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Coo De 58131’11 Inf. AUTRY, Alphﬂ.ee’ P'Vt01591212
3rdy Divielone

Pvte Autry was killed on the 7 August 1918 on the
Vesle River. He was hit by sniper's bullet which entered just
under his left arm pit and pierced his body. When he was hit-
pe said "They've got me* and I pulled him from the bank of
the trench down into the trench with me., He asked to have his
head propped up which I done. He next said *he was paralized
fyom the shoulders down' which was the last he sald as he
died a few seconde after. He was buried about 150 yds. from
the bridge which the Engineers had thrown aeross the Vesle
River for the passage of troops.

Informant: C¥oss, Bdward.—Cple 1970345
Co, D. 38th. Inf.
Home : 329 W, 17th. 8t.
Covington, KY.

gigned : Edward Crosss
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1. 'REmATNS or.. CABTRY . ALPHE N i L SERIALSNUMBER .0k 1590212.........
e T e (1) Y A Y T 7 AT 1 ) Ty L e L T Ry

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

L’ ,1 LD "‘

By : GroupBOSSE Unlt
3. Reburied (date) : ' In (give complete location) : v

D @G eree L N R I R T B 4 Se\ct F.Plot. 2.
. ;;'-“I':"“‘j "," il TON PINE BOX
Byis Group-osl Sl o UEROJNA. L0000 Unitr D st e g 4 Nature of reburial ....&.. BURLAP

4. Report as to nature of orlglnal bur1a1 and condition of body upon dlsmtermen’ﬁ et s
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....................................................... et it DT RORM: ANDLETREBAR e Lol 0 8 Y f bl sl X

5. (a) Identification tags : Buried with body ?.........c.........YBS... On grave marker ? ... ¥YES. ... ...

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

6. What does examination of body show as regards the following identifying items ?
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(a) Height (actual measurement) LENPARS TR E ER e

(B)SWiaht) (estimated), LMEOS 54 BLE HE o T i
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(d) Hair on face—Color ...
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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 which 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 statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
13 ‘Yes 2 or H.NO )!-

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in‘identifying the body, other
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the

body will allow. Items () and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethtobe accoun-

_ ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or eanines
(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.

tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :

MISSING TEETH....................All teeth missing through previous extrac- /

PORCELAIN CROWN

CROWNED TEETH ..........conn. Block in solid the crown of tooth (label
ROWHED ghen 0LD CROWHN -

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

BRIDGE WORK ................... Block in solid the crown of tooth (label
cold bridge, gold and porcelain bridge),
thus :

GOLD FILLING
GOLD FILLING

%@oao FILLING

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

CARIES (CAVITIE'S) v Outline location and size ol cavity, shade
“ in thus :

A

t . 1 R AT R
DENTURES (PLATES)-..... Dyaw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
A clasps on natural teeth with the word “clasp.”‘76 \
: A _
@ 1 S

» 4

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

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

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

in repLy rerer To QM 293 A-C 7
Autry, Alpha M. - 608 B

July 3, 1930

Mr. Conner Autry
Bald Knob, Ark,

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 assurs 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
gpace 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? ?/L&v’;uﬂq - 12 EM@{

If so, give her name and address:

2, 1Is the deceased survived by a widow \ /j222)
who has not remarried? ; ‘72?{42

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac- _éﬁﬂézfglea
cording to the terms of Section 4 (P2, B Cae
of the enclosed Act as amended? Lfi{&’:h

'f.\
~/ _— \'.J\\
If so, give her name aq&§ﬁéd£@gg{'”f{}\{fj

—~JOL 11 1980 !
For The Quarte terﬁcgneral, 1;}
; o 1% ’.s{:_;‘,,f

\ .3 ¥ o e f )
YOS " "Very tylly yourg) o
Enclosures: N 4,:':“.":',71]_ ¥ .;«\:{“ ;ﬂ,‘/ ; r’_-," .;.’/"%-1'-:' { e it oy
Envelope 8 Yy ST L i
Act A. D, quﬁES,
Amendment Captain, Q./M. Corps,

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY reFer To QM 293 A-C

Autry, Alpha Milton Sept. 23, 1929
L} ) (42
"~ Mr. Conner Autry,
Roidltaay 2 / X 2/
sy o, (Bolek = it 7< T s
3 ? ‘ . 3 <>
e {3
. l /}hﬁ
!
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 pilgrimage to these cemeteries".

The records of this office show that you are the brother of the
lete Pvt. Alphe Milton Autry, Co. D, 38th Inf., whose remains are now interred

in the Oise-Aisne American Cemetery, Seringes-et-Nesles, Aisne, France.

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

Write answers in space below:

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

If so, give her complete address.

If he is survived by a mother
mother thru adoption, an
who stood in loco parentma \1d¢
ing to the terms of 5S¢

closed Act, give he

el

|we=ld

0CT 3

7 fﬁ? R rrers

relationship in the/space oppos

stepmother,
r womarn
im/,accord-

—

\ M. & R,

For The Quartermasven @

Qwiréj’yﬁry truly yours,

2 Incls.
Act of Congress
Envelope

f thg/en-
2

1929
a}ﬁ‘

Dtv.
ener

1
S T A iy

JOHN T. HARRIS,
YMajor, Q. M. Corps,
Assistant.



N rEpLy reFer To QM 293 A-C

WAR DEPARTMEN
OFFICE OF THE QUARTERMASTE
WASHINGTON

, Autry, Alpha Milton

lire Williém B. Newman,
Brinkley, ArkansaSe

Dear Sir:

- Your attention id\invited fo the enclosed copy of an Act of Congress
approved March 2, 1929, entii¥ed 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 brother-in-law of the
late Private alpha Milton Autry, Go. D, 38th. Inf., whose rmmains are now in-

terred in the Oise=iAisne American Cembtery, Seringes~et-Nesles, Alsne, France,

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

Write answers in space below:

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

2. If so, give her complete address.

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

For‘The Quartermaster General,

Very truly yours, ) '}
| , TR
2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Asgistant.

Envelope
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WAR DEPARTMENT
f OFFICE OF THE QUARTERMASTER GENERAL {\
WASHINGTON

.t'\
N repLy rerer To QM 293 A-C {?\\:}%//
Autry, Alpha Milton {,«‘)\? Q’Ki
| oy July 30, 1929,
Mr. Comner Autry, . » o Qg\
N@?&z

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 pilgrimage to these cemeteries".

The records of this office show that you are the brother of the late
Private Alpha Milton Autry, Co. D, 36th Inf. whose remains are now interred
in the Oise-Alsne American Cemetery, Seringes-et-Nesles, Alsne, France.

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

Write answers in space below:

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

2. 1If so, give her complete address:

3, If he is survived by a mother, stepmother,

mother thru adoption, or any other woman

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

relationship in the space opposite.

For The Quartermaster General,

\'4 trul ours,
ery vy WM&,.\‘Q
2 Incls, JOHN T. HARRIS,
Act of Congress ajor, Q. M. Corps,

Envelope ~ Assistant.
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\ .) WAR DEPARTMENT i ‘
: OFFICE OF THE QUARTERMASTER GENERAL
> WASHINGTON
i repLy rever To QM 293 A-C .
) —#otry; Alphe Milton June 20 , 1929.

Mr. Comer Mutry,
Box 87, Route #1, X C b
Bradford , Arke

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 pilgrimage to
these cemeteries”.

. The records of this office show that you are the brother of
the late.Private Alpha Milton Autry, CosD, 38th Inf. whose remains are

?gznigterred in the Oise=-Aisne fmericsn Cemetery, Seringes-et=Nesles, Aisne,
L)

Will you please advise this office whether or not he 1is 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-
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, a statement as to her relationship is requested.
If he was survived by a widow who has gince remarried it is also requested
that a statement to that effect be made.

5
A\

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

For The Quartermaster General,

Very truly yours,

- .| JOHN T. HARRIS,
2 incls. ajor, Q. M. Corps,
Act of Congress. Assistant.
Envelope.

L e




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINQTON

In rEPLY REFEr To QM 293 A-C
Autry, Alpha M. - 608 B

July 3, 1930

¥ir. Conner Autry
Bald Enodb, Ark.

Dear Siry

Your sttention 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 & pilgrimage to the Gemeteries 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 questione 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 hae not remarried? A SO S HS RS

If 80, give her name and address:

5. Is the deceased survived by any woman
who stood in loco parentis to him ac- ;!
cordfég to the terms of Section 4 (&)

- of theﬁgncloa@d Act as amended?

Y

If o, @ve her name and eddress:

V)

For The Quartermaster General,

Very truly yours,

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

Assistant.



Yoo WAR DEPARTMENT P
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rRepLY rerer To QM 293 A—C

Auntry, Alpha Hilton Sept. 23, 1929,

Nr. Couner Autry
Route 1, ’
Brinkley, Arke

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 pilgrimage to these cemeteries”.

The records of this office show that you are tha‘brather of the

lete Pvte Alpba Milton Autry, Cpe D, 36th Info, whose remains ere now interred
in the Oiso-Adsne Americen Cemetery, Seringes-oteNosles, Adeno, Franoee

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

Write answers in space below:

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

2. If so, give her complete address.

3. If he is survived by a mother, stepmother,

mother thru adoption, or any other woman
who stood in loco parentis to him, accord-

ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

For The Quartermaster General,

Very truly yours,

2 Incls. : JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rREPLY rREFEr To QM 293 A-C

Autry, Alpha Milton September 13, 1929.
608 :

Mr. William B. Newman,
Brinkley,
Ark,

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated making inquiry
concerning the name and address of thgnﬁb§gérlg%8 widow of the deceased
service man above named. These 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, 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. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

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

relationship in the space opposite.

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

For The Quartermaster General,
Very truly yours,
2 Inels. JOHN T. HARRIS,

Act of Congress ' Major, Q. M. Corps,
Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFer To QM 293 A-C

antry, Alrho Hilton august 29, 1929.

MBr. William B, Howman,
Prinkley, ArkaneaSe

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 pilgrimage to these cemeteries”.

The records of this office show that you are the brothar~in-law of the
late Private alpha Milton Autry, Co. D, 83th. Infe, whoge ramsing® are now in-
terred in the Olso-slene amsrican Oembtery, Seringes-ct-Nesles, Alsme, Franse.

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

Write answers in space below:

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

2. 1If so, give her complete address.

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

For The Quartermaster General,
Very truly yours,
. \
2 Incls. JOHN T. HARRIS,

Act of Congress Major, @. M. Corps,
Envelope Assistant.



WAR DEPARTMENT
ORFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

f
N rREPLY rREFer To QM 293 A-C

mtry, Alpba Milten

July 20, 1929,

Hr. Connar Autry,
Brinkley, Ari,

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 pilgrimage to these cemeteries".

nat you are the Prother of tho late
ﬁi'at%h%lmoiﬁt%% %%itez-y‘,’,f%ioc.e nsfl b s, Whose remains sre now interred
in the Oise-Alsne Americsn Cemetory, Seringes-et-Tesles, jlone, Fromea.

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

envelope which requires no postage?

Write answers in space below:

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

2. 1If so, give her complete address:

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

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-

closed Act, give her name, address, and

relationship in the space opposite.

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

Act of Congress Major, @. M. Corps,
Envelope Assistant.
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- WAR DEPARTMENT o
OFFICE OF THE QUARTERMASTER GENERAL

Aatwy, Sg usiton

- 0
IN REPLY REFXR TO QM 293 A-c
' June , 1929.

Hre Comex Aldey
Bow 87, Reute {i,
Bredfond o A:lte

Dear Sir:

4L Your attention is invited to the enclosed copy of an Act of

Congress approved March 2, 1929, entitled an Act “To enable the mothgrs™

and widows of the deceased soldiers, eailora’qnd marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to

R BB e 1y , oanins tog
| £U ARLY SEATD AAn Butry, 004D, 88th Infe vk | ‘
1 s e 15,49 Ahtreding, dsaria: Gibebenss Soviagmapelnlcs, A

-
»*

e

228 Sonlngmadtsfenles, Alarh,

—-—

Will you please advise this office whether or not he 1is survived
by a mother or widow who is entitled under the provisione 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-

en o0 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, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it ig also requested

that a statement to that effect be made.

o

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

no postage, ) %5
t..
.-‘j 8
For The Quartermaster General, 23 =
Very truly yours, f’f b ¥
o W
JOHN T. HARRIS, - ‘
2 incls. Major, Q. M. Corps,
Act of Congress. - Assistant.

Envelope.

[ i SO DU —

-~

W\
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
QM 293 A-C

IN REPLY REFER TO,

AUTRY, Alpha Miltan = Pvte Septenber 16, 1924

Mr. Comer Autyy,
Box 87, Route #l,
" Bradford, Axkansas.

Desr Sir:

The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
- the soldier's grave in which you are interested.

This American military cemetery is one of those to be main=-
tained by the United States for all time in Europe. Eech grave will be
marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State from
which he came. Headstones will be placed at all greves in connection Wl§h
the improvement work now in progress, as soon &s possible and without wait-
ing for special action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential care was exervised and more than willingly accorded
by those who performed this sacred duty. For the future, these graYeS
will be perpetually maintedined by the Government in a manner befitting
the last resting place of our heroces.

Very truly yours,

ReP. HARBOLD
l-Incl. Assistant.
Record card.



WAR DEPARTMENT

o.ﬂF THE QUARTERMASTER GENERAL OF THE ARMHY
WASHINGTON, D. C.

PENALTY FOR PRIVATE USE TO AVOID

OFFICIAL BUSINESS




Suldier’s * Ouerseax
Graue

Name ______ Alpha Hilton Autry

Rank Private

OrganizationCompany D, 38th Infantry

Grave No.__. 19 Row_...12 Block €

Cemetery Oise=Aisne Americen

Location ___Seringes-et-Nesles, Aisne, France

3—8677




QM 293 A-C :
nU'AEY. Alphs Miltan - Pvha Septenber 16, 1924

¥rs Comer Autry,
Jox 87, Route #1,
Bradford, Arkansas,

Desr Sir:

& ‘The Quartermaster General desires to invite y0ur‘attention
to the inclosed card which gives_the termanent cemetery location of

the soldier's grave in which YOu are interested

This Amerlcan mllltary cemetery is onhe of those to be main-
tained by the United States for 21l time in Europe. Bach arave will be
markead by a headstone of white marble, of dignified design, with the
name, rank, division, organlzatlon, date of soldier’s death and Stzte from
which he came. Headstones‘will‘be'placed et all graves in ccnnsction with
the improvement work now in progress, as’ s0on as possible and without wait-
ing for special action or requeci on the part of relatives.

Please be assured that in effectmg removal of the dead, the
utmost reverential care was exercised and more than willingly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetually mainteined by the Government in & manner befitting
the last resting place of our heroes.

¢ Very truly yours,
DA RsPs HARBOID e
00 AN 2 Ascistant. T?QCﬁK\
Record card, ; . i
{"“-’ MA‘\ }.i/
£ Sit %8 ) 1.
& 0.Q M5



‘/ | COMPILA&)N OF DISPOSITION OF revi S DaTa

I iJOCATION Inpex CarDp: Pile #16286 #
(@) Name _____AUTRY, Alpha Milton .. ______ Ser. No. _._....1590212.
() Ranle ob SRR, o0 2 Organization ____00.._D, 38th Infantry
(¢) Date of death .. LS /a8 (@) Cause of death ——._.__ R/l i
1S REGISTRATIOL\ Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
) e e L S T, Nt
(b) Emerg. Address . MT8. Bundy Lutes {friend) Bradford, Arkausas
TIT. Files of soldiers dying from contagious diseases .eoooo.__ . =32%=s . CKR.__(.(_ _____ // / A
; T P e J
IV. A. G. O. DisrosrrioNn CARD: TLL > j]j‘t"tt’(;_o:fi]jecelp; J.Ei—_?_f.(.:of ______ “ C _____ _/_
&) Nt B0 By ok O i B Relatqons}_up ______________________________________ §
(¢) Address ———..____ s e = i - et AL, e sl B IR
()RR amaing: toibeD et ol S, b e e s . ey

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

(f) Shipping instructions upon arrival of body in U. S cooeemme

(¢) Disposition instructions if not brought to U. S. ________________ s
Examiner’s Initials . oo Data Lo el 0 LIRS T , 1920

/} e { »‘

V. A, G. O. CORRDSPONDENCE shows cc‘)jmnumcqtmu f10m71.1&1’ ___________ "_j _i___‘:__EA_(:’_U_\.E.Q--E’_--_(.-.‘f--Lfr'-‘.'-

2 :_
ﬁ---.l-*.-f_:{i_‘if___) ....... ﬁﬁﬁ(gﬁ .‘2._7@_[[:5__{!;- -_f:j dated ........ (Z--.‘.--l__r/.:.--l .................................
confirming request in Par. IV., item__________...__, above, or requesting that. ﬂi/ﬁfﬂ’ﬁd ..... %é 4 -_jf‘i_'{
_\ﬂ Lhed Sk tho poe :____#L.{Ls_f_t_.e_ }uuqutu{"cip Mva” L

1 y v
JJM/W fié; A «L@ J 284t - Cﬁ‘}l Ll &J—Uti?, WLﬁ‘; e £ h__p‘za.ﬂ;. 3.{:.*‘,- ait{z
Lo oA 4 L_x_ﬂ, =
U 1 L‘[\mmncr s Initials ___. L.?.]_)_-L:----.i.-- Dot e DIN7 Sreg LTI , 1920
VI, & R. S, Fozs, CoRREERONDENOE—shows as follogms o ooemne e o o b
) ’ i * f : e
( ﬁ’ % "(, Al l’.’i‘?":' jf"' {‘-“'____-_i-f__e__g._r;“l-b;,,h_________;_f::-_-:‘:'f

"""""""""" Tk} K' (i /|’ ; / TR SR e

y ki R TN AR i :
,‘#r AT v _/"
e # frsconsr A N S Sl A B e s P - e £

________ = w: //_
L, - dAA4
(a) 'C’}anceliqtlon memos referred to? ... 07 otz DLl Wiy e R PNETE T el S
% "' - Examiner’s Imtml [P NY - < 3o AT
COUNTRY PRANCE CemeETERY NO. -
; “’fm ikl B
Gt. R. 8. Form Nn. 115 i a jtﬂj
Amended April 6,1920 3—3720
.fr/,{',‘




ECEIVED BY
1020. MAIL UNIT

ulu.u(f

—
521
~
=
(4]
(=]
e
e
=
b |
=
,:P
20
;:B::

Cemeterial Divinon

3 ae Project Sub-Sec
cabilec oo ts Dol e SN 1@20 eas Project St

letter on /% ___________

\eo',

tcl;‘

% CORRECTIONS

CHANGE OF ADVICE. ActioN TAKEN.
Desiresbody be ... S P P o e . Y R Rt -
Bady tosbeshippedito it SR LS. b e Y I Lol S ORI Y
B SUSERNEION [REMARES? 25 SN 5. v ey v e T o Ll S e IO IORDREN | | i
'''' 3‘_"‘7_15'""“'“"““‘"----——--"*‘*‘“"*"“’“'““""""""""""“""“""'““'“"'""“"""""““"""“""'““""“



G.R.S. FORM #114-A. STATION Pismes Cem 617,

To be prepared in triplicate. 7 = . DATE Jen 16-22

REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT ' COMPARATIVE REPORT

Records of G.R.S Headquarfcewrs,' Discrepancy found upon exhumation of body
{;
a.,‘-)/}'b‘lﬁj‘
1. Name _AUTRY, Alphe §N—

10. Name Alphg -Autry

Ry Nor R IEI0BTR W | YN ) AT AT N, LI bbb L SR R R T
R D £ e e M 12. Rank e i S

4. Org. __Co.D.38th'Inf, ' - LS ORI UK 7 gl (BRI VI
T K A T O S PO e o

B MDA S R R (b) D.B

Discrepancy found upon disinterment

TR Grave N U4 s = 0 e SeCHull LR Jr Wi el il o i SO0, by, A
BTG LS Al nas. (k. PN ROW Sl S T 1163 10T [ KRR e, g AT Row,, /o F i ]
USiRCemetory Amage TN W R 19. Commune or town Figmes . __ ... _________
20. Dept. or County ___ _ Marn o o 21. Country gromae WO T LIS

22. G.R.S. Hdqrs. Code No. g17

23. Disinterred (Date) Jam 16~282 - By E.J.Frank ; ) :
24. Inscription on grave marker:
Name Alphe N. Autry ... . perialiNo. & JEOOQNE . Lol L
T U L L Wiorganization) @0,D ISEHE Infe il
25. Was identification dis.c found on grave marker? LYes Sk s 0N bOdY'?’-;__Y.f_s___-__‘--_-_-

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).

. Rgburial bottle reeord eheeks.

28. Nature of burial _Wooden box and burlap, . .

29 Any discrepancy notéd upon examination of body, as compared with G.R.S. records
quoted aboye? . None

30. Body priﬁép d Tnd, placed in casket: Date Jasn 16-22 By E.J.Frank
Ky, 2 W 1!

JL, ?}?@;ieﬁ’seﬁ 7&‘ by: "o b T Rl e B e e : _
L3 e __/f_‘:' 7 / ):fﬂ

o 7

Signature of Embalmer, (SUPGI‘ViSOTuéi_f_"f-_,-.—‘.' _(_:/,//



SHIFMENT . (Show actual marking of box.) Box No. (=22938 .

32. Designation of body:

Name . . Alphe No AUTRY . . Serial No.1590212

Rainkidd g4 Pwbis. .. Organization . - __ _Co.D.38th Inf,
33. Consigned to:

Naie: df WRermansnt ofemetery0ise Alsne Amer.Uty. #608 Seringes-¢-Nesles, Aisme
34. Casket boxed and marked (Date) Hy St

~~~~~~ Jan 16«22 - EsdeRrank T

35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above

is correct. j

Signature of G.R.S. Inspector

S0 4Remarkat g 1N Lo o oWt S b I oM il bl T WJR Y o NSRS el A AT A1 BT L e e
Sk Snimped@taiony, point i oflOperat Tont | (Date) ol T i irmbile Ll PN R

" To point of Concentration "

: AN T T Kalne, et L

ConvoyeT niin it A IR ET, LU AL Signature Shipping Off icer I e T o B

38. Received at Railhead or Foiny wof  Concentration: S hlatertiia (0 0 0l i s
IMBYS GRS ERe presentatilive wey SesSrEn o I se e e SIS SATT SRt e ka1 @ AN S A0 LGS
39.*Shiﬁped from RailheadiorfPoint lof sGoncentrations Datel t/ "L iNEE | Bl L S

To Fermanent' Cemetery Oige. Aiene-Amer Oty VWB(—Sangos-u-mmn--Mmo

Name

(oY Oy erialliin N 0 e S e B Signature Shipping Officer
o R0,
40. Received: Date U,“_l“LmdANQHZZ ________________________________________ A . by
G.R.S. Representative Stuart D. Campbeil, Capt. Q.8.C.. Sn LPERVIRON, AL0e NONETNe o ~d%
41. Rennmrrmifﬁﬂkﬁpljl??%.9i?ﬂ:&i?#!M939399§g§!!EP&Eﬁﬂ!ﬁuﬁiélﬁﬁLéiﬁﬁﬁ3
(Date ; i
49 "drave Nl 10 ol WL T SR L% i 4 1 LA gection piremhipew &
43 =vot BLOBK. ¢ Row SRR it
- LS ?\ = )
G.R.S. Representative A e o
W.D.cl!ll'.l‘y" "‘"“""'"I"""'
Lte ,Ghaplmin JUSA o
Sab
fr




G. R.&. Form. No. 16-A . Place .smf*bemfél?’
REPORT OF DISINTERMENT AND REBl}ﬁIAL Datolt Tt b o ¢ 4o, BN

1. REMAINS OF....... A0try, *‘ilPh? AT S SRR SERTAT, Numser.+990212 .

RANE:L S By et ORGANIZATION.....‘..C.D..D.,.,..38.Tth,...1n:f............

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

T 6= eE el Craye, T B e 0T BLOBA2,. SO BT A ok s

BY + | GrOUD it by bttt crsesis UG over 2 SO T gttt 2 s i e i
3. Reburied (date) : Septel,1922 In (give complete locatiOn) : Grel9,Block C,

_.Rew. AZ,Qise=Alane. Cemeb08,5eringes. at. Nasles(Aisnal. ...

Lined
By : Group........‘..Qrf.hl.le?iﬁl....gl’..Qll:D......... Unit......==mme=====_  Nature of reburial ... ca.slca Ty

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

4_...E{Q.o.dﬁn...hgx........,..a.n.d...b.urlap......l).e.e.ompo.se‘.d,ﬁﬁ.ﬁ....’_;g;ga’.t.ﬂ....i‘g.ﬁ....!.i.‘:l..i..‘.é.é@.ﬁgn,i..z_a.hls..... !
Y ‘"1.\ x . - o | # . - =

5. (a) Identification tags : Buried with body ?.............X@8S........ On grave marker ? Y T L e ol IR

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

» Reburiel bothle. 1eeord. eheeKSae ...

6. WHat does examination of bod% show as regards the fo (J’/Iiuwmg identilying itcms ?
(a) Height (actua] measurement) ............ Indlscernable due %

(b). Weight (estimated).... decomp091t10n

(¢) Hair—Color /)L/w(,/vm-«

D T GlRTIS L1 o s A e e

(d) Hair on face—Color . N2t [V YO INK ..ot ol VAT R
Dlagram represents the mouth wide cpen.

ocationBsesna L T i e L

: A
Quantity ... dALr A Nonesvaihle S ol ney
(¢) Permanent marks on body (old scars, peculiarvitics, or

MBP & (Hk

missing parts) .o Neneivigibille oL b

7. Disinterment

A e /7_’ V'@, ;
b Atsai.. i Approyed i of) -
SuPBIWSEd y *@ 24 h J E.‘ra,nk Zerride PP (T %i OlLa&rY’ 1St L'bf,‘q,MC
1tle)..... e
5 ‘, a ("

8. Reburial c’/ (/y—'—'ﬁ-‘“ < ) P
supervised by ... I-.D Ha‘ys ................... AN Approved : .. N D Cllary g
(Title)... .Is 1:_, sChaplaln USAe .

'ba.'_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 correspondmg numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locatmns To be
used in answer to Question 26, Form 114, in case no means of 1dent1flcat10n on body. A

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 dlsmterred 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 poss:blc and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possﬂ)le

5. (a) State whether identification tags were found buried w1th body and on grave marker by reporting
(13 Yes 7 “NO !J‘ 3

(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 32 teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the m1ddle line in both upper and lower j jaws,
the teeth are ar ranfrcd symme[nca]ly on either sidé and classed as Incisors (cutting teeth), cuspids or canines
(tearing teeth), bleugpms (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,
thus :

TOOTH HISSING

Z’

00TH MISIING

@

............ 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 :
HWER FILLING oo FILLING
FILLINGS . oosvoreielen s duatson ottt Draw filling on tooth accurately as pos- OLD FILLING GOLD FILLING

sible (block in and label gold, silver,
cement), thus:

GoLPb FILLING

CARIES (CAVITIES)

............ Outline location and size ol cavity, shade
in thus :

AVITY

ECAYED DECAVED

DECAYED

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

saine.

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



COMPILATION OF DISPOSITION OF RIFAINS UATa

I. LOGCATION INDEX CaRD: Pile £16286
(a) Neme AUPRY, Alpha Milton , Sen. No. 1590212

Caus f
(¢) Date of death 8/7/18 dcitﬁ A K/A

(v) Rank . PVl Organizetion GOe Dy 38th Infantry }
A

II. REZGISTRATION GARD.-(Check Reg,,Curd Inf.ageinst Loc.Ind-Inf.):
(a) Grave NAUUR iR AP Tot 2 sect. 1 X Ty? TMA

G rdaroli¥ee Bundy Lutes {friend) Bradford, Arkensas

o eve Al (o

III.Files of scoldiers dying from contagious diseades

TV. Informztion on which advice to Burope in lettcor of tronsmittal was based:

......

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

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

VII. SUPPLEIENTARY REKQUESTS

Date of Relutionship

and Sourge .. Gnddn e Al ERAL ) Legires LR e

........................................ i P BT L SIS B s el A T e R R e et 4w R SRR s B (S ity e 40 oe [l Duor TR
: 4

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

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

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

COUNTRY CHMETERY ME. J/ SHEET W
LA LE, ; /
\'J-A;-S- FORL: 1.15-}1 /
sugust , 1920

$+666 /B FRANCE 617 o 7



G. R. 8. Form No. 120
SHIPPING INQUIRY
(Ed. ofJan. 1, 1621)

FROM: Chief, Cemetefial Division, 0.Q. M. G.

617 = 46

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTDR GENERAL OF THE ARMY .

CEMETERIAL DIVISION

To: “ e, Oomuer Autey, Re # 1, Doz o7, Eradford, Avs,

The records ef thJs ofﬁce show that you % 2 e v

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

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

'nch

he.va mecle no:yoquest for the dispesition of his rmeine.

JAN 2

e’

T

dlafret lanTrie av S nq-v-ir PRI MYIvE 4,3, DAY R

I

If these are not the correct instructions, please correct. them * Make. corrections on reverse side ‘of thls

sheet.

The neerest next of km ma,y choose between, (1) return of the body to any address in the United States;
(2) interment in the Natlonal Cemetery, Arhnvton, Va., or any other National Cemetery; or (3) body to

remain in Europe.

By authority of the Quartermaster General.

Crares C. PIEROR,

Lieut. OOZoneZ U. 8. Army.

If all blank spaces ‘below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shlpment of this body Sbate in each case WHETHER or not these rela.tlves are STILL

LIVING.

Wa,s soldier married ?

NAME OF—

NO. AND STREET.

TOWN.

STATE.

" Soldier’s widow

1
Soldier’s children. [ 2
(Name oldest first.) «

Father.

Mother

est first.)

Brothers. [
(Name old-
1
2

Signature.

Relationship_ ...

ImporTANT.—CAREFULLY read instructions before filling out this paper.

57860



o AN RO ., 192

I thelundersigned  amithe Lis SR S i e and nearest living next-of kin p{/th.e within-named
(Relationship.) =V E Q) BY _

soldier, and desire the following disposition of his remains, viz: MAIL UNIT

(Strike out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.

2. To be returned to the U. S. and shipped to ______ y 2 ... Cemeteriy] Division

Emad,

Project Sub 2

(State.) T
3. To be returned to the U. S. and buried in _________________ National Cemetery. N

(R. R. station.)

4. To remain in FEurope, for burial in a permanent American Cemetery.
¢} o

Signature.. Sl Th W o SRR AT S T BN S

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin within two
weeks of its arrival at New York, burial will be made without further notice in the World War Section of
Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearest next of kin in the
spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

7. If YOU are not the nearest living next of kin and do not know who or where the nearest relatives
are, please fill out this paper AT ONCE and mail to this office.

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of geniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,
and the next of kin as given abhove will make decision. e



L. GURYS) Form No' 1

HqGBSFilo_

2. Soldier’s No. 1590212 . //

Cross? X. .. Headboard?
Check Method of Merking

10. Buried with Body? . Y € S ttached to Grave Muket?YeS
Identification Tags

11. If name unknown and tags missing, give marks and descrip-
, tion. /




R
G.R.S. Form No. 8; Central Records Liaison.

Card Dept. #16286 .

A

Msmo For: G.R.S. representative. C.R.Q.

SuBJECT : Information required for

j

I. Items checked are to be completed :

)) Surname : At \

Number : 1590212
) First name : Alphe (Alphsg Iiilton)

) Rank: Prto

) Company : D ,
) Organization B8th. , Infantry
) Date of death :

) Cause :

* ) Place :

e e

Location of hospital :

Number » »
lass » »
( Vi“Relative : Mrse. Bundy Lutes,
( ¥)#Relationship : Friende

Address : Brggford, Arkansase

( ) Authority :
Cablegram No:
Telegram from :

dated :
() Reported to Washington :
C.C. Nos:

(Underscore the ‘‘ official ” C.C.)
( ) Remarks:

I-“T fw i

(S ST RV E

-‘ Charues C- I-ﬁ’lERCEj;
Lieut'=Colonel, Q.M.C.;"U.S A.

Initials of reporter :
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N By - <217 - Sth & B Btew . N

29348 (autra, Alfred) IR

September 4, 19184

From; The sdjutant General of the Army
To: My, Comnor Autry, R #1, Bos 87, Bradford, A¥k.

Subject: Pvt, ilfred iutra, $#1,590,212, Co. D, 38%h Inf,
; /
1. Enclosed herewith find card and letter rela-
tive to the final disposition of the remains of your
brother, ilfred Autra, with the request that yom fill out

( the card and veturn 1% to this office in the englosed ad-
dressed envelope, which requires no postage.

2, It is desired to oxpress to you the deep and
singere sympathy of the Department on account of the great
loss sustained in the death of your brothers

129U, Tlarriy
Per

V.

2 lnoh.\.// -

REVIEWED
.. USP SS.




O
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