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' _.,...--.-..---DALY.,.Jia.my ........ i iR il No. 5 7Gg 0 . .
RANKS, . 4] Private.” . ... ORGANIZATION. Co. ¥, 28tk Infanhry. =" _____

B DIVISION — / o
GRAVE LOCATION. _______ __ Town Cemetery, BRAUVAIS, (Oise)e ... V(e EECL I IR,
CTY. NAME NUMBER '
UML) Tyt S T 80 T e e L T G L B R GO Amerdcan. v | i
GRAVE ROW PLOT

ORIGINAL BATTLE AREA GRAVE LOCATION _2,Range 20e,Tombe l5e, Beauvais  Oise
GRAVE COMMUNE DEPT,

COORDINATES. . . ... . 92 HiWs B49G¢80, We308e7D/

CONCENTRATED To , J81.12,1921 - 86 Ehen e ELA ... American
: DATE GRAVE ROW : PLOT
_________________________________ Town Cemstery, Beawvais, Oise 860
—__CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
No tag found on body. Apparently hospital case, metal plate on box reads:
--------- "Harry--Daly;--decede-Juin-1918,-Amerieant--Lead -diso--found with-$#12-perforated -
in. Form 16-A dated Jan.l1l2,192%.
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I3 il
FINAL GRAVE LOCATION _ Aug,24.1922. .. .. .. %% Lo Blask BL . 0
S DATE GRAVE ROW ‘ PLOT \
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4 S Somme American Cemetery 636, Bony (Aisne) 0 2
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INSTRUCTIONS FOR PREPARATION“OE FORM 114 B

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

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

5. 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 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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Infantry DALY Harry ~ Pvyt. 57680

00, #, 88%h T
lst Division
We are unable to secure any information ragewding the
decth of the above nemed soldier. \
Informent. ¢ Not Given,
Signed : W.H. BARRY.
7. Re [



REPURT OF DISINTERMENT AND HEBUBIAL (R

1. REMAINS OF.. \:/2(724 r) /yﬁ}?;fr wooe SERIAL NUMBER... “—**M
RANK.... 4’*{' vovme ORGANIZATION .. % \-7 0255/7%

2. Disinterred (date) : /// ] / s ) From (give complete IOCatlon) D éattt/nio ( [éﬂﬂ&é’
et W/V’f Q émf#( m?dur{/ L/é"“ M“/ /r‘j-'f? A.fof‘/?] fzf' \i’,fﬁ / "zfa"{,ﬁ;’w
By, » Group..iu .. ’% Um’r«& ﬂ'/"/ LéA teas <77 A

Lelp
3. Reburied (date) gé’ yr- / 2. In (give complete location) : /M,} el ‘Iz’}:'/" L(Zb/‘_,ﬁy -
LA ikt M- Jm fif 55’ 0. Lbreed]. V2 ,?,)‘

- W
By : Group% Unit... (J&k"

& : ’i WM/V : )
G. R.S. Form. No. 1G-A W Place :

%M - Nature'ﬁﬁurla
4;011: as to nature of or 1g1nal burial and condltlon of body upon disinterment :
72

M@

5. (a) ldentification tags : Buried with body ?‘;///ﬁ On grave marker DA - e o

{b) Other means of 1dent1flcat10n found upon dISmterment and general remarks : //
/y/mm(f% /WWM 2%42? /

6. What does examination of body show as regards the following 1dent1fymg items ? * VN
(a) Height (actual measurement) %/@M%M%WW ;;\@
(b) Weight (estimated).. JzM/M/ﬁW f WM&
(©) Hair—Color. ..... 7. Facthe DU AAE....... '5 -
d%‘y)f’,/ :
Quantity .. /}:’W

Charactemst:cs % /wf

(d) Hair' on face— Color /ﬁ //,&z%({l Vi

-
Locatwnéff‘”*—ﬂ

/? ot S
Quantity P T O S A S AR e .

missing parts)....
4 - ’/’ 77

_mﬁﬁ?Z{9"4 “ig-Z&MZZ%xmmzza7

(f) Wounds or mrssmg parts (recexved at t1me of casualty)

7. Disinterment 7
supervised by / G g:[ﬁms s Approved : (¥gl.-BsMiltenberge
SadE i QMG / InSPe"'Wr ieRlcte Bole

“ofgée

8. Reburial .
supervised by ..m&.sims) w Approved ‘ﬂf i1 tenberger ) A ¢

2nd Lt.QMC. Inspector Majqrﬂbw.c .Mas. of Sec. #1 i




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 supplémental 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, cte.

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
(13 ch 23 or “NO H.

(b) State whether or not hody 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 (e) and (/) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 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 (chcwing 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.

IMISSING TEETH................... 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 (lahel
! 3 gold, porcelain, or gold and porcelain),
thus ;

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

WER FILLING GoLD FILLING

FIGLING S .ottt Diaw filling on tooth accurately as pos- =0LD FiLLinG GOLD FILLING
sible (block in and label gold, silver, GOLD FILLING
cement), thus:

_ I 5
AVITY :
¥ S R (e,
CARIES (CAVITIES).......... Outline location and size ol cavity, shade '
in thus :

DENTURES (PLATES) ....... Draw diagram of relative size and shape of plate_block in teeth attached and indicate retai ning
clasps on natural teeth with the word “clasp.”

7. Show name of person supervising the disintgggpnt and the name and title of the person approving
same. 4 - oy

-

8. Show name of person supervising the reburial and the name and title of the person approving same.
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Died June 3, 1918, Amexforce,
pneumonia.

llot yet identified for emergency

address.

AsG.0. 6/28/18

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

IN REPLY EEFER TO QM 293 A:_g\_
Daly, Harry 636 F July 8, 1830

Mr. James L. Daly
General Delivery
Atlanta, Georgia

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 person 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 g0, 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?

If B0, give her name and address: o

2. 1Is the deceased survived by a widow
who has not remarried? ]

If so, give her name and address: "

3, Is the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 {(a)
of the enclosed Act as amended?

If 80, give her name and address:

A A —— - Y

For The Quartermaster General,

Very truly yours,

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

Agsistant.



QM 293 A-C
Daly, Harry August 22, 1929,

o damen L, Daly,
Goneral nolim,
Atlanta, Ga,

Dear Sir:

Receipt is acknowledged of yowr letter of recent date rela-
emwmyuymwmm“m»mmmuw.

You are adviced that the Aot of Merch 2, 1929 amm‘am
mwwevmﬂmuhpmmmwmumﬁ
inphme!‘thowﬁhwa&mshaum ,or upable to mm
trip, It ie, therefore, regretted to lmve to advise thet you are mot
eligible to meke this pllgrimege wader the law, I am .
request to visit yowr sonfs grave can not »mmm;mm
hee no alternetive other them to earry owt the law es passed by Congress,

mmwm&.
Very truly yours,

5
.g
E

As s mi

% ma.ﬁb M. WQ



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

QM 293 A-C

IN REPLY REFER TO ~ Y
May 1 1929.
Daly, Harry Al

Dear Sir:

Yeour 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, sailers and marines of the Ameriean
forces now interred in the cemetédries of Europe to make a pilgrimage to
these cemeteries”.

f The records of . this office show that you are the
father of the late Private'Harry Daly, Co. F, 28th Inf., whose remains
are now interred in the Somme Americen Cemetery, Bony, Aisne, France,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitlec 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 esn-
closed Act, which defines the terms "mother" and "widow", If the relative
ig a stepmother, mother through adoption, or any woman who stood in leco
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 reguested

that a statement to that effect be made.

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

¥Yor The Quartermaster General,

Very truly yours,

Dt
iR T E N JOHN au\(\kmnms,

: Major, Q. M. Corps,
& Ioees Assistant.
Act of Congress.

Envelops.



0% % 293 75”&
WY )

}r) 9?5wﬂ Gentlemen:

¢ -
This young man has no Mother or Widow,. . .

Bis Mother is dead, He never marrieds
I am his Father. Can I take the trip in

the place of his liother?
5 i ') L U & mae)iAs
ase-answer ~

' *1"1 % Yours truly, ')11;’ 3 ! %
: ';’!;;’.’\"», ! =- r...__

W oo, i James L. Daly,

L b General Delivery,
\ A e <4 £ A # N v . e
N T i B tlanta, Georgiaa .
» + Jg PR . M ] v !
. b R, v

Yok



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO Qu 295 A"‘C
Daly, Herry 636 F July 8 1950

Mr. James L. Dﬂ.ly
General Delivery
Atlanta, Georgia

Desr Sirs

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 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. 1Is the deceased survived by a mother?

If so, give her name and address:

5. 1Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

%, Is the deceased survived by any woman
who stood in loco parentis to him ac- Pi
cording to the terme of Section 4 (a)
of the enclosed Act as amended? }

If 80, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope ;
Act A, D, HUGHESE & i,
Amendment Captain, Q. M. €orpse,’ -

Asgistant. =~ &

7
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A"C
B May 38 ., 1929.

Daly, Harry

Mr, James L. Daly,
125 West Caln 8%,
- Atlante, Oa,

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 cemeteriss of Europe to make a pilgrimage to

these cemeteries".

The records of this office show that you are the

father of the late Privete Harry Dely, Co, F, 20th Inf,, whose reaming
are now interred im the Saame Ameriocan Cemetery, Bony, Alsne; France,

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

addresses of the mother and widow in order that action may be tak-

names and
Both mothers and

en to extend invitations to them to make the pilgrimage.
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 ig 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.
t For The Quartermaster General,
o o Very truly yours,
4 Lo /
8y =
s 2
i s ~
o " JOHN T. HARRIS, ‘ ;
<" 5 inele. 3 Major, Q. M. Corps,
Assistant.

Act of Congress.
Envelope.

/




WAR DERPARTMENT
OFFICE OF THE QUARTERMASTER GENE -
WASHINGTON ks

QM 293 A-C
January 28, 1927.

DALY, Harry - Private

My James L. Daly,
125 West Cain 8t,,
Atlanta, Georgils,

Dear S8ir:

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

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribed with the name, rank, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necessity for special action
or request on the part of relatives.

Please be assured that in effocting removal of the dead, the utmost
reverential care was cxcrcised by those who performed this sacred duty. For
the future, these graves will be perpetually maintained by the Government in a
mannar befitting the last resting place of our horoos.

Very truly yours,

Tl
1[.,"‘ ! ( 4
1 tnel. A EDHOND R. TOMPKINS,
4 Record card. : a\ Lt. Colonel, 2.M.C.
' Bls [ s\ L Assistant.

25/560/3Y8



G.R.S. FORM #114-A. STATION Some Oty #636, Bony, Aisne

To be prepared in triplicate. ' DATE _April 5, 1928

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND-REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S8. Headquarters. " Discrepancy found upon exhumation of body
1. Name DALY, Harry 10. Name __________
BN ey e T SRS A e S
DLARARE FORRENS AW o o S e Ra e L L. T a5
4, Org.. 9oy ¥, 28thRdMfen” iisa TR0 s codt rmineh i, o ol R
5. Dab-® SUnNEEPesNIele . Al SR o o = - SR T S
6. C.D Pneumonia (DIPDEERS | a3 ~ voueeibpn g
Discrepancy found upon disinterment
T \Ghave No. ‘& . SECh, . et Lo GraveeNoan e h =1 - SECsr i
8. Plot _ Block A Rowso 128 oy o TEREET ot o e & il RO, ey = 0
9 17. /) E 7
g, ‘genetery ~ - "~ " T e i l 19. Commune or town Bony...........
20. Dept. or County ____ Aisne 21O Uy ey e Fremce =
22. G.R.S. Hdqrs. Code No._ ___: ARy ST SRS L O uf N SR R ARSIl 5 Sy
23. Disinterred (Date) April 5, 1928 By Uedw  BILTON . .. . ... o
24, Inscription on grave marker:
Name DALY, Herry. @ i Lo SonialMNota s surgg o S0 " LT
Rank Lo AL B TRE AR L LI, S R e Organization | Co. R, 28th Inf, ...
25. Was identification disc found on grave marker? UpEDodyiina —om - = =
Signature Junior Technical Assistant
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).
T & ol i e folnhy S L T e e S R e S e R NN R N e
28. Nature of burial _______ =Ho R I N R e e L R A A et
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
O O L OO D e T s it Kud e i - ot e U ws o e o S o i S b SN S 2
30. Body prepared and placed in baaket: Da.te__,_ApriJ,_'ﬁ, 1923 By S diaslis DL LGN
SOk CakeD Tealed By .. ooaveBRRUARE 8L e it

Signature of Embalmer, (Supervisor) . . . _

Jeds DILLON



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

32. Designation of body:

Name __________ DALY, Herrgx fopp o ks oo o ctne A d A Serial=NoleH & B - beaveNs

Rank--_ <L 17 2 s ¥ R @ $#slorganmrzation. . . Goo ¥, 88%h Infs >
33. Consigned to:

Name of Permanent Cemetery_ Semme, Doy -AEONe - e o o
34. Casket boxed and marked (Date)  Appil By 1928 ... BY oo Jod e DILLON. ...
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

RN T2 e kRt el s, S0t el Sl o s 4 e T e et ]
37. Shipped from point of Operation: (Date)

38.

39.

40.

41.

42,

43.

To point of Concentration

Convoyer

Received at Railhead or'Point of Concentration: Date

To Permanent Cemetery

Convoyer

Reinterred ‘' April-B, 1928 gomme Americsn Oty.

(Date)
Grave No=%+#~ B e e L 2 R R d o ction W O - e
T L e R P RTINS e e T
& RN
G.R.S. Representative ,j“.“-i_"-d;; ______ ;“_“;J@ﬁf _______
JeFeVe BRADY

Superintendent.



G. R. S. Form No. 16-A Place Somm'e Cty’ 636 T G

REPORT OF DISINTERMENT AND REBURIAL Dt REEGSEE LR o

{. REMAINS oF .. DALY, Har;'y T R T ey SeriAL NUMBER
RANK . 2¥t. Orcanization ... 00+F, 26th Inf.,
2. Disinterred (date) : April 5, 1928. From (give complete location) :
Grave 27, Block 4, Row 9
By : Group ... . O8¥ .  Unit i 44 208 soilemaoini sereaoe bos sleh. ex <2
3. Reburied (date) : April 5, 1928. In (give complete location) :
Grave 13, Block A, Row 7. 7
P ~ Metallie
By - Group .. O¥e o o igmgp L Rtive of reburial L 9%818ts

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

Metallic casket.

5. (a) Tdentification tags : Buried with body ? RS\ On grave marker ? ...

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

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

(a) Height (actual measurement)
(b) Weight (estimated) .
(¢) Hair—Color.. .. .
Qﬁantity .l i 3)
Characteristies ... .. ...
(d) HairdenP face:Colbt cos D00 mtl L i, :
Locationsetr
RO st Beng]
(e) Permanergt marks on body (old scars, peculiarities, or

missing palrts)

22 .23 24 25 26 27

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

7. Disinterment
supervised by .,

t, [/z’%?é Approved :

(1) oo ol gt e Dl i,

T&/ﬁl | . Approved : ... (/ i = e =

(D) s st e S A

8. Reburial

supervised by .._.#=.
3—1832 7]/



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

Enter informa@ion, as noted beldw, on reverse side of sheet in the corresponding nirmbared 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 rebu-
rial, and how reburial was made—in casket, wooden hox, etc.

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

5. (@) State whether identification tags were found buried with body and on grave marker by reporting
« Yes » or « No ». '

(b) State whether or not body appears to have 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 (/) 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 All teeth missing through pravious
extraction (not those fractured or
displaced Dby recent wounds)

should be scratched out, thus:

GCROWNED TEETH

Block in solid the crown of tooth (label
gold, porcelain, or gold and porce-
lain), thus:

BERIDGE WORK

.. Block in solid the crown of tooth (la-

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

.PORCELAIN CROWN
0LD CROWN

GOLD GROW,

~

GO Ao PORCELAIN BRIDGE
-GOLOBRIDGE

2

FILLINGS

Draw filling on tooth accurately as
possible (block in and label gold,
silver, cement), thus:

LVER PILLING

GOLOFILLING
oLD FILLING

GOLD FILLING
%‘,o;o FILLING

CARIES (CAVITIES) .

Outline location and size of cavity,
shade in thus :

AVITY
ECAYED

DECAYED
DECAYED

DENTURES (PLATES)

.Draw diagram of relative size and shape of plate, block in teeth attached and indicate
relaining clesps on natural teeth with the word « clasp ».

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 of the person approving same.



COMPILATION OF DISPOSITION OF REMAINS DATA ¢ \\t‘
- Pile #8609 < . %
Y
I. LocaTion INDEX CARD: g |
<
() Name ... DALY, Harry Ser. No. .._._87680 : o
| | TYP. DB <

@) Remles v A Organization ____ Co. &, 28th Inf. A j —

£ CKR.&’A e =
(¢) Date of death ---_----_-51_3[_1_8_ ________ (d) Cause of death ..__Eneuvmonia SZ ‘
II. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): , N3 ‘
(@) GraveNo. .. & .. oW . Renge  rxx __Tombe Sce. = HYPLEAR: |

: 20e 1be
(3) Emerg. Address James L.Daly(fether)129 West Cain St. Atlanta,Ge.
TIT. Files of soldiers dying from contagious diseases ______] N Em & NP, P CKR. ({Lb l |
N e 1

R '
IV. A. G. O. DisrositioNn CARD: -Nate of receipt ... e e k |
: I flo Cotre Pl s folle | S 2T 20°Y |

(¢) Name 5.3 A (0] REIRTIONSNID —o e oot

(¢) Address . .......__ B Lo e 37 1 AR e s L T S W EENG l a e

(@) Remains to be brought to U. S.?

(¢) To be interred in National Cemetery in U S. at

o T -=

(g) Disposition instructions if not brought to U. S. oo

; AN _
______ ; -___-__f__, dated _ 3 E
confirming request in Par. IV., itenibe .. abowepanrequestingthate ~ .ol o
# o
_— A0 i
, W S e e e R T O v S T T R
i R N £ VRS b T B R T Cae T L i
N 1 % ! ! e { r‘.-"'
' i | .. . o-'/t"-:’ ) o VT p | :
A Examiner’s Initials =777 > N 1) i e T Ll A LN O , 1920.
VI. G. R. S. Fires, CorrESPONDENCE—shows as follows: o
(a) Cancellation memos referred t;i%ﬁ—;-zé_{:-_-,m_?_/_ _______________________________________________________
L) 7 5 Z
Examiner’s nals _-_/l//.k ___________ Date ____é—__--igi_?ﬂ-.—. ______________ . 1920.
Ii‘a"
COUNTRY FRANCE CeMETERY NoO. ___ 350 SHERT Nojterans. = s :55--- s

G- R. St Form o, 115 - Malke Form INoO. 114
Amended Apr.l 6,1920 35720 ; '

eemi 115 - il COMPLETED [Vetor ¢ L |
i A = A [0
G- 2] -7 , J



PGy RS ot No. sl dsmadera " v o trs BRI , 1920,
Pypodibyerstes . - giCheokcad by WO =L o e ey 119208
VIII. FinaL ActioN:
; GADIAE TR v s s . iv. , 1920
TFollowing advice forwarded to Europe by g g
letter on .../ 4 iy 1920

XS CORRECTIONS

CHANGE OF ADVICE.

ActioN TAEKEN.

Desires body be ... ... oD I e SR | AN

Body to be shipped to

3—7720



COMPILATION oF DISPOSITION QF RENAINS DATA
File # 3809

h"—ﬁ.—'.—.
I. LOCATION INDEX CARD;:
(2) teme... DALY, Barry Ser.No... 57680, ...
PyP. JPBE- ;.
(k. Ragm PR, Organization ..CQ,. R, 28th Inf, .. ...
Cause of FL
(e) Date of dea'bh...ﬁ/-’f)/la..death .?Pﬁ‘%@??‘.iﬁ... VTl
II. REGISTRATION CARD.-(Check Reg., Carg Inf. against Loec. Ind. Inf.): ‘
(a) crave No...2. . rmw .Rg.gge..m..T:?-glbe...Sect...."." ...... oo TP BEBL N
e e : ’
(b) Emerz. Address..demes L. Daly(father) 129 West Caip St.,. Atlants,Ga,

III. Files of soldiers dying from contageous diseases....NQ, CARD

ccccccccccc

IV,
; (opbilalmat ar. o — Y oy et b
V. Following advice forvarded to Eurome by .(letter of transmittal om.@/:g:B.z{QZ 0
T e ... Fax, #2, Not: o be retnyned (MGH). ... .. ... e
VI- Fﬂrm 115 fO!‘Wardéd tO G-R-So HObOan, N.Ji--lpluquqno- -------------- ....192 -----

YII.SUPPLEMENTARY REQUESTS
bate of Relationship _
and Source,....and name.... TRt (i .....Desines...;...........,Action.taken._.

‘r‘rv'rl!l'l“l.’l!‘.ll.!l!ll'..qlICIO!!C'.II'.!-"IlllIIllIlll

-------- q - L ) L)
c----coo-.no-tncb-n--ct--nno--u---'---o-cpno-n.oliicoio..o---¢ ----- S T I PO I T
e L T T 1T L i e e T sipa o e d bos 4684 080830 ' e AT M s s Ny Seh " 3
. . LA | 4 « 984 ‘o 4 8 . . L ® 6 * 08 0 L [} L T I L] ] . ’ LI} L I R I Y (4
P re st Cpraa FU B S I vesediiddadeesid.| {544 FEEe At e e ity 45 np e (TR B T o T S S Ve i e .
e ey LY L I T N S I Y £ % 47w Bt e s kv * L R T T T S T P R P Ir B S ' i baad o Cae &
VIII, Form 115 received from G.R.S, et T e S e e S N e 192, o,
COUNTRY - Pt CEMETERY NO, SHFET NO. g
Tance
G.R.5, FORM 115-A 350 :
Aupgust s 1920
S/4A6/TNL

0145} / T



s
G.R.S. FORM #114-A. STATION _ Amiens, (Somme) .
To be prepared in trifkicate. DATE___September 7, 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. " Discrepancy found upon exhumation of body
1. Name DALY, Harry, Tl ; LU NBMER T (S R - R el O
. NS =% 5__7‘5_.5{5;“_____‘ __________________ LT oty o S SRELL P e e gl e
S. Rank_____ P_r_i_.y_t_a_t_e_,___-___.______u__,_,,,------; ..... L RORICINY v gt oo S he n e
" dong. Co. F, 28th Infantry. .. _. Rl RE TR SRR B SRR Sadre s
5. D.D._____ June 3rd, 1918. ... ___ : 14. (a) D.D. Toy g M A A
6. C.D. Preumanit.. o ol {D)EDEBE © Sl N e o e

Disc;repancy found upon disinterment

7s Grave No.. | 86\ . F Sacrmet ¢ - v -_ IS GRaye N/ L Ty o T SeChEm! & o deanis
8. Plot  American, ... ROwgee M~ L Lera Uy ST SO Rt HOWEREE S I ., ¢
9. e R SO R S
18. Cemetery  Town Qemetery, .. . ..... 19. Commune or tOWNn _ BRAUVATSa - .o........
20. Dept. or County ________ QiRE, 2o o . eliel CoUnNTEYS SN s . vy o) T

_22. G.R.S. Hdgrs. Code No.__ 350 2 4 B W _______________________________________________
23. Disinterred (Date)September 7, 1921 By E.L.Redd
24, Inscription on grave marker: -

Neme _Harry Dely BeTial e NoL G Co B o et S e
Ranihl CBREAES Sas o OrganizatiG@eF. 28 Inf,
25. Was identification disc found on grave marker?. 1O — ° Difvday 8RS . .
( 3 S J4 :
N A~ ua B, AT e e Ve ST e A
1154 Signature Junjion Technical Assistant -
B 3 2
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).

Plaque on body reads:"Harry Daly,Decede & Juin-1918.",Reburial informetion

R

28.

2.

30.

31.

Condition of body Badiy decomposed., Featurés unrecognizable .

Nature of burial _____ Wrappedinblanke‘ta.ndinpinebox. ..............................

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

Body prepared and placed in casket: Date S8Pt. 7, 1921 | gy B«L.Reid
CagketRBea oAb e e 1S R RO e W ot e e
> /7 2 g
AUDITELD &
Signature of Embalmer, (Supervisor) - 3 S Y e

I'.;Rei.d' Y N T T e

Lo s iR B




SHIPMENT. (Show actual marking of box.) Box Ne._ ‘ 1G~1801.

32. Designation of body:

Name S & .~ =0 DALY Sy e w5 T s Ll ) BerialiolNoy o4 TeR=E 8 = SATEp

Ranle #ar s 8 Private, . Organlzatlfn__ Co. ¥, 26%h Infantey, .. .
33. Consigned to:

Name' of Permanen:c Ce‘mstery._';;;':é_,;iejny;,#aaﬁ - BONY, _ (ATSNE), ..' ... 85 TET. T8I Onre. ,

34. Casket boxed and marked (Date) Sap‘b. 7, 1921 By E.L.Reid

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

..____-a- __________________________________________________

36. Remarks

- . e P O TR B P b e [

J——" e e e e ———
- - o
- = B e et AU e e e e e e e e e e e 3 e e B e e

37.

38.

39.

To Permanent Cemetery No. 636, Bony, _(Aisne)

: /_,, (Name )~
Convoyer___uM __@(gz,/g%f____&gnature Shipping Of‘flcdiOS.J.MGCOIWille

/ [ i ey o 10734 thc
40. .Received: Date ________ LA - : -_--,.__L;_." PR ORI « O T & ey S L5
. - K ] ] - - 4 1 \
G.R.8. Representative _____ .} - \ ‘*—-\"\V _________ s S e 1S SEORE s
41. Reinterred. _ et T T 02, s [T -1 O G R O S O
TN : (Date)
42. Grave No.________,___gg _________________________________ . - L aapehien: ) 8 U8 Sniloeee
43. m%_-ﬁ-gg_}; 7 W b A W X BoW.: = = s oo S 58 & i A e

G.R.8. Representative \-4//



SRR To L6, Place BEAUV.-8 (01se) . ...

REPORT OF DISINTERMENT AND REBURIAL

=
. J )
1. ReMaINS .OR..RADY, Baypy . . - . scccfesscie.eisnny  SERIAL NUMBER—":)-]éC?C

Date...... Saptembar.T,.1921a.....cn....

R e PV e o ORGANTZATION 2ot O B AD T TN i e i Btirises s s it

o

Disinterred (date) : From (give complete location) :
..September 7, 1921, Gr. #86, Plot Americans.fown. Cems #360.,. Beauvais,. ...

By tiGroupiss oAl i FNER ) Soiee Unithesd P18 Aol Ban g Sl SR R R AR R e,

3. Reburied (date) : Aug.24,1922 In (give complete location) :
L] '] g
o Grave. 27 Row 9 Block A, Cem.636,Bony(Aisne) . ...

By : GmupReburia‘l Tniteetas we S he SINatirerof rebneialia S0 e

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

5. (a) Identification tags : Buried with body ?...H@e. . ... Ongravemarker ? ... JOs. .

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

L

_ Plaque on body reads "Harry Daly, Decede 3 Juin 1918."Reburisl informat.ion. agrees

2 IR SOPINGs Fa5ce) cui i pemsie et S

6. What does examination of body show as regards the fellowing identi{ying items ?

(a) Height (actual measurement) 2mpossible to state ..
(b) Weight (cstimated).. Impassible.to. estimate. ...
(¢) Hair—Color ........ NONG  TLBIDNTE o e e T 2 6

(hrachemstioy ... o LMl L A
(d) Hair on face— Color .. None VA8IDLO. ..
| ST NUITE v, o A A it~ o0 RN s A R A AR e

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

missing parts) llone visible

: (3 Dec., 4 LAD, 6,7,8 LAD, 13 MAD
(f) Wounds or missing parts (received at time of casualty) oo 14 -5BDy 18- MBD; - 19 Decs ;- 20-Cav.

A T e o VeR WD, RATIAD;, SE-RE-

7. Disinterment Z’ % 7. i : / (
 SDOTVISOOLDN] S i et s o sttt AADPLOVeMi S A el

SL.Reld, Sup. Hub. i o AN
8. Reburial

..ufljn

e e e A ITO Y Ed. $ 5
,1st Lt QUC,



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

Enter information, as néted below, on feverse side of gheet in the corresponding numbered spaéc. Thig
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 caskeét, wooden box, ete.

4. State to what degree decomposition has progressed, whether 'recognition is possible, and how the
body was originally buried—in a cask et, 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
(44 'chs 1 or NNO ,).

(6) 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
orin 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. Ttems (¢) 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), euspids or canines
(Learing 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- =1 _TogTH MIS5ING
tion (not those fractured or displaced by /
recent wounds) should be scratched out,
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 :
= AT = k GOLD FILLING
FILLINGS ..........cocooovevelo Draw filling on tooth accurately as pos- sO0LD FlLLIne GOLD FILLING
sible (block in and label gold, silver, GOLD FILLING
cement), thus :
e AVITY :
. : ECAYED ;?:‘?go
CARIES (CAVITIES)...... Outline location and size ol cavity, shade 7
in thus :

DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate, block in tecth attached and indicate retaining
clasps on natural teeth with the word *“clasp.”

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

8. Show name of person supervising the reburial and the namp and title of the person apprqving same,

-

L
."“-‘
\



GRS Form 121a Fille No. 3gpg

CAMETERIAL DIVISION
REGISTRATION SECTION

December 21 192 1 ,

o s
WEIMO FOR: ﬁ *!E
Ty

Cards Department.,

P
,CASE OF:

Co. Fo, 28th Inf.
ORGANIZATION (01d)

DALY 57680 Harry Pyvtoe,
(Name )

Correction or additional data changes as shown below have been made on the Registre.
tion Card of the above-mentioned soldier and a corresponding change will be neces-
sary on the Organization Card;

ORGANIZATION (New)

7 FILE NO, ! . ate Flace F-1A No,
SURN AME Orig. D-
SERIAL NUMBER let.Reb.| Y/2/4 850 |, 50092
FIRST NAME AND INITIALS : 2nd Reb. D-

RANK 3rd Reb, D- SO s §
DATE OF DEATH

CAUSE OF DEATH i

i

(Note: 1In the above spaces below double line fill in ONLY the new
date and data correcting previous information)

BY: Miss Lannon

Carde,
(Departmsnt)

5 x 8 card was sent to file,

Corrections made
on Organization
File Card:

By : ‘\_.d’
5 /3324 /UML




ADDRESS REPLY TO

WAR DEPARTMENT

-------------------- Division PURCHASE. STORAGE, AND TRAFFIC DIVISION
DIRECTOR OF STORAGE
Sssoianl Plsing " OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
ot 7 e WASHINGTON
No: = 3
From:
To:
Subject:
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b
WAR DEPARTMENT, =7 OFFICIAL BUSINESS.

THE ADJUTANT GENERAL'S OFFICE, & Aena.lﬂy ionprlvate use, $300.
WASHINGTON. ~
-~ R
g
- =
b \
? €75 \ .
| : THE ADJUTANT GENEI
{ 0,
| Too ‘

‘! War Depactrient, kw& '; #
\ igﬂ'f;;
{

Washington, D. C

(Disposal of remains.)
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; WAR DEPARTMENT, ' ‘
THE ADJUTANT GENERAL'S OFFICE = -
! OFFICIAL BUSINESS
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| :

: THRIVE by THRIFT
Buy War Savings Stamps.




GRAVE L. ATiON BLANK /

LOCATION « & THE GRAVE OF

DALY RayZy B7080 ol 8y . 2l 55
(Surname) (Number). (Plrst Name and Initials).
Pyt, - Co F, 28th Inf,

(R, bt G T g (Oré;\n.iz:.téi'o'n) .
PLACE OF DEA'J‘H: ........................................
CAUSE OF DEATH: ......0oiiiiiiaiiniaiiiiaiiiiaes
DATHGRBTRTATAR MRS B o f e
PLAQE OF BURIATL: ... et oihio i Ak £5 i e el g

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

'Bee ‘correspondan 'C'G' - 'RU‘I"'{INS, ‘Tony "~
............................. 1.5.65.5.9.‘-??*......._....
GRANVE NTTMBER L I S A e et et e g
HOW MARKED: Name Pegf?............. Orosst..% i, 7y

Headboardf?........... IBolitite S
IDENTIFICATION TAGS: |
Was one buried with body?...................T ...............

Was one fastened to name peg or
stake used as a grave markerf.. ... ... ... i i

If name unknown and tags missing, deseription and marks
should be given here? /

NHAREST RELATIVIE: 1.4 4 & oL e e T3 E me KT v 8 R S
L,

ADTPRIEET §8 sl LR i AR ORI E SR

RWELATIONSHITES {8 S At i e vy 1! s, ] L 5800

(Sww\ture and Rank of Reporting Officer). =






G.R.5. FOns NU. 12

AFRRAL FBADQUARIERS
SArSDTTIOKARY FQRCES
porrmanT GutsRait o OFFLCE.

J.J_ '-J‘HIL'_‘,: :

3

X

a
FROL . aDJUTANT Gkl §
TO % ‘
H C.O. CC‘ F. o

4 t]" Infant r-.,
oy i
SUBJ=CT & Tpformation for viPal Registor.

1. You arc directed to trcnsmit with-
ut éclay to the Chiof, Graves Hogistratiin
SCIVice, who jaformoticn iadicato -4 on cncloscd
Cr~vas Locotidn Blomk as ncuessary for the
guinplotion of officinl rccordss

By Command of Genorel Persiing:

Rcbert C. Dowis
adjutont GenGrale

S - =

—

ﬁotc:l i

: in case this itom 1S choeked, you will
“notc horcen:

L

Hcarcst rolative of dccoascd:

e

Relationship:——

Ad@resst— e







AUG 30169
. R. 8. Form No. 120 50-8

SHIPPING INQUIRY r ltwe

(Revised)
WAR DEPARTMENT
QFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVIC i
WASHINGTON M Z/

FROM:  Chief,Graves Registration Service, Q. M. C.

To: James L. Daly, 128 West Cain St., Atlanta, Ga.

If these are not the correct instructions, please correct them. Make corrections on reverse side of this . s
sheet. o
The nearest relative may choose between, (1) return of the body to any address in the United States, NS
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Europe.

By authority of the Quartermaster General. \r§ '
CuARLES C. PIERCE, JB N

Major,U. 8. A..

\

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 these relatives are STILL LIVING.

NAME OF— NO. AND STREET. TOWN. STATE.

A (R SO e R R e S R

Brothers.
(Name old-
est first.)

Date :.c /8 Signature __> ”34’1’0\, z [6 4:2{('%\

ol

Addwsq__/,,z:s W u‘v‘*”"‘* ’j li Q’f{ ‘;fs'l" n/ 2&/ Relationship._._£_ < (f::_::’/[",c:-' ____________________

TmporranT.—CAREFULLY read instructions before filling out this paper. 87860 ﬁ)l( (ovER.)



e ;-"}\
— y i ‘ _ 2
I, the undersigned, am the ....[. el inder o and- nearest-living relative of .the within-named
(Relationship.) A Fa z T\,
; : : . S i : : e
soldier, and desire the following disposition of his remains, viz: \ ST
(Strike out all except the one showing the disposition desired.) PRCEE &y
) AN
1. As stated on first page of this sheet. :
2. M%gdjmm&mped o IR S e | o i, SO Y
e (Nume )
--------------------- ( -l'g-il“;tz;tmn ) ! -"--“““““_““““(_S_tate.) i~ i

3. med to fhe e e s A . National Cemetery.

4. To remain in Europe, for burial in a permanent American Cemetery.

1. If definite mgfm-e-hc‘m’ as to the disposition of a body are not received from the nearest relative
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery.

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

3, This paper MUST BE 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 cach of the nearest living relatives
in the spaces provided therefor on the other side of this sheet.

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

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

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

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

9. Use the inclosed envelope—pay no postage. a—7800



Daly, Harry - Deccased =

WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,
WASHINGTON. 1)+ (3 4471

LY I

r., James L. Daly,
> * M S 4.
122 V.Cain St.,
- - . ')
. Atlanta, Ga.
\ 1 4
/~
Dear Sir:

The War Department desires to ascertain the wishes of the families of officers, enlisted men, and
civilian employees regarding the permanent disposition of the bodies of those who have died overseas.

The original plan of the Department was to deliver the body in every case at the home address of the
deceased to the person legally entitled to dispose of the remains. A desire has been expressed, however,
in numerous instances to have the body remain abroad, and General Pershing is likely soon to enter into
negotiations with the French and Allied Governments with the view of establishing permanent cemeterics
for members of the American Expeditionary Forces. Marshal Petain in a most courteous letter has
informed General Pershing that “IFrance would be happy and proud to retain the bodies of the American
victims who have fallen upon her soil.”

A bill is now before Congress for the establishment of “Fields of Honor” abroad, which will insure
future care by the United States Government as national cemeteries are now cared for. Burials have
been made heretofore in cemeteries of the Allied nations or at or near the battle field in land set apart
for this purpose as a cemetery, and religious services in accordance with the rites of the Protestant,
Catholic, or Hebrew faith have been held at the grave.

In case the remains of a deceased soldier are returned to the United States they will be interred
either at the former home of the deceased or at a national cemetery, according to the wishes of the one
authorized to direct the disposition of the remains, and all expenses, including transportation, casket,
shipping case, flag, and the preparation of the remains for shipment, will be paid by the United States.
Hire of a hearse and other burial expenses incurred at the home of the deceased may be paid, on applica-
tion by the relatives, by the Bureau of War Risk Insurance, Treasury Department.

In order that the proper disposition of the remains may be made, and that such disposition be
directed by the person entitled to do so, the War Department will recognize the right to direct the dis-
position of remains in the following order:

In the case of an unmarried man—

(1) Father; (2) mother, if father is dead; (3) brother, if both parents are dead; (4) sister, if
both parents are dead and there are no brothers.

In the case of a married man—

(1) Wife; (2) parents or children and other relatives in order set forth above.

Tt is desired that the information indicated on the inclosed card be furnished concerning the person
named thereon at the earliest practicable date. 1f the card is received by some one not authorized to
direct the disposition to be made of the remains, please deliver this circular and the card to the person
who is entitled to do so.

The Department is unable to state when it will be possible to begin the removal of the remains of
the soldiers, but the information requested is being collected at this time in order that there may be no
delay when the time comes for such removal.

In returning the card please use the inclosed addressed penalty envelopc, which requires no postage.

Very respectfully,
36703 P. C. HaRRis,

The Adjutant General.





