i

!




i [Tl L T T i i "*‘l’ﬂﬂﬁﬂ'_‘f'('f' ""‘7'*"4‘ T IRATY W] X £ aamaiien oy Taiae T Bk
. o ' SEUAS

No corres. listed psr #~ldier's signature

Ju 8252
G.R.S. Form #114 B ' . : 4 14 19z . 8GO
M/“ ,.‘“\(/': AARNA A i DA:,E-----.\._n/ao,[aL_ ................
1. nME ANDrConRE James 8o . S /ERIAL NoBV7T9L74 |
BN o SRS AL S oﬁcmﬁa%_,@g-_&_?ﬁ%}’}é e 1
GRAVE LOCATION Amer.Cty. Vittelw(?fo_ggé_)__ RS v i e
mg CTY. NAME NUMBER
S —rrre o - 1%@.---------_-_.-____' ______________________________ e e T e v G e e e B T S e ey e e e v
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE-LocATION 8L ~ Vittel =~ Vosges
GRAVE COMMUNE DEPT.
COORDINATES _l___F.36’?.79 N.157 35 Map Mirecourt N.E.84
G ONGERIRATEDITO s aasvao L LSRR, v e LT s e e
DATE GRAVE ROW PLOT
Americen E.F.Cty.Vittel 258
e R e Y T orv. NUMBER | 0

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, brokensbones, missing parts, etc.

Sl 10 Y L e TR R T ke W Ly B G (N cri o0 Al e ]
TN “Lb;f SFDEATH A
i WL 1 T At LAl D R | SR
‘§TATL FROM WHICH HE-CAME 9, fall, &

MEDALS OR DECORATIONS AWARDED | o2

SUBSEQUENT REBURIALS WOMS, ¢ o p e G s SO0 YT e BN e I MG C Bt

ik
Robert 0. Davis, DATE GRAVE ROW PLOT o

Major General, |
The Adjutant Generil,

By s
- a \ "___,t' -----------------------------------------------------------------------
m}‘\)“ & & La)

3. FINAL GRAVE LOCATION. 11/40. ,{al .................. oo AR
AUDITED BY :
M M G 17
g
(—l+ 38 lisuse, A:_,Q;ma__.m%. m -wi& E lﬁge.'. Bﬂur_,,a.a» a-eua r:um&um__------------------
Ojy. ;- i 4 C,EMETERY

\ £ { 00
me i S - A



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

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

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

4. 1If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates isg approximate and NOT
accurate, statement to this effect will be made onm these forms.
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY rerer o GM 293 A—C
Dacoles, Jemes
1232 : September 4, 1929,

Mrs. Agalike Dacoles,
245 No Broadway,
Salt Leke City, Utaho

Dear Madam:

sncerning the name and address of thce mother and widow of the deceased
service man above named. These addressesware desired with a view to

w

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

Write answers in space below

ot

Iz the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

2., If he ig gurvived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

7. If survived by a widow or mother dces she
desire to make the pilgrimage?

For The Quartermaster General,
1]

Very truly youra,7£maﬂx T Yot
0 \

2 Incls. JOHN T. HARRIS,
Aet of Congress Major, @. M. Corps,
Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY rReFer To QM 293 A-C

Daoolos, Jumes Octe 2, 1029,

Mre Fronk (Gs Dacoles,
7 Bast lroadwey ,
Salt Lake City, Utahe

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 marinee of the American forces now interred
in the cemeteries of Europe to make 2 pilgrimage to these cemeteries"”.

The recorde of this office show that you are the
R i brother of the late

Prvite James Duooles, Cos L 362nd Infe, whose remains sre now interred in the
Mouge~-Argome imerlosn Cemstury, Rowagne-sous~lontfeucon, Meusé, Francos

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? b s

Write answerse in space below:

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

2. 1If so, give her complete address.

"

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

mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space opposite.

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

Act of Congress Major, @. M. Corps,
Enve lope Agsistant.



WAR DEFARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

-

w REPLY rerer To @M 293 A-C oy ?5?:, S 2
Mlﬂao James il}}:’?”_}"}}ii‘{‘:-".". /,-L, «i £ &/ LI',"' & June - 1929.
. "\ A P
. J%“{‘_',
- /o-2{ D
lrs. Agnlikn Daeolec, TPV ) > Ve L TX e
245 3, (“‘ A
a1t lake mty. | s E
LR R e 7 S'_, Ao Kh s Attt :
Dear Vadam: ¥ f ' sl 75 }7 W
’.“_ nunf‘ Uf &
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 Burope to make a vilgrimaze to
these cemeteries®.

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

late pvt, Jamos Dacoles, Co.l. 362nd Inf., whose remsins are now interred
rn; the Neuso~'rgune Americ:nm Cemetery, Romsogne~sous-Momtfoucon, Meuse,
LTG0 »

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

grimage.

*

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widew®”. If the relation-
ghip is that of a stepmother, mother through adoption or a woman who stood
in loco parentia to the decedent, a statement as to her relationship is re-
quested. In case you have remarried it is also requested that a gtatement to
that effect be made.

¥or your reply, you may use the enclosed envelope which requiree

no postage.
For The Quartermaster General,
Very truly yours,
2 inels.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, §. M. Corps,
Asslptant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFEr To QM 293 A-C

Dacoles, James _ _ Octs 2; 1929,

Mrs Frank Ge Daocoles,
7 Bast Broadway ,
Selt Leke City, Utahs

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”. N

The recorde of this office show that you are the brother of the late

Pvtes Jamee Dnoolos, Coe L 362nd Inf., whose remeins are now inmterred in the
Meuse~-Argonne American Cemetery, Romegne-sous-Montfauson, Meuse, Francos

—

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

Write answers in epace below:
K

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

2. If Bo, give her complete address.

3, If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
cloged Act, give her name, address, and
relationship in the space opposite. . A ;

FPor The Quartermaster CGeneral,
Very truly yours,
2 Incls. ; JOHN T. HARRIS,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY Rerer To QM 293 A-C
Dacoles, James

1232 September 4, 1929,

Mrs. Agalike Dacoles,
245 Ne Broadway,
Salt Leke City, Utah.

Dear Madams

The records of this office do not indicate that a reply has been
received to our communication dated June 29,1929.1iny inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. 1Is the deceased survived by a widow who

hag not since remarried? If so, give her
complete address:

2. If he ig survived by a mother, stepmother,
mother thru adoption, or any other woman

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

relationship in the space opposite.

3. If survived by & widow or mother does she
desire to make the pilgrimage?

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

Aet of Congress Major, Q. M. Corps,
Envelope i Assistant.



WAR DEPARTMENT |
ONFICE OF THE QUARTERMASTER GENERA]
WABHINGTCRN

i nipu siu:-:n o Q¥ 293 A-C

s SONBE June 26 , 1929.

Yrs. Agnlike Dscoles,
245 B. Mﬁw,
Salt Iske City, Utohe

Dear Madam:

Your attention is invited to the enclosed copy of an Act of b
Congrees 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 Burope to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the widow of the
late P¥ts James Dogolos, Cosle U62nd Infe, whose vemrins are now interved

in the Mouwow rpumn Averic.n Cauetery, Aomigne-sous-tontfoucon, Mouse,
Provens

Will you please advise this office whether or not he is survived
by a mother who is entitled under the provisions of the above quoted Act, 0
make the pilgrimage, and if so, will you pleass furnish her full name and
address in order that action may be taken %0 extend an invitation to her to
meke the pllgrimage. Both mothers and widows are entitled to make the pll-
grinage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother® and "widow”. If the relation-
ghip 1s that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as to her relationship is re-
quested. In case you have 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,
Very truly yours,
2 inels.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, @. M. Corps,
Assistant.
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In reply refer to:
(‘.,'i' 8 Cunt $24449

Havch 1, 1923,

Ulr, Georgios Dacolias,
Krinophyta, Achaia, Greece.
i34 Y ~ e i e & LSRR P Y]
Dear Sir:
>

The Quartermaster General desires that you be informed that

tho permanent grave of 4
ERNE £ the late Private James Dacoles, Company I,

[

< o ‘ v
362nd Imfantry,.is Guoeve .12, Row 23y Block Anmgrican

£, Meusg-Argonne

Cemetgg&, liemagne-gonus-iiont fancan, JDepdirtment of Heuse, France.
This is_ono of)?hc parmgnpqt Americgn”?ilitary cameiories
L ?o hg maintaiqu Pﬁ this écverqqong in Egroyo. %ach grave will
Lbe‘marked by 4. haadstone a{ wh%tq marble, of‘ggitable design,
~with nama, rank orgaﬂization, dato of soldier s death and State
£romwhieh ho came, The hoadstones will be placed at all graves
in cnn?ecfion with tho improvemont work mow in progress, as soon
ns poscible and without wuiying“for‘gpgcial a&tion or request on
the pﬁrt]?f relativen, :_ 'S
/ In effocting removal, the “tWPE?Hca?Q ﬂﬁd:;evorenco were - f
exasted and more theam willingly accordéd by those performing this J
guercd duty, ‘me opeve of tho decesscd will be perpetunlly maine
tained by this Governmont in a mamer bafitting the last resting
placo of oup hﬁrqqag :
W : L T Very truly yours,

g .0 P D1 I
_H. J' Connﬁ!" ﬁﬁ

MAR . 1 1923 Assistant. L e l




November 7th 1921

File No,293,9 Disp.Oam.#258

Prom g Chief
To ¢ Quartermaster General, Munitions Building, Washington, D.C.

Subject : Digposition of remains of Pvt. James DACOLES, #2779174,
Co» L, 362nd Inf., Cem.i#R58, Vittel, Vosges, France.

l, Refarence letter Cem,Div., Hoboken, dated February 23rd,
1921, File No.293.8, to this Service, wherein it was directed that
we commmicate with the next of kin of the above deceased soldier,
you are advised that letters were written, as instructed, to Iir.
Georgeios Dacollas (Father), Krinephyta, Achaia, Greese, on March
18th, June 7th, and September 7th,1921, enmclosing our officlal
form certificate for execution.

2, No replies having been received from next of kin o said
correspondence, the remains of the above deceased soldier will be
left in Frgnge for final burial in a permenent American cemetery.

R § M erN

vk o %
H. F. RETHERS,
Colonel, Q.M.Corpse
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ADDRESS REPLY TO - ¥ . 258=5b0

THE QUARTERMASTER GENERAL

DERRIOOR RIX S IS FORREE WAR DEPARTMENT File w5 24449,
RENEFIDNS BUILDING OFFICE OF THE QUARTERMASTER GENERAL
KX KRR R KN IR K XK RS X KK X P

WASHINGTON

No. 293,8 Rege.Sec. Com.Div, March 8, 1921,
( DACOLES, Jemes)
From: ~ The Quartermaster Gemsral, U.S.Army ( Ceme terial Division)
To: Postpester, Salt lake City, Utah.
Subject: Address - Case of Pvt, James Dacoles, Ser.# 2779174, Co.L.362nd

Inf,

1, It is requested that you furnish
present address of Mrs, Agallke Dacoles,
widow of the late Private James Dacoles,

2. Communication forwarded from this
Depertment to her at 245 E, Broadway, Salt Lake
City, Utah, has been returned marked "Unclaimed."

By authority of the Quartemaster General:
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268 - 50

Svgle ‘ Pebruary 239vd,

Pile Yos H—S.B { DAOME. Jmos )

PROM3 .

SURFEOT:

The Graves leglstration Service, Hoboken, Now Joraey.
Chief, American Groves lHsglstration Service, Paris, Prance.

Date welating to dececsed soldior whose nearest of kin ro-

sldes in a foreign country.

.14 Retference remsins, the late Private Jazes
Dagoles, serlel number mﬁu, Oompany Ls, 862nd
Infamtyy, vene tery 8884 adblt raferénmae inumber 503
the records of this office indicate timt Mr. Georg-
ios Dacolias, fither avd neatest of kin to the late
nuhrm at mﬁw Achaia, Greeco.

% Papers are forvarded Dr your mmun
and it 1s roquested that your off loe sstertain the.
dﬂlru of the nearest of in and take ﬂ&hulﬂ.ﬂ

"u w be ami mlﬂ.mie;

g adTouie | peig]
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OFFICE OF THE OU/ITERLSEIR GLuSRAL \ A
CIMETERILL DIVISION ‘
l_IOBb.-f": ..u.u, I nJl 2 AVE ﬂ.":l’,f} pJ.kOJJJ(JT SUB-‘ :S.-C JGJ‘I

e

NLEE OF

Dacoles, James Pvt. 268-50

ECLABID SOLDILR CERIDT™

¥ w0, D

1/7/21

SERIAL NUI:BER

2779174

Coe L, 362nd Inf,

Data of Death

P
\
‘:_"\.\‘
:
- 3

VAR RISK IMIRANCL 17 FQ

JJ.L"KE OF SCHEFICL.RY

Mr. Georgios . Dacolias

<t 1-[:’\,—!{

RELADIC) 3HIP
Father

wat'f-’d@»o Imlno‘fhyta, Achaia, Greece.
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WAR DEPARTMENT
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE
PiER 2, HoBokEN, N. J.

258 - bO

February 23rd, 1921,

File No. 293.8 ( DACOLES, Jemes )

MENORANDUM FOR: Chief, Ceameterisl Division, OsQedieGe, Washington, D.

SUBJECT: Return of Records.
Trangmittal Memorandum Number H-1417%.

%

1. Returned herewith arvé:rds pertaining to
the late Private James Dacoles{ serial number 2779174,
Company L., 362nd Infantry, whose nearest of kin re-
gsides in a foreign country. This case has been refer- -
red to the Chief, American Graves Registration Service
in Burope for follow up and it 1s recommended that the
records be held in your office pending further advice
from Burope as to the final disposition of the remains
of the deceased soldiere

R. B, SHANNON,
Captain, Quartermaster Corps,
Officer in Charge.

BY:

P. C. PALLAS,
Execut ive Assistant.

1 inel.
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GRAVE LOCATIUN I’E?L( NK

LO(“A. .« OF THE GRAVE OF
_M..z77../.7.4 ~

(q“lnnmo) (\’umlmx) (I‘ust Name and Initials).
: ..... ( Rank) ......................

« - (Give Cemetéry, Town and Department). Map reference must
ispecify clearly what map is used.

GRAVE NUMBER: e A R KRN SO £t i
HOW \MARKED: Name Pegl. ?’71 ... Cross?. . ;:L.Z/l 00
' Headboard?. . ?1/‘ B TR
TDENTIFICATION TAGS:

Was one buried with body¢ R P R L A
Was one fastenWme peg or ;A

. stake used as CHENG anarery Voligebet €SP SRS B

/ \
If mame unknown and tags nnssmg, and marks

should be glvh here:

| :
yADDRESS: ............. ™ 0RO

WELADIONGHTY L (/sh 5 4 dokd ¥y, Lok

REPORTED BY: ., { : /
¥ Sats u' 4

. > 6 §
/wufzaﬂ(ﬁ’%&cam ........... )
I (.Smnaf re and Rank Reportmg Offi ) /
i Caces /3 4{4 /
ﬂhis porhon to be sént to Chief of Graves stratlon Sernce

/

‘]



1. G.,i‘.-;s. Form'No. 1. '/ ., Hq. G. B. 8. Fils

*r—r

e .zf?.z:if- ............ L:"m{%

Company Regt.' or
' F
N e e
S e A R 2alaes

Date or Burial

7%/5&/ ......................................

Town or Commune (in bloek kﬂm) Departmmt

) SN PNl N

PIot No. or Letter

Grave No.
9. Namo Pegl 2 .Crosst 2¢5. Headboard? .....Bottlef ...
ethod of Marking
10. Buried with Body® ...... Attached to Grave Marker? ......
,dmﬂﬂﬂ‘ﬁon**l‘m
11. If name nnlmovpi a.nd tags missing, glve marks and daurip-
\ tion. f ,._..\ 1k







HEADQUARTERS

GISTRATION SERVICE, Q.M.C., IN EUROPE
8. AVENUE D'IENA.

AMERICAN GRAVES RE

= =
=2
3
PARIS November 7th 1921 T
50 \ . g Y &
File N0,293.9 Disp.Cam.{:258 — }(, @ =
= =8
: ke i
72 -
(o i
Prom Chief \9’ =)
10} 2 Quartermaster General, Itmitions Building, Washington, D.C. ﬁg::
. ; - N
Subject : Disposition of remains of Pvt. James DACOLES, wRTTOLd, o ‘}-
Co. I, 362nd Inf., CemifR58, Vittel, Vosges, Frofasl ™ B mhS
" Bei N\
o ¢ \| I\.;-:
“ :

l. Reference letter Cam,Div., Hoboken, dated Februa:
1921, File N0.293.8, to this Qervice,

wherein it was dirgct that
we communicate with the next of kin of the above decaased soldier,
Jou are advised that letters were written, as ingtructed, to ifr.

Georgeios Dacolias (Father), Krinophyta, Achaia, Gregece, on larch
18th, June 7th, and September 7th,1921, enclosing our offigial
form certificate for execution.

¢t of kin to said R

2. . llo replies having been received from ne:
Ins of the above deceased soldier will ba

correspondence, tha rema

left in Franee for final burial in a permanant Amsrican cemetary. T§§%§:>
2
! /‘/ “ RETHERS,
ﬂ/”/V//’ Colongl, Q.l.Corps.
/ N ¢
JIENC )
W

s
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Pile e 2988 ( DACOLES, James )

Pebrasry E5rd,

!

The Graves ileglatration Service, loboken, Wew Jerseys
Chief, Auweridan Graves Zeglatration Service, Paris, France.

Data relating tﬁ isscessed soldier whose nearest ot kin reo=

nmu in o foreign countiy.

1. aforente remains, the hiq rduto James
Dacoles, serial mumber 174, Compuny Le, 562nd
Infentry, danetery bldroferénoe number 50;
the recorde of this ao Indicate timt lre Georg-
ioe Decolias, fither sad neavest of kin to tho late
soldier rumn at Frinophyta, Aohais, wu

% Papers are forvarded brm Anformation

and it is roquested that your off loe secertain the
umﬂc of the wearest of Mn and m Mnum
as may be deemed muﬂlu '

24447

2868 - B0

»

1921.

§ i Re B B0A BION,
: Miﬂm aex terny - ter ﬂlml,
m» in Mm
; j x y : ‘ua"y,_ *ﬂ‘}‘ D
1 m“ Winy @ : . of




OFFICE OF THE QUARTERMASTER GENTRAlLewm | il e A
CIIITTERIAL DIVISION SRR VN An 0 A :
 HOBOKEN, X.J. OVERSEAS PROJECT SUB=SECTION -:.:.;_r__? 18 g _{;—» -~ i
=5 T ] [ }
"y As - o ol [ f
NAIE OF DECEASED SOLDIER CEMETERY, NO. DATE
g
Dscoles . James_Pvi. 258_= 50 1/7/21
SERTAL NUMBER";: ORGANIZATION
¥ ’y,,’t
[ e s }
1L Ll 7 D . A Y Co. L, 362nd Inf. _ Date of Death 10/3/18 g
i \.:’ ‘ . ‘:: ‘ ﬂ‘a 2 I
AN 3 ¥ A \ eﬂ“w [ id
[N AN \WAR RISK INSURANCE INFORMATION A \ \g‘L‘% L 1 { o
3 i
e e 4 ‘.‘ F - "' , v u‘ Fd
".\ {‘-;"\\ \\ r DATL-’ <_\ L% Fa ﬂ‘ ,i’ 5 -°°n T
\ 121
; % ‘So'. 1."
VAIE OF BENEFIGIARY R.hLATIONSHLPgﬁe
Mr. Georzios #. Dacolias Eather T N
Address |
i

709 /11,

Krinop_h ta, Achaia,  Greece.



[ﬂ/.;co/ss. g:v,u L

| : L ! \r, 4
| f - " ‘.J". 2

: HEADQUARTERS USA BASE HOSPITAL #23, o &
i OFFICE OF THE QUARTERI.ASTER. g

4 . Y o |
™ § 2% A8 --;_l (9]
November 3, 1918, it }-\'"‘ —oind
r~ & Vr
r~ b
= J O
From: Quertermaster, USA Base Hospitel # 23, A.P.0. 732, O s
To: Chief Quartermsster, AEF, A.P,0°717s ‘
Subject: Report of cost of interrmmet;

1, Report of death and intetrment and cost of interrment is mede

as follows: a
Dacoles , J

Neame : ane s,

Organizetion:
Pleace of death:

Dates October 3, 1918

Ple Of intermment :

Di o psition of remsins:

: thod of marking grave:

Ttemized stetement of expensest

Preparsation of grave:
Cost of coffin ( ost )

( 2779174 ) Pvte

Coe LQ"- 362 Infantry.
USA Bsee Hospitsl # 23,

American Plot , Locsl Cemetery, Vittel;
Vosges, France.

{

Buried st this stetion. /

Iwo fool eross, one and ons half foet
Cross 8&rmMe The follewing informstion
was painted ont the cross in additicen te
en identification tag tecked on:

,ﬂ--’ku-_

Neme, renk, Orgenizetitm, plece. of doo.tlf,

place of birht. / @ ;
v & - lL'L I
[ Lo % '() | /
| 7 } ) f
6,00 Fr&o
17,10 "N g
° P
Jd{n Co Muth)

1st Lt, MlC., USA,
Acting Quertermester.
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Dacoles, James.. .| .

(Surname.) (Christian name in full.)

Prt. Co L, 36373 Inf.

(Rank and organization.)

B 1290 174

4 L
(Army serial number.)

State your relationship to the deceased
Do you desire the remains brought to the United States?

(Y‘or no.)
1f, ins are brought to the United States, do you } ..... "

, them interred in a national cemetery? s or no.)

If you desire the remains interred at the home o ased, w1forma-
NE

tign below as to where they should be sent:

(Name of person to reccive rema’ns.)

e LR Y -
(Number and street.) (City L . (State.)
(Sign here) 1 =3
(Nu;nbcr and street or rural route.) (City, town, or post office.) @ (State.)
Read carefully the letter accompanying this card. 3—6713



Ly "

G. R. S. Form. No. i -A Pla. .. Vittel, (Vosges) Frances. ... ,

REPORT OF DISINTERMENT AND REBURIAL  pate . octover 27tmozie.. . o :

*1. REMAINS OF... . DACOLES, JAMES Ga i SERIAL NUMBER .....2779174,

RANK .. Bvia ORGANIZATION Coe. L 362nd Inf,

T et TEA L, L T R T

2. Disinterred (date) : getober 1T7th 1921. From (give complete location): Grave 146, "
Amsrican Cemetery, G.R¢Se Code # 258, vittel, (Vosges) France.

SR o 00 TR, a £ o alp e U1 11 Seetion 4.

~ _ 3- Reburied (date): In (give complete location) :

By : Group......Re=burial S Unit. . ... .. Natureof reburial Lined Casket

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

 Buried in blagket sndwooden box. Body badly decomposed, recognition impossibles

_ : 7 Yes >
S () Ident,iﬁc_a_,.tion tags: Bueied with body ? Ters On grave marker? s

(b Othermeansof identification f8und upon disinterment, and general remarks :

But tle _containng reburial slip found en body. No effects founds

() A S s T e D) M e e vt S

(¢) Hair—Color ... e R T s

Quantifys— - s Loeh e
3 Characteristics i o

(d) Hair on face—Color ° A

- Location ... )

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

-

(S U S S T R U S e e 0 1 e S S e et P

r

...... . : . 22 2324 25 26 27

(/) Wounds or missing-parts (received dt time of casualty).: 0008 Fart e A SRTRe By S CHE R
‘ 8ilver fillings.
__Nos. 23,24,25 Miesing after death. yoq, 6,18,21,28,30  Gold croms.

ing before death.
9 Fold bridgs works

Nos.. 14, Miss

7. Disinterment /
supervised by

8. Reburial %

S y ‘s F ' = ‘;\--—/' : : % W v Ay A o TR oA s
Supervised by ... . Ul t  Approyéd et

ebr—_ .




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

Enter information, & ""noted below: on reverse side of sheet in the cortesponding numbered
space. This form is supplemental to and is to be forwarded wich G. R. S. Form 1-a, reporting
repurial locations. To be used in answer to Questions 26, Form 114, in case no means of lidentification
on body. T

0 ) . - 2 . . = ] / e .
1. Show soldier's name, serial number, rank and organization,and by wohm disinterred and reburied.

. Give date and accurate information as to location from which the hody was disinterred
and tiuJ aroun and unit which made dlfamterment E

3. Give date and accurate information as to location of reburial and the group and unit
which made reburial. ;m(} tow reburial was made—in casket, wooden box, ete. = .

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. This statement should be as complete as
possible.

5. (@) State whether identification tags were fountd buried with body and on grave marker

EX)

Dby reporting < Yes " or ‘“ No?'. - > s F RIS

(b) State whether or not .body ‘appears to have [been a hospital case. Were any identifying
articles found in or onibody 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 inidentifying the hody, other than that tabulated under Item No 6. ) :

6. Give all information as to body deseription and dental chart as nearly correctly as the
condition of the body will allow. Items (¢) and (/) under the body description are very :ilﬁportant
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to be accounted for, as shown by the ntimbers on the chart.
Begcinning 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 weeth), 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
worl, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH ... ... All teeth missing through prévious
extraction (not those fractured or
displaced l& recent wounds)_should
be scratched out, thus :

TOOTH MISSING

¢

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

GOLD ano PORCELAIN BRI DGE

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

PORCELAIN CROWN
OLD CROWN

e ILVER FILLING OLD FILLING
PILLINGS .. oo Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
L possible «(block in and label gold, GOLD FILLING
silver, cement), thus :

CAVITY
CARIES (CAVITIES) ... . . Out'ine location and size ol cavity, %ECAYED

DECAYED
DECAYED

shode 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 ”

T

7. Show name ofperson superv Hn“ the disinterment and the v 10 dml title of the person
approving same. - \)).L
05 nn and tt.tlo\«(m?\’tbc p(‘l’ﬁﬂllallpl’ﬁ\’ln”

8, Show name of person supervising the reburial an:d the
sam e. ey B ' :



- - = Wwf | Sy SN
G. R.S.Form. No. 16-A M Place %w"' L/(}*%M )/
REPORT OF DISINTERMENT AND REBURIAL L T

7
3 REMAINS OF... /7601¢ £5 J/%MES & SEBIAL NUMBER. 4}2}7/}/7¢

RANK... .. ORGANIZATION.. / 0. a(. ....... g-,-,?f? ol dmﬁx
2k Disi,_nterred (date) : a AR / -~ / From (give GOmPlﬂte location) : %5[@/ { /o2 W A0 /

./-

Bt Sl w25

-, / ; , ',rf- :
By : Group.... et ’t'L .. Unit... ,.—4&1? &ﬂfﬂhj.z"'_

3 Reburied (date) : !ﬁ/ 2 / ,?/ ‘In (give complete location) / 1_ ;(/M ‘/)/

,/M.u "f/% /7 7 R %J#j@hf,f ../
&7’ ,J‘ /s

By : Group.... d’ff" Umt/m&f*é’{{? Nature of r burla]/ : &3;—.‘.:4....4..???“‘.*.

4, Report as to nature of original burial and condltmnj of body upon d1smterment
/}"/ //g/ wf/é’%}”f#/f’/‘f M/ﬁ%/’ ﬂ?}‘u.«/
SH ﬁ/ﬁmﬁ’?”fw/‘ M A2 JM{

74
5. (a) Identification tags Buried with body ?.... /’/}50 On grave marker ?/ M

x

(b) Other means of xdentlflcatmn found upon disi terment and general remar ks
4./,’ ’,/¢ Wfsf;.?f ;.&_g.ﬁ %f/ .é:r bpw/
b2y 29791 7H-

' 6 What does examination of body show as regards the following 1dent1fymg items ?

o

2L npaeiti, d;;% /ﬂﬂ e ey
(a) Height (actu%;;ﬁsuremexﬁ % «.c:’z.:_,, ’

(b) Weight (estlmated%ymwﬁyw - ,/ L{’I J{ o

z.
(¢) Hair—Color ... h}/{ﬁm 2] st d.... “"Q‘f' 5 <

Quantity ...... = y)’cg
dharaeteristics yf,)’&(
(d) HaerOn fape——Color ﬁﬁfwﬁm '

I e e B L L SN

Quantity .. o SRR ol o A o ,:ﬁr, M;’w{}.

(e) Permanent marks on body (old scars, pecuhamtles or._ .-

~missing parts)...

2 /MW?M 7.7

\

) Wounds or m1=51ng parts (recewed at time of casualty) / A °'
4/ é

// 77 f/ ’“/M W /ﬁ{mrf.u (:.u.,e e
71@ . w,é%%/@ 7% M’f‘ /" o
Z % . 2
/7. Disnterment 7 o i) —A— - P 5 ;
supervised by (A,/% Pragc Oxﬁ‘ s e A\%E.Miitenberger}

1st I.t. QMGC. Inspactor Me jor,( lias. of 98C.#l. ..

8. Reburial W&Vo’
e A,@,/gwﬂrpb mwdﬁp‘fE i{iltenberger)”

gt y1 t Lts QMC.Inspector pjp r,(h%.ﬂ;has. of aec.#l |
e B R F o O T A e vty



INSTRUCTIONS FOR TRE 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 supplemertal 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 scldier’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 disinter ment. .

3. Give date and eccurate infermalicn as.to Iccetion of rebwmial and the group and unit which made
reburial, and how reburial was madc—in casket, wooden hox, ete.

4. State to what dcgree dcecmpesition has pregressed, whetlier Tccegnition is possible, and how the
body was originally buried—in a casket, bex, builep, cte. This statcment should be as ccmplete as possible,

5. (a) State whether identification tags were {cund buried with body and on grave marker by reporting
“ Yes? or “No . : 2

(b) State whether or not bedy appears to have been a hospital case. Were any identifying articles found
in oron body or grave ? List any personal cffccls, letters, moncy-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 tabulaled under Item No. 6. : 3 :

6. Give all information asto body description and dental chart as nearly correctly as the condition of the
body will ellow. Items (¢) and (f) under {he body description are very important and should be very complete.
The dental chat is elso very important and should be filled in with great care. There are 32tecthto be accoun-
ted for, as shcwn by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are amenged symmetrically on either side and classed asincisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chowing teeth), and molars (prineipal chewing teeth). An examination should be
made and findir ¢s charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, carics (cavilics cf decay), dentures (plates), and any defoimity of jaws found.

ITISSING TEETH.............. ...l teeth missing through previous exfra:- TQOTH MISSING
tion (not those frastured ct displa ed by b1 OOTH MISSING
recent woun is) should be serat-hel out, ,//b
thus : N7 )
: 7
CROWNED TEETH............ Block in selid the crown of tooth (label COLD Crow E.DF!(EEL{.I&%ROW-\J
gold, porcelain, or gold and poruelain)," # OLD CROY
thus : = \)
. g S —— G0 s PORCELAIN BRIDCE
BRIDGE WOCEK ............Block in solid the crown of tooth (label GCOLOBRIDGE
gold Lrilge, gold and porcelain bridge), S}
thus : ) J
SV
: SIVER FILLING GoLD FILLING
FILLINCGS ..o Draw {illing en tooth accurately as jos- ‘) A f=0LD FlLLInG GOLD FILLIKG
sivle (block in and label gold, silver,|: E ;)/p GoLD FILLING
cement), thus: - T R
&Q )
CARIES (CAVITIES) .........Outline locat'on and size ol cavity, shade
' in thus : -

TNTURES (PLATES) ... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retainirg
clasps on natural teeth with the word “clasp.” R

7. Show name of person supervising the disinterment and the name and-title of the po:son' approving

same.
8. Show name of person supervising the reburial and the name ard title of the person approving same.
A 401 = :
g’ O - .
: a =4 S .:.‘
A}‘,, /S“? ‘ \
: Py \ 41 W



G.R.S. FORM #114- .. STATION__ vittel, (Vosyes) Franes. =
To be prepared in triplicate. ' DATE _Getober 174n1921,

REPORT OF D SINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of ‘G.R.S. Headquarters. | Discrepancy found upon exhumation of body
L5 Name._..-DAGOI.ES,Jamas-,G.---‘ ____________ 10. Name - St Ml S e
2. Now L O e e 11. No. _____________________________________________
CETRoS ol T LeRERanies o o FROERIAN ~ 300 = 1 5
4. Org. oo L. 262n4 Infe .. ... ... 15 org.” ¥ §8 7 4 Fir NR & e e
5 B U TSRS S M (N I R e T e e g e
6i. i€.B e - - (b) D.B Ne Discrepancies.
T o ; Discrepancy fouﬁdiuﬁonddfsiﬁtermeﬂt
7. Gravé.ﬁo. ;ﬂ_gégimm““.Sec.;"_";“,;_; KA BEawe RO, = o e Sece e B2
St Blciiet 1 Law fw il e Rowssap o1 el 13 e JGHATS, o R R 0 ROWE. 95 aeitn
Qg £ i 17. ‘ _No Mscrepmeies,
18. Cemetery AT ety, L.l 19. Commune or town _ Vittel
20. Degtis or County W osgeh--..-.x el AR
22 G- BB HaarashiCodey No rol SRR Hes s (qogieny amoir = 0
23. Disinterred (Date) O8te 17th1921s . .. By = W.C.RAPINE., el -
24. Inscription on grave marker:
Name  JAVES G. DACOLES, SEHED, N M e S NG 1
Rankm' Organization Co. L 362nd Inf. Gr. 146,

29. Was identification disc found on grave marker? !(gn

Slgnatur Junior Technical Assistant

PREPARATION
26. What other means of identification were on body® (If no disc or other means of
identification on body, give description of body in detail).

Bottle somtaining reburisl slip fouhd on body. No effao ] f:m 1. ?om 16a agﬂompl-
---------------------------------------------------------------------------------------------------- e S ghed

28. Nature of burial _In blenkst and wooden box., ; ' .'

29. Any discrepancy no’ced upon examination of body, as compared with G.R.S. records

quot'ed above?"""'.‘-'..'.:':.ﬁ:?;':‘.‘:,:::.,.::::.._’_-__:_'_‘::.‘.':_.::_.::_‘::,.';.':,;,V,,,,V,A, i g ',,,,1,._':;_'__'_,:_-1;;-_:-::--:--:':;';.'..":~___‘L s P
| 30. Body prepared and pla.ced in casket: Date ge4, l?th 1983,--- By__lsc,.RAEILL .......

31. Casket sealed by ‘Wit tmlﬂl.

(Supervisor)

Signa.*:,ure of Embalmer,

=



!

SHIPMENT.  (Show actual marking of box.) Box No: Qewlh@y =~ =~ T .l SeS

32.

35.

35.

Designation of body:

Name _______ DACDLBE ;JRmes Bars i g 2 s o Serial No. 2979174 . . .

Consigned to:

Name 6f Permanent Cemetery__%mwggﬁgugg E&E{i }:E{q{g,)____

. Casket boxed and marked (Date) _QOoteber 17thiS21. . BY Wl RiPMRs . ... ..

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

is correct. /4/ ; f

Signature of G.R.S. Inspector . //“/L//%/I/f

ot TR W T R U ReleWADE = = 0 e
36. Remarks ___ st -m‘Cnpt. Qe - B
37. Shipped from point of Operation: - (Date) ____ OottherANeMidNY, %
To point of Concentration ___yeufchateau, (Vosges) Framese
(Name)
COmVioy et  cuapp® [0 1 SIS S G Signature Shipping Officer"(mpt'"q-?*-e ______________
o on e o
38. Received at Railhead or Point of Concentration: Date

39.

40.

41.

To Permanent Cemetery --Remagne-sous-Nontfauson (u??ﬁg ir‘rmoh
a

CLnRIE LES '

Convoyer ™ __ Signature Shipping Of‘f'icer‘;_,i

Received: Date

L]

Reinterred’ ' Meuse Argenhe Cemetary #1232, Nev. 30,1923, . .. . .. ____________

(Date)




4 ] 7.
k l"?ﬁ‘“m :\\1\ “J‘ ‘ .‘ Ll " | .
\2 ) " COMPILATION OF DISPOSITION OF REMAINS DATA V/
I. Locatiox Inpex Carp L 7 244439 . ‘z
(@) Name ... DACOLES, James. ... Ser. No. . 2779174 _____. = g o
TYP. 54 B '
(®) Rank - _Pvi. : Organization C0.L. 362nd Inf., £ &l " ¢ .
IR
CER.__4lL8 .m ~
(c) Dateof death . 30/3/18 (@) Cause of death . DWRIA ... O = o
[
s
II. RecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.) g < b
[~
(@) GraveNo. 81 . Row __s=..___. L A Sett ... TYPRE--Q)
(b) Emerg. Address __Agalike Dacoles(wife) 3.‘&5.-3----3!9@.@??&&_,-__S_&li__ﬁakq; Sy,
Utab.
II1. Files of soldiers dying from contagious diseases ______________* i T B AR LR OKR.Lﬁf.’.'D
=y
IV. A. G. O. Disrosrrion Carp: e - intorofireceipy SNeaL STt RS _opy 2 CRNEE
$ ()] C-}.—-ﬁ. “k/ L v-f LC CL# ?S‘ ’23..;‘"0
(z) Name = ‘ sl 1) R@’lﬂﬁﬂn‘%@ﬁ%ﬁwz,& _________________________________
GemAddress. —f- - -8 .n L% S dMEe N v SRR oo e e
(@RRemainsito be-broughts o TS SE S MRy o B st e s AT ks i act
=]
(e) To be interred in National Cemetery in U. Sgi{? _____________________________ e e et e T
. x r-:J\ -------------------------------------------------------
(f) Shipping instructions upon arrival of%ody ey |, (ST et SN S M e
22
______________ N . BT e o I v
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