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

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

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

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment 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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QM 298 A=-M June 24, 1932.

Cutting, Williem H. (Ma)

Mrs. Mabells G. Cutting,
P. 0, Box 68,
‘ Mlm, Bs Yo

Dear Madem:

Regeipt is ncknowledged of yowr communication of recent
date furnishing information requested by this office relative to
your brother-in-lew, the late Priveté William H. Cubting.

It appears from this information that you may be eligible

%o make a pilgrimsge to his grave under the

provisions of the loco

parentis olause of the Act of Congress of March 2, 3929, as amended
Hey 15, 1930. However, before a final decision man be made, and in

order to satisfy the legal requirements, it

will be necessary for

you to furnish as proof of your relationship in loco parentis the

affidevits of not less than two persons not

related to you. It is

therefore requested that you have the enclosed form completed and

returned to this office at the earliest practicable date in order

that your eligibility may be determined. Under paragraphs 1 (e)
.end 1 (d) sufficient information should be included to permit en

intelligible decision as to eligibility.

It is also reguested that you advise whether or not the

father of the late Privete Cutting provided

for his son during the

time you claim %o have stood in loco parentis to him.

The enclosed self-addressed envelope which requires no

postage is for your convenience in replying.
For The Quartermaster General,

Very truly yours, -

Enclosures:
Forms « Env.
Aot= Amend .

A, D. HUGHES,
mpwn’ Qo ‘a cﬂrpl’
Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL,
WASHINGTON

IN REPLY REFER To__ QM 293 A=l ‘A_'Prll 25, 1932,

Cutting, William H. (MA)

Mrs, Maybelle G, Cutting,
B 05 Box=68
: Homilton, R. I.

Dear liadam:

Reference is made to office letter of July 25, 1930,
relative to your eligibility to make a pilgrimage to the grave
of the late Private Williem H. Cutting under the loco parentis
clause of the Act of Congress of March 2, 1929, as amended. To
date no reply has been received, and it will be appreciated if
you will furnish the following information:

l. Dates of death of the parents of the late Private
William H., Cutting.

2 Did you provide him with food, clothing and shelter
for five years at any time prior to his becoming
eighteen years of age?

> .13
/‘q,‘,f;': AL
The enclosed self-addressed envelope which requlres A, ‘
no postage is for your convenience in replying. 7 b '1 Res s :
I L ;\ it \
For The Quartermaster General, =] ey §'} }
{i==t M. -
1\ ¢ { </
Very truly yours, \Z:\ A

%/&W%

= ///L/ /ﬂ/; Z/?/ 76/6/6{ 7 A€ cl,/é‘riea

e CH 0T34 (&% /87
> /'A Encl,
Env,

ﬁ u@éw 3,4 Z{/ /4/ %) 1/-{,/ A {/1/{&.' C‘/

.ﬂss:Lst‘nt

MWM?@OQ)M

Yoty 2 \71,¢ riete , §5 0,
/ Ll/y% 77 e,>?{c/b%/&

s e /924



895 AN | July 25, 1030

Information has been furnished this office which indicates
that you may be eligibls to make tha pilgrimsge %o the grave of the
late williem B. Cutting under the provisions of the Aet of Mareh 8,
1929 as smendod on May 15, 1930, Bection 4 (&) of the Act hams been J
amended to read in part as follows: "s-or any woman who stood in loso i
parentis to the deceassd member of the military or naval forces for a
period of mot less than five vears at any time prior to the soldler,

» oF marine becoming 18 years of age.
L, | In order %o sstisfy the legal requiresnts it will be
nesessary for you to furmish as proof of youwr relationship, in loeco
: parentis, the affidavits of at least two persons not related to yous
ﬁ, , : In the svent you consider ycnrult elizible, wder the law,
to make the pilgrimege, 1t is reguested that the enclosed forms be
’ gomploted and returned to this offiee in order thnt your eligibvility
: sy be determined, Under pavagraphs 1 {(¢) and 1 (&), sufficient ine
= _ formation should be included to permit an intelligidle decision as to
1 | eligidility, |
& : ; Yery truly yours,
e | JOEN T, HARRIS, | .
2 Eney Major,; Ge M. Corps, 3
. Forms : Assistant,
! Enve :
1 Ast « mmendmont |
| SRR R s st




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

in repLy rerer To QM 293 A-C

Cutting, Wm. H.
1232

~ s

Mr. George N. Cutting,
Box 68,
Hamilton, R. I.

Dear Sir{

service man above named.

August 30, 1929.

The records of this office do not indicate that a reply has been
received to our communication dated June 27, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased

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
in the enclosed envelope which requires no postage?

the letter to this office

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

Write answers in space below

e i

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

5

If suryived by a widow or mother does she

"//""f‘_‘ ey G, ’ A
\\x_‘2_ Incls. o/

_ desirée to make the pilgrimage?

/[ "/ For The Quartermaster General,

g

Y?/ZAct.of;CoﬂngSB
“Envelope

(hmf ,W‘
;I214Z1;£kﬁﬁu_26.5?1§£1i§@_§19{&6{

N . i

’
Very truly yours, TN amrnad

OHN T. HARRIS, |
Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RepLY ReFEr To QM 293 A-C July 8, 1930

Cutting, William H, 1232-B

Mr. George N. Cutting

Box 68 S
Eam.ilton, R. Io \,\C U
X

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any persen entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage. ;

1. Is the deceased survived by a mother? (o
If s0, give her name and address:

2. Is the deceased survived by a widow
who has not remarried? -726”

If so, give her name and address:

.

. “. (4 — / i
If 80, give her name 4¢ > ¢
2" LY . Ry Ty
i \ RO /e
For The Quarterfagter Gereral,/. /
\.p’ }\. PP p 'r
_ </ TTvéry truly yours, fie -
Enclosures: W
Envelope
Act A. D. HUGHES,

Amendment Captain, Q. M. Corps,
; Assistant.




Dear Sir:

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

;'LY rerEr 1A QM 2937 A-C
' June &%, 1929.

‘¥r. ceorge N. Cutting,
Zamilton B.Ie
Sox 68

Your attention is invited to the enclosed copy of an Act of

Congress approved March 2, 1929, entitled an Act "To enable the mothers
gailors and marines of the American

and widows of the deceased soldiers,
forces now interred in the cemeteries of Europe to make a pilgrimage to

these cemeteries”.

; The records of this office show that yo the brother of the
jate Pvt. willlam H. Cutting, Co. D. 514th At e remalns are now
interred in the Meuse~Argonne American Cemetery, Romagne-sous-Montfauncon,

Meuse, Frances

+led under the provisions of the above gquodl
and if so, will you please furnish the full

widow in order that action may be tak-

by a mother or widow who is enti
Both mothers and

ed Act, to make the pilgrimage,
names and gddresses of the mother and
an to extend invitations to them to make the pilgrimags.

widows are entitled to make the pilgrimage.
ijon 4 of the en-

Your attention is particularly invited to Sect
closed Act, which defines the terme "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is req
1f he wae survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

vested.

For your reply, you may use the enclosed envelop® which requir

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 incls. Major, @. M. Corps,
Act of Congress. Asgistant.
Envelopse.

-,

L@x;_k‘\:&m‘ S =y 1 ) Ja y

Will you pleass advise this office whether or not he is survived

c8
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QM 293 A=H June 24, 1932.

Cutting, Williem H. (MA)

Mrs. Mabelle G. Cutting,
Pl 00 Bm 68‘
Mlﬁm, R. 1.

Dear Madam:

Receipt iz acknowledged of your communication of recent
date furnishing information requested by this office relative to
your brother-in~lew, the late Private William H. Cutting.

It appears from this information that you may be eligible
to make a pilgrimage to his grave under the provisions of the loco
parentis clause of the Act of Congress of March 2, 3929, as amended
May 15; 1930. However, before a final decision 'man be made, and in
order to satisfy the legal requirements, it will be necessary for
you to furmish as proof of your relationship in loco parentis the
affidevits of not less than two persoms not related to you. It is
therefore requested that you have the enclosed form completed and
roturned to this office at the earliest practicable date in order
that your eligibility may be determined. Under paragraphs 1 (¢)
and 1 (d) sufficient information should be included to permit an
intelligible decision as to eligibilitdy.

It is also reguested that you advise whether or not the
father of the late Privete Cutting provided for his son during the
time you claim to have stood in loco paremtis to him.

The enclosed self-addressed envelope which requires no
pel@ge ig: for your convenience in replying.

o™ C;for The Quartermaster General,

— Very truly yours,

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

j



Cutting, Williem H, (MA)

Mrs., Maybelle G, Cutting,
P. O« Box 68’
Hamiltom, R. I,

Dear Madam:

Reference is made to office letter of July 25, 1930,
relative to your eligibility to make a pilgrimage to the grave
of the late Private Williem H. Cutting under the loco parentis
clause of the Aot of Congress of March 2, 1929, as amended, To

date mo reply has been received, and it will be apprecisted if
you will furnish the following information:

1. Detes of death of the parents of the late Private
William H, Cutting, :

2. Did you provide him with food, c¢lothing and shelter
for five years at any time prior to his becoming
eighteen years of age?

. The enclosed self-addressed envelope which requires
no postege is for your convemience in replying.

™ ?w The Quartermaster General.

—y {

=T g Very truly yours,

Ac D‘ HUGBES:
Captain, Q. ¥, Corps,

== Assistant.
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QM 293 AN

b
Mm. willlem H, 1282 Lp uly 28, 1930

m G Gaiting s

Dear Madam:

Informtion has been furmished this offics which indicates
that you may be eligibls to make the pilgrimage to the grave of the
late willfam H. Cutting under the provisions of the Act of Maren 2,
1029 as smended onm May 15, 1930, Section 4 (a) of the Act has beon
amended to read in part as follows: “e-or any woman who stood im logo

%o the decessed member of the military or naval forces for a
perfod of mot less than five years at any time prior %o the soldiev,
sallor, or merine becoming 18 years of age®.

In order to satisfy the legel requirements it will be
necessary for you to furnish as proof of your relationship, in loco

~ perentis; the affidavite of at least two persons not related to you.

In the event you eonsider yourself eligible, under the law,
o m the pilgrimape, it is requested thet the emclosed Torms be

and returned to this office in order that your eligibility
may be determined. Under paragraphs L (¢) and 1 (&), sufficlent ine
mm should be included to permit en intelligible doeiaion as to

\i e .
~> e
= i JOHN T, HARRIS,
- Pnes — < Major, Q. M. Corps,
Faz 5 Assistant.
..m.’ ,‘:
Ast »
i3 (3
-~ C:I
ool




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerer To QM 293 A-C

July 8, 1930
Cutting, ¥William H. 1235~8

¥r, George N. Cubtting
Box 68
Bamilton, R« I.

Dear S8ir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment- thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following quesiione in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother? =

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried? SEEEE - Lo

If so, give her name and address:

3. Is the deceased éurvivsd-éy ény woman
who stocod in loco parentis to him ac-
cording to the terms of Section 4 (aj

of the enclosed Act as amended? 3 s

If so, give her name and address: 5 s

For The Quartermaster General,

Very truly yours,

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

Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFErR To QM 293 A-C

tti Wms H .
5,.:58 ng, s Hoe August 30, 1989,

Mr, George N. Cutting,
Box 68,
Hamilton, Rs I,

Dear Sir:

The records of this office do not indicate that a reply has been
reCeiveé to our communication dated Jume 27, 1989 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
agcertaining the number of mothers and widows who 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 reguires no postage?

Write answers in space below

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

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-

closed Act, give her name, address, and =

relationship in the space opposite.

e e - = s

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

For The Quartermaster General,
Very truly yours,

2 Incls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope : Assistant.



N repLy rerer To QM 293 A-C
Cutting, Wos He

_, WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

June &7 1029,

itr. george N. Cutting,
Bamilton Rele
Box 68

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congresse approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sallors and marines of the American
forces now interred in the cemeteries of Europs 1o make a pilgrimage to
these cemeteries”.

£ thi brother of the
late Pvi. nmi".’%%&mgf vo%fg.c%li}‘&' I%t %uﬂa;%m&' %e are now
fnterred in the NMemse~Argonne American Cemstery, Rommgne-sous-lontiemcon,

Will you please advise this office whether or not he 1is survived
by a mother or widow who is entitled under the provisions of the above quot-

" ed Act, to make the pilgrimage, and if so, will you please furnish the full

names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-

" closed Act, which defines the terms “mother® and "widow". If the relative

is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant.
Envelope.
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In reply refer to:
293,8 C-1

%

Dear Sir:

The Quartermaster General desiros that you be informed that

the permanent grave of : ; . :
| Potas William He Cutting, Cos Dy 314th Inf.,
is No. 38, Row 4, Block 44 Meuse«krgonne imerican cemetary, Ro-

‘magne~sgne-N¥ontfaucony, MEus
is 1s one o o per d;gag Aferican military cemeteries

to be maintained by thieroverndenﬁ'in Burope, Each grave will .
be marked by.évhaadstone of white marble, of suitable design,

with neme, rank, organization, date of soldier‘s death and State

o
S

from which he came, The headstones will be placed at all graves:
in comnection with the improvemcnt work now in progress, as soon
as  poseible and without waiting for chlal action or request om

the, part of relatives, e
In effec¢ting removal, the utmost care and reverence were

~ exacted and more than willingly accorded by those perxormxx - this

et
=gl

t S \ .
sacred duty. . The greve of the 10008b8d Ul]l be nerpe+uu1Ly maine.
/ Vi " $

tained by this Govurnmnnt in a manner befittlng thﬂ last ﬁb tln(
/)

place of our heroes..

Very truly yoursy

¥ 3 H. J. Conner,
Assistant.

2271423 /Ane



G.R.S. FOP'* NO.. 16 Pl ; NEUFCHATEAU

Date Jtrd llay, 1919

RE20RT OF DISIHTHRMENT AND REBURIAL.

o o
Remains of: | : '7 o .!? i, }‘
Name:  CUTTING William _ " Number: 2888365
Rank: Unkn Orgénization: Unkn
Disinterment and Reburial m#de by Group Unit
Disinterred (Date) From: (Give complete 1o§ation)
27th March, 1919 B/i Cemetey, Grave No. 15, NANTILLOLS LEUSE

S5 NE E 910,75 N &80a.25

o oy powr —
———
e —

. e 4 Vmr—— | f—y  —— Y

RS

Reburied (Date) : in: {Give complete location) |

-

27th March, 1919 ' GraveNo. 27 Secte 4 Plot 1

American B/A Cemetery i 1292

ROMAGNE IEUSE &5 NE E 308. N 2854

; i {2 ; it ? y upon disinterment:
Report as to nature of original burial and .condition oO: body up m

Body buried in uniform. Body greatly decomposed. Burial goode

? Yes
Was one identification tag found upon the body*

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

LoWreT W

0746/

Note: T

If upon disinﬁer'mart, effects are found upon- bodies, theygwli:{llzbelg;gmptly
T man : e s o ' RO, 170, G.He 2, s

S g ot direct as is required hy G s : :
;?EEYFZ;?hi E?iigiilgeixmain;d for c¢lues to identity lp doub@ful casgs, notation
? re fuf?ill; ) ade and reported to Chief, Graves Re zistration Service. .
% 54 ' ' R.II. NOSENTHAL

P

Supervised by:__ Lfe Gordon ' y4 CECREWYEE) | {7 v P9 i SY TSI

C.0. Group Unit
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v Yoncentration

G. R. S. Form. No. 16-A

REPCRT OF DISINTERMENT AND REBURIAL

REMAINS OF... - CUTTING, Willism =,

-

RANK Pvie . ORGANIZATION o ........ G0eDe 314th Inf .

2. Disinterred (date): From (give complete location) :
March 6,1922 “ Gre27, Sece4, Plot 1, Cem, 1232
By EGuonp ~n@0edrich == =< = e Uit ~.Yection 1
3. Reburied (date) : In (give complete location) : ' s Al

o March 9, 1922, Veuse Argonne Cty. #1232, Gr.38, Bl, A, Rowd, -

By : Group . . Reburisl 8. . - S UMD e = A Nagg(}glqgﬁm%ﬁaket°”.,

1S

Report as to nature of original hurial and condition of body upon disinterment :
> a . ) “
Badly decomposeds Ue¥eUniform, burlap and vox,

9. (@) Identification tags < Buried with body 2..=%% - 0op grave marker > MO
(6) Other means of identitication. found upon disinterment, and general remarks :

Collar ormaments agree. Body tag inscribed "William HeCutting, 2688363, "

e

6. What does examination of I dy show asregards the following identifying items ?

3 y . seible to determine
(@) HeightYactual measurement). .. Imposs:.l Q.4 QLI ]

(b) \\"eight (estimated) do

S ao
(¢) Hair—Color- . - ..

Attty e . 20 =
Characteristies .49~ > &
(d) Hair on face—Color ... o

Cd ; a6

Quantity ...

or missingparts). ... i IR Bt S e T
Qo

99" 23 2425 26 27

(/) Wounds or missing parts (received at time of casualty) .

Haad. shattered

a {

. lpprm'ed: T\"’r{/fé/i/fu/& ............ =

e Geo .+ e Bland, 1StoLto'm.

(Title). . g 5
Q./{ S Al R L e - i

- Approved : AE: Dewey; 1st Lt QMC,

(@0~ Py s

7. Disinterment
- supervisedihy ol L L

8. Reburial :
supervised by .

N /\ ccg LT ' .



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

Enter information, as noted below, on reverse side of sheet in the COTresponding numfer
Space. This form is supplemental to and is to be forwarded with G. R. S. Form 1_% ,z?\ll)))f;)e‘f
reburial locations. To be used in answer to Question 26, Form 114, in case no nmeans of i(ifznt%l?o.r) }n;_,
on bhody. - : : 2Niification

L. Show soldier’s name, serial number, rank andorganization,and by wohm disinterred and reburied
2. Give date and accurate information as *o location from which the hody was disinterred

and the group and unit which made disinterment. -
3. Glve date and accuraté information as=to location of reburial and the group ang unit
which made reburial, and how reburial was made—in caskot. wooden hox, ete. -
4, State to what (lggre@ decomposition has progressed, whether recog
body was eriginally huried—in a casket, hox, hurlap, etc. This stateme
possible: ’ § :

nition is possible, and how the,
nt should be jas complete as

5. (a) State whether identification tags were found buried with body

: and on grave marker
by reporting «“ Yes” or ‘‘ No.'. 4

(b) State whether or not body appears to have heen g hospital.case. Were any identifying
articles found in or on body or grave ? List any personal effects. letters, 111(,)110,\'-0;'(1(;\1’ I’(‘C(‘,'ipt.:
and the like found on body or in grave. Give any and all information which it is thought migh—é
be of use in identifying the body, other than that tabulated under Item No 6. ‘

6. Give. all inform_ation as to body description and dental chart as nearly correctly as the
condition of the thody will allow. Items (e) and (/) under the body description are very iinpori;ant
and shoudl be very complete. The dental chart IS also very important and should be- filled in
with great care. There are 32 teeth to he. accounted for, as shown by the numbers on the chart.
Beginning at the middle line® in bhoth upper and lower jaws, the teeth are /arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teecth), l,)icuspidg
{chewing teeth), and molars (principal chewing teeth). An examination should he 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 jwas found.

MISSING TEETH ... All teeth missing through previous
T S extraction (not those fractured or
displaced Dy recent wounds) should

be seratched out, thus :

TOOTH MISSING
TOOTH MISSING

%

CROWNED TEETH .. Block in solid the crown of tooth (label m 601D crownt& POBCELAIN CROWN
§ B gold, porcelain, or gold and porcelain), J y OLD CROWN
thus :
T A -
: s 2 GOLD ano PORCELAIN BRIDGE
BRIDGE-WORK ... 5= ...~ " Blockin solid the crown of tooth (label - .. _GOLD BRIDGE
- gold bridge,goldand porcelain bridge)
= e LIS 5
SlLVE% FlLngG %%DDFFI:JI.HTSG
RILBINGSE = o= Draw filling on tooth accurately as GOLD FILLIN L
5 o possible (block in and label  gold, 7 < <.C‘OLD AIHLINE
silver, cement), thus : e
e : —CAVITY
. : : | becavep
CARIES (CAVITIES). .. . ... Ontline location and size ol cavity,
: shade in thus: .
DENTURES '(PLATES) o 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 disintgrment anid thetname and vitl: of the person
Approving same.

8. Show name of person supervising the reburial and the naime and title of (he person approving
“same. 7 ST : v
. /




G.R.S. FORM #114-A. STATION Rgmk&in& 188
To be prepared in triplicate. : DATRES S h&mh__ﬁ lQ&
REPORT® OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT \
Records of G.R.S. Headquarters. Discrepancy found lupon Qexhuma.tién’éf bt;dyl
L. Name enppeng - T TP RIDET DR e Lo iName: “L E S e it T RGN s
2. No. agageaz . T = e e e LipNo SR s e S N B e s
5ol 7 e SO L2y BATkES Sg w . emas die r Sl
4 N0rg. Atps Dy BRIl o o -‘13- (0,40 1o SR S T S et L ST
5. D.D. SeptaeRBth A3 LA (o) DD et o e S
6. C.D. KIA RS e = (RED: B R R

Discrepancy found upoh disinterment

7. Grave No. . A e BECaN s 15, Grayve Nohiwes oo e Seciiate kT,

BB RO it h. SR ROWEs Fxsce.c W 16/2Blots el st e T e e Rowe=Xs k.

e T e S I e SN Wtle % .

18. Cemetery Meuse~trgonne Amer, ------ 319' Commune or town ___ Fomepne~sous~Hont foucon
205 Depbs orCounty . == Meuse, ... 21. Country ____ Fopnle s 200 OQF aaF o8

22 NG RESERHgraiCodesNo, s =~ - ° 7 PR Sk s o e SN W el s L e o

23. Disinterred (Date) March 6 1922 By _4(}0061'1_&: ______________________

24. Inscription on grave marker:

Neme William H Cutting . Serial No. ___RGB8268 =~
Rank__ ' P¥% .. Organization __ Qo D Sl4th Imf . -
25. Was identification disc found on grave marker? no . 02) Jsfexehi/z T e Jes
L A e s
e . Slgnature Junior Technical Assmtar{t
: . S TR lalﬁﬁfge
PREPARATION

96. What other means of identification were on body? (If no’disc or other means of
identification on body, give description of body in detail).

Collar ornament: agree

27. Condition of body . Badly degomposed, festures unrecognizable
oY a and box
28. Nature of buxﬂlalm')I‘m‘]'f _______ ,burlp ___________________________ Ca e e T
29. Any discrepancy noted upon examination of body, as compared with G.R. S records
O e abOVET?) S et S N e . o e emrrh s e R S e S
;. none- Fe
30. Body prepared and placed in casket: Date _March 6 1922 By & i Goodxrd
3], Casgket sealled by -~ o .. . ;;,E(}ggigﬁ ------ /'--”"\ """"
Signature of Embalmer, (Supervisor._ \.&/ [ s Bt
MWZ' ; 2
{3/79 ‘ ‘ s



SHIPMENT.  (Show actual marking of box.)
32, Designation of body:
Name __VWilliam l, CUTTING.
Rank S e . e ... Organization .. . Ga. D 314th Inf,
33. Consigned to: . p
Name of Permanent Cemetery Meuse-Argonne Amer.lzsz,Bomagne-aousnﬂontfaucnn,Keuse.
fax 925 B E Goodridh
34. Casket boxed and marked (Date) I“ arch ______ 6 le‘év ___________________________________
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
Signature of G.R.S. Inspector
Geo 0 Blani 1lst Lt, QG
pOM-RemanKB . - st - o o SIS et § AR o N S
M 5 1922 ea
57. Shipped from point of Operation: (Date) & ﬁk&lg ___________________________
: 4 SENG
To point of Concentration ?ﬂ_?&;?&_}i??{fg _________________
' (Name
Convoyer ___ 2R Bean Signature Shipping Officer~
58. Received at Railhead or Point of Conceéntration: OEEE
By G RES Representativezb""_“_"_“_“_“w_“_“_“_“_“m""m“n_“_h_“_“_"m““_"_M_JT _____________
$9. Shipped from Railhead or Point of Concentration: Date KeEar: - 3 B It
To Permanent Cemetery = e o MR T e e
: (Name
CORANTI RSPk e e 0 SR Signaturel Shilpping .Officar o
40y=Recedved:—Date- o . . - et i s s i X
prtaghoptosentative s oS o - SR R S R
41. Reint
OrTed . Mevse Arzonne Cty, #. 2232, Jimron. WS A o
> ate
STIOR S S e TEs Seehien, g S
: Block
43' --L-L ............ A. ________________________________ Row___ . 4 ---------------------------------------------- :

G.R.8. Representative <A ?za_ﬁk;gégzxdké _____ f __;_
A.E. Dawev, 1lst Lt.

ceg

e o N 0N



LooCuddimgs . o oo Wilddem H. 2,888,363
(Surname.) (Christian name in full.) _(Army serial number. )

Fvt. _Co. D, 314th Inf,

(Rank and orgonigation.) 7
State your relationship to the deceased [ 1 f?’/&’ o !
Do you desire the remains brought to the United States? - 7/ A

< | (Y¢s or no.) AW
If remains are brought to the United States, do you '

wish them interred in a national cemetery? (Yes or no.)
1 1 desire the remains interred at the home of the deceased, give full informa-
. .4 below as to where they should be sent:

. (Name of person to receive remains.) 1 (Express oflice.) (Telegraph office.)
\ i
]
; (Number and street.) /sz (City or town.) (State.)
t s
| e
- (Sign here) L \«‘/\ d 77 . C_/\,d,(_/c,g/(;

City, town, or post office.) i .-(Slm,e.)

accompanying this card. 3—0713

(Nu;nber and street or rural route.) (
Read carefully the lett



Letter sent to-
lir. George N. Cutting,
Hamilten, R. I.




COMPILATION OF DISPOSITION OF REMAINS DATA
L. Location Inpex Carp: File #72782
(a) Name ___ GUTTING, William H, Ser. No. _-.2_8__8_.83_63 _______
' TYP._ DMA
@) Ranlke==tn 5 Pk o . Organization COeDy 314th Infantry | 7
) . | CRR R
(¢) Date of death 9,[.26,/ 18 (d) Cause of death K/ _______________________
II. ReeistraTioN CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. ______ e oy stes = 5 RIoGeasts oo e e R MYE. = BNA
(b) Emerg. Address ~__M_I‘. G_e Orge N e Cutti_%..__(_b_I_'_Q_.p_;k_}l.e_;:)___gél.x_l_j:_l__t_.o_g.!-_.‘t{._...l__._. __________
TI1. Filesof-soldiers—yimo=from eortagiowsdisemses__________________ OKR, 21 405 s,
M"D 1"\\L
hA' 2 b«)‘
IV. A. G. O. DispositioNn CARD: Date of receipt _________ iR e e s Sl X
() Name Q;/ O Vo NaadXCTetll. . (3) Relationship} /e A
(¢c) Address ———.__ o SEPIAERS R T T et e o AT L e LY N
(d) Remains to be brought to U. S.%_...... DA ATV ¥ WL e S e el e R
(@) orbe mberred in' National Cemetery n U. S  at ..~ .~
(fissShippingiinstructions upon arrival'of bodyin W S, o2 . .
(9) Disposition instructions if not brought to U. S. P O e s W
Examiner’s Initials < Tiaom s " Sl AEtae ety T , 1920
V. A. G. G. CoRRESPONDENCE shows communication from _.________________________________ AL, T
______________ s liodr S et . Cea Tl E 0 G i e e e
confirming request in Par. IV., item_______________ ; above; orirequesting that 1o~ - — o o
S :
Examiner’s Initials ________/_ 7 _j_ ___________ Dhto s o L /e8 == o : 1920/
VG RE SE Frrnse CORRBSEONDENCE —ShoWs a8, fOllOWS: —-octse e . oo oo oy oo e foi Lo
> N L) L ‘ B ‘
] g e S S (o DS 6 i S
{/ v
(@) Cancellation memos referred to? '/v"f" R e o T S e Ry L o= >
Examiner’s Initials ______-__/_J__‘:i’_' _________ Date ______;;J;__;fj__;v;_-r;i__;_'_ _________ ; 1920, f |
COUNTRY FRANCE CEMETERY No. 1232-~86C+4 - Sueet No. ... 37--4- b
e ) gt s—1129 D BOED / A Form:ﬁe st 7 ‘
n 3 ril 6, (;7!)3 %_‘4: ":'f':} , S "/ L '“/,.
o A COMPLETE vz
X E‘q - 5’ L L J ‘.//
t;@izwﬁ E‘lgi:s,,/./ s Y }/
Vi O
R e R



form No.«:l T mate s . - it SRR 1920. PR 27 !
___________________ Checked by % , 1920.
cable fon, 5~ RS TR , 1920
Followmg advice forwarded to Europe by
letter on __ AR 24 wa _____ 1920
__________________________ Aro #od - L R
.................................................. Par. 2 Not to be retyrned _SEAEles

___________________________________________________________________

CORRECTIONS

CHANGE OF ADVICE.

AcTtioN TAKEN.

Desiresbody'be = 1 - T8 " i i o




COMPILATION OF DISPOSITION OF REMAINS DATA

I. Locatiox Ixpex Carp: Pile #7278
< (@) Name . QURRING, willlem He Ser.No. 2888363
(b) Rank Rvt. Organization (041, 314 th Infentry ITYPM‘M
(c) Dage of deatt/26/08 (@) Cause of death /A [ 18

II. RucistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

CablelonEs hektch Wbe - S Wl e ot g0 S T WE , 192
V. Following advice forwarded to Europe by ‘ = .
: M # 174 letter of transmittal OMAR“LIQZl _________________ , 192
s | Par, 2 Not to be returned, Gl M
- APR 8 192
VI. Form 115 forwarded to G. R. S., Hoboken, N.-Ssse amBuS s e = i , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
|
VIIL. Form 115 received from G. R. S., Hoboken, N. J. oo oo , 192

COUNTRY O N ot Bt o0 B tin - s e EN S BT
G.R.S. Form 115-A . '3_@
August, 1920 .
FRANCE 1232-50044 : 37

- _ 2
Lyj'f’& 7



PR .

GRAVE LOCATION BLAX

LOCATI OF THE GRAVE OF -

Cutting. ... 2888363 ... .. William. ...

(Surname). (Number). (First Name and Initials).

(Rank). 2 (Organization).

PLACE OF DRATH:
CAUSE OF DEATI:. KilJed -in. action .-«
DATE OF BURIAL:..§0/2/! N S A

PLACE OF BURIAL: Mont n. 1. Km.due Nort

(Give Cemetery, Town and Depar n{). Map reference must
specify clearly what map is usef [ j E

s

- Argonne -Special. Ma.@pu! 1}0 G

................................. ey e
G ot i
CeRANVEENTMIBRER: - e 5e 700 i @” ....................
HOW MARKED: Name Peg?.. ‘y‘/ai._’ﬂ.rgjross? ..... ERNaT
Headboard ¥, - 5= =5l — I’ottle AT SR
IDENTIFICATION TAGS: &/ J
Was one buried with fopy . yes. - [{ e ..............
Was one fastened to name peg or Lo
stake used as a grave marker?.. y@8 ... .. e O LI %

Tf mame unknown and tags missing, dcscription and marks
should be given here:

233 /S\ — ) g 31 g
NEAREST RT‘LATIVI‘ .................. N:-2 77 7 —
ADDRESS Lﬂ

-
RELATIONSHIP: L. ... oot
REPORTED BY: .

; .-: F. (le;’g‘lvfllg'}}ld : I\.III)T\EPJT&"J" ’;fg(hl' Inf

su to be sent to Chief of Graves Registration Service.
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