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G.R.S. Form #114-B % 5*“‘ 9‘\
MAR 10 . e
DATE ,,,,, ) ov.16,1921 .
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RANE: - i i hu s BUL i e s, b 0l ORGANIf}i,TION---Bo.&. iy ool e L
F) i’;"‘-
GRAVE LOCATION Meuse=Arg.Amor .Gty Romarnessond it aucon’ (Mense) 1252 .80c.47
CTY. NAME NUMBER
@
_________________________________________ 10 . Bec.47 i e Y Lo Vel 2 ) B
GRAVE . ROW = PLOT
St Etienne a Arne
2 ORIGINAL BATTLE AREA GRAVE LOCATION ____ . _ . .. 5 B%r_d"_nil_.s___
GRAVE COMMUNE DEPT
COORDINATES ________ RusimaySashally iy, 28LeON g o 20 5o PELEIOV RGN i NN )
CONCENTRATED To ___ 6/¥8/29 18 Mot sele ATLN Uiadblie e
DATE GRAVE ROW PHOTAN Redc vt
Meuse Argonne 1232
""""""""""""""""""""""""" CEMETERY. |, 1.1 o 7 IRy T /RS TS A i ere B o RN
Data concerning any identification found on remains when concentrated such ag
collar insignias, letters, broken bones, missing parts, etc.
Tag on body and cross data fu1/pfp

SIGNATURE, AREA SUPERVISOR . .. .
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5., FUHAL GRAVE LOCATEQN| Nov,16,1921 19\%&1,9}901{3
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INSTRUCTIONS FOR PREPARATION OF FORM 114'B’

7

E};'l" AT
1. Forms 114-B are to be prepared by Registration Branch ihaéﬁaﬁqupl'qate,
three copies to be forwarded to Area Supervisor who will accomplish parag &%hlz %ﬁ%
return all three copies to Headquarters, American Graves Registration Service. ;
ol ]
eI .
2. Paragraphs 1 and 3 will be accomplished by Registration BranchT/Hégh—
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
16-4A, 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.

i
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2i2.5. FORI ¥O.16. _ - : Place NEUFCHATEAU
L _ Date_27th, June 1919. °
+ . REPORT OF-DISINGTRIFNY :)D RIBURIAL. r : |

Remeins of:

Nene ADTEN,” IaWremos L. . Mwhor 306513 .
e T _ o , | Py
Renk Bukn | Orgonizotion:  Takm ' 00 #*
- . . o . » AN/ B
Disintermont ond Reburiel mode by Growp TUnit . . :
Disinterved (Bote ) o From: (Give, cmnplcté-lobt:tiin '
16th, June 1919. " __Grave.§8 B/A Cemetery No. 1
- ' ST, EPTENNES-A~ARNES,. ARDENNES.
34 SE 266.5 E 26816 N . - |
Teburied ' (Date) IR 'Y (Givé cg;nplo:’éb .jl'o'c:e.{:ioril .
16th, qume 1919.. * . . Grave #70 Sec #47 Ploth ..
L o ' ARGONNE AMFRICAN CHMEFERY No..1282. .  , - .
S © o : ROMAGNE, MTHSE-. It . - . ', |
. . s . . . § . } 1

L

Roport as to.neture of original vuripl znd condition «bf’t body upon disintormont:

Burial, gpod. Buried in blenket. body bady decampo sed. -

N S : :
Tys omo idemtificotion teg fowd upon the body? . Ws L ¢

“hat other monas of jeentification wore found upon the b'ody"? . ‘ m‘ne,

‘./ : _b _x = | -'A". : T — -T' ‘,,‘-’...';, ‘ .: / Ze
Hotes - : ' S o

1f upon disinterrent, effests arc found wpon the bodies, they vill bo Promptly
sent to the Effeets Depot direct, 2s is reyuired by G. ‘0. 170, ¢ H. 2, 1918.,
after being corefully exanined for clues to identity.in:doubtful crses, notation

vhoreof will be modo and roported to*Chigf-, Graoves Registration Service.

Supcrvised by___(spt. Selfs L e " R.H. ROSENTHAL .
"W o ‘ o 2nd Lieut. 0.3.G.U.S.A.
C.0uGroup _ DUNURDN ¢+ L
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o o
HEADING HE ASDUIBiI G CNg.Log \thg ;\D\'ﬁ“ﬁy\
NAME a'c,u{é:—)\-, A U7 3 v /7 /é
O_G:z,u/w. 1168 /\%)’/:'f‘ CRMETERY /o2 & o2 1 A
BURLED GRAVE /9 2 v
ROW /L 3 5 A3
RLOCK Wz, 1 2
o b1 i R
RANK F 4 1 o
: bIVISION il 2 2T
ORGANIZATION AT 3 S
CARM Z/X ?//} L’f/ 1 X
MARTTAL V.7 2/ 1 2
NAIE 3
STATE 2
RESIDENCE COUNTY 2
CITY 3
RELATION U el 1 /
OTHER Va Ff o P 1
Bk Ao o A 2 2
ATIVITY 1
RACE % 23
E;NGI.TSH 1 nd{“;:
ATTENDANT i ) N
AW
HEALTH 1 B @9)
NO. OF SONS 1
DATE OF 0. i1
__TRIP YR, i o
AGCEETANCE 1
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A-c
Auten, Lavrenco Leslic - 1222 Pricnd

July 3, 1930

lirs GeocrgcButlor
203 Yerry Avenuo

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 demeteries 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. 1Is 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?

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 her name and address:

For The Quartermaster General,

Very truly yours,

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

Assistant.




/
. WAR DEPARTMENT . ﬁ / / ﬁ P
OFFICE OF THE QUARTERMASTER GENERAL Wi/ bes o viad
' WASHINGTON —_———

IN REPLY REFER TO _QM 293 A-c
Auten, “Tewremcs 15slie June 27, 1929.

/ 'wf}“’ —

Y¥rs Georgs Butler, Do /é//.mw 210 %@VWA

403 Terry Ave.,
\ﬁwyx/ﬁ aeld Qame_ )/ e 7 ﬁ 7

Seattle, Wash.
‘ 7
ot
ya

Dear 8ir:

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 eoldiers, 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

_ friend of the late Private Lawrencs Leslie Auten, 55th Co., bth Marinss,

whose remains are now interred in the lMeuse-Argon
nne Amer- Ct . - -
Montfaucon, leuse, France. ¢ Joo Romegnemsous

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
widowp are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms *mother® and "widow®. If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship 1is requested.
If ho was survived by a widow who has since remarried it is alsq 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,

™™ T
2 incls. sy
Act of Congress. .
Envelope. OHN T. HARRIS,

Major, Q. M. Corps, :
Assistant. /
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295* A—'c

Auten, lLarvrence Leslie = 1232 Friend
July 3, 1930

Mr. GeorgeBubtler
403 Terry Avenue
Seattle, Vashington

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 Gemeteries in Europe as the mother
or widow of the above named deceassd service man. To complets 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?

If so, give her name and address:

2. 1Is 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 terme of Section 4 (a)
of the gnclosed Act as amended?

-~

IfQEO, gi¥e her name and address:

FdﬁiThe anrtermaster General,

[ ‘ET, Very truly yours,
Enclosures: 9
Envelope
Act e A. D. HUGHES,
Amendment ' Captain, Q. M. Corps,

Aggistant.
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i WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REPER TO QM 293 A‘C

Auten , LEVFSTHOS loslie June 27, 1929.

"Mr. Goorge Butler,
403 Terry Ave.,
Seattle, Washe.

Dear 8ir:

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

The records of this office show that you are the
friend of the late Private Lawrense Leslis Auten, 65th Co., Bth Marinss,

whose remalns are now interred in the liouse-Arzonms Amer. CS Romagne-gous~
Montfaucon, Ileuse, Yranss. 80 Ter o

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

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

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

Yor The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. ¥. Corps,
Assistant.




At.tcn, Lagrence Leslie, Pvtif 636,513
£t oy 9 Pert., Marines.
ey ‘
il

Disposition; Return of Remiins,
not desired.

|

Nekt of Kin: George Butler, Rel Friend.
403 Terry Ave.,

Scattle, Weshington.






In ?eply r.efer tO: o T -‘.‘.~. L
Q1 ~ 293 G-R

' : Avgust 1 1928s

iy nggga Butler,
o Torry &vOeyp
deattle, Vashingtae
Dear Birsy - .f
+ The Quaptermaster General desires that you be informed that
the permstient grave o, .te Lewence leclis Lubom, G5th Gompny,
5th Marings, da Grave 18, Rou 45, Block B, lLieuse-Argunnd Anericen
Qamstory, Romagneesouseloutfavocn (Mouse), PFrandos

-

~ This is one of the permanent. imerican Hilitary cemeteries
, to be maintained by this Government in Zurope. Zach grave will be -

-+ marked Yy headstone of white marble, of suitable design, with
name, rank, division, organization, date of soldier's death aid State
from which he came, The headstones will be plased at all graves in
connection with the improvement work now in progress, as soon as

+ yossible and without waiting for special action or request on the
part of relatives. s

. In effecting removal, the utmost care and reverence were
exacted and more than willingly acoorded by those performing this
sacred duty. The grave of the deseased will be perpetually maine
talned by this Government in a manner befitting the last resting
place of our heross. S

-

. ‘ "

Yery tru;y yours,.

PR

H. J. Conner,
Asgistant.

S

28/494 /5y

9
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COMPILATION OF DISPOSITION OF REMAINS DATA /)]t ’

I. Locatioxn InpEx CARD:

’V 30/'/’;1,5(5) File #32842 ,j

(a) Name _AUTQN __Iawr_ance_-l..l_@sb_ec_t_ _______ Ser. N 3.0,61‘113 ............ f»f;t
e SRR TYP. HVL._
G)eRenle MBVLEE . 10 a8 B , Orgamzaluon ,f__g_Qg . Bth Marines

(¢) Date of death ______ 18=4=18. (@) Causeofdeath . K/@os . ______________
II. RearstraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) GraveNo. 70 __________ Row I=ituksion, 2 10 5t e e Secs- 2 4% TYPy.c HWIL ...

IV. A-G+0s DISPOSITIO\ CArp: Date of receipt .. £zl A. cdven BN D ah o
(a) Name &L f_/../.____M[i’_f !/J)_f________ (D) Relatlonslup --_/._E}/.’./.-_?ffzt_ﬂ/..&-k\..._____ _________

f 7 /S 1 ) 8 /
R Y = y
(¢) Address ... /_ﬁ___- ALY g..t.(.% __,./_'i',_f:r_;;.-’./--_-‘.i:'_\_--:’_j_’:f__,______J-:-_{_,_',,"_--‘-.’_'_'-._7___;-;—_»___¢_

(d) Remains to be brought to U. S. "K 105 /)31 ________________________________ e T e e

N

(¢) To be interred in National Cemeteryin U.S.at ...

e e e e e e e e R e e S e mm———— e

VI. G. R. S. FiLes, CoRRESPONDENCE—shows as follows: ... i Wi bl sndilns

. o L N T 0 ”Z‘i , / ) s
_______________________________________ ':"__Z_Z_j___/___f_\_.._;*,_-_-'._---**..u..f_/.__.\‘_'---__-x.__{'/_, "J'-xe{__f_'__{;r‘_,.»" (A AR

SEe B S e Rl W S

(z) Cancellation memos referred to?/[.-if-_‘ .............................................................................

Examiner’s Imﬁ/&ls ________________ /:/ _!_--__ Date _____ﬁ,___A________{_“f' L 2 192_,"/

ay { A o I

COUNTRY France CemeTerY Nol232,8ec .47, Serer No. .. 8. i,

8. Form No. 1156 .
i Amended..\prllfi 1920 3—7729

AN e : i \w \'-/



WIS GRS S W orm N 0 M1 a6 s S S o , 192

Typed by - , Checked by el o3 LED O, " , 192
VIII. FivaLn ActIoN:
cablofiomie: e bl <o hiizi, Gl , 192
Following advice forwarded to Europe by L BWDMIE
/ ;s letter on ... /. S?./ _________ , 192
7 ¥ IEL —— y
_.../J.z.r LA T [ j—;’ ______________________________ e
A / i fi
R e 2l e A / / et TR RS TR K e =
____J-;?«_' b L i / :ﬂfzﬁ_-_@ﬂ_;ﬂzs&f/@;% _______ VAL :ﬁf_j ~
R P 7 e T % s Ly
L WA e C e S G A TS Ot C e N T Tl N
.‘-‘_——“-' .
TEXe REMARKS

a [Rayrnc

Torm BAQ {rom wa-t i

29/2l

-

s 3 Fh oL

FoTI Yod G0 Marin 2
121
7

Date Sﬂnt-!}!-}.z__c].

/




G.R.S. FORM #114-A. STATION Romagne sous lMontifaucon.

To be prepared in triplicate. DATE Nowv_1l6th 1921.

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT Sy o i

Records of G.R.S. Headguarters. { Discrepancy found upon'exhumation of body
1. Name AUTEN,,,IawrQn_ce_;fi:;ﬁ__/_ 7 o WA 10 “Name L (e eipe L ale Ll x| S s RS i
2 NG 130 GO sied D el 080 5T S 11.. Now g Fope SRR 7 M e
2 NUEalc e e bt | o o 124¥Rank s 5& _____________

~ ,:’;':5”/«{[;:;

4. Org. GosHs, Sth Marines. .. . --———-cc_.. LSRN0 RISE SN I LR TR0 W o ol
S RD D Geteydth i8I ek SN T L T4 ((a] D D £ T N
6. C.D. KIA R (b) D.B No discrepency. ______

7 MGrave INCE N O N SecHLd il i B 5 T G e vio RNO B N 5QCntuatad =l
8; P10 b i R T RAY L I I O WA L a4 NG BT O Nt | SRR S Do ROW i A 2 C
Qi T T el N il Nl ; 1SN BNo discreoancye.
18. Cemetery Meuse=Argonne Aemerican 19. Commune or town Rémggnﬁgﬁﬂuagﬁgntfaucon
205 DepHESOTISCOUTIILY S S Meuse . 21ENC oUNY RS Brenca gl o ot u . g,
O RS MHAQ Eek (0 0desN 0N 1v 25 2eB0C AT s s do™ npp L uiy 40 ek S L L
23. Disinterred (Date)_ liov_loth 1921 BY Mo BAGAN Dy ol Ly (ol ides D e ik
24, Inscription on grave marker:

Name  TLawrence Auten. . . __ Serial No. BOBBLS {0 vl i 7N

organization Co H 5th larines.

25. Was identification disc found on grave markerfﬁ?}_nggg_77/On bodx?;y o Ye R
\— ..u._.-?‘f / i

% N SRR, /Signatire Tohior Technical Aasistant
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).

27. Condition of body .. . Badly decomposed,

28. Nagufp of burial . Uniform burlap and wooden box, .

29.'ﬁhy discrepancy noted upon examination of body, as compared with G.R.S. records
guoted aboyer. - B e ORIGEEEE U et

30. Body preparsd and placed in casket: Date Nov 16%h 21 By W, LBANS,

31, Casket sealed by . .. e MEANSy .

\ / v // 3
Signature of Embalmer, (Supervisor‘____/__.-'-’:'} A &AL /{/M‘Pff

g W, MEANS.



SHIPMENT. (Show actual marking of box.) Box No. _ C@lb921
L] -

¢

32. Designation of body:

33.

34.

35.

Name _Lawrence AUTEN Serial No. 306513

Rank . .. .. Pyl e Gt 2 T Organization " Co.Ha L 5th Marings e TS SO o |

Consigned to:

Name of Permanent Cemetery Meuse=Arg.Amer .Ctysi 1232 Romagne=sous-ffontfaucon (Meuss) .

Casket boxed and marked (Date) lloy lﬁth 1%[ By We MESANS,

Lieut *:.I %G

(;eo c Blanu

S6LY Remarlea iyl « iy b SIS N i giion, ool Sl W o M1 ¢ LG T PRI o SO R | T AT o R T
- A L TRenluuOne Bt R« Fot . 0CIAER el vemai Lt o (e T L AT EIT S SIRER T
37. Shipped from point of Operation: (Date) .. K 5.93:’--1@13.1}__1_‘:’_&13_ _________________________
To point -of Concentration JiOFgue lLomsgnes
: ' ‘ (Name Gera . Cole
Convoyer_ _ WedsRO¥ED. . .. Signature Shipping Officer. _y mepalo COVE_
Captaln, C. A. C
38. Received at Railhead or Point of Concentration DAL s Bl ¢ Wit WSy el U vV | -
Byl GRS S Re preBantat et N O o L, bk ML A e € i Sl o Ve fbho
$0aNiSh1 ppedStinonERa il HeadtoraPointofNConcentrat ion: MiDat atusii iFEiAIFINE BRGS0 B e
To) Permanent®Comaye il W s et Bt T ile . 1T el e L AU 4 ST N ST s BT
(Hame
Gonvoy.erA NS s S Shig nature MShipping R Ofifaicar SUCEN 1 e N e
40% "Racelyed i iDat ettt Ue Ul Rl S i, 3 L 0. O oo R P TN 8 i T e I i o Al il SRR SRR
G.R.S Repreéentatlve RN D MR M ey Dsan a4 T B T ) e AT (R
41. Reinterred; ___Nove 16, 1921 = Meuse-Argonne Cty, #1232
(Date
42%" GravedMo<sy kYN OTLTCNE T B v v 0l e o b S Section g
45. Rhal, Blocke B ALETIAY G A s Rowi vy AN L Y T

/ f*m\ \?’J:’J .&

i G.R.S Representa a2 ' —';1_______:1”—:__;—*_":-; *‘1”’-’
| TNES W Yoﬁncm ﬁﬁm , Qe c“,
_/'/ j - ; R Lo
Pl iy A 5 \ {i:f_,‘ =
N\ | - #
MO o

o BFS. | .



.C oncentration, ‘

G. R. €. Form. No. 16-A " Place ....20magne 1292,

REPORT OF DISINTERMENT AND REBURIAL 5, “ovi1s, 192,

,-J ? Ay 4 ~ 3
1. REMAINS ormuﬁm‘.Ler:.ace.([}J{fc _ SERIAL NUMBER.....306818... ... ...
510 :

RANK.oi 2V ORGANIZATION ‘[“O'H'r’th“k-“nes' }

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

How 16, 1921 - - . o er O, cwee 4%, ivlot: B

Byi: Grouphs s fedi s fa i B S n i e Ui R i M ga g el e e e e B

T

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

..ﬂ?..‘.'..-.....?e..ﬁ.:.....l.??...]:..'.......5?&?&.?9.:&?.&9.‘.’!99....Q’F.Xf....#..].-..2..?..3.:........9.’.':....].:.?.9....?.].:.‘.’;.9.‘3...1..3..-......’.'.??..'..‘.‘.?..'.........................:..‘.............

By : Groupmburlals, T G e im0 s L Nawnrieiogggb%gg Gy

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

e WOOGEN. DO and. . burlap..and.uniform.. badly. decomposed, £eatures- not-recoghisables
. - 4 st

5. (a) Identification tags : Buried with body 2.........ccee...d 858, On grave marker ? ... ¥88e ...

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

body tag checks with records. ;

T T PR PR PP PO

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

(a) Height (actual measurement) ......impogsible.t.o. determine.

F(U)BWelghti(eatitatied ) e ettt L vk Lo e s i

() AR GOtk S TG Rkt S Ly DA S KX AR
do

ot 3% do
G T T O et B e .ot M L

d
(d) Hair on face— Color AT o EATTONL e s O L

Locatmndo

Quantity A T S o R
. 18
(e) Permanent marks on body (old scars, peculiarities, JN ﬁ'ﬁ <

Y

TIISRIN G DT DRttt s s L el o S O I ol i et Y

(f) Wounds or missing pax:ts (received at time of caTuaAl iy e Sty

e BONE Visibles, o

{..g.':’ P & O A L R T P T P O U S P L PURN

7 7.7 = =
7. Disinterment Aq A’ W
& 7 4 )/'} /. * .4 t
supervised by /{%’r,m’r(/M Ty

W. Means,

8. Reburial

. (/(/L/,_, :(- A TUAMN S
supervised by ... e A e g G

TRl UFAULT,




. d '

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 datc and accurate information as to location from which the body was disinterred and the groﬁp
_and unit which made disinterment.

3. Give date and accurate information ‘as to location of reburial and the group and unit which mad(_aj

=

repurial, and how reburial was made—in casket, wooden box, ete. Ay

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
sl Yes N or “NO ’1' = % P

(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 hody 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 32 teethto 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 (chcwing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,’
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found,

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

thus :
CROWNED TEETH..............Block in solid the crown of tooth (label _ GOLD CROW,
gold, porcelain, or gold and porcelain),
thus :
; .
N 0D ans PORCELAIN BRIDGE
BRIDGE WORK ............Block in solid the crown of tooth (label G i 3 ! [
s Nt S - GILDBRIDGE.
gold bridge, gold and porcelain bridge), R -
thus : x
FILLINGS GoLD FtL:..rr‘uNc-G
seseeenenne. L D1aW filling on tooth accurately as pos- ) GOLD FilLL
; sible (block in and label gold, silver, GOLD FILLING
cement), thus: L

DECAYED

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

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.” .

1

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

saine, » 7 :
N w

IS T : e ! .
8% Show name of person supervising the reburial and the name and title of the person approving same.
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COMPILATION OF DISPOSITION OF REMAINS DATA
‘-?’\4 ) 307‘5‘4\4‘”} Pile #33842

I. LocaTioNn InpeEx CARD:

E ok ) BobJ/2

(@) NameAﬂIq}R,--Lauenu_Lﬁ&?Jjﬂ!gr ......... Ser. NGO6613 ...

I AN TYDIM.
(R R, o Organization,. @0 ,. . 6th Mgrines s

N G L

(¢) Date of death _1@=4=38, (d) Cause of death/®s ...

TI. ReaistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No?0O.__....._.___ R oyl 8. Plot) & o Sec. LAN N Y HWecel

T Y o S M AN L S o (s

TV. Information on which advice to Eurdpe in letter of transmittal was based:

cable o 2N el 4 e dORSN IR er 5 8 [ JEH N Denies , 192
V. Following advice forwarded to Europe by i 4 b
o T LI e W, A letter of transmittal on .- = /“~// __________ 192
S N =i T ] ; y CEERT i 7
1 2 = Lk C *-"‘7" z I : - b o B ¥ -—::—_,?'—-—.
.._'.:_,:’;;’_’?.._‘_-.'.-’.---.___;_—:-__-_- ________ e el E Ryt ./,_.‘\./.‘.--;/.:éf(.-.{;.;:f_a;'(_:f_’ _____ ZZ,J_:.:’:‘_&_.».::{'.‘:::fC.,,,“_u o YRR
! ’L/L.//u,(/uf/ ¥ "CJ’(Q/:/J”?/C: e E_L’:—-‘f’.___ :
WAL Fofm—l-l'B"fm&mrded to/G. L RES. Hoboken; Nt el et el ol @SB E N &, 6t ol -1 , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. ~  Desires. ¢ Action taken,
% "
3
VIIL. Form 115 received from G. R. S., Hoboken, INFL G e LN SRt T E vl e ST Bt , 192
//
COUNTRY CEMBTBEY o) e, A SNl S S o 1 SERET NG, st Lok, L el R
G.R. 8. Form 115-A
‘August, 1620 35020

France 1232,8e0.47. 8.

T -y . 4
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104491-AB-25-tFc
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PHeavquarters . S. Marine Corps,

Washington, April 29, 1921.

From: The Major General Commandant.

% Tox . The Chief, Cemeterial Division, Office of Quartermaster
General of the Army. :

Subject: A. E. F. dead: Confirmation or revision of G. R. 5.
' record of disposition status.

Reference: Form No. 124, File No. . 98842 dated ..4=29-21

Case of . AUTEN, Lewrence Leslie”Pvtlm#5Q6513m“WWQWTWWMH,

1. It is requested that the remains of the above-named man
be disposed of as follows: '

DISPOSfTION: PO AL S0 (o T )< I ) o < T8 7 I e

CONSIGNEE: Name :

Address: . D T N e A e e o RS oS R B 1

NEXT OF KIN: , Name'' _GOOURS BUTLOW, .. loof wr . o d i o
Relationship’ BOLeHA .o s oo bl e b T

Addresa:. 408 . Tevry ANS, . - Wealie o AN S dE U a e L

Seattle, Washington.

REMARKS :

SECREINEE T Y7y SO T N R A ol

Asst. Adjutant & Inspector.,
BY oottt S TS0 Lo i it oot S b Mt



! . GRAV% LOG?IO??* '

~ LOCATION OF THE GRAVE O

LcAuten' . 306513 Lawrence Toyr . - i
(Surname.) (Number.) (First Name and Initials.)
Dixr 4 ! bl ) q %1 \
NN ..UIL .I--‘..L.Gl .............................
(Rank.) (Organization.)
DATEOFBUREATL- QTS 80010 1 Bl bl e B 0

PLACE OF BURIAL..Sge-Eaflurs. Map. Co=oxd..

(Give Cemetery, Toww._p%apartmeut.) Map reference
must specify clearly what 'mfap is used.
?66 05 x 28¢+4~ )

In ‘midat of Aerman . .Camp near

...... ahove. co-sor.s.........f....,........_

GRAVE \IUMBI}R. 5 8 T T Tt s o et At A VE s AN TN il
e
HOW MARKED: NamePeg?.....7. .. ...
s LR Y
IDENTIFICATION TAGS: !
il
3
Was one buried with bnd} U AL I e AL N M O e
Was one fastened to name peg or
stake used as a grave marqu_’l JGS .......................

" If name unknown and tags missing,
should be given here:

GMWK lee j
((1‘4,/7»\11'1‘;% ......... )y AR N

REPORTED BY:
T B. Bug;g Chaplain 6 Marines

This portion to be sent to Chief of Graves Reglstmtlon S

. : :
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