurate information as to location of rei)urial and the group and unit
which made reburial. and iiow rel3urial was made^in casket, wooden box, ̂etc.

4. Gtate to what degree decomposition has progressed, whether recognition is possible, and how the
boJv was originally buried—in a casket, box, burlap, etc. This statement should l^e as complete as
pos.sible. •

5. («)■ State whether identification tags were fovmd buried with body and" ^ave marker
by reporting " Yes " or " No ". ^

(b) Stat,e whether or not body appears to have Ijeen 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 cliart as nearly correctly as the
condition of the bodv will allow. Items (e) and (f) under tlie body description are very important
and shoudl Ire very complete. The dental chart is also very important and should he Idled m
with "Teat care. There are 32 teeth to be accounted for, as shown iry the numbers on the chart.
Rp"innin"- at the middle line in .lrotb upper and lower jaws, the teeth are arranged symmetrically
on''either side and classed as incisors ("cutting teetlG, cuspids or canines (tearing teeth), bicuspids
/pTipwin"- teeth) and molars (principaR chewing teeth). An examination should be made and
flnrlino-s''charted to cover the following Irasic conditions: Lost teeth, crowned teeth, bridge
work," fillings, caries (cavities of decay), dentures (plates)', and any deformity of jwas found.

MISSING TEETH.. All teeth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
-  - id "be scratched out, thus :

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

TOOTH MISSIHG
TOOTH hissing

GOLD CROWn
PORCELAIN CROWN

OLD CROWN

BRIDGE WORK . Block in solid the crown of tooth (label
g'old bridg^e, andporcclaiii bi idgfe)
thu ;

vGOLD AND PORCELAIN BRIDGE
-GOLD BRIDGE

KGOLD AND PORCELAIN BRI
FH^LINGS Draw filling on tooth accurately aspossible (block m and label gold,

silver, cement), thus :

SILVER FILLING
GOLD FILLING

OLD FILLING
GOLD FILLING
GOLD FILLING

CARIES (CAVITIES) Outline location and size ol cavity,
■ shode in thus ;

CAVITY
DECAYED

DECAYED
DECAYED

DENTURES .(PLATES).. Draw diao-ram 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 per.son supervising the
approving .s^^e. %■

%

disinterment and the name and title of the person

8. Show name of per.son supervising the re
same.

burial and the name and title of the person approving

7^

.V I .
-. •' -i

,  ■V

■...=^ •-



>c
G.R-S. Form No.115

Cemetery No.

I. DATA COMPILATION

A. Location Index Card!'

,-.V

COUNTRY PEA WOE

Sheet No.
1

/'-il
File No. 22087

COMPILATION N/R'REQUE£TS

(1) Name ...Btidde, Julius... A, ger. No. 5327 j ^
-  ) TYP ESW(2) Rank Organization ..."!!!* 355tli luf» ^ Ah'

(3) Date of death
B, Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)

(4) Cause of death ..J.Ql».ar...Pn.©.«Eaouia ^

(5) Grave No 16.4 Row Plot Sect ) CKR.

II. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases;

B. A. G. 0. DISPOSiTION CARD Date of receipt

(6) Relationehip ,

(7) Name /"K.X 4

no card

y X ) -■

■n '>y y
(8) Address i-..

7  ) /
(9) Desires remains Drought to U. S.? |

9'

i  ■'*(10) Desires remains Drought to U. S. and'''interf|Bd in Rational""/
Cemetery at

(11) If brought back, what shipping instructions?

C. A. G. 0. CORRESPONDENCE

L SUSPENSION remarks /6-A!.-^'
'* •* .V'"" V 7*- •"

Date of communication

(12) Does correspondence Change or qualify request as made on A.G.O. card?
If so, specify such information

^i/

(13) A. G. 0. Files EXAMINED ty (Date) .y^..Z./A.Z:...y£-
D. (14) G. R. S Files - Correspondence. (Has reference been made to File No.

\  Cancellation meraos. . Does such correspondence, if con-
taining request for/dieposition, reconcile with that of A. G. 0.?...C'..^:^/A/
(Specify "Yes or "No".) If "No", give date of communication, the
name, address, and relationship and substance of request.

O'J-

/  I'

(15) G. R. S. Files EXAMINED by (Date)

(over) ^//'^
i /7//f 5^ -W



III.

A.

FINAL ACTION

memorandum to D. M. 0. in E." made (Date)
(within custody of G.R.S.) to

16) Removal of Remains

(17) Instructions that remains he left undisturbed
Checked by (Date)

(18) Typed by

3. G. E. S. FORM NO.114 made (Date)
5-4-

(Date) -
(19) Typed by

Checked by

C. SUSPENSION REMARKS:

cV
V

'L S..*. J.—idi..- —:—.-./..e-v /
•  " """

M  :.J..LJ.j. — =•

/iAJL—— f- -
^—.■-

D. Dispatched (Date) (Let. Trans. No. riiAi.i._.-^-.i;-i^.]. —i
••■„: ,i £ " iii^i Iw b- E-.r.U yjiktr-i-

.

Approved by -

(Date)

'-y _ ^ *
JVT

' V, f
/

C u

.  •' •-i»- V -. 1# ^

•-> V

1F«

A



G-R. S. Form #1Z0
Shipping Inquiry. ) WAH DEPARTMENT 'l

OFFICE OF THE QUARTERMASTER GENERAL OF THE'''ARMy
GRAVES REGISTRATION SERVICE

WASHINGTON

WAYJJ 1920

15-^1

FROM:

TO:

SUBJECT:

Chief, Graves Registration Serviceervice

Mrs. Lizzie Budde, Rudolph, V/isc.

Remains of Private Julius A. Budde

, ^

■j 9

The records of this office show that you have requested that his

hody he. returned jto Ohited States
Interred in National Ceniete-ry, Arlington, Va.

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

The nearest living relative may choose between, (1) return of th® body j
to any address in the United States; (2) interment in Arlington, Va. , National '
Ueraetery; or (3) remain in France.

By authority of the Quartermaster General: looted on /-orrh No. Iiji
CHARLES 0.'^gRCE,...

'Colonel, U.S. Army.  • ftfy t

NAME OF NO. & STREET TOWN STATE

oldier's Widow

oldier's Children 1.

(Name oldest first) 2.
3.

.......Qllar; 0)

g <D

n , j. ® %

'ather

D.
rH ><
i-l ®

te +*^ c

Mother

1... 0^3^.,
Brothers Y.^
(Name oldest first) > 2.

01 ®
® B
•H P

o ®

Is. ^ n

Sisters

Date

Ld-t-Ci

«M S)
o

+»
(d

Si^gnature....

kMTQ83.mA,iAjr4^JL^ Relationship
Note:- Instructions on the reverse side of this sheet should be carefully read
before filling out this paper. (OVER)
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Ic.

vi

Cf ^

0 * '

)jLO^ jb^^

*■ <

V.(> jh«^
' - ii ■"

xO»

LJi>^ d
\ sj

a

4

-I
il;:- ^

■4..
s. ■ - i ■""^d

if

INSThUCTIONS FOR FILLING OUT

1. This paper MUST he signed hy the person who is the NEXT of kin in the order
shown in the square on other side of this sheet.

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

3. If there ar® minor children cf the deceased soldier and no widow, the legally
appointed guardian or 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
•earoBt relatives are, please fill .out this paper AT ONCE and mail to this office.

6. You are requested to return this paper AT ONCE in order to avoid delay in
he case of this hody.

7. Use the enclosed envelope - pay no postage.

r k'

:  ■. j
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COI'FILaTIOK of disposition 0? R3'.T[NS DATa

Pile—22087 .

location index C^RD:

(a) Naie ...BUDPE,, Julius. A,..' :2er, Na. 2815327 '

(b) Rank. Pyt» « Organization Go«D,355th Inf. *

Cause of
(c) Date of death ^r247_18_* ..death Lobar Pneumonia

TYP ... ES.W

MEH »

ll. REGISTRrtTION Cj-alD.-'{ Check Reg., Card Inf.against Loc.lnu.Inf.);

(a) Crave Na- Row .TT" Plot "!Tr~ Sect. TY"?

(b) iherg. Address — -.~-Tr~r~7

LM

JS

III.Flies of soldiers dying from contagious diseases. no card * CKR '

IV. Infcrmation on^'hich advice to Europe in letter of transmittal was based*.

Vi F>liov;ing advice forwarded to Europe
L

■  ity £-i- "BE ■ ki;
( etter of transmittal orP^P^..^M

....192

k92

VI. Fora lib forw/ardea to C.R.S.Hoboken, N.J.

VII. bUPPL.i;;ij\TivRY REQUESTS

Date of Relationship

and bource und name Desires

192

Action •tO'Con

VIJI. Form 115 receivea from G.R.3. Hoboken, N.J 192

ICuIiTRY Prance '

D.i.b. FO^i il5-A
AU,pist , 1920

b-666/.iB

Grl'iETEHY TIO. 13

■  "t- -■Vi

• /./
o' t\ iaT uC. 2l .



I
t

"Budde. Jyii us.. A. 2.815.327
(Surname.) (Christianname in fuii.)" "(Xr'm^seriarnumbOT.")' '

.Pvt .Q0..I) .55.5th__2_nf.
(Rank and organization.) ""

btate your relationship to the deceased..

Do you desire the remains brought to the United States?
/ fl (Ym or no.)

If remains are brought to the United States, do you 1
wish them interred in a national cernetery? / o/(Yesorno.)

If v" -desire the remains interred at the home of the deceased, give full informa-
ti elow as to where they should be sent:

(Name of pcnson to receive ronio'ns.) (Express ofiice.) (Telegraph oOice.)

(Number and street.)

(Sign here)

town (State.)

" (Number and street or rural route.) (City, town, or post oj^ce.)
Read carefully the letter accompanying this card.



•K. /3 - 3-7
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SAVE m^ATldm ̂ BLANK

LOCATION OF THE GRAVE OF

^9/6-^:^7 -<5
(SiiniaiiieJ. (dumber). ^First Name and Initials).

Oo d. ^S-S
(Rani;).

PLACE OF DEATH

CATTSE OF DEATH

DATE OK DTTRIAI.

(Organizatidii).^

PLACE OF BURIAL

*  (Give Cmneteiy, Town and Dejiartinent). Map reference ihnst
.specify clearly what map is used.

GR.WE NUMBER:

nOM- MARKED; Name Peg ? .Cross?. ,...

Headboard?. Bottle?.

IDENTIFICATION TAGS:

nd mai'KS

Was one bnfiedi with
;  L; ■>

W,a,s bne fastened to nMie puy or.sL-^e u^fL^n'-a ,ffi^ve, markerV^^^^^^^.
If name nnknowiy and tae| mis.sinp-,j

.should be ffiveiff here:

NEAREST RELAlVVE

ADDRE.SS

RELATIONSHIP:

REPORTED BY:^/

(Signature and R:ink of Reporting Officer). '

'  Og r D.
This portion to be sent to Chief of Graves Regristration



1. G. B. S. ^ ̂  B. rae

2. Soldier's No. . ^ ^ "^|
3  .*, \ ViVA ...«..• ̂ 0....

Surname (in block letters) First andr

«. ..,'fy;....l..i)...: .3.i^"~.,
Rank Company Regt. or —r-.

5. .*^1 I". .X .dr.. -i .9. .1. S
Otate of Death Ganae, If known

a. ...I 1^
Date of/-Rurial Cemetery

' 7.
Town or Commune (In block letters) Department

8
Grave No. Plot No. or Letter

9. Name Pegt CrossT X... .Headboard! Bottle!
Check Method of Maiking

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

11. If name unknown and^Jggs hdU^^^ve marks and descrip-
> tion.

f  £
{

Map Referene&^r interment Is outside of cemetery

13. :.. •■•••
GiT«.vnjUDe of Cliaplsy|Oi»''Cdr^nrial Officer

ffiaarf'l?.'. .oTl. !.v^:-'.v.5Signed.

Group..: Unit3.0.'^.G. B. S: ^
:a-



-
 \ 

f
 

-
L
.

/

■
 iT
"

a
;
,
 

■



V'V

l-j-

J <M{ ■-•^n'^^ >-0
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