Bugold {Educnd 1,578,170 il
(Surname,) (Chribtian name in full.) (Army serial nur
Pvt. Co. M _308th Inf

(Ranl; and

y.roy W
State your relationship to the deceased

D u desire the remains brought to the United States? -

(Ye; or no.)
If remains are brouglit to the United States, do you

wish them interred in a nationdl cemetery? (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they sh(%uld be sent:

(Name of person to receive rema‘ns.) (Express office.) (Telegraph office.)

(Nu-mber and street.) M\vn@/ (State.)

122 5 8 s e

(Number and street or rural route.) ‘}‘ (City, town, or pbst office.) (State.) Dz g

Read carefully the\\ letter accompanying this card. 3—6713
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/

Bugold,® Edmond 1,818,170 /

(Surname.) (Christian name in full.) rmy serial number.)

Pvt_Co M ___308th . Inf g

(Rank and orgnfﬁz'at% /Z
State your relationship to the deceased J; %

Dr ~su desire the remains brought to the United States? ,ﬁﬁ
(Yes'or no.)
If . .mains are brought to the United States, do you ﬂf
wish them interred in a national cemetery? (Yes or no.)

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

(Name of person to reccive. remans.) (Express oflice.) (Telegraph office.)

(Number and street.) ; A/ (City or town.) A (Stu-té.j
Vil 2y
(Sign here), 7 778 77 OK/M’; e
y 2o //7%//7/: jf’i vM‘ fzdess. /2
)

(Number and street or rural route.) (City, town, or post office.) Late,
Read carefully the letter accompanying this card. (“**:Siis

/G, Jir
({-Zg# 7
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To The A. G. Q. .M’J/

G.R.S. Form 3114-B JAN 2 1 1926
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VPULL N, . ... BUGOLD, Edmond ' s p.f
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>
4 o - e
t

P & i
DIVISION & ORGANIZATION..Compayy l, 308th Infant"-‘fj:
DATE OF DEATH,.'../!'.. ,,,,, S | I PSSR, T

STATE FROI'»T -‘I'VrI-IICH I{E cm--a¢.'°-'a"g'n-=.ua.aqg.:o.,. qqqqqqq 06060600 e@00P0a4a00a680060600

1mnads o DESORAGHIONSAWARDED . %, o o o o 2= v ovaeonnannnsonssnssass ol BNENEISN

Fllq-AL G‘RA—VE LOCATION..HQQQl!&0001ouuﬂ'luDale.(Iﬂalanleﬂ!lﬂ.ﬂnoﬂl!Dﬂblll.l'..l.o
Date Grave Row Block

O 8 ®» Q0000009000860 0000D58 ©.00 % 0000006060060 0DO0S OO0 S8 O ©ee000pDp08 600

Cemetery

24./292/mYS | JAN 2 6 1928
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aery=Chartreuve (Aisne)
¢,R.S. FORH NO,16, Eling Wi s o s o

Date__ May 5/19

REPORT OF DISINTERMENT AND REBURTAL,

Remadgns of:

Edmond  Bugold :
Name Number: 1678170

Rank: None Organization: /m None % )< A
Disinterment and Reburial made by Gf'oup .' © Unit 804 J_};ﬁ/\f’
Disinterred (Date) May 5/19 From: (Give cemplete location) =

From Grave #7 Sketch # 152-Forsberge 77L{fj¢¢f?((- =

34NeWeo N290.55 E207 .00 =
Reburied ‘(Dateng 5/19 ing {Give complete location)

Grave #36 Section B. Cemetery #18 Fismes (Marne) \\o L

N=205.75E

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

Buried in shallow grave----- Body badly decomposede

Was one identification tag found ugon the body? Yes and one on eross

What other means of identification were found upon the body? None

W oo
Note: - ‘ | ‘.‘;%y

If upon disinterment, effects are found upon the bodies, they will be prome
ptly sent to the Effects Depot direct, as is required by G,0, 170, G 2y 1SAB.,
after being carefully examined for clues to indentity in doub{ful cases, notation
whereof will be made and reported to Chief, Graves Registration Service

Supervised-by: Sgte. F,BsCallahan j‘_, 1st.Lt.08car W, Porsberge.
o

: %/J d/(k | €C.0, Group 1 unit : 804
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SLIP

HEADINKG

S U B-
HE AL DD NG

J=C 0 LS

NO. OF

TAN B j & - Qe
NAME, VGO L D - “ ] 3 o</ /
f:‘ £ » / ;’_—_/,J = 7
(A A | mEmmtl ©OF L L
BURLED GRAVE 2 6 2 '
g
ROW / 2
RIOCK A~ 1 £/
_ STATE \f’_-\,-t,_f: 2 ~_:J 7
\
S A
_BAIK / ‘J, S 1 o
: [ 74
DIVISION 77 2 il
- _: ;
ORGANIZATION, I8E 3 F0 5
(. e
AR o // 1 /
MARTTAL e o 7

TR i

o

~NaE Y 1
LRAP B

W
RESIDENCE

&:‘/fwc A &~

1 3 -
{ T/
V

J

| ETATE

COUNTY

CITY

~

_RELATION

OTHEER

: .Jf.'f : : "!
(ELIGIBILITY oS SNET ; A
i }
NATIVITY : 1
RACE L
AIGLISH — -+ =
ATTENDANT Sk | e
HEALTH 1 FEB 28 1933 5 |
NO. OF SONS 1 |
———
DATE OF MO, 1
TRIP YR, a0
“'-"'5»». 1 i v-f 2 l,g‘ o 1 k'»i’ % \ 4 “p |
-‘?"i?—v‘{ e 72 bl <

¢ A rd )

7 4 AGCEPTANCE ( /

¢ ./;;)2,9 /514 L L.
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OFFICE QF TI'IE QUARTM’LASTEB GENERAT,

WASHINGTON
DATE__8/18/31
NAVE ' RANR SERTAY, ORGANIZATION  DATE, OF DEATH
Bugold, Edmond Pvt. 1/cl 1678170  Co M, 308th Inf  9/5/18
 STATE | OTY. NO. 608 GRAVE 2 ROW 9 ' BEOCK D
- Check relationship Living - Doceased
A ,)”’:-_:3 H
MOTH@RCL**‘*’"TE?.“*- T ;
'*’.\_“ : : H
STERIOTHER (For the 3 g ;
year prior to % g s H
. mencement of gorvice) : : :
NANME ;ﬂ : : A :
\ HOTHER ADOPTION 2 2 s
AND (For the year prior : : 4/h :
to commoficement of 3 : : u/ /r Wi
ADIRESS servic : g -73bvm/[3 WL
' . '= e 6"'4"{ ﬁ-'"/ =2
MOTHER IN LOCO PARENTIS ; : 2 —= ok
(Fof the year prior to 2 2 6789 /(ff‘ {,Eae;w@w
encement of service): : ARG STy
’ = L Pt tls
(Wha has not remarried) ; : : /fagﬂfy“ :Q?ég,f{!: I
.—dl:l"‘ | » 3 ‘;-crf;:' q * 4 g ff uﬂ{‘"‘:"—i;"

Veterans Buresu Claim anber C 27023’{
29/156 i S
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~Ql 293 A=C
BUGOLD, Bdmond - Pvie. Hovember 19, 1924

Mrs, P. Bugold, ;
1228-4 Bt:Valier St. 9 ,2 o ‘\,,{ k
Montreal , Canada. : Fy

Dear Madam:

‘The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent czmetery location of
the soldier's grave in which you are inisrested.

This American military cemetery is one of those to be main-
tained by the United States for all time in Burcpe. Each grave will be
marked by a headstone of white marble, of 3Jignified design, with the
name, rank, divisiocn, organization, deate of soldier's death and State from
which he came. Headstones will be pieced at all graves in connection with
the improvement work now in progress, as socn as possible and without wait-
ing for special action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential care was exerevised and more than willingly accorded
by those who performed this sacred duty«” for *the future, these graves
will be perpetually maintained by the“Government in & manner befitting
the last resting place of our heroes.

,;”/ Very truly yours,
/ R.PHARBOID,
, Ma jor, QaMeCoe
1-Incl. Assistent.
Record card. / RD

B sl e



f B »
\ l/ COMPILA(ION OF DISPOSITION OF REMs.NS DATA

\/

‘ {/-‘#w’jr
I. Locatiox InpeEx Carb: ' Pile #104940
(@) Neme .. . BUGOLD, Rémend. .. ... Ser. No. ... 1678170
TYP.. DMA
() Rank Pyh. . Fe Oroamzatlon _Co. M _-_3Q§'_th Infantry /L, } A
CER.LY. & .
(c) Date of death ___.____ 9 / 5/1-_8, __________ (d) Cause of death K/-A ...........
II. RecistraTION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GravoNo, .. 30 .. Rewafi=== _ Plot. & . ke | TYP. . IMA
() Emerg. Address .. MXSa. P, Bugold (mother) 1223 B st.Valiet. S e e
Montreal, Canada @ )ﬁ
ITI. Files of soldiers dying from contagious diseases _.......___.____° e i AR (N T CKR.Z Z____
IV. A. G. O. DisposrtioNn CARD: Date of receipt -_.=__ : s e WA B ol
\‘J]-\'-‘ A 1 "}:' ; ) A i" y . . W A .;‘-";" d 4
(@) Name fIMA  wf o [ S / (d) Relationship . ‘7/ AASRA .
AS s B skl AT
(c) Address___./ & & . rif'“ff r e .’r'« LA LALA »‘r - Maa T g v = ML = A/
i PR e WL e
(d) Remains to be.brought to U. S.? ________:2; o T R e e
(e) To berinterred in- National" CemetervrineUnSeat o0 e o e oo B e B
(f) Shipping instructions upon arrival of body in U. S. _______ e e B
(g) Disposition instructions if not brought to U. S. el H e 5 - - A
gt - ¥ r B
Examiner’s Initials ....//] /% 0O ____ Date ... .4 G ool IR , 1920.
V. A. G. O. CorRESPONDENCE shows communication from _______--____ill _____ SRS 2 R S
- r | { 4 ( = ‘\'ZIQ? A i P
1223% 3+ ULl S A TP O , dated m__}_T_f_“-___-f;’__'___g:f_g-_-’__ll_? _______________________
: : ety d/ : At i O
confirming 1'equest in Par. IV., item ... ¢, above, *dr'requesung thraot— ALL 8L LA .
/) : » f g "
__f__.‘_;‘--___c_:._,--___-__J____-________“h_ﬂ_.t‘ Cire 4 4 Doctctotl  AMRAAN A IO
_________ e 5o IS =e DX SR - AT
L | S /
Examiner’s Initials ;20 L & 2 Date ..k st ¥ gl 25 FL920. 5
VI. G. R. S. Frres, CorrRESPONDENCE—shows as follows: .. aliw. o S, O
FEETEES Ea /
\»1\, (@) Cancellation memos referred 608 oo / e T ol S e B
Examiner’s Initials S At Dite --,--_-____flff;.______-_;;;.---;t?___, 1920.
COUNTRY FRANCE CemETERY No. .. 617 SeET No. . 1Li5es

G. R. S, Form No. 115
&m’_emlpd \przl G, 19‘,.’0
?\

= o el

ﬁ «»7&‘\1(’1 f'%—ﬁ
R

JAN 183 : {"/(/J) GA“_“

|

ol
L




RECEIVED EY

MAIL uNnIT

v Oheckedfby e =208 = <% . 20.

MAY T8 T97(°

C&mt&e&ia} Dfﬂ'sic';)
eableson .~ NP e
Following advice forwarded to Europe by 3 g

letter on £ .2/ 7~ - = , 1920

IX. CORRECTIONS

CHANGE OF ADVICE, ActioN TAEEN.
IesineRihadyeba e e . - © " iE - -4 T ST e SR R s e
Body to be shipped to .._______________ B b el | B SRS et 5 SRR LA (1
X. SUSPENSION REMARKS; ______________._ if ey # ____________________________________________________________

__________________________________________________________________________________ ————————— e ettt S




fei
G.R.S. FORM #114-A. STATION _ Fismes, Cem, 617
To be prepared in triplicate. DATE __ Jan. 20th, 1922
imma . et

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

]

DISINTERMENT COMPARATIVE REPORT . E

Records of G,R.S. Headquartérs. Discrepancy found;po;i.e}chumation of body
= 1. Name _ | BUGOID, Edmond L oy s St i e s Yo

NG e f e BN eE SEhaty e s SO 08 Lo

3. Rank __TP® E/-h _____________________________ 1Ok LRET: st oA RN
e e e 13., Org.,
BReDEDE = SEESeDL = 14, (@) D.Dre: R e
el i e T e L K TS | (b) D.B.

Discrepancy found upon disinterment

W GravesNo. 86 - . » S80hs Beoin o o Lo Grave sNohe » & was —— e
G- BIOE, w2 e e Row ______ TEBIOh o SO ROWs - Soe 4 o
e e e A Mo didergel g S0
18. Cemetery _  American St SR o ) Cornmune.or 7o), 15 PEEET, 1= D e
26. Dept. or County el o MATREE o et o IESCountry S 1y O] YT SRR e

22. G.R.S.‘H},qrs. Code No. 617
_3. Disinterred (Date) Jan. 20th, 1923 By W. C. Rapine

24. Inscription on grave marker:

Neme ___Bdmond Bugeld .. . . __ Serial No. . e e
RARME » gt - 1 T Organization gp, M. 308th Inf. .
25_.- Was identification disc found on grave marker? Yes On body? _____ S e

Slgna.ture Junior Technical Assistant

PREPARATION

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

RS ARG eheglRT . st e s p b g I T o
-
27. Condition of body Badly.dsc mposed,. feetnres not recognizablea .. . .. ... o

28. Nature of burial 5,_&_._o£_aa.r_th_a.nd_nnifom.,__,.,“,_,,,,A_-.-‘,._,,,-"_.__-____m__,“-m,‘.,u--_-_-

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records

guoted above? = Nao d.iscre;u-----“-- ............
30. Body prepared and placed in casket: Date Jan. 20th 1920 By W. C. Rapine _ ____

__31. Casket sealed by . Ve @ papine.. . g
A ,la =D ® / . =/
Slgna.t.ure of Embalmer, (Superviaor,H,,.,A._;f’.:/'."_’.j.f__. BF 2 £ Ll T RaS
E‘u_ A& - -5__4 ¢ -2



sl
4

SHIPMENT. (8how actual marking of box.) Box No--i=B2883 =~ “== -7 ¢ el

32, Designation of body:

33.
34.

35.

36.

37.

38.

39.

40.

41,
42,

43.

Names == -5 Edmend BUGOID = = = _ Serial No.___ 1678170 ... .. _____
Ranl: st 3 PFC .~ . .., Organizatiioni. .iCos. M 308th .Infe- -

Consigned to:

Name of Permangnt Cemetery_"_Qiseehiane,Amer.#ﬁOB,SaringaaneteNaslesTAiane-n---r
Casket boxed and marked (Date)_ gJan. 20th, 1922 ____ ___ BY W@ BRpins. . ...
I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above
is correct.

Signature of G.R.S.'Inspectér _________ szzaﬁik&fﬁ{i ______________________________
O« B. Davis, 1lst Lt., C.

i R o T e S e o ¥ P R G e A R e S S U I T S P G Gl S O o

Shipped from point of Operation: (Date)

To point of Concentration

(Name)
COnVOYQTIs s Sy gt o o 2 Signature Shipping Officer ... ..
Received at Railhead or Point of Concentration: Date - o B e
By G.R.S. Representative;__"_“_“m""_“_"___“hﬁ_“_"_“_“_“_“ﬁ; ___________________ e e e
Shipped from Railhead or Point of Concentratien: Date -
To Permanent Cemetery Qise Aisne Amer. #608, Seringss ot Nesles aisne...........__.
(Name ) 7
CONVOVRRS. 1 oot = A3 S 5 e Signature ShippingsOffiecer = Sy =
'I\\ FU E‘:“-Z Oe B DaViS, 1st Lt.’ %‘Ico
Received: Date ____ ji\" e e e e
G.R.S. Representative __ - ﬁni‘éiﬁ”/?mia _______ o
Reinterred, AUZe21,1922 Oise~-Aisne Cem,608.Seringes et Nesleg(Aisne)
: : & (Date)
Grave No... . . .a .. BB ™ e e T Section ==—=——wa
P ey J'- ----------------------------------
PledBHOGK -3 1 i e ROMELA= = | i Qe o iy Moty S 31—
b}
V. c.rs. Repres i AT DSl e
. J.d.0. epresentatlve_ s ?E_;_E_._C:l_.ary_!_____________-_"__;/'_‘
Lite.Chanlain, USA.
- A ¥ o

“tab



G. R. S. Form. No. 16=A Place Figmes ) Cem. 617

REPCRT OF DISINTERMENT AND REBURIAL

| Pate. s Jan. 20th, 1922 ... ;
1. REMAINS OF.........BUGOLD, Bdmond. : ... SERIAL NUMBER.... \878170
Rank. Posle Go. [Fut, Orcanwzarion.. _Coe Me 308th Inf,
2. Disinterred (date): : From (give complete location) : -

EEL O bR LSRR S e R T B e e

By GLOUD e ¥ L dA e Sece 7 :
s.  Reburied (date) : : In (give complete location) :
Auge2l1,1922 GI‘.EG,B].QO]? B
“Row ¥,0ise—iisne Cem.608,5eringes et Neslus(iimma)
By s Group: ... - — L == G & e Nature ol reburial
— re—NUl L hE BT oup .

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

------- Badly decomposed, recognition impossible 5. ft. of earth and uniform..
9. (@) ldentification tags : Buried with body ?_._¥es _On grave marker? .. Yes _

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

_Beody tag checks.,

6. What Joes examination of hody show asregards the following identifying items ?

(@) Height (actual measurement). .. Unable to detsrmine

(b)) Weight (estimated) . B L e e R e e
(¢) Hair—Color . Hone
Quantity

Characteristics
(d) Hair onlace—Color "Nene.
FLocation i e R S 3
: -
(¢) Permauent marks on hody (eld scars, peculiarities,

Or MISSNe parts) None -

NoRl =" <. - — = B A A 507 e S e o R

Wo- d.« Magum, checkear.

7. Disinterment ‘5‘/7’/‘-' ;
supervise T A A A g QST N iy ¢ T o R O e B
Supervised gy o “raping ;1 Stpy by~ APV e Tethre QNS
: : (Title) == T o R e )
8. “t']llll'iit]‘ : =
supervised hy & i o Approved : . /;/,PJ/,N P e

ol ‘I/
] Tl { jleary
LeD Hays (111} o HeDalhear
y. Lte,Chaplain,USAs

tab



INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM HU"IB-A

Enter information, as noted below, on reverse side of sheet in the corresponding nwmbered
space. This form is supplemental to and is to be forwarded with G. R. 8. Form 1-a, reporting
reburial locations. To be tzed inanswer to Question 26, Form 114, in case no' means of identification
on hody.

1. Show soldier’s name, seriat number,rank andorganization,and by wohm 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 hox, ete.

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

5. (@) 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 lidentilying
articles found in or on body or grave ? List any personal effects, letters, money-order receipts,
and the like found on hody or in grave. Give any and -all information which it is thought might
be of use in identifying the body, other than that tabulated under Item No 6.

6. Give all information as to body description and dental chart as nearly correctly as the .
condition of the body will allow. Items (e) and (/) under the hody description are very important
and shoudl be very camplete. The dental chart is also very important and -should, be- filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are‘arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
{chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following hasic conditions : Lost teeth, crowned teeth, bridge
worls, fillings, caries (cavities of decay), dentures (plates). and any deformity of jwas found. '

#

MISSING TEETH ... #*All teeth missing through previous

: c;(Atl‘:u:tion (nof t!msr:_ 1'1':w1?1n'p|'1 or TOOTH MISSING TOOTH MISSING
- - displaced by reeent wounds) should
he seratched out, thus :

CROWNED TEETH Block in soltd the crown of tooth(label PORCELAIN CROWN
gold, porcelain, or gold and poreelain), OLD CROWN
thus :

: : r _GOLD ano PORCELAIN BRIDGE

BRIDGE WORK .. . Block in solid the erown of tooth (label A GOLD BRIDGE

! oold bridge,goldand poreelain bridge)
: thus : : 3 ; P /
st SBEHINES_ShEN
FILLINGS ... .. ... Draw filling on tooth accurately as ., GOLD FILLIN :
- possible ﬁ)]l)clc“in and label gold, € & GOLD FILL!NG‘
stver, cement), thus : . ﬂ _
—CAVITY | ~/DECAYED
DECAYED

; DECAYED
CARIES (GAVITIES) 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 disintzrment and the name and {itle of the person
APProving sanie. '

8. Show name of person supervising the reburial and the name and title of the berson approving
sanie., s . ;



COMPILATION OF DISPCSITION OF RIATAINDS DaTa

Pile £104946
(a) Neme . BUGOLD, -Bomend................9%T: Hn. 3678270

o) Beanlt § L e e, Orgenizuiion gg . M, - 3084k ey r h B‘“}O;

Cause af

(¢) Date of death. 9/5/48 ... death RNV e :

II. RECISTRATION CARD.-{Check Regy, Card Inf.egainst Loc.Ind.Inf. IS
(2) Grave No..:!s.. T s wes Dlot .. A

(©) BEmerg. Adoresmuc Py -Bugold (mther) 32838 StaValist Bty L s
I1I.Files of soldiers dying n 23 Niptueak, Caq,gﬁa é.rb%

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

; . : +

wing advice foryaraed to Lurope by(c"‘“"l‘ €1 R " g L T BT / ------ ’ch} <
U-xr'tt"r of vl"_l"bmlu't(.l o1 2192

IR e e e . e L

VI. Form 115 forwardegc to G.R-3.Hobosen, k.J. 1 U e

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

VIi. SUFPPLE/ENTARY RocUZSTS

Jate of heletionship
and cource cNd NEme Pesires action taufan

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

- ” g
=2 = (= - = o £ = 191 t\ £an N.J j/ /é 192 /'
UTIT. Form L5 rsgsived from U.5.5. HObBogan, Rede--..-ofm- (BT s A
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G. B. 8. Form No. 120 617-153 nl

HIPPING INQUIRY
(Ed ofJan, 1, 1921)

WAR DEPARTMENT %
OFFICE OF THE QUARTERMASTER GENERAL, OF THE ARMY. . \\". . .
CEMETERIAL DIVISION Aijy @
wm i it A

Hotcksn, N,J,

FROM:  Chief, Cemeterial Division, O. Q. M. G.

To: Mre, John Bugﬂlﬂ 1223 De 5%, WAlier St,, Hontreal, Québec; 'Ca'n‘adn.

Svsircr: | Remdins of Pys . Bduond ﬂu"’fﬂd uer Hﬂ lb?dl‘lf" Co; H'. 308 Ingt,

The records of this office show that you have requested that the body of the above-named .. % oldior

remain in ®urona,

If these are mot the correct instructions; please correct them Make corre(txons on reverse side of this
sheet. '

The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlmgton Va, or any other National Cemetex:y, or (3) body to
remain in Europe.

t t z
By authority of the Quartermaster General Cuarees C. PIERCE,

Lieut. Colonel, U. 8. A'r'my

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER or not these relatives are STILL
LIVING.

Wa.; soldier married ? ______________________________

[
NAME OF— | NO. AND STREET. TOWN. STATE.

Soldienlacwidoweas = = ot kel T I R ey e, e TR

Soldier’s'children. < 2 ___ . . Do bo NN TR e et e, b ol e e T e 0 e, L T e
(Name oldest first.)

At eI s e e S s e R e e R B RS e e | e S e s e R e e s e st s s s

Brother;2e =t e e nsnninnne bl pp s Deoime s g SO L o RN e e A
(Nameold- |
est first.) 3 : |

T G e U . B S IR s R B CTRT T e e e
(Name old- 1
est first.) 3

;017 S S S h SR Signature.. . ) i BES S

Address. .. - ... < S Relationship.c.. ..o . NI - e P

ImporTANT.—CAREFULLY read instructions before filling out this paper. a—T800 (ovER.)



T tlieundersigneds A the coees s e e e and nearest living next of I\m of.the Wltgm—named

(Relationship. ) i¥ision
Yer -
r; “"'C" Q. 1 -
soldier, and desire the following disposition of his remains, viz: Sub-S,.
(Stnke out all except the one showmg the disposition desired.)
1. As stated on first page of this sheet.
Rl { \ 3
9. Toeba-returned-to-the U:-S.-and-shipped-to-strrmree cnanmm i e ol m e
(Name.)
""""""""""""" 5 T s A RS T e S S
3. To be retnrned-to-the-U:S:-and-bupled-imrmssere oo e oo oo National Cemetery.

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

R e e

INSTRUCTIONS FOR FILLING OUT.

1 Tfdefinite ,inétructions for the disposition of a body are not received from the next of kin within two
weeks of its arrival at New York, burial will be made without further notice in the World War Section of
Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. 'This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet.

4, This paper must be returned showing the name and address of each of the nearest ne:&t of kin in the
spaces provided therefor on the other 51de of this sheet

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not t,he nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

7..If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, plea.se fill out this paper AT ONCE and mail to this ofﬁce

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

'9.'Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of Bemorlt.y, and then the sisters in orde1 of geniority, if there are mo brothers, rank next in authority to

decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,

and the next of kin as given above will make decision. 3—7800
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G.R.S. Form No. 83 Cgntral R,cords Liaison.

y' lomo For: G.R.S. ropges i
Cq

_ SUBJECT: Informati
Jteme chocked arce to

N

L2

~( } Surname: -~ ~ Bugold
() wambor: # 1 1678170
( ) Pirst name: § Edmond
( } Rl | / P
{ )} Compony: J;’” ‘ A e
() Organwgt”‘@n. = " 2p8  nd

} Dofo-of daoths £2 5

% ) Cousc: OU(‘L;,;* . ,1# ,fif"’. ?/5///f
{ } Placc: - N _ o (OVER)

Location of hospital:

Hrzaber 1 o
Class L ] ¥
( ) RDlG‘biVC: -1 :'n: § ‘-vv?,f‘af‘."‘mit"“ g t-u_, v '7'\
{ } Beluticnship: it
’ o W - > G720\ 4
{ ) iddross: 19 9.3 £odl 1/ Vel
Y5 Fee t
{ ) Authority: ::}‘,”-{"3”‘.‘.&*~1{ (
Coblegran Wo: B o ke
%
Tolegram from: a2 SA Camnmads
iateds -
{ } Reported to Vashington:
C c. L-AOS.

{Gaderccorc the "official® C.C.)
( } Reumaerks:
{ } Show prescnt status on reversc sidce.

CH/RLES C. PIEBRCE,
1icut »=Colonol, QelfaCe, UoSeile
——

R E‘%’! F‘ﬁ} ED 5

@gﬂry g‘:ﬁ o ;».,,.
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Aus/oxs
2=201 =

S

Ad+Ge 201 ( Bugold, Edmond) DR Hovember 22,1919,

Froms The Adjutant General of the Army.‘

Pos Director, Bureau of War Risk Insurance,
Uﬂmmtm, D‘ ql

Subject: Notification of Death/

1. Upon investigation it has been ascertained by the War Department
that Private Bdmond Bugold, #1,678,170, Compeny I, 308th Infantry, who wag -
reported by his organization as wounded September 5, 1918 and lator reported
in Cagualty Ceblegram 583 as buried, date end cause of dsath to be determined,
was killed in ection Spptember 5, 1918. A notation to that effect has been
placed upon the officisl records.

Z2¢ 1%t appears from the records that the deceased was enlisted on
Pebruary 22,1918 at Northville, New York, and gave the name of the per-
son o be notified in ease of emergency 2s Mrs. Thilimende Bugolad (Mother)

1223 B St., Valiet St., Montreal, Canada.

F.C.Harrlp
Par

The Adjutant General
Per




/
_}

S

o !
/

/

7

Aus/0oXB

a-zo%

A.Gs 201 {Bugold, Edmond) DR Kovember 22,1919.

From:  The Adjutant General of the Armye

Tos " Mrss Po Bugold, 1223 A St. Valier Street,
mtraalg Ganndas

gubject: Notification of Deaths

1. = The resords of this office show that Private Edmond Bugold,
$1,678,170, Company M, 306th Infeuntry was reported by his organiszetion
23 wounded in action September 5, 1318 and later reported by the Come
mending Ceneral, American Expeditionary Forces, 88 having been turied,
date snd gause of desth to be determined. Mis remaing were buried in
American Battle Area Cemetery, Cemetery 2617, Section B, Grave #36,
Piames, Mamas .’

2¢ In view of the length of time which hna elapsed since he was
1est sden alive, it is accepted by the War Department that he wes killed
in aoction september 5, 1918, and & notation to that effect has been placed
on the official records.

3., ‘Por information concerning his insurance ang arrears of pay due,
you should apply &s followss

Goncerning insurence £0s

/' pivector, Buresn of War Risk Insurance,
) ‘Treasury Depariment, Washington, De Cse

Gonsernirig arrears of pay t01 :
/ whe Auditor for the Wer Department,

[ FAD

4 /in no case is 1t necessary to employ the services of an attorney
or claim ngente

Be This office exten 5 doepest sympathy in your loss.
/ : - P.0.H
| FILE ®==
/

1 ' )

(3. [ (DeesOR
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B i
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293.8 ( Bugold, Edmond ) Drd. 1st Ind. MIC
Burial Records Sectione.

War Department, A. G. 0., September 2, 1919.---=To the Commanding Officer,
Americen Expeditionary Forces.

For all available information concerning Edmond Bugold, Private,
Company M, 308th Infantry, including location of grave. He is now re-
ported buried, date and cause of death to be determined.

'By order of the Secretary of Wars

NG

’

Adjutant General

Synopsis made.



29346 = GeRoSe [M4CeQul 2nd Tnd. ED/gm

Hq., AFinF, Paris, France, 25 September 1919 - To The Adjutent General of the Army,
Washington, DeCe

1. Records of the Graves Registration Service show Edmond Bugold #1678170,
(no other particulars given) buried in Grave #36, Section B, Cemetery i6l7,
American Battle Area Cemetery, Fismes, lMarne,

2. The records of the Adjutant General's Office, the Central Records Office,
and the principal records of the Graves Registration Service having been sent to
Washington, there is no information available here regarding the other matters
referred to in the original communication.

7Y W,D.CONNOR . VM
Brigadier General, U.S.A.
Cormanding,

=)

=



No.£Ge 201 (Bugold,

Edmond) IR
ANS/0KB/2-201

THE ADJUTANT GENERAL'S OFFICE

RECORD OF COMMUNICATION RECEIVED

From: Mrs. P. Bugold, 1223 A4 St., Valier St., Dated: July 22,1919.
Montrezl, Canada

To: The Adjutant Gemeral Rec’d 4. G. 0. August 9,1919

MEMORANDUM

Subject: Final record of Private Edmond Bugold, 1,678,170, Company MM,
308th Infantry.

The above named man was reported by the Commanding General, A.E.F.,
on DsReCs 308th Inf., 77th Div. 9/6/?8 from duty to hospital, wounded September
5, 1918, and in Casualty Cablegram 583 as previously reported wounded in action,
now reported buried, date and cause of death to be determined. On page 4 of
the Service Record of this soldier under caption "Military Record" it states

- that he was wounded, nature of wound not determined, on September 5, 1918. The
last indorsement of his Service Record states he was admitted to SO0S Hospital.
There is no medical record on file for this soldier.

NOTATION
A.Ge 201 (Bugold, Edmond #1,678,170, Company M, 308th Infantry, Private)
War Department, A. Ge Q., November 22, 1919.
It has this day (November 22,1919) been determined by this

Department from the records and from information furnished by the Commanding

General, American Expeditionary Forces, that the above named man was KILLED
IN ACTION September 5, 1918.

ﬂ:uﬁt?‘ﬂ'f_?fe Secretary of Wars

griae ’r.':'
%._-5:: a !“ e 7 -
! T i %Mégﬁ}eral
:m e Z/?'7’/J ?Q“Q " 3 | Per

Statement furnished B.WeR.I. and R T S B M e ISR
bt ; B 2 rse P. Bugold, 1223
Form No. 634 A. G. O, ‘w, 0 Ul a o, ;,,, Valier g¢,, Montreal, ) anadas
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DO NOT USE SMALL SL. .

€ 3—6850

Each eglerk will sign hlS surname to ste
by him, adding his room number. l

~ Indicate dates thus: 4-8-18.
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; ‘Each clerk will sign his surname to st -
DO NOT USE SMALL £ 1S, { . taken by him, adding his room numt } DO NOT USE SMALL SLIPS.
e Indicate dates thus: 4-8-18. ‘

THIS SPACE FOR OFFICE MEMORANDA.

w-‘r;.
g
.-'\ “ J | il
—""“\-—' > A K !
/4-— "7 -(_’/'_ AL
l! g “‘:'1:.‘ .,’ -" X ‘\
(i\-‘ F { i \L.——’,” L 1/ &
QA ¢ o, o = ~
- e - — 4
/| ; b /
o) %
i '/ - 72 l'\_!

T REVICWED |
- |

’i/;/“ :’!7? fﬂl«‘,;i;j &"1 {. £ .‘ W?"":?ﬁ_/—’(:‘ Edoier LU WA ‘w--f‘-‘

T REC’D RECORDS BR. A. G. 0, [0V B—flY%



‘\ b
A !
/ A 'y
! f
/ { N\ . K \ 4,";‘

BECORDS AT CASUALTY. DIVISION

[m‘/@"aodipﬁb- .-wo-oo’l:'a'“‘a 4

zb

(ORGANIZATIom.\% St

ySHOY: 437

20/

g

i

£
o'

1671/ 7¢

-#

° a; CE .f (RAM} (‘w“}j

L‘{oni@néonoo/a““

ﬂ.‘.0t.....0."DB-UB..DOUU.OOODDHOB.OOOB.BI'C‘IU:lo

]

, ‘
_ EMBARKED FOR DUT'Y ovmsms&,//;.,,.\.“;./.,...19lﬂ o

ﬂﬂéﬁ .,y

'-.... 14 r‘:.-

-

.,_/'

/’/3- 7

v 6 onn(n/eé’,é',;fj‘){/ ii‘[_}‘yf
// i /Lf( e ."P.,‘J Al ,‘/..-.‘.‘fﬂ.

GDI.BIDDOGOBQCH.OQODOOOOGGOBBUDJ

s

L2

~

P | j‘ _- te "
/!{ x’Lk_, r [y o7 { /t -
it l.’-l:lnnono:nao-.-nrl.DD’)onvonuc.aﬂouOCu..l..o LR

}!05:.'1-1.;._-1} BLGORD.uuo.naaenonooa.nuooeuooeeoao--u:\

@020 WDN0OPDDONO0 008000000000 0CE000C0D000008000000DN

NO TLATER ?LCCR . CAS. DIV.

CONC ERVING HIM.

mmu.f//,( iy .,,n..,,..g%’/é,(..,ou(sLAPc 7R )

R-ﬁﬂﬁ?l{oocaoonununuu-lnnu-lo.ooleonouue.nonpnnﬁnno

D O000Q00A0D0CD @00CNDOO00OCOS00OPOODODOODO00EO0EPLrSO00DOEdD

avco0obpoaPOTODO GO0 T ON

IH.

cece 000 0N PELOOOCOOOOD0DOOB0OEADND

b

.



*—/ ' b
/1-’/%_4&50-/, ,»/z'a’.z 24 (-3 L '/0
i
Pl

r"d- Z: f
i £

— L. 77 o D Z/%
s L hg mff(aéjw
3 Zé/é// %‘/’//&7/2.4»5 j oz i

é:‘z 22702 7 // ;7/%—
7 DA o
e

E "%/A/ﬂ %Zﬁm LT

: L/.&Cf, 2 A ﬁW“ % b Z/ Tz
/ 2o P [f 2214 /té-zt./-?/zz;/fzu

xuw Z‘ééé,ﬁ 2228 %{ £ %é:{, .
/(f / /" / éﬁé—ﬂ/f /24/#/0%&51» .

,.,

Loz /755% /zé&//—-,zzM}Glls 1939 -

,?/ﬂz/ L B Y R ad@éz/ iﬁfz%’
2

: 43
ErLisicD DIViSION




v

///pﬂ/'-’/ /Vu/z,u A '//'&“;‘//Z%Ti
7
yeril Gries 7T Gpoe i ol

J/ﬂﬂ /7%5 -47%" ’2%% //ffg’{t/
/Z

Ff,-lffxéef vxf*/ '//”7/%

c/ff/—;}/&&/ té'z'mf ‘-’{4/(, c %MZéﬁ_

[
; S el
(//;,, 2 ;/D ’/-/oi’w_}f";m
A 5
7
977/72 ?Zcﬂ C bamada
5 oyl T
Crrear?ttr e [ 2zve ﬁ?,-vfm@
e?’l f?r.'(:t,,--_,.-_ 3

“OAG (0, ;L{N “:Uneclﬁu.ﬂlv
JUL 31919



b

4
Aug. 18, 1919, '
201¢(Bugnld, Bdmond) CD
s i

Mrs, T. Bﬂﬂﬁl‘
1223a St., Valier Sty
Montreal, Canada,

Madams

It is with profound regret that I confirm the
recent telegram of the Adjutant General amouncing the
death of Private Bdwond Bugold, $1678,170, Compony M, 308th
Infantrys previously reported wounded in action,now reported
buried, date and gause of death to be determined.

'Mmmlly.
i
| PuGeHarris,
i The Adjutant General.
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DO NOT USE SV L SLIPS.

{ Each clerk will sign his surname to steps
©3—6856

taken by him, adding his room number. } DO NOT USE SMALL SLIPS.
Indicate dates thus: 4-8-18.

THIS SPACE FOR OFFICE MEMORANDA.
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If so please give all information possible.
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201 (Bugold, Bdmond) CD

Mrs. 1 Bﬁ’ou, ;
12

B. 8t. ValioéTSt..
Montreal, Canada.

Madam:

I deeply regret to infom you that & reply has been
received from the Commanding General, American Expeditionary Force,
to your reecent inquiry concerning Private Bdmond Bugold, Serial No.
1,678,170, Company M, 308th Infantry, which confirms the report that
he was buried, date and cause of death to be determined.

Very respectfully,

P, C. Harris,
- The Adjutant General.

BH' N P.!‘:
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Harch 6§, 1919.

201 (Bugold, Admond) CD

P
lrs, B, Bugold
12234755, Validk st,,
Hontreal, Canada,

Hadams

I regret to advise that this office has received
no further informstion concerning your son, Private Edmond
Pugold, Company I, 308th Infantry, than that he was wownded and
admitted to hospitel September 5, 1918, :

Your 1letter has been reforred by cowrier to the Come
manding Officer, Amoricen Hxpeditionmary Force, for report as
to his preseat whereshouts and condition, and you will be
advised immediately upom receipt of his reply.

Very respectfully,

3 Pﬁ 0. MB,
The Adjutent General,
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A. G. 0., 201 (Pugaldy Bdmend ') OD
War Department, Hasah &, y 1919.

To Commanding General, American Exj)editiona,ry Forces, for
report as to the whereabouts and condition of the above named—

le, if he i not well a.nd 0 d.utﬁ otherwise b ourie‘r.
y order (o} ee eta. of War:

, . : P. §. Barris,
'! - sy y 2 ‘ We  Adjutant General. /



In future corrr ‘ndence on subject, refer to AGCD 291 Rugold, 2d @&

WAR DEPARTMENT,
THE ADJUTANT GENERAL’S OFFICE,

WASHINGTON, JRyma ey 20, 1919,

L
Mrs, Po Bugold,

2% 2. 5t, Valiet Bty p

-
e
s A

Yontreal, Cancda,
Degrdom;
I deeply regret to inform you that 1t is officially
reported tharivete Zdmond PBugold, Infantry, was wounded
in actiom, degree wdeternined, Septerber 5, 1918,

while serving as a member of the American Expeditionary Forces.
A telegram to this effect was sent you but was returned

by the telegraph company with the notatiommiclivared®,

This letter is being written in the hope that the postal
authorities will have your forwarding address. Upon receipt

of this letter please furnish us with your correct address.

Very sincerely,

B/5G Adjutant General.

| REV IFWED |
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AoGoCaD. 201( Bn&Old, Ed"nond ) 1Bto Ind.

A.8.0,, February 26, 1919- To the Surgeon General, for such information
as the records of that\ office afford in ths premises.

Private Edmond Bugold, Company !, 308th Infantry, to hospital,
wounded, 3eptember 5,1918.
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I regret to advise you that
no information concerning
further than that he was reported se

For additional information c
you should write toO his Commanding C
as follows:

commanding Officer,

American Expeditionary 1

Very respectfu



;i 2nd Ind. ACGL:CGH

War Dept., S.G.0, ——— - To The Adjutant General's 0ffice.

o Bl

No medical record was found on file in this office in the above case,

For The Surpeon General:

Albert G, Love,
Lieut. COln, Iied. Corps, U.SIA.

"“:’f'\‘q_(; i #
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GHARGE 10 A. G.
GOVERNMENT RATE.

WAR DEPARTMENT TELEGRAM.
OFFICIAL BUSINESS.

Desember 2, 1918
Bugold, Pdwond) WASHINGTON.
AGCD 201 (
¥rs. P. lnpn A 5
1223 E. St. Valilet Si-kg G Ljﬁgy
“mnﬂlo Canade.

Deeply regret to inform you that it is officially reported that
Private Edwond Bugold Infaniry

was wounded in action

\

Further information when received.

Harris'

The Adjutant General

. degree undetermined September fifth



CLASS OF SERVICE

symsoL ) w

Telegram

Day Letter Blue
Night Message Nite
Night Letter NL
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symbol appearing after the check.

NEWCOMB CARLTON, PRESIDENT

GEORGE W. E. ATKINS, FIRST VICE-PRESIDENT

Form 1204
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Ce Co 1908 Sheet 1 Rectd July 29, 1919
Paragraph 3, Reference lst Ind., larch 6, 1919

Pvt. 1st Class Edward Bugold 1678170 Co. M. 308th Inefless
e —— )

Buried, date and cause of death to be determined. Reporte
in CC 584.
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NAME

REGIMENTAL DESIGNATION
COMPANY

RANK

HOME ADDRESS

CITY

STATE

NOTIFY EMERGENCY NAME
RELATIONSHIP

STREET ADDRESS

. CITY

STATE

COMMISSIONED OR ENLISTED AT
STATE

B-~082 DATE
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NSWERES BY L. 0, %
lst Ind.

A. G. 0., 201 (Bugold, EBdmond ) CD
War Department, March 6, i LOEYL

To Commanding General, American Expeditionary Forces, for
report as to the whereabouts and condition of the above named—

by cable, if he is not well and on duty; otherwise, b%r courier.
Sept. 6, 1918, 308th Iaf. 77th Viiv. veports: From duty to

R.C
Jféy i e S'ecr’etarys of War:

P, Oy Harris, v %
- “ ‘|
B The Adjutant General. {.V ;i:) 55
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201le Bugold, Tdmond 2nd Ind.,

G.R.O., AeGeBag AsPeDs, 9 °O¢, BOulbﬂu, France, August, 9,
Adjutent Gemeral of the Amy, Vashington, D.C.

1. The remaining records of this office show
soldier named herein to be burisd, but no information is
as to date and cause of death, Report to this effect was
to your office ic c.ce N0, H84.3P 40
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