297,546 4

Buehler , Charles
(Surname.) (Christian name in full.) (Army serial number.),
Put Btry W, 119 74
(Rank and organizhtion
S a
State your relationship to the deceased )
Do you desire the remains brought to the Unitefd States? - Y'
= i (Yesorno.)
If  aine are brought to the United States, dojyou

} a them interred in a national cemetery?
+If you desire the remains interred at the hom
tion below as to where they should be sent:

(Yes or no.)
e of the deceased, give {ull informa-

— | — T
(Name of person to receive rema’ns.) (Express office.) (Telegraph oflice.)
— e —
(Nu;nber and street.) Q “"m-(-(‘itg or town.) (Stu_te.)
(Sign here) 2 _}éz..-‘,ﬁﬂ/.{.- - ALl I b [ 24
‘ L e
(Nu;nber and street or rural route.) (City,ho , or post AlTice.) ( "(Smr,e.)
Read carefully the letter accb anying this card. 3—6713
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ALS OR DECORATIONS AWARDED.
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F DEATH.-soa;o‘---"n';ca-o-n'oo--c-; y

— {

FROM WHICH HE CAME....l...e .52

GRJ‘-‘JE LOCATION.IQ!ICC.("I ------ L)

Date

R REE R

Cemetery

\J

/ARK e

8% %

3759

34

4 9 49 * L ®
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e g ’.]‘:QK'ATIUN OF THE GRAVE ()]g
ehl 5T s U T - T R e s O Gl
uruuln‘e 4t g\guglﬁe§)4?’ Cl' u!alv Led.ﬂw and Initials).

R R SR S SO

(Organization).

(Rank). :

PLACE OF DEATHMmtfauc.on

« CAUSE OF DEATH:.

DATE OF BURIAL: - e Octaber 1 . 1918 ............

LA R O B R A e s e e e s s o e B o o ot

American A
(Give Cemetery, Town and Department). l\I?p Te e?egc:;%ust :

specify clearly whath map is used. :

GRAVE NUMBER: «.. . ......:. (5 R R R P E R :
: A
HOW MARKED: Name Peg?............ CrofETek b cints s :
yes |
Hegdboard®. L. .. 5. Bottled SS e wr
IDENTIFICATION TAGS: 3
Was one buried with hody?: .. e it TR o e i
Was one fastened to name peg or ,
stake used as a grave marker?. .. FO v :
1f name unknown and tags missing, deseription and  marks
ghould he given here: r
E
S0 AR I BTN 57, ot | e e {
D TS, o e e R SR - 5 e
T T S P oo e B PRt 0, i e ey ‘
. REPORTED BY:

‘ ' 3 g /7 2 !
. iture and Rank of Reporting Leer).
3 1

: : 3 /¢ ;
;. This portion to be forfarded to Central Records Office, A. G. 0., A. E. F.

\
{
I
F.
J

S TERYETREM
GRAVE’LOGATldm BLANK |

GRAVE LOCATION BLANK 1

{ |

LOCATION OF '1‘11]31 GRAVE OF i

e BUal Lo cat R oo B TIBAE e bl AL les v .

(Surname). (Number). (Pirst Name and Initials). |

T S Bablyine 009 Fobhe owu |

(Rank). (Orzanization;. {

|

Bl A G B0 DEATIH st s i 8 S il e i ot y

CAUSE OF DEATH:..%31led dinm aebion - - - I

DATE OF BURIAL:..QChe~1; . 19L8........cccoovveienen .
ot e

FLAGE OF BURIAL:. sis. . Bs..of Montfavcen....... |

(Give Cemetery, Town and Department). Map reference must
speeify elearly what map is used.

GRAVE NUMBER: ..5

HOW MARKED:

IDENTIFICATION TAGS:

Was one buried with hody?. ... JBE ... .cccivi i
Was one fastened to name peg ov
stake used as a grave marker?. ..

and  marks

If name unknown and tags missing, deseription
should he given here:

ADDRESS:

RELATIONSITIP:
REPORTED BY:

....Chaplain Phares. M, . HOLAQMAL: - - cvovroenens |
(Signature and Rank of Reporting Officer). |

rds Office, A. G. 0., A.E. F

This portion to be forwarded to Central Reco

|
)



G |R QS . F ORI'-{ NO o S 3 L7208 DTLUFCILI}.TEAU
=3 Date 10th ., Juine, 1919

RTPORT OF DISINTERMANT AND REUBURIAL. e s e
,'J\ -f 'r -l f \:}
Remains of: : VSR VASRS. f 4
Bebhev, _ '
Neme: -BEGHEWR, Charles Number: ognsag
Rank: Pvt, Organization: Bate De 119th., Fo A,
Diginterment and Reburial made by Group: Unit
Disinterred (Date) From: (Give complete location)
8th., May, 1919 Grave #28 Bs AsCtye MONTFAUCON. MEUSE F
Map, 35 Ss Bo B, 312,71 N. 277.7
Reburied {Date) in: (Give complete location): [\:ﬁ e i %
8th., May, 1919 Graye #200 Sac. #21 Plok #4 .

ARGONNE AUFRICAN CTVEDPEREY. #1282

ROMABKE, NFEUSE

Report as to nature of orizinai buriil and ccadition cf body upon disinterment :

B.urial EOOdn B‘Ll'rﬁ_ad__in IIniform Qnﬂ"l:}r &gcgum“-;nse{i'

Was one identification tas found upen the bocdy? o
vere found on the body? None

A

What other means of identification W

N Note:
If upon disinterment, effccts arc found upon bodics, they will be oromitly
sent to the Effects Densot direct: as is required by C.0: 170, G.H. 2, 1918,,
after being carefully sxamined for cluss to identivy in doudtful ceses, notation
draves Registration Service.

whereof will be made and reported to Chief,
R.H. ROSENTHAL

-

Lt. Caswell, ,
2nd Licut. Q. M.C.U.8.A.
G.Q. Group Unit

F 4
Supervised by!

GHD,
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e3—7753 SO

WAR DEPARTMENT HWW/gmp  1-217
! g THE ADJUTANT GENERAL’S OFFICH er\‘r 7ddﬂ-
remmve 4 ,G.201 Buehler, Charles (WW) WASHINGTON

SueJECT: Date of Death.
September 8, 1922.

To: Quartermester General of the Army
W&Shington, DeCos

ls It has been determined that Charles Bushler, #297,546, Private,
Battery D, 118th F.A., who was previously reported as killed in actzon between
Septes 28th and 30th, 1918, was killed in action on Sept. 29, 1918,

2« For purposes of ldentwfxcatlon, this soldier's emsrgency address
es given at time of enlistment is, Mrs. Mollie Buehler, (Mother), Fairfax,
Minnesota.

§

By order of the Secretery of Jar:

Adjutant General.




Y iy

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTCON mgmt 18, 192
755575~

FILE: 293.8 C-R £
Pyt. Charlos Buehlow, 297546,
SUBJECT: Pammangnt (G8awe Mdcation of

M¥r. Joseph Buehler, Fairfax, Minn.

TO:
soldier 39 £
1. The permanent grave of this soldier is No. Row
0, the imeriean gemetery of the Meuse-irgonne at Romagne-sous-
Block

Montfaueon, leunse, Franco.

2. This is one of the permaqent American military cematériea
to be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable deasign, with namg,
rank, organization and date of soldier's death. The headstones will
be placed at all graves in connection with the improvement work now in
progress, as scon as possible aﬁd without waiting for special action

or request on the part of relatives.

3. 1In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duvy. The grave of the deceased will be perpetually main-

tained by this Government in a manner befitting the last resting

place of our herces,

For the Quartermaster General:

MAILED

i GEORGE H. PENROSE,
UG 13 199 Assistant.

GiRs
e d Ne &

= P

ok



G.R.S. Form #114-B

3 ) Ce
g DATE Janllth,1922,

1. NAME________ BUBELSR (Charles. . .. . ..o oiiooiieoeen.. - SERTAL No. _pangds

RANK .. Bvte . .. ... ORGANIZATION_ _Bty.D.119th B.A.

GRAVE LOCATION Meuse~Argonne Amer,Cty. ROMAGNE-ss=MONTRAUCON(VMense )1232
CTY. NAME NUMBERSe .21

Bt s TR PR 0 TGl T o St s T
GRAVE ROW PLOT

5. ORIGINAL BATTLE AREA GRAVE LOCATION <8 J3AC Montfaucon (Meuse*
GRAVE COMMUNE DEPT.

COOTDINATESE v onanasCo s e ils Ty Sloc IR s

CONCENTRATED TO _____ ! 6/8/19 : - a¢ 2008 ese 2Aa g Tl g Sois SIS

DATE GRAVE ROW PLOT
....................... Meuse=Argonng - -————-c—ooommmmmeeeeeee - L RBB e oo oo
CEMETERY CTY. NUMBER

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

Tag on Grosse.

SUBSEQUENT REBURIALS

. Data Form #l.
|

|

|

\ rf

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

3. TFINAL GRAVE LOCATION Jan 1llth 1922, a 09 Bloglea@ymy B " S e o

DATE GRAVE . ROW PLOT

CEMETERY

N

S_' \)(v\:;/
PO e



INSTRUCTIONS FOR PREPARATION D b/
RGOS TOR PRERER o o

2 S A

- e

)

1. Forms 114-B are to be prepared by Registration Branch 3h quadruplicate,

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

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

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

; 3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4, If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment 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 ig approximate and NOT
accurate, statement to this effect will be made on these forms.



Concertration,

G. R.& Form. No. 16-A Place ......... ROMBENE.. 1.2 2o iooiiviisosroes

. REPORT OF DISINTERMENT AND REBURIAL 1. . 92 105 2820

1. REMAINS OF..... ... BUEHLER, € harlesy ~ Spmian Numse 3,‘97546
19

RANE....iinciri BT E R e ORGANIZATION v vioso- BB g Do TR - By oo ssr s

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

e et e S o e

3

By ripeupis tune s F e b e

U L U e GBS e D SR e

3. Reburied (date) : | In (give complete location) :
.van 11th 1922 Meuse Argonne. Cemetery #.1232..Gr.39.510ck. . ol OW n s

By : Grouprﬁ"buriﬂ.ls Ubith:e? oo oien s Natu%%lbﬁ%guﬁgfket

:
|
i
! 4, Report as to nature of original burial and condition of body upon disinterment :

| 5. (@) Identification tags : Buried with body ?..........Bf......... On grave marker e i
(b) Other means of identification found upon disinterment, and general remarks :

.................. GaBo32 plague.on. body readas....Buehlery Charles - Pvts- Batys - Ds-110th Feds

eSeresgteresetcatsinas srsteecisesnetbnssoiatiionsnnainsataany

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

(a) Height (actual measurement) ....impossible to. determine,

(b) Weight (estimated)..... 8. ..t
Tl L6 1) i S e i (St e S SO0 e

(R (1 1 b e e | e el ity SR
(d) Hair on face— Color dg
ORI T e e | B TSR L TR R
O (R e S i o e o (-~ Vot S el Bt gl
(e) Perinanent marks on body (old scars, pcculiarities, or

do
VAR P RUB e =t A, o AN - R e L e

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

PAnL femup (xaViWML = e

= .......---...--.......--.........-....---....--..ou..u--m ﬁ
= 7 TV ‘/ /..
7. Disinterment /[ /77 )

. supervised by ... AT :
JQL.HW.

N\ "'/ P
N . DL 3\
i d“ It A4 £ oS S '{3\
pproved ;0 ]
0

PSP T T W L A

N

8. Reburial Lo e 2
: A~ :_//_‘}: —TA_ Al LXK,
supervised DY ... i e T

Ao O Difanit—




=
L

?_i,smcnons}_‘ron 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 numbe;', rank and organization, and by whom disinterred and reburied.
2 - ) :

2. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment, " SE ‘ FER ;

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

4. State to what degree decomposition has progressed, whether recognition 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
2 Yes "ors SNo et : " s L g

(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. . g

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 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
(tearing teeth), bicuspids (chcwing teeth), and molars (principal chewing teeth), An examination sheuld 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.. ThE

tion (not those fractured or displaced by
recent wounds) should be scratched out,

MISSING TEETH...................All teeth missing through previous extrac- ‘ // = T00TH MISSING
thus : :

.PORCELAINCROWN

CROWNED TEETH ................ Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain), OLD CROWR
thus : .
(1 RIDGE ;
BRIDGE WORK ............Block in solid the crown of tooth (label GALDBRIDGE
: gold bridge, gold and porcelain bridge),
thus :
2 #)) 2
: S wg:a-mLLmG“ GoLD FILLING
INGS ..........coccecccoeceee.Draw filling on tooth accurately as pos- oLD FILLING GOLD FILLING
R _ ~ gible {blgck in and label gold, silrx}fer, - GOLD FILLING
cement), thus: : |

AVITY y E.‘C AYED
= : ECAYED e ED
CARIES (CAVITIES)........ Outline location and size ol 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 ﬁegsouépervisi_ng the feb_urialland the name and title of the person approving saine.

Y )
o




G.R.S. FORM #114-A. STATION Romagne 1232

To be prepared in triplicate. DATE _ Jan 10 1922

e

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BObY

DISINTERMENT jc. COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepa;r_]cy found upon exhumation of body
1. Name _ BUEHIER,Charles ... _____ 10s-Name,, comme® o o g e e
7 [0 P T s S S L) 2RO aa o TR o ey T R e
R T IdRanks . e o e b S T
4. Org. BtyeDel119th PoA. . 15. Org. \

Cae Seeer e
85 DDiy. » 7_9__-3_6_-_-_5__(_)1}_11__________m_‘_,n___________ I D D e s sl e o P B
PRTEIEE L R e _a(bleDeBo s WOnG S el

Discrepancy found upon disinterment

7. Grave No. 800  ggc. &1 15 GravOR O e OGRS Pt e
8. Pilot 4 ______ ROW 22 iy 470 Lo RPLOE o W e . ROWS s e e
LR SR L L G et 17, ~ —Hone-

18. Cemetery lieuse=-Argonne Amer.Cty. 19. Commune or town ROMAGNE=-gs~MONTFAUCON

20. Dept. or County ... . _ Mense . 21. Country .-____E,r_ax{ce: X LR
22 B RSL Hdgre. CodarNo.. o 1232 -—~ScoRL. - . . 0 o SO RN G R L
23. Disinterred (Date) __ _ J an 10 1922 By .= . HCB&ky. . RS o
24. Inscription on grave marker:
Name Gharles Buehler ... . _. Serial No. _ . 297646 . _. s
Ranlc . - Pt e e S i e e Organization__. BRY RO BA
25. Was identification disc found on grave marker? Neo -On body> _ No
it O TR e L
= Signature Junior Technical Assistant
PREPARATION ¢ © Brown

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).

GRS plague on body reads: Buehler Gharles Pvt Bty D 119 FA

e e e e el e o b i St o ot P Bttt e o e e _______________________________________,,,________,,,__,,_,_,_..-_,,,____________________, e a e —a—————

27. Condition of body ,_ﬁ,._.,Badly.‘ﬂacompos.ed_'_ie&turﬁﬁ_mr._nﬁgnizﬂbla--------u.-h

28. Nature of burial ___ Pine box burlep and US Uniform

29 . Any discrepancy noted upon examination of body, as compa.red with G.R.S. records
quoted above? = =

“Heme

'30. Body prepared and placed in casket: Date ' Jamn 10 1922 py J L Haky

Sl Caskettasenledsby . T o o A ’Haky e

: e 2 s .
Signature of Embalmer, (Superv1sor 41.‘% ______________



o0

SHIPMENT. (Show actual marking of box.) Box No,

32. Designation of body: ‘ !:2} ‘‘‘‘‘ ,ydg/qﬁ‘ :
_Name ___Charles BUEHLER. ... .. . . ... Serial No. _§?_?_5§§_i§z ..........

Bank __ Pobe._ ... .. . Onganizatdon Bby,BDel108B.Fsde 5. = o

33. Consigned to: & 2.

Name of Permanent Cemetery, Meuse-Argonne Amer.Cty.lz52 s ROMAGNE-g8=MONTRAUCON
Jan 10 1922 ., (HeUS L Heky

34. Cagket boxad-andsmarksed (Datel). o e uis s SRR R

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision dnd that the report above
is correct. 4 '

Signature of G.R.S.

36. Remarks

B e e g S SO S P e g oy S G P i S eSS S P

ks 5 e e e e S B s S o e ] 5 T S e B e e o e A ISR S e e B A e e e e e R o e i i el

To point of Congentration liorgue Romagne

Convoyer___ W J_ ldyeﬂ

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representaiive

39. Shipped from Railhead or Point of| Concentration: Dateﬁgi_"

To Permanent Cemetery i; ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ e E AP e Py
(Name)

COrVOVOE =2 it (. —atl s e s, S Signaturel Shippingk Offilcenta s e Tus gee s T Ra

40 R T V(e A 6 e T e e S e e et

41. Reinterred, ,Mause Argonne Cemetery# 1232  Jan 11th 1922 v e 4

Section

__________________________________________________________

nes We Younger, Cdpit QBC

Jte




COMPILAION OF DISPOSITION OF REMAINS DATA

I. LocaTion InpEx CARD: File #5565875 -
(a) Name . SUEHLER, Charles . Ser.No,..297546
®) Renk . EV8e Organization Bty. D,119%th F.A,

(c) Datecfdeath 9/26=30/18 @ Cuwootdesth . K/&

IT. RearsTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Tnf.):

(a) Grave No._.200_ _____ ROy == Plot 4 ____ Sec. .. £r2a [ IENAR, o lmh e
@) Emere. Addres0Seph Bushler, (Bather) Fairfax, llinm,

IIT. Files/of doldiek dfing fybry cohtabiofs fisghss [

IV. A. G. O. Dispostrron CARD: Date of receipt S
) 7]
(@) Name /Q?"{' ”‘L‘ - f:)u»u\ L, 3 ciseimeIpanshiD. o ALY

L/ 0 Ly e ”//1 !
(e¢) Address 4 la,u_u-f_/cmi/ _____ I
[ W—;-f%,{w;é\'ﬂl}--" S

f y - / 3 ’-? ----------------------------------------------------
/ L »
(d) Remains to be brought to U e e SN N e e
(¢) TFoibeiinterred dnsNaotional Cemetery m WeS. ot - . - =~ .
(f) Shipping instructions upon arrvalkokbody iURS, . B L b B R S
(¢) Disposition instructions if not brought to U. S. = .
_____ e %
V) e /
Examiner’s Initials ________ . ?:t_;‘ _________ Date ___-.44_-::___/_/_____22 ___________ 192
V. A. G. O. CorRESPONDENCE shows communieation:froma o
Ay et obnn e Idateds e o e MRS TS e SRR
confirming request in Par. IV., item_.__._______ , above, or requesting that____ 23
p G Vi
== er __-_:f.'}i! _____ CBA ‘:fljfiz;(l:-.‘t{..fu_: ______ £ __-:-._g.{m: __________________________________
Examiner’s Initials ._____ 6 %_?‘_-;‘_ ..... Date ____-_\’_____-_.I-__-_z_f_ff_ ____________ , 192
VI. G. R. S. Fies, CorRRESPONDENCE—shows as follows: le_” ______ <[i_%_‘_f__ﬁ:a:‘?{;{“i:%-”__,-:r_a_»_--_
i/ L4

(d) Cancellation memosineferred tof . =SSm0 VW 700 e
: ' e
S o (/ =
FExaminer’s Initials ._...______ A 5
FRANCE 32-Sec.
COUNTRY  HANCE Gsmomzy No. - Loc s o0 s5l

G. R. 8. Form No. 115 -
Amended April 6,1920 3—7720

Al S Sl




WVIL GRS, HomfNot Aldmade ot . o5 9658 1 Clleves, 102 N Ji
Typedby‘:_--‘.,,._ _-__-_‘ﬁ _________ , Checked by -_____________ ; e DB g, 102
; -.,;_-:-] ’ R
VIII. FiNaL Actiom: | | E—El

: P e @ cable on ... _ _______________________ : 199 =8 Fup, ‘ l.:r\, u‘
Following advice forwarded to Europe by
]

Yeer 75

etiterionge Mt o e T , 192

________________________________________ };)_fj_"- = T
IX REMARKS
__________________________________________________________________________________________ ot = B B he 1 e A e e =
T PR L e s e e e e e e e e e B T
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I. LooaTion %‘DEK CARD:
URALER, Charles 3

297
(@) Name e e eI N el L SersNo, w2 5 ‘6 .............. als
. Bty. D,119th P.A. TR ...
() Rank __ s Orngnfiviiion =oc . P 8 AR A e 5 R = L
9/26-30/18 X/A AL
(¢) Date of death b (d) Cause of death _~_________ .
IT. ReeistraTioN CArD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. foo_x____ ﬁlow ________ “_ : Plot __-_‘i ......... Sec. ?]f ________ Typ. 818
JOUEPR Buehlsy, (Mather) Fairfax, Minn,
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IITI. Files of soldiers dying from contagious

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

cableton® = - - - - SRS e S e e , 192
V. Following advice forwarded to Europe by _
:Hiﬁ 2%;‘_ / letter of transmittal on __ APR ¢ 1 921 ___________ , 192
P Al S :
Par. # 2 Not To Be Returned
"""""""""""""""""""""""""""" )’/Cf;;/? SR
Tl teals ) SRR RS, Hobokens Nidis ... . APRIGWNZL - . 102
VII, SupPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. . . AT SRl tase , 192
COUNTRY CeMETERY NO. oo SHRTTEN O St LS e e
G- R, S. Form 115-A s
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Outey Road Censter ¥
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Card vept. #55575

FCaRa S Topi 2104 85 vy el ‘1gords Li:dsone
Memo Poxr: CG.2.3. iednusentative, CoRaO.
SUSJECT: . Imfomactiown iccuired for G,.R.S.

1. Xoms ghocked ar. to be completed:

{ ) Surnnixc: o -
gt BEGHBERy 1( /C SHOWS
E3 hres B 297546  ( Buehler)
{ } Rank: Charles
£ } Company: g:: ; D
{ ) Organization: IIQti.V
{ )} Datc of ccath: F’é'
{ } Cause: V4
i) “Plaeez : £

£

s
Location of hesvwital:s

Mumbor i
Class ay

N8 ‘:' )
Relatives VP LLF
Polabions¥ips & /

(»‘ Acdrcss: . o
(1 sl %45’

iutkoritys

Cobleogram N
Telegran fr?fl: :
§
§ de :Odi f % 4
{ } Reported tf Washing{on'
C.0. Nes: /
(Underscorc the "official" C.C.)
{ } Romarks:
( } Show prescnt status on reversc side,

CHARLES G, PIZRCE
Licut.~Colonel, Q..1.C., U.Se.A.

/

Initials of Reporter: \_{,_; A
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GRS Form 121la TFilc No. 55575

CELETERIAL DIVISION
REGISTRATION SECTION

July 20, 1921, P oo ee

MEMO FOR:
Cards Department.

Tig
CASE OF:
Btye Dy, 119th F. A
ORCGANIZATION (0ld)
BIUEHLER, 297546, Charles . Prte
(Name)

—— — —— ————

Correction or additional data changes us shown below have been made on the Registra=
tion Card of the above~mentioned soldicr and a corragsponding change will bec necessary
on the Organization Card:

ORGANIZATION (New)

FILE NO. Date Place F=1A No,
SURNAWME g ofig. D=
SERTAL NUMBER lst Reb. D=
FIRST NAME AND INITIALS 2nd Reb. : D
RANK -Brd Reb, D=

DATE QF DEATH
CAUSE OF DEATH

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

5 X 8 Blue Card File £90181 cancelled in favor of White Card File 4#55575
BUEHLER, Charles.

pY: Nargaret K. McCarthy

Investigation and Adjustment
(Department)

5 x 8 card was sent to file.

Corrections madC/
on Organization
File Card:

By )44£“£
0

a fHans /TirT
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TOMS_A-M October 11 ’ 1930
Buehler, Charles Pvt 1232 M

Mrs. Amelia Buehler
RFD
Fairfax, Minnesota

Dear lladam:

A reply has not been received to office letter of recent
date relative to the pilgrimage to the cemeteries of Europe, author-
ized by the Act of Congress of liarch 2, 1989, as amended May 15, 1938.

The records of this office show that you are the mother
of the deceased veteran named above and in order that plans may be
completed for conducting the pilgrimages in 1931, it is requested you
answer the following questions by filling out the blamks left therefor
and return the letter to this office in the enclosed emvelope which
requires no postage.

1. Do yeu desire to make this pilarimage?

Ba Do you desire to m2ke the pilgrimage
in the calendar vear 1931°%

3. DPlease give your age and state your hge
health. Condition of health

4, Do vou speak English?

5. What other langauge do vou' speak?

For The Cuartermaster General:

Very truly yours,

j“ A—- ’:bo H[IGI'IES,

Encls: Captain, €. II. Corps,
Act Assistant.
Amendment
Envelope

30/150
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A-C

Bushler, Charles 1282 M Jane 5, 1930

o, oelis Bushler
:Tn.- E\C v*
Fuirfax, Hinmosote,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
gions of the Act of Congress of March 2, 1929.

To assure prcper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
guestion.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,
Very truly yours,
A, D. HUGHES,

Captain, Q. M. Corps,
Agsigtant. ;

D0 YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR TRl
(Urite answer here)

{sign here)




WAR DEPARTMENT

JFFICE OF THE QUARTERMASTER GENER

WASHINGTON

DATE _January 17, 1930
NAME RANK SERIAL ORGANIZATION DATE OF DDATH
Buehler, Charles Prt. 297546 Bty. D. 119th F.A. Sept. 29, 1918
STATE Nichigan CTY. NO. 1232 GRAVE ROTT 2 BLOCK ¢
Check relationship ’ N ",

NAME
AND

ADDRESS

L

Living - Deceased

MOTHER s
STEPMOTHER (For the : :
year prior to com- . B
mencemert of service) . 2
- MOTHER THRU ADOPTION 5 Lo
(For the year prior :
to commencement of -
serviee) :
MOTHER IN LOCO PARENTIS <
(For the year prior to
commencement of service) ; :
"TIDOT s s
("mo has not remarried) t 3
Veterans Bureau Claim Number el ) i‘ﬁ

29/156
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEpLy meeer o QM 293 A-C
Bushler, Chas, June 29’ 1929.

Mrs Joseph Buehler,
Fairfax, Mimn,

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 cf the Amsrican
forces now interred in the cemetsries of Europe tc make a pilarimage to
these cemeteries”.

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

:::: P?ti‘g:;:I;:nfg::ier, 5%y. D, 119%h V.4, whose remains are now
_:Tcd "y gonne American Cemetery, Rowa gne~p ous-Montfancen,

Will you please advise this office whethrer or not he 1a survived
by a mother or widow who is entitled under the provisions of the above quoti-
ed Act, to make the pilgrimage, and if eo, 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 pilgrimagse.

Your attention is particularly invited to Section 4 of the en-
closed Act, wnich defines the terms "mother"” and "widow"”. If the relative
ig a stepmother, mother through adoption, or any woman who stcod in loco
parentie to the decedent, a statement as to her relationship 1s requested.
If he was survived by a widow who has since remarried it is alsc requested
that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
2 incls. -
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. H. Corps,
Assistant.
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Bushler, CRerdhAdbvt 1232 satl o

Hrs. Amelia Bushlex
R¥D
Tairfax, Minnesota

Dear Madam:

A reply has not beon reoceived to offico lattor of rccent
dote relative to the pilgrimoge to the cometerios of Burope, author-
ized by the Act of Congross of Mhreh 2, 1929, as amondod Moy 15, 1930.

The rocords of this offico show that you aro the Bewher
of thc deccasced veteran named above and in order thot plans may be
complcted for conducting tho pilgrimagos in 1931, it is roquestod you
answer the following qucstions by filling out the blanks loft thorofor
and reoturn the lcttor to this office in thc cneclosod onvelopo whigh
roguires no postlge.

1. Do you desirc t0 moke this pilgrimage?

Ziw Do you desirc to make the pilgrimoge
in the calendar ycar 19317

3. Pleasc give your agc ond state your Ago
health, Condition of hoolth

4, Do you speak Bnglish?

5. Whot othcr languago G0 you spoak?

For The Quartormastor Genorol:

Vory truly yours,

. 4, D, HUGHES
Encls: Captain, Q. M. Corps,
Act . Assistant,
Amendment
Envelope

50/150
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RePLY rREFer To QM 293 A-C
Buehler, Charles 1232 N June 5, 1930

¥rs. fmelis Bushler
RI ?. D"
Fairfeax, Hinnesota.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteriss in Europe under the provi-
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tione for steamship transportation required during the summer of
1931 must be made by this office not later than August 1lst of thie
year. It ie therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the

question.

As soon as you have answered the question, please sign
your name and return this gsheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is

essential,

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire 10 make the pilgrimage.

For The Quartermaster General,

kA Very truly yours
¥ ;éjif}fﬁiiff e !
e Lt £ A, D. HUGHES,
&’ ; Captain, Q. M. Corps,
Agsistant.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 19319 ___ ‘
(Write answer here)

(Sign here)



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GEMERAL
WASHINGTON

N REPLY rEFEr To QM 293 A-C

Buehler 2 Chasg.

s, Septe 4, 192 o

Mre Joseph Buehler,
mm, mm.

Dear BA¥srecords of this office do not indicate that a reply has been
received to our communication dated making inquiry
concerning the name and address of thguEStﬁgP lgggwidow of the deceased
service man above named. These addresses are desired with a view 1o
agscertaining 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 ; o N
has not gince remarried? If so, give her ‘
complete address:

= i —

5. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman ;R = 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. . \;&\

2 If survived by a widow or mother does she \
desire to make ;he pilgrimage? ,i\

For The Quartermaster General,
Very truly youre,
2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. %f Corps,
Envelope © Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASMHINGTON

IN REPLY REFER TO_ Q" 293 A'c
Bushler, Chas, June - 1929.

Nre Joseph Buehler,
Pairfax, Mimn,

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

The records of this office show that you are the father of the
late Pyt, Charles Bushl
interred in the Henae-Arer' gt&?iu:igmm Fohs Whose remaine are now
Mouge, Pranoce. | ery, Rowngne-sous-Montfsncon,

Will you please advise this office whether or not he ie survived
by a mother or widow who ig entitled under the provieions c¢f 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 invitatiors to them %o maks the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited tc Section 4 of the en-
closed Act, wnict 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 decedsnt, a atatement as to her relationship is requested.
If he was survived by a widow who has since remarried it is alsc requested
that a statement to that effect be made.

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

For The Quartermaster General,
Very truly yours,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.



