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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch iﬁ'Qﬁadrublicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headqgarters, 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 1-A or Form
16-A, statment 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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Fd. 00., 59th, Inf, BUSHFY, Albert - Pvt, 560950
4th, Dh’

¥illed in action Oct, 5/I8, MeuseeArgomme Offensive,
About 8 P,.M. hit in right temple by shrapnel. inocked unconsecious
and died within an hour, never regaining consclousness.

Inforpant: Chenier, Clifford B, - Cpl,560965
Hq. Co, s 56th, Inf .
Homes h‘.m, Vt.s RFD 3,

ot signed.
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QU 293 A-~M ; M¥erch 8, 1953,
Bushey, Albert (MA)

Mrs. Eliss m'
Richford, Verment.
Dear Madam: '

Receipt is acknowledged of your reply to office
letter of recent date advising that your health will not
permit you to meke a pilgrimage to the grave of your son,
the late Private Albert Bushey.

It is deeply regretted that your health is not
: you cannot accept the last offer of the

Govermment to visit the grave of your son, Should your

m&mundmnnditpouﬁhtomhtMtﬂp
before the sonclusion of the pilgrimages this summer, it
QWMm&dﬂuthuem“Mmmuﬂn
be made accordingly., The last party of mothers and widows

i
:
g

If your health improves, it is believed you should
feel no hesitancy in going as competent personnel will be
provided to care for your comfort and welfare and dootors
| murses will be available.. During the past three years
of women in very poor health and of adwvanced age
trip and appeared to bemefit materially by the sea
ir and the excellent care they received.

For The Quartermaster General,

B

i

d;
g

Very truly yours,

CHAS, W. DIETZ,
M‘Min. Qe M, GWO
mef Assistant,




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—M
Bushey, Albert (M)

January 19, 1933,

lirs, ®liza Bushey,
Richford, Vermont,

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pllgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage,

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "NAHEEAHEAX in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932, There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General, < éﬁﬁl =y f}x\
% rf‘f&«. ‘C’f/;\
CZ/éZng //223 Very truly yours, " t{yfﬁfc. A
a2yt B g U
C . L — 6’,3&g ,;}
3/ &T_/JA/% WJ ’(J \; CHAS. W. DIETZ, M gp . [
W \ i V. v/
A0 Captain, Q. MU @orpég,y . o/
2 Enels. j /// Asslstanﬁ’\;i'v “;Qg}?

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933°? .




QM 293 A~H Jamuary 19, 1983,

¥rs. Elice ml
Riohford, Vermont,
Dear Madam:

Your attention is imvited to the enclosed copy of an Act
of Congress of March 2, 1929, as amended, which authorizes pilgrimeges
to the cemeteries of Burope for the mothers and widows of deoceased
members of the American forces who were lost or buried at sea or whose .
mmmum

As tle mother of the late Priwmte Albert Bushey who lost his
life during the World War, you are eligible to make & pilgrimage to his
grave in the lisuse-irgomne imerican Cemetery in France as the puest of
the United States Govermment, In order that your desires regarding the
pilgrimege may be recorded and errangements made accordingly, it is re-
guested you complete and retwrn the enclosed gquestiommaire to this office
at your earliest convenience.

Should you make the trip you are asswred that you will receive
the best of care and attention at all times and that everything possible
will be done for your comfort end welfare,

For The Quartermaster General,

Very truly yours, 0

CHAS., W, DIBTZ,
Captain, Q. M. Corps,
Assistant,

QUOS . ~ENV,
MQQ elir.







Soldier’x * Ouerseas

Graue
Name 1%
Rank
Organization .
Grave No. 2 ROWE. tadhlis Blocke

Cemetery ...

Location 2 bh
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WAR DEPARTHELT
FERICE OF THE QUARTZHIASTER GENERA®
WASHINGTON

papE 8/20/31

NANME : ‘ RANK SERIAL ORCANIZATION DATE OF DEATH
Bushey, Albert Pvt. 560960 Hdq. Co., 59th Inf, 10=-5~18
. STATE ’ CTY. WO. 1232  GRAVE 17 \ ROY 20 ' BIOCK &
- Check relationship Living ~ Doceasegl ol =¥ §
- 5 ; : el »;:J _'; T L A BY : ,e
MOTHER w“ w7 s ‘ksﬁ T ?,: Ao A Nt
TN . . g‘*;- e : ; : T | \ \
STERIOTHER (Fopethe : : "%g /3
year i 0 com- 2 :
menefment of service) : : 1 ,
- NAME 3 : : : \
UOTHER TERU ADOBBEON  : : BT ‘
AND (For the yega*Prior : : :
to coMement of : : s 8 A
ADDRESS SGN:LCE}) : 5 o ML Al ¢
oo : : " e - &P a [Dnatee
MOTHER IN Le@®™BARENTIS : : == » /
(For th#*year prior to : t [T, e hiflyn ol lem
comfencement of service): E =
: : 3 g 7 ot .
WIDow : g : - -
Tho has not remarried) : : : e
e
M & ¢ P ,‘j 5
Veterans Bureau Claim Number 96865 \ 25 =
29/156 X L {






WAR DEPARTMENT

DFFICE OF THE QUARTERMASTER GENEF

WASHINGTON

DATE  7=-23-29

NAME RANK SERIAL ORGANIZATION DATE OF DCATH
Bushey, Albert Pvt. 560960 Hdq. Co. 59th Inf. -;_1.0-5-18
STATE CTY. MO, 1232 erRavE 17 Roi7 20 BLOCK H
Check relationship Living -~ Deceased = GaE
MOTHIR : : (,3%' ?))
; F 0 Ynoil?
STEPMOTHER (For the : i@%ﬁ/ ;}Z
year prior to com- : . /gt (‘j Ssraa
mencement of service) - g &é
NAME ‘ H 2 &
MOTHER THRU ADOPTION g (gzﬁdﬁﬁﬂ é;LVL£> CL’
AND (For the year prior : :
to commencement of : t @O’ AL
ADDRESS serviee) : : z/
MOTHER IN LOCO PARENTIS 5 S :
(For the year prior to % : :
commencement of service) : :
“TIDO s : :

(7ho has nect remarried)

Veterans Bureau Claim Number

«

23/156
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Bushey, Albert (MA)

Mrs. Eliza Bushey,
Richford, Vermomt.
Dear Hadem:

Receipt is acknowledged of your reply to office
letter of recent date advising that your health will not
permit you to make a pilgrimage to the grave of your son,
the late Private Albert Bushey.

It is deeply regretted that your health is not
good and that you cannot accept the last offer of the
Government to wvisit the grave of your son. Should your
health improve and you find it possible to make the trip
before the conclusion of the pilgrimages this summer, it
is requested you advise this office and arrangements will
be made accordingly. The last party of mothers and widows
making the pilgrimsge will sail from New York on the PRESI-
DENT ROOSEVELT July 26th.

If your health improves, it is believed you should
feel no hesitancy in going as competent personnel will be
provided to care for your comfort and welfare and doctors
ox@l nurses will be available..,During the past three years
8 yunber-of women in very poor health and of advanced age
mede the“trip snd appeared to bemefit materially by the sea
air and ghe excellent care they received.

as

s
= For The Quartermaster General,

Very truly yours,

1933 MAR - 8 ~
0QMG

CHAS. W, DIETZ,
c‘puin, Qe M, Corps,
Auistgnh.

L



QM 293 AeM - Jamuwary 19, 1933,

Mrs. Eliza Bushey,
Richfford, Vermont.

: Your attention is imvited to the enclosed copy of an et
of Congress of March 2, 1929, as amended, which authorizes pilgrimeges
to the cemeteries of Burope for the mothers and widows of deceased
members of the American forces who were lost or buried at sea or whose
remains are interred in Europe.

As the mother of the late Private Albert Bushey who lost his
life during the World War, you are eligible to make & pilgrimage to his
grave in the Neuse-Argomne imerican Cemetery in France as the guest of
the United States Government. In order that your desires regarding the
pilgrimage may be recorded emd arrangements made accordingly, it is re-
quested you complete and return the enclosed questionnaire to this office
at your earliest convenience.

= ghoulll you make the trip you ave szsured thet yunm will recsive
the best of care and attention at all times and that everything possible
will be done for your comfort snd welfare.
For The Quartermaster General,

Very truly yours,

CHAS., W, DIETZ,
Captain, Q. M. Corps,
Assistant.

Enclosures:
Que s, ®
Info. cir.



WAR DEPARTMENT

OFTICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in RepLy reFer To QM 203 A-M
Bushey, Albert (Ma)

January 19, 1933,

¥re. S5liza Bushey,
Riehford, Vermont.

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is partiecularly invited to the fact that this is the last
opportunity you will have to make the pilgrimagse under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widew who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

~In order to assure proper and satisfactory accommodations for the mothers
.and widows méking,the journey in 1933, reservations for steamship transportation
must be made. by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE

DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,
CHAS. W. DIETZ,
Captain, Q. M. Corps,

2 Encls. 3 Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933°?

(Write answer heré)

(Sign here) R A A e




Bushey, Albert| Authur 560,960 7

(Surna/ (Christian name ig full.) (Army seris aber. )

Pvti. : Hg. Cof 59th Inf i,

= (Rank and or, inization.)

State your relationship to the deceased.. . Eh=7 =
- Do you desire the remains brought to the United States? .___ 'O s

(Yes or no.)

If remains are brought to the United Stated, do you
wish them interred in a national cemcteqy? (Yes or no.)
If you desire the remains interred at thefhome of the deceased, give full informa-

% tion below as to where they should be sent

(Name of person to receive rema’ ns.) Ex presc oﬂl('e (Telegraph office.)

}

i (City or"‘ts('ﬁ') (State.)
W M ML [O)
: (57
T rardl route.) \/Cxty, town, or poNil.ce) '\(gtate.)

Read ca efu;ly the le(ter/' j/compdnymg jhls card 3—67}/3

WL‘_,




i  Letter sent to -
Miss **wry Bushey,
32 I, Jrwale Ave,,
Richford, Vte
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®
QM - 293 C-R - L ¥
| July 21, 1925 ).

‘Mre Frenk Bushey, | 4}} %

In reply refer to: &J

~ Provinse of Quebeg, Cenadas 2L tAR Al
" Dear Birs T

~ ’e

Phe Quartermaster General desires that ydou be informed that

: rmanent grave of Private Albert Bushey, Headquarters Company
ggﬁ:p&g‘:&sﬁ. Grave 174 Row 20, Blook H 'llewao-'-Ar e Amrioax’:
; # s Sy W 8o :
- . Cometery, Romagne-SousMontfauon (Kedse), Prénces :

-y E X >
- R e o N N s I

‘This 18 ohe of the permanent imoricii milftaty cemeseries
" %0 be maintained by this Government in Zurope. Zach grave will be

' ‘marked by'heésdstone of white marble, 0f ‘suibable @esign, with

» .

"“3.°. name, wank, divisibn, ¢rganization, date of soldier's death and Stake
% ‘gpom which he cams. The headstons will be plaged at all graves ia
connection with the improvement work now in pragress, as goon 28

+  possible and without waiting for special aqt;o;n;_g!,':'gq_q‘e,st on the

- part of relatives, $¥n LIRS, e S e

" < y R
N £ O TS (4 R AREE 3 B

In éffecting removal, the utmost eare’ and revérence wera
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the degeased will be perpetnally main-

tained by this Governmept in 3 mapner befitting the last yesting
place 9 ou® heroes. :

Very touly yours,

He J: COnner, :
Agatstaat.. 5

o 5

"4

-
i

2;[@/@7



GRS, FORV MO, 16 e : ch_.~E§§EQEAIEEH___-_
= e SRS g = Dato__ 10th., Junme, 1919

..+ REPORT OF DISINTTZRMENT AND REBURIAL.

Remains of;

.Name; BUSEY, Albert : = Number: 560960
Rank: - Pvt, 833 55 . Organization: gmm -
) Disintefmgnt and - Reburial made l;y Group | | Unit
Disin‘herréd ;('Date) ' . From: (Give éo:np‘d‘ete location)

———143h., May, 1918 - Grave #61 R, A, Gy, ERIEULLES SUR JEUSE

Map, 35,Ne E. _E, 312,5 N, 282.6

S gbsrse = o R L a
i S e T B : !’f 3
Reburied {Date) ; in: (Give scmplete localion) AN

)

Y ks -BOMAGEN, VEUSE = £=
O e i s e B . e i B e e e v e et et e oo o e s

Report as to naidre of origiral burial and condition of body upon disinterment :

e e e e e e g
Was one idedtification taz found upon the body? Yeg
What other means of identification were found oln ‘he b.ody? Koxie ef'ﬂﬁ >
’ . N s 7
Note : i /D¢y
If upon disinterment, sffscts are found upon hodiegs, they will be promptly- ?

sent to the Effects Dopotv dirset as is required by ¢,q, P70 Gale 227, 19285,
after being cardfully exw.ined for, clues to identi-ty in doubst ful cases, notation
whereof will be made wrd resorted 4o Chief, Graveg Ragigtrﬁ{;ion Service.

Supervised by: Lto Armitage, s
e, 4
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COMPILQATJUN OF DISPOSITION OF REMAIN> DATA

1. LocaTion INpEx CARD: ) B File i 39756
(a¢) Name _____- BUSHEY, Alberd 0. Q A Ser. No.860960 ____________
@) RemlcL Bt oot Organization Hae C0. 59%h Inf. .
() Date of death --..10=5=18 ... (d) Causeof death ....._.. ), TG

II. RecrstratioN CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

& 1 (@) Grave . 148, ::_:':_:'_:__ Ploti.... G Sec. 44 hmp
200 & SN % - Sec. Ak gl
() Emerg. Address lﬂ:%‘-- - Bushy LLA.Q tbfI)--Jf_}ll_l_l.lﬁ_ﬁhllxg,;__QB_QIJ_@_Q_:___J&{%U’ )
5 R RN e o A N L 3 —— oKR.L. D"
IV. A. G. O. DispositioNn CARD: Dataof receipt ot LLLECL | o e
(@ Nome lliidie L ALL Ll (®) Relationship oo
(¢) Address =y, w4 e of frnidtrpst 3 ;;_-________-___;'_____________-; _______________ ;
(d) Remains to be brought to U. S.% . .____________; ________________________________________________
NNy * | F i I e, s L
(e) To be interred in National Cemetery in U. S. &b oo
(f) Shipping instructions upon arrival of body in RS B S AR L T B SRR N
(¢) Disposition instructions if not brought to U. S RN T N TR ARt o (G
Examiner’s Initials 2 . Patere=C e v ol a0 Sl , 1920.
V. A. G. O. CORRESPONDENCE shows communication from - oooooeooomoooeoooeoooommooommo oo oo o oooooeee
L ,dated oo
confirming request in Par. IV., item - , above, or requesting that o oee
Examiner’s Initials _ & Dite trmmea it ol fete , 1920.
VI. G. R. S. Fries, CorrRESPONDENCE—shows as follows: ooooooooomoooooeoo oo e e
e S e e T o ST S S
AT A At e e o i TR e e O
(¢) Cancellation memos S rerTod 00 oo Al A S e e -
Examiner’s Initials ool cf2 . Pate, S sl G T, S el ,"1920: /
COUNTRY FRANCE CEMETERY No.]:_g__:?.z____i?_e_.c_-f-_.l_%?‘. ...... Smmer No. .18 o 1.__\( A \
G. R. 8. Form No. 115 DLEtRoRn Ormm’ *‘14 %
Amended April 6,1920 3—7720 ’
\ / \ ,  §
é ) ':) _J'*.‘ ’
W/Z 7 I\

A, x‘



, 1920.

IX. CORRECTIONS

CHANGE OF ADVICE. AcrioN TAEEN.

X. SusPENsION REMARKS: _ﬁ_&wﬁ,éw ALLAA AT AL
’




G.R.S. FORM #114-A. STATION Romagne, Cemetery #1238

To be prepared in triplicate. DATE _Nov._ 16__.1921.

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT ' COMPARATIVE REPORT

Records of G.R.S. Headguarters. Discrepancy found upon exhumation of body
1.7Nauze___jggﬁﬁY_,,Al_h@;:&__-___--_;_‘ ______________ . 10. Name, AlbextoBushy
B weem LLARORIES Wi sy e e
SRS SRV o F RN TR R e o S IR A
4. Org._ Hge“0s, 59th Inf, - A Gl T e R e
TRDDFIAO=0S18 o e AN (C DD S oot Aoy e -
B G067 T 1 S U (b) D.B PECR: N e faoer il o

Discrepancy found upon disinterment

7o GravelNo, 148 =~ Secie ey e 5t Cravegos takedi = See e T Ay
SEEBlote = " - . TR e R OWian . - o tar LEESElOT PRSIt o v ROWSEr oo e
S o B8 A etoeneen: 17, JHO digevepancies. o
18. Cemetery.__Meusa:-_Argong@ ______ erican. ... 19. Commune of town _Bg_m_a,gx;_e__-_g_ggg_;_-“_ﬂ_o_n_t_f_a_ucon
20. Dept. or County ____________ Menger - s &l. Country . ____ B ARCO: ~ ot o: el
22. G.R.S. Hdgrs. Code No., 1232 .50Ce44 o A o 56 2 S 2o D SERE SOt ca I T o
23. Disinterred (Date) 1OV. 16, 1921, ' gy . dae i et

24, Inscription on grave marker:

Name __Albert Bushey ... .. .. . SerdalsNoke S H6QGEE~. - N mme
Bomle . B ) R S CAT L ST _ Organization _Hg. C0.. 59th Tnfe ...

25. Was identification disc found on grave marken?___._}f,_e-_g_;_‘__i___,____ ngbody?=-__Ye_a ___________
e Mﬁiﬁémﬁ%m_-“

Signature Junior Technical Assistant
Re e UCOIONS

PREPARATION

.

26. What other means of identificatioﬁ were on body? (If no disc or other means of
identification on body, give description-of "podyv in deta.;il_).

GRS_plague with neame, and serial number found on BOAVe. .....oooorcemoceereee.
_7. Condition of body . __BRadly decomposed; features unrecognizahlea .. .
28. Naturegof burialy.. .. . Bine box,. burlsp snd VS Waifotmes. oo

29. Any discrepancy noted upon examination of body, as compare‘d,.wif.h G.R.S. records

quOted a'bove? ........................................ éi’{?‘,-*‘-ﬁ;;}tf_‘.;!:Qk_-;-__.___-~_-.'b.--_...~7-.‘,7 ----------- e R
30. Body prepared and placed in casket: Date N0V.16,1921,. By, .J. L. Haky ..
Bl OABReG Bealed bY o e damlnky A N R L
£ - _//"‘/
. <] A L2 " v".
Signature of Embalmer, (Supervisor) ..  _x ‘. . e

ge



SHIPMENT . (Show actual marking of box.) Box No. _ 0-16232;W \ {_ug;;;;___‘"_“_“
: ,4"",\ ;s\ \
32. Designation of body: &H

33.

34 .

35%

Jv‘v}

Albert BUSHEY

Name Albert BUSHEY

Consigned to:

Name of Permanent Cemetery

Casket boxed and marked (Date) ov. 16, 1921l. By
I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervisi n and that the report above

is correct. /Z§2$£22:b%uzlé7

Meuse-Arg.Amer.Ctye#izzz.Romagne-sous-montfaucon (Meuse)

Signature of G.R.S. InspeCtOI”,,.,_g___B_a _______ apniel, Capb., QMC. ico = -
36. Remarks ___ . i S fone . st R B S 5 T
37. Shipped from point, of Operatdion:ss(Date) = Nove. 16, 1981, =~ = =8

To point of Concentration _ . .. aomagne o

Convoyer __ Wed «207eG e

__________________________________________

oG EEN LGOI

Captain, C. A, C,

BFS

38. Received at Railhead or Point of Concentration: Date .. . . . . LETRE o
By GRRS,. SRS presemitaibaive S e s AL e e e e R e
59. Shipped from Railhead or Point of Concentration: Date .~ ..~
To Permanent Cemetery = e v i miEe AT Y TR RIS
: . (Name )
BOnVoyerg==sa - mmmmmn e Signature Shipping-OLficer & Saar T ERea s
407 Recedyod: . Pabe. e sl o oo Ui per R TS e
G.R.S. Reprgsepyative __________________________________________________________________________________
41. Reinterred, . Nove 16, 1921 Meuse-Argomne Cty. 12323,
. (Date)
42. Grave No,.
43. PEgEKe Block.




Concentration,
G. IR. €. Form. No. 1 6-A

REPORT OF DISINTERMENT AND REBURIAL

Place ...Roma, 4.1.23824....

$00eIBIIIAR e nn e nniantabes

Daterh L OV 6810215 - oan

RANE...oon E¥E8  ORGANIZATION

2. Disinterred (date) : A - From (give complete loéation) :

" Nov 16, 1921 gr 148, sec 44, plot 3.

AR A

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

Nove 16, 1921  Meuse-Argonne Gt¥e#1232.....0re. 27,5000k By row 205 .o
“By 4 Groupos Reburied. 8 w8 TmitA s te s st e § Naturelof reburialts Tt U S
Unlined Casket,
4. Report as to nature of original burial and condition of body upon disinterment :

woodenboxandburlapaﬂdunlformbadlydecomposed,featuresmtrecot,mza,blet

5. (a) Identification tags : Buried with body ?........y€s........... On grave marker ?.....J8Se ... .. .

(b) Other means of identification found upon disinterment, and generai remarks :

Tags read "Albert Bushy 560960 Pvts U.S.he Infe :

-..GsR.S, plagne with.name.and.seriak. nunber. £OUNA. 0N DOAY e i

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

(a) Height (actual measurement) impossible to determine.

(b) Weight (estimated).............. Sl T e A O e e Sk [
(o) Hair=Color* . . 5. ... .0 do ‘

S s /7 b'k

Uiy e ts e O T e 3

Characteristics do

(d) Hair on face— Color do

Tocat N 2 ok e - 0 s SRR

QUANNIE e it e e R R Sfl” )
THEN

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

‘ i
2 M ‘ ‘Q/
THiSSing = parts)Ee i s B m——

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

e SR LD -ehgtteredegsis e e T i o e sed et oo

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

7. Disinterment f /

/ £ e % 7
supervised by ... S e e e e T .' Approved : YL 70— T S A

‘A
hon WV 4’4
/]

. /0 2 F oL .D@
J -LoHa-k.‘y é . (T'
8. Reburial )
supervised by c"(/‘;’z
AU DUFAULT,

itle) JAMES W, YOUNGER, . Y.
(Tltle)..CIAPT;‘;.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.

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 whichk made
reburial, and how reburial was made—in casket, wooden box, etc.

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
¢ Yoas " op “NE) ” ¢ : 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 veryimportant and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH.................... All teeth missing through previous extrac- | ToOTH MISSING

tion (not those fractured or displaced by 3 DV T00TH MISSING #

recent wounds) should be scratched out, ! ///o - <

thus : «. % @
CROWNED TEETH................ Block in solid the crown of tooth (label

gold, porcelain, or gold and porcelain),

thus :
BRIDGE WORK ........c........... Block in solid the crown of tooth (label

gold bridge, gold and porcelain bridge),

thus :

. SIVER PILLING GOLO FILLING

FILLINGS icivanit i s Draw filling on tooth accurately as pos- oLD FILLING Gé:?.:?;:t'l‘uoc

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
game, 5 p-

8. Show name ‘Qi-perséihzsuﬁﬁtﬁsin‘g the reburial and the name and title of the person approving same.



COMPILATION OF DISPOSITION OF REMAINS DATA

\::&‘\

I. Location InpEx CARD: 22 o | Pile & 39756
A L Ronse e T
DRk PN, Organization . B4s G0« BRth Indy = TY;p """
() Date of death __10=5=18 PO LS 7 o N N b e G

II. RecisTraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
C/e go iU? ______ %o%if%;” Bl Ve ko S A TYP. hmP _______
(b) Emorg, Addross MZBs %488 Bushy( (Mother) Phillipsburg, quebec.

III.f Files of so){iig:f's Ayi}{g /1‘0){1 qénﬂzgi()us{ diéeaées/.-l. ............................................... CKR.@.‘_‘__

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

ﬁw1 advu‘c forwarded to Europe by !

cable;on i vl il sdlontr o ANE w20 8 S e , 192

letger of transmittal on ______ 7‘/ j./] ............... , 192 / :
Vi

Vil iHonm a5t forwarded Hol G R NS R 0ol eri N T S i 0 il , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.

VL ot s received from' G Ry S, Blobolens Wil il s @atailie 0o oo el sl an sl , 192

—

COUNTRY CRMETRRY N o o et ) oeta S I Stinid Nio\ - usids 08 e
G i
PHANCE 1232 Secs 44 18'_}

e




OSP-SS
Form No. 1009
C"™ICE OF THE QUARTERMASTER GENERAT
CEMETERIAL DIVISION
QVERSEAS PROJECT SUL~SECTION

NAME OF DECEASED SOLDIER CEMETERY NO. DATE
SIR m I ORGANIZATION : DATE OF DEART
‘ S aelfaay
L ..oinal Attached to

WAR RISK INSURANCE INFORMATION

- A/m/ww : e
_}/bamﬁlﬂaa : . : }dﬁuﬂ/

PERSON NAMED BY SOLDIE 0 BRE RENEFICIARY OF INSURANCE RELATIONSHIP
X)L ﬂ’?/m’mnzé P/mmw @/ Mw é;f V[//A‘ﬁ//éd/
ADDRESS

EY 1oL

env RELATIONSHIP
PERSON RECEIVING DEATH COMPENSATION Aajnstrﬁ
o L.: \"ﬁ
pl \ ‘i Z .,-v“

$/1868/ LML



WAR DEPARTNMENT
Office of the Quartermaster General of the Army
Washington

Date 4/20/21.

. Army, (Cemsterial Division) ('ngEClAL)—
the Army, 6th & B Sts.,N.W.,Washington, D.C.
) RO R GRRG S,

1. It is requesfted that the items checked below be completed, Request
confirmation of all informaticn shown .,

) / : 4 /\ }
a. Surname Bushey {7/ f. Date of death 10/5/48.
: 47
AtbeTt—Auther . o7
—57"Christian na.me% (Albert "'ﬁ/ g. Cause of death K/.A,. {
¢c. Serial Number 560960 - b, Authority (C.0.#) A
? Ll o

d. Organization Hq, Co., 59 th Inf-&ff/' "1. Emergency adaressw

e. Rank Pyte % : :MR’-@ldtionShip ?z'df77¢.z./
& ; .,J,‘/ LA/ s Qi :
EODY DESCRIPTION ([ aiex VYL y /<4 - DENTAL CHATTS
(Sece page #2 of the SF’I‘VICP Rbcord; b (Ses Physical report of

examination pricr to enlistment)

a. Age of enlistment
8. Strike out teeath missing

b. Color of eyes
SSTR6EORIN 35 Jl] SoRSE A N6 So TR

e Coller of hadr upper right upper left
27 d. Height ' 887 6EEV A3t 28 Gen e o ¢ tntg
= : : lower right lower left
S i
=z € Wedight /7 7 < b
g “”'5 2 SOt 7 &7 s "/‘"/’» =L,
© ¥ fv Permanent marks and, / Sl A y
‘:‘\f physical defects at £/ /C‘j/ ¥, % o
S ::\; enlistment (0ld fractures or breaks)
£ o '
o ]
\ = =23 , H. L. ROCERS,
Aty oo AaE Quartermaster General, U.S.A,
(679 /3 = = BY::
GEWVBuRY NO; . 1232-Seesdds T I-( ‘ v/
o7 AT GowyEr,
SEEET \qa, 18 1st. L;)eu - QM.
’:\’PED EI‘\‘ I.Wo i



1. & R 8. Form No 1. q , Hq. & ™ 8 i‘ﬂo
2. Soldier’s No. 560950 / : / |

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

R M AUt SR E e AR e T
Rank Company Regt. or Corps
B cnlnin iR da T S A e e SR S
Date of Death Cause, if known
& LRy sas weane &0 BRReOicaTa e
Date of Burial Cemetery
7.~ Briewlles f . coc - Memgel - .5
Town or Cominune (in bloek letters) Department i
o 61 ;
Grave .NO:”““””“”.: Plot Neo. or Letter .
9. Name Peg? .;I'...Croul ..... Headbourd? ..... Bottle? .....
Check Method of Marking
10. Buried with Body® ......Attached to Grave lLukcr! 25

Identmuﬁon Tags

11. If name unknown and tags miumg,
. tion.

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

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

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

B S e T 6 et ot 0B A8 BB S S o BT BRGSO
Give name of s x B X
£Te axer
GRUUIJ NO B:isgned .....................................
: Group........ Unit........ G. B 8.
PROV, UNIT wp» G.R.S
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