1 i ’-7 %
Dale, Hel ga - HT3 ]/

(Surname.) (Christian rlame in full.) (Army serial nur,

L UPvt. ' Co G. 18th Inf

(Rank afd organization.)
&0
State your relationship to the deceased i Father =
D 1 desire the remains brought to the United States? - We

(Yes or no.y

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:
@ Telegraph oflice.)

s liorwvey

(Name of person to reccive remans.) E:I’FCW

(Nu;nbor and street.) -‘ (City or to

(Sign here) Qle Hel &

TIremfiord Posl, Sogn : 3 AN
(Number and street or rur.l route.) ity, town, or post ollice.) (Srate.)
Read carefully the letter accompanying this card. 5—6713




EG" 299 31-18- ,,",%ROEI Fl! 8. R CAst

Llh WO VC(D
e e WV 4 '

. Dale, Helge.

Pvt Co G 18th Inf.

_ Died lMay 30, 1918, wounds received

. in action

EA-—Finhebibtt Brothers(freinds)
Grandview, Wash.

A.G.0.August 1,1918.

RECU:
o {610
n; \h ?‘, ﬂq {0

\

- uWaitenothing below;this dine.



‘Write nothing above this line.

From No. 124—A. G. O. ‘
Ed. June 21-18—100,000. }



b o L
NEMFRESDATE, i Helloi it s 0 o T YSERIAL No. . = #97 3 7il0N
./I;l" ’J
RANI T WEv g i L e S ORGANIZATION ._________ . - GolNGa I8 th EoP . SR —
& DIVISION | e
GRAVE LOCATION. . Anere. Cemetery , Bonvillers, Oise . 370 - =
CTY. NAME NUMBER
___________________________________ UED o o R S SV S ) o < L
GRAVE ROW PLOT

ORIGINAL BATTLE AREA GRAVE LOCATIONGr, _1é7.,American . Gemetery, Boavillers. (Oise)

( Form l=a, azted Mar. 4th. 1919), GRAVE COMMUNE DEPT.

i
COORDINATES &1-S8. K, 111,00, Hdorth oif, 7

CONCENTRATED TO Jum, 63Re- 2921 e oommoooooom. 1L {0 TN P R AR o S L il 0 B ok L5
DATE GRAVE ROW PLOT
smerican Cemetery, Bonvillers (Oige) 1w
CEMETERY CTY. NUMBER

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

DATE & GRAVE ° ROW | PLOT CEMETERY

%ATE FROM WHICH HE C.AME / . LA P

""" e DAL R N SRS AWARBED R

- < ‘F;; Al ) )y ’ ' l'/.- ‘
8 :
SIGNATURE, AREA SUPERVISORB\N\W _______
LOUIS R. DICE, mi&r GG, bjm
FINAL GRAVE LOCATION _ October 20, 1922 ~ @ o Blselc.@ ' (%
DATE GRAVE ROW PLOT
X ’s-ﬁh.\“’
. A :\Splmne Amarican Cemetery #0636, Bony Alsne.
oy o b ']”:'.“'." Ree'd wor1 CWETER, ¢, 0\’3‘"!
_._\‘. ~ 7 '.' g . ’ 59:;.‘& "(6 s
weln f /8 WRean o
J / g 8



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 Afea Supervisor from data on file
in his office.

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this efféct will be Wadde 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 omn these -forms.

v g 3 tile
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CODE SLTIP

S U B-

N0, OF

HEAPING HEADING COLS CODE
NAVE, V(@ /,(/KQ/ /@,a/@. 3 4/ / ,2,0
v y ey /) 3 O 1 A
BURIED  ( GRAVE Y, 2 /0
ROW Vi 2 L&
BLOCK Q l' %
STATE }//? the. & N7
RANK W),f»/_ 1 £
DIVISION _ - 2 o
ORGANIZATION 7 f 3 OL&
. MARITAL 7¢ﬂ 5 er "

wee (b

Ll

L /R

Dona ¢ z‘//IA w&l/zZZ':T;r

RESTD

4&6 /800. /_f"t--f- ‘j?} ‘

STATE

COUNTY

CITY

RELATTON /

MNeZHer

OTHER

ELIGIBILITY

\:Z/ﬁt/zaﬁ,/[ oY

NATIVITY

BACE .

st

ENGLISH

b= et

HEATTH

! [9AN 80 1933
(ol 200
(Bl s

N0, OF SONS

DATE OF

LO?EP’I‘ANGE
29/51. !
4/ ‘/){ ff(f ‘.f

[l = I'_" '_.' |

09



WAR DERARTIENT
_.FICE OF TER QUARTHEIaSTER GENEE..
WASHIKITON

DATE__ 8=26=31

NAME ; RAWK SERTIAL ORCANIZATION DATE OF DEATH
Dale, Helge Pvte. 47371 Co. G, 18th Inf. 5=-30C~-18
. STATE ‘ CTY. 0. 636 GRAVE 11 ROY 18 ° BLOCK €.
. Fe o
- Check relationship Living - Doceased ' jre WA 1 % Wotas
MOTHER oA o P TN Py = Y
STERIOIMER (For the S Y L,‘ B
year prior to com- 2 : Bl Ty \
. mencement of service) : *
NAVE 2 B s
MOTHIR TERU ADOPIION syind s
AND (For tho yoar rrior 4
to commonccment of 5 :
ADIRESS sorvice) . : 4
MOTHER IN LOCO PARENTIS 3
(For the year prior to :

commencenent of service):
Ll

ea

Veterans Buresu Claim Number XC 24649 4f
29/156 »

‘7/[/ M yly \ ¥ N T




WAR
wAEICE OF THE

J
DEPARTMENT
QUARTERMASTER GENERA,
WASHINGTON

. : XC 24 649
D.ATE 5=31=29

NAHE R.ANK LRILL ORGANIZ.\TICN DLTE OF DT
DALE, Helge Pvt, 47371 Coe G, 18th Inf. 5=30-18
STATE CTY. NO. 638 GRAVD 11 ROT 18 BLOCK
Check relationship Living - Deceased
i : Mothers:
0T .V . g
CSOILER 0 ? Olma Johnsdatter Dale
3 Franf jord Post
STEF%OTﬁER (For the Sogn Norway
year prior to com=-
mencement of service)
NAME
MOTHER THRU .iDOPTION
AND (For the year pricr
tc commencement of
ADDRESS service)

1IOTHER IN LOCO P..RENTIS
(For the year prior to
commensement of service)

“TIDOYT

(Who has not remarried)

Veterans Rureau Claim Number

29/156/




-

Dale, Helge QM 293 A-C _.,\' 18, 1987
LR
e %
Mr. Ole H. Dale, ; s
Framfjord Post, o~ ]

Sogn, via Bergen, Norway. ¢ “5,9

Dear Sir:

The Quartermaster General desires to invite your attention
to the incloced card which gives the permanent cemetery location of
the soldier's grave in whlch you are interested.

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribed with the name, rank, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necessity for special action
or request on the part of relatives.

Please be assured that in effecting removal of the dead, the utmost

reverential care was exercised by those who performed this sacred duty. For

the future, these graves will be perpetually maintained by the Government in a

manner befitting the last resting place of our heroes.

Very truly yours,

1 Vel
Record card. ¥. J. HAPTON,
Lte Coley (aMalo o
Assistents

25/560/EYS










G.R.S. FORM #114-A. STATION Bonvillera (Oise)

To be prepared in triplicate. DATE

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE ﬁEPORT .

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name _ DALE, Helge ... (- £ A 10. Name No dise om body. =l :
gLiNel.. £ —473‘[[ ___________ NI RO 2oy i o8 oo s SO e DL i I8
3. Rank _ Pyta e . th et N T N S et et b o et RN
4. org.__ Co. G _1_3'53’1 In'-f_'g___lﬂ" ___________ Lt F 0 i I P e b
Do e T L i S S B ALY (@)ADLDS E et e
6. CD, DuWaReToddxe S0 I8 e (BlD.B.

7. Grave No. 120" S i, e, N 5, Gravel Nos, o 8 e Belcive ! i kGt
B Pliogy .~ & & DY ) TAROW 3 s e ~ 16. Plot _____ |  Rowss . v
T SRR N . e L SserEngy ) L
18. Cemetery___________‘___;‘__':“_'__ﬂgme;_-_,_u______l_____ 19. Commune or tomn | Bonvillers
20. Dept. or‘County S AOHigeEe A, 2L Counbryaaa ) o Ky \ _'E}tc;-_n__q? ____________

22. G.R.S. Hdqrs. Code No. 170

23. Disinterred (Date) _ Nove. 8, 1921 By E.L.Reid, Sup. Erb,

24. Inscription on grave marker:

Name m’ H.lp_‘___l = X £ Sel"ial NO. EEE L et

295,

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).
Body previously reburied by Field Section. Bottle recerd and metal strips agree

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above?............. oBWBe . -

L]
30. Body prepared and placed in casket: Date Nove 8, 1921 By _ E.L.Reid ——
P2 AL ',4/5'-
5l. Cagket sealed by . BaleR®® . - BESE 100
: o8 ik Ll
Signature of Embalmer, (Supe_rvwor),,_,_,_»,',rna, L AEIEE T



SHIPMENT. (Show actual marking of box.) Box. Np. i - Gei 1475 . ook T N
32 . Désignation of body:

Name ______ DATR, . HOL@bis e . el Sl TlE - S Seorial iios B0 weks SN v,

Rariic 1f VGl D s RS Organization . :Gos Go 18tH Infy
33. Consigned to:

Name. of Perfm;anent Cemetery_ 4mer, Cemetery #6536 - BONY , Aisne, . . . .
34. Casket boxed and marked (Date)_  NOVe 3’1921 _________________ By, Eele®id
35. I hereby certify that all the foregoing operations were cenducted and

accomplished under my immediate supervision and that the report above

is correct. 3

36.

L
Signature of G.R.S. Inspector Y

RoSchlims, 1st Lt.mc ;
Remarks _Digc on grave marker read;"Pvt. Helge Dale, 0.'9.:{“‘;1z 18 InfeU.S.A.,47371"

ey 3

A . A e S R A e e m e e

- b e F PR L oo e e ——— e g e e e 2 e e e et

37.

38.

39.

40.

41.

42.

43.

Tl d & B T (Name) ¢ & 22455 ey
7 ;
Convoyer PRI A /Signature Shipping Offic
vordodianty Zy02idacds enavnrs, Suipping OTfoy, g™ CEEEST

Received at Railhead or Point of Concentration: Date Nov.8, 1921

G e DAY S e ]

‘ By G.R.S. Representative___,uhhm_l_w;a&j.(“ . Capt QMG ___________ __________________________

Shipped from Railhead or Point of Concentration: Date __ 9 1NOV 1921

To Permanent Cemetery #636, Bony ( fn’l_'?)_ N
Convoyer w Signature Shipping Offj M AL

vor AL - “"Hubert V.Beyette, e
Received: Date e AT e I R

Reinterred 0C1:20,1922 et
. (Date) ,
Grave No.ij} ___________________________________________________ SCECHIONNL V2 L aE S
rin ,.Blook-c). 18
Plot Row




= = - e — e e —qz—:"i
!
|

|

o
a4

G. R. S. Form. No. 16-A . Place‘""'13‘(5'5'1'\?"1"1'1"'(‘4 Sfﬁigﬁj" i

REPORT OF DISINTERMENT AND REBURIAL  pate T S

wd¥e Uy

1. REMAINS OF ... T SERIAL NUMBER 5‘2:%_7 [

@

N ol Sy SR S g %o S 4, -ORGANIZATION
!v t A ~

X o 8 by BT St I.af.
L0y L0 LIl e

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

i
=

ov. e 9::1’ P R df"“[’(;'"'"_'ﬁ‘{"('."'!"i"'(‘.f‘.'f‘:}"ﬂ""tfotfﬂ'tBr'y""”"f'}":f‘9'}' ...... 3 ie.n:v.1..1.1..&!'.3,,....{.{}i..s‘e..)..i.....i.'\-.r.;,i:]{; Qegerrme

By : Group "-:";1' T oSl Dl

a5 L PP
3. Reburied (date): - 0et.20,1922 In (give complete location) : :
Grave no. 11, Row 18, Bloek C, Somue {Lm_._?‘t.:y.6.’-.’)_6__,”Bpn$:-(ﬁisre) ¢

= e Reg.CaSke"G &Shl le :mgcas 3
By : Group oy MIpESeT i e e N aturemSrehiirral

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

pEd 1% dedsEposed,  Festuros wnrecognizables-Hoapital-shround- and--blenket. in. woodas’

*. L]

5. (a)ldentification tags: Buried with body ? . Mgses  ODErayve marker? Yos
M Y °

(6) Othermeansof identification found upon disinterment, and general remarks :

_ Body previously reburied by -Field Jeetion«-betile record and retlal L. 8--agTee

6. What doss examination of body show as regards the following identifying items ? Q M :
2 ¥ ket
\ r‘/J,/‘j' :

4

Vs

(G) " Wieigh! - (estimate). et - e
GlsEai—Colopstl  or et e
§ Tione visihla W

- 'Charact’eri_stics’
() Hair on face—Color -~ 7~

e
L+ ]
EOCREeN: e oo e

(5 0 01 KT 1 S U T e e oty S i
s P ong vigivle

7. Disinterment
supervised by ... :

8. Robjurialid, Mp. 'The/

Supervised by . /"
Be
Sup + 510D &



INSTRUGTIONS 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 iz supplemental to and is to be forwarded wich G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in case no means of identification

on hody. _
1. Show soldier’sname, serial nuunber, rank and organization,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 accurate information as to location of :reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden box, ete.

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 found buried. with body and on grave marker
by reporting *“ Yes " or ¢ No . : - =

(h) State® whether or not body appears to have been a hospital case. Were any identifying
articles found in or on body or grave ? List any personal effects, letters, money-order receipts,
and the like found on body or in grave, Give any and all information which it is thought might
be of use inidentifying the body, other than that tabulated under Item No 6.

]

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

o

MISSING TEETH. . ... ... All teeth missing through previous TOOTH MISSING
A = i extraction (not those fractured or S TOOTH MISSING
B e 88 digplaced by recent wounds) should =
¥ @Q%&tche out,‘thus : & 4’
' 58 8 - Z @
CROWNED TEETH .. Blog solid the crown of tooth (label GOLD CROWNAS, PORCELAIN CROWN
B gol rcelain, or'gold and poreelain), OLD CROWN
thus S 2
" “ 1 L= .

GOLD ano PORCELAIN BRIDGE

BRIDGE WORK . Block insolid the crown of tooth (label i
’ gold bridge, gold and porcelain bridge) ; d
thiu 3

: o tol G(BLVDEI?.__[FILUEG OLD FILLING
FILLINGS . . o Drawe filling on tooth aceurately as LD FILLIN GOLD FILLING
. assiffle (block in and label gold, GOLD FILLING
ﬁfr, cement), thus :
<y i —CAVITY
CARIES (CAVITIES) ..o éut?me Jacation and size ol cavity, DECAYED
. shode in thus :
~Sxs
DENTURES (PLATES).........Draw diagram of relative size and shape of platelblock in teeth attached andindicate

retaining clasps on natural teeth with the word ¢ clasp *

(]

7. Show name of person supervising the disinferment and the name and fitle of the person
* - “
approving same. g
% = : ~ 5% : ; . S
8. Show name of persqnsupervising the reburial and the name and title of the person approving
. ; . ~ =

same. : 3 o



or

G- R. €. Form. No. 16-A : i Place .BonvillersOiea . .. .. .. ... ..

REPORT OF DISINTERMENT AND REBURIAL

~amDater, Sal- 0 TN e e

1. REMAINS oF. 555" SERIAL NUMBER... 8T3TL ..ot

RJ\NKP“- ORrGANIZATION ... Q0. .18 Inf. trane Tr.Co..C.164.Inf . ...

2. Disinterred (date) : Jem. 6, 1921 From (give complete location) :

_Grave 167, Plot C, Bonvillers Oime Amer. Cem #170 " =

Py SGroupoavaiees To M © A0y s SN ema Tl s e LA o i e e el SR
3. Reburied (date) :Jan. 9 In (give complete location) :
o dote) Tage BAEL 11 ¢ eonccdraiin 1o A

-

erclﬁi.Plat/Bonvillor-OispAmrcm;!.'ro RS LTh

B ¢ Group: i st s sest ovimnf Lol UMb et i d B e o) Naturie'of Teburial . An blanket
in sine bax——

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

S T S R R S S NCRR B e i L R

ety deconposed TSR ERRTE. | i

5. (a) ldentification tags : Buried with hodyet oM L Ontgrave markers L Y @M. Ei ol D

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

_Paper found in boitle reads 47371 Hedge Dele Pvi. 0o G.18.Inf e 31,1938 .. ...
_Chaplain Digksom in charge. Apparently hospital os®e . ..

6. What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement) impogsible %o detemine
(b) Weight (estimatedfmpoagitle. to. estimate .. .. ...
(¢) Hair—Color uahnironnkull

ORantitp e WRE, oo Lok Yttt A

CharacteTiStics REORB-- oo moeesccressessanstrssstiinsosss e Aot
(d) Hair on face— Color npneqnfq.co
HOCatIONE e it e TR s e e
(CNET i e S 2L [T O S SRR
(¢) Permanent marks on body (old scars, peculiarities, or

missing parts).....Amposeible to. determine. . .. ... ..

(f) Wounds or missing parts (received at time of casualty) .5 ... S S R e

Voo VBT STV B C IR o R IR e St S 1 S NG R S I L b

7. Disinterment ?,,7« 5 2 e i y A
Supervised by irf'ﬁli_ﬂﬂ.'ﬂ'lmﬂ Approved : ?'i'f?ﬁgfi';‘?r-
2nd Lieut. QNG lnspector Titlo):. sast BRI SR A i
]..v‘" m p (£6€an Hag. o 5 ,?;"1

8. Rcburial a‘.;%! ;—;;p ~1 %‘ > ’/y .

supervised by M’»énn.ﬂnma Approved : A.t{fﬂ{iﬂﬂac ...................
) . le BUTe

& 2nd lieut. QUC Inspector (Gielng Mas:- o ¢ -Boevfl: - -

¢
28



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 erganization, 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 'recognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. This statement should be as complete as possible,

9. (a) State whether identification tags were found buried with body and on grave marker by reporting
(43 ‘Yes 3 or “NO H. .

(b) State whether or not bedy appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might 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 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 32 teethto 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 miss-i'ng through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,
thus : - :

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

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

GoLD FILLING
GOLD FILLING
GOLD FILLING

X
FILLINGS ........cccccooeoeeeeo.. Draw Ailling on tooth accurately as pos-
sible (block in and label gold, silver,
cement), thus:

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
same. ¥ | kK .

8. Show name of person supervising the reburi%']jag thy Fthe person approving same.
: , , o =S




v ¢
N
. COMPILATION OF DISPOSITION OF REMAING DATA é
File # 5273 - \
I, LOCATION INDEX CARD: # _ vj
e
(a) Name.. DALE, Hélge . .. . . .. ... Sarh Now AT3T)..o . ni
& EYPDBIC
(o) Tl B T Organization... 0% G 18%th Inf.
EL ?
S e R R R e e R e S
(c) Date of degtn____fff_:*_‘:‘_‘_]_'_e ....... death IMRIAS . B
II. RIGISTRATION CARD.~{Check Reg,,Card Inf, against Loc.Ind.Inf.): IBM (%_(9—
(a) Grave No,. 167 Row =.. ... Bl = A Seeti win = VDL, - s

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

(b) Emerg. Adiress. Finnebott Bros, (friends), Grand View. C¥=sh),. Wash.

III,Files of soldiers dying from contageoug diseases..No.Gard. ............. KR JCW.

IV, Informaticn on which advice to Europe in letter of transmittal was based:

3?-’4?::.-;‘““#6 ...... // hi!—fcl’% .......
Vg larsed v Co (Do iZey ) XDhtespit

7. : : Sitcabllefonsnar of SRl 192
Vs Fol¥owing advice forward_ed o Europe by “(letter of e nemitsal on_.8_/,26, 1920
Pen 0, Mol to Bexaturned. . . allgincheamna e
..... SHat < orn AQH oL Lo Ve
: & T . .
VI. Form 115 forwarded to G.R.S5. Hoboken, T B N T LIl
VII. SUPPLEMENTARY REQUESTS
Date of Relationsnip _ e :
and Source ano name RIUESIIES. . S il Action taken
e S W
= &7 o
vITI. Form 115 received from G,R.5. Hoboken, Nolons o 44“/; ........... 192/ ..
counTay France CEMETERY NO. 170 SHEET Ho. 73
LUOULv Lt
3, R0 FORM 1154
August » 1920 -
$=666/MB RETT r |
| “® 0 05988
R .
¥ by ok



' SRAVE LOCATION BLANK

e
LOCATION OF THE GRAVE‘» O

i , «. b g - W .
o i’ [ b b i \f.) i /..—- ¢ .f\‘ L
: (Numl?er.) (Firs

/ s .

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

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

Y,
DATE OF BURIAL. . } : )\ M a1 R T o/
PLAGE OF BURIALN-BANNOLA LAy (S d.C

(Give Cemetery, Pown and Department.) Map reference must
« specify clearly what mayp is used. :

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

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

‘ Headboard 7,./.'."1};:‘.&_,0 . Bottled. )“wf‘ iy,
IDENTIFICATION TAGS : (_A \

”
4 LA

Was! one buried ‘with body§ fM S Lo oo

Was one fastened to name pe_g/or,‘
stake used as a grave marker{ ;~‘.’

 If name unknown and tags n‘ﬁésing, deseription and marks
should be given here :

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

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

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

REPORTED BY : \ p :
A :".’/.". AN JOA LA o)

(Signature and Ranl of Reporting Officer.)

: This portion to be sent to Chief of Giraves Registration Service.

(0 8{-\ JUIN Bou






GRS Form 121 File No. 5278
CHIETERIAL DIVISION [
REGISTRATION SECTION

IfEMO FOR:

Cards Department,
1,
CASE OF:

"Coe G 18th Inf,
ORCANIZATION (01d)

DALE 47371 Helge Pvte
(Nane)

e —— e e — — - —
—Z — = T —

Correction or additional data changes as shown below have been made on the Registra=
tion Card of the above-meniioned soldier and a corresponding chunge will be necessary
on the Organization Card:

ORGANIZATION (New)

FILE NO. : Date | Place | F-1A No.
SURNAVE Orig. : D-

SERIAL NUMBER 1st_Reb, Da

FIRST NAME AND INITTALS 2nd Rob.| 1/6/: 170 |D- 30186
RANK 3rd_Reb., D~

DATE OF DEATH
CAUSE OF DEATH

(Note: In the avove spaces below double line fill in ONLY the new
data and data corrccting provious information)

BY s Miss Jannon

Gard.
(Departuent)

5 x 8 card was sent to file.

Corrections made
on Organization
File Card:

-
By .A}\X 4

a 1105 .




CFFICE OF THZ ULRTERMASTER GENERAL

CIMETZRIAL DI'\.IbION ﬁ / e 1/
HOBOKEN, If.J. OVERSEAS PROJICT SUB-5m o NS VA G
L,
NAME OF DECE..SED SCLDIER T CLMLTERY KO, D.TE
G e e = 3
HEIGE DALR ' 170-73 ° 11/9/ 20
SERIAL NUMBER ORGANIZATION = E
Qe
47371 ¥ co. G. 18th INW.
et 1
o> =

o B -

—” AN
STINNO RIMAT ION

A - A —
A féf;ﬁ ot Wl Dyt

1 QGS

A /é ﬁ()f%f( =3 /J 7,30 /
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COMETZRIAL DIVIS ION
HOBOKEH, W.J. OVERSEAS PROJICT SUB~SECT ICH

OFFICC OF THZ WUARTERILASTER GENERLL
T

NAME OF DECE..SED SCLDIER (] '."*"“Z NO, Ty
HELGE DALE - > Yo 1279720

SBR18% IyUiBER ORG.NIZITION. Go 18%th INF.

AR RISK INSURANCE INFORMATION

DATE

NAME OF BENEFICIARY RELATIONSHIP

/ddress

U0i.50c,



GaRiBs Korm Nog 101-=A

e = REGISTRATION BRANCH, G.R.S.
FROM; = INQUIRY BRANCH.
Please furnish information as checked (¥

NAE Dale, Helge

RANK Pvts

(Information Blaunk)

/5

CRGANIZATION

File Number 5273

ate Oct. 21, 1919

below regarding the following soldier:

Serial Number 47371

Co. G, 18th Infs

NO.

QUESTI O

REPLY

14 Do particulars.of soldiers given
above agree with Records?
2, Date of Dsath.
34 Cause and place of death.
4.| Number of Casualty vCablegran.
2. Date buried.
6. Grave Location.
(a) Complete record recuired.
{v) Neme of Cemetery or Com-
mune®only required.
(c) Note reinterments.,
7.4 Who revorted burial?

8. Confirmed by G.R,S.?

Report as to Grave Marker,

10. Identification Tags:
(2) Buried with body?

(b) Attached to grave marker?

Cemrlete Emergency Address?

=
1A%

Has above been notified?
(Give date)

o
(%)

Report the exact position of

ycur inquiry on this case.
(Reply in all cases if no
information on record)

what is the Photograph No,?

Inquiry made by?

Telephone Br. 1388, Miss Conahan

Answered by ECH 10-21-19

All Proper neames to be
typewritten, cor printed in
i , FLAIN BLOCK LETTERS,

T
K
N, D,

N~ 2886 /nh

1, Yes.

6, BURIED:=

/

/

/

Grave 167, Amer. Cty. 170,

Bonvillers. (Oise)

Relecsed by Information

Dept.
Directory

Controd. = ﬁ?f

j x Cards 5 x g

_Cards 4 x 6

EW







DISTRIBUTION SHEET

This sheet to be kept with papers while under action and returned to Mail and Files Division with file papers

Check

If for Division or Section {
here.

TeNTH STREET DIvistoN_ ...

TaE ADIUTANT GENERAL

Check
here

ADMINISTRATIVE DIvision.

ArcHIVES DIvVISION.._

CoMMITTEE ON CLASSIFIED PERSONNEL

War Service Exchange

EN1sTED DIVISION .

Duplicate Record Section -

Enlisted Men’s Section____._._.________.______

N. A Rolls Section oo
RAS RollsSection = 5 - oo o )
Recruiting Section...________________________________
MEDICAL DIVISION oo

} 11 for officer in charge.

Mivitia, BUuREAU

MisceLLaNEOoUs DIvIisION
OrFICERS’ DIVISION ... .

Appointment Section __.._........_..._.._..__

Army Register Section_____________________________
Efficiency Section

Returns Sectron oo musesis nsine: i

Orp Recorp Divisiox (Seventh and T Streets)

PusLicaTioNn Division

StaTisTIcAL Division .

AvuTtHORITY TOo FILE,

-------- All prior papers herewith__. LB
-~ Prior papers charged t0 —ooeeemeeee stdates~—saa gl 2
......... No prior papers in Mail and Files Division ___.

SEARCHERS’ REPORT.

..... File this sheet with papers.

-----zeee These papers not for this division,

DO NOT USE SMALL SLIPS. {

Bach clerk signs his initials to steps talen by him.

Indicate dates thus: 4-8-18.

}Do

NOT USE SMALL SLIPS.

prm No, 626, A. G. 0.
wd. Apr. 11-18—150,000,

THIS SPACE FOR OFFICE MEMORANDA,

§~—~4074



INUMBER S e o L el S s R b DATE.. .

. BACKING SHEET

SUBJECT

MR8

HZTEH





