G.R 1s . FORX“E NO. 16 slace TLTH]FCH _XF{\]}‘“:_U

Dote Zrd June 1919

RTPORT OF DISINTERMENT AND REBURIAL .

Remains of:

Name : GLPLIN, Samuel I Number: 111518
Rank: Pvi oy 7 Organization: Co B 121 IG Bn
Diaint_erm_ent and Reburial made by Group: Unit
Disinterred (Date) From: (Give complete location)
58+h April 1919 B/ Cemetery Grave INNo 13

VERY, JMEUSE. 355E 205,08 275.N

‘_5‘

Reburied (bate) Aind (Give complete location) P

W

g
28+th spril 1910 grave No 109 Sec 32 plot 348 / i'ﬁ« o

Argonne American Cemetery 1232

ROGAGHE . MRUSE ..

Report as to nature of origzinal burial and condition of body upon disinterment:

nuried in uniform and blanket, badly decomposed, burial 200d.

Was one identification taz found upon the body? 7Yes

What other means of identification were found on the body? lione \\f..-"

; Ay
S
O e
Note: : f

If uoon disinterment, effocts are found updn bodies, they will be promitly
sent to the Effects Depot direct as 18 required by G.0: 170, G.H. 2, 1918.,
after being carefully sxamined for clues to idemtity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Registration Service.

3
supervised by:i__ Ll Grant : R.H. ROSENTHAL

2nd Lieut. Q.M.C.U.S.A.
C.0, Group Unit

RJB
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sRsdli |
Ta T A r1 ~ | ) i
Rt i 5194 |
| G.R.S. Form #114-B |
| um MAR 10 1925 _
| /V"DATE____lZ/_-’é/_Zl_. ____________________
L ﬁﬁME"AmmvsamuelI‘/L»e e e i

N6 B 121st M G Bn L —

MR SE ae _ LgRGANIZATION

ieuse-Argonne Amer

GRAVE LOCATION

CTY. NAME NUMBER
109 Sec. 32 3
"""""""""""""""""""""" e RS G e e T o e
2. ORIGINAL BATTLE AREA GRAVE LOCATION Bdc loVery, ______________ EOUNO vl
GRAVE COMMUNE DEPT
'v‘ -
o pI T LSS BRI 2TBR I T BUBRS b
concenTRATED To _/28/19 sy Sec 92 BB b N
' DATE GRAVE ROW PLOT
Meuse Argonne Cemetery 1232
[ IS G e e S A e L T R TR T Gt UMBER 1 Rl
[ : 3 3 . - - 3
— Data concerning any identification found on remains when concentrated, such as
’ collar insignias, letters, broken bones, missing parts, etc.
|
| o s S DagBenkibo dr deisd, LAt (o AL el it Winel I NS
-;ATE OF DEATH (aT . 191 o AT A e P L e LA i
STATE FROM WHICH HE CAME (! -
oo NI T T I T o AT TSR & AT e 11 U G T AR T B TR
r 4 &
WIEBALE BRLDECORATIONS AWARDED "t v
SUBSHAUENTRREBURTATS Lty S et ol e Rt et U e o Relil, o i, na Vol S S O R R TN
" ch ®i DATE GRAVE ROW PLOT CEMETERY
‘_L ',5:‘Z”|:t.
| (WS )
NZ R e B Gl N e, o W vt el b i o M Y b L g PRUINTY oML CRdE | P T
: Q_,/» ST DATE GRAVE ROW PLOT. CEMETERY
| ‘;’__“J 7 / v -
BIRDSEYE

A i
S{Iggm% {‘5}1‘\ SUKEBVISOR . .. . . ..ooovclat LteyQ.MCorpa, .S, Ar0Y

g ' ! 12/3/21. i SRR L o h Nl i B oieivh i
DATE GRAVE ROW Block mmom
Meuse~-Argonne Amer.Cty «#1252 Romagne=sous=Nonh faucon.. (Meuse) ...
‘ CEMETERY
ML f"-m - lﬁ
Roly,.m 7
ITX9 13



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 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-
guarters, 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. 1If 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.




GRAVE LOCATION BLANK

LOCATION OF THE GRAVE OF

et s SR R amadd
(Surual’ne). (Number). S( Virst g’ar‘%g and Initials).

Private Co.B.121st M..G..Bny....o...... ety
(Rank). (Organization).

PLACE of DEATHENToute . to. dressing. station..
CAUSE OF DEATH:.GSW. mutiples - --worooiniien
DATE OF BURIAL:Ogtober 7/18e - -« ---ivrovnieen.
P AT O  BURTAT kb riaan. Comatam. i} o

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

LB R ANV NOMIBHIR N G EREaRa L S A Al PR I
L HOW MARKED:  Name' Peg?®............ oSS FHSE SEet
; Headboard®. +. .0 Sk (Botitl e fiea REie 8=t
1" IDENTITICATION TAGS:
L1 f
L. Was one buried with body?. . ~Ye$ ..... Bt patt BTN )
& Was one fastened to name peg or
o’ stake used as a grave marker?. Ygg - ...l i,
I If mame unknown and tags missing, deseription and marks

- C should be given here:

NEAREST RELATIVE: ....... IR RN S AN
A DIREER e o AR T e IOy K Rr s SR ST M AL
RIELAPTORNSELTE ' gy ot el et | i A LTV

REPORTED BY:

1Jerome. O, Williams, Chaplein, Hq.32. Div.. . ...
1; . (Signature and Rank of h’opa_n'{iug )iicer).

This portion to be forwarded to Central Records Office, A. G. 0., A. B. .



Co. B, 1218t ii,G.L5n, ' Catlin, samuel L.-pvt, 111518
o2nd vlvision. Home: Kingsbury, Cal.

Un the night of Uctober 4th,1918, we wers going into the
front lines near spnonville, wsrances Lhe enemy were shelling
the road. 4 shell landed near wounding three men and

Killing vatlin. He was struck with a shell ExREsplinter near
the heart. His last words were “They got me", Lo

personly effects were taken from him. As the company was
moving forwerd 1 do not know where he was km% buried.,

informant: iichugh, ichasl veeivt 1 ¢1.1963197
, COeBe 1218t u.G. Bne

Lome, 545 L, 123rd uvtreet,
Uleveland Ohio.
! Uctober 4th,1918,

Signed: kilpatrick, L.F., -2nd Lieut U,S.s.
smergency sddress:
James J.Catlin ( srother),
Lingsbury, cvalif.

bdel.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY Rerer To QM 293 A-C-..u

Catlin, Smmuwel Le 12352~F duly 8, 19804

¥r. James Cabling
Kingsburg, Califs

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.

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 gquestions in the
space provided on this letter and return toc this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

It 0, @liver heorsname ‘anddaddress: -~ 0 SR S SR NITIRE

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

v

If 8o, 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 (aj

| of the enclosed Act as amended?

i It 80, giyglher name and address:

e

For The Quartermaster General,

Very truly yours,

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

Aggistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A-C

Catlin, Samuel L. August 30, 192¢.
1232

Mr, James Catlin,
Kingsburg,
California.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 27, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service 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 Eurove.in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following gquestions
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

has not since remarried? If so, give her

complete address:
L0

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-
,/?{\&jﬁgyﬁ od Act, give her name, address, and ~zro 3kl _

L relalionship in the space opposite.
£ = sz D ,.;}\ i - o
/: / '.Eﬁ C = o
r“l \gfr.c)fﬁﬁﬁurv' d by a widow or mother does she
i ﬂk/\/ (:de‘ﬁl & P
\=) %j{ I
S * “For The Quartermaster General, _
4 ,"!.:} ¢ M .7-'\'-\
gl
RN Very truly yours, (]
S Neuoas
2 Incls. [\7oHN T. HARRIS,
Act of Ccngress Major, Q. M. Corps,

Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTOM

n mepLy rerEr To QM 293 A-C

Catlin, Samel L, June g 1929.

Jir, James Catlin,

Kingsburg,
California,

Dear Sir:

Your attention is invited tc the enclosed copy of an Act of
Congress approved March 2, 1029, 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 father of the

late OCple Sammel L. Catlin, Co, B, 121st M. G, Bn., whose remains are now

interred in the Meuse-Argonne American Cemetery, Homagne-soms=liontfaucon,
Neuse, France.

Will you please advige this office whether or not he is survived
by & mother or widow who is entitled under the provisions of the above quot-
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 vwidow". 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 gince remarried it is also requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelcope which regulres

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

Envelope.




These are nemes of graves located while we were on battlefield Dgg 3== Dece 23, 1918
from sfgmed Calvin 5. Smithe
200 yds. from Verye By Very=Cheppy roade

Frenk Blaschka
Moscinska

John Mosclnsk
Alfred Do Klingmen
Lyod V. Brooks
Harry Schiels
John #, Braswell
Oliver Go Ward
John Ge. McShane
Drennen Merriit
Irad L. Payne
Johm T, Philips
Richard Vrbenscheck
Samuel L. Catlin
Harry #+ Chemberlain
George F. Buckner
Henry Lenson
George Se Eﬁmington
Walter 8. Archer
Jogeph Carretto
keslie Delishant
John Hall

Harley Ae Reeser

Jose Re lamm
lawson

- Banry Lersen

Lensen

2751388

279111

5126806
275508

1396179
1395079
1396170
2867460

3167370

5126128
1638128

E 362
' 108 Am. Train
Sgt 108 “m. Tre
Sgt . 108 Am. Ira

64 Co. B, 32 Dfyf.121 M.8. Bn

2853656 or 285865

256662

2294913
3192913
2780908
122 To
2267089
269489
5260506

Cpl
K 36l
¢ 316 Enge
A 362
hoHge
Sht

- ‘i:b
W

s



Gl L e i el **—*‘““'

v CROSS INDEX
| 1% ga pere 2580000
; HRLIOA 9+ whevei 598698 o
| W% GOy wiol SreA0ed
METTe peTivpeng 758 B wepde
| amely (vizesga 5480008 v 8
WTFOL 3¢ yieposn erasers ¢ 210 ma
deeniie 2+ grwrukeow ssaFar? ¥ 207
i UL penoon oby
L Jeonla 5+ poopwesn 500908
f HSLEA o apewperywry $HE2VR 0% 3RLEER
| 20WABT P owpYTY oF 009" B g% DENTST g B
! ' BTONSLG ARpeecpeck TeQETSe
| e 2150750
TLey P pedoe 2TR1240
i DLOUVEN WOrLype 38R4¥R0
OIS ¢ pogpvUe TRERTAO 7€ Jos vt e _
OTF4RE G* yoig TednosE  ofe TOR yu*  gRe £l
q0j% ¥* pReBMOTT IRBETLD . J08 wu* greTw .;L I
| Tl geprere 548208 % J
| Ihog p¢ preoge Tses0n - :
i ¥IL%eg p*  pryvRwey : B g8y
i o :::x;ggx E SASTTF |
! LLRUE BIesciyey \ 540T20Y %
500 Aqn+ guow gerde ph sesid~qpebBA Tov. e
oW EERANT  OFTAYY o guTspEr

IPees SLe usmow OF UReAGA JOOU ] MPFTO 48 MOLG ON PULPTOLTOTY nes g~~ pec* §52° TaJrg

GOFEEVININT VRINTING LIVI0D
. U—3ad2



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In repLy reFer To QM 293 A-C

Catlin, Samuel L. 12352-F July 8, 1950.

eme s ’.:"'-tlil'l,

e &

Kingsburg, Calif,

Dear Sir:

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

This office has no record of any persen entitled under the Act
mentioned to make a pilgrimage te 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 deceaged survived by a widow
who has not remarried?

If so, give her name and address: P,

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

cording to the terms of Section 4 {aj
of the enclosed Act es amended?

If 8o, give her name and eddrees:

For The Quartermaster General,

Very truly yours,

| Enclosures:

' Envelope ] ot
Act A..D. HUGHES,
Amendment Captain, Q. M. Corps,

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rREPLY ReFEr To QM 293 A—C

. Catlin, Samuel L. August 30, 1929.
1232

Mr. James Catlin,
Kingsburg,
California.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 287, 1928making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. Thess addresees are desired with a view tc
agcertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Eurcpe in which the remains of their sons
and husbands are interred,

Will you please fill in the answers to the following questions
in the space provided on thie 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
has not since remarried? If so, give her
complete address:

2. If he ig 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.

i i b A NN ol itmm

3., If survived by a widow or mother does she
degire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls, JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Aggistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 293 A‘c

Catlin, Samel L, June 27 1929.

ilr, James Catlin,
Kingsburg,
California.

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 father of the

late Ople Sammel L, Catlin, Co, B, 121st M. G. Bn.,, vhose remains are now
interred in the Meuse-Argonne American Cemetery, Romagne-sons-dontfaucon,
Meuse, France,

Will you please advise thie office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if 8o, 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 pllgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which definee 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 use the enclosed snvalope which requirss
no postage.

Yor Ths Quartermaster General,

Very truly yours,

JOHN T, HARRIS,
2 inecls. Major, Q. M. Corps,
Act of Congreses. Assistant.
fnvelope.



In reply refer to: . ;
293 G-R

Mres James H. Catlin,
Kingsburg,
] Calife

Door Sir:

The Quartermaster Genefﬁl desires that you be informed that
"the permanent grave of gorporal Sammel Le Cetlin, Company 3, 1Zlst
Maghing Gun Battelian;r is Grove 34, Row 34, Bloak B, Msuse~drgonne
Americmn Gametery, Sumcgne-suus-lontfonson (leuse), Franose
| This is one of the permenent American nilitary cemeteries
to be maintained by this Government in Europs, ‘Eacq grave will be
narked by a headstone of white marble,'of suiteble desipgn, with
name, rank, division, organization, date of soldier’s death and State |
from which hs came, The headstones will be placed at &ll graves in
connection with the improéemeht work now in progress; 6S soon as
possible and without waiting for special action or request on the
part of reletives. |

In effecting removal, the utmost care end reverence were

exacted and more than willinzly accorded by those performing this

sacred duty, . The grave of the deceased will te perpetually main-

s A :
tained by this Government in a manner be&!ﬂﬁpﬁgg$he last resting
o "g a * oy &
place of our hercos, /ikwﬁs i
- 2 ‘J... F
Very tqg&? ;ers,
s 3,
- : -\’..' o vy ’ '
r 5
A 1, er,
‘ Ay g badidkient,
23 /236 /ARK Ay



Catlin, - Samel L, 111,518
.-u-nameeorp. & GSh.ris?n naprp urﬁ}ﬂ? n (“ serial number.)

(Rank and orgmiza.l{ion.) .

State your relationship to the deceased f % il 2.
: : 43 =Z
Do you desire the remains brought to the Umtgd States? - 77D
(Yes or no.)

If remains are brought to the United States, deo 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 i\qg§Pna-
tion below as to where they should be sent:

y

(Name of person to reCel\'e-rcma’ns.) v,(Exprcss oflice.) (Telegraph oflice.)

(Number and street.) ’.’ (City or/tm(ﬁ‘) A (State.)
- /' / .
(Sign here) g s (% v X

/

(Nu;nber and street or rural rout&) (State.)
Read carefully the letter accompanying this card. 5—6713







— 7 - Y
o~ I
< > y g
¢ »
#* f ’ Dy 5
7 A -f...;,’

‘ f -."\ V’ Al =
SRAVS LOCATION BLAN.

LOCATION OF THE GRAVE OF

OGN bl A S EA Ry L T e
(Surname). (Numker). (First Name and Initials).

!

(Rank) . (Organization).
PLACE oF pRaTiEnroute to dro@EERE) station,
CAUSE OF DEATH:..GSW mutiples. . . .. ... .. .........
DATE OF mmrm;:.Ontnbef.."?./l SeeA Yo RN SR AT

| PLACE OF BURIAL:.. AMeTicsn. @'u ........
(Give ('fenmtery., Town and Department). “111'1 reference must

. specify clearly what map is used.

—
On hill just east of Ve@ﬂse.

- .h
GRAVE NUMBER: «.. AL .. f SRR S i S
HOW MARKED: Name Peg?.... @ross?. LR OE N
Headboard?®. .... T Bofiilaf ot
ADENTIFICATION TAGS: -
Was .one buried with bodyf. ... . Y88 T i
Was one fastened to name peg or w
stake used as a grave marker?. %
If name ymknown and t as ~deseription and narks
shonld 1 here:l(l 5 ﬂ, ‘§ é
e { | : ¥

....... (O-Z28)SHT..

DA RBAT FRISTLALTT VAR S S KRR A S s 2 0 o o
- 998

ADDRESS: ..... PG e e S 4L R T | O B 4 b

»

IR ATM ONSHEITIR S e S s 8 -,k,f ........................

REPORTED BY: &)

(Signature and Rails of Reporting Ofiicer).

This portion to be sent to Chief of Graves Registration Service.
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COMPILATION OF DISPOSITION OF REMAINS DATA

Pile 494569
I. Location IxpeEx CArD:
(@) Name .___GalbLIl, Ssmuel La Ser. No. 411618 3
(b) Rank ____“0¥0s Organization Cos By 3810% M,¥.Bn, - | TTF =

(¢) Date of death J_.O-;_}:-f_lﬁ_ ________________ (d) Cause of de&thg[{"_ ___________________________
IT. ReeistraTioN Carp.—(Check Reg., Card Inf, against Loc., Ind., Inf.):

(a) Grave No. 09 Row 22— .- Plot ... @ Sec, OR TYp. B

________________________________

I1II. Files 01 soltﬁers dgéi..ng from con[agi(pés diéeasés _____ /-[__[,[j___/ _____ /.[ ..... cKR.C )0

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

Vi, Horm! 115 ferwanded do G. R. 5., Heboken; No'dvy o o0 00 o e , 192
VII, SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desgires. Action taken.

VIII. Form 115 received from G. R, S., Hoboken, N. J. ____ o ket BT TR , 192
COUNTRY CEMAT DR O e - S RSt b e SHBET NG: cooceeime o lein 5
G.R.8. Form115-A | et
FRANCE L23z«Ba0 38 &6 l-/

sl Sl



. LooaTron InpEx CARD:

COMPILA11ON OF DISPOSITION OF REMA:NS DATA

File 49459

(a) Name ... GRPEIN, Samuel To oo . SeriNo S SQ11BIE - - ]
) ’ isig ) ¥
(0) Rank LOT De Organization ________ Co,_ B, __J:_B__l.f;j_i__ga_t_ 4, 8n, 0
. CKR../
(¢) Dateofdeath . 10=5=18 (i) Cause of death _____ 3Ly e
RecistraTion Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.)
(@) Grave No._..109 ROy — S Plot ______. ol Moen: <gi= B NADEI LI
() Emerg. Address .___Jemes H. Catlin (father) Kingstmrg, Calif. .. ...

. Tiles of £oldigrs dwﬁd from conta,élous/ dls&ses/. ______ /_____Z__,Z____l_-j____,[ _____ ,Z__ﬂ___ CKR.(.?Q-

. A. G. 0. Dise sITioy, Carp: 9 Date of receipt ... APCEPUAS T
lj / 4 ?ﬁf‘fﬁf'?' // RV {
(a) Name ___,,;_n__.__\. Nz -i,;.,c,,,,mﬂj.,.,.m... _____________ /, (b) Rel/atlonshlp ..J..f_-\.__;_;----f'%'.:.-._.;-.‘.---ZT: _________

(c) Address ______h_L &/L LffL-s_y,zi__x’i_iL_ii?____ ! .1 ij ______________________________

S T RN e it

———

¢f)F Shippingiinstructions upen arrivallof bodym U. S. == . . o

(¢) Disposition instruections if not brought to U, 8. oo

. e Gl el U RN G e UM LN

oy

* -\H‘\ .
confirming request in Par. IV., item--_---_--_--___\'b“ove ar_lequestuw UHEIE e i e A

Bxaminer’s Initials st im0 = = [Dstan-crs MR s 2y iy , 1920.

VI. G. R. S. Fies, CorrESPONDENCE—shows as follows: gerens Mo e o A B L P e LT R S Il 6

// 77 ) iy A

N AL ff/,,{ o/ e b Ao
[ g 7
' '/,

(a) Cancellation memos referred to? __?7_’_-’.;.' _________________________________________________________________________

; - o A o ¥ 7
Examiner’s Inlt-u?’.[/ ............ ‘//.é:'u’. ..... 57 T R S TR T 2;/ o>

COUNTRY FEANCE CeMETERY No. - 1252-Rac. 88 . Seeet No. .36 f{._.-__ ‘!«-“-_ 5.4
©

G. R. 8. Form@vo. 115 Mj Form

JN lé’ | ((
A5 5=/7 2y { @/@(

Amended April 6, 1920 3—7729



VAL

VIII.

&R ESHFRTMANG S amadei et Nl s e A T e e , 1920.
ypea Dy At S 5 Checked by ... ' - , 1920.
Fivar ActioN:
cable on ________ -, 1920
Follogring advice forwarded to Europe by j_
fz T letter on — f-—-., 192ﬂ

1T CORRECTIONS
CHOANGE OF ADVICE. AcTtiox TAREXN.

Destreshodybe st fe = S ST &0 S G las s e . -

Body to pefchipped tos '~ TEEE TN TSN N Sk e b e T
B, S USEENSION U BMATRRS S St s s 8 oo 0% e Mol mn. b e e e onndore 0 C O RESIIEE E R e e

o
""" Pt M e s e e e e i e e R e s g
— ~ —— = — R s o — — e e




Concentration,

G. R.S. Form. No. 16-A Place . owin. JEEDS 12832 " | e

REPORT OF DISINTERMENT AND REBURIAL 1, Dec 3, 2s21, - .

" 1. REMAINS OFCATLIN'bm.]'L' SERIAL NUMBERlllsla

RANK......... CpXe. ...l ... ORGANIZATION.. ... CQ. B, 12185, MaGaBs....

2. Disinterred (date) : 2 51 From (give complete location) : :
Dee B, 1921 . gr.109, sec 32, plot 3. Gtys 1232

By : Groups UG 1o g meBI e e T B

3. Reburied (date)':' : ; _ | In (give co:ﬁple’te_locat_ion) B
I?ec"‘xd,1921.vaeiﬁ,ﬂowﬁé.BchkBaCemeteiyl%zn

By Group SReEMElal 8 % S Unite s s s Nabureial reburlal -
, s Unlined Cask&t_

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

......xzoo.d.en...h.ax...a.nd..buxlap_..,snd.;lnnif.orm....‘p.adhr..._.dnnompox.e.i,...;Eaatur.aa..n.ot...:;:magnizable_..u

5. () Identification tags : Buried with body ?.........¥838 . .. On grave marker ? .......N8Be. . . ...

(b) Other means of identification found upon disinterment, and general remarks :

Tag on body checks with records, A S o Sd el g e

6. What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement)-........i?!}p.Q.!ﬂ.ihl.ﬁ...I.Q....da.t.ermine.
(D) Weight (estlmated)do
(¢) Hair—Color do

(3050 5 o e T+, U G En g L B S

CHATAPEEREIED - = o et OB bl st S voneie st
(d) Hair on face—€olor RS B0 B4 7 laa S SEe e
Eocali0n e e L e LR S 800 annd s :
. e ﬁ}rv;
Coter: 1 o w e G o Py SRty o L/ 4
(¢) Permanent marks on body (old scars, peculiarities; or

(f) Wounds or missing parts (received at time of CRSURIEYY 2k ot b A b s B vt onh ot inascs oot e

.............. serssrananeee ................n.ona.vaB.IbI‘.i.u..............

e Approved : ﬁ?ﬁi:da‘golq e

-5 NS I R P

1. Dx;m‘termpnf

suﬁeﬁﬂ@m\w
,\ By / J/

J ama s W
itle)....co. gy badar-



IHSTRUGTJIOHS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

F:nter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
fOI'm'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'gfoup and unit which made
reburial, 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, ete. This statement should be as complete as possible,

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
$ Nies " Fors UNo 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, 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 ot the
body will allow. Items () 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 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 tecth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH....................All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus :
CROWNED TEETH.......... Block in solid the crown of tooth (label o
gold, porcelain, or gold and porcelain), s G
thus : - ‘ ‘f
. \ ) 4
Block int =olid! th £ tooth (label RIpcE
BRIDGE WORK .............Block in soli e crown of tooth (labe [DGE
gold bridge, gold and porcelain bridge), GOLOBRIG
thus :
SUVER PILLING _GoLD FILLING
FILLINGS .......ccoooreneeiensennenncDraw filling on tooth: accurately as pos- oLD FLuine GOLD FILLING
i sible (block in and label gold, silver, GoLp FILLING
cement), thus : 3 3e
CAVITY :
i i S OECATED EE?K?D
CARTES (CAVITIES) ...........Outline location and size ol cavity, shade
in thus :

ENTUR LATES) ........ Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
P BT ) 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. : { ‘

. r - PR 4 ; . .
8. Show name of person supervising the reburial and t.ﬁe_ name ‘and title of the person approving same:



s
G.R.S. FORM #114-A. STATION, __~!v Bomigne 1932, ..~
To be prepared in triplicate. = DATE_Dee 3, 1921,
REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT COMPARATIVE REPORT i
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name GATLIN’samuelL _____________ LORSENameSpsxs © e, o Ao L,
2.qNope 615 L)L e R g - il liic), 2 Sl B s o ui | SE TR
3. Rank . BRI s e SRR el Sl SRanIRE o s weee G T
dilone, Go B 12lst MG Ba RS A 5 Tl SRS - s e s
5. D.D 10-3-18 s e V7o R AL e e T SR
O G D B P TR (b) D.B. Do
Discrepancy found upon disinterment
. Grave No. . 1_09 Sec 32 _________ Loes Gravies N, .- - S rs o S O/C S
() SN h s i 3 ________ ROWESE Sews - L5k Rk T S SR R ROW. L et
9. ganey 17 , nonfﬁ'“____________,___
18. Cemetery _ Meuse-Argonna Ame{:“ 19. Commu%gmfigr}ngwr? —M?Ift:f?u?o_n ___________
20. Dept. or County Meus8@.wr . . 2 Coinheve & France
22. G.R.S. Hdgrs. Code No12325%3:a ________________________________________________________________________
23. Disinterred (Date) ~®¢ 8, 1921 By  J,L,Haky, |
24, Inscription on grave marker: i
|
|
|
2,50
T Slgnatﬁr‘e Junior Téchn-ltzlal Ase;l’stant :
= T ReW.~éemens,
PREPARATION
26. What other means of identification were on body? (If no dis¢c or other means of
identification on bo_dy, give description of body in detail).
27. Condition of body _ badly decomposed, features not. recogniZebley.—------ooeo—---
28. Nature: of-burial _woaden box and burlap: @nd-UNAFOPmy - - e -nmsscoommmenemsnnas !
225 Anyﬂ;:ltsct:;apémcv noted upon examination of body, as compared with G.R.S. records
: w@ovedﬂ&bove‘*?_. ¢ (- K] _none,.. AR ML . M,
\?,0 B;ggy pr;paredfn,d placed in casket: Date Dec B l9pT o . BYeo ol By 3 e e 2 |
3A0as§t gealgdSby JLﬂH“kY; e ‘
u/of Embalmer, (Supervisor - 5 ',\;,“.:Ei-_i:'j-‘_.i:’z.;_)_.'._____-_-_-________.. J
J.L.Haky, / }



SHIPMENT.  (Show actual marking of box.) Box No.

T Ly - . 6=17879

32, Designation of body:

33.

34.

NamesamuelI'catlin s e e v YBanial s Npk

wlo B 1elop it B0

 Organization ____

Consigned to:

Namé of Permanent CemeteryMeuse-Argonne Amer. Cty. 39m_ag§e-s.-Montfauc.pn
t - T e Meus e 1232

Casket boxed and marked (Date) Dec 3, 1921 By Jd oLl Hakye :

I_hereby certify that all the foregoing operations were conducted and

.acgomplished under my immediate supervision and that the report above

is correct.

S RemMA R b e e et v R =3
________________ s s b e e SRRSO Rl b o T i U ‘}(
none. %
57. Shipped from point of Operation: (Date) _Ye¢ 8 1920, ==
To point of Concentration é?f%ﬁff_i?{%ﬁff ___________ e e e T R e Pt
® (Name - CO—‘Q&_/
Convoyer_ .. ... ____ Wad Boyedar——-—-- Signature Shipping Officer —____ J-GEREID _GOLE
o . Co A, C
Caplain, Y. ™. .
38. Received at Railhead or Point of Concentration: Date _ e
By G.R.S. Representative_ .. . gie o e = e
39. Shipped from Railheadsor Point of Concentnation: SDate s s
To-EermanentEtemetierys S e o e e e L B e e o S
. ( Name
CONVOyer i Bt b o i Signaturel Shipping Ot icariai
40. Received: Date _ . _ N e N
G RS, -Representablve s ot 0 Tl e e et e
41. Reinterred, P Rt R et by g M e L 7 A L Ve SRR ¥ S e
: Feuse Argonne Uenetery I3ggs Dec. 8¥o, 1PZL.
42. Grave No._ e e e B A e it L S IR e Y Sectden ...+ -
Block oE
43, Row
AT e e o L PROn, Lk o e =
i# G.R.S. Representativdl s A € €A 4 o < oo ~——
JET, James W, Younker,
Captain Q.M.C.
[
]



