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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLY reFer To QM 293 A-C

J- ﬂ\ Y
Crites, Frnest 4, 1764 S uly 8, 1930

Migs lMabel F. Crites,
2149 E. 80 8t., Apt. 78,
Chiecago, Ill.

Dear adam:

Your attention ie 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 persen entitled under the Act
mentioned to make a pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed

envelope which requires no postage.

1. Is the deceased survived by a mother? gl

If so, give her name and address: 23

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

If so, give her name and address:

%. 1Is 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 eamended? | 1

It 80, give her name and address:

et et e

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A, D, HUGHES,
Amendmsnt Captain, @. M. Corps,

Aggistant.



QM 203 A-C
Crites, Frnest A. 1764 December 28, 1820,

Miss Mabel B, Orites,
2149 B, 00'&11‘8‘&.. Apt. #ﬂ.
Chiﬂlgc‘ Illinois,

Dear ladam:

Receipt is acknowledged of your letter of
December 25, 1920, relative te the pllgrimege suthor-
ized by the Aot of Congress of March 2, 1929,

With regard to your making the pllgrimage,
please be advised that the above Act provides that
invitations for a pilgrimage shall be extended only
to the mothers and widows, for whom such pilgrimege
is gquthoriged, There is no provision in the Act,
however, which will permit of the transfer of the
invitations It is therefore regretted to have to
advise that you are ineligidle, within the meening
of tho law, to make this pllgrimege.

For The Quartermaster General.

Very truly yours,

A+ D, HUGHES ,
Coptain, Q. M. Corps,
is Assiatant,
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DEC 2 & 1929
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Crites, Ernest A.
1764

Mrse Emma Crites,
167 East 1st Ste,
Peru, Ind.

Dear Madamj

Auge 22, 1929,

The records of this office do not indicate that a reply has been
received to our communication dated Jume 12, 1929making 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 Eurovpe 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 nc 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, accord-
ing to the terms of Section 4 of the en-

; closed Act, give her name, addrees, and

i relationship in the epace opposite.

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

\ Sl L e g Seeint i, R S T

For The Quartermaster General,

Very truly yours,

2 Inels.
Act of Congress
Envelope

JOHN T. HARRIS,
Major, Q. M., Corps,
Agsigtant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GE. AL
WASHINGTOMN

IN REFLIY REFER TO QM 295 A-c
) ’ t A June 38 . 1929.

*‘_Q e Mt“'
107 Bast 1st Street,
Peru, Ind. 3

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pillgrimage to
these cemeteries"®. -

iy Ea?a;;?orda of this office show that you are the mother of the
late Hrnest tes, Cook, Cos F, lst Gas Reginment, whose remins are
now interred in the Almne Wirne Aseriosn Cemetery, l:lll!lu Aisne, France.

Will you please advise this office whether or not he iz survived
by a widow who ig entltled under the provisions of the above quoted Act, to 1
make the pllgrimage, and if so, will you please furnish her full name and A
sddress in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has sincs re-
married it is reguested that a statement to that affect be made. ‘

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

For The Quartermaster General,

- 0
e ~y Very truly yours,
= ™ Lid
15 -
. v
T i =
2 inels. 2 = i)
Aet of Co;Erees.v; (i

JOHN T. HARRIS,
Major, Q. M, Corps, .
Agsistant. £

Envelope. 3 €3




WAR DEPARTMENT

\
‘ OFFICE OF THE QUARTERMASYER GENERAL
' WASHINGTON

N rerLy reFer To QM 293 A-C

July 8, 19880«
Crites, Ernest 4. 1764 S

Miss Mabel . Crites,
| 3149 El 8{} st., i'iptv ,’}52'
| Chieago, Ill.

Dear ladams:
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 Zemeteries in Europs 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
gpace provided on this letter and return to this office in the enclosed

envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If so, give her name and address:

2, 1Is the deceased survived by a widow

who has not remarried?

If 8o, give her name and address:

3, 1Is the deceased survived by any woman
who stood in loco parentis to him ac-

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

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Assistant.



QM 298 A-C :
Critea, Frnest A. 1764 December 28, 1020.

2142 B, 80th 8t., Apt. §2,
Chicage, Illinois.

Doar Madams

Mp’chne&wxmwgw
Dooamber 23, 1029, relative to the pllgri
iged by the Aot of Congreas of Merch 2, 1

[

etter
auth

2

52

L

' With regerd to your the pllgrimage,
lease bo advised that the above provides that
vitations for a pllgrimage shall bo extended
to the mothers and widows, for whom such pllgrimage
is gquthoriszed, There is no provision in the Act,
howsver, which will permit of the transfer of the
ot oo e, ot ooy g o
vise that you are ineligible, within :
of the lew, to make this pllgrimege.

For The Quartermmster General.
Very truly yours,

E_E

| "\R A« Do HUGHES ,

| s ; Gaptain, Q¢ Me Corps,
| i ols Asuistaate
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536 = 29

April 15, 1821,

L

File Noe 29348 0oMeNivVey COTeBI
(Crites, Ernest A.)

Mrs. Euma Orites Speck,
167 past lst Street,
Pern, Indiana.

Dear ladamg

Receipt of shippihg ingquiry dated March 12, 1921,
relative to the remains of the late Rrmest A. Orites, Cook,
Serial Number 411228, Company F, 1lst Gas Regiment, is
acknowledged .

In acec ordance with your desire, the remains will
be left in France for burial in a permanent American Cemes
tery. You are assured that the grave site will always be
maintained as a fitting memorial of the late soldier's
sacrifice.

The Department wishes to convey to you renewed
assurance of its sympatly in your bereavement.

By authority of the Quartemmaster (eneral:

11ed-0.2P gﬁptam.r;.z{.c;rpe-

wa Qgtlcer &n gharge.
?_U ...t"' e

LR SO Y
3 A\

® H b o

o

3 Fm Ca m S,
£2/mas ® mautfw Assistant.
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i
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S T —— i






WAR DEPARTMENT
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE
PIER 2, HOBOKEN, N, J.

April 16, 1921.
File No. 293.8 Cem.Div.Cor.Br.

MEMORANDWM FOR: Chief, Cemeterial Division, 0.0 .M.G..
Washington, D. G

SUBJECT: Return of Record - Cemetery #536..
Pransmittal Memorandum Tumber H -2442.

1. The records pertaining to the following
case are returned herewith, it having been
definitely determined that the body is to
remain in RBurope:

REFERENCE NO:

29 crites, Hrnest A., C0oOk, Serial Number 411228,
Company F, lst GasRegiment.

R. B SHANNON,
gaptain, Quartermaster CGorps,
0fficer in ¢harge.

Fa Co PALLAS,
Executive Assistant.
1 Tnal.



File Toe 2938 ComaDiv.Cor.Br.

MEMORAN DM POR:

SUBJECT:

REFERENCE NO:
29

1 Iirvels

chief' cm‘tﬂﬂa& Bi"liiﬁl, O.U_Q.‘SQGOQ
Vaghington, Ds Cso ;

Reburn of Record - Cemetery §550..
Pronsmittel Nemorandwn Fumbsr H ~2442.

l. 7The records pertaining to the following
case are retwned harewith, it having been

- dofinitely deturmined thet the body is to

renain in Zuropes

Ol’!.t-al. Brnest Ae, COOK, serial Number WEB.
Qomptmy P, Ist Mnﬂwntd

Re 5+ SHANNOK,
gaptain, (nartermaster Corps,
ofriear in Charge.

g Fa ce PALLAS;
Executive /ssistant.
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G.R.S. Form #114 B

DATE

NAME CRITES ,Ernest A,

SERIAL No._ 411288 .-

RANK, _Geek = . ORGANIZATION COol.F.lst Gas Regte.

GRAVE LOCATION __ Amer.Cty. Vichy-les-Bains (Ailier) °  # 536

CEMETERY

CTY. NAME NUMBER
oty ST TN e TR TR (T TINECU L 1 I TN S Lo e N PR o R TR el CIn
GRAVE ROW PLOT
OREGENATI BATTIHEFAREANGRAVERLOGATIONT | &~ - L 8 et Tl Ll i 2l
GRAVE COMMUNE DEPT
COORDINATES D A R R ST AR ¥ PP AR
CONCENTRATED To . Remains are in orginal grave,
DATE GRAVE ROW PLOT
CE‘:METERY CTY. NUMBER
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
SRIBRINE (0 0 DT s B o0 B4 | sl P TR O S Wl (01 L e T E S8, LAY, S et | v,
SUBSEQUENT REBURIALS .. H as notbeen exhunmed, . st
DATE GRAVE ROW PLOT CEMETERY
] - - - ey
----- I—)A‘;'E‘.- e GRAVEROWPLOT CEMETERY
SIGNATURE, AREA SUPERVISOR__,SZ’Z/_A)M _____________ Pl St oy Lkl e VS I el el
Tom Ward, Cap¥ain, Q.M. Corps,
FINAL GRAVE LOCATION.._-_J.Z/,aa/BE_._-,_______,”,_____,_,26 _________________________ 193t 7 i Block.Ba. ...
DATE GRAVE ROW PLOT



INSTRUCTIONS FOR PREPARAT]QN_ OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supqrv1sor 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-
quarters, American Graves Registration Service, Q.M.C., in Europe.

5. 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 I6, 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 concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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COMPILATION OF DISPOSITION OF REMAINS DATA |

e‘,;;:r '
ca.ﬁa{_z‘—
7764

I. LocaTrox INpEX CARD:

/3
7

(@) Name ____ CRITES, Brnest Ae Ser. No. 4112_2.8 ___________ % 5’%
A ~ |
@) Rank _Gook ... Organization .._C0.F, 18t Gas Regh. .. G- X \l,
(¢) Date of death ___lD:.-Z?_-_-la __________ (d) Cause of death _Lobar pneumonia o N
IT. ReerstraTioN Carp.—(Check Reg., Card Inf. against Loe., Ind., Inf.): Q\P{ §
B

(@) Grave No. .80 ____ Row - - e Blot .- & - SBC . e o TYP. _vbb

s

ITI. Files of soldiers dying from contagious diseases ._...__________ - OARD - CKR.&?Z{-
IV. A. G. O. DisposrtioNn CaRrDp: Datieiof Teceiph AV WMWEL - 5 o e Lo ;
L (a) Name _/__-'.'_'-Q._--_'/ LAALS (eLep (Z:) Relatanhm : |
S 0 A AT M I AT AU O '-.v‘r:r':-::".“L—‘-%vm.‘.a»fﬁ;-"?f;=:-mlr-L‘.';i‘-*’.‘-‘rtx‘fﬁ OO a VEVINES ARV -t
, . ! 1
(c) Address_ £/ .t 200, SRS 8 L A e D B S e R P N St |

(d) Remains to be brou&rht to U S '? St et ey BE ] Ay N Een . D R SOeR \

(¢) To be interred in National Cemeter_y in . 8. ati=—= 1
1
et e T R e i T i O |
(f) Shipping instructions upon arrival of body in U. S. '""““"j}-&}/ ________________________________________
________________________________________________________ = e o SN R A SRR P {
(g inspesition mSirietonstif mot brought toileS. o o h s J
Examiner’s Initials > Dataie, ——ie o fd 00 , 1920.
!
V. A. G.-O. CorRRESFONDENGE shows commumication from 4‘
|
s gt AL RSN Sl s e S R SR e e ‘
|
confirming request in Par. IV., item____......._.__, apoyeon requestime thabe = E
. - ‘[ i
....................................... = e me L LR D e ;
{

Examiner's Initials, 7Y 292 % Date oeeoeoeeeent S, 1920,

[ PR =

AN A T A ) p & / :
VI. G. R. S. FmEs, CORRESPGNDENCE—";‘h{‘S‘;vs e follows: A2l , &l tind ALt oty Aot 5
7 % ~ ) % ) P / ’ 7 “
’Z__’_____:_7_{--_.f_}.;______T:'-;'__-_-_‘___'_.._....-...._.2___'- ______ : ____-_-'_--...---“‘-:;_-- _____________________________________ el -
Ve / F o . R,

(a) Cancellation memos referred to% .l o W L L e viesy 3

R, B9 o : p & s !

Examiner’s Initials _Hz.;__;;’-__-_-_c-:ij_-h-__ DD atiers e A AT el LR 920

i
LA
RAL o A Y.
COUNTRY FRANCE CemMeETERY NO. ... 536_ Suerr No. _____2.9..__-_:,_-f:___-___,‘,__}._,;,,,.-- 3
‘ i wrati e Phie L
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-, 1920.

..l_l
8 : : cable on , 1920
TFollowing advice forwarded to Europe by

letter on - }//5 [/ , 1920

1
i |
|
|
|
|
A R

IX. CORRECTIONS

Desires bodj [T ... BN e LR e

CHANGE OF ADVICE. ¢ l AcrtioN TAEEN.
|

X. Susrensiony Revarks: 0. ,/2,_-’2_,} -ﬂfjg/g Yhaa. (f::z . 1 _% %@22 ﬂ
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G.R.S. FORM #114-A. STATION Glermon v=Ferrand .Puy-de-Nome, ><

To be prepared in triplicate. DATE _Qet..12th 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT Vs - »
Records of G.R.S. Headguarters. Discrepancy found upon exhumation of body
1. Name _CRITES,Brmest A, . Moot . o -
B e o L i el S e A
i RANK . GOOBE - ey o I T T e TR T R 3
4o, CaRlal CeE AR, . 15, Ote
5. D.D._. ok, BT8R QIR »: aiv 5 O A 8
8
6. C.D. Lobar Pneumonig f (b) D.B. A D AR e S
. Discrepancy found upoﬁ dis’i;n—teru;en.t. .
V. Grave Non. ... 4 80 BECa, s It L e LowsGrave NobL S5 r oo eheci/e
S El i e Tehplot - e T A Y
9. poR e _ 17. e NONBES o - e,
18. Cemetery  AmereCtyes 19. Commune or town o, shyatessBatn
20. Dept. or County __ Allier 2l Country . _ .. Frange b SR
M PG Hao e diogo No, e s e AR s e
23. Disinterred (Date) Oct 12th 1921 =~ By _J.H.ladine ... ... .. .
24. Inscription on grave marker:
| Name Eernest A.Crites ... .. . SenIall NOie o e st S o

25. Was identification disc found on grave marker? ____ vye

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).

O SRS BT o BB E SR
27. Condition of body --1,-h&aly__ﬂ.ec.Om,p()aed.,.-_f_eat.lmes--un;[_‘@G.og.g.i_gq,b.]_@-, ...............
e Netuperof burial o Woeden box snd Haiferm,. oo o
29. Any discrepancy noted upon‘examination of body, as compared with G.R.S. records

guoted abeove?: - T R A TR S S i 2 Ve, ;1. R
30. Body prepared an .‘blaced in casket: Date _Qct 12th 1921 By _J.F.Msdine ...

Lol & oy
31. Casket seale é}___..%__-._LExlﬁaﬂ_iﬂe.__-..__.,_.,___- b SR P e
=N N ,

Signature ofd Embalmer, (Supervisor) e AL
- ol



SHIPMENT.  (Show actual marking of box.)  Box No. Gwll616 . . o 4
32. Designation of body:
53.

4.

35.

s oy

e e N S o
= T N .

* —

-\

-

Name _ GRITES,Ernest A« _____________ Serial No. 411228
Rankcook Organization _CoeR.lst Gas Regl. . . .

Consigned to:

Name of Permanent Cemetery ARSne-larne Amer.Cty. #1764 ,Bellean (Aisne)

I hereby certify that all the foregoiné operations were cenducted and
accomplished under my immediate supervision and that the report above.
ig correct.

36. Remarks . none . TS T R R e ey o S
yHl.* INRCRGAr s W1 et s 5t e T SR R i e AL \ |
____________ e e b g S et e R R R ok - S beto i I
i
{
‘1
37. Shipped. from point . of i Operatreon e (i el o e e e {
To, pointuof Concent Ra b 0T SO nE TR Rt ol R
(Name )
CONYOYEer S o e e NG Signature sShippinesOfficersa e . o8 -
38. Received at Railhead or Point of Concentration: -Date ____________ AT COA~TE -2 I0R
By GRS RE D e ge A ve T e e e e . L T e
39. Shipped from Railhead or Point of Concentration:
To Permanent Cemetery <4isne-lierne.Amer .Cty.1764.Belleau(dis
m
Convoyer _neTeBebesau
40, Received: Date, _October 17, 1981, . .. .
G.R.S. Representative __ P s Pl B L i e B S o o e e AR
- 3d GeF. WAUGH, Major, Infantry.
41. Reinterred __ _Dege 22,1922, = Alsme-iame Oem,1764,
(Date)
42. Grave Nowse -~ R P TN A e e BOCELON. e s e T
43. Plot_ .. . BLOGK B : ROW:_ == sl s S oSt
¥ b
——p C s D)
G.R.S. Representative A FR LS = d L
W.D,CLEARY, Lt.Chaplaim gsa. (
f



G. R. S. Form. No. 16-A Place.......Nichy

iFil

REPORT OF DISINTERMENT AND REBURIAL DaLto....H.Qt.QbQr,,..l..z.,&...19,3,19‘......‘."’.‘.‘.

Remains o orites Hrnest 4

SERIAL NUMBER. .- 411228

RANK. . BOBE._ - 0 8 OroaNzatioN: 9o- okt Gae Raghe - i o s

Lo

Disinterrved (date) : From (give complete location) :

Yatober 12, 1981, . Gr, B8O Cemeteryb36

By : Group..... % e Sec 5

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

--Pee, 22, 1923, - - Grave 26, Row 9, Block B, Cem,1764, Bellesu .(Aisme).. ..

By : Group .. pe-purial group - ... Unit = . Natureof reburial lined casket

S

Ppdly decomposed. Features unrecoghizable. Uniform and pine box

Report as to nature of original burial and eondition of hody upon disintermen :

5. (@) ldentification tags : Buried with body ?.. Y8 _  On grave marker? . J€8

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

Anone.... .-

- @

What does examination of b dy show asregards the following identifying items ? : :
; & 13 bridge 17 MBU 18 GO
(@) Height (actual measurements BEO ssible to det. -39 gp 31 GC

(6) Weight (estimatedyiiopossible to e Stimatc

(¢) Hai*—Color none_visible
Quantity none 2 ,,,,,,,,
Charaeteristics AQne .~

(d) Hair on face—Color none visible

Locatipn BRODE

Quantity ... . none

(¢) Permanent marks on body (old sears, peculiarities,

’

or missinwparts) naone. .

(/) Wounds or missing parts (received at time ol casualy)

—.mone

“
- N

=1

e =y (Title) 1st Lieut QMG ..
Reburial 0‘/ y N e o
supervised hy &&= < o~ . = .+ Approved : %/{”C"O St

/
L.D HAYS (I'itle)We Do CLEARY o .L"-.Ohi.Pla.i’i‘_‘Ugﬂ-

, \}\ !



HO

INSTRUGTIONS FOR THE PROPER COMPLETION OF G. R. 3. ’FUHH NO. 16-A ’

Fnter information, as noted below, on reverse side ol sheet in the cow('\]jondinq numbered
space. Thiz form is supplemental to and is to be forwarded “with G« R.<S.-Form 1-a, reporting
reburial locations. To be wwl in answer to Question 26, Form 114, in case no means 01 identification
on hody. 2% : S GGt

1. Show soldier's name, serial number,rank andorganization,and by wohm thmtomul and reburied.

. Give date and accurate intcn mation as to localmn from which tho hody was disinterred ‘
L
and the group and unit which made disinterment.

-

2. Give date and accurate information as to location of reburial and the group and unit
which made reburial, and how reburial was #hade—in casket, wooden hox, ete.

. State to what degree decomposition hasprogressed, whether recognition is possible, and how the |
bud\ was originally huned—m a Cd\]\(‘t box, inu[ap ete. This statement should be as complete as
possible. e = - ek g

5. (@) State whether identification tags were found buried” with body and on grave marker ;
by reporting ‘‘ Yes " or “ No i ; !

(b) State whether or not body appears to have been a hospital case. Were any identilying
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 identilying 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 1130(_1)' will allow. Items (e) and (f) under the body deseription are very important
and shoudl be very complete. The dental chart is also very important and should be filled in ‘
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart. ‘

" Beginning at the middle line in hoth upper and lower jaws, the teeth are jarranged syminetrically '

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 Dhe made and
{?ndings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... L. . -All teei!fsmissiﬁg through preV'!ious = :
s extraction (not those [ractured or 5 TOOTH MISSING
displaced by recent wounds) should
be scratched out, thus:

TOOTH MISSING

GROWNED@TH . Bloek in solid the crown of tooth (label PORCELAIN CROWN
gold, porcelain, or gold and poreelain), OLD CROWN
thus :
- T @B GOLD ao PORCELAIN BRIDGE
BRIDGE WORK . .. ... Blockin solid the crown of tooth (label s GOLD BRIDGE
< gold bridge,goldand porcelain bridge)
thas : : =
: 2 ILVER 'FILLING GOLD FILLING
FILLINGS .. ... Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
- : \...p ible - (block in and label gold, - GOLD FILLING
h‘aﬁ. Ql, cement), thus:
v ; —CAVITY DECAYED
; R DECAYED ' DECAYED
CARIES (GAVITIES) ..... A :,iOutlme location and size ol cavity, '

shade in thus :

I)EN,’I‘URES (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 "

~

i. Show name of person supervising the disinterment and the name and iitle of (1the person
Approving same. /

8. Show name of person supervmnrr the reburial and the name aug& title-of the person approving
same. A Iy :
\ L XY \\ Ny < Sy

(£






S/

C‘eRan L?O.{'m 120 . - 3
Shioring Inguiry 536=29 lae

(Pevised) TAR DZRART }f“?' 2
UFPICE OF T'E o0 nroR &7 GF. 2al OF THE ARMY
G B oIS '1 6N SERVICH

'*.'GP("‘-":‘-IT, "7
L JAN e 194l
FROM. Chief, Craves Resistratiom Servige, Q.M.C, |
TC: Irs. Crites Speck, 167 E. 1st St., Peru, Ind..
SUBJLCTs Remains of GOk, Erneﬁt So.0TIF98,, POT., Wpe 411228, Co. F, 1st

Gas Reg't.
The records of this office show that you have requested that his body ..

a-u-‘t..IGm&iﬂ.in.EﬂrQPﬁ.-e...a»--.a-.-......--....-n--u----t4po-.-----a...‘.

luui..tl.o..uota.'tu‘l-.l.l!\.nl...n.a..llDctr.loit"lol;xIBDOOOlOJCI‘/Iw on.i':,

if these are ::% tle correct instructions, plezse correc* them, Wake
corrections on second page, : :

The nearest rolative w2y choose between (1) retumin o the body to any
2ddress in the United States (2) interment in Arlmg‘bon, Va., or any other
National Cezetery (either place at Govermrant . vpense )y or (3) relfa.in m Europe.

By authority of the Qnariermaster Cemeraz

CHARLFS Ca PL;ECE
Lieut.Colonel U.S.A.

If all bl r’: spaces below are not filled out, it will necessitate a
return of this paper and a SERIOUS D7 L. Y'e shioment of this body. State
in each case WHELHER these rei~t‘ ras are S™TT _TLIVING.

by ,M// ﬁ,/e/,”/f”%‘“’? 7r v A . (JSP

Tas soldier married¥ 080 o o-na-na--o.u L A R R R R T R

Soldierts widow sesas M44d./4”/4‘?”..........“..“...........,
(1..§;%? ....:¢%2é24”2l«/fi?f:i....;............%@Gh\....Q&...

SOlaierSChildrenc\q‘l- lo- /m"tqﬂllll‘l-olll.ttultlli_‘/-\l\t\ﬁngnn-o-rknac|.|
(ITBT"e Oldeqt f31%3a0 7’ -.Wﬁz 4( ?"MDIIOOI.‘l!‘t.-rll.ll.c v

Father oo _oui;jM% M-Ka?{ht\oqo-u.'..lql.ct!ll..lco%Il.ol.too
Mother o« 2 'M{iu 2 6 .ﬂg.u.‘-/l’./({{%}u:{“n... "0s0rwcpe0aasens

tl'i.ll..'lll!l.ll.O.'.l.lll’.lI.I'....‘I‘C.tC-.ol.l."'li..'I‘l.l.'Q

Brothers {

{”3“@ Dléest{ l‘l.l.lllb!.!...c-‘l-llll.nlu.-oa-n.o.--‘-o.i.ll....-&o.onl-t-l.ltp

v

first} {5,‘,..t.ooacto-o-ooc/a--aavo-a.-r.oo-q- . & P te g : n/.)oc
/ (A e i
%VM!'& O!..A"%’loo-. V_J_ - i ':.-,. 5. . LR

£ !
?;asm:rilaest(zuo (] 4‘”0 —0_[?(.4' /QMJ%-‘""’?" :22‘{‘{’ "‘{'/:""‘.""°

filo‘t) (5!!0.0.0;\ aa'\;l,Qd(p!ullloq..iollll\l‘.b.o‘llltl..llconni-o.0|.nnul|t'

b —

Date %MV«% ,/fﬁ 51 gnature ¢ é%.&«éf/
Address /é,j(f(// £ LGred ; fﬁé{ Relationship Q/ %...

Impdrtant. = CARIFULLY read instrnctions before filling out this paper.

37860



9foqx9~,.-.--..8ﬂd neaiest livicy
aticlsnlip;

I, the uwndersizncd, 21 the ..;;%?

a
re

relativoe of the within-named soldier, and desire the fulloing digrosition of
his remains, viz:
(Strike out all exce:t the one showing th: disoosition desired. )
e o sttaned Gpt fins s Dsece af sHig sheet,
\ & o——Hlo=—pr=reparrct—o—the—trir Tt Sl poed t&#.o.......iézzsx.v.n..;..‘.
(vedfe) N\

.linoylltnoaoroneor.u:<u QOO LGOCO
/ ‘\('B.R.. Statioll' X oaeonn.y

ceeccdbopeoncloqocecnscceacd
S R R
% ln.,t\‘a)

eV BN TN op =
TV L WL LT ceaec e e pe R0 0a0 0l d 4 bR O

4, To remain in Europe, for burial in a »erucaent fuerican Gcmeter .

Sig atun@4%§??££};ﬁﬂf?%f%i...n:}.a.¢J£:.,

INSTRUCTIONS ZOR I LIIIG OUT,

le If definite instructions as to the disposition of .2 body are not
received from the necrist relasiv. within two weeizs of its arrival at New Yorlc,
burial will be made without furttcr notice in the World VWar Section of Arlington

Kational Cemetery.

2+ The transfer of bodicgs - 311 be mof HHAIRGLY at ‘Government exvsense,

J 0
A i

3, Tris pever MUSY Bi. SIGED BY MHP PRS0l JHO IS TH NXT OF XIU I¥ T
QRIT R chown in the squarc on the other side of this sheet,

4, This vpaper must be retr: choyin~ the name and address of each of
the nearcst living relatives in the spoces provided therefor on the other side..
of this sheet,

5. If there are minor children of the deceased soldier and no widov, thc
LICLLLY 42POINTED GU.RDILN of the childien should ascertain their wishes and act

for them in this mettcr.

6, If YUU ar> not the nearest relative, please ask the necrest relative,
if living necr you, to £ill out this paner.

7. If YOU zre not thie necrest living
the nearest relatives are, plezse fill out this paper AT GHCE ond ncil to this
office. Y : 3 :

8. You are requestced to return this papc
in the case of this body.

9, TUse the incloscd envelope==poy no ostogc.

relative and do not kn & who or whers

T (0. in order to avolid delao.

[ T
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Dup

/(/ Crét_t_aigwf Ernest A 411,228

(Surname.) (Christian name in full.) (Army serial number.)

Cook uO F lut Cas Pefft

(Rank and org: mm\tl%%/w
State your relationship to the deceased

Do you desire the remains brought to the United States? -

(\ es or no.)
If remains are brought to the United States, do you
wish them interred in a national (emelery? (Yesornoj—
ou desire the remains interred at; the home of the deceased, give full informa-
on below as to where they should be sent:

(Name-e{-pem-h-weei-xm_&mn‘ns.) (Lxpress office.) ("Lelegraphrofiiter)y—

(Number-and-streeto)— —(State,)

(W,%KM—KW
(65 E /Y Posy P Arorra

(Number and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713
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[ Gt T A e ST By - - e - ~

AL T =S
& I o <) =y .
o iy e X

GR .VE LOCATION “LANK

LOCATION OF THE GRAVE OF

...... &1 ..........41‘1]th L B UL S NG E BoE b

\%m ‘name. ) mf)er) (I"irst Name and Initials.)
D00k L BOL K 165, bag ek, U L0
| (Rank.) (Organization. ) '
DATE OF BURIAL....0¢t. 29,:1918. ' R
‘ = -
PLACE OF BURIAL. . Vichy. .France........ e oo

(Give Cemetery, Town and Depar tmeut) Map reference must

- specify clearly what may is used

dwericen Cen .ﬂter'r

GRAVE NUMBER...... G0, 5. N a1 I
HOW MARKED : Name Peg?......88... Cross?. Y85 . .
Headboard?.. 7. .. ... Bottle?, #. . ... ...
IDENTIFICATION TAGS :
''Was one buried with ot do LA VG et O DR, SRR
Was one fastened to name peg or
stake used as a grave marker?... Y@8... .. .. ... .
If name unknown and fogs=misg cription and marks

i This portion to be sent to Chief of Graves Registration Service.
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