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T TERET

Orouse, Swmuel 8,  AM Septenber 15, 1952

Krg, Marde Cs Voila,
Falrmoat, W, Va,

. "his offioe is making en earnest endesver to commmicats
mmm,m_mmwgzmmwawmmm
mmwwmwmmwmmmwmm
1929, sa amended May 15, 1930,
It will therefore be appreciasted if you will advise whethor

wm,mhurmmsmls. Crouse, ia

by a stepmother or sny woman who stood in loco parentis to
hin for a period of uobt less than five years at any time prior te
his reaching the age of eighteen, and if so, her name and addiross.
IS is requosted that you also fwrnish the dates of death of his
parents, .

A self-eddressed envelope which requives uo postage is O

For The Quartermastsr General,
Yery truly yours,

MC wo sz, .
mh. ﬂ. Bc ms’
Asslistant, .

1s
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REFLY REFER To_&M 293 A-C

Vo s B AR RNRENTHRE SR

Crouse, Damuel S, 1764 D

krs. varie Crouse Voils,
20 Fifth 8%,
Feirmont, We Va.

bear Medomt

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 perssn entitled under the Act
menticned 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 tc assure that, if the above named man is survived by a
mother or widow entitled %o 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
envelops which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. Iémihé deceaséd survived byua widow

who hes not remarried? : i 2

If 8o, give her name and address: =

3. 1Is the decéagéd“éufvi;edlﬁywahy Wéﬁén
who atood in loco parentis to him ac-

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

P

For The Quartermagter General,

Very truly yours,

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

Asgistant.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GEN’ L

WASHINGTON .\
DATE Feb. 8, 1930,
NAMNE RANK SERIAL ORGANIZATION DATE OF -DEATH
CROUSE, Samuel S. lst Lte  Officer Co.C 110th Inf, 7/15/18.
STATE Penna. CTY. NO. 1764 GRAVE 64 RO 1 BLOCK B
g’ L - s -
Check relationship Living - Deceased
MOTHER L HP e
STEFMOTHER (For the : :
year prior to com= : : (120U
mencement of service) - : : 4 C g‘! E / 17
NAME : s s Ve '
MOTHER THRU ADOPTION : : :
AND (For the year prior 2 : LS 4 /7 VS
to commencement of : : s J A , ? :
ADDRESS service) 3 3 e 72 / L (/ &
: 4 s Pob - TG S1 -
MOTHER IN LOCO PARENTIS s $ s &7 i
(For the year prior to : : A = &
commencement of service) : 5 3
: : H
TIDOW : : :
> (Who has not remarried) : : :
e S

AE ﬂ,(',;r-',f zké’Ly//’é

Veterans Bureau Claim Number

29/156/
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

IN REPLY REFER TO M 293 A_C ;
L"W Swomel S June 38 1929,

"Miss Marie E. Crouse,
East & Garrett Street,
Somersel, Pas

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1028, entitled an Act "To enable the mothers
and widows of the deceased scldiers, sailors and marines of the Amsrican
forces now interred in the cemetsriss of Europe to make & pilgrimage to

these cemeteries”.

o ! egords of this office show that you are the deughter
e e e s Wi o, o e o
S, 0 Aisne ¥arne Amrioan Cemotery, Bellem:,

Will you please advise thie office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you pleass furnish ths full
nemes and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pillgrimage.

Your attention is particularly invited to Section 4 of the en-
cloged 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 atatement as to her relationship is requested.
If he was survived by a widow who has since remarried 1t is also requested

that a statement to that effect bs made.

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

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant.
Envelops.
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QU 295 AN |
Crouse, Samuel 8, AM September 15, 1952

Dear Madami

This office is making an earnest endeaver to commmmicate
with all women who may be eligible to malke a pilgrimage to the
cemeteries of Europe under the provisions of the Act of March 2,
1920, as amended May 15, 1930,

i . It will therefore be apprecisted if you will advise whether
or 30t your father, the late First Lieutenant Sazmel 8. Crouse, is
survived by & stepmother or any woman who stood in loce parentis to
him for~s perioed of not less than five years at any time prior to
his reaghing The age of sighteen, and if s0, hor neme and address.
1% is regquesbed that you also furnish the dates of death of his

L R u&tm«udmm which requires no postage is
inclesed for your convenience in replying.
For The Quartermastsr Genoral.
Very truly yours,

CHAS, Y. DIEYZ,
Captain, C, M, Corps,
rsaletant,
Incl.



= BF™" BAU(Aisne), |
G. R.s.Form. No. 16-A : Place .C8.. .tery 1764 ' |

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

REPORT OF DISINTERMENT AND REBURIAL 1. 19%h awdy.298%e.....

. v
1. ReMAINS OF.... CROUSE,Semuel. Se. ... SERIAL NUMBER......msmmme

RANK...... lstLto ORGANIZATION. . 6Qe&, JYOBR IRR, . . i

2. Disinterred (date) : : From (give complete lbcation) i

..........................1.9.1;},1.‘..Ju],y.n.l.gz.l.........................‘.....‘....A.......,...................................,.......Gr.,lﬁo,.Sec..w.,.‘...}’.l.qﬁ 4
PIELD SECTION $ 7

Bye Group. - ROaS88 S = sy i Uit Eor T as
3. Reburied (date) : ' : In (give complete location) :
SRR AR e o, SE4160, 800,00, Plot 4

| = i 2 chandbqri -
=By GroupBQSSG'GIﬁnIft ...... SECTION $ 7 Nature of reburial,.........oooco..

7
7

4. Report as to nature of original burial and condition of body upon disintergliné :
: L ; RES UNRECOGNIZA
e

5. (a) Identification’tags : Buried with bOdyD?i'é’é'"'nga'ﬁé'iiegl_l grna\i én}%r.ker E AN O S S e o
(b) Other means of identification found upon disinterment, and general remarks :
No disc ,metal strip, or stencilling on grave marker
..%%gy.a.. -.%gg.é‘%l'xgg}ggﬁ(ghi%’.gg.veﬁ.,...g.a:c.a;.aIw.g.ala.ih%ggbaﬁ,A........4............i...,.4.............a..................
ignia,_eross r superimpose
on one of same.lo-A in re%urial bottle,dated ey 90,182&. =
st ors atrsssee et s St sl el e e G e e

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

i TMBOSC foLE TO DET RMINZ
(a) Height (actual-measurement)J:fﬁI..IIp..,f’..i.t:..::.:.m.‘...1...‘........... -

N 2

(5) Weight (estimated) EMP Q&S LBLE TO DET. Ho -2
IIVTPOC\ EBLE “TO-DET DPMEND
(¢) Hair—Color S X S T e S A L T g0
IMPOSSLGLE TO DET RMINE

N IMPOSS (BEE,TO DET . RMEINS

Characteristics ........... SO e R b L eRt

ThA AGC L8 T T P
MPOSS E3L8 4O DLl LUt

(d) Hair on face— Colgr
Locatione LMEOSS L RLE. TOLDE T RIM AL G
Qmmuy:myasggzgajxnﬂammhMi@;W"

(¢) Permanent marks on body (old scars, peculiarities, or e
S IMPOSS (BB TO DET RMING
missing  parts)........coocn

’ 22 23 2%
........................................ o P I T O AL s T TR DR XK IO OO T D MISS ING"e 8 < 9 Z 10 . 11 3 -miss. A.D
R e % : : . 30=cave ¢
: %f) Wounds or missing parts (received at time of T 10 1) L1 IR e

Extra bones:-left femur , ; :
mMisaing;zrightmradial,rightwfemur,hoﬁhwfeat*mwmWWWMMWWWWWWWme%v¢M@M

L )

7. Disinterment =< Mz7 @& o2& e |
supervised by ........ Herry Ve Bogge " Approved y B Birdgeye

e i T < ff.d./piTdseye
arr /e B0o88Se . MeDoe
y Approved : TR DA QLML

(Fi5r7,
8. Reburial
supervised by ...

WDW/ ek =% (T s b T 5



ERTLLINGS: e oioro st o Draw filling on tooth accurately as pos-

"&‘.‘.*1 b
= *-s:s cement), thus :

X 1 :
A=D T 0P &>
St A= T 0P .oyt 90 -,

Sy o - iy

IOV B3t sl

INSTBUI‘TIOHS FOB THE PHOPEH GOHPLETIOII OF G B S FOBM NO 16A

ot & ‘-‘,--'1\

Enter 1nformat10n as noted below, .on reverse 81de of sheet in the corres
pondzng numbered space. This
form is supplemental {o and e e b forwarded 'with G. R. S. Form 1-a, reporting reburial looatlolr)is “To ble
used in answer to Questlon 26, Form 114, in case no means of identification on body.

1 ®

1. Show soldler 8 name, serial number, rank"and orgamzatlon and by whom dlsmterred and reburled

=g

- 2.-Give date and accurate information -as to. looatlon from whlch the body- was dlsmterred and the group
and unit which made d1smtexment : SUSEDIH N 1 : : (e s

=

3. Give dafe and accurate information as to location of reburlal 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 recognltlon is possﬂale, and how the
body was originally buried—in a casket, box, burlap, etec. This statement should be as complete as possﬂ)le

5. (a) State whether 1dent1flcat10n tags were found buned W1th body and on grave marker by reportmg
143 Yes bR or l‘N 7, .

(b) State whether or not body appears to have been a hospital case. Were any identifying artlcles found
in or on body or grave ? List any. personal effects, letters, money-order- recelpts and the like found on body
or in grave. Give any and all information which it is thought might beof 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 bé 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 symmetrieally 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 brldge work
fillings, caries (cawtles of decay), dentures (plates), and any deformity of jaws, found

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

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

BRIDGE WORK ................ Block in solid the ctrown of tooth (label
gold bridge, gold and porcelain bridge),

thus :

SIVER PILLING GOLD FILLING
OLD FILLING GOLD FILLING

%&ow FILLING .
e

- sible (block in and label gold, silver,

'Q_AE%IES (CAVITIES) ............ Outhnelz location and size ol cav1ty, shade
R X in thus :

DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate, block in teeth attached and mdlcate ,retammg
. : clasps on natural teeth with the word ‘‘clasp.”

7. Show name of person superwsmg the dlsmterment and the name and title of the. person approvmg

“samme. T & — ez e £t o e NI
“sq .
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~ WAR DEPARTMENT
QFEFICE OF THE QUARTERMARTER GENERAL
WASHINGTON

IN REPLY REFER TO_ QM 293 A-C

July €, 1930,
Lrouse, Jomuel S 1764 D :

“Ise jarie Crouse Volls,
00 Fifth St.,
Feirmont, W. Va,

Dear Madsias
Your attention is invited to the enclosed copy of an Aet 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 sc, it is requested you answer the following guestions in the
space provided on this letter and return to this office in the enclosged
envelope which requires no postage.

AT TR A RAT IO K M1 R o Smere

1. Is the deceased survived by a mother?

If 80, give her name and address:

2. 1Is the deceééed'survived by a widow
who has not remarried? = =

If so, give her name and address:

T A T AR AR LS W PSRN,

e Is the deceased sur v1ved 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?

e 80, give her name and addressf

i e s

For The Quartermaster General,

Very truly yours,

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

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFErR To QM 293 A—C

Crouse, Samuel S i
1784 | Augs 28, 1929,

Miss Marie E. Crouse,
Bast & Garrett Ste,
Somerset, Pas

Dear Madamg

The records of this office do not indicate that a reply has been
received to our communication dated Jume 18, 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 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. 1Is the deceased survived by a widow who ‘ TR
has not since remarried? If so, give her
complete address: : e, =08

o If he is survived by a mother, stepmother,
mother thru adoption, or any other woman .t S g IR e
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 e
relationship in the space opposits.

3. If survived by a widow Or mother does she
desire to make theApilgrimage?wm_wuv | P T

For The Quartermaster General,
Very truly yours,

JOHN T. HARRIS,

2 Incls. ;
Act of Congress Major, Q. M. Corps,
Envelope Asgistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rerLy rErEr To QM 293 A-C
' s 1 8, : June X2 19029,

‘Miss Marie E. Crouse, |
st & Garrett Street,
Somersel, Pas

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1829, 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 %o
these cemeteries®.

e records of this office show that the denghter
of the late Firat Ticutenant Sanmel §. emw-.aco’imé,aﬁmem.%e
revning sre now interred im the Alsne Harne Awricen Cawstery, Belleau,
Asre, Frances

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the termes "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 ie reguested.
1£ he was survived by a widow who has gince remarried it is also requested
that a statement to that effect be made .

L ] q»(
-~ For your reply, you may use the enclosed anvelope which requires

no postag¥o o
. r N uﬁ
5 . ter Ceneral,
sFor BB Qua:ggermas ,
2 LAl '}3: Very truly yours,
T e O
= - g b///
C:; % Q—)
3 L JOHN T. HARRIS, (
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant.

Envelops.



G. R,

S. FORM #114-A.

To ‘be prepared in triplicate.

DISINTERMENT

STATION

Belleau\ Aisne)

DATE____Q?_Q 04,1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

Records of G.R.S. Headquarters.

Jp COMPARATIVE REPORT

Discrepancy found upon exhumation of>body

1. Name CROUSE, Samuwel Se .. _______ L0 NamBy ek, e e
A (0] Bt o a1 o A ¢ ¢ R A IR NOf v e e e s S e
3. Ranklst Liewt, = B = RANkE e g v o e e
4. 0rg.00 0o LOER InE,, . ¥y 0% Sreme oiering
5. BBy et 0thy 3000e, - o o - Tl S R AR L
6. C.D Kelede : (b) D.B. _no discrepancy
Discreéancy foﬁ%d uéon‘disintggmeqt~,f)
e = LY >
7. GraveyNomgE:» rosacey] SO CrEt St = sk eaGrave. Now copr | S o WIS e T
8. Plot 4 _______ RoWzndiie nr .- L6opaBLOt" - ngg oot RoW~ - =eiie—sata
Tl @ urg s renea 17. no diserspency. - - - .
18. CemeteryAisne lMarne Amer Cty 1764, . 19. Commune or town Belleamy-----ooooooo ..
20. Dept. or County Aisme s 21. Country F"arjce’ _____________________
22. G.R.S. Hdgrs. Code No. __ L R e S T e e e e
23. Disinterred (Date) €Ce4%,1928 ByFsitas- seey C.P.Keating =~
24. Inscription on grave marker:
: Name _ Semuel S.Creuse . BarinBNOR s et = Boialy e e oL
o= 1 U it e st i organization__G0sC,110%h Inf,
25. Was identification disc found on grave marker? . A s e On body? ... _._.Y¥€8_
Signature Junior Technical Assistant
Fox e NeDenGLL JLe
PREPARATION

26. What other means of identification were on body?

(If no disc or other means of

identification on body, give descri_g’cion of body in detail).

27. Condition of body Bedly decomposed,festures unrecogmizable, . .

28. Nature of burial Burlep &nd woodem box, . . e

29. Any diecfepaney noted: upon examination of body, as compared with G.R.S. records

quoted above? N o T G N N e S O

30. Body prepared and placed in casket: Date +€C+4,1922 By Ce.P.Keating

e Casket Boaledibys e - o it b OeBaKoetddg. <o Wi&i9" - & =5 0w S Sk
/? Signature of Embalmer, (Supervisor __ GaP.Kaating. .. ..



SHIPMENT.

29 Designation of body:

B3

- 34.

Name Samuel Se Crouse,. .. .....

Rank, Isti-Lieutey. _ - = .

Consigned to:

(Show actual marking of box.) Box No.

W= 51512

3 -

Organizatior@e €=1310%h, Infy l 2 oo i

Name of Permanent CemeteryAisne Marne Amer Cty, 1764, Belleaum, Alsme

Casket boxed and marked (Date) Dec+4,1922

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate superv1slon and that the report above
is correct. :
fsézxéd £9L
Signature of G.R.S. InSPGCtWrE.C}_e&W 3t ;Chaplhin, ‘Hﬂﬁ‘. --------------
36. Remarks ”“_“_“_“}1999"“.“_“.h_“-"_n __________________________________________________________________
........ .(.-.'_-__-‘_g____-_____-_____..-.._\_-.-_._____-___________-____-,___________~__.._A_-}_-_____----__-__---_-__-___-.A
............ J...__.._._..__-____x-..-‘.{}.—_-_.--‘.___..-..__-_—--_._.»...._--.-....-____---....._..-__----_--—---—-------—---——-—--‘-—-—-—-_—-
37. Shipped from point of Operation: (Date)__]_)_e_g_'fj’___]:?:?’_? ________________________________________
To point of Concentration _________ __ _ o T b eleti e S A SRR AN RN e s e e
(Name)
LORVOYRL dnmnila il s 0Fi0e o ShilgnatunesShiippimoeOfifii cori S g T
38. Received at Railhead -or: Point-of -Goncentration: . Date .. .. coite
ByE G R S s REDFOBONLATAVO e == T Bl i o g o i Cot A et i e e
39. Shipped from Railhead or Point of Concentration:- Date .. . . ____

40.

41,

42,

43.

To Permanent Cemetery Aisne-Marne Cem.1764,Belleau(Aisne)

Convoyer

Received: Date .

WeD.Clearg,Lt. ,Chaplain USA.

(Name )
Signature Shlpplng officer £Z77é"/fj

_________________________________

GRS Re preB N AtV e L L e (o Ao e ] o7 e S e S e

Reinterred, ___Dece D, 192_»:,_____ .. Alsne-liarne jmer. Cem.1764, Belleau (Aisne].
(Date)

Grave No. . > RS T i e e O Sectionss "= =SSl

Bimk BIOCK ._______ e e e T ol Row  naRes - o o E A it i b
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INSTRUCTICNS FOR THE PROPER COMPLETION OF 6. R.S. FORM NO. 16-A

Enter mformatlon, as noted below, on reverse side of sheet in- the corresponding numbered

space. This form is supplementalito and is to be forwarded with G. R. S. Form I-a, reporting

reburial locations. To be used.in answer to.Question-26, Form 14, in case no means of identification
on bodv

L~

1. Show \oldlersname seri ial number, rank and organization, andby w ohmdlsmtcrredandrobumul

2. Give date and accurate information as to location from which the hody 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 r’el)urial and how reburial was made —in casket, wooden hox, etc. \'eti

4. State to whatdegree decomposition has progressed, \\he{hnmecmmtmn1\})0\»11310 and how the

body was originally buried—in a casket, box, burlap, etc. This statement. should be as complete as
possible.

5. («) State whether identification tags. were found huried with body and on grave marker
DY reporun Y eS#EoR I No ¥ o

(6) State whether or not bod) appears {0 have haen 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 hody 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 hody will allosy. Items (e) and (/) under the body description are very important
and should be very compléete. The dental chart is also very itmportant and should be filled in
with great care. There are 32 teeth to. be accountel 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 caniues (tearing teeth), bicuspids
(chewing teeth), and molars (prineipakchewing teeth). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities ol decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH . . . . All teetl misging through previous
; ' extraction (not those fractured or
displaced by recent wounds) should

be serate hed out, tlm\ :

TOOTH MISSING

CROWNED TEETH . ~ Block in solid the ceawn of tooth (label - & PORCELAI',N CROWN
> : P | GOLD CROWN
- aold;porcelain, or gold andporcelain), i OLD CROWN
7 thus : _ f ;
S SIS
o - : bel ,GOLD ano PORCELAIN BRIDGE
BRIDGE WORK Block in solid the crown of tooth (Jabe COLD BRIDGE
; "Ul(llmtlg(',gnhl*nn porcelain bridge) )
tl T )
s SISy
- | — SHVER rlLngG GOLDDF’l_ll_ll:”;iSG
FILLINGS s s Drasw filling on tooth accurately as - | ‘COLD FILLING ~ GOL L
= ‘ 1)(:\\11)11- (block in and label gold, GOLD FILLING
- silver, cement), thus : )
DECAYED
/ a . . .y DECAYED
CARIES (CAVITIES). _ Outline location and size ol cavity.
7

, shade in thus:

DENTURES (PLATES) ~ Draw diagram of relative size and shape of plate block in teeth aftached and indicate
- retaining clasps on natural teeth with the word - clasp A .
ﬁ b}
. Show mlnw ol pm son supervising the disinterment and the name and title ol the person
‘ﬁPPY’O\ I SEEIIeS s -~ e o

8. Show name ol pm'~0n super vmn" Hw rc-hurml .nnulm ndmv :uu [ltlb ol the pm SO APProving

S e -nw
same. : : :

>




COMPILATION OF DISPOSITION OF REMAINS DATA

File # 89929

I. Location InpEx CARD:

(a) Name . CROUSE, .. Samuel So T A T

@FEanic e TBLE LEGRE o5 Organization _00s_Ce 110th, Inf. TYe. BT

(¢) Date of death ____7=15-18 () Oty Gy sk CKR..... w
IT. RecistrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. _____: LO0E Rowt i Rloti . .4 ________ Secrges Wl s TYP BT

(b) Emerg. Address Marde Eo Crouse (Daughter) East & Garrett St., Somerset,

E/A prev. repte Marie Crouse)Daughter) Main Cross St., Somerset, Pafa. RB
=t CKR

III. Files of soldiers dying from contagious diseases _____________=_=__ ;

IV. A. G. O. DisposrrroN CARD: Date of receipt ____ :_"‘,v'_-‘_,_\_"__‘__";_.‘ ___________________
(@) Name A AL ‘k , s, (®) Relationship . Y QAAG-P X,
/e 4 '
(¢) Address = C-"laaA Al ¢ VAN T NS R L
(d) Remains to be brought to U. S.% ______ 28 ‘___Zﬁ:_-{} _______________________________________________________________
(¢) To be interred in National Cemetery in U. S. at ..
() Shippinotinstruetionstupon arrivaliof bodyin US. — -t o T e
(@BDispesitieniinstructions iffnotsbrought to WoSS_ 20—~ oo oo . = .
A SR A o e
# // vy
Examiner’s Initials . L7 =7(N 7" Daitle’ loz =2 ] LN [ - S , 192
Voo Al G20 CoRRESEONDENCE shows communicationfrom -0~ Sa 8 o
______ Jdatedios s S TRE S B Y S5 g % =
| confirming request in Par. IV, item______________, aboye forrequestingaai--c =" Sk S S et O SIS
ixaminer’siimitialss- = — - ___ Date st oo notes MG 0 S 2 192
VI. G. R. S. FiLes, CorrRESPONDENCE—shows as follows: .. SEPIES S VRETY Y
| Jil B T el L (T Do hA LB o N e P R T e A L T P e
n \Er T i
N (a) Cancellation memos referred 07 oo =
, g Examiner’s Initials __,‘__"__r_ ________ Dato e a0 L3 FAllferf i , 192 4
§ B F
' St ¢ i
COUNTRY France Cemerery No. . 1764 Smerr No. o flp 2 £
; Make Form NoO. 114
B aed A ar%.mns 3—1720 71~
¢ Y7, /
y /4 4 ) A ,‘4
z;f Vr/ 2
, g AXA




gl o 7 |
|
@ WIS G R. Sy Horm No. 114 made ~=-—— = === I8 ., 192
| Typed by - ..., Checked by = , 192
VIII. FiNaL AcTION: ﬂ
Following advice forwarded to Europe by

' cablogion: = - el g , 192

v

| DC REMARKS
______________________________________________________________________________________________ }




July 6, 1921.

Memorandum to: Miss Swindler,
Compilation Department,
Overseas Froject Sub Section,

Case of Crouse, Samuel By
1st Lt., Go. C, 110th Infantry.

The emergency address for Crouse has been changed from larie Crouse (Daughter)

KHaln Cross Street, Somerset, Pa., to Marie E. Crouse (Daughter) Last & Garrett
Sts., Somerset, Pa.

e thel (’W
Ethel C. Cawley. JE=

,.
S
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89929
17642763

e BN TN R

Septesber 15, lmn

1764 deg. Br., Cem, Div.
he Quertomaster Gemersl, UsS. Amy (Cametor sl Division).
Chief, American Graves Registration Service, QM.C., in Burope.

Additiom]l advice on admericen Concentration Cemetery, #1764,
Bollean, aisne, France.

, 1. The remsins of tin following American Dead, duried in American
Concentrat ion Cemetery, #1764, Belleau, Alsne, Frmmce, are not te be returned
to the Uni ted Sitates:

aiiY DEAD

Quble
Ref « No.

2763, Crouse, Samuel 2., lst Lieut., Compmy C, 110th Infantry.
By autherity of the Juertermaster Gemral:

CHARLES J. WYRNE,
mptlhl. Qe MIO 1

0SPS
C & C Dept.
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COMPILATION OF DISPOSITION OF REMAINS DATA
File # o020

1. LocaTioNn Inpex CARD:

(¢) Date of death __ T=i0+18 (d) Cause of death K/_‘? _______________ g Sy

II. RecisTrATION CARD.;(CheCk Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. __-__];".@;.f_-___ Row .2 Plot __% Sec. .. W " TYP. BT

(b) Emerg. Address™ Q Bs Crouse ‘Dﬂu@}mr) Bast & Garretvt Ste, Smm@t, |

B/ prov, repte Narie Crouse)Daughter) Main Cross_Ste, Somerset, P&%"@

iles of soldiers dying from contagious diseases

_____________________________________________________

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

V. Following advice forwarded to Europe by

q : lebterof transmijttalion & o v .. ges 2492
Whos @L] aduer et B Tl 2
OS2 (LA Adanist-"att MWL ALl o G N

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

VII. SuPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
: Ji 2
AL ~Rorm b received from G, B S:, Hoboken, N&J. . c.so & et f s o oo oL 0 Tl , 192
" £
COUNTRY CEMBIERY: [N OF et L P SaEET No. ... £ Q77 .
G R. S. Form 115-A : s
August, 1920
l -
! France 1764
1
| |
; v
| T, R S — . SRR ———




G. R. S. Form. No. 1 6-A

REPORT OF DISINTERMENT AND REBURIAL

Place . COURTHIEZY, Marne, -

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

..................................................................................... SERIAL NUMBER......... .

2. Disinterred (date) : May 10th 1921 From (give complete location): Isolated o i
Commune of Courthiezy, Marne, in Machihe g%l pit.»PMea; 2%a Ilv(})é}n,) '2é7.7aN3§1§$?gg .:EL:I.I

. Rank....1st Lieute - ORGANIZATION......C0s G, 110th Inf,

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

e Buried.in. wnifomm. in. 8 MG it with. two Unknown. .S.5301diers. and one French. .
soldier, No cross on grave. rlesh entirely decomposed. :

9. (@) Identification tags : Burfed with body ?....Yes.... ... ... On grave marker ?

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

7

6. What does examination of body show as regards the following identiiying itcms ? ﬂ@
(a) Height (actual measurement) ImPossible to determine \

(B)EWieighti(esbimated)is -t eumn s~ = e R ST REEN e

(d) Hair on face—Color ... NOB€................. e

T O C A O e e e e Ll

(e) Permanent ma\rkis on body (cld scars, :.pecﬁliarities, or

missing parts)NOﬂefOund

(f) Wounds or missing parts (received at time 0f CaSUAILY) ..o s

: , 1E—=2.1 & 11
e o0 L RSN ICY L e e e s i e S AR Ry 2//),/\-

e

7. Disinterment :
supervised by ... 05 BeaNeod. - ENee . ADPTOVEUr s e srimstterss SR

(Title) dim & S/

- 8. Reburial
supervised by ...

O : pprovec , T Foes

Supervisor Area j2 o) s et ),



)

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

E_nter information, as nqted below, on reverse side of sheet in the correspyonding numbered space. Thig
form 1s supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

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

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

3. Give date and accurate information as to location of reburial and the group and unit_which madé
rcburial, and how reburial was made—in casket, wooden box, etec. %

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
¥esiZior, “Noi \ ' '

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oronbody 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 allinformation as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) 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 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 (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 prev]iousl exté-zi)c- =4 TOOTH MISSING S
. tion (not those fractured or displaced by gy’ ‘H MISSIN
recent wounds) should be scratched out, / ' Z/&@
thus : % 7z )
CROWNED TEETH............... Block in solid the crown of tooth (label 2 — GOLD CROWN 1 ,EDRCELAIN‘(‘;ROWN
gold, porcelain, or gold and porcelain), - 3-GOLD CROW!
thus :
- 3 GOLDano PORCELAIN BRIDGE
BRIDGE WORK ... Block in solid the crown of tooth (label GOLOBRIDGE
gold bridge, gold and porcelain bridge), :
thus : \
e S t.v;:ﬂ PILLING  _GoLD FILLING
FILLINGS - 5ooeoeeeerieecnrennins Draw filling on tooth accurately as pos- OLUSEILLIRG GOLD FILLING
sible (block in and label gold, silver, GOLD FILLING
cement), thus: 3
> AVIT Y ECAYED
' : : : ECANED ECAYED
CARIES (CAVITIES)............ Outline location and size ol cavity, shade
in thus : '

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 persoﬁ'supervising the reburial and the name and title of thegperson approving same.

o & /B

) D,

e
{
fo
/\ﬂ";?’ %’;2‘.‘ —~
{ e =) A L 75
= [ & 7 s | >
N o 8 Vi) o
_ % { T
D =5 \ % m—
N s =
et LN 3
W




CRR—— g = . — : : -

G R. S. Form. No. 1 6-A

exHEronT OF DISINTERMENT AND REBURIAL DateJulszhIZl
1. Remaivs or.CROUSE, Samuel S,

MU Sy 08l Rl th SNSRI SR fele SR SERIAL NUMBER............. ...

Place ........ +1lean, Aisne

RANKlSt'Lieut‘ \ ORGANIZATIONCo"c'llothlnf' ;

2. Disinterred (date) : \ From (give complete locai;ion) :

By : Group.Area 2 Unit. - 2Eparyigey ¢ -0

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

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

~ By: GroupA-"'e":"ﬁ2 Unit..Supervisor Nature of rebﬁﬁ?glap&box

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

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

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

O E ey On grave marker ? ... JNQ............ooooo

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

D..is...c.,..91.1.....b.gsiy....ch.e..c.k.s..;wi.th".abo.v.e....data.,.....2..Afi.;ég,.t....1,.1-,s.x_....Bgm.,_.‘.col.l_a_r.,,Ins,i,gni a,

6. What does examination of body show as regards the following identifying items ? s M /(5\
i mpossible to d ‘ber_mine =T :
(a) Height (actual measurement}MPOSsible to detern /m’ :

(b) Weight (estimated)Imposgible to determine. ..

N\

(d) Hair on face—Colorimpossible. to. determine. . 5 :
Plagram represents the mouth wide open.

Location.......imp.osai.b]._g.....to....‘det,gxm.i.n@............
Quantityimpossible. to determing........
(¢) Permanent marks on body (old scars, peculiarities, or

missing parts)..Imposaible.to. .determine. ...

?....J.-.Qﬁ.i’»....h.ip....b.Qne.s;.,.....Qne..‘righ.1;...hig.z..‘.bon.e...missing., ..... one.. Ulna. misginge ...

4-..-.-........-......4~-.4.....--......A.../.\.»..44.... |.>..¢~-..‘..~»...AA..4...»....-....-.-.~-<.--4--..,.A...,-----wu.-....-..........-...A........,,.4................................uc.-..;..4...---...-.o«----~n----.-n. ..
7. Disinterment UM)")L& ; MM

supervised by . James Me sGourtys - Approved : ... B WATGH; MajorsInfs;

| (Title). SUpervisor, Aves #2.

8. Reburial m% .
supervised by Majore. Inf,.,. Approved: o T o WAUGH: s

LR RUperviELI o) (Title), Supervisor, Area #2,




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

Enter information, as no'ted below, on reverse side of sheet in the corresponding numbered space. Thig
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. . B

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

2. Give date and accurate»infonﬁation 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 rcburial and the group and unit\\ivhjch 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
“Yes” or “No”. : :

() 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.

‘ %j—mm’n MISS!
(5
>

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

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

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

ILVER PILLING
oLD FILLING

GOoLD FILLING
OLD FILLING

| K
%EGGOLD FILLING

DECAYED
DECAYED

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

AVITY

CARIES (CAVITIES)........... Outlin?1 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. E R T ;\‘ e Sp . > : :‘f/«'
o i

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

RO sy
g A ‘ e e




GRAVE L¢ .TION BLANn /%

LOCATION OF THE GRAVE OF )‘

....... O o . O T
(Surname).  (Number). (Fu'st ’\Iame and lnﬂn,afs) .....
....... 1atslieuba.. . Co G . 110th,
(Rank).

PLACE OF DEATH: .

CAUST OF DEATH: o

......................... e 9 SO T R = SR T DY
= e s
GRAVE NUMBER: ........ ﬁi’k;ﬁ .......................
=5 IS (£ -
HOW MARKED Name Pety ............. Crosst o . o
% & = b

Headt{oardt e A BOTE10 e e T

IDENTIFICATION TAGS: :

N : I

Was »ne buried with body?®..... .}.’. ....................... Lo

Was one fastened to name peg or g
staxe used asia grave MaArKer¥. vl v eeieeeaseuissonsseeoieses

If name unlmown and ta"s missing, descnptlon and marks
sheuld be given heref 3 > /

M d) 7% . e -
........... _;b;;‘.‘“. .A.W.f/ﬁ/! .\)T“ TN O O e
NEAfESﬂgiﬁfi'f 00T e e S A

ADDRESS: ....&

} S
RO ATTONSHIP: % ot s hn s o XA ke 5
REPORTED BY: =@ @ P2 cC « T
Ll /ﬂ’, e R S h e~

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

(Signaturc and Rank of Reporting Officer).

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

.

RS .



ks




Crouse, Samuel Se

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

(Surname.) I
First Lieutenant Coe Ce 110th Infantry
,S{\ (Rank and organization. ) ) :
State your.re]a%onship to the deceased... 3 A qj\l'v\
® Do you desif;the remains brought to the United States? (/ ", a O
43 , | (Yes or no.)
’t?fe brought to the United States, do you } AR AT
(Yes or no.)

e Wwish
3 1f you
tion Below as to where they should be Bent:
A

24
A |
. (Express office.) (Telegraph office.)

(Name of person to receive remains.)
: i
. (City or town.) (State.)

(Nu;nberraAud street.)
'(Sign here) ’?’Wm QQM;/‘\
(State

(Number and street or rural route.) ' (City, town, or post office.)
Read carefully the letter accompanying this card, 3—

‘g If remai ] (
ém interred in a national cemetery?
esire the remains interred at the home of the deceased, give full informa-







Crouse, Samuwel H, &\

Bt Lieut. 110 Inf. C. ;\

S

i Death Rep. 24, IRC list dated Nev. 28,
118 says lst Lt.Crouse was killed.

| Seen by Sgt.T. L. Johnson, regimental
{ inquiry.

S

s i e S i, RS C

{5 730

A.R.C. - Berne Reporte.

i S —



S ST G er e oo, achiEe, c ol DLien ambae i o0 ag

G.R+S. POR NO. -,

GANERAL HuuD Uaxi s
#lERICAN BXPEDITIUNARY FORCLS
SDIUTNT GuiZRaL'S OFFICE

FROL ¢ oDJUTLNT GENER:Le

TO 4 ,-::;jy 532
Ce0sCos C 110th.,1nf%1}try i

SUBJuCP g

Information for buriawf.

1. You arc dirested to trans: 41t withe
out delay to the Chicf, Gr.oves .C\O‘“‘lStl’L..tlun
Service, the 1nfx,rn'"t1cn indicatcd cn onclesed
Gravecs Loe2ticn Blonk as necessary for tho com=
plction of official rccords.

By Commond of Generel Pershing:

Rebert C. Duvis
Adjutunat Goneral,

Hotes

In casc this item is checked, you will
noté ncreons:

Hearcest rolative of doccascd:

Relationship:

Lddress: &57/””'7/%

e e i e+ o






GRS Form 12la*

CHIE
3

1T
RECGIST

MEMO FOR:
Cards Department.

1,
CASE OF:

TRIAL DIVISION
TRATION

SECTION

Co. G, 110th Infantry

ORGANIZATION (014d)

Crouse, vamuel He

(Nare)

Correction or additional data changes as-

tion Card of the above=menitioned soldier
on the Organization Card:

ORGANIZATION (New)

FILE NO.

SURNAME Grouse,
SERIAL NUMBER

FIRST NAME AND INITIALS Saﬁuel Se

RANK
DATE OF BEATH

CAUSE OF DEATH

shown below

nave bcen made on the Registra=

and a corresponding chunge will bec necessary

Date Place IF~lA No,
Orige  f====| (=435 D-GRS F=16=A
Disin. 5/10/21 &
1st Reb.) |, = D oateaa
Hebs O/ LlE/<L LEOTs | . Teoee
3rd Reb, D=

(Note: In the above spaces below double limc f£ill in ONLY the new

data and data corrccting previous informat ion)

5 x 8 card was sent to file,.

Corrections made
on Organization
File Card:

174

/1105 /1141, T

o
<t

Ethel C. Cawley

Investigation & Adjustment

Dopertment)
(Dep



T

- et ——y R SRS e N R 0 R e

5 e | 0% T\\

Co, c LD s Il CROUSE, Samue” % - Ist Lieut,
4 28 th Di}v ‘ .

It, Crouse was killed on the mo'ning of July I5, I9I8 in the woods north
of 8t, Agnan, I saw Lt, Crouge and ., Zirmerman ru.n up a rcad heard a vol=
ley of rifles shots a few secconds later, Some time after I saw him lying dead
on the road, He had been hit in the forehead and died instantly,

Informanty Davis, Raymond I - Pvi, 12809008
Co.C, 170" th Inf,
Home s Pittsburg Pa,

Seurcher § William C, Truxal

MeS.
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a'dotion Tuiy 156n

Corporal Crousz, the son of Lt. Crouss told wein Germany he had
seen his father killed on the Marne River Near Chateau~Thierry an JUly
15/1R while ”vi.re!ﬂ}ing the movemanta of his platoons He was left Just -

Where he was hijg the top ~f his head was blown off Uy a shell,
Lt, Crouse was one of tha hravest men. He was well liked by everybody.

fis son raturned to the States,

Infornant! PARKEBILE Fred Cpnl 1236861 |
C 110 regiment Inf. : 3
; Base hospital 1 Viohy
Home address Kautner Panna
January 191

T

b: g, A% Mre V 1, Foard ARC, Searcher.
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Crousé Somael JTiout r ’

\Jiissing in action July Isth/ig,

Coffey states that Ist, Lt, Sammel Grouse was killed the middle of

July to the right of Chetesu Thierry; doos not lmow the details of his desth

and burdalsy Lt, Crouse had a son in the same companys this boy was wounded
and was with informant at Base Hospital II5, Vichy,

Informent; Coffey Jemes Pvi, IRZ9905,
Camp Pontanezen,
. C%,0,I10 Inf, :
Home Agdress : 2629 Fedoral St, Philadelphisa, Pa,
Peb, 6th, 1919, :

Helen Deane, Searcher,
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. OROUSE SA&UEL Lt;L: -

el
"4 s 1]
|
MASSing in action July ISth Ie18 S |
r& | figs killed, His son was in the Company and Stending beside the ‘
= febher and was no doubt given full informetion, 3
L‘ 7 Informent, Pvt, Walter E. Neel \
£e - ~ Feb, 14 Icl¢
8.6 7 |
I



-
5
e
=
&
| e
=

5% TR

Informant sadd Top Sgt. Martin larile, of Somerget, Pa. told him ,' =

at 815. Aignan, Jan, ISth, that Lt, Crouse wes killed in the Cantigny drive -

_om July I5th, The Sergeant, Corporal and praptically the while Company were

taken prisoners, having been trapped,~ their supp having fallen back,

o

Informant: Critehfisld Paul Pvt, GI7039%,

Navy Basge I,
_ §®,C,II0 Inf?
Home Addresss Glade Somerset Co,, Pa,
Jen, 2Ist, I0IO,

i)

Eatharine X,Barton; Searcher 3

ReS



SROUSY, samuel Li-utepsant,

» .

!

Lt Crouse had a son Wdward in the same organization as himrelf, whe teld .
- Woodward and other men that he saw his father

kiilled under machine gun five,
Segaly I5th 1. 18, at Dormans, near Chateau Thierry, during the American counter
© offensive,

Tnis infermatién was confirmed by several returned prisoners of war.

~Msshg July 1Sth 1018

I, Hoe 4 ' Infermant 3 Weodward Edgar Bve.
! 2+« Ohe, : Co.C ITnth In;f‘at.ry
} Te lowte | : : UpS, Colls # 35

4o Yese Eeme address : Stoyesben Pu.

5« Yes, Jane 7th 1919

6e Yoz, :

8¢ Very intelligent.

!!gl

Hebert Bayg, $earcher.
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CROUSE, Samuel - Lieut

Mlissing July 15th, 1wv18

Kylled by bullet 1n the mornina of Julv 15th, 1918. C(Came from

Spmerset, Pa.

°

Information secured by Miss Eleanor :cCee.

Dw

Informant: "Lenhart, John 4., Pvt
Base 23

E. M. Laptad, Sesrcher
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€9, C., 1" ®h Inf.

CROUSE, Samuel - Lieut

6ing July 1sth, 1sls

y

Informant saw Lieutenant Crouse killed at Diormans - Marne River,
Gnot over head and vody. Left in German hends,

Confirmed by Joseph Julisno, Pvt 110th Inf«, Ca. 4.

1. Yes

3. Lost v

4. Does not know where buried.
5. Yes

6. No

7. 0ld man - called "Father" of the Comvany.
8. Intelligent

|

Informant: Pelletiro, Charles, Pvt 1230988 /
Repatriated P/W Camp, Ripon, Eng. |

; Co. C., 110th Inf '

Home. address: 'Hooversville, Somerset Co, Pa

Dec. 26, 1918

Lieut. Holland, ARC., Searcher
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BOUSE Samue ehtc 4
. Misshg july I5th 1018,

Ite Cr ouse son whe was &n the tame company with his father, saw him lykng
dead

in the roade This was on the right of ¥hateau Thierry, on the Marne River
14=18. The Cpl was taken prisener, whea he saw hie fatner he asked a Ger

man $0 1ot him te take hds fathers watn but was refused.

Informsnt § lason Cerald Pvt. 1239983
CosCe IIOth Infantry

UeSe Base Hespital # I Vichy
A‘PQO ° 781

Home acdress & Montgomery Ala.
Jay I4th 1919

Mre Vele. Fourd AcReCe Searchere
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0.0 LIOth In’sutry, 3 ‘\.,; : ' SRDUSE Samuel HB®utensnt,
‘ | . |
: ~ U .

Missirg July Isth 1918%

I de not knew Crouse's fitet namee They were two of the nams in the COrD B
s the father, s lieutenant, and nis son, & corporale Cpl Crouse was in Prisen
At Rastatt, Cermany, where I saw him and talkedw¥th hime He told we that he

Rad seen his father killeda. It was en the Narne front. i the Chatesu Ihierry |
ector, en the morn ng of july I5the He did net knew any of the details of n's !
thers burdal , because he couldn *t stop in the miadie of a drive to fina [
it angthinge Lt Drouse was my lieutenant ef the firet plat oon. He was frem
merset, Pa. He was & mediun size man, with a black mustaches He had been tep
ergeant at the lexican me® bordere ‘ '

Informant 3 Fisher Barl B. Dvte 1240042 }
UGale IIOth Infabry ’
Belle # 05

Home address 3 I300 Main Ste Berlin Pa
Somerse t Coe
Jane 8th 1919.

?j*ﬁg : Beuiahh VWhitney, Searchers




G.R.S. Form 8-W-A -
Information requesced of A. G. O.

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

File No.

From:

To:

Subject: Information required for G. R. S.

-~

tion shown. ¥
W 0 *
# 4. Surname.

7. (Jhnstnnnfxmwé 5é’

&7, Serial number. }_\

p
7

e ,
4. Organization. @/’ C// AnF 1

e Rankjﬂj # =X ’\’:

BODY DESCRIPTION.
(See page 2 of the Service Record.)

/. Age at enlistment.
#%. Color of eyes.
/c. Color of hair.
/(l. Height.

l/ Weight.

/ Permanent marks and physical
defects at enlistment. (Old
fractures or breaks.)

g;éw oy

Registration.

_ﬂ« Cause of death. 7’;’5—« LA
—2% Authority (C. C. No) c.C. “7," é""f’;’;\;

<. Emergency address :,/:3 ard. T

WASHINGTON

)

The Quartermaster General, U. S. Army (Cemeterial Division).

The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.

7 /\
0 ps *n k, f

-

1ok §

1. Tt is requested that the items checked below be completed. Request confirmation of all informa-.

/ & 1918
f. Date of death. Q/'i"““" A~ AT R

-
dareg pSg, R
ZJ/ Relationship. L F ol éf: "*’E’/\; 2 e 1 A‘j,@;‘. )
27 KA
DENTAL CHARTS. e N
Ae physical report of examination prior to enlistment._ ¢ J “"‘/'
.~a. Strike out teeth missing:
8765432 12345678
Upper nght Upper left. .=
/8765439 1,123 45678
Lower right. Lower left.
~“~\ 2
H. L. ROGERS,
Quartermaster Generaly U. S. A.,
v y_
By ‘/z/ ‘4/?’—.4/ ‘7—-—"’
/ H, J. CONNER,
s @ M. C
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(29348 Cem.1764) lst Ind. (Continued) (Mey 20,1921 )

B It is suggested that a comparison of Tooth Charts on attached Forms
16-A with Tooth Charts of above mentioned soldiers may esteblish the identity

f these two Unknowns.

L PPN

H. F. RETHERS

/ ' Colonel, @ I1.C.
4 Bnclosurese. Chief.
_(;
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SUBJECT:

e —

HEADL4RTERS AREA IO« 2.

AMERICAN GRAVES REGISTRATION SERVIOR.Q.M.C. IN E. —F ¢
Chateau Thierry, &isne. :'l.._\,l ~ :;f
% 2 WAL e , oL s ‘kc\ 2 '
,[.‘J 13/ 1\‘ u;' ED \2 A z
s o Mai21 ), ilay 15, 1921 R
!1; \ R :‘.,;»a..c:x.a s N
N, N
o

CONCENTRATIONS INTO BELLEAU WOOD AMERICAN CEMETERY.

le G.R.5. Forms 16-A and 1-A covering the concentration of the
remains of three American Soldiers from previously unlocated graves into

Belleam Wood American Cemetery are enclosed herewith.

grave. (One was identified by tag a

2. These three bodies were all exhumed from the same

collar ornament bearing the

that organization was found on the )un:u orm of one.

s
N
| NS
i }
} "
' Mw ~\
,

W. H. MARIS,

4 Inc. (3 Dup. 1 Trip) v Captain F.A.
29348 Cemasl764. 1st Ind.

"!
Hgrs., American GeR.S., @iC., in Burope, 8 Avenus d'Iena, Paris. May "O 19:1

o s

16-A and 1-A attached ther ato.

uar termaster General, Iumitions Building, VZASHINGTON, D.Cas

1o

2o

being the body of Lst Lieut. Samuel N
Se Crouse, Go. C,110 th Inf. It is guite probable that both the Unkmowns Q
beIcnged to Co. G, 110th Inf. as a

<

i
|

\

>Q =
-
B
S

\Q
isolated

insignia of S

Forwarded invTiti ng attention to basic corr umcaum;n and to GeReSe ‘ﬁ‘orrxs

;\\

Reference parar;raph 2, basic commmnication, the L'?C{O‘.S of this office
show graves of the following members of CO. Ca, 110th Infeutry
action the same date as Lieut. Crousse, to be unlocated:

BEAL, Jacob, 1289901, Pvt. CO. C., llOt1 Inf.

- CAl '—)BE_AIJ, lllllan, lqrnrAA' ClJl‘, Co. o, 110th. Inf.

COCCARO, John, 1239924, Pvt. Co. Cs 110th Inf.
FRESSIER, John Co, 1¢J98&)9, OF to, (100 Cc, 110th Infe
HAZEN, Daniel 1 1782010, Pvte C0« Co, 110th Inf.
JONES, BEarl E., 1159967, PVt. Co3G., 110th Inf.
KBLLY, Charles, 1239886, Pvte CoOe Co, 110th Infe
ROHR, Lace D., 1762238, Pvte 1/ce Cos C.,~110E11 Inf.
WIRICK, Berl, 1240034, Cpl., Co. Ge4 110th Inf.,
MITIEY, Joseph C., 2216684, Pvte® €o. Cs, 110th Infe

who were killed 1§
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Lamuag J.élawland Tours April 23, 1919,

Semior Chaplain \‘
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1480109 Co € 111t: Field Signal buried grave 4 row 4 Ameriecan plot French Military
Cemetery St Disier (Hbe Harme) semicolon above confirmed by Graves legistration
Service period Pvt Hames w Buchanan 1480374 Co ¢ 132nd N :
in gra®e 42 Ameriocm Cemetery Tommerre (Yome) period Sgt Winifred ¢ Garrett v i
1505469 Co € 111th Field Signal buried Oct 16th in grave 762 American Cemete xy
Suresnes (Paris Seiue petiod Pvt Ieslie D Bounds 1487272 Co ¢ 14lst Infantry
buried Dec Znd in grave 863 American Cemetery Suresmes (Paris) Seine period Pyt
Porter 8 Corneilison 1505071 Co ¥ 11lth fngrs buried Nov 2nd in Commune St Juvin

L]
g
[ d
[0}
=1
b3
2
-t
0
=
0

1

f on following cases colon lst 1Lt Se

i George W Johmson 1484052 Co C 132nd M G ¢

z 14lst Infantwy comma Pyt Herbert ¢ Wade 1

3 Clancy 1488341 Co A 141st
{" Infantry
} OFFICIAL KNICHT |
| | |
| Cols NOEPZEL Copy to:s T & G
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Please furnish information as indicated Lelow regurding tho following soldier::
h 3 : .
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