G.R.S. Form #114~B To The A. G. O, 3280

?ﬂﬁa 10 1ILJ¢‘-\)
CRUTCHFIELD, Polk

-clI-.'tl--ooo-o.u-o-l-ol!llr-llu'n.on-locldll-lnl'-\uciut.tnnocoa-\

EEGLL NAVE
RANK.-.-;--.--Q------cl-tllPi‘ttl.-l1/0 T.-.ERIAL& 3493294

e v 5008 teveveboe 8800 /s/000arrandgebayasd

Co. B : 2 -
DIVISION & ORGANIZATION '314thLaan“" Tk

r > =g

DA'IE OF DEATHo sue (S;"‘_;ff‘: 3 of? ° 0’: s .

......... R EEE R R S B R I B R SR I B N )

7 =
STATE FROM WHICH HE GAME...;?:;;...........................-.................
L

i IN_ e iz
MEDALS OR DECORATIONS AWARDED, e

40
FINMJ GRA.V-E chTIONgliuhocrcvll 56 B

-------- PR B I L T R T S S I S TR S T T S TP ST

Date Grave Row Block
Meuse-Argonne, #1232

SN i 7 g Cenetery
LYY

23 /306 /ARK

25

£ ——

b



Y AWCETM Y L )




r







i A it
conl d11p (™
S U B- NO. OF
HELDING HEADING 0T 8§ CLOUTIE
wiyE g 1%
7/“ ] / v C_::'@?_LRY [73 2 1 /
~ BURIED GRAVE M0 2 40
.ROW \3 GC‘ 2 \g’ é
72 :
BLOCK _ /) il 2
(- 7
" _STATE i \./ A » / £/
BANK Kot | 1eX i o
DIVISION O 2 Gl
ORGANIZATION 914 3 3/4.
AR ‘ Qllﬂxé4ﬂbhdtd44J 1 /
' z
MARTTAT, J?Q/H/t-‘ﬂz‘z/‘%ﬁ«& 1 \5
o _
o )Mnﬁf '
//3§1Axy k}gfubﬁcv STATE 2
IDENCE | COUNTY 2
1.0 § W«w% ' ((N'—
CﬁKmxﬁmqo N g \ CITY 3
e dllee=e
RELATION (.9 “\ J i N 1 i
'J
orHER (~p0 0 6”” 1
\"\/ 4 //
_ ELIGIBINITY 8 e ol 1 (o
T —
NaTIVITY il
R ep— . .
#~ _RACE .V L& 1 =
ENGLISH 1
ATTENDANT &
mm 1 ‘ A \‘,, !
(b
NO.__OF _SONS 1 :
APR 2 2 1984
DATE OF MO, 1 | o
RS
‘ TRIP YR. 1
kT / ;
/5 I - AGCEPTANOE \ 1

29/514/PT

= il



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A=M June 4, 1932
Crutchfield, Polk (MA) x

Mr. J. C. Faust,

Greensboro, Georgia.
Dear Sir:

This office is making an earnest endeavor to commu=
nicate with all women who may be eligible to make a pilgrimage
to the cemeteries of Europe under the provisions of the Act of
March 2, 1929, as amended May 15, 1930.

It is therefore requested that you advise whether or
not the late Private first class Polk Crutchfield is survived
by a stepmother or any woman who stood in loco parentis to him
for a period of five years at any time prior to his reaching
eighteen years of age, and if so, her name and address. It will
be appreciated if you will also furnish the dates of death of
the parents of this late veteran.

A self-addressed envelope which requires no postage
is enclosed for your convenience in replying.

For The Quartermaster General.

Enc losure:

il 5
Envelope We do not find any record, nor ean get any infor-

mation of any woman such as is inquired about.

We are informed that Polk Crutchfield's mother

died before he did. His wife has remarried and
is in Chieago.

J. G. Faust.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER TO QM 293 A-C )
Crutehfield, Polk ,..éi ”] (‘ September 3, 1929

Tgas \{\ (U

Dear Madams:

The m& o%éhis} office do net indicate that a reply has been
received to our communication datedJune 28, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named., These addresses are desired with a view to
& mu"taining the number of mothers and widows who desire to make a pil-
crimagze 1o the cemeteries of Europe in which the remains of their sons
M.wd husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to this office |
in the enclosed envelope which requires no postage?

Write answers in space below

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

0

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- . i
closed Act, give her name, address, and 4 (/0
relationship in the space opposite.

o f‘"' Ilv\m&d by a widow or mother does she / W
SRRFLE e}o m‘a}te the pilgrimage? /’Qﬂ )’

o Crole fuld
;f Ii';be Quartermaster General, QMM /j/-&
k| gif 18 : ;' !

z i L_", i —— .
,5;\ #.Q-.,.:z. s’ : é: / Very truly yours, bAL S Wemnnd
P muéh g g 4 JOHN T. HARRIS,

pret of C&wgné‘s‘é

Envelope

¢Major, @. M. Corps,
Agsistant,



WAR DEPARTMENT '
OFFICE OF THE QUARTERMASTER GENERAL
WASBHINGTON

wis Y

in resLY rerer To OM 293 A-C

Crutchfield, Polk June 28 1929,

. Mrs. Dorcas Crutchfield,
Greensboro, Oa,

Daar 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 pilgrimaee to
these cemeteries”.

The records of thie office show that you are the widow of the
late Pvt, First Class Polk Crutchfield, Co. B, 514th Labor Bn., whose re=-
maine are now interred in the Meuse~Argonne American Cemetery, Rmsnn-

sous=¥ontfaucon, leuse, France.

Will you please advise this office whether or not he is survived
by a mother who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, wiil 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 mothers and widows are entitled to make the pil-
grimage .

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relation-
ghip is that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as to her relationship ie re-
quested. In case you have remarried it is also requested that a statement to

+hat effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
2 inels.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, @. ¥. Corps,
Assistant.



QM 293 A=M June 4, 1932
Crutchfield, Polk (MA) x

¥r. J. C. Faust,
Greensboro, Georgia.

Dear Sir:

This office is meking an earnest endeavor to commu~
nicate with all women who may be eligible to make e pilgrimege
to the cemeteries of Europe under the provisions of the Aot of
March 2, 1929, as amended May 15, 1930.

It is therefore requested that you advise whether or
not the late Private first class Polk Crutchfield is survived
" w.mmwwmmmmlm parentis to him

a period of five years at any time prior to his reaching
] en yoars of age, and if so, her name and address. It will

be qpproehm if you will also furnish the dates of death of
the parents of this late veteran.

A self-addressed envelope which requires no postage
¢3e enclosed for your convenience in replying.

o %
g 4 t‘ Quartermsster General.
Very truly yours,

o

m
o)
¢ =
@ A. D. HUGHES,
é Captein, Q. M. Corps,
& Assistant.
Ene
Envelope’



WAR DEPARTMENT , K
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rerer 1o QM 293 A-—C

Crutchfield, Polk 8
1932 ept ember 3, 1929

" Mrs. Dorcas Crutchfield
Greensboro
Ga.

Dear Madams;

The records of this office do not indicate that a reply has been
received to our communication dated Jume 28, 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
agcertaining the number of mothers and widows who deesire 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 thie 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 loeco parentie 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.

o s et S e i e e

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

For The Quartermaster Gemeral,

Very truly yours,

2 Incls. JOHN T, HARRIS,
Aet of Congress Major, Q. M. Corps,
Envelope Agsistant .



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

in repLy reren 7o QM 293 A-C

28
Crutchfield, Polk . June ., 1929.

, Mrs, Dorcas Crutchfield,
Greensbore, Ga,

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 pilgrimage to ©
these cemeteries®”.

The records of this office show that you are the widow of the
late Pyt, First Class Polk Urutchfield, Co. B, 514%th Labor Bn., whose re-

meins are now interred in the Meuse-Argonne American Cemetery, Romagne=
sous~Montfaucon, Meuse, France.

Will you please advise thia office whether or not he is survived
by a mother 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 taksn to extend an invitation to her to
meke the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, wrich defines the terms "mother” and "widow". If the relation-
ship is that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as to her relationship is re-
guested. In case you have remarried it is also requested that a statement to
that effect be made.

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

no postage.
For The Quartermaster CGeneral,
Very truly yours,
2 inels.
Act of Congress.
Envelops. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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Office of the Quartermaster Genzral,
War Department,
Washington, D. C.

Attentifm: ,Ro Po Harbold.,
lMajor, QeleCe,
Assistante.

Dear Sir:

-

.2

UNITED STATES VETERANS BUREAU
WASHINGTON

Dacember 3, 1924,

IN REPLY REFER TO:

0.322

@=59 751
¢ruchfield, Polk
Pvt., COs B,
31l4th 1. Bne
QMY s conw

The Bureau acknowladges receipt of your letter of Novem=-
bar 15, 1924, inclosing copy of a cammumication from Mr. Sanders Ruff,
brothsr of the above captionsd deceased ex-soldier, relative to pay-
mgnt of the remaining installments of insurance dus under the War Risk

Insurance policy of the deceasad.

You are infomned his letter has been notad, and action
initiated looking toward final settlement in the case.

All future communications with reference to this case should
baar the full name, rank and organization of the fomer saervice man

am the ¢ numbar, ¢=59 75l.

) .,c‘ﬂ.,?? For the Director,
‘: ;;/_ go’D Aé \Z:Z//M e (= ¥ /w'(,. TP g Sl
¢ E;“ G e ot CHARLES E. MULHEARN,
H &B B“m\rlf’" o Assistant Director.
¥ 2\ .RQ\' h . of, ¥ A
ool B
% f)//\\_‘ "'f\/




Decomber 3; 19.4.

Office of the Quartermaster Qensral, 0.522

War Department, o~53 761

Vashington, s Oa ! Crochfield, Polk
Pvi., COs By
314th e Pna
CRIY s Cuny

Attention: Re Ps Earbold,
H&Jor. Qelielny
Asslstant,

Dear 8ir,

The pFurgan acknowledpes receipt of your letter of ovems
bor 16, 1924, inclosing ocopy of a conmmication from Mr. Sandars =L,
brother of ths above captioned deceased ex-soldier, relative to vay-
maent of the remaining installments of imsurance dus under thn Var pisk
Insuranse polioy of the deceased.

You are informed his letter hue been noteil, and action
initiated looking toward final settlement in the case.

All future commmicetions with reference to this case should
bear the full namo, rank and orgmization of the fomaer sorvice man
anl the ¢ mumbaer, C-59 751,

For the pirector,

CHARLES B. MULHRARN,
Assistent Director.




Dacember I, 193

Office of the amrumnhr Gen:ral, 0.8228

Var Department, ¢=59 751

Tashington, Ds Ce Cruchfield, rolk
Pvtey COe B
al‘th Ls Bn.
ChiY s oy

Attention: R. P. Barbeld,
lMajor, QeleCo,
Assistant.

Dear Sir;

The pBurvau acknowledges receipt of your letter of Hovem-
ber 15, 1924, inclosing copy of a commmication from Mr. Sandars
brothsr of the above captiomed deceased ex-soldier, relative to pw-
mant of the remaining installments of insurance due under the war Risk
Insurance policy of the deceased.

‘%‘ You are informed his letter has been noted, and action
m!gua looking toward final settlement in the casee

All future communications with reference to this case should

‘bear the full namo, rank and orgmmization of the fomey service man

ami ﬂ? ¢ mmber, 0-59 761,
/ For the Director,

CHARLES £, MULMBARNy
Assistant Director.




T

K. %'.."*?*"‘m-u

0% gpe DYsecpent

s ¢ mmapen® o-ll ARY*
%P6 YITY vt LT ey ONGMITIUETON OF £P0 JOWOL ROBATOS WuN
- VIT Lopnse COMMMTORATOND ALY LOYGIANGE PO NI OUNG SPEYY

g . ‘ .
!%;&' JTOORTUE Sonusy TINW] BegYeWSUE TN $Pe OUSe
Q&, A0F W18 THIONMNGG PTR JALL0L PUR POON NOET* SUY wopTON

Ioemened boyJod oy fye geceraege

WUE 0F £¥6 AwSTUIIE THRTTINGNLR O TURMMLNNGS gOe NUYER fPY AVE Nraw

prLogpen 0 §P0 Upoae CYDRTONSY JOCEWING oX-ROJYTER® XETULTAS fO bm‘

pex% 1R* Ja%¢* yucroeyut oobd of ¥ oaMuUMITOFSTON RO NX® CUUGOLE u
i Dmiewn woxuosyeghse sceybp oy homx yegper 0% Nosew-

i 1, s ls:‘"'

bevr Qynt
VoY apumpe
MRt geprege
$ - L]
Y2pupT Er %* Hvapojy A oma
aresy I'* Bue
; wo! co* 'D
LsTepiuBgen® 1 OrmepLIe J7°* Lok
&9 Delurngeeug® - C=23 ARY

013708 0y rpe doenpexmefed GemIWY® 0*2%y

Décewpex 2* JPUE°




\"‘& 208 AC Wovember 18, 1024,
CrutehPield, Polk ‘
/'_-_—*_—"H—'""‘“"—“--m——w-m,_._ §
Q
, 8
The Director, 5
TUnited States Veterans®' Buresu, B
Arlingten Duilding, -
Tashington, De Ce =
Dear Sir: A
bt
The Quertermaster Ceneral direets that the snclawed letter of 2
Hovember 14, 1924, from Mr. Ssndevs Ruff, 8 Weldrum Street, Atlamta,
Georgia, reguesting informetion as to whether he way ebtain the benefits
of the War Misk Insurance sarried by his brother, the iste Polk Grutche
fie)d, 3493294, Privete 1st Class, Company B, 514th Iaber Dettaliom, who
died eon Dstober 4, 1018, be transmitted herewith for your sonsideration
and action,
¥re RuPP has not bemn advised of this referensce.
VYery truly yours,
R. P, TARBOLD, PR

/ .W.M
0.0,8, Porm 120,

/Xlﬂi \.,\,,& R T




Atlanta, Ga., 11-14-24,
Dear Sir:

I am just writing for a word of information this boy Polk Crutchfield
in service and my sister, Tempie, was getting his insurance and she died May the 21 1¢
1924,

And I am the only bpother or sister left and I would like to know would you
change it to me as I was reading one of your letters stating it should go to his
next nearest relative.

He have e boy but he is getting his allotment and if you
would pay the insuranee to me I will make out the ggper and mail it to you

right eway so I can help papa for he is in a needful condition. Me and Polk

is brothers by father but not mother and I go in my mother's name but Sam
Crutchfield is my father,

Sanders Ruff '8 Meldrum St. Atlante, Ga.

e m— e e W g S e e mn a— —

G+ R. S. Form 120 (Shipping Inquiry) sttached. (To My :
Soeial Cirorl_e, Ca. 8 Tempie B:Lcke.rs,



"In reply refat to: 2
293,8 C-ii 442565

Jannary 23,1:23.

Ers. Dorcas Crutchfield, llesbhit
Greensboro, (a.

Dear lLadamg

The Quartermaster Genera! desiras that you be informed thot

“the permanent prave ofthe late Pvte l.cl. Polk Crutchfield, Co. B,
314th Iabor Battne., is Grave 40, Row 36, Block B, Meuse-Argomme

imerican cemetery, Romagne-sous-ilontfaucon, (Meuse) France.

This is ono of the pﬂrmlnant Anerie:m ﬂllltle cwmvizrxmr
t¢ be maintainpd by this Govarnmﬂnt in Buropé,’ Bach grave will
e marked by & hendrtone of white marble, of suit?ble design

1

with nemo, rank, orgaalzatlon, date, pf soldier's duath and Stute

from which he c g, Lhe heaﬁhtonus w11l be placed at all graves
in copnoction whth the improvnmunt vork now in progress, a5 soon
ag possible and without waiting tor apecial action or raquest an

tha prrt of relatilves,

-

In effecting removnl, the utmoet care 4nd revcfunca were
expotod and more than willingly accorded by thosé periopming this
gnpred duty. Tﬁn greve of the ducaaaed_wili‘bs pefpetuuHiy maine
tained by this Gowerpmont iﬁ o monner bafitting the last resting
plage of oﬁr hernes. .

Y Very truly yours,

VAN

JAN 24 1983 i, I, Conner,

Aapiptant,
- G L} R. S.
22 J1aad h

P&



G.R.S. Form #114 B

ce DATE____November 28+th.1921. .
NAME ___CRUTCEFIRLDP _Polkx SERIAL No. 5493294
RANK Pvt 1st.el ... ... ORGANIZATION ___Co B 314 Lebor Bn
GRAVE LOCATION __ Amer Cty. Bourbonne-les-Beins Hte Marne 865
CTY. NAME NUMBER
e e LR e I e N A S el AL 5 3
GRAVE ROW PLOT

ORIGINAL BATTLE AREA GRAVE LOCATION 93 _____ BOURBONNE-les-BAINS(Hte.Marne)

from records of this office. GRAVE COMMUNE DEPT.

COORDINATES 1.388,15 N.180,80

e e e B R e e e e e T e R B e e

-

- ——— -——

CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etec.

SUBSEQUENT REBURIALS s il RE.BURIAL

DATE GRAVE ROW PLOT CEMETERY
_______ (L e Gyt Graddins | Sl i NP
DATE GRAVE ROW PLOT CEMETERY

A b fiaan, o R U T U ER e e Sl
W.H.QUARTERMAN, Capt.F.A., Superviser Area N°.4

FINAL GRAVE LOCATION November 28th., 1921. #40 %36, I
DATE GRAVE ROW XELOT
Bloeck

CEMETERY



. £, .""_.- e .
INSTRUCTIONS FOR PREPARATION OF FORM .114 B

1. Forms 114-B are to be prepared by Regiatration é?ancﬁgin quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
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. If 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.



{7 e (oA : , S
{ Q#‘,‘/“"ijp

GRAVE Lor‘AT N BLANK. =~

~ LOCAT N OF THE GRAVE OF

................. ‘#«/Qq'
Surname) (Number) (Pirst Name and Ini nls)

/Q ............ OoAD. 314Kty oaTon

(Rank)
{ 7 ‘}‘ oF / L}:/ A
DATE OF BURIAL /.. : A ey S A o e e e
’. / /9
PLACE OF BURIAL/.. . ... - NN X (A

(Give Cemetery, Town and Department.) Map reference must
specify c]ear]y what map is used.

(ngnature and Ranlk’of Reportmg Oﬁicer)

This porf,xon to be sent to Chief of Graves Registration Service.










v il
"FICE OF THE QURREERMASTER GENI b 7
CLIETZRPAL DIWSIQLE@
HOBOKEN, H.J. OVERSEAS PROJECT S¥R~STCTI f1 A
ﬂrl 3 E;' {_
NAME OF DECZASED SOLDIER & L A9 CEMETERY NO. DATE
Crutchfield, Polk, Pvt. ¥1/o 55-24 1-13-21
SERIAL NUMBER ORGANIZATION
3493294 . ¢ | Co. B, 314th Labor Bn. 5
R | Date of death 10-4-18 T
2 .
S ; A M o ‘6&‘& AQ‘L § J
* %y L 5 VAR RISK INSURANCE INFORMATION D Sl I o
Ny Iyt » .,,_%\,
Wer® DATE &
0 il VT
\ 0
I"Al{E OF BENEFICIARY . RELATIONSHIP @"}'6
Mrs. Dorcas Crutchfield Nesbit, Wido‘&‘( )
Address ) A LT e
Greensboro, Ga. \

5/709/Li1L /\‘H/

e
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Headquarters Compsny "B" 314th Labor Bn,C.

-

Amer E.F. : ;

Camp Montoire A.P.0.701.
March 8th 1919,

From: Commanding Officer,Co., "B" 314th Labor BattalionQ.ii.C.
To: Commanding Officer, Camp Hogpital No.2L.A.F.0.720.A.E.F.
Subject: Greve Lacation,
15 Request that you accomplish the inclosed blank and forwaerd same to

Chief of Grave Registration Service,

e

( / (9-'7-:»@4/?/ ( Frank Stubbs,)

Captain, §.M.C.

LST 1Ind
Hq, Cemp liospital ¥ 21, “.P.C. 720, Adv. Sec., S0S, ARF, March 12,1919 .: To.
Chief of Gréve: RegistretioniService,

1. Completed and fofwardédas per original request.

lMajor Medical Corps.

Commanding.

-

.
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FAls 0 EPA A TMENT
G2 riermister Corps,
reves #Hasistretion Sgrvice
PlCr 2" Hoboken, N.J.

Jume 16, 1921,

F].LE NO. 293.8'Ccm. Dj-V~ Cors«Bry

MEMOnANDUM. FOR: Chief, Cecmetericl Divisidn, 0,0.i.G.,
Weshington, D.C,

SUBJECT: acturn of Records - Cemetery i 65
Trensnittal Memorandum Number H~ 805

1.  The records pertoining; to the
following cases ore ruivrned herewith, it having beon
definitely determined that the hodies are to remein
in Europe.

REFERENCE NO:

24 CRUTCHFIELD,Polk. Private 1lst Class,
Serial Number 3493294, Company B,
3l4th Iebor Battalion.

36 BLLIOTT, Ben. Private, Serial Number
5493824, Company B, 314th Iebor Battalion.

R.E. SHANNON,
Captein, Q.M. Corps,
Officer in ¢

P,C.PALLAS,
Executive Assistants.

2 enel,

- 6-27-21
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N\ g
crutchfield, Polk 3,493,294 a4
(Surname.) (Christian name in full.) (Army serial number. ; \

g Co B 314, Labor Bn

(Rank and orgW.) cq
State your relationship to the deceased [ tdf eV

Do you desire the remains brought to the United States? . 2.

(Ye ormno.)

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)
@

i desire the remains interred at the home of the deceased, give full informa-
below as to where they should be sent:"

- i
(Name of person to receive rema‘ns.) (Express oflice.) (Telegraph office.)
i

;State.) \
\

\ A\

(Number and street or rural route.) (City, town, or post office.) L (State.)
Read carefully the letter accompanying this card. 3—6713

(I*;;mber and street.)

(Sign here)




Orig Let sent lich 29/19 to:
Mrs., Temp C. Beggers,
Social Circle, Ga.

/)Y"O} =
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G. R. S. Form. No. 16-A Pla . Bou onne=les=Baines. .. .
(Hte. Marne)

REPORT OF DISINTERMENT AND REBURIAL  nutcocs. 2y, 206 .

1. REMAINS OF. CRUTCHFIELD, - Polk .. il . SERIAL NUMBER 3493294 . . ..
RANK..... Pvt /e Oreasization Coe.B,. 314 Lab.. En.

Disinterred (date)Octe 21, 1921. From (give complete location) : GT ~Nos 93

i

By SEno e e e e s it Se oge Nog 4y o -

Co

Reburied (date) : In (give complete location) :
S NDV, ,25:11921 Ctyolzaz’ GI‘. 40’B100k‘ B,ROW . 36

i {00 | O G L P P R 1) ¢ 6 SO ... Nature of reburial
mm-l']‘i(* lined ¢

Report as to nature of original burial and condition of hody upon disinterment :

[

....Buried in wooden box and in sheet. Badly decomposed, recognition

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e R A e s o 4o Y O -0 o o - [ e

9. (@) Identification tags: Buried with hody? . Yes .. Ongrave marker? _Yes.

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

,,,,,, e sy effeetsfound S R WS T e e B

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

(@) Height (actual measurement).. Unawle to determines

(b) Weigh, (estimateq) Unable. to detemines
(¢) Hair—Color == __Blacks . ..
Quantity . NMedium

CharacteristicsKink ye--

Quantity . Sl o b, - P

(e) Pérmanent marks on bhody (old scars, peculiarities,

or missing parts ... None founde . -

(/) Wounds or missing parts (received at time of casualtyyNos 7,8,23,24,8%, 25, 26,27,
%, No. 18, cave. No. 19, 30,
e .MQB»D.. .......... HO.22,M. Araile: = ey

Nenees //7 e

7. Disinterment “
supervised by . 27/

...Approved ; 4

8. Reburial L

Supervised by = TCa ot ( LK. e S B -



Enter information.

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

as -nofed below, on,reverse side of sheet in the corresponding nuwmbered

space. This form is supplemental to and is to be forwarded wich G. R.S. Form l-a, reporting
reburial loeations. To be used in answer to Questions 26, Form 114, in case no means oflidentification

on body.

1. Show soldier’s name,serial nuunber, rank and orwani?atic}n and by wohm disinterred and reburied.

. Give date and accurate information as to lloc: ation Jdrom which the [hody |was disinterred
and tho group and unit which made disinterment.

3. Give date and aecurate information as to lﬂGrltl()H of reburial and the group and unit

which made

rehurial.

and how reburial was made—in casket, wooden hox, ete.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
hody was orviginally buried—in a casket, box, burlap, ete. This statement: should be as complete as

st*-«!blG

¥

. (ay State whether identification tags ware founl buried with'fbody and fon grave marker

by 1*<\por'rmﬁ “ Yes "

@rEcs N

(6) State swhether or not bady ’appmm to have been a hospital case. Were ;111_\"i(1entif3-'i11g'
avticles 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 Itemr No 6.

6.1 Give all information as to body description aml dentallchart as nearly correctly as th

‘comhtlou of the bhody will allow. Items (¢) and (/) under the body description are very dmpor ant

and shoudl be very complete. The dental ehart is also very important and should be filled in

witlh great care.

There

are 32 teeth to be accounted for, as -ho\\11 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 ineisors ¢cutting teeth), cuspids or canines {tearing weeth), bicuspids
(chewing teeth), and
findings charted to.
work, fillings, caries (cavities of decay), dentures -(plates), and any deformity of jwas [ound.

molars (principal chewing teeth). An examination should be made and

cover the following Dbasic conditions: Lost teeth, crowned teeth, Dbridge

MISSING TEETH. s

- displaced !3 recent wounds) should

. All teeth missing through previous
extraction (not these fractured or

%,A TOOTH MISSING

be scratched out, thus :

CROWNED TEETH

PORCELA!N CROWN
gold, poreelain, or gold and porcelain), OLD CROWN -

_ Bloek in solid the erown of tooth (label OLD cgown C
thus :

BRIDGE WORK -

A

Block in solid the erown of tooth (label
aold bridge, gold and porcelain hridge)
thu : :

FILLINGS . -

; - T ILVER FILLING OLD FILLING
Diraxy ﬁﬂmu on tooth accurately as GOLD FILLING GOLD FILLING
possible (J)Incl\ in and label tml(l GOLD FILLING
: Hil\(}l (mnent) thus :. !

5.4

.= Outline location and size ol c'1\71ty

! E —CAVITY
PECAYED

- smule in thus

1

b

Draw diagram of relative size and shape of plate block in teeth attached and indicate
' relaining clasps on natural teeth with theword * clasp " i

r 2 v

T 7. Shoy. name nI p(‘r-,nn supm’\mn“ the disinterment mul tlu\ n‘lmc aml title ol ﬂm pmmu
- 5

i-

EITIIH oV !.11‘7 --am G.

x

Sarne.

- g - AT

S]nO\\ !11B1§0f,{)"ﬁ)1‘tﬁ@\01‘\[$}n" tlhe reburial and the name and title of the:persomapproving
A

)

b Bioysie paaghic



G.R.S. FORM #114-a. STATIgjurbonne=leselaines(Hte.karne)
To be prepared in triplicate: ee DATE ___October 21, 1921.

REPORT OF DiISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REfORT

Records of G.R.S. Headquarters. Discrepancy found upo'n exhumation of body
1. Name CRUTCGHFIELD Pelk UORgNaToR e d i = o g% (o & ot
2 Ngn, NG - T, Sk R o T TGS T
3. mank. P¥Se Rf6d . 0 o oo 020 Rarkis © Ao, @ecoygu el T p T
4. org. G0 B 3M Laber Bn = ' 5. M0rg. o6 CHES
5.p.p, oet 421928 T e D et

__________________________________________________________________________________

7. Grave No._"___.___?__a_ ______ Sepfme s - En W e iy e SN O SOIEE SR, TR
(TR (o oL AL o B BowS#t+¥r 5 &5 IEARPIObE T o B oWk i £ 17 W
g P Gl E Rl rTAT T 17 ._.,Ru;le;-------_--.....--.-..,,..,-.
18. Cemetery Ameriesm 19. Commune or town Bourbomne=-leg-Baing
20. Dept. or County ___ Hte Mawme - o ooypppy,  Promge 000
22. GiR.BIMAqas R @odeNo 1 0F TR R P E N Ry
23. Disinterred (Dol i, o), 198Y. "BV "_Theo Mllex. . . ... . ... ..

24. Inscription on grave marker:

Name _____QRUTCHFIELD, Polk. . ... Serial No.

ot Wa.s'identification disc found on grave marker?

Signature Junior Technical Assisbemt
GLENN C. DORSHEY.

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).

....... No. . sffects found. Fown 16a accomplisndd,. .. .. . ..
2%+ Conditionrof body . .. an.y_dgnompnm,__rs_cj)gni.ﬁon_imp.onﬁibﬂ_e _______________
28. Nature of burial ... . . Buried-in-wooden-in-shesde

29. Any discrepancy noted upon examination of body, as ,pompared with G.R.S. records
gomedhaRoveR: . 0 T Wb

30. Body prepared and placed in casket: Date 001’;.----}23;,- 39915 Thed Hiilers-
B e menTod Dy WEEREEEE. 0 a st ;

Signature of Embalmer, (Supervisor)

———— e e ———



SHIPMENT. (Show actual marking of box.)

32. Designation of body:
33.
34 .

- 35.

36.

=5 e E_S W
o o

v i ud

.I w

Coneagnadflos Meouse-~Aygo ne Amprican Gamtory 1232
Romagne-scam-mntfauoon leuse

Name of Permanent Cemetery

Casket boxed and marked (Date)Qgt. £1, 1981. Bysheo Millexr.

I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.

R, L. FALd

37.

38.

39.

40.

41.

42.

43.

Shipped from point of Operation® (Da.te)____Oamhu__z]_,__j[?g],_, __________________________

To point of Concentration __________ Neufchstean { Vosges) .
(Name)
Convoyer

Received at Railhead or Point of Concentration: Date

3 U UbT ;Ji‘
Shipped from Railhead or Point of Concentration: Date - » .~~~ .«
To Permanent Cemetery . --Romagne=sous~iontfaucon(euse) ...
C.LRIELEY' (ame)
BONVOVELR i sin 0 Sd et 17 3] Signature Shipping Officer

RecoivedipsDate isipoiteamne . (7T L1 =

GRS ¥Representatdve - e aR dw b e MRl SRR o e D
Reinterred.  Mpuse~Arzonne. (ty.. 1232 Nev. 28, 1921 ‘ O SRR
Grave No._ .40, RBloak B, __ROH_,,Q_Q ___________ _(]_Jate) _________ Segdon .

S8 W. YOUNGER,




G.2 S. Form No 115 COUNTRY. ... FRANGE .

~ =

Cemetery No. _.....95 ...  Sheet No. *- File No.

=
M
~oR

nf

COMPILATION N/R REQUESTS 0

I. DATA COMPILATION = \L‘
N
|

A. Location Index Card:-

/

(1) Name Crutehfield, Polk  ser. No. . 5493294 -

(2) Rank PVtel/C  organization (CO. B. 3l4th Labot Bn.

0 V/
) CKR //?{/5//‘35/

(3) Date of death _ _ 10/4/18 e )
B. Registration Card:— {Check Reg. Card Inf againat Loc Ind. Inf.)

(4) Cause of death e BEONCHO. Peneumonia. & .Influenzs......, ‘TYP. QME..

)
(oG ramerNo =t @S, .~ Row ..~.. Plot .= ' Sect. .7 _...) CKRT""@

I[I. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases; [N° card infile ~ =

B. A. G. O. DISPOSITION CARD vate of receipt . ./

7 =
B ,u" { 3 |

(6) Relationship .. .. Rt = SRl =’—f'.‘.’._.._.., =

(7) Name }}M /J? Ad A A WA, L ,' ” ..._,_ g.,ﬂ‘“i

,4
S «~-«-'~’£Z"~*{7M“*“*~r— ~ 0 ﬂt"yf il

(BN NAA-edeE - AL LA

o et ) e e ooy esrerrees trtes

S e 1

(9) Desires remains brought to U. S§.7

I A e e AN T aneRm Y

(°0) It broughtSbackwhat "ehipping instructions? .. . . o .. . ceec

7 R Wt/ 3t = S

Sty e Gt SR P T A S e

(10) Desires remains brought to U. S. and interred in Natjonal St ‘
|

C. A. G. O. CORRESPONDENCE Daiteofaicommundication So o o s

(12) Does correspondence Change or qualify request as made on A.G.0Q. card?
If so, specity such inro\z;majcion, |

D (14) G R. S Files - Correspondence. (Has reference been made to File No.
Cancellation memos.? £ r’e)ﬂ’/ﬂ Does such correspondence, if co - f
taining request for disposition, reconcile with that of A. G. 0.2-/////7
(Specify "Yes or "No".) If "No", give date of communication, the l
name, address, and relationship and substance of request. I

(15) A. G. 0. Files EXAMINED by .. .. CA2J4&d . .. (Date) ...\ / 2.7/ 20U ‘
| |

o’

-F/g;/\f}(?"av(—ff/mg“ _,;t o (4’ :-:/._ L N N SRR
:.

(15) G. R. S. Files EXAMINED by ... 540 _.J(-,rx?‘.. (Date) .2 fe=Zf Z o)

e e

M"(’ ook - eoowioar) | COMPLETED VoY%









