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DATE Jan lb‘uvth, 1922,

|« BUISING, Henry J Paddipg Al Lo~ 2784085

_____________________ ~-4,s SERIAL No.
e Pyt ‘ A ¢ “Co B 3l6th Emgrs
SR At e T R ORGANIZATIQN RGN s e

Meuse—Argonne Amer. Cty@‘f@iﬁ’g e-s Montfaucon 1232
GRAVE LOCATION = R R Y e S A e R

CTY NAME NUMBER

£ RO e e e IO LD e ¥ e e e e e s )
GRAVE ROW PLOT

ORIGINAL BATTLE AREA GRAVE LOCATION 11 ZEpinonville, leuse

GRAVE COMMUNE DEPT.

COORDINATES VGTdWlGQSEXé&M - 0Q6, 55 F

CONCENTRATED To 4/28/19 el Sec 24 o

caesant Mddse Argonne. Cemeleryesset et 0L o EoBoi ot B S
CEMETERY | CTY. NUMBER

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

= FROM WHICH HE CAME VA

DATE GRAVE ROW PLOT CEMETERY

(f% ,
T M2 IRDSEYE

SIGNATURE, AREA SUPERVISOR.___..coiiiooiicioioiiooiiniionianns Ist. I.t.,Q M, COrp‘c U.S. Aruy

. 922 30 Block C. 20
FINAL GRAVE LocATION Jan 126h,1922 20 Bl OBIc By~ T RO s e

Meuse-Argome Amer. Gty # 1232, Romagne-sous-Montfsgcon(ieuse)



INSTRUCTIONS FoR,EREEAgATJQNV OF FORM_114 B

1. Forms 114-B are to be prepared-byfﬁégistration Branch in quadruplicate,
three copies to be forwarded to Area Supekvisor who will accomplish 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 accomplis hed by Aera Supevisor from data on file
in higtofifiilcer

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.




BULSING, Henry L., P vt.2782815

Ce.*B* 316th.Engineers
SAN FRANCISCO, Gal.,

9lst (Division . Home $
333 1/ 2 Arlington St

»

) Informant was an eye witness,
Ne ground held or lost death occured back of lines,

)
) Deat h wad instantaneous,buried in Very Valley near Very, France.
) Informa t knew the Christian name and initials of man. .

Ko other man by the same nawe in company.
Infermant’s acocuracy and intelligence excellent,

INFORMANTS GIILMAN, John A., Sgbt. 2279332, Co."B* 316th.Engrse
HOME:? RICHMOND BRACH , Wash.,

_ SEARVER: F.¥.Burle, Captein Engineers.

NEXT of KIN:
UNKNOWN «

fun/
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WAR DEPARTMENT /

OFFICE OF THE QUARTERMASTER GENERAL »";
WASHINGTON j

IN REPLY REFER TO QM 293 A—c

Bulsing, Henry J 1232-B July 7, 1930

Mr, Frank B. Bulsing,
179 Santa Ynez Ave.,
San Francisco, Calif

Dear Sir:

Your atitention 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? Vo2

If so, give her name and address:

2. 18 the deceased survived by a widow
who has not remarried? A a2/

If so0, give her name and address:

3. Is the deceased survived by any woman

who stood in loco parentis to - him &c- 2L
cording to the terms of Secpion. 4 (a;}
of the enclosed Act es ameﬂaed9’

el s RO
f ] \L*

S et
Ty AT

If so, give her name aﬁd adéfé@%

_,( &?H ,;,

For The Quartelmaster General /
Enclosures: ’/ﬁ

nvelope 'ﬂé Apid
ict 5 1% %J D: GHES
Amendment Captain, M. Corps,

Assistant.



R

R T R T e |
.

San Francisco quif.
July.8.1929,

Mr.John.T,Harris,

Ma jor,Q; M. Corps.

; Dear sir-:

In reply to your letter refering
r Henpry J,) will say that he has no
mother living aB g uider vne term ''Mother'' in
seec,4 of the enclosed act of congress,that you have sent
me,and not being married at anytime he has left no widow
or anybody that is entitled to make the pilgrimage offera-
by the govermment,

A

éz;a»in-éé éﬁ,A44£“; f?

179 Santa Ynez Ave,
See le Cakits

~



WaR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rerer vo QN 293 A-C
THUIsNE; Henry Js Tine 29 . 1929,

Mr Prenk Be Bulsing,
179 Santa Thes Ave., Mission Terrace,

Ssn Franclseo, Califs

Dsar 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 pilgrimage to
these cemeteries®.
brother of
The records of this office show &}&thy u ar.e' & °se remains sre

the late Private Henry J. Bulsing, Cos 3B, ;
now interred in the Meuse-Argonne American Cemetelry, Romagne-sous-Mont{aucon,

Heuse, France.

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 sc, will you please furnish the full
names and addresses of the mother and widow :n order that action may be tak-
en to extend invitations to them te 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 definee 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.

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

no postage.
For The Quartermaster General,

7

Very truly yours,

2 incls. _
Act of Congress.
BEnvelope. JOHN T. HARRIS,
Major, Q. M. Corps,

Assistant.

{ ‘ - Y . - s e il ol s S _NGNR



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rREPLY ReEFEr To @M 293 A-C

B&l,&jr*-l ': - T Dae
? \"nr:, J lﬂtc)w s J‘il_‘y_ 7' 19;50

Mr., Frank B, Bulsing,
179 Santa Yne Ay

f Daled IROZ :-Vﬂ.’
S8an Franolsco, Callf

Dear 8ir; ;
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 persen 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 ghe receive an invitation
to do so, it is requested you answer the following questions in the
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. TIs the deceased survived by a mother?

If so, give her name and address:

o Is the deceased survived by a widow

who hag not remarried? =

If so, give her name and address: o

3. Is the deceaseﬁ survivéd 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:

B

For The Quartermaster General,

s

Very truly yours,

Enclosureg: o gu;‘J '”

Envelope e o

Act : A. D. HUGHES,
Captain, Q. M. Corps,

S " Assistant.

RS
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

IN REPLY REPFER TO Qn 293 A"'c
9 Jo June 29 , 1929,

,
PO VT J.M‘-m_mm‘q.v.J

ir prank B. Bulsing,
179 Santa Tnes Aves, Mission Terrace,
San Franclsso, Calif,

Dear S8Sir:

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 pillgrimage %o
these cemeteries®.

The records of this office show that you are the brother of
the late Private Heary J. Bulsing, Co. B, 316%th Engre., wvhose remains are
now interred in the Meuse-Argonne American Cemetery, Romegne-sous-Montfauson,
Heuse, France. |

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provigions of the above quot-
ed Act, tc make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms *mother” and “widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a atatement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested

“that a statement to that effect be made .

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

no postage.

For The Quartermaster General,

Very truly yours,

2 incls.
Congress.
AhHpt.tons JOHN T. HARRIS,

major, Q. M. Corps,
Assistant.

Envelope.
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Sce NURCHATEAL

@.R.S. FORM NO. 16
Date 2nd,Junel9l9,

REPORT OF DISINTERMENT AND REBURZAL.

Remaihs of: Number: - 2784085

Name : ~ BUISING Henry J.

Rank ¢ Unknown Organization: Unkmwon

Disinterment and Reburial made by Group Unit

Disinterred (Date) From: (Give complete Zocation)

2841, April 1919 Grave # 11 BATTIE AREA CEMETERY

ERPINONVILIE,MEUSE 35 SE 306455 B 278,05 W

Reburied (pate) in' (Give complete location)’

28th,April 1919 erave i 57 Sec.d 24 Plot # 2 L

ARCONNE AMERICAN CEMETERY # 1232

ROIAGNE 4 MEUSE .

A

s
e — k. i, ) A & S, D

(=23
USRS

Report as to hature of criginal burial and condition of body upon disinterment:

Burial good.buried in balnket,body badly dec armoseda,

et St e—

Was one identification tag found upon the body? Yes

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

ol

10679
Jog 74

Note:

, effects are found upon bodies, they will be promptly
irect as is required by G -C. 170, Go.H. 2 MRS

d for clues to identity in doubt ful cases, notation
Graves Registration Services

If upon disinterment
gent to the Effects Depot d
after being cardfully gxamine
whereof will be made and reported to Chief,

i s ILbeCaswelle : R.H. ROSENTHAL
o o b = 1at ond Liont. Q.M.C.U.S.A.
C.0« Group Unit
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Ay




o . (2] |
......... T ing Henry. .4 o 784 Q85
2 (b;;hrnx me. )’ ((,hrlanun dame in full.) [ (;\xu]; serial numaber. j
Pyt (00 _Be/216 _Engrs
(Rank and organization. )
|
Brother

State your relationship to the decease’vd
Do you desire the remains brought to the United States? - No
e e (@ O ROW) = - . = -

If remains are brought to the United States, do you :
wish them interred in a national (*em(,tely? (Yes or no.)
If you desire the remains interred/ at the home of the deceased, give full informa-

tion below as to where they shoufd be sent:

R e B S i T O e W oo eeoeeen
(LExpress oflice. ) (’l‘elegraph office.)

(City or town.) ate,
PTTLAcby o Wﬂ‘ﬁ"t@ ini

(%um;i;c%—"‘»street Ol'-l:[l-r-al-;'-o-l“ T ( -thy, town, or post office.”” (State.)
/ Read carefully th letter accompanying this « .

Name of person to receive rema‘ns.
I |

- 2

1V (Number and street.)

3—6713
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In reply refer to:
293 C-R . June 21, 1923

’

Rre Framk Be Bulsing,
179 Santa Ines AVe.,
Kission Terrase, Son Francisco, Calife
Dear Sir:

The Quariermaster Genaral desires that you be informe: at
: - 'Private Hemiy Js B;pﬂsi;z?;,y QD&Y v’QB",” glé?fil

~the permanent grave of
Buginsers, is Grave 30, Row 20, Block C, Meuse-Argomne Amer ican

Cemotery, Romsgne-soms-iomtfauncon (ilsuse), Framces

This is one of the pormenent Americon military cemeteries
ta be maintained by this Government in Europe, Each .grave will be
merked by a headstone of white marble, of suitable design, with

nampe, renk, division, organization, date of soldier’s death and State

e b de a i o bt h Aiiee 4t g

forom which he came., The headstones will be placed at &l graves iin
copnection with the improvement work now in progress, ms eoon as
possible and'without waiting for special action or request on tha
part of reletives. |

In effecting removal, the utmost care and reverence'were

exacted and more than willingly accorded by those performiv i%hiq

place of our heroes,

EY |
H 2 J 4 C‘Jnne I':,
Assistant,

23 /235 JARK ;

T e s
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g..:'x - | st g : N
COMPILATION OF DISPOSITION OF REMAINS DATA xé »
0 drxe ‘
I. Locatron Inpex CarD: b 8L
(2) Name _ BULSING, Henry Jo Ser. No. ___ 784085
®) Rank . PVE. ‘Organization Go.B '5]:.@_13_1}_;@?:53_%_:___ * é;; :
10/1/18 OKR._/.LCZ-..//. t
(¢) Dateofdeath ____+Y/L/1l0 (d) Cause of death ______ K ZA _____________________ @
II. RearstraTioN CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): Ct
sy

IV. A. G. O. DisrositioNn CARD:

Date of receipt ______ e MY i S Nt T
(a) Name _Q'_':‘__/Q\::{\_{Zi._c;i____ 04 ;V‘ ,/‘, g (b) Rpelations}ﬁp _________ '\ % ‘wk{\,ux/
s vvw o, OD DM e Tomom v
(@) Remains to be brought ;0 {0 B e i A _,} .
(e) To be interred in National Cemetery in U. 8. at T
(f) Shipping instructions upon arrival of body in U. S. ________ =

___________________________________________________________

& i
Examiner’s Initials __________91}5::__ Datel Sk e i X 1192
V. A. G. O. CORRESPONDENCE shows communication from _________________________ .
i oo ey e s T e oo SRR R
2 = :
confirming request in Par. Iﬁ., yltem____;__ _________ , above, or requesting that_____________ .~ ___________
\ ’\‘ A A .4_,;/;,_ b ik ClE ST~ SR s P S oo e
Spos B e e e Sy Y ey >
R, e sy
Examiner’s Initials ... >~/ ___ Date -___! VIS t___‘_____‘;.:‘_‘; ________ , 192

@ Ty \, f [,) / ¢
= P (AT . N A §< WA LA ‘,A( ‘.[/{-L';‘*"\" AN 1'4
VI. G. R. S. Fires, CORRESPONDENCE—shows as follows: - I20edlak . A ALat 2. N gsando | NALS g/

pe , ‘ € : ‘,/
; Y P S5 2= P g V
23 '3}, 6\\/\/[{ ﬂﬁ/_ /{‘;_/_t/ul,-___z‘fe.fl«x;--/.-’.i‘._":_Ev_i_;‘__:”.»_{;’__/,___L:/_/_f"::v_'_:_L_--tf______:__‘;_________’_;’____
% A //" / i ) g
// P b >
LA N L A f ______ , _‘-T":”__/___K_(,.:-::{._:.”'. _______________ By
____________________________________ 7
(a) Oancellation memos referred to? - SR e e 5
Examiner’s Initials ¥ 4. . Date _____¢ I ey eSegmina g L 50 , 192§
29 X ‘u\
I I LOB=1 4 ' W / o e
FRANCE N 1232-EeC.R4. Samer No. R £ T A ;
UN eTERY NoO. 1 -
: o b Make Form NO: 114 ;
. §. Form No. 115 - £ 9 P < o
G B endod April6, 1620 87720 : R i~ % 2
J '

e e



=,
VII. G. R. S. Form Nb. 114 made , 192
Mypedéby, ==~~~ = "= ;.CheckedSbyssStREae Seees =8 - . , 192
- VIII. FiNnAL ACTION:
cable on AT RIS . SR , 192

Tollowing advice forwarded to Europe by e T

; Tetber on e MANH 221097 50 vigo
9,@, _____ }:7 ______________________________________________________________________________________________________________

REMARKS

[3/ LWL B - Wt Fromd B [Ruhrin {/’Smtéw o]

B S S S




G.B.5. FORM #114-a, STATION _ Romagne 125.,
To be prepared in triplicate. - : DATE J&m i1, 1323,

e e

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT . . 3 ‘
Records of G.R.S. Headquarters. Discrepqpcy found upon exhﬁmation of boa;
1. Name BULSIBG, Henxy & 10 Pt SRR T
2. Now.o 2784085 i Evee oo ST T .
S: ‘Rankes g e e e RO o
4. Orgu oo Co B 516th fngrs othog et et o o
S T T R L T e L I S S s Xy,
5. DiDig: wew L SN e bt e RDDRE T e
B CoDhs s EIa Rt (b) D.B Rona,
Discrepancy found upon disinterment
7. Grave Nos’)‘ Sec._24 ___________ LOESGravesNOI e e Fas BT i
DB BLOB Esm L e RoWsawer o5l -5 16. Plot co S e Howe: =5 T
A e R e .
18. CometOry - i M SR A - 19. Commune opghon gua~Mont Lav.eon ...
20. Dept. or County . . Meuse.. .. el. Country =~ Fremeo .
22..G.R.S. Hdgres-CodesNogsan == - 1232 590, B4 . . B U
25. Disinterred (Date) . 11' 5 by ' By o AN

24. Inscription .on grave marker:

Henry J. Bulsing,

25. Was identification disc found on grave marker?

Slgnature Junl/c;r Technical Assmtant\

UeS s U'EWHT B
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).

none
izabl
27. Gondition of body __ 04y decomposed, unrecognisable.” =800 9 -
(]
28. Nature of burial : wooden box and burlap and ueseunifoms, =

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

quoiedEaboye? S = RS B A aER R e T e T

' 1, 1922 Le Mair:
30. Body prepared and placed in casket: Date ¥&& 110 By, e MBdEEer . e
D feekpsealed by . Sl oo /N A
& = S ) 7 .
i oA NS
Signature of Embalmer, (Supervisor _/g({x,/ O ({7 O ettt e
5o MMAIRE



£ ot

35,

' SRR GO
[ £ -.‘ . \ —
SHIPMENT. (Show actual marl%f;ng ‘;f;. bo&c‘% O'é‘ No. ; RIFS o - TS e
(s 31 § v \ m
Designation of body: ii - v,‘ 3
4] \ J p
N'a.me.___l»{_‘_ J Bi.ngg RN a : Serial No,gm ____________ s
Pt x
0 9
Rank: e £t o3 AL I g Organization 9?3 Ja6th mgrs i A
Consigned to: ' |
Name of Permanent légt%eBEery_r_ 89 m“m“ w’ Bofnagx_a:a- Eonﬁau 0&. 1?.32
- -
Jue 11, 2922 ° BeT- B, Malroe

34.

35.

Ccasket boxed and marked (Date).  ____° JOR By S aBvag o St

I hereby certify that all the forego‘ing operations were conducted and
accomplished under my immediate supervision and that the. report ahove

isa correct. :

Signatﬁre of G.R.S. Inspector_________ Q)\, ‘E‘Q_”_,__b“_;_\__ _____ £

3T6. RemarRs: .. .ol o i il L Ll e oo Ao A e R T et e Ee e
e et et T LR s B s S eAtad R b o s S L RIS IO O 3 S PR S S P e e e G S e s g
: nm. ol o
37. Shipped from point of Operation: (Date)ssr. =775 J‘_‘f‘l_!’__ ........................
To point of CON CERLRAGIICI S Rm?ﬁ’f'_"?’?“" _______________________
(Name) g ’
Convoyer | WadBOy®de . ‘Signature Shipping Off‘i,cg‘r__'
; Bed o9 "‘v;m;c' '''''
38. Received at Railhead or Point of Concentration: Date fSeFBt w2/ ey e
By G.R.S. Representative__ =i < : T
39. Shipped from Railhead or Point of Concentration: Daties: & TR v te 50 Rl T3 T
To Permanent Cemetery . .
: Radodn. & [ AN SSREnEry
DTNV 8 e WAy = Sl s e Sl Signature Shipping Officer_ . . ... __
40. Received: Date _ T T :
G.R.S. Representative
41. Reinterred, _______ \ 2 ;
Hewse Ango mt-camate:y'lzﬁeff]; : f*t&th;"i:‘-‘%%. S e G
42. Grave No.._._ 5 -
80 Sections « &« = =F = T o
block
45. Blap
____________________ P R | SIS T, S

Cantain Q ‘




G. R. S. Form. No. 1 6-A

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

REPORT OF DISINTERMENT AND REBURIAL |

1. REMAINS OFBBULbLIGHLudRYJ. SERTIAL NUMBER 21784085
vie

RANKS =i

ORGANIZATIONO,B.élbthl‘nérso RS

Jan, 11, 1922.

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

Gr o 57 : SecC 24 PJG : 2 Cemo, 7,15123‘20
By : Grroupmare Um’obecol :

3. Reburied (date) s In (give complete location) :
...Jens 12th, 1982, Grave 80, Block Oy Bow 20, Cemstory 1232, .

S men : : Unlined Qasket,
By : Groupﬁa@ul'lulﬁ Umitsessr i ot e s eNatunefofireburialis = ose Tod =

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

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

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

5. (a) Identification tags : Buried with body i l©8 .. On grave marker RS o e
body tagagrees.
(b) Other means of identification found upon disinterment, and general remarks :

; Noune

6. What does examination of body show as régards the following identifying items ?
Imp to dete . :

(a) Height (actual measurement) ey
(b) Weight (estimated)..... ... .. O ............................................... :
(¢) Hair—Color ...... QO BIT e s ~ e
Quantity do
Charact,e;‘istics ................................. A treman

(d), Hair on face—Color ... é:o .....................................

T S ) W BEE R Ve e e

(OGN oot g ) | 3 ST i Do)

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

missing parts) R e ieE coh

ARK
WA

23 24 25 26 27
&2 AP

(f) Wounds or missing parts (received at time Of CASUAILY) ...t

 pight. femuk.and hofb tibis.and fibula. fracturede. ...

et — - - . : (/9
D Cli Af(RLLE | Approved: R A

;upervised by e Eh, Deweylst.L‘u.édLC

. o] ; = ‘ 3 i =\ (

JEL : A07J0D11fa'l::].t 9 ; :




-INSTRUCTIONS FOR - THE. PROPER COMPLETION OF G. B. S. FORM NO."IB-A‘

Enter information, as noted below, on reverse side of sheet in th
e corresponding numbered
form is supplemental to and is to be forwarded with G. R. S. Form 1- -a, reporting reiumal locatxzizceTor IIJJJS'
used in answer o Question 26, Form 114, in case no means of identification on body. -

1. Show soldier’s name, senal numb_er, rank and organization, and by whom disinterred and reburied

2. Give date and accurate information as to location from whlch the bod isi
was d
and unit which made disinterment. i Sy and o maup

3. Give date and accurate information as to location of reburial and the or
oup -and un t
reburial, and how reburial was made—in casket, wooden boz, ete. L Seundimade

4. State to what degree decomposntlon has progressed, whether recogmtmn is
posmblo, and' how t
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as p(o)s“srlb{loe

=B (a) State whether identification tags were found buried with body and on grave marker by reportin
(13 Yes RR) “NO ’! gl

(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. 3 ’

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), blcuspyds (chcwing 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

MISSING TEETH.................... All teeth missing throuvh previous extrac- _ TOOTH MISSING
: . tion (not those fractured or displaced by f 00TH MISSING
2 . recent wounds) should be scratched out, //
2R thus :

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

thus :

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

thus :

SILYER PILLIN G GoLD FILLING
oLD FILLING QLD FILLING

%C’Gom FILLING
) ,

FILLINGS: o voeonr e Draw filling on tooth accurately as pos-
: sible (block in and label gold, silver,

cement), thus :

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-‘ ;

;3

same.
L > e =
£Ot Show name of person"u ( Smg the rebunal and the name and title of the person approvmg sar,ne
R ond o8 2=\ m
& F\ SR
— (n‘. e
S m e o
n 8184 U, 2 e )
S ——— S)
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OFFICE OF THE QUARTERVASTER GENERAL AP ﬂ Vi
CEMETERTAJ, DFVISION _ I i3 ¥/
OVERSEAS PROJECT SUL-SECTION ~O
__Harlow _ C.W, gep3 1921 e \ N
JAME OF DECEASED SOLDIER ., C /. CENETERY NO. _ DATE
7 § f Wi %tx'
[ A »45 1’{' N
— Bulsing, Henry J., Pvte 1932500424 = 29 - 4/5/21
SERIAL NUMBER ORGANIZAT ION DATE OF DFATH
2784085 _Co. B, 316th Engrs.

WAR RISK INSURANCE INFORMATION

DATE

ADDRESS |

v V iy
PERSON RECEIVING DEATH COMPENSATION s RELATIONSHIP ey
ﬁ' \. /

A%
-

5/1868/ LML






lle #32686

I. LocatioNn Inpux CARrD:

\$)
COMPILATION OF DISPOSITION OF REMAINS DATA 2 §
I

II. ReerstraTiON CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) Grave No. B0 P Raaew. . Plot .. & Sec. - B&k&:_ .. TYP. wlB. f
" (b). Emerg. Address ¥rank B.Buleing, {Brother) £33% Arlington St.,San !
//K/Q:(g) ________________________________________ A e ;

, ’ ,z;\%/ ! 3/s , Francisco,Cal , ;
III_/ P}ﬂes/of éolﬂiefs fyink dfond cﬂnbfglqﬁb/é;azw#ﬁ_fkﬁ --------------------------------- CKR. /t/)

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

cableom - = . . , 192
V. Following advice forwarded to Eurgpe by { . M Ay ]7 1091
Seco 24 letter of transmittal on " 1 /4 .7, el e , 192
PARAGRAPH 2 - NOT
VI. Form: 115 forwarded:to G. R. S., Hoboken, N. ., e , 192 |
' i
VII. SupPPLEMENTARY REQUESTS. |
Date of and source. Relationship and name. Desires. Action taken.
()
VIII. Form 115 received from G. R. 5., HoboKemE NG I b B S , 192
COUNTRY CEMETERY NO. oo SHEET NO. . ooeecmmeomommmmoomemome
G.R. 8. Form 115-A ’ 4—8020
‘August, 1920

- FRAKCE : 1232~580.840

29};/
G /a/e
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Form No. 1009
; OFFICE OF THE QUARTERIMASTER GENERAL
CEMETERIAL DIVISION
OVERSEAS PROJECT SUL-SECTION

Qi 5
ﬁﬁﬁ% 3F DECEASED SOLDIER CEMETERY NO. DATE
—.'Bulsinm.—ﬂmr;jz Aoy Pvie 12355 - i 5
SERIAL NUMBER ORGANIZATION DATE OF DEATH
2784085 ' 10/1/18,
WAR RISK INSURANCE INFORMATION
DATE
PERSON NAMED 2Y SOLDIER TC EE DENEFICIARY OF INSURANCE RELATIONSHIP
ADDRESS
PERSON RECEIVING DEATH COMPENSATION RELATIONSHIP

$/1868/ LML
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CARD DEF? 4 /' . 32686

de AR

G.R. 5. Form No, 8; Contral Hocords Lizison.

HMemo Etor: G.R.S. reprosentative, C.R.0.
SUBJECT: Information roguircd for G.R.S.

He Itoms checked arc to be domplotcd:

Surnsmes BULSING
Trumbeor: 2784085
First names Henry Jo
Ronlc: ’ Private
Compeanys "B

Orgamization: S16th. Engineers
Datc of death: 10-2~18

C.uses KA

Ploces .

W T N SN G I, g, ppien,
St gt el B S Mg WD gt et

Location of hospital:

Wmbexr . M 1t
Closs " 1
Relative: Frank B, Bulsing
Rolationship: Brother
Addresss 2333 Arlington Ste
San Frangisco, Calif.

£

} authority: #
Coblogram Hos : : /
Telegram from:

£

2 S e
{1 Ronortecd to Washingtons
0.C. Hos: 288 (442 Sub Parii6)
f"‘(‘Underscore‘ tho “official® C.C.)
¥ Romauiks: 0f££icial Report

( ) Show prssent status on reverse sidcs

- P
Rt W et

CHARLES 0. PIERCE, -
Licuts=Coloncl, QuileCs, UoSals

23t 3 . *’}) (-:!
Initials of Benorter: 0'//" I\

{j;* Y L4
<t VAL

Ry






PO AR o N e SR Sl B g > Sl R T

VW e et T s

Newe.', . BULSING, . , .HENRY...J. . .. .

GoRoSo NO, .2784085.

) ) 3vLYL

Ralﬁ:' ....... * » U A 1 ) . L IW 8T ) o
Date of Death,..... otads Sri
Date Of Bnni&l ........... ’ 2000 ‘ 2

Town.. . ..EPINONVILLE,...Dept, .MEUSE, ..

Grave Wb blrs. . Plot. Nocade -,

s 9
Cenetery, ..A, McClure. .
Tag on. Mar G

Sketeh Nog .1

Map.3D 8.E\ 279.1 N, XZ,‘J'(E
1/2 Kilo, S.0f=gpimenville,

50 M., S.E.of Epinonville-Very road, #

N, side of valley,

% Corp, Seldou Bennett, e

2o

f‘? GTOU.I)' ufs ) Unitn -506 .






- 3 4 ‘ 7
GeR.Se FORII NO. 12. T

b
G ANDRAL HEADOUARTERS '\\' P
AMERICAN EXPEDITIONARY FORgES Nt

ADJUTANT GENERALXS OFFI{E

FROI! . ADJUTANT GENERAL, \ A
Sony 2

Reen,
N,i‘.t.k\

gt

B

TO * Cs0., Coe "B", 316th Engineers
SUBJBCT : Information for burial Rcgister

1. Yo arc dirccted to transmit with-
out delay to the Chief, Greves Rozistration
Sorvice, the information indicated on cnclosed
Gyove Locotion Blonk as necessary for the com—
»letion of official rccordse

By Command of General Porshing:

_,4:: Robcrt Cf.t DS."J'iS
Agjutent Generele

T /
Notce: ;’

I case this item is checked, you will
notc hcreons

Noarest relative of dececascd:

R:;1~tionships

Agdress: e



§

"y -
)



. .“‘ --Lr r F

:‘ a8 L

GR & LOCATI BLANK 3

LOCATION O.F‘THE GRAVE oF

..BULSING........2784085.......... tanzy. P Sy
(Surname). (‘Iu_m.b_er) (First Name and 1tmls)' =
..P¥%ae......C00. Be.....316th. Ehzgine B e :

(Rank). = (Org:‘n'ua.,wn\

PLACE OF DEATH: .....
GAUSE OF DEATH: ........... S e A T R A TR
DATE OF BURIAL: degmﬁ/g ......

. PLACE OF BURTAL:’, MA_¥4 pwmn%

............
P

(Give Cemetery, Town and Pepestm
——

épeci%early what map is u

| IDENTIFICATION TA X

| Was oo buried with b:@ - 7"0 o o o
‘Was one fastened to na or Al
stake used as a g1a.xe qu? .............................

|l name unknown and taga missing, de :
shéuld be given heref =y

* NEAREST RELATIVE
"ADDRESS: ...c.c.ov ..
'RELATIONSHIP: ......

REPORZED BYX: R
l;w 9
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FILE

(Date)

FORM 115 has been compiled on the following case. -

CEMETERY NG. 1232 SECTION - 5/

- &

FORM 115 Sheet No.

Y

@S P-55
Form o, 1011,

5/2053/ LML



LiP-1-213
AG ROl(Bulsing, Henry J.)WW ' March 13, 1920.
- 1L1L_1. \)ut)t“’
Froms The Adjutant General of the Arny
Tos The Quartermaster General of the Army
Washington, D, C,
Subject: Date of death of Private Henry J. Bulsing, #2,784,085,

Company B, 3l6th Engineers.

1. Upon investigation, it has been ascertained that
the date of death of thé above named man heretofore communicated to
you, is erroneous, and that he was killed in action October 1, 1918.

2. For purpose of identification, you are advised
that the records show that the deceased was enlisted &pril 27, 1918,
and the name of the person to bc notified in case of emergency was
given as: Frank B. Bulsing, brother, 233% Arlington Street, S2n
Francisco, $alif.

By order of the Secretary of Wer:

(36 Fbanw.

The idjutant General.
pers

q

o~ -
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LiP-1-213

AG 201(Bulsing, Hemry J.)WwW ’ March 13, 1920.
From: The Au.gutant Generad of the .umy.
Tos The Omarteinaster Genersl of the Lrmy,

Washingtori, De G,

Subject : Dote of death of

Private Hemry J. Bulsi.ng, 2,784,085,
Cmn;mny B, 3l6th lgineers.

1. TUnon irveutigatlon, it hos been ascertoined: tha.t
the dote of denth of the above man herctofore cormmmicoted to
you, is erroneous, ond that _
he was xilled in action Octeder 1, 1918.

e For purposes of identification, you are advised
that the records show that the ceceased was enlisted
and the nane of the person to be mobtified in cose ofAﬁpﬁgycyfﬁg,
given as

Prank Bs Bulsing, brother, 233% Arlington Street, Jan
Franoisoe, valig ? order of the SCCI‘Otuly of Weor:

ﬂ.‘1>e e Jutant Gcner%l.
pGA- o

I




San Francisco Calif.,
March.28,1919,

Chief, Graves Registration Service,
AJE By 0 71N,
American E. F., France,

Dear sire:

‘ I wish to ask you that if it is in your
power to obtain a Photograph of the bureal place of my brother
Henry J.Bulsing 316th Engineers Co B. who was killed in France
and send it to me I will gladly pay any expence that may be incured

Bureal place is in American Battle Area,
McClure#l5, Epinonville, (Meuse) France. Army serial # 2,784,085,

b o it e (Dkin

23%% Arlington ST/S.F.Calif.
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G,R,S, FORM NO. 23.

ek Db reer R

FILE NUMBER 74.%“ & ,f“

' ' 19,
Howry J. Bulsing - '

: SERIAL NUMBER 1
RANK-. < ORGANIZATION
- Army Serial 2784085

- = - ‘l Bf
NO. e oy, QEBSTION ~ REPLY .
1 Do particulars of soldier given
above agres with records?
2. Date of Death
8, Grave Location: BT F:
. AT . s, o
4. Who reported buﬁaﬂ
54 Confirmed by GsR«Ss?
6 How is grave maz‘ked?
7. Jdentification Tags:
(a) Buried with Body?
(b) Attached to grave Marker?! ¢
8+ Emergency address:
9. Has above begn notified? (Give Date)
ANALYSIS OF INQUIRY
. TFlowors, flags, ete. e }Effects (G+R+S. Form Nes.
(Par. #5, Bul. 10-B) A &7 A
Par. ; 1. 10-B Accrugd pay :
e ngeiantt, fuar . 405 B0 0-B)—, (GsR+S. Froms Nes. 19&
- }
i " 5 Bul. F Sy Liberty Bonds f
» o Sigfgl)‘ments e #8’ ~(G.R+Ss» Forms Nos, 22}\,
h
Y Circ(:;m;tgnc;:rziwgeaz) War Risk Insurance ;
S 5.0 ' (Q.R.‘S. Forms No3. 20&
22) TaRn
E/ d Disposition of Remains
pho?; i:pgozequesw /Ufrg (a) Return to Y.S.
; g (Form 23)___
Grave L@Gdti@ e (b) Remain in France

(Form 24) __ _
(¢) Miscellanaous

(Lot tars s fe i

Rexm’r’ks g o






