Johwn A.

e Butler, Yohn—indrey , 942, 205
SSurmmg ) (Christian narpe in full.) (Army serml number. )
vt Co li $09 Inr,
,/nf,;;.v (Rank and prganization.)

‘te your relationship to the deceased.._L
¢ you desire the remains brought to the [United States?

(Yes or 1o, )

If Yuns are brought to the United States, do you \eeeeeeeooo G20
t them mterred in a national cemet IV? (Yes or ro.)
If you desire the remains interred at th home of the deceased, give full informa-
tion below ag to whcre they shkoul be
‘ Cﬂmﬁi S % Co k.
(1\ me of person to receive r , (prress oflice.) ,. (Telegrapl office.)

i

7 o 5 [
(Number and street.) i (City or town.) /ym (State. )

WM ign here _-_--_-_.M_ _,._émﬁ_z__ 7 48 _- --. A
/0 J(Sj—?a,imw JeeE) i

(Number and street or rural route.) (City, town, or post oflice.) (Sla[ L)
Read carefully the letter accompanying this card. 3—o713
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G.R.S. Form #114-B

AL NAME ooivninonn

BUTLER, John A.
d// fvtfﬂ::; ;f
ANK ,

a4 9 ¢ v 04 e s 06 08& w0 v

7
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«o a8 sa

L o
7)\ : To:The 456, 0

‘ ~ FEB 1 8 19

. v .y

..........

2942205

-----------

J / Co. M, 309th Inf. b'/
VISTION & /ORGANIZATION ,¢ccceeccaascnse e o

N |

D OF DEATh...bl‘I".Q"CDDGI‘ lllllllllll ’ ,;‘h.obod

---------

S{ATE FROM WHICH HE CAME........# 3 e P T R 2 =

; / | : .. :
f 2- — }Aﬁf Qv’/

y
¥ CDALS OR DECORATIZi4S AWARDED.

6o 0 ¢ e moe o

FINAL GRAVE LOCATION,.
: - Date.

® voevPo o r >

. .Mense-Argonne., - #1.232

Cenetery

gl L YORLD ype J/
: . et :

uuuuuu

----------







G.,R.S, FORY NO. 16 2lace NEUFCHATERAU,

Date__23pd May, 1919
RE20RT OF DISINTERVANT AND RSBURIAL.

Remains of: : ' v U j

'

Name: BUTLER, John A, . | A Number? 2942205

Rank: Unkn Orzgnization: Unkn i
Disinterment and Reburial made by Groupi ) Unit
Disinterred (Date) ' From: (Give complete loéation)

11th., April, 1919

Grave fBelO—B iG585 —F o ¥ E—ARDETES
o ° o ° -~ 9 o die NURN)

Map, 35 N, W, __Be 297,1 N, 285,3

Reburied (Dete) B in: !Give vomplete location)i !fzﬂl;j gr:;
B SIS o
11th,, April, 1919 ' Grave #162 Section {16 Plot 4

- _Amer. B.A.Cty, #1262 ROLVAGNE, LEUSE

PRS- —r—
e . P ¢ g Yy I e SR S B 4V O A (S

Map, 35 W, B, B, 508,16 N. 264,07

Report as to nature of original turial and .condition 0% body upon disinterment:

Burial good, Body buried in Uniform. Body badly decomposed

= e aes -y

Was one identification tasg found upon the tody? Yes ’
o : ?»  HNone
Vhat other means of identification were found on the body? v La8e
. . o
— ﬂfﬁx\iiﬂrg"
: T Ny
CONFRR 10492
= o e <7
/677 D
Note: - ;

=
JE: upon'disinﬁerment, effects are found uoon boiias, they will be promoptly
serit to the Bffects Depot direei as g required Ey u'Q;.l70, G.He 2: 1918.{ ‘
after being carafully srawined for clues to xdenulty in doubﬁful cases, notation
whereof will bs made and reported to chief, Graves Rezletration Service.
' R. H. ROSENTHAL

Supervised by:____ i énd. Lt. Armitage, ——ma tteut QT M T S

C.0« Group Unit
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WAR DEPARTMENI
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON
September 15, 1922,
FILE: 293.8 C-R #66197= ;

SUBJECT : Permanent Grave Location of Private Jomn A, Bttler,
Company'M, 309th Infantry.

TO: Mrs. Sarah W, Butler, 103 Harvard Place, Ithaca, N.Y,

\
vl {2
'J\‘{," ¥

l. The permanent grave of this soldier is No. 1Z Row 3

Block 4, Meuse=Argomme American cemetery at quagne-sous-ﬁonbfaucon,

Department of Meuse, Framce,

2. This is one of the permanent American military cemeteries
00 be maintained by this Government in Europe. Each grave will be
marked by a headstone of waite madrble, of suitable design, with nams,
rank, organization and date of soldier's death. The headstones will
be placed at all graves in connection with the improvement work now in
progress, as scon as possible and without waiting for special action

or request on the part of relatives.

3. In effecting removal, the utmost care and reverence were
exacteé and more than willingly accorded by those performing this

A ; ;
sacred duty. The grave of the deceased will be perpetually main-

tained by this Government in a manner befitting the last resting

place of our heroces,

A\ 1y
For the Quartermaster General: /ligglzd};[)
SEp ]57 ’ <y
GEORGE H. PENROSE, 922 2

Assistant.

’\
xhl? iy
o



G.R.S. Form #114-B

3 DATE _____ 2-/3n /_;3‘.1.. ------------------
Ly " NAMES wareers :_B.QTE.R.’_-.J.O_hn—A-----~—-~~‘-~— peget ok Mg UL o = SERIAL No.2942206_
RANK____ . Pwt  ORGANIZATION Co M 309th Inf

GRAVE LOCATIONMeuse~Argonne ,Amer Oty,ROVAGNE-s-MONTFAUGON #1232 sedl6

CTY. NAME Meuse NUMBER

A ek geoflay. o= SR R 4
GRAVE ROW PLOTI R e
2. ORIGINAL BATTLE AREA GRAVE LOCATION _ B=10 oo 8% Juvin (Ardemnes)

GRAVE COMMUNE DEPT.

COORDINATES ______ 95NW, 285.3N, 297.1B
CONCENTRATHDETOSISS & & 4adqieder = 482 . 163 s e ko
DATE GRAVE ROW PLOT
lMeuse-Argonne 1234,

""""""""""""""""""" e = . - aasieaE R SR T

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

X
Data Fom 1
SUBSEQUENTRREBURFALSfeBies G0k st I18-8 1500 WS 5 w0us T8 S0iM -9 B 3019 . &
DATE GRAVE ROW PLOT CEMETERY
rf
"""""""" T R e L e e

M. B BIRI
B BN TS - M S ‘BSEYE e
L6, 4.1 Carps, 7.3, Army

Ors . - EINALEGRAVERTOGATIONSESRES 274/ gt s 80 - 130 Sais e BT & T SN G A
ROW XIPLOT T
BLOCK .

Meuse~Argonne American-Cametery $1232, -Romagne~sous~lionifaucon. -Heuses .-

CEMETERY

b 85
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INSTRUCTIONS FOR PREPARATION'.OF FORM 114 B

TR |

P

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 2 and
return all three copies to Headquarters, American Graves Registration Service.

1

2. Paragraphs 1 and 3 will be acﬁomplished 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.



C oncentration.

G. R. S. Form. No. 16-A Place. ... -omagne 1232,

REPORT OF DISINTERMENT AND REBURIAL  vae  rev 17, 1922,

-

1. REMAINS OF BUTLER, John A, . SERIAL NUMBER .. 2942206,

142

Disinterred (date) : ©  From (give complete location) :

...reb 17, 1922, Br 168 =Rec 16, plat-"4s Ctom 13820 - o o

O

By : Group Unit _8ec 1

3. Reburied (date) : In (give complete location) @
Febs17,1922,Meuse Argonne Cty 1232,gr 13,01 A,row #3

Reburial § nlined casket

: . : .
By : Group <o |Upnngt S s . Nature of reburial

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

5. () Identification tags: Buried with body? . J€8e  On grave marker? DO S oeen 3
corroded.,

(by Othermeansof identification found upon disinterment, and general remarks :

identified by.crosse.......

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

(@) Height (actual measurement)... imPossible to determine,

(b) Weight (estimated) . do

ErHair=Golorte s = = 40
do

Quantity sner = s e A
do »

Characteristics -

(@)FHaiontace—Colors: =7 clo A o

- do
Location S 7

Quantitrses = 5 e d.o =%

(¢) Permanent marks on body (old scars, pocuqiurities,
or missing parts) ... 88

teeth Wo. 6 and 11 protrude outwarde

22 gS 24 25 26 27

= 2 s MAD  CAl
(/) Wounds or missing parts (received at time of Casualty) .

* right and left, tibia and fibula fractured in upper thirde .. . % = /7"

1” i
= \ |

7. Disinterment 7 LS L e I

supervised by /‘f'E’ - it ae—a e e SADDIOV.El 1 £. : ’ S A
- H.E.Strong‘ - - = R.Rich{irdﬂ, lst LtOQ.LlQC’.

4

(Title) ez
S

W . % = /’\
8. Rehurial e éi— s CSN = : :
Supervised by .. /// ('/Mj) Approved : S=N S5 PN

W.B,S5heild A(.IE.lD)ewey,l st Lt,QMCs



INSTRUGTIONS FOR THE PROPER COMPLETION OF G.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 he used in answer to Question 26, Form 114, in La\e no means of identification
on hody.

1. Show soldier's name, serial number, rank and organization,and by wohm dlsmtorrwl an«l reburied.

2. Give date and accurate informatien as to location from which the ‘hody was «llsmimrod
and the group and unit which made disinterment.

3. Give date and accurate information as to location of reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden box, ete.

4. State to what degrée decomposition has progressed, wheéther recognition is possible. and how the
body wuas originally buried—in a casket, box, burlap, etc. This statement should be as complete as
po.ssible,. ’ :
. () State whether identification tags were found buried with hody and on grave marker
by Lepm*tmg EhVesEi o SN O :

(b) State whether or not body appears to- have heen a hospital case. Were any identifyine
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 descmptmn anl dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very important
and shoudl be very complete. The dental chart 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), hi(:uspid;

° (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
worl, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH All teeth missing through previous
: ~ extragtion (not those fractured or
displaced by recent wounds) should

be scratched out, thus :

PORCELAIN CROWN

CROWNED 'TEETfI oo Bloek in solid the crown of tooth (label GOLD CRown\E
gold, porcelain, or n"old and porcelain), OLD CROWN
thu& :
it GOLD PORCE
LAl
BRIDGE WORK ... Block in solid the crown of tooth (label T o BRIDL(I;)EBRIDGE
gold bridge, gold and porcelain bridge) Yg_)m
thu :

SILVER FILLING OLD FILLING
FILLINGS - . ... Draw  filling on tooth acecurately as GOLD FILLJNG GOLD FILLING
: possible (bl()cl\ in and label gold, GOLD FILLING
silver, cement), thus :
- < —CAVITY
CARIES (CAVITIES) ... Outline location and size ol cavity, RECAYED /%
' shode.in thus : WY

DENTURES (BLATES) Draw diagram of relative size and shape of platelblock in teeth attached and indicate
retaining clasps on natural teeth with the word ¢ clasp ™

7. Show name of person super'vis'mg' the disinterment and the name and title of the person
approving. samie.

8. Sho“ﬂmmd’b’{ pwa n supe,rwsmfr the rebumal and the name and tltlo of the person approving
2 ooy - S\
same.




G.R.S. FORM #114-A. STATION _1_{9}9_%_%’_“_9__.1__2_:_’? ..............................
To be prepared in triplicate. | : ; D;}/TE‘____?‘_'E,E;} _’_7___31922 .

/ Vst %
REPORT OF DISINTERMENT, PREPARATION, SHIPMENTf AND R iBUREK ‘OF BODY

" DISINTERMENT COMPARATIVE REPORT -
Records of G.R.S. Headquarters. Dlscrepangy found upon exl?ﬁmatlon of body
ml
by Newe BUTLER, John A - L0 Name S . N s T
2 N e SBRLERAE e T 110ENO e e - S s e, O
3. Rank’ -~ SRPYhRe s —foci . EmL. l2nsRank: o s o0 SRSy e s,
Lo Go M 309th Inf . 153 e v o Sl el
BeDID: kel S 2 14 )b m oy S AN
6. C.,D 1.a1 SESSSEES, (Rt (b) D.B Home e e 8

7. Grave No. 162 . Sec.. 16 ... LD G AV O S i S6iCh: =t
8 Plot e oMt Xy ROWag < ot it 2o 16,2 POt e o s ROWE oo e, oiis
9 W5 none
18. Cemetery Meuse-Argonnue,Amer,  19. Commune or tOWNROMAGNE..s-MONTFAUMN
20 DeD T % OGOty A Leuse 2IE o nniey= S T T SR e
z ’
22. GIR.S, Hdqre., Code,No, Femok @acl, — . e LW S
eb 17 1922 H E Strong
23. Disinterred (Date)_____}%‘_,_b _______ l __________ By it e e o -
24. Inscription on grave marker
Neme_____John A Butler ..  Serial No. 2942206 -
RAMK sseats sewe e T s b Organization E?_}EE_C_)?___________ ______
25. Was identification disc found on grave marker? No = On body? Yes
\ gorroded
/S‘.fft wfne?
1gna.ture Junior Teghnical Assmtant
v Johh H Crawford
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).
____________ Identified by cross ouly i
d atures unreco nlzable
27. Condition of bod Badlydeoompose :Ee __________________________ g 5
28. Nature of burial US Unlfom bu:rlap and box
29. Any discrepancy noted upon examination of body, as compared w1th G.R.S. records
EETEC el SENIONNE . Tl o e WONA. = a SR e . ey o PR
: 9 H B Stron
50. Body prepared and placed in casket: Date Feb 17 122 _____ g.__-
31. /Casket 808100 by o SarE s SRR e e b1;:rong = T ST
Signature of Embalmer, (Supervisor Jfé._%w _______________
- 3 “;
;- Strong
- lé'



e
[
5
4]

vehi

SHIPMENT. (Show actual marking of box.) Box No. (-22495

32. Designation of body:
Name. oo aue s & John ABUTLER _ ... .. . . Serial No. 294220 . .
Rantkas F S e e Bvb_ ___ oOrganization _  Ge M 309th Inf .
33. Consigned to:
d
Name of Permanent Cemetery_M_E_'_ﬂ_S_e_:A_-_Ifgonne sAme If_#_l_.?_.@ﬁ ROMAGNE -s-MONTFAUCON
Meuse
34. Casket boxed and marked (Date) _Feb 17 1928 By ___HE Strong .
35. I hereby certify that all the foregoing operations were conducted and-
accomplished under my immediate supervision and that the report above
is correct. i/—r 0 \
> ) \\\-_ . > ~< ®
Signature of G.R.S Inspector________i___/ _____ DI ol 0 SRSy e oy Sl
/R Rlch ;rd
el N i L T R e TR e T SIStLtQ’MC ____________
37. Shipped from point of Operation: (Date) -~ Fab 173928 1 o= ce
To point of Concentration
W
Conyvoyer. .  &o J Royed _____________
38. Received at Railhead o{x;Point)of Concentration: Date — 2 ' :
By G.R.S. Representative : e . e R S S : ]
39. Shipped from Railhead or Point of Concentration: Date .. ______ .. .7 .. |
|
o EermanenteCemaonyh s s mgaugll =, "o . S st e L St sih e l
(Name ) !
COMVON@r: e et e i e ShignatnreBShippPi ngEOffEIc oINSl S e |
40=Receivedr=Date=s - - = s==e=—-— - -__ _________________________________________________________
G.R.S. Representative _ et B L . T o e A e e o e - S
41. Reinterred, _ __ --Heuse -Argoane- f:ty--1232-,5'ab'17(119t2")——-------—-—--------------—-----‘-’-’-= ------------
Date :
42. Grave No..}‘__,,h T SO ONES S e S ot
43. Bixst_Bloek.. . . o R Row____ - S e TP N e Oy £
G.R.S. Representative. C X &, Soda szl ..

AsEs mwey.l st Lt, JiCe



. RecistraTioN CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(¢) GraveNo. __16& _ Row = Plot 4 SecL6

: RS ea ey
. Filed £t bidiofs dying trods codtadiods diseades . L[ [ [ [ /L [ [ cgR &

CﬂMPlLATlON OF DISPOSITION OF REMAINS DATA

= File 66197 QQ}

. LocaTion Inpex CARD: EELAS) I | é
(¢) Name .. BULLER, John ‘*-@U’?i.’ ________________ .Ser. No. ©942205 B N\\A’ )
(%) Rank ._£¥Te. Organization (Lo, M, 209th Inf, L
(c) Dateof death ... 11=2=18 (@) Causeofdeath . &/2

(b) Emerg. Address .___Mrs, Sarah W, Sutler (mother) 103 Harvard Place,

111 siaa s CRERE 2N
</———
IV. A. G. O. DisposiTioN CARD: Datefoffreceiptites e Sen - 0 W00 o 8 vy
(@) Name _££AXN . ¢ =R, . (b) Relationship LAy o
N
(¢) Address ) ; 7\ A A AN L
S 2 87
(@) Remains to be brought to U. S.? A o Tl e SR L WK o Ry | S
(¢) To be interred in National Cemetery in U. S. at ___ AL
(f) Shipping instructions upon arrival of body in U. S. L [ LAT _'
‘// ) ai "‘;"C /’/7 : L / J'), o b
/ '/{'l /RO VA '/ bt Cerl oA A Lotk d Do ) o
= T Ve
AL~ A’ 5 } =, o AA_ A e e TN R 4 [l B o] S
. ., . ( . . .
(g) Dispositionf mstructionstifnotibroughtitor U. S, S0 "
/’) T ;':j) - ) /
Examiner’s Initials /"‘v’ .. Date _____ i B ey (e e A R , 19207
VAR G- O) CORRESEONDENGERshows coramunication from =2 o0f e we e — o o
_____ , dated _ A I A e R P
confirming request in Par. IV., item_______________ sabove, orsrequestinoithab ="t =N as our sy of e Ay
______________ )‘Q//‘Q (- A < L 7X_. 48 R rTa s TR S e
Examiner’s Initials ../ 7 ________ D5t Lo Ree ) S , 19207
VI. G. R. S. FiLes, CoRRESPONDENCE—shows as follows: ,_//_’-' /
Lo 3 - Norasad VAN Db N G- 2820
RS S S Lo U = { ! /
J’( / g ”7
AL / D A A UL A A _______________-Lf;c_‘v__/f_i_{;L[
3 T L R d iy e R {
A i -~ e & g ¢ /,‘ T | /) J 4 (f'/[,'vv;'”’{l
(a) Cance’llatlou memos referred to? A Y S AMAA AL Lo Sl G A
Examiner’s Initials .07V ___________ Datol et e e e = : 192}3.
COUNTRY HFRaliCh CemeTerY No. . 12382-88c, 16/ Sueer No. B8 e N /"/
G. R. 8. Form No. 115 C . ,,{? Make Form No. 114/
Amended Apr.16,1920 3—7120 N e | : Qurfy 4
%‘CAR DED . NS S




e

VIL. G. R. §. Form NoZ114 madg), =5t - wmwmgomemememmmremmenmsemeeees , 1920.
cD SN I\

i

Typed by

et e S d by ——m e g e q.‘%—.q._a.--_.‘_f:‘_t _____ 1920
= Ak bn % @ 7 Vihon. v 7

B \E”J \ H - A
VIII. FixAL AcTION: ?ﬁ 0 ; §4

Lt

cable on _-__-_; _______________ Oyzi i 1920

letter on --_-_____fy_/.f_-___c__:_—_-_, 192/

OEM

Following advice forwarded to Europe by

IX. CORRECTIONS

CHANGE OF ADVICE. AcTtioN TAKEN.

X. SUSPENSION REMARKS: -

KT
e e
\ 24
" I e ® S g BB . S o e
- F e i {
o 2

U .
L S %



o
td
g\a
COMPILATION OF DISPQSITION OF REMAINS DATA & z =
" 5
I. Locarion Inpex Carp: a/(-»;r;f;‘.l | File 66197 j
(&) Name BUELER, dobn &, Ser. No. #942200
@) Rank _ 2%8w Organization Y%« M, S09th Inf, Tnj """""
(c) Date of death .. dl=d=18 ' (4) Cause of death . &f& freye- ‘
IL. RecisraTION CaRD.—(Check Reg., Card Inf. against Loc., Tnd., Tnf.):
(@) Grave No. 382 Row _ = Ploti.... % sedb Typ. B

() Emerg. Address . M¥se Surah e Sutler {mother) 103 Hervard Place,

Ithaca, H. Y, f\f 0

TIT. Flleééf i llin oo co{m{gmﬁs;élsesées/___l____[_ ______ AR & A NS CKR. A

IV. Information on Whlch advice to Europe in letter of transmittal was based:

VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. e , 192
COUNTRY CBMPTERY INOw e TR S SHERDEN Oy, - oe b iopslint s o n S
@. R. 8. Form 115-A ST
August, 1920
PRABCE 1232560, 16 48

Vit



: /

Z GRS £agradisl - = / / /
SaLD/F,f No /f?/éd’ﬁé (\
3 A
%AH&% J

e

*//?ANA' \}NK«’?PAN‘/ ‘;ep(;r.zvc_ 3'
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File Noe. 67 7
G+«R.S. ”10’
SISPUSITIOW OF BODY

War Department
Office of the Quartermaster General..
Graves Registration Service
Washington, D.C.

July 6, 1920

For information of:
(a) The Adjutant General of the Army
£b) G.R S., Paris, France.
ice Plles.
(d) Photographic Section.

Case of: Pvt. John A. Butler
Coe M. 309th Info
#2,942,205

Grave Location: ~
Grave 162, section 16, plot #4,
Argonne American (emetery,’
Romagne-Sous-lMontfaucon, Heuse.

Request for actiom: checked below;
(a) Return of Body to the U.S.
/Liéﬁ'Permanent Burial in France.
(c) Cancellation of former requests.
(d) Change of address.
(e) Photograph of grave.

hgs been made by:

Mrs, Sarah W. Butler (Mother) /
Sunnygables, : 7/
103 Harvard Place, 4
Ithaca, N. Y.

&

ny authority of the Quar%erqﬁéter General

t CHARLES
Colonel, Q
Chief, Graves nglﬁ
N§~2992/1

/aan



WAR DEPARTMENT
Office of the Quartermaster General of the Army
Washington

G+R.S., Form 8-W.A- B : Date 5-&-21
Informatio rcj?xested}{ A, GJO. '

File No.

‘/i 1;7‘5’ Requ591t10n '

From: The Qu;rtermas}er General, U. S.. Army, (Cemeterial Division) (SPECIAL)
ol The Adjutant General of the Army, 6th & B Sts.,N.W.,Wﬁshington, DLC.
Subject: Information required onr- GRS~

1. Tt is requested that the items checked below be completed, Request
confirmation of all information shown.

>

3 fo Y o
s a. Surname BUTLER, {{ /1 f. Date of death 11-1-18 &./{ .
72 X ~ ~
el 7 b. Christian name Johm A, &./1{ :. Cause of death x/a & /f
= e o e
= = c. ©Serial Number 2942205 /- /{ h, Authority (C.O.f/)
i \C d. Organization Go. M, 309th Inf. @/ _i. Emergency address

3 // 12\ ekl LB I:.:"”. VSR

D Q\ - Y 3 o / /]
Ll Wi €. Rank Pvt. 2,/ s . Relationship/¢ ?,44.9;.-9 vV,
= : 1ttt e dthaca, 7
O <CG:opv DESCRIPTION DENTAL CHARTS
Z 0 ‘2ce vage #2 of the Service Record) (See Physical report of

examination prior to enlistment)
. “hAge of enlistment
- a. -Strike out teeth missing
b. Color of eyes
SETEGRE A STE eI 2 30 4586 =7 08

;\\\c. Color of hair : upper right upper left
PR, eipnt BT ehE 432112345678
& : lower right lower left
e, Weight

f. Permanent marks and
physical defects at
enlistment (0ld fractures or brea&ﬂ)

H. L. ROGERS,
Quartermaster General, U.S5.A.

CENDTERY No:  1282-Sec.16

¢ I'BET NO: S8
{“PED BY: —
VH. % 20
“713/ LML - , o W
Paid. - MAR 1 xgi &

g
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\

ta!m&smc Lt R KRR A R A

29348 Ceme #66197 (Butler, John A. Private)
The Quartermsster Gemrsl, Us 8, Arng |Cemeterial Divielg

Mrs. Savah We Butler, Sunnygables, 103 Harvard Place, Ithaca, N.Y.
Private Jobn 4. Butlers -

1+ In reply to your letter of June 28th, 1920, you
are advised that notation has been mude of your reguest to have
the remains of your son permdnently interred in France, and the
necossary instructions w1l Le forwarded to the Chief, Arerican

‘Graves Registration Service, Qe M« Cs in Burope.

By uthrit;; of the (uartermaster Generals
CHARLES C. PIIRCE,

Lt.cﬁml' Qo“oCo. U!S'AQ’
Chief, Cemeterial Divislon.

Bys

AAR CHARIES Je WINNR,
Captaing Qs Mo Cs

3 A 8 MARED
JUL 7~%88
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66197-Inquiry(Butler, John Ae, Pree)

e quartermstar General, Us S Army, {OGemeterial Division)

Mrees He Be Baboook, Sunnygables, 103 Harverd Place, Ithacs, Ne Ye
Pormament Burisl in Frances | ’

s In reply %o your letter of May 15, you are
advised thot in order o have the proper authority for age
tion on file in this office, as a permsanent resord, end for the
issuange for instructiouns, 3% will de necessary that the mother
of Private John As Butler, as legal mext of kin to this soldier,
moke request to this offlice that she desires the remains of this
soldier $0 be pormanemtly duried in Franse. Upon receipt of :
this information, consellation will be made of the former re=
quest, that the body be returned to the United States, and the
negessary instructions will be issuad 20 Rewve the hody bermanent~
1y buried in France.

By mathority of the Quartermaster General;

OHARLES Oe PIERCE,
Golomel, Us 8s Army,
Ghief, Cemesorial Division.

BK Bys LKB




G.R.S. Form No.

101-A (Information Blank)

TO: -

FROM: -

REGISTRATION BHANCH, G.R.S.

INQUIRY BRANCH.

File Number é é / f 7

Date //C/ //Q;Z'u!

Please furnish information as checked (/) below regarding the following soldier:

NAME

/ 7
(7 -
LA CAL

)

b E0) g S S A
S TN = G\

=

Serial Numbergﬁz 9ZQ>L Al (A

\‘)

. (
RANK <u/<:yp%7L-' ORGANIZATION (jg, P Y o /</U;2 =
NO. QUESTIQN REPLY
3 - e e 3
1. Do particulars of soldiers given / — A
above agree with Records?
2. |Date of Death.
3. |Cause and place of death,
4. | Number of Casualty Cablegram.
5. |[Date buried.
6. |Grave Location.
(2) Complete record required
(b) Neme of Cemetery or Com-
mune only required. 3 / : /
(¢c) Note reinterments.‘§24 5ézﬁv~’ Wl ,
Rslered — 4~ 1—4] 5
7. |Who reported burial? (s 2 2 741 J(" e /6 /7/ «f
. A O e D ol ) (ﬁéfﬁf; . 2
8. |Confirmed by G.R.S.? ( . ‘ 4244. ¢ GO
9. |Report as to Grave Marker. Q l%ﬂ/\ [a;ﬁ"vv' 3 0/,/’;,1 4,;/\3/; NP AAA Q
f ’;’ a> o le=" e Canmmy
10. |Identification Tags: : " ‘fJ
(a) Buried with body? = /
(b) Attached to grave marker? 31#( -
11 Complete Emergency Address? ’ ifi // )7 V) 5 ;ﬁfﬁﬁ
//««;/// b1 » 7%
12, {Has been notified? ot Clger =
(Give date) 9%/( ,7 .
' &7
13. |Report the exact posgition of ~~m/
your inquiry on this case. o > - i
(Reply in all cases if mo ya2-2 - i
information on record) *L
: ) 1
] >
14 |What is the Photograph No.? LL- S Fasds /j
/L/Releasad by Information Controfl,
15. | Inquiry made by? g:pt : i/
_________ rectory
...... ards 5x8
PR iaes 0 T e S T VR L s T o | Cards4x6
N.B. All Proper names to be
typswritten, or printed in
PLAIN BLOCK LETTERS.
Dt ]
|




H. E. BABCOCK - B. N. hAEILLARD

SUNNYGABLES [ f

103 HARVARD PLACE =

ITHACA, N. Y. e May 13’ 1920

B, o

Bol. Chas. C. Pierce,

War Department AAY 17 1820
office of Quarter-Master General, i 3
Chief, Graves Registration Serv1ce i Co P ETERIAL
Waghington D.C. b

Dear Sir:

Mrs. Sarah W. Butler, 103 Harvard Place,
Ithaca, N.Y., wishes me to write the following
to you in regard to the case of Private John A.
jﬁuﬂh_ﬁ~2942205 Co.M, 309th Inf., buridd &t

rave

: TBZ"Séd””TB P16t 4, Cemetery No.1232:
rgonne American Cemetery, Romagne-sous-%ontfaucon,
Meuse:

«$®

Cometime.she received a circular letter
from your department, requesting her to express
an opinion as to whether she wished her son's
body brought to America. She replied in the
affirmative. She has had no further word from
your office, but now has decided that she would
rather have‘thé”bod? LeTt in ETENee. =

Will you kindly let me know if her wish
may be gratified?

Very truly yours,

(hste) Dhddo, DUty 13eb evcle

Daughter of Sarah W. Butler ’ﬁjj,
>
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GEOL S ST T D

S U B- Nie . OF
HEADING - R DT NG CBT:S G20 D.E
2 : MR EE
NAME e Y z ol &’i-\‘";/‘ Y T e 3 o lesSihene
(‘:‘;‘l’/_}fr"ﬁ'i ) ,j, ' 3 CIVETERY /l ;{_’ “? ;L/ A0 | //l
BURIED CCRAVE 4 3 2 1.3
ROW =24 2 O-3
BLOCE i 1 /
STATE 7.y . 2 Sk
) /
RA:NK /“), / l /
DIVISION ’/ = 2 {4,
ORGANI ZATTON SROT. 3 305
77
APM ¢ Z'z(’,"' ’.I B ;/’ = l /
VY, &
MARTTAT, / /f aZ‘f/. Y, i 2l o
NAVE /,/ - f’a/'f [,/d 3 Iy T
Mo, Melola - "jﬂf‘“"*‘”’ g o
(".hw} 2 ‘-'.;"' %)
RESIDENCE COUNTY - e
/X/"“)VVLAJ/‘O,&/K\J ¥ :
Ithaca , 7. Z/ CITY kot 3
7
RELATION o %0/5/{(/1, 1 /
OTHER VA1) /gl ! = & :
BLIGIBILITY /s X/m ,@1 -~ Gy 4, o Q
/ 124
NATIVITY i
RACE e %
ENGLISH 1 oo 87T 4. 3
g % 7 » o
ATTENDANT . Jﬁ»‘&, Qs = =
g 151
HEALTH e i3 RES M
NO. OF SONS 1
DATE OF MO. 1
TRIP YR. il
9, . ACOEPTANCE L
Nt # 29/514/P3. Wi



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—C_
Butler, John A 1232-=S : July 8, 1930

Mrs., Hilda Butler Babcock,

Sunnygables,
Ithaca, New York

Dear lMadams

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to 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? YV?;;

If so, give her name and address:

3. Is the deceased survived by a widow | N
who has not remarried? O

14

If s0, give her name and address::

y
/‘:\4.\:

S Ie the deceased survived by aQy womzﬁf r§‘//\
who stood in loco parentis to hi ‘RN, | P,
cording to the terms ofiSeation %4, ‘a)/}} o ¢
of the enclosed Act as’ amendegﬁzv 3 f,j

e A & £ n,{/
If so, give her name and addrees;:u,“y/}

33 j?ngzjé

For The Quartermaster General,
¢
Very truly your

Enclosures:
Envelope /AT
Amendment, / Captaln Q Corps,
: Assistd



WAR DEPARTMENT
OFFICE" OF THE QUARTERMASTER GENERAL
5 WASHINGTON

IN REPLY REFER TO QM 295 A"C
Butler, John A. June 27, 1929.

Mrs. Sarah W. Butler,
103 Harvard Place,
Ithaca, N.Y.

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 cemeteriss of Europe to make a pilgrimage to
these cemeteries”. -

The records of this office show that you are the mother of the
late Private John A. Butler, Co. M, 309th Inf., whose remains are now
interred in the Meuse-Argonne American Cemstery, Romagne-~sous-Montfaucon,
Meuse, Frances. 2

Will you please advise this office whether or not he is survived
by & 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.
Tor The Quartermaster General,
LN £
Yery tru ra,
y4 <,
]
Ww
2 -incls.
Act of Congress.
Envelopse. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.






WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO Qu 293 A—C

Butler, Johno A4 1222-8 _ July 8, 1930

Mrs. Hilda Butler Babeook,
Sunnygables,
Ithaca, New Yoark

Dear Madam:

Your attention is invited to the enclecsed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act

mentioned to make a pilgrimage to the cemeteries in Eurepe 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?

If so, give her name and address:

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

If so, give her name and address:

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

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

If so, give her name and address:

For The Quartermaster General, o

Very' truly yours,

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

Assistant.



| WAR DEPARTMENT «
«FFICE OF THE QUARTERMASTER GEN. L
WASKINGTO®

N rerLy rerer To QM 293 A-C
Butler, Jolm 4. " June gg, 1929.

Mrs. Sarash We Butler,
103 Harvard Place,
Ithaca, N.Y.

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 Europs to make a pilgrimage to
these cemeteries®.

The records of this office show that you are the mother of ths
1ate Private Johm i. Butler, Co. M, J09th Inf., whose remains are now

fatorred in the Mouse-irgonne imericsn Cemetery, Romagne-sous-Montfancon,
euse, France.

Will you please advise this office whether or not he 1s survived
by a widow who is sntitled under the provisions of the above quoted Act, to
make the pilgrimage, and if sc, will you please furnish her full name and
address in order that action mey Dbe taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

In the svent your son Was survived by a widow who has gince re-
married it is requested that a statement to that effect be made .

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

For The Quartermaster General,

Very ftruly yours,

2 incls.
] Act of Congress.

Envelops. JOHN T. HARRIS,

Mz jor, Q. M. Corps,
Asgistant.

A il e i s o v o ol



