o ==

) : ef :
' . ‘ L 116h
G.R.S. Form #114 B To Tie Ae Ge O- G
v // "'/r‘,'s;{.' ’{l,'f.(; : ™
A Y . crp 1 - 1526 DéTE-------lDJ-%ﬂ?-l_r-----------n-----
% CRITEK, Carl R, « ey '
o TRVATS Db - v e\ D PR 7 NN SERIAL No. 2434953 .
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INSTRUCTIONS £OR "PREPARATION OF FORM 114 B

"i

1:*xF6fms 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 Pa}agraphs 1 and 3 will be accomplighed by Registration Branch. Head-
quarters, American Graves Registration Serv%c , Q.M.C., in Europe.

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

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

THE ADJUTANT GENERAL'S OFFICE

mmEry gy /AL /1-208 WASHINGTON
SUBJECT: Verification April 9, 1927
To: The GQuartermaster General,

Washington, D Co

le A reexaminastion of the records in the case of
Carl R. Crites, army serlal #24349E3, shows that the
correct date of his death was Octcber 11, 1918, and the
correct grade was private first class.

By order of the Secretsry of War:

'Mm\_

Adjutant General.

1 Inclosure
GRS Form 114-=B
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IN REPLY
REFER TO

WAR DEPARTMENT :
THE ADJUTANT GENERAL'S OFFICE LG 1-217

WASHINGTON

AG 201 Crites, Carl R. (WW)

April 9, 1927.

SuBJECT:Date of deathe.

To:

The Quartermaster Gemeral,

Washington, D. Cs

An investigation recently completed by this office in the case of
Carl R, Crites, Army serial number 2,434,953, ivate, Company A, 2nd

Larl n, Crites, .
Machine Gun Battalion, who was reported to have died October 10, 1918,

from wounds received in action, shows that the report is erroneous and
that this soldier died October 11, 1918, 7f wounds received in action.

order of f’t;he Secretary of Wars

jutant Gemeral. l



LG 1-217

AG 201 Crites, Carl R, {WW)
April 9, 1827,
Date of death,

The Quartermaster Gemeral,
"lhington, De Co

An investigation recently compbeted by this office in the case of
Carl Ry Orites, Army serlel nuwber 2,424,953, Private, Company A, 2nd
Machimm Gun Battzalion, who was reported to have died October 10; 1918,
from wounds received in eotion, shows that the report is erroneons and
that this soldier died October 11, 1918, of wounds received in action.

By order of the Secretsry of VWars

W. B Oﬁicke:‘inu
Adjutent Gemersl.




G o Vo TIg A Place ... Brizeaux (Meuse) France.,

REPORT OF DISINTERMENT AND REBURIAL 1. spri1 19, 1021.

£, RENATNS OB o OB R GO o i SERIAT, NUMBER?A“QSQ ‘

RANE Lo A PO ORGARIZATON . e e 2oL ATRENd WG Bl =

2. Disinterred (date) :  April 19 1921- - From (give complete location) :
iGr-. 9. Plot 4, Row 1, American Pilitary Cemetery #55'7 Brizeaux (Meuae) France.

B S CTOmD:, o v et e Uit = oo decinonpNas o Seasi e e on S0 o

3

Reburied (date) : April 19, 1921. In (give complete location) :

: ar., 9 Plot 4, Row 1, Americen Military Cametery #55'? _Brizeaux (Mgpse) France.
ffooden box;
By : GI‘Osz . Unit... SGCtlm NO 4 Nature of reburial . bU.I‘].B.P: with
Z bottle and metal stmp.

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

_Buried epparently nude; body badly decomposed; recognition impossible. =~

. (a) Identification tags : Buried with body P k8 ... On grave marker Py Tor

(Sp

(b) Other means of identification found upon dlqmterment and general remarks
Croes reads; '"Carl Criter, Pvt., Co. 4, 2nd M.G-Bn - Digc on cross rsads:

............. woarl Crites, 2434953." G.R.S..strip on back.of cress reads; "Carl Criter, . .
2434953, Pvts, Co- A, 2nd M. G. Bn. G-4=1." Disc cn body reads: "Carl
............ T T e R ST ER o Sy 28 O (e AL €1 TPt L s e MMl NNE SO LI e

6. What does examination of body show as regards the following identilying items ? Nos. $;19,30,31 -
. Silver fillings. - Nos. 7,8,9,
(a) Height (actual measurement) _..Unable to determine 13 24 _ i ss:mg after death.

L= / 2 »

(BEWeight (Estimated ) cl s m i m it et s messiessis
(¢) Hair—Color
O et Sl S Rl i Ao

I haT el T e . S e e

(@)pHiamionsla6e=—=C0l0r: " i et S SRS S
Locatwn' :
Clanfiiyher e e T e e

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

missing parts).............inable to detemmine .

22 23 24 26 25 27
No. 14 - Cement filling.

(f) Wounds or missing parts (received at imesofdcasualbmBrEasiet a8t o T N

SRale So SV PR e e Y

7. Disinterment 3
supervised by ...

8. Reburial £
supervised by ... ./




INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FOHM 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 organization, and by whom disinterred and reburied.

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

, 3. Give date and accurate information as to location of reburlal and the group and unit whlch 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 1dent1flcat10n tags were found buried with body and on grave marker by reporting
(11 YES 7 OI‘ H.NO 7’ ~

(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 hody description and dental chart as nearly correctly as the condition of the'
body will allow. Items (c) and (f) under the body description are very important and should be very complete.
The dental chart is also very impertant and should be 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 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). An examination should be
made and findings charted to. cover the fcllowing 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- | _TO0TH MISSING

tion (not: those fractured or displaced by u/- TO0TH MISSING

g recent wounds) should be scratched out, _ //0

thus : - ' %’ _
CROWNED TEETH............... Block in solid the crown of tooth (label

gold, porcelain, or gold and porcelain),

thus : i
BRIDGE WORK .................Block in solid the crown of tooth (label

gold bridge, gold and porcelain bridge),

thus : L o

SIVER FILLING  CoLD FILLING

FILLINGS ..ccovooovoeeveeevroeonn-.Draw filling on tooth accurately as pos- =0LD FILLING GOLD FILLING

sible (block in and label gold, silver, GOLD FILLING

cement), thus :

; AVITY EcC ED
: : SR < ) DECAYED s ES‘A‘VED
CARIES (CAVITIES) .........._.Outlmsls logation and size ol cavity, shade ‘
in thus :

DENTURES (PLATES) e 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. z
B ‘
8. Show name of person supervising the rebunagnd/tflﬁay.aﬁl d tltlﬁof the person approving same.
4‘ -
% 2y
s “‘? =\ B i
g v ~~/
- f\ "-n “r\} / . E,, ol -
o



G- R.S.Form. No. 14 Piace ... Brizesux.Meuss. .. . .

REPORT OF DISINTERMENT AND BEBUBIRL Date.. 9020s 21, .

1. REMAINS OF. Crite: St et A SEREAT Nunmnna434953
BANE:... J PR . oo ] ORG\I\IZATIOQI&# Bnﬁ. MaGaBrle

b

Disinterred (date) : Dl ~ From (give complete location) :
- Grave.9.xow. 1. Plot. 4 Cem 55%...
By : G—roupsmgiI Section 5

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

J

¢

w0Cte RO 19w ROWL.RT 5. Block. Ge..Grave. 9. . Com.. 12324

e e S N akune o rebunal Unllned

By S Gronple e B e A, T e
Reburial S, ; " Casket

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

. BD8A1Y. decompessd. recognition. Ampossible....

5. (@) Identification tags : Buried with body ?......... 388 .. On grave marker D Al S

(b) Other means of 1dent1flcat10n found upon dlsmterment and general remarks :

b % - 5
__g %rii% b-fa‘bt]@ﬁ lraoord daB .d A_rildlg 19219,11511 e iCant

hat does examination of body ‘show as regr the followmg 1d entlfm Ttems 7%

(a) He1ght (actual measurement) ...
Paokage ‘intact not
(D) Welght (estimated)......... disturbed Ree-laetter -

(¢) Hair—Color OPerationabiv"B'ag‘zl’

NP i e S S R B Al e T

Chanaehemstica) e = telrve t ey SH7 3 T E8 e mioar o

(d) Hiaiesons fages—Bol0r . v L et AL S i

Location
(e) Pe,rmdnent marks on body (old scars, peculiarities, or _'
Imssm parts) $ 20 (jﬁ@

22 23 24 25 26 27

(f) Wounds or missing parts (received at time of casualty) ... oot

7. Disinterment ;
supervised by ... &

8. Reburial , 2

superwsed by .. = ‘/
‘WS A, U Dufault ot e e

J'a.mes W, \

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

: E_nter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
fOI‘m.]S supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer t0 Question 26, Form 114, in case o means of identification on body.

L. 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.

9. Give date and accurate information as to lecation of reburial and the group and unit’ which made
rcburial, and how reburial was made—in casket, wooden box, etc.

4. State to what degree decomposition has progressed, whethet recognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. This statcment should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
(43 XTeS 22 or “NO ”.

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oron 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 (e)-and (f) under the body deseription 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 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 incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chcwing 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 worl,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH...................All teeth missing through, prevjous 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
gold, porcelain, or gold and porcelain),
thus :

RIDGE

BRIDGE WORK ..................Block in solid the crown of tooth (label GALDBRIZGE

gold bridge, gold and porcelain bridge),
thus : !

GoLD FILLING

FILLINGS .......ccocooveeveeveeeen.Draw filling on tooth accurately as pos- OLD FiLuine GOLD FILLING
sible ‘(bltclick in and label gold, silver, GOLD FILLING
cement), thus : ; ot

’ : AVITY =4
1 - = >0 ; Ao (i) _Cﬂg:gn
CARIES (CAVITIES)............ Outline location and size ol cavity, shade EC
in thus : : i

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.

8. Show name of person supervising the reburial and the name and title of the person approving same.



G.R.S. FORM #114-.. STATION _ flzeaux, lMeuse.,,
To be prepared in triplicate. DATE _ Sept 20-21

REPORT OF D:SINTERMENT, PREPARATION, SHIPMENT AND REBURIAL' OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquartors.

Discrepancy found upon exhumation of body

1, Name CRIHR AL T R S 10. Name @arl Re Crites .
2. Moyl BMuASEd. Wi Nojhik Bhoavors O KL Ry,
3. Rank____EV T’O ______ e M aa s T Lo PELRTIGREY S S T8 A i L
4. (om0 48 _?____f____?i‘ffg_ f____?’_‘_t _______ 13. org. BN L R R Rl
5. DBLL_ @BGRIABREL . (qpfe o 14(a) DD, s < S
O R e S, e T B (DUE DB o). S oSy
Discrepancy found upon disinterment

V. (GravieRNont+; O@FE" *.' . 8sg. . _______ SRUOL GrayesNo, Sesie e = SelChpe s st ot ke
8L Plotr s 4w Teeny Rowi 2iv2 X4 £9 LE%F Plfot:  DESE S -~ e Row# =" 1ot - 48
9. 17, ; None, 3
18. Cemetery Ameriecam 19. Commune or town Brizem ________________
20. Dept. or County ___ Meuse SESL 1R Count Ty L un Franeey. .. vei e
22. GBSt Hdgral. ~Codes Nov 1 7 v e 5 57 ____________________________________________________________________
23. Disinterred (Date) Sept 20=231. .- By T e e S S e
24. Inscription on grave marker: '

Neme Carl €éritex . . . .Serial Now S 31 - S0 S %

T Pvt A e T Organization GoeAs2nd M.G.Bns ... ... _ ...
25. Was identification disc found on grave marker? Yeg

Ra
. élgr_lé_tur "Junior Te hmca.l Assistant

PREPARATION
26. What other means of identification were-on body? (If no disc or other means of

identification on body, give description of body in detail).
27. Condition of body Badly decomposed recognition impossibles - oo oo
28. Naturg of *burial ___ ___burlap and pine box..... ... o .0 ol il i o, Sl R
29. Any digcrepanty noted upon examination of body, as compared with G.R.S: records

quoted above? '1133--M—Bedy-mads-ear];——ﬂ-;crttesr~-~--~-~— A e e
30. Body prepared and placed in casket: Date Sept 20-21 By D.Bachman . ..____.
31. Casket sealed by _________________ D-Baqhmanp ____________________________________



SHIPMENT.  (Show actual marking of box.) Box No. C-8826

32. Designation of body: ‘ o Pt I. "‘;
Name CRITER, Ca»l . Serial No. 2434953
Rank_ P'tt 3 Or'ga.mzat10n_j_____9»?ﬁo__é;*_z_gé_!gug___:_@!-!_g ________________

33. Consigned to:9fficer in Charge Gperatisas

Name of Permanent Cemetery

34. Casket boxed and marked (Date). E.’__!__M__ W ey X B;y"a".h'l
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision a t the report above
is correct.

: ¢

Signature of G.R.S. Inspector® M*‘”‘“’

L

........... e el TR T Y e

Msuse Argonne Amer, 1232 Romagne /8/Montfaucon

36 Romarls Revarial bottle record dated 19 1921 'M mv.:.. b
Robinsom Lte QMDs ra.m, Disc Found om remmins recds Gul Mtn ZAB49ED
reburiad with dody ¢ Prckugd intsst W'ﬁﬁt"ﬂiw- TR The, o Eree MERDT R

37. Shipped from point of Operation: (Date)_afﬁ_f?t_z} _________________________________________________

To point of Concen’tratloni ,,,,, Gne | . m mtzaacon ‘r Wy = e
. B (Name)
Convoyeri%ﬁf}_@f 777777 aHBE Signature Shipping Off‘1cer’g_‘a__“__g__ﬁu__’?fﬁ:_:i"f_ _____

38. Received at Railhead or Point of Concentration: Date ______  &Lriv woe

By “GuRISxIRepnesentative; SeE o ey S E R die i S R e e e Lo

39, Shipped -fromf Railhead or*Point Hf Concenfifatiiond# Dates =t | = "= =& = = 0

To Permanent Cemetery AN T SN e ck - I e I s o L ST
(Name)
ConV.oyerl=0a 1 ot S N Signature Shipping Of‘flcer _________________________________

40. Received:  /Date ___ _xZe 4. _,_,?__/_‘{;{GQ Z.m---.‘--“_---.-_--_-- A el

3 ',/;_ 7 e .
G.R.S. Reprebentative @ (4 ) CetySd ol 7 2. e “_‘_‘f"# _______________

41. Reinterred.....: Meuse -Arg.p@emetery.,. .. .. .. . 0Oct. 26,1921, .. .

(Date)
42 GHave - NoEgug s e oins — f 0 TR + Soetiion MGt - L i
43. whmtimm Bloek Go. Row i B¢’ i PRSW ISR S .
.'{ ¥ ; ¥ 1 _ y - . T -
ef G.R.S. Representat/iv;_ _____

/,

rrp

o

. James' W. Younger,
capt. ’QQM.CV




GRS, Form No. 220
Snipping Inquiry
(Edsof Jan,1,1921)

WAR DEPARTMENT

OFFICE OF THE QUARTERIASTER GEIERAL OF THE ARMY 3
CEMETERIAL DIVISION
WASHINGTON,
s A 7 192 5b67=45 @l
FROM: Chief, Cemeterial Division, 0.Q.M.G. ‘ APR o9& k
Fh
RO irs, Ida Blla Crites, iakeside, Uttowa Co., Ohioe.

SURJECT: Remains of Pvte Garl He UriteS, oer. Hoe. 24—34953 GOe &, end M. G.Bn.

Th d thi ff how that h h bove
1a;zegecor s of this office show i you ave r%%‘ﬂi Bﬁﬂi;géi‘@%ﬁ'ﬁt e abov

soldier remain in France. t\ fwfﬁ A’ UA 1 AN~ S € o .y (?/f o Lf
/) 5 7 ]

e / /i /
ahﬁ—i’ (0 4 VA LAY ’7{4,’W f]qu n//;vw AE C( LR

e = ,LJ s e = : W
If these are not the correct 1nstructlons, please correct them, Meke correctlons
on reverse side of this sheet, {
The nearest next of kin may choose between (1) return of body to any address in
the United States; (2) interment in the National Cemetery,Arlington,Va,, or any
other National Cnmetery, or (3) body to remain in nurope, BEMETER 4
Dy authority of the Quartermaster General. EhiAL CVISI0N
GEO, H. PENROSE,
" Colonel, Q.M.Ca.

a retuyh of this
&ach tcase WHETHER

If all blank spaces below are not filled out, it will necessi
paper -and a SEKRIOUS DELAY in the shipment of this body, State
or not these relatives are STILL LIVING. -

Was soldier married}] APR 1:

14

NAME OF N0« AND STREET TOWN STATE o

Soldiert's widow

1

Soldier's children 2
(Name oldest first)

3

7.
ﬁ

?‘é—/ >
Z7LS ™~
e

>

Father

?;Zv
‘?,

Mother.

i

édqu

4

L4

Brothers, 2
(Name old=
est first)3 jﬁ?

1L

& L

bistersy =2
(Wame old-
est first)3

Date Signature

Address Relatiounship

Important - CAREFULLY read instructions before filling out this paper

5=1947/MD (over)



'RECEIVED
MAY 6 1921

Cemeterial Divison
Overscas Froject Sul-Saction

i
L
LW

%

N T -
AN E
4 [
«



ook Rl OOl Cpel (51927
I, the undersigned,am EhE/ggﬂfﬁédgich and nearest living next of kin of

_ (Relationship)
the withinenamed soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired,)

1. As stated on first page of this sheet,

(1iame)

(R¢R.station) : (State)

National Cemetery,

4y To remain in Europe, for burial in a permanent American Cemetery,

Signature&bv o@'/a_, 5 %. %

———eeee
——————— = e ———

INSTRUCTIONS FOR FILLING OUT,

1, If defirnite instructions for ihe disposition of a body are not received fronm
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,

<s The transfer of bodies will be made ENTIRELY at Government expense,

3. This paper MUST BE SIGNED BY THE PERSON VHQ IS THE NEXT of kin IN TnE ORDER
shown in the square on the other side of this sneet, iR T i

4, This paper must be returned showing the name and address of each of the near=
est next of kin in the spaces provided therefor on the otlier side of this sheet,

Sy If there are minor children of the deceased soldier and no widow, the LEGAL=
LY APPOINTED GUARDIAN of the ¢hildren should ascertain tneif wisnés and da¢t for

them in this matter,

6o If YOU are not the nearest next of kin, please ask tne nearest next of kin,if
living near you, to fill out this paper,

7« 1II YOU are not the nearest living next of kin and do not know who or wiere
the nearesi relatives are, please fill out this praper AT ONCE and mail to this office

8. You are requested io return ihis paper AT ONCE in crder to avoid delay in the
case of this body, ' ' e

9., Use the inclosed envelope=-pay no postage,

Hote:=INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by tinis ofiice -up=
on the properly executed authority of tae legal next of kin in eacn case, 1ng wie
dow is the first person having disposition of the remains of ner husband, Should
there ve no widow or children, the father and, in turn (upon his decease) ,the moth =
er,is the proper authority, The brotiers, in order of seniority, cnd then the sige
ters in order of seniority, if there are no brothers, rark next in authority {o de=
cide, Under an opinion rendered by the Judge ‘Advocate General of the Armmy, if a
widow nas remarried she forfeits her right, and the next of kin as given chove will

nzke decisions, o
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COb._{LATION OF DISPOSITION OF . .MAINS DATA
' mile f 23477 °

I. LocaTioNn INDEX ;CAR%)‘: ( "y
2-25-2 ’,;';,_.

(@) Waxter._ CETTESE, CaxlR Ser. No2434955
@) Rk . V.. | Oreeniation _.99:.-.*.”&___-_??5?_-?_./_9__?_’_1__‘ ..........
(¢) Dateof death .. 10=-10-18 (@) Cause of death __.______ DWRIA .. S
o\
; s
II. RecistraTron Carp.—(Check Reg., Card Inf. against Loe., Ind., Inf.): S
(@) Grave No. AP Rbgmge: e e Plot ___-__.__.;_-_.) % e £ e \%
=2 2 X AT ~S
() Emerg. Address Jr8s_I1d8 Blla Critef, (wother) paceside, OBio. -8 i
III. Files of soldiers dying from contagious diseases - AP WEEEE Br U R CKR.__A{:,____
z A N
O 7
IV. A. G. O. Disrosition CarD: o "\,_5 .1% i 10 51 E00) L3 TR 0 T M e L, >
(@) Namo LULA- Sdte: Q. O iuAZd. . @) Relationship ... 2btaliters . ..
(¢) Address 4 CARAL g A E : '«5_-__—‘ 1AL, »_f_"\;’;?._:’_l_;_,____';;—i;-_.i;i:"f—-, ____________________
(d) Remains to be brought to U. 8.2 L - L kot A
/ mﬂ:“ kil RN B sl
(¢) To be interred in National Cemetery M. S at e T 5: _{_“;ﬁ\mjugﬂ‘- InDEEE
) | : ‘\\‘:. 5 - .
(f ) Shlppmg instructions g0 arrwal of body in U. S _________ Ve fe 2L N T D gt 4 (et i,
orl g ‘” A A /C:'—" y S -‘f A e bt XA AA AT N e e R e e
d \
-- ~----—-—--------------—---~--—5':§'{\ --------------------------------
(¢) Disposition instructions if not brought to U. S. ---_-____________-_________“_AQ:_‘; ________________________________
X
T e s /-_?--" e e T 3\"_\ _________________________
VBl NN %
Examiner's Tnitials ... %7 (2. Date ___________. Vies LR S0 iy o L2211
T~ \\J
V. A. G. O. CORRESPONDENCE shows communication from ________________ & \_? ______________________ o ot bl
_________________________ B T
confirming request in Par. IV., item ... above, or requesting that .« . S eiin
e T TR R TR s R "3 TRY o= e AN B
TESC S e Hols @ % """"""""""" Sea
Examniner’s Tnitialsre o seed e 07 DT (et e ;‘;T___A‘_--f---_[_i’_f;' 1920. i/
oLy, ] ¥ SRy L PR
VI. G. /R S. Fires, CorrEsPoONDENCE—shows as follows: LALIAA s L ellieln (Al (L AAALA L P
4 O f el (ST, Lo (Ldsin, BLtdddd dda - Ao Ul
- " ’l, I / 2 A . : s N
= / """""""""""""""""" gt : 'ﬂ‘;"'_'i """"""""""""""""" 9§
(@) Cancellation memos referred to! 4 ?.[;:‘G- £ __,_T______-_____J"__m.-f:'_ _____________________________ % R \3 j -
: i e )= Do - xSV IR
Bxaminerls Initialse =i et 2o e o £ 06 A sis NG i ;. 1920
. ; F}, EII:J
COUNTRY TRANCE G ot pe O o Sueer No. ____. 45 k 4

& g
G. R. 8. Form No. 115 : ron onnnng E"ED Make Form Noyiud! ¥
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L2 o caodns

cablefion® = o , 1920

Tollowing advice forwarded to Europe by

letteron _______/ _','_-_21,? A,

__, 1920.

Par. #2; Not BodBa Re turnad /#
IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
Pesirenbodyibe . ool ol S0 =R 1T o U AR VO 5o cuih TS RN Sl e TR SRS
___________ : R e L e
; "~ &% .
Body o beshippeditorzas 280 s domey A, ComBE Rt Bl
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SOMPILATTON QF DISPOSITION OF RE,.. I35 DATA

File # 33477

I, LOGATION THDEX CARD: v
orrTaf, carl fo. ae-2) e 2484953
Cad Neme, . ... S TG S R L S Berg o oo R . - DB
Pvt. Go. A, 2nd ¥/G Bn. LB
R i Qrgevazaiiion. o oW L e : A

10"10‘18 Cause of D{RIA --T'-"-—‘}— -----

T

II. EEGTISTRATION CARD.~{Check Regs,Card Inf. against Loc. Ind,Infs)s:
=kt | o
s 9 1 e . ﬁ)f/ﬁ’
= O 25-2/ )10,
(a)‘ Grave Now......... Row o AT B e e P et bl 4 SO .

= 3 % P
irs, 13a Ella Crite¥; (WwothS¥) faxeside, ohlo.

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

1

(b) Emerg, Address

ITF, Fiules of soldiers dying from contapgeous diSEaSES.-.c-wecivenmeaon- 2 TEeS OKR R £ L

£

I I‘x"gcm}a.tinn on which advice to Europe in leiter of transmittal was based:

H

ORbl on o o e R Ahdelo
(Letter of transmittal on ,/,',"_‘2_’/2 192 /

Following advice forwarded to Europe by -

¥ L sHanmiS' fornaraed. o . feos HODEK RNy ey i s e e i lenma e LGP ke

VIL,SUFPLEMENTAZY REQUESTS

bate of Relationship A P
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G.R.85. Form No.

101-/ !Information Blank)

File Number _/4 = §*>/i///

- 220 |
T0:- REGISTRATION BRANCH, G.R.S. Date /- 5 e
FROM: - INQUIRY BRANCH.
Please futpieh information as checked (J) btelow regarding the following soldier:
7 3 _.f./ P | / //"
& / H/"“' Vj v
NAME (-~ ‘*”J AN Serial Number
v‘) 5 } ) y 3 7 > o /Tt!_?_ et
RANK //'fjb¢{ ORGANIZATION ;;L AL ;z “L <6 AE
%
NO. QUESTION REPLY
1. Do particulars of soldiers given A 4//;%Z4§ (i//QDL)Z:ZZC»/ Ci,diz/gjéz/
above agree with Records? 7 ;
2. |Date of Death, 1 4,4 7
,,/0 = ’
27 /J ,
3. |Cause and place of death. (fg) ; , t/////
- = £
g L =
4. |Number of Casualty Cablegram. {7 / PR i A
s = p: : v
£ > 2
5. |Date buried. J%? NS /o 2N ; 7
Qf/ 74
6. |Grave Location. (L2
(a) Complete record required v N2
(b) Yame of Cemetery or Com- ; LA~
mune only required. s
(c) Note reinterments.
7. |Who reported burial?
8, |Confirmed by G.R.8.7
9. |Report as to Grave Marker.
A |
10. | Identification Tags: et / 7
(e) Buried with body? e : /
(b) Attached to grave marker? 9}71 7
. ([ g
2 d ) o7
11, |Complete Emergency Address? /e )
12. |Has been notified?
(Give date) oy ) - % y
13. |seport the exact position of :
your ingquiry on this case, S
(Reply in all cases if no s, ~//é§'\? )
information on record) 4
14, |What is the Photograph No.? 7kjhf€ﬁ¢
Released by Information Contro
15, | Inquiry made Dby? Dept. \ 1
.......... irectory ¥
..... ,)(Enrds 5x8—
.......... Cards 4x6
N.B. All Proper names to be > &
typewritten, or printed in /4§%€3;4
PLAIN BLOCK LETTERS. & |




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QH 295 A'"E
Crites, Carl Re 1232 8

-

u.

i
<
m

1, 19304

| &

lirs. Blenche L. Firmin,
Findley, Ohio,

Dear !adam:

Your attention is invited to the enclesed copy of an Act of
Congrese 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 Gemeteries in Europe asg the mother
or widow of the above named deceased service man. Tc¢ 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 requirés 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? i e

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 terme of Section 4 (a}
of the enclosed Act as amended?

If so, give her name ag@ address:

4
For The Quartermaster General, } ”’Eju;-f“?s”ﬁ'is-
Very truly yours,
Enclosures:
Envelope
Act A, D, HUGHES,
Amendment Captain, Q. M. Corps,

Assigtant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY reFer To QM 293 A-C

Crites, Carl Re Septs 30, 1929

Mrge Blsnohe L. Firmin,
216 -1 S'b*.' .
Findlo‘y, Ohioe

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 tc make a pilgrimage to these cemeteries”.

The records of thie office show that you are the gisgier of the late

Pyts Corl Re Crites, Co. Ay Znd MeGe Bn., whose remains are now interred
in the Meuse-Argomme American Cemetery, Romagne-sous-~lontfaucon, Msuse, Frances

Will you please fill in the answers to the following guestions 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 hae not since remarried?

2. If so, give her complete address. e

% If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loce 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. ¢ G

For The Quartermaster General,
Very truly yours,

2 Incls. JOHN T. HARRIS,

Aet of Congress Major, Q. M. Corps, :
Envelope Assistant.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER
WASHINGTON

in repLy rerer to QM 293 A-C

Crit.ﬁ; Carl Rs
1252,

Myss Ide Elle Crites,
Lakeside, Ohio

Dear Madam:

gervice man above named.

GENERAL

Septs 4, 1929

The records of this office do not indicate that a reply has been
received to our communication dated June 29,1929 making inquiry
concerning the name and addrese of the mother and widow of the deceased

Thegse 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 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

Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

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 oppoeite.

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

For The Quartermaster General,

Very truly

2 Incls.
Agt of Congress

Bnvelops

yours,

JOHN T. HARRIS,
Major, §. M. Corps,
Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENE L
WASHINGTON

IN REPLY REFER TO Q‘ 293 A-C

Mh" c&l‘l g‘

June 8§, 1929.

lirs. Ida Ella Crites,
lakeside, Chioc.

Dear Wadam:

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

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

120 by, Card Re Orites, Cos A, 2nd MeGs Bn., whose remains are now ine
terred in the liowse~Argonne Ameriocen Cemetery, Homagne-sous-Nontfaucon, lMeuse,
Franso.

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 tc her to
make the pilgrimage. Both mothers and widows are entitied to make the pil-
grimage.

In the event your son was survived by a widcw who has since re-
married it 18 requested that & 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,
2 inecls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Aesistant.



Crites, Garl R 2,434,953

(Surnamé ) (Christian name in full.) (Army serial nu )
Ees. | _Co_A 2nd MG Bn
\ (Rank and orggnization.)

State your relatior&ship to the deceased... L 2R-V-&

Do you desire the éemains brought to the United States?

¥ T (Yes or no.) )
mains are brought to the United States, do you } WL

V)/;\ ) them interred, in a national cemetmy‘? (Yes or no.)
1 desire the remains interred at the home of the deceased, give full mlomm-

ow @s to wl they shoul;l be sent, P
}P /744/ s

(hu;nber afld street. ) ty or town.) (Btate. )
%
Qs 5 , @
Qf 21, : ! =3 7 z'-r-

(Number and street or (City, town, or post oll.ce.) (State.)
Read carefully the letter accompanying this card. 5—6713






In reply refer to!
293.8 G-

T L b
ek II f

Havrch 9, 1920.
L]
Mrs. Ida E1la Crites,
Iakxwside, Chio.

Dear Madam:
The Quartermaster General desires that you be informed that

the permanent grave of

w tian 1ota it oata  Vasied P !
. Ithe late Irivate DAY sritesy Compeny "u ond

Keokine Gun Battalion, is Grave 19

19, Low 2%, Block G, iouse-Argonne

' .
-.s-L:AluJ- i vL .‘..at 'L

This is onie’ of 498 permaf.zan%yﬁx?\e“riédﬁ ﬁ%lﬁhﬁ“.&e%teﬁ%%o Francee
to be mulntained by this Gove.rnmant in Hurope. r.‘..zhch grave will .
‘be marked by a headstone of white marbléa of suit: Mlo dvsib g
“with name, rank, orga*\uaf.mn, date of &0}.{1181’"3 dQ{ath and StB-.tB‘
o from whf.lch he came. ‘The ‘leadstones 'vill be placed Pt all graves
v in ,connactlon vuth the mprovemnnt work now in prog\uress as _soon
- a8 poss:.ble and without vni,ting for spacial aet.mn or request on

the part af relatives. S

In effuut‘i.ng remaml the utmost care and rewerence were

{119

-

. «exacted and mro ihan willingly accordad by those peirforning this
AT iy
gacred duty, 'i:ha prevn nf tne ducaased 1:111"06 perps fuully muine

tained by this Cmfri:rnmun’t in u mannor bet‘lttmg the ltiast ra.,tmg

place of our Kerade;’ . 1 . s
Ay ! S - : AL,
Very truly yoursg
WA B §y Conned, (QJ(
4 Aselistent.
MAR 9 1923 ; f__,,_

22 /1423 /ARK
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® 8
WAR DEPARTMENT =2l
QUARTERMASTER CORPS |
GRAVES REGISTRATION SERVICE g‘ N o |
PIER 2, HOBOKEN. N. J o Co L
R 2, . N.J. , L 3
ok
April 28, 1921 R |
Eig‘
File llo. 293.8 Cem.Uiv.Cor.Br. T
{GRITES, Carl R.) & |
JMEMORANDUM FOR: Chief, Cemeterial Division, O.Q.M.G., ‘Qi;:
Washington, D. C. \ :
SUBJECT & Return of Records - Cemetery #557.
Transmittal Memorandum umber H - 2755 m
g._;‘ G
O
i
1. The records pertaining to the follow-=
ing case are returned herewith, it having (3\
been definitely determined that the body o~
is to remain undigturived in the present ¢
grave location. B
REFERENCE NO: | s |
45 Crites, Carl R., Private, Serial Number
2434953, Company A, 2nd Ilachine Gun Bn.
R. K. SHARNON,
Captein, Quertermaster Corps,
§ Officer in Charge.
}.‘1 & J. 3 :":"‘LTJI#AS 9
1 Inecl.

Bxecutive Assistante



RECEIVED

MAY 6 1921

Cometetiol [nvsion

Crvarseast iajedl Sis cton

M



. 4 i i
PG B8 Form ' No. 1. -7 ;H[,;L.R. | Filas

4 y

4 yhz lins2 a8 .
2. Soldier’s No. 2434957 _ & I
3.
4.
(T e e b S i L e T e T marican......

'm‘- nf Burinl

s - T e

Town or Commune (in block letters)  Department
Bhans s BB 1o oo s T P 2o B

Grnw N Plot No. or Letter
9. Name Peg? Te S.Cross? ..... Headboard? ..... Bottle? .. ...

Check Method of Marking

10. Buried with Bodv? ...... Attached to Grave Murker? ks

Idcniiﬁcati
"~

11. If name unknown aryi"c’ags mlssmg, gne arks and deserip-

tion.
B S snn e h DT o el e e A
Map Reference, WE’ of cemetery
13. Burdied by, Chaplain WH.B.Pich, 100th F.A,
Give name of Chaplaifi or Buria f
Signed. . /. + e 2. D

Group........ Tmit: ey G. R. S,



Address reply to ¢ v . &7 -
‘ WAR DEPARTMEN g ¥y i
DIRECTOR c:: PI:IRCHA!j! & STORAGE OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE 2 ’{
tnitions Building WASHINGTON ’:-j «’1}.‘(\
(4 June 4, 19%1. i /‘5[ W/ e
. A%\ 205.8-Cem. §#88477 (Orites, Carl Re Pvt.) 2
_ R e ®
% B h-‘-’/‘
b S : ‘. ghe Quartermaster Gemeral, Us 8¢ Ammy, (Cemetorial mﬂ’““ﬁ:ﬁ:l'b £
:.\' | flig iy
\ Mrae Ida Blla Opites, Lakeside, Ohio. JLL:IL

Case of Private Carl R. Orites.

1. The records of this office inmiicate that you desire
the body of your son, the late Private Carl R. Crites, Company
A, 2nd Machine Gun Battalion, interred in a permanent American
Cemetery in Franse and {nstructions have been issued that your

wishes be complied with.

2, ‘The body of the degeased is now interred in the
temporary Ameriocal Military Cemetery, Brisesux, Department of
Meusos Upon the transfer of the remains of the deceased to the
Argonne American Cemetery, Rown gne -8 ous ~Mot faucon, Department
of Meuse, according to present policy of concentrations, you
will be duly advised of the new grave location. This office
apswes you that the grave of the deceased will always be
maintained by the Goverument in the most oareful and reveront

manneys
» By authority of the Quartermaster Gomeralt
/
/
: OBARLES Je WYNNE, @9
uve _ Captain, Qs Me Oo uw
-1
o ON 1)
e | o 17!
anlt €0 N T _ |
wie - FORWARGTO O Sp
o= %192 g .
"3.- RECEIV EDEY

MAIL UNIT

?M‘/M$¢“%’ ol dyy 41821
L e Y s _
k : Cometenal Division

{Mrvervent Pmigk_‘i Bk cm



WAR DEPARTMENT

Cifice of the Quartermaster General of the

Washington

G.K.8. Form 8<W-A=0
Iniomatiion requegucd of A,G.O.

File MNo. 1/ ’)

/
[/ The Quattermastcr General,, U, S5, Armv, (Caneterial Di yviis

From:

ok

Subject:

confirmation ol

\ Redquistration.

The AdJuuant ueneral of ‘the Anmy, B%h &eBBts e LI W.,L‘;;f

- '

SODY DESCRIPTION A
(See page #2 of the Service Record)
i :

CEMETERY NO:

= D!
ATNY, Gt P%A

Date 1-20-21

iInfonnaulon ?equlred for G.h.S.

1. Tt is requested that the items checked below be completed, Reduest
2ll information shown.

a, Surneme -Criter, or (Crites) f. Date of death 710-10-18+4"
C]‘ll‘]".StiEln name ©Garl-or (Carl R.L]’— g+ Cause of death DWRIA , .

c. Serial Number 2,434,953 &~ hi 712?h011uy (b O.r) 2 p—

d. Orgenization Co.4, 2nd M.G.Bn./:i: ‘Bner-renc;} ’alfcfzxres.; leo (7f’~/

o5 Renk! \Bebs ke Relatibnsh‘i‘p ¥ G

DENTAL CHARTS S

(See Physical report of
examination prior to enlistment)

a, Age of enlistment
a, Sirike out teeth missing
by Color of eyes
BT 160 5 4 358 Sl S EARs L6l e
¢s Color of hair upper right upper Jeft
d, Height 8716 bEdEgeR I 2 (3 4Ns 6 i
lower right lower left
e, Weight -
f, Permanent marks and 1gﬂ(3 ek Sty 4
pi¥®dcal defects at X 7
enlistment (0ld fractures or breaks) ; ) P
& . J— 2 2
: 1, T... ROGERS,
ow ﬂua‘tcxm;s*er General,U.S,A,
) @F‘WM/
557 /‘
CCMNER,
45 Tieut, Qf,C,
egp Hec'd 8 & B Div, A.GO.

“IJAN 22 197

IAN 22 199 @ =

L o






WO
FROM:
T0:

SUBJBCT:

295.8 cem. $35477 (Criter, Carl, Pvk.)

'!hifhuartermtor Gene ral, Us S. Army, (Cemeterial Division)
4

wrs/ 1da Ella Orites, Lakeside, Otto¥a 00., Ohlo.

Pé&vua.nent Burial in Prance.

1
L 1. In reply to your letter of &nly 16, 1920, addressed
to The Adjutant General of the Army, you am advised that your
former request that the body of your son, Private Carl Criter,

,,‘iié returned to you for private interment, will be cancel led and
" dnstrwtions will be yssusd that the deceased remmin permanent 1y

interred in France. - Your letter is sufficient suthority for action

‘and mo further action on your part will be necessary.
; \

| 2. It is the poligy of the covermment to concentrate the
bodies of those who remain permenently buried in France, into several
permament American Ceme teries or Pields of Honor. In compliance with
this poliey the body of your som will at some future date be disinterred
and rebur ied in one of these cemeteriss. When this has been effected
you will be motified of the new location of the grave.

By authority of the Quertermaster Generals

CHARLES C. PIERCE,
Major, U. S. Army,
chief, Cemeterial Division,

By:

mqr in Jow
CHARIES J. WYNNE,
captain, Q. M. C.

PV/
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AME/ AN EXPEDITIONARY FORCGES
4 HEADQU:..TERS SERVICES OF SUPPLY
OFFICE OF THE CHIEF QUARTERMASTER, A.E.F.
GRAVES REGLSTRATION SERVICE
FRANCE

Lpril 2208, 19

oy

=

Burial information for the American Red Cross.

- - - = - - - - - - -

s s »_:'ﬂ';a |
Soldier’s name : vid gyl R {
; Private. ¢
L Rank : FiVATE.
' \ 18+t Tnfontir,
Organization : v s v ik A
piober 10th, 19i8.
Date of Death : Osto O¢n, 1918

Grave $16L, American Rattle Area
Cemetery., Commmne of BRIZEAUX,

at DRIZEAUK. Departmont. of MEUSL,

Place of Burial :

35477,
Reference number :

(All communications regarding this Grave location should
quote the above reference number and be addressed to : =
Chief, Graves Registration Service
Headquarters Service of Supply
0ffice of the Chief Quartermaster
American E. F.
France. )

(Copy sent to Washington and Paris.)

CHARLES C. PIERCE )
Lieut. Colonel. Q.M.C., U.S.A.

/

v

B Per g



e d ) 9 -
Reference #33477 w3 * 4
' %’ w Sl

ANMERICAN EZPEDITIONARY FORCES
HEADQUARTERS SERVICES OF SUPPLY = .
OFFICE OF THE CHIIF QUARTERMASTER, A.E.F.
GRAVES REGISTRATION SERVICE

mahs SR | O
February 18, 1919,

FROM: Chief, Graves Registration Service, American E.F.
TO: lajor John Ii. Firman, 1. C., Basse Epapltal (27, PO 33
SUBJECT: Private Carl Ra Griter, Uo. .y 308 iy

Further to your letter of inguiry, with reference to

the burial of the above mentioned soldier, I beg to inform you that

as the result of inquiry instituted by these headquarters, a report

‘has been received from the field force of this Service to the effect

that burial took place ing, .

#L66~4 In the BITZEAUX Al
BATTLE ARSA GIMWDPIRY, in COIMUNE 6F BRTZ7EANC. Aw fho .1'..‘..",'..__
of tilﬁ ﬁd"’l.;“ i RYy in the COMMUNG of BRI iy In the DEPARTMENT
- 2ZUO e

By direction

CHARLES C. PIERCE
: LiBﬁtJ-CO'lonel, QeI-I‘CO’ UsSsAe

per MAURICE B. DIX,

Captain, American Red Cross,
Representative assigned to
Graves Regilstration Service.

MBD/ im,
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K.
201. (Crites, Carli R.) 1st Ind, JuT/ds.
Centrsl Records Office, A.Go D, ,
4, 1918 - Toc the Command
Service, A.P,0,#717,

A. P. O.}:}tgogn ° A..I;:. E=. 'y Decemher
ing Officer, Graves Registration

7

It is requested that Jou furnish liajor John LPirmin
HaCu, with information as to the plsce of burial of this :
soldier. : ;

RL¥ BOOTHE.
Adjuant General.

§GaD. , Va8, 4,
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WAR DEPARTMENT e
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 2;3 JL : July 8 19|)O.
?

Mrs. Blanche L. Firmin,
Findley, Ohio.

Dear lladam:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
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? 1&4)

If so, give her name and address:

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

If so, give her name and address:

3. Is the deceaéed survived-by'aﬁy'woman
who stood in loco parentis to him ac- \ND

cording to the terms of Section 4! Gd)k

of the enclosed Act as emended?” ¢\ L
ﬁ]r Vg {:ﬂ\'\ R

L4
v/ A al\M ok
If B0, give her name and aéH}esag g@’ XA

h < ‘-(’\_ Gﬁ C‘ (\zi
For The Quartermastér Gengral 3"3
R

\ ’ *

Very "tru}&géurs

Enclosures: =% rerT\ B~
Envelope fd@ B > j
Act : A, D./HUGHES,
Amendment Captain, Q. M¥ Corps,

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REFLY rerFer to QM 293 A—C

Crites, Carl R, Septe 30, 1929,

Mrse Blanche L. Firmin,
216 o=t 1 S‘bo,
Pindley, Ohio.

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, sailorse 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 sister of the lats
Pvrts Carl R, Crites, Coe A, 2nd MeGo Bn., whose remains are now interred
in the Meuse-Argonne American Cemetery, Romagne-sous-lontfaucon, Meuse, Francea

L 2
Will you please fill in the answers to the following guestions in
the space provided on this letter, and return to this office in the snclosed
envelope which requires no postage?

Write answers in space below:

1. Is the deceased survived by a widow
who has not since remarried? A0

2. If so, give her complete address.

P
3. If he is survived by a mother, 8tep @her,
mother thru adoption, or any/ether Woman
who stood in loco papentis, to  Himf, actord-

ing to the terms of /Sectiof/4 of %B9ﬁé§%

closed Act, give he {ﬁhmej adﬂ?qgs,?éq&f \A_D =
relationship in the \épace’ oppositedy - Y WSS
: ';:1.:'\\.;
For The Quartermasﬁéi}QQdét&T,
Very truly yours, :
‘ N (RMM“”
2 Incls. JOHN T. HARRIS,
Act of Congress ~ Major, Q. M. Corps,

Envelope Assistant .



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In REPLY REFER To QM 293 A—C

Crites, Carl R. Sept. 4, 1929
1232,

Mrs. Ida Ella Crites,
Lakeside, Ohio

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated June 29,1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice 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 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 requiree noc postage?

Write answers in space below

1, Is the decsased 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, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

3. If purvived by a widow or mother does she
desire to make thg_pilgrimage?

For The Quartermaster General,

Very truly yours, ?
%\wa -‘"*“A¢Jgd

2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Agsistant .
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WAR DEPARTMENT
OrFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Q' 293 A'g—

‘ 1929.
Crites, Carl R. June 29, 1929

$ - 91 - lta A
Nrs. Ida Ella Crites, S
el ;) P/
L.hﬂ’.de’ Chio. ) ; _ C«' / /"’ %— ;”_ 5
‘g = 7 )U'J 4, 'f':j ;"J-:’.?’." (£ g :{" -';Z/ 5: 30 vk !“f vact
‘ 7/ ” i ] v/
Dear Madam: ”L“’,“ / *’/'. £ oo 4/

Tax Al £ (P
Your attention 1s invited f{o the enclosed copy of an Act of
Congress approved March £, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marinee of the American
forces now interred in the cemeteries of Burope to make a pilgrimaaze to
these cemsteries®.

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

late Pvts Carl R Crites, Co, A, 2nd M.G. Bn., whose remains are now ine
;;rrcd in the leuse~Argonne Americen Cemetery, Romagne-sous-Montfaucon, Meuse,
ANCe s

Will you please advise this office whether or not he ie survived
by a widow who is entitled under the provisicns of the above quoted Act, to
make the pllgrimage, 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 motheres and widows are entitled to make the pil-
grimege.

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 mads.

For your reply, you may use the enclosed envelope which reguires
no postage.

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.
Envelope. : JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.





