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Place NVBUFCHATEAU

G.R«Ss FORM NO. 16 { : -
- | . y

Date 3rd, vey 1919

REPORT OF DISINTERMENT AMD PEBURIAL.
Remains of; -

-Name: % NS, Butler : Number: 2414732
BILL IS { BUTLER ‘.‘.-’1111&13(},. JEa :

I‘?*ﬂ“k:UIlkI‘.to ='jw'fh";;;a.niza.‘t‘.:i.on: U?kn;
- Disinterment and Reburial made Qy Group l . Unit ~
Disinterred ﬁb&te), j . From: (Give %ump&bte location) ‘
Qtﬁ,';_a.rch 19-19. A Graves 12, B/ A Cemetery , GRANDFRE, ARDEN ES.

liep 85 W B, 293,1 I 26748

A b .
Reburisd (Date) : ing (Give complato.lqcationj"j'

9th, March 1919 : Grevei.16, Section 1. Flot 1
: [ AlfER. B/ & ctﬁ. .'1233,,,130;;1'3@.:.:.:1:, MEUSE
Mep 35 NE 1 508. N 285.

Report as to nature of origiral burial and condition of body upon disiuterment

Body badly debomposed, Burial very ppor.'

Was one identification tus found upon the bedy?io

What other means of identification were found on the body? liones

e )§ :

I 70T e
A (Iifu-g i

-

" &
— s :ﬁ."‘-a =

Note:

“as

If upon disinterment, seffscte are found upon bodies, they will be promptly
sent to the Effects Depot dirset a¢ is required by (.G, 170, 7.H. 2, 1918,,
after being eardfully . . [ icd for clues to idertity in doubhiul cases, notation
whereof will be made crd r2yovted to Chief, Graves Registration Service:

R.H ROSENTHAL

Supervised by: Lieut. G 0Ve e "_.-iTight- LT o T T o A A

C.0, Group Unit
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMNERAL
WASHINGTON &

iN REPLY rEFER To QM 293 A-C W
"4

Butler, William G 1232=0 ““1 5 July 8, 1930
6}‘*\

Providen Trust Co. of Phila.,

17th & Chestnut Sts.,

Philadelphia, Penna

Gentlemen:

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 persecn entitled under the Act
mentioned to make a pilgrimage to 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 is gsurvived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following guestions in the
space prov1ded 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?

If so, give her name and addreag?  ?
A8 /”‘ “"‘J ‘;}
4.,;.‘ )il i\ u‘;:‘

3. Is the deceased éurvivedtg ‘any wdman/r7r
who stood in loco parent {to Wim ; _/
cording to the terms of Ee tion 4

‘“".'Hl-a»-f

of the enclosed Act as aqaﬂded? iy
PN

If o, give her name and adﬁ{@qgﬁﬁ,_, Aﬁiﬁy

et e e kS
G =~ 7 l/ﬂt “437
For The Quartermaster General,

Very truly yours,,
Eneclosures: i
Envelope

Act ;
Amendment Captaln . M/ corps,
Agsistant. g



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLY rerer To QM 293 A-C

Butler, Wm. Ge. August 21,1929

\

The Provident Trust Co. of Phila,
17th & Chestnut St.,
Phila, Pa.

Dear Sirg.

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 recorde of this office show that you are the Guardian of Margaret
Helen Mandes, sister of the late Pvt. 1/c, Wm. G. Butler, Co. B. 31lth Inf.,
whose remains are now interred in the Meuse Argonne Amer. Ctye. Romagne-sous~
Montfaucon, lMeuse, 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? We do not lknow

5. 1If so, give her complete addrese.

Wie d know. M t H
3. If he is survived by a mother, stepmother, D noL ANGH an &rgas ?len

mother thru adoption, or gmy|qiHer Wwoman legally sdopted by Louis Mandes
P o ¥ A M last address

we have for her is 214 Avondale
St., Philadelphia :

ing to the terms of
closed Act, give her, ),
relationship in the gpac bpo%*%g.

{ qu8 29 Providefi Trust Company of Philegeighia y
-;\ A\, 5 \ 3 (.‘- ¥ ' A . LQ
For The Quarterm&gﬁgtflggelég, AL e o

W‘-‘? 3

Very truly yours, ¢

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

2 Incls.
Act of Congress
Envelope
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" WAR DEPARTMENT
UFFICE QF THE QUARTERMASTER GENERAL ;} j,‘ Jy
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//20/2 0
N repLy rever To QM 293 A-C
Butler, Villiam G. June &9 | 1929.
f'\k\"_i,c.f:.ft\ib""-’ /2'- of9 0

.\T.-— ‘-’ :- i » .” \ I‘A
W irs. Annie Reése, oA Sl (\ {4 -'7 !

821 Jackson St., ] AT s 3 g SN R

4 : f ?. 2
Korristown, Pa. ??'w/r,{r ¥ _f%)d» w flaneld
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: r7L 4521 ond, é.’u’-—‘ 2 / Y, 7 _ Ve ]
Dear Madam: // ¢/ :7 htsoamemi™ fF, {/)."-.’=.-_z:_:. (‘/./'-2'_,- A J/{"":
Your attention is invited to the enclosed copy of an Act of f
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sallors and marines of the American

forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the mother of the
late Private, lst class, William ¢. Butler, Co. B, 3l1lth Inf., whose remains
are now interred in the Msuse-Argonne Amer. Cty., Romagne~sous-ilontfeucon,

Meuse, Irance.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisicne of the above quoted Act, fto
meke 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 Ppil-

grimage.

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

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

Tor The Quartermaster General,

Very truly yours,

2 incls. : th& }rﬁ*ﬂaQuLi

Act of Congress. 1

fnvelope. JOHN T. HARRIS,

Major, Q. M, Corps,
Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REFLY REFER TO Qu 295 A-C

Butler, William G 1232-0 July 8, 1930

Providen Trust Co, of Phila.,
17th & Chestmut Sts.,
Philadelphia, Penna

Gentlemen:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the @emeteries 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?

If so, give her name and address:

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

T R e g

}f 80, give her name and address:

3., 1Is the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terme of Section 4 (a]
of the enclosed Act as eamended? r g

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTONM

N REPLY reFer To QM 293 A-C

=

e |

Butler, Wm. G. August 21,1929

T™e Provident Trust Co. of Phila,
17¢h & Chestmut St.,
Pbllll, Pa,

Dear Sir: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 Cuavdien of May %

Helen Mandes, eister of the late Pvi. 1/c, Wms Gs Butler, Co. B. 311th Inf,,
whose remsins are now interred in the Weuse Argomme Amers Oty. Romegne-sous-
Momtfaucon, Meupe, Prance,

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

B, 1If so, give her complete address.

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

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

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

relationship in the space opposite. _

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

Major, @. M. Corps,
Assistant.

2 Incls.
Act of Congress
EBnvelope




WaR DEPARTMENT
. ICE OF THE QUARTERMASTER GENE.
WASHINGTON

IN REPLY RE 2 QM 293 A-C
e 5 June g9 1929.

Mrs. AmnielRgése,
- 821 Jackson St.,
Norristown, Pa.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1829, entitled an Act "Tc enable the mothers
and widowe of the deceased scldiers, sailcrs and marines of the American
forces now interred in the cemeteries of Burope to make a pilgrimage to
these cemeteries”.

privatgg iﬂ%°52%s%ﬁ Egiiiofrico show that you are the mother of the

lade now interred in th am G. Butler, Co. B, 3l1th Inf., who
e Mo - Ll 86 remsains
Meuse ; I\'rano‘ . use Al'gOnno Amer. C‘ty. Y Bomﬁ"' sous=-Montfancon 5

Will you pleamee 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
meke the pilgrimage. Both mothere 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 ie requested that a statement to that affect be made.

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

For The Quartermaster General,

Very truly yours,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO_-Q‘M _29“-0
BUTIER, Willism G. - Pvt.1/c June 25, 1924

lrs. Amie Reese,
821 Jackson Ste,
Norristown, Pa,

Dear liadam:

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

This American military cemetery is one of those to be main-
tained by the United States for all time in Europe. Each grave will be
marked by a headstone of white marble, of dignified design, with the
name, rank, division, orgenization, date of soldier's death and State from
which he came. Headstones will be placed at all graves 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 exercised and more then willingly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetually meintained by the Government in a manner befitting
the last resting place of our heroes.

Very truly yours

R.Ps HARBOID
l=Inel. Assistant.

Record card.
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Sualdier’s * Ouerseas

Graue
Name William Ge Butler
Rank Private, First Class

Organization ¢0mpany B, 311th Infanty

Grave No.___10 Row 17 Block ... B_____

Cemetery ... lMeuse-Argonne Americen

Location Romagne-sous-lontfaucon, leuse, France

—867¢




Dlr.1p§
Butler, ”illimm Go 2,414,732

(Surname )

(Christian name in full.)
Pk siliche, Col.B 31ith Inf,
(Rank and organization.)
State your relationship to the deceased

(Army serial number.)

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

(Ye-~ or no.)
If remains are brought to the United States, do you

wish them interred in a national cemetery? (Yes or no.)
desire the remains interred at the home of the deceased, give 1ull informa-
elow ae to where they should be sent:

(Name of person to receive rema‘ns.) (Express office.) (Telegraph office.)

(Number and street.) (City or town.) (State.)

(Sign here)

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

Read carefuily the letter accompanying this card. s—o713



/7 Qi 293 A=C

BUTIER, William Ge =~ Pvtelfc Jume 25, 1924

lirs. Ammie Reess,
821 Jockson St.,
Horristowmn, Pa.

DPear Madam:

The Quartermaster Generzl desires to invite your attention
4o the inclosed card which gives the permenent cemetery location of
the soldier's grave in which you are interested.

This American military cemetery 1s one of those to be main-
tained by the United States for all time in Europe. ZEach grave will be
marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State

from
which he came. Headstones will be placed at all greves in connection 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 cere was exergised and more than willingly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetually meinteaned by <he Government in & manner befitting
the lagt resting place of our heroes.

/ ' )

Very truly yours,

: | 2
1-Inel. it :
Record card. Gy ! : 2o



In reply refer to:
293,8 C-1
# 62619

Hov. 23, 1922.

iirs, Hamnah Mills,
! : 821 Jagkson St., '
Horristown, Pa.

Dear Hadam:
The Quartermaster General desjires that you be informed that

the permanent grave of .
the late Willlem G. Butler, Pvt.l/s, Coe B,-

311th Infantry, is Grave 10, Tow 17, Block B, Meuse-Argonne Amer icen

‘ Canatery. Romagmne-sous--Mont fancon, Department of Meuse, France.
This is one of the permanent Ameriean military cemeteries

t¢ be maintained by this bovernment in murape mash grave wzll
be, marked by & headstone of whlte marble of sultable deslgn,

with ngme, rank, organlzatlgn, date of aoldxer ] death and State

£

from which ho ceame, The headetones UJll be placed at all grnves

in connection with the improvement work now in progr as soon

L 3 b |

as possible and without waiting for apecial action or request on

tha part Qf I‘Blatlve]‘ai "

In effecting removal; tha utmost care and revarence'wérél
exacted and more then wllllngly accorded by those parfornxng this .
ggcred duty, The grave of the de;eased will be porpetually mAaife zg&
tained by this Government in a m§nner befitting the laat rrgting » Qsi

. i \\\\J

place of aur herces,

&

Very truly yours,

MAILED !
NOV 251922 g g

" I ‘ he
22/1281 /ARK .R.S. W
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G.R.S5, Form #114-B

Lo G NAMECBUEDER DWILI dam (Ge . 00 SERIAL No._ 2414738

RANGIMISPROS st i o W ORGANTZADTON NG B BlEtheTmes & o e

GRAVE LOCATION Meuse~-Argonne Amer.Cty., Romagne s/s. . .. . 1232 Sec.l
cTY. NAME Mont faucon, Meuse. NUMBER

-L.----._L-h.-_.,_____._____-___:_l-._6__.______-__.___,_......._. I LS C 6 o el BT U Ml s 308 L ale U M (o

GRAVE ROW PLOT

5. ORIGINAL BATTLE AREA GRAVE LOCATION 1~ Bac,  (Grandpre,  Ardennes
GRAVE COMMUNE DEPT.
COORDINATES verdun 35 Nw ~ 293,l1®  =28%8N8 @
CONCENTRATED TO S/S/LOl ToW JLhg ARt seRise et S B T S L g oo
DATE GRAVE ROW PLOT
i Meuse Argonne Cemetery @ AT Ly i
CEMETERY CTY. NUMBER

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

SUBEEQUENTHE REBURTATS IS s Sl il S o JRENTRUnIN S [T 050, 30 T It Wh e T L bV
ceg.\ DATE GRAVE ROW PLOT CEMETERY
““““““““ B I O e e T e

M. B. BiRDSEYE
TTEY LAY, UM, Corpa UL S ATy L

SIGNATURE, AREA SUPERVISOR &7/ MO/ c#

B+ PINAL, GRAYE LOCATION.Maveh 254982, ... ... A8 o 8 Mol
P DATE GRAVE ROW 0.0 3
BLOCK

Mm% -
o5 Meuse-Argomme American Gemetery.1232, Romagne-sous-lontfaucon. (Memse).. -
CEMETERY



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

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
gquarters, 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. 1If 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.
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Form B-Wa A
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER CGENEZRAL
WASHINIGTON

Date

SUBJECT: Information required for Cemeterial Division,

TO: The Adjutant General of the Army, World War Division, Washington, D,C,

1, It is requested that the items checked below be completed:

a. Surnsme f. Date of death

b. Chrigtian name g. Cause of death

¢. Serial number 7 h. Authority

d. Organization i. Emergency Address
e, Rank

j. Relationship

BODY DESCRIPTION;

a. Date of enlistment d. Height
b. Age at enlistment e. Weight
c. Color of hair f. Fractures or breaks

DENTAL CHARTS:

Mobilization. Local Board.

BETE6ES 4 SN2 LT TRl 2 0 SR SIE a0 g 6 5ran gl 2. Sl 516 T B
Upper right Upper left Upper right Upper left
BT 65 4R3O N1 DS A NG RE RN E B T65 438 223 456178
Lower right Lower left Lower right Lower left

For the Quartermaster General:

Assistant,

23 /767 /ARK



f entration.

G, R. S. Form. No. 16-A PlaCe Dt s e P

REPORT OF DISINTERMENT AND REBURIAL  vate . mer 2, 1922: .

1. REMAINS OF BUTLER, mlllal?.._ Ce  SERIAL NUMBER . 2414732

RANK... b Ry = o ORCANIZATION Cow P s, Bllth-Infe .

2. Disinterred (date): ; From (give complete location) :
kar 2, 1922 gr 16, plot 1. sec 1, jcty. 1252,

By Group e L. 2 Unit ... 8¢ 1e

3. Reburied (date) : In (give complete location) :

Mch 2,1922,leuse Argomie ty 1232,gr 10,bl Byrow 17 . . .

Reburial S 2 unlined casket
- ~ e UM e e SNGLUTEOETEDURIA]

By : Group

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

wooden box and burlap and J.S, uniform, ‘pa___@J‘,nglémePOSed,

5. (@) ldentification tags: Buried with body ? ..y€8s. ... .. Ongrave marker? . ... Ye8e .

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

POAy LA BETEOR i

(@) Height (actual measurement).impossible to determine.

(b)) Weight (estimated) B
(¢) Hair—Color _ ao
(OGN AR e S S e b e Go—
Characteristics

) ROnHiaRe = Colors, S e P e
O G Ot i i i s A e it

@) Permane‘mt marks on body (old scars, pecuiim;it’?es,

ormssingparts) - .= e e

e 24
(/) Wounds or missing parts (received at time of casualty) ..oz E,ﬁ ..............................................
__back of skull ehattereds -+ MET

7. Disinterment e L
supervised by .=

e Approved 1 e NS
K.hlck r'd.a,

(Title). >
8. Rehurial : : ¥
cSupervised by & Approved : S e ls-—i—ﬁ—-n—*—\a—n.mt

A°E.'p°"°Y113t LY, QuC, :
Rt P ae e SR TSN



a

INSTRUCTIONS FOR THE PROPER COMPLETION OF G&.R.S. FORM -NO. ]G-A

Enter information. as noted below, on reverse side of sheet in the corresponding numbered
space. This form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
on hody.

1. Show =oldier'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 loecation ol reburial and the group. and unit
which made reburial, and how reburial was made—in-casket, swooden hox, ete.

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

5. (@) State whether. identification tags were found buried with® body and on grave marker
by reporting ‘* Yes " or ‘ No ™. ' 4 - ;

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

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) 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 ereat care. There are 32teeth to be accountedfor, as shown Dby 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 charvted to cover the lollowing basic conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities ol decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... All tecth missing through previeus
_extraction (not those fractured or

Cdisplaced by recent w uunda) should
be ser atched out, thus :

CROWNED TEETH .. Block in solid the crown of tooth (label GOLD CROWNAS, PORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN
thus :
GOLD PORCELAIN BRIDGE
BRIDGE WORE , .. Bloek in solid the crown of tooth (label L85
gold bridge, gold and porcelain hridge) {
thu - [ ;
§ ILVER FILLING OLD FILLING
FILINGS e = o e . Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, GOLD FILLING
51[\ er, cement), thus :
CAVITY DECHYED
CARIES (CAVITIES) ... .. Outline location and size ol cavity, DECAYED 4/}” DECAYED
shade in thus : @"‘%}/;.
(O
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 émd title of the person

approving -same.  \ ®
)

8. Show nawe of Wﬂpgt‘v 1§Im"‘thb reburial and the name and title of the person approving

same.

.-I!r:,

- "-4 & 5 :
=Ly S




£

G.R.S8. FORM #114‘—A. STATION ________ _Ruimg_na_l_la’i“? __________________________
To be prepared in triplicate. DATE . _.Jareh-8 1928
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT GOMPARATIVE REPORT
Records of G.R.S. Headquarters, Discrepancy found upon exhumation of body
1. Name DUTLER, Willism G IOBNaIon - < e - o ape 05 S
uu?sz
2. No. Ta ol e OE o S BB e e
3 Rankw‘?f‘_;_'_ ________________________ 12. Rank e R e s
bohe, TR M O By = oy Dt R T SR g RS
5. D.D 307‘4“‘ S R N o i (T T PN e e e e S
KIA .
6. C.D R T A LTI o e et A et (b) D B -naone ... oo
Discrepancy found upon disinterment
7. Grave No.__:_lf ______________ Sec 1 ____________ LS Grave N0 dens et s ot o SelC i st e
i
B -BNOE. o .= caliigge e Sov s ROWaS S S e sal(S 0 A ST bol s W S e Ay Infof T R T
e T R S e Do S
18. Cemetery Meuse-/rgonne ﬁmrﬁ_ _____ 19. Commune or town L0mS m__.s;[_g __________
---------------------------------------- HontLaugon
20. Dept. or County _ Mewse S SlCoun iy RN 5 e e s il
T T R i e L R
23. Disinterred (Date).  __ __ dgreh 2-1922 B Jiiah Ty b b e L LI
24. Inscription on grave marker:
Name _ Wiilism G Bukler ... ... SerialsNo. - - . wdlevée .
Rank, & ot s e e - Ongoniization . . Co B vllth Inf
25, Was identification disc found on grave marker‘> }Yasvé:fﬁ On body° ______ Yoo .

/ //,, o o _// :
.. e Tl L/L/ {’///.g» L
S/énature Junior Techmca.l Asslstant

/

PREPARATION Jd & Waite

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).

_____________________ PO G . RN DO CTPALR
2. ‘Gondition of body __: . Bad:l_?deoomnoqﬂd . fﬂ‘ﬁ_;_‘_j_f‘?fa ‘“'"“f?ﬁ""l e
28. Nature of burial __ . US-Uniform-burlap-pine box o
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records

GuoitiedralioNE . 25 e e Sty el L b e, e RSN ]

30. Body prepared and placed in casket: Date _ Harch 2 1922 By g V Euseei.

31. Casket sealed by ___ _g_,vj}y;el}/_-) ________________ /;_ o

Signature of Embalmer, (Supervigor S T\ ATE L A
cV “USEH‘].J.



EYLE “ O\ Vo
SHIPMENT. (Show actual marking of box.) 7’1 :
& : O | =
32. Designation of body: el e £ P
Name William Ge BUPLER .. P Serfaitne. 2414782
o E

35.

34,

35.

36 .

Rank.. X% - i

_Organization G0 B S1llth Inf,
Consigned to:
Name of Permanent Cemetery M@US@=Argonne Ame .cty.lzsgje

@

Romegne /s Montfaueson, Me
Casket boxed and marked (Date) .. By

~deren 2198 B ¥ Kuesell
I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision that t,ha report abo

ig correct.

Signature of G.R.S. Inspector

38.

39.

40.

41.
42.

43,

Shipped from point of Operation: (Date) Karoh -8 1988 g

To point .of Concentration

""""""" 3 b 3rsy AT i e
;Horgue -Rome _xme(hma 724
Convoyer_______. 2-H Dorap------—---- Signature Shipping Of‘f‘icer;/__/,_/ y
nC

: . : ) CE P Sp
Received at Railhead or Point of Concentration: Date

(Name

CONVOyeraS- 7 M s Sy Sienl s o Signature Shipping Officer e
Receiivadi=Daters i ee e . T e IR e
G.R.S. Representative ____ 2 ey A R o o i, i e . =
Rointerred, Meuse Argonne Oty 1232,lich 2,1922

: 2 (Date
Grave No._ 1 _° ______________ ” e TR R S S Section. . o
mxx Bloek B - 00000 PR S U e e e 2

G,R.8. Representative. <X &= C)aq e,
- A.Rom'.y’l‘t Lt' Qlc.



COMPILATION OF DISPOSITION OF REMAINS DATA

Flle #62519

4

I. LocaTiox IxpEx CARD:

(@) Neapier -BUTLEREE, Willisam 6. .. .. .. .. Ser. No. .._2414732_ _____

Y P e s
() Rank __BI_t__l,[.G ______________ Organization . Cae B, F1lth Inf. ...

GKR...... Ll
(¢) Dateofdeath .. 11/4/18 (d) Causeof death K/80 __ __~  ~~

IT. ReersTraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. 16 Tows == Plotpele - Qe ahe o o TEDE Lianres T
: rv-ep)

Norristown, Pa.

(b) Emerg. Address .. Mrs. Hannah Mills(Foster-Mother), 821 Jeckson St.]

TII. Files of soldiers dying from contagious diseases &34y . o 13- 20) =0 foi3 CKR.---@.#..@W
' s 2 ¢ A" < " L ), ’ - A"L' 5 3—- '“"[— pus /

IV. A. G. O. DisrosiTioN CARD: LD T e LR S e

CPNEmel—=- === . S5 @"Relatienshipel. - . ..ol o C S80S o S

(e¢) Address 2T ¥ L I ) N e T G 5 e OGRS T e e S

@ R e o e O T S Y e R S

(e} To be intetred in National Cemetery in W, S. &b «eevoiommeom i oo

(f): Shipping instructions upon arrival of body in U. 8. e

{pEDisposinon instructionsiifmotibroughtito WS e oo o o0 0

Hxaminer!s Tmitials .. 00 DateSette. ool o St , 1920.

V. A. G. O. CorrESPONDENCE shows communication from oo L
A oo todatede® LR e WU e RS AN N

confirming request in Par. IV., item ______________, above, or requesting that_____________________________________

MAM f_..___- =

g F
2~ = gl 3,
Examiner’s Initials _________ ool 5 el Data. . ‘:f._‘____/__f’_”__‘;____:__./_____, 19205
. bt b il
\\E*V-L G. R. S. FILES CORRESI’O\'DE\TCE-——S ows as follows e e L NEL TP INS, LA v e
pr ] Y )' L o g
?x Ao il V LA A2 A LA Al fj_f'_ _:’_ _______ e /
} -‘—_."' / 7 y o /‘ /7 Il 7 ,/ ; 4 v "
~ PINALE M Dy g S Bl -.f‘,.dm-c,.,.r.ﬁcw-*‘ o CAhgl '”? i i ANt s H 5
; % Lpgt il Af‘:; A A ,4»‘7 /L&w g 9 i Lo, @ Attty y,
(@) Cancellatlon memos referred 0% ... e ‘.‘9:'_‘1_‘--__-_-----_----___--_-______________-_____,__-__'_ ______
- /;\ W 2] PITANE
Examiner’s Initials _____.___ e (UK, TR Date _-h__-_."..—.-__/______”___f’j___/_ ______ =Teof— i\” \
T
A . LY Fia N
COUNTRY PRANCE CemeTERY No. . 1288~=8ec.. 1 .. Smeer No.....284 \;'.{ W \

1 al

] ‘B ] ’ \ .«'
G. R. 8. Form No. 115 : / ) Mako FozLa) 2 &1 5 }‘
Amended Apr.l 6, 1920 o720 ﬂ
B ) *ﬂiﬁr‘?“ 1,;!11 v, /);
‘ 'y i ( r) = P /




:

-t
IRIAL DiVESion

e At No Sldanadat. oo e , 1920.

?- , Checked by _____. - - RELEIVED. ., 1920.

£

B

b

IX. CORRECTIONS

CHAXGE OF ADVICE. ActioN TAKEN.

Body to be shipped to o s O L | WIS b W e T S

X. SUSPENSION RE.)M.-\RKS: 4
7

7 SRR - [ g S
7 ‘ &) G- 24 -51)
L2/ &%fﬂ//’e»:gfz:z/_z_{ %fﬁm/c—ﬂwa/ _____ g

S
/
14
r—
v
B e o e e e o Fms



COMPILATION OF DISPOSITION OF REMAINS DATA

[ ] '
1. Locatioxn InpeEx Carp: File #62519
(@) Name Y e i R R SSeraNoy ot e o
BUTLE, Willism G 24147382 TP -
(6) Rank __ : Organization ... . e evs
Pyt 1/c : Cés B, B338h Infs = | G
DEteoftaentiie. oo d) C AIARGHNE T~ = o e o = -
(¢) Date ea g &flﬁ (d) Cause o (9%1;]7&
II. RecstraTIiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave Noy oo RowW e meiio o Plojp et s Sec: o e TR i e :
1€ P 1 I eve
b)) E . Address . __.__ e TR DR I Sl G R s v 3, L e
() Bimerg. AU gy WnBSE WITTS(FEETor-NoTHEY), "BEL Jacke6E ST
II1. Files of soldiers dying from contagious diseases TR ‘é.-la)_f_’.‘?;,k____-ﬁ‘?_;;:.i:_?_tov@KR? Be At

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

|

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., _____.__. APRS-}QZ'J-A-’ 192

VII. SUPPLEMENTARY REQUESTS.

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

VIII. Form 115 received from G. R. S., Hoboken, N. J. , 192
- it
COUNTRY CemETERY NoO. =t SHERRNG e - - S

G. Rhﬁéufs'gli';lalnllﬁ—zi e
FRANCE 1882-=860+ 1 ~ 24

man-31 1921 4 L. , %



\ S
OFFICE OF THE QUARTERUASTER GENERAL |
CEMETERIAL DIVISION X
Harlow C.W, OVERSEAS PROJICT SUB-SECTION .
NAME OF DECEASED SOLDIER CEMETERY NO. DATE
Butler, William G., Pvt., 1/c. 1252-Secel = 24 B/ el s
SERTAL NUMBER ORGANIZATION
2414732 Coe By 311th Inf,
Date of death - 11/4/18.
WAR RISK INSURANGCE INFORMATION
Copy forwarded to
_;'{{fju"‘f’_'_'r;e;r_-t E‘z;,” 7:,:_,)nt DATE M&I‘ch 19. 19210
Date F-3p-2, ‘2,
NAE OT BENEFICIARY AELATIONSHIP
_Mrs. Annle Reese, Mother AW A

A
Address

821 Jackson St., Norristown, Pa.

§5/703/1:



4

}e,/f’w E LOCATION £ iNK
| : LO( ATION OF THE GRAVE OF

fb.&tle%..?ﬁ‘?g W"lG ...... A

| (Surname). (\umber) (First Name and Initials).
g, T B LoB 8t
....................... i A __H____-—r—ﬂ
(Ranlk) X (Organization).
RPLAGE QRS DEATH:S <ot AR e e B
e ST
CAUSE OF DEATH: /Z /J ‘j H'/ ‘;ﬁ ......................
- DATE OF BUL]AL.../.{/ffa’. TNl AR e
2 1)
PIFACER O R BRI AL KRR N o s TR S o Y om0y e
~ R\

(Give Cemetery, Town and De]\'utmenf,) Map reference must

qpemty c]eaxly what map is used. AN

B tnss Jsoge. A ¢ ] AU 1 Vo (e

7 et A N T ,’%ar ey 214, .. /z/. dode.

,/l;////;,u!:luf /:');i'.f. BT »2( f'— .,'z’f.!,;faz;q. /';&’ LN e SE A R

¢ 4 Y4 k\\]

ORISR N UMBIER s/ .20 st Ut s it SN LR B s SEEE

HOW MARKED: Name P'eg? Orosst. ML, ... ...
Headboard?.[(«.. .. .8} Bottlet i B MU

IDENTIFICATION TAGS:

Was one buried with body?. f/U

Was one fastened to name peg or y
stake used as a grave marker?. 1,&44‘3 .....................

Tf mame unknown and tags mlssmg, deseription and marks
should be given here:"

RN Q@Aﬂﬁ&ﬁ 5]@&2@#% 3

AD SUTISNU lu(tI‘l)E‘Zf 3/ ]
1Rl suT SN COURD AR

.T{ELATIONSHIP: ........ §u g 20k TR SUTIRER I G RS

REPORTED BY:

LAf’c/ﬂwl /4Z/Lﬁ¢mf_;7[...n./’."?l S AL

(Sl;ﬂnat ure ;nd Rank of Reporting Officer).

This portion to be sent to Chief of Graves Registration Service.






! G.R.S.FOR §O.1 =
2 7724\4732 KOl {1/ :.\v,.-,\ ‘;' ,3

3 NAME BUTLER WILLIAM G.

4  RANK X ) X - UsSolo
5 x
6 £ BATTLE AREA CEMETERY

7 1 1/2 KILO.N.E,OF GRANDPRE, ARDENNES -

8 ‘GRAVE No.12 = r‘g"-‘if;.o'r,p.

9 CROSS & ‘/3‘ k
10 TAG AT’%@QI}EE;TQ‘;' :
" x
12 2935,1 E. 287.3 N. VERDUN 3

13 VR W
SIGNED@M({%/‘/”“%‘
Vo GROUP 2 ~ G.R.8.305

' SKETCH #104 :






"
WAR., DEPARTHENT
Jffice of the Quartermaster General of the -Army
Washington

/
G.R.5. Fofr 8eW-hn0 !
Iniormi?an :#gu?stu@*,§ %! A « Date 3/15/21,

File Ndﬁg’:;f i“" - Recluwstracmm ‘ (SPECIAL)

From: The Quartermaster General, U, S. Army, (queterial Division)
o' The Adjutant General of the Ammy, 6th & B Sts., N.W.,Washington,D,C,
Subject Information reduired for G.R.S.
f 1. It is requested that the items checked below be completed, Request
confi tion of all infomation shown.,
- 25 @11 IROm 4
— &, Surname Butler ' f. Date of death 11/@/&3. L
=R ‘ @/
o ‘} D. Christian name William G @/ Ags | Ganseg of death K/A. /5
v c. Serial Number 2414732 -1\ @ h, = Authority (CxiBt)
E} d. Orconization C0e By 311th Inf, e “Bmergency addr
L] 771 /'Z:f V—A ‘??l"‘(“" v
N Prt. /e, (O e
O« S A RO i ""‘T"’""R‘elaulonshlp gg/gtjwwnaf
] ¢ el ) T Lwa‘fc-unldé‘,
BODY DESCRIPTION DENTAL CHARTS® 7 e
(See page #2 of the Servi-”: Record) (See Physical report of
examination prior to enlistment)
a, Age of enlistment
8, Odurike out teeth missing
b. Celor of eyes
8 7,654 30 1 ae e 5ue e
¢s Coler of hair upper right upper left
d.) Height | 876543211234566178
i lover right lower leoft
g, «Weight
£y ]Peﬁnanent marks and
physical defects at
enlistment (0ld fractures or breaks)
= } Ak ) P =) o '
fr o R A N LY T = )
L 2, _” J H, L. ROGERS, * sy
o o A Quultrnq; uET General, S e
, ~
: CoWe BY 2 % /\\ L/
CEMETERY NOi 123 2-Secsle Xj \1{}1 Yy .
- /H, ..pcm f»
24 7 2 BLaro ( g -.,_I'Jl by ,})},‘H?}Q{. T S
IWe MaR L6 138k.5 e _ el Ll ’b












