
"Vl ^^ I'^lii
graVe location blank

Safari, Mirkoi
/j Me, Me

3f: Co, p jHfii hi f.

^ (R /^In
dl^AVE LOCATION BLANK

y i
^  , LOCATION OTP THE GEAI'E OF

. .1,849., 948.,. .Ilijrfeo...........
(Surname.) (Number.) .(First Name and Initials.)

■ CO-.■ -i'.- -ll-l-th • -laf-.(Eank.) (Organization.)
/

POU^TION OF THE GRAVE OF

. .f.. .B»*t0X3.,. .5„.84a. .948.,.
^(Suruanio.) (Number.) (First Name and Initials.)

7/
■ • • ■ - Pyt • Co.- -P.- • lllijh■ -Inf .. ..... . ....(Rank.) (Organization.)

DATE OF BURIAL.". .9®.^.????.^. ^9lG. . j DATE OF BURIAL. . . .9?.^.??^®^. . ® . . .
t

PLACE OF burial.,.^^^.®^9.®j». . . . . . ' ' place of burial. . .7^1^.9^.9.9,. ..Prance.
<  (Give Cemeterj-, Town and Department.) Map reference; ■ (Give^ Cemetery, Town and Department.) Map reference ;
(  must specify clearly what map is used. . ' specify clearly what map is used.
1  ■ ■

\  .. . . . .Tarpn.qs,. .Pr^e.o,.. .;. qarp.et .o^. .>rso i -: .T.are.n.es,. .Pranc.e.,. .F.orest. .pf. .Argp.n -

rv...n©...9QT;ith..9ide..Qf:.rooia..l.oadiiis... ; south..side..of..ra^-d..leading.. !
t.*. .i.ont.Tblainyilla.. ' ! - • • • -ti. MQntblainv.ille.. I

grave number ■ grave number.

I HOW MARKED; Name Peg? -. .■. . . . Gross?. .'^'■0g.,. .. . HOW MARKED: Name Peg?. . Cross?. .yeS-» . . -
Headboard? Bottle?.

. IDENTIFICATION TAGS:

Was one buried with body?.

Headboard? . . ... ... . . . .. Bottle?.

IDENTIFICATION TAGS:

.Yea... ...:. Wa.s one buried with body?. .Ye.s... . . .
Was one fastened to name peg or

^  stake used as a grave marker?.
Was one fastened to name peg or

stake used as a grave marker?. .stake used as a grave marker? .YflS

5  If name unknown and tags missing, description and marks name unknown and tags missing, description and marks
?  . should be given here: . should be given here:

...

REP'

■; S^ifeforting OfficerO " " ol^^lirting Otlieer.)
■: This portion to be forwarded to .'Vdj Gcn'l G H Q A E f' T Graves Registration Service. 1

:

i



"TtlvrV^o
tutors^

(Somame.)

m
(Christian name in fuli.) (Army serial number.)

Co_Flllth Inf

1.848^948

(Rank and organizayjp.)

State your relationship to the deceased

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

If remains are brought to the United States, do you I ..
w«h them interred in a national cemetery? J (Yes or no.)

If ;desire the remains interred at the home of the deceased, give full informa-
t-' u below as to where they should be sent:

(Name of person to receive remo'ns.)

it

(Number and street.)

(Sign hen*)

(Kuifbcr and street or rural route.) (City, town, or post ollice.)
Read carefully the letter accompanying this card.

'^"iKyvyjULt

(Express omce.) (Telegraph oDice.)

(City or town.) (State.)

(State.)

3—6713
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_  Co Ch© A« C-. C.

G.R.S. Form - «

iA BUI0E3. Mt^ke " „.
Full

2283

Pvt. I
R/iNK ..S3RI;\L

1848948

Z^-

VISION & ORGANIZATION
Go. P. 111th Inf. ̂

DilE OF. DEATH.

STATE FROM WHICH IE CAME .JJ.fS--.

MEDAL-COR DECORATIONS AWARDED,

FINAL GRAVE LOCATION...;

Date

3

Grave

12.

Row

B

Block

23/306/aRK

rMeuse-rAxgonna... #1A38
Ceraetery

j5oUcrt C "Ofxrio.-

Geaoral.

Tao Adj jtsjit G-aaerai.

,  '^10W2C
._J
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L
TIOT. 24, 1922*

In reply refef to;
293.8 G-R

# 89521

Sr. 9to. Bators,
2? liOFaisamia 3t.,

Jarjrell, ?a.

Dear Sir:

The Quartormastar General desj-res that you bo informed that

the permanent grave of
the late Xirtco Bat era, PriTOte, Oonrpaay P, ■/J

llltB lafttntry, is Orare 5, Bew 12, Hlo<&: B, lleaae-Argonae Aasrloaii

Canetery, Swaa^e-soas-Soatfaaoai, Bepartaent of Xease, prance.
This is one of the permanent American military cemeteries

tp be maintained by this Government in iCurope,, idaoh grave will

be marked by a headstone of T/hite marble, of suitable design,
*  I

with name, rank, organization, date of soldier's death and State

ffom which he csme, The headstones will be placed at all graves

in connection with the improvement-v/ork now, in progress, as soon

as possible and v/ithout waiting for special action or request on

the part of relatives.

In effecting removal, the utmost care and reverence were

exetcted and more than v/illingiy'accorded .by .t^oso performing this

aacred duty. Tiie grave of tne deceased will be porpatuaily main-

tained by this Government in a manner befitting the last resting

place of our heroes.

/- y..'

Nov z'^mz

G.R. S.

Very truly yours,

H. J. COItilERV '
Assistant.

22/1281/ark

L&vS=£_



fei
G.R.S. Form #114 B

DATE...3-15-22.

BDLTJORa^.mr.^ SERIAL No.

rank pvt organization _.__co*_i'__iiith..ioi:.

GRAVE location .Meuse-Argome Amer., Romagn©/8/Mont_fw 123^ Sb_c^6

-184354a

CTY. NAME

22

number

Sec»6 1
GRAVE

ORIGINAL BATTLE AREA GRAVE LOCATION

COORDINATES
Verdun 35 SE

ROW

30 Bac. Varennes,

GRAVE COMMUNE

273.2 N 303.25 E

PLOT

Meuse

DEPT.

CONCENTRATED TO . 4/22/19 22

DATE GRAVE

Sec 6

ROW PLOT

Meuse Argonne Cemetery 1232

CEMETERY CTY. NUMBER

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

Tag on cross.

data r-1,

SUBSEQUENT REBURIALS.

CCg.
DATE GRAVE ROW PLOT CEMETERY

DATE

SIGNATURE, AREA SUPERVISOR,

GRAVE ROW PLOT CEMETERY

..Ma-B.'-BIRDSEYE
I B t Lt . , Q.M. Corps , U. G . A/ i.

3-. FINAL GRAVE LOCATION__...3_-l_5_r_2_2__ ..,,,..,..5 „..12_ Blo.okJ:,.
date grave , ROW

An
- J By

^I?V®?.?lf^r.£5PA®./r™®XAp.'ty.#12.3_2j__Rp:n.agn_e-5.ous-Mcija±LfiiUC.on.,-.MeiLs.a..
CEMETERY



r ■/
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INSTRUCTIONS FOR PREPARATION FQRM,114 B
IT

^ j ^K  \ ^ - :/

1. Forms 114-B are to be prepared by Registraiiion^^^^^l'f'n quadruplicate,
three copies to be forwarded to Area Supervisor who Wull 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
quarters, American Graves Registration Service, Q.M.G. , 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
15.tA, 'Statement 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.

*« v' »% • r 1 ' •
.  V i»J w. ^ -

-t
H

•JO

a j • = r r"
An.c;:.- '

H. C * ■"'

-yT.ldTT'C ^ — O'": 'tc-3: ' trruc .1 ... s. . I.* ̂

:o yrv ;av ■

If?!

tSk^gtiSm

:iEa i



G.R.S. FORM NO, 16 {
rlac-e llEtllOT»T»;^rf

Date grd^ .Trine iqio

REPORT OF PlSlNTERi'fflNT AND REBURIAL,

Remains of;

Name; BUTORS, Mirko m u io>.
Number; 134 6948

Rank. Unkn Organization; Co» p. lllth laf

Disinterment and Reburial made by Group U&it

Disinterred (Date) From: (Give complete location)

Reburied (Date)

22ad, April 1919.

in; (Give complete location)

Grave #22 seo. #6 plot#l f | %
ARG0M7S Af.'ERICAN CEMETERY No, 1232"."

ECIIA.Ct®, MBUSE.

I  report S3 to na-oure of .■orig:wnal burial and condition of body upon disinterment;
Burial good. Burled, in •oniform; body badly deoomposed.

Was one identificatio,-. tag found upon the body? No

What other means of identification xvere found on the body? Hone

10759

Note;.

If upon disinterment, effects are found upon bodiee, they will be promptly
sent to the Effects Depot direct as is required by G,0. 170, G.H, 2, 1918,,
atter being carefully examined for clues to identity in doubtfuJ. cases, notation
whereof will be made and ruacrted to Chief, Graves Registration Service.

Supervised by;^ Lt. Armitaga,

0»0» Group_

R.H. ROSENTHAL.
Fnd liieat. 0-i>l-G.U.S.A.

Unit
Hlft'

55 SE 303.25 ^ 273.2 TJ

f

¥
%
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Concentration.

*- -'jijm

1. Remains of..

Place

Date; .Mftr

BUTOES, _Mir!l£;o» Serial Number

O, R. Sr. Form. No. 1 6-A ' ̂ •

REPORT OF DISINTERMENT AND RERURIAL

Rank....". * Organization Co.^...F..,,.l.llt.ii...inf.,..

2. Disinterred (date): From (give complete location):

14 gj:...22»..'..aaa...6.,...plot...l#....C.ty.,...l2SE*-

By : Group -'l. Uort aeo -1-

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

P

.Mfih I5.1;.h....lSSS Mauaft..4rgoima...Oj8m0.tary-#.1232...fir*- -S- ia-o^jk- B row- IS-
imlined casket,

"burial S Nature of reburial
By : Group..

4. Report as to nature of original burial and condition of body upon disinterment:
wooden box and burlap and d,o»j^iforin.,.. bMly...d..e.c,Qrop.Q6ea.,....feat.urea...unr.ec.o.sBiBable.

5. (a) Identification tags : Buried with body ?. - On grave marker ? yea,.

(6) Other means of identification found upon disinterment, and general remarks :
G.E.S, plague pn^ •;

do

do:
Coua •

6. "What does examination of body show as regards the following identifying items ?
Mn/.

{a) Height (actual measurement) iroij.o.a.s.ibla...ta..det^^ne,^
{b) Weight (estimated)

(c) Hair—Color

Quantity

Characteristics —

(d) Hair on face—Color

Location ••••• —
do

Quantity
.' 16

(e) Permanent marks on body (old scars, peculiarities,
do

do
Dlagre® reprosenta the mouth wide open.

missing parts).

Wounds or missing parts (received at time of casualty)

g2 23 24 25 26 2T

none

. -L>"mTAeTment

ardsj 1st l't#Q,M,C,
.  ,, ' ApprovedfiupetvisGdhy ^ H

E,B,Goodrich, ^ ^

i  8. Reburial
supervised by

■  L-. .1 _

Approved

■  :1 1

■"m.
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WSTRUCTIOHS FOR THE PROPER COiPLETIOH OF B. R. S. FORM HO. 16-A

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

1. Show soldier's name, serial number, rank and organization, and by whom disinterred and reburied.

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

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

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. (fl) State whether identification tags were found buried with body and on grave marker by reporting
" Yes" or "No ^ a,

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

- 6. Give air 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 should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32 teeth to he accoun
ted for, as shown by the numbers on the chart. Beginning at the middle hne 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 he
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH All teeth missing through previous extrac
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :

nissINC

CROWNED TEETH Block in solid the crown of tooth (label
'  gold, porcelain, or gold and porcelain),

thus :

r"W_«oi n (-onwfjfea^P^f'CELAIM GROWN
^ ̂"°^T®tG0LDCROWW

■  •" - ■ - — • • '

BRIDGE WORE Block in solid the crown of tooth (label
*  gold bridge, gold and porcelain bridge),

thus :

7G0U)*no porcelain bridge

FILLINGS Draw filling on tooth accurately as pos
sible (block in and label gold, silver,
cement), thus:

y^LveR Pii-LiN®" -Colo FiuutNC'
" ) y&OLO nLLm&^,_/\(iouo PtLLlNO

CARIES (CAVITIES) Outline location and size ol cavity, shade
in thus :

DENTUEES (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 ihe name and title of the person approving
S8.DQ.G#

8. Show name of t^son sjipewdsing theJeburial and the name and title of the person approving sar,ne.

•  n ^ fT3
S  ': 2 b

CJ ̂  <to \ ^ ̂
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G.R.S. FORM #114-A.. ' STATION

To be prepared in triplicate. DATE "" 14,19/j3«

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S, Headquarters. Discrepancy found upon exhumation of body

1. Name By TORS,__Iittrko 10. Name

2- No. 1848948 ^ 11. No.

3. Rank..Pvt. _ 12. Rank.'

4. Org. 13. Org.

C  7^ "n OctaSth T 7 7 T\ T%
5- D.D. 14. (a) D.D.

6. G.D.
DWRIA

(b) D.B. iione.

7. Grave No.___j82,.

8. Plot 1

9.

Sec.....6.

• Ro.w

Discrepancy found upon disinterment

15. Grave No. Sec.

16. Plot

17.

Row

None*

18. Cemetery Mau a#t.Argo«nfl Amwr. Commune or town RaHftgn£/a^O.Oi.f8MP.Qn

20. Dept. or County Jleu.a9 21. Country Francd , -

22. G.R.S. Hdqrs. Code No.._1.353.,Sft.Cj|L6.... ,

23. Disinterred • By

24. Inscription on grave marker:

Name - Serial No. .

PVt"--. C'r v> "ITTn-u Tr,.*
Rank Organizat i on

25. Was identification disc found on grave marker?/ On body?

PREPARATION

^x^'STgnature Junior Technical Assistant
-TTYT-TimW

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).

GHS« Plaque 00 body agrees*
.  >

27. Condition of body jfoat

28. Nature of burial,...^.*^.?_p*N_iiOi_a;_b^'_4.ap_;_.jki^^^^

29. Any discrepancy noted ppon examination of bodyj as compared with G.R.S. records
quoted above?

30. Body prepared and placed in casket:

31. Casket sealed by %Q;QCJ.dsi-v.fe«

Signature of Erabalmer, (Supervisor ^
h»*ii:* Go oci-xlcJi#

?

f—



•  or
hj
«

SHIPMENT. (Show actual marking of box.)

32. Designation of body:

Name

Rank

Cv

2
O

P PBox N^.
'

Uirko BUTORS ^-------- - ^ CQ^ S

Pvt Organization

'  ̂ 4 i 'I*0/ CO

33..Consigned to:

Name of Permanent Cemetery...Meu-8e-Argonne Ajner.#12a2-»Roinagne/-8^ntfaucoajMeu8» '

,  , ^ (T. ^ \ Ularch 14,1928, bv oodrloh,
34, Casket boxed and marked (Date) W_._

^

35. I hereby certify that all the foregoing operations were conduced and
accomplished under my immediate supervisicyn and that the repoi^t above
i's correct.

Signature of G.R.S. Inspector^.

36. Remarks

!r-- ,

ws

37. Shipped from point of Operation:

T,o point of Concentration -/-rtr
(Name

Convoyer??...®*..?.^.®'^?.?.! Signature Shipping Off

38. Received at Railhead.or Point of Concentration: Date .

By G.R.S. Representative.-.-..

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

To permanent Cemetery
(Name

Conveyer Signature Shipping Officer.

40. Received: Date

G.R.S. Representative

41. Re interred^. j£QUEjQ-ArgGnna.GaincfeQrsr-#-1838-—Mcli-15-12i-192JS.«
(Date

42. Grave No.. 3 Section.

43. BaxJiX-BUak 3 Row..jt2.

■ems*

G.R.S. Representative.
A, 3, De^roy, lat, Lt# ^0,

iti



TYP......9®.

COMPILATION OF DISPOSITION OF REMAINS DATA

Mle # 89521
I. Location Index Caed: tJk. a«)c_

(a)

(&) Rank Organization •_

(c) Date of deatk {d) Cause of death

II. Registeation Caed.—(Check Reg., Card Inf. against Loo., Ind., Inf.):

22 T(a) Grave No. Row Plot Sec 9 TYP

(&) Emerg. Address Butors, (Brother ), 1053 sWman Ave. ,̂
m. ̂4^//f/s/}<5/e// CKR../3.:J7 ■

rV. A. G. O. Disposition Caed: Date of receipt

Relationship Ll

(c) Address —-L. i.

(d) Remains to be brought to U. S. ?

(e) To be interred in National Cemetery in U. S. at

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

(g) Disposition instructions if not brought to U. S.

Examiner's Initials — ^n^r^LljJL Date , 192(3(

V. A. G. 0. CoEEESPONDENCE shows Communication from

, dated :

confirming request in Par. IV., item , above, or requesting that -

.'rr]..uh

Examiner's Initials Date —~—^1.1711...., 192o/

VI. G. R. S. Files. Coeeespondence—shows as follows:

i  . 1' .

I  ■ ^ 't
j > - V ̂

(a) Cancellation memos referred to?

Examiner's Initials Date ^

23
COUNTRY France CemeteetNo Sheet No.

G. R. S. Form No. 115 MaEo Form No. 114
Amended AprA 0,1920 3—7720

, 1920r.



f.

"■f«

VII. G. E. S. Form No. 114 made 1920.

Typed by Checked by , , 1920.

Vni. Final Action:

cable on 1920
Following advice forwarded to Europe by

LjLt7l...
letter on 1920

IX. CORRECTIONS

Change of adtoe. Action Taken.

Desires body be -

/  —
1

Body to be shipped to - -

X. Suspension Eemarks:

1

I



r y

OSP-SS

7om IlG. 1009 •

(L I b^. 3 ̂ ̂  0

OFFICE OF "EiS vlUARTSBliASTSR GEEEPJlL
CaSTEPJAL DIVISION

OVERSEAS PROJECT SUB-SECTION.

Harlow G,W«
RAIIE OF DECEASED SOLDIER CDJETEHY EG. DATE

Bntors. Mirteo or (Michael), Pvt.«
SERIAL UUIIVER ORGAJj IZATIOII

g. intk inf 1.

1252-Sec.6 - 25 zlzi/zi,
~DKLi. 0? DEAT-i

^  IQ/e/iB. ,

Copy forwarded to
fg^tment Departm^t

Geo. Bviterg,

EAR RISK INSURANCE INFQRIIATIOIJ

DATE April 0. 1921.

Brother

FERSO!; U/JJED BY SOLDIER TO IE BENEFICIARY OF INSURAIICE

27 Loulsaiina St., Parr ell. Pa,

ADDRESS

RELATlOi'SrIiP

-ERSCN FECEIVJlia DEATH COIffENSATIOIJ RELATION SHIP

ADDRESS



COMPILATION OF DISPOSITION OF REMAINS DATA

I. Location Index Card: ^

(a) Name Ser. No. ....3:.84894_8

(b) Rank P.V.tL* Organization

(c) Date of death l.O.r.Qrl.Q. (d) Cause of death

II. Registration Card.—(Check Reg., Card Inf. against Loo., Ind., Inf.):

File # 89523

TYP..9?

(a) Grave No. ...?.?. Row Plot 1. Sec. S TYP. OB

(b) Bmerg. Addi-ess Mp. George Butors^ (Brother) ̂1053 See^rman Ave»^
'^rreiTVPa.

Ill./Pijte^ goldigtr^ AyitiZ frpyLycfipt/eipjiOpw CKR.

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

't
It
i

i-

I cable on , 192
-^ / 1 n '

letter of transmittal on , 192

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., -j 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. — — '

COUNTRY

G. R. 8. Form 115-A
August, 1920

France

Cemetery No Sheet No.

1232 - Sec. 6
23. ^
0--'

Sff'H






































