? 2 (39

) i "ir%“w’l
To ) A. Ie oK) K )ty X
G.R.S. Form #114 B g

A BCT 7-,1926 DATE_Sapt. 26th 1921,

P B
- o o e e e

F r r 4 Y 4
1. NAME " . carruthers, Henr _’____d.,_ﬁ_f_”_‘ __________ SE;?IAL No. 2263557
¥ /7 e VAT v EANS S e
pagl —= Prt. -~ ORGANIZATION . ©0.C 363rd Inf. 2/ Mess
P P D BRI 22 2 Tt 7/ e
GRAVE LOCATION ___Argonne pmer. Romagne-sous-Montfaucon - Meuse 1232 - Sec.91
CTY. NAME "m""m"",;;h;;;; """"""""
» "156 - Sec.Sl 3
CRAVER o 7t Siirail - 103 ROW > fo e e
(5%
2. ORIGINAL BATTLE AREA GRAVE LOCATION < HVJ0 Wrermont, - et o (Meuse) |
. g GRAVE COMMUNE DEPT,
& :
COORDINATES . Verdun 35 NE_ 268.6 N_____303,9 E
\
CONCENTRATED TO 6/4/19 . 190 ot Eoell Ol i S TR Ry A
DATE GRAVE ROW PLOT
leuse Argomme Cemetery 1282
CEMETERY, 5" =7+ Pt 7= jf% b < fiw o (;'.I'_\; - 'NUMBER S :
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
............................................. TReg on -croms -~ S s TR S e L Sl N ‘
‘:5"7 g
_____________________________________________ ) f I e ke R 1
---------------------------- > '74;), A (./ ﬁ, / a !
R e e e, G i e -'“"‘",»'fi-"*""--"""--""-"",77 ------- e r%’_,‘-r“’*: """"""""""""""
data form F-1, ‘irrA:TE FROM WHICH HE CAME
SUBSEQUENT REBURIALS. __ s s Sice s sy o e——— |
DATE f4f D AL ScRARED EC O RARMY NS AVWA LT CEMETERY ;
""" DT S o oA e R s CEMETERY
A
/ R 7
// @M : M. B. BIRDSEYE
SIGNATURE, AREA SUPERVISOR.< /'~ Ol HLes e, _i._._a_;_.;LL*.T;Q;,.M;,;Gapps;_gi_sfmy.“;m;..m ‘
. {
FINAL GRAVE LOCATION_Sept _26th 1921 | 0. e Eﬂw e oo }
d oy g~ - RO m

— “‘: h» 2 >

o O o R

by 22 Heuse~Argo Amer, Cty i 2, qomague ~sougrliontfancon, Meuse,
%/7/6/{ ’ ¥ S — - ‘ /

- A
a
rh.n».p-z’(b‘\,, i e



INSHRUETHONS TEOR R Ok HORM TS BE

1. Forms 114-B are to be prepared by Regrstratlon Branch in quadrunllcate,

three copies to be forwarded to Area, Supervisor” whé will accomplish paragraph 2 and .

return all three copies to Headquarters, American Graves Reglstratlon Serv1ce

2. Paragraphs 1 and 3 will be accomplished by Reglstratlon Branch Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be aocompllshed by Area Superv1sor from data on file
in his office. i . T s

4. If data is entered on Form 114-B. from Form 1y Form I6, Form 1-A or Form
16-A, statement to this effedt w111 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, statemént to this effect will be made on these forms.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rRepLy reFer To QM 293 A—C July 8, 1930

Carruthers, Henry 1232-B

Mr. Vm. Caruthers
2124 Kelton Ave.
Los Angeles, Celif.

Dear Sir:

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

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

1. Is the deceased survived by a mother? \_Qflp g
If so, give her name and address: ;K
5. 1Is the deceased survived by a widow | |
who has not remarried? ,2255,;
If so, give her name and address: - , ><
3. .Is'thé‘décéased survived by any woman Viy?‘
who stood in loco parentis to him ac- AL ADL
cording to the terms of Section 4 (al %
of the enclosed Act as amended? il [ 779 ///
If so, give her name and addgeég;égigfﬁn et NI V1
B -7 KA T I RTER S
~7 U V) =
For The Quartermaster General, ' '/ w3
‘{L" { & : < ‘ ;. : ::-v "«
\o A &7 ’ el o~
\ax\ Vprg ?rulyfgggms,‘xf)
Enclosures: A 2 /4:ﬁy{ ‘?'/Y
Envelope =T\ / A
Act - ‘ f{?ﬁ;¥3‘ A, D. HUGH
Amendment Captain, Q. M.

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
= WASHINGTON

iN REPLY reFer To QM 293 A—C
Carruthers, Henry

August 21, 1929

Mr. William Caruthers,
2124 Kelton Ave,,
Los Angeles, Calif,

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 cemsteries of Europe to make a pilgrimage to these cemeteries".

\

The records of this office show that you are the brother of the late
Pvt. Henry Carruthers, Co. C. 363rd Inf., whose remains are now interred in
the Meuse Argonne Amer. Cty. Romagne-sous-Montfaucon, leuse, France.

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage?

Write answers in space below:

1. 1Is the deceased survived by a widow
who has not since remarried? :71&6 .

2. If so, give her complete address. Y

3. If he is survived by a mother, stepmother, 77J\,
mother thru adoption, or any other woman

_f.who stooed in loco parentis to him, accord- Y i
» \'ing to the terms of Section 4 of the en-
7" closed Act, -give her name, address, and Y
‘relationship,in the space opposite. X
Il A B £ Eor{f%e Quartermaster General,
‘ i’ v E. vw“‘ e
e Gl Very truly yours, : T o
Ay :
2 Inc;s. . |POHN~T. HARRIS,
Act of Congress : - Major, Q. M. Corps,

Envelope Assistant.

s



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON T
h\:\.‘l}\‘- /k\*’ A \/Q 2
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Carruthers, Henry June 29 , 1929.

-

) 2 Y A A
W f
5 f %5‘“‘\} : VELK@— 3: 0 A
Mrs. Margaret Cerruthers, S C o]
804 Resident Street, i \{
Wellace, IAEEow . Al
b. 76 2!

7/'30
Dear Madam: /(/f

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 EBurope to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the mother of the
late Privete Henry Cerruthers, Coe.C, 363rd Inf. whose remains are now
interred in the Meuse Argonne Anerican Cemstery, Romegne-scus-Montfaucon,
Meuse, Francee A

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

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

For your reply, you may use the enclosed envelope which requires

no postage.
For The Quartermaster General,
Very truly yours,
‘(’ ( \—-1§ |
2 incls. * .
Act of Congress. Is%
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.| V7
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY reFer o QM 293 A-C

July 8, 1980
Caryubhers, Henry 1232-B

®r. "m. Caruthers
2124 Kelton Ave.
Los Angeles, Culif.,

Deer 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 pllgrimage to the Gemeteries 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: : ot =

2. Is the deceased survived by a widow

who has not remarried? R Tt B A S =

If so, give her name and address:

3. Is the deceased sﬁr#ived by any Woman
who stood in loco parentis to him ac-

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

If so, give her name and address:

For The Quartermaster General,

Very truly yours, , - ‘v . g g
. o 2, el "

Enclosures: % _
Envelope B
Act ; A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Agsistant.
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' WAR DEPARTMENT ‘N
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
iN REPLY reFer To QM 293 A-C
e = _
I!ra‘h.!" B.ﬁg” Aug“‘t 21. 1929

My, William Caruthers,
2124 Xelton Ave.,
Los Angeles, Calif,

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 cemeteries of Europe tc make a pilgrimage to these cemeteries".

The f {
records of this office show that you are ths »rother of the late

Pvt. Fenry Carruthers, Co., C. 363rd Inf., whose remains are now interred in
the Meuse Argomme Amer, Oty., Romagne~-soue-lMontfaunoon, Meuse, Frances

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed

envelope which requires no postage?

Write answers in space below:

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

2. If so, give her complete address.

2. If he is survived by a mother, stepmother,
mother thru adoption, or any cother woman

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-

closed Act, give her name, address, and

relationship in the space opposite. : ”,A- —

For The Quartermaster General,
Very truly yours,

2 Incls 3 JOHN T. HARRIS,
: Major, Q. M. Corps,
858
ACt Of Congre . .

Envelope




o WAR DEPARTMENT ‘~.
OFFICE OF THE QUARTERMASTER GENER... !
WASRINGTON

IN REPLY REFER TO Ql 293 A-C

Carruthers, Henry ' June gg, 1929.

“Mre, Maz Garrut hers
804 mtm ;

1 m;”

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March £, 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®.

ol The records ::hthie office show that you are the mother of the
| late Private Henry Cerrwthers, Co.0, 565rd Inf. whose remains are now
interred in .:M Mowse Argonne American Cemstery, Romagne=souse-iontfmicon,
‘ Meuse, France

Will you please advise this office whethar or not he is survived
by a widow who is entitled under the provisione of the above quoted Act, %0
make the pilgrimage, and 1if 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 pilgrimags. Both mothers and widows are entitled to make the pil-

grimage.

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

¥or your reply, you 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,
Major, @. M. Corps,
Assistant.
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g 293 C-R
September 29, 1923

’ Mry. Nargaret Cartuthors, PR I
| §04 Resident Ste, | .
f ~ Wllsge, ldshos

Daor Nadams

The Quartermesster General désires you ta be informed that the
permanent grave of Private Henry Caorruthers, Compuony 0, S62kd Infantry,
1s @rave 26, Row 29, Block H, Hemseelirgome morigsn Camotary, Romagno=-
soug~Sont feucon (Meuse ), Frances

~ Tnis is one of the permanest Americen Wilitary cemeteriea to te
nainteined by this Government in Burepe, Bagh grave will be marked
by e headatone of white marble, of suitable design, with name, rank,
; division, organization, date of soldier's d¢ath and Stete from which
f he came, Headstones will be pleced at all graves in comnection with
the improvemént work now in progrogs, as so$n as pessible and without
waiting for special action or request on the part of relatives.

_ You are assured im effecting removal of the remains, the utmost
care and reverence were spxercised end more than willingly accorded DY
those who performed thig sacred duty. The grave of the deceased will
be perpetually maintained by this Governmeht in 2 manner befitting the
last resting place of our heraes. . &

Very truly yeurs, °

Hyd. CHEAL
“ sistant,

”
<&

28592 /ARK _ | |
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These are anems of grave we looated while we wore on battlefields Doos 5e25, 1918.

{frem Celvin 8. Smigh, & chaplein of 91st Divisions)

By Tronsel Famms
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Jdoseph Donnelly

walter Simmers
Fred A Fisher
Aspare Falmeiri
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Joseph Hising
Clayton T. Dutcher
Archde Da “otes
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ES;u.r m "
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Eath Hoth

Jose Candir o
Clarence ©e Catlow
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2669560

5183851

3097808

2780891

2884626

3157809

2013278

851562

2266821 (Verified.)
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5168612

22656996
1419980

2780686

1419970
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@ Remains to be brought to U. 8.% _________: b2g ARG S S S JOr " Af0N
(¢) To be interred in National Cemetery in U.S. a6 .
(f) Shipping instructions upon arrival of body in U. 8. o
(¢9) Disposition instructions if not brought to U. S, oo
Examiner’s Initials ______ L0 el Date .- o T S — ! 1020/
V. A. G. O. CORRESPONDENCE shows communication from oo
= = S, dated ol
confirming request in Par. IV., item .- , above, or requesting that
Examiner’s Initials SR e 5T ALY, SR o IR Ml ; 1920
VI. G. R. S. Fres, CorrESPONDENCE—shows as follows: oo oo SR
(a) Cancellation memos referred t0? _____f‘_;_”'_-_—_/_____‘;.‘_5;.“_; ___________________________________________________________ 2
Examiner’s Initials S Jonis o Date _-_-;{i/_l__;__-___;:;i;;__--‘_’_' _______ 192(ﬂ -
. ’ S 1
CoUNTRY  Prenee o s 1988 Sea, 91 Smmer No. .. 4B Sl i
G. R. 8. Form No. 115 Make Form NO. 114'.;(-:
‘Amended April 8,1920 3—7720 ‘



VII. G.R. S. Form No. 114 made oo , 1620.

Ryped by~ =EETer - , Checked by Rk E ; , 1920.

VIII. FINAL ACTION:

.cable Olls e el el B & , 1920
Following advice forwarded to Europe by — =
s letter on -.._.. ?.7,_/;_:2_-7/_4M, 1920

—ieee pisis s 5 e

X : CORRECTIONS

CHANGE CF ADVICE. AcTION TAKEN.




L : = ?
G.R.5. FORM #114-A, STATION __ Romegne 1838
'C be prepared in triplicate. \ ~DATE-~-—~~—~§-QP§-Q-8;;_ 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERNENT COMPARATIVE REPORT : 2

Records. of G.R.S. Headquarters. - Discrepancy .‘f“.o.iind uppﬁa:f;"exﬂuma'tion of body
15 Name_,:_Qerryt_h_e,r_%_»,_?ief}}tx_j 10. 1V ek ' \3 ............................
oF, No‘. NS e R R L1, N‘o.:. _____________________________________ e,
Seatanl o O LB, el A e e e
Ele sonegessnd TRE, - - 15. org. .. SaAea T
5. DDl e R R 14. ,-(é'i'f’"ﬁ.D; __________________________________________________
G B0 T S S (v)D.B. No disgrepancies

Discrepancy found upon di'é‘in.@erment

7 lGzve No. - 196~ Sec. 91 15, EraveliNe., = L SéC- _______________
e now. 16, .Plot {pemel. . . . o S T
8 AR R AR e kTR
18. Cemetery,__u,..A’_‘S?’_r,‘,n?,@9’? 19. Commune or town _Romagne-sous-lontfaucon
205" Dep.or Comnby: = o ~ Meuse 25 Country: NEANCOE L T UL oL T s o {
22, G-R.S. Hdqrs. Code No. ___ 1232 = Sec.91 - nShpH¥n . DeT. g
23. Disinterred (Da:t‘ec)", Sept.,?.l,_“lg__g_l By 3,}2..2[@&&  ET TR Sl TR enemnarananeeae
24. Inscription on grave marker: 33 ” =

Name  Hemry Carruthers ' = Serial fodtte 5 i A b e

Enle s Ziae e el Pvte oOrganization €0s €, 963rd Inf.
5. Was identification disc found on grave marker? ¥°8 . On body? e

RO

W 4/ /T//é*«///-/“‘/ = a5 3
W.D.Wilson Signatt?re Junior Technical Assistant
e T e e = |

¥ ¥ L ;

PREPARATION : et TR e

56. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail). .

Tag on _peg over ovody agrees with GRS rgc.)orjg.-p.ni _u_,_at_:t‘.h:chai..t.o.-.b.o.dy.-.

27. Condition of body _Bedly decomposed. Features not recognizeble. . .
28. Nature of burial _ Wooden box in unif orm snd burlap. Soat e o
59, Apv discrepancy noted upon examination of body, as compared with G.R.S. records

quoted above? .. .. BOR6 .. . ouez.oun

30. Body prepared and placed in casket: Date . Sept.21,l921ByR_P._gq9§__ _________

T TRt G . < R,P.dones

¥ { ) / // Y
Signature of Embalmer, (Supervisor) (/';/ 4/\///// yiiit,PoJOnEs
) e
{ - .

— 2 -




SHIPMENT.

32. Designation of body: foc i

33.

(9]
o

____________________________________________ »Serial No. .. ,2268557

Wame____Cartuthers, Henry

Rank PVt ° Organiza‘tion e CO cC 363rd Inf.

(Show actual marking of box.) BoxWNorse = ee C=T2Tl~ s a~min = -

Consigned to:

Name of Permanent cémetery ‘Q{ggfgg_fgfgfq§@1#13§§_:“Romagpe-aous-Montfaucon

Casket boxed and marxed {Da‘be) ﬁept.zl, 1921 ________ B;y R,P.Jongg__________i _________
i hereby certify that all the foregoing operatlons were conu;ctod and

accomplished under my immediate supervision and /rha the report above

is correct. : o
Signature of G.R.S. Inspector_: N __67?Z:E//%Z;:i/f§i_”_"_ =S

QOOQQBlana

. Bemarks o 1 9

o

ik

38.

39, Bhipped from Railhead or Point of Concentration: Date

s
>
-
®)

41,
42,

43.

Bhipped from po‘ivnt of‘Opera.ti'on: (Date)
To point of Concentration
Convoyer_______ W.Jd.Royed . _____ ign

By G.R.S. Representative _._ .

To Permanent Cemstery

Ao

Convoyer Signature Shipping Officer. o

Received: Date % s Py T )' 2 2 QEP 1921

e

G.R.8. Representative < ”//A‘MM 5 :Z,‘;erW

Reinterreé.4‘____1.5.941!8_9..&1.‘891.‘!!9,9;999.?91? # 1232 Sept 26th 19,\2;“__ i e
(Ldb&)

Grave Nd‘. »,_,m__,_,'_ ;.35_____.__,.“_____________“.__;_,__w_“_____ 3 _Section
Plots N APy et Row .- 89— ~ o5 L 2o fsa

el

q .
= e}
& ~d
B\ 8 Y
;"} .AS..
S . ;"
S 4

B O S

e gy S T 02 A 8 S 2 1 AN s e o TN s S S ST e AT RO I TCRTTT A = e~

el



. R. 5. Form. No. 1 6-A

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OF..... CARRUTHERS 5. HOMEY oo SERIALL NUMBEn2265557

Place -............magne 1232,

Dabo: v e BOPH v @y LG R L

RANK. .. - P¥ES. o ORGANIZATION .. .. ..00q GO 360xd Inf, = = i

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

__Septs 21, 1921 br 156 Sec 91s Flot 3s

ByERCronp st 2B e s UmtB

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

..S.Qp.i.p..gﬁ&h....1.9.31..........Me.usa...Ar.gonne....ﬂemg.t.e.py....#1.232.......G.r....g,@.......b1.°.ck.‘.H.......r0w...29

By : Group.re=burial .......c.is... it s g s Nature of reburialinlined. casket

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

_ wooden box and burlap and uniforms badly decomposed, features not recognizable.

5. (a) Identification tags : Buried with body i T e 0D Graye MATKOD | D . ifue it iy
(b) Other means of identification found upon disinterment, and general remarks :

-----..-.-A...?ag---on-.peg-..ov.e.r--.body-A.égr.ees...withGaR,S.....recards..anri...is.i.at.tac.l'e.e,d,...t.Q..‘b.ody......................

6. What does examination of body show as regards the following identil'yin§ items ?° 98,11,17,82 MED,
: g 1D, 6,7, decayed cavity

impossible to determinse, 9,16,18,3._9, Colly.
i)’-Z,lZ,lj{:,gll',?gO,gl-, S4B,
6 /) 1Y ¢

(a) Height (actual measurement) ...

(b) Weight (eStmated). ..o PO
(€ HAr—GOIor ...ttt :

Characteristics

(d) Hair on face—Color ................ IO s e : o =
' ;. Dlagrem represents’ the mouth wide open.

Locauondo
Quantity R 3 I D L b RO e
(¢) Permanent marks on -bedy (old scars, peculiarities, or

missing parts)................ A S G e bt 0 X e

(f) Wounds or missing parts (received at time of casualty) ..o et AN L IR

29 o e A e e b

7. Disinterment u 0)

O 8 o
supervised DY ... b Gt gon o
R.P .J ones o ,,/ 4

8. Reburial
U1 IS B o e e e




INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 1g.A

Enter infor£natioh as noted below, on reverse side. of sheeé ’i'n"c;‘hé- cor}és 0 e
g Y e T S e v g X =% nd SDi “Thi
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, repori)ing ;ﬁi&?ﬁﬁiﬁii};&téc%gr:

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 asto location from which the body s nterted nad the
it hich. was
and unit which made disinterment. -~ < . o - e dlSln‘t?I‘red,and_t_vhe_gljoup

. <O

3. Give date andq accurate information as>to location of reburial and th 1 i
. ACC! ! e group and unit wh
reburial, and how reburial was made—in casket, wooden box, etc. ‘ (o : R Rade

4. State to what degree decomposition has progre'sséd whether recognition is possible: and Ko\
e ; ¢, and" how ¢
body was originally buried—in a casket, box, burlap, etc. This statement should be 'aspcomplete as po.ﬂ‘,zribl}tee

5. (a) State whether identification tags were found buried with body and 6n~grave marker by re : brtin
“-'Y'es ER) Or “NO ?,. - 2 > S ¥ 4 o E 4 > £ p gl

: (b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on bod}(rjr or grave ? List any personal effects, lettersy money-order receipts; and the like foun'd-onjbody
or in grave. Give any and all information which it is thought might be of use:in identifying the. ‘

than that tabulated under Item No. 6. ' paceing theibody, gther

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 (f) 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 32teeth to be accoun-
ted 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 imcisors (cutting teeth), cuspids or 'canin‘es,
(tearing teeth), bicuspids -(che¢wing 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 décay), dentures (plates), and any deformity of jaws found.’. .. . .« 1

? 3°3)

MISSING TEETH...................All teeth missing through previous extrac- ‘
tion (not those fractured or displaced by| _ =T 00TH MISSING -
recent wounds) should be scratched out, , e
thus+ &~ -

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

BRIDGE WORK ............... Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge), :
thus : D )

= 4 g SIVER FILLING _GoLp FILLING
FILLINGS ..........ccoccoreven.oo......Draw {filling on tooth accurately.as pos- OLD FILLING 7 GOLD FILLING
: sible (block in and label gold, silver, ‘ GOLD FTLLING
cement), thus : -
. e AVITY |
; ECAES EE?;\?:D :
CARIES (CAVITIES) ........... Outhn% location and size ol cavity, shade :
in thus : .

DENTURES (PLATES) ....... Draw diagram of relative size and shape of: plate, block i

n teeth attached and indicate retaining
clasps on natural teeth  with the word *‘clasp.” : = i el L 1)

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

psame,

PRy Y t St > . JOFHITOHIALL N
~ 8.-Show name of pé_rson'super*yf_isi_ng the reburial and the name and title of the person approving same.

4

o

I




COMPILATION OF DISPOSITION OF REMAINS DATA

FMile #80326

I. Location INpEx CARD:
() Name ____CARRUTHRRS, Hemyy Ser. No. __ 2863589
() Rank __ EVE%s Organization ___C0s C, 3632d Inf, A
(c) Date of death . 9=30=18 (@) Ceuse of death __ Xf& . e
IL. ReeistrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.)
@) EmvoNo. XMk Row . . Bloh s 7 Sap, TYP. 88w _
Idaho,

(b) Emerg. Address M¥8s Margaret. Csmmara,nother, 804 Resident St.,Wallace

I11. Files df s.tfldi{arsl dyﬁngﬁrd{n lyflﬁ&g{ou/s d{selses ................................................... CKR. $:222..

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

cable on ___,___- ______ , 192
Vi Fello /__gj@-c—e—f—orw arded to Europe by { : g
f)
%L/L/j o {,’_7/ 4/74_74_ letter of trunsmlttal on _____________________________ / 5 192
el L T Lo L7 L1 7//0%6/ _____ FA L
‘g{: Homm ll5eforwarded t0 G. R. S., Hoboken, N. J., - e, 102
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. ... L
— /
COUNTRY CRMOTRE Y. NOME sk s te o SHEETT No¥s e o0 i St :
G.R.S.Form 115-A 3—8020
August, 1920
prence 1238, Sec, 91 42




| DATE OF BURIAL:..>™

‘Was one fastened to mame pfg * 'a ) ok ;
stake used as a grave ma Kerdssste § Ly L e

; <
Tf name unknown and tags nnssmF deglription and marks
should be given here 3

NEARE B BN
; ol U :
DD R P e e St o YURDf 2 bt -
= ‘ = . ~ N " g.\:' ,,-'
RELATIONSHIP: /)"t Eegaeffffrsc y> 33.,. ¢
{ {4 g § £t
£ ¥ 7 i 4 o |

_REPORTED BY: ,"'f

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

. This portion to be sent to Chief of Graves Registration Service.
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/" GaR¢S. No. "‘965567' o0

.

\.

,N“.;'.-chTHER--p..nqlﬁsrmoooonoo- L

R .., . e e b s P TR
Bate of »aath ...?l.‘ AR s AR

Date of Burial. L) 3 2\’5“4

.

Commune, .GUASNES, .Dept. . ARDENNES, ... ...

GF&VO NO...R...... o-'Plot‘Noooino.-o

Cemetery. .. 4. E.F,0om, "0.21 1eClure, ,,

»"

Tag on Marier?.,, Yes, .... M,.,.-n“.
Sketeh No..205 Momm / (;3
Map,.30 N, B. 280,6 N \.\ hy E.

2 Kile, 3,W, of (tesnas
5” u. E. of Ti'r‘noot

s A S&t. Walthr W, McClure,

B r
5 OUp .o 3e iIni.t.'fé 506,
L ¢

=
o

=,

“ ,{x

%
Y






g,_ég

(D(lt ) Z ,

TORM llS kas been complled on the following case: -

CEMNETERY NO. 1232 SECTION

FORM 115 Sheet No., 3&;?“

(Initiais)

OSP--S5
Torm No. 1011,

5/2053/ 1L



Faa WL I Garrothers, Henysge - ..l (. 2,263,557
7 (Surnume ) (Christian name in fill.) “Army serial number.)
PR £yt Co C &63d| Inf ,
(Rank and organfzation.) / Py
(s 7 24 = A s
State your relationship to the deceased.....____f_______ 4 et A A]

L ‘/ )

(Yes or no.)

If remains are brought to the United States,
wish them interred in a national cemeter ? (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 seflt:

(Ne — { person to receive rema’ns.) ](Express office.) (Telegraph office.)

(N umber and street.) (City or town.) {) (State )
" ¢
(Sign here) /ﬁla a¥z4 1%V /o~ / AN A a4

G044 _ [Cra i Bei o G f%d/ﬁéa FL;M&‘M)((

Number and street or rural route.) “ © (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713




1052 G/ =L



