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INSTRUCTIONS FOR PREPARATION OF FORM 114 B ■!

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor'-wM will accomplish paragraph 2 and
return all three copies to Headquarters, AmericartJjraves Registration Service.

* *

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

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

4. If data is entered op Fprm, 114-6..from Form 1;,^'Form 16, Form 1-A or Form
16-A, statement to this efffect 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.

'  Ss

\  \-

r, r: •



GRAVE LOCATION BLANK
m-

{■ GRAVE LOCATION BLANK
LOCATION 01^ THE GEAVE OE

Qr r r.^. . . 55. y.
(Surname.) (Number.) (ferst Name bud luitials.)

LOCATION OF THE GRAVE OF ,

„VI-XA,A.. ,.IaA .,lu..A ■/!
(Surname). (Number)'. (First Name and Initials).

(Rank.)
f -

) DATE OF BURIAL. °
(Organization.)

PLACE OF BURIAL..tl.' PA. .. .. .. L:
(Give Cemetery, Town and ^Department.) JVTap refereiicemust specify clearly what map is used, | |

; tlivl-lav.; (fvj., , .y , ^ .
jJ.TorK.'i.AfV .fjAiTTv,. ,.: ,
5:. .!iaA.Le.'■ ■ ■ ■ ■
< grave NUMBER.

5  - - y 'f  .HOW MARKED: Name Peg? Cross?. ]pr,:
.ist

Headboard? Bottle?.

(Rank). - , (Organization).

EATH:. A I:. ' .'. V. .V. V^7-.'-.PLACE OF DE/

^  - i
- CAUSE OF DEATH:, . .-;<r . . .<v5^r. . ^

■  -i
uDATE OF BURIAL:... Ac^/AA. .. .v.. !.

♦ — - ^ \ 0 La ^-J- ■ * -1 Jw /\ .( .V
PLACE OF BURIAL:. . ;. V.-.. . . . Vv. . . .V.V.

(Give Cemetery, Town and Department). Map reference must
specify clearly what map is used. Oil
>1

. '
t SAA .l.-y.. /. •:< 'X ,^.<1 . SCl'.J.

GRAVE NUMBER: ./.a.

.  j IDENTIFICATION TAGS:

■J. Was one buried with body?. . . L.\.Q./).
f  r '

HOW MARKED: Nauie Peg? :.... .Cross?. .

Headboard? Bottl^?
IDENTIFICATION TAGS:

^ "Was one buried with body?. . .C

y
L'*

< Was one fastened to name peg Jr ^ J n ̂  fastened to name peg/'or /L ̂  - |
■■ stake used as a grave marker? lA/. rA. <. .... . . [ " gg ^ grave inafkeii. .. rXfL-.'J. ;

^  I ■ /' I^ If name unknown and tags missing' description and marks), . . jj ^ame unknown and tag§. missii^', description and marks : j
should be given here:

s

f ' ■ ' 7^;  REPORTED BY:. / lil *
:  /// -^7 ^fU L i
, ; . ob^hVAiu<i\. ■ ■ /7>?i .. y^::.byy'p.r^KA..^'

should be given here:

NEAREST RELATIVE:

ADDRESS: .......

(Signature and Rank of Reporting Officer.)
This portion to be forwarded to Adj. Gen'l., G. H. Q., E. F.

[fiff RELATIONSHIP: ;..
; REPORTED BY: ? I - - • ' '• • - ' ;

■ • •5 ' ' 'a ! ' :7.7^.
;  {N^uniture and Rank of Reporting Officer).'

' This portion to bo sent to Chief of Graves Registration Service.

-'i? jt k- '

'■I-
M

ADDRESS:

^rt^orth^^i;^ rj ̂
5/(BLgnatiire and .Fank

L
■•"igSe,,

K This portion to be forwarded to Central Records Omcc, A. G. O.. A. E. F.

RELATIONSHIP:

YXXXAi) >yA
REPORTED BY:

■  CA .P.eKFoad .Myi.f3ic,nft3-.
.' ■ ■ ■ (Signaturo and Rank of Reporting q;ffi%0:er

This portionion to be forwarded to Central Records Office, A. G. O.. A. E. F.
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GRAVE LpCATIOjM BLANK

•LOf'ATtoN OF T.& GRAVE OF

(Surname). i l^u/iu^v). U.L'irsf Name ami Initial^
^  1 \

{! (Rank).

PLACE OP DEATH

I' CAUSE OP DEATH:./.Vi
I DATE OP BURIAL:
f
}  PLACE OP BURIAL

i

GRAVE LOCATION BLAN

LOCATION OP THE GRAVE OP .

... ̂ ^^63557 - • • •"
(Surname). (Number). (P)rst Name and Initisls).,

C* 363 Ini',
(Rank). / (Organization).

PLACE OP DEATH:

CAUSE OP DEATH:

(Give Cemetery, Town and Departi^it). Map reference must
^ccif-sl ̂ earlv what map is used. ^, . I

V

GRAVE NUMBER: ■ • j ̂  -
HOW MARKED: Name Peg? \...,.Cross?

Headboard? Bottle?

'  IDENTIFICATION TAGS:

Was one buried with body

Was one fastened to name
!' - stake used as a grave marker ?. . .'

If name unknown and tags missty, description^'
should be given here:

'  NEAREST RELATIVE:

DATE OP BURIAL: V...
/I

PLACE OP BURIAL: ...9j. .Ta QELsol. .Paria

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

.  2 km, , of (j-C'snos. . ' ■
■  ( •; 7
It • , ■ . -

r/ • ; •. ;
h

fcii
fi HOW MARKED: Name Peg?..... OrosstYee..
pr«

Headboard?.., Bottle?

It identification TAGS: . .

GRAVE NUMBER:

Was one buried with body?.

Was one fastened to name peg or
. Xas., • stake used as a grave marker?.

If name unknown and tags missing, description and marks
should be given heref

\ .

;^PDRESS:

j,;
REPORT : I

NEAREST RELATIVE:

ADDRESS:

1(1^
"vV'v.

f This portion to be forwarded to Central Records OtT.ce, A. G. 0., A. E. F. ,|

I. ,

.(Signature and hank oi

RELATIONSHIP:

.YT.:::. ID BV
*" ^ i - reported DY:

;• .PAyi^h':^nft3..
n. n u ! (Sionaturo and Rank of Reporting ,Offie|:(Sij

i;
This portion to be forwarded to Central Records Office, A. G. O., A. E. F.
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C0» 0«^ 363i^d[a XnJT#
0l8t, DlV.

CARRUTHERS, Henry - Pvt. 2263657,
Home: Wallace, Idaho.

On the 2ath day of September 19X0, at about 3 P.M. while advancing at
a point about 50 yarda north and slightly eaat of the ruined Tronaal
Farm house. Private Henry Carruthers, who was about 3 feet in front of
me was hit on the steel helmet with fragment of hi^ explosive shells
he fell and lay still, I lifted him and spoke to him but he made bo
sound or did not answer, I thfen left him, and firmly believe that he
was died. I do not know where he was burled.

Informants Hoore, Leslie R. - Sgt. 2784722,
Co, C,, 363rd, Inf.

Home: Rtlolacoom, Wn.

Emergency address!
Mxs, Carruthers (mother)
804 Rftsldent, Wallace, Ida.

Searchers F, A, Cobb, - Ist. Lt,
363rd. Inf.

SJ,
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A C July 8, 1930

Garruthers, Henry 1232-B

Mr. %. Garuthers

2124 Kelton Ave.

Los Angeles, Calif.

Dear 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 ansv/er the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

Enclosures:

Envelope

Act

Amendment

For The Quartermaster General, ' u lo!
a  a

^ery <truly jfeqfs, j

if
n/r Kj/ -"^7A. D. HOGHE^

Captain, Q. M. ̂orps.
Assistant.

3

■I

Is the deceased survived by a mother?

If so, give her name and address:

.

V
/

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

If so, give her name and address:

■  - -

X

Is the deceased survived by any woman
who stood in loco pareniis to him ac
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

jf Rn give her name and address V

V
-r- , .. .



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER QENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C

Oarruthers, Heixpy August 21, 1929

Mr, William Oaruthers,
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 ena'ble the mothers and widows of

the deceased soldiers, sailors and marines of the American forces now interred

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

The records of this office show that you are the brother of the late

Pvt. Henry Oarruthers, Co, C. 363rd Inf,, vfcose remains are now interred in
the Meuse Argonne Amer, Cty, Eomagne-sous-Montfaucon, Meuse, France.

t:

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

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

^ who sti5o4 in loco parentis to him, accord-
>'*'L4ing td"'tha.terms of Section 4 of the en-
^ closeil Act',^':give her name, address, and

relatiohshipfi^in the space opposite.

^  —I

^ It S'or iiie Quartermaster General,
,5,; A,

Very truly yours.

2 Incls.

Act of Congress

Envelope

-'UrOHN^I. HARRIS,
Major, Q. M. Corps,

Assistant.
i

j



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERmL

WABHINOTON

IN RCFLY RCFER TO Q" 293 A-C

Carruthers, Henry

)
Mrs. Margaret Carruthers,
804 Resident Street,
Wallace, .

Dear Madiun:

a 1 2.4

A-

June 29 , 1929.

7'yr
Tour attention is inrited 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 pilarimaae to
these cemeteries".

The records of this office show that you are the mother of the
late Private Henry Carruthers, Co»G, 3 63rd Inf. whose remains are now
interred in the Meus e Argonne American Cemetery, Romagne-sous-Montfaucon,
Meuse, France.

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 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 .

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.

\

no postage.

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

For The Quartermaster General,

Very truly yours,

% incls.

Act of Congress,

Invelope.
JOHH T. HARRIS;

Major. Q. M. Corps.
Assistant.';

O uk
r  •••>' -v»

i-
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WAR DEPARTMENT

PPFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-C
July 8, 19S0

Carruth#r6| Kenjy 1E32-B

Hr. Carvithore
2124 Kelton Avc.
woe Anfielea, OtlifA

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 demeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list

of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation

to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

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, ,•

Enclosures:

Envelope

Act

Amendment

A. D. HUGHES^
Captain, Q. M. Corps,

Assistant.



WAR DEPARTMENT 1^.
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

!N REPLY REFER TO QM 293 A-C

Camith»r», Heitty Asgiist n, IpXf

Mr* WlUlsBl
2124 Ktlton Air<>.,
Xios Aagdlti* OaliiT*

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 to make a pilgrimage to these cemeteries".

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

Eejuy Camith©i»», Co. 0. 36Srd Inf., whose reoalas are now Interred in
the Mease Argonne Aiaer# Oty» Botaa^ae-aone-Montfaaoont Meuset France,

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

Write answers in space below;

1. Is the deceased survived by a widow

who has not since remarried?

2. If so, give her complete address.

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord
ing to the terms of Section 4 of the en
closed Act, give her name, address, and
relationship in the space opposite.

F  -

For The Quartermaster General,

Very truly yours.

2 Incls.

Act of Congress

Envelope

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUAKTERMA3TER GENER»

WASMINSTON

IN REPLY REFER TO ^©3 A-C

iMuy

]irt« imriirtt Ci4^iiirf«

June
n$' 1929

X

. J

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".

fhe records of this office show that you are the mother of the
late BriWKt# ItiiiiiiT' Co»0^ S$9rd lof* whet* rvmaiat •r« &<Nr
iiiiaired la th« M«mi« iiewtnm Amtimn em^wjTf aamf^$ma*«oattmp9ns

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of th® 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
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 b© made.

no postage.

For your reply, you may us® the enclosed envelope which require®

For fhs Quartermaster General,

Very truly yours,'

2 incls.

Act of Congress.

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

Assistant.
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SopteodiAr Z% 1923*

lSrs« Msjrgardt 0anmteiors,
S04 St»,

a&ilaes, Mrihfu

j  - '.
Pa&v HaSems

The Quarkemaster General dieirea you toi he informed that the
permanent grave of Priirato HQary CarruthsrSj (kHtsiany C, £53td Iafi)aitxy»
Is Grave 26, Ea/ 29, Blodc H, Uense^Argomo ̂ ajrioan -CaeastOiy, Bosagna-
aona-Eontfauaott (Sleuae), ̂ anoe#

Chia is one of the permtnoAt Aoierican military cemeteries to he
naintained by this Government in Europe* Eaich grave will be marhed
by a headstone of white marble^ of suitable design* with name, rank,
division, organization, date of soldier^s ds^ath and State from which
he came, Haadetonee will.be placed at ail ̂ aves in connection with
the improvement work now in progress, as so^n "as possible ^d without
waiting for special action or request on thie part of relatives.

You are assured in effecting removal|of the remains, the utmost
care and reverence v/ere exercised and morei than willingly accorded by
those who performed this sacred duty. The;'grave of the deceased will
be perpetually maintained by this Govsrnoe^ht id a manner befitting the
last resting place of our heroes* ;

Very tritly yours,

r

2||(592/aRK

2;;3. CHSAL
Assistant*



il:

«,re iuaaaji ©f grave v© located while tre were cm hattlotlold* Deo* S»25, 1918*
(frcn Cftlvlii Bm a ohaplalxi of Diet iJlvlelon*)

1^ troaeetl Fam«

f »w*Hogartli

Joseph Dcmnelly

v.ftlter Sinmere

Fred A Flsber

Aepare Faliadiri

<4B» Bttaaen

Xerft U* AighMtt

Va* Mortem

Bbelix Cieeoh

VdB* &« uallaoe

Joeei^ Blsiog

Claytoa X* Dutoher

Archio B« ̂ oGoo

Staaley B* Garrott

Sliaer Foe

•^ohn Carlsoa

leo JMkseiL

Floyd F» Bri^tenhea

G«h*8mith

Math £toih

^oae Oandir •

lertla Bierreeohl

Olarenoe E* Catlow

'f.ejrd Xitle

1st Mv.

27792SD

2659550

318S8S1

3097308

2780891

2184628

3137809

2013278

83152

2266221 (Verified.)

jLt. 42 Div •

3168612

2265998

1419980

2780^

1419970

77360

2265396

3509421

83788

275914

2263597

■■
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COMPILAiiON OF DISPOSITION OF REMAmS DATA
File #80325

wew

.1. Location" Index Card:

(a) Name GjiSSIJ-T-ES-BS-,— - Ser. No

(&) Eank Pxt* Organization ....Q-0^..£l.,-..S6.3x<i-In-f»—

(c) Date of deatli (d) Cause of death -E/A -

II. Registration Card.—(Check Reg., Card Inf. agamst Loo., In^., Inf.):

(а) Grave No. ...P55 Ro"v^r k Plot g Sec 93. TYP q,0^...
Idalio.

(б) Emerg. Address ..Mss-^-i4arr-g-ar-e-t-Cai'ru-th.€s>-9-j#0-tfee-r-Y--8G4--Re-s-i-d-e3a-1>-StvvWallaGe

TIT- Files o^s^d^rs/dy^g^'ojjh ^^j/hgj^u^di^ea^es — CKR...'?'Lfa'..

X/'X /. X ' .X'

rV. A. G./O. Disposition Card: Date of receipt ..^Z.£-XLki:;l.
,  ' —

(a) NameX.^...-.....,..LL..il..!r:iii&^ii^4-4-'^-^'^-^--(^)"^®^tionship.,
(c) Address ^£1'!^
(d) Remains to be brought to U. S. %

/

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

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

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

Examiner's Initials S.jJjtL.-- Date. h-, . .£^...Z.-..-^..?-..r- , 192(/

V. A. G. 0. Correspondence shows communication from -

, dated —-

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

Examiner's Initials ..£.'.£Ai Date .££.

VI. G. R. S. Files, Correspondence—shows as follows:

., 192(/.

/u. ^ —

(a) Cancellation memos referred to ? -

Examiner's Initials iS-.?.-A: Date

COUNTRY
jrance

G. R. S. Porni No. 113
Amended Apr.l 6,1920

Cemetery No. .1.?.?.?.>.-S^-^^*—SI... Sheet No
MaRo Form No. 11



VII. G. R. S. Form No. 114 made j 1^20.
)  !

Typed by Checked by , , 1920.

Vni. Final Action:

cable on — —, 1920

letter on -

Following advice forwarded to Europe by

-  -l-

rs. CORRECTIONS

Change cf aomce.

Desires body be.

Action Taken.

Body to be shipped to

X. Suspension Remarks:

■a

A

I

8—T72\)



G.R.S. FORM #li4-A.

To be prepared in triplicate.

STATION fiomagne.. 12_38
■tf,

QATE 19S1

REPORT OF DiSiNTERMENT, PREPAR.4TI0N, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
4

Records, of G.R.S. Headquarters,.

1. Name Carruthers, Henry

2. No.

3. Rank.

4. Org..

5. D.D. _

6. G.D.

2263557

Pvt.

Co.G 363rd Inf.

Discrepancy found u^cSjF^Jchumation of body

10. Name _

pi. Nb.V^  , ...

■ 12. Rank

13. Org...

.^3o£/ir;__; 14! ..(k>'D.]

KIA (b) D.B. Ho discrep.anole.g.

7. Grave No.

8. Plot

9.

156 Sec. ,

Row

91

Discrepancy found upon dieinterment

15. Grave No. Sec.

16. Plot Row

17.

Meuse

19. Commune or town

21. Country

18. C eme t e ry ®.'^

20. Dept. or County

22. G.R.S. Hdqrs. Code No. .123_2...r .Se_c..91

23. Disinterred (Date) . Sept•.S.l.,..19.81 By Jl*P,.J..Qliaa

24. Inscription on grave marker;
*■ ^ t mi

Name Henry CaiTUth^^ Serial No. .'

Rank Organization._CO»_

disc found on grave marker?. ...y®®.. On body?

•: T

25. Was identification

'^•PaWllSon signature . Junior Technical Assistant

PREPARATION t ^  -V < V.-I■  ./" " ' ■ ""
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).

g?ag on peg tX7er body agrees .wltli.GBS..r.ec-orj6fi.-And..-iLfl.-a.ttj|i5JieA.. t.o..-t,o.<iye
27. Condition of body ..Badly...dec.omp.oBed,..P.ee.tures..not..rec_o^ni.z^^^ —
28. Nature of burial .. . «Vooden Jbox in pjaif arm ̂ d.bpr

29. Any dis ■repancy noted upon examination of body, as compared with G.R.S. records

4:

quoted above?,,..^. none

30. B.ody prepared and placed in casket: Date.
WAUDITEQ. S--'

.  31. Gasket sealed by

Signature of Embalmer, (Supervisor)

?1 j 1.92lByH.P. Jones
B.P.Jones

J.on.es,



I  .

SHIPMENT. (Show actual marking of box.) Box No. C-727.X.

32. Designation of body; . ~

Name....Cartu^th8r8_,_^ jSerial. No..,.._..2263557

Bank..^ . O^sanization,., Co'C 363rd inf»

33. Consigned to;

Name of Permanent Cemetery... Romagne-sous-Montfaucon

34. Casket boxed and marked (Date) ^ept#21, 1921-,. By. jOUSi....

m

35. I hereby certify that all the foregoing operations ware conducted and
accomplished under my immediate euparvlsion and^that the report abovi
is correct.

Signature of G.R.S. Inspector..)

36. Remarks

•@VBland,
1st Lt.QMC

"Hons'

'  . r-> T" -t

37. Shipped from point of Operation: (Date) Sept.2-1^-192

To point of Concentration Morgue ,HoiDagEL0
'  (Name) /

Conveyer.. 3lf«.J.,Eiay0A Signature Shipping Off leer jQ,b6rtyffit.ira0kspn
-  • Capt.(

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

i
By G.R.S. Representative,

39. Shipped from Bailhsad or Point of Concentration: Date
T

—--fr"

(Name)

To Permanent Cemetery

Convoyer : Signature Shipping Officer

40. Received: Date^ 2 2^

G.R.S. Representative ,^2-
/-

•  • f - •'

41. leinterred Jto«se ESth 1921 ^

-  ' • . (Date)
42. Grave No._,_..._::.24 _ . _

Ulk •
43. Plot...... :r..T.'j...K.

.Section

Row 29

-1

J u I

rfS^- SSCG">3d

rrecpX G.R.S. Represe^at

el

W. YO

Ch ■olj.lJ



O. R. S. Vovjoa.. No. t 6-A

REPORT OF DISINTERMENT AND REBURIAL

Place .'.:.:^.w?iiagjx§i..l5g25,

D at e t) ept »• vSl-»■ • 19 Si*

1. Remains of Serial, Number S26S557

Rank I'.Tr.t.o Organization....... .9o.« •.

2. Disinterred (date):

iiepti 211 1921

From (give complete location):
Or 156 Sec 91« Plot 3»

By : Group 2., Unit., ..S..

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

...5.ep.t..»..26..t..h....l.9.Sl Me.UBe...Ar.goan«.-fl®iiietery-j^^l232 Gr-S6 •felo-ck-H row-29

By : Group..r.e.r..l:iu.rial Unit ;. Nature of reburialunlin.e.d....ca8ket

4. Report as to nature of original burial and condition of body upon disinterment;
woocLen box. and burls^ and uniform, badly deco^osed, fea^

5. (a) Identification tags : Buried with body ? ?? - On grave marker ?
(b) Other means of identification found upon disinterment, and general remarks ;

yes.

':i-a-g-cn .peg...ov-er-body-agr.eeB.;.witliG*B.S.,...records..ajid...in,. atta.cb.e.d...ta..b.Ddy.*..

-K -

6, What does examination of body show as regards the following identifying i^s
•if T r> n V - ■ ■

do

do

do

.  , , , XV impossible to determine, 9,16,18,19, 0.i\(a) Height (actual measurement) /r»2,l2,12,^^»^»S^»

{b) Weight (estimated)..

(c) Hair—Color

Quantity

Characteristics

(d) Hair on face—Color ...-. -.®.
Location do,....„...

Quantity ;

(e) Permanent marks on 'budy (old scars, peculiarities, or
missing parts) ■ ■■■

Dlagre® represents the mouth wide open.

UOUD
g2 23 24 25 25 2^ ,

(/) Wounds or missing parts (received at time of casualty)
10

7.' Disinterment
supervised by ..

8. Reburial
supervised by .

/ju ( ^ Appro-■••jy-i- f^rwuJi/ ',J ones 4/
nd iaii

1^
oved :

(Title)....r .1
A

/



in
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO.
*  Enter information, as noted below, on reverse side of sheet in the corresponding Jiumbered M^mn^

form IS supplemental to and iS to be forwarded with G. R. S. Form 1-a reporting reburiitthhotiSafTAn^used in-answer to Question 26, Form 114, in case no means of identificatL on b^dy looatmns.- To be
1. Show soldier's name, serial number, rank and organization, and by whom disinterri and reburied: ' '

Give d^ea^ ac(mrate information aslo location from which the body was disinterrOd'andtlm groupand umt which made disinterment. . : : - s.j-
^  , ■ w . -■ i ^ Aj

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

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

5. (a) State whether identification tags were found buried with body and on grave marker bv reporting
" Yes" or "No". - * J i' &,

(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, lettersf 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 bodv otbpr
than that tabulated under Item No. 6; ■ " ' ■ '• ' ' ^

6. Give all information as to body description and dental chart neairly ^ir'ectly ak'the'cdhdltib^ of the
body will allow. Items (e) and (/) under the body description are very important and should be very complete.
The dental chart is also very important,and should he filled in with great care. There are 32teethto 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 incisorsi (cutting teeth), cuspids or canines'
(tearing teeth), bicuspids-(chewing teetb), and molars (principal chewing-teeth),. An examinationi shouidi be
made and findings charted-to cover the following basic conditions ; Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dehtures (plates), and any deformity.ofjaws foimd. j

I

4
. k

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

tooth n 1551 n s

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

n rnnwjk:yifc:^-9RCELAIMGR0WN

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

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

y54LVER Pit-Litw®' -Colo FttutNO-
ly^ouo piutirtc- ■—/L^olP FI1.L.I.NO

CARIES (CAVITIES) Outline location and size ol 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

■ , S.^iShow naine of person-supervising the reburial apd the naine and title of the person ap.^oymp,S^|.
A  "V * - , . © 0 ■ , . 1

•'.'A
* )

■

h'Md'jii 8
.vd ■

'  -'- 1



COMPILATION OF DISPOSITION OF REMAINS DATA I
Pile #803S6

I. Location Index Card: '

(а) Name .GlEBU!PElEa^...%JQry. Ser. No. —ilS635£.7.
(б) Rank — Organization In f»

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

n. Registration Card.—-(Cheek Reg., Card Inf. against Log., Ind., Inf.):

(ffi) Grave No. Row Plot J5. - Sec. ..9.1 TYP .aew.

TYP.aa.w..

Idaho*
(b) Emerg. Address M.I'aA...|4SM?ljaaf0.1l...CjiiX3m.thfir_f ̂ Moth.oy.^..8.0.4...B.ft.§i.d.®)l1«..S.t.».^W UaCQ

III. Files s/ld/er/djjj^^rg^/^^aj^oyls (jfs^ses CKR.

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

V. Following advice forwarded to Europe by
cable on .l , 192

letter of transmittal on ^  192

Form 115 forwarded to G. R. S., Hoboken, N. J., .-. 192

VII. Supplementary Requests.

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

VIII. Forin 115 received from G. R. S., Hoboken, N. J. — -

COUNTRY Cemetery No. Sheet No.

:/
M

a. R. S. Form 115-A
August, 1920

yiranaa %B3$, Seo* 91 4S



^RAVE LOCA^'ON iEANK o |
W* i

'  LOCATION or THE GEAVE OF ^

— I —f ■" ■ >■- ^ j31
I  (Surname). (Number). (First Name and InitialsJ"./ vrv

)> (Rank). /  I i[ /'

'■■ ■'

.  ( i- A (Organization).I. J) i: ' i:

I' •'
' ; hi//; CAUSE OF DEATH; ■

IDATE OF BURIAL:.. Tl^^^rrr.-.. . '. . . .'. .'.'. . .'.^'."TT'.... . .".
iJPLACE OF BURIAL:..

f .n '.A »
f- 1/1/^.... .. .

•J (Give Cemetery, Town and Department). Map reference must
"tspgcify clearly what map jt 1 1 i ii 1 ̂

]{I li. ! AU. , r7....
IgRAVE NUMBER:

•IhO-W MARKED: Name FWsse^- Cross?... .^;.(7.0.. ..

(■j, ITeadboar44-rvA.

^IDENTIFICATION TAGS:
|,WaR one buried with body?. . . . . . .". •
I Was one fastened to name p^g <<f

f
: ADDRESS:

ption and marks
f ■ stake used as a grave mafkeri
t' .
^If name unknown and tags nnssill^,
^  . should be given here: 1

.  i. ■ j-rfi if ̂ ^7- iiy ̂RELATIONSHIP: . .;-Vro jf^.-
^REPORTED BY: ' ' " ■ ' ' ''V

A

(signature and Rank of Reporting Officer). r

This portion to be sent to Chief of Graves Rceiotration Serried.
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- ■ • 4: -- . t
■ ^*,!

~. - V ..;S^; ^ ̂ H
M GRAVE LOCAt VN E IRK

TiOCATION OF THE GEAVE OF # "

. Garruther s ... 2a635.5.7 Henry.
(Surname). (Number). ' (First Name and Initials).

C. 363 Inf,

(Eank). • (Organization).

PLACE OF DEATH:

CAUSE OF DEATH: .... J

DATE OF BUEIAL: .■...." 1 ».

PLACE OF BUEIAL: ... .9y. .T.rp.n.9 .q1. . Eftjcai ^
I  (Give Cemetery, Town and Department). Map references must
j specify clearly what map is used.

2 km. W, of Gesnes.

GEAVE NUMBEE:

I HOW MASKED: Name Pegf :.i..Crossf. Jea
t.
t  Headboardf.. Bottle f

.4 IDENTIFICATION TAGS:

. Was one buried with bodyf.

t Was one fastened to name peg or . .
}  stake used as a grave marker!... J. Yes

If name unknown and tags missing, descriptioii/and marks |
should be given here! , / i

(

j NEAEEST EELATIVE:
I
y

I ADDEESS

' EELATIONSHIP:

^  VIE'vTED BY
i EEPOETED BY:
r

i .CA..Re.3q:!oa<i. .Div.lsionaL. Sur-ial-
(Signature and Eank of Eeporting QOIlP^icer

This portion to be cent to Chief of Graves Resristration Service.
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' G.R.S* No,.'^'>65567...

Ham*... .CARUTHKR... HSIIRY =

i ̂ Rank .....
) ■ Datfe Qt ̂ >-sath,.. ^ |

Data of Burial. 0 flp<6w j

Comauna. .Gn??NES. .DaJ^t.. ARDEftNES,

Orava No. ..-Plot No.,i

Oaiaatary.. .A,S,F,Oaa.*'o.al !!cClura.,,
*•

Tag on Marcar?.., Yaa, ...

•  £' '
Skatch No. .20^5 Mo(Jla|4.., . i.

■ \

Mai)..55 N. E. 2ao.6 nT^:
•a Kilo, '>,W, of Gaanaa

50 M, E, of Tirancot 9 a.

Sgt, Walylr W, McOlura,

oup., Unit,''; :506,

J
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'(Dai e )

i^oRM 115 has bsen compiled on "the following case;-

CEIETERY NO, 1232 SECTION

FORM 115 Sheet No.

/A

(Initiais )

f
A-

OSP-SS

Form I'^o. 1011»

S/2053/T11L



—  Car-ni-tiier^,—-Eonr^- 1 .,.,.2^56S.,.5.57.
y  (Surname.) (Christian name in filll.) 'A.rmy serial number.)

■'^vt Co c 353d|lnf
(Rank and organization.) j ^

State your relationship to the deceased L
Do you desire the remains brought to the Vnfted States?

(Yos or no.)
If remains are brought to the United States,lio you I

wish tliem interred in a national cemeterj? / (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informar

tion below as to where they should be sef'

(Ns — f person to receive rcmo'ns.) /(Express ofiice.)

(Number and street.)

(^n here)

(Number and street or rural route.)

(City or towu.) ̂

A: .

(Telegraph office.)

..1 .-I

(City, town, or post office.) (State.) ^
Read carefully the letter accompanying this card. 3—0713



'0
r

ij - ^1

:  I ^^*'l^< i^iilf' • y«'i'''^' it'- IP^
"yii


