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GRAVE'LOCATION BLANK. / \

. LOC ATION OF THE GRAVE OF

/

/ \
MRy L5576 'KM’F Sty

(Surname.y (Ngﬂl]]ﬁl )% /‘,/(I‘na't \Iame an;l Imtxa .)
Lt —=g £ w—ﬂ _’;’L . et -
(Rank.) g (Orgamzatmn )
” 7 ' / \
CA S e b

DATE OF BURIAL

PLACE OF BURTATL

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

/ZL/M?W/{ RO o~ ’Jt/c“c’a"'f

HOW MARKED : Name Peg?............ Cross. .~ 12

Headboard®............ Bottle'Y o @8 is
IDENTIFICATION TAGS :

Was one burled with body?.. = . = T

Was one fastened to name peg or 2y
stake used as a grave marker? i,

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

(Signature and Rank of Reporting Officer.)
This portion to be forwarded to Ad] ~Gen’l. @ H, Q.

/u -‘,\).- e "-’"‘Lg.ﬂ-f



Cos I, 130th Infantry . DaNDY J‘flﬂﬂ - Pyte. 281528585 .
3 3rd Division Home .: Couderay, Wiscongin,

DANDY was instently killed by fragmemt from high explesive
shell sbout 9,00 i,M. Cetober 10th 1918 at Bois de Chswme, near :
Consenvoyey France. I went o him immediately but he was already
doad. :

Buried October 10th 1918, American Cemetery, half mile
east of Consenvoye, France. ,

B Infommant : BARR Nosh - DPvt, 1384491
Coe I, 130th Infentry
Home : Beseher City, I111.

Signed i John Ve CLINNIN, Colonels UsSsds

Emergency Address :
{Brother) Couvdevay, Wis.

Jelle
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WAR DEPARTMENT

OFFICE OF TH% QUARTERIMASTER GENERAL

WASHINGTON
DATE  Aug. 15, 1930
NAL T RAWK SERIAL ORGAITIZATION DATE OF DEATH
Dandy, James Pvt. 2056585 Co. I, 130th Inf, Oct., 10, 1918
STATE CTY. NO. GRATT. ROW BLOCK
Wisce 1232 9 - 1 B
Ohernk relationship Living —~ Deceased g br ~
: LI il :
MOTHYR * : :
STEPLOTHER (For the : - :
year prior to com- = 2 :
_ mencement of service) : . 5
NAME ) . :
MOTHER THRU ADOPTION s 2 H
AND (For the year prior ¢ 2 s
to commencement of : s o
ADDRESS serviced s s . g
MOTHER IN IOCO PARENTIS : : .
(For the year prior to : :
comunencement of service): . H
WIDOW : 5
(Who has not remarrisd) : : :

Veterans Bureau Claim Number

29/156/







WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Q_M 293 A-C

Dandy, Jemes 1232 M June ,}}930
~
#
N &

Mrs. John Dandy
Reserve, Wisconsin.

Dear Madam:

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

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

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelorpe,
which requires no postage. Do not delay, as a prompt reply is
esgential, '

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

Very

Assistant,

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931 __
(Write answer here)

—-(Siggnﬂere)
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENEmrAL
WASHINGTON

in repLy rerzr To QM 293 A-C
Dandy, James June 28 , 1929.

Mrs. Jobn Dandy,

Reserve,Wisconsin.

Dear Madam:

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

The records of this office show that you are the mother of the
late Private James Dandy, Go. I, 130th Inf., whose remains are now interred

in the Meuse-Argonne American Cemetery, Romagne-sous-liontfaucon, leuse,
France.

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

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

For your reply, you may use the onclosed envelope which reguires
no postage.

For The Quartermaster General,

Yery truly yours,

/L,/j LAY 1- ,p/(,,()/

; L & A Prg~ { /&/f/).p
y

/ TR /// P ’//"/
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Ingrrucrions.—When papers on a subject become numerous they will be numbered serially and brief entries made on this form,



WAR DEPARTMENT
OFFICE OF THE OUARTERMASTER GENERAL

Form 8 W-4 WASHIHGTON

D;toﬁ/{/fi I/

SUBJECT: Informotion required for the Cemetericl Division.
To: Office of The Adjutant CGeneral, Vorld Var Division, Vashington, D. C.

le It ig requested that the iteﬁ checked belov be coimleted:

"J//, 'z

\/ﬂ;use of death /(/(/a‘

i¥e Dzte of discharge

a, Surname : {38 te of death

b. Christian name

ROSEI TS
d. Rank at time of death @ﬂ% j. Place of dea‘th

e, Organization ,gi /3 faafn. Place of burial ; b

/ r :
{r’ g} 2
f. Emergency address w:e enlisted ;5 Im}.\lcted&f / 7

/
ﬂ"g]f;e of enlistment or induction \%WW} AA— lf& ‘{-W'“Q-’

4
Ml"t of organizations with vhich Le 5urvedéq \?d/\g{ﬂf,/ @yl 34“(3 7
w«fﬁ renks held during service_ | M \{

Ce Serial numbe

BODY DESCRIBTION

A;a at enllstmentzg z Mo:wnt 7 Mﬁ}elght /‘;L'/
;)Mor of ha:.r “ﬁie siz 2 2 _éﬁ £ o o tures %W
P DENTAL CHARTS ‘

o LR
M Carmp J}‘pﬂﬁw Local Board

gas eadel 323458618 8766 4.5 28 I 264566 78
Upper right Upper left \ Upper right " Upper left
"X54321 12345006 BWeX¥4321 12345678
Lower right Lower left S B WGl e | " Lower left

St t’wﬁhts of Comrades

I
A}W«Gi’mw

e G

cu- A aiy :ur\gi ﬁ WAR D 5. "El’i&‘w?‘
28 /554 3 ,:frtemaster Geqﬁ;)' :.-;5-;:-.'::;9%“
4/‘ M NOV, 20 193i ,Z,? Loty
a0 b / g \?Jo\”{% v



In reply refer to!
1293,8 C-R #85671

lMre Joo Dandy,

Raserye, 9ise

Daar Sirs

.
3

The Quartermaster General desires that you be informed that
the permanent grave of thé late Frivate James Dundy Company *
150th Infantry. is Grave #3, Block By Zow #1. ume-nm Amerisan
Cemctery, ?nmagna-eous-ubasiuunon. Deparsmsnt ar Iehsb, !!tuna&-:‘

This is one of the permanent Amerlcan mzlxtary cemsteries
53 nild

to be maintained hy this Governmént “in Burape, bach grave will

be marked by a headstone pf white:marﬁle of suitnble deasign,

with name, rank, organization,-date 'of aoldler s death and State

-~

from which he came, The headwtones will be placed at all graves

in connection with the improvement work now in progress; as soon

as possible and without waiting for Bpecial.éation or request ean . ¥ .-
the part of relatives, jq
In effeecting removal, tha‘utmost éafé é;? reverence were
exgcted and more then willingly acecorded by thgéé:;arformxng this
pacred duty. The grave of the ‘deceased wililbg perpetually maine
tained by tﬁ;s Government in & manner bdfittiné the last rosting

place of aour heroes, ‘ 4

" MAILED

it bl e x

GRS, i

Very truly yours,

22/1281 /ARK

¢

\

3
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G.R.S. Form #114-B

nem DATE -8 3/15722¢:
PR AN HANDYRIBmos M., RS e T SERIAL No. 2056685 ,
RN L I ORGANTZATION(. con Lo WSOVHEIRE. ¢ 8 0 i Wl X
CRAVEATIOCATI NSRS S s nESLneiatien, Ronugne seons Al or e e % 5
CTY. NAME NUMBER
198 Sec.3. 4
"""""""""""""""" CIAVENON & & i s e B e
2, ORIGINAL BATTLE AREA GRAVE LOCATION . 1 R Coneeuvoye(lieuse)s
GRAVE COMMUNE DEPT.
COORDINATES ... SSNE. CEERTE ‘oL D ial O SIEN T  lals
CONCENTRATED TO | <= Lt o AR < I ORI 5 % R
DATE GRAVE ROW PLOT
Meuse Argonne lzoze
I AT R T R e e O o O T L T T T e
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
"""""""""""""""""""""" RO T A e T g b Y
S5k QUEN TS B URDATS e Wl Lt LA T B0 e it T e e SRl TS S
i’/ A DATE GRAVE ROW PLOT CEMETERY
""""""""""""""""""""""""""""""""""""""" PloT . CEMETERY
M. B. BIRDSEYE
SIGNATURE, AREA SUPERVISOR__/ Ist- Lt.,Q,M,Corps,U.S.Army
5. FINAL GRAVE LOCATION..........8/16/ 88, ...... - PRSI SN T TR o T
DATE GRAVE .  ROw Pl
"%, Meuse-Argonnme American Cemetery #1232, Romagne-sous-Montfaucon. Memsea .. ...

CEMETERY
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INSTRUCTIONS FOR PREPARATION. OF: FORM_114 B

4

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.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4. If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



Concentration

e
G- R. S. Form. No. 16-A ; Place..... Romagme 12562e . . . ..
Date. ..... S NIRRT
: Vs . : g 8
1. REMAINS OF .,“"‘,,‘,............‘..“‘J),e;,.rI,DX‘,....J:‘aECS//Ex-w. ... SERIAL NUMBER aRceh
R/ANIC o g o EVte s T I DRGANIZATION swe LA i BN Y s £
2. Disinterred (date) : ‘ IFrom (give complete location) :
Mar 7, 1922 gr 198,} pec ‘g, ;nlot et Sty videdo sty &
[Bhy # RNy e Tt 2 TR . SR e el -
3. Reburied (date) : In (give complete location) :
..... Meh 33,9580 Reuse, ArponnARSy 3280 oiE (Rl s G ERER
‘ Reburial S | T3 : Ynlirfed casket
By 6 (CaptoXupple = Unites et e yart AT el T o] S —
4. Report as to nature of original hurial and condition of body upon disinterment :
. wooden box.and burlsp and U.S. uniform, badly deoomposed, unrecognizable.
Ay : : : X Lt €Se P
5. (@) Identification tags : Buried with body 2. . B A ..On grave marker? ... IREe LS ¢
(4) Other means of identification found upon disinterment, and general remarks :
Gy Hee B e plague..on body. readss ....265658 S »-x ST EE s WA

6. What does examination of hody show asregards the following identifying items ?

(@) Height (actual measurement)

(b)) Weight (estimated)
(¢) Hair—Color
(IURebEUT Ry T e

(AT cen STlCS Al s

(d) lair on lace—Color

Loecation .

do
Quantity

(¢) Permanent marks on hody (cld scars, peculiaFities,

A ) Qa0
Oor missing parts). ... W

(f) Wounds or missing parts (received at time of easualty)

THOHE TV IsEbley T

“'?;‘/'- 7 43 ) H',.
S A, f/ PEN P
7. Disinterment £ S s S s &t
superyised by VoY ﬁ’{ L/{J/VT’Z{ e APPAONBA . T e e e S S
Rl Perrys Ge0s Co Bland lat Lt eleilabe A\

(‘ritle)

8. Reburial LA - )
supervised hy e ok Apptoved st e j i PN S S

W.B,Sheild i f\;E.DeWQy,lat L+, QMC,

L : CEitke)

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

Enter information, as noted helow, on reverse sidé 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 ol identilication
on body. :

1. Show soldier’s name, serial number,rank andorganization,and by wohm disinterred and reburied.

2. Give date and accurate information as to location from which the bhody 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 degree decomposition has progressed, whether reeognition is possible, and how the
body was eriginally buried—in a casket, box, burlap, ete. This statement should be jas complete as
‘possible. 7y 7

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 thought might
e 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 ‘hody will allow. Items (¢) and (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important rand should he 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 (cufting teeth), cuspids or canines (tearing teeth), hicuspids
{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 jwas found.

MISSING TEETH . All teeth missing through previous
b extraction (not “those [ractured or
displaced by recent wounnds) should

be scratched out, thus :

CROWNED TEETH oo BL6GY i1 Solid $HE crOWNIOL ummmho G0LD crownt&
4 gold, porcelain, or gold and ])01(‘0 lain),
thus :
: S

GOLD ano PORCELAIN BRI DGE

PORCELAIN CROWN
OLD CROWN

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

TILLINGS o L\g: %l ill_lfhige GG%L DD F'r:ll_r_! TS G

i i 3 ) e Drayy filling on tooth accurately as GOL L L
possible (T)lnck in and label gold, GOLD FILLING

= ] silver, cement), thus :
= = 7 —CAVITY DECAYED
‘ . > . DECAYED DECAYED
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
retaining clasps on natural teeth with the word * clasp ™

7. Show name of pm‘sun supervising the disinterment and the name and iitle of the person
Approving same,
8. Show name of person supervising the reburial and the name and title of the person approving
ul
same; 7




G.R.S. FORM #114-A. . STATION
To be prepared in triplicate. DATE LaTre

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 DANDY, Jemes M, Lo, Neme > - o SEN Ol S W
2 No. ., 2088588, MRl | L e e WIS S A ERPBoSSY .
A0 e AT N Sl N TS e 12k, Bamleullalo e a0 o AN
4, org,: %2 130HRTRE NG weh. wun o7 oiix: | SUPRERNL D .
8 M i T Lod it 0 1 () D e o iolavendiliiaied g
6. C.D._ KIA ________________________ (B BsBr el LhE0 b 2ty i bl
Discrepancy found upon disinterment
i uGrave No g B 198 1 e R e i MIFE R AC et R [y oA RS SEI0LIL . DL ol
8 VEGIER | s 1 o A0 el RO WAL L NEELIBTOL SEar = Ll oh Sy ROW Y. . S
9 A 17 b SOOI 5 i
18, Cemetery MsusecArgonne fmor, . 19. Commune or towrRomegne-sous-Mentfaucon
2L Db Coun;y e o 21, (ot S "Erees LG
2GRS A aENG od et oR |0 T e }?%?u:_é ______________________________________________________________
23. Disinterred (Date) le&rdd 7 1925 By _Tk :_’e:ry PRI TN SR

24, Inscription on grave marker:

Name _ Hames M Damdy . Serial No, _ «0060586 Y
Rank ___ . __ VD . £ i o 40 Y Organization Go I 130th IrE

25. Was identification disc found on grave markeri/iéggg 1B E. On bodys I Hel

ANy Frrarns

Slgnat’ e Junior Technical Assistant
Ray bx‘ox.n

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).

27. Condition of body _Bsdly desm mposed, features warecogunizable

28. Nature of burial Uniform burl ap w oodpzl noz

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
QUOted above? . : -NBee--Ltam 13- - Gl T P L R BB [ RS

30, Body prepared and placed in casket: Date March 7 1% £ py & hl_ reryy

31. Casket sealed by . . . R k Rerry
Signature of Embalmer, (Supervisor ...ﬁf{'#k_f;{ U rna,
/ Fige



@) TG A
SHIPMENT. (Show actual marking of box.) Box ‘N&" [C~E6008, "~ ¥\ & ... ...
et A ~nd ) e
32. Designation of body: e 2 v 4
X -_\ 3 ‘_."( ;N !
Sre s Rl BARDY, £ T B ¢ “Fepia} Mol 2056585 |
& <
Rank"_fﬁ?j_”,"__“_”__ f Organization @ Co. I. 130th Inf.
33. Consigned to: N
Meuse~Argonne Amer;123 Roma - =M M
Name of Permanent Cemetery & AN 25 S e gt 79nt?§?°9ﬂ;_9959.
3 5 el 5 Rov 1 Ferry
34. Casket boxed and marked (Date). ﬂl*“f‘i“_h‘?l%?’Bv io‘ilelll
the report above '

I hereby certify that all the foregoing operations were conducted and

DO
accomplished under my immediate supervision ZZZj;%flpf

- @eo G Bland 1lst

is correct.
Signature of G.R.S. Iﬁspector

36. Remarks ___

Mareh 7 1922

37. Shipped from point of Operation: (Date)
To point of Concentration __________ Morgue Romsgne
' i 8 ol ] 5 (Name
Convoyer. .. .. & HLSete L Signature Shipping Officeyr! /,
: : G F S
S8 HelcelliviedatRRastiheadiion Boint, of sSConcentration:s. . Datel o i i b/ ity s
By Gy R.S . «Reprepentat ive.s e wowmvanari o P ey ORI i e e S g o 0 A
89. Shipped: from Railhead or Point of Concentration: Date_. ... ... ......b ‘iiieeeeeoe.
s Eennnen L Mamabony  a MRl ke MU M L e B . ool A L RO o P
(Name
(AT Ny (A0 el o B AN M e T T Shgnature Shipping Ofilicers LT SR e Ayah
. Q
4@y Hoeod vodiy MDAt e s somsuntasomyr g s Sl S e S PR TG RIS T e
G SRS C TR a7 4 T MOl TN I PRt U T e T g TR L VO N TR,
41, Heinterrad,_' _________________________ ol Ty Dot ML A
\ Heuse Argonna Cty 1232,leh 15'(119.&&?9
42, GRAVE N s by e R P R . Section
Block i g
2t 2 A T TN oy TR TS SO 0 ROWL s by VMR LN ]
G.R.S. Representative s ﬁ;:><?&fhehé;9fﬁé‘
A.E.Dﬂay,l!t Lt. Q]"-[Ct



G.R.S, FORM NO. 16 Place

FE e —~—NETPCHAT AT —
g8 7 P
RE20RT OF DISINTERMZNT AND REBURIAL.
Remains of: I ;\f &
Name :DANDY, James \i. ' " Number: 2656585
Rank :YVte | Organization: Co I 130 Inf.
Disinterment and_Reburial made by Group Unit
DMisinverred (Date) From: (Give complete location)
21 APRIL 1919 Grave 13 B/A Cty. CONSENVOYE, MEUS3E.

NE 35 E322,7 N279,71

Reburied (Date) in: (3ive complete location) f

21 APRIL 1919 Grave 198 Sec 3 Plot 4 | |

ARGONNE AMERICAN CEMETERY 232 —

ROMAGNE, MEUSE.

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

Body buried in uniform, badly decomposed.

—— —

—a——

Was one identificaticn taz found upon the body? Ne
What cther means of identification were found on the body? None
e ! I“;; iﬂP“%;”
No_te: . i 5 U Gf r] 1
- - "UHMEDN ofy__

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Depont direct as is required by G.0. 170, G.H. 2, 1918,
after being carefully examined for clues to identity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Registration Service.

Supervised by:__ Lte. Armit=zge & R.H. ROSENTHAL
‘ Znd Lisut. ”? M.G.U.S.A.

; C.0. Group Unit
T8 ; :
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COMPILATION OF DISPOSITION OF REMAINS DATA
File ;785671

I. Location InpEx CARD:

(¢) Name _.___.DANDY , - Jame S--}ﬁfg ________________________ Ser. No. _& Q:‘Z‘.@é.@ﬁ .........
2 e TYP. .BE..."..
(@) Rank ____“ % i Organization ..__00.L, 130th Inf, M
) CKR.--ZJ:.JS
(¢) Dateof death ________ lQ/_lQ/_l_B______ (d) Cause of death ______ 1L R e
II. RecisTratioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo.J98 ________ df ey u == Plot_.._ % Sec. L2 b D SR F:K\
) N T AL
(b) Emerg. Address ... lir. Joe Dendy(brother) Coudiray,Wisc. U
ITI. Files of soldiers dying from contagious diseases __________o—____° i W U AT O 8 CER../A3-7
IV. A. G. O. Disrositiox CARD: ' e Dﬁ'{-'é"'ﬁf"f?e'ébipt"__';;;;:_:':';';::_‘_;-_'_;‘_"__' _______________________
(@) e - g (0) Relationghip oo i " oL S Ll i 0
(¢) Address & i e e T CERT N ok AT O R O
() Bemaing b be. brought to T Bl ceee v v ol oo ol S B8
{e) To be mterred in National Cametery s el e i b Tl et
(f) Shipping instructions upon arrival of body in U. S, oo
(9) Disposition instructions if not brought to U. S. ¢
Examiner's Initials .2 [l 0,521 1 O -~ M e A8 e i . , 102¢
V. A. G. O. CORRESPONDENCE shows communication from DL B - a7
L2 i , dated _ st e oo R IO, il E
confirming request in Par. IV., item_____________._ , above, or requesting el AN
Examiner’s Initials .S 22 U I 1] T - Sl - A, S T 1924
Vi, 6. B. 5. Fipns, ConrusPoNDENCE—shows a8 fellows: ooioai e o il
/ R m———— N L g e e
[UVE ()" Camcellartion tnemes refered oW Clta S 0N e AR
/ Examiner’s Initials - S T 13 )7y (e G 1
= e — e '--";L:%?‘.“_:_’::,;‘:r-
| AN
COUNTRY France CeMmeTERY No. ___l232~Se¢.8 ... Surer No. 4&”

G. R. 8. Form No, 115 Malke Form No. 114

Amended April 6, 1020 it

vy N



.-’(h'?w— ' gl il J b, vj

Mypedibyr =0T . . TN wehecked byttt . 777 . AN =2,11920,

VIII. Fixar AcTiON:

ealslle, Gin o T R , 1020
Following advice forwarded to Europe by MAR 24 1921
Tetter on TS & gt SR ;

______________________________ /&x/ S S

CHANGE OF ADVICE. I ActioN TAEKEN,

Desices body Dot tE T Ay 3T e AOT VR [ i il HOB i




COMPILATION OF DISPOSITION OF REMAINS DATA

¥ile 85671
I. LocaTiox InpEx Carp:
(@) Name ..., ANDYy Jemes Ma Ser. No. g 556585 l TYR,
i o -?'g ’,J, BE
@) Rank e 4% SR AR, il Organization ____. tos T 1B0thInfe I ey
(¢) Date of death ‘“"‘lﬁ’fiﬂfiﬂ' _______ (d) Cause of death IPPNPEICRET T | R
I1. RecistratioNn Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave N°198 ___________ TRHONT oo sy (PAOB s S Sec, _____ g HIYOE, ., BE--
# e S B
(b) Hmerg. addiess - Yirs-Joe - Dendy{brother )¢ oudqray Hise,
II1. Tiles of soldiers dying from contagions diseases oo o Lol i 0l o 915 - ik
IV. Information on which advice to Europe in letter of transmittal was based
GADIOION, et b " e SO ST CED)
V. Following advice forwarded to Europe by
1 : 2 5 %Ai letter of transmittal on ‘AAR(' 1t92.t. ____________ , 192

VI Wortn 115 forwirdet 56 16, T, St TGN, s dbialiiih e - ool iocss ool i bde sk ey

VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
"
|
VIII. Form 115 received from G. R T lio b ai e ot o [ R S g 1 ST e o S T SRR 192
COUNTRY T DI RO, - o e et st i, AN HIDET NG, Leal oader
Form 115-A
RA%gll&? l1.\'}5'30 5—8020
Prance 1285+3e0.3 44

Af % N’
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OFFICE OF THE QUARTERMASTER GENERAL ,
CEMETERIAL DIVISION ~ A

VERSEAS PROJECT SUB=~SECTION
HOBOKEN, Nede

et 4
1 T T, ey
NAME OF DECEASED SOLDIER - ({ CEMETERY NO, ' DATE
,“/—I ] -3
DANDY, James M. e 1232-Sec. 3-44 3-16-21
SERIAL NUMRER ORGANIZATION
2056585 Co. I, 130th Inf.
b P e Date of death: 10-10-18
Adjusiment Depar g:&t?‘f;{;
Dat %//7/"2/ ////l%/
WAR RISK INSURANCE INFORMATION
DATE April 9, 19021.
NAME OF BENEFICIARY
: RELATIONSHIP
My, "Foe Dandy, Father
Address

Keserve, liisc.

S=709/1B



p—

OSP-58 i
Form Np. 1009 /) *;f
ywﬁ ORFICE OF THE QUARTERMASTER GENERAL A
CEVETERIAL DIVISION oy v .
OVERSEAS PROJECT SUL-SECTION / \ J \ Iy }\_J,%
q‘ \.p*" ¥ / .
w.
Harlow A . / 685857
NAME OF DECEASED SOLDIER CEMETERY NO. DATE

—_Dendy, James M., Pat. 1232 - Sec. 5 = 4/12(21
4 RGANTIZA = DATE OF DEATH

SERIAL NUMBER [{ ORGANIZATION
2056585 Co. I, 130th Inf. 10/10/18.

Copy forwardeg ¢, WAR RISK INSURANCE INFORMATION

étuﬁw e
PERSON NAMED Y SOLDIER TC EE L?NL?IbIARV OF INSURANCE RELATIONSHIP
ADDRESS 7 B

U’f. o r€ y .‘1,‘(«‘1 4

PERSON RECEIVING DEATH COMPENSATION RELATIONSHIP

S/1868/ LML
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i i AN f
GRAVE fI_,'OC}}"‘(_'éN ~LANK. BN\

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

(Organization. ). e

DATE OF BURTAL M /u’ "’/ ?/F

Pl AGEORABURIATI n! ta et 'y T I aee R | YA

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

HOW MARKED : Name 0 s sl el Crossf

Headboard?............ Bottlof s e
IDENTIFICATION TAGS : )

Was one buried with (R el = BT R AR b A e g

Was one fastened to name peg or
stake used as a grave marker?

If nmame unknown and tags mxs&mg, descrlptlon and marks
should be given here : }M‘" >
#

. taE e e

{Slgmturé‘a “Rank of Reportmg Oﬁ"eer) 4

This portion to he qenf fn ("?nef of Gr 'OSW






1. G. R. S. Form No. 1. Hq. G. R. S. File

AREGER !

2. So]d1e1 ’s No. f_;u D000

.Sl rname (in block letters) First Name and Initials

D e 1 r._..r
N LV e .L C’C UG e
Rank Company Regt. or Corps
O B i, T ara e L A L b oGO0 00S0EC000080
Date of Denth Cause, if known
-
6 < -
Date of Burml Cemetery
; HEUSE

Town or Commune (in block letters) Department

B3 4k SN L n s B A
Grave \' Plot No. or Letter
9. Name Peg? S Headboard? ... .. Bottle? .....
- Check \Icthod of Marking )
10. Buried with Body? ...... Attached to Grave Marker? ./ 55

Identification Tags,:,u -

11. If name unknown and tags mxssm give marks and deserip-
tion. F . ]
5 ¥ }2\

a e Gl e
""Gix’.h"‘/,‘l’.“d}@'"“"""“

=7 IVC name of Chaplain or Burnl Officer

. v-i..:.‘v.' 71 .‘.. O-"A Y ’,‘\

7}» Signedi e 26 T A ST T

Group. ..

1

=
B
=8

i
R
=
n
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WAR. DEPARTHENT
Office of the Quartermaster Generzl of *he Army
Washington

G.R.8. Form 8-¥~A~0

Information requested of A,G,O0. Date 3=16-21

File No. Requistration. (SF"ECIAL)
From: The Quartermaster General, U, S, Army, (Ceme’cerial Division) ;

1) & The Adjutant General of the Army, 6th & B S5ts., N.W.,Washington,D.C.
Subjecf‘i: Imama,lon rcqulred TOENENRNSE

, 1% AT in Fequestad et nsidians ohdahan e completed, Request
confgrmation pirall mfrvmaulon .Jnovn.

;%, Surname DANDY, 7% f. Date of death 10-10-18 "
g Vs
-Q. Christian name James X"/,. g. Cause of death KIA v
"..‘-}' ¥ 4 [f ; ;
e+ ca  Serial Number 2056585 h. Authority (GC.0.#)
Tk -
d. Org_anization Co.I, 130th Ilrf'.‘é'q‘(} BT{CI:-F’_OIiCY..c-iEldCI‘ESu At 8
1l » 1}\‘2 ) _,,-_-,.,' O [ [ e,
e, Rank ——— B il ?elatlonulllp e

L_-' L

e

%}.

m’ “DENTAL CHARTS
‘P'_) “(See Physical report of

~ exemination prior to enlistment)

a. Age of enlistment ix ;
& 2. Strike out teeth missing

1

by, Color of eyes

BODY DESCRIPTION
(See page #2 of: the Service Record)

8 %% 5 4.3 2342 BdE 50k

i Co'io_.r of hair Bdiustment‘]y[a,de - appertEt gl upper Jleft

d. Height __7,192-\:. P g5 $3212234569%

adel APR LA l?\'«ey right lower left

e, Weight - *‘;,,ﬁ" ") .f e B

f, Permancnt nark%\ﬂmﬂo.p. AV
physical defects af
enlistment (0ld fractures or brealka)

cw to Ly ROGHERS, |
Qu‘“w‘t)\nncste erall WS, Ae -
CEMETERY NO: 1232~-3EC.5-44 ‘//,/ N ¢ AP o,
/o, JC"YV?H
SHEET NO: 44 ; HiGH _;j_c_u-b' \) ]l.“('.'
TOPRE BY e <. ]
s/T13/tL VH MR 7 -
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