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INSTRUCTIONS FOR PREPARATION OF FORM 114

1. Forms 114-B are to be prepared by Registration Branch in guadruplicats,
three copies to be forwarded to Area Supervisor who will accomplish paragraph & and
return all three copies to Headquarters, 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,






Entered on lis~

¢ ;kgtrﬁz&ﬂftgiﬁﬁ:f

Butecavaze, Simon
Private, Co.d. 27th Engrs.

Died: June 30,1918 ,Amexforce, of
Palmonary tuberculosds.

In line of duty. Not the result
of own miscondict.

EA--Joe Buteavage(brother)
Shenandoah. Pa.

AoGoOc, July 25, 1918,

Write nothing below this line.
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QM 293 A=M : August 11, 1932
Butcavege, Simon (0A) : :

This office is msking an earnest endeavor to commu=-
nicate with all women who may be eligible to make e pilgrimage
to the cemeteries of Europe under the provisions of the Act of
wz; m‘ “m.éw 15; 1930.

It is therefore requested that you advise whether or
not your brother, the late Private Simon Butcavage, is survived
by any woman who stood in looo perentis to him for a period of
five years at any time prior to his reaching the age of eighteen,
and if so, her neme and address. Itwinbonpprooiaudifyon
will alsc furnish the dates of death of your perents.

A self-addressed envelope which requires no postage
is enclosed for your convenience in replying.

For The Quartermaster Genersl. : 0
Very truly yours,

CHAS, W. DIETZ,

c‘m,’ Qo lo cm'P'a
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iIN REFLY REFER To QM 293 A-C

Buteavage, Simon 608«B July 8, 1930

M¥r. John Butoavege,
1}5 SQ Baver Stq,
Shenandoah, Penn

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment theretec, 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 ccmplete 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 s0, give her name and address: i

2. Is the deceased survived by a widow
who hag 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- i
cording to the terms of Section 4 (aj
of the enclosed Act as amended? -

If so, give her name and addreses:

For The Quartermaster General,

Very truly yours,

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

Agsistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rerer To QM 293 A-C -

Butcavage, Simon Aug. 28, 1929,
608

Ir. John Butcavage,
115 Ses Bavar Sto,
Shensndoah, Pae

Dear Sirs

The records of this office do not indicate that a reply has been
received to our communication dated June 21, 1929 making inquiry
concerning the name and address of the mother and 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 1o 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. TIs the deceased survived by a widow who //7”\/Q7/WA\JZJ

has not since remarried? If so, give her
complete address:

9. If he is survived by a mother, stepmother, r’—\)/\/‘f\ﬂl(v/J

mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 nf the en-
closed Act, give her name, address, and
relationship in the space opposite.

3. If survived'by“a widow or mother does she | V/"\/\/wf\ﬂxjv////

desire/to make the' pilgrimage?
-/

AU
4"

-, Ml T e
) 1 ud 7 :
/' For The Quartermaster General,

A BSEP . & fya .
@K = 5 1 Very truly yours, N '
.»2‘;1 115 i‘) 8 de oo | el
2 Inc15,7f?xf”?}>ik>'éf ;}’ OHN T. HARRIS,
o f{) M¥jor, Q. M. Corps,

A\ | Vol o

Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOR

1N mEPLY REFER TO OM _295 A-C

» Simon June @& 1929.

Wre Jolm Bubonvage,
115 S» Bavar Stpeet,

Dear Sir:

2 Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To snable 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 late Pri _ s.0f this off{ice show that you are the Dtwother of
Petr: “mwei IIMI " "I >  &7bh Engineors, whose remains are
m m‘ : ¥ oan c-.h.w.' mlhmld,

Will you please advise this office whether or not he is survived
by a mother or widow who ig entitled under the provisions of the above quot-
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 be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimege.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother"” and "widow". If the relative

ie a stepmother, mother through adoption or any woman who stood in loco
parentis to the decedent, a statement as to her relationghip is raquested.
If he was survived by a widow who has since remarried it is also requested

that a statement to that effect be made .

For your reply, you may use the enclosed envelopas which raquires

no postage.

For The Quartermaster General,

Very truly yours,

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

2 incls.
Asgistant.

Act of Congress.
Envelope.
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QM 295 AeM August 11, 1932
Butcevage, Simon (0A)

¥r. John Muauﬁu,
115 S. Baver Street,
Shenandosh, Pennsylvania.

Dear Sir:

This office is msking an earnest endeavor to camu-
nicate with all women who may be eligible to make a pilgrimage
to the cemeteries of Europe under the provisions of the Act of
March 2, 1929, as smended May 15, 1930.

It is therefore requested thet you sdvise whether or
not your brother, the late Private Simon Butcevage, is survived
by any woman who stood in looco parentis to him for a period of
five years at any time prior to his reaching the age of eighteen,
and if s0, her neme and address. It will be eppreciated if you
will also furnish the dates of deeth of your parents.

. A self-addressed envelope which requires no postage
is enclosed for your convenmience in replying.

¥

Per Tie Quartessaster Gemersl.
# /?' :

Very truly yours,

"S..L

CHAS, W, DIETZ,

Captain, Q. M. Corps,
Assistant.




WAR DEPARTMENT

CFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy reFer To QM 293 A-C

Butcaveagy, Simon ¢08-B July 8, 19830

¥r. John Butcavage,
115 S. Baver St,,
Shenandoah, Penn

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.

Thig office has no record of any person entitled under the Act
mentioned to make a pilgrimage toc the cemeteries in Eurcpe 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 ig survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried? T iy Y

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?

i 80, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Assistant. .
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN ReEPLY RerEr To QM 293 A-C

Butsavage, Simon
808

¥r, John Butcavage,
115 Se Bavar 8te,
Shenandoah, Pas

Dear Sirs

Augs 3B, 1929

The records of this office do not indicate that a reply has been
received to our communication dated Jume 21, 1929 making inquiry
concerning the name and address of the mother and widow of the® deceased
service man above named. These addresses are desired with a view 10
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 gquestions
in the space provided on this letter, and return the letter toc 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, aceord-
ing to the terms of Section 4 of the en-

closed Act, give her name, address, and
relationship in the space opposite.

. P P——

% If survived by & widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,
Very truly yours,
2 Incls.

Act of Congress
Envelope

JOEN T. HARRIS,
'Major, Q. M. Corps,
Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

iN REPLY REFER TO M 293 A‘C )

» June &% 1929. °

¥rs Jobn Bubohvage,
115 S. Bevar Street,
S

Dear Sir:

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

: e T, a0l this office s that you are the brother of
T
. e . AN

Will you please advise this office whether or not he is survived
by a mother or widow who is entitleé under the provisions of the abeve quotl-
ed Act, to make the pilgrimags, 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 %o make the pilgrimage. Both mothers and
widowe 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

i arenﬁ%s to the decedeni, a statement as t0 her relationship is requested.
ng he was survived by a widow who has since remarried it ig also requested
'Ehgt\aﬂhtatémént to that effect be made.

. e )

/

Y, % .
3 = RQ“I"' your reply, you may use the enclosed envealope which requires
rio postegs. . .
&N e (] ;
x i% For>The Quartermaster General,
., o . 4
“ Eﬁ Very truly yours, 11/
' !
z‘}

JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant.
Envalopse.



A i 72 L / Y v
y 2 ? I 5
...Butcavage Stmon = 5307 4l —\\

(Surname.) (Christian name in full.) (Army serial nt .) N

Pvt_ Co A 27 Engrs

(Rank and organization.) : Z E é?
State your relationship to the deceased 1Y f o= ﬂ

Do you desire the remains brought to the United States? p

(l ©s or no.)
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 dereased give full informa-
tion below as to where they should be sent:

(Name of person to receive remains.) (Express office.) (Telegraph office.)

(I\'u_mbcr and street.) .MW er jown.) (State.)

(Sign hege)
//5@ _________ M"&”‘ %MM R /{ _____ M,

(Number and street or rural route.) 4 (City, town, or post office.) (btate )

p Read carefully the letter accompanying this c%d iy, arem







i April 8, 1924

, BUTCAVAGE, Simon Pvt,.

¥r. John Butcavage,
rket Street,

Teamoqua, Penna.

Dear Sir: ; |
The Quartermaster General desires to invite your attention

to the inclosed card which gives the permenent cemetery location of
the soldier's grave in which you are interested.

This American military cemetery is one of those +o be main-
tained by the United States for all time in Europe. Each grave will be
marked by a headstone. of white rarble, of dignified design, with the
name, rank, div1sioﬁ{ organization, date of soldier's death and State from
which he came. Headstones will be placed at all greves in connection with
the improvement work now in progress, as soon as 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 exergised and more than willingly accorded
by those who performed this sZcred duty. For the future, these graves
will be perpetually maiﬁt&;néd by the Government in a manner befitting
the last resting place 0§ our heroes.

Very truly yours,

i R. Ps HARBOLD MFK
o ukﬁ;z Assistant. ‘ 79&12*
oV 2” ] .
= ial
A 3 v ",'Z. /’
et T
“Qﬁ we



!
G.R.S. FORM #114-A, STATION _ vavensy #82
To be prepared in triplicate. DATE___.,__p}_gylnggs___]___gggl ________ }
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY f
DISINTERMENT _ COMPARATIVE REPORT §
5 |
Records of G.R.S. Headquarters.. Discrepancy found upon exhumation of body |
1. Name __ BUTCAVAGE, Simonm . ________ Lo Nameeme NS 5= g ey e !
2 aNeE 2OOTARS s (o Dl Nel= e s SRS S T |
3. Rank Bl - —ost--oeeie. oo O W S Uy S Sl s
4. Or‘g-._-_‘___QQaA‘ZZZ.th_EngL_“_.;---__ ....... 15. Org. 3 = S L
SReDSD. e done 8Q / 9./ & 55 5 sl U B Ga) D Domeie™ cnve o o e T
6 C-D-V....Pulmbggrg..tub.erculoais--- ((D)AD B o R e~ |
' Discrepancy found;ﬁpgnldiéihte;ﬁzﬁé e
7. Grave No. . 16s. ... SeCrw s e Lo =GraviesNormaeson L o . o RGeS
)
e J2lEs: S Tier TR e Rowesi=_— = = LORESPL Ol et Sy e . o Row.oss o= oe
DS T Rt e e A T s mnas s - DO CIRCDL o0
18, Ceme et AMOTE - e o~ e 19. Commune or town Sevemsy
20. Dept. or County —-:f:ei—re— InP oot 2l Countny . Hrgnge o oo o

2GR SRR AT e o dORNG, et D BE = e it e o S MR S S e

23. Disinterred (Date) _ +i-&4-21 By H.C,Damon

24. Inscription on grave marker:

Simon Butcavage 2307443

Namor= - s v it S e SO e L N O e e S e s SR L S,
5 0 o
Rank Sl e Organization 0O 4. 27th Bugre,
8 es
25. Was identification disc found on grave marker? ye ________ On body? ‘V _____________ |
Signature Junior Technical Assistant
PREPARATION

26. What other means of identification were on body? (If no disc or other means of
i ification_on body, give description of body in detail). , ;
Hoégg%gflgaécor&, Be.s6 108D s #}é) ALF Died this date June 30, 1918, Pvt
imon Butcavage Fasual Unassigned., nearegt relative Brother John Buftga e |
—-:?igr—-Sﬁ--Bﬁﬁaﬁ§§%—.—-;-—‘Sheﬁaﬁdoah—?—-i’a—?--U—S-fk"&mgeg---r Waré---beve:t- 181 --‘&m-;;vﬂﬁ 5%. 1

27. Condition of body ____ D=4y GECUMPOSEd leaturesS unrecognizable . ...

o8 Natlres ot blrial e e e s S = e e on s SRS

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

Weasabove?, . s RO > 2~ =5 == S Al iy SE VTN Pk |
_H.0 ,Demon !

30. Body prevared and placed in casket: Date 11"24‘21 By.

: H.C.Damon
31, Casket sealed by CD

Signature of Embalmer, (Supervisor - /‘ __ ; __ (2 u/@a/kwf _________________ 2

Eht 1t g i



- e il

i
1 ‘:
SOToMRNT - (Suew actual mamking of box.J - Box NoSCUSEENE@93 - = .= [

32, Designation of body:

simon BUTCAVAGE . . . Serial No. 2807443 .

LI

s

i
4

Rank i R e Orzani;af:ion.ﬂo..,AQZ'?tl,l.,Ens‘i

33. Consigned to:

34. Casket boxed and marked (Date) _________________________ ‘ Bv

35. I hereby certlfy that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above

is correct.

>~
Signature of G.R.S. I“spe°t°r---~----t-4morﬁan---(’apt-.-ézﬂe .............
6. ROMATKE, - o e esar Seb T TR a o S . S n L EE R TR R W W s Sl R e WA
n g “ 'j
oA S SR R e B e T e e S S
7L Shlpped from point of Operatlon (Date ). S oo meretmlo s bk daen
To point of Concentratlon __________________________________________________________________________ e
: Jack hOﬂ@’h (Name ‘
Convoyer 3

v e Slgnature Shipping Officer..

38. Received atHBa;lhead or Point of Concentration: Date =

39. Shipped from Railhead or Point of Concentration: Date

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

Convoyer"_n_;?£5j339gﬁga _____________ Signature Shipping Officer =+, :YfJg.kAzj‘JNG L;LL;
40. Received:.; Da'te 2 _1__11@@.',92g ____________________________________________________ S __.__;;gpt.;QJ_'.‘:_-_';- i
A -Gaf ,

41. Reinterred, 9'/3.6; 23,--9...33-318:10--0551.008 ga&ingasgamﬂaslcs 4.&5,31131---
ate

42. Grave No. P 20,--—Blikoh : : Section

43 Plot

G.R.S. Representative

N\
Ce ol
CedoBL ‘ép'h. oMo



G. R. S. Form. No. 16-A Place. ~Savensyy - Gems-284

REPORT OF DISINTERMENT AND REBURIAL  mate sove 2atn, 1921

1. REMAINS 0[?“_}_»__Sumcixvﬂ;ﬁ_,ws_imn e SERIAL NUMBER ... 23807443

"RANK. . P¥to s ORGANIZATION - G0 fhce-- RTER- BN @5

2. Disinterred (date) : From (give complete location) :
—Nove 24ths-1981 - GPe-16y-COMe SR

Dy GO e e T i SUnites e ST

3. Reburied (date) : 9/16/22 In (give complete location) : Gre20 . BlEJA ROW \8 45

e PiSemAdSne.  Cem. 608, Se.r.i nges-et-Nesles,- (Aimne)

3 P reburisl -proup nit. Betal Tined &téjé%%ltrobun 1l

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

Wooden box and unifom, Badly decompo sed, featuros not recognizable .

5. (@) Identification tags: Buried with body ?.....319 - e On grave marker? .. yag

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

_Hospital record.resd:Base hospital Hoe 8y-Ae- Ee Foy June. 30,1918, Died. this.date

at this hospital, Pvt. Simon Butcavage Casual unassigned, nearest relative,
--~~------~brother----v».‘;ohn»v-Bu-tcavagu-,--~-~11L‘>m-‘;:i'oA.v.---Bomi'--w:;‘atu.nniiheznamlo&h,. Pae -UesSehs 8igned Edward.

o D8 Vol, 1Is% Lte.
Ilz. CO U.S. ’\kO
Officer of the Day.

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

(@) Height (actual measurement)..Indiseernable due

(6) Weight, (estimated) . o decompositions— -

(¢) Hair—Color e g

Quantity

-

Characteristics et

(@) HAIT 0N FACE—COLO e e oo oo
3 - . : lione

Location

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

Or MISSING PArts) .0 pg- i
(/) Wounds or missing parts (received at time OF CASUALEY): ot s o e

[ndiscernsble-due-to-decompositione

O G’ﬁp .,,, ”;‘i“;"“?.ﬂ%.r.;v .chmﬁér . gl R e s -“::”“‘ - .-....v. e sasgrtiness ...v.......,...‘-'-. . :...4.4..'.“. ......A— :
7. Disinterment %/ g %) 2 | = ‘///:/‘— o
supervised by..£.2.4. . >« \ i ik ADPDTOVOM sy it i
He Ce Domon, Acte Sups Lmbe Be Jo mordnn(r) aptay WHMCe
: (THIe) e A oy e e

8. Rehurial e

Superyised l)y(}.. (Ii e Apj)r"(_)\fe CriBlake | - Feern . :
A7 (Title) o Cédpt, QMC
{. / 5
/ |



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 L—?l, reporting
reburial locatxons.. To be used in answer to Question 26, Form 114, in case no means of identiﬁmtio;
on hody.

1. Show soldier’'s name, serial number, rank'and organization,and by wohm 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 rehurial; 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 orizinally buried—in a casket, box, burlap, ete. This statement should be as complete as
possible. 3
5. (a) 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 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 aml dental chart as nearly correctly as the
Con(_lition ol the body will allow. Items (e) and (7) wider the body description are very 1'1111)01’tant
and shoudl be very complete. The dental ehart is also very important and should be filled in
with great care. There are 32teeth to be accountedfor, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... AH teeth missing through previous 7] TOOTH MISSING

extraction (not thme fractured or %’
o=

displaced by recent wounds) should
K

be scratched out, thus :
CROWNED TEETH . . ... Block in solid the crown of tooth (label GOLD CROWN\S
A gold, porcelain, or gold and porcelain),
= o thus :
SN

GOLD ano PORCELAIN BRIDGE

PORCELAIN CROWN
OLD CROWN

BRIDGE WORK . Block in solid the crown of tooth (label
aold bridge, gold and porcelain bridge) i
_i : thu : = (
—== \\\ \\ : =
N SILVER FILLING OLD FILLIN
FIINGS s s o = Draw ﬁllm(r on tooth accurately as GOLD FILLING GOLD FlLurS’G

possible (T)lock in and label gold, GOLD FILLING

silver, cement), thus :

—CAVITY DECAYED

CARIES (CAVITIES) ..o “Qutline location and size ol cavity, DECAKED DECAYED

shade in thus :

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

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

8. Show name of person supervising the reburial and the nam® 'md title of the peraon approvmfy
same.



G.R.S. Form No.115 COUNTRY..... . . SRANCGE N

Cemetery No. ... Q& _________  Sheet No. : 42 File No. 504

AT f;é%ézu/

COMPILATION N/R REQUESTS Q

sl

1. DATA COMPILATION

A. Location Index Card:- L=

o~
Q

@

(1) Name . Sutcavage, Simon . SOr. No. ._..2307443. )
) Typ,. . HSW
(2) Rank _EVte  oOrganization GoL T 2Nth Bngre.. )

'm) CKR. ... ;inm“

(3) Date of death ....6/3Q/18... ' )
B, Registration Card:— (Check ng Card Inf‘ agamst Loc Ind. Inf.)

{(4) Cause of death ... Pulmonary Tuberculosis L pyp BWe
) / a2 4/

7

(5) Grave No. .16 Row .._==___ Plot .__==.. Sect. ..-A___.) CKR.’ /_/_ Yo

II. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases; /. Card egrees with #4 _

B. A. G. 0. DISFOSITION CARD y Date of receipt

/‘ﬁ / / /}, ’;J’ "
(6) Relationship LT - WAI8P gl e T ey

/ =47 /

’ ; Iy f o ,- . .o
(7) Name . XQ<llak il AV /f 47/

/ 4 { f ? ,( /
(8) Address ../ ./\l.—= SZ2i ) Dl L/ i s 1wt

(9) Desires remains brought @ 0o Sl - 7/‘1'
sk

(10) Desires“’:*’emains brought to U. S. and interred in National
CemotenyRatEe - . e e

(RIS T broﬁght back, what shipping instructions? ...

C. A. G. O. CORRESPONDENCE Date of communication ' e

(12) Does correspondence Change or qualify request as made on A.G.0. card?
eSSl pec ikyesnchsinformabiion e es = o o ar L R oae :

X=o7
i
,, Vi P / / s ’ 4

iSRRG RS O S il 5 EXAMINEDE Dy e et L o e N (Daite))

D. (14; G R. S Files - Correspondence 7/(He;s reference been made to File No.
Vi o Cancellation memos. L ”; ) Does such correspondence, if con- )
! taining request for dlsp051t10n, reconcile with that of A. G. 0,7 LLZZ/7,
(Specify "Yes or "Ng".) If "No", give date of communication, the
name, address, and relat10nsh1p and substance of request

/]{ 0 /2( A AL . L/t’("’ ’,/ffm A At / "{’{ i

one

/r.)’

S Ll S |
(15) G. R, 5. Files EXAMINED by ’}1’// . (Date) /? 0 = {

o
s



III. FINAL ACTION

A. MEMORANDUM to D. M. 0. in.E. made. (Da,t,e)

(16) Removal of Remains (within custody of G.R.S.) to“mmm"mm;;;:;mmm;mmmmmmmmmh

(17) Instructions that remains, be left undisturbed e oot

(18) Typed by s s Checked by, o (Date)

B. G. H. 5. FORM NO.114 made (Date) ek iR

(1) Pl sames e e CheckedEby " SiF B St F e (Date) ..

C. SUSPENSION REMARKS: ' :
. "

/? ) “ . it o Xy / J =
C 3 Rl fe=a 3 ] = s 3 4 /e / / §
/ - 2(} f =iy } A o) - 1 A A, { / .%J. it
}: "9'- 7 et AR ) / \ DA -1V X e & ES Al
o7 S e ) o 1), A &l 7 £ O Nan VAL ECE NP 26
- 3 7 7 v 4 ’

— e | 7= i grms sqa
— (L AL *..;Q/..‘.’i...«i,,@,g\\: L B W e o W A W P ) .7/ 52,5, 60 ¥ 4 e

N\

R Db tChed (Dato ) o o

(Liet. Trans. Hq. ... ... ]
(B it iidenetomer. A

Approved by ...

(Date)

“‘iﬂm
3\0\(‘ «
L @ G

18
ud

NE

3
e L S e
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G.R.S. Form #120

Shipping Inquiry.

(Revisged)
FROM:

TO:

SUBJECT:

/:§44/£4,£/162~Y s el /¢i;

OFF1l

Remains of

THE QUARTERMASTER GENERAL C. [.

WAR DEPARTMENT

ARMY

GRAVES REGISTRATION SERVICE
WASHINGTON _

Ire John Butcavage,

Chief, Graves Registration Service, Q.M.C.

Tamaqua, Pae

AUG 9

22-42

Pvte Simom Butcavage, Coe fe, 27th Engrs. (2507443)

1920

Z¥ these are not
corrections on reverse side o

%gﬁféorrect instructions,

this sheet.

WW ‘

please correct them

M/ke}

The nearest relative may choose between, (1) return of the body to any
address.in the United States, (2) interment in Arlington,~Va.—or any other Nat1ona1 T

———

r (5) remat

By authority of the Quartermaster General:

If all blank spaces below are not filled out,

CHARLES C. PIERCE,
Major, U.S.A.

of this paper and a SERIOUS DELAY in the shipment of this body.
WHETHER these relatives are STILL LIVING.

' AL

State in each case

it will necessitate a return

NAME OF

Soldier’s Widow

NO. & STREET

~ TOWN.o"

STATE

Soldier’s Children
(Name oldest first)

w

.......

Father

1.
2.

Brothers 3.

(Name oldest first)

10
2.
Sisters 3.

(Name oldest first)

Date o/vaut 7. /1920

Address. 5%?LL«ZQJL7,4fLr e

IMPORTANT :— CAREFULLY read 1nstru

" (OVER)



) . )
: ' Ybnd nearest living. ?eggtive \of %he Qﬁthin
(Relationshlgjs .l SEP 14 e

named soldier, and deeire‘tﬁe folloﬁdgg;%gﬁbosition of his r@ma ins, viz: %
(Strike out all except the one shpw*n disposition des;r dg« N

@ D = 2 ? ¢ :
1) As" stated on first page of‘?}g'_g,e sheset . 1l L £ 57 . {e;‘,
5= n <

I, the undersigned, am the

b‘

‘5’
A~
T’R

for burial in a permanenn American Cemetery~-a‘

4. To remain in Europs, :
: &

¥ INSTRUCTIONS FOR FILLING OUT

il lf_d°fln1te instruction as to the dispogition of a body are not received from
the nearess relative within 2 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 near-
et living relatives 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
APPOIRTED GUARDIAN of the children should ascertain their wishes and act for them in
this matter.

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

7. If YOU are not the nearest living relative ‘and‘do‘'riot know who ‘or where the
nearest relatives are, please filllout 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 enclosed envelopse - pay no postage. s



: 2R=42
‘A R.S.Form 4120 °

Shioving Inguiry, WAR DREPARTHENT tvh
OFFICE OF THX QUARTWRMASTER GENTRAL OF THET ARMY
s apR 211628
FROM: Chief, Grrves Registration Service; Q.M,C.
0 : Joserh Savakimas, 115 South Bower St;, Shenadoah, Penna,
SUBJECT : Disposition of rem2ins of

Pvte. Simon Butcavage.

Records of this office show your request to be as follows:

If any modifications of the forezeing are desired vlease
write same fully on the other side of this sheet.

The nearest livinz ralative may choose between, (1) return
of remrins to homss for burial; (2) interment in Arlington, Va,,
National Cemetery; or (3) remn2in in France.

You are requested to fill out the followings without delay
and return in enclosed nennlty enveleove, which does not require
vostage., ° .

By authority of the Quartermaster General: '

THARLSS €. PIERCE™
Colonel, U,S. Army.

i
'3
NANTE OF NO, & STREET O STATE
Widow

Children{Name oldest first)

Father
Mother

Brothers

Sisters

:

-~

Address. L) &y RN .. :

'V#&// tne trausfer of boaies willi oe made

ns/7154/LiL entirely at government expense.
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G.R.S. Form #120

Shipping Inquiry. WAR DEPARTMENT AUG 9 1920
(Revised)  OFFL THE QUARTERMASTER GENERAL ( . , ARMY
: GRAVES REGISTRATION SERVICE
WASHINGTON 22=42
epp
FROM: Chief, Graves Registration Service, Q.M.C.
T Hre John Batcavage, Temaqus, Pae

SUBJECT: Remaing of....Pyis-Simon-Butesvege, -0os-dey-27th Engrs. {2307443)

The records of this office show that you have

~Bet-expressed-your-desires &s-10-the-dispesition o the-bodyy

If these are not the correct 1nstruct10ns please correct them. Make
corrections on reverse s8ide of this sheet.

The nearest relative may choose between, (1) return of the body to any
address in the United States; (2) interment in Arlington, Va., or any other National
Cemetery; or (3) remain in Europe.

By authority of the Quartermaster General:

CHARLES C. PIERCE,
Major, U.S.A.

If all blank spaces below are not filled out, it will necessitate a return

of this paper and a SERIOUS DELAY in the shipment of th1s body. State in each case
WHETHER these relatives are STILL LIVING.

: NAME OF . NO. & STREET TOWN STATE

Soldier’s Widow

i
Soldier’s Children 2.
(Name oldest first) 3.

Father
Mother

18

20
Brothers 3.

(Name oldest first)

1'
2.4
Sisters 3.
(Name oldest first)
Date T Signaturome = = = i CRe ey Sk
Address.... e e R s B M Relationship...

MPORTANT = CAREFULLY read 1nstruct10ns before filling out thls paper (OVER)



1920.
[, the undersigned, am the

E
e @A NEArest living relatfMe oﬁ:the
(Relationship)

G- op aa
named soldier, and desire the following disposition of his remains, i)z: = “i 3
(Strike out all except the one showing the disposition desired). {ﬁ a >3
: - e, -t
| 1. As-stated on first page of this sheet. (78 Lii - %:
| 2. To be returned to the U.S. and shipped to 5 3
| (Name)
............. (R.R. Station) (State)
3. To be returned to the U.S. and buried in

4.

.. National Cemetery.
To remain in Europe, for burial in a permanent American Cemetery.

Signature

INSTRUCTIONS FOR FILLING OUT

i1
the neareasi=r

If definite instruction as to the disposition of a body are not received from
av=relative within 2 weeks of its arrival at New York, burlal will be made

without further notice in the World War Section of Arlington National Cemetery.
e

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 near-
est living relatives in the spaces provided therefor on the other side of this sheet
oY

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 relative,
near you, to fill out this paper.

please ask the nearesi relative, if living
-

If YOU are not the nearest living relative 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.
g

i /4
Use the enclosed envelope - pay no postage.



GRAVE LOCATION BLANK. "

LOCATION OF THE GRAVE O

Butcavage,Bimon.

gy

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

(Surname.) (Number. (Fiks ai% and Imtlals )&
Pv“s ° Casual unat cned. ‘i
S (Ran k) ......................... 15y e (.().fg.a:niz.a, t;c;n .). 5

15, AR O S | B R A LS P A B NS [ B iSh 0 o0 D O LT

American Cemetary Li0eR22.

PLACE OINBURIAL. Savenay 5 PANCO, -

(Give Uemetery, Town and Department.) Map reference must

specify clearly what map is used.

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

IDENTIFTICATION TAGS : °

Was one buried with body?....10
Was one fastened to name peg or [0

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

stake used as a grave markery. .. .c.. .. ... eeende e

If name unknown and tags missing, descr:ptxon and marks

should be given here :

Bothle con—;q%ning meme and description

ié1gn.1ture and Rank of Reporting Officer.)

This pmtlon to be sent to-Chief of G£ m;’stﬁtlon Service,
7 ou

|



BU' LVAGR, STLON 50 %

Pvi. Casufal Unattached
DB: 16/30/18
GR: #A-16

Buried: Am. Cem. #22, Savenay




GUwme ILATION QF DISPOSITION OF RElislIis DATA

Wi e
: FILE NO. 5047 :
i

I. LOCATION INDEX CARD:

(a) Neme . BOETCAVAGE, Simom, . .. .. .. . .. . Ser. No, 2307443 ......... §
: YRS W
(o) Renke TRosw e OTPABIZALION ... Sl 0. <100 Bogine oxs's -
Cause of e oot S
(c) Date of death..6=30-18........ death  Pulmonary-Tubereulosis-:--
' , isdb £
II. REGISTRATION CARD,=-(Check Reg, sCard Inf, against Loc.Inds Inf,):
(a) Grave Nod6. .. Row “TT....... BlokE o Atseoks . A B 507, o
(b) Emerg, Addreas....... I T R R S | SR e ST e N
s : 3 3 Card agrees with
II1.Files of soldiers dying from contageoys diseasss... . gr ........ # CKR MEH ,,,,,

IV, Informaticn on which advice to Europe in letter of transmittal was based:

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

; ; DECHON Al ..o, ol h T s 192
vV, Following edvice forwarded to Europe by '%iiti;’oof transmittal on %e21 1920

................... e e e s v sl nTslelalarats ots e e aidtste A eintmruly]n olute ale tlutats e uibiois didiaisiolainiole o ohn SARMIS e LS R0 SERASRER S = 2 S

Par. 2, Wot to be returned. SG

........................
-----------------------------------------------------------------------------------

VI, Form 115 forwarded to G.R.S5. Hoboken, N.J..M*}‘:‘SQJ' ........... ILW9Z ...

VII, SUPPLEMENTARY REQUESTS

Date of Relatlonsnip | ‘ e ‘t =
and Source . BHORNGmaREeT L o DesIness s ction taken
WW.W e o S
== = : 5 ‘ = ,
vIII, Form 115 received from G,R.S. Hoboken, H.J............ R S s WE St
g ' = > 2 p] _/ /
COUNTRY — 2cewe—e€ CEMETERY NO. = =— SHEET NO.
v 7.8e FORN 1154
2}
August s 1920 iS5
want T O30
54666/13 SETURN 10 V¥

éx" ‘V.ay & =



