a To The Ae Ge O ‘;‘ :?' WQ /?05"

G.R.S. Form #114-B . ‘“3\5‘
mg - | - _~DEC 2-1925 A g
S i A '!,./" . ._“‘e;"“"- - 3 :‘g
'8 b iﬁTE-—v-j --------------------- ‘ U
1. WNave___ DALTOHN, Leomard Lo 7 L TN SERIAL No, [32/8 .-
JRANK BVh o ORGANIZATION Coel 104th Infe =~
T N R e N Ao R e \‘é Df-\/f?ljo;);"““- ' BRI i L JOF T e g R RN e
GRAVE LOCATION Amer. Vignotilieuse 7L e b2l WIS
CTY. NAME NUMBERTIEAE s SR
1
AV 0. Ay [ e S N T ORI R [ IR . A
) ORIGINAL BATTLE AREA GRAVE LOCATION ___ | Nob. knawn't. . sllagl far L U SO s IR AR el
. i GRAVE COMMUNE DEPT
QOORDINATES) | (.t SUN FRE 8 s itlophdng sofpreoondi L0,y o o R iR D SN
CONGENTRATED! TO Babalt | il i e T s No kmown 41 0 b B e i
DATE GRAVE ROW PLOT
RS R AN T R e R R s T T T

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

§ . o TR T 1 S B
VDATEQEDEATH | B T Ve R N S Rt W - RAERERG L 1
-,‘é’;;,:.;,f;;;__J_a;;n;gpgi.-k,ﬁiﬁL(;4.&,-k:4,E,-Cl.,é.l\xli':{---; ------ \3 --3"-'-’"»‘--.-'5----‘-—--f-’;;i -------------------------------------------------
-_J\,;.__"-_-_-_____._-__-_-...._-_-..--“,,ﬂH-.._,“-,,_,ﬂ“ﬁ»J,H_W-ﬂ,-ﬁ,‘--v,\--n-i.i-jlﬁ,‘::f].“:‘:-:*: ------------------------------------------
SUBSEQUENT REBURIALS. '4/8=2) ' ' 1 ‘Notidng of record) | 000 17y fdggen
DATE GRAVE ROW PLOT CEMETERY
Infermation taken from 16-A,
""""" DATE . GRAVE ROw  PLOT CEMETERY
¢ Wm M. CLINE
STGNATURE, AREA SUPERVISOR . .. .. WA C aanr  captain @M.
rih}
FINAL GRAVE LOCATION_ July 26th, 1922. 12 P GoEgm VAL TR M T
A LIDITED BY., . DATE GRAVE ROW PEEX
' Block .
1 RE SR ck
5}7/%3 8. Mihiel American Cemetery, THIAUCOURT; -(M-r=ebodds)--—-----
CEMETERY



INSTRUCTIONS FOR PREPARATION OF FORM_ 114

1. Forms 114-B are to be prepared by Registration Branch in quadruplicats,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Regis®ration 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 1l-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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Coe I, 104th Infantry DALTON, Leonsrd Le - Pyt 735218
26th Div Home: 18 Summer Ste
Easthampton, lass.

Eilled in sotion 4/10/18 GAronville

Date of burial 4/18/18 Ame Cemetery at Vignet Grave # 3

Pvt Datton was seriously wounded by shell during battle of Apremont dying
about 1 hour after. Always a brave soldier and good fellew » Keenly regretted.

Informant; SLOREY, Pyt
Cos I, 104th Infantry
Homes Sheridan, Lywe lNasse

Emergency address:
Mrse Jomnie Datten (Mother) Searcher:  Pvt Newsll S Fioad



G. R. S. Form No. 16-A Place.._Thiaucourt.(M et )

A

REPORT OF DISINTERMENT AND REBURIAL Dt April 8,1921,

1. REMAINS OF________ Daltom, leomard I, SERIAL NUMBER._____ 7 ks i TN

Ravk Pvie .- ORGANIZATION __________ Co.I, 104th Inf, =~
2. Disinterred (date): From (give complete location):
,,,,,, April 84,1921, ______Ggave l. ____ Ceme 129%

By: Group. % e o N CINitoa oo o L0 T O U S Sy SO N S S
3. Reburied (date): In (give complete location): /

April 8,1921. Grave 1 Ceme 129§
i Burlap dn wooden boZ.
By: Group. ot siladiie et o Wit ooz Section 9eNature of reburial Bottle record .
preced- withbodye——

4. Report as to nature of original burial and condition of body upon disinterment:
_____________ Blanket in wooden box,  Badly decomposeds
5. (@) Identification tags: Buried with body? - No. On grive marker? /(... Yomo vhod 1o

(b) Other means of identification found upon disinterment, and general remarks:
. Teatures mrecognisable, FPSINE. ) GEPPE . TORES XE
6. What does examination of body show as regards the following identifying items ? 1=16=N.D,

11-12_1103.1)-

(z) Height (actual measurement) Impossible to determine.

(b) Weight (estimated) ___.._____._ HEe Sy dei . :
(c)L EHlair==@oloness. . . —WEAS 4 OE YT ol N
Quantity ___ ________________ dor "=
Charheteristies __._ ..U ‘_13 _____________
(d) Hairton Tace—Golor enall0s—# | . do _____________
BToT T T i A BRI U S —— o S
Quantity e oy | e W0

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

misging parfaysdl SSTAMEE AW | L 00 -
_______________ . SRR -
& 22 25 24 25 26 27
------------------------------------------------------------------------ 17=32=NsDo
27=29=1,B.D.
(f) Wounds or missing parts (received at time of casualty). ... A0 DOmsilver f£illings
D-309b 5
_____________________________ e o n . R SN e &
7. Disinterment 2%
SuperVised by“"Hz’ = ';xi‘a"ﬁt;?;nz ““““ ,_.JA.PPI'OVedl ““““““ = -.'H'é'r 'n-; """""""""""""""""
e/ ‘ (Title) . C8PteQeMeCo

8. Reburial

SUEE:;;ISQ(I DY—-E;mIar,I.B l.Lidut.F. A,

i FsL.Herron,
(Title) - gapt s Quts G gt -



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

@ LI

Enter information, as noted below on reverse side of sheet in the corresponding mzmbr:ﬂﬂ? space. 'This
form is supplemental to and is to be fom'mdcd with G. R. 8. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

. - - " - - . A LY - - i .
1. Show soldier’s name, serial number, rank and organization, and by whom disintérred gnd reburied.

. Give date and accurate informatior 1s to location from which the body was disinterred and the group
and umt which made disinterment.

3. Give date and accurate information as te locatlon of 1ebur1al and the group and umt. which made
reburial, and how chmlal was made—in casket, wooden box, etc.

T % 1k
4. St.ate to. Wh&t degree decomposition ‘has progressed, whether recognition is possible, and how the
body was criginally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

(@) State whether identification tags were iound burxed with body and on grave marker b)’ reporting
“Tl.e"'OI'HVOH «+ 0898 i {

(b) State whether or not body appears to have been a hospital case. Were any identifying articies
found in or on body or grave? List any personal effects, letters, money-order receipts, and the like found
on body ordn 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 (¢) and (f) under the body description are veéry important and'should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, 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 (fearing-teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and ﬁmhngs charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, ﬁlhnO':. caries (cavities of: decay), dentures (pla,tes) , and any deformity of jaws found.

tion (not those fractured or displaced by
recent wounds) should be scratehed out,

—
MISSING TEETH........... All teeth missing through previous extrac- / TOOTH MISSING
thus:

CROWNED TEETH ...._.... Block in solid the crown of tooth Slabel
gold, porcelain, or gold and porcelain),
thus: e

BRIDGE WORK ......._.... Block in solid the crown of tooth (label

gold bridge, gold and porcelain bridge),
thus: C

LYER FILLING GoLD FILLING
PIGLINGSE S o ccccieaiass Drayw filling on tooth accurately as possible oLD FILLINe GOLD FELLING
(block in and label gold, silver, cement), GOLD FILLING
thus:
AVITY
b FCAYED ¢ : ;gg\f:n
CARIES (CAVITIES)........ Outline location and size of cavity, shade
in thus:
DENTURES (PLATES) ...... . :Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps
R .. ~on natural teeth with the word ““clasp.”

3—7832
kS

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

8. Show name of person supervising the reburial and the name and thie c% the person approving same.

T
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G. R. 8. Form No. 16=A

Place. Fhiaucourt,(M et M)

REPORT OF DISINTERMENT AND REBURIAL Dute._April 8,1921,

?1303!_-389_'@6‘_1' SERIAL NUMBER

RaNk m_' ) ' ORGANIZATION - Coel, 1048k Inf,

1. REMAINS OF.______

2. Disinterred (date): From (give complete location):
______ April 8,192, 2 Gyave l,  Ceme 129y
By: Group-- T (nif. 8. = o Seoteem. By . . . o
3. Reburied (date): In (give complete location): /
April 8,1921. Grave 1 Cemes 1293
3 Burlap dn wooden boX.
By: Group____ 8 Unit. Lo Seatian 9 Nature of reburial Bobtle record

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

5. (¢) Identification tags: Buried with body? ... 1@ On grave marker? _________ Yes

6. What does examination of body show as regards the following identifying items ? 1=16=N,D,
11=12=M,.B.D,

(a) Height (actual measurement) muibh to determine.

() Weight (chipatpdjpar oy | .. .
(¢) Halr=ploneet -~ TR | T T
: Quantity Bl e S .
Characteristics _____________--_--___________-_____‘!.f_ ,,,,,,,,,,,,,

@) FiniB ARG cn O | o SRR
Lo};&tion __________________________________________ -, .

CBNATHE __ asae v m o 7 .,- _______ - _-___-_QQ _____________

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

mssing. parts) nsl TATAAT .3 o T
_________________________________________________________ . SRR
22 23 24 25 26 27
----------------------------------------------- o 17=32=1,Ds
27=20=1;Bs D
(f) Wounds or missing parts (received at time of casualty)..._ 40 mailver filling.

e

7. Disinterment
supervised bv__

APproved S o

s HLOYT
(Title) -OBpEeQaMals
8. Reburial

_________ Approved: p%/(
3—7830 H.Mr.lat.Liout.F. > o LisllEerron

supervised by.
(TEHE) T OEpEL MLy Y T




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. o 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, ete.

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
“1’65” or “NO.” r s

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

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

TOOTH MISSING

MISSING TEETH........... All teeth missing through previous extrac-
tion (not those fractured or displaced by
rﬁcent wounds) should be scratched out,

thus:

CROWNED TEETH ......... Block in solid the crown of tooth E]abel
gold, porcelain, or gold and porcelain),
thus:

-

BRIDGE WORK ............ Block in eolid the crown of tooth (label

GOLD ano PORCELAIN BRIDGE
gold bridge, gold and porcelain bridge), ey
thus:

OLDBRIDGE

ULVER FILLING GoLD FILLING

FEELENGSE N2 . onccnaon e Draw filling on tooth accurately as possible OLD FILLING GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus:
AVITY
FCAYED AL
CARIES (CAVITIES)........ Outline location and size of 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.”

3—7832
*

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

8. Show name of person supervising the reburial and the name and title 31‘ the person approving same.

..._-—""."Ji“\
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A Entered on ligtg
// ! ‘/'f‘ P { (*f”

Dalton, Leonard L.

Pvt., Co. I, 104th Inf.

Killed in action April 10, 1918,
Emergency address: lirs. Jenmie
Dalton, mother, 18 Summer St.,
Easthampton, liass.

A.G.0. 4/17/18

REC'D
APR 17 1918
O'O' M-Gn

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

Write nothing below thiz line.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON
DATE Aug. 15, 1930
NANT RANK SERIAL ORCGANNIZATION DATE OF DEATH
Dalton, Leonard L. Pvt. 73218 Co. I, 104th Inf, April 10, 1918
STATH CTY. NG. d GRAT.S ROW BLOCK
Magsg, - 1233 12 o 12 C
Oheck relationship Living - Deceased | (% - /
. ! ‘: H L : 4 V
MOTH R : 2, 80 >
Y. : 5_1{3’[
STEFLIOTHYR (For the : : :
year prior to rom- - s :
mencement of service) 2 : -
NAME 3 : :
MOTHER THRU ADOPTICN : : H
AND (For the year prior : H ¥ i 3 )
to commencement of 3 ¥ : (L 8 ‘
ADDRESS service) 2 - Delinens= '\ —
: : “w " Lytllcann S . MeeJawy,
MCTHLR IN IOCO PAKRENTIS : : : e
(For the year prior to : : 2&.@ L fif gt
comuencement of service): § : !
n . ) VW eLSss -
TWIDOW § : 3
(Who has not remarried) : : $

Veterans Bureau Claim Number
29/156/
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OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON D. C.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY RE¥ER TO QM 293 A_'C
Delton, Leonard L., 1233 i

72

/
Mrs., Jennie Dalton, //
Eaest Hampton, liass. 2

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 accommodaticns, 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 gign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt teply 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,

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931° _ .
(Write answer here)

(Sign here)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

/N REPLY REFER TO BM 293 A-C

Dal ton, Leonard L. 1233 February 14, 1930

Trg. Jennie Daltem,
14 Laamdale Avenus,
Easthampton, Ilnsse

Dear Madam:

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

The records of this office show thai you are the mother of the late

Private Leonord L. Dalton, Cos Is 104th Inf., whose remaing are now interrved
in the Ste Mihiel American Cemetery, Thiaucourt, Heuwrthe-et-loselle, France.

Will you please fill in the answers 1o the following questions in
the space provided on this letter, and return to this office in the enclosed
envelope which requires no postage?

Write answers in space below:

1. TIe the deceased survived by a widow
who has not since remarried?

2. If so, give her complete address.

3. 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.

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

Aet of Congress Major, Q. ¥. Corps,
Envelope Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

v repLy rerEr to QM 293 A-C
Dalton, Leorwmrd I, May % 1929.

Nra, Jemie Daltem,
14 Toomdnle Ava,,

Mwm,m

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the Americen
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 mother of the
lat .
'

terrad in the 8%, Mikial Amerigen Comotery, Thim Lpurtheeet-dosalle,

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

grimage.

In the event your son was survived by 2 widow who has since re-
- married it is reguested 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,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, . M. Corps,
_Assistant. {



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_C
Dalton, Leonard L. 1233 M

June 4, 1930.

»

Krs. Jemnie Dalton,
ZEapt Hampton, liass.

Dear Madam:

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

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

Ag 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 meking the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pllgrimage.

For The Quartermaster General,
Very truly yours,
A, D. HUGHES,
Captain, Q. M. Corps,
Assistant,

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YBAR 1O51% .oliiiot= s
(Write answer here)

(ggén hereim



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rersr To QM 293 A-C
Dal ton, Leonard L. 1253

Pebruary 14, 1930

¥re. Jennie Dalton,
14 Lawndale Avenue,
Easthampton, ilasss

Dear Madam:

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

The records of this office show that you are the mother of the late
PrivatavLeonard.L. Dalton, Co. I. 104th Inf., whose remains are now interred
in the 5t. Mihiel imerican Cemetery, Thiaucourti, Meurthe-et-lioselle, France.

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

Write answers in space below:

1. Is the deceased survived by a widow
who has not since remarried?

2, If so, give her complete address.

3. If he is survived by a mother, stepmother,
mothgr thru adoption, or any other woman
» who=stood in loco parentis to him, acecord- i_ S0 NG,
ing &p the terms of Section 4 of the en-
cloggd Act, give her name, address, and
relaggonship in the space opposite.

» B/

sl s

&4 . For'fThe Quartermaster Gemeral,
s o =
> Very truly yours,
&
2 Incls. JOHN T. HARRIS,
Act of Congress 3 Major, Q. M, Corps,

Envelope Aspistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GEMERAL
WASHINGTON

IN REPLY REFER 7O QM 295 A-C

Dalton, Leonard L.
1233

Avgust 29, 1929,

Mrs, Jennie Dalton,
14 Lawndale Ave.,
Easthampton, Mass,

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated May 29, 1929 making inguiry
concerning the name and address of the mother and widow of the deceased
gservice man above named. These addresses are desired with a view %0
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. 1Is 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.

PSSR

D if survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls.
Act of Congress
Envelope

JOHN T. HARRIS,
Major, Q. M. Corps,
Aggistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

i~ rEpLY rerEr To GM 293 A-C
mton, T o4 L, May 29 1929,

Nrs, Jennie Dsiten,

Basthenptorn, Macs,

Dear Madam: -

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

The records of this office show that you are the mother of the

late ppiyate Leomard I, Delton, Co, I, 104th inf., whoeo remeins are now ine
torved in the St, Mihiel American Cemetery, Thisucourt, ¥eurthe-et-lioaelle,
France,

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

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

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

-

— i_} -
.. For-The Quartermaster General,

. 3%& Very truly yours,

2 inél/a/
Act of Congress.
Envelops. JOHN 7. HARRIS,

Major, Q. M. Corps, \
Aggistant. _



£

Dalten, Le?;nard,L. ' 7321{ duP-j_/

(Surnap” (Christianmdme in full.) (Army serie 1ber. )
Pvt. : Co. &, 104th Inf. §
(S-a‘l (Rank and orgnnization.)
" State your relationship to the deceased 3 »"/W,M; i“ L
Do you desire the remains brought to the United States? = o
o (Yes or no.)
If remains are brought to the United States, do you 7 2 e
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:

.

(Name of person to receive remains.) (Express oflice.) (Telegraph office.)

(Number and street.) (State.)
(Sign here) - -_:ié ) L A A 4 Z;m_ s

/(/(\/wu-'r _____ s A ;f;//M &
(Number and street or rural route.) (City, town, or post 6rrﬁce.) (State.)
Read carefully the letter accompanying this card. 3—6713







QU 293 A-C

Jamary 3, 1924

lirs. Joemie Dalton,
14 Iﬂmldale A)iveo'
Easthampton, llass,

Dear Hadaﬁz

The Quartermaster General desires to invite your attention
40 the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested,

This American military cemetery is one of those to be maine
t+ained by the United States for all time in Europe, Each grave will
be marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State
from which he came, Headstones will be placed at all graves in connection

with the improvement work now in progress, as soon as possible and without

waiting for special action or request on the part of relatives,

Please be assured that in effecting removal of the dead, the.
utmost réversntial care was exercised and more than willingly accorded
by those who - performed this sacred duty, For the future, these graves
will be perpetually maintained by the Government in a manner befitting
the laet resting place of our heroes.

/y’ Very truly yours,
/// _ : /
‘«\ OQMga, - / Rel. POSTER . ¢ 3
e Ay s Centsal Mail & Fa. ' Asgistant, o
3 - F4eE . o

Record card,

bl

\
(5

iy R

WS

sy
3



G.R.5. FORM #114-A. sTaTIoON ~ Vignot (meuss)

e o0 Qe
To be prepared in triplicate. DATE geb. *“-’-L 1922,

REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT ng COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name .
----- DALTON; Eeomard—EFe O oS Rt
O TR R o b T, e § Rt R S Lo
3, Rank SR Lo S v T SR EA T IR s St £ S e S o Lra s
4. Org._ __Coele 104th Inf, I3 SOhge— oo - e e eem o
5. D.D.. _ april 10th -l B e i 14 = () DY Sy S ol 8 D
6, CaD b R (bR DR i G186 1 g
Discrepancy found upon disinterment
s Grave Now 8 . . . .. 56Cu e Lo A=GraV e NOTREas ok . 15 2 sBE O s - e -
S I T e i e SROWIES Samas e 16L CPlot s St IR O s SR, .
S S i 17. Dk A
18. Cemetery . T ek W 19. Commune or town scrs R et
204 Dop ordCounty e INNAN . o) ot o o 2], Countny sERBHON. . ket
22. G.R.S. Hdqrs. Code N01_29 ___________________________________________ e e strvandpre g AR S ek
23. Disinterred (Date) . Pt 20 BB " BVl s e b _._;__a_«,&,l.‘u“fﬁoﬂ 3 S
L.
24. Inscription on grave marker:
Name Leonara L. valtom S e TN O e e e o L B o S,
Fanihen MV s, e it o iy organization 0. I. 10ath Inf.
2 = R 80 ; o MO » o
25, Was identification disc found on grave marker? =~ ONSDOdVIEsF st o
£ PR
Slgnature Junior Technical Assistant
v al ) .Lh(.a]’;."f
PREPARATION 3 e

26. What other means of identification were on body? (If mo didc-‘or other means of
identification on body, give description of, body in detail).

(’% 1ue Ou cross Botile recoru ana metal slrip with body agree
e | th"E‘Uffﬁ R TR ey
27. Condition of body pecoimmposeu. ino features

28. Nature of burial . Fime wOX anu wull8D. .

29 Any diecrepancy noted upon, examination of body, as compared with G.R.S. records
quoteds ABoVe LS v e RO e .

30. Body prepared and placed in casket: Date HReb. 2guU,lUci.. By . S AnNderson

31. Casket sealed by ___ Mael. tucersow (% f 1 W 0% .M

AUDITE™ v : e / “% !
signature of Embalmer, (Supervisor . . _ i) .4 ﬁ-m_'{u/w

a L



SHIPMENT, (Show actual mafking of box.) Box No.C=284861

32. Designation of body:

Name . __Leonard L. PALTOR . . . .. ... .. Berial No.

Ranke = o o PR Organization . &g T, 104th-IBLe--—--oomon
33. Consigned to:

Name of Permanent Cematery bt.mhiel Amar.ﬂ"1233 Thiauoourt u‘et-hi A id

34. Casket boxed and marked (Date) Febe 20,192 By Eels Anderson

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

36. Remarks _ o NoTig

e R a  l  e

37. Shipped from point of Operation: (Date) Pab,. 20,. 1922,

To point of Concentration Licie uo-ourt (-0t -k} 3

% -amkadak- jaratef--rde
'( ame

Convoyer_ =~ __ - /L 6/_“(,/“-_. ___________ Signature Shipping Of‘fmer_%){—///‘ymj ,,,,,,,,,,,,
. Ui nowry 18t L eaflu

38. Received at Railhead or Point of Concentration: Date _ _

By G.R.S. Representative_

39. Shipped from Railhead or Point of Concentration: Date

To Permangﬁt Cemetery

Convoyer __ _

o i R L Lk A L A o e ] R L e e e S e = T e O

40. Received: Date __ 2 A1.EEB 1922 -

G.R.S. Representative S e 4
e .ﬂﬁfﬂﬁtfu u'pfa‘l'll, Ql ri'r CI' e =

41 . Reintennad. coJWliap- 26 1QR8 wu . . b . e W e LR

42. Grave No.l2 Section

45. FFRR.. BRe: @ .o vk oot . RONG S L B

G.R.S. Representative Q

1S A B Dewey 1st, Lt, QNC



G. R. 8. Form No. 16-A.

Place....Yipuot iMouse)

REPORT OF DISINTERMENT AND REBURIAL e Beby O[O, G

1. REMAINS oF_______ falton  Lecnard L. SERTAL NU]\{BE‘[—:____ZID):::(_{ ............
Rask..__ Pvi, Oreanmzamioy ... S0s fe 104th Inf,
2. Disinterred (date): From (give complete location): ke o110

________ fob. 20, 1922, Gre 1. Cty. 129, Vignot (meuse)

By: Group.--ce--...and LS00 ------ Tnie o oo trop doSe Ba

3. Reburied (date): July 26 1922 In (give complete location): Gre 12 Bkl Row 12
__________________________________ Cty.F 3238 ... .
C & shi o
By: Group..._ Rehurisl Tt ket & shipplng case

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

..... Pine box and buclap. Lody decomposed. sSdeloion dizaciiculaiede.
5. (@) Identification tags: Buried with body? _____ T T On grave marker? __._.______ Boio v g

~thilor KL=l ™ 507 T8 A ok . i

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

C4y CE a4/

(a) Height (actual measurement) lmpe A0 _mEcorbain @/\B

(d) Hair on face;COIOT __; _______ B Quﬁ_;

Location

Quantity

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

missing-parts) .. TEpe-bo-welb e e

(f) Wounds or missing parts (received at time of casualty) ..
_______________ 4ight bumorus and ulie fcactuced 8t elbOW . oo e o oo
—Chetkcai dals TUORSD L0 e e e
7. Disinterment Y ‘ Py g e %

supervised by.. ALl NS alef ooz %L RN CADpIovedE m e i WO
A andal s : e l.OWL
fe Leandesson (Title) - "FRghiabt--GHE
8. Reburial z /4’ 9/—%
supervised by _..c.....- e [ 1% Approved: == T Davav
3—7832 ramery i ewey



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, ete.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, 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
X ez’ o “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 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 (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH...... y_ oo All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus:
CROWNED TEETH ......... Block in solid the crown of tooth Slabel
gold, porcelain, or gold and porcelain),
thus:
PORCELAIN BRIDGE
BRIDGE WORK ........ ... Block in solid the crown of tooth (label OLDaves. RORCEL

gold bridge, gold and porcelain bridge), Ji)—GOLDBRIDGE
thus:

SHVER PILLING GoLD FILLING

FILLINGS _ ... ... . ....... Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING
(block in and label gold, silver, cement), q) GOLD FILLING
thus: (©)

P‘\
AVITY
< | PECAYED E;::fgb

CARIES (CAVITIES)........ Outline location and size of 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.”’

3—7832

7/ Show name of ‘p.e}‘son'supervising the disinterment and the name and title of the person approving
same.

8. Show name of person supervising the reburial and the name and title of the person approving same.
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=) / IS g N
Kb / COMPILATION OF DISPOSITION OF REMAINS DATA < 5y
b o 's
1. Locarion Inpex Carp: File i lb:li(J; v §
&:9 - ':.D ¢\A A\
(@) Name ____._..... DATROR, Jeonard B ... ... Ser. No. (] 39\'11 ‘ h\i \
D" 1 TP. __-__.Y'_S'j \
@) Renle . E¥Es . - Organization -_________Q_Q.l-_l--_lQéth__Inf‘E:? ) . 2 .
CKR..... f/my
(¢) Date of death _____-__4;/_10./_18 ________ (d) Cause of death _______ B T
S
IT. REGIsTRATION Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. L __ RoW oo e o Blot 1y e Sec. o= ____ TYP. __EYS _ m l
% \égfxe\- W
(b) Emerg. Address _dlrs, Hennie Dalton_,____(_Mot}}g“;_)“__}Q__ﬁ}gpx_p_@_:g___»fi_?_.___,__.‘-_ih_‘ﬁ._‘:‘ij}@}g@pt on
Mass.
III. Files of soldiers dying from contagious diseases ________________________ RO e X CKR.... A&t~
IV. A. G. O. DisrosiTioN CARD: : Date of receipt .___. e T = N e
(2) Name SN\ 4. maad KT AR LA e (») Relationship ../ _._| (.. . B R
(¢) Address ___;?_'f.ﬂ-____i__--__-_-_ £ - _L-‘;_"_'_i_'_;___:_____‘.:-.Z__;r_':'_‘____; ___________ j__-______;___i_; ________
i . '
(d) Remains to be brought to U. S.?2 ________J 2, B, I . W w20 W - 7. 3
(e) To be int-eri‘ed 1 Natem Cametery I U, S8l e
(f) Shipping instructions upon arrival of body in U. 8. .. {\E‘J
\
. i S it e A B b o i Ao o e BT o snsinsnesssarins s
ol
------------------- e
— > S
(mEhispesinentnsituctionsif matibreuch oIS NI e B AR
v
e —— o e TF
Examiner's Initials ____/ (I o Dntell. - F TR R e A 1920 g
V. A. G, G. CorrESPONDENCE shows communieation from ’
)
e R R e codatedl aotean LT e e e i S '\
confirming request in Par. IV., item._____________ , above, or requesting that .. J
\_,Lr/ P [
Examiner’s Initials __f';Z}_,L__j_iz;__:‘S _____ Date _/___Pf___icj _______ , 1920,
VI. G. R. S. Fires, CorrEspoNDENCE—shows as follows: e
rk! 3
(¢) Cancellation memos }'eferred to? L] o LA siinsiicicnss ot e, oo i e D~ N
i )y_j 'x_*ﬁ',"Exmniner's Titinls =athe Sy ol * Date __.___ .-’/-t----—--——/--’iz----i --------- ; 199?-
. = I |
COUNTRY FRANCE©  Cemerzry No. B e Sarer No. -oooo.. 1B N A
G. R. 8. Form No. 115 Make Form No. 114 \ \'#
Amended April 6, 1920 —7729 o >

AV D) 2D g




- ]

AT L G,:R./S. Fozrn No\ L 1920.R ECE'VED

14 m;l' o T st S Moo
5 -}&_-__ EEQ ________;f:--__;, Checked by ;

$ et e ' MAR T8 7997 20

ON:
.,'? ' Cemeterial ‘%Vfﬁon
cable Of oo anan OversearProidd <y o -
Following advice forwarded to Europe by Bm: e Db ow
letter on i FE D ,113%
Car, 2 ol \o be roturmed. .
2%
LX . CORRECTIONS
CHANGE OF ADVICE. ActioN TAEEN. ’
Desires body be .._.______ x . P in . AN ON ) W SRR T .

X. SuspExsioN¥ Remarks: _Farm. 120 dated 2-22-21_ from Yrs. Jennie Dalton, Yother,

—-14_lawndele Pk., Padthemnton, Mass., recuests the remains of her son =

" 3-4-21 (GAY

T ORI 185 RETURNED BY HOBDWEN T 0T
gy TH B oy _FeNge : _______q./; ﬁﬁﬁﬁﬁ gy
-------------------------------------------- T T



\ T 180.1%

Zarch 9th, 152k,

Pile No. 293.8 Oam.Div.Cor.dranch.
(DaLTON, leonprd L.)

Yra. Jonnie Dalton,
14 lawvndale sta.
LBasthampton, fnse.

/

Dagr lndami=

Receipt of shipping inguiry dated February -
22nd, 1921, relative to the remains of your séng the late
Private leonard L. “altow, serial number 73218, Company I,
104th Infantry, i acknowladged, ‘

In acoordance with your desire, the remeins
will be left in France for burial in a permanent American :
Uematery. You ore apeured that the grave site will slwaye .
be twintoined 88 o £itting memorisl of the late soldier's
saorifice. \
cten .- Tne Dgpartment wishes to convey to you re=
‘nowed asgurance of its sympathy in your bereavementss

By thrity of the Quartermaster Censral: |

) s \ ! n‘n. Smm.

% J e Saptain, Qonauﬂfpit
wy Officer in Vharge.
| “OR 721
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G. R. 8. Form No. 120
SHIPPING INQUIRY

(Ed. of Jan. 1,1921) 129-13 ecbm p!

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION

TASHINGTON
Hoboken, N...

oy

g
O
L e

P Iy

FROM:  Chief, Cemeterial Division, O. Q. M. G.
iliex Mrg . Jdennie, Dalton, 14 Lawndale Ave., Easthampton,Msss.

Susyrer:- Remainsof L¥5. Leonard L.Dalton,Ser.lo. 73218,C0.T 104thInf.

The records of this office show that you have requested that the body of the above-named __£0] diex.

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
shest.

The nearest next of kin may choose between, (1) return of the body to any address in the United States;
2) i.l;lterment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to
remain in Europe. :

By authority of the Quartermaster General. ‘CHARLES C. PIERCE,

Lieut. Colonel, U. S. Army.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER or not these relatives are STILL
LIVING.

Was soldier married ? _%_0 _____________________
NAME OF— - NO, AND STREET. TOWN. STATE.
Soldier EVAdOW e il ke b o SIS RRT DL T NR e ORISR e e
T o O N e o U e T TIITL RIS R e N
Soldier’s children. { 9 ___ .1 st R ST T b SO oL ol
(Name oldest first.) . l

Father ... £ o«
Mother...,

Brothers. { 2 -ﬂé‘.AMaam«

(Name old-
est first.)

Name/old-
= o | |

Date 2:4'/6'.“?\ ‘1.%/? S, Sign&turejj‘;_f_.;ﬁ.&éﬁ-z&méﬁé;/ﬁ&é{f&}&
Address__l%_ e : ; Rel&tionslﬁp--.% -

ImporTANT.—CAREFULLY read instructions before filling out this paper. a—7560 (0vER.)




s TPz 7% 102 ¢

(Relationship.)

» 5 4 //%7‘./‘ & i % . .
I, the unrlersigned, am the _0/ and nearest living next of kin of the within-named

soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)

1. AS—BM’HEST})EE& of this sheet.
2. To-be:returned-to-the U: S:-and shipped 1o soigiee ofiapue . .

(R. R. station.) X g B g (State.)

3. To be returped+to-theU. S_and buried in . T ... g National Cemetery.

4. To remain in Europe, for burial in a permanent American Cemetery. ?[W
I [

=¥ f‘.']‘fij . - 1y . / g
i Signature_%{f_‘fﬁ:_- 4:____47_1{?:;?_{_'_»_-((_/:{2%5_;.&;’_;‘:‘;‘/_“&:

£3 4 -’| INSTRUCTIONS FOR FILLING OUT.

%t:_uc_tions for the disposition of a body are not received from the next of kin within two
at New York, burial will be made without further notice in the World War Section of

L. If définitesi
weeks of g&ﬁ&ggigi
Arlington National

Ly
7

,C‘éfnetery.

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

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
~'shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearest next of kin 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'next of kin, please ask the nearest next of kin, if living near you, to fill
out this paper.

7. If YOU are not the nearest living next of kin 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.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly éxecuted
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her hushand.
Should there he no widow or children, the fatherand, in turn (upon his decease), the mother, is the proper authority. - The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. Under an opinion rendered by the Judge Advocate Gieneral of the Army, if a widow has remarried she forfeits her yight,
and the next of kin as given above will make decision. 3—17860



\\Q g |
COMFILATION OF DISPOSITION OF REMAINS DATA g}i
| &3
I. LOCATION TNDEX CARD: ' L e ﬁ.lbc:)l.u:‘.‘i" ) '
‘ _.;tf
() Neme . re N 3A I ‘?/( ¥ ‘j]
.“E;L"EUH"”I"G'OII&}‘&“L ......... Seft i-o- A--7--.-.- ........... TYP .
(v) Rark,. Py -coiceeern.n.. Ovganization ... ...@0¢...F..." s
H G0 Ie 104Th Inf, A
(c) Mate of deatl e s e =
C e o . 1
- 0 ea 1..4/10/1&....{18&13!‘1 ...... KiI:& ........ yond .
II, REGISTRATION CARD.=(Check Reg.,Card Inf. against Lac. Ind,Inf,): K
] : (]
: : a, O
(a) Grave Nougj....... ROW  oieeccts 8 Lol R e Sects oimeiiioon TYP. .&VSK%%
(b) Enmers, ACdresggne . Honnie. ml‘tun, {Mother)..18. .Summex. bu., Lasthanpto:n
III. Files of soldiers dying from contageous SR 5y T s S R e 04 uss'_...f».?./ﬁwf
Vs Informatian on which advice to Burope in letter of transmittal was based:
W Ot — . N4, ) tonondie. Wl Aomatphrr).........
-EB 1419
V1. Form 115 forwarded to G.R.5, Hoboken, N.J. ...... F ............. 21 .............. 1985

Date of Relationship

and. JoNreEic.. .-« N 00 RET I A e e R S N Hedressy s e T m s Action taken
Vilis Form 115 received from CuReB Heboken; Neduo i e iiahoiotnmnnannans el e

1
COUNTRY CEMETERY NO. S5 HEET NO,
3PS, TFORM 115=A
Aggust E920 _
‘ FRANCE 129 %4 13

=666

FORM 115 - A COMPLETED

w)—“/)”)’f



4

L5 &
SRAVE LOCATION BLANK.

- LOCATION OF THE GRAVE OF
Ratbon) NISRB Tl Bewk oo ARG
(Surumnes (Number.) 3 (Fﬁ'st Nhme sded Initials.)
wleiee n W:ﬂ’.—l & - GCI 8 I.. . ?.{}’l-t}_‘t_ . .:{11“2;‘.!.\'; —t.-,,‘yn‘qp ...........
(Rank.) “(Organization.)

PLACE OF BURIAL......... otk B e B s i B 5SS Bic B

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

Headboard?............ Bottlef e g,
IDENTIFICATION TAGS :

Was one buried with bodyf. ... Sfifg. . .. .ciiiimiaiiiiiii

Was one fastened to nane peg or
stake used as a gravelmarkerf. 8 roiiuil il

If name uanknown and tags missing, deseription and marks
should be given here :

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

“"‘:) !I: |

O e

This portion to be forwarded to Adj. Gen’l, G. H.Q.,’éﬂ T,
ey

i
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GRAVE LOCATION BLANK.

LOCATION OF THE GRAVE OF

PR B S o 2 (0] 1 i _.' * [
..-..'.-.'":.‘.‘.\’-.‘—-.n‘p l).s.w-]........‘ GOk 13 ...A'..j ..... oo

(Surname.) (Number ) (First Na ge anrl Imtm’ls )

2O D DI S A TA DL N B e T L b i i B 0 s 6 b

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

HOW MARKED : Name Pegf.. D140, .% Crossf............
i iy o G L ST T N T A A
Headboard?............ Bottlef. ...........
IDENTIFICATION TAGS :

‘Was one buried with body?..... 188! R R PR
iy -1"""“' i
Was one fastened to name peg or " v

stake used as a grave marker®............... ... 00 0.

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

(élgnature ami Rank of Reportmg Omce:)

This portion to be sent tﬁﬂ ﬁ}\:}%mfr of Giaves Registration Ser
: I = Hec



BAD)TARTERS.,

_l A.JJ -
AMERTICAN GRAVS RﬁuliBAJmI)J SERVICE , §.M.C.,IN EURODPEH,.
8 £ \]-.u_ A tJ D I.n_u«;i

Pile No, 293,8 Cem. 129 Paris October 26th, 1921l.
Dalton, Leonard L #1511
L v B
From: Chief.
To. The Qusrtermaster General, llunitidns Building,

Washington, De C.

Sub ject: G.R.S., Porm® Fl-i, and #16-A.

1/ Attached hewewith ard G.R.A, Forms #l=h,
covering all rem=ining burials 1n Cemetery #1829, VIGNOT, (Meuse)
after completion of exhumetio of bodies for shlnment to the United

States.

There are slso forwarded herewith G.R.5, Forms

2
asnd reburials effected in

R

116-4., covering five disintermants
this Cemetery.

F. P. RETHERS,
Colonel, Q.M.C,

Bia o i o

RECERENCE e . Grco

. : ’ ‘

VINGI, Gieusipri 2350 /)‘ s . o
¢la J 1S1] . G- // - /2 P
Gianni, antonio 1587 /_/47, Al O A

Foote, Charles W 1679 %!/ ‘Z_i_f‘?/

Emerson, William K B 2408



Name  Leonard L. Dalton 73218

Corps y.
Ranl: Pvt. Co, I. Regte 1014'11,‘_{ \‘
)

Date of Death April 10, 1918 ‘g\ 9 %‘é ;

Place Suh sector Gironvilie “M
LD, PR S — it

Cause

Date of Burial April 14, 1018,

Wﬁmmmwﬁ‘wﬁ% RN
Grave No, 1

iy

ST e LA
Identified by Papers Tag,
Clothing

Cemetery A,E.F, Cemetery Vignot.
...__W

List of Effects

Field record made by Advance Group #1,GRSe



N

WAR  DEPARTHENT
" the Quartermaster Generzl of the

Washington

11
@.R.5. Form 8-W- % 1g$i°9
o

Iniomation redu ed of A,

File No.

From: The Quarueﬂg cf Gentral U, 5. Army, (Cemeterial Division)
To: The Ad]u ant General of the Army, 6th & B Sts., N.W.,Washington,D,C,
®
subject Information reduired for G.R.S.
1. It is requested that tne items checked below be completed, Reguest
confirmation of all information shown.
S
v
a. Surname Dalton f, Date of death 4/10/18
e " b, (Christian name Leanard L. g« Cause of death KIA
Q} o - :
) ~- P J,.Sf - / 2 Vi
dﬁj L 7 ¢ _Serial Number =-= /QBWJf & Ty Ag}horlty (C.O.ﬁ)
X ” (2 ) ,,,ﬂ"' (\ 7 S Jg
Lf’d. Orgenization Cos I, 104th Inf. 1. Bnergency adaress e 2l e
4 —— ] r-"".) /1\_}'(\11 Vet iS f_f_,.-a.__;',"',:.(‘,ﬂu“‘,‘ L&
e, Rank Pyt."” jo Relationship ApreTtita Eaamara
DODY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) (See Physical report of
s examination prior to enlistment)
&, Age of enlistment
ey trike out teeth missing
b, GColor of eyes
U765 32 ] A sRieNetlis
¢y, Color of hair upper right uppu et
d. Height ,fﬁ' 876543211234'5¢678
LJ/; lower rlgnt lowor left
5y Weil
R ' te of Ealig 917
f, Permanent marks and Lf’ L7 o
” physical defects at Place of Jid ), | X
S‘T\!\ / enlistment (0ld fractures or breaks) 48 /eidt
AR el
cw Q Fa f .‘,"
CEMETERY NO: 129 i
SHEET NO3 18 Rt Ldeuty Qull 0, )
TYPED BY: JEC . Heo'd B & 5 iy, a0 '

~ §/713 /5L

FROM: 10, Q M, G
CEMETERIAL DIVISION

mmklmsBmJMng

7 1128
PLEASE
1/14/21

EXPuDITE

Date




WAR DEPARTMENT
Office of the Quartermaster General of the Army
209 Weashingion

ol
G.R.5. Form 8-W-A= \“stﬁ’e
Date 1/14/21

Information redu d of A,G.
File No. W, oghe*"
From!: The Quarteﬁg cf Gennral U, S, Army, (Caaeterial Division)
Toit The Adjutant General of the Army, 6th & B Sts., N,W.,Washington,D.C,
®
Subject ; Information required for G.R.S.
1, It is requested that the items checked below be completed, Redquest
confirmation of all infommation shown,,
Sl
v/ !
a. Surname Dalton f, Date of death 4/10/18
ﬁg?’f\ - bs Christian neme Leanard L.;. g« Cause of death KIA
- ' ' A
<& T ,/Jgjj;Serial Number e—= /32 /7 hy Authority (C.0.%)
\1 7.‘; ( ? ‘, . ,’__,. .
4 Bkl i L™ ﬁrf'-w Dol ew,
Lf d. Orgeénization Co. I, 104th Inf. il Emerwency address it |
. {Gov-T,-104th-Ines ) ] 8 Slenmrmrrs K putt PRV %
e, Rank Pvt.Y jo« Relationship AreTtrct Hrrate,
D0DY DESCRIPTT S DENTAL CHARTS
(See page :#2 of uhs Service Record) (See Fhysical report of
. exemination prior to enlistment)

a, Age of enlistment
a, -Strike out teeth missing
b, Color of eyes
SN e IR e e TR )

¢, Codor of hair # upper right upper left
d. Height ‘ 8 7.6 5 & 3 20 13:9%3 Ai5a6 NG
lower rlgnt . lower left

e, WVeight f// n{ te of Enli

I B -
f_r." fl,‘ .l',f7

i, Permanent marks and L/

; physical defects at Place of Lmli : o9
» ~. 7 )
fE; FF\‘l enlistment {0ld fractures or bresks) SHP® / i
. i S
© oW e PS4
CEMETERY NO: 129
P TTeT
il 28 P .H..'J. CCUNER,
SHEET NO3$ 13 (_Ast. Lieut, Q.. C, 1
TYPED BY:  JKC . . Bec'd 5 & B Div, 4%

%]
e
(&

Ty S/713/iML YN 15197 JAN



:’1‘ {.Q;

JAN 1 7 i32;

hECuivED





