. /N
o
_.__ Dahl, lhomas ‘ 4,070,487

(Surname.) (Christian name in full.) (Army serial number. )
Pvt CoC 6N Pion. Inf.

(Rank and org :ninM
State your relationship to the deceased =

Do you desire the remains brought to the United States? __.___._4

(Ye- or no.)
If remains are brought to the United States, do you

wish them interred in a national cemetery? (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:.

(Name of person to reccive reme’ns.) (Express oflice.)

(Telegraph oflice.)

(I\'u;nber and street.) (City or town.) : (State.)
A A
oy Ll G L22EC

| D
L SN R b P N
(Number and street or rural route.) (City, town, or post office.) (State.)

Read carelully the letter accompanying this card.

3—6713



Orig letter scn! to

Mrs. Ammie Dzhl,
Pencer, Minn,

LKoravar trv |
;’;ﬂ‘“@x’
/%/,f/%

REVIEWED
., OSP, §8.

Lt e O e




/ hw |
| . 2 .
| G.R.S. Form #114 B To The 4, G0 *149
| .
| 4 b AT
| v JAN 15 1905 LA
1. NAME _J?AE_L_. ¥Ihomas! sikibiv el i e T s o oy SERIAL ¥o. __14_9?‘9:4_6_2_“__"‘1 ______
Rﬁi,_uf‘ﬁ ______________________ ol 4 oRBANTZATTON _C0.C,56th Pio.Infi—"
- = WOWASION: 78 & o e e
GRAVE LOCATION Munic.Cty.Am.Plot, Blois, Loir-et-Cher Tthgme e
CTY. NAME NUMBER
v 123 : Q
GRAVE ROWSs o S - o g 7 B PLOT, A e ¥
2. ORIGINAL BASSBE®ARBAy GRAVE LOCATION 123 Blois. Loir et Cher, .
As shown by cemetery directory, GRAVE COMMUNE DEPT.
Hq JAGRS.0Oct.23,1919.
GOCEDTNATRE RSN I N S 0 7 ) Nob ligdvior; iF 170\ xpin ltpsbl yiei Vi) B
CONCENTRATED TO ... PR RIS d e G 1" o R R T ke eSS Y NS G
DATE GRAVE ROW PLOT
BN AT e REMETEE, T - by T T G T CTY. NUMBER

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

8 Nothing of record.

AL oot Bl e AL L S b B ) L e e DT T L
| fIEGF DEATR  Fa Al 7g 73
| / (/ <3 Ml
| ST;é‘F;;?ci}QNJE-TFE; IHECAME . S ke : ,

DATE GRAVE ROW PLOT CEMETERY

CEMETERY '

fopert 0. Davis,
pajor Gonerel,  Olse Alsne Americem Oty #608, Seringes-&-Nesles, Alsne

The Adigtant Goneral, CEMETERY

Bﬂ'i;"’ {\‘\ R =

-

i1 R | B



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.

5. 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, 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 is approximate and NOT
accurate, statement to this effect will be made on these forms.
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29/514/PT

Fffwf"
CODE SLIP cfi,yw’”
BT S U B- 0. OF
HEADING EEADING o) 10 CODE
NAVE in/iﬁ,ﬁ;J: M{j(;/,/él 3 59/ /. 3;
v IR cumrmy 6 0 F i o2
BURTED crave [ /[ 2 //
gon__ 7 2 f
srock RS £ = P
STATE Vot 2 o2 i?/
RANK Pt 1 f?L
DIVISION W 2 o
ORGANIZATION :5é§57_ 3 S
éRM i it il / ‘
\~JMARTIAL %8 1 &
\fj o :
(/2 bl D Lo i I M AT g B 2 Al
IDENCE commy 2
@L‘:‘;m\/ ) )’)"\‘,\,:,\,.\4 COI® L 3
RELATION W l{,}FI:#%]°1 il //
OTHER l \*$JL3C‘E\ ) il 1
mﬂenuLmyleool‘/ -JL%JLmhmgb/qiyﬁﬁl 1 é:
NATIVITY Wy
RACE L
_ENGLISH 1
_ATTENDAYT 1 \
HEALTH 5 3
NO. OF SONS 1 pk
DATE OF MOo 1 we. © W oy
TRIP VR 1 — A
ACCEPTANCE | 1 €



[;/’/;M

QUESTIONNAIRE TO BE FILLED OUT BY POST COMMANDER AND
MAILED TO THE ADJUTANT GENERAL, STATE CAPITOL,
PAUL, MINNESOTA.

ST.
.(Ihnmas Dahl, (ZD"f4JP Privste Co. "C" 55th Pion. Inf.
Nam

e of Deceased Veteran) (Rank) (Organization)

Pencer, Minnesota. %

(Address given when entering service)

Mps., Annie Dahl (Mother)

Pencer, Minn.

(Nearest Relative given by veteran) (Address)
IS MOTHER LIVING (STATE "YES" or "NO") W
(Present Name of Mother of Veteran) (Address)

IS WIDOW LIVING (STATE "YES" or

"NO" or “NOT MARRIED" 1%0‘—/ /ﬂtff//if'//i%/

(Present name of widow or - eteran) (Address)

s § f(fr‘f“.‘., Of ., ANV #L-

J)é’;ﬁﬂm, }/%,M n sz{: ;o

If /above information camnot be|furnished after investigation give above the
name and address of some other member of deceased veterans immediate family.

REMARKS:

W0 B

(gxame of Person Submit;;?? Report) (Pit1le)

Tt oy [Coneen ..,

(POST) (CITY OR VILLAdE)

To be mailed to the Adjutant General, St. Paul, Minnesota.,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i mepLy rerer to QM 293 A-C

Dahl, Thomas
608

*

¥rs. Annie DPahl,
Pencer, linn.

TL‘CI
B >
v

r,.

_Dear Madams

.

'L

a ¥ B A7 Tor The Quartermaster Gensral,

.’\_’

}
% oﬂ
Eﬁquf ; |

Auge 29,‘1929‘

gv&*

'\

The records of this office do not indicate that a reply has been
received to our communication dated June 24, 1929 making inguiry

he

1l

concarning t name and a
gervice man above named.

address of th:o
These addressns

mother

and widow of the deceased
desired with a view to

walal

are

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

grimage to the cemeteries of Eurome in which
and husbands are interred.
Will you please fill in the answars
in the space provided on this letter, and
in the enclosed envelope which i

hags nol since remarried?
complete address:

If so, give

()

If he is survived by a mother,
mother thru adoption,
who stood in loco parent

~~. _©losed Act, give her name, address
1-;fﬁelablonsn1p in the space opposlte.
8

-
L ]
3
r

/' -
L 3
AP

-

._...-I-‘

"
P
(R

i \.". b %

 Saagll Burvived by a widow or mother does
: tﬁl

& “°£{?E“P9h@@¥? the pilg rlmagh°

B g

5 ¢

Very truly yours,

2 Engla,
Act of Congreas
Envelope

Is the deceased survived by a widow who

stepmother,
or any other woman
is to him, accord-
ing to the terms of Section 4 of the en-
and

L
31
vNe

remains of their sons

to the following questions
return the letter to this office

rite answers in space below

{
[

her

Me ther is Dead

ghe

(']
\“W
JOHN T. HARRIS,
Major, @, M. Corps,
Asegistant.



WAR DEPARTMENT
Ok. JE OF THE QUARTERMASTER GENERA
WASHINGTOM

in repLy meser to QM 293 A-C

Dahl, Thomas June #& | 1929,

¥rgs. Anmnie Dahl,
Penver, Mim,

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 Americsn
forces now interred in the cemeteries of Burope te make a pilgrimage to
thege cemeteries™.

The records of this office show that you are the mother of the
late Pvie Thomas Dahl, Co. C, B5th Pion, Inf., vhose remains are now
interred in the Oise-Aisne American Cemetery, Seringes-et-Nesles, Aimme,
France. 5

Will you please advise thie office whether or not he 1s survived
by a widow 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 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 effect be made.

Tor your reply, you may use the enclosed envelope which requires

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

Major, Q. M. Corps,
Assistant.



QM 293 A-N December 13, 1930
Dahl, Thomas 608 ‘

Mr. John G. Dahl,
Pencer,

Minnesota.

Dear Sir: .

In order that the records of this office may be complete
and eorrect, it is requested that you advise whether or not the late
Private Thomas Dahl is survived by a widow, and if so, her nsme and
address.

For your convenience in replying, thers is enclosed, here-
tith. e self-addressed envelope which requires no postage.

For The Quartermaster General.

" =
= i A. D. HUGHES,
§ o m QO l! BOP”,
i Assistant.
&
Enclosure: |



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY reFEr To QM 293 A-C

Dahl, Thomas Aug. 29, 1929
608

Mrs. Anmie Dahl,
Pencer, Mimm.

Dear Madams
The records of this office do not indicate that a reply has been
received to our communication dated making inquiry

concerning the name and address of thguﬂgtﬁgf g%ﬁgwidow of the deceased
gervice 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 thie letter, and return the letter to this office
in the enclosed envelope which requires no postage?

Write answers in space below

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

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

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

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

Act of Congress Major, Q. M. Corps,
Envelope Apgistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENER..-
WASHINGTOMN

IN REFLY REFER TO QM 293 A"C ‘

Dahl, Thomas June ®& , 1929.
Mrs, Ammie Dahl, /

Ponsor, Mimn.

Dear Madam:

Your attention 1s 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 Amsrican
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 Pvie Thomas Dahl, Coe Oy 56th Pion, Inf,., vhose remains are now
interred in the Oise-Aisne American Cemetory, Saringes-ot-Nesles, Alme,
Prance,

Will you please advise this office whether or not he ie survived 1
by a widow who ie entitled under the provisions of the above gquoted Act, to
make the pilgrimage, and if so, will you pleass furnish her full name and
address in order that action mey be taken to extend an invitationm 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 effect be made.

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

For The Quartermaster General,

Yery truly yours,

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




293,4C
b A April 19, 1924
DAHIL, Thomag Pvte.

¥r. Joln G. Dahl,
Pancer,
Mimm.

Dear Sir: " 7
The Quartermaster Ceneral desires to invite your:attention
‘40 the inclosed card which gives the permenent cemetery location of
the soldier's grave in which you are interested.

Thlg American military cemetery is one of those to be maln-
tained by the United States for ell time in Europe. Each grave will be
marked by a headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State from
which he came. Headstones will be placed at-all graves in connection with
the improvement work now in progress, as econ as possible and without wait
ing for special action or request on the part -of relatlves.

Please be assured that in affectxng removal af the dead, the
utmost reverential cere was exereised and more then wxillngly accorded
by those who performed this sacred duty. For the future, these graves
will be perpetually maiptefned by the Government in & mannér beflttlng
the last resting place of our heroes.

Very truly yours,

l=Incl.

il e . ..-a' Po HARBOLD MFK
Record card /

S eV Assistant,

: D4,




57-30

G.R.S., Form #120 ;
Shipping Inquiry. WAR DEPARTMENT MAY 2 6 1920
OFFICE OF THE QUARTERMASTER GERERAL CF THE ARMY
GRAVES REGISTRATION SERVICE
WASHINGTON -

FROM: Czi>’, Graves Registration Service, Q.M.C

2 M
TO: Mr. John G. Dall, Pe%% Minn, ' / @M

SUBJECT: 4 ANRemadng pofam cant o og 12 eeBanadl | o %
~’2N4f4§; 5

The records of this office show that you have requested that his

.S,
Nody e, not returned to U,S

MM\,%&_M_&

If these are not the correct instructions, please change them. Make
cnangss on reverae gide of this sheet.
The nearest living relative may choose between, (1) return of the body

F to any address in the United States; (2) interment in Arlington, Va., hatlonﬁl B
0.

Cemetery; or (3) remain in France. Noted on F°r"‘ /L/.ﬂf~

Palerssss ____._: ............

CHARLES C. PIERCEH,
Colonel, U.S. Army.

By authority of the Quartermaster General:

NAME OF NO. & STREET TOWN STATE

——a - S

ﬁsoldier's Widow

Soidler 8 Chlldren il
(Name c:dest first) 2.

Brothars 1_.“w

(Name oldest first). 2. ‘J C2L{ i //;%14/5;L14
N e b (A g S AAMM‘ _______________ L it e

Sisters CZ%ald ch@
Dateg./_%ﬂ-_ ....... .. Signature. _% ﬁ @—M

Address. jl£*1€x2?" Relationship

Note:- Instructions on the reverse side of this sheet should be carafully read
before filling out this paper, {OVER)

fThe transfer of bodies will be made

entirely at government expenss,

N
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G.R.i. %orm #120 | ,43756

Shipping Inquiry. WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY 57 -0
GRAVES REGISTRATION SERVICE
WASHINGTON
: e MAY 12 1920
FROM Chief, Graves Registration Service, Q.M.C.

TOR Mr. John G. Dall, Pencar, linn.

ol L

ihe recoi"da of this office show that you have requested that his

SUBJECT:  Remains of_. vie Thomas Dabl.

body be not returned to the United States.
N T L P ROP |
__________._.———_.___,——'f'——'__-/

If these are not the correct instructions, please change them. Make
changes on reverse side of this sheet.

The nearest living relatwe may chooge between,(l) return of the body
to any address in the United Statesm; (2) interment in Arlington, Va., National
Cemetery; or (3) remain- in France

= Lt r‘( Noted on Forr‘;'. No. 115 3
A ) ;
By authority of £ Quartermaster Generaltate /=7 % Al =5
W AT CHARLES C. PIERCE,
W ! &) Colonel, U.S. Army.
~ NAME OF NO. & STREET TOWN STATE

AL AESRBAD. ey mia e e

. -’:01(1191‘ s Widow M i
-%old{ér’e Children T
( 7

Name oldest first) 2.

- mf‘%” = Cadid rnes Fewiian
Sesl blobsl s e T T el

Mother

L

Brothera T 1 Bty
(Name oldest first) 5. Z

o will b made :
pnment expensés i

o

fer of bodie

Sistera

-
~]

Date 04«(4/_3'__”/ Z" Signature _ _W& ..........

-~

Addresﬂ,__..Q,&/z 13(/) &)Q Relationship C}/’Z@ 7 R A R

Note:- Instructions on the reverse side of this sheet should be c:a.refuﬂ.y read
before filling out thie paper. (OVER)

entirely at gover

?‘ﬁv tra



INSTRUCTIONS FOR FILLING OUT

l. This paper MUST be signed by the person who is the NEXT of kin in the order
shown in the equare on other side of this sheet.

2. This paper must be returnsd showing the nams and address of each of the near-
est living relatives in the spaces provided therefor on the other gide of this shest.

3. If there are minor children of the deceased goldier and no widow, the legally
appointed guardian of the children should ascertain their wishes and act for them in
this matter,

4. If YOU are not the nearest relative, please ask the nearest relative, if living
near you, to fill out this paper.

5. If YOU are not the nearest living relative and do not know who or_where_the
nearest relatives are, please fill out this paper AT ONCE and mail to this office.

6. You are requested to return this paper AT ONCE in order to avoid delay in
the case of this body.

7. TUse the enclesed envelope - pay no postage.









9/6332

Dahl ° Thowad & 44070467
P'Vtc Gore Ca BB8tH Infe
D 1/26/19

BURIED AMERICAN HECTION OF
CATHOLIC CEINTERY, BLOIS

Vi grave @ 123




#91633 f}) Cty-#57

G.R.S, Form%; A,G,0. Liaison,

[ §
2

K( a \4 Date  4=13-20
-\

IFeme. For: G,R,S. Representative, 4,.G.0,

Subject: Information required for G.R.S,

1. 1Items checked are to be completed,

Surnome DAHL

Number 4070467

Fi'rst nome Thoma s

Rank Pvt.

Company c

Orgonization 55th Pioneer Inf.
Date of denth 1-26-19

Cause Cerebro Spinal Meningitis

Sﬂ.t g Doy
Emergency address. gnnie Daﬁilua.»,_ :
Pencer, \gmn.

e

¥

Relationship, Mother w?”'

Authority (C.C.J 447,

Nete: I8 this man is net desd shoy present
status, and in cose of discharre, show date
and place. If case is under investigation,
moke notation to that effects

Phoned by Richards R EVI EW E D‘r :

n
o CHARLES C, PIEBRCE OSP QQ’
~ Colonel, U.S,Afmy, —
Chief, Graves Registration Service,
NS=7133=NJH,

®



‘ i? | %MJ)@O@

G.R.S5., Form #8-1;7; A.G.0, Liaison,

FIENY . 1/,
. 7 v 7

. B L

o o G.R.S. Representative, A,G.0.
Subject: Information required for G.R,S,

1. Ttems checked are to be completed,

Surna_me: Mw&

Number 40 70 ¥ 6 7
Firet name a/fa—mm

Rank //‘DM

Company &
Organization J‘J’f_’;k @074.&409 4
Date of death //az 4 // 7

cause Qeely o @’M%mmf&

Emergency address, éym,u; zﬂzﬂ

Relationship,

U
futhority (0.0.f) 447

Note: If this man ig not dead show present
status, and in case of discharge, show date
and place, If case is under investigati.pq, ey |
make notation to that effect, PEVIEWED |

b oYL
OSP SS.

CHARLES C, PIERCE
Colonel, U,8,Army,
Chief, Graves Registration Service,
NS=7133-M1H.



1 G 8 FormMNe % o0 Hg QuB  File

L

2. Soldier’s No. 40704

8.7k Do CRM A PiaTmgr L g5 Thomas....... 0
Surname (in block letters) First Name and Initials
AP AP G Gak T BB T n feri
Rank Company Regt. or Corps

ST an ste20 0N QN AR B Meningitis.......
Date of Death Cause, if known
odans. .29,..1919. . s ,g‘rﬂnch Gakholin.Cema
Date of Buria.l ” m Cemetery
7. e Blode, Raxen . 4 % Loirv-et=Cher....
Town or Commune (in bloek ) Department
8.5, ] LR W .
Grave ;{6. ;
9. Name P_g%t 4
”:‘ P .., ) ‘ -_..
10. Buried with Body® £25.. : : .. ies
11. If t;umga unkiipwn md tags g, give marks and descrip-
on.
......... \
. o, o
"""'w»..*-m'*"‘ ................................
O AL s e s VSR IR s e e e
Map Reference, if interment is ouhldn of eunch.ry
3840 AL /8 Chaplain Allgood...........0 i g e

Givemmoa!(hnphlnwnurmm 24
Bigned. COI‘PQI’.%H dehe. HQI‘?J& .‘..u o af o

Y

Group® Uiy Unit. 5d‘2ﬂs.f“ e




s |j/ - - : S T——

G.B.S. FORM #114-A, STATIONGs = e _.,.st.AiMME-!?._Qh”’
To be prepared in triplicate. DATE______Nov. 7,1921.

ST

REPCORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headgquarters. Discrepancy found upon exhumation of.'body
1. Name DAHL, Thomas L05 STe FNT S B AN ORI S B i
Bl SNely - AONGMOT ot F s e D 1 iha o er e I i s Tis e - iR
S tBank "RGbS L s DGR o 2SR Ranlifey! cuze S T T AE S
4. org. €0-C,88th PiooInf. = 1. org i

14, (a) D.D.

_____________ : (b) D.B.  Nons’

" ¥

Discrepancy found upon disinterment

7. Grave No.%‘lga________w: "Se—c.:‘_ ______________ 15. Grave No. :_‘_____— Se,c_a ___________
kR
(S S LT i RO ROW:E - Sl =0 6% LOELSHIOLNE NET e Adrn g et 1. ﬁow _______________
% ok el L N R 1. ., Bt i DBy
18 Cemetery__Mggj:_g:r(};ty,_@go_?}g_t __________ 19. Commune or to.wn pRlonay ¢ L UL Y
20. Dept. or County Loir-et-Cher 21. Countrygess . - Framee =
SRS TN deelsleodopNos RS BIIO . e 0 o 0 L s
23. Disinterred (Date)  NoVe 751921, By _ E.T.ANDERSON
24. Inscription on grave marker:
Neme DAHLp Thomks = serial No. e T e
Ramk. il S e S iy ORI .. Organization G °’c55_thm°n°m’ ......
25. Waps identification disc .f'ound on grave marker?. Yos On body? T |

éa;;;;aa;%ﬁ%ﬁo;"@;e """"""""" /';t

. /’
PREPARATION : ;//

26. What other means of identification were gn hody?. (If no diec or.other means of
identification on body, give description of body in detail).

__________ e A LU (ke e % o B et S e I
27. Condition of body __ Badly decempeseds .~~~
28. Nature of burial in pine box and uniform:’ . - .

29, Any ciimrepa.ncy‘noted upon examination of body, as compared with G.R.S. records
guoted above? Tone

30. Body prepared and placed in casket: Date NoVe 77,1921,

S T

31. Casket sealed by Eﬁom‘iﬁgﬂﬂ
Signature of Embalmer, (Supervisor) . . N7 (WL



i
SHIPMEN'I"; (Show actual marking of box.) Boanc'J ________ [l RS - O R
32. Designation of body:
l\ameg‘]\)m,__mhmg ___________________________________________________ Serial No._____ 4070467
Rank: b i S Organization __C0.C,55th Pio.Info =
33.
34,

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

36. Remarks | Hone

37. Shipped from point of Operation: ‘(Date)

To point of Concentration

Convoyer

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative __

39. Shipped from Rallhead or Point of Concentration: Date Nov, 20,1921

To Permanent: Cemeter)Oine-&im Amer .Cemetery 300 608, saringem#—!ﬁalﬁs, (Aisne)

(Name &
Convoyer_ HeF.TEBEAU Signature Shipping Officer = G—.&;

| INOVIO i Gt s

Y Wiseh v o e

40. Received:  ‘Date

G.R.S. Representative

41. Reinterred.. 9/9/22, Oise=-Aisne cem.GOB Saringes-et-ﬂwsl s (Aisne)

__________________________________________________________________

B (Date
42. Grave No. . 11, Blk.C. Piel . WSectdon o 0 HESTERET
458 Plot: o IHeNNeR SATE T e o o Row. .4 WTE o e L e ey - :
- ]
9
G.R.S. Bepresenbatjv%a : :r'---:‘-" = e T
Capt. QMC
gs
hw /



G- R./S. Forim, No. 16-A Place....... Biois s

REPORT OF DISINTERMENT AND REBURIAL ... movember 7, 2923.

1. Remans or. 2281, Thomas SERIAL NuMBER... . 2070467

RANK vt <. ORGANIZATION Co G :.5..5'511, Pion 'Lﬂf e

2. Disinterred (date): From (give complete location) :

o MOVOmMber T, 198%. ... Gr. 123 Cemetery 57. ...

B GNO U s e sy et Unit see o B e T
3. Reburied (date):9/9/22 In (give complete location) G2 e 11, BlkeCe
Row 17, Clise-Aisne Cenle BBB,A, Seringes—et-Mesles, (Alsne)

By : Group preburial gToups - - Ulit _metal Iined Natategfyeburial

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

i

9. (a)ldentification tags : Buried with body 2. . gg. ... ....On grave marker? . L ;
(6) Other means of identification found upon disinterment, and general remarks :

............. ngﬂ.e._ g T e e T e S e

6. What does examination of hody show as r'egards‘ti]e following wdentifving items ?
(@) Height (actual measurement) nnable. . to. . repord..

(6) Weight (estimated) . -do e TN S et ISR

(¢) Hair—Color . ‘none
Quantity —none
Characterisfics ... pon@ .

(d) Hair on face—Color . ke O i e

I G B s, s o Mt TR .

Quiaantity : noue : :

(¢) Permanent marks on hody (old scars, peeuliaritics,

or missing parts) -um':;bla-----to- report -

(/) Wounds or missing parts (received at time of CASUAIIY) e s

__impossible to detormine SemaER

. Checker- %gwrty B S0 e i e e o MR o T
Disinterment \’/ ' . —\ N

superyvised h\é( P A Kpproved : Q_\'* 2 \’\MM{

£ T Anderson,Supsrvising Emb

2

\J
£
(==

-8
ek
O

]
8

8. Reburial

supervised hy ;@L__, o P e

Appmw‘ﬂ' 2 i
sv 0
(Title) B8P, "OMC

g8




INSTRUGTIONS FOR THE PROPER COMPLETION OF 6. R. S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the cm-rowandinq numbered
space. This form is supplemental to and is to be forwarded with G. R. 5. 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 andorganization,and by wohm 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 acceurate 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 I}d‘s'ptof"reﬁas’od whether recognition is possible, and how the
bod\, was criginally buried—in a casket, box, burlap, etc. Flus statement should be 'as complete as
possible.

5. (a) State whether identification tags were found buried with body and on grave marker
by reporting ‘‘ Yes” or ‘“ No"” -

(b) State whether or not hody appears to have been a hospital case. Were any identilying
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
be 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
condiftion of the ‘body will allow. Ttems (e) and (/) under the hody description are very important
and shoudl be very complete., The dental chart is also very important rand should be filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are 'arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), 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 ol jwas found. :

MISSING TEETH ... .. ... All teeth missing through previous
extraction (not those Iractured or
displaced by recent wounds) should
be seratched out, thus :

2

CROWNED TEETH . Block in solid the crown of tooth (label G0LD CROWNYS
%old, porcelain, or gold and poreelain),
hus :
S S

—— GOLD ano PORCELAIN BRIDGE

PORCELAJH CROWN
OLD CROWN

BRIDGE WORK .. ... Block in solid the crown of tooth (label GOLD BRIDGE

gold hridge, goldand porcelain bridge)

thus :

SILVER FILLING GOLD FILLING

FILLINGS . o i, Draw Afilling on tooth accurately as GOLD FILLING GOLD FILLING

possible (block in and label gold, GOLD FILLING

silver, cement), thus :

—CAVITY DECAYED
2 DECAYED DECAYED

$ARIES (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 mchc'lte.
retaining clasps on natural teeth with the \wml “clasp 7

7. Show nameanf 1’)et’son c\llpel"\flin“ the dhmtul’ment <1$!4Ll]!(‘ name and titl: of the person
Approving same.” ~ \\‘ A\

8. Show name of person supervmno the reburial and the n[lm("aml title of (he person cL]ll)FUVln“'
Same.
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File # 91ii?1 )

LA07048T

COMPITATION OF DISPOSITION OF REMAINS DATA

LOCATION INDEX CARD:

(a) Name . DAHL, Thowma® . .. ... .. . ... Ser. No.

/

)

(b) Rank __Private __ Organization _____ C0s G, 55th Pion. Inf. )
(d) Cause o ) CKR.ﬂézzﬂ.
of death...0erebro Spinal Meningitis ) |

{c) Date of death

Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.f 3

{a) Grave No. e e VT D L

(b) Emerg. Address_ Mrs. Annie Dahl, (Mother), Pencar, Minn,

Irees w

Files of soldiers dying from cantag}ous diseaseszfi

Iv.

Date of receipt .. LA el =

A.G.0. DISPOSITION CARD:
' by A,/ s
o~ AAA __ ____(b) Relationship CZletirit

(c) Address ‘ VA C AN LA e k. \fex b

(a) Name 'Qﬁ‘f Wi/

L4

(d) Remains to be brought to U, S.7 _._ 7o § =

(e) To be interred in National Cemetery in U. 'S, at _ % 3

b

............... B ——

-5

(f) Shipping instructions upon arrival of body in U.S.lﬂ”NWWMNMmmmm;:m;: .............

SHE SUSTENS TON - Hit RS

(g) Disposition instructions if not brought to U.S,.. : -

Saplaeiad vy S e
At oA

23 Date . A5/ s ?.};:"___._,_1 920
/ {

[

A.G.0, CORRESPONDENCE shows communication from. ...

Examiner’s Initials..... dis

¢

BN A0 oo T ST S S
confirmed request in Par. IV. item ... _ , above, or\requesting that

]

Examiner’s Initials.. . 222 . Date. ... /J. ...1920

GRS Eilest =N Correppondence = shoWEE a8 FOLLOWE . o e ortision T ssssss st iossisarinisd
(g

gﬂ{} v {éf”v !‘j'i~"

7 3 P4 '
,/;;;5;,:(:‘,—4 P ’:?f'";o"?-‘d-"’: L o (5 R (A
/

/4’/’!‘_.-‘}

y
}
L4 ~

(a) Cancellation memos referred to?";fgﬁifﬁlf vy N2 Tt

)
f 7

22 7 U R )

Examiner’s InitialsmA{ééilim&_mDatem;um W

CEMETERY NO. . B¥. _

CARDED

Lieet88s  smeremims meemcseresesesestnee

COUNTRY . ._FRANCE. - .-
G.B.S. Form #l15

Amended April 6, 1920. Make Form #114
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| Vi, G, R, S, FORM No, 114 E)Eﬁb R o
12 3 7 o ax :
N g "','- A b Yy .!"‘?:: - 192@‘ :
Typed by 15\ £h v - .ln-lr X e :
g S ST i
VIII, FINAL ACTION:
‘ opblierogt Tl el 1920
‘ Following advice forwarded to Turove by~( R
nr s ¢j\. ( 1etter B i ’I 1920

(o 1 2 m a7 A Y/ )

I CORREGCTIONS
i ; THANGE CF ADVICE W“‘";W‘r
el
Desires body be e ___
TRWN
= AR
Body to be shipped to még;-i-" _H——

X, SUSPENSION RTWARKS:

\,\1 *"//'” L) — %f‘i’ Zi /:2«5‘ %W- {/éllzw/u }J_ﬁﬂc{ 7)2) J’ﬁﬂ /

e e

/}Uﬂzuw i/ /C&sz’u,.md f&-ﬁzﬁ_‘ gffc,fj A AL AN s Al |
il e s 8

7 o

?fﬂ//zuz/ u,/t/ AL A ,fj Y v/ /{' fu’/ /‘Lézdftu;«z 7‘_ /
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