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G. R. S.Form. No. 16-A Place .Romagne-—sous—iiontfaucon, lieuse,

BEPURT UF DISINTERMENT AND REBURIAL e spril 1..192

NIy ﬂ?/rw&/
1. REMAINS OF.. Unisnowm 1L, _Se—Sodeiers SERIAL NUMBER.. /JQ 7%73

RANK.... }”/&"4' ORGANIZATION &j/é& %?@ ......................................

II "’09

T ZZT - 7 ] J Z
2 Disin{erred (d( te) : 3 From (give complcte location) : < b \

1'131'0}1501192101‘8@5451" 1126908}::26.404,11@&&‘81; o--Hilal 1‘9';‘16"4}1&%1’1(1,5&3:'1190

By : Group......... dao. . Yan.Egmond,. ... ... Ui N AT Gt LSRN apte e S0 PR ROL SR I
3. Reburied (date) : In (give complete location) : ‘
March DIl 921 Grave #22, section 114, plot 1’ ,1' .
....................................................................................... xﬂ‘gomie‘ﬁ.mérlt.’:an(}encter/r1232,
By : Group............. G.T,Pan{er, ................ Unit., CeMe 1298, Area dlw,ture of reburial .. Hegul ation

4. Report as to nature of original burial and condition of body upon disinterment : This body was buried in
a trench with 6 other bodies. A French cross marked grave and read 5 INCONNU F&MC:.ISo
Body was buried in American waiforme... NI N o S ORI

5. (a) Identification tags : Buried with body ?......Hon@.e..ccomve On grave marker ? ... NO e

(b) Other means of identification found upon disinterment, and general remarks ‘Collar ornsment US founde
A gold ring found in finger marked F.O.E. EAGLEs A bottle with a piece of paper in it
which.read. . LHE. BODIES.-OF -CORP--GEORGE - VIOKROY 95104, ¥V WILLI AV WALLACE 1569680, FVT
ROBERT MATHEWS NO IDENTIFICATION, PVD SYLVAN GAZEL 1569486, PVT DARR.AS, AME IL 1569473 OF
COsL:- 166 IHE. AVERICAN By Ty LIS -HEHE -KILIED I ACTION JULY 16K 1918, wWas Found in gravee

6. What does examination of body show as regards the following 1dent1fy1ng items old fllgsa

old crowns,

Impossible to determine,

(a). Height (actual measurement) o S0l lies i SR MEETINNS dold crovm\q
(b) Weight (estimated).......c..cooccorvnieene. A Ngege s LA 530 bl
(¢) HAr—Color ... None foundy . ... v A
Quantity 1 Missing B/D,—s-
Characteristics .z.............. 1l bie MR T T M 4
1 == STV IR Myhons iy T o AT
(d) Hair on face—ColoT .......coccvnn R A 30t e T A S e e
[HocatTomms S 1 e KIS ENS Y OF A1l ey, AR Amal gam
D3z £11gs
@ wantytiyd e aeds aitel Lo Ll it K s 31
(¢) Permanent marks on body (old scars, peculiarities, or ) #9 30.4Amalgam
Amaloam fllg i : 4 £llg,

. G ‘ N>
................................................................................................................................... @UUU

Gold fmre/fh R23,244R5,26

llone., very 1rreg'u.1aro

Bods
7k, Disinterment J 'U"b;" LGI\;OIT.D’ Wi: C‘ o
” 4 ‘ 9 ‘e a u)—L H’.«EJS
supervised by ..Give Hpley - AGRS v,l“C., R Approve ‘(0 ?
9 : / (Title).......
8. Reburial H, C. BIERBOWER,
Approved :

supervised by .......Mgjor; M- d
£ (GR e
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_INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

Enter information, as noted beléw, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be

used in answer to Question 26, Form 114, in case no means of identification on body.
1. Show soldiér’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 lccation 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-deccmposition has progressed, whether ‘recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statcment should be as complete as possible.

5. (a) State whether identification tags were found buried with bjc")dy and on grave marker by reporting
(13 Yes bh) or “NO ’7.

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
“or in grave. Give any and all 1nformat10n which it is thought might be of use in identifying the body, other

than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the'
body will allow. Items (¢) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to 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 tecth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and Ilndmgs 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.................../ \11 teeth missing through previous extrac- TOOTH MISSING

tion (not those fractured or displaced by TUDTH MISSING

recent wounds) should be scratched out,

thus : A
CROWNED TEETH ...............Block in solid the crown of tooth (label _EDRCE%AI\?}};:ROWN

gold, porcelain, or gold and porcelain), OLD CRO¥

thus :

: ‘ RIDGE

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

gold bridge, gold and porcelain bridge),

thus :

3 ng;a FILLING GoLD FILLING

FILLIN Skl M Mo ok s 0 Draw filling on tooth accurately as pos- =0LD FILLING GOLD FILLING

sible (block in and label gold, silver, GOLD FILLING

cement), thus:

AVITY ECAYED .
BENIER ECAYED

CARIES (CAVITIES)......... Outhnclz location and size ol cavity, shade
in thus :

o

DENTURES (PLATES) ........ Draw diagram of relative size and shape of platc block in teeth attached and indicate retaining
clasps on natural teeth with the word ‘‘clasp.”

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

8. Show name of person supervising the reb pd title of the per proving same.
P P g QLe uaname:d 1 16 person approving
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GRAVE LOCATION BLANK

LOCATION OI' THE. GRAVIE OF

./s,?)axm./a/.o....zowwa ..... Qe ..

(Surname.) (\Iumbcz ) (First Name and Initials.)

meéo af/éé u(%%m

DATE OF BURIAL. ... M‘Q"J T T R e

PLACE OF BURIAL

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

Dbl Y i 209,897
NS 7 MO0 oy e 0 el G ol L e e

RV D ANUMBEIRA ittt i e Sk S paidom@ g
HOW MARKED: NamePegl:........... Cross?. %&0

- Headboard? ........... Bome?%d i
IDENTIFICATION TAGS:

Was one buried with body?.. {2 Dy NS T AR A e
Was one fasténed to name pég or

stake used as a grave marker?

If name unlmown and tags missing, deseription and mark
should be given here:

This purtion to he forwarded to 4\(13. Gen’]‘, G ER @A T
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QM 293 A=H April 27, 1932
Derres, Ameil (Ma)

Mr. August Darras,
2700 N. 13th Street,
Terre Haute, Indians.

Dear Sir:

This office is making an earnest endeavor to commu~
nicate with all women who may be eligible to make a pilgrimege
to the cemeteries of Europe under the provisioms of the Act of
Merch 2, 1929, as amended May 15, 1930.

It is therefore requested that you advise whether or
not the late Private Ameil Darras is survived by a stepmother
or any women who stood in loco parentis to him for a period of
five years prior to his reeching the age of eighteen, and if so,
her neme and address. It will be appreciated if you will also
furnish the date of death of the mother of this late veteran.

A self-addressed envelope which requires no postage is
encloged for your convenience in replying.

~

For The Quartermaster General.

Very truly yours,

A. D, BUGHES,
Captain, Q. M. Corps,
Assistant.
Enclosure:
Envelope .

o



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REP.LY REFER TO QH 293 A"C~
Darras, Ameil 1232 B July 8, 1930

¥Mr, August Darras
2700 N. 13th Strect
Terre Haute, Indisma

Dear Sirs

Your attention is invited to the enclesed copy of an Act of
Congress of March 2, 1829, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make & pilgrimage to the @emeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so0, give her name and address:

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

L e

If 8o, give her name and address:

3. s ihe deceased sur#ived by any wohan
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

e

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Agsistant.






- WAR DEPARTMENT )
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REZFER TO Qn 293 A“C
Darras, Ameil June gg . 1929.

dr. August Darras,
Terre Haute, Ind.

Dear 8ir:

Your attention is invited tc the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act “Ty enable the mothers
and widows of the deceased scldiers, sailors and marines of the American

forces now interred in the cemeteries of Europe to make a pilgrimagze to
these cemeteries®.

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

late Private Ameil Darrass, Co. L, 166th Inf., whose remains are now interred

in the Meuse-Argonne Americen Cemetery, Romegne-sous-iMontfeucon, Meuse,
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 gquot-
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 ies particularly invited to Section 4 of the en-
closed Act, wnich 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 i8 requested.

If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

Yor your reply, you may use the enclosed envelope which requifos

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

Major, Q. M. Corps,
Assistant.



QM 293 A=M ! April 27, 1932
Darras, Ameil (MA) ¢

¥r., August Darras,
2700 N. 13th Street,
Terre Haute, Indiena.

Dear Sir:

This office is meking an earnest endeavor to commu~
nicate with 211 women who may be eligible to make a pilgrimage
to the cemeteries of Europe under the provisions of the Act of
March 2, 1929, as smended May 15, 1930.

It is therefore requested that you advise whether or
not the late Private Ameil Darras is survived by a stepmother
or any women who stood in loco parentis to him for a period of
five years prior to his reaching the age of eighteen, and if so,
her name and address. It will be appreciated if you will also
furnish the date of death of the mother of this late veteran.

A self-addressed envelope which requires no postage is
enclosed for your convenience in replying.

For The Quartermaster General.

Very truly yours,

A. D. HUGHES,
Captain, Q. M. Corps,
Asgistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In REPLY REFEr To QM 293 A-C

Derras, /meil 1252 B Jaly 8, 1930

¥r.s iagust Darras
2700 ®. 13th Strect
Terre Haute, Indiana

Dear Sirs :

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930. :

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. Toc complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widow

who has not remarried? 4

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terme of Section 4 (a)
of the enclosed Act as amended?

If<qo, give her name and address:

v e e - - LI 2 AR e s

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A. D. HUGHES,
Amendmant Captain, Q. M. Corps,

Agsistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WABHINGTON

IN REPLY REFER TO_ qu 293 A'C
Oarras, Ameil June 29 ° 1929.

Mre August Darras,
Terre Haute, Inds

Dear Sir:

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

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

late Private Ameil Darras, Coe« L, 166th Infs, whose remains are now interred

in the Meuse-Argonne Ameriocan Cemetery, Romagne-sous-Montfeuwoon, Meuse,
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 widow in order that action may be tak-
en to extend invitations to them tc 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
18 a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is reqnested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requiree

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

Major, @. M. Corps,
Asgistant.



a Ameil ' Dup.
Darris, ZAmier,. [ 1,569,473 ¥
z (Surnany” (Christian name in full.) (Army seria’ Aber. )
Pyt .. Co. L, 166th flnf.

il (Rank and organization.)
v

State your relationship to the deceased.... 2 (P ! . .

Do you desire the remains brought to the United States? -

(Yes or no.)

If remains are brought to the United States, [do you N
wish them interred in a national cemeter (Yes or no.)
+} If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be se

(Name of person to roceive remains.) Express office.) (Telegraph office.)
(Number and street.) . | (City or town.) (S-l_:z-l-te") ------
(Sign here) . MAAU AL B y X,
\ Y. ens 0 ) r -
] R A VEKr AL AAAAAL v\ A
(Number and street or rural route.) (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—6713
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Hoverber 14, 1923.

Ky, August Darras,
T gV 5
‘OJ-‘: .‘.L.ut(:,
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The Quartermaster General desires you to be

informed that the
permanent grave of

R, ATV R O R O il Pl s Y- o g B e

Private Anell Dsaras, Company & 166th Infanti™

. t C y ? L
i 1% R O Al D Wanandwonnrs Amewiasn Caneterve Romeone

is Grave 39, Row 21, Blook Gy Meuse-Argonne aAmeritan LEMCLEIy RO 2nce

? b ARETON Ve & ] Je ;
vt I e A M Sl i i ™ : :
sous-ontfancon {(Mewse)

This is one of théh;g?agient American military cemeteries to be
naintained by this Government in Burope. Each grave will be marked
by a headstone of white marble, of suiteble design, with name, ramk,
division, organization, date of sqldier‘g death and State from which
he came. Headstones will be placed at all graves in connection witﬁ
the:improvement work now in progress, as soon as possible and without
waiting for special action or request on the part-of relatives,

You are acsured in effecting removal of the remains, the utmost
care and reverence were exercised and more than willingly accorded by
those who performed this sacred duty. The grave of the deceassd will '
be perpetually‘maintained by this Goyernment in a manner befitting the
l1ast resting place of our heroes.

Very truly yours,

V B.Le FOSTER
Assistant.
)] RD
« =S
y 1 )
£ v Y y
fgli
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nOM, 24 :

wm
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I. Location InpEX CARD:

COMPILATION_ OF DISPOSITION OF REMAINS DATA

File #13959

(2) Nome __DARRAS __Ameil .. Ser. No. 1569475
TYP,. db
@) Rank __ PVte Organization _COLe 166th Inf,
OKRL. /8: T
(¢) Date of death _____ 7-15-28 (@) Cause of death ____KeA o
II. RecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. o Row _____ S i 210t F—— :!‘ _______ Sec. ______ ;:;‘:_4.’_.-_ TR A e db
D - -
(@ Emerg. Address éu__gl_}z._?,_:l':““ait’_’}jgsu__B_]_.’t(_)_t:l}_e}‘: ___?_e_?_.ir_‘e H_?'_ut__e__’ E[P_'_(:!'E’Z.a_'g_a_’.f __________
E.%*, Prev. reported Wrs, Fannle Cavrty, SiSter,RFD #3, Térre “aute, Ind.
ITI. Files of soldiers dying from contagious diseases ___________________ =7 ___________ CKR.___(_/'}_L_7 y
IV. A. G. O. DisposrtioN CarD: ¢ Date of receipt -_._.____ LT 0k o i A
N TR e YR o g L 0%
(@) Name _(_;_L,,-_'z_-'____z'f/i-.“-.-'__.~_r"-__';__J_/»v_____-/_'1-_/__;;_;;’___!;{/ () Relationship K/ O& VL ANALL,
(¢) Address . __L"‘L . L AAE W LA "’;;’i_,.----__._;:'._’_";f__'__“_/_f;____‘ ________________________
(PR emuin= UogbelbDrOUSNURTONU S vt At 175 50 QR DN B Y it Dl

(e) To be interred in National Cemetery in U. S. at DY ( % o

(@¥Disposition. instractions if ot brought to U. S, oo Moo iocna il BRI T EE
/ V” /A
Examiner’s Initials .../ _ 7 ________ D Aty M [on WL LS, , 192
V. A. G. O. CorrESPONDENCE shows communication from ...
elliman dee by, 0R I [ Yo RPRALEIROS & SRl VI G ST TR <
confirming request in Par. IV., item_______________ , above, or requesting that ... 4
o y :
Examiner’s Initials ... /£ _______ D ateresnn et s e E09E. SR BTT Rl , 192
VL. G. R. S. FiLes, CorrESPONDENCE—shows as follows: ______ P e L T M AN R T ) NI E
r / % ‘/v" e
(D b S Nt At s £ A Akt foren T
—————————————————————————————————————————————————————— 7 "---.—---——--’-"--'--*--"--‘-'--——'—---—-"-"’“-"-"‘"""""'"‘--'—--—-—-—~—-----
(a) Cancellation memos referred to? Sz SRR, 5. S w1 el ORI O - R L MR LT s
Bhcamiiners dnitials) St g TV e DRTE, L Ly Bl o I AR N Rt , 192 &
% V4
COUNTRY France CEMETERY NO. _1_2__3__2_29.@_9.!_:_!-.3:.45--__ SHERT I‘J]:o. ________ 8. - 4 SN
* f&ﬁaﬁ‘f«ﬁ?ﬁx gﬁ)'zon& 3—7720 7 VS Df(nko &&\' 30. 114
F A% 4 3 { B
. & &4 4
N N“ ;\ f
’ A



VIL. G.R. S. Form No. 114 made —_._______________________________ , 192

Typed by pChecked by et " tn L TR & p , 192
VIII. FiNaL AcTION: .
' cabledoil it 2 ST rv ol Ty | I , 192
Following advice forwarded to Europe by
lettor; on wistatnag v ¢ o0 B0 , 192

ADJUSTMINF RECORD -6-17-21 - Furope zdvised that Grave 22, Plot 1, Sec. 114, con-

tains-body-of--&8 . -UHKNOWN- Us 3 SOLDIER =7=20-21-Aud it -Department -amendsd -records to
show that an PNKNOWN SOLDIEZR in Grave 22, Plot 1, Sec. 114 is now confirmed as AMEIL
DA RRAS-=7=22=21-Fomm 115 -covering HNKNOWN -SOLDIZR was cancelled and fileq =7=22=21"

A.Ge0O.Contirms AMEIL DARRAS, GMF 7, 1o/14/21._0§22__{_9 /2 3 i Ul Bl st st

X ; REMARKS

L.
17 / ,’,‘/
;

/ 1
173/(@ J%:W '
7/ 4

T
J
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G.R.S. FORM #114-A.

To be prepared in triplicate.

gheaaii e sk oo s an 4 b 4 Ll

9
!

STATION _Roms

b 4 L b s s

grne len.l232

mbeedbe

REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT

Records of G.R.S. Headquarters.

1. Name DARRAS, Ameil = 4 Name

Bl e (Y e O Tk i Sl

STANRETTIIE Vi b'e (RTINS THE, e N 4 12. Rank

4 Mokl € enRIEEtilTnr S A Lz CTOrRE e e
il

SERDEDEER A T et n ZRN/ I (N L iy, b 14. (a) D.D

6. C.D.“”KIA'_‘ b Ot el (b) D.B.

COMPARATIVE REPORT

Discrepancy found upon exhumation of body

74 Gréve No. __

Discrepancy found upon disinterment

A2 NG T A SECIMm 4R LIS NGRSO N G b, A Sec Yt Inle di
8L P LOLR S R CTe i o ROWL S dudh o1l A 6N 16. Plot "“A“;>_i ______ ROWre! gl iy 8 r
D . ot A 2K UL b U - T . 17. no g;scr%pﬂzm
18. Cemetery_____Hg?!}g?__é{!&?ﬁis?ﬁ _____________ 19. Commune or town BQMAQ&E_#.Q};@:MQM_EAHCON
2000, iy Ao lonvaiane s dind Meuse 2L. Country . FranegeRuuss " FI 0
22. G.R.S. Hdgrs. Code Noé _____ 1252,,530,114_“"_““_““_““j _______________________________________________
23. Disinterred (Date) _Aug 30,1921 By Marain Ssylag) .
24, Inscription on grave marker:
Namo _ Amell Darres . . . Seriali No. V. oaseel RN el e
eaie it /2 - 20 G Organization..Go.fJ@86kh. Iof,
""""""" “Yied July 4®. 2918
25. Was identification disc found on grave marker?

PREPARATION

26. What other means of identification were on body?
identification on body, give 'description of body in detail).

Burial dats signed by H.C.Bi

(If no disc or other means

. Gollar ornament U
erbower ,laj.MC Mar 31,1921 states that 2 golad

of

TingnmarkednE,m4E4Eagla“w&s"fonnd;on«this"bodyuanﬂnthat”ituwas.huriedwasm

Unknown US Soldier U3952, N

27. Condition of body _Badly.decomposed,features unrecognizables ... .

o

i

<

quoted above?

o

28. Nature of burial s Wooden hox,
¢ A '

{Any discrepaqﬁy noted upoﬁ,egémination of body, as compared with G.R.S. records

50. Body prepared and placed im casket: Date Avg 30,1921

31. Casket sealed by

IATED BY 4
o L2l Rk B

g°5ﬁ2v7.5//vssignature"of Embalmer, (Supervisor) An

A e PR T R e

Vartin Sf}ffe«'s ;

. By _ Mexrtin S$tyles

oy

e ilg

o effects or other means of jdehtification foung



N v

SRR
: ,ot)
‘-\s '.{\/_ r\"_) 2L 4
SHIPMENL (Show a?;ﬁa/ marking of box.) Box No.(Ced195

[BHo¥ gotBt marking of hox.), . Dox No.0eB10...
32. D\ﬁgﬂqtmm body:
Namo_ DARRAS, Ameil = LEHAROTY! NG 817 Berial Noi. MB6IATS, | o
RaniKl{ " ¥yt fh 0G4 JFU I Organization . COeLsp 186%h Infe ' ...°. . .nzoc oo
35.‘Consigned't6: L R (R Y T 2

Name of Permanent Cemetery Argonne American # 1232  ROMAGNEe=sous=MONTFAUCON.

34. Casket boxed and marked (Date) Aug 30,1921 By Mertin Styles

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

is correct. pf\* ;
)
o A

Signature of G.R.S. Inspector_m_QZk _______
i v E:.Bn.: ‘NlAle.} (-‘Qj.to _,l V

36. Remarks

P S N S ST S S SR ISI R S SR SE A M A i indaiad

37. Shipped from point of Operatidn? (Date)_;mi41;“59,1921

To point of Concentration ______ Morgus-'at -Romagne-
) (Name)
Convoyer Li.F.fower .~ Signature Shipping Offi

28. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery ...

Convoyer

40. Received: Date 4_"4&é44 ..... ?d &k

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

G.R.S. Reprebentative " wCididetl [P 134Y

41. Reinterrsd. Meuse.Argonne Qemebery £ 1232 _ Nov 10th 1921
(Date)
42, Grave No, .  ..39 T e iSectiion

B e e

4%, PO bloek G . : Row 21




FILE THIS UNDER No. 19443

MEMORANDUM TO FILES DEPARTMENT
REGISTRATION BRANCH

TRANSFER ALL PAPERS—

From: File No._._ 15443 (canceled) BARRAS,  Amert

To: Fils No. 13959 _ DARRAS, Ameil

cty #1232

Identified as: DARRAS, Ameil

Date..Octcber 20, 1920 , 192

0. K. Numerical File Index

Papers transferred by



TRANSFER

ALL PAPERS
I

FilO'# 108505

s

T™hig nder y/

108505

(CﬁﬁCelled>

»

g

{

J

FilO i

15443
—7

7 &
/ ig;j V.\f

Date__ 1/19/20

O. K. NUMERICAL - FILE < INDEX

625‘4%v24z03
-
L/l &L/Z{/ L_ X ﬂ .‘\:'i'

.

By:_____ 4. A, Dee

section

Audit

Dept-

Papers Transferrcd By:

118-4034-1JH.,



G. R.S.Form. No. 16-A Place: ... ROMBENO o, e S UL L SR

REPORT OF DISINTERMENT AND REBURIAL . ... Auene® 80,1928 .

: / SOAT
1. REMAINS OF.:DARRAS oA O digersmromimivsmsonssisiosctasiasecsiassssssesisssssien SERIAL NUMBER... 4089473 ..

A RART e BT B it poiis | ORGANIZATION .G B R ORR ITH L oy Lt e e

2 ‘Dis,'ir-xterr'ed (date) : _ From (give coinplete location) : -

8= 80 = 81, i oGy, 22 Seca. 114:Plot. Y Gem.. 1882, 0 Y

- By : Group8 Ut e st )

3. Reburied (date) : ' In (give complete location) :

Nov 10th 1921 Meuse Argoune Cemetery # 1232 Gr 39 block G row 21
..........‘...................................................................'......................................n.........................................................;...................“ﬁ‘.l.‘i.ﬁe.d-...c?.ska.t..-

By Group"E”"b"‘rlals UInib. e bboniehitmtol INGLUT 0-0TeT DU 21l Ty e it oo s

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

Badly decompdsed, features not recognizeble, ... . . 0 .

Uniform, Burlap. W=, U zoderm/.

N

5. (a) Identification tags : Buried with body ?..... 9 ... On grave marker ? ... e g o T E

(b% Other means of identification found upon disinterment, and general remarks 1

Collaer ornements "US"Burial data signed by H:C.Bierbower.Ma j.MC.Mar.31,
21921, states that. a.geld.ring merked EOE.-Hagle,was. found.on-this.body and
thet it was buried ss Unknown US.Soldier No:U=3952. Cross reads now,
VAmeilmDarrastvt,wCQ,WL@léﬁthmInf@mDiedeulym15~l8ﬂwNoweﬁﬁecxswormother’

= I LtCogLt Ul Loulde o5 PR S XA
T e oxmoibtion of body Show a8 regards the following identifying items ¢~ o - 1% 1BDs
6. at does examination of body show as regar e following 1 ying P e s R

(a) Height (actual measurement) Ampossikle. 0. s 8-9-22-23 Gold P11l 19-30-32
determirie ALHCT ol G o 5 8 W s

(1) Weight (estlma,ted)do i 23',',_26

24 sets

dinm ir-

(c) Hair—Color A 5T e i B NN (S e Wil

(d); Halir on FaBea=GoI0r M. oo S Qb il it st
Locat;onx~d,0
Quantity dO

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

TRISSING  PATES) -rrevcrirs e (o 1 T A s,

voees T TP L e A P O P LT LR )

7

7, ﬁl_)‘isirﬂ,erment &
supsrvisedfby ../ s ...
Marti

o A
AT S A

Appreved K r//, St N e R A RAGALL, ... .
(Tile) Fs B. Deniel. Capt. QmC.

7

8. Reburial 4 p
supervised by ..o CASEAA el ({4 (G TR d Ny o
y TR R e e S Approved JHifiSE WL YUREeY; CRPY QNG
(Tablg) e smeshmstlond b G, R SR AN
jta

f A



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

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This ]
fOI‘IIl‘IS supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be’
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and 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 informaticn as to location of reburial and the group and unit which made
reburial; and hew reburial was made—in casket, wooden box, etc. '

4, State to what degree decomposition has pregressed, whether Tecognition 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
SY(ES R ToT L S INO 2, ; : ;

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

6. Give all information as to hody description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearinig 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.

TOOTH MISSING

| a%/ TODTH MISSING
v %a@

MISSING TEETH.................... All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus : :
CROWNED TEETH................ Block in solid the crown of tooth (label PORCELAINCROWN
gold, porcelain, or gold and porcelain),
thus : N
N i
IN BRIDGE
BRIDGE WORK ......ccccoeevvee. Block in solid the crown of tooth (label Y GgLDBR[DG
gold bridge, gold and porcelain bridge), e : E
thus : . )
SHVER PILLING GoLD FILLING
FITLING S st o b i Draw filling on tooth accurately as pos-|{ , OLD FiLLinNge GOLD FILLIN®G
sible (block in and label gold, silver, 5 ¥ : ; GOLD FILLING
cement), thus : g
CARIES (CAVITIES) ........... Outline location and size ol cavity, shade
in thus :
DENTURES (PLATES) ....... Draw diagram of relative size and shape of plate, block i ~atfached and indicate retaining
3 clasps on natural teeth with the word ‘‘clasp.” e NS

L\\>> (&N '!5; \
e - O

xS
7. Show name of person supervising the disinterment and the‘g?am’e{@' tithe of th
same, <;‘\
1N @
8. Show name of person supervising the reburial and the ﬂarﬁe.@%‘t\\iﬂ&g’f the persan al}proving same,

N\ > <
) g a “::w}_w‘ L‘_:é»( ‘(\“‘;}'



COMPILATION OF DISPOSITION OF REMAINS DATA
Plle #1305¢

I. LocatioNn InpEx CARD:

DARRAS Amell 1569473
(OPINGINGS R e~ St e i, AT ot e LN ol L Ay 55 I ol A db
Pvie ' CosLs 166th Inf, TYIRME s
() Rank S e d e BT Onoanization Jetoci b s . il Ll
7=15+28 T DA RN i | ) /3.

(¢) Date of death __ B (d) Cause of death

I1. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
22 - 1 114 dbh
(@) Grave No. _______________ Iisw _______________ Rlot ekl gaile Secttiang . el g LA EA AR e A :
Agust Yarras -Brother - Terre Haute, Indiana,
E.A 0 PRa¥e. nepeited Mrs. Fannie Yarty, Sister, RFD# 3, Terwme Haute,. Ind,

: ; : il 735,
TII. Files of soldiers dying from contagious diseases CKR '

IV. Information on which advice to Europe in letter of transmittal was based: ;
ADJUSTMAT RICORD -6-18-2) = Murope sdvised that Grave 22, Plot 1, Sec. 114, con-
tains body of ‘@ntl WKNOWN Q.&QOLDIER w720e21 Aud it Dopszrtment amended recomrds o

cable on : , 192

V. Following advice forwarded to Europe by {

letterofftransmuttal'omMaiii: Sut SETRRRE L I Nl , 192

77 0 o /

Freesdoame L .4—,-;-—,5-' TR A\ 4
w./é,(l/:~./z,ﬂg,7; g
S
VIII. Form 115 received fI‘Onl G'. ]{- S'! HObOken’ N J' _________________ ! 192
COUNTRY : CrmnrhRy. NO: S L 17 2l ol ST SEEET NO. oo
G. R. §, Form 115-A
August, 1920 T

Prance 1282+50es114 © 88



GRAVE LOCATI™N BLANK

LOCATION OF THE GRAVE. OF

e > /4;-,15
....... LABRAS. 1069473 Amext. . ... ... ...
(Surname). ¢ (Number). (Pirst Name and Initials).
........ P¥to... C0e.L,e...166th. Infantry............
(Rank). . (Organization).
LACE OF DEATH: W(’/z/ Perihec..
& SNy) /
}AUSEOFDEATH:.../}//A.. (./744#@?
AT LOFABIRIAL: A ha R I S W 1L L AL € PR

LACE OF BURIAL:

(Give Cemetery, Town and Dopartmeﬁt). Map references must
pecify clearly- what map is used.

................................. 0 e e WV A
s \
kK '
................... m..)....:/‘
‘ S nm‘{j\' -"1‘;1&»..:1 1’,u y
AV B NTUIVIE Ry S S A C R P P P R A
I0W MARKED: Name Peg?............. (Cagors) T Rt S 4 11
Headboard?........... Bottle i b (T4

DENTIFICATION TAGS: °

Nas one buried with body?.........

Was one fasterned to name peg or
stake used as a grave marker?

f "name unknown and tags missing, deécription and marks
should be given here?

NVEA RESTHRET ATV i 80 o A s e AR LN K
DD SIS A IR ] ISR S & A0 oL I VRET Lol
{ELATIONSHIP:

REPORTED BY:
RS e -0 R . NETCETAD B Py Sabs 758t

¥ “



<y,




2

2 o
4 J
AP Y

' GR’ 'E LOCATION JLANK

LOCATION OF 1. 7 GRAVE OF

o BARKRAD S .L.)bcd\.ng\; ...... {‘i’ﬂe:ct ....................

(burnameg (Number). (First Name and Initials).
PV e 06 hia s EEGRRIIRE e ety I ST IR O
(Rauk) . (Organization).

PLACE OF DEATH:

CAUSE OF DEATH:

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

DATE OF BURIAL:

PLACE OF BURIAL:

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

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

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

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

HOW MARKED: Name Peg?

..........

Headboard®........... Bottle?
IDENTIFICATION TAGS:

Was one buried with body?%....... Ve

Was one fastened to name peg or
stake used as a grave marker?........ 5

If name unknown and tags nussmg, description and mar]
should be given here?

(Slgnature and Rank of Reporting Officer).
This portion to be forwarded to-Central-Records Ofiice, A. G. 0., A.E. .






GRAVE LOCATION _LANK

LOCATION OF T | \GRAVE OF

b’ Ameil 16569475

(Sunm.me) (Number). (First Name and In‘“‘als).
vt Co L. 166th infentry

(Rank). (Organization).

PLACE OF DEATH: O{{M . W
onuss om st L MG SRl

DATE OF BURIAL: ..A-taka SENIRG G AR N

PLACE ~01«* ﬁURIAL; 3 %M ! Qﬂ/vtl ) /anr'r

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

: J

4 Headboard¥...u.\ ..k if Hottlg ot it BER S

IDENTIFICATION TAGS: Al } (i'
~ / ;

Was obe buried with body?. .. .[. W bt 45 AW SO A g N
Was one fastened t@name peg or |/, / "

stake used as a grave marker?....... | A LR B bt e
If\name unknown and tags missing, description and marks

should he given heref \ \
NEAREST RELATIVE: .. g..0. k. 00 1L L RASNRCNS R eg e &
ADDRESS: (. yig . I PR AT 1 2O T B TR R R B SN L L
RELATIONSHIP: ......0.... MCTAR UL AP AN

REPORTED BY:

(Slgnature and Rank of Reporting Officer).






-

Gn?\nb'o FUJ.UIL :NO: 12

\I.L.«N-hq. L lm4LDrU i. T“RS
SAMERICAN EXSEDIPIONARY FORCES
ADTUDART CHERaL'S OFFICE.

FROLL s aDIUTANT GelNibRole
o A €5 G5ie.Co, LN 1§6th1nfritxy
oUBJ=CT 2

Tr®formation for burial Registcre.

la You arc dirccted to tronsmit with-
out delay te thz Chicf, Groves Registraticn
Secrvice, tho inrownts oo indicatcd on cnclosed
CGroves Locotion Blapk-as nccessary for the
complotion of cfficial records.

By Commong, of Ccncral Pershing:

Rebort Cs Davis
Adjutant Gencrale

Note:

In case this item is checked, you will
notc horoons

¢

Heorest relative of dcccascd: £
Relationship: 3 . -

Add@drcss: ; e




e e o i s

—-ii

w

e e




2]

¢.R.5. FORCWO, 12
GENERAL HhADO"ARTTR
AMERIOAN EXPIDIT GJm’Y rCRCBS

Z |

FROM s ADJUTANT GENCRAL.

TO H C.Oo, COQ "L", 166th Infantl'y
SUBJECT : Infor.ation for burial Registox

1. You arc dircctecd to transmit
vithout éeilay to the Chicf, Graves Rogis—
tration Scrvice, the information indicatcd

os NCCeS=

on encloéca Greve Location Blank o

sayy for the coumletion of ofticial rocords.
By Commond of Gemeral Pershings

Robert €, Davis
Ad jutont Gencere
5

Notos Q »

In casc this item is cheeked, you

will notc hecrcon:

Naarest rclative of deccascd:

R~1ationshin:

Lddrcss: —






( “‘\y TN 27 i
W S
FETSOS
] i .‘,,r \ L‘ .\&
G.R. So FORIM WNOo Ve /),' '_\““ ‘:‘\‘7? \"? \'
4 : ; I- it 4 ET—'?
. : =
GENBAL HLADAUARDERS s
"AMERTCAN EXPEDITIONARY FORCES =
ADJUTANT GEHNERAL'S OFFICE Q)
o

. ADJUTAWT GENERAL.

FROM s
7O g
SUBJECT : I:formation for burial Romister.
1. Yc,f are .direc’cec'l. to transmit without

delay tc the €nief, Girres Rogistration Sarvice,

the information indicated on encloscd G:ave Lio-
cation Birmlz ns nocossary for the completion of

ofificial rccoxdse. 5
By Command of CGoneral Porshing:

RoBert C. Davis
Adjutant Gonoral.

Note:

In casc this item is checkod, you will
note hercon:

Nearcst relative of deecasca:

Relationship:

Address:



f varsor:
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WAR DEPARTMENT.

PENALTY FOR PRIVATE USE TO AVOID
PAYMENT OF POSTAGE $300.

OFFICIAL BUSINESS.









COPY FOR ADM. FILES

November 3, 1521,

1232 section 114 Reg. Br., Cem. Dive
Pihe Cusrtermaster Genarsl, U.S. Army (Cemeterial Division}.
Chief, American Oréves Rogigtration Service, U.i.Ce, in Purope.

aupplmﬂ&ry advice om the American Cemetery of the House=-Argonne ,
#1232 Section 1l4. }

: 1. leference parsgraph 4, office letter ef June 17, 1821, (Flle No.
1232 cection 114 Reg.5ec., Comalive), the rocords of this office have boen

amended $0 show the remains duried im Grove #22,Flot 1, reported as those of am
: : are now identified as those of the deceased soldier mamed below,

USLHOWN SOLDISR.
This body is not $o be returmed to the United states. TG
flof. Noe ] ; 5 o
6.  Davras, Awil, Private, 1569475, Compevy L, 166th Infamtry, T iy
: 2. It is reguested thai the ‘records eof your office be revised
sogordingly. ;
Sy sathority of the aeting (martermaster GCeneral:

f14
0SPS ot/ &~ MacB
| e A CNARLES J. WYWNE, i
Wil Captain, J.M.Corpse
O, L
OOQ 2y )
*lozizy 5":1. Seq



O
[ &4
(5]

GRS Form 12la Fils No. 13

TRIAL DIVISION
TRATION SECTION

October 20, 1921 192 .

.~l'>‘§ - .
E":,;i ’ lg
JEO FOR: ' d P
s =

Cards Depariment,

1,

Co. L, 166th Infentry
ORCANIZATION (01d)

BARPAS #1569473 Amert = Private

(Nane)

Correction or additional data changes s shown below have been made on the Registra=
tion Card of the above-mentioned soldier and a corrcsponding chenge will be necessary
on the Organization Card: : f

ORGANIZATION (New)
FILE NO. Date Place ?-;u Né.
SURNAUE Orig. D-—\l

SERTAL NUMBER 15t Reb, D=

FIRST NAME AND INITIALS 2nd_Reb. B

R . 3rd Reb, D-

DATE OF BREATH

CAUSE OF DEATH

(Note: In thec above spaces below double linc fill in ONLY the new
data and cata correccting previous information)
5 X 8 White Card File No, 15443 canceled t0 5 X 8 White Cerd File No. 13959
DARRAS #1569473  Ameil

BY: - D, T, Dodson.

Adjusiment Section,
(Department)

5 x 8 card was sent to file,

Corrections made
on Organization 3
File Card: X { , A

By 7N ! et :

s /1105 /1371,




g/ZZ/ P o — _72. gLl = (7“// \

WAR DEPARTMENT : )
ice of the Quartermaster General of the Army \ /

—

Washington
#/ %50
G, R S. Form &-)f-
Information requested of A,G.O, Date  October 14=21
File No, 15443 Registration,
From: The Quartermaster General, U, S, Army, (Cemeterial Division)_
To: The Adjutant General of the Army, 6th & B Sts,, N,W, ,Washington, D Cer:
Subject: Information required for G,R,S., ‘% v
1, It is requested that the items checked below be com;;; é@%';
confirmation of all 1nformai10n shown, Nl ) ¥
!s -~ @, Surname Barres . f, Date of death 7-15-18
,".‘w(;/ ¢ e

y LYV
b. Christian name Smert—

>

¢, Serial Number 1569473

do organization CO- rLolE‘!GtKInfo i

e, Rank

e
BODY DESCRIPTION
(See page #2 of the Serv1ce Record)
a, Age of enllstment
bs Color of eyes'

¢, Color of hair‘

d, Height
e, Weight

f, Permanent marks and
physicel defects at

g+ Cause of death ¥ /A .p///ﬁ

he JAuthority (C.0.#) (.c.. 246

Jauelfeslle
AAAL

Emergency address (ooq.i.t losoo

h:x@%flﬂﬁ wa‘

j./yRelationship LI N
DENTAL CHARTS

(See Physical report of
examination prior ‘to enlistment)

8, Strike out teeth miésing

876543 %1123 34567 8 .
upper right upper left

8,785 43 gaiNin'y 4 56178
lower rlght lower left

'CEMETERY NO:

SHEET NOg
TYPED BY;

5/3310/LML

enlistment (014 fractures ‘or breaks)

H, L. ROGERS,

Quartermaster Ge eral u.s, A.
G.R

NNER,
lst. L eut, Q M,C,

Ree'd V'forld Was

|,i L”‘D

L !“l' L NEASER



ADDRESS REPLY TO WAR DEPARTMENT
____________________ Bt PURCHASE, STORAGE, AND TRAFFIC DIVISION

DIRECTOR OF STORAGE OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
\ 'MUNITIONS BUILDING i Ty
o v WASHINGTON e

. ™

.
‘
No:
H
i) . P 2"
. Nsevsars, 3 Q3
From: -
H
To
1%
R ;.' 4 4 .
. -
Subjects . o#pivey
48 S 4
s S A -
%
i { 2l
$.2 - N
. i A ! % W
pe i
o T
N ‘ [ '
1 2o s
- -
. : 4 y
iy v 5 Q
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- . SRS Relir
. :
.
H
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- * o8
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» A ¥
’ L abide ot
. e TN .
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HEADQUARTERS
AMERICAN SR ES REGISTRATION SERVICE, Q.M. ... IN EUROPE

8. AVENUE D'IENA, PARIS

Aygust 5, 1921
File No.
From: Chief, i
b
To: Quartermaster General, U.S. Army (Cemeterial Division).
Subject: Acknowledgment of Correspondence,

Receipt this date is' acknowledged of the following
correspondence from your office:

Letter )
dated: July 20, 1921
Indorsement )
File No. 2.8 Cem.Div. = 13909 -~ Hegistration
Subject: Case of

Name : Pvt. 4meil Darras 'f& | B

DML,

N

H. F. RETHERS,
Colonel, Q.M.C.
\ _!'J/ j ’
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/ 1t ) / O/Wl\
461, Come.i1237 % ;

461. lsta Ind. 5 o /am,
Hgrs. American G.R.5., Q.1l.C. in Europe, 8,.lvenue d'Iena, PARIS. August 10th.
1921. - To: Supexrvisor, Area #1, American G.R.S.  ROIAGIE-sous~-LONTFAUCON.

1. Forwarded for preparation of new aluminium strips, correction of
the records of your Office, and change of inscrintion on cross in compliance

R
with instructions contained in basic commmication.

2o “hen these instructioans have been complied with, so state by in
dorsement hereon.

By direction :

17 S \

g 34(/6’7~
2 Mg

G. Vo S. QUACKENBUSE

Lieut. Col. QM .Q.
Chief, Operations Division.

2na Inde
DARRAS, Ameil, Cem.#1232 VEL/rhijms o Wi
|

Supervisor, Ares No.l, Romagne-sous-lontfaucon,(lieuse) 16 Auge 1921
- To: Chief, AGRS.,«liCe, in Lurope, 8 Avenue a'lena, Faris.

4
el

5

1. Returned. Instructions containead in par.l, abovel S L N
have been compliea withe

8. U p i

Lo O.MATHEWS o
MajorytelleCe







Address reply to
OUARTERMASTER GENERAL
Washington, D, C.

In Answer Refer to File N
No:
From:

L)

Subject:

AN/

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY,

WASHINGTON. ‘

July 20, l-é
293.8 CemeDiv. = #13959 = Ragistration. i T

The (uartermaster Gensral,U. S.-Army,(Cemetef%gl%Dij
Case of Private Ameil DARRAS, #1569473, Co. L, 166th Infantrye

lie+ It is requested that the inscription on the
marker erected over Grave i22, Section 7114, Plot 1,
Argomme American Cemetery #1232, Romagne-sous-liontfaucon,

{(Meuse)be corrected to correspond with the records of this
office which show g

Privete Ameil DARRAS, #1569473, Coe L,

-

Ao U LTV 166th Infantryo ‘Date of Deathececossce
r OGE0000 00000 oo REEAE S face
%f(
By authority of the Quartermaster General s W |
//,’ ‘e*“ ‘A‘ S 0
A m A Lo WS "

REoE
6= AOUT 1991 \

Registration Br.
- H.0.,A.G.R.S.,0.m.C.

“in Europe

CEARIES J. WYNNE,
iy Captain,Qe. e COTrpsSe
VED \2

39 SR

-

-(‘ iy
[~ 4

£

- 9
Lo
Y

29 074" 19/






301 AIE

$90e8 Comelivs = $13958 = lin mtmtioxu

The martemastor GJonoral,U. Se oy, (Cenptorial Division)s
Chiof, Anerican Graves “wiistration Servico, Paris,Frances

Unse of Priwite Amoll DARBAS, 1669473, Coe L, 166th Infantieys

de I% 1o wequested that the Inseription on the
mrker areoted over Grave §12, Sogtion {13, Plot §1,

Argomne Anericon Comotery {18332, Nomsgne~sous-jiontfa
M)h correotod to correspond with the records of
offico vhioh show §

Private Amoil DARRAS, §1569473, Cos Ly
166th Infantyrye late of mﬁ:uunu

enassassassoss T=lim10, ? 3 ?ﬂ

4 ?

By authority of the Quirtersaster Genorel g '

\" ARLIS Je WNINE,
ae W gmm-.m 77?%

m.& w.

bopy

“‘ »““ ¥
JuL ¢ 1192

-

LAt L4
K :t Mt



File #13959

July 9, 1921.

MEMORANDUMN

Case of: Darras, #1569473, Ameil
Pvt., Cos L, 1l66th Inf.

e s v
It is requested that a Form5r122 be forwarded to France for change of inscrip-
tion on cross erected over Grave #22, Section #114, Plot #1, Argonne American
Cemetery #1232, Romagne-sous-llontfaucon, Meuse, to read as shown above.

DD 7/15/18.

2
Ethel C. Cawley.



G.R.S. FORM #135 { FILE NO3,2959 .
IDENTIFICATION OPINION . - . RN
OPINTION

. 7=lg-211921

CASE OF ... DABRAS, 1569473, Ameil........ Coo--L;--166th Inf.

GRAVE _ ... 22, Sect. 114, Plpt 1, CLy. 1232.......

DECISION  PARRAS, Bmell .. . i e

DENTAL CHART
Date of Enlistment Il Revort on Disinterment .
ASEL0. : Emargency Address ’ . '
iissing Dental Work Dental Work Missing B.D- Dental Work Miss A.D.
s A TR | R N s (TR DO S S | R T PRTERLL LD, bbbk ittt 7y | gl i
B T O R T UL s G
PO L e G T R
O S TN TR T | P AN T BTN s s A
L e TV WS b | R Tt e bl btz - ke ol
Above discrepancies can ............ be accounted for as follows.:.......-......-...i ................
. HOTR;:..--A-botile with.a.: iecenof“paperuinnit“Whicb“read?;“Ama 1. Darras,..
Gorp..Geo.. Vickroy, Willlam Wallace, Bvts,. BvEs. Robt. Mathhews, PVhe .
gylvan Gazel, of Co. L, 166th Inf. %/A 7-16-18, was found in grave.
: . BODY DESCRIPTION : Bt e

A.G.0. Report ' E/A Report ’ Renor:t on Disinterment
(b= ) T B | e S e S R e E Dot R e Sl ol el o e e L e e S
e S LR R T S e Impossible to determine.
L T TS ot | iy SR PP Y | TN A EIM IR
R BUTE S i s #¢ s SR SESPULNE i SO0 o SR LGB T Pi0n s - Mo aE SREERERIGAN 2 elgee dedoans sRasg Rl eam s c ot edie qoe e -

Found on Bod Tound on Cross
Ry A R g e " TR (2" s sl

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

ORIGINAL BURIAL DATA

Body in this Grave concentrated from  Phis_ is first burial: Reb.in Grave 22,

This man reported buried originalj:y.// Seet, 114, Plo% i, G3F ABEE, =~ T

. . In trench with b known and 2 UNKNOWHE ‘mens -
Organizations of other men buried around original locauion A1T Were of Coi T - 166

Investigator ¥
Concur: / / L// /)
/ 3§ 7
YART N UL APPROVED: ~/ '

- £ 2y »f;’,.'.//,;"l'
£ 7

\

-
l ¥
N

S/1722/1uL



i

Co. L, 186th Infantry.
42nd Division

Darras, Amiel Pvt, 1569473

Pvt. Amell Darrac was killed July 156, 1918, A High Ixplosive

shell fell near whersc he was st
e replacenent and just received
killed, on the Champagne Front,

ationed,- killing him instautly. He wasg
by t}

his company the day before he was

Informant: Hyman, Homer, Sgt. 95121

Home:

Go, L, 166th Inf,
516 E, Wnheeling St. Lancaster, Ohic

§or



Investigation and 't Jugtment Dept.

G.R.S.Form 8§-W-A
Information reques.ed of A. G. O.

Investe Unite

WAR DEPARTMENT e

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

3 ?9 7 Registration.

File No.

WASHINGTON

Qe
Date e

From: The Quartermaster General, U. S. Army (Cemeterial Division).

To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.

Subject: Information required for G. R. S.

1. It is requested that the iteims checked below be completed. Request confirmation of all informa-

tion shown.

L\/

b. Chustnnname; /Darras ~

a. Sur nqme

7/

1569473

c. Serial number.
(7
Coe L, 166th Inf.

d. Organization.
¢. Rank. Pvte L~
BODY DESCRIPTION.

(See page 2 of the Service Record.)

G

f. Date of death. 7__&3:3;3\? 1 L 1 ~

g. Cause of death. R &

b O Ay

k. Authority (C. C. No.)
¢. Emergency address.
'§#‘éﬂ§’:,;,§?‘:{‘\4 QoA

J- Relationship.

DENTAL CHARTS.
(See physical report of examination prior to enlistment.)

a. Age at enlistment, > | “’3""‘“ a. Strike out teeth missing:
b. Color of eyes. 87%54321 12345678
Upper right Upper left.
¢. Color of hair. K
g . ey 87654382 12345678
d. Height. v e Lower right. Lower left.
_¢. Weight.  Toa By
N f» Permanent marks'and physical . 5 1olo, Us Vi i
defects at enlistment, (Old i
fravtures or breaks.) ) e~
B L H. L. ROGERS,
Ml Sudvecke Quartermaster General, U, S, A,
s By @
N : VAL
1‘\.\)."2 x o §i g ) &
SV Rebi 8 & 8 Dive AGQ . J. CONNER,

Captain, QL M. C.

;'\
LA
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