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DATE GRAVE ROW PRI

7 Y
' ‘ .- e - R OWE 22 116 = G-OLE St oaq:t,umf-iﬁeg§é.-9:--';s~—~----
Meuse-Ar gonne Amer-ican-Eémetery-71252.--Rov gCEMETERYs—M‘ 5 47
Rober!

igna
-




}t%f{l w orms 114-B are to be prepared by Registration Branch in quadruplicate,

thr. opies to be forwarded to Area Supervisor who will accomplish paragraph 2 and

return all three copies to Headguarters, AmericanﬁGraves Registration Service.

y y e el
2. Paragraphs 1 and 3 will be accomplished by Registration Branch., Head-
quarters, American Graves Regiétration 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 I6, Form 1-A or Form
16-A, statement 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 GQUARTERMASTER GENERAL
WASHINGTON

IN REPLY reFer To QM 293 A-C

Bussy, Paul G 1232-F July 8, 1930

Mr, Joseph Bussy,
Erath,
Louisiana

Dear Sir:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? «//;2%2125*-—"

If so, give her name and address:

2. 1Is the deceased survived by a widow

who has not remarried? : ,A//izbjzl<1ﬁ;r——f’—

If s0, give her name and address:

3. Is the deceased survived by any a

who stood in loco parentis to q a"an AN
cording to the terms of Sectio: 44417 -5 a%e
( ]

of the enclosed Act as amende

< jub 17
If so, give her name and addresa

2L =
-
;. * 0

For The Quartermaster G@neréf" 3’./5‘

5 ‘?r\,\. = /
Very‘ﬁruly yours,
Enclosures: T %
Envelope 5( £\
Act
Amendmsnt Captain, ;

Assigtant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

—r

N reeLy rerer to QM 293 A-C
Bussy, Paul Ge June 89 | 1929.

Mr. Joseph Bussy,
Erath, Lae

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 soldisrs, sailors and marinee of the American
forces now interred in the cemeteries of Eurocpe to make a pilgrimage to
these cemeteries™.

The records of this office show that you are the father of the
late Privete Peul Ge. Bussy, CosD, 114th Inf., whose remains are now interred
in the Meuse Argomme fgnerican Cemetery, Romegne=sous=Montfaucon, Meuse,Frances

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 pleasse furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations %o them to make the pillgrimagse. 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
ig a stepmother, mother through adoption or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
1f he was survived by a widow who has gince remarried it 1s also requested

that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

?
i PO
G T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. - Z Asgistant.

Envelops.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO Qu 295 A—c 3

Busay, Paul ¢ 1332.F July 8, 1930
: , ]

Nr. Joseph Bussy,
Erath,
Louisiana

Dear Sir:

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

May 15, 1930.

This office has no record of any 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. Tc 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. 1Is the deceased survived by a widow

who has not remarried? e

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 80, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Asgistant.
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IN REPLY REFER TO QM 293 A-C

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

3 Puul @ June®® | 1929,

¥r. Joseph Bussy,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1629, 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 father of the
late Private Pml @. Bussy, Co.D, 114th Inf, whose remains are now interred
4n the Meuse Argome American Cemetery, Rumagne~-sous=jontfaucon, Meuse,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 so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
on 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 ths terms "mother" and "widow". If the relative

is a stepmother, mother through adoption or any woman who atood in loco
parentis to the decedent, a atatement as to her relationship is requestec.
i1f hLe 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,

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

2 inecls.
Asgistant.

Act of Congress.
Envelope.
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Bussy, Paul B{r 2,151,448
(Surname.) ;‘Christian name in full.)
Pvi 3 - ~0 D 114 Infantry

(Rank and ?ﬂizatéﬁ.)
State your relationship to the deceased »

Do you desire the remains brought to the Uniked States?. Ho

(Yes or no.)

(Army serial number.) R

If remains are brought to the United States,
wish them interred in a national cemetery
If you desire the remains interred at the hf

tion below as to where they should be senti:

0 you

(Yes or no.)
me of the deceased, give {ull informa-

e y
(Name of person to receive rema‘ns.) (glxpress office.) (Telegraph office.)
R (| — : -~
\\(Number and street.) ﬁy or town.) . (State.) >
1}
\ (Sign here) - n/ KLl d s V/A
¥ r \ . >
ey s sy A L T e ' 625:2_{/ ________ fi‘uxcz,uﬂ @
(Number and street or rural route.) (City, town, or post oflice.) (State.) e

Read carefully the letter accompanying this card. 3—6713






&l 293 CeR

Sept. 25, 1923.

Mr. Joseph Bussy,
Erath,
h.

Dear Sir:

2

The QuarterméRtinm GorRarsll Gadhyesy ydlorgeiye Hinldnted Ihifah tiiyg
phendnane ghaviowfls, Block H, Memse-Argonne Amerigan Cemetory, :
Romgne-sms-uontfancon ‘leuse, Fr'mce. .

This is one of the permenemt American military cemeteries to be
naintained by this Gavernment in Zurope, Each grave will be meérked:
by a headstone of white marble, of suitable design, with name, rank,
division, organization, date of soldier's death and State from whxch
he came, Headstones vn.ll be placed at all graves in connection with
the improvemeént work now in progre€s, as soon as possible and without
waiting for special action or request on the part of- relatives, -

R -1 are asgured in effectnig removal  of the remains, the utmost
care and reverence were exercised and more than willingly accorded by
those who performed this sacred duty, The grave" of the deceased will
be perpetually maintained by this Government in a manner befitting the
last resting place of our horoes,

Yery truly yours,

1in “H. H. CHFAL,

)

Assistant,

B A

23 /592 /ARK

S



COMPILATION OF DISPOSITION OF REMAINS DATA

; !
I. LocaTrox Inpex CARD:#v &X Lt w') File 242650

(@) Name _______ RUSSY., Bemlt @5 - o o Ser. No. .. 2131143
YRS AN

®) Rank . . S A el B Organization ... 00.D, 114 th TInfantry _

(¢) Dateofdeath_...10/12 /18 (@) Cause of death ___________ ATy

TI. RecrstraTroN CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo._.. 139 Row ________:_:.__ Rloths 558 _72__-_ Sec. .84 IDYAR SR DMA

(6) Emerg. Address ____JQSG b _Bussy (father) Erath, La.
f AT g /élff#/;# &/

[l ./ |
I11. F’lleé oféo}lchg{*s Ayite /ro;fl fon,{atfou;!/?;éea;{es ek & SRR T CKR/37 "

IV. A. G. O. DisposiTION CARD MC'\ 14"/ Date of receipt ...2./L

/) % = F Sy TaE g

(@) Name (V MU, (‘ /L f A/ L/F - (b) Relationship _---__j_'__:_v__;_.:__,‘__"__‘__f _________________
(e) Address : w»-f‘f” LAY /B e R et e

\J .

(d) Remains to be brought to U. S.?% ’///“' ’ T S T R Sy A i, 2o U TR
(¢) To be interred in National Cemetery in U. S. at Ly e SRR e e
(f) Shipping instructions upon arrival of body in U. S. e L R RN ORI
(¢) Disposition instructions if not brought to U. S. =L TR P e B et L yor 0 SRR Sl
AR ey

Examiner’s Initials ______________ ,Z{“Li,‘zil__ DPate e LR & < . _f:'_f_‘.'.':_'_'f__, 19%9;/

V. A. G. O. CorRRESPONDENCE shows communication from

_____ , dated - S Ry W N T T

1 42
() Cancellation memos referred to? 7 jray oo it e |
Examiner’s Initials ;44/ Dafoe Sotie g =07 ’{“"‘lgzﬁ |
{4
(7} :
COUNTRY FRANCE CemeTERY No. 12 32-3&@.84. Sueer No. .24 P |
Foe L 5 Malke Form Né :} : }
5 ]Zmesndfgl%:frnlt 1920 37729, 1\ e A |
AN
e é(/ . T ’>~/ : ¢ A, AR



VI AG SRS PRormINo 114 made; - -=t8t = SRS N 1920,

Typed by Ghocked by -t SCERERE L et , 1920.

ViII. FinAaL AcCTION:

cahlesfon == _ "t SR ol e , 1920

lefierioni s y T___:’._Z___[__"_‘____-, 1D2d

Following advice forwarded to Europe by

g7 D)
N ‘/)

/Y

___________________________________________________________

XS CORRECTIONS

CHANGE OF ADVICE. AcTioN TAKEN.
Desirestbodyibe J8 T _ o o SRR Rl it S SO s S
Bodyztotbeishippedito. . X7 SSEFEEET TN 2o e Ch St e S o e
X, SUSPENSIONGIEMARKS: - %o toome oo oo e So s 0 SRSl it ol e B S
------ - ---—1——--———<—-_--_-_______ oy s - L %
e A G 3 D i e At
""" S - === = S e Sosoes e




G.R.S. FORM #114-A. STATIONiOmague Cemetery 123

To be prepared in triplicate. DATE Oct, 51:11 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
I Namers =+ BUSSY,..Paul Ga._ ... 05amsy N e R e
R Nt aa o~ 33 o L I S e s rle NOTHIAR IR PR 20 B os iy Tage =
N e N .
4 Org.____ Go, D, 114th Inf. e A A T 2
S Db Qgt,_lgﬂih___x( ..................... L Sfa) DD e T e T
6, C.D. EFS ik es (b) p.B. WO discrepancy.

Discrepancy found upon disinterment

fosGraveENo.. 139 SeCh s . 84 _ o GravoRoLel s S i SR e e
B BlloiF, B8 OF A= Rowed-—=ta ™ 5 HERPTElGIE e e e S o ROWS L S v
LR A ' , 17. No diserepancya ..o
18. Cemetery Argonne -Amer. . . .- 19." Commune or town B:Qﬁ!l@gll@‘_‘ﬁ?_‘l o
20. Dept. or County Niwia i Coun YRR RS e BT S
22 GRSt HddustiCode ™ No., 3222 'Seet.84 .. . e o 0
23. Disinterred (Da,’te')»_"_Q_gt_,‘___B_jz_g;__,1921_ By __J.Iar_iziri.,St;,rle_s_. ______________________________
R4. Inscriptioh on grave marker:
Name) - bRUL Gy TRaReT . serdaoNons . GHOEORLEE T ot b
Rasildee 5 0 Dwbpieied ore - 0 Organization Cos Ba 114 Infa. .-
25. Was identification disc found on grave marker? ' ¥Yesg On body? _ Vag
- , e S S :
wk Clarence J. Hughes. ‘ Slgnaturefun_lorx/'l‘echmca-l Assistant

PREPARATION

26. What other means of identification were on body? (If no disc or other means -of
identification on body, give description of body in detail)fag om marker

agrees with tag on body. o effects,

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

30. Bo‘&?';‘repa;ed and placed in casket: Date_ O¢t. 5th.1921 By. lartin.Styles

! -
31'. Casket sealed by ... .. .. _MARTIN. STYL

’ ‘ T 3 :
iy Signature of Embalmer, (Supervisor)




SHIPMENT. . (Show actual marking of box.) Box No. C=-8300

32.

33.

34.

39.

De‘s i‘gnat ion of body:

Name BUSSY, Paul G. Serial No.

Casket boxed and marked (Date) go¢ T T, SR By%’iﬂ,;i{e!i’:ié-{&-%%{}&}é-‘ ___________
I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and th@t the report above

is correct. 5 , 7).

Geo. U¢ Bland, 180 Lieut Wuli.C,

OB ReMATKAS o L s e Rt e o S e R AR e o S SN 5
....................................................................................................................................................... ‘
* |
+ Honoe
S R G B R e e s e e e e O s R - ‘
1
37. Shipped from point of Operation: (Da.‘be)_'_k.,_k@_'ﬁgbw_;ﬂ_th_@gl __________________________
1ospodnt fotioncenuraition o lorgue Romepgnes (Name)/’ﬂ """""""
“ TP : i 3 5 o 2
Convoyer _ w. s poemn .Signature Shipping Offlcm _____ 44%‘7\

38.

39.

40.

41.

42.

43.

Received: Date

By G.R.S. Representative

Shipped from Railhead eor Point of Concentration: Date

To Permanent Cemetery

Convoyer

Reinterred. lJeuse-Argonne Cty  Oct 6, 1921

(Date)

It i ’

GLURGSS Representati,ve-"jf oIt oot 7o g S |
JAMES W YOUNGER, CABT? ;g
e ','J‘ i ¥ =L {"\.-‘ ( ]
5 \\', - (
RN g ,1
b 00 e
: &
NI AN




S

Concentration.

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

REPORT OF DISINTERMENT AND REBURIAL

Place Romagnelzﬁz. ¥

Dt $O8ke By ¥l w i

1. REMAINS OF.... BUSSY,PanJ.G SERIAL NUMBER........... _151145
RENE P"t" ......... e ORGANIZATIONCO°D°114thInf°

2. Disinterred (date) : , ‘ e S5 ] From (give complete location) :

0 0y A9RE. il ok Gr...lZ.Q.....Sec...8.4....:2101;..5,....;......_ .......... R T
By =Group:i i as s : 3 Umeeczo_

3. Reburled (date) In (give complete location)

...................... 0 °t°;*921Ctyl%ZRowlBBlockH TRt s s
Byt Group.......,.neeurdak 8. . GRS o 5 T = Nafresof BebUEalsge b

- ,

Rbport as to nature of original bunal and condition of body upon disinterment :

.. Woeden hex. and burlap and.. uniform. badly decomposed,. features. not.. recognizableo

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

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

\

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

6. What does examination of body show as regards the follcwmgldentlfymg items ?2 13, 14 21,29,31 c&vity
impossible to determine, ©2799212,15,22,23,24, MAD. 17,52 NC

(a) Height (actual measurement) ................................................................ 28 1enas towarda 295
(b) Weight (estimated)......................... T s :

() BHEi==Colopisas s TE e [ e e L R

(d) Hair on face—Color do
Location... \do
Quantlty e e R |- IR et

e) Pﬁe‘?nendz marks on body -(old scars, peculiarities, or

E mls‘éﬂ DALHS et AEWE s <o sl e

,4
(f) Wounds or missing parts (received at time of casualty) ..

........ none
7

.......................................... ,, f{ /’7. S0 O0G XL cosive

7. Disint ermun?

7 " ) 77 :7
v/ ///7 y. :,' ‘:9,‘4,,, /

c Bla\nd lst Lt QQ.M.C

super vised by Approved

| -Martin Styless
8. 'Reburial =%
i supervised by ... Approvcd Fris s ey L F

: = - o itle B -7 ” -
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SR IHSTRUC‘TIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A
- Enter information, as noted -below, on reverse side of sheet in the corresp;ﬁciiﬁg 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, sérial-numbeér, rank antd organization, and by whom disinterred ahd 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, etc. : : :

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

5. (a) State whether identification tags were found buried with bbdy and on grave marker by reporting
“Yes” or “No”.

&

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found onbody
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 (¢) 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 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 fcllowing 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 MisSSING
tion (not those fractured or displaced by T00TH MISSING
s . recent wounds) should be’scratched out,
thus : 7
: 7
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
' gold bridge, gold and porcelain bridge),
thus :
~ tYER PILLING GoLD FILLING
FILLINGS oo Draw filling on tooth accurately as pos- OLD FILLING GoLD Ftu.moc
sible (block in and label gold, silver, GoLD FILLIN
3 cement), thus : o
7L ‘ AVITY DECAYED
: : : : ECAYED DECAYED
CARIES (CAVITIES)........... Outhn(il 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.” 3

-

7. Show name of person supervising the disinterment and the name and title of the

same. = : /’, A ) ".’ N
8. Show name of person supervising the reburial and the name and title of the perstg}/épﬂﬁ' fam?a
\ e '”'f£ S va , "r)

. e S G L&Al | AUr "84' =




COMPILATION OF DISPOSITION OF REMAINS DATA

I. Location InpEx CaARD: rf” f?/n . i : rile #42650
(¢) Name .___BUSSY, 2 B N e N Ser. No.24334343
; _ A TYEMA
() Rank __ _Plﬁ. ................. Organization __(0aD, 114%h Infantry
(¢) Date of death mjll/lﬁ ____________ (d) Cause of death _____ KlA .....................
II. RecistraTiON CaRD.—(Check Reg., Card Inf. against Loc., Ind., Ihf.):
(@) Grave No. 39 Row.-... % - SRt g Sec. ‘4 __________ TYP. . TMA
) Emer 88 Jcmaph Busay jf&ﬁhﬁr ) Emm, NE T e v 0 TR

m/mﬁf;ome,g bk ot %xglxus/ e 0y OKR. L7

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

cablefon = i MNENCD g ISR B L TR 2T o 192
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1. G. R. S. Form No. lg '7 :l ; Hqg. G. R. 8. File
2. Soldier’s No.
BRESS ‘ PAUL

.D.g..us.,u... =

Rank Company Regt. or Corps
D T, e N A et e R ira e s SR 6 GTOBLC o0
Date of Death ‘S;ause, if known
SRIEE T Ll e 1solaned grave | .
Date of Burial Cemetery
I"‘ UA'&L .L I .Lu...' Uu_u
Town or Commune (in block lettcrs) Department
e e e A P T o et G N &
- ) Grave No. Plot No. or Letter
9. Name Peg? ... .. Cross¥7 €.5. .Headboard? ..... Bottle? .....
Check Method of Matkmme%
: no
10. Buried with Body? ...... Attauhed to Grave Marker? ......

Ideupﬁcation Tags

5
T I name unknown an’if tags missing, give n kgfdhd d@égcrip-
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IDENTIFICATION TAGS:

Was one buried with body?... A A2. ... N T S Bt P,
Was one fastened to mame peg or ¥ o

stake used as a grave marker?... {142 % a3
] y
If mame unknown and tags mis§ing, description and marks

should be given here:
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This po]"tion to be sent to Chief of Graves Reglstutlon Service.



.,/7?5/'/

T e
L gt ~

BN

ak List {Ng;

Report No____

LOmimun

o

\



'ESTIGATION AND ADJUSTMENT DI ¢

G.R. S. Form 8-W-A
Information requested of A. G. O.

WAR DEPARTMENT

F'“\OTK. 0, QeMaGe
CF"::,T‘T'RTAL DIVISION
Munitions Building

Room 1\ \ 0(\7 -

OFFICE OF THE QUARTERMASTER GENERAL OF T WLYE
WASHINGTON 5y 25
daly Date  March 19 =
= . Treate ? 8
I‘]le \o —-84099 Registration. - 3]

From: The Quartermaster General, U. S. Army (Cemeterial Division),

=
& ‘s >g:,

Lok The Adjutant General of the Army, Sixth and B Streets NW., VVashingtogﬁ)*.' (ORLa

Subject: Information required for G. R. S.

|

B

1. It is requested that the items checked below be completed. Request confirmation of all informa-

tion shown.

f+ Permanent marks and physical
defects at enlistment. (Old
fractures or breaks.)

mr. Wil son ‘ Tst tieut
oThH

AR Wi Ve 100 .

=

ey % /7\ 5 "L’ | 73 /‘:"'N
//a. Surname.:&@ﬁﬁt or BUSSYL.( / V42 Dﬂie,gi*de_aﬁh- (el . 1= /, 3
L:)Z )LL /(//' /v ‘ﬁ: ,"-/
/7) Chnstmn name. ~Paul-—or Paul-B- 9. Cause of death. e
o | SRR

2 ) . =5 1 ~ + (L A4 @t

/c. Serial number. 2131143 (€. /. /'h. Authority (C.C.No) 800 7 ¢
e
bi] Ol‘gztnization:-{"ref”ﬂ’:"‘l‘e‘%h“{“n-fﬂoxm £ 7. Elnergency address. Qu\, Qe j, _;, [ Aasd /~
A /’? y i e T r} Wt
- Co. D.114th1nf e‘;‘l(‘ J “\zQ?‘L/[»'\_, | LCL»
se. Rank, (N 4. Relationship. /
y ek el = ] o,‘tﬁ
BODY DESCRIPTION. ; DENTAL CHARTS

(Sce page 2 of the Service Record.) (See physical report of examination prior to enlistment.)

a. Age at enlistment. a. Strike out teeth missing:

b. Color of eyes. v 3(7 /-E 321 123 4— 5 6(\8 W

ppu right. Upper left. g ”
¢. Color of hair.
){7 (\9\543 2 1 123}(5&7}3{
d. Height. Lowe1 right. / Lower left.
¢. Weight,

H. L. ROGERS,

Quartdrmaster Generaly, U, S, A.

/L‘//// & 2'/ . By / : @W&/\/

o

H. J. CONNER,
m‘, Qb M'. 0‘.
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'ESTIGATION AND ADJUSTMENT DI %

G.R. S. Form 8-W-A
Information requested of A. G. O.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

Trile \*o -84099" Registration.

Date March 15 19;} F

From: The Quartermaster General, U. S. Army (Cemeterial Division), By ~t§

To: The Adjutant General of the Army, Sixth and B Streets NW., Wasllingtogﬁj.‘C. et

'

Subject: Information required for G. R. S. R

1. It is requested that the items checked below be completed. Request confirmation of all informa-
tion shown.

, / Dt a5
//a. ,Surn‘une :&@%&3& or BUSSY( @ /X, /f. Date of death. (. ,}’ AR op.

A ok /‘év : /.Y 0 A
/’7). Christian name. ~Paul-—opr-RPaul-B— A Czulse oﬁf death. [ ~ AL

P @ // . 2 S + (4
/. Serial number. 2131143 (L /Y. h. Authority (C.C.No.) &£ ¢ ¥
{Z Organization-6e<—P:—10-4th- Iﬂf*’“‘w {# 4. Emergeney address. \l' QA

Co. D 114th Inf (7 e ‘IJ;’ 8
. Rank. ‘\//7'2 st 7. Relationship. J(, |
7 L i 3 C)}\:&-"'\-: V “ ; 1/
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“’\:

)
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3=

J
ML A sqp e LA,

BODY DESCRIPTION.
(See page 2 of the Service Record.)

a. Age at enlistment.

b. Color of eyes.

¢. Color of hair.,

d. Height.

e. Weight.

f« Permanent marks and physical

defects at enlistment. (Old
fractures or breaks,)

Mmr., Wil son
NTH

{
DENTAL CHARTS.
(See physical report of examination prior to enlistment.)

a. Strike out teeth missing :

,8‘\71{4}321 123456(7Us
p[)Cl right. Upper left.

)% KKa321 1’23}\537)3\

Lowe1 right. Lower left.

e e e g

: H. L. ROGERS,
Quartermaster General, U, S. A.,

By/' @rﬁw/ﬁ

H. J. CONNER,

Tst 1ieut Bupsak, Q. M. C.
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