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ENS?RUCTIONS FOR PREPARATION OF FORM 114 B
= (_) T “W e

114-B are to be prepared by Registration Branch in quadruplicate,

,?%agzgfe conie O be forwarded to Area Supervisor who will accomplish paragraph 2 and

urn al ee copies to Headquarters, American Graves Registration Service.

= 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, 1If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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G.R.S. FORM NO, 16 Place NEUFCHATEAU

pate 11th, June 1919, '

REPORT OF DISINTERMENT AND REBURZAL.

Remains of: Number: 369980

Name: DALTON, R.

Rank: tmkn : 5 Organiiation: Unkn \ 4
Disinterment and Reburiai made by Group : Unit i
Disinterred (Date) _ FrOm; " (Give complete Bocation) ’
20th, May 1919. ' grave f}és B/ Cemetery 1

CONSENVOYE, MEUSE.

35 NE 325.1 E 280,37 K

R —————————

Sy,

Reburied (Date) ine (Give complate location

A, Ry . Grove 194 Sec. #66 Plot 4 - | / / ;ZZ /

] & s
ARGONNE AMERICAN CEMETERY NO. 125£%-ME£,ﬂwff‘

ROMAGNE, MEUSEH.

[ . — —— . ot

Report as to hature of oriziral burial and concdition of body upon disinterment:

Burial good. Buried in uniform; body badly de camposed.

—— e ——

Was one identification tag found upon the body? Yes

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

Note:

If upon disinterment, offocts are found upon bodies, they will be pronptly
sent to the Effects Dopot direct as is requirad by & .0. 170, 3.H. 2, 1918.,
after being cardfully examined for clues to identity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Registration Ssrvice.

Supervised by: Lt. Armitage

it i

C.0« Group E Uhif
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER TO QM 293 A_C

Delton, Richard gust 14, 1929

lre. John Dalton,
343 President Street,
Brooklyn, N. Y-

Dear Sir:

Your attention is invited to the enclesed 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 ths ¢ moteries of Europe to make a pilgrimage to these cemeteries".

v 3 records of this office show that you are the brother of the late

Pvte Richard Dalton, Coe Le 115th Inf., whose remeins are now interrsd in
the iMeuse=Argonne Amer. Cty. Romagne-sous-ipontfaucon, lMeuse, France.

Will you please fill in the answers to the feollowing 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. 1Is the deceased survived by a widow i
who has not since remarried? )

2. If so, give her ccmplete address. Eom S, N

3. If he is survived by a mother, stepmother, . N
mother thru adoption, or any other_woman /f)\\/A\g/b/‘\\\// ‘\uj_ﬂ\
who stood in loco parentis to himPegcord-
ing to the terms of Sectlop/4’of the AR
closed Act glvo her nam@,_addrf?:

(]
RS SN
2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO “Ql! 293 A_:_C

PDettorm;htchard June <9 , 1929.
lir. John Dalton \ NV,
S RN T : , JYs @‘&,QLG{L&{} St J \)(" '/:; [ ) &

Bfooklyn, H;Y.

Ly

/ ~7 ]
/ o 1 s
9, 7 o J AT 4
7/ . ‘," / / i

Dear Sir:

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 pilarimaga to
these cemeteries®.

_The records of this office show that you are the brother of
the late Private Bichard Dalton, Co.L, 115th Inf. whose remains are now

interred in the Meuse Arg i el
g > onne Mmerican Cemete Romag s i
v} I hid ¥
% , A rys nagne~sous=iontfaucon,

Will you please advise this office whether or not he is 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
nemes 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 mothere 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 gince 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.

Tor The Quartermaster General,

Very truly yours,

] ~
2 incls. T Reovodl & @€
Act of Congress.
Envelope. JOEN"T. HARRIS,

Major, Q. M. Corps,
Asgistant.
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0 4 WAR DEPARTMENT y
QOFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rREPLY reFer To QM 293 A-C

it s mgst 14, 1929

*C Jﬂh‘n Mm’
345 President Street,
Mm. He Yo

Dear Sir:

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 jpeother of the late
Prt. Richard Dalton, Coe L. 115th Inf., whose remains are now iator::l in
the Meuse-Argonne Amer. Cty. Romagne-sous=-igntfsucon, Meuwss, France.

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

Write anewers in space below:

1. 1Is 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- ik oy
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and 1
relationship in the space opposite. ok b B

PRSI S T S - PN v . e e et
For The Quartermaster General,
Very truly yours,
2 Incls, JOHN T. HARRIS,
Acet of Congress Major, @. M. Corps,
Aggistant.

Envelope



) WAR DEPARTMENT
CFFICE OF THE QUARTERMASTER GENERAL
WABSHINGTON

IN REPLY REFER TO qn 293 A-c
—Bulton; Richard June 29 1929.

" Mr, John Daltenm,
578 Degraw Street,
Brooklyn, N.Y.

Dear Sir:

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 scldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make 2 pilgrimaga to
these cemeteries®.

The records of this office show that you are the brother aof
the late Private Richard Dalton, CosL, 115th Inf, whose remains are now

interred in the Meuse
Newss, Premesy Argonne imerican Cemetery, Romagne~sous-iontfancon,

Will you please advise this office whether or not he is 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 fection 4 of the en-
closed Act, which defines the terms rmother” and "widow". If the relative
is a siepmother, mother through adoption, or any woman who stood in loco
parentisz to the decedent, a atatement as to her relaticnship is regquested.
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 mey use the enclosed envelope which requires

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

Major, Q. M., Corps,
Assistant.
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Dalton, Richard : 33 », 980 :

(Surnan” (Christian name in full.) (Army seria ber.; £
Pvto i - CO. L’ llsth In.f. 4
(Rank and orgnnization.)
: s { e A
State your relationship to the deceased.t AL/ ) 24
Do you desire the remains brought to-theé United States? %/
> (Yes or no.)

1f remains are brought to the United States, do you
wish them interred in a national cemetery? - (Yes or no.) ;
If you desire the remains interred at th® home of the deceased, give full informa-

tiog below as to where they should be gény: 7 : /
% a2 éamz /éa oy

(Name of person to recoivﬁema"ns‘) 4 (Express office.) (Telegraph office,)”
< D ~-;. A LN

(Number and street.) {(‘i§or tow'n.é (State.)
. (Sigp. here) .....____ 27 ot é’;t/
) | S
(Nuriber and stree;%ural route.) 7 (City, town, or post ojfice.) (State.)
pad

R carefully the letter accompanying this card. 3—6713

y -



Lo )



g 293 CeR

Sept. 13, 1925,

t

Mr. Jehn Dalton,
378 Degraw G&.

Brookliyn, N.T.

The Quartermepiey.Gengral,ddsizes ¥ow ta ke 1! oppeg, that the
perganentigraveof, Block [, Wenso-Argonne Auwerican Cenetery,Romagne-

e e M~ Pt . e 2 o4 st
sous~lonsiaucen, Ksuse, rancss

This is one of the permensst American militery cemeterisse to be
nainteined by this Gavernment in Zurope. Each grave will be merked
by a headstone of white marble, of suitable design, with name, rank,
division, organization, date of soldier's death and State from which
he ceme, Headstones will be placed at all graves in connection with
the improvement work now in progreds, as soon as possible and without
waiting for special amction or request on the part of relatives,

~ You are asgured in effecting removal of the remains, the utmost
care and reverence were exerciséd end more than willingly ,accorded by
those whe performed this sacred duty. The grave of the ‘deceased will
be perpetually maintained by this Governmsnt in a:menner befitting the

last resting place of our heroes.:

Very truly yours,

it | V] L/ .'H. 2. CHEAL,
Ca s Apsiatant,

Qb€

N T TYeceE



BEPURT UF DISINTERMENT AND REBURIAL

4, BEMATNS OF............ LALTON — RICHARDY & i s

Place '”'":‘ngn&”'6_[14‘1'3“‘"'M(-'}ﬁﬁf'&ueﬂn .....

Dates it e B S e s :
(07, J ol - R 5 e 1 G G e i

SERIAL NUMBER....cc... 36DDGQ v

RANK...... E¥Beb i F (B p w8 ORCANIZATIO‘N“Qeglpllathm:fa

2. Disinterred (date) Ca e LR D From (give complete location) :

By 3 Group tiie e aabe, 2 et Unihin e OB e o Bt v b i it ot e Al

3. Reburied (date) : Det <25+1921, In (give complete location) :

- liEuSB. APEonnS..C8e. 125 20 1o B ier BB R w v diog g RO B etesiesLor s sesbsms e s s s oo
Tnlined
By : Group...8omamisl 82 s UBibitisiressnn . Nabuire of reburial . C28KQ%. ...

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

.In. pine.box,. burlap.and. UeSe RiLorme - badly -deeomposed foaturss unrecognizariss ™ "

tQQ (ghl%g&yl%ﬁioﬁ K%b ““‘1%‘&"&3% L)o_d S p eSS B ke o O grave, malker o R

- —aj_ﬁ —————
tag ol cross reads: "
E{ b) Other means of 1dent1flcat10n %ourﬁl’ upon alsmterment, and general remarks :

Noune : i KAl ey

evemesiieebbeninnarannsangebativabadipetenbustetinnamuttnyrien e raseshaeaeattenies cttidnieezasdipeaiseiinasinar eye

6. What does examination of body show as regards the following identifying items ?
() Height (actual measurement) e D, GO Al

(5) Weight (estimated)..............c.ee FD RO BT St s rivoionst

(@ Hbir == Gotor wer MAFETSS s Nonmes 4 T L e

(BT i DR R Y072 S e

EHANACLETIEbICEE e i Wy ey s R S

(d) Hair on face—COolor ... TR @ eeeevoesives s

EocatTon s AVEETL R L s R T -

...gorle.............-...........

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

TISHIN S PATiS)S e St ol BNAQTOLINI T D LG e vsrressseinres

(/) Wounds or missing parts (received at time of CASUALEY) oorheinrionenss s ssss s bbb ot s s b

7. Dismterment % . : i
supeIVJSed by (A m PR N G el Lo e e e T e
A. o mc&-be Se e

8. Reburial. Ao A

LA
supervmgd by A.TJ‘. Iﬁ‘L‘L faul‘t‘. b_go_l_lcantr}t; Qa...

8. %}a




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

Ellter 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 Do iy

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 possihle.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
“Yes ¥ or “Nevi ] £8 | ]

(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. ) : 3

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 complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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

h thus :
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 : _
SIVER PILLING _GoLo FILLING .
TLEING R = e Draw filling on tooth accurately as pos- OLD FiLLinG GOLD FILLING °
- sible (bl?)ck in and label gold, silver,| GOLD FILLING
cement), thus : i !
AVITY = TB =
: ; FCAYED RSO
CARIES (CAVITIES)........... Qufline 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.” m,‘
A N7 N

: ol A
7. Show name of person supervising the disinterment and the name and title’ I;‘ﬁ'e:pe_?on appr ;\g}g
same. : - = N 3
A W ¥ |

; 20 TSI
8. Show name of person supervising the reburial and the name and title of the\\pﬁ‘s& &.I!Prcfydlng same;

o

~p



/J

G.R.S, FORM #114—A. STATION Roma ”h-:u- 3 dontfaucon
___________________ ‘ﬂs_‘ - —— et LT PR, S P e
To be prepared in triplicate. DATE‘ e be 24, 1921

mg REPORT OF DISINTERMENT, PREPARATION, SHIPMENT"AND REBURIAL OF BODY

DISIKTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
F DA‘LTOI!, Riohard. '
1N ameps S R 10. Name s i L
369980
No. EARATL 8§ caocse o o mm o) i 117 . No. TR o s tee
3. Rank E'__t‘__“ : e T2, Bank. . e, SO
p 3 th In..
4, Org c°'L‘¥_§ f TN Rt sralcresstieeRY . - U
5. B.0. 104?"}? R LR T DD b e ot B
6. C.D _,l_ :I"L 3 o (b) D.B S
Discrepancy found upcon disinterment
194 86
7+ GraverNos ~ ~ x b S SN N o, Grave'Nge S # ¥ 2 L T SR A
8. Plot "ﬂW,“”Wwfﬂﬂ ______ gt U AR LG ROt T S e Row: o0 acbt ]
; o discp
5.2 e iheg 1o o Lkl S ) kel

omsa ne-sous-vontfu -
19. Commune or town R g Il

20)- DeptosoriCounty: " | Meuse 21. Country rremee et LR
1232-59066 :

EE e T RLE, s CEE: TR e e, o i o uouii RN bl e S I ST U . 00

23. Disinterred (Date) J(Ow=24-21 --._.... BYS. - ol Y . he¥.MCC8PE =

24, Inscription on grave marker:
5 . 269980
Homo, (SRUCHEEGI DELYOM . sergal No.. o . o
D 3o. Na 11Hth 1nl.
B RN - Organization Eanh: o oS i
yos yee

25, Was identification disc found on grave marker? SOl Aofolo RIS SR VS
. " v ? ) b

_______________ ‘—f_!:{g{/k«-t-r_é; o B e S © W S

Slgnature Junlor Technical Asslsfant

R L e B

PREPARATION

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

Hone
27. Condition of body Badly dacom; waaed faa‘:ur:)s unrecd s m.?ablf ________________
58. Nature of burial * U5 Uniform, ourlap.and pine LOXe

29. AW,@rrepancy noted upon examination of body, as compared with G.R.S. records
lione

1 Quo‘ted above?ud‘“c"l IR NQXENARBRNLYRNCAEL vuMN-:::;:2:22:L;‘-'-:":':'.';"""""--------'-----a:.’---_:____'___-;___-_-__'_w;‘_; -----------
’““ 10-24-21 Ael -MCUabe
- 50, BO'JY prepared and placed in casket: Date

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

31. Casket sealed by

Signature of Embalmer, (Super\rlﬁor



3 ‘ Bone

SHIPMENT. {Show mctual marking of box.) Box‘Né. C=13099

32. Designation of body:
3%3. Consigned to:
Meuse-Argonne Amer.Chty.7k232
Name of Permanent Cemetery Romgeng-sous=lontfauncon.-{MeRse ) - mronccemmeeee-
34. Casket boxed and marked (Date) . J:UTE“‘-_"'E? ________________ BN AsilolicCabe
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervielon and that the report above
is correct.
S' nature of G.R.S. AL IECEL A A : .f
e Gl InspaCtor*“t""tfst?nQ?tﬁlngixﬂz;“isﬁk%ﬁff?;ﬁu'
36. Remarks “_“_h_“_"‘“_uhﬂun_"_“_“___“_"_"_"_“___“_“_"_"_“_“_“_“_“_“_“_“_“_“:: _________
37. Shipped from point of*Operation: (Date)_ ___ ___  A0=28=21 .
To point of Concentration~_L_“lL3L§a sreonne Cem.#leds
(Hame
Convoyer____wedsiioyed . 0 !' Signature Shipping Officqpﬁ_
. s
38. Received at Railhead or Point of Concentration: Date ___________ .. ..
BRySGRE. Sie Repregentabive [ o - o o e T e e liisiieitmal
39. Shipped from Railhead or Point of Concentration: Date_ . _________ ...
To Permanent Cemetery . S 5. . g L T R R
( Hame
CONVoyeGEuat e =) T e i SignatuierShipping OFEICOT. 50 5 . et ot
40. Received: Dﬁta e el IR T e It o ST e SISy A S
G.R. SHrRepressntativess ol ok TREE ol e i e e R e
: 1.7 Ce :.‘,:;1232
4, Reintenren sy RN ARk RO A e i
(Date
42. Grave No.'_ %8s . :
43, PISEx Block Ha

fg.




COMPILATION OF DISPOSITION OF REMAINS DATA
File #44287

I. LocatioN Inpex Cagrp:

____________________________________________________________ Ser. No. _--___?3_632_89______
®) Rank P‘_’_tf __________________ Organization . Co "[':115“1 m€e ...
(¢) Dateof death .. 10=14=18 - @ Onttpint death, .. .. Kkk- . -

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

(a) Grave No. ... 194 Row _____: ol Plot 4 . See. .. 66 ___ TYP. als._ ... .
(b) Emerg. Address _____ J g_ll.gh_g?_]::t_QQ_L(_BrQ_F_llQE)_HE.?.B.--.D.QQIED;-_S_t..,,,BItQleyn1 ________
' n N @ Y () .
T, Fﬁes/oﬂ’so],diefs c]&lqé fhonf cqﬁtf/giq{lsﬂisﬁaspfs A e CKR@?
IV. A. G. O. Disrosrrion CARD: Date of receipt ____2/__:’. e AR e
. ST 7‘/ : . ke

(@) Name 1ot L. 2k e < () Relationship Lo oot

(c) Add‘fess N __/_ \‘ .'-T-—I:’:—fxt'/’\ -7"'/":.‘_'_1 ST )__ { '. -J__.T il e T g e

(d) Remains to be brought to U. S.? /2 e e e e e d R

() To be interred in National Cemetery in U, S. 86 . e Tl |

(f) Shipping instructions upon arrival of bodyin U.S. ..

(9) Disposition instructions if not brought to U. S,

Examiner’s Initials _,____;__’_z__i-:___z ______ Date ._______ e 0L TSRO , 192 /

V. A. G. O. CorrESPONDENCE shows communication from

_______________________________________________________________ , dated _ e PR T N, S

confirming request in Par. IV., ftem...____________ , abowe; brzequesting that. . .- oo s

Bxaminers Inttialsvacsoseas oo 2o, Diferiss— st ot , 192

VI. G. R. S. Fres, CorrEsPONDENCE—shows as follows:

[\.\‘____—______:._:____4‘ _____ ’: _________ L. ki_kf L _}.{_-_- = t _-’_’:_-_,f?::_,Ag..-l_..u‘.'_/_-i-_\!_-i_-f’ ______ e D s i o e e

(a) Cangellation memos refarred tat o Leemm g s v oo a0 LS T BB e e
Examiner’s Initials = S gD S Date ______-___';'____'_'_"_;,/_’,ﬁ:/f __________ - 10918 &

COUNTRY  FRANCE Cemerery No. . 12328580, 66. .. Smeer No. ... 44 ..

G. R. 8. Form No. 115 ¢ Make Form INo. 114

Amended April 6, 1920 3—7729



+

VIII. FinaLn AcTiOoN:

cableon ______________________________ , 192

Follpwing adyice forwarded to Europe by feite 1
s ' J Z letter on _____ i} Q.ﬁ*__;.f___-]_BZ‘l____, 192
Doz 2 Hottg he-returned bl o

IX REMARKS
ok 2 G y S, A LA A R, Al NSt
I\ - =
- ' {1\ = & J S o=
L__ (: (-_7(14 r 1 &"L - ; o _ﬁ/f /.p',‘-
-------- ol VADEE =S.rhaaw ST e e e S e e s e S
/7
1/
AR b L
[}
T st O e e L T Do SePL Rt L FONEN g0 i i Biih S Bl o o S
________________________________________________________________________ T e e o e o e e o e 8 A B S W WA e menen s S S S
WSweRlTE NomdiWaECtOw TRISICiNER B ST e e

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

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



Remarks

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

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

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

Remarks

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

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

7 -

org.

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

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

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

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

5-1783/1B o\ }‘\\ \h)\
?‘ .:5:“




COMPILATION OF DISPOSITION OF REMAINS DATA

A s P ¢
I. Locarion InpEx Carbp: St
(¢) Name . DALTON, fichard oo Ser. No. -....g60686 -
b) Rank vk ganizati e
() Rank __P¥%e . ___ Organization ______ Oo+vE; X354h - Infy
- : o
(¢) Date of death ___1Qeld4=18 . _____ (d) Cause of death Kﬁi ______________________
IT. RecisTrATION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. _____ 394 " Row oo Elonees == Sec, ... 66 TYP.FEI.S_ .........
(8) Emerg. Address -..Joha-Jalien; (Brother}-576-DeGran St Brooklyn, 5 ;
i Fﬂe}' 9¢ sgldifrs ﬂy;ﬂg /frO)h ?on}ng)ouf d}'se?seS/ ____________________________________________ B.Ye  (ogR. //)??

1IV. Information on which advice to Europe in letter of transmittal was based:

l gablaom s & L. os e e b e R , 192

letter of transmittal on .. fiia 34628, 192

L Fi} lowing advice forwarded to Europe by

VI. Form 115 forwarded to G. R. S., Hoboken, N. J., , 192

VII, SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
YIIE Form I 15aeeeived from Gy Re S Hoboken, Nu . o smmsammsansnmne , 192
COUNTRY CrvETiR e NO. e S o o ST, e i ae L
O B R, o —
FRANCE 12328860, 66

44,



GRAVE LOCA]'ION L ANK

LOCATION OF TiE GRAVE OF g
2 &) A 069900 ... ... Rignard..... iy

(Surname). (Number). (First Name and Initia]s).'.:_x_

Lrivste

(Ranlk).
PIA GR ORI A Sl 80 s o vt e i el A
(AUSE OF DEATH:. Xilled in actien .. . ... ... )
DATE. OF BURIAL:.. 20 . Qetober, 1918e.. ... . ..
2 » . N p "- o
PLACE OF BURIAL:. A% . 0int. 2543 . .=.80.3

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

HOW MARKED:, Nane Peg?. Y@s, ..... (BrDESEE e b IR

IDENTTFICATION TAGS

Was one huried with hody?........... Yog @ ool

Was one fastened to name peg or
stake nsnd as o grave marker?..... Yo L e

[f name unknown and fags missing, deseviption and marks
should be given here: :

NEAREST RELATIVE: . .o e o a-RAEILOTL - - cvinnins

ADDRESS: Z7.8 . bagmaw. . .§..;Bro {; hyn 1 f’,{ .

(Signature find Rank of Repmhnrr Officf ).

This portion to he sent to Chief of Graves Registration Service.






£

1. G.R.S. Form No. 1.
2. Soldier’s No.36998¢

3, SHALEON 2 g
Surname 4

A i e e o ERSTRR
Rank Company

R S < s o

Date of Death
Oct, 21, 1918
Date of Burial

Consenvoye

Town or Commune

4 3 -

Cause, if known

Battle Area

Cemetery

Meuse

Department

S L NN R Y SRNIIRY Sice 04, o0t S8 BN A A °

Grave No. Plot No. or Letter
9. Name Peg?. . . Croés?Y €8 Headboard?_ . Bottle?. .
Check Method of Marking
10. Buried with Body?...... Attached to Grave MarkerY.€8 __
,,}Fﬁm&
11. If namegﬂﬁmo give marks and des-
cript}&l . Y

!

Group. .. 0 . Unit}.‘.‘_. .- G.R.S.
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