G.R.S. Form #114 B :
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1 L (/*/r-""":?_f% 26 1926 DATE .. e 1}2/3}---....---?L---.---A
Vv ! i
1. NaMg  DALE, Homer ; / _____________________________ SERIAL No. 3222175 —

CTY NAME‘ NUMBER
i L o A I R T A R R i e
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION U it S Hericourt ___ _______Hte-Saome
CGKRAVE COMMUNE DEPT.
COORDINATES Lip 426-064 . No . 82-40.  Jigp .s.jionthbeliard . Hekellde ————-cmemmomeommomeeenn.
CONCENTRATED TO ,__ ... 7 e b o s TR | e N ) Sy RO TS Sl S ) g 6z O
DATE GRAVE % ROW PLOT
__________________________________ Hexicourt ¥mxiafe .. . KECESSERE.  758.
CEMETERY CTY. NUMBER

. Data concerning any identification found on remains when concentrated, such as
collar 1nslgn1as letters, broken bones, missing parts, etc.
o S

4

VAl o R Body. hnnacu in uniform, per GRS Form la-A, dated Jan.20,1921, signed. .. ..
- DATE OF DEATH " () ,{ | ,{.J. G (4 | |
________________________ A Py --H.B..‘Bugl.ﬂ.e PRADLA. QUORE . L b

MEDALS ORDECORATIGNSAWARDED i el
SUBSEQUENT REBURIALS . HOL, 0% TOCOIEP . (I NI T H N EARIR SR VO, et (Pl M

SIGNATURE, AREA SUPERVISOR -~

& PINAL 'GRAVE TOEATION  JU/R/8% 0 T lggiiote
& DATE GRAVE 5 ROW m
e
\4 -V %
;L,, lieuse~Argonne American@ametory- #1232y -ROMAGNe =601 8~Mon tEE1C0 oMU S g o ioammem
W FRIEERY
en BY, Rec'd World War o
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4 K b N
INSTRUCTIONS FOR PREPARATION QF FORM 114 B
; e e .
R ,
1, Forms 114-B are to be prepared by Registratioﬁsﬁvanghﬁi vadruplicate,

: (o)) Yool
three copies to be forwarded to Area Supervisor who will acaoﬁgilsh aragraph 2 and
return all three copies to Headgquarters, American Graves Registration Service.

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

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

4. If data is entered on Form 114-B from Form 1, Form 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 is approximate and NOT
accurate, statement to this.effegt will be made on these forms.
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ADDRESS:

‘GRAVE LOCATION BLANK -

\
LOCATION OF THE GRAVE OT {\
Dale, 3222173, Homer
(Surname). (Number). (First Name and Initials).

Private = Co, P, 35!st Inf_ Reg,

PLACE OF DEATH:... Heroourd .- i@ oo
CAUSE OF DEATH:... Broncho-pneumonia. ... .

DATE OF BuriAL:. OCtober 14, 1918

PLACE OF BURIAL:..... Herlecanrte o 1 du

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

French-American ¥ilitary Cemtery
"“No;“25”Hericourt;“environs“de """"
Belfor

<

GRAVE NUMBER: . 181

HOW MARKED: Name Pleg?. Y@@ ..... CrOSSE Al

IDENTIFICATION TAGS:

Was one buried with bhody?. . Yes. .

‘Was one fastened to name peg or
_stake used as a grave marker?. Y &8 . .. . ... .. ...,

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

RBEATIONSHIP:

REPORTED. BY:

This portion to be forwarded to gantral Records Office, A.G. 0., A, B, I,

¢
bt d



¢°® ¥, 55Ist Inf, DALE, Homer, Pv 5222175
88th piv, Home: Iinn., Iowa.

at American Sectiop H.O, E 64 B Hericourt, France, at I2:07
P.M, f I2th 1918, emv i Broneho Pneumonia, Buried at American

Mem
2 hrmt § He was in a delirious conution when
umnmmmmmmg :

Informant § Fi Leg, vt 3376663
G B asxnf.
Home 1 Gypm. Kan,
m.su,: Searcher 1 Corey, Harold H, Capt, 58Ist Inf,
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SR Form No. 16-A Place...._.. beioourte. #1568

REPORT OF DISINTERMENT AND REBURIAL

Date .- Jdognexry. &0, 1921,

1. REmaINs oF..._Dale,-Homer. SERTAL NUMBER_“.E?_Z__E_}_?_:?_' _____________

Rank___Private. ORGANIZATION __ @0+ Fs 3D1lgt Inf,
2. Disinterred (date): From (give complete location): =L
—_dapuary 20, 1921. Gr. #181. Cem, i708. r’f#

By: Group 1 = Unit. it4
3. Reburied (date): In (give complete locatio

January 20, 1921. Gr.e #Eﬁ-f———ﬁor#‘?"__?ffcem. #7658,

ﬁy: Group___._._.. %86 Unit, 13
4. Report as to nature of original burial and condition of body upon disinterment: B
—-Buried in pine box and uniformm. _____ Body badly decomposeda. ... LT S0 sk
..... Peatures not recognizable. ... Skeleton disarticulateds ...
5. (a) Identification tags: Buried with body? . Yas On grave marker? _________- g LETS L

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

(d) Hair on face—Color

Location __

Quantity _

(e¢) Permanent marks on body (old

missing parts) L T

7 Disintertent o ¢ 0 7 ok sr o
supervised by_M%ﬁ{a{@_.é_‘_'E-,;i-i/é__s’_____:.-_\
2oy /
8. Rebur%&] ;{A/'& M%/ Wy‘;,{ :
T e vy AR e A U N SR Approved: e L e

Lk e e Ca, (X Omec.




INSTRUCTIONS FOR THE PROPER COMPLET[ON OF G. R. S. FORM ‘NO. 16-A

Enter information, as noted belov. on reverse slde of sheet in the corresponding numbcrcd space. 'This

form is supplemental to and is to be forw&rded 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 ofgahization, and by whom disinterred and reburied.

. Give date and accurate information as to location from which the body was disinterred and the group
and umt which made disinterment.

3. Give date and accurate information as to location of reburial and the crroup and unit W]:uch made
reburial, and how reburial was made—in casket, wooden box, etc. :

4. State to -W'h&t degree decompoqltmn has progressed, whether recognition is. possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
“Nes?” or' “No.”

(b) State whether or not body appears to have been a hospital case. Were any identifying articles
found in or on body or gra,veﬂ List any personal effects, Ietters, monev—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. Ttems (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and 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 tecth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH._......... All teeth missing through ‘previous extrae- ~
: 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, porcelain, or gold and porcelain),
thus:

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

gold bridge, gold and porcelain bridge),
thus:

INVER PILLING GOLD FILLING

FIELTINGR®R= e Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING
(block in vand libel gold, silver, cement), GOLD FILLING
thus:
L
CARIES (CAVITIES)........ Outline location and size of 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.”’
3—7832

7. Show name of person supervising the disinterment and the name and title of the person approving
same.

8. Show name of person supervising the reburial and the name and title of the person approving same.




G. R.S. Form. No. 16-A

REPORT OF DISINTERMENT AND REBURIAL

1. Remarxs or..... DALE, HOMBR

Place He. .quia...(.ﬁ.é.u.t.e._..Sa..oh.a.)...l!‘.xan.ce.

Date... August 31,1921 .

e NUMBER:.... . 8RBaL 30 ot b

RN = 2 TR T g B L RS S el S B W

ORGANIZATION ........

2. Disinterred (date): August 31, 1921 From (give complete Iocatlon) Gr, 299
F W ap Rb&‘uﬁu 4}-
Angric.an. Military Cems.758. Hericeurt,(Haute Saone) Yrance. ... .[.. R
_By : Gtroup2 Umtbﬂc'himmo‘hlm%m,mammw?
3. Reburied (date) : In (give complete location) : BRI
Hov. 2, 1921 Meuse-Argonne (em, 1232, Gre 25, Rwo 16, Bloek A

By : Group.Re=buzrisl S .. .. ..

unlined
o Uttt Nature of reburial G88EE%.......
4. Report as to nature of original burial and condition of body upon disinterment

Buried in uniform, blanket  and in wooden boxXs. .

Body badly decomposed, recognition impossible,

5. (a) Identification tags : Buried with body ?....Y@88 . ... On grave marker TR (T St l

(&) Other means of ideﬁtification found upon disinterment, and general remarks
MO SO vt i e s e Bt

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

(a) Height (actual measurement)

(b) Weight (estimated).................Umable. 19 detarmine.. ...

(¢) Hair—Color ..................onable 1o determine

Quantity ............J neble 4o determine

Characteristics .............dnable to determine

(d) Hair on face—Color ........Unable 1o deteemine . .

Location...................inable. 1o determine . .

Quantity Unable to determine

(¢) Permanent marks on body (old secars, peculiarities, or

missing parts) ... None visible ... . . ..

- " 8,9320,23,24,25 M. AlD,
(f) Wounds or missing parts (received at time of casualty) 23,3319 8eFe. i

_.None. visible. =~ . -

7. Disinterment
supervised by ..

s E .BENSON ~ THC . '[! 0.BE, CCUNB Tegh
( 1tle

8. Reburial

: k"'{m . ,; Dttt ',‘f_' ;,l/
supervised by ... o U. Bﬂﬂ. T '\ Appx;ov{ Jameq Lz YUUII{‘ kf/
‘ et (Tltle) ..Cap ta:.nf RO - -
e =
e \/
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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 correspondmg 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 1dent1flcafa10n on body.

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

2. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment.

3. Give date and accurate‘information’as to location of reburial and the group and unit' which made
reburial, and how reburial was made—in casket, wooden box, etc.

4, State to what degree decomposition has progressed, whether recognitidn is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5t (a) State whether identification tags were found buried with body and on grave marker by reporting
(11 Yes 7 “NO ,’ g

(b) State whether or not body appears to have been a hospital case. Were any 1dent1fy1ng articles found
in or on body or grave ? List any personal effects, letters, money-order rece1pts 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 descmptlon and dental chart as nearly correctly as the condition of tha
body will allow. Items (e) and (f) under the body descnptmn are very important and should be very complete."
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower j 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..........ooonn. All teeth missing through previous extrac- = TOOTH MISSING
tion (not those fractured or displaced by u/- 00TH MISSING ~
recent wounds) shou.‘{d be scratched ouf, 4 i
thus: ' %

CROWNED TEETH ............... Block in solid the crown of tooth (label GOLD CROW FORCELAIN CROWN
gold, porcelain, or gold and porce]am], OLD CROWH
thus : 4 )

S
(] GO Ano PORCELAIN BRIDCE ;
BRIDGE WORK ......ccceo...... Block in solid the crown of tooth (label
: gold bridge, gold and porcelam bridge),
: thus
i SHLYER Pu.LlNGF GOLO FILLING

FILLINGS ...oooooooooovocvoeeenyo.Draw filling on tooth ‘accurately as - pos- r0LD FiLLING GOLD FILLING
sible (block in and label gold, silver, G°‘-° FILLING
cement), thus :

7 DECAYED

CARITES (CAVITIES).........Outline location and size ol cavity, shade DECAYED.

. in thus :

33 Bk 2o Ik ]

- DENTURES (PLATES) ... Draw’diagram of relative size and shape of plate, block in teeth attached and indicate retanmng
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

' pame.

8. Show name of pgrson superwsmg the rebunal and the name and title of the person approving same.

! Ak -2
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P 3 S
L") o



L TTTTE—— e s B

G.R.S. FORM #114-A. STATION Bexicourt( Haute Saone) France,
To be prepared in triplicate. DATE lmguat m_' . T

REPORT OF DISINTERMENT, PREPARATION, SHIPME\JT AND REBURIAL OF BODY

DISINTERMENT a COMPARATIVE REPORT '

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body

1. Name bALﬁ;"iﬁnner““" _________________ 10. Name Pl a e aha ey P
2. No. A5222175 e s a2l 11. No, S ke :
55 i oottt d it 12. Rank .
4. Org-“"mugovgvsslstu;n:_ﬂ,n; ....... LOh bt SOMNN ek W AR el
9 iDL DR e TR L T Sy e g 14, (a) D.D. iy esetemy B
6. C-D--..‘.‘..Brg_____m_go..i’neumonAa.. (b) DBE{_AM‘T&(“;
' Discrepancy found upon disinterment
5 GrawesNoy, S TS T S T Iy stravesNc: = & 45 5 Secst 8 (0L
299 .
i BIOREEE TS G ROWiss ke SO REdOBEL T iF WL gee s Raw e B 01 %2
- . :
18. Cemetery___Imﬁrium'_miitm__ ______ 19. Commune or town —-Herieourt---------
20. Dept. or County _____. e Tain 21 Country ______ ;-E’ranc&
22. G.R.S. Hdgrs. Code No. ____ L NI b JONR NS
25. Disinterred (Date) _ _ dmgust #l, 1921, By g, &, Bensoms . . _ ...
24. Inscription on grave marker:
Name Heweg Dale, Serial No. 3222173 Lo AN
Rank-Pas W8 % . Sk e Organization %-? :ﬁlst. Inf 5}1.399
25. Was identification disc fdund on grave marker? Yogs (' @"‘@H@*‘f“!ﬁ‘s‘ T

w o
’ __'/,

Slgnﬁure Jumm Terhm cal Assistant

g AR T L R e AT LY
2, H, CHUMN,
PREPARATION A

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).

Ho.ef®ors. sm‘_ ..... Feburial gecosd shows body disintemed from Gz, 181 auml rebured in
Gxe 35 Ho, J :
27. Condition of body Baily decompoged _ nmgMﬂon impoasinle. R Ot T

28. Nature of burial __Buried in wooden box, in uniform ani in blarket,

29. Any discrepancy noted upon examnatlon of body, as compared with G.R.8. records
gquoted above?_ T e, e S e b Tirds < P e R T I ) R O T v o o0 ki et

30. Body prepared and placed in casket: Date Amgust @i, 1921, By J. b, Benson,

3¢ ClekouNellod by .. Jo R Deliaay Lo o o8 s gl N

Uo7 = ©Slgnature of Embalmer, (Supervisor) .. . ...

O e VP s SRR ST




. & A
& A X
v & 0
oy b o
- /ig /{‘:-"E}"
L :’rQ':'..
SHIPWMENT.  (Show actual marking of box.) Box;"yé.__/d-gﬁ : .
. - e
32. Designation of body: \S".,,
oh _‘O\" o
3 ‘\‘_u
Name:* V. MALRE Wemwe' T el T eeariat NOLWIERENN . . %
Rank Pyt . organization_ __ CO.F,3518% Inf,
33. Consigned to:
Name of Permanent Cemetery Argonne Ameriecan #1232 Romagne=sons=Nontfsucon
34. Casket boxed and marked (Date) August B, 192l By . de By S@ngom,
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above _
is correct. b,
Signature of G.R.S. Imspector ___ BBy &)UEIBI z' 1‘$.é u~i.t,=f‘-:-ﬂ.‘flf..€}.--
356. Remarka‘ : oL s i e e B8 ity . ' ___m'_______' ______
37. Shipped from point of Operation: (Date) 4ugust &, 192}
To point of Concentration Belfort ( Tery, de Be lfort) Frange, -
) (Name )
Conveyer. .. = = cemmmen Signature Shipping Off,icer“ﬂ@tiﬂq'_m‘ ____________
387 Recenved atiRailhead or ‘Boint of Concentrations " Patat n 8 P s ¥
ByaGhReS. SRopregshtative ool Je [ s v L S T 0 TRIE i et A e s A
39. Shipped from Railhead or Point of Concentration: Date September 14th 1921.
To Permanent Cemetery _ 0msgme-soug-lontfauon (Wue)
: (Name )
Convoyer __ Rey Hell, =~ Signature Shipping OfficefAT V™ G ﬁ
‘ . ‘¥, BB ¥
40. Received: Date _ __ — __;“2“6_4%,2_4“'5_;““m_m__“_s‘“pt"mQ‘“‘_ P e, S
‘s 7 o / g E=erry .]r}_’ : ;
G.R.S. Representative __ - e e B LS Es Bl 0 AT R S R
41. Reinterred. lieuse=Argonne Cem. 1232, [ o - R SR et
: (Date)
A AOLAVO  NO L ARREE Lo, oo s A o L L W Ik A S EIIDIOT, o e, Y B S ¢

i

e ey

i~ ey



File - 39263

SNy COMPILATION OF DISPOSITION OF REMAINS DATA ///

1. Locatrox INpEX CARD:+#- %

> ; ( L1+~ 2
)< (@) Neme . DALE, Home® . . . . Ser. No. . 3222173........
&7 TYP.VDD
() Rank __Private Organization G0« I, 3518t Infantry . .. %
(¢) Dateofdeath 10=12=18 (d) Cause of death Broncho..pnseumoni
II. RecistrATION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. -“J,-.@l._ ...... R Oy R 1 ey T TR S O O S S TYP. ¥bh_ ...

(3) Emerg. Address MTS, Hattie Dale (mother) Linn, Iows.

ITI. Files of soldiers dying from contagious diseases _______________!@_e@@'!._i___-__--_-_m_-h___

("’?‘kj 7))’ I A Y‘L'-‘”

IV. A. G. O. DisposiTioN CARD: Date of receipt -

;;’ (@) Name ] (b) Relationship

J ) Address... L R %F

¥ (SR emamsticgoe: byoughtytosWSalar —ond . Cor b e e e
(el Tiotbe interredsink Nationil Cemeteryin WSt o A0 oo o0 o e
‘\" "w ———————
L V : QA 3
-Qg}c %.é'-'r e S IR R e SR e
{fion instructions if not brou,ogt;ﬁfo [t R S T S e '
________________________________ - —_ =
Fizamimerisimitialstie st el o 08 TERAIE e S SRR L I , 1920,
G, AL GO GoRRESEONDENCE shows communieation from L - . . 0
______ Eevelated) ot o -l tidd o R
confirming request in Par, IV., item .. , above, or requesting it RPN | .
___________________________________ \ ﬁ«"“*ufre.,rﬁﬂ“‘*__,
i =
; < =
Examiner’s Initials _ml_.\_@ _____ B Date _____{ (0 sl RIS < , 1920
=11 o el $ 01 0.
G. R. S. Firrs, CORRESPONDENCE—shoWs as follow* A ST 4.7 AV BL2 L AP AT St o LA e
S
) =~
vf?k@'*’*___ [ S ??r/zh 14 LA L 01 AL (A ARASAMAN S
AN o
(a) Cancellation memos referred to? -_-;/'_,-ii-_a-__: ________________________________________________________________________ =
| <ol ‘(-. ' ”
Examiner’s Initials . {07 Date ..o e o , 1920
COUNTRY FRANCE CeMETERY No. -758 ................ SHEEE Nf _-65 ....................... Il
G 5. Form ‘T" 115 Make Form No. 114
é\mended-\.x 16,1920 E ?’ 3 e o ' ‘
‘ﬁ i ol
Uil 17 OMPLE 7w P
215 S R



VI, G. R. ' ! > piTs S , 1920,

Checked by A Sk ; o , 1920.

VIII.

PERAGREPH 9
.................................... H2- NoT 10 BE REWR%&
1B, CORRECTIONS
CHANGE OF ADVICE. Actioxy TAREN.
1BEE G To ol R SR SR et L Sl o PR s e
Body to be shipped to ... i Sl e M R R A e [ D Beon
_______________________________________ ’:i -3_‘_/____.._-_-;_--u-_.. e e e
X. SUSPENSION REMARKS __1-18=21 Form 120 from lirs, Hathie P. Dale, g@fﬂ{,&;ﬂh’
mother, requests body remain in France; John L. Dale, father

and ﬂGr‘_r.eSu relative, resides at same address as mtner

H-2-5-21 PW

"""""""""""""""""""""""""""" : ",;"__.":'.:'iiéé"'li;{'.;r""""":)' B’v 'E“""""""""""':':'::’_"""“""
o e ST B

e e o e e e T e e e e e




-y

@.R.Ss Form Wo. 120 : 768-65 jm U
Shinping Iuncuiry
(Revised)

VAR DEPL RGP
OFFICE OF UM QURPIRNASTLY GAIEY.L OF [HE ARMY
GRATES RIGISILLON SERVICE

I
HOBOKTN , Ti.J,

JAN 181921

F10E: Chief, Graves Registration Se:vice, Qa..C.
tg: MWr. John Dade, Leon, Iowa

522217

SUBJZCT H Remains of Povut 3a qun;lgrn QD- Y }?o’n e -gee-ra.olg an 8 Ao

O
Go ¥, 3618t 1nf. (0, , 7., /

The records of this office show that FORIRYe mgammvm&thmm
.19, Tgguest has been made fer the disposition of his remam's

LRI AL U RORD Sevoesan POBcdosgeneeBencaokedRROArREAROE P NADORPOSRNRBDRDO bR

1L tiese”are not the correct instructions, please correct them. Iia
correctioss on second nag

ct a0

3

The necrest relative may choose between, (1) returngdi the body to eny
cddre.s in the United Stites; (2) interment in Arlington, Ve,, or any ¢other
=) -
2 tlo_lal Can lehef’“’ cr {39 remain in Eulopef A [l removals are at Govcrrﬂneﬂt e'_‘:pense.

Sy autlorits oif the Huartermaster (éneral.
CHARLES C. PLERCE,
L¥, Col. Hagoy, U,S.4,

e If 211 blenl: socces belov are not filled out, it vill necessitate 2 return
0i this vajer and a SERIOUS DEIAY in & the shivnient of this body. State in each
case [JHETHER these .fel .tives ore "L"Eué. 107

o S e S i

WIE OF NO. 4ND STREET TOWH STATE
|

/as soldier married? 0 '
;aC‘lG.lel"’E '.x’lCi.OTf -su.-uoﬂL_L',_'ﬂ.P‘J‘D-u-ccveelccoonugna-ue _.f, l{é feeﬂooa-or/U

(! l “hotomeanoanasosoecrdonconosansense ontcanoo--n eoo@qg-f

|lon’tos|al--\n-au.onp-u.oc & 80 ow ot 36 0 f&en&nnn} °
sbo0pnnondrrisenaceodescnpopobnonsilocroteodobooonanad A}l}‘z 5

/ &
;C"t-‘-ler e %.e(c’olx opooou-‘o;coou *O0OBoMBOOOBGINOS VB BPoOO VLD BRDOLOENOOR

I\IZOtllel %.’Mnln'lun’ $Ape0 000000 0AaaPr00080EEO00ROOC000POOG RN SN
iy (:hM o R
cnw

(¥iame oldeet first) { i
3

Joldierts children
(.10 oldest first) (

Cecebs dn0erOBPDOMNOOOEeDRDCDSCH O

-.lacpl-..bg,c--lillonce»lo#o.soe’c.n‘.onaoao.rucuaa.nup
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relative of the within-rw:d seldier, ~nd desire the folloviu Sials Ugitioe o2

his remains, viz:
(Strike out all excest the oae showing the diswositipn desired,

le .s stated ap firsf >ose of this sheet,
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4, ' To remzin in Uurope, for burial in a REMISRERL Slicricul Limeten
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INSTHUCTIONS FOR FILLIIG OUD.

la If definite inctrections as to the disposition of a body «.»* not
received froa the necrest relatl.ec witain two weeks of its arrival at Liew Yoric,
burial will be made without further notice in the ‘orld Tar Soction of 4riinot )
Lational Gemetervy. :

2. The trensfer of bodies will be made El.i_..uY ¢ § Covernmeént ex .ense,

Be,  ‘Dhils pemer S B STENET 'J}TL Hi Lo 10 35 HE . AT 08 RIN IN e
ORTLR shown in the SHUer co the other Sldv of thlg 3heai,

4, Thig Jever nust be returr:d showing th2 name wnd -ddress of each 9”
the ncarcst living relativis in the spcces provided therefor on the other 8j
of this sheet. e

5. If there ave miror childrepn of the d.cuased soldier and g wido N
LUGLLLY &PPOINTED GU.RDILL of the children should ascerteln their wishes Ly |
for them in this matter, S ¢

6., If YOU are not the nccrest velative, please ask the neargst relatin,
1f Living near yon, to £ill oubt this | cucr,

Te IF YOU are nat the nesrest living ael:iii+: opod &¢ not aow whé or whel
the pearest relatives are, plecse f£ill out this poger & &Y fnd meil t0 this
office. -

8, TYou ore requested to return this paszer AT GNCE in oxer to avoid dslo

L |

£l
in the case of this body.

9. Usr the incloscd srweloge--pzy no Listoc.
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Pile 39263

COMPILATION OF DISPOSITION OF REMAINS DaTa

I. LOGCLTICN INDEX CaRD:

-3
e e e
DALE, Homer 3222173 ["m? .............
(UFC SO = OrooniBation b el M s GUs L vbb,
Private Geuse of00e ¥, 3518t Infantry sl e
fe)- Date of death. o - P GOy W R TR e
10-12-18 Broncho pneumonia

1. REGISTRATION GARD.-(Check Reg.,Card Inf.against Loc.Ind.Inf.):

(o) Goare Noip s o ROW . de i PloEees. g5 e 3 i e e ST I S
"18]. - - < Vbb
(b} Emerg T L s s el e s o e
Mrs, Hattie Ds]a (mother) Linn, Iowa. .
IIXI.Files of soldiers dying from contagious diseases.... Q- Galsf-------- e

———
TV. Information on which advice to Europe in lstter of trunsmit'tal was based:

......... é’q&fﬁm}tﬂ%@%&/ﬂww

i e o o e o e e B e P e (e o EC SN I FLRE S S MO A F e

e e cabllE O et e e Sl G o
V. Following advice forwurded to Zurope by(c‘*ble O, (6 =

(Lottor of urunsrn:.'ttal on NOVSEQ]QZD

VI. Form 115 forwarded to G.R-S.Hoboken, N.J. ...z

VII. SUPPLEMENTARY REQUESTS

Date of Relationship :
snd Source smdimenies L Desires ... Hoit 1 ofl Tha ok
H:i” Fa Y
VIII. Form 115 received from G.R.S5. Hoboken, NoJ.............%............ 192

SHEET NO

SOUATRY CETERY NO. AT
{.R.5- FOiM 115-4

+gust , 1920

PRANCE 758 65
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Q-G OF ‘-ftIE& QUARTERMASTER GENERAL _" i A Y. ‘-_:‘- 'f

CILIIETERIAL DIVISION i
OVERSEAS PROJECT SUB=SEGTION .

o ooy )

NAME OF DECDASED SOLDIER CEMETERY NO. DATE
b DALE, Homer, . Pvt. 758 - 65. B/V/ gl ae
SIRIAL NULIBER ORGANIZATION
3222178, Co. F, 35lst Inf.

D-D. 10-12-18.

i WAR RISK INSURANCE INFORIMATION
[P ERLL A t;—"' :‘_ :
T s T DATE March 22, 1921,
LD
NAME OF BENEFICIARY RELATIONSHIP
Mrs,., Hattie P, Dale, ‘ Mother ot
Address

Leon, Iowa,

S/ 709/LyL
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WESTERN MILITARY BUREAU Varzel
ROUTE AND SCHEDULE

EUROPEAN PILGRIMAGE SAILING FROM NEW YORK CITY. ey 21 1930

_Decatur County, State of. Towa

Name Dele, Mrs Hattie

Address Leon, Iowa

Route going: CB&Q Chicago, Pemna New York

Return: Same route

DatE

=
=
&

Roap TRAIN

Itinerary L""/- Leon CB&Q | 11l
going Ar¥ Osceola ' " o

Lv ¥, Osceole " ‘ 2
1 n

May 17
n

as o8 0 b5

18

Ar J Chicago 8

Lv ¥ Chicago Penne | o4
ar ¥/ New York L "
Ly (Penna Sta)
Ar
Lv
Ar
Lv
Ar
Lv
Ar
Lv .
Ar
Lv
Ar
Lv
Ar

NO oA

958588
SEEEEY

19

Accommodations: Goach Leon to Osceole, standard sleeper Osceola to
Chieago and Chicago to New York

Elapsed Time: ‘48 Hrs = 5 Min -y 4
Extra Fare: - V
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NS ?/7’.

‘e

A
Date : )W““"* 7 /782
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G0 el B ST e | Lviry

Home address

Address of Nearest friend or relative Jtvr F )7 iJele (fostoced )

uﬁM szh,fw ?
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55284 -m. (WJM.J«—.‘AQA_,

Age .
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History of Present complaint
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Religion



Diagnosis and complications : (in‘lude dates)

Treatment and Progress : (include dates)

Disposition: (include dates)
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S U B- NO.
___HE4DING HEADING CUDLiS
NAME DA L E KJD e 3
TR lon . |mEmry /22 32
BURIED GRAVE e 2
o /4 2p 4
_ BLOCK A 2 el 4‘{».
bt s AU
STATE - PN § ; ?ﬁﬂ X
RANK ’40/‘_»:%' b t ' E:
_DIVISION i ﬁ,;;
ORGANIZATION > SP/ C 3
ARM ‘ e~ {-‘-)- ] & ) 1 /
W D .
. MARTIAT, T i oz
NAME, /(ﬂ Lo [ 5 - )
s AAﬂ o |one o 2 /b
RESIDENCE counrgl 4 00 aaTiug 2 Sy
4 S R ‘_-_7':" 3 X
RELATION B G Y ] /
__OTHER 1
_ ELIGIBILITY %“/\3/’?“"’«‘ 1 4
gy L 1
_RA4CE ' A_-f-";l i
_ENGLISH ‘ V(}EA 1 [
oo LTTENDAR 3
H ?Q D D/-Q 1
_NO. OF SONS s e 1
DATTZ oF MOs _ i
i TR lm. |13 1
/ﬁzcmmm ‘T ) 1 /
“ p9/514/P7 4¢ //0



W"D" ~ Itinerary - Mouse Argomne Group.

Arrived New Ycrkwm 2/ .+ GStatien /M

Officer in charge st station a_:[b—f J\zm /

Sailed Mey 21st on George Washington. Maj. ¥. P, Carleoek in charge.
General Cheathsn sccompanied us observer.

Arrived Cherbowrg 11:30pm May Z9th.

Moy 30th. Debarked. Major Delley, Capt. Kindermen, Lt. Freeman,
$ nurses and other personnel went out to ship on tender. iet at
dook by Col. Ellis. Arrived Gare des Invelides, Peris, at 2:05 pm.
Met by Col. G G. Bartlott and deteil of efficers, interpreters and
mrses. Taken to hotel in bus.

Moy 3lst. Horning devoted to transsction of personsl business.
Visited ire de Triomphe in afterncon. Wreath laid om temb of Unknown
Soldior by Mrs. Elize Wilson for her party. Heturned to Hesteurant
leaurent where reception was held. Heturned te hotel.

June 1lst. Jepsrted 7:30 am for Verdun.

June 2nd, Srd, 4th ~ Deily trips from Verdun to Meuse-Argomss Cemetery.
June Sth. Visited Cemetery, Suippes and Heims.

June 8th. Visited Feims Cathedrsl, Chatean Thierry, returned to Faris.

Jume Tthe Visited Sascre~Coeur in morning and Nepeleon's Tomb in
m. .
June Eth, Eges - 70 Chareh in morning-lotre Dawe at night.

June @th. “Morning free. Afternoon ~ Versailles - Refreshments at
Belle Cycliste.
June 10th Left hotel retween®j00 and 9130 for Invelides Redlwey
Stetion in Peris where entrained for Cherbourg. Accompanied by
8 conducting officers, Capt. Kinderman, 5 nwrses, 2 eivilian employees.
jod Cherbourg 4:llpm. bosrded President Hoosevelt at 5106 pme
ded at 6 pme Arrived US June 18th.

Mrs. Hattie Dale



Name . .

Paris Hétel .

Home address. .

DALE, lrs, Hattie

HOTEL COMMODORE

BOULEVARU 11AULSiwmANN
Leon, Decatur County, Iowa

gy A D Group 1 Unit .8, WASHINGTON
Date of arrival . May 30;I930 Date of departure ,‘Kﬁ.ROOSEVEI.T-J uneI0=-I930
Relationship............ Mother .

Name of deceased . DAIE, Homes

Rank .. Pvt Organization Co, F, 351st Inf,

Cemetery Meuse=Argonne
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NAME ~DALE, MRS. HATTIE

S5 ROOSEVELT JUN 19 1930

pouz ~ LEON, DECATUR COUNTY, IOWA.
R ORI CJA.:\._' C. % ook M :
STATION

TRAIN #

CAR #

BERTH OR SEAT

TIME

DATE






wm DEPARTMANT
"PILGRINAGE, WAR MGTHERS AND WIDOWSY
s ROOL 905

=8 West 34th St., New York,N.Y, Farty _"™D"

DAL £ } g MER, /'//;/,‘L Number _643

REQUEST FOR PULIMAY RESERVAT ION

MRS. HATTIE DALE

Name of" TFaveIer i Estimate cost of through Pullman,
LEON, DECATUR COUNTY -
Fofe AUdT5ss New York, to . LEON :
IOWA : | 4 s
New York, te __LEON

Destinat ion.

Via _PENN TO CHICAGO.. C.B.&Q TO DEST.

JUNE 19, 1920
DaTT 51 DISarTure

+ |

Ll-o\- i

TV Perda-<TA |LRR|Z g,.,_ AT M L'..'.':i__- W U i
’A"” 1CAGO ,,'&' B ? JuP % 2 "T __[_L__-},_?,__h_____i%’__...
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i 3 ), 4 -..!.'...__L;_—U_Q-; oo ~_...l_l.?~"’ 's Sk

R '—l & v [ » lardj_]___ : by 3
:{r | Q—D-'Q-a_‘ :
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:RD&d Tr NO. ‘Date ’Tlmu !.._JJT lcqu IU. b.)pGo order NOo ESt.COBt
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e L.“—-----—-o—

AR

E e S e S R LY
t
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WAR DEPARTMENT

OFFICIAL BUSINESS

" PILGRIMAGE, WAR MOTHERS AND WIDOWS
995 WEST 34TH STREET,
NEW YORK, N. Y.



ADDRESSZ@“,’.  o=tror i

DATE_#M 0/ i/:

IO 0eF 1 cer- | N-CHARGE ,
PILGRIMAGE, WAR MOTHERS AND WIDOWS

| BEG TO INFORM YOU THAT | HAVE RETURNED

TO MY HOME SAFELY AND IN GOOD HEALTH.

:

SINCERELY,

(SIGNED),% ﬁa./gﬁ[y_/_w 4/&/



RPB—3-17-30—7M

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

Mother L eon,

NAME AND ADDRESS OF NEAREST KIN Mrs.. .Gladys.Pope....116. 21st. ST .Da Moines,..
; L lowa

ARRIVAL IN NEW YORK

DEPARTURE NEW YORK%LM&H 09 ?Lu.; Horn
DATE ..May. 21st, .1980Q... VESSEL ....»", S/S.."WASHINGTONY CABIN NO. / aL

DESTINATION ..CHERBGURG., - RRANGE...-- CEMETERY ..... MEUSE-ARGONIE...........
‘ -

T V2 gw'c;;w

A"\/L



N‘DICAL RECOBD

Slation :

Party "D" Miss Happer

Name ... DAI‘E Mrs Hattie
Home address . 80 VChuJ:'ch Street I'__e_on_' _IO__Wa_'. .

Address of Nearest friend or relative MrgLsB. Pole (Husband) ?.A.,

Prot. T1le
Religion 2N it Lo A ge

History of Presenl complaint:  gune 7 1930 9:30 A}
: o t
and painful as thougﬁ from foreign Sﬁy.eﬁgeﬁeﬁy ﬁ%gor

Kenner. Hot boric acid sol irrigation with hot compres

every hour followed by instillation of liquid vaseline
June 8,1930 Remaining at rest in bed. Seen by Major

K
enner and Capt.Kinderman.Local treatment continued

(over)

d

Hofel Comnio do re

Pilgrims sent to the

the group to which the Pilgnim is assigned. All Medical Officers rendering
any assistance in the case will make an appropriale entry which will include dale,

time and signature, Upon fnal dispnsition of the case the Nurse in charge will

deliver the card to the Office of the Chief Surgeon.
will be authority for admission, in which case a duplicate card will be made and

American Hospital will be accompanied by this card properly completed, which
sent without delay to the Office of the Chief Surgeon.

requiring medical attention by the Medical Officer or Nurse first rendering
such attention. Subsequently it will be carried by the nurse in attendance upon

[NSTRUCT]ONS. % T}];S card Wiﬂ be staricd iﬂ al] cascs 0[ Pilgrims



Diagnosis and complications : (include dates)

Treatment and Progress : (include dates)

Conjunctiva of the left eye examined by no evidence of f.b. seen
Eye seems better. Injection relieved.

Disposition : (include dates)

Remarks : June 10,1930 To Cherbourg. Beach



RPB—3-17-30-7M D

. RETURN NEW YORK .

JUN 1 8 1930 A

IBVAIND, HE A . 4 iy e
oA MaN W/ CAANY

‘l‘}' 4‘/?' 1 rj\,”

NAME . ﬂQ J.{i’ﬁ—) UW\M) \W ...... HOME ADDRESS , L, ) = A —
RETURN ON S. S. S/S : ROOS[V ELT H;)TELEV}CALPI N ROOM No/(féj 7

i
DEPARTURE NEW YORK

¢,
DYARER /S A :
..... /Z/QM TRAINZ.....'.CAR Y)/g/ X)/

-------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------






WAR DEPARTMENT, OFFICIAL BUSINESS.
"iE ADJUTANT GENERAL'S OFFICE,
WASHINGTON.

Penalty tor private use, $300.

%
-
THE ADJUTANT GENERAL,
™ fa
War Dequﬁpent,

:‘Washington, D. C.

(D‘al of remains.)
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OFFICIAL BUSINESS
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"—BEENESS M., OFFICE
REGISTERED ARTICLEP » .
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No. .., / OF DELIVERY
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(NAME OF‘ SENDER)
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: ek i Post Office at \ . A
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Dale, Homer 1232

Mre, Hattie Dale,
Leon,
Iown,

Dear Madam:

Nay 6, 1830

Arrangements have been completed for your transportation
to New York City on your pilgrimags to the Ameriean Cemcteries in
Burope. One woek before your depuriire the »ailroad ticket agent,
of the first roaé shown below, will deliver your railroad ang
pullman ticket to you. Your routo to New York will be as follows:

Lve Leon CB&R,
Ar. Osoeocla bt
Lv. Osceocla b
Ar. Chicago -
Lv, Chicago Penna
Ar, New York *
{Penna Statiom)

No, 111 2:30 Pu
Neo. 111 3355 Py

Nos 2 8:40 PM
llos B 7:00 aAM
No. 354 10:45 AM
No, 34 3:358 ™M

All railroad employees have been instructed by their
officials to see that you are skown every courtesy and given assigt~
ance, particularly at points where it is necessary to change cars,

Should you not roceive yovfr ticket six days bofore tho
date shown for your degparture please take up at once with the ticket

agent and if he doey rot have

collect, to that effsct.

For The Quartermaster Gemercl,

30/1015/

Very tr‘uly_ yours

R, E. SHANNON,
Captain, Q.M.Corps,
Assistant,

your ticket, telegraph this office,"

(Bsant

Cpls



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in RepLY rerer To QM 293 A-C
Dale, Homer 1232-H

Mrsz, Hattie Dale,
Leon, lowa.

Dear Madam:

There is enclosed herewith Check No. ___ _ 1i¢ the

>
T A S

amount of $ 22,5pto pay for you} meals and incidental
expenses from your home to New York on the pilgrimage
authorized by the Act of March 2, 1929.

UNDER NO CIRCUMSTANCES MUST THIS CHECK BE CASHED *
AND USED FOR ANY PURPOSE OTHER THAN THAT SPECIFIED.

If for any reason, you are not able to sail on
the date ﬁentioned in your invitation, the check must be
returned to this office immediately.

For The Quartermaster ngergl,

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
L Enels Aggistant.
Check No. A




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

iN REPLY REFER To QM 293 A—C
Dale, Homer 1232 M

March 19, 1930.

¥rs. Hattie Dale,
Leon, Iowa,

Dear Madam:

The following instructions prepared by the Secretary of State
contain the necessary instructions to be followed by you in obtaining
the passport or travel document to be utilized in connection with your
pilgrimage to the cemeteries in Europe. Please read the directions
carefully and call in person upon the nearest Passport Agent or clerk
of a Federal or State court having jurisdiction to naturalize aliens.
Passport Agencies are located in Boston, Chicago, New Orleans, New York
City, San Francisco and Seattle. In large cities there are usually two
or more courts and abt each county-seat a state court authorized to ac-
cept these passport applications.

When you make this call be sure to take with you the four -
photographs called for in the instructions together with your invitation
as a means of identification. You should take with you to the passport
office at this time a friend who is an American citizen and who has
known you for several years. The passport Agent or clerk of the court
will mail your application to the Secretary of State in Washington, D. C.,
who will issue the passports and travel documents and will deliver them
to The Quartermaster General to be held by him until your arrival in
New York.

The instructions prepared by the Secretary of State are as
follows:

"A mother or widow who owes allegiance to the United States
must apply to the Department of State for a Special Pilgrimage
Passport through a Passport Agent or through a clerk of a Federal
court or State court having jurisdiction to naturalize aliens and
on the form prescribed by that Department. When making applica-
tion, she ghould be accompained by a credible witness who is an
Amarican citizen and who has known her for a period of two years
or more, With her application she should submit four photographs
on a light background and on thin paper not more than 3x3 inches
in size not less than 2}x2% inches in size and such documentary



evidence of her American citizenship as she may have in her pos-
session. In the absence of evidence of citizenship, her applica-’
tion should be witnessed by a credible person residing in the

game community who is an American citizen, has known her for a
long period of time and is able to swear tc the best of his or

her knowledge and belief that she is a citizen of the United
States.

"A mother or widow who does not owe allegiance to the United
States must apply to the Department of State for a Pilgrimage
Travel Document through a clerk of a Federal court or a State court
having jurisdiction to naturalize aliens or through a Pagsport
Agent upon the form of application prescribed for that purpose,
entitled APPLICATION FOR A PILGRIMAGE TRAVEL DOCUMENT, issued
under the Act of March 2, 1929, submitting therewith four photo-
graphs on a light background and on thin paper not more than
%3 x 3 inches in size and not less than 2% x 2} inches in size.
When making application she should be accompained by a credible -
witness who has known her for a period of two years or more.

"The Act of March 2, 1929, provides that no fee shall be
charged for the execution of an application for a passport or
travel document or for the issue of a passport or travel docu-
ment to a mother or widow making a pilgrimage to the cemeteries
of Europe in which deceased soldiers, sailors, and marines of
the American forces are now interred.

~ "Special Pilgrimage Passports and Pilgrimage Travel Docu-
ments when issued by the Department of State will be forwarded
to the War Department.

"Applicants resident in Boston, Chicago, New Orleans, New
York City, San Francisco and Seattle should execute applica-
tions at the Passport Agencies in those cities."

For The Quartermaster General,

Very truly yours,

A. D. HUGHES,
Captain, @. M. Corps,
Assistant.
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I Qf’ W - the invitation extended

(Accept of decline)

me to make a pilgrimage to Europe at the expense of the
Government of the United States under the provisions of

the Act of Congress approved March 2, 1929.

Mrs.----Hattie -Dale

Ytree “Helloe Al
Leon, Decatur Co., Ta,

(Town or Cityi Ez {lg Z Z e’(State) (Q 2 l 2

U. 8. GOVEENMENT PRINTING OFFICE 192







QM 293 A<C
Dale, Homer 1232 M _ Maroh 5, 1930,

Leon, lowa,

Dear Madams

Recolpt 1s acknowledged of your letter of February 25,
1830, relstive to the pllgrimage which you dogire to mke to
the grave of yowr son the late Privete Homer Dale, under the
provisons of the Aet of Mareh 2, 1929,

The plans for the pllgrimsge provide that the mothers
-and widows will meke the Journey in .groupn’:{ Btates, It is
antioipated that the women from Iown will |

on or sbout May 25, 1930, A formal invitation setting forth
the name of the vessel upon which reservation hes been made
for you and the date of sailing together with detsiled infore
ma relative thoreto will be for ed you within a short
‘time, In compliance with your request, arrangements will be
made for you to be included in the same sabin with Nirss Skelley

For the Mm Gmu;.
Vory truly yours,

Ay Dy HUGHES, -

Gaptadn, Qu M, Corps,
"‘L’:I..:.;.

g
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WAR DEPARTMENT (./ P
OFFICE OF THE QUARTERMASTER GENERAL 4 ‘&:")!
WASHINGTON ‘#;zﬁ“"
i
N REPLY REFer To QM 293 A-C October 7 , 13;'%{"”“
Dale, Homer 1232 M, i -

Mrs. Hattie Dale,
Leon, Iowa,

Dear Madam:

The Act of Congress which provides for pilgrifmages to cemeteries in
Europe by mothers and widows of members of the militarg or naval forces of the
United States who died in the military or naval servide at any time between
April 5, 1917 and July 1, 1921, and whose remains ase now interred in such ceme-
teries, all necessary expenses of which pilgrimage# are to be paid by the United
States Government, requires that the Becretary off War make an investigation and
submit the results of such investigation in a gport to Congress not later than
December 15, 1929. The purpose of the inves gation is to determine the total
number of mothers and widows entitled to maké the pilgrimages, the number of
such mothers and widows who desire to makegthe pilgrimages, the number who desire
to make the pilgrimages during the calendér year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report #eferred to may be made and plans completed
for conducting the pilgrimages, it ‘é’requested that you answer the following
questions by filling out the blankd left therefor and return the letter to this
office by return mail in the encldsed envelope which requires no postage.

1. Do you desire to make this ilgrimage if eligible? (Yes) U » __ (No)

2. Do you deéiré'tb make th:-pilgriﬁagé
in the calendar year 1930? (Yes) K& (No)

3. Have you at any time ghade a previous visit ,
to the grave of the Meceased member of the mili-

tary or naval forcgs in whom you are interested® |  (Yes) (No) f2v~
‘ Age 7¢ Health
4, Please give yout age and state of health, (Years) (Good) (Poor)
e \'r\'ﬁ'i‘T['a-a English - (Yes')o!ﬂd (No)
5. What language do you speak? b B oy ~/d 5 Other language é;,4%/f¢¢4f
. L7 Ao oo\ (Bpecify language spoken)
o TR S
For The Quartermaster General, "< . ~“i7, |-

il ) ot

~\ g ¢, "7
ry truly yqﬁ%p,

|
L\_
_r' o

/ &2 ;.A ~ ?
t"-._ L4 ‘ ‘,\\ WM‘-_}«J
S 7 \ v, /I
il G7TTgV\V* [JOHN T. HARRIS,
at Major, @. M. Corps,

‘lope Assistant.






WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABMINGTOMN

In repLy meexr to QM 293 A-C :
Dale, Homer June a7

1929.

lMrs. Hattle Dale,
Leon, Iowa.

Dear Madam:

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

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

late pyg, Homsr Dale, Cos P, 3518t Inf., whose remains are now interred inm
the Meuse-irgonme American Comatery, Romagne-sous-iontfaucon, Meuse, France.

Will you please advise this office whether or not he 1is survived
by & 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 pllgrimage. Both mothere and widows araq 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.

FYor yvour reply, vou may use the enclosed snvelope which requiree
no postage.

For The Quartermaster General,

Yery truly yours,

2 incls.

Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

HRESLY BERERTO J%égé A-C March 19, 1930,
v

Mrs. Hattie Dale,
Leon, Iowa.

Dear Madam:

The following instructions prepared by the Secretary of State
contain the necessary instructions to be followed by you in obtaining
the passport or travel document to be utilized in connection with your
pilgrimage to the cemeteries in Europe. Please read the directions
carefully and call in person upon the nearest Passport Agent or clerk
of a Federal or State court having jurisdiction to naturalize aliens.
Passport Agencies are located in Boston, Chicago, New Orleans, New York
City, San Francisco and Seattle. In large cities there are usually two
or more courts and at each county-seat a state court authorized to ac-
cept these pasgsport applications.

When you make this call be sure to take with you the four
photographs called for in the instructions together with your invitation
as a means of identification. You should take with you to the passport
office at this time a friend who is an American citizen and who has
known you for several years. The passport Agent or clerk of the court
will mail your application to the Secretary of State in Washington, D. C.,
who will issue the passports and travel documents and will deliver them
to The Quartermaster General to be held by him until your arrival in
New York,

The instructions prepared by the Secretary of State are as
follows:

"A mother or widoew who owes allegiance to the United States
must apply to the Department of State for a Special Pilgrimage
Passport through a Passport Agent or through a clerk of a Federal
court or State court having jurigdiction to naturalize aliens and
on the form prescribed by that Department. When making applica-
tion, she should be accompained by a ¢redible witness who is an
American citizen and who has known her for a period of two years
or more. With her application she should submit four photographs
on a light background and on thin paper not more than 3x3 inches
in s8ize not lees than 2%x2}% inches in size and such documentary

W



evidence of her American citizenship as she may have in her pos-
gession. In the absence of evidence of citizenship, her applica-
tion should be witnessed by a credible person residing in the
game community who is an American citizen, has known her for a
long period of time and is able to swear to the best of his or
her knowledge and belief that she is a citizen of the United
States.

"A mother or widow who does not owe allegiance to the United
States must apply to the Department of State for a Pilgrimage )
Travel Document through a clerk of a Federal couri or a State court
having jurisdiction to naturalize aliens or through a Passport
Agent upon the form of application prescribed for that purpose,
entitled APPLICATION FOR A PILGRIMAGE TRAVEL DOCUMENT, issued
under the Act of March 2, 1929, submitiing therewith four photo-
graphs on a light background and on thin paper not more than
3 x 3 inches in size and not less than 2} x 2% inches in size.
When making application she should be accompained by a credible
witness who has known her for a periocd of two years Or more.

"The Act of March 2, 1929, provides that no fee shall be
charged for the execution of an application for a passport or
travel document or for the issue of a passport or travel docu-
ment to a mother or widow making a pilgrimage to the cemeteriee
of Europe in which deceased soldiers, sailors, and marines of
the American forces are now interred.

"Special Pilgrimage Passports and Pilgrimage Travel Docu-
ments when issued by the Department of State will be forwarded
to the War Department.

"Applicants resident in Boston, Chicago, New Orleans, New
York City, San Francisco and Seattle should execute applica=
tions at the Passport Agencies in those cities."

For The Quartermaster General,

Very truly yours,

A, D. HUGHES,
Captain, @. M. Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

lP:l rEPLY rerer To QM 293 A-C

S - 5 pota
e, ooy  1R38-U e

| ¥ S, T d 4 3 & 3
I'rs. Hatile Dala,

Dear Madam:

This letter, which contains general information regarding the
pilgrimage to the cemeteries of Europe, is being seni to each mother and
widow who has expressed a desire to make the pilgrimege during the
calendar year 1930. The general plan for the conduct of the pilgrimage
is ghown in the Pilgrimage Regulatione, a copy of which is enclosed here-
with. In addition to the information shown in the regulations, the
following explains in detail some of the most important things connected
with the pilgrimage.

Formal invitations are being extended to each mother and widow
who has expressed a desire to make the pilgrimage during 1930. In so0
far as practicable, these invitations are being extended with a view to
keeping the women from each state together and the order in which the
invitations to the women from the several states are issued is based on a
drawing by lot which was held about one month ago. Inclosed with each
invitation is a card for acknowledgment and it is quite important that
you accept or decline this invitation promptly in order that the neces-
sary railroad, steamship and hotel reservations may be arranged. The
government will defray all the necessary expenses of the pilgrimage,
including railroad fare, hotel accommodations, gsteamship fare and all
other incidental expenses. It will not provide anything other than the
necessary expenses so that you should bring with you such funds as you
may desire to use for meking small purchases and for other uses distinet-
ly of a perscnal nature.

.Arrangements have been made with the American Railroad ‘
Association which assures us the united support and cooperation of all of
the railroads in the United States in handling the movement to and from
New York City. The local ticket agent will secure your railroad and
gleeper ticket and will make the necessary pullman reservations. Before
your departure from your home we will mail you a check, gufficient to
pay for your meals and other travelling expernses while enroute to New
York. Your railroad ticket will provide for a round trip from your home
to New York and upon arrival in New York the army officer in charge of
the New York office will collect the return trip stub and hold 1t until
your return to New York from Europe. :

Upon arrival in New York, you will be met by an army officer

s



and escorted to a first class hotel where reseryaticnb have been made.
The duration of your stay in New York will be from 24 to 48 hours. At
the proper time, you will be escorted to the steamship upon which passage

has been sngaged far Eurcpe. All of the women making this trip will be
provided with cabin class accommodations aboard steamers which means that
from two Lo four will be guartered in the same svateroom. If you have

any friend that you would like to be quartered with we will endeavor to
arrange it if you will communicate with this office.

The ocean voyage will last about 8 days and when the ship docks
at Cherbourg, France, each party will De met Dby officers especially
dstailed for the purpose and taken in a special train 1o Paris where

first class hotel accommodations have been reserved. The first day in
Paris will be a day of rest. On the 2d day, the women of each party
will place a wreath on the tomb of the French unknown soldisr. In the

afternoon there will be a reception in which the French war mothers,
government officials, and prominent civilians will participate. The
following morning the groups going to the different cemeteries will leave
Paris, travelling in motor busses, and proceed to the cemeteries where
they will remain for about 7 days. Twenty-five women will be assaigned
to each bus and an army officer will have charge of the bus. The
itineraries to and from the cemeteries and the daily itineraries while at
the cemeteriss have been varied so as to take in points of historical
interest as well as some parts of the battlefields where American troops
were engaged. Upon return to Paris, each party will remain for about

5 days and during this time an opportunity will be given to see the points
of historical interest in Paris and vicinity. The entire duration of
your stay in Eurcope will be 14 days, and the itineraries have been 80
arranged that each day will be provided for. Except in case of illness
or other unavoidable cause it will not be possible for any woman making
the pilgrimage to remain in Europe for a longer period than 14 days nor
to leave the party with which she is travelling unless she 18 prepared to
pay all of her expenses after leaving the party since the Act of Congress
authorizing the pilgrimage specifically states that the government shall
not pay the expenses of any woman who willfully leaves her party.

Upon return to the United States each ship will be met in New
York Gity by army officers who will escori the mothers and widows to the
trains which will take them home. Before leaving New York each woman
will be provided with her return railroad ticket, a sleeping car ticket
and funds to cover the cost of meals and other travelling expenses.

Army officers are being used as guides and escorts throughout
this entire movement and care has been taken to select officers who will
gee that proper care is taken of the women who are entrusted to their
charge. Arrangements have been made for taking care of women who may
be taken sick during the pilgrimage and alsc o care for the remains of
any who may die and provision has been made for returning the remains of
any who may die to their homes. It is essential that each woman making
the pilgrimage furnish The Quartermaster General with an emergency address
of some relative or friend to be notified in the event of an emergency.
Medical care will be provided by civilian agencies. If such care is
needed in New York City it will be furnished by the hotel physicians or

S



by local hospitals. Aboard ship, medical care will .. provided by the
ship’'s doctors and in Paris arrangements have been made with the American
Hospital for the hospitalization and treatment of any women who may need
it. In addition to this, six doctors of the regular army will be on duty
throughout the pilgrimage. '

Baggage will be limited to not to exceed two pieces of hand baggage
and the articles taken should be such as will be required for a trip of -
about one month. Laundry service can be obtained in -New York and Paris.
Since the climate of Europe is much colder than that of the United States,
cach woman should provide herself with sufficient warm clothing to stand
the motor bus trip and the visit to the cemeteries. '

Sinece it is necessary for this office to make all reservations for
your accommodations throughout this pilgrimage, it will be greatly appre-
ciated if you will make prompt reply to any communications received from
this office. 3,

For The Quartermaster General:

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
Assistant.
1 Enclosure.
Regulation,
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\ Dale, Homer 1232 M Hareh 6, 1930,

Mrs, Hattie Dale,
leon, Iowa, M
(i
Dear Madamg

W
7
Receipt is acknowledged of your letter of February 25,
1930, reletive to the pilgrimage which you dosire to make teo
the grave of your son the late Privete Homer Dale, wader the
provieons of the Aet of Nareh 2, 1929,

The plans for the pilgrimage provide that the mothers
and widows will meke the journey in mnz Btates. It is
antioipated that the women from Iows will sail from New York
on or ebout May 25, 1930, A formsl invitetion setting forth
the name of the vessel upon which reserwtion las been made
for you and the date of sailing together with detailed infore
mation relative thoreto will be forwarded you within a short
time, In compliance with your request, arrangements will be
made for you %0 be inciwuded in the game eabin with Mrs, Skelley
when you make the pligrimege,

For the Quartermester General.

M m yours,
s ]
b
oy - “’_.11 D‘Qm’”ﬁ;
] -J ‘ dl! s My Corps,
it llgm Assigbeant,
:'_.-;{‘ ,
P
-%
e



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REFLY REFER TO QM 293 A—C October ? 3 1929.
Dale, Homer 1232 M.

Mrs., Hettle Dale,
Leon, Iowa,

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval pervice at any time between
April 5§, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
gubmit the results of such investigation in a report to Congress not later than
December 15, 1929. The purpose of the investigation is to determine the total
number of mothers and widows entitled to maké the pilgrimages, the number of
guch mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1, Do you desire to make this pilgrimage if eligible? (Yes) (No)

2. Do you desire to make the pilgrimégé‘
in the calendar year 19307 (Yes) (No)

5. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Yes) (No)

Age Health
4, Please give your age and state of health, (Years) (Good) (Poor)

Engligh — (Yes) (Wo)

5., What language do you speak? Other language
' (Specify language spoken)

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

Act Major, 4. M, Corps,
Envelope Agsistant.



WAR DEPARTMENT
FICE OF THE QUARTERMASTER GENE
WASHINGTON

N rERLy nerer to QM 293 A-C

Dale, Homer June 27 1929.

‘Mrs. Hattie Dale,
Leon, Iowa.

Dear Madam:

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

The records of this office show that you are the mother of the
1ate Pvte Homsr Dale, Co. P, 3518t Inf., whose romains are now interred in
the Meuse~Argonne American Cemetery, Romagne-sous-lontfaucon, Meusa, France.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, te
make the pillgrimage, and if so, will you pleage 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 widowe 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 reguires

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

Major, Q. M. Corps,
Assistant.
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Feb. 18th,1921.

Pile N0«293.8 CemyDive,Cor.ET
(Dale, Homer)

Mre. Hattle T» Dale,
leon, Iowas.

Dear .adami=

Receipt of shipping inguiry dated Janu-
ary 26th,1921, peletive to the disposition of
remains of your son, the late Homexr dele, Prie-
vate, Sarial lo. 3222173, Compeny ¥, 3blst
Infsntry, is gcknowledged.

You are advised thet your reguest thet
the renmaing of your late #on be left in France
for buriel in s permanent Americen gemetery will
be complied with, Yau.are essured thet the grave
site will always be naintelned as & f£itting memo=
riel 0f the late soldier's sacrifice.

The Department depires to convey renewed
aseurence of its sympathy in your bereavenent.

By authority of the Gusrtermaster general:

Captein,Q.l.Corps,
0fficer in Cherges

Bys

FaCs PALLAS,
Lmeutiw Assistent,
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Fobs 18th,1921,

Flle lio.2893.8 %PaDi?.,bora‘h’.
{Cale, Homex) :

mn. Hattie T Dele,
Inon. Ieu:

y hi - T5% o Mw :-

- Booei t of shlpging ingulry doted Janu=-
a.rr ‘£6th,1021, relative to the disposition of
remaing of your son, the late Honer dale, Prie
vate, Serial No, 3822173, Coumpany 7, B5lst
Infantry, is acknowledged,

; You are advieed that your reguest thes
\ the remains of your late gon be left in France
' for burial in & permanent Aimerican Cemetery will.
e cn:zuod withs You sre assured that the grave
| 11 alweyx be neinteined ss & fitting ﬁwmﬁ- :
- un of th. lste ulmr'- gacrifices i

Vi o Mnt» depires to convey rnmq\
_nuurmw o: ts eynpatby in your bereavements

| AL I utmﬂtyd the mcmnor lomu!.:
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. MAILED ¥ Officer in Charges X

€

. fgB 2l 1921 Bys,
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WAR:. DEPARTHENT
the Quartemaster General of the

dﬁﬁ

R

f.xl\"’

g s Wl ¢ iJ Washington
G.R.S. I'orn - —AJ '
Information Egﬁue ted of AfG.O. Date 11/30,
File KPR Requistration,
From: The Quartermaster General, G, ?ﬁ Qéﬁy; (Caueteyial Division) :
Jigo ! The Adjutant Geﬁgralhof t@g‘ﬁnﬁ}, 6th & B Sts., N.W.,Washington,D,Cs
lSubject: Information requiféd.karfg;é.s.

i
il It is requeatad thé% the items checked below be completed, Reduest

'.'

confihng:i:iaof all 1nfonmatlon showi . //1£,y’
. Surname Dale, 4%9&&e+‘ jﬁ’,,f" f, Datoc of death 10/12/18. lgf'

b, Christian name HOmer. z’r', g, Cause of death BePmeumonia, J

¢, BSerial Number 9222173, L”l/r'h. “Authority (C.0.#)

d. Organization Co. ¥, 35lst Inf. i, Bmergency address
¢é. Rank Pvt. i Relationship
BODY DESCRIPTION DENTAL CHARTS
(see page #2 of the Service Record) (see Physical report of

examination prior to enlistment)
a, Age of enlistment i
a, Strike out teeth missing
b, Color of eyes
- 2l e AR B e L R
it ¢y Color of hair } . upper right upper left

d, Height R T A il e - T SR
id lower right lower left
¢, Weight ; & | ;:['ﬂ

f, Permanent marks and
physical defects at
enlistment (0ld fractures or breaks)

Hiy iy ROuERS
Quartermaster General,U.S.4,

CEMETERY NOs 768, , > t— ’/?"'7’"-'3;
: CONNER e U /, .-”/f
1] },‘1 l L { /
SHEET NOy 65 1 5 lieut, Q.M/Gy— /"U
TYPED BYS . rln. j 749
8 /718 /IML

pEC 9 1920 \



59 |
s 0 WAR.. DEPARTMENT
,<@f° {Sﬁ}i oﬁg;he Quartemaster General of the AArmy
353 _,3 { /% Washington
G.R.5. Form g=y-4d0
Information igjhe,ted of A,G.0, Date 11/50/20'
File ﬁﬁﬁg Requistraiion.,
From: The Quartermaster Genmeral, B, §. Amy, (Cemetorial Division)
3 L\ 2
Jiyits The Adjutant General,of the Amny, 6th & B Sts., N.W.,Washington,D,C,
. o4 B U &
Subject: Information required‘5§$fG.R.S.
c Jl.l"'

Rl Bt dg rsquested:ﬁhé{ the items checked below be completed, Reduest

confihnazi:iaof all infommation| shown,
/ /
. Surname Dale, 4Bede}- o £

Vi |
k// g« Cause of death BePneumonia.

ot

Date of death 10/12/18.

b, Chrisiian name Homer.

c. Serial Number 5222178, " Authority (C.0.#)

de

€.

Orgenization Co. F, 36lst Inf.

Rank Pvt.

i,

Je

Inergency address

Relationship

B0DY DESCRIPTION
(See page #2 of the Service Record)

a, Age of enlistment
b, Color of eyes

¢s Color of hair

d. Height

e, Veight

f, Permanent marks and
physical defects at

;f. lower right

DENTAL CHARTS
(See Physical raport of
examination prior to enlistment)

a, Stirike out teeth m1~31ng

87654732
upper right

Lhl e 8.4 5vie 78
upper left
8765543832142 34806178
lower left

enlistment (0ld fractures or breaks)

BY:
CEMETERY NO: 7584
SHEET NO3 65,
rln.

TYPED BY3}

8/718 /ML

«"\

N ((/dj')f
‘H./J/T/GONNER. e i

H. L. ROGERS,
Quartermastar General,U.S.A, y

,«{ )/”7 :‘f

Lieut,

,f
/’ ’{/
.P[.‘éb A {JHH ( r/
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{ i
IAVE LC ATION BLANK |
* :
LOCATION OF THE GRAVE OF J
. Dale, 3222173, Homer . . .. .. |
{_Surname) (Number). (Pirst Name and Initials).

Private Co, F, 358t Inf, Reg, |

N - (Rank).- Death: oet, '2’ (P?ngéimtion)' ‘

PLACE OF DEATH:. . Hopdeonrd - o < ovr . e :
CAUSE OF DEATH:..Bronc¢ho-pneumonia . ... .

. PLACE OF BURIAL:. Hericnurt RS I dA

(Give Cemetery, Town and Department). Map reference must

. specify clearly what map is used.

F"qnch-Am»rican M31itary Cemtery
- No g 25 Hericourt, environs de -
Belifort

: GRM}E NUMBRRAIE B i oA A e I

HOW MARKED: NameaReoVRe@s M., - Orosat.. ..o 0. ..
A o

ADDRESS:
RELATIONSHIP:

REPORTED BY:

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



File ™=9263
Reg. Caras,
Mare’ 25 1919
R.S. Form No. 8; Central tocords Linisona
lleme For: G.R.S. reproscntative, C.2.0.
SUBJECT: Information requircd for G.RaS.

—
L]

- Items chocked arc to be com;)%g.écd-

o
;-“’;

Suxnemes Dale # 4
Numbexs 3222173 A 7 B p
Firs% name: Hemer i/ Qg "

Renk: Prt : ’?-'_%i e rﬂ*‘”"f
Company: Ce F, v |
Orgamization: 3518t Inf 4 ]
Datc of death: Oete 12th 1gi8

— = T — T —
— —— T et et T et et

Cmuses
Plccee:

' ,_ﬁ"?""—?
Location of hospitals 2 ;.,_e-r”

Wumber M 1
Closs h L
Rolative: Mrs. Hattie Dale
Rolationships lMother r

) Addross: Limm, Iowa

-—— —

-
S

asuthority:
C: blogran MNos
Telegram froms

dated:
{ ) Ronorted to Washingtons:
¢.C. Nos: 292
{Undcrscorc the "official” C.C.)
{ | Romarics: 4
( ) Show present status onl rcfvorse sidce

Burial metifiecatien was sent his eddress
and retwrmed,advise gormeet ad 10

Llcut.-Colw.Cf: UsSelia
Initials of Renorters: , //‘ ¢

Iy

7

L






WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,
WASHINGTON.

lrs, Hattie Dale, §
Linn Grove, Iowa. , G 4 S

Dear lladam:

The War Department desires to ascertain the wishes of the families of officers, enlisted men, and
civilian employees regarding the permanent disposition of the bodies of those who have died overseas.

The original plan of the Department was to deliver the body in every case at the home address of the
deceased to the person legally entitled to dispose of the remains. A desire has been expressed, however,
in numerous instances to have the body remain abroad, and General Pershing is likely soon to enter into
negotiations with the French and Allied Governments with the view of establishing permanent cemeteries
for members of the American Expeditionary Forces. Marshal Petain in a most courteous letter has
informed General Pershing that “France would be happy and proud to retain the bodies of the American
victims who have fallen upon her soil.”

A bill is now before Congress for the establishment of “Fields of Honor’ abroad, which will insure
future care by the United States Government as national cemeteries are now cared for. Burials have
been made heretofore in cemeteries of the Allied nations or at or near the battle field in land set apart
for this purpose as a cemetery, and religious services in accordance with the rites of the Protestant,
Catholic, or Hebrew faith have been held at the grave.

In case the remains of a deceased soldier are returned to the United States they will be interred
either at the former home of the deceased or at a national cemetery, according to the wishes of the one
authorized to direct the disposition of the remains, and all expenses, including transportation, casket,
shipping case, flag, and the preparation of the remains for shipment, will be paid by the United States.
Hire of a hearse and other burial expenses incurred at the home of the deceased may be paid, on applica-
tion by the relatives, by the Bureau of War Risk Insurance, Treasury Department.

In order that the proper disposition of the remains may be made, and that such disposition be
directed by the person entitled to do so, the War Department will recognize the right to direct the dis-
position of remains in the following order:

In the case of an unmarried man—

(1) Father; (2) mother, if father is dead; (3) brother, if both parents are dead; (4) sister, if
both parents are dead and there are no brothers.

In the case of a married man—

(1) Wife; (2) parents or children and other relatives in order set forth above.

It is desired that the information indicated on the inclosed card be furnished concerning the person
named thereon at the earliest practicable date. If the card is received by some one not authorized to
direct the disposition to be made of the remains, please deliver this circular and the card to the person
who is entitled to do so.

The Department is unable to state when it will be possible to begin the removal of the remains of
the soldiers, but the information requested is being collected at this time in order that there may be no
delay when the time comes for such removal.

In returning the card please use the inclosed addressed penalty envelope, which requires no postage.

Very respectfully,
p=tis P. C. HaARRIs,
The Adjutant General.



Dale, Homer A S L

. (Sur; ) (Christian name in full.) (Army s umber.)
Pvtag Co F, 351st Inf
(Rank and organization.)
State your relationship to the deceased
Do you desire the remains brought to the United States? -
| (Yeggmno.)

If remains are brought to the United States, do you } Y
wish them interred in a national cemetery? G ¢S OT 1O.)
1f you desire the remains interred at the home of W&c , give full i 1a-
tion below as to where they should be sent: . <~ N\ il
: 8

°
Ex s office. 2 T ice.
(Express office.) 5 .\’;“(lelegraph office.)
T

..... 43 ;
(Number and street.) (City orggtvn.) (State.)

(Name of person to receive remains.)
24

(Sign here)

(Number and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713



