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ﬁ\!‘:'STF%UCTIONSFORPREPARATION OF FORM 114 B

e
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-
quarters, American Graves Registration Service, Q.M.C., in Europe.

5. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL P
WASHINGTON

N REPLY REFErR To QM 293 A-C
Canuteson, 0tto W. 1233-F July 7, 1930.

Mr. Canute Canuteson,
517 Second Ave.,
Ottawa, Ill.

Bear Sir:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
gspace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

. E // /.,"’;; '
1. 1Is the deceased survived by a mother? (/2. ,4{»L¢l
' ’“\. vy & /Y
If so, give her name and address: wid AL Ave 1 /),
2. 1Is the deceased survived by a widow f7 .
who has not remarried® L
If so0, give her name and address: o
3. 1Is ihé décéaaed survived by any woman
who stood in loco parentis to him ac- 252
cording to the terms of Sect&on &, (a;
of the enclosed Act as amgndédw =,
.'\* L§~ >\ / A
If 80, give her name and Addresef en s ;
e = A 7-:" ;{fl i 2z = ; ! :I ..i}_:‘
For The Quarterﬁaste: Cetlet@ly |~ A / ) /
. m L r N ;
'f?}ﬂ Very truly younﬁ
Enclosures: O /
Envelope L
Act A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Asgistant.









IN REPLY REFER TO,

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 A-C

Canuteson, Otto W, May gi, 1929.

¥, Canute Canutesdu,
517 Second Aves,
m‘ Iu;

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteriss of Europe to make a pilgrimage %O

these cemeteries”.

The records of this office show that you are th%hthar of the '
late ?:11ut0 Otto W ?anntaaqn, 00, M, 186tk InC,, whoss remping are nws
igturrta in the St, Mihiel Americen Cemetery, Thiaucourt, Meurthe-si-lloselie,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above guot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also reguested

that a statement to that effect be made.

For your reply, you may usse the enclosed enveiope which requires

no postage.
Tor The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps, ij
Act of Congress. Assistant. ij

Envelope.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A_c
Canuteson, Otto W. 1233«F July 7, 1930
2 &

Mr, Canute Canubeson,
517 Second Ave.,
Ottawm, Ill.

Bear B8ir:

Your attention is invited to the encleosed 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
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address:

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

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

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Assistant.




IN REPLY REFER TO.

h WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 A-C
Camuteson, Otte W, May g3, 1929.

Iy, Coxmte Conntwson,
E17 Becond Aves,
Ottewa, 111,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteriss of Europe to meke a pilgrimage to
these cemeteries”.

The records of this office show that you are thgu ... . ..
lote Private Otto W, Canutesen, Co. M, 128t2 Inf., whose veming are now

, in the .&t. MWalel fmerican Censbery, Thiausdurt, leurthoret-iioselie,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above guot-
ed Act, to make the pilgrimage, and if go, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
iz a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

For your reﬁi&, you may use the enclosed envelope which requires
no postage. =~ ) =

il

For Thq_guarﬂgfmaster General,

3 )
L .
< - t:yery truly yours,

o : };
r - y
2 JOHN T. HARRIS, gl
. Major, Q. M. Corps, ¥/
incls. Assistant. .

Act of Congress. ¥
Envelope.



QM 293 A.C

o
CANUTESON, Otto W., Prt.
\ February 14, 1924
s A
¥r. Camyte Camutesom,. -~ - e
517 Second Avemue, ;
. Ottawa, Ill.

Dear Jip;ihe Quartermaster General desires. to invite your atténtion
to the 1nclosad card which gives -the permanent eeme'tefy 1uca‘t10n of

the soldier 8 grave in which you are. mteres‘ted.

» This American military cemetery is one of those to be maine
: 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, raunk, division, organization, 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 witheut -
- waiting for special action or request.on the pa.:-t ‘of relatives,

Please be assured that in effectmg removal of the dead, the
utmost réverential care was exercised and more than willingly accorded

by those who performed this sacred duty,.iFor the future, these graves
will be perpetually maintained by the Government in a menner befitting
the last resting place of our heroes,

Very truly yoﬁa*s,

1-Inel. ‘ Assxstan%; MFK
Bﬂcord Garﬂ. . Jo —J.'-‘-ai.-_ ;‘[J;"

!‘-



i
G.R.S. Form '#120 86=88 @)‘ 4‘
Shipping Inguiry. WAR DEPARTMENT §
OFFrv@ OF THE QUABTERH%STER GENERAL OF THE ARMY JUN 7 1920
GRAVES REGISTRATION SERVICE
WASHINGTON

£ ROM: \-ghief, Graveadl‘eglstra ion Sew W W
11

TO: lr. Canute-Camutesen,—Sterling, Mich.
/M—-—

SUBJECT: Remains of . PVie. Otto Canuteson .

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

body be.. 18ft in Frange.

i 50 B Y ARl

Thal?

If these are not the correct instructions, please change them.

changes on reverse 8ide of this sheet. ;
The nearest living relative may choose between,(l) return of the body

L0 any address in the United States; (2) interment in Arlington, Va., National
vemetery; or (3) remain in France. Noted on iurm N) 15
.)aie.__,é/ :’._’_'?j j/__-p_

By authority of the Quartermaster General:
CHARLES C. PIERCE,

KMB quonel, U.8. Army.

" TNAME OF NO. & STREET TOWN

Soldler :El.‘:-&ow ‘4 e 4 5

STATE

s @

Soldier’s Children 1. pes L. L. =
(Name oldest first) 2. g
5 2

Father ,.":,'
e

”.é@/zu% ’éa/n/umzv E
TR N =
3 Mﬂwv 9 :
o

..................... CQ(MZLMW : é ) F/C,uﬂoﬂ‘é !
Brothers 1. = e P
(Name oldest first) 2. &W (éW 4y
(o]

s / : szezf‘/‘” E
e/ ﬁ 5

,—E

Da.te‘.éZ':‘!w / 4’ "[)ﬂ ..... Signature.. ...

Agdresbl . T ... 1 < ..Relationship. .
Hote:- Inetructlons on +‘w<~ ieverss slde of this sheéet r‘hould be carefully re

before filling out this paper. (OVER)

b S
|

The
VB/ entirely at government e

.

|
|
|

Make e

xpense,

-



INSTRUCTIONS FOR FILLING QUT

1. This paper MUST be signed by the pers®n who is the NEXT of kin in the order
shown in the square on other side of this sheet.

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

3. If there are minor children of the deceased soldier and no widow, the legally
a ppointed guardian of the children should ascertain their wishes and act for them in
this matter. s

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

Bas A6 N0 are not the neafest living relative and do not know who or where the
nearest relatives are, please fill out® this paper AT ONCE-and mail to this office.

6. You are requested to return this paper AT ONCE in order to aveid delay in
the case of this body.

7. Use the enclosed envelope - pay no postage.



576 6
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GRAVE "OCKATION BLZ K
LOCATION; OF THE GRAVE OF
CANUTESON, 2048557, Otto

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

(Surname).  (Number). (First Name and Imtlals)

PLACE OF BURIAL:

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

See- correspondmce R AIN"FELTLRm, Robert: O
278807

GRAVE NUMBER: ...&C247

e Headboard®, ... s .o vies Bott1e0t Fi st s
IDENTIFICATION TAGS:

\Wiestonelburied swith b Qdy e atet. falss o ool o e s

Was one fastened to name peg or
stake used a8 'a gravie MATKELS. . .5 .l {vvsias va aiieisnds dolonts

If name unknown and tags missing, deseription and marks
should be given here?

NEAREST RELATIVE: ..

ADDRESS: ... 2ttt g

RELATIONSHIP:

REPORTED BY:

_ (Signature and Rank of Reporting Officer).












G.R.S. POR. . 12. s "Z/
| %,

GENVRAL zm;mgm@ms
AMERICAN DXPEDITIORARY Bk
ADJUTAND CRERAL'S §E

\

0 ¢ (.0.Co. M 126th., Infentry

ADJUTANT GEHTRAL.

RO

(1]

SUBJECT : Informstion for burial Registor.

1. You arc dirccted to transmit
without delay to the Chicf, Graves Hogis-
tration Servico, the infommation indicated
on cncloscd CGrave Location Blonk as ncecs—
sory for the copletion of official records.

“,_ﬁa}}_ve;ﬂmmand of General Pershing:

Robert C. Pavis

9 | JARS 191@ Adjutent General.

ot os

In casc thiz item is checlked, you
will notc horcons

H-arcst relotive of deceascds:

S S

: _ 3 L
elat el e o g B e
Bidpogesis . .. SOSee Yo CE§ L
Bl
\c__“ B y
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INVESTIGAT N AND ADJUSTHMENT DEPARTMENT '
FROM: 0. q. M, G\

G. R, 8. Form 8-W=-A

e R Tor TotAL DIVISION
s L WAR DEPARTMENT fes et Buiding
_OFFICE OF THE QUARTERMASTER GENERAL OFf SR
b ‘d:ﬁf? / ; WASHINGTON it &/
& 7 In & > | g E.Iig.ﬁ;gﬁ 3
-\t - ) @ 4 oD TR
Ila _*;’ N «=t (I < O O (,-:f L',é f 4 %‘%
s Dato '
File No51664 Registration. &

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

Subject: Information required for G. R. S. ‘ 3 R

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

| ;;‘}f’/ o~ : Y
Va. _Su‘rname, CANUTESON or GCAUUTHSON- }if Date of death. 10-19-18 /.
4”'b. Christian name. 0tto . :; 7Y Cause of death. DWRIA 7 /|
/ c. Serial number.20-43551 or 2048557 4. # h. Authority (C. C. No.) 311

4 d. Organization. Co. M. 126th Inf / 1 ‘. E‘IQQW—&LMLQ%?
" ¢. Rank. Pvt. /0 /’f: Relationshil)..

BODY DESCRIPTION. DENTAL CHARTS.

(See page 2 of the Service Record.) (See physical report of examination prior to enlistment.)
a. Age at enlistment. X a. Strike out teeth missing;

Efg r 6543921 12345678

b. Color of eyes. 5
i f‘;g Upper right Upper left.
¢. Color of hair, 9 '
. M 37654321 12345678
d. Height. e | Rke ,m Lower right. Lower left.
|
e. Weight. ' : , /
f
f+ Permanent marks and physical / é
defects at enlistment. (Old / 4
fractures or breaks.) /

'H. L. ROGERS,

Quartermaster General, U. 8. A.,

= lffr ﬂ M{_

. J. CONNER,
Mise Knight = Adj. Sec. o a1 2 let Lieut{egieim @. 2. C.

DTD )
v NN ar Division'



INVESTIGAT "N AND ADJUSTMENT DEPARTMENT :

G. R, S, Form 8-W=A
Information mq“-otﬁd ofA G. 0.

A dinsticzent Made
WAR DEPARTMENT
: OngfE OF THE QUARTERMASTER GENERAL OF THE MY ¢ g » §
& 03 / . WASHINGTON - g.““ £, U %
s / @ §F W
1 | ,’ /
IN O Ao o vasse T )
A Date
September 19, 1921
File No51664 Registration. A

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

To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, I? 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.
o

/ -~
f;a Surname CANUTESON or CAUUTHSON /f’.'"Date of death., 10-19-18 /"

4~ b. Christian name. Ot.'uo ,;d 1722 Cause of death. DWRIA 7/
/"¢. Serial number.3043551 or 2048557 /. A Authority ( . \ro) 3
/" d. Organization. Co. M. 126th Inf / 7113 & LWQL -

e. Rank. pvt., 7 / / 7. Rela.tlonshl!).

DENTAL CHARTS.
(See physical report of examination prior to enlistment.)

BODY DESCRIPTION.

(See page 2 of the Service Record.)

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

Ef¥gre54321 12345678

b. Color of eyes. a5
i é; ,‘j Upper right Upper left.
¢. Color of hair. bl '
gy 87654321 12345678
d. Height. AT 'vf&* Lower right. Lower left.
e. Weight. ‘ ‘ . / ]
f. Permanent marks and physical / ;

defects at enlistment. (Old

fractures or breaks.) ]
H. L. ROGERS,

’791%; termaster General, U. S. A.,

. J. CONNER,

Mise Knight = Adj. Sec. 2 Shi 1st LieutLagleoy @. 1. C.
DTD : .

' - Divislon



- - THEMTSAYSC THEMTSULGA QVA P TASITEHVEI

TUIMTHAGIO AAW
m'n' J0 JARINID S3AT2AMAITAHAUL BHT 30 3?'5&0
MOTOWMIREAW

'»‘ '.“' L . . ...&CV; ‘Jl:"_{-
toideteigail b3 L30V ofifl

Avo=iei] lormtems ) wared 2 T le1snet) 'mi»nnmmmru sdl ol

ﬁi} » 7

ﬁ ooiguidep T W adoen)? 8 bae d3ziz el aidi Yo h‘imoﬂ Jasingbl adT 10T

L o F
1 :{3 K : 2 .8 2 30t buinper gollsarsolal :asejdus
' -ﬂﬁ l'!’.é'o aammﬁm aupesl  betolgraon od wolod heloado amedt odd tuids beseonpor =t 4T .1
arolz goid
V. Br-er-0f .dissh Yo stall '."V;"\ KOBRTULAD 0 VOBNTUNAD Smprmd a4
ko Alfyd - adissh Yo sanaD .Q“.. W 0850 emien amiszitdD) 8
m o D ")} pirodivd A% 30 T2E6ME 1o feeEd a8 aedumn (niced N
_ % Inl drafs M (el noitsxineziO %
3 2 JEv Anaid o
o JOTTI D20 G Taod
¢ Irioondl anivied i) o € auay mA)
Jnsdailoo g ould. n
‘-.‘ 2ot g g - %
ByFLd s e I L e 8&’ %é G i’_} g ? 2avs To 1olol) 4§
19t vag s gl TR
. f!" o n Al To 10lo’) o
BypEreer repranve : }:;: ﬁ :
© sl wsendd it sl gRs R = Jrgied b
j& R % ‘ o . g - Aduie®lT »
v Y . 2 .L" -4 -,‘ .
e _— = 1 A _ Insizvdg bon zdrpm Jasnsarel A
3 % BIOY  snemiziloe s atostel
E ; \ ' { walgord 10 Bondnm?
LRHDOA R
l ok B SR utmmk
£ ’\5
JIRE
e ST - y
i\
SHEEAOD L JX‘ " edai
2 ﬁ-ﬁm:md 13l B o ~082 L LbA = ddgind saiM

%V:h'} B

T s : =7 - = -— e T |
4 - = 3 =




GRS Form 12la ile No. 51664

CEMETERIAL DIVISION
REGISTRATION SECTION

& &
i

y/ P :
September. 24, 1921 .
AENO FOR:
Cards Department.
1,
CASE OF:
Company "M" 126th Infantry
ORGANIZATION (0ld)
CAUUTESON # 2043551 Otto = Private
(Name)
— S —— —

Correction or additional data changes as shown below have been made on the Registra=-
tion Card of the above-mentioned soldier and a corresponding chinge will be nccessary
on the Organization Card:

ORGANIZATION (New)

FILE NO. Date Place F=14 No,

SURNAUE Ofig. D=

SERIAL NUMBER ' lst Reb., D=

FIRST NAME AND INITIALS 2nd Reb. D=

RANK 3rd Reb.] Dw i

DATE OF DEATH
CAUSE OF DEATH

(Note: In the above spaces below double linc f£ill in ONLY the new
data and data correcting provious information)
5 X 8 Blue Card File No, 68412 canceled to 5 X 8 White Card File No. 51664
CANUTESON #2048557 Otto Vo

BY: D. T, Dodson,

Ad justment Section,
(Department)

> x 8 card was sent to file,

Corrections made
on Organization
File Card:

By

' g |

$/1105 /1if



GRS Form 121l1a Fils No. 51664

CEIETERTAL DIVISION
REGISTRATION SECTION

sépt‘émbbf.-§4. 1921 - ,
5. & '
ol

H{EMO FOR: ;
Cards Department.

1,
CASE OF:
Company M. 126th Infantry
ORCGANIZATION (01d)

CANUTESON # 2048557 Otto = Private
(Name)

— — —n e

Correction or additional data changes us shown below have been made on the Registra=
tion Card of the above=montioned soldlcr and a corresponding chunge will be necessary
on the Crganization Card:

ORGANIZATION (New)

FILE NO. Date Place F=l14 Nog
SURNAME Crig. J-
SERTAL NUMBER 15t Reb, D
FIRST NAME AND INITIALS Otto ¥, 2nd Reb. D=
RANK 3rd Reb., D

DATE OF BEATH
CAUSE OF DEATH

(Note: In the above spaces below double line fill in ONLY the now
data and cdata correcting praovious information)

BY: D, T. Dodson,

Adjustment Section.
(Department)

5 x 8 card was sent to file,

Corrections made
on Organization

File Card:
By 72194
/]

s/iloS/Lﬁé



Canuteson, Otto e A 2,048, 557 o/

(Suruu. (Christian name in full.) (Army scr‘nmucr.,‘
Prt N Go. M, 126 Inf

------ (Rank and organization.)

State your relationship to the deceased S0on

Do you desire the remains brought to the United States? . No
(Ye orno.)
If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

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

(I\'u;nb(‘r and street.) (City or town.) (State.)

(Sign here).Canute Canuteson

(Nu;nber and street or rural route.) (City, town, or post oflice.) (State.)
Read carefully the letter accompanying this card. 3—6713



Original letter sent to-
Mrs anute Canuteson,
oterling, Mich.

o)

/./Z/
&= 8

{”N;#. | j;ﬂ,‘mﬂwﬁyyﬂfrv




G.R.S. FORM #114-A. - STATION XN o< A

To be prepared in triplicate. DATE______ Dec,7,1921,

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. - Discfepa.ncy found upon exhumation of body
1. Name ] BEXKEREK CANUTESON, Otto Y  10. Name__h___- ______________________________________________
2o Nog.. =ty ENeLRIL S W 1155 NOh~ el T ame —olty il oo il el S
B BVRliuss { el U S g o A, M5 LS LR BT A sy g oits o e Aat e
Lo OFgcees o Oo.M 126th inf. 155 org ro ot R s
D, S I o st et A () RDE Dy A o ety s iy T
Bes D _D.0. W (B)SDsBigras - BonBIT . ° s

T ) " 1&'"‘
Discrepancy found upen disintermeht e .
. A = .
223

7. GravesNow... . . . 38ees=rarss 1572 Crave Nosa'" Syt ano 1Sac: e e 1At
S PO Za®, s v o = s i e RO W s, st v A e LT PO Sap iy e o Sl Row . o ees
18. Cemetery ARy« fazen v sl 19. Commune or town lesves
20 SBephasor County- s Niapree o s L o euae w2l .. Country . Framo® .o oo b Sid
R WG R3S Hdqrs s i0odetiNOme. . “vee comie - Bt ' -, 0 L Rt TR e |~ (S

3. Disinterred (Date) ___Dec,7,1921, By __ W,B,RAPINE -

24. Inscription on grave marker:

Rank Pvt Organization Co M, 126th Tnf, . .1t

25. Was identification disc found on grave marker? - -Yes - On body? RiEne ) -
corrod

Gr i 11
! x_'@fw&__%ﬁ_ L, LKA

Signature Junior Technical Assi
GLENN A.DORSEY

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).

No effects found,

_____________________________________________________________________________________________________________________________________________________

2 Condision: of bodys 0 S Ba d,ly-.d_‘compnggd.. ..... R &Gogr}iﬁ:i-&n--impc‘égi-brg _________
28. Nature of burial . In uniform and _weoden box, ..o oo
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records

guoted.above® 35 = = NOHe = T G SN LRI, S e T
30. Body prepared and placed in casket: Date Dec,7,1921, ... By-—-----HaOaRAPINE""

3L, Caskot sealed by - . . v - W,CoRADINE .o il

- [ E / / _/? -:)-— >
e ATLE qg;y’p : ¥ M 7 —
(/}-'J»- ignature of Embalmer, (Supervisor /A / “C/ [ # soz2¢L
= . | . Wo C, RAP
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SHIPMENT. {rShow actual marking of box.) : B'ox NoWea n=CugieRg . 2 oomtaiel B
32. Deaignatior} of body: 3 . .
Neme ... Otto GANUIESON _ _ _ Serial No. 2048567
Rank___________-¥% _ Organization 00sM 126th Inf, Ry s St
: X 3 - } ¢

33. Consigned to:

Name of Permanent Cemetery_ St'“*lhiel AmereCty. #1233 Thiaucourt, M-et-M

34. Casket boxed and marked (Date) Dec,7,1921, .. By . W.C,RAPINE

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and tkat, th eport above
is correct. o % ¢

- e

Signature of G.R.S. Inspector

: R.L.FAIN, Capt,.QC
56 Remarke 1 bia Digc._on _eross checks, . G.R.S.atrip checks . _____

L e S R e e S e e

37. Shipped from point of Openation: (Date) Peo;H;X923, - .. o
To point of Concentration ___________ Neversy (Nievre)

: (Wame)
CONVOVOT lciteprints L v it g ieteien (008 Signatuxs. Shipping Offilcerssse S s oe St

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

By G.R.S. Representative_. _ : ' Ty

onc '
39. Shipped from Railhead or Point of Concentration: Date n 2 DLG ‘32\

B

To Permanent Cemetery St.Mihiel Amer.Cty.No 1233, Thisuceurt, (i -et-I)-

: (Name )

Convoyer ________ Rep AT = Signature Shipping Office
ght 5 : WR.BUCKLEY, Capt, QUC
40. Received: Date _G{,é ; e ra T TR L e S

G.R.5. Representative I ,‘_ci?_%,_ﬂ_,ﬁ__- __________
41. Reinterred, . J‘}}"ff_ ?:6' 1922_3_'_ ___________________________________________________________ e s it

(Date)

42, Grave Nos 20laiont ool L : Seetiion ==
43 XPEdt —Blogk=Res « =~ S F. S Rowy. At e o i oo oo B LS a

G.R.S. Representative A, %3, Doway  1:1% Lt oMC......
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8. Rehurial /7/'2, (st

Supervised by Helio Kremer . . Approved A .TL'./\)S WAy oo k88 LT, Qull

G. R. S. Form. No. 16=A

REPORT OF DISINTERMENT AND REBURIAL

GANUT?%ON :
REMAINS OF ...+ ARSI RN 5 Otive YWt =

Place....... - esvres, (Nievre) .

1. REMAINS OF ... SANUKRRWN, OLTOo V. = . SERIAL NUMBER ... .. 204855%.
RANK. .o oo P¥E oo ORGANIZATION -G @ Mg LR6 tH--ENT
2. Disinterred (date) : From (2ive complete location) :
~ Dec,7,1921, Grave 223, Cem, 68, Mesvres, (Nievre) . . . .
BN O e s = ol s Dl NGO ETOT Mg et ve et
3. Reburied (date): june 86, 1922. In (give complete location) : gy 31 , Bk,A, Row 12,
R-burisl Casket and Shipping Cass,
By : Group _ Uity e = . Nature of reburial
4. Report as to nature of original burial and condition of hody upon disinterment : 3
_..An uniformand wooden. box, . Badly decomposed, . . ...
recognition impossible .
5. («a)ldentification tags: Buried with body?.... .. .Yeg. . .. Ongrave marker? Yes
’ (Partly corroded)o
(0) Other means ol identification found upon disinterment, and general remarks :
N o effeets found, .. .
6. What does examination of hody show as regards the following identifying items ? 11l=8xtra tooh
: 10~irregular
(@) Height (actual measurement)._......Unable to determine 8-gold filling
12+
by Weight (estimated) ...~ . ....99. 6
(¢) Hair—Color _._apparently light brown
Quantity ... ... . medinm.
Characteristies ... -~ .Str Sish,t .
1.
(d) Hair on face—Color.. .. _.__none. : K
Diagram represents the mouth wide open
EoGaIONES. o ot s O ..
QuaniiEs T o 17 ‘i\%b

(¢) Permanent marks on body (old sears, pececuliarities,

or missing parts) .seventeen teeth in dpper jaw

(/) Wounds or missing parts (received at time of easualty). o Sl o =

= S Y 016

22 23 24 25 26 27

7. Disinterment ¢ // 77
supervised by...2 Zé

W,C.RAPINE
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INSTRUGTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

Enter information, as noted below. on reverse side of sheet in the corresponding nwmbered

space. This form is supplemental to and +is to be forwarded with G. R. 8. Form 1-a, reporting

reburial locations. To be u=sed in answer to Question 26, Form 114, in case no means of identification
on hody. :

1. Show soldier's hame, serial number, rank.and organization,and by wolun disinterced 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 aceurate information as to location of reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden box, ete.

%. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was orizinally buried—in a casket, box, burlap, etec. This statement should he as complete as
possible. ,

5. () State whether identification tags were fownd buried with body and on grave marker
by reporting ** Yes ” or ‘“ No ", ;

(6) State whether or not body appears to have heen a hospital case. Were any identifying
articles found in or on body or grave ? List any  personal effecfs, 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 identifving the body, other than that tabulated under Item No 6.

6. Give all information as to bédy deseription aml dental chart as nearly correctly as the
condition of the body will allow. [tems (e) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There arve 32teeth to be accounted for, as shown Dby the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either =ide 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 following basic conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries J(cavities ol decay), dentures (plates), and any deformity of jwas [ound.

MISSING TEETH ... . All teeth missing through previous e
extraction (not “those fractured or %g’ gooTy M"S]NG

TOOTH MISSING

displaced by recent wounds) should 7
se seratched out, thus': .’4"

5

o

CROWNED TEETH .. .. Blockin solid the crownof tooth (label _GOLD CROWNAS, PORCELAIN CROWN
0 gold, poreelain, or gold and poreelain), OLD CROWN
thus : : ’
. S
GOLD ano PORCELAIN BRIDGE
BRIDGE WORK - . Block insolid the crown of tooth (label @ COLD BRIDGE
gold bridge, zold and porcelain bridge) g i
thu : [ <t 40 !
: ' SILVER FILLING OLD FILLING
FILLINGS oo . Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, GOLD FILLING
silver, cement), thus : .

—CAVITY
DECAYED

CARIEé (CAVITIES) ... Outline location and size ol cavity,

shode in thus :

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

7. Show name of person supervising the disinterment and 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.

- D) »

- B e S o .









