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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,

three copies to be forwarded to Area^ Supervisor who will-accomplish paragraph Z and
return all three copies to HeadquarVers, American Graves Registration .Service.

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

3. Paragraph Z 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 v/ill be made on these forms.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 295 A-M

Butler, Acy (STId) x

Mrs. Ella Butler,
BostvYick,

Gei.

Dear Madam:

July 12, 1932

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,

CHA^. W. DIETZ,

2 Ends.
v\^\ -'"Captaih, Q. M. Corps,

" x, 'if Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE Y'EAH 1933?, ^6
(Writ^-a:newer here^^

(Sign here)
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WAR DEPARTMENT

OFr(CE OF THE QUARTERMASTER GENERAL

WASHIWGTON

IN REPLY REFER TO QM295 A-M

Butler, Acy (StM) I,tc October 1,, 1931.

/
l!rs. Ella Butler,
Bostavick, Ga.

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress '
of March 2, 1929, as amended May 15, 1930. To date information has not
been received as to whether or not you desire to make a pilgrimage during
the summer months of 1932, in honor of the deceased veteran named above.

V

In order that the records may be complete, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions llste-d, sign your /
name, and return this letter in the enclosed envelope which requires no /
postage.

1. Do you desire to make a pilgrimage
in 1932?

2. Please state your age and condition
of health:

Age;

Health

3. Do you speak English?

4. Wliat other language do you speak?

For The Quartermaster General,

Srgn here

End:

Env.

very truly yo

^, <•</ r.i

Captain

,  ̂''k

. D//HUG,p^ "

Assistant



IN IIBPI.T RBPCR TO
QM-293-AM

Bwfcler, Aoy Cpl (StM) M 31

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

J3m» 29» 19S1

Ifirt. Ella Birtilar^
Boetwlok,

09.,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929,. as amended.

To assure proper and satisfactory accommodations, reserva
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1st of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question.

As soon as you have answered the question, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932?
Write answer here

Sign here



-J.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A-C

Butler, Acy 1233
June 7, 1930

Mrs, Ella Butler
Bostwick, Georgia,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva
tions for steamship transportation required during the summer of^
1931 must be made by this office not later than August let of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Qfiiarierm^ter General,

Ver:^truly/yours
>. f. A /» — \ ̂  • / I /

f  . (J ̂ 7,

ft

D./HUGHES,
Captain, y. M. Corps,

Assistant.

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931? „(Write answer here)

(Sign Jiere)



i

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO £95 A C
Butler, Acy 1223 -M

Mrs* Slla Butler,
Bostvlck,
MDrgan Co*, Geor£la.

January 31, 1930

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or'naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such eeme-
teries, all necessary expenses of which pilgrimages are to,be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to CongresB. The purpose
of the investigation is to determine the total number of mothers and widows
entitled to make the pilgrimages, the number of such mothers and widows v/ho
desire to make the pilgrimages, the number who desire to make the pilgrimages
during the calendar year 1930 and the probable cost of the pilgrimages to be
made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? (^s) (No)

2. Do you desire to make the pilgrimage
in the calendar year 1930?

{^') (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili
tary or naval forces in whom you are interested? (Ws) (No)

4-. PlAaRft give vour age and

Age' ■ Health . ̂
(Years) (G^) (Poor)

5. What language do you speak?-^, :'Ky
"A ^ ■ V /^/

3

English - (Yes)
Other language f ̂

(Specify language spoken)

For The Quartermaster ffeneral, X

Very truly yours,

Encl.

Act

Envelope

■^OHN T. HARRIS,
Major, Q. M. Co'rps,

Assistant.



IN REPUY REFER TO QM 293 A C

jML«r« A<igr

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

i  '-r

Oot* 8t 1929«

IfaHi* SlU
Soitiii^ On*

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

0§U Aflw Co* B, S29od Ub* Bn#. wfeoso tMiuB m now intorrod in
tllo St# l^iol Aawrfldwa C««oto*y, Thiouoourt# Aronoo*

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. If so, give her complete address.

3. Will you make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress

Envelope

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A C

Butler, Acy
1233

Mrs. Ella Butler,
Bostwick,

Creorgla.

August 28, 1929.

Bear liadam;

The records of this office do not indicate that a reply has been

received to our communication dated May 27, 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 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;

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^ mothe^ does she
desire to make the pilgrimage?

3

'/

For The Quartermaster'General,

Very truly yours.

2 Incls.

Act of Congress

Envelope

JOHN T. HARRIS,

Jlajor, Q. M. Corps,
Assistant.



WAR DEPARTMENT

FFICE OF THE QUARTERhSASTER GENERAL

WASHINQTOM

IN REPLY REKER TO QM 293 A-C

ButX«r« i«gr

mcMrn EUa

^<5

I ,

q3?)
'V

!^ay ^ 1929.
■m-
\

■\

I

Dear Madam: ' \\
\  s

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 6adl;porAl Co« SBSad lAb. %•« vhdM z-waAlzui nsm
tm'iftd in the St« Mitaiell AaMrieen Cffiaetexy^ SSdeiMOurt;* %urthe-«tpi|6Mi0lle«

Will you please advise this office whether o^ 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 an 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.

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

For The Quartermaster General,

Very truly yours,

n

i.'

\

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

T-.

■'t M
i ,T- )

-H.I
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jButlor, AdQr CstS) * iaasa«t U* 19S2«

Sfe-,

UTS-. Ella lafclar*-
Bostwlc3c»

Qaorgia*

Boar Ifetflaai

E»«#ipt is asfcnotrleiged of your lotter of roo#Ht oUt^
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o

It is deeply regretted t^eet> da© to your physical oou"
dition> you are unable to accept isla» offer of tlie GovosTunoat at
this tiae. It is bsip&dj however, that yc«ar health iBill iaprove
end that you srill bo able to visit yoiar sou.*c grave before the
oauelusion of idie pilgrimagss uoact year.

Botttors and mraae -id.11 be available to render any
aedical assistance aay be needed by the xacthors and vidcnrs
atddng the pilgrt(«NS» «nd you are asssred that, should you jaake

trip, enmyiddng pomiible will be dom tor your eoaifcrt mad
welfare^ During the pcuit three years meua^ vozasn idxo were in
poor bealtit and of adwiBeed years snde the trip azid ai^peared
to bam bestsflted by the aea air and the exoellfmt care they

In the emot you lat^ reemsidar and desire to xasJbt
the pilgriaage ziext mmmr, it is ̂ requested that you notify
this office in ofi&ar that arriogeaeuta say be aade for you*

33m (hm^rmmter fieneral*

Tery iaraly yonrs*

CHiS, W. DISIZ*
Q« M* Carpi,

Assistant*

f
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WAR DEPARTMENT

OFfICK or THE QUARTERMASTER GENERAL

WASHINGTON

«6PLY REFL'R TO QM 293 A"M
\

It.
A«y (SfK) X

\  ■

Urmrn £I]a Btttlwr. t
dcMiitffidic. • 1 '

OA. r 1

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe. V

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance',to make a trip in
1933 you will^receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widowo making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided", in the blank space
following the question. When you have answered the question, sign your name and re
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as,it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,

CHAS. W. DIETZ,
Captain, Q. M, Corps,

2 Ends. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933?

(Write answer here)

(Sign here)



I  I?i WAR DEPARTMENT

OFICICe O? THE QUARTERMASTER GENERAL

WASHINiSTON

IN REPLY REFER TO 293 A-M

Bvitlw, Aoy (StH) Mk October 1951,

*ri. Ella Butler,
ficatwielc, 6a«

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. To date information has not
been received as to whether or not you desire to make a pilgrimage during
the Slimmer months of 1932, in honor of the deceased veteran named above.

In order that the records may be complete, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name, and return this letter in the enclosed envelope which requires no
postage.

1. Do you desire to make a pilgrimage
in 1932?

2. Please state your age and condition
of health:

Age:

Health:

3. Do you speak English?

4. What other language do you speak?

Sign here

For The Quartermaster General,

Very truly yours,

I

End:

Env.

A. D. HUGHES,
Captain, Q. M. Corps,

Assistant.



'  WAR DEPARTMENT

OFFICE OF THE quartermaster GENERAL

WASHINGTON

IN RKPLT RBPKR TO
QM-293-AM

Bttfcler, Aoy Cpl (StM) M x Jtoe 29, 1931,

ICrt. Ellft Butler,
Bostwiek,

Oft.

Dear Madam:

Arrangements are now teing made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions ■
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva
tion^ for ̂ .teamship transportation required during the stimmer of 1932
must'^he ma*^ hy this office not later than August 1st of this year.
It iijtherefore desired that you answer the question helow hy writing
either^of the words "Yes", "No", -or "Undecided" in the blank space
folloi^ng ta© question.

• '*«

-- soon as you have ansv/ered the question, please sign your
name and'-reti^n this sheet in the enclosed addressed envelope which
require§:>no pdfetage. Do not delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during _
1930 and are not making the journey in 1931.

For The Quartermaster General,

Very truly yours.

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932?
Write answer here

Sign here



• 1
WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL.

WASHINGTON

REPLY REFER TO QM 293 A"C

Aof 1235 K Jwa* 7« 1930

Mrs, Kllft Butler
Bostwlck, Georgia#

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi

sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodationB, reserva
tions for steamship transportation required during the summer of

1931 must he made hy this office not later than August 1st of this
year. It is therefore desired that you answer the question helow

hy writing the word "Yes" or "No" in the blank space following the

question.

As soon as you have answered the question, please sign

your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is

essential. ^

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.

«■

DO YOU DESTEE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931?
(Write answer here)

(Sign here)



WAR DEPARTMENT

OFFICE OF THE OUAHTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A C

Butler, .vcy 12?3 -n

Mrs* Slla Butler,
Boetwlck,
*l»rgan Co., Georgia.

Dear Madam:

January 31, 1930

ft*-

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress. The purpose
of the investigation is to determine the total number of mothers and widows

entitled to make the pilgrimages, the number of such mothers and widows who
desire to make the pilgrimages, the number who desire to make the pilgrimages
during the calendar year 1930 and the probable coat of the pilgrimages to be
made,

In order that the report referred to may be made and plans completed
for eonducting the pilgrimages, it is requested that you answer the following
questions by filling out' the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? (Yes) (No)

2. Do you desire to make the pilgrimage
in the calendar year 1930? (Yes) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-^
tary or naval forces in whom you are interested? (Yes) (No)

4. Please give your age and state of health.

Age Health
(Years) (Good) (Poor)

Ss^-What jJ^nguage do you speak?
cr-

English - (Yes) (No)
Other language

(Specify language spoken)

«'

>  -

C?

1

Ene^l. ^
Act

Envelope

For The Quartermaster General,

5^7 Very truly yours,
d,

o JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

- y;



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A C

Oott 6, ig29«

Ella Butler,
Boftwiok, Gft*

I
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

Gpl# Aoy Butler, Co# B, S22nd Lab# Bn#, whoeo remains are now interred in
the St* Hihiel ABwrioan Cemetery, Thiauoourt, Meurtlie-et-l^osolle, 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. If so, give her complete address,

3. Will you make the pilgrimage?

For The Quartermaster General,

very truly yours,

2 Incls,

Act of Congress

Envelope

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

irk r.: •

-  .T

-1

IN REPLY REFER TO QM ̂ 95 A C

Bntlorj Acy
Augtztt 38» 1«»39,

l£r«* Slla Butlair»
3o?»tric!-:»
Oeft?'':!-!,

OttKr MadMAt

The records of this office do not indicate that a reply has -been
received to our communication dated May 27, 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 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 Incls.
Act of Congress
Envelope

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

Assistant. J



A  WAR DEPARTMENT

Office of the quartermaster general
WASHINGTON

A

X

IN REPLY REFER TO QM 293 A-C

lBfeler« hiff
May jjiy, 1929,

lira. 21U

Qmors^U

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

B# 322bA LaJb* whoM reeatdLas now in
terred in tho St. liiMal Aaorioan Constwry^ XlkJ«»eoturt«
Fnuaow# '

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 an 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.

c. J

a:

151

i  ■
rF>'

o
The Quartermaster General,

O
V— Very truly yours,

«

Y-l
t  ;
0  .jy
1 A

>

2 ̂ncl|
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



Butlerj Acy
Dup

(Surname.) (Christian name in full.)

Corp Co«B. 32?nd__Labor En*

2,247,062
(Army serial number.)

(Bank and orgftnizatip:

State your relationship to the deceased

Do you desire the remains brought to the Unite^ States?
[TVes or no.)

remains are brought to the United States, dd^ you 1 _
-yish therii interred in a national cemetery?/ / (Yeso'rna)
you desire the remains interred at the hoiie of j^e deceased, give full informa-
tion ImIow as to where they sj^ld b

- Fif
e^e^/

tr . U^y^OCsL
(Najne of person to rerolvp rpnijdns.) .. , (Express oni,ce./

(Number an/ly^treet,) ^ (City or town.)/  (City or town.)

(Telegraph oiUce.)

_ ^State.)

(Sign here).

(Number and ..at or rural route.) j (City, .townVor post offlee.)
Read carefully the lettW accompanying this car^



■>/

%--! 9 '~yi

7^

RfcVI
OSP ss.



"■ • -V# I?]

• }

29a A-C*

flli£MU A^ (^1,
April 16, 198i

Mr« AatbOB^ Butler,
Bostwieic,

Oeerg^

Pettr Slrt

•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 Ameiican military cemetery is one of those to be main
tained by the United States for all time in Europe. Each grave »ill be
marked by a headstone of white maible, of dignified design, with the
name, rank, division, organization, date of soldier's death and State from,
which he cam.e. Headstones will be placed at all grcives in connection with
the improvem,ent 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 exercised and more than willingly accorded^
by those ?/ho performed this sacred duty. For the future, .these^graves •
will be perpetually maiht-eahed by the Government in a manner befitting
the last resting plate of our heroes.

\

1-Ihcl.
Record c£

C.CI.'KS.

'  i924

Very truly yours,

B. P, HARBOH)
Assistant. MFK



Pile #8
COMPILATION ,0F DISPOSITION OF PEHaINS DATA

LOCATION INDEX CARD: .
—- ■ ,

(a) Name BOTLEH^..Acy...._ Ser. No. ...2247062 )

) TYP,.urjp._..
(b) Rank ....Qp3,.* Organization P..® .?,??•, ) (pQj '

,  (9) Cause ) CKR...m1.. , J3
(c) Date of (ieath of death

Registration Card:- (Check Reg, Card. Inf. against Loc, Ind. Inf.)

(a) Grave No. 1.4.4 Row Plot Sect. TYP.._..SDP

(h) Emerg. Address Mrs . Slla Butler (MoQier)

III. Flies of soldiers dying from contagrlous dise.ase.e card agrees Y/..i.th=^.D) CK'

IV. A.G.O. DISPOSITION CARD:

11,

Date of receipt

c

!,^errCb) Relationship ,

(d) Remains to he brought to U. S.?" ^^<2-.

(a) Nam

(c) Address

(e) To bo intorred in National Cemetery in U. S. at 6:0-

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

(g) Disposition instructions if not brought tc .y.ij^s..- Z.

_

Examiner's Initials &—.■=.<S^-....'K..Date jZL.^lPSO

V. -A.G.O. CORRESPONDENCE shows communication from

confirmed request in Par. ,IV. item_ . ...... above, or requesting that

rlMtllAiM .a

Examiner's Initials.. Date— 1920

VI, G.R.S. Files - Correspondence - shov/s as follows:
y}x-ajAX^-r' ^ -

(a) Cancellation raemos referred to?..-../..^..J^?^

CruNTRY PRANCE . .
G.R.S. Form #n.6
Amended April 6, 1920

. Date £j.LQ- .„..,1920Examiner's Initials.

CEMETERY NO. ,31 SHEET Na

Make Form #114



VII. G. R. s. FORM No* 114 r^ids

Typed by ^^5

5/19 .1920

Checked by „
5/19 1920

VIII, FINAL-ACTIOEL:
(  cable on_^

Ftfll ntr ad-n-ce forvarded to Europe by- (
(  letter oti

—

1920

^/l9 20

tj '

§ -
a
t

IX.
CORRECT IONS

CHANGE OF ADVICE

Desires body be

Body to be shipped to

ACTION TAKEN

X. SUSPENSION REMARKS; L -/~>0
yp / / .y  / • 2^

\j r

JUL - - 1920 OVERSEAS AjT/j^rp
^ ̂ (y

^//g hp'tuy^-^ Jjnydu

9U2



G.R.S. FORM #114 A. ®'^^'^^°^l52iatjeaaroax--(---l-n4r#-4

To be prepared in triplicate. . I^ATE.-jao.Teml).e(r-.,15^ 19 21^ '

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT ' xm* COMPARATIVE REPORT . . -

Records of G.R.S. Headquarters.

1. Name BUSm# .493r,

2. No. mToeg

3. Rank

4. Org. MM*

Discrepancy found upon exhumation of body

. 10. Name

11. No.

12. Rank _

13. Org.

i. D.D. 14^ (a) D.D.

6. G.D. (b) D.B.
nen^

7. Grave No.

8. Plot

9.

Sec.,.

Row

Discrepancy found upon dis'interment

15. Grave No. _ Sec.

f  > .. .

16. Plot Row

I

17.none

16. Cemetery Commune or town

20. Dept. or County lljftllli.. j,. 21.. Country

22. G.R.S. Hdqrs. Code No; $1

23. Disinterred (Dat8j8oii®,jBb_er_._l_7-1921 By K-„. JU.aELj£.

24. Inscription on grave marker:

Name Serial No.^..
Aoy Butler-

Bank._.gpj Organization._2S4!i!Ql62

25. Was identification disc found on grave marker? yeS On body? .Z®®

Signature Junior Technical Assistant

PREPARATION

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

jr:eo.07d.._iii Jbpt_t le jrtth Jbod z

27. Condition of body deeempo&ed-- - - - —:

28. Nature of burial
•plne-Box-^ — — :—

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? ..non# - - —

30. Body prepared and placed in casket: DateuQ,ygj^-^.^.._27-^-l-9.21^y—Er-^-JT-aak-

31. Casket sealed by E--J-I?*aak-..

ItCj 21'Signature of Embalmer, (Supervisor).



^iip

^  I ? .

:

\V'

[H.

3

SHIPMENT. (Show actual marking of box.) Box No.

'  ' j"
32. Designation of body: "

Name i^of-SmUSEi - 1 1.. Serial No...««4^«_

Rank itpJl*.. Organization S22ad» I«bi» Bb«

33. Consigned to;

Name of Permanent Cemetery

34. Casket boxed and marked (Date) JSOSBDlber--13^.19SlBy_. J ffrawTr

A  35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the re^rt above
is correct.

^  Signature of G.R.S. Inspect^.^..-^

36. Remarks Qa,pt

-neiae-

(Name

37. Shipped from point of Operation: (Date)

To point of Concentration

Convoyer.._ _. ^Signature Shipping Officer

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Pepresentative

39. Shipped from Railhead or Point of Concentration: Date 30

To Pormanont Cemeteryg^^ Mihiel -Amer. - Cty-4S3a -M-et-M
(Name

Convoyer.i__R5E_«i.Villla^ Signature Shipping OftxcQv

40. Received: Date A»M. JadJtson,Capt,CAC,

/7 -
G.R.S. Representative

41. Reinterred Jtoe StJi, X922, ^

..'O

42. Grave No.
43-

(Date

:  Sect ion

-  -aiQftk.Ai.. Row 2S

G.R.S. Representative.

A» S, .JlOWflgr, 1st; sit. QM3,

-OK.'

. ab-trr€c 'Li 4 L;i;: f; ■

V <}:



Place 3 31 l«s {Chtr)

Date •17»1921^

1. Remains of' .-. Serial Number 224706E

Ran k Ppl* Organization CQ.« B >32.2lld •la.'b.. Bn

O. R. S. Porm. No. 16-A.

REPORT OF DISINTERMENT ADD REBURIAL

2. Disinterred (date):

Wov.a7-,19El

By : Oroup fwo(2)

From (give complete location): . " ■.

-  : Gr.l44, Gem, 31

Seetion Fi -ye {5) -Unit

3. Reburied (date): . In (give completelocatioii): ,
Jxine yth, 19ii21 Qr IS® ^cw lb, Bl A,

By : Group.
■^eburial

Unit
Casket^.aad. aliippiac Case,

Nature of tdJnirTal

4. Report as to nature of original burial and condition of body upon disintermcnt :
Pine "box , "body decomposed, ^eleton disarticulated

-"-P

3a

'■3.-

5. (a) Identification tags: Burled with body ^ iS?®® On grave marker ? . ..yes

(h) Otiier means of identification found upon disinterment, and general remarks :

record in bottie with body agrei s with G,R,S, recorda.

6. What does examination of body show as regards the follow ing identifying items ?MBD 14,19

(a) Heigiit (actual measurement).. imposrlble to asoertaSSV,5,18

(h) Weight (estimated) impossible to estimate

none visible

none

(£■) Hair—Color

_  Quantity

Characteristics - none

(d) Hair on face—Color none

Location....! none -

Quantity ..no ne

.  (e) Permanent marks on body (old scar.'^, poculiarities,

p.e. 17

Diagram represents the mouthwde open

or missing parts) impo s si ble to de ter mi ne

(/) AA'ounds or missing parts (received at time of c'a.sualty).

22 25 24 2 6 2 6 27

Pos t mortem on skull
checker, TUGKER

i  7. Disinterment
supervised by

FRANK

8. Reburial
Supervised by

H, Le iiramar

/(v.' .Approved <
A  . A.M. JAGKSON,

(Titl e) C apt G • A. G»

Approved ;

--i

(Title)
A. ii, Cawey, lat it,. tJfC.



IHSTR0CTI0N8 FOR THE PROPER COMPLETION OF G. R. S. FORM HO. 18-A

Enter information, as noted below, on reverse side of sb-eet in the corresponding numbered
space. Tins 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. Siiow soldier's name, serial number, rank and organization,and i)y wobm disinterred and rGburied.

2. Give date and accurate information as to location from which the body was disinterred
and tiie group and unit wlficb made disinterment.

,6. Give date and accurate information as to location of reimrial and the group and unit
wbicli nutde roburibl. and iiow reburial was made—in oasket, wvooden box, etc.

4. State to what degree decomposition has progressed, ̂^-]letber recognition is possible, and bow tlie
boily ivas originally imricd—in a casket, l>ox, i:)urlap, etc. Tills statement should be as complete as
possible.. • _

.5. {ab State wliether identification tags were found buried witii body and on grave marker
by reporting " Yes " or " No ^

(b) State wbetlier 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 liice found on liody or in grave. Give, any and all information which it is tbougiit migiit
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 \^'ill allow. Items (e) and (f) under the body description are yery important
and sboudl be very complete, the dental chart is also very important and should be tilled in
with great care. There are 62 teeth to be accounted for, as siiown by the numbers on tlie ciiart.
Beginning at tlie middle line in lioth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisons ('cutting teetlQ, cuspids or canines (tearing teetii), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findingsf charted to cover the following basic conditions: Lo.st teeth, crowned teeth, bridge
work, fiUiugs, caries (cavities of decay), dentures (plate.s), and any deformity of jwas found.

MISSING TEETH . All teeth missing through previous
extraction (not those iractured or
displaced by recent wounds) should

. be scratched out, thus ;

^3-TOOTH MISSING

^  HISSTNG

CROWNED TEETH Block in solid the crown of tootVi flabel
gold, porcelain, or gold and porcelain),
thus ;

CROWr!0=jgJ

m 1
k-PORCELAIN crown

R-gold crown

BRIDGE WORK. . Block in solid the crown of tooth (label
■  gold bridge, gold .andporcelain bridge)

thu ;

^^-^GOLD AND PORCELAIN BRIDGE

FILLINGS

/

Draw filling on tooth accurately as
pos.sible (block in and label goldj",
silver, cement), thus ;

_ /SILVER FILLING
IXgold FILUING /

//GOLD FILLING
WGOLD FILLING
'^GOLD FILLING

"K-/

CARIES (CAVITIES) ' Outline location and size ol cavity,
siiado in'thus-:

^-CAVITY r~\y
DECAYED

'DECAYED

/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-. Siiow name of person supervising the disinterment and the name and title of the person
approving same. .

8. Show name of person supervising the rdburial and the name and title of the person approving
same. . „ . .

\6-JlSj

.-g



G.R.S. Form No. 114 STATION DATE

EEFORT OF DISINTERMEKT, PREPAEATIOM AND SHIPMENT CF BODY

DISIMTERMENT

COMPARATIVE REPORT

Records Office Chief G.R.S.

1. Nams

Discrepancy found upon examination

2.

3.

4.

5.

6.

No.... ,
2247062

Rank .Y

Qj.g Co.B, 322nd Lab^r B«>

D.D. 1^. V t

C.. Tuborc ulobIb ft PneuBWni*

Of body

10. Name

11. No

%. Ĵ  12. Rank...

13. Org

14. (a) D.D.

-■\ (b) D.B._

7. Grave No Sect.„.!!£

8. Plot....

9.

Ameri „.Row, iClI

-A
T%

Discrepancy found upon disinterment

15. Grave No Sect

16. Plot. „Row..„

'^4,
American18. Cemetery

19. (Commune or Tov/n) i_._

20. (Dept. or Count^'4'";4
21. (Country) .

23. Disinterred (Date)

Chateauroux

Indra

24.. Inscription (Name).„
on ,

Grave Marker (RANK).-™.-" -

22. G. R, S. Hdqrs . Code No —

SERIAL NO

ORGAN IZ AT I ON

25. Was Identification Disc found on Grave Marker?— On Body?— —
I

Signature of Junior Technical Assistant

(The following space is reserved for notations to be mads by office Chief Graves
Registration Service)

(over) Cable reference No. 21



FREPAFiATION

26. What other means of identification were on hcdy? (If no Disc or other means of
identification on body, give description of body An detail.,.

27. Condition of body..

29. Any discrepancy noted upon examination of body, as compared with G.R.S. reco:
quoted above

30. Body prepared and placed in casket (Date) By— ——

31. Gasket sealed by

(Signature of Embalmer Supervisor)

SHIPMENT (Show actual marking of box) Box No

BUTLER, Acy ..Serial No.—32. DESIGNATION (Name.
OF ( -

BODY (Rank Organizat i on 5.*

2247062

33 CONSTGNEE - Name — *5ua**terBaater Geno^ Graws Registration Sej^vlc

Address Hoboken, NoJ. ((Arlington National Cemetery I!)

34. Casket boxed and marked (Date) By ,w_._ —:——

35. I hereby certify that all the foregoing operations v/ere conducted and accom
plished under my immediate supervision and that the report above is correct.

Signature of G.R.S. . Inspector — !

36, Remarks

37. Shipped from Cemetery (Date).

41

To

(Point of Concentration)

Convoyer— ; Sign. Shpg. Officer

38. Received at Point, of concentration (Date).—

Sign. Receiving Officer : ;

39. Shipped from Point of Concentration (Date)

To (Port) Convoyer —

Sign. Shipping Officer ;

40. Received European Port (Date) — - —

Signature of G.R.S. Representative-

Shipped to (U.S. Port On (Boat)
(Sign. Shpg.
(OfficerDat® ... Convoyer...

42. Received (Date) By G.R.S. Rep.

(Signature)
43. Shipped to destination (Date)..— )B/L or Express Ord^T

Convovnr „)Sb.pg. Officer-



GRS Form 121a

CaiETFRIAL DIVISION

REGISTRATION SECTION

Maaroh

File No»

85617

192 2

mm FOR:

Cards De-p-irtmbnt.

1.

.CASE OF:

Uo• 9 522n(i lab *9 Bii«9

ORGANIZATION (Old)

BlFl'IBR 2247062 Aoy.9 Opl«

(Name) Li i

Correction or additional data changes as shown beij-ow havt been made- on the Registra
tion Card of the above-mentioned soldier and a corresponding change will be neces
sary on the Organization Card;

ORGANIZATION (New)

FILE NO.

SURNAI^E

SERIAL NUMBER

FIRST NAME AND INITIALS '

RAM

DATE OF DEATH

CAUSE OF DEATH

Date Place F-IA No.

Orig.
31 p_ 50 1 02 '

1st,Reb. D-

2nd Reb. D-

3rd Reb, D- .

(Note; In the above spaces below double line fill in ONLY the nev;
date and d-ata correcting previous information)

BY:
Miss Lannon

Card* 9

(Department)

5x8 card was sent to file.

Corrections made

on Organization
File Card;

By . .
3/3.324/LML



W'-

Address bbply to

Piviffton

DraECTOE OF STOKAGE

Munitiokb Buiuoind

No :

From :

To :

Subject;

WAR DEPARTMENT

PURCHASE, STORAGE. AND TRAFFIC DIVISION

OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE

WASHINGTON

■ "" ' i ' •«.

A •

' •• '■ '• " u . V

.  • ^ ' i

■  I ' .V
S . . r\- i

4
'f'.-



WAR. DEPARTI-IENT
Office of the Quartermaster General of the Army

Washington

G^R.S. Forr,i 8-W-A-O
Information requested of A.G«0.

File No.

From:

To:

Subj ect;

8/24/21.

'•^^SCiAuj
Re quist ra:ion.

The Quartermaster General, U» S, Army, (Ceraeterial Division)

Tlie Adjutant General of the Army, 6th & B Sts,, N.W. .Washington, D.G»

Information required for G.R.S.

1. It is requested that the itsmS' checked below be completed, Request
confirmation of all information shown. ' ■

C  ' . < - .

Butle r, (32. . ■ f ,. Date of death 1/2O/19
,  G<1^ Fv ti rL, '

a. Surname

■Ghyistian name Acy^ (-A^-ey-)
c. Serial. Number 2247062 /i

g. Cause of death Tubercu
losis & Pneumonia

h. Authority (C.O.y^)

d. Organization Oo. B.32 2nd J^'bor '"FHtoergency address
e. Rank Cpl, j. Relationship

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

a. Age of enlistment

b. Color of eyes

c. Color of hair ,<^

d. Height

e. Wemght r^ip^
f. Permanent marks, and
physical defects - .
enlistment (Old fractures or break'a)

• -

DENTAL CHARTS
(See Physical report of

examination prior to enlistment)

a. Strike out teeth missing

8765 4 32112345678
upper right upper J.eft

87 6 5 4321123 4 56 7 8
sr right lower left

CEHETERY NO;

SHEET NO;
TYPED BY:

S/713/mL

31

21
zs

K. L, ROGERS,
Quartermaster Gene'fal,U.S.A.

eut, Q.M.C,
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Form 101 A

The Western Union Telegraph Company
INCORPORATED

i% -

office..jurx.i2 191.

(
4311

M.... SaCESS

Qi[/.a'n:rHLa;s.!!n!:3...G3i)JTEBiiL -

Your telegram dated to

-  .T50.S5^-CiC-CA. is undelivered.

Reason: Ar)T)]^W.^T.^. IaS HQ Tl^LEB^OITE WE I'/.TLIB} C0B7 __ FROI.I
/

-  izomoZ'-m

If you desire to communicate with this office by telephone in regard to the above message, call

]rR-21QQ and ask for extension No.

Changes in the address must be paid for at the usual rates.

JiJi 21 mo *  -----
510P Manager

J£L
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gCHARGE TO

GOvtKNMEMT RATE

A&tbmj iQtler,

BSsWiclTTSaT'""'

Sl«gl

WAR DEPARTMENT TELEGRAM

OFFICJAL BUSINESS

WASHINGTON

joae 12, 1920,

fcLthsr Coipcxral Aoy Batlez*
Necessary that you as of late

state v/hether you desire body returned to United States and

buried National Cemetery shipped to you or remain in Europe. In this case

no other than ....

necessary. Wire immediately, Government expense

wish is desired. Telegram signed by you

A-490-a

OFFICIAL:

ROGERS

Quartermaster General

NIGHT
CHARLES C. PIERCB,
Colonel, U.S. Army,

Chief, Cemetsrial Division.

:BY

C. D. ANHIS,

1st. Lieut. Q.M. Corps,
cgHiaf, Overseas Project Sub-Section.

OSP;SS

Compl. Dept. Bntl*
FILE NO: 293.3-Reg.Sec.Cem.Div. ( W

/o
/a* a

•• ^ - >

F-TT* p

1

-f!
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esBnieLia jaioi^^o
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;  gj'cl "io

■jtft
OT

3TAFI Tt'iBflt/iHivOiJ

.85 aox S&di Y^saeeoeK

&nfi 83.t5#3 oi ben-iuiei itfeoa' 8ixss& woy; lorf^erfw «cf5i8

TSTTStFTIRnrai
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S.V
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.R.S. Form #120

Shipping Inquiry. " T WAR DEPARTMENT
OFFICE JF THE QUARTERMASTER GENERAL OF iHE ARMY

GRAVES REGISTRATION SERVICE

WASHINGTON

FROM:

TO:

SUBJECT:

body be_

iMAY E14920.

31-31

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

Mrs* Ella Butler, Bost'vlck, 6a«

Remains of Cpl* Acy jutler.

The records of this officp_^8how that you have requfsted that his

returned to U*S«

shipped to! Quartermaster General, Graves Registration Servic

Hoboken, N.J. {Arlington National Cemeteryo')

If these are not the correct instructions, please change them. Make
changes on reverse side of this sheet.

Tne nearest living relative may choose between,(1) return of the body
to any address in the United States; (2) interment in Arlington, Va., NationaT
uemetery; or (3) remain in France. ^4oted Form

"7 /..I-— '
By authority of the Quartermaster General:

CHARLES C. PIERCE,

Colonel, U.S. Army.

NAME OF NO. & STREET TOWN STATE

Soldier's Widow

y

Soldier's Children

(Name oldest first) 2.
3.

,,,'. , n dULSi

Father

Mother
cr-—~

(A (0

Brothers 1. i , jji ^ / ^/; r-
(Name oldest first) 8-.'.

I  Slgnature_..^ywZ|Ll4.L^a_--
„B6lationshIp,^:i2:'.5^r?!,.-'t£<.4ili^f:

Address

5 «
•h

s z

- - -

Note:- Instructions on the reverse side of this sheet should be carefully read
before filling out this paper. (OVER) TW

^ "T- - _ _



To 1?,, ̂ ̂ ,

^ ̂UD UxMj^ -<^0 ̂-4 OiX

'^tMr.K -^'\X. Cc^

/J< ,

£ >
-V

. V

-TV

Af'

i/

INSTRUCTIONS FOR FILLING OUT

1. This papei- MUST be signed by the person who is the NEXT of kin in the order
shown in the square on other side of this sheet.

2. 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.

3. 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. • ' >

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

5. If YOU are not the nearest living re.lat.ive and do not know who or where the
nearest relatives are, please fill out this paper AT ONCE and mail to this office.

requested to return this paper AT ONCE in order to avoid delav in
the case of this body. uoxao^

I

7. Use the enclosed envelope- pay no postage.

JL



■ t
GRAVE LOCATION BLANK. '

LOCATION OF THE uRAVE OF

ii .i. .Q-c4^.
(Surname.) (Number.) (First Name and Initials.)

.5. a.... .3 i
(Rank.) (Organization.)

DATE OF BURIAL.. :?!rP. i.

PLACE OP BURIAL. V. L

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

,..Cv;i. k .W.. P. X
.  !:^V.w>r>r k..,.

•!U0Sf^,
GRAVE NUMBER. .m.:

HOW MARKED ; Name Peg?.. .... Cross t.

Headboard ?.. Bottle ?.

IDENTIFICATION TAGS :

Was one bmried with.^ody? «-•••'
Was one fastened to name peg orB ,
stake u|ed as a graR^marker?^.. ̂ ^3 ■ .

If name' unknown and\ags i^sinj^'^eseription and marks
should pe given here • # > I

A' €

\  /......
V-

reported by :

.fe-.A:.'.
(Signature and feank op Repo^n^'Oiifieer.)

^pis portion to bo sent, to Chief of Graves Registration Service.
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