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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor 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 accomplished by Area Supervisor from data on file
in his office.

. ..4. If data is entered on Form 114-B from Form 1, Form 16, Form l1-A or Form
16-4, statmeént to this effect’ will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
‘accurate, -statement to this effect will be made on these forms.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFEr To QM 293 A-C . L———“"/!/
hemohle Edward 32-Adm July 8, 1930
Buschemohle w 12 y 8, (ij:;f%\\

Mr. Otto ¥, Buschmoehle,
3542 Gravois Avenue,
Ste Louis, Missouri

Dear Sir:

Your attention is invited to the enclosed coﬁy 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 undsr the Act
mentioned to meke 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 ie requested you answer the following gquestions 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? -ﬁg;zzaeahu{

If so, give her name and address: =

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

If so, give her name and address:

3. 1Is the deceased survi#ed by any woman /)7
who stood in loco parentis to him ac- Aﬁnﬂ 5

cording to the terme of Section }”ﬁe}!gji
of the enclosed Act as amended?< \“ ‘(

‘(Crd/

S s

If so, give her name and addre?s{i by ‘5“ Q

A e e

“-J d
L
For The Qu&rtermaatarAGeﬁeral“

\ .,;-

Enclosures: -Q., =T
Envelope 7] Cﬁ:'"
Act ! HUGHES
Amendment Captain Q M. Corps,

Aggtstant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rREPLY REFer To QM 293 A-C

Buschemohle, Edw. We August 21, 1929
Mr, -Stto—F—2efrTer, Jtto F. Buschmoehle, Adm'r for estate of

3542 Gravois Ave., Elizabeth DBuschmoehle, Uec'd.
St. Louis, lo.

Dear Sir:

Your attention ie 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 Furope to make a pilgrimage to these cemeteries".

The records of this office show that you are the Administrator of the
estate of the late Pvt. 1/c Edw. W. Buschemohle, Co. L. 137th Inf., whose re-
mains are now interred in the Meuse Argonne Amer. Cty. Romagne=sous~llontfaucon,
Meuse, France.

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

Write answers in space below:

1. 1Is the deceased survived by a widow €;%L9/.~_
who has not since remarried?

2. If so, give her complete address. 22Z1r_—d »

3. If he is survived by a mother, stepmother, ‘2;a59?

mother thru adoption, or any other woman
who stood in loco parentis to him, accord- A ZZM
ing to the terms of Section 4 of the en-

closed Act, give her name, address, and /4912;514v». éi;¢£1J

relationship in the space opposite. ﬁ?

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN .T. HARRIS,
Act of Congress jor, Q. M. Corps,
Envelope ' Agsistant .
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 295 A-C

Buschemohls, Zdward We. W June 29, 1929.
._”l—’aﬂ,—f—‘

Mrs. Elizabeth Busthemohls, \ i o
4321 Wilcox Ave., < o IR ‘-]L—( {

St. Louis, Mo. ‘ - D | \fjjﬂ; 5

/-_}\‘ . .—l ‘."‘L,‘/’
jﬂ'u. o) )'L-L-@ -

Dear Madam: )

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

The records of this office show that you are the mother of the
late Private, 1lst class, Rdward W. Buschemohle, Co. L, 137th Inf., whose
remains ars now interred in the Meuse-Argonns Amer. Cty., Romasmé-sous-
Montfaucon, lleuse, France.

%ill you please adviee this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

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

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

For The Quartermaster General,

Very truly yours,

1 -t
T\.r‘w "MJJM%:}; -,

2 incls. éﬁ -ﬁﬁﬁfg?j;x¥‘¥;'

Act of Congress. g{ i

Envelope. JOHN T. HARRf‘ SAUG LO 18P E-

. A g
Maq] or 1 Q . M . CQ?pB 1 L 5 E:‘_"@ !‘F‘v‘

-

Aggistant .

5

<3
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENNRAL
WASHINGTON

N REPLY REFer To QM 293 A-—C

Buschemohle Wdward W 1i232-Adm July 8, 1930

Mr. Otto F. Buschmoehle,
3542 (ravois Avenue,
Ste Iouis, Missouri

Dear Sir:

Your attention is invited te 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 cemesteries in Europe as the mother
or widow of the above named deceased service man. Tc¢ 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 so0, it is reguested you answer the following questicns 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? LR W

If so, give her name and address:

3. 1Is ihe 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?

Lfe sotmgive he;_pame and address;

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY n‘n-sa 7o QM 293 A-C
Buscghemohle, Edw. V.
1232

Septs 10, 19294

Nry Otto Vs leffler,
3542 Gravols ive.,
St. Lmiﬂ’ m

Dear Sirs

The records of this office do not indicate that a reply has been
received to our communication dated Aug, 21, 1929 naking inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
agcertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Eurode in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. Is the deceased survived by a widow who

hae not since remarried? If so, give her
complete address:

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

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

relationship in the space opposite.

3, 1If purvived by a widow or mother does she
. desire to make the pilgrimage?

For The Quartermaster'Genaral,

Very truly yours,

2 Incla. : . JOHN T. HARRIS,
Act of Congress . Major, Q. M. Corps,
Envelope Assilstant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i rEpLY reFer o QM 293 A-C

Buschemohle, Edw. W. August 21, 1929

Mr, Otio F, Leffler,
3642 Gravois Ave,,
S%: Louls, Mo.

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 cemeteriss of Europe to make a pilgrimage to these cemeteries®.

h L :
The records of this office show that you are the \dministrator of the
estate of the late Pvt. 1/o Edw, W, Busshemohle, Cos L. 137th Inf., whose re-

mains are now interred im the Meuse Argonne Amer, Cty. Romagne—-sous-Montfancon
Mouse, Frances

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

Write answers in space below:

1. Is the deceased survived by a widow
K who has not since remarried?

2. If so, give her complete address.

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

For The Quartermaster General,

Very truly yours,

2 Inels. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Assgistant .



WAR DEPARTMENT
~ #ICE OF THE QUARTERMASTER GENEh. -
WASHINGTOM

in repLy rerer to QM 293 A-C
Buschemohle, Zdward W. June 29 , 1929.

Mrs. Zlizasbeth Bushhemohle,
4321 Wilcox Ave.,
8t. Louis, Ho.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothere
and widows of the deceased soldiers, sailcors and marines of the Amsrican
forces now interred in the cemeteries of Europe to make a pilgrimage to
thege cemeteries".

The records of this office show that you are the mother of_ the
late Private, lst class, Bdward W. Busohemohle, CO. L, 137th inf., whose

remains are now interred im the Meuse-Argonne Amer. Cty., Romagne-sous-
Montfsucon, Meuse, France.

Will you please advise this office whether or not he 1s survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you pleass furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

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

For your reply, you may use the enclossd erivelope which requires

no postage.
Tor The Quartermaster General,
Yery truly yours,
2 inclse.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assigtant .
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(Signature and Rank of Reporting Officer.)

Thig portion to he sent to Chief of Graves Registration Service. -
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COMPILATION OF DISPOSITION OF REMAINS DATA

. Location InpEX CARD: File # 61461
(@) Name ... BUSCHEMORBIE ,-Bdward- We-------m Seit. Now -.2LY9268R ...
() Rank -_R'?:t..-____:_uﬂl_. ________ Organization ____{ 0. 5y 137th Infe
CKR... /).
(¢) Date of death 9-£6=18 (d) Cause of death _.________ DRREA. . *

. RecistraTion CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
() GraveNo. .96 RowW . Be====Plot. 0. See. BT TYE. Jmmp-eee

(b) Emerg. Address . Mrs.Elizabeth Buschemohle ,Mother ,432]1 WilcOX -AVE.-,--
Stu IaO'lliS, Mo.\— j

. Tifes bt ;/old{erp{ dr/mg{ frogh %nﬁgiﬁuy ol o N . S e CER. 2. .

L ALGLa DISPOS‘;ITIOST CARD:.. ‘,v,s—»:.-rM“vf‘-T"‘-'i“"“"":""'".“m"'""‘;""7"‘;"‘1'“”?: gteof i"eceipt _____________________________________________
(@) Name et LS RAana I e e St bl
A e e e e e
G b hav e el 3056 £ ot s v 3 0= R S N N AR | 1t
(¢) To be interred in National Cemetery in U. S. at - _________________ TR o D e et
(f) Shipping instructions upon arrival of body in U. 8. oo e
(g) Disposition instructions ke 18 03 oot d it i U N A USSR SIS (NSO MO S

HExaminer'sdmitials oo oo o Pafer. ot o e , 1920.

(B R CORIS}§$PON'DENCE S Oa oM TCR R O IO e e e

- R .. ™ " il S VR U SN e S S
confirming request in Par, IV, item.__.________ ‘above,.or requesting that oo
Examiner’s Initials ._______________________ et o - e e N , 1920
G. R. S. Fies, CorrEspoNDENCE—shows as follows: e
— A/I
(@) Cancellation memos referred to? o Lt AR Sy 252
/ e g A e
Examiner’s Initials _-...««_’_‘if_?'_"_'___(?.f_’;__g _____ Date ____-.(’ / sl Sewi L/~ L% 1920,
COUNTRY FRANCE Ceyerery No. . 1838,8€¢€. 47 Smeer No. . O e
R. 8. Form No. 115 s Malke Form No. 114

* Ammended April §,1920



VIIL. G. R. S. Form No. 114 made ___ . SR S . , 1920.

Typed by - S , Checked by - . ; nies , 1920.

VIII. Fixan AcTioN:

Following advice forwarded to Europe by

PP LT e

IX. ' CORRECTIONS
CHAXGE OF ADVICE. 3 ek AcTioN TAREN.
100 T b e s L VRS S | L G e o, TR o)
Buady fo 5o shapiet 00 o ie e e s mmmtmn | S e e
R N O R R o o
_______________________________________________________________________________ S ) e G| W NI B e A = S



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

To be prepared in triplicate. DATE ___ Nzw,.._.lﬁ.,_liB_l..

REPORT: OF DISINTERMENT, PREPARATION, SHIPMENT AND. REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters, Discrepaﬁcy found upon exhumation of body
1. Name BUSCHEMOHLE, Edward W,....  10. Name  Rdward W. Buschmoehle .
SEREE S gqdaEg . 0 0 I NORNIE - © g e 2R, =F & e 7
3 SRamo TRy o . - o, SRank o= o : A S e
4. Org. CO Il’ 13713]1,I_Il_i',____________;___ el 235 Org'-_______!___'___.____i__________:: ___________________________
z%’ lcjr/ §
5, DAt 9"2'9'\ i S G iens | TR DED, . - L s iR
oIt ORETE & QURDNES oo, . . SR RO
Discrepancy found upon disinterment
P.BGREVE NO.. . 96 ' " Sec. 4% rTowGrave,No.. See, RN 9
B il Es S e S ROWE: S N Lolgblot ™ - . RoW. SaiSinel:
gr, < UEh © “EY g A 178 8o dlscreﬂanqggﬁ:un_“”_“_ g 3
18. Cemetery leuse-—Argonne,Amers 19. Commune or town ROMAGNE=SOUS=
o h MONTFAUCON
20. Dept. or County ______ Meuge - 21. Country _____ PEADOE 720 oy o i
22, 'GETE BEGre s Code Mo L N eRe ded A
23. Disinterred (Date)___l_{_q'y‘__la_,_lgﬂ_. By "t G.VEnedell .. .
24. Inscription on grave marker:
Name  Edward W. Buschemohle Serial No. | BLEOZBE 5 = . . & .0
Rple i s Pvi. 1/c 1 R Organization__ Co. L, 137th Inf,
" No P Yes
25. Was identification disc found on grave marker? Qnsbody?s. . Seel. o

AP feata

e g = |y Y e —— —_— 5 — T b bmJth D_'T;:eara.
PREPARATION

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

—— e e e e G SO S e M AL N s ottt RS W S b St oy S S e e

27. Condition of body

28. Nature of burial G Sunif"m’buﬂ?il-am T e T

AN _
29. Any discrepancy noted upon examination’ Qf 'DO@K. ad{gompared with!\G.R.S. records
quOted abovegu__:‘“___ s P R W R T Sea_‘& ________________;._.W;__-__-_;_--____,_,,,-_-_.-..-:.;-_.._--_;;_-_-.; ----------

30. Body prepared and placed in casket: :Date (dﬁbfb 18 _1 1‘_ BYSoaliatee e e e

1. Caskst sealed B, o e b i S \gﬁ _________________ »{, _______ R TR
| _..::/g =

YJ“Slgnature of Embalmer, (Supervi ‘"Q@ﬁ Hﬁ '



SHIPMENT. (Show actual marking of box.) Box No.C=15858 .

32.
33.
34,

35.

36.

a

Designation of body: :

Name__..___ Bdward W, BUSCHEMOHLE Serial No. 2179258
Rankiie o stRBG Organization. CoiLy 18WE¢h Inf,
Consigned to: :

Name of Permanent csmetepg{euse-é.rgonne,ﬁmerocty#l%ELROMAGﬂE-EOU.E':‘-

Casket boxed and marked (Date) Nov. 18, 1921, “3y C.V.Russell

I hereby certify that all the foregoing operat.io\ns were conducted and
accomplished under my immediate supervision and that the report above
is correct. : 3 e —

37.

a8.

39.

40.

41.

42.

43.

Shipped from point of Operation: Q(Date) ‘Hov. 18, 1921, d

To point of Concentration _____________ Mo,ré;ug_,_"ﬁgma,gml _____________________________________________
- (Name 75 M'C‘c{ﬂ

Convoyer__.%, J._Royede ' ' Signature Shipping Officer= geruin COVE._ B

Captain, GAG

Received at Railhead or Point of ‘Concentration: Date

By G.R.S. Representative _

Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery s T8 e i i SNk .
; ~ (Name .

gonvoyer: LHSER L SignaturerShipping 0fficer " SRR

Received:' Date % et

G.R.S. RePresentative B P SR I ) il A e el IR S &y

Foitterrea. '"* 7\ Meuse Argonne Cemetery #1232, Nov, 18, 1921,

e
Grave No._ - 6 : ? fespechionase-me o - = el
=ET p1Ri40@S . o Row L omatre e 1 SN

cbr




Concentration.

<. I’. €. Torm. No. 16-A Place ......HSomagne 1232s .
REPORT OF DISINTERMENT AND REBURIAL  pae. . Nov.18,.2820.

- ROSCUENOELE . Edws 1 o o
1. REMAINS or‘bu”(‘f‘“'“”"--i‘d“ard“ SeriaL NUMBER... .2L79858s .

- P / ; 8 7 ne
leclv““l/ cOnGmImeNL’O°L‘1”?thlh“

[2%)

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

Hov 18, 1;2}_“ gr 98, sec 47, plot 2.

By : qup:ussell Unltbecj'

[¢5]

. Reburied (date) : In (give complete location) :
Nove 18, 1921, Meuse Argonne Cemetery #1232, Crave 6, Row 41, Block B

By Groupaﬂburiﬂls Ui eeosnsi. Nature of reburial Unlined Casket

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

e WOO4ER.. boX and. Durlap. - and Bnifora. . badly decomposedy £ Bebures - not--necogrieable,

5. (a) ldentification tags : Buried with body 2. 680 On grave marker ? ... o

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

__body tag reads: Busbhmoehle, Edwerd W. . 21792880 ..o

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

{(a) Height (actual measurement) . impossible fo. determine.

{b) Weight (cstlmated)_..do
{c) Hair—Color do
T s e e % iR B e N
Characteristios ... hens s mis s cssirnseoss
{d) Hair on fa6e—ColOT ..oveoviimvcssis s e

T (D g e SRR U TS

(13 E0,171 7 A . 1. SR .ﬁp-”' 3

; : 18
(¢) Permanent marks on body (old scars, peculiarities, or HF 4

missing -parts) .. impossible to determing. .. .

(f) Wounds or missing parts (received at time of TELIE:T () [RRRRepeen 1 | | B

-t emere VAEEblen o L e s

- P S e e S e R T T L E LA L el

7. Disinterment _//V‘ s

supervised by L& 05

Uf’,ltussell.
8. Reburial Ve

(/(IC’(/:Z A .L_:wf

supervised by AU ey lt i

Ry

cbr




INSTRUCTIONS . FOR THE PROPER COMPLETION OF G.B.S. FORM NO. 16-A

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

1. Show scldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

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

3. Give date and accurate informaficn as to lccation of reburial and the group arid unit which made
reburial, and how reburial was made—in casket, wooden box, etc.

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
(4 Yes 23 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 (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 32teethtobe 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 worlk,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH...................All teeth missing through previous extrac- / =] _TOOTH MiSSING
: tion (not those fractured or displaced by e a-— TO0TH MISSING
recent wounds) should be scratched out, /%0 ‘
thus : : [/ %’ (z)
CROWNED TEETH ..............Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :
' OLDano PORCELAIN BRIDGE
BRIDGE WORK ...............Block in solid the crown of tooth (label GODs. PORCELAIN SiToeriDGt
- gold bridge, gold and porcelain bridge), :
thus : :
" _GoLDFILLING
FILLINGS ........cccccovecevvennenn. Draw filling on tooth accurately as pos- GOLD FILLING
- sible (block in and label gold, silver, %’;oto FILLING
cement), thus :
~DECAYED
CARIES (CAVITIES) ... Outlinehlocation and size ol cavity, shade T/ PECAYED
in thus : ! :

DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
clasps on natural teeth with the word “‘clasp.” :

7. Show name of person supervising the disinterment and the name and title of the person approving
same, :

8. Show name of person supervising the reburial and the name and title of the person approving same,

°



COMPILATION OF DISPOSITION OF REMAINS DATA

Pile # 61451

I. Location InxpEx CArDp:

(a) Name BUSCHEMORIE, Edward We Ser. No, “179268 S
() Rank EVYe Mo ounisation GO To 187th Imf. S
s o, AR (d) Cause of death . DVRIA )/
I1. RecistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(B DAL P - by AP o e Sec: XY Typ MW
() Emerg. Address JFSs Elizabeth Buschemohle ,Mother ,4 4221 Wilsox Ave,
NGl e ok bl il : CKR. K-
IV. Information on which advice to Europe in letter of transmittal was based:
o] oy ot e ol ANCRCRN N N SN 1 SO NCRRE o , 192
i wﬂw L ekt l letter of transmittal on ________ = :/3 ______________ L1902/

&4 Z %4172{ // o, SE .4/241 _______________ TN S R f 3

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., - s , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desgires. Action taken.
VT Fosth 115 veceiveddronaiGy; BL S.; Hoboken, N..J. oooin oS00 i e et , 192
COUNTRY CHEMETERY, N0 S e e SHERTINOI s e
G R, ﬁégﬂﬁo 115-A g
PRANCE 12 32 ,8ec. 47 24
(Y



