
... Demetrii
{Surname.) (Christian name in fun.)

.Co..P 336 Lab Bn

2.126.196
(Army serial uuml)er.)

(Rank and organization.

State your relationshiD to the deceased..
^  .. .. »

L>o you desire the remains brought to the United States?
■  or no.)

li .lins are brought to the United States, do you U.
wish them interred in a national cemetery? / (Yes or no.)

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

(Exjjress oDlce.)(Name of person to receive rema'ns.)

(Number and slreet.)

3ign here^

(Number and street or rural route.) (City, town, or po^omee.)
Read carefully the letter accompanying this. card.

(Telegraph oflice.)

(State.)

...^ (State.) I



(Surname.)
Demetriiis 2.126.196 /!

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

Co D 556 Lab Bn.
(Rank and orgailization.)

State your relationship to the deceased

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

If. .'ins are brought to the United States, do you
wish them interred in a national cemetery?.

03 or no.)

 j (Yes or no.)
If you desire the remains interred at the hofae of the deceased, give full informa

tion below as to where they should be sent:

(Name of person to receive remo'ns.)

(Number and street.)

sign here

(Express office.) (Telegraph offlce.)

(State.)

/  .^o ■
(Number and street or rural route.) ' (Cily, town, or pc^tolfice.) „ (StSeV)

Read carefully the letter accompanying this card. / i a—
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3 / S
.  G.R.S. Form i^ll4-B - ■ -

rULL MMM

\j^iVISI3N & ORGANIZATION PP,*. ,'

^iTE OF DEATH.... -.

/
S*rAIE FROM WHICH IE CAIiE

■ /
MEDALS OR DECORATIONS AWARDED.

33 10 A
FINAL GRAVE LOCATION

Date Grave Row Block

Suresnes, #34

Cemetery

RBO'P WCllLI) '3
SEP 24

23/306/aRK

a



j

■51!:.

GRAVE LOCATK
■1

LOCATION OP THE

GRAVE LOCATION BLANK
^  ;

LOCATION OP THE jItEAYE OP
t .Cutrigiil;..(212.61^6.1..1 . . . .). .^r
I - (Siirname.) (Number.) (Pj (Surname.) (Number.) (Pirs(Pirs

)\lPrivii.te.. : . . {. . ...QOt pvt. i>'.56tli Lc-'oor Battalion ■
'  (Bank.) • • V - ■» ■ ■ : '(Ear)'k.)"." * (Organization.) j

t Name and Initials.)

(Organization.

93" " OotoBor 2,1918.DATE OP BURIAL.. . . .b.Spt.e DATE OP BUEIAL
St.Piorre Conotery

PLACE OP BURIAL. . . .Ife-XSfti.l PLACE OP BURIAL
(Give Cemetery, Town and Departi (Give Cemeterj', Town and Department.) Map

specify clearly what map is used. must specify clearly what map is use
(Inrscillo {Bo'uPiics^d'u—•iihono)

St .Pierre .Qeme tery., • • -
Hilitar:,'ConcGScion . i

I
Carre 27 . |
!SrQnpiiee. .2.7. . .
Piciuet I'l

grave NUMBER.'. - '
GRAVE NUMBER Yfl«.

.. ..Garre.P.7,..iL'ranGlie. .2L; •

HOW MARKED; NamePegf,. Cross?. .'.
: HOW MARKED ; Name Peg?

\  Headboard? Bottle?.
Headboard?. . .'... .^ IDENTIPICATION TAGS: • .

IDENTIPICATION TAGS ; Yes
i Was one buried with body?.

^'Was one buried with body? j fastened to name peg or Y©S . 1
f Was one fastened to name peg or i" stake used as a grave marker? ^. . . . , |;  stake used as a grave marker? , unknown and tags missing, description and marks |
I  If name unknown and tags missing, should be given here: ;
J, should be given here : . , ;

!lvA.9..t5ft.,g..ljp.y.ft. .P8,.me.d .CQ j
;ed in a.well organize ' '.

|',,additiona^^ " ' • ' '
> of identification wer 6 s

and therefo; Francis P.Joyce,Chaplain B.b. H 6 -
reported BY: H , rrP' 1

^  r7r--r .(/ c r =

necessary

, REPORTED BY :
V

»  ̂Chaplain. .F... J . d.oyce.,. (Signature and Rank of Reporting Officer.) ,
(Signature and Rank of Repo This

This portion to be sent to Chief of Gravj
portion to be forwarded to Adj. Gen' 1 ., G. H. Q., A. E. P.
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GRAVE LOCATION -

LOCATION OP THE ORAVE OP

r' .Cutr igLt.. (21E61^.6.).. .P.e.me .tr.iws., J.........
5 (Surname.) (Number.) . (Pirst Name and Initials.)

].Trivate. : P.Q».P.,S3.6..Laho.y..Bit.
f - (Rank.) ^ . (Organization.)

\

i DATE OP BURIAL....fe.slj.eptemb.er ..1318...

I PLACE OP BURIAL.. . .Ifc.XSe.i.lle.. .(.B-lWrJ^-JlOIl.Q )
*  • ' .

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

]  3t .Pierre _ Gemetery..

5>:

H.. Carre .2.7,.. iOranclie.. E7.,. .P.ique.t. .1.3.

GRAVE NUMBER.

HOW MARKED : Name Peg?..... '. Cross?.

Headboard ? Bottle ?.

iDPNTIPIOATION TAGS :

Was one buried with body?

Was one fastened to name peg or
stake used as a grave marker? -.

If name unknown and tags missing, description and marl
should be given here :

A.g,. the. .Y<s..s . tiir.i ̂
- ed in a well organized cemetery )
' adcli ti onal grave mar lings _ and _ means j
'of idVntif'ica'tion'we not dearned g
; necessary Q-^^d therefore iio^

; REPORTED BY : *

L' ■ . - '
I _ Chapla in. .P».. J,.. J.oyc e.,. .U.3A.*
1  (Signature and Rank of Reporting Officer.) »-

This portion to be sent 1o Chief of Graves Registration Service.

I'
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G. It. S. IPoria. No. 1 6-A.

REPORT OF DISINTERMENT AND REBURIAL

Place

Date

1. Remains of .G.ut.r.isii.t.., D.emeti^i.us Seeial Number 2.126.1.9i6

RANK........P.Y.'t.s Organization

2. Disinterred (date) : ^ ̂  From (give complete location) :

3/24/21 Geratry 418/Marseille

By : Group i Unit.,

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

.O.c±ab.flr....l5.th.,...19.2.1. .r Sur.ean.a.a....C.emat.ery.....-...B.lack..A....-...Ro.w:...10....-....Grav.a...i3.,

By ; Group.Pi.e.l.!J...Qp..9.ra.'fc.lO.U6...B.r8.Tlcil.» Unit Nature of reburial^.®1(.?'^....9^.®.^..®.1'
and Blanket.

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

.¥0 ja.dfiii.. .B 0 jc.,.... .Unda rwear
t

B.Q.dy:....l:)a..dIy....d.e.c.Q.Tap.o..s.e.<l.,....i'..e.a.t.uy.eS;--.yir.fe.CjQL^vi.^»b.l.e.....^V....

-5. (a) Identification tags : Buried with body On grave marker ?

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

None-

..Ho..

'j

i

/■f

[,rS-

!i-

iJfk,

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

(a) Height (actual measurement) .I.mp..».....ta--d.et ermin-e

(b) Weight (estimated) ; » *

(c) Hair—Color "...

Quantity ; .".

Characteristics

(d) Hair on face—Color Hone ;

Location "

Quantity

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

A

Dlagreun represe

ll good

nts the mouth wide open.

missing parts).

..Ijap..i! t..Q....de.t.er.min.e.. 0000
22 23 24 25 26 2"

9 M.A.J7.

(/) Wounds or missing parts (received at time of casualty)
,.l.rap,s.....t.o.....d.e.t..e.min.e.,

7. Disinterment / yL/vrj v ^
supervised by C .R..O.z^s : Approved : Louis-•RvDio&

:ain MC (Title)^^'''-®'s'.°^

/_... Approved : _ _
RICHARDS'; R. ^.HARBOLD,

1st Lieut. Q.M.C. ' (Tilie) Major,-QiMiC.'

8. Reburial
supervised by I

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

Enter 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 organization, and by whom disinterred and reburied.

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

3. Give date and accurate information as to location of reburial and the group and unit which 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 by reporting
" Yes " or "No

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the'
body will allow. Items (e) and (/) 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 32teethtobe 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 ,bo
made arid findings charted to cover the following basic conditions ; Lost teeth, crowed 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 (hot those fractured or displaced by
recent wounds) should be scratched out,
thus :

,^^4—TO OTH fl 1SSI INK?

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

.  thus :

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

FILLINGiS Draw filling on" tooth accurately as pos
sible (block in and label gold, silver,
cement), thus:

_ ^LVBR Ptt-Lir(<5' OOLOPILUtNO-
/cold FiLLm&^_/LaoLO fillino

Wi ^Jf/^GOLP Fti.l.INC'

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 tatle of the person approving
same. VD

8. Show name of person supeiwising the reburial and ffie/naiiie ari4.tit'le of t&e person approving same.
.  10 ^ r;5i r ' :

.'M
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

i.

IN REPLY REFER TO QM 293 A-M
Outright Demetrius (Sur) x Sept 8 1932

Mrs Rose Outright
P 0 Box 1022

Shreveporb La

Ic

Dear Madam:

Rafsrence is made to the questionnaire recently forwarded you,

making inquiry as to whether you desire to make a pilgrimage to the ceme
teries of Europe during the summer of 1933, and inviting attention to the
fact that 1933 is the LAST YEAR for which the pilgrimages are authorized.

To date no reply has heen received.

In order that your desires may be of record, and arrangements
made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name and return this letter in the enclosed envelope which requires no
postage.

1. Do you desire to make a pilgrimage

in 1933? (Answer "Yes" or "No")

2. Please state your age and condition
of health:

3. Do you speak Englieh?

4. What other language do you speak?

Health:

y

ft

NOTE CAREFULLY.

PILGRIMAGE, AND

For

€S

Ik

End:

Env.

Sign here

:ANC^3 which you will HAVE TO MAKE THE

OF LAW FOR A MONEY ALLOWANCE INSTEAD.

neral,
Very truly yours.

CHAS. W'. DIETZ, ^
Captain, Q. M. Corps,

Assistant.



WAR DEPARTMENT

OPFICB OF THE QUARTERMASTER GENERAL.

WASHINGTON

REPLY REFER TO QM 293 A"M

u wu
Giitri^t UftEWrfcritMi (Sur) at

lEp* CtitaHLf^di
p 0 So* ij(m

Silywwswrt tm
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 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 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.

This 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,

Very truly yours,

Z Ends.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933?

(Sign here)

CHAS. W. DIETZ,
Captain, Q. M. Corps,

Assistant.

(Write answer here)



WAR DEPARTMENT

OPU'lCE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A-^

Cutright, Deiaetariue, (Star) Mk Ootobor 1, 1931, g\

Mri. i?o8o Cntrightj
?. 0, BOX 1022,
Shrawport, La,

Dear Madam:

Reference is made to previous correspondence relative to the
pilgrimage to the cemeteries of Europe, authorized by the Act of Congress
of March 2, 1929, as amended May 15, 1930. To date information has not

been received as to whether or not you desire to make a pilgrimage during
the summer months of 1932, in honor of the deceased veteran named above.

In order that the records may be complete, and arrangements

made accordingly, it is requested you complete the form below by writing
in the space provided, your answers to the questions listed, sign your
name, and return this letter in the enclosed envelope which requires no
postage.

1. Do you desire to make a pilgrimage
in 1932?

2. Please state your age and condition
of health:

Age :

Health;

3. Do you speak English?

4. What other language do you speak?

i' For The Quartermaster General,

Sign here

Very truly yours.

End :

Env.

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

Assistant.



WAR DEPARTMENT

OFriCE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN RSFLY RKPIR TO QM-293-AM

Ctotrlgh*, Dinetriua fyt* (tar) U<tm
AOjr 20, 188Xi

f-
I'

IfiTi. Bm* OtttTieht,
f* 0* B«sr XD22,
Shrareporfe, Xa*

I
i

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 Ist 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 ansv/ered the question, please sign your
name and return this sheet In ihe enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential.

i 4

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 1932?

Write answer here

Sign here



■ .■'-pf.'

i

QM 293 A-M
Ciztright, OcMtriua (Sor) Ifx

1
Ifcy 25, 1^31

Kr. Arthur A. LaSoeen*
66 Aaierloaa Nat'l, Buak Bldg.j. . . .

Shrereport, T/Ouitlana.

Da«r Sirs

Receipt is aokncwledgod of ymir letter of Ifey 19, 1931
•drieing that Ura, Rose Catri^t Is anable to make a pilgrimage to
the grave of her oen« the late Rrivate Dametrius Outright.

Please be adTlsed that Jfrs. Cqtright Aiifteoddthie offioe
under date of April 2iid^ 1931, that she unable to sail on the
AMERKIA}? BARKER July 10th, and aeeordingly, the reservation made
for her has been oaneelled. Her name has been plaoed upon the list
of mothers and widoos mho are eligible to visit the oeasteries of
Europe in 1932, and Mrs. Cutright will be doomunicated with when the
pilgriaages ere being arranged for that year.

Ihepre is no prevision of lam whioh would permit the Gov
ernment to mloe a aMraegr allowanoe to may motlwr or widow who is
unable or doos not desire to nalce the pilgrimage.

For The QuartorMastor General.

Very truly yours.

KL

A. D, fiGGHES.
Captain, Q. M. Corps,

Assistant.

.  i



J

ARTHUR A. LeROSEN

ATTORNEY-AT-LAW

NOTARY PUBLIC

65 AMERICAN NATIONAL BANK BUILDING

OLD PHONE 9764

SHREVEPORT. UA.

May 19, 1931

Replying to
QM 293 A-M
Outright, Demetrius 34-Mx

War Department
Office of Quartermaster General

Washington, D, C.

Gent lemen:

I have before me a letter of March 20,

1931, addressed to Jfrs. Rose Outright, rela
tive to the pilgrimage to Europe.

This party has requested me to write
cOTcerning this matter as she is too old and
feeble to make the trip,

I would like to ask -vAiether there is

any allowance or payment allowed to those
yAio do not accept the invitation to make
this trip.

Yours very truly.

AAL:OP

'^^0%
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