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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 who will accomplish paragraph 2 and
return all three copies to Headquarters, American Greves 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. vk 4

AT daﬁ&@?ﬂ;antérédnon'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 takﬂ.ﬁfrog.g If data concerning co-ordinates is approximate and NOT
accurate, stateﬁeng'io‘$h§5qe-feqt will be made on these forms. '

it
.j% b T " P \ V |



- GRAVE LOCATION BLANK
LOCATION OF THE GRAVE OF
Gary = 3487299 Ernest
(Surname.)  (Number.) (1* .ust Name and Imtmls )
Pyt....oo. . Hdde . Co. . 99th Inf. =
(Rank.) (Organization.)
g 5 r%48
DATE OF BURIAL........... SepE @Y, 190 i o)
PLACE OF BURIAL Toul, France.

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

Burial Ground for Juqtice

HOW MAREKED: NamePeg?............

Headboard$ s s il as Bottlefhris o4 At
IDENTIFICATION TAGS:

Was one buried with hody?

Was one fastened to name peg or Y
stake used as a grave marker?.......... t 25 .

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

{bzbuatuw and R.mk of Reportmg Officer.)
This portion to be forwarded to Adj. Gen’l, G. H. Q., A, B. I,
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OFFICE OF THE QUARTLHMAZ I ET™ GEITRr A

Single WASHINGION
B
DATH February 6, 1930
WALE . RAWIC SERIAL OTGATIZATION DATE OF DEATH
Gary Ernest Pvt 3487299 MG 60th Inf Sept 27 1918
STATE  Qhio CTY, 110, 1253 GRAVE 27 ROV 15 BILOCK ¢
Check relatiouship Liviny ~ Deceased > e
uship Living - - Xe | PN
{'\, : ._‘, o ° H 1% = £
LOTIER “ASastas \_ ¢+ X 3 :
e’ : 3 :
STEPMOTHER (For the, : . .
year prior to corm~ : : :
mencement of seryico) : ] .
WAMNE : : :
MOTHLE THRU AQOPTIOI! e e s
AND [Yor the yeay prior : . . (M)
to commencerent of : : .
ADDRESS service) J : : ; Y8 Karolina Turunen;
4 . : . Usikirkko,
MOTHER AN 10CO PAIGNTIS : : Notsola,
(For the year prior to : : s Pinland,
corrlzlu?c'-'?ncement of service) . : T Bt 2T
\f‘;z’)’ow : " :
J _nut (fho has mnot remerried) . ok
‘--1/,.. Yo 1 Jf ° '] o N : f F — o -
{ * b * . i
/ il

.?‘

Veterans Bureau Claim Number
29/156
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCON

IN REPLY REFER TO QM 293 A_c

Gary, Pmoest

|
June 3 51929,

g?. Rudoliph Rink,

8
'Q Vee

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 Eurcps to make a pilgrimage to
these cemeteries”.

friend of the
The recorde of this office show that °W% now interred
ey, Private, Hge Oos 60t Infss wiode 1le, Prances

1ate Drnest Gary, b demetory, Thisucourt, Meurthe=otmllosellifs
4n the Ste Nihiel Aneriean » |

Will you please advise this office whether or not he is survived
by a mother or widow who is antitled under the provisions of the above gquot-
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 pllgrimage. Both motheres and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of ths 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 reguested.
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 reply, you may use the enclosed envelope which requires

no postage.
For The Quartermaster General,
Very truly yours, ;
JOHN T. HARRIS, /) Vi
2 incls. Major, Q. M. Corps, i e 8
Act of Congress. Aggistant. .

Envelope.



2 DEPARTMENT |
HE QUARTERMASTER GENERAL :
WASHINGTON

N REPLY REFEr o QM 293 A_C,

cmly, Gaxy, E@at

Mr. Budolph Rink,
Huntington,
#. Va.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 3 lgagumking 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
agcertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions

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:

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

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

For The Quartermasjer General,
Very truly yours,
2 Incls. : JOHN T. HARRIS,

Aet of Congress Major, @. M. Corps,
Envelope Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTOM

in rEpLY rerer o QM 293 A-C 3
June o aliefzie)
Gary, BLraest

Huntingbon, -
W. Yae

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”.

friend of the

The records of this office show that vou e Werrod
adth Tnf :hox yﬁﬁf&ﬁn‘are now inte
Yate Ernest O8Iy private, Hq. Co. wihic ol teliogolle, Franete
1; the 5% Hihi;I Angyicon Cometery, Thisucourt, Hewrthie=s .

Will you please advise this office whether or not he 1s survived
by a mother or widow whe is entitlecd under the provisions of the above quot-
ed Act, to make the pllgrimage, 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 pllgrimage. Both mothers and
widows are entitled to make the pilgrimags.

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 loce
parentisz 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
thg} a statement to that effect be made.
i

o4 2 For your reply, you may use the enclosed envelope which requires
no Joataﬁ.
:E For The Quartermaster General,
13 O
o Er Very truly yours,

ai ] {
JOHN T. HARRIS, %}
incle. Major, @. M. Corps, !

Act of Congress. Asgistant.
Envalope.



- QM 293 4.C
S

BARY, Ernest - Prt.
f
February 14, 1924

¢,

Nr. Rudolph Rink,
ofo Torthoott-Tate-Hagy Coe,
Huntington, WeVae

Dear S O : o

ki The Quartermaster General desirss to invite your attention ; .
to the incloscd card which gives the permanent cemstery location of

the soldier‘$ grave in which you are interested, il

THis American military cemetery is one of. those to be main-
tained by tﬂe Upnited Stases for all time in Europe. Each grave will
be murksd byt a heedstone of white marble, of dignified design, with the
name, rank, |division, organization, date of scldier's death and State
from which We ceme, Hesds*tones will de placed at all graves in connection
with the imuyrovement woik now in progress, as soon as possible and without
waiting for |special action or request on the part of rslatives,

Pvease be assured that in effecting removal of the dead, the
utmost revomential care was exercised and mors than willingly accorded
by those whit performed <his sacrec duty,- For the future, these graves
will be peridetually maintained by the Government in a manner befitting
the last refting place of our herées.

F Very truly vours,
{

e The 1y

" Record ca%‘d. | | | | FOR
|
|




G. R.

S. ¥orm No. 120

SHIPPING INQUIRY

(Ed. of Jan. 1, 1921)

'WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIA_L DIVISION

91-189

chm .}n\

UWASHINGTORK

poboken,

FROM: CMWI Dfiw' Q. M.
To- HBrs Rinsie Rudolrh Nort

SUBJECT Remains of

The records of this office show that you have requested that the body of the above-named

Gen i3

,.‘. ’

o)

e

G. .
heott~Tabe-Hagy (0.,
CB it 1:00 i :54:?7 ":S by YT‘-‘:q

remias 471 i ed,

bo: Viideo

Huntingtoan,l

re,Co,60thInf.

sheet.

If these are not the correct instructions, pIease correct. them Make correctlons on reverse side of this

The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arhnrrton Va., or any other Natmn‘ml C‘emetery, or (3) body to

remain in Europe.

By authority of the Quartermaster General.

CuARLES C. PIRRCE,

Lieut. Colonel, U. S. Army.

If all blank spaces helow are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER or not these relatives are STILL

IJIVINGh

NO. AND STREET.

Soldier’s widow

Soldier’s children.
(Name oldest first.)

Pather: B -t o s 2o Aa B cAd Lo ds
Mother.

|
Brothers.
(Name old-
est first.)

Sisters,
(Name old-

est first.)

Address

TOWN. STATE,

Relationship_______.

IvporraNT. —CAREFULLY read instructions before filling out this paper.

(ovER.)

= s :



I, the undersigned, am the Friend. . _ and nearest living next of kin of the within-named
(Relationship,) f;h] D EL:L

soldier, and desire the following disposition of his remains, viz:
(Smke out all except the one showmg the disposition desired.)

1. As stated on first page of this sheet.

2. To be returned to the U. S. and shipped to .. NOo . -
(Name.) \‘\C‘f
g Noe - e~ ] v s s et AR AR T o At s o S, N
(R. R. station.) mm IINIANA -?Q'{uq
3. To be returned to the T, S. and buried in _______ (WAL i S B N am@hlmemete:y Yok 03

4. To remain in Europe, géﬂagﬁl\ﬁ@mmwm American (“emetexv
NQ. B aRAT Rl

CEMETER!AL '
Dwsmmrt%Ns FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin within two
weeks of its arrival at New York, burial will be made without further notice in the World War Section of
Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearest next of kin in the
spaces provided therefor on the other side of this sheet.

. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out tlus paper.

7. If YOU are not the nearest living next of kin and do not I\now who or where the nearest relatives
are, please fill out this paper AT ONCE and mail to this office.

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

9. Use, the inclosed envelope—pay no postage.

Note.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper authority. The
brothers, in order of seniority, and then the sisters in 'order of seniority, if there are no brothers, rank next in authority to
decide. Under an opinion rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,
and the next of kin as given above will make decision. 3—7560

Ernedt Cary was “o9rn in Finland and has no ~<latives in the
United States,



OTPICE OF T4E QUARTERMASTER GEITRAL

S5 CIMETSRIAL DI ISION { x|
L OVERSEAS PROJEGT SUB=-SECTICN \J B i
NAYE OF DECEASED SOLDIER i o ' CEMETERY NO, ' DATRE
% 4 o | y - . ) o ’ : : J
& .f/ o/ L Y Ry _ B
Cary, Brnesty Pves -~ . e 91 = 189. -12/31/20,
SERTAL WRBER « - . ORGANIZATION
3487299 HgrssCos, 60th Inf.

Date of death = 9/27/18.

X INSURANCE INFORMATION

Q_\M s ' DT

e §o

DT SN SRR A

[
PR

3
./\ \ 4} ‘- =
™ S
NAMZ OF BENEFICIARY RELATICHSHIP
Energ.Add. Ringie fudolph ~ Friend
Address - % Wortheo tt-Pate-Hagy Go., Huntington, W. V...

S-709/MB



91189
§e3-30-21

March 9, 1921

File No. 293.8 Cem. Div. Cor. Br.
(CARY, ERNEST)

Mr. Rudolph Rink,
¢/o Northcott-Tate-Hagy Co.,
Huntington, W.Va.

Dear Sir:-

The Department regrets the necessity of having
to again address you before procseding to comply with your
wishes in the matter of final disposition of the remains of .
your friend, the late Ernsst Cary, Serial Number 3487299,
Private, Hdqrs. Company 60th. Infantry, but is desirous of
being assured no relative properly entitled to a voice in the
disposition of the remains of the late soldier has been denied
an oppertunity of expressing his or her wishes.

: Accordingly this office will appreciate advice
as to whe ther the late soldier is survived by widow, children,
father, mother, brothers, or sisters, giving names and addresses
of the surviving relatives,

Your early reply will be greatly appraciated.

By authority of the Quartermaster General:

R.E. SHANNON ,

Captain, Quartermastier Corps,

Officer in Charge.
By:
O F.C.PALLAS,

mfae (B o Executive Aeststast.
e ¢
A




T T S

aR:..£€ LOCATION . _AN ol
s ;{
LOCATION OF TIE GRAVE OF "y
_Gapy . 7487299  Ermest t"@f‘,.
(Surname.) (Number.) (First Name and Initials.)

S Pk o B HalgL Coae b, SR L £
(Rank.) _ (Organization.)
DATE OF BURIAL....... Sep‘t. VX ST e T
PLACE OF BURIAL.....Toul, Frange. .. . . . .

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

......... Eun.a.l___c_%rwn@. .f.q.r..Jus#i. g

OW MARKED: NamePegl............ Cross?. . Lef . ...

Headboand i iinint. Botulaf i oo
TDENTIFICATION TAGS:

YWas one buried ith body?........... Sl o e b R D Hi e

Was one fastened to name peg op
stake used as a gmvcf.‘mar ,

If name unknown anf gs’ missifig, desernipti

should be given here

........... 1laty Ll‘t,.l'l Uu)pAO........

(Signature and l{anl\ of Reporting Officer.)

This portion to be sent to Chief of Graves Registration Service,



\ 7
1 R.5. Fe. 4 No. 1.
2. Soldier’s No. 3487299 ﬁi..}
Sk SN N S Ernest . .. .. \
Surname First Name and Initials \/ N
o EvGe  Hars.  60th Info o
Sk -R_a_n-k- ----------- Company Regt. or Corps &

Date of Death Cause, if known

6. .. Septe 29, 1918e __ ___________ ! Petl it ..
Date of Burial Cemetery

AL G a5 0 8 Lt CBRCIE A Met Me . __.
Town or Commune Department

B i i) SO Rt Ny Rl
Grave No. Plot No, or Letter

9. Name Peg?____. Cross?.72_. Headboard?_____ Bottle?. .. __

Check Method of Marking

11. If name unk
cription

wi

_____ Attached to Grave Marker?. _____
Identification Tags

d-tags missing, give marks and des-
2




GRS For 12la Fils No. 29333

CELTETERIAL DIVISION
REGISTRATION SECTION

June 13, 1921, ™ ‘izf;\@ccqx

Hge Cos 60th Infe
ORGANIZATION (01d)

CARY, 3487299, Ernest Pvte
(lanc)

Correction or additional data changes as shown below have becen made on the Registra-
cssa

tion Card of the above-mentioned soldier and a corresponding change will be nec Y
on the Organization Card:

ORGANIZATION (New)

FILE NO. : Date Placc F=14 Nos
SURNAME  GARY . -
SERIAL NUMBER 1st Reb., D=
FIRST NAME AND INITIALS 2nd Reb. T
RANK 3rd Reb, Dw=

DATE OF IEATH

CAUSE OF DEATH

(Note: In the above spaces below double line fil. in ONLY the new
data and cata corrccting previous information)

BY:; _ Margaret K. MeCarthy

Investigation and Adjustment
(Depertuent)

5 x 8 card was sent to file,

Corrections made
on Organization
File Card:

= agil ‘
By S\

s /1105 /1L




v [EIE

29340 Cems $#29838 {(Cary, Srnest, Private)
The (martermaster Gen val, Usle army {Cometerial Division])

Mrs Radolph Rink, ¢/e Horthcoll-Tuie~iagy (0., V26~928
Fourth ivemme, Muntington, vest Virginia.

Gase of Private Srnest Carye

1s Recelpt is hereby ackuovledged of your letter of Merch
14, 192], addressed %o our dranch office at Hoboien, Now
Jarsey and reforred to this effice Tor answwma Totation i
has teen mesde in the records of this office of the informa=-
tion furnighed by you s8 to the address of the surviving \
relatives of Priweie ‘rnest Cary, Hesiquarters Company, 60th
Infantry.

By suthority of the Wi& Genersl:

as’ama . VINNE, W
ssg " Oap » Ha Ca

MAILED
MAY 1 8 1921

i rE ans, et
FORWARD 100 6P i

MAY 19 ma - f

MWW""' ' i;b




G.A.NORTHCOTT, PresicenT
V.L.HAGY,Vice PRESIDENT LEE A.D.TATE,Sec'y & Taeas

249

5103 Hunriveron. W. Va.

TELEPHONES

ke

\u“"lt'{j
”,

e

A

Mato 14, 19

Pile No. 293.8 Cem. Div. Cor. BT,
(Cary, Ernest) i

War Dept. MAk 1€ 1ot

Quartermaster Corps,

Graves Rigistration Service, Piler 2 5

HOboken, N. Y. ON FOP\NL-#‘T\
L=

NOTER 77 3477

Gentlemen:

In regard to your letter of March 9 would say that
to the best of my knowledge I know of no relatives in this
country of the last Ernest Cary, but think He has relatives
in Finland and would T %0 the Finland Counsel of
New York City. =

Trusting this is the information you desire, I am

MI-B 3incerel

926-928 FOURTH "VEBEME]-EJDLEAL vax&iw
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OFFICﬁ'07 T NUARTERL: STLR GEERAL
CIMETDATAL DEVISION

|

Hogue OVERSEAS PROJHEGT SUB-SECTION
KAKE OF DECEASED SOLDIER al COETURY No. -
Oary, Bymeat, Pvés . - -, 91 - 189 12/31/20.-;
SERIAL NUMBER . - . ORGANIZATION
3487299 HqreeCoey 60th Inf, :
: b : ——
- : Date of death = 9/27/18, é@%
= . ' -g\." .
g{?' AGINEY = . ; = 2 ﬂ;'\‘ ,/}
.f/ N \ "k WAR RISK INSURANCE: INFORMATION i q)’\% ~ 7
: : g (A .
DATE §@§‘ gf] -
xg%W Ny 72
. _ o
NANZ OF BENEFICIARY RELATICHSHIP &°
Emerg. Add. Ringie Rudolph, : Friend.

Address

% Northecott-Tate-Hagy Co., Huntington, We Va.

5-709/MB
















Name appears on
This soldier, having been reported as missing in action or

prisoner in Germany in C. C. — —— is now reported

For further data see Casualty Files.



R

G @
flary ., Ernest 3 487,299 \/
[ pme. ) ) { (Christian name in full.) (Ar ial number.)
Py, W Had Co. 60th Lnf.
i (Rank and organizgtion.) -
State your relationship to the deceased coh

- | 7
Do you desire the remains brought to the United States? - 2.
(Yes or no.)
If remains are brought to the United States, do you B2
wish them interred in a national cemetery? 7 (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-
tion below as tg where they should be sent:

Zz - /

(Name of person to rvvvi\'t- rema‘ns.) (Express ofiice.) (Telegraph office.)
‘/

(Nu_mbor and street.) (State.)

(Sign here) eoeeeeeeo o e

(Nu;r.xbcr and street or rural route.) —'(St_at,c.)
Read carefully the letter a€companying this card. 3—6713

|



-



) <¥30k)% Signature of Embalmer, (Superviso

G.R.S. FORM #114-A. (0 < srarioN Towd lwceteMl. g o ome [
=

- ”‘

To b prepared in triplicdbe. DATE Febre 21, 1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT ~ COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
[
1. Name ,,l}'ﬁARL_._?':I_'EQEE e S Eata, ] T R et e e e s o R
Pie Moo, (SABRRSOR .. L LAl TN e A e ‘e kWl
3. Rank__Evte TR R e el 12. Rank SRS SRR S
4o i ERCOen SOU RSy 0 A e S PO DI Gl S e L
5. p.p, Septe 27tne VY . B A
B e e e B = T O (©)i DBy, mpddiGorens .. 0 B
Discrepancy found upon disinterment
7. Grave No, ;__,_2_23_ T D O st S 1S5y ‘Grave *No. = S e Ll S
8. “Pliofs & mesly <= = RowiE, - O [ A e T S e Rowsuie= SO
g This Cemetery is not divided into Rows
ST E NI, C DR 17, ~ or Plots at the present tims, .
16, Cemovery o Americfm <" 19. Commune or town _Toul
20. Dept. or County . M-stel — 21. Country ____ Eranes s ;e
22. 16.RCS,. Hdgrs. CoderNo.. .\ .. .. ° :_____‘__4_93' ____________________ AT N S e
23. Disinterred (Date) _Febr. 21, 1922  Bpy ._‘____‘.____;E_-_G_-_liew_@;l__-_..
24, Inscription on grave marker:
Name BrReatGary oo Serial No. _ _____ﬂ
Bamks-rooconnin v on P 2RV B bt oo 5 e Organizaf:i on__Hqe cn.ﬁathlmt_-___“,‘,,-_-__;

B. J. Blagck,
PREPARATION

26. What other means of identification were on boedy? (If no disc or other means of
identification on body, give description of body in detail).
Bottle record found with body. ;

__________________ e e R e e e e o e e e e e e E e e e e e S e e e m e s

27. Condition of body Badly decomposed, Features unrecognizable.

28. Nature of burial Box and burlap.

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted abovep  99@ 10,17 above. Disc on body agrees with Form llé-A.Rank & org.

not shown.

30. Body prepared and placed in casket: Date Fehr. 21, 1922 - BV R.G.Howell--------
31. Casket gealed by . (B, GoHowell
-0 By Y|p =




-

S AR T g =

SHIPMENT . (Show actual marking of box.) Rox N&=24349
32. Designation of bodv: : : 1

Name _ Ernest GARY. e . g SerialaNa, Yaiess e

Rank __ Pwt. T Organization _  Hg.Co. 60th Inf.

33. Consigned to:

Name of Permanent Cemeterylu_St'Mthiel Amer.Cty.1233,Thiaucourt, M-et-M,

54 {Carket hoxed AnoS1Arksd (Date) __Febr, 21, 1922  Bv ___ B.GeHowell

35. I hereby certifly that all the foregoing operations were conducted and
accomplished under my immediate supervision and at the report above
is correct. : )

Signature of G.R.S. Inspect Sbowers, LebaBLaQUE e

36. Remarks

37. Shipped from point of Opefation' (Date) __Febr. 21, 1922

To point of Concentration __Toul (Mlet-M} _____________

e R e (Name)
Convoyer Frank Atwell Signat Shi Offi ‘-—t\fw
onvoyer _trank aAbwWeLi 000000 gnature ipping JICSJX"!/ . Bt.LtoQMO |

38. Received at Railhead or Point iéz%;?gen ratlon Date = E?P?; 2l, 1922

By G.R.S. Representatlve

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

""""" ;"E;"ﬁéfé?ifé‘."ﬁﬁ_@fﬂﬁ'. W ; " *
39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery St.liihiel Amer.io.l233, Thiahgopgtujmggyzml

(Name) 5
Convoyer _ Signature Shipping Officer
; st "":”’" -[-.\‘\"“\-\92 g o %oul&ﬂﬁie. Captain, QuC
40. Received: Date. . . ff-' ______________ R T T s
ra
g S ey -
GiR.S."Repregentative =i i o ;ﬁE’?/ﬁzirii;ﬁi«»rwuﬁffftffii ______
: . B E TBANELE Cap@n, U M. G,
41. Reinterrad __________________ ,Inl,y__l_s_i__l._ﬁ_g_g,_ __________________________________________________________
(Date)
42. Grave No.__ o7 I AR e cmaasetion] S e e
43. Plot Row 15 !

G.R.S. Representative TR
thnmmy. ‘1st Lt.Qn .J.Ct



ae

G. R. 8. Form No. 16-A Placerd. ARG~ T St
REPORT OF DISINTERMENT AND REBURIAL o oW 8L, A9%E.

1. Remaimns or.. GARY, Hrmest < : 5 Serrar. Numser . 9487299

ORGANIZATION ___ Ha 200 ,___6013.51 Inf °

Ranx

2. Disinterred (date): From (give complete lo.cntion):
Pebo 20 1922 G0, 389 Cem. 91 Toul (MeW) . .. . .. ... .
By: Group.. Howell's . . Unifes e x 8 e L4 L PRt 2 . N SI

3. Reburied (date): JBLY 19s 192<e

g 27, row 15, block C. Cty. 1235, Thiaucourt, Framee. . .. .. ..

regulation casket.
By: Group__._______ resnEial-—-- Unit, Natursiof veburaal Lios o Hadd o0

5. (a) Identification tags: Buried with body? I S e On grave marker ? _NeR 11 1o Fhed 0o

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

—---Bottle-record -found-with-boeys—— T

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

(a) Height (actual measurement) I-mposnible--to-detarmine

gl Sr o

(b) Weight (estimatedLBDOSSible to estimate .. 5
(¢) Hair—Color ijone wielble G-

CRTT T 0 e S St ! SOt S

@hanserapsries s cooy el el § o0 8 Lo R
(d) Hair on face—Color ... None vigible .

Location R RO o 12 s N R e

Quantity . = 3 =gl

7. Disinterment

supervised by-fomowbrnd YA . Approved: g £ C
E»Go.Howell,

Approved: _,
D fl% J ’J'(’Pﬁ‘e Wy 188 LV GOR. e
8. Reburial ;3/ - (=== D «us ¢,..<
supervised by..______ LT e R, S ADTTONOs corma it STy oo, o e o,

5—7832 A.E.Dewe Lst Lt. alle Ce
CiMle) Sl S e L




INSTRUCTIONS 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 numbered space.
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations.

This
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 disinterted and réburied.

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

& . ¢

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

4. State to what degrée decomposition has progressed, whether recognition is possible, and how the

body was originally buried—in a easket, box, burlap, ete.

This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting

if‘ires.’?

or “No.”

(b) State whether or not body appears to have been a hospital case.
found in or on body or grave?
on body or in grave.

]

body, other than that tabulated under Item No. 6.

'S

Were any identifying articles

List any personal effects, letters, money-order receipts, and the like found
Give any and all information which it is thought might be of use in identifying the

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very com-

plete.

The dental chart is also very important and should be filled in with great care.

to be accounted for, as shown by the numbers on the chart.
lower j 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).

There are 32 teeth

Beginning at the middle line in both upper and

An examination

should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH...

........ All teeth missing through previous extrac-

tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus:

" CROWNED TEETH .

........ Block in solid the crown of tooth glabel
gold porcelain, or gold and porcelain),
thus

GOLD CROW

.PORCELAINCROWN
GOLD CROWN

BRIDGE WORK ....

........ Block inasolid the crown of tooth (label
gold hridge, gold and porcelain bridge),
thus:

2

GLDANo PORCELAIN BRIDGE

QLDBRIDGE
5 J

»
* LYER FILLING GoLD FILLING
FILEINGS, - oo . ....___. Draw filling on tooth accurately as possible oLl FILLING GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus:
AVITY ECAYED
EONEDS ECAYED

CARIES (CAVITIES)

........ Outline location and size of cavity, shade
in thus:

%@1

DENTURES (PLATES)...... Draw diagram of relative size and shape oE plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word “clasp.”

3—7832

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

same.

. Show name of person superwsmcr the reburial and the name and title of the person approving same.

R e ‘:?‘ =

- ‘\ 5

. B X % S ©
.

3§ TN ﬁ 2



\;(ﬁ‘l-o/ >33 )11,
G- R.=. Form. No.16-A i s e

Place i vinme

REPORT OF DISINTERMENT AND REBURIAL o, vecwedl 2/-/ 42/

1. REMAINS OF. [5G L e Lgd’ . v SERIAL NUMBEBJ‘I‘???‘??

R&NK@A} ORGmIzATroN'ﬂbég-é‘(chﬂ%

é. Disinterred (date) : From (give complete location) :
By : Greup%f Umf%%fﬁzf;

s i
: . . gon 7
3. Reburied (date) : In (give complete location): / AV L)‘ WY T/
A \_/'L!’ U i

By: Groupwb’- Unl’t#’d’ﬂé Nature of reburial 7 CCed

= _a

4. Report as to nature of 01‘iginé11 burial and condition of body upon disinterment :

6. What does examination of body show as regards the following identifying items ? 3 =4~/ 3-M3L9.
‘ oS

(a) Height (actual measurement) M’?’é

(b) Weight (estimated)................ u

(c) Hair—Color ...

@uantaby ol
Characteristics "‘Z
(d) Hair on face—Color w

Locatien....................m
(e) Permanent marks on body (old scars, peculiarities, or

missing parts)

O UTIv O

o0 23 24 25 26 27

30.M 3.0

(f Wounds or missing parts (rec

7. Disinterment

supervised by ........h

oy i1
8. Reburial £y
gupervised by e Ml o L

é AppIoved i e
3

ADPrOVET: 2 ik et B e e ot 05 0o W



INSTRUCTIONS 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 numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and erganization, and by whom disinterred and reburied.

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

3. Give date and accurate information as to-location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, 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. (a) State whether identification tags were found buried with body and on grave marker by reporting
(44 ‘Yes 22 or “NO 17.

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items () and (f) under the body description are very important and should be very 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 teeth, crowned teeth, bridge work,

fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH.................. All teeth missing through previous extrac- =|_T00TH MISSING
¢ / P =T 00TH MISSING -

tion (not those fractured or displaced by uf»
»

recent wounds) should be scratched out,
thusiy |/ 7

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

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

SHYER FILLING GoLD FILLING
COLD FILLING GOLD FILLING

%@ow FILLING

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

CARIES (CAVITIES)........Oulline 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

same. #o
.

b ,:: - -‘."ix‘":' ; ‘ 3
8. Show name of persan-supervising the reburial and the nwﬁd,t{ﬁ;liéﬂdf'éh&ﬁgrson &pproving same.
N Tog - ALy e .
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COMPILATIO\l\; OF DISPOSITION OF REMAINS DATA

P jof (] © _—
B File #29333
L. Locarrox Inpex-Carp: o)
< Jy AL
(a) Name _-ﬁm_,f_.ﬁrne B, affl= 08" e S Ser. No. -3_482299 .........
(®) Rank _______. ZhjA0 Organization Hdars. Co, 60th Inf,

(¢) Date of death ______ 9/.21/_______-___-__ (d) Cause of death ________ Pneumonis. ____

IT. REGISTRATION CAR];.-E%‘Jheck Reg., Card Inf. against Loc., Ind., Inf.): =~
(a) Grave No. _____ 229  Row====__. _ Plot ____ —— Sgc e
\x_;]",@.-f‘/r,f\wuq.\ = ; i 7(1#"1"—0:"‘-45- °
S S () Emerg. Address Rix ig,_;Lif;@g;tp.h_--(__f_zignsll__blgl:_tlln-_QQ_'I_?_L--Hggg__Htu.I_l_ti_ngf&Qm
<] a‘ﬂaf\iﬁmﬁfﬁ{’—- R ﬂf"“‘?’ﬁ‘ Ly Hk,\,i%w. Va. _ &‘7
TII. Files of soldiers dying from contagious diseases _-:gzg,_g_m AT CKR..2€Y:
IV. A. G. O, DisrosiTioN CARD: Date of receipt e, i ST i, S
(@) Name ___ M nng.004 / ol - () Relationship o A AAere..... w2
(¢) Address __.__. A b~ ;'f‘\‘ f‘~ ; _/1[ 7. A st d Dl BRSNS e e 8 T
(d) Remains to be brought to U. S.? e R ) ARG, < " TN 1S It R o
(&)} ‘o beyinterred i NationaliCemetery in U, S, et = APEF . oo o 0 T 1T
f:.'*“
_____________________ v iar B R PR e S L T
() Shipping instructions.upon arrival of body Y U. S, . E
() Disposition instructions if not brought to U. S. A : = < U el
/ N
S Examiner's Initials =00 Pate -l s R , 1920
V. A. G. G. CorrESPONDENCE shows communication from . _______________________ = M‘
B\
__________________ , dated 8- 1 -y (\{
confirming request in Par. IV., item_______________, above or requesting that o 2 s T Tl TR \
™
_________________________ PRRSALCEARA L e T mstme e e
l\
_____________________________________________________________________ < = R
Examiner’s Initials . lo00o Date .. Y, e TIPS . i
VI. G. R. 8. FuEs, COR?ESPO}:*’DENCE;—SIIOWF as follole:; -.------_-__ﬂ_-ﬁ---,.----------_-----------_------_------_,_..SQ I
4 i_,i,____‘,';_;-.:._ !_.’_-',.."__:__‘_‘z-..._;-..____’____"_‘.l__.{__\._-_:"_!;-;:.-;";-:.-IL-':‘L':—--‘-;J--,;-%-‘-‘-é'—-‘i-—--——-"— ---------------------------------------------- |
W '\:} s
(a) Cancellation memos referred to? =l L . Y i S oo R ]
e 3 f Pl D
Examiner’s Initials. . ...J . 37ES ~ Dratofe. ok sl g TR e BT, l
: = i o S
COUNTRY FRANCE CeEMETERY NO. ceomeeeeee 21--,--.-.;-.—.1‘: “Super No. --189 .................. TR J|
n A4 § an =y \
2 ,-;,\""‘.ﬂ' " 2 ./
G ljzhesnhg‘i%rgﬁ E%.m)llb' /3_7729 r‘! % - / Make lT-‘orm 1%{) 114 &, -

'/ Y ¢ ok
\{,E‘F/V/[" e et
e ) ~ b Y \
AR




Following advice rar arded, £ }:]urope by

[ -~

= CH :
\?L : i ’ cable on

X *’AN

VII."G. R. 8. Form NOC,}_14 e T e et E SR T , 1920.
e " _____ leheckedby. . = o MAN-5 . 1091 1920.
VIII. FiNaL Acriox Os k“”'?"‘}."j‘ o]

| H TR o o 920

D

T 4%}/? B Z,f;mx (2%;0/2/ oo

IX. CORRECTIONS
CHANGE OF ADVICE. Actiox TAREN.
Desiregbodiyha o8- =y T - o ML SR T A S, e S SR
Body o be shippedto.a . oo ® S A0 IR el 0 . TR SoiE U S
R \OUSEPENSION,: REMARKS fate 2 & S o8 S0 ARl e e T et i
7 : 7 ' \
o Waall Ol VI 37 S e S 4( (ol dhy Liut _,_/'_/_/___é_f._‘__f_‘:f_i__./) ______________
/( _f_t.‘...li/ /r‘i.o LV ¢y X__ .wkm-z.f“ 5 ¢ _( /V_;l i J//{%‘)

_____ -e--nDiSCTrepancics
Lo TR RS e e e e 00 . e 0 2 e Ll LT TN
game
Rank
L T h-h--ﬂbh -------------- o
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= S ~T T

M 8 N e i s 5 G W e WS S e et S gt B0 3 e et e B8 B e P8 e

Discr cics

e ——----—-——_———-—-E%E—-h~’--~--ﬂ-‘

Name

RS e e ot B e O G b e D 0P 5 B W O B9 S S5 209 65 5 58 155 U0 e et T8 99

Rank

VOO0 ey w0 50 0 P s 58 (53 0 (29 (5N St (50 s B e B e et % o 8 £ (50 T i e e

Oz,

o
M CRERESIE R S

Remarks g

) YA AAA / =pJ 3
et i 0 o i e i B BN Y R D

A G.;g. Card & Corr.

- o O o e B S G35 G 3 638 B RS 0 e 9 e e o e g o B

Discrepancics

5 0 7% 0 00 o e s et o B et e B0 D B0 e e e B Bt e o £ 8 0 B

Neame ///

S 2 B e o B e et G S e e O B %0 GO e G e 78 B G e e e e

Rank

SO 0 1 1 et P 2 O e e T e S e e G (55 0 e e 5 e 4 s O

e e it kol T T Tn——

Org.

TP TS 0 v s 5510 0 0 vt B e e e T B e W9 e B £

- VL N
o~ ¢ ° 1A e - A \ %
Wy ‘ A Y A A AN }

AAbqﬂ' NV ..4/“ \J

---v-.—u---—----————.-.-——-——-—--- :

SRemlerer oo cless

s

Serial No, // Z % /

h-——.-u—---—-_——...-—_.-—-.--—--._—".'---'-u .

Orge. W T IE T

ST g 0 0 B ey v e g o e 9 P e o0 o o o e P

Remarks @

O 0 e 18 e Pt 0 9 8 e 0 o e e e P e 9 S 0 B s e e o ey
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/1100 /1L

- w0 e e e G o A e S B e et O g s o 0 e B b 6 e e 0 e
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Name

Rk el ettt e T N ——

Rank

PO e e B3 e € 0 08 23 KR 82 0 e e v B e e 6 0o €2 5 50 T (e pm

Serial No

O e B D S 0 e T € B T e s e B0 T e o 5 B0 6 g 0 00

Sheise S RN VR oy Ye

Remarks

D 4 A

COST

FARE
 INGREDIENTS

RS AND COOKS

JF COOKING
s * Date

pa Uiscrepancios

Rl S - o e e G

Name

T 0 1t £ 1 5 0 e 50 0 1t B B 3 B e B e e 5 o e 0 2

Rank

4 v o 0 e e e B B Dt e g B T O 0 B e B S o e o et et g

Scrial No,

IO O R s e B 0 e e 4 e e e O D8 e et 1 8 e B

Org.

T o o o 0 4 e e o e et e e e B

Remarks ¢
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Checkers

A e e it 50 59 e b e e S e Gk B 0 e 8 e S 5t s

Discropancics

- G e ) v B S e 55 e 9 o et 50 e o o

Name

T S S T 50 s e B G e v B 88 ey et B e 0 e e 2 B0 e D 0 ey

Rank

-—-v“-h—.'—-—-—--—I-—-‘--—-—.:————.‘—-
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(& 4
uerlal No, 2
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COMPILATION OF DISPOSITION OF RATAINS DATa

5 i3 ¥ -...,i-‘"? :
(e @ Y
I. LOCATION Ilq;zzﬂhs.m: % Pile #29333
& e

(a) Neme ,dm,mﬁmaxwr Na. .34B%299. ...
fo) Remk .. 5 e Organizuilond HAdqrge..Coe.00th. .Inf, ----

Gzuse of

(c) Date of dc&th_QIZI/iB_»._._dcath ______ Pneumonie. -

' II. REGISTRATION CsRD--{Check Reg .,u.‘ru Int, dﬂ'c..ll"S't Loc.Ind.Inf.):

(2) Grave Na... 229xow 6" ......... OCChs | aweme. ..

E.‘Q.Lu.?.ﬂ’} —S\Mﬁ-. ‘-% fhry
\—1e-21. (b) Emérz. Addreidingie. Rudolph. {friendl North Cott. -Hogg- Huntington,

)oW M°~tﬂ-“\

IIT.Fit

s of scldiers dying from COﬂ‘tuﬂrlOUS dn"\'—!})ea ............. ..»,ﬁ 'EYAQE)

IV. Tafermation on which advice to Europe in letter of trunsmi

ftal vias bhased:

e R Fe . = bla ¥ o%
V. Fallewing advice forwaraed to Lurope b;*(c‘ml e g R LA el o
(Lotter of tromsmittel on /2)7/192

S S @%@/;yu/ _______
VI. Form 115 forwarded to G.R.S.Hoboxen, N.J. ... B A Do, B
VII. SUPPLEENTARY RobUZSTS

Date of Relaetionsnip

20G. Sourse. . ... sldrimet B O Desives ... S IR
YIII. Form 145 received from 4.4.5. Hoboken, N.J. S L 100
COUNTRY ' CAMETERY NO. 5 POl e

\av ‘D* l‘om 'Lls-d
nh:u=t ; 1920

u~666 4B ’m“ L

189
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