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HNSTRUCTIONSFORF’REPARAT!ON . OF FORM 114 B

1. Forms 114-B are to be prepared by‘RegiBtration Branch in quadruplicate,
three copies to be forwarded to Area Sq$ervgsor whe will accomplish paragraph 2 and
return all three copies to Heaﬁquarterst American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

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




2
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(Raglc) e - d (Orgnniza‘ﬁél.{.)' nag
DATE OF BURIAL. Ootober 8th,1918, | W]

© (Give Cemetery, ‘lown and Department.) Map reference
. must speeify clearly what map is used. ’

B PA ALY, :
S 142nd., GRAVE NUMBER. A vimin s v - 18t. Sgt. 1490233
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Hoatbhoard® Ji i -es Bottle Y il bl
w Sgt. ] ] ot sure but
I aa IDENTIFICATION TAGS: \ 4 think it
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was & o Was one buried with body?...... Y@ Y R MY - ri{-:ht 81‘(‘
@8 ON Was one fastened to pame peg or France <

de. Thiﬂ" stake used as a gravé marker?.. ... Y.e.ﬂ ......... o A y; Sgt Autry died

a‘tpbhe Field o 1f name unknown and tags missing, deseription and marks

should be given here:

........................................................... R o Cplu 1490275
// nf,
........................ [ R -a'
7 v{/@ 74
REPO@{/ED By ;.,'[_ U 9 Mm .
Az o1, - - 74_¢ = Capt,
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Emer«gncy aadr'. . (Signature and Rank of Reporting Officer.)
3_1116 Aut’r-‘v v This portien fo be forwarded to Adj. Gen’l, G. I Q. A. I 1P



ot Sy 4Rnd, Inf, AUTRY, Fltzhugh v - 1st. Sgt. 1490233
S6th IR Divisibn, Home: Dustin, Okla,

~ I saw Sgt. Autry hit and I saw him fa1l, I am not sure , but think it
was a machine mun bullet that hit him, The bullet hit him in the right sic
de, Thiswas on October Sth, 1918 near St, Etienne,,France, Sgt. AULTY dled
atbhe Field hospital to which he had been removed.

Informant: Bowling, James L, = Opl. 1490275
Co., F. 142nd. Inf:
Home : Gracempunt, Okla,

gearcher: Walter K, Suar -vCapt.

1l42nd Inf,
Emergency addresss

Callie Autry (Mother)
Holdenville Okla,

GDP‘
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

=

IN RepLY reFer To QM 293 A-C
Autry, Fitz - 1232 W

July 3, 1930

Mrs. Frances S. Steelman
1133 E. Hobson Street
Sapulpa, Okla.

Dear Madam:

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

Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to meke a pllgrimage 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? 0

If so, give her name and address:

2. 1Is the deceased survived by a widow " .
who has not remarried? L/U

If so, give her name and address:

3. Is the deceased survived by any woman i
who stood in loco parentis to him ac- AL

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

,1'{??V:7\
If so, give her name and address:

For The Quartermaster General,

oesl OB W very truly yours,

Enclosures: TEIVENES! VAN, . L5
Envelope YU LA i/t ;-;33;xxylf
Act \’ 7y . : A. D, HUGHES,
Amendment \*ﬁigj,“.' Captain, Q./M. Corps,

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY ReFEr To QM 293 A-C

Autry, Fitz , Sept. 19, 1929

Mrs. Frances Ethel Steelman,
1133 E. Hobson Sta.,
Sapulpa, Okla.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "o enable the mothers and widows of
the deceased soldiers, sailors and marines of the American forces nocw interred
in the cemeteries of Europe to make a pilgrimage to these cemeteries".

The records of this office show that you are the widow of the late
? ergieant Fitz Autry, Coes F, 142nd Inf., whose remains are now interred in the
Meuse-Argonne Americen Cemetery, Romagne- %ous- lontfancon, Meuse, France.

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

Write answers in space below:

1. Have you remarried since the death
of the above named veteran? kbfiﬂﬁf R

2. If not, do you desire to make the
pilgrimage?

3. 1Is the deceased surv:wed\\b}r/? mctﬁer?\c* \ /}/\/Q/

= = e : ul_, /} /} ;,.;u ‘.—?ﬁ:?
4. If o, give her name jand compl@te/gag f“) N e L
address. \_u 5 /i ¥ 4
: () ..g/___ e i e S
e NNy -(Sa

For The Quartermastdy Gengre
LN als b

Very truly yours,
? \ '\\AJJJ“A
2 Incls, ‘i"form T. HARRIS,

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



WAR DEPARTMENT '

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Il REPLY RUFER TO QM 293 A-C

Autry, Fitz o L August 30, 1929.
1232 :

Mrs. Mary Callie Autry,
Dustin, Okla. '

Dear Nbdam

The records of this office do not 1ndvcabe that a reply has been
recéived to our communication dated Junme 27, 1929 making inquiry
concerning the name and address of th~ mother and widow of the deceased
gservice wan above named. These addrossc3d are desired with a view to. .
sscorbaining the number of mothers and widows who desire to make a p11-
grim2gze 1o the cemeteries of Eurove in, ,hich the remains of thelr sons’
and husbands are 1nterrod.

Will you please fill in the answars to the f0110w1ng questlons
in the cpace provided on this letter, and return the letter to this offlce
1 tho enclosed envelope which requires no postage? . - :

[N
—

Write: answers in space below

1. Is the deceased survived by a widaw who

Lhas not gince remarried? If so, give her
complete address:

92, If he is survived by a mother, stepmother,
mother thru adoption, or any othsr 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

ralationship in thoe space opposite.

v If gurvived by a widow or mother does she
da l1e to make the nllgrlmaoc°

For The Quartermaster Gensral,

Very truly yours, ~ 0
\ 2 Y- ]

2 Tacla. 1JOHN T. HARRIS,
ace oF Congress djor, @. M. Corps,

Savelops Assistant.
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\N repLy rerzr 1o QM 293 A-C

’ ._ - ™

- WAR DEPARTMENT
. . £ICE OF THE QUARTERMASTER GENERM~

WADHINGTOR

Autry, Fits CM/ ) /\MM g

rs. Mary Osllis Autry,

Dustin, Okla. /3 3. 5 N“’[A‘@”"’“ Sl 2 A

Dear Madam:

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 mother of the

late 144 Sergeant Fits Autey, Co. F, 1¢2rd Inf., whose rcooing are now
intorred in the [lenge-Argonus Amer. Cty., Romagna-sous-lontfaucon, Lguna e
Francas

Will you please advise this office whether or not he 18 survived
by a widow who 18 entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you pleasse furnish her full name and
address in order that action may be taken 10 extend invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-

grimage.

In the event your son was gurvived by a widow who has since re-
married it is requested that a statement to that effect be made.

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

for The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.
\ Envelope. JOHN T. HARRIS,
S Major, Q. M. Corps,
Asgistant.




conlfr e @

AUTRY, Fitz
1st Sgt., Co. F, 142nd Inf., 36 Div.

Change to

AUTRY, Fitzhugh Lee




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

nysees e YA A0

July 3, 1930

Yrs. Frances 5. Steelman
1133 ®. Hobson Street
Sapulpa, Okla.

Dear Madaum:

Your attention is invited to the encleosed 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 ae the mother
or widow of tha above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man ig survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

s st

2. 1Is the deceased survived by a widow
who has not remarried? =i

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 termes of Section 4 (a)

of the_enclosed Act as amended?
Oy

If so, giwe her name and addrese:

< _
Fd?LThe Quartermaster General,

X Very truly yours,
Enclosures:
Envelope Cis
Act ' 2 A. D, HUGHES,
Amendment Captain, @. M. Corps,

Agsistant.



WAR DEPARTMENT ~
. OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

\n reeLy rerEr To QY 293 A-C

Autryas Fitz Septe 19, 1929

Hrge Prancss Ethel Steclmen,
1133 E. Hobgon step
Sapulpa, Oklae

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "o 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 cometeries"”.

The records of this office show that you are the widow of the late

Sorfennt Fitz Autry, Coe F, 1¢2nd Inf., wvhose remcins are now interred in
Youse~irgome Amerdcan Cemetery, ana@?,emam—ﬁontfmmon, Mouge, France. e

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. Have you remarried since the death
of the above named veteran?

2. If not, do you desire to make the ‘
pilgrimage?

. . oo o maem -

3. Is the deceased survived by a mother?

4, If so, give her name and complete
address.

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

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




Autry, Fitz

(Surname.) (Christian name in full.) (Army serial number.
) 1et st Co_F, 142 Inf )
(Rank and organization,). g i
State your relationship to the deceased o ' B S

Do you desire the remains brought to the United States? %/

(Ye orno.)
If remains are brought to the United States, do you ,
wish them interred in a national cemetery? (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-
tion @ low as to where they should be sent:

(Name of person to receive rema’ns.) (Express office.) (Telegraph oflice.)
(Nu;ubcr and street.) (City or town.) - . (State.)
Q-\ (Sign here) g T, Lol
/i (] T4 E o
77 —e _
sars g a., 8/ AN Lt 9 /J,éﬂr
"--(-ﬁfl;ﬁi)cr and street or rural route.) (City, town, or post oflice.) (State.)

Read carefully the letter accompanying this card. 3—6713






Ve WAR DEPARTMENT G-
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rRePLy reFer To QM 293 A-C

Atry, Fitz August 30, 1929.
1232

Mra. Mary Callie Autry,
Dll.Btin [y Oklao

Dear Madam:

| The records of this office do not indicate that a reply has been
received to our communication dated yuns 27, 1g2@aking inquiry
concerning the name and address of the mQther and widow of the deceased
gervice 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.

i 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 envelops 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: _ e

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 Incls, JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Assistant.

B




a WAR DEPARTMENT ,
JICE OF THE QUARTERMASTER GENE -
WASHINGTOR

IN REPLY RKBEE( To % 293 A-C
T June 27, 1929.

firs. Mary Callie Autry,
Dustin, Okla.

Dear Madam:

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, sallors and marines of the American
forces now interred in the cemeteries of Burope to make & pilgrimage to
these cemeteries”. : '

The records of this office show that you are the mother of the
late 18% Sergeant Fits Autry, Oo. P, 142nd Inf., whose remains are now '
;:;::zed in the Heuss-Argonue Amer. Cty., Romegns-sous-lontfaucon, deuse,

®

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it is 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,

2 incls.

Act of Congress,
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.
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In reply refer to:

293 £XC-R e
| x QL0 H A/ﬁ/

oy q March 20,1928.
\

Mrs.li'ry Callie Autry,
Dyssin,Okla.

"“Dear Madams
The ngrtermaster General desires that you be informed that

" the parmanent grave of
1st Sergesnt Fits Autry, Comsany 7, 143nd

Infantyy is Grave 2@, Row 28, Block B, Meuse~Argonns American

Cenetacy, Ramagne~§uns~Montzaacon.Degarﬁmant of Meuse, France.
- This is one qf ‘the permanent Anerioan mllitary cemetorxas

) to be maintained by this Government ih Europe, BEach grave will

be marked by3a heédstonb of white marble, of suitable design,

. . , with name, rank, -grganization, date of soldier'a daath and State

. ._ from which he cama. "The, yeadstonea will be placad at all graves
; ' i gcnnection with the improvemont work~now in progress, as soon
. as possible and witheut waitiné;for gspecial action or request onA

the part ef relativah..A, '

' ;'- L ' M 18 ‘

In efféoting ramoval the utmost care and reverence werse
exacted and more than wxllingly accorded by thogs performing this
gaered duty, Tha graxe of the daceased will be perpetually muine
tained by thia Gave i
myﬁ’ﬁ’ ~in, 8y

place of our haroes‘ﬁw ,

ganner befitting the 1aat resting

gww k»ﬁﬁg . 4, J, Conner,
a Assistant,

22 /1423 /ARK

R J— .

P



» Concentration,
D s
10magne P45
G. R. S. Form. No. 16=A Place.... *Lﬂ‘)lbl ik 2" L oo

REPORT OF DISINTERMENT AND REBURIAL ..  se 22, 1520, -

AUTRY , Fitzhugh 1L,

1. SREMININS OFL St #2032 SERIAL NUMBER-.... ... +490&35 ¢
lst Sgte. - : TR : - e
R:AN e oy LA B ORGANIZATION .. Y O"L"l/lzhd Inf,
2. Disinterred (date) : From (give complete location) :
HopiR2 . 1922 gr 19, sec 10, plot 1. Cty. 1232,
IBR & (G e . 1, . - LGy sec '1
3. Reburied (date) : In (give complete location) :
' Feb,23,1922, Meuse Argonne Cty 1232,gr 26,bl B,row 28
- Reburiel S unlined casket
By @ Group ..o : Unit ‘ Nature of reburial

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

. mERde F.S5. uniform. burlap &pine box, fﬁm—r M/j M Moy
/ 4

5. (@) ldentification tags : Buried with hody ? T=FEB  §€8e (O vrave marker? J€8e
(&) Other means of identification found upon disinterment, and general remarks ;
body tag reads: "Fitz Autry 1490 233.

6. What does examination of hody show asregards the following ientifying items ?

Fif et impogssible to determine
(@) Height (actual Ieasurement) bR ; $

: do

(b) Weight (estimated)

(¢) Hair—Color =

. Quantity do
Characteristics . SR 1

(d)\ Hair on face—Color 41 do
Eocation .. : R %, IOy ke
Quantity . S DY RS e Sl L A i

d

(&) Permanent marks ofi hody (el scars, peculiarities, -

or missing parts) i ao

(/) Wounds or missing parts (received at time ol casualty)

..... e i RN WERHETRNLVE
impossible to detemmine, )
7. Disintermend s - ‘ ) : “L;.. Y _\"\_,u.&__,g,_‘.'ﬁ_-., 5
supervised hy N/ AP NG ADPTOVedial LY SV O itges o T
% C.V.hussells H,Kighgrds, ?,131; Lt Q. 0,
AN ey LAy 8 7 005, I TEE AN )l
8. Reburial ot LA PR P T S sl .
supervised by 7 (L2 7 C. Approved : A = &Awub%i
W.B¢Sh9ﬂd o A.%l%hwey’lﬁt Lt, QMCQ
(Fitde)



INSTRUCTIONS FOR THE PROPER EbMFLETII]N 0F 6. R. S. FORM NO. 16-A

Enter information, as noted below, on reverse side ol 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 ol identitication

-,

on body. \
1. Show soldier’s name, serial number,rank andorganization,and by wohm disinterred and reburied.

. Give ‘date and accurate information as fo location from which the body was disinterred
and the group and unit which made disinterment.

. Give date and accurate information as to location ol reburial and the group and unit
\\'th]] made reburial, and how reburial was made—in casket, wooden hox, etc.

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

5. (@) State whether identification tags were found buried with body and on grave marker
by reporting *“ Yes " or ‘‘ No :

(b) State whether or’' not body appears to hawve Dbeen 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 bhody 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 (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important rand should be filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are farranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing tecth), bicuspids
{chewing teeth), and molars (principal chewing teeth). An examination should he made and
findings charted to cover the f[ollowing basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH.... ... ... All teeth missing through previous
extraction (not those [ractured or
displaced by recent wounds) should
be seratched out, thus :

CROWNED TEETH - Block in =olid the crown of tooth (label G0LD cCRownt&s
nluhl porcelain, or gold and poreelain), }
thus :

PORCELAIN CROWN
OLD CROWN

: GOLD ano PORCELAIN. BRIDGE
BRIDGE WORK ... . . ~Bloek in solid the erown of tooth (label GOLD BRIDGE
gold bridge, gold and porcelain bridge)
Lhu« :
i SILVER FILLING GOLD FILLING
FILLINGS >...... .. . .. Draw filling on tooth accurately as GOLD FILLING GOLD FILLING

possible (block in and label gold, GOLD FILLING

silver, cement), thus :

; 7 CAVITY DECRYED
DECAYED DECAYED
CARIES (CAVITIES). . .. ... Outline location and size ol eavity, % ‘,'
P "ln."

ﬁ

shade in thus :

DENTURES (PLATES) ... Draw diagram of relative size and shape of plate block in teeth attached and indicate
retaining clasps on natural teeth with the word ** clasp ”

&

7. Show name of person supervising the disinterment and the name and 1itls of the person
Approving same. ¢
8. Show name of person supervising the reburial and the name and title of the person approving
same.




fel . g 4
G.R.S. FORM #114-A. | STATION____A____:_R_‘_?;{‘_{__:??__12')2 R

Feb 22
To be prepared in triplicate. DATE Top 1_922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy fouhd upon exhumation of body
1. Name ___ AUTRY, Fitzhugh L, __________ ~ 10. Name Pitz Autry tag on body ... __
2o NOw e adh90833 ° . L 11. No. ____: 1AGOREBY Jeit T W cpala | ot ot e WIS

’

GouBanloe L ebepgber | el T o Al 125 Ranic, s ol satd M0 A TA DT o TG ST i
At one il S COsREN LASBE YT0Te (T b o BT 13.20ng g iy Dol s MR Lodiw 0 MY 8 )
SR Octa AR G F L N AT S B

Discrepancy found upon disinterment

T G raveNOEIENT QSIS S E il & o c ] QRS LI5S Grav e SN OREI SRy Yoo e Rl e

(et Il - S0 el L T 0 ROy b slagr ol Sy UG} AL AT Koy o™ o L Tl T 2 et Rowiagils by Tl

9. i A e B oy T < (o<

Meuse-Argonne

184, MCOMELOrY, i | ARG L b A cobs b mit & gy - il 19. Commune or town Romagne/s/Mont faucen

20. Dept. or County _____ Mouaw | uwiis il : LG OU Iy S F_nang-:g“h AN
; £

22, G.R.S. Hdqrs. Code No._ 1232, See 10 . . ARy i e 1) A Wi il S AN,

23. Disinterred (Date) Peb 22 1922 By C W Bussell

24 . Inscription on grave marker:

Neme _____ PRitzhugh I Autry .. . | oSerial No. [y v dOQREE & sl to Ll
SRan o 1 b IStht ____________________ Organization Co I 142 Tnf .
-

25. Was identification disc found on grave marker? ) Yes. ) Qnehadye __;__’___XQS,.

.’,‘ é‘/w ’ Z-;g.’ ; —

_________________________________ P dalel T P

Signature Junior Technical Assistant

s——— T

PREPARATION J L White.

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).

None

27. Condition of body .. Badly decomposed , features unrecognizable '

28. Nature of burial . WS Uniform--burlep pine DoX .- meeooooecaeacaaca

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
guoted avever. . SWMEINE L il NRGRE L

30. Body prepared and placed in casket: Date E_._E_;b 22 192d_ ByCV“E’{u{?be_l
ng,aefk%t Soulod by, il 09 W BREEGLL G Wil o)

signature of Embalmer, (Supervisorg— .




SHIPMENT. (Show actual marking of box.) ; /Box No. 50,25223"_"_“____ _________________
32. Designation of body: ;

Name.____ Fitzhugh L, AUTRY.. ... . =  ~&" Sepial No. 1490233 . ... . .

Rar lsteSgt . -Organization _ Co,.F 142nd LR fe
33. Consigned to: AWy

Name of Permanent Cemetery_ Meuse=-Argonne Amef, #1232,Romagne/s/Montfaucon Meuse
34. Casket boxed and marked (Da.te)-__"Ej_e:t?“?_z____]_'_9_%_?'_'____ _Bv_cw_ I?:L}SSG_}_I_]. ___________
35. I hereby certify that all the foregoing operations were conducted an

accomplished under my immediate supervision and that the report ove

is correct. i

# \;“F—.-x“‘-.‘-.___(.:,_ (/. ‘. % N i

Signature of G.R.S. Inspector | '"_ﬁ;;;___“_“_::": _______ PR R
R Richarxds 1st Lt, QUC

S6e ROMA TS AR N b LT sl el il e A MR o b B ) 1 L PR IR T L e e ok :
37. Shipped from point of Operation: (Date) Feb 28 19z8 . ec .

Lorgue Romagne
——ey it F = o e iy i e e el ek g .
(Name)
Signature Shipping Officep’

To point of Concentration ___
Thomas T Wynn

Convoyer

: . ; . gg‘?*pa
38. Received at Railhead or Point of Concenpratlon: atie; Mt

By G.R.S. Representative.

F9MNShipreds fnomeRal thead forrEointiofiitoneent ration Datie ety ful LISINIE. | ol De '
To Permanent Cemetery _,,“”_vm"ﬂ“”,LNW“__7nwﬂ_m_n,ﬁh“_“__“,_“_“_“_“_“_“_"_"_“_";v
(Name ) _

COnyOVa TNl v Nnil & J L iR N ) Signatine iShippiNElOSficor I S

B P e e e e e e e e e o P i e e L AT e e eSS oS S e e L SR — e e e

40. Received: Date

GIERLS, Representative _______________________________________________________________________________________________

41. Reinterred, _____ Meuss Argonae Cty 1232,Feb.23,1928 .
' (Date)

42. Grave No._ __ @6 DA D G CRSEPRRNT Sertionlit ® a0 Ll

i Eraxtubiamk., B rr i ST R RoWi Sl D0 Sl e e G ie 80 0 W e

G.R.S. Repreéent#tive_ iy }f;3jzgﬁtgge:¢g;37g34; _____
A.E.Tmy.l et Lt,QuC.




COMPILATION OF DISPOSITION OF REMAINS DATA

File #38947 /
\ o : 4
I. Location Inpex Carp: A ; | _f"g'
(2~ |/
(a) Name _____ AUTRY, Pitzbwgh—F, Ser. No. ___ 1490235 . I
Mg vl | el TYP..._8VS..
() Rante ot 886s oo o Organization ... C®, ¥, 148nd Inf. J
| _ CKR.....Z3:
(c) Dateof death ___1.0/8/18 . (@ Causeofdeath ... QWZig .. .
II. RecisTraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. .19 ROt . £ ... Plotsel it Sec. 000 L i1 6 N L evs

/
IV. A. G. O. Disposition CaArD: Date of receipt - are 2 < DR S
(a') Nf}?}le i Sy o 'I = = (b) Relﬂ’tionsllip R S P e e S e T
() Address........2 ... e T SRR e R e e
(@) ¥Bietnsing boi'he brought to T Si7 o P20 il o e d N80 100 ot L TR S ST N
(e) To be interred in National Cemetery in U. S. at B ST T o O, = o)
(f) Shipping instructions upon arrival of body in Ul 8. oo e
(9) Disposition instructions if not brought t0 U. 8. oo
Examiner’s Initials .20 20 Date --..- S M D s T oo AT + 19207
V. A, @, O. CorrEsPoNDENGE shows communication $rom oot
_____ e o] e oo dated, Seesi et el o IR R R D T R
confirming request in Par. IV., item_______..._... . nBove; or Faquesting thabeti s o B . LB 7.
Examiner’s Initials .= . paatiln Db o e B e L , 1920
WL, G, B 8 Firgs, CoBREsPoNDENOR-<SHOWE: 88 TOOWEL weveioeinnnisinmnsmmmmmimnssami it she s dn s ntild s
e = RS L. L At UL < SR S -
I\ {
(¢) Cancellation memos referred to% oo .. OIS, . sia e T L R .
Examiner’s Initials ... 2. Y20 Date ... ot 8 Woeem gl , 1929,
) 157G 1 !J‘ h\
COUNTRY F RANCE Custminiy Mo, JBS8-w800u Il Yoo e, Gl // of A
Ly

G. R. 8. Form No. 115 - Malke Form No. 11§
Amended Apr.16,1920 =720 p

CARDEDB

. ..
¥



............................................. , 1920.
2; Ghecked by . _sr et e ﬂ_ﬂﬁ.? ...... =3 1020
1 /
OV STERIL
o] A S =, 1] 1926%= i:ﬂm
Following advice forwarded to Europe by / "NEey
letter or T T2, 1920

el o S _____l/é.ﬁ/(/'Zl:

\./ﬂ -----------------------------------------------------------------------
___________ v, 2. )Z/@—f//z}f%&_@ 24 AL Yo ) RN RN
1D CORRECTIONS
CHANGE OF ADVICE. AcTioN TAEEN.
| LSO s Loy o (e et e SR AR L A A TSSO S, |V o S O IE D E A P S s S e L
IBady te beishipped 0% el fam i e
X TS ERENEION R AR RS e e




RS

% .mﬁrzwp&mi%

Name

""'I.un‘--..,

"“530-.,,

@

"
Y Y g
"“‘JlQh’,\l . ey 4

A: G 0. Carg

---\..'l.
L]

LS P R

Name,, V.

LR

REnlk 45, 21bv. £

Serial Neo..,

BIg s tnagiig
Remarks e

2
I.Vq-‘-.uw"

tl.-on.,“

LA LT TN

.l-l..".".“

o

& Corr,

Ya s vig e

Discremaneie:

et LT P W B R Tt e

AL I P

2 pds s

»
+
-
.
.
.

> atelh aipie ainie e 4

!vlo'nccvnutihclv.-.'-u-"i"--

R. S;' Coi’!‘-........-_..

TR QL Ve e ey

Neme S v tne:
ReEyFLEE. SN
Serial Noi .

Orgi & 0P 68 0
Remarks

St s v a e aae e ¥

Checkers. ...

R R

N&m&. LU B )

‘e

o-’vtu.li-'--r-r.
I B A S
lii-l-cag‘-a..

vad

.
.
-
3
-
»
.
-
.

R I I R I W IR A

L

PR RN LS § e

bv'\'q-n-oa.,_.,

--..\,....,,.‘

e e foae

LR B I

* s2 4T oD e

igcrepanciesg fL.. |,

Laare o v e

s a0 e g by

D1screpancles

R R

PR I

D T T I R T T Sy

-~

Rank. tase o s et sa et agan e sieieh "“:«\“'

Serial No. .

5/1783/LML

o
/
o

\, S

J_ﬁ,.€},rf4;«.;_.

R T S

A
) LT e L et s e e ey
4, 3

iy a8 W



F

COMPILATION OF DISPOSITION OF REMAINS DATA

—'—;— . Pile #38947
I. Location InpEx CaRD: q,"{i \A v‘
(&) Name _AYDRY,. PAEZh1ph-Tq - - rommrmmmmrre Ser. No. 149023 -
_ TYRews ..
() Rank 324 Sat, . Organization .G, B, -142nd Infe -

eioen Zﬁ_-__\f_/’_'_’
(¢) Date of death _:_Lgl,lg,(lg_ _____________ (d) Cause of death @wpd g - oo |

II. RegistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) 'GraveiNo NSRS " U Row SIL R el IR0t 3 - 0 7 Sel@yl ..t A AR avs

| cableyoni Nt v lal My Sl ST BE D T 00T MTRNIT R

letter of transmittal on

V;@F}Jowmg advice forwarded to ope by
R 4«1‘7 4/%,

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., ... APR.B--.Jgg; .............. D )

VII. SUPPLEMENTARY REQUESTS.

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

--------------------------------------------------------------------------------------------------------------------------------------------------------------

Vil Form 5 Tecelvod drem Gk, ot EobokenyNewTe. o\ 0 R R e bt o o s , 192
- /
COUNTRY : CRMBTEREE NO» cottuee it bdie iosociihiis L L
G. R. 8. Form 115-A
August, 1920 3—8020
PRANCE 1832-=568¢.10 6



& e NEUFCHATEAU

G.R.S. FORM NO. 16 .
e Date  10th June 1919

2CPORT OF DISINTERMENT AND REBURIAL. L

a/,-—.

) §
a1
— (:—"'*-k
:._\7»’
L %
-~
>

Remains of:
Number: 1490235

Mame:  AUTRY Fitz
Organizationb Unkn

Rank: Unkn
Unit

eburial made by Group;
From: (Give.complete location)

Disinterred (Date)
Grave #13 B/A CEUETERY ol s

SOMUE PY,MARNE 35 SW 268,85 ® 277 N

Diginterment and R

22nd May 1919

Reburied (Date) int (Give complete 1ocaticn)g  {;\ “ji;mw

: ‘ { dos €

22nd May 1919 orave #19 Sac #10 Plot 1 ;
ARGONNE AMERICAN CEMETERY #1232

ROMAGNE,MEUSE

Report as to nature of orizinal burial and condition of body upon disinterment :

Burial good, Meﬂ

st < . e

Yes

Was one identification ta7 found upon the body?
fication were found on the body?

What other means of identi

Note :
cffccts aro found upon bodies, they will be promitly

If upon disinterment,
sent to the Effects Deoot direct as is required by 5.0: 170, &8y 25 AnLaN,
after being carefully sxamined for clues to identiiy in doudbtful cases, notation
whereof will be made and reported to Chief, Graves Registration Service.

™ IT T
| 1 R OCTATTEI -,
R, B HUlsip N ‘Iﬂj

The Sirong :
2nd Lieut. Q.M. o
WWS e 8D drodn 0 U%i .S.A

¥
Supervised by:







5 o’

5 S \ ' d l/."'
GRAVE LOCATION NK

LOCATION OF THE GRATT O '

githutrys, 1290285 7)1 S PLbE. AT
(Surname.) (\'umber ) (First Name and Initials.)

NSk i B Bl Co142nd,Inf,
(Ranlk.) (Organization.)

DATE OF BURIAL. October 8th,1918,

metery.
PLACE OF BURIATAmerican. .Reguis;.ti.on ............

(Give Cemetery, Town and Department.) Map reference
must specify clearly what map is used. /.

. Somme -Fy,En Champagnge.. ... . ... ... // .......... "

GRAVE NUMBER.. l ...... B O " N
WA W A
TOW MARKED: \Tamal’eg'i.b.’). S j Cross?. Yes.....
_ Headboard? . 7 TOE STy ) ST I, SR )
IDENTIFICATION TAGS: o &)
,‘h'-_
Was one buried with body?..... :};25_ ......... L L

Was one fastened to name peg or

stake used as a grave markepf I N I
| W
e \
Tf name unknown and tags ik deseription and marks

should be given here:

(Slon Lturc and Rfnk of Heporting Officer.)

This portion to be sent to (\,‘hw].’-‘"o'f'{.;mves Registration Service.

4 =
Ront ]

LS . o



L ET

rotinuie} Iist No-a_’_é?i’l’::fz' &-\‘_.:(

;Jl'ti::?' ].'::port NO-_...._...._



1! oy D i
v Ye 1200 7
1. G. R. S. Form No. 1. ‘Hq. G. R. 8. File

2. Soldier’s No. / 4 9 02 2 3

Surname (In Block Letters) First Name and Initials
4.
5.
6.
T
8.
Grave No. - Plot No. or Letter
9. Name Peg?..¥ . Cross?..... Headboard?. . ... Bottlef.....
Check Method g arking
10. Buried with Body?....... ‘tached to Grave Marker?..X...

cation_Tags o
tagg¢misging gﬁ“

cription
D, '
1. A Ve ol teh #3Bq..
Map Reference, if interment is outside of cemetery
................ 28 . 9 277.0N2e5875F
iSSP o B B s s Y i PO e e g e B

|
! 4 -«
= 2 Group....[. .. Unit..‘ﬁ. G. R. S.
/’ -
I g

Signed..si,f,',,é. 7(/. 77 )t :



1%

"‘{; ii: ii"- .
v

-



REGISTRATION SZECTION

GRS Tom 121a . : . Tila Mo, 08947
] . CRIETZRIAL DIVISION pf

April 4,
MEHO FOR: :
. Cards Department. ' . 5
l.. : '.1_i.i’ ‘; }—)
CASE OrF: 3 :
Co, F, 142nd Inf, \ . .;ff
% 1 »
ORGANIZATION (01d) ‘*Q"ﬁwk/-
9
AUTRY, 1490233, Fitzhugh L., 1st Sgt. .
{Vame)

Correction or additional data changes as shown below have been mado on the Registzi -
tion Card of the above-mcniioned soldier and a corresponding change will be necessuis
on the Organization Card:

ORGANIZATION (New)

FILE NO, : - Date Place F~1lA No,
SURNALIE Gfig. D
SERIAL NUMBER 1st Reb., D-
FIRST NAME AND INITIALS Fitz 2nd Reb. - D
RANK 3rd Rcb, D=

DATE OF DEATH
CAUSE OF DEATH

(Note: In the above spaces below double line fill in ONLY the new
data and data correcting previous information)

BY: S8, Nelson,

Inv, & Adj.

(Department)

> x%x 8 card was sent to file.

Corrections made
on Organization
File Card:

By ’m,%_',
5/1105 /11




FROM

0. \\‘.llpJa

WAR DEPARTKENT
Office of the Quartermaster General of the Army

Washington
G.R.S. Form 8-W.A-H Date 5/ 2B &
Information requested of A.G.O. SaE ¥ .
rile No. Requisition ‘OPECIAL) |
rom: The Quartermaster General, U. S. Army, (Cemeterial Division)
To: The Adjutant General of the Army, 6th & B Sts.,N.W.,Washington, D.G'._;___ . -

Subjeet: Information required for G.R.5.

1. Tt is reguested that the items checked below be completed, Request
ﬂori‘i“dma ion of all information shown.

\
h ljj,\‘ E‘ ' o A @ 2 rd
! 5‘ a, Surname Autry O7C, f. Date of death 10/8/18 67{,(
o | o~ ;
& Al ~¥. Christian name (g tz e g. GCause of death pwpra 04
oy | i
O o
'gj.\ff ¢. Serial Number 149023& o‘ / h, Authority (C.0.#
o by
BRin d. Orpanization Co. F, 142nd Inf.“/ 5 BEfergency address . o
:_J g._'zr 0k ‘ n Lc(r Loy At St
~ ; e.  Rank 1lst Sgt. :)//\, Y. RelationshipAs Lote, ...;luf oy (8PS
e n /i (f—‘/‘a <N
E%’DV DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) (See Physical revort of
examination pricr to enlistment)
a. Age of enlistment
3 4 3 OT 3 e
Maﬁ@' a. Strike out teeth missing
b. Color of eyes g ent 2=
asti L
A 81765432112345678
¢c. Color of hair 5 192‘\ “u.p!&er right upper lert
d. Height J 865 21123456178
o (AT lower Fight lower left
e. Weight File Mo»-» "
f. Perpanent marks and ity 4 A ‘
physical defects at (Y anlly - TS
entistment (0ld fractures or breaks) 2 I ‘/;d 2
H., L. ROGERS,
o Quartermaster General, U.5.A.
'FNETERY NO: 1232 - Sec. 10 ; (.Lre ¥ 7
v H. (4 CONN l‘P
2P ElT NO: 6 Ket'd WoRa War Diy, st. Lieut. Q.1i.C.
YPEL

) BY: JBG _r:n-te.‘MAne,?tga{-gg;




B

. R#P’)Sg?f’f'{;x-..- SR - @ ng{%?

AMERICAN EXPEDITICNARY FORCES
HZADGUARTERS SFRVICES OI' SUPPLY _
OFFICE OF ME (HITF QUARTERMASTER, A.E.F.
GRAVES REGISTRATION SERVICE,

May 16, 1519

24

FROR t- Chief, Graves Registration Service, American E,F.

TO

‘e

1st.Licut.W.D.Foster Engrs. Co0.Hugrselote AcEeF. Art
Praining Centre,fellevue,feine et 0is8@,4soFo0e 702.irance.

SUBJECT : gepgeant ritzhugh, Compony Fe 142nd Infe

In reply to your letter of inquiry, with reference to the
regretted death of this soldier, according to the records at these

headqyarters he is buried in ., 4 13, Plot # l. Americon Battle
tr.a Cemstery, Commune of HOMMETY, SOMMEPY, Department of MARNE: .

The Grave 1s marked with the regulation eroess One identification
tag Js buried with tie body, am one is attached to the Grave lMarkep

By direction:

G ARLES C, PIERCE
Lieut.~Colonel, Q,k.C,, U.S.A,

IBD/Lve Per MAURICE B, DIX
Captain, Ameriean Red Cross
ENnce GoKRoSe ¢004e5e Ropresentative assigned to

Bulletin ¢ 10. Graves Registration Service,




. TO:- REGISTRATION BRANCH, G.R.S. FILE RUMBE

: @ =
FROM : - "' ‘d!" Y kf SN
. - B } i /

Please furnish information as indicated below rezarding the following Redilier:

ol -

NAME 1O o T B L Y NULBER
RANK O 1 r5be) ORGANIZATION CTO (—, %EE [ .
NO. QUESTION REPLY
1. Do particulars of soldier :
zivern abovs azree with Records? | __ ‘ ol
= (S
e | Datec of Death.
3. Czuse and place of dgath. o
4, Musber of Casualty Cablegram A
5. Dnte buried. é”
6. Grave Location. X
(2) Complets record required.
(b) Mame of Cemetery or Com- GV e %
mune only required. b 4. ;
a L bl 8 A 1
7 #Who reported burial.
] 4 4
8. Has report teen confirmed by
G.R.S. i
9. Report a4 to Grave larker.
F i o 1
10.{ Report 1s to Identifieation
Tags.
Tk " Hho is nearest rel divaed:
] 28 H.e 1/R bean notified? '
{Givc Date) | VA LA Yy
i
13, Report the oxawd position of [
your inquiry an this case. ‘ : o
(Ré»ly ip 211 casgs if no t{ ur NN , Ldubew
information on record}
A P X
, Aot Whxt is the Photozraph lg. Y R,
S— o ; A
N.B. A1l Propar namos to be
pripnted in PLAIN BLOCK LETTERS.
F ! i 1‘l




AVERICAN E, ¥, ART TRAINING CENTER,
Bellevue, Seine et QOise,
AP,0, 702,

France,
May 11, 1919.
From3: Corporal Jack Autry., Has. Detachment,
Toe Graves Registration Service, APO 717,
Subject: TLocation of Grave,
h 9 Request location of grave of 1lst Sergeant

Fitzhugh Autry, Co, F, 1l42nd Infantry, 36th Division,

who died from wounds October 8, 1918. I am very desirous
of visiting my brothers grave before I return to the
States, probably the middle of June and would appreciate
a prompt reply,

)

7 g

1st Ind.
Has, A,E.F Apt Tyuaining Center,

' ‘ P — A, _
To Chi€f, Graves Registration Serviés. I?g'dmagléz'%gégaﬁ
» AP,0, . DED.

Requesting that this information be furnisheqd

//&,j%ya:\

-

1.

WM, D, FOSTER,
1st Lieut, Engineers,.
C.0,, Hgs, Detachment.



—~——

oot

2

. ‘_' . .
- . .
e ~ |

@ \BRICAN E. ¥. ANT TRAINING CENTER,
' Bellevue, Seine et Oise,
A.P.0, 702,

France.
May 11, 19l9.
, Eremé | Corporal Jack'Autry.i:Hqs, Detachmsnt.k
Tot ~ Graves Regiatration Service, APO "7,
. Subject:  ‘Location of Grave.
. L W .
i. Request location of grave of lst Sergeant

Fitzhugh Autry, Co. F, 1l42nd Infantry, 36th Divieion,

who died from wounds October 8, 1918, I am very desirous
of vigiting my brothers grave before I return to the
States, probably the middle of June and would appreciate

' 'a prompt reply,

1lst Ind. . .
Has. A.E.F Ayt Training Center, A.P,0, 702, May 12,1919 -

To Chi€f, Graves Registration Service. AP,0, 717, FORVARDED,

l. Requesting that this information be furnished,

i T, ::i":‘
;;s EETPEY WM, D, POSTER,
i T \ 18t Lieut Engineers,,
;. s C Q. » HQE. Det&chment °
Y N ﬂ,};‘g" l
\xﬁ‘ K



@ Oc
Reference ,f3.‘.~7 '

L L]

MITRICAN ZTHPEDITIONARY FO'K"E'S
HEADOUARTERS 3ERVICES OF SUPRLY
OFFICE OF THD CHIEF OUASTIRMASTIR, A.E.F.
GRAVES REGISTRALION "‘"‘iv;Cg
April 2, 1919,

FROM: Chief, Graves Registration Service, American E.F.
TO: Home Communication Section A. R. C., Paris.
SUBJECT: 1st Sergeant Fitzhugh L. autrys; Co. Fe, 142nd Inf,

Burial information not yet advised. Inquiry is
being made, the result of which will be communicated to you in

‘due course.

By direction

CHARLES C. PIERCE
Lieuto"COI-Jne]., 'Q.I.’.’I|Cl, Uns IAH

per IIAURICE B. DIX,
Capcain, Aecrican Red Cross,
Representative assigned to
Graves Registration Service.

MBD/ im,



» & b

i b
} . Q. L by e
TO:~ REGISTRATION BRANCH, G.R.S. FHE NWBERD) AP LK/ of-
. \’{jfo “,9
FROM e - SRR~ : DATE ; d ey P
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From  flome & Hospital Bureau Date February 7, 191¢.
To Capt. Dix, Graves Registration Pureau, A. P. 0., 717.

SubjectSgt. Fitz Autry, Co. F, 1424 Inf.

Please giwve us the location of the
grave of this man who is reported to have died of
wounds received in action October 8th.

Home Communication Section.
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