y, P‘t‘)‘

G.R.S;#,. Form #114-B S 9 789

/ % l/,—"'. [/‘ ;}‘ ;'\‘J ‘. S " 19‘26

e ol Ty, Wons & L L L v e b e e b .
o L d L~

{’m{. P“/ ................. ..‘S/E!RIAL. N e o RN T

o ‘ b 1/‘"
Dr{?lsmrs % ORGANIZATION ,.... 0 I, 101st Inf. Al "‘D""f

,Bma OF DEATH..... o ??.‘.1?...%{/. ............................... CM . .
STATE FROM WHICH HE CAME..... .-.7?7'?’.*‘.“. o ST AN s L e NG i, L BN ot
MEPALS OR DECORATIDNS AWARDED hore
=20 =2 3
FINAL GRAVE LOCATION,.. 072077 . . ... el i hade) il 5 Wl L
Date Grave Row Block
’\;o;\ 1232 - Lisuse~Argonne
\,', e L I N 2 B B L I e PR B LR R . ® a ® ¢ 5 % 9 4 8 4 B N v oF » “r
.{_":f" : ){@{ - Cpmetery : Hubort O. Davia,
L v 4 “- I Majgr Generau),
I AR ey The Adfutant Ganer
W BT z€° By e
Loy A ACS N iel 8 1
4 - - Y +h0o 16 189720 | : G ‘
Sy &Y i 16 197 q:n“na \\37-% Fu@L
\/’ 33/305/A3F» \ * o :

“a OV
il D WAR AV

) SR Py
< (§#+2



Jafe

o J
)




 go. 1, 101st Infantry, Dame, lenry W - Pvie 61732
26th division, ;

 On_the murning Of October 25rd 1918, Pyt Dame wos
instantly killed by the fragments of a small shell which explod~-
ed about two foot in his rears Pvt Dame was in my squad and the
shell that caused his death csused the death of Pvt. Roteh and
wounded another member of the aquade

This hoppened at Tois Bellieuw in the Argonue Forests

Informant ¢ Uicholsons Villiam He fgte 61690
Cos X, 1018t Infantry

Home : BO Migh Street. Foxbore Nasse

qaercher § Sgte Je Laldlaw
February 15th 1919.
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Flace NRURCHATEAAY-
Date 26k J_-I.J'ne 199

C.,R.S, FORM 170.164

REPORT OF DISIVTERITI™® AND REBU2IAL:

I‘oz‘ﬂ 1-1s of:

DAME Henty We : iy, BLUSE

‘Unkn -

Wame

Ronk Unkn orgenization:

Disintermont ond Reburial mede by Group: Unit:

Disinterred (Date) A ! From: (Givo compl.etc locotion)
10th June, 1919 Isolated Gr., CONSENVOYE MEUSE

A5 NE__B 326,41 N 280,91

“\,obup cd (Date) in: (Cive complote location) \ ‘) .-;-.3_,' »..?
_J.Qgh_m_ﬁ.._l.&m____mze_ﬁ_lﬁ_ﬁeﬂ_lgﬁ_}zloj_l !
 ARGONNE 4 CTY # 1232 o
ROMAGNE MEUSE ™ ~ | 2

Zeport ag to n*turc Cf criginel bum"l ond. .condition of body wpon -disintecrmont:

Body buried in uniform, badly decogposed. Burlal good. ;
i . TN o S 4 ‘ . ' Yas
'ns ono idontification tag found upon the body? T ;
. ; ' j None
"hat other mcons of identification were found upon the body?
| & 2
e R BN
o i‘j ] o e v 28

Tote: ONFIRMED NG D... .. cooum

1f uson disintement, effects are found upon the bocios, they will be prorptly
sont to the Bffccts Dopot divect, as is required by G, 0. 170, G. H. 7., 1918
after being carefully cxamined for clucs to identity in doubtful cases, notation
vhorcof will be rinde end reported to Chief, Graves Registration flervice.
Suporviged by _ Lte Stirm R.H. ROSENTHAL
: 2nd Lieat. Q.M.C.U.S.A. -

Ce0,Group Unit
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Dame, Henry We DPvt. Co. I. lol Inf, Massachusetts
born (&% [ =te G A eni | =~ & =7

single
date o*MOthers death 1qt!

date of Fathers death !'4'k
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER TO QM 293 Aoy !
Dame, Henry W, =Pvt.- (MA)" % : _’ August 22, 1931,

) |

Mrs. Margaret Coppenrath,\
3944 Washington Streset,
Roslindale, Mass,

Dear Madam:

Reference is made to office letter of September 22,1930,
wherein you were requested to furnish affidavits in the event
you considered yourself eligible to meke a pilgrimage to the
grave of the late Private Henry W. Dame under the provisions of
section 4 (a) of the Act of Congress of March 2, 1929, as amend-
ed, which reads in part "or any womean who stood in loco parentis
to the deceassd member of the military or naval forces for a
period of not less than 5 years at any time prior to the soldier,
sailor or marine becoming 18 years of age."

To date the affidavits have not been received and in
order that the records may be completed, it is rearested you ad=
vise whether or not you consider yourself eligible to make a pil=
grimage under this provision of the law, A self-addressed
envelope which requires no postage is enclosed for your conven-
ience in replying.

In the event you consider yourself eligible and desire
to make a pilgrimage, it is requested the affidavit forms sent
you be completed by two persons not related to you and returned
to this office. If you have misplaced the forms mentioned,
another set will be mailed you upon request,

For The Quartermaster General,

Very }ruly yﬁurs,

(D '@G/ﬁh s

Encl:
Env,







WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER
WASHINGTON

GENERAL

/5 Jdenuary 16, 1931

INREPLY REFERTO QM 293 A-M
Dame, Henry W. 1232 LP

Mrs. Margaret Coppenrath,
3944 Washington Street,
Roslindale, Massachusetts,

Dear Madam:

In order that the records of this office may be com-
plete and correct, it is requested that you adviss whether or

not the late Private Henry W. Dame is survived by his natural

Mw,%

mother, and if so, her name and address.

For your convenience in replying, there is enclosed,

herewith, a self-addressed envelope which requires no postage.

For The Quartermaster General.

Very truly yours,

Nz

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

Enclosure:
Envelope,

\\\\



Januery 16, 1931
Qu 293 A-H

Ml m 7". 1332 LP

"Mrs. Margaret Coppenrath,
3944 vaghington Street,
Reglindale, Messachusetts,
Dear Hadam:

In order that the records of this of’ice may be com-
prlete and correct, it is reguested that you advise whether or
M the late Private Hemry W. Deme is survived by his natural
mother, and if so, her name and address.

FPor your convenience in replying, there is emclosed,
herewith, & self-addressed envelope which requires no postage.

For The Quartermester General,

Very truly yours,

JOUR '1'.. HARRIS,
Major, Q. M, Corps,
Agssistant,

Molu_'u



QM 293 Ael - September 22, 1930
Deme, Henry W. 1232 LP

llrl.‘ Margaret Coppenrath,
3944 Washington Street,
Roslindale, Massachusetts.
Dear Madam:

The records of this office indicate that you may be eli=

. gible %o make & pilgrimsge to the grave of the late Private

W. Dame, under the provisions of the Aect of llarch 2, 1920, as smended
May 15, 1930,

Bection 4 (a) of the Act mentioned, as smended, reads in
part as follows: "or any woman who stood in loco parentis o a de~
ceased member of the military or naval fokces for a period of not
less than five years at any time prior to' the soldier, sailor, or
marine becoming eighteen years of age".

In the event you believe yourself eligible, under thias
provigion of the law to make a pilgrimege, it is requested that the
enclosed forms be completed by at least two persons not related to
you and returned to this office, ummtm-&mun?
under the Act, may be determined. Under paragraphs 1 (o) and 1 (a),
sufficient information should be included to permit an intelligivle
decision as to eligibility.

FPor The Quartermaster General.
Very truly yours,

A. D.-HUGHES,
‘ onmn.‘ Q. l;.eom.
Enclosuress
»
APf . '.m.
Envelope.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
+* - ’ _"_‘
WASHINGTON -~ i 4

Wt
in repLy rerer To QM 293 A-C )

Deme, Henry W

1232 September 4, 1923,

Mrs. Coppenrath,
1 Harrington Ave.,
Rar bury, Masse

Dear Madam:

The records of this office do not indicate that a reply has been

1o our communication dated June 29, 1929making inquiry

Gt rning the name and address of tho mother and widow of the deceased
e man above named. These addresses are desired with a view to

ning the number of mothers and widows who desire to make a pil-

o to the cemeteries of Furope in which the remains of their sons

sbhands are interred.

o7]

Will you please fill in the answers to the following questions

in thz space provided on this letter, and return the letter to thig office
in the enclosed envelopse which requiraes no postage?

Write answers in space below

.0
Tz the deceased survived by a widow who ;Efb
= not since remarried? If so, give her
AN =Y et
iplete address: _ _

. ip survived by a mother, stepmother,
1er thru adoption, or any other woman

il

y stood in loco parentis to him, accord- é!é?{;dfﬁ
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

gurvived by a widow or mother do¢s she
epire to make the pilgrimage?
B 72\ wll /-
e -_‘\:I‘_‘,L‘a. L7
For The Quartermaster G%npral,
/e 5 o

e 7 =

i
v ‘.:: = L P '\; :f: F“ . L s
',.[ o . ? g v} ™ E % I'U.ly yours’ -- w ' \, R )u."-.J']
{ e 2 - \

nels. - ® & = P | \| JOHN T. HARRIS,
Act of Congress &\ i : Major, Q. M. Corps,
fnvelope \\%%>n R Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

I REFPLY REFER TO Qu 295 A'_C
{Deme, Henry '.) June g, 1929.

lras, Coppenrath,
1 Harrington Ave.,
Roxbury, Mass,

Dear Madam:

' Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1029, 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 pilgrimags to
these cemeteries®.

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

late Private ganry Vs Dame, Coe I, 10Lat Iaf., whose remains are now interred
in the Mewse-A gorme American Cemetery, Romagne-sous-ifomtfauncon, Meuse, France,

Will you pleesse advise this office whether or not he 18 survived
by a mother or widow who is entitled undsr the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow®. If the relative
is a stepmother, mother through adoption, or any woman who stood in loce
parentis to the decedent, a statement as 1o her relationship is requested.
If he was survived by a widow who hes since remarried it is also requesied
that a statement to that effect be made.

For your reply, you may use the enclosed snvelope which requirss
no postage.

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.
Envelope. ¥ JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.



\
\
QM 203 AN
Dame , m Wy ~Bvt,~ (!.l) O Angunt 22, 1931,

Mrs. Margaret Coppenrath,
' 3944 Washington Street,
Roslindale, Masgs,

Dear Madmm:

Reference is made to office letter of September 22,1930,
wherein you were requested te furnish affidevits in the event
you considered yourself eligible to make a pilgrimage to the
grave of the late Private Henry W. Dame under the provisions of
soction 4 (a) of the Aot of Congress of March 2, 1929, as amend-
ed, which reads in part "or any woman who stood in loco parentis
to the deceased member of the military or naval forees for a
period of not less than § years at sny time prior to the soldier,
sailor or marine becoming 18 years of age."

To date the affidevite have not been received and in
order that the records may be completed, it is requested you ad-
vise whether or not you consider yourself eligible to meke a pil-
grimage under this provision of the law. A self-addressed
envelope which requires no postage is enclosed for your conven-
1mc in replying.

In the event you eonsider yourself eligible and desire
to nh a pum_p. it is requested the affidavit forms sent
mhmhmwmwmnanhtubmmnmc
to thie office. If you have misplaced the forms mentioned,
tkothor set will be mailed you upon request. ,

?or The Quartermaster General,
Very truly yours,

J
”
A.D.HUGHES ,
Emol: Captain,Q.M.Corps,
Env, Assistant,



Januery 16, 1831
QM 293 A-M -
Dame, Henry W. 12352 LP

¥rs. Margaret Coppenrath,
3944 Yashington Street,
Roslindale, Massachusetts.

Dear Madam:

In order that the records of this ofiice may be com-
plete and oo&eﬂ, 1% is reguested that you advise whether or
not the late Priwvate ﬁenry W, Dame is survived by his natural
mother, and if so, her name and address.

For your convenience in replying, there is enclosed,
herewith, & self-addressed envelope which requires no postege.

For The Quartermaster General,

Very truly yours,

m t. mls,
¥ajor, Q. M. Corps,
Assistant,

/nlom:
Envelope,
RE

TR B,



QM 298 A-N " September 22, 1930
Deme, Henry W. 1832 LP

Mre. Margaret Coppenrath,
3044 Washington Street,
Rosglindale, Messachusetts.

Dear Madem:

The records of this office indicate that you may be elie
gible €o make & pilgrimege to the grave of the late Private Henry
W. Dame, under the provisions of the Aet of March 2, 1929, as amended
May 16, 1980.

Seotion 4 (a) of the Act mentioned, as amended, reads in
part ag follows: "or any woman whe stood in loco parentis to a de~
ceased member of the military or naval fofces for e period of not
less than five years at any time prior to the soldier, sailor, or
marine beeoming eighteen years of sge"”.

In the event you believe yourself eligible, under this
provigion of the law €0 make a pilgrimege, it is requested that the
encloged forms be completed by at least two persons not related to
you end returned to this office, in order that your eligibility,
under the Act, mey be determined. Under paragraphs 1 (o) end 1 (d),
sufficient information should be included to permit en intelligible
decision as to eligibility.

3 For The Quartermaster General.
Very truly yours,

A, D. HUGHES,

Captain, Q. M. Corps,
Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

\n REPLY REFER To QM 283 A—C
' Dame, Henry V.
1232

September 4, 1929,

Mrs., Coppenrath,
1 Harrington Ave.,
Hax bury, Mass.

Deer Madem:

The records of this office do not indicate that a reply has been
received to our communication dated June 29, 192 king inquiry
concerning the name and address of the mother and widow of the deceased
gservice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Eurove in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions )
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires 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 S

who stood in loco parentis to him, aceord-
ing to the terms of Section 4 of the en-
cloged Act, give her name, address, and

relationship in the space opposite.

= e .. i — e et

%, If survived by a widow or mother does she
desire4}9_make_Egg‘pilgrimage?_wm_"w"

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Asgistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

in REFLY RErer To QM 293 A-C
(Dame, Henry .} June g 1929.

lrs. Coppenrath,
1 Harrington ive.,
Roxbury, lass,

Dear Madam:

Your attention is invited tc 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, sallors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries®.

The racords of this office show that you are the friend of the

late Private Hg-ry e Dama, Coe I, 1033t Inf., whose¢ remains are now interred
in the Heuse-A gomme American Cematery, Nomague-sous-liontfmeon, Heuwse, Franse,

Will you please advise this office whether or not he 18 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 pllgrimage. Both mothers and
widows are entitled toc 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.
1f he was survived by a widow who has since remarried 1t is also requested
that a statement to that effect be made.

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

For The Quartermaster General,
Very truly yours,

2 inecls.
Act of Congress.
Envelops. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.



DPame - & enry- - We e Bl 73a = J. .
(Surn> ) ((,h%:.lnn ngme in full.) (AT 1%’!3_'32\amwr.) .
Pyt Co_1.101at Inf. .\ PRI . S

(Rank and org mzyn )
State your relationship to the deceased L

Do you desire the remains brought to the United States? . 2
§ (Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)

1f 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 recci\'e- rema‘ns.) (Express office.) (Telegraph office.)

nber and street.) 7 + (City or town.) . (Stn-té.)
/1. (Sign here) 249 /@/,/)01/1/{ a/% .
/é% ey Ol L @% ----- L pqedld ...
(Nufnb&f and street or fural route.) (City, town, or pAst otlice.) (State.)

(Ovex) carefully the letter accompanying this card. 3—o713




Letts. Sent to:

V¥rs. Goppenrath
1 Harrington Ave.,
Roxbury, “ass.
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@ 293 C-R
October 27, 1925.

Mra. Coppenrath,
1 Harrington AvVGe,
Roxbury, kasse

Dear Hadam: .

The Quartermaster Genergl dasi u to he inforped that the
e o op e ‘FRivate Heusy"is beks, I S R
1 Hrave %5, Bo¥ 19, Block F, lleuse-irgonne imerican Cemetery, Homgne=-

sous-Montfaucon {leuse), France.

This is one of the permenent American military cemeteries to be
nainteined by this Government in Europe. BEach grave will be marked
by a headstone of white marble, of suitable design, with name, rank,
division, organization, date of scldier'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 &s possible and without
waiting for special action or request on the part of relatives,

_ You are assursd in effecting removal of the remains, the utmost
care and reverence were gpxercised and more than willingly accorded by
those who performed this sacred duty, The grave of the deceased will
be perpetually maintained by this Covernment in e manner befitting the
Yast resting place of our heroes.

Very fruiy yours,
O, 4
Central M, o
‘ ‘&&!‘ BeLy POBTER., 0

. A
v 7
~

23 /592 /ARK
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! o COMPILATION OF DISPOSITION OF REMAINS DATA

I. Locatioxn InpExX CARD: Bnt-dae Pile #44289 J
> L e e I
(a) Name ______ DAME, . 2¥ Wa e DL Y Ser. No. _..___6_1132 __________
TYP._ DMA
@) Rank ___._._____ SR SN Organization _____ {01 TP U Lt 25 0 L = 1 CY D14 s iy Ul
CRR,.o.43-
(¢) Date of death _101__23[;8! _________ (d) Cause of death KZA--

II. RecrstratioN CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) GraveNo..._.13 . Howeniw o Plot . :L Saofe OB e YDy W DMB e

()] Dmerg Address
ai-2t  —  (e36-3s-31) Roxbury, Mass,

III. Files of soldlersﬂly)ﬁg/ﬁ ;{m /goq{ac}’oqé dpéeqées/_ ________________________________________________ GRR . /37 -

IV. A. G. O. DisrosrTioN CARD: ) Disite; of voceiphi' e il U L SNE L L o
(@) Name hvocﬂ" /i, "’1’%__1/“’ e Rela,tionship /l/l’“@/ ____________
(¢) Address /__Qté‘d_-_fl.’m;rbﬁ’?jf >
(@) Remains to be brought to [; (Sit | RN SN
(e) To be interred in National Cemetery in U. S. at .______ s s T e e e S
(f) Shipping instructions upon arrival of body in U. S. '_’f-l- _______________________________________
N\ o} b MER TSR e 11 T (T o e AR N S Y, DRIy L AT A S
(g} Disposition institetionsaf Aot bronght to W S iia ot o bl bl L Mg . o
Examiner’s Initials ..________ g})"fo_ Dt o ‘?".b':‘)“/ ________ , 192
V. A. G. O. CorreESPONDENCE shows cowmcatmn TLOM, wocedismanidommen Sl o il Sl
________________ dated oabids ey e Sl b e
confirming request in Par. IV., item_.__________.__, nbove, orgequesting that. .
Examiner’s Initials _____ SN S IDBES .......ets T it aaens = 1 oug 192
VI. G. R. S. Frizs, CDRRESPOND]{N r—shows as follows: ____
: ﬁv ........ £ ‘~fs - :
P R - il
(z) Cancellation memos referred to? ___.________ q.’{’?‘/”"w ...................................... R e o e e i
Examiner’s Initials _;j'_“.{'- Date ... _j:._’,,-_nz,/ _________ , 192 / :
COUNTRY PRANCE CevererY No. .. 1232« 860,105 .. Super No. 4212\-/31 uuuuu %-;--g'
. "ﬁuﬁuu‘.’l"\‘ﬂﬁz lwﬁmnr s Malke For ; ﬁo 114 L'r 5



VTN GRS S Form Noweld'4 amad ol e S Ie s & 0 T S0l F e LI , 192

Typed by , Checked by et : , 192
VIII. FiNAL AcTION:

CableWomit. . SR N S e , 192

JUN 8 1921

Following advice forwarded to Europe by .
T atherho = ety EaTRE o , 192

K s e X
QUL =0

e e A B A als- 2. O/ﬂjﬁ /ﬁ &A&@M

- .
af T2/

- o eters o JAGCR CIRBIEIES IR0 NG SERMANINERED, o I e R S e S Ba R e o A T
N i e il 8 ] e e
» ..
WaBELOW N A CINE, el el i LSt e SR R o R s 2 TRy ) A0 e

3~—7 2I}



G-R¢S~ FORN] #114"'!30 STATION ______ !l m 'CEIH.‘}_‘E%"""'-----—---- .

To be prepared in triplicate. DATE-—-----—:‘-’%P%——Q-;-lQZI

REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT !

Records of G.R.S. Headquarters., Discrepancy found ﬁpon_exhumat.ion of body
LA Nams i . 10. Name . w«@AXy ¥ Desss. ...

B+ Hoaummt et - Al PR S e =

3. Bank_m“,___h___l______________ﬁ,Mm_ ____________ L2 Rankii T B gg U B ‘
4. Org: . Goule, 1018t Inf o [of il - 18. Orghrk” JEEE ot SIS LD A A .-:"“}'i
5. D:D:ogpuaicodisasrae TR IR (1) )0 S '
6: CaDs R DI i (bJ Wl

Discrepancy found upon disinterment

7. GraveyNonsus Bgerel) Sec. _Yog . 15 Gravel o T DEGHIL Wil Ll

8: Blotbeg ticm. ERBRT RoWRoJuL. oL (0 JompPirot;  pEfe " TR ROW: i . At Ao

9. O HB HeDLeBanIReTAG . . 17.

18: Qemetary sgsetlidoqd SR g@Ius <L oon 19: Commu.ne G i RMGW*""";#W@?CDW
20. Dept. or County ______ My - 210 Countey g Ol (T A TN e x
22. GoBySyulldgraccCode No/: SR wledligs 0 ou e k

R3: Dieinterredm(Date) .. Raw &, 30230 BV L0 Mgrtin Btyles oo

24. Inscription on grave marker:

Name ___ _ ___ ¥Har:y W.Dame - - Serial No. ______ B198R-

Rank . Pvt,

Signature Junior Te
Clarence J.Mughes

PREPARATION

26. What other means of identification were on tody? (If no disc or other means of
- identification on body, give description of body in detail). Tag en peg over
bed'y reads"lenyy W.Dame,Pvt,,Vo.I1,101st.Inf,", Tag on bedy badly corroded

reads seonry Wilews" Markeman and expert rifleman badges found on body.
27. Condition of body _  “afily decomposed,features unrecognizable, .
28. Nature of burial .. Wggaan Béx,uniform and-burlep, - ORI SO s
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? _ ... yna_(ﬁ-_eeﬁz}:‘:jﬁ)

30. Body prepared and placed in casket: Date Sept €,1981 . By _ ®pviin Styles

S1 Caket BORBEG B .. . e g b T ltz‘xz:_in_fsgylgg___w
#)

,.7-—‘ /’ S
'Aalj T ey i L / o _, f
A DITED & f Bignature of Embalmer, (Supervisor) _ / ﬂ{{ﬁ/ﬁizﬂ, ,{rfi/(ﬂ{,
& Gartin 5tyles/



SHIPMENT. (Show actual marking of box.) BORBROG . SHNORETT sl e eSO 9

32.

Designation of body:

BATIG RS L e Organization  _C0sFes 1018% Infy
33. Consigned to:
Name of Permanent Cemetery. A¥gomne imerican i 1232 ROMAGEE-sous=MORTFAUCON (Meuse)
34. Casket boxed and marked (Date) “ent 98,1921 = By Hartin Styles
35. I hereby certify that all the foregoing operations were cohducted and
accomplished under my immediate supervision and that the report above
is correct.
Signat £ G.R.S. T t %@z’“ /i
.R.S. Inspector (7L Mok Y
Y BPOCtOr M. Bantat, supt, QHE - ;
36. Remarks Gollar ornzments"Hass" and “U.8,". Yadges placed with
SN e on AT e T
i
37. Shipped from/ point of 'Operation: (Date)y. Sept 9, 92% @ @« .
Toupointyof-Concentratisting *~iMyEgue at Romagne
V.3 .Royed ) Signature Shipping Officer Ut. . -+, /
Convoyer ¥ e# o L gna ppA.gB“ oo :
38: Regsived at Rallhead oF Point of ConcentrationmwsDatel £oms o . & ... |
|
Bk GREDSTRoDrosenbaBl Ve | . e o SR e o e o e ke L
39: Shipped Trom Railhead eonaPoint of Concentration: Date . .. ... ... __HOM________
ToWwEermanent [Femetery ang: " Sl 0 " 0 100 OLTARMOC . oo RS o
(Name )
(O TN Y e e TNAL AR s . e, 0, - O Signaturen Shipping Offdeer 4Dou grerupfeimaiy
40. Received: Date _“m“;j:“__h_;f:ﬁi_“5121:£zf ___________ T Rt
G.R.S." Representative J""_":éw_éfﬁiiffffjéjé;_2%?£§2?:f*@ﬁf/ffé;4éfi ............ -
4 e .
41. Reinterred. ... [ Qets'20, 1921 Meuse~Argonne Cty. 0232 _ . o . i
(Date) ;
42, Gravemwe? R T L Sectlomtl. o d pioi v R d
4% piah MM T N L s Roway: o d® . Ol TR N

G.R.5. Representative B SN SIS TR s i
Tom Ward, Cap‘t-; QcMcGl



Romagne #1232¢

G. . S. Form. No. 1 G-A Blacels, . A%EeBEnim o
REPORT OF DISINTERMENT AND REBURIAL ., %%« %»3%81e
DilB, Harry We " e,

1. REMAINS OF...0. SERIAL NUMBER...ccoomn

RANT: e ORGANIZATION ....cccovivmmenne

2, Disinterréd (date) : ~ From (give complete location) :

Septe 9, 1921 .  Gr 13, Sec 105, Plotl Cty. #1232

Sec 2 :
“By.: Group8 OO s A G BT BINEIPTR L R GIRN

3. Reburied (date) : - In (give complete location) :
(08 205 1921 Neuse-Argonne..Cly. 1232 .........0Ce. 33, Ble By ROW LY it

“By: GloupRGbm‘Aa.lS 80w RS FEOE R T R hi?)&f%%ngdre&lg?gt

‘4. Report as to nature of original burial and condition of body upon disinterment :
wooden box snd burlap and uniforme

badly. decompoged, features mot recognizables .00 000

5. (a) Identification tags : Buried with body ?...........&88. ... On grave marker MY R

{f)Qther means of dentificalion tgndamon VHB RGN BRI IV IGLet Infe UgSels"
Tag on body bad y corroded, reads, "=—=—enry W, Do Mar}‘:sman“ & nys”e
B%ggesPlaGQGWithboaylcavity.

6. What does examination of body show as regards the following identifying item%? 64‘}-‘:3 ig:l :; ’17 ,2.30,21
29y

(a) Height (actual measurement) }@pos_sibletodatermine. 2?4 ’338‘;29 mpstgi'ow ith

(b) Weight (estimated) do

(C)ablain =IO aR s e I | (S e B S

CharacheriBlies anne b G ool et e smenu

(d) Hair on face—Color P e Qi 8 o | RSB TE
do

0 o b TNttt e B b i Ploadl Mo somemi,
Quantity ﬂ's)

(¢) Permanent marks on body (0ld scars, peculiarities, or

do

TRISBINE/ PHIESY otnen o8, e R b N b e A

(

(f) Wounds or missing parts (received at time of CaSHAIbYY ... il i s

Nonee

/) — ,r’.;’r\ = >
7

%.- Disinterment / / / P s ) o :
ez ALz’ Approved : :_f:;.ff& Pl AR ot oo
F.B.D&niel. G&pt.u..hiqu

_~ :
&)
supervised by /lg;] 1@%@}}1‘98. :
7 (gl e e

,/ r~

8. Reburial . * }’ .
supervised BY bt oo R 2 o Approved « NETRen N CBATINR, L inn
flanuD‘.lfaul te

(Title).... Tom. Ward,. Capta,. Q.8



L

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 A Ll

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

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

3. Give date and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, etc.

4. State to what degrce decomposition has progressed, whether Tecognition 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
(13 Yes 77 OI' “NO 13' -

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oron 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 a€ to body description and dental chart as nearly correctly as the condition of the
body will allow. Ttems (e) 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 32teethto 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 teéth),‘biculépids (chewing teeth), and molars (principal chewing teeth). An examination should be
made ‘and findihgs' 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,
thus :

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

thus ;

Eh L a e
LA dah <
BRIDGE WOREK ,,»‘“""ﬁimﬁ{n ' golid the crown of tooth (label
. ;// go]c‘l”ﬁridge, gold and porcelain hridge),
§ thus : N°-

S ) L ¢ h oL

¥ 'f -
SHLVER PILLING GOLO FILLIN &

e

1
3 —
S| o et
LINGS ‘q ....;,.....Dr’hhillin on tooth accurately as pos- OLD FlLLING GOLD FiLLING
L k‘f\ Y _{asiéiﬂe ! (b]?;r:k in and label gold, silver, GOLD FISLING
: e 7L L A cemighit) /Ahus
eMIEINEREYE
ML 3 4 AVITY DECAYED
ECAYED DECAYED

CARIES (CAVITIE{S\%:Z':,.;..;:M%?%T&ation and size ol cavity, shade
IR I hus '

Draw diagram of relative size and shape of plate, block in teeth atfached and indicate retaining

ES (PLATES) ....... :
P ( 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
game,
8, Show name of person supervising the reburial and the name and title of the person approving same.



COMPILATION OF DISPOSITION OF REMAINS DATA

I. Locarion InpeEx Carp: T el Pile #44289
Hoavay =

(a) Name ____DAME, . S VT el S R e Ser. No. ,.611.32 ..............
l TYERA

(b)) Renle Lolio PR 8 Organization ... (0.---I,4018t Infs

(c) Date of death 10/23/08.___ (@) Cause of death ___K/A ..

IT. RegistraTiON CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 13 ________ Row = Plot o ) i | | R TYP. "DMN.
ey - A
(b) Emerg Address . MTSe.. %ﬁém%h--ﬂximﬁl A _Harxington Avee, ... . .
e P ‘2 7 - C;!G. 3a- :.D Roxbum' uasa‘

AR Flles of SOldlB¥ dfu)é f/org( cqﬁtz)élq{lsﬂl }{aS[ ................................................... ORR, £, |

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

CEDIBTOT fo sl Sl il AR R e (L ek Val eh SO
V. Iollowing advice forwarded to Europe by I 1991
J/g”/ Pl letter ottal on . JUN 8 192 , 192

VII. SuPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.

YVIlI. Porm 115 rteceived from '@, R. 8.; Hoboken, Nod: « oo cnnne cccsiiiien e 0 192
e e ——— e = — e ‘__7:%_—__‘777_:77_—17{#
COUNTRY j CEMETERY NO. .. o R 5 T T e 27, S

b 1 s
FRANCE 1232- &0‘105 42

‘% ﬂ-‘"'{,"; “ ;.-‘:’l



Y = ﬁ’;; 4 ¢ * ¢ _"f-
AHARAVE LO’QATlOI\ SJLANK ¢

>
LOCATION- Oiﬂ:r*ﬁl E GRAVE OF

PLACE OI' BURTAL Co

(Give Cemetery, Town an partment.) Map reference
must specify elearly what nf;fi.ls_;jl__” d.

I R e N
...... G L*?.l./.é.*.'....’.; Pf—f’u osg Tl
; v Sud i
....... .‘..A./../.’» -{—f—.-.‘;"‘h.(.l'.r-.(-..?."_’.’T%..................
{ / s

Was one buried with body?..... . =i O e e e
Was one fastened to name peg or o,
stake used as a grave marker?...... il oo AR ML o o e

If name unknown and tags nlissing;_,dcscription and marks
should be given here:

ey

REPORTED BY: 'y
g Y 4 o
Boby it e R AL Ry S T ORI e R T e

(Signature and Rank of Reporting Officer.)

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






Lé £f Ll
1.G.B.S. Fom No. 1. § #  %Hq gfr.
2. Soldier’s No.

A HENRY.

Surname (in block letters) First Name and Initials

SR8, e s ST RS 101 Inf. ... |

Rank Company Regt. or Corp

D% i A BT el R R S 000 c ol o
Date of Death Cause, if known

SR A e g Ak isela-ted graved s Fusy
-Date of Burial Cemetery

7 CONSENVOYE .0 & b0l NEUSm! e
Town or Commune - (in block letters) Department

8 o)
Grave No. ; Plot No. or Letter

9. Name Peg? ..... Cross¥/ € 5. Headboard? ..... Bottle? ...

Check Method of Marking -F
_»,v,;yes
10. Butied with Body? ...... Attached to Grave Marker? ... ...

Identification Tags

11. If name unknown and tags missing, give ma
tion. o :

1. Verdun NI

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

115 quisit of cemectery

Convscenyoye( MeysSs/

...... = e G
J L BESEH F5 Aoy S0RT e

"lee name of Chaplain or Burial Officer

\‘ :t\t t rY_“ 4 = ol
~ gignea £ laliaferro







Adiustment Made

JUL 13 1921 WAR. DEPARTHENT

7‘."1%(.’& o;" »{he Quartermaster General of the ~Army
File No. ; é[

Washington
GeBeSe 1?or"] 8=/ =A=0

Information reduested of A,G,O, Date 6/21/21.

File No. 44289 Requistration,

From: The Quartermaster General, U, S, Ammy, (‘uGIﬂCbE.‘"lul Div 5-'-0“1 “)
Tors The Adjutant General of the Armmy, 6th & B Sts., N.W,,Washington,D,C, !
Subject: Informasion required for G.R.S. : ‘l:

1. It is requested that the items checked below be completed, Reduest
confirmation ¢f all infomation shown.

a, Surnsme Dome f. Date of death 10/23/18"
P vl i : H o 0.8 7 o K/A-/
istian name HeNry we gy Cause of death
or{Harry Wl :
ci Serial Number giwzs ” h,  Authority (C.0i) Q24
d. Orgenization Ce, I, 1018t Inf,l/ '-fiw-.;,;E'nerg;enqy addres s_ﬂb"t.{)’ /
C_,(f'}i_ ("1‘11}[_,1"{2)4_ / ; [ !. Ariean ‘,‘»,]"’r e Ktles N
e. Rank FV¥Ee \ RGldthﬂShlp e g,( _r_,nu g 0 :
: fzwuﬂt r¢; u
BEODY DESCRIPTION DENTAL CHARTS®
(See page #2 of the Service Record) (See Fhysical report of

examination prior to enlistment)
2, Age of enlistment ¢
= vrike out teeth missing
by OColoxr of eyes

8765432112345678

G Gailo P ot e upper right upper left
d. Heizht ) 87654321123;456']8
lower right lower lefs

e, VWeight

f, Permane:
*ol*yuj.ul def
enlistment (

1t marks and L
ects at NOTED FORM 115
0 -

§ N A g
1d fractures or br‘eaks) EXaX] é CPo- gy el

e —— .
At s

H. L, ROGERS,
Quarte f‘m_mu(r Generalilligs (A1,

e P Z/ 477 Lﬂ?’m

CEMETERY NO! 123 2=Sec+105 ;
- o o E 1 “; / rJ ':J .\\’
SHEET NO® 42 s & & ._ A Gk UL‘-/ I T 010 (7 C
—~\ TYPED BY: I.We e ¢ N ar DIV
i R o & w oria War DI

2'e

ale &ﬁ‘{‘*?"?‘}:“‘



s¥W N

Ly

JUN 29 1921

‘ﬁ%@gg\mn Ve

[



Fils No. 44289

CRETERIAL DIVISION \
RECGISTRATION SECTION ‘
W

GRS Form 1l21la

HENO FOR: :
Cards Department. Y

1,
CASE OF:

Pvte C0e Ley, 101st Inf.
ORCANIZATION (01d)

DAVE 61732 Harry We Private

(Nanmc)

Correction or additional data changes as shown below have been made on the Registra=
tion Card of the above-meniioned soldicr and a corresponding change will bc nccessary
on the Crganization Card:

ORGANIZATION (New)

FILE NO. Date Place F=1A Nos
SURNAME : e Do
SERTAL NUMBER 1st Reb. D=
FIRST NAME AND INITIALS Henry W. 2nd Reb. De=
RANK 3rd Reb, Di=

DATE OF DEATH
CAUSE OF DEATH

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

%‘h
-

BY: H. We Atkinson

% 4

g 184
(Department)

5 x 8 card was sent to file.

Corrections made
on Organization
File Card:

By__ AL

8/1105 /1L





