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Forms 114-B are to be prepared by Reglstratloﬁ Branch in quadrupllcate
three copies to be forwarded to Area Supervisor who will .accomplish paragraph 2 and
return all three copies to Headquarters, Amerlpan Graves'Beglstratlon Servzce
\ o d Mt VY
2.
guarters,

SO w'.““h W
Paragraphs 1 and 3 will be accompllshed by Reglstratlon Branch, Head-
American Graves Registration Service, Q.M.C

3.

in his office

in Europe.
Paragraph 2 will be accomplished by Area Supervisor from data on file

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.
accurate,

If data concerning co—ordinates is approximate and NOT
statement to this effect will be made on these forms.
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REPG<T OF DISINTERMENT AND REBURIAL Date. D€Ce7, 1920

3 g = e > ) f"ll: O (4
1..REMAINS oF... . HE0 +aliS, . Sermr Nuuser. 2996973
o vt B ™ 9 B4} T ¢
RANK..... e ORGANIZATION _ V0. L. 115%h Inf, 1
3 E“
2. Disinterred (date): From (give complete location): e
g P e
Dec. 7, 1920 Grave #5, Cemetery 7526 "
i r Ao {
By: Group......_.it< Unit_ L i o inss WG e 8 SN - 2 AP
e
3. Reburied (date): In (give complete location):
4 ’ a et ncrh 4o e
e 309 980 Grave #5, Cemetery #5226

Uniform, pine box and

e 14 - I
By: Group ue Unit_._._ 4 %8 Nature of reburial. WISPDEQ 10
7 : " T DI1GQOLETe
4. Report as to nature of original burial and condition of body upon disinterment:
Uniform and blenket  Sadly decomposed. . Features not recoghiizahle. .
5. (a) Identification tags: Buried with body? - 0GH On grave marker? ______________: SO 05pd 0o

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

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

Inpossible to estimate

(a) Height (actual measurement) ... 2L -==-~=2 MY ==
o1 i 1t
(b) Weight (estimated) _........_....__.______ st el e I N
(¢) Hair—Color _____: None Wasnble, 7T B-b 1‘
Quipntitiles W WEREE T e e ey TR
Chexfaetgnlstics ... £ ER L1 5,&7&’&*___1 [
(d) Hait'6a e t001o7 s Rl L. oo Diagram represents the mouth wide cpen.
Location e o fiise’™

Quantity -

L . D586l
(f) Wounds or missing parts (received at time of casvalty) - ... .. ¥ _ T . ____ /[

7. Disinterment _ B g ,

- Rt : o

supervised h}'_‘,éf_'féés&_m-s S SO S Approved: ... ﬁ ,,,,,,,,,,,,,,,,,, e

_ { (Pt R e

8. Reburial j{/}' E f SO o )

supervised by. <NHAFT Y e _Qf?;l;'ﬁ‘i;’é’_'_’»?_“ffff_,_ Approved: C}/f%{

3—-1832

(Title) .-




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

Enter ﬁfoi‘matlon, as noted below on reverse side of sheet in the corresponding numbcrcd space. 'This
form is eupple%nqntal to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used In- answe @? Question 26, Form 114, in case no means of identification on body.

ol
i cher s name, serial number rank and orgamza,tmn, and by whom disinterred and reburied.

2 Alee date and accurate information as to location from which the body was disinterred and the group
gt i ®hich g¥ade disinterment.

3. Give date and accurate information as to location of reburial and the group and umt which made
reburial, and how reburial was made—m casket, wooden box, ete.

4. State to what degree decomp051t10n has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. This statement shomd be as complete as possible.

5. (a) State whether ldentlﬁcatmn tags were found buned with body and on grave marker by reportmg
“Yes’'” or “No.” . , i

(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, Iettcrs, money-order receipts, and the like found
on bodg' or in grave. Give any and all information w hJch it is thought might be of use in identifying the
body, the}‘ than that tabulated under Item No. 6.

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

MISSING TEETH.. ........ (Al teeth missing through previous extrac- -TOOTH MISSING
“ _ tion (not those fractured or displaced by
“recent wounds) should be scratched out,
thus:
CROWNED TEETH ... _..... Block in solid the crown of tooth Slal)el @0LD CROW PORCELAIN CROWN
gold, porcelain, or gold and porcelain), GOLD CROWN
thus:
P AIN BRIDGE
BRIDGE WORK ._..___..... Block in solid the crown of tooth (label GOLDano ORCE" !
gold bridge, gold and porcelain bridge), ’
thus:
LVER PILLING GoLO FILLING
FIGLINGS™.. . ........ Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING
(block in and label gold, silver, cement), GOLD FILLING
thus:
AVITY
g DS CAYED
CARIES (CAVITIES)........Outline location and size of cavity, shade
in thus:
DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word “clasp.”
3—7832

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

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



GRAVE L(:}ti?dl\f BLANK. N

LOCATION O HE GRAVE.OF

.Dame. . ... - R s D A e o
(Sm‘nmn%c))g!)5 ({\%mheg)a t‘(%‘irst N;flfe and Imnitials.)
Private. .. .Cpe BLY... 1 Bt WAL A T
_(Rank.) et LL5tR Mm'{'};‘rganization.)

Dote oft Deatl: 1 Sopt 18
DATE OF BURIAL: ... 8008 2B, ... ......... ... ...
PLACE OF BURIALTranbach.le Haut, Alsase-.:--

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

B s o i s L M S L S _:'

.

HOW MAREKED : Name Pegi¥ag--.---- Cross?

Headboard?............ Bottle?........
TDENTIFICATION TAGS :

Was one buried with body?. X@E. - .. ... ool iitian s

Was one fastened to name peg or '
stake used as a grave marker?. K@@ ..... ... ... ... A0S,

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

.............................................................
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MILLER, ELDREDGE & ELDREDGE

IRT E. MILLER LAW OFFICE
PH R. ELDREDGE 1-2-3 MASONIC TEMPLE

‘A ELDREDGE
MARQUETTE, MICHIGAN

May 4, 1932.
The Quartermaster Genersal,
Washington, D. C.

Dear Sir:-

Your letter QM 295 A-M ‘Egme Leo (MA s

Your letter of May 2, 1952;-in tﬁé aﬁove matter, is
at hand.

My file shows that Leo Dame was survived by a father;
that his mother died before him. Our information does not show
him to have been survived by a stepmother "or any woman who
stood in loco parentis * * * etec." as in your letter.

I have, however, in my file a letter from Mrs. Mary
Varney, Marquette, Mich., in which she states that she was his
half-sister, and says: "No one would more intitle to the insur-
ance than I. I spend my young life on them all. When mother
died they were all very smell."

Mrs. Varney's address in December, 1929, was care of

Mr. Phaneuf, 619 W. Washington St., Marquette, Mich.
Yours very truly,




QM 293 A=M , May 2, 1932
Deme, Leo (MA)

Mr. Adda Eldredge,
1-2-~3 Mesonic Temple,
Marguette, Michigan.

Dear Sir:

This office is meking an earnest endeavor to commu~
nicate with all women who may be eligible to make a pilgrimage
to the cemeteries of Europe under the provisions of the Aest of
Harch 2, 1929, as emended May 15, 1930.

It is therefore requested that you advise whether or
not the late Private lLeo Dame is survived by s stepmother or
any woman who stood in loco parentis to him for a period of not
less than five years prior to his reaching the age of eighteen,
and if so, her neme and address. It will be appreciated if yomu
will also furnish the date of death of the mother of this late
soldier.

A A self-addressed envelope which requires no postage
is enclosed for your convenience in replying.

For The Quertermaster Gemeral.

Very truly yours,

R. E. SHANNON,
Captain, Q. M. Corps,
Assistant.
Enclosure:
¥nvelope .

KK S

N



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu %__gan-ﬁ:gu
Dawe, leo 1232 Adn Jaly 8, 1980

Mrse. Adde Zldredge
1+2-3~ Masonic Temple
Marquette, Mich.

Pear Madams

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 Zemeteries in Europs 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
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

i s the deceased survived by a mother?

If so, give her name and address:

.

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

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 so, give her name and address:

g e e

For The Quartermaster General,

Very truly yours,

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

Assistant.



WAR DEPARTMENT
JFFICE OF THF QUARTERMASTER GENES
WASHINGTON

DATE 1/20/30
NALE RANK SERIAL ORGANIZATION DATE OF DLATH
DAME, Leo Pvi, 2036973 Co. L 115th Inf, Sept. 1/13
STATE  Michigan CTY. NO. {1232 GRIVE 4 ROT 24  BLOCK g
Check relationship Living - Deceased.-
MOTHER : : Z;///Z ;z.cf “SEé 7 /6
: : H A o 4:
STEFMOTHER (For the : H :
year prior to com= : :
mencemsnt of service) - : Q/(,,M,JL } K/‘(m
NAME : : ;
MCTHER THRU ADOPTION : S )’ ZM PR o
AND (For the year prior : -
2
to commencement of : . : Qu’( EoL d({ DQ’KH(/C'
ADDRESS service 2 t :
‘ o : 1 /=23 -Masoumnee
MOTHER IN LOCO PARENTIS t : b —
(For the year prior to s : : '"{')"“‘MLQ‘Q—
commencement of service) § 3 $
: : ; %Lff'f!(ff(r"-'
WIDOW : : t
(T'Iho has not remarried) : : “:I/tj_,@ P/\ oA

Q) L mgne“k V| Cean_.

Veterans Bureau Claim Number

29/156/




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

Q:-.‘L:‘.:’.
in repLy rerer To QM 293 A-C ;

Teme, Leo

s Pat: Mien 7 o) )
...t‘; Feter Dame, I U L \KA o { )
423 W. Washington St., \ 4 HZ,/E y££ \/\
e et add .- /- ) [’ |
Largu et te, Ilich. U | A ‘l » }\ { 7\; s —
! - .‘\_/“ {
f YN J
t i ,A N S o
4 Lt _:::) =

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 Zurope to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the father of the
Private Leo Dan a I th Inf 1 $
_ vate Leo Deme, Co. L, 115th Inf., whose remains are now interred in

47 Tan Aoy As s -
:ne lleuse~Argonne American Cemetery, Romsgne-sous~llontfauicon, lMeuse
France, : i ’

Will you please advise this office whether or not he is survived
by a mother or widew 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 1o extend invitations to them to make the pilgrimage. Both mothers and

widows are entitled to make the pllgrimagse.

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 ie requesied.
If he was survived by a widow who has gince 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.

For The Quartermaster General,

Very truly yours, : ~e
S Moo P
2 incls. f\ i
Act of Congress. U Y fe LA
Envelope. JOHN T. HARRIS, ~f &  © :

Major, Q. M. Corp§§
Asgistant. :



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON. D. C,
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. QM 293 A= Mey 2, 1932
Dame, Leo (Ma)

Mr. Adda Eldredge,
1-2-3 Masonic Temple, .
Marquette, Michigan.

Dear Sir:

This off'ice is making an earnest endeavor to commu=-
nicate with all women who may be eligible to make a pilgrimege
0 the cemeteries of Burope under the provisions of the Act of
dareh 2, 1929, as emended Mey 16, 1930.

It is therefore regquested that you advise whether or
not the late Private leo Dame is survived by a stepmother or
sny woman who stood in loco parentis to him for a period of not
less than five years prior to his reaching the age of eighteen,
and if so, her name snd address. It will be appreciated if you
will also furnish the date of death of the mother of this late

soldier.

A A self-sddressed envelope which requires no postage
is enclosed, for your convenience in replying.

Very truly yours,

R. B, SHANNOR,
Glp'hin, Q. M. Corps,
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WAR DEPARTMENT

CFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In REPLY ReEFEr To QM 293 A—C 5
Deme, lLeo 1232 Adm July 3, 1930

Mrs. Adde Eldredge
1-2~3~ Masonic Temple
Marquette, Wich.

Dear Madam:

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

1. Is the deceased survived by a mother?

If so, give her name and address:

2. Is the deceassed 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 (aj
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

T Aggistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Q" 293 A"‘c

Dome, 5e0 June 29 , 1929.

My, Peter lmme,
.“.5’ Wa ?Mﬁen Stug
Mprquetie, Mich,

,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 father of the
late

Private Leo Dames 00, Ly 115th Inf,, whose remnins axe now interred in
the lonse-Avgorne Americen Cemebery, Homasgne-scus-lionifmcon, Mouse,
Prnree, '

Will you please advise thie office whether or not he is survived
by a mother or widow who ig entitled under the provisions of the above quot-
ed Act, to make the pillgrimage, and if sc, will you please furnish the full
names and addresses of the mother and widcw in order that action may bs tak-
en to extend invitations to them tc make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow®. If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship 1s reguested.
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. '

Por The Quartermaster General,

Very truly yours,

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



QM 293 AC .

P il e WAR DEPARTMENT
DME, Leo - Pvt.

OFFICE OF THE Qi]ARTERMASTER GENERAL
St G T Y

WASHINGTON

January £l, 1924

lir. Peter Dame,
423 West Washingtin St.,
Marquette, lliche.

Dear Sir:

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

; This American military cemetery is one of those to be main-
tained by the United Stetes for all time in Europe. Each grave will
be marked by a headstonc of white marble, of dignified design, with the
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 progress, as soon as possible and without
waiting for special action or request on the part of relatives,

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

Very truly youts,

ReLe FBTER

1-— Incl. ASSiS'tant.
Record card,
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OFFICIAL BUSINESS
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£ \/I’Ir. Peter Dame,
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ey
Soldier’ s * Ouerseax
Graup
Naie DAIE, Leo
Rank Private
Organization Company L, 115th Infantry
Grave No..... % Row.....2% _ Block_ . . G
Cemetery ... Meuse-Argonne American Cemetery
Location . Romagne-sous-Liontfaucon (i‘leu se), France

3—8677




e Dame, Len 2,036,973
(Surname.) ristian name in full.) (Army serial numoer.)
Prt 0. L1158 Ing

(Rank and org:nization.)

State your relationship to the deceased..... —JM . )
Do you desire the remains brought to the United States? drd ________________________

(Yes or no.)

If remains are brought to the United States, do you
w =h 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:

(LExpress office.) (Telegraph office.)

or tow].)

(State.)
1 %a:;euoft,
_____ ((Potomhi..........

¢ Frleccedn ?‘“/f/fr Lo r™

»

¢axel( eLe3L .
II_SI town, or —p.)N ice.) (Swate.) ey
the Tetter accompanying this card. 3—0713
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QM 293 A-C
Leo = Put,.

January 21, 1924

Ky, Peter Dome,
4235 Vest Washingtin St
Harquette, Michs

Dear Sir:

The Quartermaster General desires to invite yourrattention
to the inclosed card which gives the permanent cemetery location of

‘“the soldier's grave in which you are interqgted.

This American military cemetery is one of those to be maine
tained by the United States for all time in Europe, Each grave will
be marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State
fyom which he came. Headstones will be placed at all graves in cénneciion
with the improvement work now in progress, as soon as possible and witheut
waiting for special action or trequest on the part of relatives,

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

Very truly yodrs,

Relw FEBTER -
1=Incl. & ﬁ&ssistaﬁt. RD
Record card. CEN{R?L,;;-L“ 1‘: 7%




COMPILATION OF DISPOSITION OF REMaiINS DATA N
l TR
L ) owow
1. Locatiox InpeEx Carp: Pile i 22335 N\ &
~
() Name DARE, BOO. Wi e Ser. No. 2036973 ____ Y
. IR R SN N
(3) Rank ____Pvta Organization ___00e. _Ti,  LL5th Infe . ____
CKR.4/ 4=
(¢) Date of death abT=_9/1 /18 (d) Cause of death ______ BWREA LA
II. RecistraTiox Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.): N ‘J
= ]
(a) Grave No. _____ By b e Row ...____= ==__ Plot .. == Sec. _____ - TYaRS _EK_.;J:
\
(3) Emerg. Address ... Mrs. Adaline Buldnic(Sister) 517 Washington St.,
Marquette, Miche. o)
ITI. Tiles of soldiers dying from contagious diseases _________ Lot ot U ST MR 6 AR B CKR%%
IV. A. G. O. DISPOSIT}ON CARD: B P eh ool oy e L e W ORORATS) Y
8 . ’T{’. Ky —~ ;
(@ Name . SN~ =0 nn8. () Relationship (\fg»—mﬂ ______________
e \ ¢ R f ! e Ly I",)‘w: o /I
(¢) Address iy 2) 4N, {,r\-"-t‘--:-_'_fyé;-:l;__:f',___f‘__:_i;r_:___l-‘_;;fr__h_}___!.'.;_f;?__’_r_J_,;’__a_=___-_"1'._._.;_.,;;,_';_-‘__’:‘.-_- CAJ
(@) Remains to be brought to U. 8.1 k/n /’G ______ SRR POV R )L SN
(¢) To be interred in National Cemetery in U. S, at _________ \W __________________________________________
(f) Shipping instructions upon arrival of body in U. S. ______ s SOV ST DO P NG Y 1
(g) Disposition instructions if not brought to U. S. .. SRR R, Ry el e
L A s 'E
Hxaminers Tnitials ... ‘);L[Fj Dits N A e B A M . 1920.
V. A. G. O. CorRESPONDENCE shows communication from . ___ s
R TR0 e e S, | VSN R W IR 6 111 [ PR VST, ol W S w1 W) R ST RV
confirming request in Par, IV, item_______________ ;apove, or reguestme thet. - L0 Fo Tl
_______________________________ A ___0::@'_'_'1\.i\:;(_;;bi,ii_f}_-.‘--‘;;;f--&;f_";___f'_____i‘.‘;:'_‘::‘.’.’----_-____-____________
Examiner’s Initials Y24 57 Date . B 2 el Eorhisurwo i , 1920
ViI..G. R:'S. Frms, CoBRESFONDENCE—SHOWS 88 TolloWS: ~loives wnenn i einio i il sl
9 |
B e e e e L L e e e i e oy e
(@) Canpelistioh memos feferpad tol lelibt EC LT X o L T i e Rl
Examiner’s Initials L g R R0 kit et ol i o GOQY
COUNTRY * CrvETERY NoOw oo S SHEET No. fﬁ‘;\ Yoy
Fr&ﬂﬁe ¥ 526 15 i i X, % .”‘_,,»
G. R, 8. Form No. 115 /\/‘Smkc FormiNo. I
~ Amendod April§, 1920 d=qiae i ;

AF



T poern OO L
{1 [2) P
VIIL. G. R. 8. Fo o TS R T e ST , 1020 (=¥ R
: L
Typed by ___3 225 . Checked by Jtaed Rt ival LS T : ______d____--------_.iL,_".: ______ , 1920

VIII. FinaL ActiON: '* ° i p

cabledon: Jri e SEE 0. 1 , 1920

Following advice forwarded to Europe by

letter on /[_'[ = , 1920

IX. CORRECTIONS

CHANGE OF ADVICE. ActioN TAKEN.

Body to. pel shipped tof it sl iiss A v £ Wi oaisiling oo)o
- e e A L
X. SUSPENSION REMARES: __._ & . AR a b T RES TN SRR e
- . . . 1;4,
W
3
S I R e :



G. B. S Form. No. 16-A Place L. ach-le-Hant( AL sace ) France,

" REFORT OF DISINTERMENT AND REBURIAL 1., sept. 62928,

4. REMATHE 'OF.DRMR L9 0 e S T i SRR UN UMBERA SO BB B R Lealih o)

Ranxk. .. BWbe HR ARG (08 OkcanrZAmibrt A0 N0 ITEN 3 1o 2 nlipn 2 LEMIMATA L O 7 0t

2+« Disinterred (date) : S8pte 6, 1921 " From (givé complete location): Gr. To, 5
TFronch. M1l tary. Come tery. & D26u. Lasubach LemHat L ALSRR) o oo e

By Grouplp Uit B0 sl R T A g e T

3. Reburied (date) : In (give complete location) :
Nov 3rd 1921 MeuseArgonne Cemetery # 1232 Gr 4 block G row 24

re=turial S ned. caskat

By : Group........ ) L A TG SO e i« Nature ('ilinr]é%urlal

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

.Buxied in wooden box in blanket. Body badly deocomposed, recosnition imossibile..

L~

5. (a) Identification tags : Buried with body 2. ¥8.8a.............. On grave marker ? ... Y0 Se s
(b) Other means of identification found upon disinterment, and general remarks :

BV OV, NN s e e st gl At SRR e o M, P £ty

6. What does examination of body show as regards the fo]lowing.identifying items ?
(a) Height (actual measurement)Uligb ie to de texmi g,....

(b) Weight (estimated).....Inable to defermin:, .. ...

(¢) Hair—Color ... Unable. 10. 000X dnee. .o
Quantity ... Unsbls to determine, . . .. ...
Characteristics Unshle. . £0.de R rmin8,. .ooonccee

() HaTeion. 808 = (H0107 1RO S e ks pbtrestorsron ittt

Tioeptiontes SN ane e, lumdiic s, b 0 0 8 e
Quanfily o St DRa L o sl S8 BRI Selin [ T
(¢) Permanent marks on body (old scars, peculiarities, or

missing parts)......... No0e Vvigible, . ool

- Ho, 8,9,10,25, M.4,D. No, 4,6,11,

i . . 3,14,17,18,19, 20, 2, HB,D.
(f) Wounds or missing parts (received at time of casualty) g’;g’:ll:%g:gg:natéut:" :

o BR00. VEREDOw. . et e e T B it St A

7. Disinterment |

supervised by H”’%{uwi‘]{ Approyed 7 ok
| 0.5 <OMIN 08, 4P, .
_.ﬁ?’!tle).,,..

\‘H_

8. Reburial LL P € i
Supepvised hy ‘.;- T f{'-g"—}.‘,.,. Appl‘OY’Od Rt N b vt T L | »;-f

Ak Us Duf&ult {?Ef(ﬁ YH,., Younger‘é? Gapt QEEC \J
¥

sesceane ERECELELEEERRRL L CETTY ¥ L PPN e At peers esen
| ¥

| i
s jta



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

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

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

2. Give date and accurate information as to Jocation 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. i

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. Thjs statement should be as complete as possible.

5. (a) 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 théught might be of use in 1dentifying 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 o1 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 32tecthto 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,

thus :
CROWNED TEETH.............Block in solid the crown of tooth (label dm
) gold, porcelain, or gold and porcelain), REPELS
# thus : )
58,

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

BRIDGE WORK ...

IN BRIDGE
e - GOLDBRIDGE.

SWVER FILLING

GOLD FILLING

FILLINGS ....ocooviviciieeeniean Draw filling on tooth accurately as pos- OLD FlLLing GOLD FILLING
oy ible {hl%ck in and label gold, silver,| , GOLD FILLING
‘cement), thus : . ; .
& AVITY ¢
e . FCAYED BECAYED
CARJES (CAVITIES) ...........Outline location and size ol cavity, shade
in thus : # ‘
3

DENTURES (PLATES) ........Dr,aw,diagi'am of relative size and shape of plate block in teeth attached and indicate retaining
g clasps on natural teeth with the word “clasp.”

b Al

7. Show name of persoqe:;gupewjg'mg_ the disint_'brn'lent and the name and title of the person approving

same. . o SN S

8. Show name of persorn gf[l{ié?f‘vising.the reburial’and the name and title of the person approving same.



G.R.S. FGRM #114-A. STATION Drsubac..-le-Haut(Alsace) rance.

To be prepared in triplicate. ' DATE Sopthe 6y 19200 . 1. 4

REPORT OF DISINTERMENT, FREPARATION, SHIPMENT AND REBURIAL OF BODY

VDISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headguarters, Discrepancy'fbund L':pon exhun,xapi.on of Body
1. Name  Dagme, Leo . . ! e R LT SRR L0 Namegl o, a0
S iNonl SHEOTERTSY . L e LA, Not 70 e fast AR RL . A
3. Rank__ Py __________ SRR Bank el o ceilec ST Sl
4 OCZINNED BB AN . TR sl oo oo LE%, OnG e - ol il S o atke e AN,
5. D.DOAt. B, 1,1g160%0 ViLT0me cener s 4. (a) 'DiD. AL e
6 (D DERIR T TEOEITT | pRENediies) () DuBhas S Nome] W 0T

. N Discrepancy found upon disinterment :.
15. " Grave Ng, 2" = - & ({75 ‘

BASElo il E, O RN o e o i SRR e RN
L e S eI e 5 AN D NS N
18. Cemetery _ srench Military .. . 19. Commune or towrlraubsbhele=Faut
20. Dept. or County ______ Als;ce tirle 21. Country Fra.npa_____ __________
<2, (GYR.SC  Hdgrg.. Godei No.,. . DERC W - Lt _______‘_ﬁ_ __________
23. Disinterred (Date) _ Sopte 6, 19217~ By =~ Wi, Rouingony - ..
24. Inscription on gravé marker: ) :

DL R o1 5 e O, BorLal.No. NS AGETE ool o el T

Heilce bt BWbncl s gu ko0 i iiteto e Organization Co0y L, 115%h, Inf, Gr, 5
25, Was identification disc found on grave marker? ¥8se On body? _¥ose

Signature Junior Technieal Assistant -
., IHUS APACi,
PREPARATION TRk 4

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).

No effects founi, Rorm 16a sccomplighed, Beburial reeord on body, ..

27. Condition of body . Badly decompo sd, ¥ecognition impossible. .. . .. ...
28. Nature of burial ____ Buried Iin woaden Dox and in Dlank@ibe .ooooooooo e i

29. Any discrepancy noted upon examination of body, ‘a8 eompared with G.R.S. records
GUOBSE RO ENR SSLEGE So Nl e TR g T SRR s B e

30, Body prepared and placed in casket; Date Sap;;.__&‘, 1921, ByW. R. Tomlinsonm, .
31 Cagket wealed By . . . i et Sy BOWIIRAGR,

Signature of Embalmer, (Supervisor) [772,% S e
We R TOMLINSON,



INPB LA/ .-,E;:\’\ . ‘€“d g
; - Ao (4" h(,."v' o (=] o
SHIPMENT.  (Show actual marking of b'ox_-.:‘)f,_f‘_ £ Box Né‘&‘;,t__%,gagm___'____"___,_____________________
ial i Toe BN
32. Designation of body: o\ s =
i "‘ : CS' “luu&: > g ;
Name ______ Damel, BO0 oo S =< Serial No. 2036978
o
035 o e % 7 A ne e Organization: ' 00.L«ll6th Tngfer C E & W07 i@
33. Consigned to: E
Name of Permanent Cemetérﬂrgo_nneﬂ_Amex;c_tyA-.#laaz__Romagnce:.sguar}iqnﬁ_@ggn
34. Casket boxed and marked (Date) .. 9pte 6, 1921, By W R Tomlinson,

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

is correct. =7
Co7Y ST
eI BLAER, Capter Gl ls = b m,

Signature of G.R.S. Inspector

36. Remarks e T b ) et (U RRAEPPORRITNL” - i) NSRRI TR P NE ot SR e 1

37. Shipped from point of Operation: (Date)  __ _ ERTPUEA OBy .ol e 2l L el

To point of Concentrationl?glj@x;Léerrg @9_§?I?Qit}f ““;,M_u_”:"_"_"_“_"_“_“_“_“
(Name) ; '

Convoyer Signature Shipping Officer-~639t"%§ﬁﬁﬂv __________
*

8. ReceiVed at HRailhead 6r Point of Concentratibni Dale’ . ‘i . . ol o oo 0
RGN BRI RO DNEHONUAGIYE ov L S ilihe o T BT (TR N i e SR kL i AP
39. Shipped from Railhedd or Point of Concentration: Date ____ |
To Permanent Cemetery RBomagne—sous-lontfancon e g))

(Name )

Convoyer _BﬁI“H&LL@“: _________ Signature Shipping 0ffice

40. Received: Date .,Jz;é/m?z/;?.?/ ...............

G./R.8. ‘Hepresentative e SR AW I AL

]

41, Reintérreq ~ Meuse Argonne Cemetery # 1232  Nov 3rd 1921

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

42. Grave No. SaGUT O 1 o

4%, PX8% : T s s o ey [y IR L e

R
71 ¥R

G.R.S. Representatiye’ . . ‘
; {  James W. Younge¥, Capt QuC.

- S J i
/ o

f

Gl




GRAVE . 'CATION BLANK. =~
LOCATION OF THE GRAVE OF d ‘1

LDeme. . .3 /]uu,.',) BOTEL. . ... lu}
(Surname.) (\Tnmbel ) (First Name and Initials
-y 5, 5 S L o ey - . g
LA XAVeRR L L0 BN AL OIS ST F e e,
(Rank.) ‘(Organization.)

Bave ol Degth: L dept 18 £ \{
YATE OF BURIAL. ..... 2. .iv,_. a8
—R SRR

LACE OF BURIAL...LXenbagi 18 Haut,:.Alsace. ...
| S O oS
(Give Cemetery, Town and Department.) Map reference must.
specify clearly what mayp is used.

“a.Erench > Military . Cemetery, ---oooooo

...... Traubach. Le.Haut.,

RAVE NUMBER...2 American Plot. . .......

IOW MARKED : Name Peg?... 7 e .. Cross?
.—“‘_‘,‘.ﬂ.- .
Headboard?............ Bottle?
DENTIIICATION TAGS :

Was one buried with body?..... TOR AN A0l P SR L ba
Vas one fastened to name peg o ot
stake used as a grave markerf....XOB... ... iiiiia..

f name unknown and tags mlSSI 7" deseription and marks
should be given here :

.................... e e N
s s
N O M= A Vs o2 C AL

................. Gt I < PR
EPORTED BY : 7 4
}?’6' ..................... Cngplain. Sk - Tnf

(Signature ‘md Ranlk of Reporting bﬁicer)

his portion to be sent to Chief of Graves Registration )f_gfﬂ-’l“"



G. R. 8. Form No. 120
SHIPPING INQUIRY 3 - %
St T Boawll  JH2

JE
WAR DEPARTMENT K
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE
4 y WASHINGTON
NOV & 1920
FROM: ' Chief,Graves Registration Service, Q. M. C.
To: dr. Peter Dame, 423 W, Washington 8t. Harguette, Mich.
Sussecr: Remains of . Pyie---Leo-Dame,----Ser.--Ho, 2036973,
Coe L 11513}3 Inf.
The records of thls office show that you have requested that his body __remain -in Furopes-—---

If these are not the (;;)rljc-e_c_t:_ﬁ_nsmuctxons please correct them. Make corrections on reverse side of this
sheet.

The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Kurope.

By authority of the Quartermaster General.

Cuarres C. PiERCE,
Major,U. 8. A.

Tf 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 cach case WHETHER these relatives are STILL LIVING.

NAME OF— NO, AND STREET. TOWN. STATE.

!
i
Was soldier warried? ‘
Soldier g it ony e ety i e e e e S ‘ ...................................................

Soldier’s children.| ,
(Nome:eldast At | EEs T e s R e |

TAthEr oL e JI S S0 o ALt i o shillin e o2 e
Mothen ol i aises M . I e s s VIR SO TSR S

(Name old-Y &--mmmmmmsemmmmmmmames e A i R o e e S e o e e er Yo
est first.) |
Bincu

Sisters.

i
(Name old-l Do e e [ SE PR, S SRR R RSN e S i ........................ !

est first.)

TDBHaL an . prsis i i iris ) gpvss ioiap. sstrms st enamkmn Signature ... s

Addreaie -t I e Rilationshipm s o ons srsninin cpmannc:

ImporTANT. —CAREFULLY read instructions before filling out this paper. 87860 (ovER.)



___________ Tl SOOI | . .. |
I, the undersigned, am the ___________________________________. and nearest living relative of the within-named
(Reiationship.) s ~ i
soldier, and desire the following disposition of his remains, viz: ‘J -
(Strike out all except the one showing the disposition desired.) =
1. As stated on first page of this sheet.
2. To be returned to the U. S. and shipped to ... oo i e
~Name.
Wlogpeis | © (R. R.satlomy B (State.)
3. To be returned to the U. S. and buried in .o National Cemetery.

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

INSTRUCTIONS FOR FILLING OUT.

1. Tf definite instruetion as to the disposition ot 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 bs made ENTIRELY at Government expense.
3. This paper MUST BE SIGNED BY THIE PERSON WIHO IS THE NEXT of kin IN THE

ORDER shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of each of the nearest living relatives
E X - b =
in the spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, ?hc I{EGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act 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. : s

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. Yt;u 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. 817860



II. REGISTRATION Cadb.-(Check Reg.,

CCHPILATICN OF DISPCSITION OF REIAINS UaTa
Plle # 22336

(2) Grove Nee......

(b) Fmerag. Address

III.Files of soldiers dying from contagious diseases....

. LOCATION INDEX _GeiBu  Te0
[
""" .'""""""“""""""GO. L'

Segr. Ho.

2036973

1I16th Infe

Swrd Inf.egoiast Loc.Ind.Igi:):

e

___________________________________________ JMerquette, Miche
O-CARD-------- — M

IV, Information on which advice to Burope in lstter of trunsmittal was based:

2..0.

L. Morg 1T Motk

V. Following advice. forwarded to EZurcpe by

(cable on
(Lettor of transmittzl on

VII. SUPPLE(ENTARY REGQUESTS
Date of Relationship .
© &nd Source .. . S L .. oo i e i Desires. .. . . potidon uweeen =
_________________________________________________________________________________________________ B e
e L3 : = =
yiII. Form 115 received from G.R.S. Hoboken, Moo e Lo8

PR

JOUNTRY

Le-re 5- FO‘I\E: ..ng "'A

august , 1920
~ France

=666 /1B

CATKTERY NC.

b2é

15

e onibel. 7
e

d
Feu -



