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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

l.” 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 accompllshed by é&gis{rétion Branch, Head-
guarters, American Graves Reglstratlon Serv1ce Q. M, C,q in Burope.

3. Paragraph 2 will be accompllshed by Area Superv1sor from data on file
In his office.

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



GRAVE LOCATION BLAN?(\-,

LOCATION OF THE GRAVE  OF

Aale 1285610

(Surname.) (Number.) (First Name and Initials.)

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

GRAVE NUMBER. .. 5‘2 .................................
HOW MARKED: Name Peg?.éﬁw ..... Gpr e et
Headboard® ... = .. .. .. Bottle s mrmaing ?
IDENTIFICATION TAGS: T
Was one buried w1th bedy?. .. ‘3‘64 ...........................
‘Was one fastened to nan;e peg or A i
stake used as a grave marker?.... E . },Q‘d .................... ;
If name unknown and tags missing, description and marks g
should be given here: ‘ ; . d
: ; "

REPORTED BY: }Q WW
........................................ gEle. =

(Signature and Rank of Reporting Officer.)
This portion to be forwarded to Adj. Gen’l, G. TL. Q. A. H. I



Co ¥ 103rd ¥ngrs
28th pivision BALE, Theodore O.-Pvt 1255616

~ Pvt Theodore Dale was last seen on the morning of Sedtember
25th 1918,when he complained %o gergeant lst class Lelend C.Rogers that
he 48 not feel well ,He was ordered to report to Company Headquarters
at which place he never reported .He was later reparted having died at'

' Bage Hespital 53,at Langres,on Octobsr 20th 1918 of influenza «His bro-

ther,Corporal Henry GeDale,Jr,visited the hospital and received all the
information available,forwarding same to his rarents .Corporal Dele is
now on Detached Service,So F.1l03rd Hogrs .

Searcher : Robert L.Birtley,
1st Lieut.Co ¥ 1l03rd ¥ingrs
Yebruary 18th 1919 -

A/A/
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WAR DEPARTMENT e V4

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In RerLY rerer To QM 293 A=} December 15, 1930
Dale, Theodore 1233

e e G4 9 L
My, HG G. Dalo’ -
SZ?Quinuy Avenue, ;! l e | = <1 4 t 6%

Sceranton, Pennsylvania.
Ty A- 23

Dear Sir:

In order that the records of this office may
be complete and corrsct, it is requested thet you advise
whether or not the late Private Theodore Dale is survived
by a widow, and if so, her name and address.

For your convenience in replying, there is en-
closed, herewith, a self-addressed envelope which requires
no postage.

For The Quartermaster General.

Very truly yours,

/
WA
//

Captaing Q. M./ Cerps,
Assistant.
Enclosure: i
Envelope .

M/MW if;%Z




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

QM 293 A-C
IN"REPLY, 'REFER TO " S ewnnsis
Dale, Theodore May 29, 1929.

Mr, Henry G. Dale,
545 Quinoy AVoe,
Serenton, Pa.

Dear Sir:

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

The records of this office show that you are the father of the
lete Theodore Dale, Private, Co, F, 103rd Inf,, whose remains are now interred
in the St, Mihiel American Cemetery, Thisucourt, Meurthe-et-loselle, France,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widcew in order that action may be tak-
en to extend invitations to them to make the pilgrimege. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother"” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was Burvived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

iQuartermaster General,

Very truly yours,

2 incls. P /7
Agz zf Congres 4 /f/f'yz
Envelope. ‘f245¢9A/¢



 § : . g "f*wﬂ*’-"---%h—-j

298 A=-M Degember 15, 1930
Dale, Theodore 1233

Mr. Henry G. Dale,
545 Quingy Avenue,
Sersnton, Pennsylvania.

Dear Sir:
In order that the records of this office may

be complete and correct, it is requested that you advise
whether or not the late Private Theodore Dale 1s survived
by & widow, and if so, her neme and address.

Por your convenience in replying, there is em~
closed, herewith, a self-addressed envelope which requires
no postage.

For The Quartermaster General.
) Very truly yours,
‘,c p!‘ m‘
b Captain, Q. M. Corps,
j Assistent.
;o




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER To_OM 293 A-C
e B May 29 1929.

Mr. Henry G. Dale,
.565 Quinoy A“up
Soranton, Pa,

Dear Sir:

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

Sabe Thacdo Tﬁgg{:corda of this office show that you are the father of the
® re Dale, Private, Co. F, 103rd Inf,, whose vemeine mrs now interred
in the St, Mihiel imoriomn Cemetery, Thisucowrt, Eeurthesetelivselle, Prance,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

s fT‘For your reply, you may use the enclosed envelope which requires
no ﬁggtagéE;

e

K, te

_ "ZFor The Quart

ermaster General,

'{;‘; i ™ 7

-t : ¥

& 3 ﬁ% Very truly yours,
o - .

.

JOHN T. HARRIS,

2 indTETﬁ‘ Major, q. M. Corps,
Act of Congress. Assistant.
Envelope.




DAIE, Theodd¥ LpvE) v/
Jamary 17, 1924
lire Henry Ge Dole,

545 Quincy Aveey
Scranton, Pa.

_éﬁgé‘t

Dear Sir:

The Quartermaster General desires to invite your attention
fo the incloscd card which gives the permanent cemetery location of
" the soldier's grave in which you are interested,

This American military cemetery is one of thosc to be main-
i tained by the United States for all time in Eurovwe, Each grave will
be marked by a headstone aof white marble, of dignified design, with the
nene, renk, division, organization, date of scldier's death and State
from which he ceme. Headstones will be placed at all graves in connection
with the improvemsnt work.now in progress, as soon as possible and without
waiting for special action or request on the part of rslatives,

‘ Please be assured that in effecting remoWal of the dsad, the
utmost reéverential care was exercised and more tham willingly accorded
by those who performed this sacred duty, For the future, these graves
will be perpetuslly maintained by the Government i a manner befitting
the last resting place of our heroes.

Véry truly you*s.

Rele msm
1l«Incl; : ASSistanf. :;D
Record card. ¢ b (o) 'qu




by

51658
File # 39099

293,8 Reg.Sec.Com.Div, Fetruary 15, 1921.
( DiLE, Theodore)

The umar termasteraGeneral, U.S.irmy ( Cemeterial Division)

Mir, Hewry G Dale, 545 Quiney ive., Boranton, Pa.

Disposition of ERemains,

l. Referring to your request om "Shipping
Inguiry™ relative to the matter of final disposition
of remains of your son, the late Private Theodore
Dale, Serial No., 1255616, Co. F. 103rd Inf., jou
are advised that your wishes will be honored asnd the
body left in France in = permement American Cemetery.

2, The Department wishes to cc\mvay to you' its
asgurance of sympathy in your bereavement.

By authority of the Juartermaster Gemerals

THOS. G HANSON, JRBe,
tg'ht Liout., Q.Itcc o A

o GRS o

03ps83

Sl Py

FEE J4'% 192

Notdd on ¢ ‘ Oversess Proj. Sec.
- orm No. e
B‘“'-?Z 15/ g e Gemeterial Division.

e E ISP PR |

N



Cems” ‘ial Division, Hoboken, Ne Je-
February 2, 1921.
To: Ge Re S. Washington.
Ploase have A.G.0. investigate
name and orgenization oi this

soldiere

Shipping Inguiry has nct been
scknowisdged by this oiiice.

From: GeReSe Hoboksne

x’q"

Por: Gi




WAR DEPARTIUENT
CEMETERIAL DIVISION, GRAVES REGISTRATION SERVICE,
PIER 2, HOBOKEN, Ne Je

January 31, 1921.

File N0.293.8 CemeDiv.CorsBranch.
(DALE, Theadors)

MEMORANDUM FOR: Cemeterial Division, Oe«Q.M.Ge, Overssas Project
Sub-saction, Washington, De. Co.

SUBJECT: Return of Records = Cemetsry #516e
Transnittal Memorandum Fuuber H = 953.

i. The records pertaining to the following cass
are return=d herewith, it haviag been definitely
determined that the body is o remain in Europe:

7

7

REFERENCE NOg

58 Dale, Theodore Pvt., Serial umber 1255616,
Co. F, 103rd Infantry.

Re E. SHANNON,
Captain, Quartermaster Corps,
Ofiicer in Charge.

By: /ﬁ"@{»— CAt

/

-~

Fo C. PALLAS,
1 Incls Exescutive Asgistant.

I s (’ ’/’/;// / /\/
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G.R.S. FORM #114-A. - STATION CHAUMONT. (HTE. e oy

~

To be prepared in triplicate. DATE __JANUARY 31,1928. _

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT | COMPARATIVE REPORT &

Records of G.R.S. Headguarters. Discrepancy found ﬁpon exhumation of body
1. Name = DALR,-Pheddore - ... .. ld- Namels'™ =i S e O o2 by S SRR
2. No. B T 1 e e R FlimNonatie B ol it £ 80 0
3. Ranlk ] Evh. s e R A A L2 RaTh e o B R e 1o i e e
4. O S B dlora Tnf. - - L3 sOngne it 4o B e s el sl
o e L B4 e mp D TR St e i by
Bl G VMenipgitis, =~~~ (Bl BBy -t e s WONGE | et o

Discrepancy found upon disinterment

7. Grave No._________5_,2_ ________ SQCk BT i 15. Grave No. ... .+ 808G, .= . . ..
Bl Biliotls: SR St it B O W e b AR e LOEe ROttt e o ROWS S s ies b
SRR S e Blrir 5 Taeeai L7 S L)

18. Cemetery 7Bl R NPT - S 19. Commune or town _____ Langrags’ . . o8-
20. Dept. or County _______Faute llarne 21, Country _______ frasmce
22 G RESERHdars e doda N e I etene L OL0 B s W T WD T e

25. Disinterred (Date) dJan 81,1928, By ___ _J.B.BENSON. . _ .

24. Inscription on grave marker:

Name,mﬁ,AMQDQBE_---Dm__._--ﬁ ......... senial No s - o o e e e D RSl S RO
Ranke s cai her s BYEaie s e - Organization __Co.F, 108rd Inf,
Gr.No. bH2.

25. Was identification disc_found on grave marker?

s A - ___§igna.t
PG TR R J o0+ ANNABEL
PREPARATION 5

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). .

No effects found,

Recognition impossible,

28, Nature of burial Wooden box and uniform

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

~\

it
Bl [CA®ket Healad by - . o - = d.
po

bt sealed by
: \& :
N Qag\ Signature of Embalmer, (Supervisor

P 9




SHIPMENT.  (Show actual marking of box.) : Box. No. C *--.7?564-54 ___________________________ 5
. !Q

32. Designation of body:

33.

NAMB RYr o oo sk ol B Theodore. DALE ... ... __ Serial No._ 1255616 ...
Rank . _ .o.c Byk . - . Ornganizationgs sCa Bail.08nd Thf, — T o s
Consigned to: 3 i

34. Casket boxed and marked (Date) Janusry 31,1922. Bv. _J.E.BERSON
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervisior}/em that the report above
is correct. i
Signature of G.R.S.
36 ROMATKB] - s stmsns s S i b sl S0 g R s = P S e e L e
...Tag on body partly corroded :; 1255616 only legible., .
. Cross_checks, T ag on cross checks. Legible part of tag .
on body checks,
37. Shipped from point of Operation: (Date) . Janmary &1 1922 . .. .
o, POANT SO0 0TICENT AL I O o s Chaumo
! (Name)
Convoyer____ (] Tintos 0. Masdepriis 8 Signature Shipping Offic

8.

NOYS

To Permanent Cemetery _ St.Mihiel Amer Cty 1233, .
(Name) /

Convoyer_____ Aichael Potkin.__________ Signature Shipping Offi
40. Received: Date _,23FE31922-
G.R.S. Representative - 2 Tt i x
- T T T TR LR Y GAMBLE, Gaptain) Gy
41, Reinterrad,.Julsf_}Oth' e e N e ) 2T~ L e STt i
{Date)
42 GRayerNoslidas - e meitiiad Sonon L 5 SRR S S O SeCtion"~ i tar. S0 TR
45. Bk ... ... Blopk:@, - oo Row _____ TR | T s Y I
G.R.S. Representative Q%@N ___________
Ao E.mwﬂy’ lst Lte w. :
3 J‘



G. R. S. Form, No. 16-A Place..... @05, (HTE JIAR0E ).
REPCRT OF DISINTERMENT AND REBURIAL Date...... JARUARY &1,1922. ’

Lali, Theodore 'SERIAL NUMBER 1250616
}-“Vt. > Coede 100rd Int

1% REM AINS OF

RANK 3 - ORGANIZATION

&

2. Disinterred (date): Jun 91,1922, 1~‘10m("ive complete location) :
_Grave Ho. 52, Ameriesn Lemetory. Longres, (Hte.larne). ii0.516. -
By s Grow) e s % B s St SRR o, TS ”ection 4' B G Sl e o
3. Reburied (date): In (give complete location) :
. July IOth, 1922, Gr¥ 1, Bow 18, Bl G
N e e T A e n.hipping e
B e R e T e e e S 8 SNGTe O e hurTal

i
=

Report as to nature of original burial and condition of hody upon disinterment :
400 den box aad unii‘om

_______________________________ B %ﬁ__}g____uecornnosea. Recognit ion imn;ovaible. i 3
5. (a) lWentification tags : Buried with hody ?...%68 ongravemarker?. . ¥es
o . _ .
(&) Other means of identification found upon disinterment, and general remarks :
i ® 1sg on body partly corroded: " 1 wublb " only legible.. . .

o effeets found =~ .

6. What does examination of hody show as regards the following identifyving items ?
silver £1llingef-d=l4-16-

(@ Jeight (actual measurement) “B8ble to determine ' ~"1g.29_%0-b1,
(6) Weight (estimated) . U neble to ﬂeterma.ne
(0) Hav—Color ~....-. - '‘Dagk Brown =~

Quantity e "mma’l e R e Ty

Cirley

Gltipaetarisics S T NEW

(d) Hair on face—Color: O o s

Location ... 4“one

Diagram represents the mouth wide open
Hdot cubeledi,

DU et 2 e SN e

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

ersIESSHlpatts =t Sese 8 _ o e

7. Disinterment

super‘:is%lbhe' o

(Tltle) Gnr Pgis ok *.b.

5% e ,\ppmved q = =)

&, L, Kramer = . . » B Devey,lst Lt. a
Jnul‘) Bl

8. Reburial
supervised by




INSTRUGTIONS FOR THE PROPER COMPLETION OF G. R. §. 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. 8. Form 1-a, reporting '
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification |
on hody.

1. Show soldier's name, serial number,rank andorganization,and by wohm disinterred and reburied.

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

. Give date and accurate information as to location of reburial and the group and unit
\\]llCll made reburial, and how reburial was made—in casket, wooden hox, etc.

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

5. (@) State whether identification tags were found buried with hody and on grave marker
by reporting ¢ Yes:” or ‘‘ No”

(6) State whether or.not body appears to have been a hospital case.” Were any lidentilying |
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 ihody will allow. Items (e) and (f) under the body description are very important
and shoudl be very complete. The dental chart is also very important rand should be filled i
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are ‘arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), 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 '
worls, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

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

CROWNED. TEETH .. Block in solid the crown of tooth (label PORCELAIN CROWN
o gold, porcelain, or gold and porcelain), OLD CROWN
thus :
GOLD ano PORCELAIN BRIDGE
BRIDGE WORK . . ... Block in solid the crown of tooth (label GOLD BRIDGE
ninl([ bridge.goldand pm‘celam bridge)
thus :

silvers cement), thus ;

: —CAVITY DECAYED
DECAYED DECAYED
CARIES (CAVITIES) . . . Outline location and size ol ecavity,

e T ‘, R e S!LVER FILLING OLD FILLING
RGHINGS ey ,,,D~a__}v filling on tooth accurately as GOLD FILLING GOLD FILLING
X pOHSlb]C (block in and label gold, %OLD FILLING

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 "

j; - . - . - 0 A
: 7. Show name of perzon supervising the disintezrment 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. ‘ ‘



{ 2 ’/‘/
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COMPILATION OF DISPOSITION OF REMAINS DATA | \

l _ ) W
B ) d My ]Q
I. LocaTron InxpeEx CARD: o< B File # 39099 /g% s R
[k Y ‘B . W
(@) Name _____ w_gmbe gliopars = v T SertiNo. 1:2BBa16. . . -7 \ 'i ’& S
o=l -
() Rank . Privstes ____ Organization 00«F, 103rd Inf, : i’
(cj Date of death ___loj_‘gl.Q/_lﬁ ___________ (d) Cause of death ____MeningitiS. _.__ §
II. ReersTraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.): N
(@) Grave No. .58 _______ Row ...== .. ___. Blots ==_ Se = \Q
(5) Emerg. Address .____Henry G. Dale(father) 545 Quincy 4ive., Scranton, ‘
Pa.
III. Files of soldiers dying from contagious diseases __QAB‘P__{%GR?ES. _________________ OER..J45..
’ L e, o
e & e A 1 AALL - ?\ [E76= -
IV. A. G. O. DisrositroN Carp: ; Date of receipt s i
(@) Name SRR R D E LS 2 (GINRElationship = 5 Rl en i 8
(e) Address,. .. i SR OSSP e o o RS T RN e e
(@) Remains to be brought to U. S.1% e LR b T e e o el g i ‘b\
(e) To be interred in National Cemetery in U. S. at S e R o TR Q\“
%5’
o =
e :
|
(f) Shipping instructions upon arrival of bodxyd# WSt e BE o e B I
& &
e s e @ _______________________________________________________ I}
& ~
ATV -8 T TR e S L N (ul
(¢9) Disposition instructions if not%rought to U. S. LR N e I e ORI ¥
©
HExaminer’si Initials .. . . IDEYS s st s ] , 16204 §
V. A. G. O. CorresroNDENCE shows communication from . Q\S
\
_____ 24 e Gl L e e R T T e S SR )
confirming request in Par, IV., item_______________ , above, or requesting that____ i b n s B
e R
Examiner’s Initials _______ o = TR A o B T
VI. G. R. S. Fies, CorrEsPONDENCE—shows as follows: R e e S TS
o R W -
--------------------------------------- ) N L : TR R
(a) Cancellation memos referred to? ool : 5 0 LU S DS
Examiner’s Initials -,-_-‘--."_--_’:__‘ ___________ Dt o8l s " , 1920,
COUNTRY PRrance CemETERY No. . Blbr nge D Swmnr Noi B8l e BTy _ i
G. R. 8. Form No. 115 \./\Ma_ke Forduio, 14’ Bt |
Amended April 6, 1920 3—729 - 0 an ! "
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‘(____(,, T, T 3 = = B
VII. G. R. S. I‘orm No. didemade:. .5 - e , 1920
N -—! - T
Typed by\ ................ ®---—-—--- Checked by oo - -; 1920,
VIII. FINAL AGTION ‘~ &
; i1 DB OTNS - 5o e T WIS T 7 , 1920
Following advice forwarded to Europe by
letter on L2/L3 , 1920

IX.

CORRECTIONS
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FROIT: Crief. Graves woi-fwotion Service, N.M.C,

T lire Henry G. Dale, 545 %ulncy AvVea, ScrantOn, Fa.

SUBJTICT . Remsiine of ,E?P:,?@??@?{'eﬁ“ Ser. Noe. 1255616

.l'l....\l.l.‘.'

GOI Fo 1031‘(1 w'
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If these =2re not tre correct 1nstrtct10r + Plea2se correct them, Wake
corrections on second page.

The ne2rest relative may choose tetween (1) returr of the body to any
oddress in the United States (2) interment in . “ilingtom, Va., or any otvher
I'ational Cemetery {either place at Covernment expense); or {3) rem2.n in Europe.

By avthority of the Quartermaster Ceneral:

CHART.ES C. PIE PCE,
Tieut.Colonel,U.S.4,

If all blenk spaces below sre uob €iilzd out, vill necessitate a
return of this paper and a SE3JC 0 DFZAY °r *'e shipment of this body. State
in each case WHETHER these relintives 2s@ JSaluy LIVING,

2y e i L
!
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M
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I-poidvant, - CARIFULTY read instruetions before £illing out this paper.
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I, the wndersiguncd, an

relative of the within=nawac SO0

his remains, viz:
(Striike out 2ll excet the one showing the dismositson desired. )

Lopgais ghiatad oa Siet—aaop thic sheet,

.=l

« Mo o - ’ :
d‘ I'a e e p— Sy

®®Dasasisnso Lo 0ensanecass
(i eas)
-Go.sbulonoaenauanoocannn—eﬂ.or.nn\f,eoo
(-."\’..R- St:'.tio:.l; S 2N oiw i Viwininieiein) ol binio0 oI srel & 6alciolcia Beis 6 Bl s
{5683 )

m = i Ty + o T1 = AR e il
_EM—%—J.LIJ[’J.EUU. LU oY CB=3 s S e el e SRS BETWO UL NL0Ne0EeIROLERPELL DY Y

Natinna Ce Vo

4, To remain in Burope, for burial in o Permcnent laerican Cometer

| : 4

INSTRUCLIONS #UA FILLING OUT,

le If definite instructionsz 2 “n the disposition of a body are not
received from the necrest relative within two weeks of its arrival at New Yoriz,
burial will be made without furti-r rotic. ia the #orld §r jection of Arlington
National Cemetery. j

2« The transfer of bodics will ‘e made ENTIARLY ot Government excense,

5. This peper MUST BE SIGI: . »/ Tk PERSON UHO Is GHY NE4T OF KIN IV THI
ORDIR shown in the stuvare on the other side of this shret,

4, Uhis vaper must be returned showing the name ond eddress of each of
the nearest living relatives ir the epaces provided thersfor op the other side.
of this sheet.

5. If there are minor children of the deccased soldier and no widow, the
LUGLLLY 4PPOINTED GU.RDILN of the children siould ascertoin their wishes and nct
for them in this matter, ‘

6. If YOU ars not the nearest relative, please ask the nearest reletive,
if living near you, to fill out this paper. >

7. If YOU are not the nearest living relative and do not know whé or whewne
the nearest relatives arc, please fill out this poer AT OGHCE and mail to this
office.

8« You are requested to retura thi. v e AT (NCE in order to avoid delo :
in the case of this body.

%« TUse the incloscd enveloe--pey no postagc.

2. :
Ploare cont~ S Sorie Jiitoio Moy nti
VO, oo Lo iiiniece, Dl it e
AR 2B aenided f S foiF Coeq
;fw_ 13-192 7/ 5 A/JW‘??M/

S §-w- 2fefa)
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wOPTLATICN Cr DISPOSITION OF w3/~INS DaTa

- LOCATICN THOSK Cuib:
(’i) Herra .«Of

{8} Rk Orgunizunieon
Ceuse of

¢ of dea fetth
£ %jzo/n et ~Meningdtise -

IT. AICISTRATION CaRD.-{Check Res,, Card .Inf /egainst Loc.Ind.Inf.):

( C) Vate

(3) arEve N RO T e PR e e i vect.
n Rt =

(o) Emersz. Address

Henry G+ Dale(futher) 545 Quiney ive.; Scranton, -
_I_J_Z_I.Fi;s—s of scldiers dying from contazious diseascDARD AGRmpy Pﬂt M1

V. I"‘ICI""lc-.il ‘n on which advice to Europe in letter of trunsmitiul vus bussa:

V. Falicwing advice for';arund to Zurope b“(c‘ml* s S A e S L "Lh'f,l'
“(Lotter of trinsriticl on/2A/S1C2 ¢

..........

¥I. Forms 115 forwarcec to @RS Hoboren, N-J. JAN 4‘ 192' . 192

VI1. SUPPLE eNTsRY RoiwUZSTS
vate oi nelutionsnip
ZRG. Lourcae NG nirs Lesires action 1

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

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

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

e e e e

mak FEBA WO "

.....

7i11. Ferm 145 reczivea from J.i.5. Hoboicen,

cuTaY ' CEHATERY. HO. kx: el
w e - -

Gerwne Pobe 135 -a
AuTust = 1920

56642 o mee 516 B8




(Rank.) ; ~ (Organization.)

DATE OF BURIAL. . ... @&f_ 20,198 ............

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

GRAVE NUMBER..\S.T:.*." ............

o e.,,f“"""m‘“"‘ag“u

HOW MARKED: Name Pegt: 3424 Cros¥he. .. ......

.'"

Was one #a{Wﬁiame peg b~ r it
stake use rave marker®. .. A L il
e 90,

If name known and tags missing, ,dostiﬁptmn and marks
should be n here: : WD it
WWM \ =] 37 A

This portion to be sent to Chief of Graves Registration Service.
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FROM .Q.T.’I&GO
CEMETERIAL DIVISION

Muni T, Building

Room-

-.. 4 : PLEASE
’iﬁgfcnerLl of the i EXPEDITE

G.R.5. Forg
Informat Sy e
File No. Y i
From: aster Ggr_i‘jcral:‘.;: U, S. .fkk_‘niy, (Cemeterial Division)
To: The Adjutant General ‘of thk Krmy, 6th & B Sts., N.W.,Washington,D.Cs
R !
Subject: Information reqﬁiﬁgd,for Gf'.S.
n 1. It is requested that the items checked bolow be completed, Roquest
confi@hgfl n of all infemmation shown.
R ;
! . ", ¥V
'K \Rhgszg, Surname Dale, . f. Date of deathl0-20-18..
‘._ " L A - L
: b. Christian name Theodore. g. Cause of death Meningitis.
c. Serial Number 1255616. ne Authority (C.0.#)
T d. Organization Co. F, 103rd Inf. i. FHmergency address
74 ; .
€. Rank Pvt. i. Relationship
BODY DESCRIPTION : DENTAL CHARTS
(See page i#2 of the Service Record) (See Physical roport of

examination prior to enlistment)
2, Age of enlistment

% &+ Strike out teeth missing
b, Color of eyes
8T 6 5.4 33 A 88 4856 78
¢, Color of hair ., vpper ‘£ight upper left

d.  Height 8 98 G a3 Bis dre e s

lower right lower left
e, Weight

f. Perganent marks and
physical defecte at
enlistment {0ld fractures or breaka)

s
Pl e
: g He L, TOGIERS,
o S o e 1 "-;/,’g./"f’:),/ Quartesmaster General,U.S.A,

BY ¢
CEHETERY NO: 516,

Rec'd Word W e v e 'k
SHEET NO 58. Date. i ‘rw 1 /f‘i uut v 0 M C‘EN‘: ‘48 & B Plv. A.GO.
TYPED BY ¢ rin.

FEg O 1921 © @
8/113/8 .



R 1

Oifice of the Quartermasied

G'R‘S.. I“or"

’#96
En'f oma’b'ﬁg‘

File No.
aster Gemerall U, S. Atm

From: Thiiauaf%e 5 |
\ N

To : The Adjutant General ‘of 4hk

f t
Information reduired “for Gi@.s.
- '\‘:
N 1. It is requested thet the items ¢
confirmation of all infammation shown.

nﬁ 3\:H*m

\ w8, Surname Dale, :
"\“ “-._‘_'_E\ ok /

Subject:

N\ b, Christian neme Theodore.
\\\\~ c. BSerial Number 1255616,
~ N g
~ d. Organization Co. F, 103rd Inf.

e. Rank Pvt.y/

BODY DESCRIPTION
(See page 2 of the Service Record)

a, Age of enlistment

2y Color of eyes

¢, Color of hair

d. Height

e. Weight

fg Permpanent marks amd

physicgl cdefects at

enlistment (Old fractures or breeka)

‘ = oy~
FaE
y M
f ﬂﬁﬂ,/, e Ly
gl sty i ."A/; >

BY :
CEMETERY NO: 516,

1wREﬁWumnhfujuj< He

Dai
4 tl«bo-unru.lq:unnnahgﬂw
e

R

SHERET NO§ 58.
TYPED BY ¢ rin.

8 /713 /L

Quarteemoster General,U.5.A,

LON

¥ ng
ecneral of the Army
Date &%
\ 2/8/21.

f

\ o Aoq
y; (Cemeterial Division)

“Krmy, 6th & B Sts,, N.W.,Uashington,D,C,

hecked bolow be completed, Request

V
f, Date of deathl0-20-18..

2. Cause of death Meningitis.®
n.  Authority (C.0.#)
i, Hmergency address
j+ Relationship
DENTAL CHARTS

(See Physical report of
examination prior to enlistment)

&, OSirike out teeth missing

AT AR TR R S e B RS
upper right upper left

8%66H 43,2210 8845808
lower right lower left

T\OGERS,
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g Licut, Q.I‘.&’:‘d’;am’a g & § Piv, A.GO:

FER @ 192t 6 .9?







