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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

'~ =:” o I Forms 114-B are to be prepared by Registration Branch in quadruplicate,

xhree wcopies to be forwarded to Area Supervisor who will accomplish paragraph 2 and

..retﬁrn all three copies to Headquarters, American Graves Registration-Service.

Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-

24
in Europs.

quarters, American Graves Registration Service, Q.M.C.,

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.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QH 295 A"'C
Dessoir, Alfred 1232-S Tuly 8, 1930
H}

Miss Emma J, Dessoir,
4225 Marathon Ave,,
Little Neck, Long Island
New York

Dear Nadams /
Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved

May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following aquestions in the
gpace 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: 771442&4/L 6{249géL

5. 1s the deceased survived by a widow

who has not remarried? -

If so, give her name and address: N~ rmg e d

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

cording to the terms of Section 4 (a)

of the enclosed Act as amended?

Enclosures: :
Envelope S {0
Act TTiT 1 B ;
Amendment e in, Q. M¥ Corps,

Assistant.



s WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rEFEr To QM 293 A—C
Dessoir, Alfred Luge 13, 1929.

Miss Emms Julia Dessoir,
4225 Marathon AVee,
Little Neck, Le I.

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, sailors and marines of the American forces now interred
in the cemeteries of Europe to make a pilgrimage to these cemeteries".

The recorde of this office show that you are the sister of the late
Corporal Alfred Dessoir, Coe C, 61st Inf., whose remnins are now interred
in the Meuse-Argonne American Cemetery, Rosmgne-sous-lontfaucon, Meuse,
Frances

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

Write answers in space below:

1. 1Is the deceased survived by a widow
who has not since remarried? \)1gq4pk M

2. 1If so, give her complete address. haﬁﬁy:\qq O ; A b ST

3 If he is survived by a mother, stepmother, \W\Ar-
mother thru adoption, or any other womarn c sz%&kuL
who stood in loco parentis to him, accords \quA;tfabb Ci&ld%
ing to the terms of Sectiog¢4 of_thé;enéW .
closed Act, give her name, addresg;, and : RN
relationship in the spagg#éggyf%;eirr AL

e B Fca,
- TR -

D

For The Quartermagferiganeral;

Very truly yours, TN k

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

2 Incls.
Act of Congress
Envelope



’ WAR DEPARTMENT ‘

OFFICE OF THE QUARTERMASTER GENERAL
7 WASHINGTON

V¥ G

Vs ~ - (.\ ;
S 7 A
~ ) 14 2 "L o= “\ e ; : ® 4 1_)-iA 4 P a

N repLY rerer To QM 293 A-C y
Dessoir, Alfred

b 2 2

g1
/ / v/ /
- g /4 i/ / / o
/ £ / (o
B ot oy (S

Migs B, J. Dessoir,

743 S. Oak Drive,
Bronxwood Park, Wmsbridge,
New York City.

[ ¢

e o7
//@/ June.29/, 1929.

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, 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 sister of the
. late Corporal Alfred Dessoir, Co. C, 6lst Inf., whose remains are now

interred in the lMeuse-Argonne Americen Cemetery, Romagne-sous-liontfeucon,
Meuse, France,

Will you please advise this office whether or not he 1s survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if 80, 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 emother” 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 relationehip is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

For The Quartermaster General, (7

Very truly yours, af‘

r%..
o VOEC R,
2 incls. A
Act of Congress. , gop 4
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps;
Aggistant.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER T()__Q_'M 295 A—C

R ]

Dessoir, Alfred 1232-S Tule B8 "
July 8, 1930

Miss Emma J, Dessoir,
4225 Merathon Ave.,
Little Neek, Long Island
New York

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
mentione® to make a pilgrimage to the cGemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage gshe 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.

1. 1Is the deceased survived by & mother?

If so, give her name and address:

o, 1g the deceased survived by a widow

who has not remarried? b

If so, give her name and address: 3

3. Is the deceéeed sufvi%ad by éﬁy woman
who stood in loco parentis to him ac- W

cording to the terms of Section 4 (aj
of the enclosed Act as amended?

If so, give her name and address:

o mrns = oty P g e

For The Quartermaster General,

Very truly yours,

Enclosurese: /P

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

Asgistent.



» L A nsd e dde aada - ar g e o NP —_—— . ok B N P

WAR DEPARTMENT
CFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rEFEx To QM 293 A-C

Dessoir, Alfred Aug. 13, 1929.

Miss Emma Julia Dessoir,
4225 Marathon Avese
Little lm' Le Is

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, 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 thegygter of the late
Corporal Alfred Dessoir, Cos C, 61st Inf., whose remins are mow interred
in the Meuse-Argonme imerican Cemetery, Roamgne-sous-llontfauncon, Meuse,
Frances

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

Write answers in space below:

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

2. If so, give her complete address.

3. If he is survived by a mother, stepmother,

mother thrv adoption, or any other woman
who stood ‘% loco parentis to him, accord-

ing to the terms of Section 4 of the en-

closed Act, give her name, address, and MEY D

relationship in the space opposite. LECov

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

Act of Congress Major, @. M. Corps,
Envelope Assistant.

|

S Tp———



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHMINGTON

in rEpLy rerer To QM 293 A-C .
Deesolir, Alfred June 29 - 1629.

Miss B, J.» Dossolr,

743 S. Onk Drive,
Bronzwood Parvk, Wmebridge,
New Yoxk City.

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, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pillgrimage to
these cemeteries”.

The records of this office show that you are the ;
, sister of the
late Corporal Alfred Dessoiy, Co. C, 6lst Iaf,, whose rwmains are now

interred in the Meuse~Argonne American Cemetery, Romagne-sous-Mond:
Heuse, France, it S W

Will you pleass advise this office whether or not he is survived
by a mother or widow whe is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you plesase furnish the full
names and addresses of the mother and widew in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widowe 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
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has 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.
For The Quartermaster General,
Yery truly yours,
2 incls.
Act of Congress.
Envelops. JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.



QM 293 A-C (Dessoir, Alfred Charles) 1st Ind.
War Department, OQMG, Veshington, March 12, 1927. - To The Adjutant Goneral.

le Porwarded as a matter pertaining to your office.

] For The Quartermester Generel:

/ K. 4+ HAMPTON, @
Encl-. Lt'BO).Q,QOx.cc 1,\;":1“ .:;

ist .-
Stamped envelape Assigtant

o il
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COPY

4225 Marathon Ave.,
Little Neck, N.Y.

Office of the Quartermaster General,
Washington, D. C.
Dear Sir:

To anable me to secure the State bonus, it is essential that I secure
the following information as soon as possible.

Date of induction into Service of

Corporal Alfred Charles Dessoir Jr. #2386522

Co. C, Regular 6lst Infantry, A.E.F.

The above information is relative to my brother killed in France on

Nov, 2nd 1918.

Yours truly,

Emma J. Dessoir



Co, ©, 618t Inf.
5th Division

About Nove 2, 1918, at Bois de Rappe, Argonne gegtor, ‘rance,

% A
RV
il

5 s
S

e T T
e e

757/

Dessoir, Alfred.ﬁ. Prbe 2386522

pessolr was wounded by & shell, both his legs peing blown off, He

was token 46 a hospital and no one heard what haprened to him after

tha te

.--—-.—-.-»-—--—-‘.-——-—-— P

- After questioning all men present {n this Company, no eye~

witno s8es osn be. found.
nformnt :

Home?

Sigmed:

P4£th Divieion Statistiodl Records:

Cowell, Joseph - Pyt. 2386514
Cos O, 618t Inf. :
245 Oentral AVERUE ,

new Redford, Haga.

110yd D. Brown,
Qaptg 61et Inf.
Comd'g Officer.

yissing in sction of

™

A



ki L

2,986,522

Dessoir, Alfred !
(Surnam, (Christian name in full.) (Army serial Yer.)
CpL. - Co C, 61 Inf.}
(Rank and org;‘.nizazion.) }
State your relationship to the deceased 2
e . g N
£~ Do you desire the remains brought to the United States?
. } (Yes or no.)
If remains are brought to the United States, do you \ceeeeee . B8, .
(YeS or no.)

wish them interred in a national cemetery?
If you desire the remains interred at the home of the deceased, give full informa-

_ tion below as to where they should be sent:
e o !

(Telegraph office.)

/&

(Name of person to receive remains.) (Express oflice.)

[/ (Number and street.) . .““m(_(‘ily or town.) . . (SE:-xhté‘)
9 (Sign here) VY VIAL Q A }&/m

P[4 amJZ ;Qou/', Wt IR PV A, '/)w/if« YV, "'-44/6')4441. , yu’*
(City, town, or post office.) (Stat@.) y.

(Number and street -or rural route.)
Read carefully the letter accompanying this card. 3—06713







in reply refer to:
QM - 293 C-R

July 18, 1923

Miss Esde Dossoir,
742 South Ock Drive,
Bronxwood Park, Wymsbridge, NeYs

Dear lndems |
The Quartermaster General desires that you be informed that
the permanent grave of ;
Corporal Alfred Dessoir, Company G, 6186
Infentry, is Grave 33, Row 45, Block O, leuse~irgomme Ameriesn
Cometery, Romsgme-sous-lMontfauson (ieuse), Frances

This is one of the permanent American military cemséeries

to be maintained by this Government in Zurope. Each grave will be
marked by headstone of white marble, of suitable design, with

name, rank, division, organization, date of soldier's death anl State
from which he came. The headstons will be plased at all graves in
gonnection with the improvement work now in rrogress, as soon as
rossible and without waiting for spscial action or request on the
part of relatives,

In effecting removal, the utmogf care and reverence were
exacted and more than willingly accapded by those performing this
sacred duty. The grave of the decegsed will be perpetuaslly maine
tailned by this Government in a manner befitting the last resting
place Of oup heroes. :

Very truly yours,

He J. Conner, .
Agsistant«

:

23/494/WIV




G.R.S, FORM NO. 16~ ; ~'Place NEUFCHATEAU

3, JUNE 1919.

‘ ; Date
/ /)/’ } fﬁ g
{ /) fok REPORT OF DISINTERMENT AND REBURIAL.

Remains of: :

Name: DBESSOIR, Alfred e i

Co. C. 61lst Int.

Rank Tt Organization: .
Disirterment and Reburial made by Group Unit
Disincverred (D&te) From: (Give complete location)
s SHRNSARR LEL09% Graveid 13 Row 1 Plot 1 A.E.F.CTY.

BETHINCOURT, MEUSE.
Map 35 SE B 317,15 N 273.3
Reburied (Da‘te) in: (GjVG \vml\lp'te .-Locaticn) v:‘/" §2 %b’} !
25, APRIL 1919. Gravei 125 'Sec 41 Plot 3% Bme |
ARGONIE AMERICAN CEMETERY # 1252

R B, ROMAGNE, MEU SE,
Report as to nature of original burial and condition of body upon disinterment:

Body buried in blanket, and badly decomposed. Burial good.
Was one identification tag found upon the bedy! Tes
Wnat other means of identification were found on the body? None

AT/ 4
[ /'d Zz j

s e, 2sm ooy
ar

Note: v

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

3 Lt, Howlett. "R.H. ROSENTHAL

?nd Lieut. Q.M.C.U.S.
EW C:0, GI‘OUp %nit i

3upervised by:
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II.

COMPIL&ION OF DISPOSITION OF RENQNS DATA

LocATioN INDEX CARD: Pile #. 85716

(¢) Name DESSOIR, Alfred . Ser.No. 2386522

ol L e Orgonization oo G+ 618te,Inf. Ty
(¢c) Dateof death .____11-2=18 _ (@) Cause of deathFTdCture hoth_thi %*hs 8 .
RecisTrATION CARD.—(Check Reg., Card Inf. against Loe., Ind., Inf.):

(@) Grave No. .. 1ed Roye=—=c =8 HRlof I LRSI Seg. <L Alle s YRR hym -

() Emerg. Address . 1iss E.Jd.. Dessoir,(Sister) 743 S. Ogk Drive ,
New York, N.Y.

TII. Files of sd{oﬁel’é d&mé f%)m/ coétaéioés L{iseéseé / » A CKR._(.?P___
/) - (
- v“f‘ﬂv e
TVASAR G OE D}SPOSITION CARD (32 Ve “Date of receipt e e N WA
(@) Namé U q / / 4 v Yk ,/ 7 ®) Relauonshlp
(¢) Address /%--ﬂ“:)ff //ﬁ‘ 7/ 1 “*" L/ 2 “Vﬁ 7 (0) i _.‘f“_i /2%
U vre b go NIt ’“'/ ) B
(d) Remains to be brought tof U) e /U e e Vel
e R B R — — — - — == - m e
(e) To be interred in National Cemetery in U. S. at ____._______ DR IR STV AT v il Y PR
(f) Shipping instructions upon arrival of body in U. S * .................................................
(g)FDispositioniinstructionsiifinot tbroushoton USaEE UG & I SN s
; h r ’17Z /7
Examiner’s Initials . /L£/4Y ___________ IRy oy ot ke SUOUT R MR A /L7 1924
V. A. G. O. CORRESPONDENGE shows communication from coooooo oot o
b , dated _ 42 e R R S

COUNTRY PRANCE Ceuerery No. L23& . R8ece 4. Smepr No. ... 4% ... &
G R. S. Form No. 115 " Malke Tornm No. 114

Amended A pri 1 6, 1920 3—7720

AN B 1.0 0 ;
Vims (:',Z_, / ~'.'\; &
WA

a\,-f:" ; a



VII. G. R. S. Form No. 114 made 24 , 1920
Typed by sChecked. by, SN Wi SIRATS, i , 1920.
VIII. Fina1 AcTiON:
) ; cableson i b L M NeL dl . el , 1920
Following adx‘qce forwarded to Europe by Fue ol 8 [\ P R2 HWZJ- i
s e s Dy I SR L e o
_Par. #2, Not To Be Returne a(M/ _________________________

1DiC CORRECTIONS

CHANGE OF ADVICE.

AcTioN TAKEN.

______________________________________________________



y y

G.R.S. FORM #114-A, STATION__";»{Qmag_n(;__S/,- Montfauweon: .| ... _
To be prepared in triplicate. DATE_-~~HOJLmll1Mrl;§" _________

'REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT ANDJRESURUU.OF BODY

DISINTERMENT COMPARATIVE REPOR‘".[\\ Fk : !

Récords of G.ﬁ.S. Headquarters. Discrepénc;\igfnd ﬁbbn béhﬁmééion of body
1. Name ppegoTR, -ALfped-- - - 10. Name IFred Dessoir . ...
2ANO IR R < T 1 190N O nd AN RECSE AR Ui O
S fRanie ORR 0o 'V N el S I 12 Rank." o W e frycn 1o LB Sl

()n bOdy tag)

4. 0rg. Gp.Q . @nd In€..oooii 180T e e NP T e e RO
ISR | o I K B T S 14. (a) D';‘D'_-';_,_,,_,,’ ________________________________
6. C.D. Fractured both thighs. ... () (DB iR g (1

Discrepancy found upon disinterment

7. Grave No. 1283 Sec. kT e G Hav N QRN s S6'C Y led L e

SRR PO N A B T LS CNROWS s (/i al MY HTLONELOLYIRPR g it Rowd: |1, Y ety

S A R0 Yo e LT o LA A TR

N Come tror BRI T s e T, b Lokt 1.9y Commune Rori o wietie J e TR g e

-Meuse=Argonne Amer Remagne/s/Montfaucon

f 21. Countr s

20. Dept. or County _____ £V 0N oY W VLA LT

22. G.R.S. Hdgrs. Code No. . A N R B 4 4 Moo I SN SR OO 2% . (N W
| 1232 sec 41 R x

23, Disinterred (Date) 11=11=21 ...-..... By 0 8 (0 s Vo PRSP M@ OBI 0, 7'

24. Inscription on grave marker:

/ f >
Name  Alfred Dessoir . . . serial No. EEOO0BRY RN
Rank: M SID T st P i 3 ‘. Organization GC0Os Ca 6lst Inf.
25, Was identification disc found on grave marker? WO On body? ___ yes

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).

.Cpls._chevrons on uniform GRS plague on body agrees ... ..
27. Condition of body _____i%‘;l.d.l;y—aﬁ-e-efﬂ-p-e-&ed--‘f'aa'tru‘r'eﬁ‘uﬂf—@{}@gﬂ-i-ze+b.la; _________________
<8. Nature of burial ______ Us--uniformy--burlap--snd-pine-boxe ...

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
guoted aboveR il L Ndg-dhans  TO -0l 12 ot T o il WOVl 1N

30. Body prepared and placed in casket: Date 11=311<81 ......... By QC.V.Buussell .
gln OneiEte ipealed By RlEC Lbns o akiih L, T i Rl ae . e e il L

Signature of Embalmer, (Supervisor) | A g R

4 ¢ o e




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

32. Designation of body:
Name AlfredDESSOIR ___________________________________________ Serial No. _ 2_386522
Co.C,618t Inf
Ry ket a7 e ST s OrganiZatiom, (i o5 g A i L RNl 4T
33. Consigned to:
Meuse-Argonne Am.Romagne/s/Montfaucon 1232
Name) jof, Permanent .Cemetery o1l 7iy, o Ml l o W iar Vv O 6 03 Gt o AR S
e C V. Russell
34. Casket boxed and marked (Date)_ ,_%} }TE47¥,_ b o SR By DU E_X_"f .....................
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
ig correct.
Signature of G.R.S. Inspector""_g%ggaiﬁeweyT“
36 . Remarks W e B ST
11-11-21
g2 xShipped T rom| point ‘ofaAperaibHon: FilDabo:) e Sh b S NS Ot daa o nos h T S
j Morgue, Aomagne
To, pgintiofiConcontination’ od MORRINRN WIN EISERG s o 1 o L a0 s e
Convoyer . dsdoRoyedi Signature Shipping Offlcer“"gf@&ﬁﬂtﬂ°ﬁﬁ&§ ________
; ) 1 ; Captain, C. A. G,
58+ ' BecelveduatiRallheadror Point™of Concentrationty Datied st asiaat T e
I3 (RS S R TSI A Yo A o S 0 Sl Wi s W P W A R e R
39.. Shipped¥firomt RailheadNonrt BeintofiConcenthrabionimi s e Rt e
To Permanent Cemetery gl o byt b ) Vi RIS B dvbiis B O o LSOt D G o L e e Y DG
(Name)
CONVONOnGIRT L E 1 T RN e L Signature, ShippingrOffieen: wis v (roolirduison bl
46 -ReGeiveds,, Dale fo sas i LI NN v 0L i veia, R o | U V) T L
G+ R S; i Repregenbative 8 Ml il slal v il 300l ne 4 AR D S SO o M S Lol
41. Reinterred.. ... . Neuse Argenne Cemetery 1232, Nev, 15th, 1921,

(Datefﬁ




T '@ pracsior@e sous sonstansen

REPORT OF DISINTERMENT AND REBURIAL oy, Yov, i1, 192l

- DESSOIR LERS ! <386bzé
1. REMAINS OF“D“’OI‘“"‘D SE RTATSINUIMB R s s

AN R Cple (DR GAIN L AT O e A L N e L e N

2. Disinterred (date) : fov, 1l, 1921, From (give complete location) :

GTe L23 sec 41 pt & Gems, #1lidce

3. Reburied (date) : 2 RS ~ In (give complete location) :

o...Nove 15th, 1921, Grave 33, Rew 45, Bleck C, Cemetery 1232.......

MBS Group. e Reburisl 8. . o Loy S R A o T Natur !?{i%)g%qlcasket

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

in pine box, burlap and uniform, badly decomposeéd features unrecognizablee

5. (a) Identification tags ; Buried with body ?......yeg . On grave marker ?Non

(b) Other means of identification found upon disinterment, and general remarks ;
Cpls chevrons on uniform, GRS plague on body agree,

' 6. What does examination of body show as regards the following identilying items ?

(a) Height (actual measurement) lnp to det, -

(b) Weight (estimated) tmp to det.

(¢) Hair—Color ..c......... Al S o s

UHAmay, |atasiel L T SRR, o e T R

‘Characteristics mwa“-vb
é 1

(d) Hair on face—Color ..o . 3TORE e
JEOCAt oI e L TN O e ol il sk ol e
‘ Quantal ¥ bl ol s RoR O L el L s AL AR
(¢) Permanent marks on body (old scars, peculiarities,: or

missing parts)..................... ndeterminable .~

22 23[24 25 26 27

v o hoacd o Al
(j) Wounds or missing parts (received at time of casualty) 'M"\J .

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

e N e G T e

7. Disinterment ” bl
supervised by ... (W AR O 2 == -2 7 & ol S
Ce Ve Russell D. Ee

8. Reburial L2 o e S 2
- A AL A a AL N
supervised by ....0.7% S SN o, ST e i g

s %)
AsUs cUz fx;?i%%;ttﬁ on e




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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
113 Yes 2 or “NO ’7‘

(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,

y 6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (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 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- —|_TOOTH MISSING
tion (not those fractured or displaced by ) 3 UV TO0TH MISSING 7
rﬁcent wounds) should be scratched out, A ///0 R TIES
thus : WA~ {
Wi e

CROWNED TEETH...............Block in solid the crown of tooth (label — GOLD CROW.
: gold, porcelain, or gold and porcelain),
thus :

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

SILVER PILLING GOLD FILLING
FILLINGS ..oooveciibisisiiinm Draw filling on tooth accurately as pos- oLD FILlinNG GoLD FlL}JNG
sible (block in and label gold, silver, %GOL_D FISLING
)

cement), thus :

G , AVITY
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 person supervising the disinterment and the name and title of the person approving

saime,

* 8, Show name of person §upervising the reburial and the name and title of the person approving same.




COMPILATION OF DISPOSITION OF REMAINS DATA

Pidg #. 85716

I. LocatioN INpDEX CARD:

(a¢) Name __?‘j"OI'{’_{g'lfre_d __________________________ Ser. No, 2586628

¢, 61sts.Inf TYP._}?II.?_I_)-'-_
(b) Rank Cpd Organization L hiduhoh Lok

PP
(¢) Date of death 11‘1"2'_']:6 ____________ (d) Cause of dek‘tﬁﬁ}g@l}ll’e both yhig & e
II. ReeisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.)): ! 4

(a) Grave No. _]_.§3_ ______ IRow e sesiie s Plob RN Sact Bk NP him
) B Address 488 Beds Dessodir,(8ister) 743 8. Osk drive ,
ety i How Yooks Ba¥a = T

IiI. TFiles of S{]él / d, E{ ﬂ{ 1:( Axbégle!uxhs/ s/ ___________________________________________________ CKR‘O:)b

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

O IO e e , 192
V. Following advice forwarded to Europe by :\ P R 9™ 10
)L letter of transmittal on _________ '_l_-_-_:___;_.'_-__l_Li/;l_'____, 192
Par. #2, Not To Be Returncd (zen)
VI. Form 115 forwarded to G. R. S., Hoboken, N. J.; e ,'192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
———————————————————————————————————————————————————————————————————————————————— B e e e Ll o L C TS s
VIIL. Form 115 received from G. R. 8., Hoboken, Nod. oo , 192
COUNTRY CEMBETRRY INO: Socdel il fp e i fl Stont Now 1w pei oy »
G, R. 8, Form 115-A \
A 3~~8020

August 1920 \

2 - :
N‘“ PR BO 1232 Seecs 41 47

A



HOW MARKED: Name Petr? .......... g--C rossqyﬂg.{.l ........

i ‘%" £
GRAVE LocATR. BLANRK=
T
. LOCATION OF THE #RAVE OF \i
. DESSOTR-2336520% Alfred, N
(Surname). (\'ulﬁlbcu). 3 (First Name and mtxa]s)%

CGorp,cC, GQuoBet gmE, | o A

(Rank). - (Org U'lﬂl?;f{un }
PLACE OF DEATH:. Q’@m‘m .5.”.9."?93.1’. \__).r .....
CAUSE OF DEATH:. f_.S.'?.,LiA(‘ticn ...........

S O o s L '31’5 ?‘338

specify cleap]y what maf is, use

Beth ?t Hand side of R,

P"'i‘*?ﬂen Bet

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

(Give Cemetery, Tox»ﬁ: ,Dep‘ntmcnt) Map reference musi

GRAVE NUMBER: ...%.

iy,
Heabﬁoma? ..... AR B A &
IDENTIFICATION T{ésf:

’ fi
Wasionebunied with (efly ¥k S te L pak de it o W el L

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

i wf?@%f[f??wsé/"““

Lupiﬁ/ A SIUT. Jx_i,éf,,m OORD{E 627

INIHAREST RETA T VIS e Dt o sty (TSl s SNaece LA
ARSI 5ol T8 ade 025 0 Yo © Dl b St S IRENL L8, Sy
RELATTONSHIP: ..l oL v UTRAGESN U o i ) ;
RLPORTLD BYa:
(Signature and Rank of Reporting Oﬁl(,(‘l')
flt 'IJ. (%) .Amy

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

)
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Daily Roport ﬁo :




o y
2386522 y ,lf ;?/fff

Dessior Alfred
Pvﬁ. Cola i@ Gist ImE
Cemetery

B/A
mncourty, lMeuse,

.....



S -
D\ AR 8332883

boxYIn toreasl

2ol $8Ld L0 .00 VI




Card Depbe .e #85716

G.R.S, Form No. 8g ’xtral Roeoxds Liiaison.
Iicmo For: G.R.S. ropres i
SUBJECT: mom}:t’iom’” rof ir

Itom chooft'*d are

%

Surngme: A;
Fumbor: 2586522 n“
Pirst name: 4lfred
Rank: Corp

Compiny: U
Orgonization: 618t Infe
Doe of death: 11=-2-18
Causc:

Placo:

’
P (P g, S o g P~ p—
et (st St Tt et NG Nt e N0t

Location of hospital:
Nmbcr H n

Class T i
o B =\ 1020000
Relationship: L ;‘

2 C8Ss: 2/ ) () e

ddI’ 7#(1") ; / P / ) /‘\ jly\_»(’(v 1 ‘-‘ \‘_;.:‘ j‘
JAuthoritys 7 #)00 Sl e 1
Coblegran No: Sl
Tologkan fromg o \

t‘.» 4 g
( } HRovorted ve-4iashington: f’

¢.C. Wos: 468
(Underscore the "official® G.C. )

Remaxks:
Show present status on reversc sidc.

G #”
ed

B,

==

o~~~
- s

” GH/RLES C. PICROE,
Llout '—COIOTJ.O]. QQAI.G., U ShA-D

¢~ /

Initials of Ronorter:



Y~(9— =

(Dated)

FORM 115 has been comniled on the following case:-

,II #
CEMETERY NO. 1232 SECTION S /

FORM 115 Sheet No, ¥ /

’}‘i; ‘&{;’
(Initials)

0SP=55
Form Mo. 1011,

5/2053/LVL



85716

Foru ifo. 5@ Centrzl Records
' Liaison,

Card Sec. No. 3. Feb.24,1920,

Memo For;: G,R.S, repressntative, C,R.0,

Subject;

Items checked are 'to be completed:

v Svrnezme: Dessoir.
VNumber: 2386522,

¥/ First nzme: Alfred.’
 Ranlk: Cpl.

1%
b

3
\

Company : g .. :
Orsanization: 6lst Infantry.
Date of death: 11-2-18.

Cause: Fracture Both Thighs.,
Place:

Location of hospital;

Number & It
ST e i " p
(U NoNoRS) 7,“ /,/,vg{,: o 5
Emergency address /24§
r/' &L ':- y i / t  f # % 7.
VA, e A 71 £

Relztionship:
Authori ty:

Cablegram No:

felegrem fron:

dated:

CHARLES C. PIERCE,
Colonel; Q.MuC,,U.5.4.

LB

Information required for G,R:S.



i S

1. @ B. §. Form No. 1.";: ”

5 G. B 8. File
u" -/ ,fw {s
2. Soldier’s No. 2386522 ; i
3. /BBEReLT R L ...Alfred . . .. ..
Surname (in block letters) First Name and Initials
4, Corp. ................ (o S IR (9 L o b 0 O
Company Regt. or Corps
(B B I R I AT R S St B A B el s T oy OH 00 B & B
Date of Death ) Cause, if known
6. Nove2/18....... o bt AR 2 TR
Date of Burial ! J Cemetery
7. Bethincourt................. Meuse............
! Town or Commune (in block let(m)' ‘Department
Blr vt LG LWL Y i S :
Grave No.

9. Na,;ne Peg?

 tion.

12. .."A" Sketch/ ﬁ ..... "“.7". ........................... »
_ Map Reference, termznt is outslde 61’ cemetery -~

L\ o
.............. ‘\‘"""""""*“"‘"'..",-'-‘"""""""""'
e
s IO B HERMOM | AT W o T O
Give name of Chaplain or Burial Officer

signed. . ###% . JM.Aninsman. Sgt, -
Group . .2....Unit..A... .G. R 8. )

Agne - ¢ __,



&®






¢.R, S, Form HMa. 12]’ . " p /7/ /A\

glassification _
Adjmmnt..._——— CEMETERT AL TIVISION
GRAVES REGISTRATION SERVICE
REGT STRATION SECTION

TR ) SN
- A P L
VENORANDUM:
Toj Registration Files Sube«Scction.
subjects Adjustments rmade on Pegistmtion Files.
1. Changes as checked have boen made in the PM:Lstration Files vwhich
will recessitate arre spondirg change in the Classﬁma‘txon Files.
oAk WA G0 N | : ; : Y
i i ;"- P !
i e . BIeEe | W/ & i
ADD, | f & DD, |
_Nﬂmwwﬂuwmumw“,mw”,w,pmmhpmvLﬂwawwmmm,f;ﬁ ...... *_Jﬁﬂhjﬁzai
i | ! il
File Mumker . oo * |Date of Burial._. !
: i |
N AE S e S LS D R Mw._.w_,_ﬁw“_;.uato of Reburial WA ’
e ia) SN mLETIRMNR B e Lt 4 lLuz 1al Inforcation !
Rank oo w,_w__“,,__,‘u__*_....‘;w__..-w._ rest Rel !ﬁ.i.Xﬁ A i
\‘ ! ~
Organizabion PRI o e s, A.Jl“otlhed ‘Nearest Relative CNRL |
| { |
Csuse_nf Death _“..-.A_.._,_........“L____.l'lue‘__Card thrown_cut .
Date of Death _ ~_,,_L,_¢*J_~wv,&“wi1gigugazéﬁ§§E.up o
,
Casvalty Cablegram Number . . . .t sty ol : LG ‘1
PR o
........... Al SR O R TR o ke |
0,¥, Alphabetical Files .ﬂCZZZ e e L]
_Q_,,K—r’@'fgr.tninatlun FIEPE e (5 )
0,K.-State—Pitesr _ WAAT
Q~A«—. £ T N T ) ""‘N“n__,__‘r

(,um;,tvry Audit, Departmnt
.L Investluaihl‘.n x_-ﬁdm\,tnnm Dﬁpt

B 2 0 e et ol el L)

oy /

e [ Cards attached,

NS «7739/MB




