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Grealis, James C.~ Sgt. 107781
Co. D, 5th M. G. Bn,

115 Rider Ave.;

Syrscuse, N. YV,
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Co. D., 6th M. G. Bn., Bush, Joseph - Pvt, 107852
2nd Divialon. | : '
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Pvt. Joseph Bush qu killed mtantly in e machine gun emplgcement
November 10; 1918. He was killed by shell fire, and not ramgnized after
death by the men who burjed him. He was buried near the place where he

fell, gbout 2 killogweters Worth East of Beaumont, Frgnee, .

Informgnt: 6r'¢a11:, James C.~ Sgt. 107781

5th M. G. Bn.
Home: 115 Riﬂer Ave.;
Syrscuse, N, VY,

Hot signed

3.C.




@)

290 /51 4/PT.

0.0 D S R.T P 3 .;‘“’
/
S U B- NO., OF
HEADING HEADING COLS CODE
MAVE B v /,/, lo s O 3 7
CEETERY /2 R 2 i
BURIED GRAVE 4 2 DY
row LS 2 )
prock (= 24 7
STATE s 2 i
RANK s // 1 .
_DIVISION: & 5 e
ORGANI ZATION <3l 3 DOS
\R 2. E 3 1 e
_MARTTAL /LD 1 ae
NAME, éo,Z;’ 3 o
Do, B (’a“,”zy e 5 e = I
[ &4 e,
RESIDENCE _COUNTY 2
Patooon, 7 } : ”,Zy«égm B T
__BELATTON 7 7 {\ ot . “}?Lw% Il / %
OTHER i flod ’g:ﬁ ) lebbruy (07 b X
gracrprLry’ IV Moo g X194 & 1 6
NATIVITY 1
RAGE, L
ENGTISH 1
ATTENDANT 1 L
HEAITH 1 VARERRN
NO. OF SONS 1 AU M_m
DATE OF MO, it APR_14. '!31———__“
TRIP YR, i (i 099, S
"4, ¢/ ACCEPTANCE 1 KR



@
(3o Vonq- a5

Bush, Joseph Pvt., Co. D, 5th MG. Bn. N.d.

Date of mother's death? ﬂ o u‘ 7;@: }4‘,) 63/
o AN

ar | R M Rt Lh 3 :
Loco? D /\j/f,«ﬁ'\v*ji

Seebode

}
/g « YN\ A4 \m\/\ MO \) (}wv QM\J\‘”‘/\

(NS
G&)\m\/\'\«c\ - Y’\r S



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

iR REFLY REFERTO QM 295 A—P__

Bugh, Joseph 1232-4 July 8, 1980

Mrs, H. lester,
184 Wayne AVes,
Pettorson, New Jersey

Dear Madams

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 2 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 ig survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do eo, it is reguested 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. 1Is the deceased survived by a mother?

If so, give her name and address:

o, 1Is the deceased survived by a widow
who has not remarried? j A TR L

1f so, give her name and address:

5. Is the deceased gurvived by any woman
who stood in loco parentis to him ac- 5y
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, glve her name and address:

e p————

For The Quartermaster General,

Very truly yours,

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

Agsistant.



WeRr DEPARTMENT .
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

v rEpLy eerer To QM 293 A-C
Bush, Joseph June 28 1929.

a

ir. Henry Loater,
346 Union Avenme,
Pgteraon, lew Jersey.

Dear Sir:

Your attention 1s 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 deceassd scldiers, sailors and marines of the American
forces now interred in the cemeterioes of Europe to make a pilgrimage fo
these cemeteries™.

The records of this office show that you are the uncle of the
late Private Joseph Bush, Co, D., 6th M.G. Bn., whose remsins arc now
interred in the Meuse-irgonne ameriocsn Cemetery, Romagne-sous-Hontfancon,
Mevse, Franoe.

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 pilgrimsge, 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, wnich 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 gtatement as to her relationship is requested.
If he was survived by a widow who has eince remarried it is also requested
that a statement to that effect be made.

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

For The Quartermaster General,
Very truly yours,

2 inels.
Act of Congress,
Envelope. JOHN T. HARRIS,
' Major, Q. M. Corpse,
Asgistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 295 A_C

Bush, Joseph
1232

Mr.

lenry lester,

346 Union Avenue,
Paterson, New .TblS“"

Dear Sir:

gervice man above named.

Sept. 4, 1929

_ The records of this office do not indicate that a reply has been
received to our communication dated June 29, 1929 paking inquiry
concerning the name and address of the mother and widow of the deceased

Thegse addresses are desired with a view to

ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter,

in the enclosed envelope which requires no postage?

and return the letter to this office

Write answers in space below

1. Is the deceased survived by a widow who
has not since remarried? If so, give her (
complete address: _ i
2. If he is survived by a mother, stepmother, o~ 4 .
mother thru adoption, or any other woman /;,’"’ngif;ﬂb, oA ity 5
who stood in loco parentis to him, accord- ; ;:
ing to the terms of Section 4 of the en- Jﬂ/m-%/’ ’”\f
closed Act, give her name, address, and /”J%%SE%E;éﬁk¢¢;Zl~. ”
relationship in the space opposite. g;,?v
T i‘ A =
= m'“”ﬁ”"“j” \'-1iE§jv e = o /1151:L4144ir 77
7 St AE (¢
3. If survived/ by a WE&bw \\¥her does she 5%22222;27
desire to make mﬁr 'Pﬂéiﬁmé‘e\
Forlxhe &uartermagterw eneral,
M &r
X Ly ei ¥ /I~
d) 0.0. M. G \§3;' Very truly yours, !
4 N ‘KML‘L—-_;,
\§577 ¢
2 Incls. ‘L | JOHN T. HARRIS,
Act of Congress J/ Major, Q. M, Corps,
Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerer To QM 293 A—C
Bush, Joseph 1232-4 July 8, 1930

¥Mrs., He lester,
184 veyne Ave.,
Patterson, New Jersey

Dear Madam}

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 ig 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:

3. Is 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 hepuname and address:

g s 4 g 4 et ¢t

[y 20

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act ¥ A. D. HUGHES,
Amendmant® Captain, Q. M. Corps,

Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY rerer To QM 293 A-C
Bush, Joseph
i i
T Sept. 4, 1929

itr, Henry lester,
346 Union Avenue,
Paterson, New Jersey.

Dear Sir:

The records of this office do B%E.iﬂgiciBSQFhat a reply has been
received to our communication dated . making inquiry

concerning the name and address of the mother and widow of the deceased
gervice 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 husbande are interred.

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

Write answers in space below

1. Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

2. 1If 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. If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls. : JOHN T, HARRIS, |
Act of Congress ; Major, Q. M, Corps,
Envelope Agsistant.
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WAR DEPARTMENT.
OFFICE OF THE QUARTERMASTER GENMNERAL
WASHINGTON

in REPLY rerEr To QM 293 A-C
Bush, Joseph June 29, 1929.

lr. Henry Leater,
346 Union ivenve,
Paterson, New Jersey.

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 pilgrimaze to
these cemeteries®.

The records of this office show that you are the uncle of the
late Private Joseph Bush, Co. D., Sth M.Gs Bn,, whose reméins ar< now

interred in the Mevse-Argonme amerlcan Cemetery, Romagne-sous~Kontfaueon,
Meune, Framce.

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
nemes and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgriwage. Both mothers and
widows are entitled to make the pilgrimsge.

Your attention ie 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 ie aleo requested
that a statement to that effect be made.

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

no postage.
Por The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
BEnvelope. JOHW ¥. HARRIS,

Major, Q. M. Corps,
Apsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

In reply refer to:
293,8 C-R 89913.

January 4, 1923,
Mr. Henry Lester,
346 Union Ave.,
Paterson, We. Je

Dear Sir:

The Quartermaster General desires that you be informed that
the permanent grave of the late Joseph Bush, Pvt. Co. D, 5th M. G.
Battalion, is Grave 4, Block G, Row 22, lMeuse-Argonne American
Cemetery ato Romagne-sous-Montfaucon, Department of lleuse, France.

This is one of the permanent American military cemeteries
to be maintained by this Government in Europe, Bach grave will
be marked by a headstone of white marble, of suitable design,
with name, rank, organization, date of soldier's death and State
from which he ceme, The headstones will be placed at all graves
in connection 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 removal, the utmost care and reverence were
exgcted and more than willingly accorded by those performing this
sacred duty, The grave of the deceased will be perpetually main-
tained by this Government in a manner befitting the last resting

place of our heroes,

Very truly yours,

Assistant. «

22 /1281 /ARK
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OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
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In reply refer to:
2¢3.3 C~-R 89913,
January 4, 1923,
¥r, Hemry Lester, .
346 Union 5"66 '].‘
'~ Paterson, YWs Js

Dear €irg

The Quartermaster Goneral desircs that you be informed that

the Permanaﬂt grave of the late Joseph Bush. Prts Cos D, 5th Ms Gs
Battaliom, is CGrave 4, Block G, Roﬁ’az, taUsé—Arg5nne American
Cemetery ato Romngna—snuléVontfauéon, Depaitmant of "euse. France,

This is cne of the permanent Ame: “iean mllﬁta*y cemeteries

 iBaen’geave will

to be naintamed by thls quernment 4n/Burupe.
be marked by & headstong, of jwhite mdrble, 6b duitidie desim,
wiﬁlt nrlnme,.’_ran_k,,‘_ org'mj.z&tion, date of gcldier's death anl Stiate
fromlwhich he came, The, headstones: wx&lrbb’praced at a1l pEéVas
in connectlon with the improvgmanmrwork now in‘prograss, A3 soon
as poaaible and without waiting for special action or raquest on
the ;art of relatives, TR T b

Sl In effeoting removal, the utmost care and revareﬁce were

exqctad and more than willingly accorded by thoee pﬁfforming this

gacred duty;: Tﬁe_gra#e of the deceased will be perpetually meine

tained by this Government in a manner befitting the lagt roeting

place of our heroes,

| o Very truly yours,

MAILED

JAN 4- 1923 ‘ Had.OONNER, b/
, Asciotwate.y - whe

A i 1 T ) /
G.R' S: _ ' 1 v { A
W, L i ' ;

22/1281 /ARK



G.R.S. Form #114 B
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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 off'ice.

4, 1If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect w111 be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co— ordlnatea is approximate and NOT
accurate, statement to this effect will be made on these forms.



Place Leteane Beawmont ... . . .

G. R.S. Form. No. 16-A

REPORT OF DlSINTERMENT AND REBURIAL
,.Tonph

Date.. September 23,1921 ..
lores2 .

4. REMAINS OF... SERIAL NUMBER.....=%.1

pvf

AN R = e e o ge it oo ORGANIZATION.CO 0D BB MaGoBI... ..o reee

2. Disinterred (date) : _ From (give complete location) ¢
Septs2,1921, Grave 80,500t10n 3,Plot 2,COMOtORT. BB0B.......ooooooni

4 S nniield Sectlen ® o T o

B U e e L

In (give complete location) :

3. Reburied (date) :
Gre. 42.Block G, 10W 220 . i

- Nove 8, 1921 ~Meuse=Argonnme Ctys #1232  Gre 4, Blogl
Tt e Nature of reburial
Lined casket.

- By : Group.............Reparisl 8. . .

4. Report as to nature of original burial and condition of body upon disinterment
In uniform,burlap and wooden box. Badly decomposed,recognizition impossibie-

(@) Identification tags : Buried with body s JeR . Onmgravemarkert?o . s BO.

(b) Other means of identification found upon disinterment, and general remarks ¢
Original record burles with body dated Aug.10,1921 signed by group 6.Section #10

6. What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement) .. Ps.ckag. An good °°ndit1°n body not .
(L) Weight (es‘r,lmy.sztted)d'iﬂ;m'.h‘d per authority letter

() Huir—Color 98864 Auge29,1921 Operations ...

Quantity Divislom AGRS QMC in Bo . ..

Characteristics
(d) Hair on face—Color ....... 000 _
Diagrs.m rapraaents the mouth wide open.

| T ) R, e Aed » LI

Quantity .. " ,.

(f) Wounds or missing parts (received at time of casualty)

7. Disinterment 7 / _J//\; 7
/ .. Approved :

supervised by ...c.=Z (Er S = B e .
o .C

i

8. Reburial : :
‘/(-/(./L/ e ccﬂ;/_/é/'f\ Approvec}f—‘ PN Attt

supervised by ... 17
AU, DUFAULT., =i , (mtle) JAMES W, YOI "_GEH SR Tui
&= b 5 PAPT. » Q'M C- :

\.



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

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

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

28 F}ive Flate 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 informaticn as to location of reburial and the group and unit which made -
reburial, and how reburial was made—in casket, wooden box, ete.

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

9. (@) State whether identification tags were found buried with body and on grave marker by reporting
£ Vgl ior MNPl e Pt i :

. (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 32teeth tobe 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.

MISSING TEETH...................All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,

/0@

thus : :

CROWNED TEETH..............Block in solid the crown of tooth (label PORCELAINCROWN
gold, porcelain, or gold and porcelain), 0LD CROWN
thus :

BRIDGE WORK Block i lid tl f tooth (label il

wecseneeneenenen Block in solid the crown of tooth (labe
gold bridge, gold and porcelain bridge), GILDBRIDGE
thus :
SIVER FILLING _GoLo FILLING

FILLINGS .......ccccovcevecrvicnennnn.Draw filling on tooth accurately as pos- oLD FiLLInNG GOLD FILLING
sible (block in and label gold, silver, :
cement), thus :

3 %opo FILLING
: :
7)

CARIES (CAVITIES) ...........Outline location and size ol cavity, shade

in thus :

o«

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.



G.R.S. FORM #114-A. STATION _ Letawnae, Avdennes.,

Teibe priepared in triplicate. DATE __ & R ot 2nd 1981,

DISINTERMENT COMPARATIVE REPORT : )

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name PUSH . Jeseph . LG Namel = ch "% (CErR o sl
Rle NG = = L0888 s = e st b IE1R O = 77 v~ onapimag M il Ve S R -
o.. Ranle = R e DN T {115 et © o) R R e
4. Org._____ Qe BECRERNE W BWe. .5 oSy WS ORGmgesy e
5. D.D. ____NevslOth/1918. e e D D R S T o
6. C.D Kelodo . = (b) D.B s oyl S

7. Grave No. | 80 . S8C. o vt 1 iGraveNotr s <« ouet 5, o0 s s oy
8 PLOB A e o oW a i ol s 16t PO s il <= omiana Howe T Ce
9. 1 L e s et A A
lé. Cemetery sedan American .. ... 19. Commune or townLetamme
20.- Dept. or County . _____ Ardennes @ 2L Countey . .- BEBWIERS Y er i S8 e
22, GUR.S: Hdqrs. Codé Moy, {58 JIAR I SRR e s e e R R R
25. Disinterred (Date) _Sept 2nd 1981s BY _A.R.Chepey . T U
R4. Inscription on grave marker
Name . Q_S_Q,DQ_BJE;L _______________________
Rank________ Pvt. _________________________
25, Was identification dléé found .on grave marker?
t Signature Junior Technical Assistant
3 - VT A
PREPARATION = %
26. What otherl means c;.“ identification were on body? (If no disc or-other means of

identification on body, give description of body in detail).

See Pars 36,

e GonditionTof body NS PRl L -
28. Nature of burial .. Unifozm. bunlep-and WOORER-Bomy - i rro-
29. Any dlqcrepancy noted upon examination of body, as compared with G.R.S. records

quoted above? _ nona_' R T e Ul e e
30. Body prepared and placed in casket: Date  Seph iimi_,lgﬁjx___&h.;ﬁe.qhemy ....... :
31. Casket sealed by 3,3,411813? __________________________________________________________________________________

Signature of Embalmer, (Supervisor) Kgg/wé-/ ST



SHIPMENT. (8how actual marking

32

33. Consigned to:
34. Casket boxed and marked (Date) -~ — °
35.
accomplished under my immediate supervigs
is correct.
Signature of G.R.S. Inspecto
Package intact body mot
56. Bewerkbafed Avng 20%th 1991

. Designation of body:
Neme ____BUSH,Joseph

Rank Pyte.

of box.)

Name of Permanent CemeterZgonne Ameriocan,#1232-Romsgne-sous=Nontfancon

Sept 2nd 1921, py _ AvReChensy

*'_-’_’E“F'Efq’_i??f?}__:a?_?,@_?f_@_J?J&?-f_-’%ﬁ_@_-:x_'{i-_?}@__.;h.g_ix_-.aﬂgd__Augnmm*mm*aigmi-uy ........

Gl" 0.{.113 (_:’ & f.‘-l' S. 1'-0.

37. 1gfrax(Datioly.  —w ok iy ST PR S e
: Romagne sous Msntfsuson
To point of Concentration ______ 5@ ____________ 'ﬁ? ____________ e T o Satig
, ) : (Name ) i i Aopvw
Convoyerg/z/__ 7 _ﬁ;}_z{m_ﬁignawre Shipping Officgi -G_&p‘h%-?&r@; ___________
38. Received at Railhead or Point of Concentratiofa eDatn .. SEEMINE o s
By=G+RuS ~Representatives s e e e e e e
39. Shipped from Railhead or Point of Concentration: Date ...
oo TEENNtCONOLOy (o Sor it e oy e gt mangiiees el L EER
(Name )
CONVOyer N ikaumes 5 koot Sl Signature Shipping Officer . .
40. Received: ‘D@teN‘,»M*4?%>?*f;rf71ff: _______________________
G.R.S. Re_priée_htative ______ AUALYle T gy e DK
41. Reinterred. Nov, 8, 1921 Meuse-Argonne Cty. #1232,
(Date) ;
42. Grave No._____4 3 = ;- L JBeCUTONETRIN ST =i et S ;
45 Rk ROk SGRSS g el e ROW. =4 e g Tl o, - BEANE T, - et 4
)
G.R.S5. Representative ferooec @« oo __-__--_;‘::_T__{ff:’/-
~ AMES W, YOUHGER.CAPT,,Q.N.Cg
a ,_;*‘/-'4
bfs
. “‘\.‘:



-

., NEUFCHATEAU.

GR.S. FL . NOu 1€
Date__lst., May, 1919

REPORT OF DISINTERMENT AND REBURZAL.
Number: 107852

Remains of:
Name 3 BUSH, dJde
Rank:  Pvte Organization: C0e Do 5the, MeGe Bne
Disinterment e;nd Reburial made by Group : Unit

Disinterred (Date) _ From: (Give complete Xécation)

"~ @rave # 2. ISOLATED LETANNE, ARDENNES

14th., March, 1919
Map 24 S. Ee L, 306,68 We 309.75

Reburied {pate) in: (Give complete locati 10 / } L} ‘, 1

14th., March, 1919 @rave # 180 Section # 3 Plot # J.L. ,,,w
 Mag.Amer. B,A.C. #1203, LEPANNE, ARDEVIES

7 . Map, P4 Se Ee _ Ee 307.5 N, 30845

g
‘ Fo—

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

___ Burisl very poor.  Body bhadly decomposeda

Was one identification tag found upon the body?! INp

What other means of identification were found on the body?: lione

!/ I'&
Note: : “EIn»

\;q
N
\

If upon dlslntement, effects are found upon bodies, they will be promntly
sent to the Effects Depot direct as is required by G €. 170, G.H. 2, 19i8.,
after being cardfully examined for clues to identity in doubt ful cases, notation

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

Supervised by: Gove Se Wright, Lt. 2nd Lieut. Q. M.C.II.S.A. '

C.0. Group Unit
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© G. R, 8. Forn No. 16-4 3 PIacez\_;ZC;‘ e, ‘-M‘d"“'“*‘"’
REPORT OF DISINTERMENT AND REBURIAL e Y s e
1. Revams or. /S 5 o e;;slv _ SERIAL Nmnﬁn-i%ifél'&_,, __________
Ruse. WL . Oreanwzation (o I 5 1. G, )
2. Disinterred (date): Cons ‘f’ 7xv From (give complete location): (G 1§0Sec 3 Th otk

e L o n) Tl - Kla 8 e

By: G-roupi‘éﬂ'&f/‘{« Z e | BATVR e e AR SECU L WGP T W =S S o am Sl ey e

; 3 Reburied (date): S /‘5/‘/? 2=/ In (give complete location):(‘zf‘fi f .2) ‘—S:?Cf";? (a«f.‘ Z
________________________ _ > W R C/Zbu_f,&u_? '.-;’3"
e
By: GrowpZBaeutd {4/ . Unit Nature of reburiald@asdet 507 720

4, Report as to nature of original burial and condition of hody upon disinterment:

2.2 ” -

Boatsy dicivlegrolod Falicres 3d Cubodti. o7 Adergulivhs
ffr U ﬁ ‘7/ 7 7 ? ¥

5. (@) Identification tags: Buried with body? /L0 On grave marker? _________7&_/_5 ______________

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

5"" A -r.,ri 7
(¢) Height (aetwalmeasurement) ________ SRS ORI YRS ‘:’<

() Weight (estimated)snvooctte. £ o&&»m;_// -

() Hair=Golomt=t . SALY U e

A e
Griambitid oo e 4 e L Of
Characteristics -~ | -___-;_42{10 _________________________ /“
(d) Hair on face—Coler .ol i b il v j
Location _. S v
Quantity sdee -"iO

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

missing parts) - i o, PR T A SR
(f) Wounds or missing parts (veceived at time of casvalty) .. . .~

3 - , 1
L W A A Lltmnug Jiiregevagri oo

7. Disinterment~ - ) , /
SUMER N by e e e s el Approved: o L (

e (Title)
8. Reburial '-',\ID\ L.
supervised by___._. e - S5 PR e S Approved: ...+
37832 S N :
i = E\ GlIt]a) Deimiie S NF e B v e e
Bl N



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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. 'This
form is supplemental to and is to be forwarded with G. R. S. Form I-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, and how reburial was made—in casket, wooden box, ete.

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

5. (a) State whether identification tags were found buried with body and on'grave marker by reporting
‘N’ om = No.” anath : : \

(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. Ttems (¢) and (f) under the body description are very important and should be Very com-
plete. 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 basic conditions: Lost teeth, crowned teeth,
bridge worl, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

==
TONTH MISSING

MISSING TEETH. ... .. Al teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be ecratched out,
thus:

CROWNED TEETH ......._. Block in solid the crown of tooth (label

gold, porcelain, or gold and porcelain),
thus:

-

BRIDGE WORK ............ Block in solid the crown of tooth (label
%}gld bridge, gold and porcelain bridge),
us:

-~

SUVER FIELING GoLD FILLING

FILLINGS ......._. e i 9 Draw filling on tooth accurately as possible GoLD FILLING GOLD FILLING

(block in and label gold, silver, cement), @EGO LD FILLING

thus:

AVITY i
: FCAYED

CARTES (CAVITIES)... .. .Outline location and size of 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.”
3—7832

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.
* ;

f

= ]

-



COMPiLATIun OF DISPOSITION OF ReMAIN> DATA

File 89913
I. Locarion INpEx CaAmD: #
() Name-BUSH, Joseph . Ser.No, 107852
TYP.EK
@) Renk ‘Pylie - ... ... Organization ._C0eDe Sth MG Bn.
' OKR..
(¢) Date of death _____ 1_;]:[;-0/..1.8_ _________ _(d) Cause of death _____. E /A ____________________
II. ReeisTratrox Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 18Q________ Row _______s - Pt e d Sec. ____ & o TYP. EKbQ 3
(0) Emerg. Address ........ Henry--lester(unele) 346 Union Ave., Paierson
ITI. Files of soldiers dying from contagious diseases ___._________ e LT CKR.#73.
o Ca W oo LMo - 68 7Y PG 0
IV. A. G. O. DispositioNy CARD: Dt ot YEEEIPH coscens e e L T e
() NNz e RSN s DY Delatienshipn' . . e o n. Lk
(o) Address o0 S NS M L | 1 R n RO v ) B R
(@) Beraging 5o babrousht 6o UL 8:% oo
(¢} To be interred in National Cemeteryin U. S. at .
() Shipping instruetions upon earival of body in U. 8. cccocpcecnce oo
(¢) Disposition instructions if not brought to U. S. drepoeeat st 1w MR NGRS
Examiner's Initials = DDEEE e e , 1920,
V. A. G. G. UorEESPONDENCE shows communication from __________________ TR | S SR
__________________ B - (PRI O SO WO 8 i S S B SO
confirming request in Par. IV., item_______________ , above, or requesting that_ . _____________________
/
L~ T AT T o B QS By & ‘_‘k-.J______ﬂ_w___"s.\_ __________________________
Y
&r;{:ﬂ‘ ol o J/ o
Examiner’s Initials ________M& {1 Date ________ /4 ol M L, , 1920
VI. G. R. S. FiLes, CorrEsPONDENCE—shows as follows: __Z ..l < '_‘_‘\,{_/f‘i"‘,‘.;".'..l?i"-"f'g.-'/'%"."t:".""“{ ______
St 4 __{_'z’ ot s ool //’f’:{z j’ 2 YA 7_’15—_(/_[:/2'.2 -
i /) ; = gt '::s:- = -Mm;{;- - = il '. wf/ | /:' e ,{,’ .._‘/ s ’/ . T :. :,::-}J;w-.--r
_____ e A e MRt A8t et AR e~ My St 3 SOOI A s
(@) Cancellation memos referred to? .t L e e SEESVIER LU Lol b o e
% 7~
Examiner's Initials ______2 VAER T 10y il /T.-?.-K_ _______ , 1920,
COUNTRY PFrance CeMETERY NO. . ARG T, Sueer No. _107 .........
G. R. 8. Form No. 115 B 1 Make Form N(:-L
Amended April §,1920 =720 1\ N

FORM 115 -k CONPLETED ~ -~ o/~ 2o ., ik
/C,JZL;’ f(=fr- A& : ) :



s
=
B &
VIL. G.R.3 Fgr eade. . Sl R , 1028, __
AL = £. =
Sy .
Typeddby| N3 "T0¢_ 57 T CischedibpdwO® o KL F E W , 1920
= §
VIII. Finandcrra s
= . 5
o cable on : (., 1020
Following advice forwarded to Europe by LG
letter on /L — < — -, 1920

Ve 2B A e, £ 2.8

IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
Desires body be .__________ B SN e o et | i R o e . R
Body to oe shipped to ... e e
e S USEENSTON IRIIMAR RS et e s cn ko S0 S R R R e S D SR e S
_________________________ s e e e B il i I
N ]



S
- - . ) @
WPIL. .ION OF DISPOSITION OF REh..N5 L A s =
v
T R o
I. LOCATION INDEX CARD: File 7+ 89913 3 \%
- 9 k
() Name . BUSH, Joseph . .. .. ... . Ser. No. ....1078Bg2..... AL
Sy 5 . iP'“'EK .....
\b) Rauk....  R¥Y . Organization...... C0aDe..Bth. MG .Bn...... b ’ g
Ca i S ol e W TR e e s 5555
(c) Date of deatn  31/10/18 soovn ** TR
II. REGISTRATION CARD,-(Check Reg,,Card Inf, against Loc.Ind,Inf,):
(a) Grave No.. 480 Row ... ® Plot ....... 4. Sect, ... o R, RE -
(b) Emerg. Adiress....... Henxy.Lestar{uncle).346 Union- Ave.y- Paterson;i;J.

CKR . A472

IV, Informaticn on which advice to Europe in letter of transmittal was based:

: : - TR AT N e, e 19
V. Following advice forwarded to Europe by -g;i?ifrogf ravemitial . on fl— 4_152 Y,

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

VI. Form 115 forwatded to G.R.S. Hoboken, ze.J.\......NO\;.la.\gZO ............ 192.....
VII. SUPPLSMENTARY REQUESTS

Date of Relationsaip

,and Source . end name . MDCUITORE i Hegon e
111, Form 115 received from G.R.S. 1ok o o) T P SN | % N e R s < 192,

COUNTR CEETERY MNO. SHEET NO.
4 5 g, FORK 115-4
August , 1920
. & 107
5-566/uB Frane 1203 -
"
\{)‘
il
('\l b



PN i "o
S s .

GRAVE LO A‘fu, "BLANK

LOCATION OF THE GR:\VE or

{ G ash (lml 52 ""iﬁléki{d’ Initials).

.Pyt.Co. D szh n, OB

f (luul;) ; (Organization).
PLACE OF DEATH;..Nbrth:.of..B‘aumont. g,
CAUSE OF DEATH xj_],]‘;égin actdon .l
DATE OF BURIATL: EQ-'-’A::f s R i, 2

PLA(F oF DURI!\L S

(Give Cemetery, Town And. Dephrtment). Map reference must
specxf) clearly swhat map-i ﬁ“usc 4 .

lal, Scale - MOOOO

............................. '.‘ A T AR U S o UM O S R SRR
¥R
ot
Yo

CO"OI‘d o 306.' ;

: Headhoard?. i ... IR aa T
| IDENTIFICATION TAGStom? y

losive,- One- tag Seen

‘Was one fastened to name"peg o from each man

stake used as a grave marl\er*a‘ found dut

If mame unknown and tags missing, descuptxon and marks
should be given here:

ere was no means of 1dcnt1ry1ns
whieh was which, Both uen. were. .

boing qttachod to esch cross,

ADDRESS: ... I':'E:r& ,y NE 47@2,5%

RT‘LATIO}\&}?X H‘#\S‘ E ?HUFI)E a(,ﬁz

REPORTED BY:

. '%&;‘gmnﬂ;(i"?%l:’,?ﬁéiﬁ%;n .gmminm

This portion to be forwarded to Central Records Office, A. G. 0., A. B. F.






G.R.S. #106
DISPOSITION OF BODY

War Department
0ffice of the Quartermaster General,
Graves Registration Service
Washington, D.Cs

For information of:
(a) The Adjutant General of the Armj
(b) G,R.S., Paris, France,

- (c) 0ffice Files,
(d) Photographic Section.

ase of: '
4 Pvt, Joseph Bush,

CoeD,5theM.G,Bn,

Grave tion:
ve Location: Rebuxdeds

Grave #180,5ecte#3,Plot #4,
Sedan American GemeterY,Letanne,
Ardennes.

Request for actior checked dalow;
(a) Return of Body to the U.S. \&(\3‘
.~ (b) Permanent Burial in France,i
(c) Cancellation of former requests.
(d) Change of address.
(e) Photograph of grave.

hgs been made by:

iy, Harry bester,
346 Union Ave,,
Paterson,NeJ,

By authority of the Quartermaster Genera:

CHARLE
Colonel, @,

: Chief, Graves Regipt
NS = 2932/L
Lup
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G.R.S. Form No. 101-A (Information Blank)

TO: -

FROM: -

PEGISTRATION BRANCH,

INQUIRY BRANCH.

G’a R-E—Q

4 o'}’
File Number ‘o ‘/ /

(=

e ——————

—

/ Y
Date //; 6 /o s

Ploase furnich .Lnf()rma'h_on as checked ( ) beslow regarding 'th» following soldler

{
|

All Proper names to be
typewritten, or printed in
PLAIN ELOCK LETTERS.

lN.B.

l 1512886 /MB

T yd ™ e
_-.‘J\UULZF “\/ e t.w)t,-a- o . ;/\,(,,.g__,_,, Serial Number /O 7 8 i 4=
#37 S ’-‘, 7 > o 7 _7.-.'- /j}/d, j ;‘: =
RANK (/-7 ORGANIZATION 2 AL, O - /N W7t -
N _QUESTION REPLY
2/ i e
1. | Do particulars of soldiers given g . A b
above zgrue with Records? :
2. | Date of Death. {2/ // -/ a = /f
/ } /' " / Y
. | 3. | Ceuse and place of death 3 // oy
i 4. Number of. Cagueld}:y Cablegram ."‘;" —3 (_,{ -’r I_»’._/.:'I ,-‘) ’/ y
' 5. | Date buried o i -'\:-l‘ LT/ 7 0 2O /
! \5\/ // o / e e, /’ &
; 6. | Grave Locatinn, j ) : r Q -
j (2) Complete record required, \6/ - ey, 77 2 Tea Lt x
| (b) Neame of Cemetery or Com- : ~ o /
mune only required. S LE L = =
(c ) Note reinterments. () e e
‘ . [ o L tr i}y /7 A . . Y
. : Yom & i {
g% 1\&10 reported burial? .4 ¢ N VALY »'.J'
. 8. | Confirmed by G,R.S,? { o - ?9 7 /ﬁb M f;kﬂ/ Y
' 9. | Report as to Grave Marker. P C AN LA o bt =/ 2
f ) P A R, ;G : .y T*V"'d
10 Identification Tags:
(2) Buricd with body? £l 4 A
(b) Attached to grave marker? y Abe b
- / W L]
f Complete Emergency Address? )} Ay e . 4 (e |
i = / ":-’ n7’.." ! femah '."_
12] Has above been notified? e i1 e A « g
=4 ] " ) "—.
’ (Give date) f ) Al Ay ¢4 '
1 = 4 ) _— ) 4
13 | Report the exact position of bu_ a /
]i your inguiry on this case, a it | v ,"'
|  (Reply in all ceses if no 7 -4 =
iaformation on record) e
14| Vhat is the Photograph No.?%
15¢ Inquiry made by?
Relemsed by Information Control W
Dept.
Lirectory ]
| X cards 5 x8 £

Cards 4 x 6

e s..- P
{1 &=t/ )





