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NAME : BUTCH _Glenn . m ~ “SERIAL No. 19'7'7848
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Form 1-A dated Juneé JLaNe) - DATE GRAVE ROW PLOT

British (& v = Ugpl2oE,Bast 128.6.
ritish kil.Cty.Vaux/s/<omme (Somne ) Tt vt | S

CEMETERY CTY. NUMBER

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

Form 1 -4 dated June S 1919. shows ldent. Tag buried with body.

l*orm 16-4 dated Oct.26, 1920. signed S.D.Campbell,Capt.inf. shows "Ho Identification
Lags--Lound-lo-other-mesns--of--1dentifioati-ony--—- wowen-Gew-missing, -Right -upper-Liab
fractured and in splint.

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

SUBSEQUENT REBURIALS Oct.26,1920, 19 .. G wein Loy ot auendl3.
DATE "GRAVE . ROW PLOT CEMETERY -
Form 16-4 dated Uct.26,1920. signed S5.D,CQempbell,Capt.Inf, ~ ‘ 4

¥ DATEOF DEATH /11 f//”/ /¢// ’
0

FINAL GRAVE LOCATION__0at,18,1922 «8/ ______________ % B Blook Do s -

_________

DATE GRAVE ROW PLOT
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to bg 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-
quarters, American GravessRegistration 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 I6, Form 1-A or Form
_ 16-A, 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.



\
L

- = BV J":'_ - & ] : * W-A-—~—~———~\\\
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REPORT QF DISINTE Date .__Novemben 10, 1920,

g SER1ar, Numeer 2067953 (4 s X
Yo 5 19775

1. REMAINS OF

RANK Frivater 0"4 /C- ORGANIZATION _+ _/ i d\
2. Disinterred (date): November 10, 1920¢From (give complete location): /W
¥
________________________________ feaye J4-Row @-Rlet=d, - - . .. .. - . ... ‘}h
By 4 Groups = . .3 | PO LR Unit_ S0Ge#k_ ... . - ST LENER SRS NI A Q: __________
3. Reburied (date): s In (give complete location): . :
A / Y @ b \
SfeneE=y o (= Fappinn
______________________ =t __‘.l___\‘;_‘_____________________________________“___
\ ey \ L
By: Group.. Unit .. Natire of reburial__\

4. Report as to nature of original burial and condition of body upon disinterment: &(

 In o hlmnkbhpRRe~hem, ... .. S - o G o A e 15e VAR S
5. (@) Identification tags: Buried with body? _No__________________ On grave marker? No..____________________

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

(a) ﬁeight (actual measurement) ____Impossible to report

(). Weight (sstumatodiprr—d ey Impossible to estimate

(e) i Hiair—=@olop¥ess- = =o\ Wil None on skull 5
Quantitygh sl w1t i as A N,
{

Characteristics e e
(d) Hair on o o ODIOR [ ¢ Q!!@.-.QQ-.f.&QQ____x ______ 1

< o v
Location _________________________-__::-.M?:_‘:T _________
~.
ORIty e es e Boen S0 T PR o S T

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

missing parts) __Impossible to reporfs. . .
§o |
__________________________________________________________________________ J
(f) Wounds or missing parts (received at time of casualty)__A_____-___________________-______:_)_ ______________________ i
______________________________________ Inpoashble:. 80 Reporbe: wah od wnciinan. (o WL CTD S i

Approved: (S4B Campbell )} // - —foreme
s te /.
e e/ R
: Inspeoctor Bso gy Se 0T Goce#1
8. Reburial .
BUDEIVASEA DY - —-—---—mmzrerotommmsmriommoommmmmmroiee avese Approved: i L i E L
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INSTRUCTIONS FUR THE PRupkx COMPLETION OF G, R. 5. FORM NO. 16-A

Enter mformation, as noted below, on reverse side of sheet in the’ corresponding navmbered 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 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, etec.

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
“Yes” or “No.”
es’’ or “No. :

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

o)

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth); and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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

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

e ]

RIDGE

BRIDGE WORK ............ Block in solid the crown of tooth b'(label
gold bridge, gold and porcelain bridge), 3 GOLDBRIDGE.
thus: P i o :
LVER PILLING GoLD FILLING
FILLINGS: = flec 0. Draw filling on tooth accurately agpossible | * oLD FILLING GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus: :
AVITY
_# FCAYED
CARIES (CAVITIES)........ Qutline location and size of cavity, shade
in thus:
DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word ““clasp.”’ A

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

8. Show name of person supervising the reburial and the name and title of the person approving same.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON
IN REPLY REFER TO QM 293 A_C E
Butsch, Glenn 636-RW July 8, 1930
s /
Mrs. Freida Gabert, : e

711 S. Noble sSt.,
Indienapolis, Indiana

Dear Madeam:

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

This office has ne record of any persen 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 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 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? 77 o—

If so, give her name and address:

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

if so, give her name and address:

who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

Ole Ié ihe deéeased survived by any woman ' Z;%7
=5
7/

If so, give her name and address:

For The Quartermaster Gen

Enclosures:
Envelope
Act
Amendment

Assistant



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFer To QM 293 A-C
Butsch, Glenn
636 August 27, 1929.

Mrso. Louise Butsch,
1020 South East St.,
Indienapolis, Ind.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated lay 16, 1929, making inquiry
concerning the name and address of the mother and widow of the deceased
gservice 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 guestions
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

e g R, :
1. Is the deceased survived by a widow who A%ﬂyv 7eac¢>1e4/4¥ 3;204éiﬁf4/
has not since remarried? If so, give her
711 I Nollle ST

complete address: ‘
Fonelnoes /0/0 L c/(/ m___._..__’/( :

2. 1If he is survived by a mother, gtepmother, ,Z; ’ /¢4AZZ:;4f/.

mother thru adoption, or any other woman
who stood in loco parentis to him, accord- | &) | p e Wi 7
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

NWVo

(]
?'“W
JOHN T. HARRIS,
ajor, Q. M. Corps,
Assistant.




IN REPLY REFER T

; WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL ’
WASHINGTOM |

-c
sch, Glemn May g 1929.

‘Mrs, Loulsa Butsch,
1020 South Bast St.,
Indismapolis, Ind,

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”.

mnt"rh&;ggogils ofo{,his office show that you are the mother of the
te Ate, : ass Glenn Butsch, Co. M, 1Slet Inf -
ré now interred in the Somme American » _ ¢y Whose remains

d in Somse American Cemebery, Bony, Aisne, France.

Will you please advise thie office whether or not he is survived
by a widow who is entitled undsr 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 ontitled to maks 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, vou may use the enclosed envelope which requires

no postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope.
JOHN T. HARRIS, 9.
Major, Q. M. Corps, g\J

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

in- REPLY REFER To. QHL29BTA-C

Butsch, Glemn May 45, 1929.

Mrs, Frieda Butsch,
711 8, Hoble 5%,
Indianapolis, Ind,

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
foreces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries".

The records of this office show that you ars the widow ©f the

late Ppivate, first class Glemn Butsch, Co. 151st ’
: >Le : # M, 181st Inf., whos® remains
ars now interred in the Somms Anericen Cemetory, Bany, Ai;ao, Freance,

Will you please advise this office whether or not he is survived
by a mother 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.

Your attantion is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and *widow". If the relation-
ship is that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedsnt, a statement as to her relationship is re-
quested. In case you have remarried it is also regquested that a statement to

that effect be made.

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

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,

. Major, Q. M. Corps, (b

2 incls. Assistant. R
Act of Congress.

Envelope.



WAR DEPARTMEMNT

OFFICE OF THE QUARTERMASYER GENERAL
WASHINGTON

N REPLY rerer o QM 293 A-C
But
seh, Glemn 636~RW July 8, 1930

Mrs. Freida Gabert,
711 S. Hoble St.,
Indisnepolis, Indiana

Dear Madsam:

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 persen entitled under the Act
mentionasd to make a pilgrimage to the Cemeteries in Europe as the mother
or widow of the above named deceased service man. Te complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widew entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following gqusstions in the
space provided on this letter and return to this office in the enclosed

envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If so, give her name and address: : E

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

If so, give her name and address:

e

3. 1Is 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~§93 give her name and address:

e,

For The Quartermaster General,

Very truly yours,

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

Agsistant.

s 3



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rEFer vo QM 293 A-C

Butsch, Glenn ' \
856 Mapust 27, 1929,

Mrs. Louisa Butsch,
1080 South East St.)p
Indianapelis, Znds

Dear ladem:

The records of this office dq not indicate that a reply has been
receive@ to our commun%cation dated yay 16, 1939.m§king inquiry
concerning the name and address of the mother and widow of the deceased
gervice 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 cemsteries of Europe in which the remains of their sons

and husbands are interred.

Will you please fill in the answers to the following quéstions

 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 g

has not since remarried? 1If so, give her
complete address: e e NN

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman =3 , T
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 5 =
relationship;in the space opposite.

' 3. If survived by a widow or mother does she :

desire to make_thevpilgrimage? % R

For The Quartermaster General,

)

Very truly yours,

2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Assistant.g_




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY rEFER TO_QM 293 A-C
Butach, Glexn

‘!r-u Louisa Butsch,
1080 South Fast Sts.,
Indlamapolis, Ind,

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
"Tc 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

Congrsss approved March 2, 1929, entitled an Act

these cemeteries”.

The records of this office show that you are the mother of the

late Private, first oluss Glemn Butsch, Co. K, 131st Inf,, whose remains
are now interred in the Somme American Cemetery, Bony, Alsne, France,

May

16 1929.

Will you please advise thie 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 tc extend an invitation to her to
- make the pligrimage. Both mothers and widowe are entitled to make the pil—

grimage.

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

For yvour reply, you may use the encloged snvelope which requires

Og‘)

poetﬁge.

‘N/‘]S -

N;
~
2% PR |

For The Quartermaster General,

A : Very truly yours,

Act of Congress.
Envelope.

JOHN T. HARRIS,

Major,

Q. M. Corps,
Assistant.

o



< e P
2=’  no postage.
= J 2
é? For The Quartermaster General,
Very truly yours,
7

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

QM 293 A-C

IN REPLY REFER TO.

Butash; Gleom May 38 . 1929.

¥rs, Frieds Butsch,
nl_ 8+ lNigble B%.,
Indisnspelis, Ind,

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".

1atepyy ﬁerh%.r%fogﬁs of this office show that you are the widow Of the
yate, filrat class Clam Dubseh, Co. M, 1&lch Inf i ‘ |
| | » ut : s L3 nfs , whose resal

ero now inbarred in the Somse Aserican Cenetery, Bony, af:»'m. France, us |

\
\

Will you please advise this office whether or not he is survived
by & mother 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 pilgrimsge. Both mothers and widows are entitled to make the pil-

grimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relation-
ghip 48 that of a stepmother, mother through adoption or a woman who atood

in loeéo parentis to the decedent, a gtatement as to her relationship is re-
quegted. In case you have remarried it is also requested that a statement to

that sffet?d be made.
1

L
{3 For your reply, you may use the enclosed envelops which requires

N /

JOHN T. HARRIS, S A ﬁ } ¥

incls. Major, Q. M. Coﬁﬂﬁ’,‘ ” \ j/ \///

Act of Congress. 7 Assistant.
Envelope. :




‘“WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

AN 293 A-C
BUTSCH, Glenn. - Pvt 1/e

Meyeh 3, 1927,

Mrs, Prieda Butsch,
71l 5. Woble Street,
Indianapolis, Indiana,.

Dear ¥adom:

The (martermaster 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 American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribed with the name, rank, division, organizatlion, date
of soldier's death and State from which he came. . Headstones will be placed
at all graves, as soon as possible, and without necessity for spoc;a- action
or request on the part of relatives.

Please be assurcd that in effocting removal of the dead, the utmost
reverential care was oxercised by those who poerformed this sacred duty. For
the future, these graves will be perpetually maintained by the Government in a
manner befitting the last resting place of our horocs. ' : -

Very truly yours,

P

K.J . BAMPTOW,
/ Lt‘ 0010 QQHDOO
i mct e Agsistant, wn

Record card.

o

25/560/3YS



o C—— =
G.R.S. FORM #114-A. STATION__ Veux-sur-Somne (Somme)
To be prepared in tf;plicate. 'DATE____“TOV“”'11)21° ______________

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT ¥ COMPARATIVE REPORT ¥
Record‘s O RGORES: Headq'uarters. Discrepancy found uﬁon exhumation of body
e DR 1o, vams U0 Qisorepsncy
e Hool = ERERRERY 1077848 ot o e S
3. Rank_____ Pod- .- R e WECRINls e M S0F-- S T oy = S et as
4. Org. __Co, M, _]._»’_S_Il_at___l_nf ______________ LTl RNt Ml ¥ = cat ey
o. D.D. A ug--—-lO.lB ___________________________ 14. (8 D) D i seimchuas St AR i R
R e I g e dy < B SR,
==
. Discrepancy found upon disinterment
7. Grave No. . 3o EECCIONE N e 15 i GravoslO. . e 56, Chp st
o T Row - gt & ETEMDI0T F 5 e Ml RoWet e oz
an e 0 " o Fedegppnay,

19. Commune br town

18 SemSte ~Amer, MEd e Vauxz s/ Somme

20. Dept. or County Sabois T S RCountrys et e
22. G.ReS. Hdens. Code Now_ ., .- . T Tee e S T VRV G
200
24.
2

Slgnature Junior Technical Asq}stant
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).

Body previously reburied by Field vection. Bottle record ani uetal
Strips-aaree - Fith T 0mn A d—A e e e
27. Condition of body _Badly deccmposed. *satures unrecognlzable.

28. Nature of burial Wrapped inm blantet ard in wooden boxX.

29. Any discrepanr*y noted upon examination of body, as compared withﬂG...R.S. records

________________________________
e e e Y R AR R s AmE ALK E LA~ IS S RARNRARCSIENARESRASILIISIEEAESLESanEaEE

Body prepared and placed in casket: Date. .

: q e i W o n, . OGN Pl M Bk g o -
Casket sealed by e e
= 2?

€ ‘ Signature of Embalmer, (Supervisor). . . . o o . Tl T ieeeemcoemeommsen

30.
I*
v, 11534.1?010
Zg\ %




' : i :, Box No. : = 7R
SHIPMENT. (Show actual marking of box.) X e G188 e

32.

33.

34.

35.

36.

Designation of body:

Name Serial No.

BUTCH, Glenn T T

Consigned to:

Name of Permanent Cemetery_____ ; _________________________________________________________________________
Somme Amer, Cty, Zony, Aisne, 636
Casket boxed and marked (Date) ___ _ Hoved 1981 By“‘t‘-“ii:“ﬁei& __________________

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate superv'is.ion and that the report above

ig correct. e I =5
Signature of G.R.S. Inspector & __ _1’?’)//// ' :
ReSe.Williams, lst Lt., QD

Remarks ._ ... . .  HoNG... et o e

37.

38.

39.

40.

41.

42,

43.

Shipped from point of Operation: (Date) . '-»fnf'evt$;1921 ____________________________________

1% ’/‘ 7 . (Name) s "." -”i/
Convoyer * ""/(’_J“'ﬂ“{“" 3 Signature Shipping Officer /_/ A/(_,(é'm

"Bl HeImg <\~ :
o Re3.Williams lst LiQE
Received at Railhead or Point of Concentration: TS te =8 >

. : . 5 ‘ﬂUViD;ﬂ:ﬁ%l """""""""""

7

To point of Concentration i pmiens {(SOMD@) - iooii _../ .............

By G.R.S. Representafive /*/éd/

Hubert ¥, Bey s
Shipped from Railhead or Point of Concen tion: Date 21 Nﬂb. 132

To Permanent Cemeteryp. sze. . Bopy {Adsme) o mmmmserereceo e

S (Name)
Convoyeres Zedd = ar s ~_Signature Shipping Officer__/_?f:éé?:“"“’ _____________
28 NOV 192% Hubert W.Seyette,Capt.(]

Received: Datg®

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

Reinterreq,_, O¢t.l€,1922 - .

G.R.S. Representative
:Uc.jc.i:JUnl.:l ‘;lst 'L“U l!.A.,L.J.Q‘G °

ef




: S5 .
) Vaus=sur-som:e (Somme )

i ﬂOV.S, 1921,
G. R. S. Form. No. 16=A :

REPORT OF DISHVIERMENT*AND REBURIAL

PVhe
1. REMAINS OF Buts c,ﬂq ;

1977848

Coell '151st»11i.
GQF am ’ :

. SERIAL NUMBER

Y .R ‘1_. 2 o S T AINIZAT '.....4“. 2 V, 3 >
) [0h I R0 N 2 P 2 e ﬁgﬁmefﬁb@§.MilaGﬁm:&4a;Vaux—s/sommcwfaomncﬁw

2. Disinterred (date) : From (give complete logation) :
2 * F.g5.80
By : Group — : S =
. Reburied (date) : Oet.18,1922 In (zive complete location) :

Greve no. §° Row 17, Block D, Somme Amer.Cty.656,Bony(Aisne)

Reburial
ad s -Feature;

= e v ‘—' ]
4. Report as to nature of origmal burial and condition of body upon disinterment :
wooden DOXe

,;0 : (Fr Dy T ot B X HOO L=

9. (@) ldentification tags : Buried with body 2. ..0On grave marker ?

Body previously reburied by field Section. Bottle record & metal strips
{6) Other means of identification found upon disinterment, and general remarks :

agree with form 1i4~4, _ 8
MpPs (0 UC GOTIIIOS =

y R - L1y L S T : :
6. What does examination of hody show asregards the following identifying items ?

(@) Height (actual measuddipppipsible to estimate

Hone vigible .
(O VN e e (S B A L T o o e ot 2

(¢) Hair—Color .

Quantity L e T e
None wvisible
@ RIS S e e e

(d) Hair on face—Color

lLocation .

g i ~ 32
G UANbEY o < 17 ‘%\b
None visible <o 28 :a 5
(¢) Permanent marks on hody (¢ld scars, peculiarities, s \
GIARTISSIMGIarIS) i o e = o=
3 ~ 3 -

Hone visible. . (Boota; 1i @puksesdmm; 50
I T e i b i e R S

/) Wounds or missing parts (received at time of casuz(

- - €9 1 1
7. Disinterment +Demll, Jrs ,Chockars

> /
supervised by .G s ._,_,.A.,.,..‘,...._..A.,.....Apprpved e,
=g Z 7 7 / 2 (Tifled P
Selian@® 1d il e % b @ /% ; / ; V7. ‘
s ” = / 7 //:/ //;:

8. Reburial g o, AT 7 i/
S“pel’\'iﬂed ])y e e TR gp.ﬂmbzi - = ’Z{:ﬁ_%\]]pm)v(_\‘] 5
‘ 5 (o)

)
@



INSTRUCTIONS FOR THE PROPER COMPLETION OF 6. R. S. FORM NO. 16-A

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

1. Show soldier’s name, serial number,rank and organization,and by wolun disinterred and rebhuried.

2. Give date and accurate information as to location (rom 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

S group - and unit
which made reburial, and how reburial was made—in casket, wooden hox, ete.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was eriginally 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 .

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

6. Give- all information as to body description 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 rand should be filled in

.with great care. There are 32 teeth to be. accounted for, 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), euspids or canines (tearing teeth), bicuspids
{chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

\ =

MISSING TEETH..... i All teeth missing through previous
extraction: (not, those fractured or
displaced by recent wounds) should
he scratched out, thus :

CROWNED TEETH . ... Blockin solid thecrown of tooth (label ORCELAIN CROWN
gold, porcelain, or gold and porcelain), OLD CROWN
thus :

: o / GOLD ano PORCELAIN BRIDGE

BRIDGE: WORK . Block in solid the ecrown of teoth (label - GOLD BRIDGE
gold bridge,goldand porcelain bridge)
thus : . 3

3 SILVER FILLING GOLD FILLING

FILLINGS . .. ...........Draw filling on tooth accurately as GOLD FILLING GC?CI)-EDFIY__%HL":SG

2 possible (block in and label - gold,
silver, cement), thus :

' = —CAVITY DECAYED
: DECAYED DECAYED
CARIES (CAVITIES) .. ... . Outline location and size: cl cavity,
- shade in thus : : _ :

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

7. Show name of person supervising the -disinterment and the name and title of the person
Approving same. ' :

3 3 R T x 1 ; > T A {3 a rOVINS
8. Show name of person supervising the reburial and the, nasae and title ofthe person approving
same. - :

-



Ce@PY

REPORT OF DISINTERMENT AND REBURIAL

‘G. R. S. Form No. 16-A

__________

1. Remains or.__Glenn Bui}igh SErIAL. NUMBER 1977848
Rank Pvt. ORGANIZATION __ Co. M, 131st pfentoym - = - THaa - . aE e
2. Disinterred (date): 10/26/20 From (give complete location):  Vaux-sur- Somrz:(;, (_E;ox,:m;) S
____________ Gr. 12, Row B, Plot 2, Cem. #443. S P B W ¢

By Groups oo o= Hivesces o = Unjtea oo 1 =1 0% VR JRLUNO SR A B S G

3. Reburied (date): 10/27/20

In (give complete location): Vayy- sur-Somne, (Sg#ine) .

_________________ Gr. 19, Row C, Plot 1 Cem. #4443, bomm sgw feiuole lpf bas lamdes
) ; Wtapped in blanket
By: Group.-_- Five. Unit___Sec. One Nature of 1'eburia,1_;_)_p :

I'Yf"p'fffé"b‘c‘)_x_."""
4. Report as to nature of original burial and condition of body upon disinterment: '

___________ In uniform in burlep, _in pine box. __badlydécomposed ..ol i

5. (a) Identification tags: Buried with body? Z fNeo'w nedscng On grave marker? _No_ . ..
(b) Other means of identification found upon disinterment, and general remarks:

s N A NOneT B Thow o1 fiox PSSO WBP-S [ TW, < BEENG YOO 108 - TRON

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

(@) Height (actual measurement) _Impossible fo_ estimate

() Weight (estimated) - Impo 8sible to estimate

(C) Hair—Color _ No hair.on’skull

Quantity do

Characteristics __40 1

(d) Hair on face—Color No_hair on face

Location do _

QUantity . mememA0ua o Y ) vt et o

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

(f) Wounds or missing parts (received at time of casualty) oo e
)D = ;:))4/4/ (=4 /
__________,_-___________________I_IB.I_J_Q_S_Bibl&_:to__rep_o,r:l;______________________________________-__-__________\ ________________________
7. Disinterment =
supervised by--teiarence Wi Dodyge; Capt il GRS (5.0, Caplp k@t .05 )
Ingpector (Title) ---liast tion g
8. Reburial s, e SONESURRILS e SR e
supervised by--(€Ta'f"e'ffé'é'E’Z"ﬁé'd’gé',‘ Capt. M. .CJAxpplove P (D Ca Y, Capt. Inf.
S Inspector. (Title) - Mo 0 £ NV XS




v

INSTRUCTIONS FOR THE PROPER COMPLETICN OF G. R. S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This

' form 1s supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be

used in dnswer to Question 26, Form 114, in case no means of identification on body.
1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

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

. Give date and accurate information as to location of reburial and the group and unit which made
rebumal and how reburial was made—in casket, Wooden box; 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.

5t (a) State whether identification tags were found buried with bod3 and on grave marker by reporting
“Yes” or “No.” 5

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH........... All teeth missing through pre'v ious extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus:

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

BRIDGE WORK ............ Block in solid the crown of tooth (label

old bridge, gold and porcelain bridge),
fhus:
us:

SILVER PILLING GOLD FILLING

FILLINGSE = .. topn i, Draw filling on tooth accurately as possible

oLD FILLING GOLD FILLING
(block in'and label gold, silver, cement), GOLD FILLING
thus:
AVITY
] _ v ECAYED o ey
CARIES (CAVITIES)........ Outline location and size of cavity, shade
in thus:
DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word “clasp.”
3—7832

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

8. Show name of person supervising the rebunal:gnd }w mame and tltl,a of the person approving same.

rOLLEET .:_; &= n
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=
x & COun. fLA’I‘ION OF DISPOSITION OF REMAIN.  DATA Filrl |
. e
N LOCATION INDEX CARD: ‘
Butsch 7 348
“(a) Name . P9%SH; Glenn, Sar. Now =2 11548 - |
: (7—26’7—-/ 7. N oD L SR s
(b) Rank > vt./@z Organization C%e M., 131st Iaf, . .
(d) Ca se ;
(c) Date of death 8‘10"13 ........ ofsdeath=as . KE/&

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

(@) Grave No. .- L2 Row .. B.__ . Plofs 3 = Sectrs ) UINgD
: _ S e PR
SEnL bse 6 )

(b) Emerg. Address . }rS. Friedae Buioh; (Wife)42 Sdriental S%., Indianepolis, Ind.
wll’l e Files of soldiers dying from contagious diseases; . HO “AB? ......... ) CKR 57(

IV. 4.G.0. DISPOSITION CARD: Date of receipt A oo 24

A v o~

/" 4
(a) Name v A ’Aa— 3“‘”“«14 ( _(b) Relationship . z) Tt -

. ) s
(C) Addreﬁs K é[)-z. Q H‘-:—JL.A __} {’\'ﬂ;k. \;’(,l ‘ L J‘/L{félw[‘/\)ﬁbta 1 V"’ Lr‘ W
3 ” V
(d) Remains to be brought to U. 8.7 W) A = \
, )f ‘
(e) To bs interred in National Cemetery in U. S. at __-mi‘:i e T B e BelU e
/’7 ,1 i =T .;j’“ ﬂ«;{";
/ (£) Shipping instn\ctions upon arrival of body in U.S. w/”{ﬁwva— Aol recZ TRl
/ [~ & / . -
\ ndih et 535 O Ptleiis S.¥ 'Sé Joaae s Lm»«»«f bd,
f_, J/b 7 / ‘lj / ’/
w. 6}6 ’ Qé K/jj_, '&ég/m/pvﬂ\_ﬁéw—(_w\ M;V:_,t ‘
s
(g) Disposition instructions if not brought to U.S, T/ -
S WY o s s N e oy = REKS.
SEE SUSEBN SEoN-RENAR .
- ~
Examiner’s Initials .= 1 Datons s AL —11050

AR s
7 : : gl
NnN'Kig- / . J J A
’ “"/(/"/.’..7....,.[ U.::’..‘r):’.z.....i..l.‘:/.'.’t’._.f:f:._..‘}.-.._‘.-.i.._/i.«ﬁ. A,

{}
J

V. A.G.0. CORRESPONDENCE ghows commumcatlon from

ik 9 e

2O S C MM tz ’<‘«, e X /culha.’ted Q!GA&., e ‘:3. et 8L e e
confirmed request in Par. IV. item ..,.!,.;,_J , above, or requesting that
23 3 £ 2

#

T B e et

i / ) » /)
! Examiner’s Imtials i@i ate.. “.‘_j‘“;‘.../:é.-....__/;;1920
| Jiu f//u sl de
| Vil Gy R S. Files - Correspondence - shows as followa > f,wﬂg,...&e,(fg,,};.w
(.~
Vrv( r// A /L)J("“(_Lu *j/lu(‘(/ L/A é/;—o(r/‘/ )/{ _u/&l Gﬁm— (L« Cla uw‘)>

Z(?LL-Z/I ,"f” _’f/f’J /:;{7 l'///’//‘f’z . //ﬁ/,{(L?Zﬂ?/
(01/1 Lt HIUAG t d“‘l,( k) o tn
1% menos ref‘erred 10?9/ ...,.x/ W

Examiner’s Ini ials /77//// s DA e /'/L“ N1 020

(a) Cancellat

SR el = 4 e |
COUNTRY . . fraace. CEMETERY NO. h S #gt{s SHEET No.;:.,,.... Lo A ¢
G.R.S. Form #115 D g |

| amended April 6, 1920. --ﬂ,.‘: j le Form #114 R



VII. G, R, S, FORM No, 114 made 8=15= ,1920
Typed by  Meb ., Chacked by ; M.020
VIII, FINAL ACTION: ™,
( cable on e 1920 ‘
Following advice forwvarded to Burove by-(
( letter on W/Z w 2e1920

//_> / = & 5 %\ — A
(Lbaa . ZE D g Iy AL ?Lq/;m/ A ﬁg’/j} T,’i
7 S
IX. GE0: RERTIH CRIETEOSNES
CHANGE OF ADVICS —ACTIONETAFEN
Desires body bs

Body to be shipped to

Xy__SUSPENSION RWWARKS: £ n A /20

ed ’d/. 7‘[// 20 V) + AL.—LC A o

) .
INZaA ‘(47 ek /Ll,, /4 "ITL 6{ o1 U: N///

- Fotite dif- A e aiiatet,

- R
L R e, e A 71/2,/f(M’(’ R_,

A j' “ _.__%‘ S t) é/, * ‘((/

s
/

— /Q ﬁ‘/' C/‘ ?-‘QO




G.R.S. Form #120

Shipping Inquiry. ;, WAR DEPARTMENT 4312;33
(Revised) OFFICE OF «HE QUARTERMASTER GENERAL OF THE ARMY e
'GRAVES REGISTRATION SERVICE AUG 271920

: WASHINGTON : /
OM: Chief, Graves Registration Service, Q.M.C. W *?/ M

(m_

TO: Mrs, Frieda Butsch, 841 N, Tacoma Ave., Indianapolis, I‘ncL.

SUBJECT: Remains ovat. Gleen Butch, Ser., No. 1977848, Co. i, Iélst Infg

The records of this office show that you have requested that his body

be not returmed to the United States, / RJ/MM\ Az C:Aw-im.‘

If these are not the correct 1nszruct10ns, please correct them Make
corrections on reverse side of this sheet.
The nearest relative may choose between, (1) return of the body to any
address in the United States; (2) interment in Arllngton Va., or any other National
Cemetery; or (3) remain in ‘Europe. P,
By authority of the Quartermaster General: LS Tmﬁ No. 12 0
CHARLES C. PIERCE,CE" 53 w“s _p0. A
Major, U.S.A. ovERSE
If all blank spaces below are not filled out, it wilD
of this paper and a SERIOUS DELAY in the shipment of this body.
WHETHER these relatives are STILL LIVING.

NAME OF NO. & STREET  TOWN 87

7 / / J;j, /7& M o - O
§2}d16r LR \ff/ (,1/0/& %// /3(1/7\)/(‘ /L ol )L%‘/z%/ﬁﬁ‘%?y;f/, 22 («r/.,...

Leroth. /j/_/w A
Soldier’s Children Az. 7/// S 27 e, ,, :
(Name oldest first) 3. ,JQ/M)//,/M(‘%&{;% R

;] /) £} . =2 ( oyl /
.i-‘.f-thel‘ {'T/M:’/' = /ﬁ@/f u/c/ / V24 J VU szw ‘ 7ok, é,@f 4&11 G'/t 2 ”% .. ¢ /‘f/ A% D(J

7

1.0 /o/kf)w?»(?/ ( ///j ,,/Z{Xﬂ’ /022 Ffoa71[ g@oﬁ/f e /zn 0/ :/a/n—zv/y/j f_"/,z/n/r)/’{
2'( o

Brothers 3. :
(Name oldest first)

) \ g 7 -
Mother /MW&L @44%4’/1 /d_/ ( j{MIZ{/I. "ﬂ )// / 22 5‘4'9/;,///7/16‘{/ ! V{/”"O{

o SR //ﬂfj/ o el e oo 2

2
Sisters 3. ‘
(Name oldest first) S 2= cup
Beit o eame e L e Signature’///l‘l/{;f/& //54 /w/ s

Address.. 7// // //ﬂ// A /nr)éva;w‘%?éo elationship.. ... //

IMPORTANT :— CAREFUL]fY read instructions be filling out this pa,}/r : (OVER)




1920.

{, the undersigned, am the ... Z%:t%f/i“.mmm and nearest living relative of the within
_ (Relationship) -

named soldier, and desire the following disposition of his remains, viz:

(8trike out-all except the one showing the disposition desired). RS

1. As stated on first page of this sheet. ;>;”¥ >

2. _To=be—returned to theY-8.—and—shipped—to— .

(Namé);;'y
“(R.R. Station) (State)
3. To-be-returned to the U.S. and buried in . . .. National Cemeters

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

9 7 / 3 T S A
Signature /é§524 ( ‘Vééw(éﬁ‘ Q¥§éeﬁfé
&

INSTRUCTIONS FOR FILLING OUT

1. If definite instructions as to the disposition of a body are not recéivédlfrom
the nearest relative within 2 weeks of its arrival at New York, burial will be made
without further notice in the World War Section of Arlington National Cemetery. .

2. The transfer of bodies will be made ENTIRELY at Governmeﬁt;éfﬁ%nsé}

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of lein IN THﬂaoRDER
shown in. the square on the other side of this sheet. ‘ e ﬁ*,
' LEASLEE. § : : S 5T

4. -This paper must be returned showing the name and address of each of the near-
esl living relatives in the spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldisr and ho widow, .the LEGALLY

APZOINTED GUARDIAY of the children should ascertain their wishes and ozé,gor." em in
this matter. . ""d§

6: ~If YOU are not the jearest relative, please ask the.nearest
near you, to fill out this paper. : ;

8. You are requested to return this pape: AT ONCE in order to a&éfawa%@;§§%;
the case of this body. Qe

9. Use the encloéed en 0pe - pay no postage.




G. R. S. Form No. 114

Station.. Yenw-sur-Somel S0t atc__Novmber 30 , 192

REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY

DISINTERMENT e z
~ COMPARATIVE REPORT R
Records Office C’hwf G. R S. - Discrepancy found upon examination of body.

1. Name'____-;(\__/_:_:\.__:____Q-,___;_________'____ | 220 0N Nampittee ~ ol -~

5. No. .. 2867955 /7]7f9‘f ....... T R e, ot .

3. Rank Private ¢ C&M v/;szd” (12, Dol S Weatane e st e

4. Org._ oS BWeTIa . %3 Qi 3 Seme e e men |

5. D.D2MP8-  § —Jo —15 T () D DR e i

6. C.D_Ceretral Hemorehage 5 (O IDIBISE R E TS

Coms-ii-33/ = :
- W Discrepancy found wpon disinterment. / 4

7. Grave No. .4 i{Q ez e - IS S5 GraveiNo! 1§~ ____________ SecHE T f

3 AP e e e Rowe= &~ B EREN1Gr e Rlot __-_/.__-______‘_I!J_Li __________ R;)W____-__:__G____ i

T R T s, ares o == 17. __Disorepanugy c'ua to hzrav‘iAug‘t;ao'n ‘rebu'rzad.‘i
18. Cemetery ____-__________-_-_---;--»_é@m@ml!g% ........ = et e e de o SR l
19. Commune or town..______________ VAUXegur=COMME . o ________ i
2 D) ST LI BT, O COULLL y A S = OPRLEOR ™ f . o T o o h oen b n o }‘
2 Countrysiess - ~SAle = - 1 Frange - = g\gfé_:..{.?_r.,R. S. Headquartérs Code No. __44%

23. Disinterred ___.ngmhp_x_‘_“é(-_g;e_{g‘az_k_-y.»;-___---; ...... ; B.y._ so T ‘;‘\}"-’ﬁ;’ T :j’ o e

24. Tnscription Name...__ fatex Pe inohefeky Serial No. 20673IBT__

graveollllmrker Rank ______ Frivate @ Organization ... Ae(0e129=-100¢h Sani tary Train |

25. Was idenf,iﬁcat.ioln disk found on grave marker? ________ ' S . On body?... 1@ - acdil

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

3—7727

T80
Cable Hafsloe 157
(ovVER)

= Sl N




PREPARATION

26. What other means of identification were on bod

27.
28.

29.

30.

31.

o>

i

y2, (M no disk or other means of identification on boqy

efaatay »
o 0, NN
. P

: Ero DA Z\
give description of body in detaﬂ)--——%é——f e » NOBE‘.:(Q --é}---;--. ----------------------------------------------
o |

Any discrepancy n

Body prepared and placed in casket_. November 10, 1920

Signature of Embalmer (Su

oted upon examination of body, as compared with G. R. S. records quoted above?

(Date.)

==,

____________

pervisor). . =<Z%

SHIPMENT

:
(V)
8]

33.

CONSIGNEE

. Designation of body

Rank._ . Fyivate

. Casket boxed and marked _____ ____November 10, 1920

(Date.)

35.

T hereby certify that all the foregoing operations were conducted and accomplished under my immediate

supervision and that the report above is correct.

Signature of G. R. S. Inspec

(Clarence W. Dodge) ~ /

36.

(Oh)
~I

38.

40.

4].

43,

Remarks .. - At s G5 CRVNRS Bl L
: trf 1 a/ 2 / :
Shipped from cemetery. ... /_ _________
(Date.)
Convoyer. bt o
Received at point of concentration

Signature Receiving Officer

rl‘ 0

. Shipped from point of concentration

@;Wﬂo

Signature Shipping Officer_

Received European port

$WATE

(Port.)

(U. 8. port.)

Conyoyerier st

By G. R. S. Representative

|

B/L or Express Order No.

Shipping Officer

fasgaw‘s /

_having been reburied. =
Zort—offiverteiais,
________ To........ (Po=detsdnis)e

(Point _of.c_once;l—tration. )

(Boat.g.‘
............. Major Q M C U S A,
(Signnture { Shipping OL:ﬁccr.)
___________________ &
(Signature.) =
_________________ . 6
S it - e

g
E
|




B2 SR by NI __ 33 \
Bufzh, Glenn. « Zazssadin. 1,977,848 "\

(Surname (Christian name in full.) (Army serial er.)

Pvt. Co M. 231 Inf.

'(I?inik and ofganization.)

/"}/State your relationship to t.hefdecehsgd A L2

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

%@1/) o
B 2N "3 Or no.)
If remains are braught-ty the:United States, do you M

wish them interred in'a natieral cemetery? (Yes or no.)
If you desire the.remains. interred at the home of the deceased, give full informa-

4 tlon belmv-»aWey should be sent: | "
(Namgeof person,to,receive rema’ns.) prres.s ofTice.) = (Teles :lphfoﬂite.)
(Number and street.) =1 (City or towf1.) (State.) 0
(Sign here) (f;  dola @Z@é’/
- : p =
State.)

(Number and street or rural route.) (City, town, or post oflice.)
Read carefully the letter accompanying this card. 3—6713
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3RAVE LOCATION BLAN |

LOCATION R +WE QI
W /?770%? %M %

(Surname). (\umber) (First Name and Initials).

(Rank).

PLACE OF DEATH:

PLACE OF BURIAL—.W‘//CMW‘M

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

GERACVER INTUIMIBIIR == = F e e T8 e g Sohe et s st st i
HOW MARKED: que Reg¥te oot oans Clo/ss/‘%;_b\\ ......
Headboard?...... // Bottlg? ....... Yo
/7 {
IDENTIFICATION TAGS: / 2 |
/ / L\ V) i
: ; feooma] \J /
Was one buried with body?..../....\. 3 AR R G e o e
/] /
Was one fastened to name peg;or \ /
stake used as a grave nmrl\ex? ....... R Sy ol o o o s

Ff mame unknown and tags imissing, deseription/and marks

should be given here:

REARIRD RRIGATEEVE - o firi's S ot Farin o i b
EDDIRBIOR: 7, % A B e Lt St ey, RO e - D e
REEABIONSHED ot fon e o

REPORTED BY:

(Signature and Rank of Reporting Officer).

This portion to he forwarded to Central Records Office, A. G. 0., A.E. F.
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File 10s4

Butseh, 1977848, G. P. Privete ]@£
G 151t Inf, U.S.he

Date of Death 8/11/18

S et e o e e o P e . P et et Pt e . Pt S S g e e St e ey b et g Bt . S e g B S g e e e ot s

Date Buried

Cemetery Fouilloy or Souillay

_Cnil Cty (writing not elear)
Grave 1o ' Sect:
Commmune (1o )
Dept sheet
Coordinates. o %
¥ RO %

b B R ;

R g % 4
Remarkss.- _ i L

skietchillosiins |
P

CROSS HD BD BITL

Ident. Tag on Gre. mkr. 197419

v . Authority: ' Army form W. 3314 b
=ordon H HirS§T, att to 3rd D —

AL
regeived Sept 3/1918,

—————

sl (G
T | S
4838 Ht#é;*“

Rl

y o
L2
L Sy

——————i



Fi e ot SN sl il

I lown

BUTSCH, 1977848 _\C‘r-—;r*"

je Com
Pvt, 13Ist Inf. : s
Date of Death :

i e At s ok T o e S e S o b e S P e P e e i o ) et Mk B 4 A S, b e s Bt oty et it A b

File ijo

Date Buried.-
Ccmetery Tonillao ay_Com

ARSI G 5 F AL L

Plot 1. Raow nan

RO, ARSI

Grave Wo: 4 . . Sect:
i =g
Commmane {ifo )
Dopt.. Sheet 624
Coordinates .0e10.8.5.8, = S
Fid %
_ f b
chnarl-:s : 4 ém?’" ok
1 ;

‘ Sketeh 1fo:

TREL ) CROSS Z ,HD BD BITL

Ldent . 'I}ag on Gr. mkr. DWaba

Authority:

T
7y in 2 T
MRS (s



131s%

L1

Date of Deaotli: NN

B el e o e e mo s & v S 0 5 o e e e e o e B o i

Datc Buried:

Cametery B '17.:.!_1107‘, Yom. Cty.

Grave los, So ez R

COL]TH&JLO (NO: o.c.o s 0 @ )

Dep*t: R e B L

Coordinatess_ : A CONES oA

e L e

. et At e et e . e S S

P STceitc @l

el GRS S EDBD BITL

Ident.Tag ca Grelkrer: __betiebe

Auvthoritys L

3




FILE UNDER NO. 14705
Butsche.,Glenn 1977848, Pvt 1l/c, Co. il 131st Inf

INDEX SHEET

SYNOPSIS

- See U £
DOCUMENT FILED UNDER NO. oo %% °

Hardlng, Geoe Hoy Lto, ReleCoy

File #99773, Allied File

for letter to Burope re Board of Review
on Ctye. 443 and return of bodies from

this ctye

DA 3/4/22

InstrUcTIONS.—Under “Synopsis” make brief entry showing date of communication
and from whom received and synopsis sufficient to identify the papers. When these index
sheets become numerous under a subject they will be entered on the consolidated index
sheet and then destroyed. =

Q. M. C, Form 489
Revised July 26, 1918



FROM: 0, Q. M. G.
CEMETERIAL DIVISION

WAR DEPARTMENT Munitions Bulldlnd
oftice of the wuartermaster Gencral of the Al - Room '
Washington
PLEASE
" G.R.S.Form &-A EXPLDITE
Information requested of A.G.O, : Date IKeb :
' 5344.8/MB
File No, 14705 Registration, ; / :
From: The Quartermaster General, U, S, Army, (Cemeterial Division)
ToR The Adjutant General of the Army, 6th & B Sts., N.W.,Vashington, D,C.
Subject: Information required for G,.R,S.

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

a, Surname Butsch (/[ f, Date of death 8/10/18 (/"
7. |/ - e ‘
b, Christian nemeionn /i g. Cause of death K/A G /]
¢c. Serial Number 1977848 &:/] h. Authority (C.0 W) 251 u'~ﬁ S

Q /r 2wl A
d, Organlzablon Coe LIO lslst ‘Lnfo Ty Emergency address Mrs, Frieda Butsch
" 43 S, Oriental St., Indianapolis,Ind,

e. Rank Pvt 1/c (0./] jo Relationspip, /- /7
BODY DESCRIPTION , DENTAL CEARTS
(Sce page #2 of the Serviece Record) Sve Physical report of

examination prior to enlistment)

/

&/K;e of enlistment 4’/wff"*f <,

b V/blor of eyes Qﬁf f‘*'uLu, i

a.V/g;;ike out teeth missing

87 6K4321123456798

Z
pé/lor of hair /s upper right upper left
d Heignt I Zéf S e SEMeHSRIRIEP T 18 3 A T5e T o
/4 , lower right lower left

St £

7P~ > /V/é brec R . AREA 1 7
f,/Permanent marks and /y% / ke B, 7 < :(,f' TR
physical defects at . aasr - =ecw / /: 7~¢Q/ Bl porigor Ll Lidi
enlistment (01d fracturus ‘orbirs aks) /T‘TC; /;nnjld'H»V/i%J“JMi'f” Cors
, : li, L. ROGERS,
s ¢¢0¢¢¢Lﬂ fo-'d World War Divieion, Guartarmaster General, U,S,A.
fen /v fEs 14 1922
CEMETERY NO; BY:
= Charles J, Wynfi¢,
SHEET NO; | Captain,Q.M.CL, .S As
TYPED BY:
% C T
§/3310/LL FODMALLS UL

o Archives Branch, A. G. G
4 FEB 14 1922



" G.R.S.Form &~

Information requested of A,G.O,

File No, 14705

From:
m

O

Subject:

confirmation

€ ol
y~\(~\'\ N “
WAR DEPARTMENT & e
office of the wuartermaster Gencral of the Army Yo A
Washington Y =
= A a
Date Feb. 11, 1922
Registration.
The Quartermaster General, U, S, Army, (Cemeterial Division)
The Adjutant General of the Army, 6th & B éts., I.H.,Tasnlnguon D,C.
Information required for G.R,S.
15 It is requested that the items chedksd below be completed, Redgucst

of all information shown,

a, Surname Butsch U/ /]
{ ' /i ’
b, Christian nampblenn e

—~ /

Ca Serial Number 1977848 ¢ /;

\ /,/

d, Organization CO. M. 131st lnf. it

e, Rank Pvt 1/c

BODY DESCRIPTION

(Sce page #2

of the Service Record)
L/X;e of enlistment 4} §Hf-’;‘

b VTolor of eyes Qﬁf Proiri

2
DC/lor of hair Y

d/H/élg}”t Jf/ib'»*_.‘
,.//}clfﬂlt /4/ 7 AR

7=
V)

‘physical defects at a9

: S 2 /
enlistment (01d fractures or breaks) ;Feecfe s —

A
ﬁz&:w A, F v

CEMETERY NO:

SHEET NO;
TYPED BY:

Por'd World War Division,

Fis 14 1922

B

§/3310/LML
.*f, by ,,ﬁ,éoéx/ //Ji// /

1%

2

f ,/Permanent marks and o/~ £
B G A ~

/7 ,/’f'v
Date of death 8/10/18 &

Cause of death K/A @ /]

Authority (C.0.#) 291 LI <

W

Emergency address Mrs. Frieda Butsch

j» Relationse‘}%ge //7
DENTAL CHARTS.

“(See Physical report of
exemination prior to enlistment)

a;V’gz;ike out teeth missing

876X4321123456 78

upper right

upper left

BRFECRCWARINDEE Ao o Iole e g
lower left

: / ;‘/

lower right

73 7 AL
/ // el . 7
el g, - el )
/ 7
P & (? 4

H, L. ROGERS,
Guartarmaster General, U,S,A,

ECT

i (=
L!*) DML-»-L["

Archives Branch, A. G.

4 FEB 14 1922

¢

43 S, Oriental St., Indianapolis,Ind.



WAR DEPARTMENT
____________________ Syt : PURCHASE.:STORAGE, AND TRAFFIC DIVISION

. [ 2 AN e )
DIRECTOR OF STORAGE OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
MUNITIONS BUILDING e : f
e ‘ * .. -WASHINGTON g

. 3 =

ADDRESS REPLY TO

N

. Q¢
1 “ * &
No:
From: Y[ TR
o5 3 s "\». 1] <y
T s S - : : |
® TR s v el . ' : gre TS < AL $
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INVESTIGATION AND ADJUSTMENT DEPARTMENT
FROM: 0. Q. M. G\

G. R, S. Fe “aW=A
Information req of A. G. O. CEMETERI AL DIVISIGN
Adinstment Made WAR DEPARTMENT War Trade Building
OFFICE OF THE QUARTERMASTER GENERAL OF ' Hood ) ¢t 2
1091 ‘f WASHINGTON
et IS 4 PLEASE
f /s EYDE’)L
T T G Date
File No. 3] 4705 Registration.

From: The Quartermaster General, U. S. Army (Cemeterial Diviéion).
To: The Adjutant General of the Army; Sixth and B Streets NW., Washington, D. C.

Subject : Information required for G. R. S.

1. Tt is requested that the items checked below be completed. Request confirmation of all informa-

tion shown. 1
é/ L AAA Q 7 - %
6. Surname. BUTSCH or-RYTCH- L# Date of death. 8-10-18 /!
0. Christian name. Glenn g. Cause of death. K /A '
s¢. Serial number. 19 77848 i G / A. Authority (C. C. No.) 251 @/ 1€
aly . ‘
d. Organization. Co. M. 13let Infantry #i. Emergency address. 7/w Fnredt Ol AR
e. Rank. Pvt. /o 4 Relationship. gL R Y
BODY DESCRIPTION. L ‘:/" L DENTAL CHARTS.
(See page 2 of the Service Record.) (See physical report of examination prior to enlistment.)
a. Age at enlistment. a. Strike out teeth missing:
b. Color of eyes. KT 654 352010 102 8 4751657 8
Upper right Upper left.
¢. Color of hair. Y
87654821 12345678
d Lower right. Lower left.

d. Height.
e. Weight.
f. Permanent marks and physical

defects at enlistment. (Old
fractures or breaks.)

Quar:‘evmaster General U..SeAx,

— : . s , 'f""
Dg-33» wﬁf/u /J/ /f L v_ " .Y J / }L / @UVMIKN

v ,?C // = : § W.W, Div., A« G
7 / /‘f %f _ / H.| J. CONNER,

Miss Knight = Adj. Sec. let Lleut-u-é’nptam.Q u.c.

DTD

8 15 1 )



INVESTIGATION AND ADJUSTMENT DEPARTMENT

G. R, S. Fe C=Wa=A

Information req of A.G. O.
Adijustment Made WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
Ep 28 1991 - WASHINGTON
/
s | i Date September 20, 1921
File No. 34705 Registration.

From: The Quartermaster General, U. S. Army (Cemeterial Diviéion).
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.

Subject: Infoermation required for G. R. S.

1. Tt is requested that the items checked below be completed. Request confirmation of all informa-

tion shown. 9
6;‘1 : L \,,; W L - -
/6. Surname. BUTSCH or-RBUTGH- £# Date of death. 8-10-18 /I
¥, Christian name. Glenn /7 g- Cause of death. K/p sk
. Serial number. 1977848 {f #. Authority (C. C. No.) 251 ./ {

@,

d. Organization. Co. M, 13let Infantry % Emergency address. 74n, Trredet
e. Rank. Pvt. /- . Relatlonsh}p i ” ‘
o ‘/. 0
BODY DESCRIPTION. Ak DENTAL CHARTS.

(See page 2 of the Service Record.) (See ~physical report of examination prior to enlistment.)

a. Age at enlistment. a. Strike out teeth missing:

87654321 1283456178

b. Color of eyes.
Upper right Upper left.

¢. Color of hair. i
87654321 12345678

d. Height. Lower right. Lower left.
e. Weight.
7. Permanent marks and physical ///

defects at enlistment. (Old
fractures or breaks.)

W s : A 1 RGGERS
Quanmmaster Gtmeml U.8S. A,

i
g

7 : sEeTiany |
VC o zf{fy /w}/‘/-“' ;’ L 2 s y / 3“‘ >< k
/ 7 i W.W, Div., As @, § s
H J. CONNER,

’/( o / x:P:// 22 z{/;. g ‘ f
: . SEP 21 1821 f :
Miss Knight = Adj. Sec, SEP 211821 3 let Lxeut- -Emptain, Q. M. ¢.

DTD
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
CEMETERIAL DIVISION

WASHINGTON ~ Ui
May B, 1920. :

No: 14705-(Private. Glenn Butch)

From: Quartermaster General, U.S.Army(Cemeterial Division)

To: Mrs. Frieda Butsch, B41 N. Tacoma Ave., Indianapolis, Ind.

Sub ject: Grafa location. Request for permenent burial in France.

slie In reply to your inquiry of April 26th we beg to
say that the records of the Cemeterial Division contain the
following information as to grave location of Private Glenn
Buteh, Company M, 13lst Infantry #1977848 reburied in American
Silitary Cemetery, Vaux-sur-Somme, Somme, Grave 712, Row B,
Plot #20 ¥

2+  The grave has been registered and suitably marked
for present purposes, pending the adoption of a more permanent
monument by the National Fine Arts Commission, whioch now has
the matter under consideration. ~

3. Your request for the permanent burial of your huse-
band has been noted and the necessary instructions will be for-
warded to the Chief, American Graves Reégisitration Service, Q.
M. C. in Europe. Your former request has been cancelled.

By authority of the Quartermaster General:

CHARLES C. PIERCE,
Colonel, TU.S.Army,
Chief, Cemeterial Division.

By:

vme CHARLES J. WYNME,
: Captain, Q. M. Co. i &

2 Encls. éL?Vﬁ’;— éf
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AWERICAN EAPEDITIONARY FCRCF™
HEADQU "#RS SERVI(ES OF IUP. .
OFFICE OF Ths CHIEFR QuABTER:A%TnR Areliele
GRAVES REGISTRATION SLRVICE

December drd, 1918,

FROU  :Chief, Graves Registration Service,
Ao.PaOo 717 Ameri can E. F.

T0 : C.0., Co., M 131 Inf.

SUBJZCT: Query as to Identification Tage
%8 This office has received irmn
FFECTS DEPOT,

id:n.Jidication tag as follows:

Henios BUTSCH 1977848 GLENN. F.

Loy Pvt @rgenizations 131 Inf,

Za ibie that the wearer of

tin3 Tilsd inl aptions I So) Wil
ST £l Qus, as far as pos :" Gy
the ezcliseq Grave Locatioa Blaﬂ&q fvr-
e T (B ufcrmatior availeble which
ry oL enEd) ) dhllSﬁ the place of his
deeth and burial, and mail same promphly to
0500, GRS« Hdgrsi'Bi0.Sa, with return
Ga G S AR Gnle ; r

Za if s was nov killed in actioun please
Tk 2z to prescnc status, by notation

CHaRLAS Co PIERCE

L Gl e OB s B SAG G LT S A
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G.R.S. Form No. 101-A (Information Blank)

File Number /§/7Jj

TO: - REGISTRATION BRANCH, G.R.S. Date 4/ - S
FROM: - INQUIRY BRANCH.
Please furnish information as checked (V) below regarding the following soldier:
i g Vi e o ,""/ 2 3 .
NAME A/ Ao e ZL(_”%;,.,JJ 2Vl Serial Number
/ ; . ( / s ‘// --ii— 2 /‘./A
RANK (/O : va’ ORGANIZATION (0. )// S A ] “ZL"?“// '
- ’ -//
= NO. ! QUESTION ! = REPLY

l . . .; : f'
Z e SR TBTRES 7

(a) Complete record required /, b4 ,,/,;/ sz 2 (i
(b) Name of Cemetery or Com- //EZJ.,-VL" g AR AT E N
mune only required, 7 /ﬁ_,ﬁ,.j,rj" ’7)4},2 )

7. |Who reported burial?
8, |Confirmed by G.R.S.?

9, *|Report as to Grave Marker.

13. |Report the exact position of (/Qj '\'Z//O Z////

your inquiry on this case.
(Reply in all cases if no

information on record) /4/ /} = / >/

14 |[What is the Photograph No.?

e Directony. Yo

_ A Cards 5x8
Cards4x6

N.B. All Proper names to Dbe A
typewritten, or printed in //:)/;/ =
PLAIN BLOCK LETTERS. o A

7 A r 7T
N E e L-/C‘/ SN s A ) =
6. |Grave Location. | Coy T AR / / £ 3 Of

; Released by Information Control — |
15. | Inquiry made by? Dept. 5//¢ .

Do particulars of soldiers given o
'above agree with Records? &Umzﬁw / / o '7 /7 (Z% X/
2. |Date of Death. éﬁ/ ¥—
Q (P -«
»J
3. |Cause and place of death. W #
4. Number of Casualty Cablegram. Q/ é{ / 4 / b/
' %y, 1 a4 A AV LUNANCK,
5. DatB buried. ‘\‘U/ / /';//1-""“"""'4"“‘/5}“/:"" c—jl) } H YA (7 iﬁv -
A

(c) Note reinterments.|” ¥ &/, 2K S ey 3
f,/y / “) , \ ,L-.r/\dr /\ (& &8 { 7 -

10. |Identification Tags: (/o) ) A2~ s &
(a) Buried with body? > SR ) WPt
(b) Attached to grave marker? ( (}/ 7 oS L 3 7)) —p
BN g
11. |Complete Emergency Address? /// ML“\/J ot =
\ 4 '
12, |Has been notified? /L/ i Foael o »@ R
(Give date) RS e s =
& -
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LG e R

/. (7 T

Gz y50= a%/

W

Adijustment Made "7%_\
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/)4 e
4 ‘ (4"" 2.‘7,;;:" F




WAR DEPARTMENT.

PENALTY FOR PRIVATE USE TO.AVOID

PAYMENT OF POSTAGE $300.

OFFICIAL BUSINESS.

Glenn F. Butech, #1977848 ?\\

[
{::, ™

H1ld

1
e b e -4



WAR DEPARTMENT.

OFFICIAL BUSINESS.

Glenn F. Butech, #1977848

PENALTY FOR PRIVATE USE TO AVOID
PAYMENT OF POSTAGE $300.
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BUTSCH! Pyt. Number

| Surname

| Christian name FQI‘I‘QthrG" NN,

‘ Regiment,,.n.........G.q..,......M..’..........]._451..3‘%.....‘in.f...‘n Ly
| , |
i e o Washingten-reperts killed-in-sction Auge 10

Request for photographfﬂ”grave.
| | , /

s |
| P | L %

)
“ {21 /
) { $ /
/ /7, Y .
g < £) £

Enquirer -_@pdﬂlngtoﬁ;

Vs 4 » )
i £ Yo o
o PRCER s U e e e e e e
| e s 7 / «
A 4 \
[ LX)

t i vt o ik S e L
/ \j /1 A - peilA ',//__,‘-.;.,"‘-L i
I L L T A NN
N, il »

//

-;%ANTIN PARIS 12417
\ o ELNY A A5,




Jile Numby 14706
T0:- REQ.JTRATION BRANCH, GBS / File Number

From:- ARC Date: pec, 30th. 1918.

Please furnish information ag indicated below regarding the following soldier:-

1288 Forrester (Glenn Butsch. WRBER

RANK ©Pvt., - ORGANIZATION Co. e 19lst Inf,

o -~

No. 1 Question s Reply
1 Do particulars of soiffierggiven - | HaB. &ll_Proﬁer names to be
abuve agree with Records? . printed in PLAIN BIOCK
{ LETTERS
2 Date of Death 13 ’ (fZ(Zbﬂ4/YL/
: ' (1) Bubscir s 1977848
% | Cauge end place of death Pvte 131st Infantry -
B g4) Golod 251

5 | Date buried

6 Gravg 1 @cati on ‘\ 6,?_7}37;-‘-_?;3 ‘“0:\ 4 E‘lot_ l&o "'}.-C

(5 = {a) Crumlete regrrd reguired Cemetery # 491

{t} Neme of cemetery or cimmane (CommunalCty) Fouilloy, (Sonme)
raly requived

T Who reported burial?

' s S ; A .b . "A };}‘# g 3
= 8 Haqgf;P;Tt been sonfirmed by (E%g) Z%p{j

2 Report as to grave marier

10 Report as to identification

vags
e 4TI | Who is nearest yelative? | (11) 0
,_|3e—1"HaS W/R been lietified? (22 0

(Give date)

13 Report the exact position of
your inquiry on this casé.
{Reply in ell cases if mno
informatinn or record)

14 | What is the photograph Ko0.?
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