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G.R.S. Form #114-B

MO?

./ 1^ DATE___f_^" l£.th, 1922.
BTHLSING, Heiiry J 2784085 "2-'-

, ,. .,^>1"" . -.^'7 ^RIAL No.
^ I B 316th Em^ps

■  - 0RGANIZATI9N.W^_
Meuse-lrgonne Amer.Ctyiipf!^l:^^ne-s-Montfaucon 1232

GRAVE LOCATION '
CTY. NAME NUMBER

—^J7...,..S,QJ2.,..2A E.
GRAVE ROW plot

2. ORIGINAL BATTLE AREA GRAVE LOCATION . ̂  Epinonville_, .leuse
CRAVE COMMUNE DEPT.

COORDINATES ^erdun 55 3E' .3Q6,.5.5..E.

CONCENTRATED TO 4/23/19 57 Sec 24
DATE GRAVE ROW PLOT

.M4use._Arg.Qniis._C£me±fir/'.... -1,232
CEMETERY , . . ' CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as

rl > collar insignias, letters, Broken hones, missing parts, etc.

i ̂  f" } H { S

^^?^TATE--FV^OM-tVHlCfTHE'CAME"""f5/i"7pt

awarded

SUBSEQUENT REBURIALS
DATE GRAVE ROW PLOT CEMETERY

DATE GRAVE ROW PLOT

o

CEMETERY

SIGNATURE, AREA SUPERVISOR,
•  JIRD8E7E

I  j|f i CorpBVtr. S. AiLiy

3. FINAL GRAVE LOCATION.
DATE GRAVE ROW PLOT

Mouse-Argome Amer. Oty # 1232. Romagne-sous-Montfa|rcon(l.ieuse)
—

" l'<.:or O,

AUDITED BY

6,

CEMETERY /'

1  so 1^26 iBy ^
/OrtLP WAR D!V

^maVA 1996 L_,
V .
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INSTRUCTIONS FOR PREPARATIOI^ OF FORM 114 B
ul

■ J 1-^
./J w V --

1. Forms 114-B are to be prepared ̂ byy^Re^istration Branch in quadruplicate,
ti^ree copies to he forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, j^erican 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 Aera Supevisor 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 ill be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If dta concerning co-ordinates is approximate and NOT

accurate, statement to this effect .will be made on these forms.
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C««tB» Jl^tholnglneers
91st iDirision

BULSIHG, Henry L., P vt*2782ai5
Hok©: SAN FRANCISCO, Cal*,

f

333 1/2 Arlington St
(ft) Inforiaant Wfts an eye witneae*
(c ) No ground held or lost death oocured back of lines*
(d) Beat h wad instantftneous,buried in Very Valley near Very, Prance*
{«) Infonaa t knew the Christian name and initials of man*
(f) No other EB,n by the same name in oompftny.
(h) Infonnant^a acourftoy and intelligenoe excellent*

INPORIIAHTJ CrlliMAN, John A,, Sgt* 2279332, Co*''B* 5l6th*Engr8*
home: RICEMOHI) beach , Wnsh.,

SEABHER: P*W*Burle, Captain Engineers.

mETT of kin:
OTOOWir*

/mjk/
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Bulsing, Henry J 1232-B July 7, 1930

Mr, Prank B, Bulsing,
179 Santa Tnez Aye.,
San Praneisco, Calif

Dear Sin

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

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is 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 80, give her name and address:

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

If so, give her name and address:

Is the deceased survived by any woman
who stood in loco pareniis tq:him(,kcr.
cording to the terms of Sec on,,
of the enclosed Act as •^nien'de^? , ̂  A

If so, give her name and adaress r-

For The QuartethasterGeneral^
*  .X;

Enclosures:

Envelope

Act

Amendment

ruly yours,

ty D. MGHES,
Captain, ̂  M. Corps,

Assistant.



San Francisco Calif.

July.8.192^.

Mr.John.T.Harris.
Major.Q,; M. Corps,

Hear

to (QM 295 A-C. Bulsi
mother living a

sir-:

In reply to your letter refering
.Henry J.) v/ill say that he has no

term ''Mother'' in

sec,4 of the enclosed act of congress,that you have sent
me,and not being married at anytime he has left no ̂ Idow
or anybody that is entitled to make the pilgrimage bfferd
by the government.

s
a

¥

Your Truly.

1.79 Santa Ynez Ave,
S, F, Calif,



^  WAR department

OFFICE or THE QUARTERMASTER GENERAL

WASHINOTON

IN REPLY REFER TO QM 293 A-C

J. , 2» ,

•

Mr FrazUe B* Bttlslaste

179 3an1» Ave*« HlAtion fcrMlittt
San pjraoalBeoy OaXif •

Dear Sir:

Your attention Is invited to the enclosed copy of an Act of
Congress approved March 2, 1929. entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pllgrimase to
these cemeteries".

The records of this office show that are ti^ _
lAte Prlvat« Hteary J. Balsing, Go* B, JSLWh Sogn., ̂ no renainB or*til# . —-w . - w, -

Interred in tfcMi Metta^^-Argswane Aaerloaa Cwaateiy, BcHa86ne-8oae-Moatf»ae<m»,noM

ISenae* Franoe*

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 vridow :n order that action may be tak

en to extend invitations to them tc sake the pilgrimage. Both mothers and

widows are entitled to make the pilgrimase.

Your attention is particularly invited to Section 4 of the en

closed Act, which defines the terms "mother" and "widow" If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

i
1

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.

•1

\

_  1: I- i" Vor\i'^\rJik-yirlk-Uif



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER OENERAL

WASHINGTON

IN REPLY REFER TO Q" 293 A""C

Euleing, J 12S2-3 July 7, 1950

Mr. Fr^inic S« Bui sing,
179 Santa Tnea Avo,,
San Pranoltco* Calii"

Eear Sir; /

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is 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:

the deceased survived by any woman
who stood in loco parentis to him ac
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Enclosures:

Envelope

Act

Amendment

-■f'

Very truly yours,

A. D. HUGHES,
Captain., Q, M. .Corps;

'  ' Assistant.

t ♦



WAR DEPARTMENT

OFFICE or THE QUARTERMASTER GENERAL

WAORINGTOM

I

IN REPLY Re^£R TO QR 293 A-C
"BOtltagrHWy jr. June 2d , 1929.

Mr FrsffiM B« BuXtliig,
X7d Santa Taea AYe«, Mission farraoa.
San Franolaoo* Calif.

A

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 marinee of the American
forces now interred in the cemeteries of Europe to make a pllgrlmaee to
these cemeteries".

The records of this office show that you are the hrbther of
the Iftte Private Henry J* Bnlaing, Co« B, 3I6th Ehgre*. v^se renains are
now interred, in the Menae-Argonne Aoerioan Cemetezy, Boaagae-sotu<-Montfauoon,.
lisnde, France*

Will you please advise thie 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 bo 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
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 b© 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,
Invelop®.

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

Assistant.

mm



G,R.S. FOm^ N0» 16 1 ce IvnUTKiT-^AmT^ATT

Date 2nd,Jtin0l919.

report of disinteiment and rebud;ial.

Remains of: Number: • 2784085

Namer bUISIHG Henry J. , ' '

Rank: UnlQio'vvn Organization: Unlcii\/on

Disinterment and Reburial made by Group Unit

Disinterred (Date) From: ' (Give complete location)

2BtH,April 1919 Grave # 11 BATTIZi! AREA GMIBTERY
•  EBIlTOlTVILLBgMIIJSB 55 SE 506.55 E 278.05 H

Reburied (Date)

23tli, April 1919

J-"'Jjr _

in: (Give complete location)^ . ..
n h

Grave # 57 Sec.# 24 Plot # 2 \ I ^

ARGQHIIE MIERIGAl-I OELIS'JISRy # 1232

RailGlffijiEiaSE,

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

Burial P-nnd.buri^'^ Knim-Pt, body hnrllv rlennrmni^Rd —

Was one identification tag found upon the body? Yes

What other means of identification were found on the body?.' None

10879

Note:

If upon diPintermept, effects are fo"""!."?""
sent to fhe fercSar^old^ntLy t o!Ls. noAtlcn
wh"reof°Sl\'^ made and reported to Chief. Graves Registration Servxce.
Supervised Viy^ Lt.Oaswell...

R.n. ROSSNTHAIi

lat

C.O. Group_

Q.XE.C.U.S.A
Unit
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(Surnaaie.;
.Ueiixy-ff. 2^.7S4-,G85—•
(Chrisuan damo in lull.) (.irmy serial iiu

P.Y.t .QD..ji+4 515[..£.ngrj5.
(Rank^nd orgiinization.)

State your relaticnsliip to the deceas jd Erotlier
Do you desire the remains brought to the United States? ^.Q..

I  — — — — -
If remains are brought to the United States, do you "I
wish them interred in a national temetery? J (Yes or no.)

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

(Name of person to receive rcma'ns.) (Express ollice.) (Telegraph office.)

(Number and street.) (City or town.)

^  (Sign hern)

(Numbey^' '-vStreet or rural roijju.) | (City, town, or posl ofTice.>
y Read carefully the letter accompanying this



/y

O

£ 7tt. cyL^ ̂ ^

^CT^



In reply refer to;
293 C-R Jxxos 1923*

Ir* S%'an&: 3« Btslsizis,
179 Santa Basa Avo.,

Llissicn Serraoe, Saa. Sransisoo* Oalif*

Dear Sir:

?rhe Quactepmastep (Jenep^l desiree tljat y,ou t).© informea that
Privcao Ilonry J, CoiEpanir B ,' SlGth

the p^.rmaiian"^ grays. oi,f
Siic>in33rs, is Gravo How 20, BlooH: C, Meuse-iorgonno Aaiorioaa

Cesotery, 2omBgne--soti3-<Iic(ntfaaoon (Ubtts©), FTaooe*

Thia is oaa Ojf" the. parm^ent toerican rail^ta^y c©me-texje,s

■fc(^ Ip.a, maintained; by. this Governraent in Europe , Each ..■gray© .will h©
ma.rl^ed by. a head&tone o^ white marble, of suitable dasign, ,v/:ith

-  . 1 . . .

Sajpa, rank,^ d:iyisioii, organization, date of soldier's .f^eath apd ^.tate

f<ori which h©. came. The headstones will be placed at ill .graves

PQpnQp.tion with the improvement work now in progress, as soon as

possible and without waiting for special action or request on the

part of relatives.

In effecting reraoval, the utmost care and reverence were

exacted and more than willingly accorded by those perforr^ng. th£«-
-j -sacred duty,. • The .grave of the deceased will be perpetualJynjLa^^'^

tained by this Government in a manner befitting the la4%'rea-tin|:. A ^
t  ''<9: ;place of our„heroes. ' \ ' J

y"
Very truly yours, "V

^  ..
H, J, Cdnner,
Assistant,'

23/235/ark



COMPILATION OF DISPOSITION OF REMAINS DATA

i'ila #32686 ■I. Location Index Caed:

(а) Name IKG ̂  Jie^ Ser. No. ...2'784085
(б) Rank— Organization •

(c) Date of death. (d) Cause of death

II. Registeation Caed.—(Check Reg., Card Inf. against Loc., Ind., Inf.);

TYP.a

CKR.

(a) Grave No. 57 Plot. Sec 24., typ als.

(&) Emerg. Address 232^ Arlington St. .San
HI. y'^ij(4s ^Icyeiy d;^|/frpm/co^ta^o^ ^se^se^ CKR ^ ̂

IV. A. G. O. Disposition Caed:

Name(a)

(g)" Address

(,d) Remains to Be Brought to U. S. ?

(e) To Be interred in National Cemetery in U. S. at

Date of receipt

Q>) Relationship ...

(/) Shipping instructions upon arrival of Body in U. S.

(g) Disposition instructions if not Brought to U. S.

.Sv-..Examiner's Initials Date —, 192

V. A. G. O. CoEEESPONDENCE shows Communication from

, dated

confirming request in Par. 1^., ̂ tem...^ , aBove, or requesting that
f.

192Examiner's Initials . Date — >

VI. G. R. S. Files, CoEEESPONDENCE-^hows as follows: ^
113^. ^  —L3.y...L  n y

-^.-

(a) Cancellation memos referred to ?
Examiner's Initials

?  (jLe
(/A. Date ijrr- r5Z.z:.-^/..

- ^ -
■dr

192 )i
u-

Y  ;
COUNTRY

FRANCE Cemeteey No. ̂ .?.?-?-r-L9.9.*..?.lA..... She^t No. , /
G. B. S. Form No. 116

Amended April 6,1920 3—7729

MaEo Form nBt 114 • \ ,'

N-A /
^%x0r

ogrr"



vn. G. R. S. Form No. 114 made 192 -

Typed by ; Cbecked by

"VTTT. Final Action:

cable on 192

letter on >
Following advice forwarded to Europe by

M:5).

IX. REMARKS

i..l.?..-<^jaAA^....

.-'5'-'iLTE..'i?Xyi?'.'?.?f.L0W THIS LINE.

' -% I



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

To be prepared in triplicate.

1
."5

DISINTERMENT

STATION ̂  R<»a»ea» 123.;,

DATE 11# IS22,

report of d,s,nter,ment, preparation, shipment and reburul'of'body
COMPARATIVE REPORT

Recorde of G.R.S. Headouartera -.•
Discrepa^ncy found upon exhumati

I- 10. Name

2  i7840S8. .. 11. HO. .
3. Rank ■ Pvt»

on of body

—  — 12. Rank___ _

0^"g- 13. org. '

5. D.D. iO-S—\(L lA / I*y— .11 14. (a) D.D.

6. C.D. KIA
(b) D.B. none 4

7, Grave No.

.,8. Plot

9.

67

Z

Sec,
24

Row

V t .- 'T

Discrepancy found upon disinterment

15. Grave No. sec.

16. Plot

17. noii9«

16. Cemetery

20. Dept. or County

22. G.R.S, Hdqrs. Code No. _

23. Disinterred (Date).

24. Inscription ;on grave marker:

Name . Henry J. flulaing:,
m.

R

19. Commune OFiot.?J>!t)na_s_[joi)t£jiji.,oil—-

--.-..i'rEimfl.

liaire.
By

Serial No,

ank Organization,

no

2764 065«

<  Co* B* 316tn Incrs*

25. Was identification disc found on grave marker'' On bod^' y®®*

Sj^aturs Junior Te'chnical 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).

non®

27. Condition of body (iecompofled, unr®coe«lMb39*^

28. Nature of burial. ;..wo.o«^ box u*8*unifo^.

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

quoted above?.,... op??®?.

30. Body prepared and placed in casket: Date By..'^_*..^.l';.

/-■JT/DPpgl^t-.sealed by , 1 ..£,

Signature of Embalmer, (Supervisor

H. MMAIE&



m

u.
f i

MO* f; , /-/ A \A -s  0-10464

(Show actual marking; |4_f: bo^ -) 1 ^°'
Oa

SHIPh5ENT. (

32. Designation of body:

Name. Htwpy J Bills teg

■  I 't..

i  I ■ V
Serial No.

m
o  . ,. c© B 30.6th laagrs
Organization

Rank

3S. Consigned to:

Name of Permanent *Cemefery_.^

34. Casket boxed and marked (Date)

1  4- ■ -pt +v,a+ nil the foregoing operations were conducted and
Lrorp?Lh:riSe: « !:ieS:tr»/perv?a4 and .hat the r.pont .hove

MeuBjB-'iygomis Booagne-a-Motttfasooii If;
"Cemetery,.: «

li, 1922 By ...

is correct.

Signature of G.R.S. Inspector. c_x "gi=. -
A,ii»Dewe;y 1st Lt»U»iI»C»

36. Remarks

4

aonsi

37. Shipped from point of Operation: (Date)
Bcmagns Morgus*

To point of Concentration

Jon

(N

 11, 1922t

ame)

Conyoyer "Signature Shipping

38. Receiyed at Railhead or Point of Concentration: Date

By G.R.S. Representatiye,.-. ...^.u -

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery . —
(Name).

Convoyer . Signature Shipping Officer.

40. Receiyed: Date

G.R.S. Representatiye

41. Reinterred. iiBTTS®
42. Graye No..

" "Ai^iKiTe' -eBmnt urjr -1252-^ " i&th , - ISjsc?y
Section...

I)l00 Sc
43- Row 20

Df-pITti.SF^^C;!-

bl



O. R. ftr. S'oritt. PTo. t 6-A

REPORT OF DISINTERMENT AND REBURIAL

Place ..EQ.mag.oe.....y0 u a...Mon ,

Date..

1. Remaps of Semal Nombek ../JIMOSB ;
Co., -B, S16th Engrs,^vt.

Rank Organization.

2. Disinterred (date) : JSH f 11 f 1 9ii2 • Zi ^ rT~i .• ' A
'  rrom (give complete location):

Gr® 57- seo , 24 pt 2 Gem., #1252®

o  Mara tt -a Sec elBy : Group Umt

3. Reburied (date): In (give complete location):

Jan* 1922, Grnva 30 j Bloclc Oj Bow 20, Gemato^ 1232.

By : Group...-. Unit..
Unlinod Gaslcat,

Nature of reburial

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

wooden box. and burlap and US uniform, body decomposed unrecognizable.

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

{b) Other means of identification found upon disinterment, and general remarks :
None

¥■'

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

(a) Height (actual measurement)
do

Diagram represents the mouth wide open.

(6) Weight (estimated)

(c) Hair—Color ,...: .••^•9.
Quantity ™9
Characteristics do-

(d). Hair on face—Color .....'. do
Location v- do— ••.- -

Quantity do

(e) Permanent marks on body (old scars,, peculiarities, or
. missing parts) , -do

('/) Wounds or missing parts (received at time of casualty)
Sigiit'.-^-§.niu.i....S'.Hd.....b.P..t|i....t.lb.l&.....S'.N.d ...f.i.b.ula....f.3?.ac..t..ur.0.d..

/vr/&7>

jT
7. DWnterment Approved :

supervised by - ' A, B.yDQwey lat.Lt# QldC
E

r

8. Reburial
Bupervii

JSL

. Mai 3:e

Approve
•  cnc e c tiiatd o n

A.U.Huf ault, Gap tail! Qoil.C



^  -Ik . cl

a;. T-\ *■ 's2'-"'|A« • .

IHSTRUCTIOHS FOR THE PROPER COiPLETIOII OF G. R. S. FORK! 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 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, anid 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 like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (/) 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 middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

SUSSING TEIETH All teeth missing through previous extraction (not those fractured or displaced by
recent wounds) should be scratched out,
thus :

.^^^tooth n iss I nc

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

r-W (C/Ji^PORCEIAIM CROWN

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

"a 7G0U)and PORCEIAIN BRipGE

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

^IVE'R'FiLlIN®' ,COLO FtLulNO-
/Cold FittiNOv

FfULINCr

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

^.xjV-CAVITV / V^ecA'YPO '

tyPNTTTRES fPLATES) Draw diagram of relative Size and shape of plate, block in teeth attached and indicate retainingclasps on natural teeth with the word "clasp."

! .

7. Show name of person supervising the disir^^erment and the name and title of the person approving.
same.

- 8. Show name of person^p^^Smgthe'^ the name and title of the person approving sm,ne.
r,v/ -'-0 {-;



OSP-SS

Form No. 1009

Harlnw G>W>

NAIffi OF DECEASED SOLDIER

Bttlsing, Heairv J.. Pvt.
SERIAL N

SECTION

CEMETERY NO. DATE

C^FICE OF THE QUARTERMASTER GENERAL

CEMETERIAL, DIVISION
:RSEAS PROJECT SUIiOVERSEAS

UMBER

3784085

ORGANIZATION

Co» B« 516th £!ngrs«

- 39 ^5/pl,
DATE OF DEAT'H

WAR RISK INSURANCE IKFORMTION

DATE

RELATIONSHIPPERSON NAIffiD/.BY S(^DIE^T^g||gDENEFICIARY OF

'tCc^JUj. k:Pa
REUTIONSHIPPERSON RECEIVING DEATH COMPENSATION

S/1868/lML
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