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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

. * L4 "
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 Europse.

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

4. 1If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approxlmate and NOT
accurate, statement to this effect will be made on these forms.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RerLY ReFer To QM 293 A=) June 6, 1932
Culver, Herrison W. (MA)

Mrs, Louis A. Hopkins,
1048 E. 3rd Street,
Long Beach, Califoraia.

Dear Madam:

This office is making an esrnest endeavor to communi-
ecate with all women who may be eligible to meke 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 First Lieutenant Harrison W. Culver is survived by
a stepmother, and if so, her neme and address and the date of
her marriage to his father.

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

For The Quartermaster General,

Enclosure:
Envelope.

o
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WAR DEPARTMENT . D ;
OFFICE OF THE QUARTERMASTER GENE \(\"

AL 1
WASHINGTON \}4
“ \
A\

T rer o QM—293—-AM
REPLY REFER TO H J'I.}n}é 12, 1931,

Culver, Harrison W. 1st. Lt., (M~A) W

Mrs. Mary E. Culver,
1048 E. 3rd St.,
Long Beach, Calif.

Dear Madam: \j

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 guestion 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.

Veyy trgﬁt%jgéiz

For The Quartermaster General,

A, D HUGHES,
Captain, Q. M. Corps,
Assistant.
DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 193279 BWAAW.

Write answer here

>)'u/,». [9«24, . : y _‘éﬂ/ﬂ/mu,é
Sign here

>W«0_ }H% E. Cotnrnsd




WAR DEPARTMENT
OFFICE OF THE QUAHYERMAQTER GENERAL
WASHINGTORN
June 2. 1930,
1IN REPLY REFER TO QH 293 A_c
Culver, Harrison W. =12332 W

Mrs, Mary E. Culver,
1048 B, 3rd Street,
Long Beach, California.

Dear Madam:

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

To assure proper and satisfactory accemmodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August lst 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,

JAssistant,

AL
A

,}-.-'«_.

DO YOU DESIRE TO MAKE THE PILGRIMAGE Duéﬁd-’img YEAR 19319 ,___M___m
B, (Write answer here)

 WUuo. Yhowy P e e,

" (Sigr{ here)




WAR DEPARTMENT !

OFFICE OF THE QUARTERMASTER GENERAL !
WASHINGTON

i repLy RererTo B 293 A=IL January 20, 1931
Culver, Harrison W. 1232 W

Mrs. Mary E. Culver,
1048 E Third Street, ®
Long Beach, California.

Dear liadam:

In order that the records of this office may be camplete
and correct, it is requested that you advise whether or not the late
First Lieutenant Harrison W. Culver is survived by & mother, and if
so, her name and address.

For your convenience in replying, there is enclosed, here-
with, a self-addressed envelope which requires no postage.

For The Quartermaster General.

Very truly yours,

_ R. B. SHANNON,
Enclosure Captain, d. M, Corps,
Envelope Assistant.

ﬁwﬁy‘}? wmmﬁaw




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

N REPLY rEFER vo QM 293_{:9__
Culver, Harrison, We June 29 1929.

irn. Mary Bs Culver,
1048 B, 3rd Sty
long Beach, Calif,

Dear ¥adam:

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 let Liewbenant Harrison We Culver, Co. P, 16th Inf., whose remains
are now interred in the lieuse-irgamne ;merican Cemetery, ROmagnedscus-
Montfaaoon, Mouse, Frantes

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

grimage.

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

¥Yor your reply, you may use the enclosed envelope which requires

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

Major, Q. M. Corps,
Assistant.



0527

QM 293 A=X A June &, 1952
Culver, Harrisom W. (MA)

¥rs. Louis A. Hopkine,
1048 B. 3rd Street,
Long Beach, Califormia.

Dear Madam:

This office is making an earnest endeavor to communi-
cate with all women who may be eligible to make a pilgrimage to
the cemoteries of Europe under the provisions of the Aet of
Harch 2, 1929, as smended May 15, 1930.

It is therefore requested that you advise whether or
not the late First Lisutemant Harrison W. Culver is survived by
a stepmother, and if so, her name and address and the date of
her marrisge to his father.

A self-addressed envelope which requires no postage is
cﬁmrummmum.

ae o
. mm The Quartermaster Gemeral.
= (2
, Very truly yours,
I",."
A. D. HUGHES,
Captain, Q. N. Corps,
Assistant.




0631

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

{N REPLY REFER TO QM—QQS"'.AM

ScE R Juns 12, 1931
Culver, Harrison W. 1st, Lt. (MeA) W ' ’

Mrs. Mary E. Culver,
1048 E. 3rd St.,
Long Beach, Calif,

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.

m

?? oz To assure proper and satisfactory accommodations, reserva-
tiong, for mteamship transportation required during the summer of 1932
must_be mgge by this office not later than August 1lst of this year.
It iw theggfore desired that you answer the question below by writing
either of sphe words "Yes", "No", or "Undecided" in the blank space
folf%hingcghe guestion.
3 gg As soon as you have ansvered the question, please sign your
namg_and fAturn this sheet in the enclosed addressed envelope which
TBQQﬁres 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,
Very truly yours,
A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19327
Write answer here

Sign here



@ 2985 A-M Jamwmry 20, 19351
Culver, Harrison W. 1332 W

&

Culver,
Third Street,
Beach , California.

lirs. Mary
1048

T

In omler that the records of this office may be camplete
and earrect, it is roguested that you advise whether or not the late
First lLieutenant Harrisonm W. Culver is survived by a mother, and if

80, her name and address.
For your convenience in replying, there is enclosed, here-
with, a seif-addressed emvelope which requires no postage.
For The guartermaster General.
Very truly yours,

R. E, SHANNON,

Enclosure Captain, Q. M. Corps,
Envelope Assistant.
M
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

June 2, 1930
IN REPLY REFER TO QM 293 A-C " iy

Culver, Harrison W. -1232 ¥

Mrs, Mary E. Culver,
1048 E. 3rd Street,
Long Beach, (aliformia.

Dear Madam:

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

To assure proper and satisfactory accommedations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August lst 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 guestion, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as & 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,
Very truly yours,
A. D. HUGHES,

Captain, @. M. Corps,
Asgsistant,

DO YOU DESTIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931%? _ ..
(Write answer here)

{sign nere)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in mEpLy meser to QM 283 A-C

Culver, Harrison W
1233, ’ # Septe. 4, 1929

Mrs. Mayy E, Culver,
1048 E, 3rd St.,
‘ Long Beach, Calif,

Dear Madam:

The records of this office do not indicate that a reply has besn
received to our communication dated .o o9 3099 making inquiry
concerning the name and address of the moé%é% and widow of the deceased
gservice man above named. These addresses are desired with a view 1o
agcertaining 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., Is the deceased survived by a widow who T
has not since remarried? If so, give her
complete addregs: ) _ L= . N

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

3. If survived by a widow or mother does ghe
_desire %o maks thq_pilgrimage?dw

For The Quartermaster Gensral,

Very truly yours, W
2 Inels, JOHN T. HARRIS,
Act of Congrese Major, Q. M. Corps,

Envelope Lggistant.



WaAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

IN REPLY REFER TO'QH 293 A'c
Culver, Harrieson, W. June &9, 1929.

ﬁrs. Mary BE. Culver,
1048 Es 3rd Ste,
long Beash, Calif.

Dear Madam:

Your attention is invited to the enclosed copy of an Aet of ™
gongress approved March 2, 1929, entitled an Act "To snable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Burcpe to make a pilgrimage to
these cemeteries”®.

The records of this office show that you are the widow of the i
late 1st Lieutemant Harrisen W. Culver, Co. F, 16th Iaf,, whose remains
are now interred in the Meuse-Argmmne .merican Cemetery, ROMAZNASBOUS=
Montfancon, Meuse, France.

Will you please advise this office whether or not he is survived
by & mother who is entitled undar the provisions of the above guoted Act, te@
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be takan to axtend an invitation to her to
maeke the pilgrimage. Both mothers and widows are entitled to make the pil-
Erimage.

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 is re-
quested. In case you have remarried it 18 also requested that a statement to
that effect be made.

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

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

Major, Q. M. Corps,
Assistant.



ver, Harrison

(bum Arne. ) i

1st Lt Co F 161 Inf.

(Army serial nupy

(Rank and org :mization.)
2 : « F
State vour relationship to the deceased 44 4{{’}&

Do you desire the remains brought to the United States? . 0.
(> 01 10.)

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

Ii you desire the remains interred at the home of the deceased, give full informa-
t1on below as to where they should be sent:

4022\&11”0 6f person to receive rema’ns.) (Express office.) (Telegraph oflice.)

\(Nu-rxlbor and street.) (City or town.) (St:\-t-e.)

(Sign huulj)?” V2 ) )’77. E tA/i,:’LAE/;/
20 €. Thiad

&m
(I\umbcr and street or rural route.) ?( it
Read carefully the letter accompanymg thls card. 3—6713







In ropiy refer to:
493,.8 T
43000

Pebruary 23,1523.
lirse. Hary Le Culver, 1
1048 E. 34 Strect, '
Img Deach. 0alif.
Dear indams
The Quartermaster Gensral desiros that you be informed thet

the permanent prave of
lst Lt. Hnrrison We Culvery, Coe 7, 16th

Infantry, is Ho. 11, Row 37. Blook C, neuseangﬂnn- dmearican ceme-

tery, R e-sous-liontfaucon (Meuse) France.
is is one of the permanent American military Glnﬂuurlas

td be maintained by this Government in Burope, Each grave will
b@ marksd by a hendstone of vhite marble, of suitsble desipn,

wi th Aamd,;rank, organigation, date of soldier's death and State
from which ho cune, ”hp headatones vill be _placsd at all graves
iw oonnectlon with the 1npr@vnmrnt vork now in progrﬁuﬁ, 55 goon
/a8 pospible and without waiting {or apocial action or request on ‘
tha prrt of relsatives, ‘ |

- I3 : ‘
In effesting removal, the utmoct care snd reverence ware

exactod and more than willingly accorded by those performing ﬁhip
sngred duty, The preve of the decensed will ‘be perpetislly maine

tained by this Govermaent in a manner balitting thes last resting

placo of our karoes, -

Very truly yours,

AL

i

H. J. Comner,

FE‘B .3 3 1923 Agaistant e ’

22 /1423 JAiK G R o ¢

—



Pate— |
G. R. S. Form. No. 16-A Place /Jm«—‘/"“'g“

REPCRT OF DISINTERMENT AND REBURIAL  poo Seown- 37 -v227.

1. REMAiNS or\’\%“u\ﬁ\f}qnwcmse\f@a\:c SERIAL NUMBER ... Meseeeeseios

et

[t

RANK\QJt'ﬂ&e.u.k" Onmmu'rmno-v?u"tamw—/‘

2. Disinterred (date) : (’.'QM Si=1Fa2 From (give complete location) :
J =

By : Group......ocooo i Be

3. Reburied (date) : o I/=-29a 7 In (give complete location) :

By: Group. i S i Umt“i‘l"-M Nature of reburiabas- -

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

A0

5. (a) ldentification tags : Buried with body 2 X0 ... On grave marker 2":!'{4

Nocsfo Tk Prle Hoeimd on s ool Narrie o 0. by
(b) Other means of identific&tion found upon disinterment, and general remarks : 2 <4 . 2¢.Co. %7 g {
Al cn ol Dot .20, 65:L

( g#;“‘-ﬁou"-t—«&ﬂ&vﬂ(.l)@ulﬂm’-*43(4’6.01:‘» e

L3

o

6. What does examination of boudy show as regards the following identifying it¢ms ? A.,P
v

(a) Height (actual measurement) (a?

(b) Weight (estimated).............. &b &bl KA v

(¢) Hauir—Color ..} q:“tjuwu*—ﬁ”ux.

Characteristics ... INCONE

Dlagram repraa?’/s‘-wjouth

(d)y Hair on face—Color Y harad. O~ oA

| DTTVF:1010) o OWERMIORRRRRRRRE 40, S oSO

QUANLIEY oo VS TR VI

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

(f) Wounds or missing parts (received at time of CASUATLY) o erens e

7. Disinterment 7 177 L . V
supervised by Z e //{’/5"‘37 Approved : %@f/ﬂ
N (A BLEroctor) j C{WalBillildenberge¥)
(V,}/ 1st Lt. QuCsInspector - (Title). Mg d OF s Lie Collags 0f 50 C0 ¥l
”" 8. Reburial e ,{/—z:" ' - N
vised by e o T 2k i A . Ml v -
SUPEIVISEC By A B CBFO Gt Y) pRroved & T R T tor b Tget)

18t Lt. «liC.Inspector Mg File) 1l Celias...of 560« FH. .




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

Enter information, as noted below, on reverse side of ¢hect in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. 5. 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 {o location of rebwial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, ete.

4, State to what dcgree decemposition has progreseed, whether tecognition is possible, and how the
body was originally buried—in a casket, box, butlap, ete. This statcment should be as ccmplete as possible,

5. (a) State whether identification tags were found buried with bedy and on grave maiker by reporting
“Yes* or “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, moncy-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. Ttcms (¢) and (f) under the body description are very important and should be very complete.
The dental chatt is also very importardt and should be filled in with great care. There are 32tecthio he aceoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arrenged symmetrically on either side and classed as incigsors (cutling teeth), cuspids or canines
(tearing teeth), bicuspids (chowing teeth), and molars (principal chewing teeth). An examination should he
made and findings chaited to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformily of jaws found.

ITISSING TEETH................... All teeth missing throngh previous extras-
tion (not those fractured or displaced by
recent wounds) should be seratched out,

thus :
CROWNED TEETH........Block in sclid the crown of tooth (label
rold, porcelain, or gold and porcelain),
thus :
BRIDGE WQORK ....... Block in golid the crown of looth (lahel
;'l,ul.l bridge, gold and porcelain bridge).| .
thus : 3

WER FILLIN G

i 5
‘ : GoLD FILLING
FILLINGS .oooviiveinivnnnnnne Diaw filling on tooth accurately as pos- oLl FiLunNG GOLD FILLING
sible (block in and label gold, silver, t] GOLD FILLING
cement), thus: : (2] > :

AVITY DECAYED
D ~
< ) DECAYE . DECAYED

CARIES (CAVITIES) ............Outlinc]- location and size ol cavity, shade
in thus :

DENTURES (PLATES) .......Draw diagram of relative size and shape of plale, 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
game. C R

. - e ; o .
8. Show name of person supervising the reburial and the name and tll-}g;cr:()f {)lmtperson‘.appm\q@ same.
oo .7&.." 2 \ 0

L



G,

e i N e Place.. Vi*' 31, (Vosges) Fances

REPORT OF DISINTERMENT AND REBURIAL  pate .. ceober 184n 1021,

REMAINS OF . _ CULVER, HARRISON W i SERIAL NUMBER ""'”

RANK .. 18% Lbe . ORGANIZATION Cos F 16th Infe -

__Americen Ceméery, EXMMMXfX G.R.S, Code § 258, Vittel,(Vosges) France.

Disinterred (date): Qetober 15th 1921. IFrom (give complete location): Grave 224.

By : Group 1 r Unit . Section 4.

?5

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

e NOVe 20, 1921. Meuse Argonne Cemetery #1232, Creve 11, Row 37, Bleck C .. .

By : Group...... Re=buriel B T e e s S . Nature of reburial T Y
4, Report as to natute of original burial and condition of hody upon disinterment :
Buried in wooden box and blanket, Body badly decomposed; ecognitien impossible.
0.

(@) 1dentification tags: Buried with body? Nee ... . . Ongrave marker? YeBe
() Other means ol identification found upon disinterment, and general remarks :

No effects founda

What does examination of body show asregards the following identifyving ifems ?

(@) Height (actual measurement)_ Unable to determines

(4) Weigh, (estimated) , el Sl e

(¢) Hair—Color .. ... _a-
Quantity i it TN =
Characteristics . . i -

() Hair on face—Color ... ... . e
| Lalephatayibe- Sl AT L T D e
Quantity -

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

or missing parts

e 22 23 24 £5 26 27

" (/) Wounds or missing parts (réceived at time of casualty). Nogs 17, Wissing befers death.
Nose 25 Missing after death.
.Topt) 0y 23,25 T -
Toeth # 22,23,25,26,27, = B Mottt sl

/

8

corroded =

Approx'g(/}__.;_/f%’n_j BLM‘{;J d o
'.f-) L & ig Bm
t8pe 7 (1ifif) Capte Q.M.Co .. .

R@u% N '
TS . %«"(_/-._..’"_ 7 J !\
\&9;; ‘\'Ls_zud hy,,.F:_:_l | \t(:{'-'/ w“‘ Approved &

__(Title) Captaing |

—Z

No- 8 Gold £illng, 00 &S




-

INSTRUCTIONS FOR THE PROPER COMPLETION .OF 6. R.S. FORM NO. 16-A

Inter information, as noted below, on reverse side of sheet in the corvesponding numbered
space. This lorm is supplemental to and is to be forwarded wich G. R. S. Forin 1-a, reporting
reburial locations. To be used in answer to Questions 26, FForm 114, in case no means of identification
on hody. i ) v :

1. Show soldier's name, serial number, rank and organization,and by wohm isinterred a nd reburied.

5, Give date and accurate 1111‘0rnmtion as to loeation from which the body was disinterred
and the group and unit which made disinterment. s

9. (iive date and accurate information as to location ol reburial and the group and unit

e
which made reburial, and how reburial was made—in casket, wooden box, ete.

4. Ylate to what degree detomposition has progressed, whether recognition is Ipossilﬂe, and how the
boldy was originally buried—in a caslkef, box, burlap, ete. This statement should he as complete as
possible. . )

5. (@) State whether identification tags ware found buried with body and on grave marker
by reporting ¢ Yes " or ¢ 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 which it is thought mizht
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 (e) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with ereat care. There are 32teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and eclassed as ineisors (cutting teeth), cuspids or canines (tearing teeth), bhicuspids
{chn\\'in‘,'r teeth), and molars (principal chewing teeth). An examination should bhe made and
findings charted to cover the [ollowing basic conditions: Lost teeth, crowned teeth, bridee
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... All teetlh missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be seratched out, thus : e

CROWNED TEETH . ... Block insolid the erownof tooth (label GOLD CRowniS:
eold, poreelain, or gold and porcelain),
thus : =

PORCELAIN CROWN
LD CROWN

e GOLD anp P )
BRIDGE WORK . Block in solid the crown of tooth (label - ORCLAIN BRIDGE
oold bridge, gold and porcelain bridge) e 4
thu : 5
SILVER FILLING OLD F
FILLINGS o Draw filling on tooth accurately as GOLD FILLING GOLD ;Il-l[_-_ll_'?p?(;
possible (bloek in and label gold, GOLD FILLING
silver, cement), thus :
CAVITY
CARIES (CAVITIES) oo _Outline loeation and size ol eavity, DECAYED
shode in thus: a
DENTURES (PLATES) ... .. Draw diagram of relative size and shape of platelblock in teeth attached and indicate
« relaining clasps on natural teeth with the word * clasp ™ .

-

7. Show name of person supervising fhe disinterment and the name and title of the person
approving samé., © ¢ 7
8. Show name of parson suparvising the rebarial and the namaand title of tho, paesonapproving

same. 1 - & . .
o - t



G.R.5. FORM #114-A.

STATION

To be prepared in triplicate.

Vittel, (Vouges) France.

Octobar 15¢h 1921,

REPORT OF DISINTERMENT, FREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT

Records of G.R.S. Headguarters.

COMPARATIVE REPORT

Discrepancy found upon exhumation of body

L, Hams, (SHWVER Hozvason We = 10. Name B WALt A Y
A [0 Ml e ol it M B ) e e DNely o . . e L e !
5. Bare_aBuby e R 12. Rank i LU N
&, wrgl DApRelAEINEs o mdtw 155 Ores, N O e
5. Dpj B8%e @O 141G 14. (a) D.D e PV
6. c.p, Broncho Pneumonia (b) D.B. _ Wo Disecrespaneiese
Discrepancy found‘uﬁonkﬁﬁaﬁntérméﬁt
7. Grave No._ ?fﬁﬁ _________ Seelasd iy R 15. Grave No. = . ®eec.___ .
e M 2ot & Rowa e 16, Wil 11 chs o RS o T T e R Rowaey 00 =
9. 17, No Disdrenmsibe, b
18. Cemetery Amer.cty.. ________________ 19. Commune or town V ittal ______________
20. Dept. or County _____ Y°?§?? _ 21. Country "nnn__f?fffff _______________________
22. G.R.S. Hdqrs. Code No. ??? ______________________________________________________________________________________
23. Disinterred (Date) CoroPeF 18thL0A. Mid d il i e

24. Inscription on grave marker:

HARRISON
Na o ST
&
Rank 1st 1%,

25. Wae identificati

On body? __ Noe

PREPARATION

26. What other means of identification were on body?
identification on body, give description of body in detail).

No effecte found. Reburial record on body established identity.

(If no disc or other means of

¥atal name plate on

--badiFv-A&p&f—'en*rHF-afigins}-gme-mﬂ:en-----Eem--}ea--aegmpi-gahm. ..............................

27. Condition of body

28. Nature of burial

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

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

quoted above?......_ ...

N
o P8

30. Body prepared and placed in casket: DatenV‘Q?Pf_1§th§§?}fﬁ By

31. Casket sealed by

AR uCH""I‘:W °

A.R.CHRNEY .

______________________________________________________

P AN o
Signature of Embalmer, (SHPGTViSOT)j’Rf;t{fA{iZf;f‘?_“(f/_

= .&_..;:—.:W,l _____
AR .CHINEY o



SHIPMENT. (Show actual marking of box.) Box No, _0“11160

32. Designation of body:
Name. . SERNBRAATXLRON Ba ooy i) oo i Serdal Movs 4.l | b8
Rank__ ist L% Organization COeF.l6%th Infe =~
33. Consigned to ‘
Meuse Argonne Amer.Cty. #1232
Name of' Permanent Cemetery ROmagne-sous-lontfatcon (Meuse)
34. Casket boxed and marked (Date) _Ooteber 15th 1921. By  ARSMEY, =
35. I hereby certify that all the foregoing operations were conducted: and
accomplished under my immediate supervision and that Jort above
ig correct.
3 \':__ La’r 4
- .__?;_._‘__ — -'_7_‘
Slgnature of‘ . R 5. Inspector____,;_______c'JOBLm Capts G .e“’ﬂ
' 36. Remarks A e ,',_,,,f;'_' ek -, S
e h
L -;H‘j,
37. Shipped from point of Operation: (Date) October 18th $21. .~ ~
To point of Concentration . Neufchateay, (Vosges) Fremge. ... :
(Name) |
Colvoyer: & @ L Signature Shipping Officer Capha-Qelielg—--m--mmmn-
38. Received at Railhead or Point of Concentration: Date _____
By G.R.S5. Representative .
59. Shipped from Railhead or Point of Concentration: Date - ~ ~“Y~' . .
To Permanent, Cemetery Romagne-sous=Mentfaucon, (Veuse) Frances |
(Name)
Convoyer & . L. .RIE [LE Y. Signature Shipping Office
4
40 Receivedis pDabies ews s wmde o et L D O e 2 S . |
G.R.B. Representative _ T8 DAt R AR
41. Reinterred, .. Meuse Argenne Cemetery #1237, New, 30, 1921 . .
(Date)
42. Grave No. ___ 4, . o seetion ...
43. Pigin Bleck .G

obr




GRHI"orm‘\l’o 120 = ‘TS Y
SHIPPING INQUIRY oE-4g Chll

(Revised)
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE
WASHINGTON. Hobolen, .o

FROM:  Chief,Graves Registration Service, ¢. M. C. oA
o\
F1 () O IIELITE s G = . P = Tl ’
To: ML M mias GUILTET 5 1048 T, 3rd'gt.  Long Beach, Calif. AW
Soafior: Remains of 15t Lieut, Harrison . Culver, Co.F, 16th Inf.
The records of this office show that you hn,ve re uested that }Jis bod _remain 1n Lurope. &

If these are not, Lhe correct mstructlons pleasc correct thun Make cmrectmns on reverse side of this
sheet. -
The nearest relative may rchoose betwaen (1) return of t.he body to any address in the United. States, _
(2) interment in Arlington, Va., or any other Natmnal Cemetery, or (3) remain in Europe. '
By authority of the Quar botniaster General.
: Cmarres C. PiErcE,
Major, U. S A.

If all blank spaces below are ﬂot. ﬁllcd out, it will necessitate a return of this paper and a SF‘RI@U‘%
DELAY in the shipment of this body. State in each case WHETIIER these relatives are STILL LIVING.

NAME OF— e : ‘ NO. AND STREET.

Soldier's widow-m._)z?_._ré 7 &Lﬂl}-l"—/ ---_/..4.%,_K-.E;--.@.fe.,;&.-"__

S S S B B Y et A

Soldier’s children.| I [
(NameoldesE AEE) || Somt==————r—rrrer e e [i—
[
3
Fa.ther—_ : : e vy eairp oslagl S ihirteey e b linasserieesee v — ety e B

MOTROT e et e

Brothers. |
(NOME Old- | Bmmmmmmmmmm oo emsm s
est, first,)
E I Sl S5 =S S8 S L RS
Sisters. E ﬁ
(N:m:nld 2 M .N g

est first.)

Date -___-__‘.{e&(g_-_l .5____[_? o S S TR Signature -)*Mo._,.__)_?_?.*_é.-_--__ Attt
Addross 20 F 8 65 § Cp&zﬂ S Rel ationship_--.ZZ%; __________________________

Inporrant,—CAREFULLY read instructions before filling out this paper. st (ovER.)



1 Ry 27 . W S | 1920.

es \ 3
. u —
soldier, jd degigd el
(StrikEsut all cXve
Ll
0 -

- 2. To-be-returned-te~the U S, and shipped to

&l to the U. . and bulied M - e National 'Cemetery:

INSTRUCTIONS FOR FILLING OUT.

1. Tt definite instruction as to the disposition or a body are not received from the nearest r<lative
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery.

2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE .SIGrNED.BY THE PERSON _\WHOII_S_-'THEL NEXT of kin IN THE
ORDER shown in the square on the other side of this sheet. '

4. This paper must be returned sliuwing the name and address of each of the nearest living relatives
in the spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

6. If YOU are not the nearest relative, please ask the nearest relative, if living near you, to fill out this
paper.

7 7. Tf YOU are not the nearest living relative and do not know who or where the nearest relatives are,
please fill out this paper AT ONCE and mail to this office. '

8. You are requested to return this paper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. a—1800



! \ / ~ }
\ \)l- COMPILATION OF DISPOSITION OF REMAINS DATA .~
\ [
- I Locatiox INpEx CaRD: File # 43000 g g
(2) Name ___QCULVER, -Harrison We - S AT RO S— =
- TY: NN
() Rank - 18te..Ideut ... Organization GO Fe.16th Infe 573 -
CKR.-4//2.f8 ~
(¢) Date of death _-.J_-Q[_z_QZ.l_B_ ............ (d) Cause of death __. Broncho Pneumonis Q l’.. ‘:’
; !
II. RecrstraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.): E E ?
(@) Grave No. ... 235... Row == Plot RN - =S TYP. EBray O >
() Emerg. Address _____. JJJ:S4.--M&I},‘L-E.o___c.'lllv_ﬂ_rLﬂiiﬁl-_l-gﬂrﬁ__ﬂs.__5_113__-3:;;.;-_--., : g
Long Beach, Calif. X -
ITT. Files of soldiers dying from contagious diseases -1_$_-.6._&{L‘Q. _____________________________ CKR.M’..@
{ "f N
IV. A. G. O. DisrositioN CARrD: Date of receipt _______£ o W S ?ﬂ 3
(a) Name _ /LI It A 4 -_-----l-__-{-q_._:.“‘?;g_wﬁ_ / s 4w SO
st G 2 QL /7
(e) Address /0 7L g’ s SRR ik A G 0 [udd A N AN S i
e - B T RS P T
(@) Remains to be brought to U. S LA
(¢) To be interred in National Cemeteryin U. S.at .77 .
(f) Shipping instructions upon arrival of body in U. S. e
i_-_;k\}
----------------------------------------------------------------------------------------- ‘\":‘S‘_-,'
(g) Disposition instructions if not brought to U. S. --_‘:: ............................................................ “\“
=
- o e e e e e o - ‘\\-\_
, . 4 o~
Examiner's Tuiiale .. 2 .. Date Z. . . =23 = _ 1920.
V. A. G. G. CornEsPoNDENCE shows communieation from .. :OL
______________________________ cdated _
confirming request in Par. IV., item.._____________ ; 8hove, of requesting thet oo
___________________ WD OB 2N 000 OO R
ff’@ TP
Examiner’s Initials A _/ i[/ ... Date -__-._.-_.--g_f:-sz.-b./l--..’,_--, 1920.
VI. G, R. 8. FiLes, CorrEsroxpENCE—shows as follows:
""""" 7 an P i
(z) Cancellation memos referred to? ---___..i:( (o A B 7_;_'_.____.-_.-‘-ﬁ.z:'ﬁ'_;:;;' . E
Examiner’s Initials ____:______________-____,_ YRR, cae D WE2C e J.___'_'____,__r____, 1920,
coUNTRY France CEMETERY NO. oo .. 298 Smeer No. .. }4‘8________
G. R, S§. Form No. 115 g '

Make Form No. 114

Amended April G, 1920 3-7”‘#'-9RM 115 - A [‘@H,‘Ep!‘r?!_'n V.
sy PAL by Tl S



BEME T Lol DIVISHON

VIII. FixaAL Action:

20
cable on _... - 1920

NOV 12 1920 ‘.,“.'..', 1920_ NI

Following advice forwarded to Europe by
letter on

PRRAGRAPH 2 - NOT 70 BE RETURNES ./

IX. CORRECTIONS
CHANGE OF ADVICE. . Actioy TAREN,
Desires body be _ - s " sesalllesec s s
Body to be shipped to |
- / ) ] I R F A A A /
X. SvsreExsiON REMARES: _j AT oyt ot B, = - SO " cnncll) (W it V7 S S s " SO o (S GO R SN
7. , 7 /
2.8 A edran ldeash, (Tl s e
c ______.;_‘g...‘_u._i kl* ey Lot Gt ST SN B 1% . AW e B
- ‘-"‘ ,f
ERADOR A P r=n Bhs e
e U dhmee !.,.,_’j P ™ Eyes
—stEms 'ﬂ-i-r?'—'r‘-k".-.fzfs"""‘:g'f_:"_', ------ J ‘‘‘‘‘‘‘‘‘‘ e T L S e e T L
i ERFRODE \ 192
i l‘).ﬂfﬁ'm_ _______ S S :-:] _________________________________
4“7&5{# i



, (
Co. . ILATION OF DISFOSITION OF REMA.  DATA < -
w v
N lf"'

T N
I, LOCATION INDEX CARD: Pile # 43000 B%-\ ~

(a) Name"""'ﬁ”ii?ﬂ:t","H&I‘Ti‘ﬂ‘ﬂﬂ"*ﬁ ......... Ser. Nos - TSR CTEECEE 1 e
. o EK
(b) Rank.....1s¢e -Licut - Organiza tion...QosF A6th Ty s
- i o Cause of
(c) Date of death 1Q/2Q/18 ... death ... Breneho Bneuronia
II. REGISTRATION CARD.-(Check Reg,,Card Inf, against Loc,InlsTnf.):
(2) Grave No,.....288w ... W FLOG. o woBetid e, o VB g
(b) Emerg: Adiress..... Myr8e.dary B. Culverfwife) 1048 B« Jpd Stuy

IV, Informaticn on which advice to Burope in letter of ira srittal vas base

J
a:

----------------------------------------------------------------------

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

R/ R (R o V577 S S /f Bl PR i
{
A bl 1 s e ain g e 6 AR 162
V. Following advice forwarded to Zurope by 'Eii‘ttirczf v,‘lmj_%% & b 199

......................................................... ./:’-

PARAGItAPH 2 - NOT TO BE kEiGRAED penf’

/

VI. Torm 115 forwarded to G.R.S5. Hoboken, N.Jw........ N0V231920 ................

VILI, SUFPLIMENTARY REQUESTS

Date of ~ Relationsnip «-I
ang Sourwe rno, nane Desires . ... Action taken
e R et S e s e BB YR S N 0 s s s AR SRR e
0%
III. Form 115 received from G.R.5. Hoboken, Wdeon BN Yg 10€) 192
COUNTRY CEISTERY NO. SHEET HO.
%,/A.5, FORW 115-4
August , 1920

5-655/M§ France 258 . 4_8

7
Ay =16 24



258-48
- Pile # 43000,

"‘-5}
*1 4

208, 8 TogiSev.Coniiv, - April 4, 1921,
( CULVER, Harrision We)

The (uarlermas ter Goneral, Us S. irmy ( Cemeterial Divlaion)
Mra, s Eo Culver, 1048 E. 3rd St., long Beach, Calif.

Disposition of Remslne = late lst Lt. Harrison ¥, Culver, Coe Fe .
16%h Infs

1. Heplying to your recent cammmunication
relative to the abowe subject you are advised
that your wishes will be complied with and the
body of your late lusband left in France for
burizl in a permanent American Ceme lery,

2. T™e Department wishes to convey to you
its sagurance of wthy in your beresvement.

By authority of the Uwartermasier Gemeral:

THOS s Gs HANBON, Jd&e,
éclptﬂn. Qe Ve Gurpu_. {./.

s L}

08p3:39
Cs & Co IEPT.

g
s 15
APR =5 1921 : . m.j/i

Overseas Proj. See.
Cemeterial Division.



G.hs3,FORIl NO. 23.

NAME Culver, Harrison We

RANK Tieute ORGANIZATION

01

FILE WUBER M T 000

CoeF. 16th InSERTAL NUMBER

NO. QURSTZON b REPLY
1. Do particulars cf scldier given .y /gﬁf’ aflﬁbbé‘
above agree wiih reccords] _
;\) /J/;za / /$
2, Date of death? : g) .
‘ 3 ) %ﬁm&éﬁ L TR
3, Causc and place of decath? q
4, Has this been reported on Casunliy // é? q
Cablegram, if so, glve roference, .:7. /0/&3’//5\
) f.' i
5, Date of buriall Q) 1f2$}§dﬁf, 4 nbvt 239,
- k P ’
6. Grave Location; . Zlqnﬂy: ”fﬁ‘ er’ £ -
¥ 1 ! A
{ i . —/______—.--—'
'7. Wno reported burialfl /7
. . 2
8. Confirmed by G.R.S5.7 %,} :j
| ) Lo
9, How is grave marked? 4/ v ;
1 A 4 o 0O Dad “TYNEA RA
10, Identification Tags: {0 O ot ttq o | AL :
| (a) Buried with body? — v
b) Attached to grave marker?
( j Z \ '/I": »& f? axy D gb/é’.h"
§ \ 7, i
11, ZEmergency address: er? 0.45 —~>_,a{4- olant; :%enff
12, Has above been notified? (Give date) ;i/ ,%/ 27 o

ANALYSIS

Flewars, flags, etc.
(Par, #5, Bul. 10-B)

Monuments (Par.;6, Bul,l0-B)

Disinterments
(Par.#8, Bul, 10-B)

___Circumstances of death
(G.R.5.Form llo. 6)

otographs requested
(File 004,5)

— & _Grave Location

Remarks;

::‘;
7

OF I NQUIRY
mffects (G.R,S.ForixNo,
Té&ll=A

Accrued Pay

Liberty Bonds
R.S,Forms Nos,2l & 22

e

(G.

Wer Risk Insurance
(G.R,S.Forms Nos,20 & 22

Disposition of Remains
(&) Return to U,S,

(Form 25)
____ (b) Remain in France
(Form 24)

__ (e) liiscellaneous
(Letter)

’¢.R.S,Forms Nos,1l¥ & 22)

| 7
#



af . No. 34540

AMERICAN RED CROSS

Paris, .May.3lgt,.191%...-

Name of Soldier:Harrison W. Culver
Rankeyieut enant

Companys F

Regiment:  16th Inf,

Forward Burial Report to
"Bureau of Communication"for

Burial report reguirsd for Paris,

‘ 4



Y Z00 O

GRAVE -JCATION BLANK

LOC \'1']0\ OF TILE GRAVE O

- ’géd/w, St 18 A s Harreeas .

{Surname). (Numbher). (First Nanie and Initials).
AL L ik oo TN B D ety
(Ranlc). (Organization).
PLACE OI DLA'J‘II..& (/’Z—f ........ “Ho Q
CAUSE OF DEA Tl[..ﬁ??‘..‘f.@? ........ ooty
DATE OF BURIAL: (’“’33[13 ....... /4‘/& .......

oot locccelineg ) 5§

- PLACE OREBURTAT: e sl o s A i

(Give Cemetery, Town and Department). Map reference must
specify clearly what map is used.

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

GRAVE NUMBER: ...... B 5 TN o e IO
HOW MARKED: Name Peg?. . JAA... .Crosst.. LLA
Headboard?, .. YLD Dottlet. ...

i

IDENTIFIC -’L’J.‘.IO"\T TAGS:

Was one fastened to name peg or L
gtake used as a grave marker?. . 1. L L Rt

If name unknown and tags n'. F
ghould be given here:

NEARBST RELATIVI:
;‘i.I'IDRESS:.

IS TLASPTORSHLL s & 3 o ais V i E S Sy i i e
REPORTED ﬂ\':

Loy b i (, L i AN [ ﬂ..@.f?«*f.":ﬁ% ...... C.i.'.f.t.f
(m’nnluu nul anh uf Reporting Gmom)
This porium

o he F&l‘l g}lief of (‘rttn ﬁ‘&e}‘éﬂ.:ﬁﬂnn Sel’wr*/

a i



1. & R. 8. Form N 5 Hg. G. B. 8. File

o %
8 Sl o & 3
’?" i “-“?- L ¢ ”

X et e
F - o ~— o

2. Soldier’s No. 2 ; g
) 7
s};ﬂa .............. Az TV

Surname (in biock letters) First Name and Initiais

2 S - (6. Kzt

(o ORI s o, Sl oo o2 o B AN e b S e RN e P TS e e
Rank Company /lLut. or Corps

5. . (Q‘/f ZOLY forapcton [ Frnsorarie
Date Death Cause, if known

CRN O Al A A SR T NS LTy SN
. Date of Burial Cemetery

7. .%W ..........................................

Town or Commune (in bloek letters) Department

Bt 2ol AT | e e e
Grave No. Plot No. or Letter

9. Name Peg? /. .Crosst 7~ < Headboard? . ... Bottle! : . ...

2 Check Method of Merking
10. Buried with Body?® ...... Attached to Grave Marker? ......
Identification Tags
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Hl., '"*vﬂ*’“q T4 F"‘E E30PITAL {23,
¢ TICE OF QEARTRIMASTER
Dece 9; 1918.
From Quarternester US4 Base Lospitel 123 , A4PJ0° 752
To ¢ Chief Querternsster, AEF, £ePele TLT7e
Subject Report of cost. of intermnment.

- ‘|.
made as ml“ows 3

Report of desth end intermment and cest of intermment is

Hame ¢ Culver, ng_‘riscn We; 1st I_.'b;;
Orgenizetion ¢ Cos F, 16 I;ffmtry;
Place of death ; USA Bage Fospitel i 28
Date 3§ Oct,s 20, 1918,

Digposition of remaines ¢ Buried at this statione

Place of interrment : Americsn plof, Wew # 288,
Vittel Vosge

Method of marking greve : Two fqﬁtl&oss‘ ,one end one half
foot eross erle The following
i.nf ongwas painted on the
oross in afdditicn to an 1denti-

~ Pication tag tacked on

Neme, rank, orgenization, place of
bikth, place of desth,

Itemized statement of expenses i

Be

Preparstion of greve 6.00
Cost of coffin ( est ) 17.10
Francse
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%—— Py o i
- Werren Ty Sloss,

~ 2nd Lt. QuC, USA,

Qw rterm star ®
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