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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL.
WASHINGTON

IN REPLY REFER To QM 293 A-M

De Fries Ruel E (MA) July 11 1932
Mrs M C De Fries
Route #1
huncie Kan

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widew who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance., It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question., When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

Thig letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932, There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General, »

£1 7
Very ﬁfulﬁ&xpurs,

x CHAS, W. DIETZ, ?,
© Captain, Q. M. Corbs, -
& Encls, N Aas{;&ant. /

.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19337 lf’ff“)" >
(erteaanﬁ%ar here)

(Sign here)ﬁf‘zﬂ;”& &&32{;_53{, @L oYV )” 7

r




WAR DEPARTMENT \ .a’

OFFICE OF THE QUARTERMASTER GENERAL Lo
WASHINGTON f}

IN REPLY REFER TO QM_BQS—AM

DeFries, Ruel p, Cple (M-2) M June 12, 1931,

Mrs. M, Co. DeFries,
Rto #1.
Muncie, Kans,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended,

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1lst of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question.

As soon as you have answered the question, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,

/a. 1/ HUGHES, -
Captainy Q. M. Corps,r;\
Assistant. ™=\ "@_ ¢

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19327 e

Write answer here

Sign here



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

DeFries, Ruel E, 1232.4 June 9, 1930

LTI'S. LE. C- DBFrieS
Reudfls
Muncie, Kensas,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
gions of the Act of Congress of March 2, 1929.

To agsure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

= QRN gy : As¥istant,

3\

DO YOU DESIRE TO MAKE'THE PILGRIMAGE DURING THE YEAR 1931° _mfi}j » b

(Write answer here)
L ¢ .-f_;‘i
"\l AA # 5] e J L
f il 5 s 4 ¥ 1 4
PSS f}_};i_i. Lt }-‘,, - .,J. 4 v£-+—-:‘ S AN 0 O RS T S 8

(8ign nere)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN RePLY ReFer To QM 293 A—C

Defries, Ruel E. August 30, 1929
1232

Mrs. Maria C. Defries,
R #1,
Muncie, Kansas.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated Junme 27, 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
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 thies 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 ﬂMﬂMMM

has not since remarried? If so, give her
complete addrees:

2., If he ies survived by a mother, stepmother, /(95% ‘
mother thru adoption, or any other woman %ﬂ/% & AP
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en- / t /

_closed Act, give her name, address, and fj//f,t,ft.wm 44 W

: l,h;rg;_l}at'ioqship in the space opposite. %
..l > Lo iy “ '-.‘

N A N s e bl S R N5 i | g sl - el A 3, A et
TRl T T o
[~ BoS 0t &btvived by a widow or mother does she %
,,*' o dpsire to_make the pilgrimage? &/ B
'1 »j;‘. a T } ' s
f‘\ e *  For/The Quartermaster General, '
3 L ASe g | T
’}’n =77 e Very truly yours,
- rT.
2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M., Corps,

Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO QM 293 A-C
{Defries, Ruel H.)

June 27 1929.

Mrs, Maria O, Defries,
R #1,
Mungie, Kansas,

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 cemateries”.

The records of this office sghow that you are the mother of the
late Corporal Ruel E, Defries, Oos A, 137th Inf., whose remains are now ine

;::nd in the lMeuse-Argonme American Cemetery, Romagne-sous-Montfaucon, Meuse,
nies

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

Ih the event your son was survived by a widow who has eince re-
married it is requested that a statemsnt to that effect be made.

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

For The Quartermaster General,

VYery truly yours,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRISB,
Major, @. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in RepLy reFer To QM 293 A-M

De Prios Puel E (MA) July 11 1832
Mrs M C De Fries
Foute {1
Muncie Xan

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is partieularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Aect. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance, It is reqguested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the guestion. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1030, 1931 or 1032, There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,

‘ CHAS. W. DIETZ,
Captain, Q. M. Corps,
2 Encls. Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19337

(Write answer here)

(8ign here)
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM"BQS"AM

DeFries, Ruel g, (cpl, (M-a) M June 12, 1931,

Mrs. M, C., Defries,
Rt. #1,
Muncie, Kans,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1lst of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question.

, As soon as you have answered the guestion, please sign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential.

&n
ki This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during

1930 and are not making the journey in 1931.
For The Quartermaster General,

Very truly yours,

A. D, HUGHES,
Captain, Q, M. Corps,
Agsistant,

LY

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932% ..
Write answer here

e
w2

L]

o
08
i; Eié; here
-

-5
o=
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RERIvREEERITO! QM 295 A-C

DeFriss, Ruel E. 1232 M June 9, 1930

¥irc. M. Cs DeFries
Rq "'r" 1 [
Munoie, Kansas.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
gions of the Act of Congress of March 2, 1929,

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office nct later than August 1st of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the

question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, &s a prompt reply is

essential.
&

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardlese of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

Very truly yours, .

.n,h}’ "‘i‘ \

A, D, HUGHES,
Captain, Q. M. Corps,
Assistant.,
DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING i YRAR QGBLP - o el

(Write answer here)

s e At e e e e

(Sign here)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY reFer to QM 293 A-C ; October 7 X
De Friem, Ruel E, 1232 M,

Mrs, M, Co De Fries,

Ro #1,
Muncie, Kans

Dear Madam:

The Act of Congress which provides for pilgrimages to cemstieries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whoee remains are now interred in such ceme
teries, all necessary expenses of which pilgrimages are to be paid Dy the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimagee, the number of
guch mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimagés during the calendar year 1930 and the probable coet of
the pilgrimages to be made,

In order that the report referred to may be made and plans completed
for econducting the pilgrimages, it is requested that you answer the follewing
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage,

1. Do you desire to make this pilgrimage if eligible? | (Yes) (No)

2. Do you desire to make the pilgrimage
in the calendar year 1930% 3 (Yer) (No)

3, Have yoﬁ at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Yes) . (No)

- B

Age Health
4. Please give your age and state of health, 4 f (Years) (Good) (Poor}

English —~ (Yes) (No)

5., What language do you speak? : Other language
_ (Bpecify language spoken)

For The Quartermaster General,
Very truly yours,
BEncl, JOHN T. HARRIS,

Act Major, Q. M, Corps,
Envelope Assistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFEr To QM 293 A-C

Defries, Ruel E, August 30, 1920
1232

.

Mrs. Marie C. Defries,
R #1,
Muncie, Kansas.

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 27, 1929paking inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-

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

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

Write answers in space below

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

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

-

SRR el

3, If survived by a widow or mother doeg she
degire to make the pilgrimage?

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

Act of Congress Major, Q. M. Corps,
Envelope Agsistant.



WAR DEPARTMENT
ZE OF THE QUARTERMASTER GENE
WASHINGTON

in rEPLY rerer to QM 293 A-C

June 1929.

(Degries, Busl B} 2%

Mrs, Maria C, Defries,
R #1,
lMunsie, Kansas.

Dear Madam:

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

The racords of this office show that you are the mother of the
late Corporal Ruel B, Defries, Oos A, 197%h Inf,, whose remains are mow ine
::‘ma in the leuse~Argomne Americsn Cemetery, Romagne-sous-Momifaucon, Meuse,

nee

¥ill you please advise thie office whether or not he 1s survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you pleaes furnish her full name and
address in order that action may be taken 1o 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 hag since re-
married it is requested that a statement to that effect be made.

For your reply, you may use the encloged envelops which reguires

no postage.
For The Quartermaster General,
Yary truly yours,
2 incls.
Act of Congress.
Envalope. JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.



In reply refer to:

293.8 C-R ‘ - ;
102768 Jamary 4, 1928.

Mrs. Meria K. Defries, ,
Mincte, Kansése ' i
Deer Madam:

The Quartermaster Genersl desires thet you ba informed that

th it grove of ' v 2 :
RO IELR T Cpl. Buel E. Defries, Compsny 4, 157 Tafantry,

is Greave 5 Kow 1, Bloock 4, Hause-Argonne American Cemetery at

Ronagne-aons-ﬂbntfauoan, Dopartnnnt of Mause, France.
This is one, of the pevmanant Anericqn Nllltﬁry cems teries

to?bé’maintained by this deernmenddin 5urope. Bach.grrve will
be marked by a headstone of white. marble of éuitablv‘duuigm,'
with name, rank, organization, date of ao1d1er 5 death ﬁ'l qtnte '
from which he ceme, The headstones uxl} be placed at all praves
in connection with the inprovement work-gsﬁ f;'prbgress, as soon

~as possible and without waiting for special astion or request on
éﬁe part of relatives,

In effecting removal, the utmost care and reverence were
exacted and more then willingly accorded by those purfo?ming this
nacred duty, The grave of the deceased will be perpetually main.
tained by this Government in & manner befitiing the last rigting
place of aur heroes,

: Very truly yours,
JAN 47 1929 A

G.R- D' % - H. J. GWER,

os Assistant. /i(}), 4}
n,l'

22 /1281 /ARK o



G.R.S. Form #114 B

1447320
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: A . e« Letenue - Ardennes
GRAVE LOCATION., TPUA# Suae.Cem

CTY. NAME NUMBER

ORIGINAL BATTLE AREA GRAVE LOCATION *‘H‘m"ﬁh*\x%wvti{uuw%,
GRAVE COMMUNE DEPT.

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

AJMMa&%@éE@M_ Uﬁwmm '#%QOQ

5 g T
<EMETERY CTY. NUMBER

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

e S e mm A e e mmmm———— —— = e e . [ e e ———— e —————

SUBSEQUENT REBURIALS . %@ 1/5/21. 24 | Secasls TRl L 1203,
DATE GRAVE ) ROW PLOT CEMETERY

data taken from forp 1é=A,

3.

_________________________________________________________________________________ —

DATE GRAVE ROW PLOT CEMETERY

[ 49 »t T Wm M. CLINE
SIGNATURE, AREA SUPERVISOR. Ut%ﬁuiu’* ___________ Captain Q.M.C...__

11/8/21 5 o ksl A
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DATE.‘ GRAVE a 'y ROW
't;{-s“ % o "”I‘\ ﬁ%{lk‘.
” (-\

- '\ P mﬁe:&xgonng-Aum'_.__Qty_.#lz_?:z‘.-ii?ﬁmf?ﬁ%:ﬁpgxi&ng.gg;.-m_e_uﬁe;,-.
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

2. Paragraphs 1 and 3 will be accomplished by Registration Branch. Head-
quarters, American Graves Registration Service, Q.M.C., in Hurope.

5. Paragraph 2 will be accomplished by Area Bupervisor from data on file
in his officse.

4. If data is entered on Form 114 B from Form 1, Form 16, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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G.R.S» FORM NOs ! ' Place RCHATEAUs
Date_20th., April, 1919

REPORT OF DISINTERMENT AND REBURZAL.

Remains of: Number :

Neme; DEFRIES, Ruel

Rank: Pvte V Organization: Unkn
Disinterment and Reburial made by Group : Unit
Disinterred (Date) | From; ‘(Give complete Bocation)
__8rd., April, 1919 Gré,ve_:'#' 7. BehoO. SEDAN, ARDENNES

MaD. 24 Ne -W. E. 298.7 Nl 527055

Reburied (Date) i (Give complete location

Brd., Kpril, 1919 ; Grave j 24 Section # 3 Plot # 1.

_Amers Bo*.C, 1203, LETANNE, ARDENNES «

MB-P. 24 Se B B, 307.45 Ne 308.42

i

Report as to hature of orizinal burial and condition of body upon disinterment:

_.Body buried nskeds

Was one jdentification tag found upon the body? No

What other means of identification were found on the body? None

Note :

~If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Depot direct as is required by G .0. 170, G.H. 2, 1918.,
after being caréfully oxamined for clues to identity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Registration Services
. H. ROSENTHAL
Supervised by: Je G Finsley Znd. Lte ond Lieat. Q.M. CU.S.A.

C«0s Group Unit
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G.R.S. Form No. 83 Contval ‘Wweords bLiaison,

Memo For: G.-R.S. ropresentntive, C.R.O-
SUBJECT: Infummation reguircd for G.E.S.

1. Itcms chockad ere o be eomnleted:

)} Srtrnenc: DEFRIES

O Fmboxs 1447320

{ } Pirst none: Ruel E.

() Reniz ; Borporal

( } Coupany: A

t } Organizotion: 137th Inf,

('} Datc of doath: 10/15/18

{ )} GCuse: ?

il ) Ploce: e :

Lozation of hogpital:

,»“mn'ucr LT 2

' ‘x(/ L '77%’1% H 19 vt
. (aﬁvl‘_ tlu.lshlo. 7}&;0/{[3, v
{ Address: 7‘,!’”41,6; C /fﬁ A 1O

( } suthority: /)
C.blogran Mo: ﬁ £ é ”4 JI

Telegran fyon:

dated?s
{ ) Tenorted to Vashingién:
B Hosy
(Tadcrscors the "officisl” G.C,0°
} Romorks: ‘,*
{ )} Show prosont stotus ou Igaﬁ;rsu gidce

=IPRORE

ne;&.Cu g Ue Do ihe
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THE ADJUTANT GENERAL'S OFFICE, ECR &~-201

WAR DEPARTMENT,

WASHINGTON,

IN REPLY

REFER TO 201(DeFries, Ruel E. )w’.‘] Avgust 11, 1920.
" From: The Adjutant General of the Army.
To: The Quartermaster Goneral of the Army,

Washington, D. C.

Subyect: ‘Date of death of Corporal Ruel E. DeFries,
1,447,320, Company 4, 137th Infantrye.

1. TUpon investigation, it has been ascortained that
the date of death of the szbove man heretofora communicated to
you, is erroneous, and that he died October 17, 1918, of inflammation

of both lungse.

2. For purposes of identificatioh, you are advised
that the records show that the deceased was enlisted April 26, 1917,
and the name of the person to be notified in case of emergency

was given as: Mrse Me C. DeFries, mother, Huncie, Kansas.

1

The Adjutadt :
ror: . o
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IN REPLY
REFER TO

WAR DEPARTMENT . ARD/1-210

THE ADJUTANT GENERAL'S OFFICE

WASHINGTON A
J / {
201 (DeFries, Ruel E.)WW February 16, 1920. e e i B
|
From: The Adjutant General of the Army.
To: The Quartermaster General of the Arny.

Subject: Correct date of death.

1., Upon investigation it has been ascertained that Gorporal Ruel E.
DeFries, 1447320, Company 4, 137th Infantry, died October 15, 1918.

2. TFor purposes of identification you are advised that the records
show the deceased enlisted April 26, 1917, and the name of the person to
be notified in case of emergency was given as Mrs. M. @. DeFries, mother,
lluncie, Kansas. :

By order of the Secretary of War.

P. C. Harris,
The Adjutant General.
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G.ReS. FORM 7105 =~ Reply to Casualty Div., A.G.O.

WLR DEPARMIETD
The 0ffice of Iirerior purchase & Storage.

Washinzuon, DG

MENORANDULI TO: Casvalty Division, Adjutant Generalvs office,
6th & B Streets, n.w., wWashington, D-C.

Attached papers ars returned with the information that the
files of the Graves Registration Service show that.

DE FRIES, Refa (Ruel} & Ser. §1447320
opl

Cos A 137th.Infe
s huxied was disinterred and reburied in

Grave #8243 Sect. £33 Flot {1; Cty. #1203;
Sedon Americun Cemetery
Tetanne, Ardennese

By authority of the Quartermaster General,
Director of purchase and Storage
Inw

Charles C. Pierce,
Cclonel, Q.l.C.

Chief, Graves Registratiom.5drvice.
Ge+RsSe FILE MNO. 4
car/

N5-2849=~ad
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PENALTY FOR PRIVATE USE TO AVOID
PAYMENT OF POSTAGE, $300.

WAR DEP ARTMENT.

R A

OFFICIAL BUSINESS.

DEFRIES, Ruel E
Serial # 1447320




TR S

WAR DEPARTMENT. PENALTY FOR PRIVATE USE TO AVOID

/ () 7 ( q PAYMENT OF POSTAGE, $300.
o< LS

OFFICIAL BUSINESS.

DPEFRIES, Ruel E
Serial # 1447320




= Dug
Defries Ruel -Emery- T L e T

(Surname.) (Christian name ixi full.) (Army serial number.)
Cpl Co A 137th Inf
W (Rank and orggnization.)

State your relationship to the deceased *j oL

Do you desire the remains brought to the Unlited States? _.M
; (Yes or no.)

If remains are brought to the United States,{do you
ish them interred in a national cemetery (Yes or no.)
‘ jome of the deceased, give full informa-

-2

rou desire the remains interred at the I
lon below as to where they should be sent:

(Name of person to receive rema s, ) (Hxpress office.) (Telegraph ofiice.)
|
(Number and street.) (S‘ily or town,) v (State.)
7 -

i oo PR /' 4
ﬁSign here) ._22L/Cd. 72 L. ga;!f;, lo. Ao Freta
T2 ). S m i & Ty
((Number and street or rural route.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—06713
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o RS RO B S TO LS A Place .  HETATNG.. ARDENES. ...

REPORT OF DISINTERMENT AND REBURIAL ., septe stn a9zt ..

1. REMAINS OF.......DERRIBS, BU8Y B .o, SERIAL NuMBER.... 1447820 .. oo

RUANE. o Bk AP EE 0 IE ORGARTZATION 2 oy e NPl ThE. . o i s

2. Disinterred (date) : From (give compléte location)

By Cuonpd e o e R U o e G e R R

3. Reburied (date) : In (give complete Iocation).:
o R O L L e s e TR B R R

Reburial S R B e

By : Group . Nature of reburial ...

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

o R N MO M DM B i,

5. (a) Identification tags : Buried with body ?...........ocoe ON G1VE MATKET P oo
(b) Other means of identification found upon disinterment, and general remarks :

-------- Bottla record.found.on. body. dated 1=Gfa2l,. signed. J,2, -Glandon, . shows. no.5ag. ...
on grave marler and reads * Tin GRS grave merker resds Defries, Rusl :Pvt.
-------- E}'A D85y 1T=18 W0 -310%. Black -eross. in. box 2. Defries, -Rusl Ho- 830 i,

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

S Package intact, mot disturbad
(a) Height (actual measummen}%i’""':}éi'ﬂ':!i"'lé’f‘.‘ﬁ'éi""ﬂ.ﬁf'e"&"'ﬁi-'i'z'?-.?.l %
(D) Weight (estlmat\tzd)Oparaf"""ons'J‘):Wi‘“tﬁ'm]'“w“;1“Tc in 7

()8 5 s (B0 155 o N e S Wil Sl Sl A A S O

D T T R e e e T e e L

(G2 e 3 £ 0 s ) o) el g oot S O O T S
Hoogtion e aeonsy sl o o L B N v Ao i
(e) Permanentr marks on body (old scars, peculiarities, or

91 TG R )2 b S RN ¢ £od bSO A

(f) Wounds or missing parts (received at time of casualby) ...,

7. Disinterment

supervised by(

Approved : 7 -’mﬁ.

(Tl_le} Llat, Ltv()

8. Reburial :
supervised by ...

“ UFAVLT. < iue)..%ﬂms"?n YOUNGER, .

CAPT.,Q.M'-CH o



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

F:nter‘ information, as noted below, on reverse side of sheet in the corresponding numbered space. This
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.

93 f}ive 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 whi¢h 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 2%

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

6. Give all information as to body description and dental chart as nearly correctly as the condition ot 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 previous extrac-
tion (not those fractured or displaced by
r}ecent wounds) should be scratched out,
thus :

TOOTH MISSING

; TAOTH 1MISSING
Sl
%f"@ 2

Block in solid the crown of tooth (la_he]
gold, porcelain, or gold and porcelain),
thus =

BRIDGE WORK ...

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

.Draw filling on tooth accurately as pos-

sible (block in and label gold, silver,
cement), thus :

LVER PILLING  _GoLD FILLING
-0LD FiLLITNiGe GOLD FSLLING

: égow FILLING
/ Lioe

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

_Outline 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

saime.

ol

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



G.R.S. FORM #114-A. STATION TLetenne Ardennes

To be prepared in triplicate. ; pATE Sept 8th 1921

REPCRT OF DSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT, COMPARATIVE REPORT
Records of G.R.S. Headguarters. : Discrepancy f‘ound\ upon exhumation of body
1. Name _ Defries, Ruel E . WG SR e A e R S e
DEND, WWSohaoe” S o T8 A D e i M U ¢ Lk = R
S e Oty § 05 - - CC o 1L Tt R e i Sl S, SO
4.70rg. "t c OO MR Il wer Rty LBy G (G e L B L
SUBDADIE " WELOPLARIRE A8 ~Eee a T TSI e R e L W
6. €D N (b) D.B

Discrepancy found upon disinterment:.

7. 4Grave . No: & “e& """ gep, - & el LS. wGravelNG. -2 § T iSec a9t o
8. TBiliog =~ e DY AF R Hopey 71 e T L5 T g R e ROWS =% Ll
9. R R e oty o 17. £ B i e S
18. Cemetery | Sedan Amer. 19. Commune br town Letanne
20. Dept. or County ______ Ardennes 21, "Country -~ . AN Eranegs ot
P
22. G.R.S. Hdgrs. Code No. __: 1 203 ___________________________________________________________________________________
23. Disginterred (Date)Sept 8th 1921 .. By SRS EmelbuE R o <!

24. Inscription on grave marker:

Name Ruel E, Defries Serial No.

R9.

/
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).
Bottle record found on body dated Jan 5th 21,signed J.P.Glandon
shows no yag on bofy tag on grave marker and reads"PTin GRS grave. .

Harker reads™ Defries Ruel Pvt.K/A Ot 17-19- no 310 black

28. Nature of burial: Blanket and reburigl boXe--------oooiio i SRR SRR A

29. Any discrepancy noted upon examination of body, as compared withcﬁq.R;.&? records
quoted above?_,ﬂm._ ________________________________________________________________ "_-_T___]___‘_I____-.-__:_.. _____ et
30. Body prepared and placed in casket: Date . __S_e_p't._JBth__l_Qleﬂ,L.Huriﬁﬁt ______

e Caogpbrecated by, s S S LWL T _'/, - rriceyen st mmemem e oo =

Signature of Embalmer, (Supervisor)




SHIPMENT, (Show actual marking of box.) Box No. C=4438

32. Designation of body:°
Defries, Ruel E Serial No. 1447320

Rank Cpls =1 9% ‘Organization: = C°’A 137tk Inf.

33. Consigned to: Officer in ﬂ,ha.rp:e O'Pﬁ'&'atimsg

34, Casket boxed and marked (Date) : anf. Bth 1921 By [ TR SRS .
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. L C—an—

f.“."’aﬁh 1ﬁt t.’l}nﬁ.
‘Signature of G.R.S. Inspector

36. Remarks ~__ ‘eckare intact body not disturbed uxt‘horﬂy letter

o T e et

Uporations Div. daoted Ancs29th 1981,

37

39.

To Permanent Cemetery

Convoyer

40. Received: Date Ll ¥T [ 77 1

41. Reinterred  Nev.;

(BLAE

1851921 ,mun-krs-_-_!_- By A8 o o iR e 0
(Date) !
42 Grave No, LPT* § = ‘Section \

43,

bfs - . : §



G. R. S. Form No. 16-A .3 ‘ Place M “M

g @ Klate - M-t o= e = T ST

 REPORT OF DISINTERIENT AND REBURIAL Dute_faze S LT 2L
1. REMAINS OF Off—/!—'/l“f ﬁ)UEL E

Rank CPL- ORGANIZATION _ _(30 A [ / IV [ .
2. Disinterreg (date) B S 7 24 prom (give complete location): Z, 2 ,gkc 2 o
By: Group 2 W - Unit_
3. Rebusied (date): oz~ # /2 / Tn (give completo location): & 334’ £

,%,,,._L—-&N ! ‘ 2 % i oo Byera  dordat

By: Group &m"’t"’b’(‘ Unit. Nature of rebunal'/ AL 73

4. Report as to nature of or crma.l burial and condition of body upon dJsmtelment 5 —‘——l‘"/d”—-

5. (@) Identification tags: Buried with body'3 /V a On grave mar]\ere _____ f;‘7: {—”’_4 _________ el

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

.
& / L

(a) Height 1 meas ment) ____________________________________
() Weight (est.lma.tedj : - : Vi e

{¢) Hair—Color _-_____________-w;ﬁ--_-_.‘ ________________________________
Qua.ntlt} _________________
(d) Hmr on face-—~(,olor = 4 :4_49_-7 ;

Location _____ : A’
- Quantity ... e

(e) Permanent mar j body (old scars, peculiaritie

%mﬂé{d: Len - ,Ug_

missing parts)*z

7. Disinterment 2 )
supervised by .. coooiee i : ) & 3

8. Reburial

supervised by.-___4-
3—7832

RN o o S o




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

Ent-er information, as noted below, on reverse side of sheet in the corresponding numbered space. 'This
form Is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. - To be
used in answer to Question 26, Form 114, in case no means of identification on body:. -

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

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

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

4. State to what degree decomposition has progressed, whether recognition 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 bv reporting
(13 Y& or £c NO ” &

(b) State whether or not body appears to have been a hospital case. Were any identifying articles
found in or on body or grave? List any personal effects, letters, money-order receipts, and the like found
on body or in grave. Give any and all information “hlch 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. Ttems"(e).and (f) under the body description are very important.and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for;ias shown by the numbers on the chart.. Beginning at the middle line in ‘both upper and
lower j jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), blcuspxds (chewing teeth}, and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

-
MISSING TEETH........_ .All teeth missing through previous extrac- - —TA0TH MISSING
Bl tion (not those fractured or displaced by 2 >
recent wounds) should be scratched out, 7 0

= thips: 2= _— -
CROWNED TEETH .........Block ig solid the crown of tooth (label 0LD CROW -PORCELAIN CROWN
gold orceldin; or gold and porcelain), G0LD CROWN
BRIDGE WORK ......._ 5= Block in solid the erown of tooth (label GULD"“" P°R°EWN BRIDGE
gold bridge, gold and porcelain bridge), s
thus:
: LVER FILLIN G GOLD FILLING
FILLINGS .................. Drawilling on tooth accurately as possible oLD FILLING GOLD FILLING
%ﬁlo in and label gold, silver, cement), GOLD FILLING
3¢ o %

AVITY
ECAYED
CARIES (CAVITIES).... X .01.}t1i1.§3 location and size of cavity, shade
in thus:

DENTURES (PLATES).. ... Draw diagram of relative size and Eh'lpe of plate, block in teeth attached and indicate retaining clasps
on natural teeth with the word “clasp.”

3—7832

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

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



COMPLL...[ION OF DISPOSITION OF RE..4INS DATA

File # 102763 |

I. Locarroxn Ixpex CAmD:

ot y
(¢) Name ___DEFRIES, Ruel E. - Ser.No.144%320._________
®) Rank . COTDs Organization .___C 0eAs 187th Inf,
(¢) Dateof death ________ 1017 /18 . (d) Cause of diat-h _Inflsmmation of poth
UNZ Se

II. RearstraTioN CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

. |
(@) Grave No.___ 24 _____ IRovw ol S Plagat] - Suiss Setn.f = S TYP. EK_E

0 /% H
() Emere. Address Mrs. Maris K. Vefries(mother) Muncie, Hansas.

R T U PR T e

(¢9) Disposition instructions if not brought to U. S. Seohe TR R e S

e e
Examiner’s Initials \_,jéfé_—{;_ ______ Date i /"' %-Ji_-_-_-_-_-, 1920.

V. A. G. O. CoRRESPONDENCE shows communication from .
I s A Se i Ndatedtistocene e e S et b G e LS
confirming request in Par. IV, item_______________ , above, or I'equestiﬁl,lg Thotebeiie o a0 ouliies
_________________________ g2t é«#—fwf«{j/lf RV .. S

> il / .

IS = e
2 o b - G S5
Examiner’s Initials &2%:_ _________ Date —_._.___ ;Z/:,Z.,.-.'J.cj _____________ , 1920. |

Vi 6. R..S! BinEs| CorpnspoNpENeE—shows.astfollows: e . . ol
R / 3 |
LA _.‘_,_’_-____--___., { ol i AT LA A MEAA © o oo R ST e

//27} _;_»f) (a) Cancellation mem(i referred to? Lf?.»'_‘jrui . & l’ g el gi s J;
L i E’_gfxmiuer’s Tt sl JEIR)s ¢ Date St o 0 T 070,
COUNTRY 'eranc 9t ‘UevprERY No. 1203 e s ShenT NS T j% 85 e
G R, S, Torm No, 115 pases Ao+ ' e ' Make Form No. 114
FORM 115-A comPLeTep - P,
G- 11 —2 0 i e ..



78/0.0‘.-

¥

XL Lo
VII. czglz{i;om{w 1o SN R , 1920. :
_,i_%lped R A - Ohegkediy e - oo o f.“:j} ©. ..., 3920,
VIII.':.;HE“INAI: i : l::
cable on e AL SN , 1920 |

Following advice forwarded to Europe by

B Rt Y P

1248 CORRECTIONS
CHANGE OF ADVICE, Actioxy TARKEN.
Dagivesd bodybetes e T2 o e e e B A ot SCT L., - B
Body to os dHipped 10 et e B R B e e
R USPENETON R AR RS . o T N e s T e e

e e s il i e s




| st 3
o : ot . S
CQMPILATION OF DISPOSITION OF REMAINS-DATA ¢ % .«
File # 102763 R
I. LOCATION IVDEX CARD; O14& - -5 % ‘;§‘§i
v DEFRINS, Ruel B. o laav20 .. oW
“ o (e e o e e ere OGRS T A ‘-
Gorp. CosAs wlﬂ'rh I’!f. _ L'TXP s EK .
GO Bl ol e OrEanization. ooiiiiriniiess i AT oz
- 2 - 10/17/18 Couse of Inﬂamuntion of[both """""" 9
(e Batie of deRthy . .0 L. dezth ) DY FIEIO =
LI, RIGISTRATION CARD.-(Check Reg,,Card Inf. against Loc.Ind.Inf.)-'-
(2) c " 5 5 $ T
a) Grave Fo.......... Rowhs = e 2is - plighec S ¥ o USseh, diapl ket SR
: Mros Maria K. %tofrlea(mather) Hunoi e, Iansaa. _
(b} Emerg, Adiress............ e B O e YR AN T R AR RS

III.Files of scldiers dying from contageous, diseasesCard. ﬂon't state Oiﬁiﬁﬁa ] Y

IV,. Iaformaticn on whlah '3.dva.ce to Hurope iu lettier of transmittal was based:

‘LT;

VII. SUEPLEMENTARY REQUESTS

i ml tisnsnip
;ideozurce e & Desires ... Aciion taren
_“. -‘-.'- ------------------------
i e L D e U R R A T e s R RO DG B AU LU it §ove
B e
- . ﬁ
g ,, )
VIii, Form 115 recexvea ftom G ReBe Hoboken, Made iiciiinicreiciesniinininnannese 198 A
- CEMETERY NO. SHEET HO.
COBNTR .
V"?_‘S‘ “G—‘;( 115:A ] ;
- August ¥ 1030 : |
& 1‘8!!00 1208

- 185
:3‘-566/1&3- ' : : :

W@ NN-1]-2-0



