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INSTRUCTIONS FOR PREPARATION OF FORM_ 114 B

1. Forms 114-B arevto be prepared by Registration Branch.in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

"

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

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

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

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TOo QM 283 A-C ] ‘ July 12, 1930
Dean, Albert R, 1232=8

Mrs. Daisy Milbrook
641 N. 6th St,.
Payette, Idaho

Dear Madam:

Your attention is invited to the encleosed 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 cemeteries 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 teo this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? (’](11b

If so, give her name and address:

2. 1Is tﬁé deceased survived by'é.WidoW . 7
who has not remarried? C\Vq )

If so, give her name and address:

3. Is the deceased survived by any woman r\\ :
who stood in loco parentis to him ac- {\ ey ’ s
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If 80, give her ‘name and adgress

For The Quartermasver General,

7 Dr f'?;'*:.,w f) AYery truly yours, //3
Enclosures: P ) i ;///
Envelope Shr B | | L 28 }»cn /“% éz YA 71
Ach ':11 s =
Amendment O\ a4 . {* ; Captaln
a%¢\ ; " K Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1N REPLY reEFEr to QM 293 A—C
Dean, Albert R.

Auge 13, 1929,

Mrse. Daisy Millbrook,
641 No 6th St.,

Payette, Idaho.

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 soldlers, sailors and marines of the American forces now interred
in the cemeteries of Europe to make a pilgrimage tc these cemeteries".

The records of this office show that you are the gister of the late
Pvt. Albert R. Dean, Coes E, 140th Inf., whose remains are now interred in
the lMeuse-Argonne American Cemetery, Romagme-sous=Mont faucon, lMeuse, Francees

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed
envelope which requires nc postage?

Write answers in space below:

1. Is the deceased survived by a widow
who has not since remarried? K}KIX\-)

2. If so, give her complete address.

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woga
who stood in loco parentis to him, accoké-
ing to the terms of Sectgon 4 oiﬁ 6 en- \\t
closed Act, give her nage g@gess f
relationship in the spacgkop

'ﬂat {

For The Quartermast G'rﬁﬂ

\

“truly yours, : ¥
¥ SR euns
2 Incls. JOHN T. HARRIS,
Act of Congress ‘Major, Q. M. Corps,

Envelope : Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

BBy nexeR 7o QM 298 A-C

Dean, Albert R, P = (‘”2 JUNS:8e. o L9295
/N g
L.Ir-so Riaeide Dean, 6 X ;fb g{/‘i@ '&{w‘\&*‘: —»? 'F’.’/t i, {f{ _{i . "&/ﬁ
1309 s. 32nd St., C-'—I 7] é{‘;\ BX ! J A f (_",/ lﬁ) wroer® - ;{,
Omaha, Neb. f,—) ¥ {7 ; ‘\gi' \t 3 k ;O“D Ao & -
i i A o\

Dear Madam:

Your attention is invited to the snclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sallors 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 mother of the
late Pvte. L1lbert R. Dean, Co.BE. 140th Inf., vhose remains are now interred

in the Meuse-Argonne Americen Cemetery, Romegne-sous-Montfaucon, Meuse,
Prance.

Will you please advise this office whether or not he is 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 pilgrimage. Both mothers and widows are entitled to maks the pil-
grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a statement to that effect be made.

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

no postage.
For The Qﬁartermaster General,
Yery truly yours,
2 incls. . g
Act of Congress. : NI\ VO N =
Envelops. JOHN T. HARRIS, AU
Major, Q. M. Corps, B

Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

in rEPLY rerer To QM 293 A-C July 12, 1930

Dean, Albert R. 1252-8

Hrs. Daisy Milbrook
64l M, 6th St.
Pas S asiio

e T
LF8YyOeLe, 108110

Dear Madan:

Your attention is invited to the encleosed c¢opy of an Act of
Congress of March 2, 1929, together with an amendment therets, approved

May 15, 1930.

This office has ne record of any person entitled under the Act
mentioned to make a pllgrimage toc the cemeteries 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 Dby a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the fcllowing 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 so, give her name and address:

2. 1Is $he deceased survived by a widow
who has not remarried?

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

If so, give pe;‘g§me and address:

AL e —— D A DB £ AP

- wang ey ey v e

For The Quartermaster General,

Very truly yours,

Encleosures:
Envelope
Act
Amendment

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

—



WAR DEPARTMENT |
QOFFICE OF THE q‘UARTERMASTER GENERAL
WASHINGTON

iN REPLY rEFEr To QM 293 A-C

Dean, Albert R. Aug. 13, 1929,

e

¥rse. Dalsy Millbrook,
841 N. 6th Ste,
Payette, Idaho.

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 a pilgrimage to these cemeteries".

EE i D

j The records of this office show that you are the gygter of the late

Prta. Albert B. Dean, Co. B, 140th Inf,, whose remeins are now interred im
the Neuse-Argomme imerican Cemetery, Bomagne-sous-iontfaucon, Meuse, Francee.

f Will you please fill in the answers to the following questions in
the space provided on this letter, and return to this office in the enclosed
envelope which reguires no postage?

Write answers in space below:

f 1. Is the deceased survived by a widow
who has not since remarried?

2. If so, give her complete address:

3. If he is survived by a mother, stepmother,
" mother thru adoption, or any other woman

% who stood in loco parentis to him, accord-

ing to the terms of Section 4 of the en-

closed Act, give her name, address, and

relationship in the space opposite.

For The Quartermaster General, .

Very truly yours,

i

JOHN T. HARRIS,

2 Incls. j
Act of Congress Major, @. M. Corps,
Envelope Assisgtant.

[
|
|



WAR DEPARTMENT
\ . FICE OF THE QUARTERMASTER GENE.
WASHINGTORN

~

in REPLY rRErmr To QM 293 A-C

June 29 1929.
Deam, Albert Re

rse, Re Js Doun,
1309 S, 32nd Stey
Ouohz, Webs

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 a pilgrimage to
these cemeteries®.

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

late pyg, Aibert R. Doen, 0o.8s 140th Inf,, whose remains are now interred
in the House-irgonme /‘merican Comstery, Romagno-sous-Hontfeneon, Meuse,
Fronoss \

¥Will you pleass advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnieh 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 mads.

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

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

Major, Q. M. Corps,
Agsistant.
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FORM 32298
UNITED STATES VETERANS BUREAU
MEMORANDUM
. Date__Kovember 18,1926
From _Ipdex Sub.division

To___ owmetormaster Ueneral - Munitions Building
Subject_DEAN, Alhewt Follins C-150,934 Pvt. Co. Ee 140th Inf. vied Sept. 27 / I8,

24786 GFO -
france.

Kindly furnish this offic. with 2 statement indicating

the date the body of the above deceased soldier was shipped from france.

Address reply for the attention of kisc Nevitt, lndex

Sub-division.

\nw

‘Qbﬂ E. A. GOIDEN,
% Acting Chief
%'935 =

B LN/
L\

04.
‘Q

ASHam
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Dean- A Alhert R . 1,459.246
(Surname.) (Christian name in full.) (Army serial nur,
Beliar 2 Co E _140th Inf,

(Rank and orgn.hization.)

Stafe your relationship to the deceased..._ Q PM%Z/’

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

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

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

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

!

(Name of person to receive rema’ns.) (E};press office.) (Telegraph office.)
i
RTINS 1 Loy o |
(Number and street.) (City or town.) (State.)

(Sign here) --M_._Q -..GZ!? O Z R

$ 2T 22 Zhloriorre (nce

(Number and street or rural route.)

(C:ly, town, or post oflice.) “(SLate.) N
Read carefully the letter accompanying this card.






G.R.S., FORM NO, 16 o Place NLUFCH'TEAU
L Y AV .
A O f ‘ Date___ June 7,1919
Gl W) ; .
VS REPORT OF DISINTERMENT AND REBURIAL,.

Remains of:

Name: DEAN,ALBERT R. . Number: 1459246
Rank: UNKN Organization: UNKIJ
Disinterment and Reburial made by Group Unit
Disinterred (Date) From: (Give complete location)
May 2nd 1919 Gravel” Exermont,Ardennes

SO5E 278.51N 300 .46R

fleburied (Date) i (Give complete location)lij“ﬁx“m. 
2nd May 1919 Grave 151 Sec 20 Plot 3 s

ARGONNE AMERICAN CHIL, 1232

ROMAGNT MEUSE

Report as to nature of orizinal burial and condition of body upon disinterrment :

Buriel good.Body buried in uniformeBody badely decomposed,

Was one identification tag found upon the body? Yes
What other means of identification were found o.n the body2 lone
>
% TREN
L Sy ¥

Note:

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Bffects Depot direct, as is required by G. 0. 170, G.H. y 1918.,
after being carefully examined for clues to identity in doubt ful cases, notation
whereof will be made and reported to Chief, G.R.S.

Supervised by: Lt Casewell : R.H. ROS I
: C.0, Growp_ 2nd Lieut.UgiBZ.C.U. 8. 4.

B
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In reply refer to:

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

203 C-R

June 12, 1923,

lMrse Rede Dean, .

1309 South 32nd St.,

Omaha, Nebr.

Dear Madams

The Quariermaster Geuneral desires thet vou be informed that
the permanent greve of Private Albert Re Dean, Company E, 140th
Infentry, is Grave 2, Row 26, Block C, lisuse-Argome Americen Cemetery,
Roma.gne-sous=iontfaucon (Meuse), Francee.

This is one of the pormarent American military cemeteries
to be maintained by this Government in sSurope., Buach gruave will be
merked by a headstone of white marble, of suitable design, with
name, rank, division, orzsnization, dete of soldier's death and State
from which he came., 'The hsadstones will be placed at all graves in
connection with the improverent wérk new in progress, as soon as
possible and without weiting for special action or request on the
part of relatives,

In effecting renoval, the utmost cere and reverence were
exacted and more than willinely accorded ty those performing this

sacred duty, The grave of the deceassd will be porpetually main-

s

tained by this Geverament in a mauner befitting the
pligger of ogur' heroeg,

Very truly yours,

237236 /AKX
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In reply refér to: ‘ 5
293 C-R ~ Jme 12, 1925.

: 311’80‘, Rede Deang
1309 South 32nd Stey
Omaha, Hebrs
Dear Madoms
The Quartermaster General desires that you be informed that
"the permanent grave of Private Albert Re Deam, Compeny B, 140th |
Infantry, is Grave 2, Raw 26, Blook C, Heuse=irgome mu;om ceqetery,
Roma gne-soug=ilont fauson (Lia‘use). Prances
This ds one of the permanent Americnn military 'ceme‘teries
;co be maintadned by this Government in Europe, Each grave will be
narked by .a k““m‘adstone of white marble, of suitable design, with ‘
name, rank, d;j.vision, organization, date of soldier's death and State
from which he came. The headstones will be placed at® 411 graves in
connection wii‘th the improvement work now-in progress, as soon as
poésible and :wfithout waiting for special action or re.quest on the
part of rela'five.s. |
. In eff;ecting rersoval, the utmost care and reverence were
1 '®) y
‘exacted and more than willingly accorded@‘ww“?‘;orrlng this

.]..--g:p.’.?! ual main-
3‘% the ly;'.‘sﬂt resting

i

"""""

sacred duty, . The grave of the dece'asc-d will b

tained by t"lws Governmen®t in o manner befit

place of our hﬁro 5, * 0%

. RD | e
N H. J, Cénner,

Aesistant,

23 /236 /ARK
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€. R.S.Form. No. 16-A Place .Romagne..Sous. lontfaucoq.

REPORT OF DISINTERMENT AND REBURIAL Date........., 020+ 89, 1921,

1. REMAINS OFUEANALBERTR- SERIAL NUMBER:L4:5934:6

BN e Y B o ORGANIZATISN......Q.Qs..a....g..'.....;:%.Q.';?;}....IB;..-..

o

. Disinterred (date) : ~ Dec, 29 y 1921, From (give complete location) :
- 9Fs... A8Y Bee 30 Dt 5 Gem., #1832,

By : Group5 Umtbeﬂhl 3

3. Reburie_d (date) : . _ v In (give complete location) :
: Deco29;19%1 ,grave 3,block Corow 26;Cemo1232 e

By : Groupm’bnrid‘s“’ ............. UDit..coovoevoivoriornrnrnr. Nature iSE08G casket

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

........... b .o..dy....b,a.dly....de.c.omp.os.ad....f.ea.tumis....ume.c.ugni.zabl.e......pine,...box.,.....bux:.lap...-.----- '

............. o LN UNEeRRE S s e

5. .(a) Identification tags : Buried with body ?......¥@8 . . ... On grave marker ?............Y08.....peg.

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

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

6. What does examination of body show as regards the following identifying items ?
(@) Height (actual measurement) ....... Imptodet. ............. ;

(b) Weighi; (estjmated)...............................................,.: ......................................

() Hain=Golop o e Oooeai e '
Characteristics R A Gl

V(d) HairsenpfacessGolorea o e mae s - s e SR
Location......................

(e) Permanent marks ori. body (old scars; peculiarities, or

S None visible
I DA S e e G e e o o it e

22 23 24 25 26 27

~ (f) Wounds or missing parts (received at time of casualty) TV R e I R i ST
S Fae = . Eeel i aa i

7 // - Z, . —— \‘\
7. Disinterment- e ) : e i s :
supervised by ... /.. 0< \//é/f’(y Approved &\)\/"\““"“\"’(

oA PG i ek e T T

9,

{

8. Reburial 7 S :
supervised by‘“/i//"{"ﬁ:’( 4 Lot v’& Approyé

prb ABeDutavlt 7 (yy)  Jemes WeYounger V.
; concentration i . Captein QUC,
. : 4/.1 / 3

24 ~J
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INSTRUCTIONS FOR THE PROPER COMPLETION "OF G. R. S FORM H‘O. 16-A

®

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. Thig
form is supplemental to and is to be forwarded with G. R. S. Form' {-a, reporting reburial locations. To be
used in answer to Questlon 26, Form 114, in case no means of identification on body. L

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 thebgroup
and unit which made disinterment. .

3. Give date and accurate information as‘to location of reburitl 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 'rééognitioh Q‘j&oéé\ﬂle, 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
: (13 Yes 23 or "KGNO'\' 77‘ > 4 \ ~a .

(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 thelike found on body;

* or in grave. Give any and all information which it is ‘thought might be of use in identifying the body, other.

than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) 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 ab the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,

fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

TOQTH MISSING

=1 00TH MISSING
1 :
9%/0@
CROWNED TEETH ................ Block in solid the crown of tooth (label GOLD CROW ‘E‘DRCELM&!CROWN
gold, porcelain, or gold and porcelain), 0LD CROWH :
: _ thus :
. S :

T@——GOD ano PORCELAIN BRIDGE
GOLOBRIDGE

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

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

J

D

SIVER PILLING GoLD FILLING

FILLINGS ..cooveoviivveevevieveenen Draw filling on tooth accurately as pos- OLD FILLING GOLD FILLING
sible (block in and label gold, silver, GOLD FILLING

cement), thus :

AVITY B DECAYED
ECAED 7 DECAYED

CARIES (CAVITIES)............ Outlineil location and size ol cavity, shade
e in thus : 2

DENTURES (PLATES) ........ Draw diagram of relative size and shape ot plate, block in teeth attached and indicate retaining
clasps on natural teeth with the word “clasp.” ;

7. Show name of person supervising the disinterment and the name and title of the person e_lpproving"
game.

8. Show name of person supervising the reburial and the name and title of the person approving same.
5 :

= 5 /: .b ; .%
& - i K ; 'l N 2 \
: ~e -

J (v ' %

{ . Al ‘.4‘ A =

/



G.R.S. FORM #114-A. : STATION - Romagne sous Montfancon

To be prepared in triplicate. pATE Dee &9 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BQODY

DISINTERMENT rme. ~ COMPARATIVE REPORT - - - ;.
Records of G.R.S, Headquarters, ¥ .= Discrepancy found upon exhumation of body\
1. -Name DEAN, Albert R. ________ sodaae v % NemeSiee st 5 oo o F o el
2 Nolew DABIRLE ~ - = o= e e Ll NoGSsS Sl S o
SioBank E¥Ee oo o Seai LT e e ey
4. org. C0.E. 140th Imf, 13. org.

G127/ e
S DRI T B R e ot i et 1 ool o) DR D e g e S s =
O R SO e S PR TR adpsgugptancy

Discrepancy found upon disinterment

7 Gravie o o AP T s e s SOC =S5 2[5 et 15. Grave No: _ .. SO CaeE il
Bl Plolageey - reio ROty L BLOL S eer mmt Shant RoWinsivec b 3
9. . e KL L USRS

18. Cemetery Meuse Argonne American, 19. Commune or town Romagne/s/Montfancon,
20. Dept. or County ________'_I_ﬂ_e_q_sg,_ 21 Couﬁtry o Rlancoi aRtapoTaeRt - -
22.562R.S. Hdgrs. Code NG s 1282, 360-20 _________________________________________________
23. Disinterred (Date) Dec 29 192d. BY - o mem v IR BREY: s B e L o

24, Inscription on grave marker:

Co. Be 140th Infe

25 Was identification disc found on grave marker? Yes, peg @R eek? o NCES

___(,:._,Q,_,terVﬁ 4

Slgnature Junior Technical Ass1stant-

PREPARATION

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

27. Condition of body ":)idly decomposed features um'ecognizable.

e i = i ey

28. Nature of burial Pinebox,burlapanc @;_f,g?_n_’,i-_A

29, At d’iécrepancy noted upon examination of body, as compared with G.R.S. records
GUOLEd.-aDOVE? SRR T - g i TR Sl S e STe RS

30. Body prepared and placed in casket: Date Dec 29 1921 py  JlL.Haky

31. Casket sealed by _ 9Jel.Haky

0. / L

“Bignature<of Embalmer, (Supervmor‘-_, e e H&ky__.____.._--fj_ ................. :

R RN T I T S B



SHIPMENT. (Show actual marking of box.) BoxalNeisi- o S0-2BiTS. S e e

32. Designation of body:
‘Name ____Albert R, DEAN . . . = SerialNNops s S 1459246
Rank;"”_RYE,HVW_HA“__“_”_“ Organiiation ©  Co.E. 140th Inf., = 2

33. Consigned to:
Name of Permanent Cemetery_Meuse Argonne America:a.,lazz,Bomagne/s/Mont‘faucdn,Meuse.
34. Casket boxed and marked (Date) Dec 29 1520 . . Byss Loy s
35. I hereby certify that all the foregoing coperations were conducted and
accomplished under my immediate supervisgion and that the repprt above
is correct. : 2 /X
\& Q\/\ T '\_)\J\,z.'éb)\/( =
Signature of G.R.S. Inspector________ Y RTINS e SN U
capt. GG o :
36, ROMALKE o e i rrin ot B e £ s b N g o e s S S
““““““““““ e e Ty e s S R e o e T e, C g
37. Shipped from point of Operation: (Date) Mdgwg; _______________________
To point Ofl Concentration - Horgae; -RONAENe--------- (-iq;l—l’—é;)—zcg\:g“;"j:;"““m """"" W
AN \ NI
Convoyer S = Signature Shipping Officer > = V* SoEE ,
e TedeliOgRde """ . LA TGS . Ovorheiser. -
58. Received at Railhead or Point of. Concentration: Date _ __ .
BY& G RIS Representitiver « =~ remeese . s P P e -l S e e
39. Shipped from Railhead or' BPointeef=Cencentiration: SDatef s = oo TR R
Lo o FIAnOntHCenoteTy gar o sbeeme v oo ol SR = e
(Name )
CONVOVEre: - S=tat s aak. - ok e Signabure SShipping Officers Sy - u i S e
40. Received: Date n~-.—____“7 ________
G.R.S. Representative e e < Ao R (O e S e D S SN R b
41. Reinterred, . . | Meuse Argomne Cemetery 1232,Decc29,192L R
: 2 (Date)
4R GraveNOTE e T e R T o e Seictiontees & Se il
BLOCK - e g s L~ ERGEl T e
LR e i S How Xisde e = o S gy oRil L oy ,
pfb . Jemes WoYounge

Captain QuC,

ey



-~

II.

COMPILATION OF DISPOSITION OF REMAINS D%\'l%A
PMile #1082761°

[}
\

. LocarioN INpEX CARD: i
. : ; , , 4
(@) Name __ DBAN, 4lbert R, Ser. No. ... 1459246 T4
R e A
() Rank Pvt, rganization ____99_-__'1‘3_&_‘%_()_!3!_1____1_13_113 ______________
L ab CKR. A /=
() Dateof death .9=26=FC=8=18  (4) Causoofdeath . K/A
ReerstrAaTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. _____ SRR Bow s simmute Dloi o ' —— SetrEe o 20. AR o
R e _ L3952, 5257 B B o H T
(0) Emerg. Address  -T T TSy weAlveis Weﬂ_{ ___________ Yok Sl s T

IIL. Fifes/of doldherd dffing trbuy coptfiofs disghsed . oxRAZD
IV. A. G. O. Disposition Carb: Date of receipt ____________ TR e A
™ / : ol
e fibn b B
(@) Name N\ AL X v ( !} ‘ L) 0.0 .0 () Relationship _________ 14 AT o /
() Address o= D 2=o= (Nl o T (AL - % AN Ty WOAK,
(@RRiemainsito boibrovshtgioruisiy <= o 8. Nl . 2 & 0 0 T
(¢} To be interred in National Cemeteryin U.S. a6 ...~
(f) Shipping instructions upon arrival of bodyin U.S. ...
R e TR T T T
e | r e
(¢) Disposition!instructionstifmotibroughtto UL S. ...~ =~ &S . =~ -~
- ]
Examiner’s Initials .________ =< 2V Datei St #°s 8. 7 s e , 1921
V. A. G. O. CorrESPONDENCE shows communication from _______________________________
g mdatedf == o o SEWE S ERE <oy £
confirming request in Par. IV., item____.__________ sdboye, orrequesting that - T L 1. T 0
________________ W e PesSd el
V/
- : 2 9= 8/ — )
Examiner’s Initials .____________ o 2 ] DLW e itk e TN , 192
: g ), "l
VI. G. R. S. FiLes, CorrRESPONDENCE—shows as follows: @_(/(‘\,(U/' _____ A’Z:__ﬁf_/.i:; AL
\ [ N > fooe
iy ‘ A b N r " P g’ A 5 1 (7
23428  WeTameny (U e LOBAVER: Wokoe 32 [ 6| P i
-y 5 ful N L »
Lo Moo fote  diafpacilrs
(@) Cancellation memos referred to? __._____ e ke e . (ORI R
Examiner’s Initials __(___:____-;--_L/f-f.i_-_- Date ______.> T ?“Ji -/./.iy_j ____________ 1028
A&
FRANCE 1232-S0¢. 20 R
COUNTRY etz CeMETERY No. £096=08Ce £ SHEET No. ..____. S

G. R. 8. Form No. 115

Sz 44

Amended April 6,1920 S 739

b i g
Make Form No. 114 J'f‘:‘ o
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lypedibysestes—e o oo b - e =@heckedtbya =< . ___._.._.° ; , 192

VIII. Fina1 ACTION:

Coblogon ey T2 & R T 20 : 192
Following advice forwarded to Europe by
Jetteron.____"7" "7 T

BN REMARKS

Bz XL AR e /ﬁwé vorn Dao b

R e e e e R e e e e e e e e e e e St et = ST o ol el i

1.
____________________ e SO ) = e ]
l
...... s S e A R S R e e 3
Location Index _ T ARETE
----------------- ' © 0 ¢ vo e u e s e ey vy oaom
L g DiscerQlBQ wa e o *
Name
---------- 22°0°P 0°3.8700.0 & 8% 9 73w w4 0o .a —s —
R-aq'gk.."‘l o i B RS v ©.s e



Location Index
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OSP=5g
Form o, 1009

. OFFICE OF THE QUARTERIIASTER GENERAL

n@w .VI’.

CEMETERTIAL DIVIuI()N
O"EHJI’AQ PROJECT SUB=SECTION,

{

‘\/</ ‘7.36‘

NAIE OF DROZASED SOLDIER

____eg*kAlbert R.. Pyte

CEMETERY 10, : DATE /

1232-50020 - 51  4/1/21.

SERTAL NUIL: ORGANIZATION DATS OF DEATH
1459266 Cos _E, 140th Inf, 9=26=10-2~18.
Copy forwarded to

Adjustment Department

AR RISK INSURANCE INFORMATION

Date ¢-28-2 1 &

DAT

=l

PLESON ‘NALIED BY SGLDIRR TO BE BENEFICIARY OF TIISURAIICE WLATIONSHIP
N1y O /] 4\ P - 9) +
Nleea il O, Bens— /J%‘«.f" 7>
{o )72 ! e 0 0 2 ) ® <
[2) 447 A '\'A Ll ,/\\{{'flt/ S5 2L e
. —to <

‘\

v 2/ /
N ) A -~ LA s -,
oL S S VR 7 g ey "}2’(—/ Oere ) erewdl, Jlaet.,

"’/ IV ledreine }&AL/E’_C, ”/M~n'57“

BESON RECEIVING DRATH (“O‘__B“NbATION




COMPILATION OF DISPOSITION OF REMAINS DATA
Pile #108761

I. LocAaTioN InpDEX CARD:

(@) Name DEAN, 4Albert Hour AT o Ser. No. --_]_-_4_5_9_255.-_______;

TYPRLS

(b) Rank .. ALY reanization G0 &, _]:_4_9_3_3__1_1_11_’ ___________________ ' 3
. #=1e = Lliye LI /f\..;’/é
(¢) Date of deatt?=£6<X0=8%18 ___ (d) Cause of deathK /A _______________ at AL

II. RecisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) G v N 151___-__1 s ot B o IDY R N
P ?/Z/Z/ 7% /é 133": 4/( DroA Ko i a/gxfa, g=2 "“/xcﬁ/ i s /,/&,/ ﬁ 1;},;
—‘Pﬁatr—(é. ter )} Ms:

) Emelo' Addressu_ _________________ J_ Feam, s is ].’BTO‘!!B__MUII% _________ L2l Dy
L}—' el
II1. 7’1194 of’ sq{dlplrs /iyyﬁo' 19{30 ;!on,fagfou,é d}éea,ées _______________________ CKR AL £
1V. Information on which advice to Europe in letter of transmittal was based:
cableon ____._______ b oo da e L BN B SN o , 192
V. Following advice forwarded to Furope by { o 19
letter of transmittal on _______ A PR’%} _____ ‘g‘ _________ , 192
o . i ¥
e 2 o~ iar 2 Net te be refurned. (Zzz [0 TR
VI Form 115 forwarded to G. R. S., Hoboken, N. J., « e 2192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N J. oo oo oo 192
COUNTRY CeMETERY No. e SURRTENG, e e R
o m T e
FLANCE 1252-800.20 ' 51‘(\/

/






GRAVE LNCATIOM BLANK
LOCATION OF THE .. iVE OF

(Surname ) (\Tumber ) (First'Name and Initials.)

(Rank.) ~ (Organization.)
DATE ORBURIAL. .. o, MO U3 A5 s TR e
PLACE OF BURIAL.. CHEUd%0} BT s st

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

ia
GRAVE NUMBER......." S ot R e,
HOW MARKED: NamePeg?........ ... Crossiinor eeEen
Headboand®es .= vr B otbleY s st

IDENTIFICATION TAGS:

Was one buried with bod) ....................

Was one fastened to name peg or
stake used as a grave marker?......... T AP e T Tl

If pame unknown and tags missing, description and marks
should be given here:

(Signature and Ranlk of Reporting Officer.)

This portion to be sent to Chief of Graves Registration Service.
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OQQ Form Ne. 1009 .
'OF}'TICE OF THE QUARTERMASTER ul*,m‘,'.AL
CEMETERTIAL DIVISION
OVERSEAS PROJECT- SUR~3ECTION.,

Harlow G .7,
NMATT T TR0 A o A AT R T B

- NAIE OF DECEASED SOLDIZR CEMETERY li0 DATE

SaNAl 4 B3RS PEAVEN o\t

1252800420 - 51  4/1/21.

_anrmu Pvie
SERTAL NUM:ZR ORGAIIZATION 3 DAL OF DEATH
;‘5!&5 " Gos E, 340th Inf, 9-26-@-‘18-

nal Attached to e e R <
nal wAR RISK INSURANCE INFORMATIO a«‘\‘).

10”11‘!5 x
2 8->/ C% DAT{:,, v“)‘

Date b - /A
3\ A f l..,.

A o

\‘ Y

0"
PR (TR g A;l" ‘ﬁ
u( LDqu TO BE DENEFICIARY OF IISURANCE ¥ RELATICHSHIP

7

4 Nz .._JU '.’ 25
e yfzz/c/ S B 1. J RSB =l VL

/o?, ‘_/_’_%Lu /d a2 % M LAt ’/ 2 ) /z‘gc, Q,/(L)
ADDRESS <
. e . e Tt T S

( 7/ 7%4/5(4/1;_//(_/&/ ,Z (AZ/A,(_ ¥ ?Zm_//% S

‘§ PEESON FICLIVIIG DEATH COMPEISATION RZLATICNSHIP
¥
4

ADDRESS —

5=1368/:3



@l3 .8, FORK NG . 6@ Rejuest ruferred 9
Shaniaitie )
nﬂERIC’T“;PﬂDITIU?J¥’ ‘RUES

4
HE 4D UARTE RS QIRV a;;s OF SUPPLY f’
OFFLINT OF THES .Q .. A.«;J.:,e.

RAVES REGISTRATION S RVLJ%- 4<§%}

Juné‘;)js’h,mlg 5

f‘_)

, !

FROM: Tho Chief, G.E.S.

v

T0:  Ohaplain, Co.E,, 1&0 Iax., ¢/o Senior
Skb-inspectar; ¥ Ehaplain, G.H.Q.

SULJROT: Infovmadion for rolztives.

8 Al Inforiatica a3 to the circut~
stancss comnmected with tP° daath of

Private Albert ReDean, CQJ&., 140th Inf.
"

‘which are not of record iy. this af-
fice, is'desired by

ui S A. A'Dewn’
2322 Wetmore Avenue, Everatl,

T4 SHINGE QN

2, I a: sure it will be your plea—
cure to zive whil cor:Tors you can in
writing dirsstly 4o the above address,
and I-desply regrat that the desired
inforaation ig nob evailable for me o
nsa, without the Jelay ;nvolv;d in
this request for your alde

A9 RIS O PIAROS, /
Licub .-0olonal, Q.4i.0., e
S e

COB/cace. ,
Copy furnishud for ths iafoation

of the fa:ily oi the Jeeanscd.
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CARD DEPT, i "4;, 4 : f

Q.IRE Do ‘L‘ 3 ah
Memo Forr GQR-Se TopagrsEh vat
| SUBJECT: Infordd '

1. Itoms ghcckod are to be comploted:

SuIMmare s DEAY

’ -

) Dombsre 1459246 )
) Fl ;)(, 71:.11]6‘ uAlbert R. \, 2 *j JE—— f
) Bonee Pvte L z)!
'} Ovganization: 140th Inf

) Dnatc of death: 9/26-10/2/18

} Cousa: K/A -

} Plrces

Pt I e Leat e K i § comndl amn’ ctan SHP—_

Location of Izosa:’:i.tafi.: = . \

RerrokeToh o ] ‘ '
' :leis.gl »M-W" MMDL /‘-QQQ/VL '

Relationshin: dW AR 2
Acsal;zz? ’;/;’Lf/ \Lm %/7,/‘)7/2‘;‘2 (A *.-""/

) ifathority:
Ganlicerem Ho: Ay J”é #;

felogram froms:

e~ F N g

: dotods
( } Hoorted to \"‘.shln{,ton' ' L

.:,.3. 1\) /
(U erscore thevoficialt C.C.)
( ) Romoryizas

{ ) Showpresent stotus ; 2idce

‘): 5 .‘,'.' TROT :
% !—C() .‘(')no:l., Qui’;iq Ce P UeSodle

Initials o¥ Reportor: ’Z




4.v.\‘“ Au{ . oh )
T
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1N REPLY
REFER TOQ

WAR DEPARTMENT 2=201 VAG
THE ADJUTANT GENERAL'S OFFICE ‘

WASHINGTON

AG201 (Dean, Albert Rt)w‘\.i June 2, 1921,

%\‘Sf& [ g -
AT ‘
\ Brom; f.-"’]'.'he Adjutant General of the Army.
{ eyl
{/ o I \
.o ~ The Quartermaster Goneral of the Army, \‘;_

. Washington, D. C.

u

Sublpot:  Date of death of Private Albert K. Dean.

NS

3. TDpon investigation, it has been ascertained that
the date of death of the above man heretoford communicated to
you, is erroneous, and that Private Albert Re Dean, #1,459,246,
Company £, 140th Infantry, was killed in action September 27, 1918,
in France.

2 For purposes of identificatiol, you are advised

that the records show that the deccased was enlistedyar.29, 1917,
and the name of tho pgrson to be notified in case of emergency

was given as: Iirse HRed. Lean, (mother ), 1309 south 32nd Ste,
Omaha, Nebrs :

By order of the Secretary of War: i

A

Adjutant General.
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=
FROM: 0,Q.M,G, :
CEMETERIAL DIVISION
i ' Munitions Building
. WAR DEPARTMENT Room

Office of the Quartermaster General of the
Washington PLEASE
EXPEDITE
7«R.S, Form 8-W-A-H 17
aformation requested of A.G.O.
ile No. Requisition
rom: The Quartermaster General, U. S. Army, (Cemeterial Division) (SPECIAL)
ok The Adjutant General of the Army, 6th & B Sts.,N.W.,Washingf:é'ﬁ, D.C.

Subject: Information required for G.R.S.

1. Tt is requested that the i
confirmation of all information shown.

>

ms checked below be completed, Request

/

a, Surname Dean . "labec oF death9-26-§0-2-‘18.

L S
b. Chrlstlan name Albert RF"?}« w/ g. Cause of deathK/A. o
g "
& c. Serial Number 14592 o h, Authority (C.0.#
3 5 y (€.0.4) ¢
— R d. Organization Cos E, 140th inf. "'"""‘M'E?nergency address
=5 1 A 7R ML e NI Lad o,
Y /i e. Rank TVbe.- _-f"‘f””‘”’R'“latlonshlp 3 S —
{L JBODY DESCRIPTION . DENTAL CHARTS
2 (Sce page #2 of the Service Record) y 4 - fSee Physical report of
BN / / 4 exmination prior to enlistment)
= a, Age of enlistment / / /
O < ““.“_,.a--'pl{ GUi Strike out teeth missing
Z 0Q b. Color of eyes °°°’°“* y
8 Z 6 5 AR N2 304 5 6 7-8
7 ¥ 1Yy .
c. Color of NeMiFr 1\,361 I‘ HaV | upper right upper left
d, Height : ) (G Aesl il PRl A G (T
opBIN JueTSUIPY lower right lover lef
e. Weight
f+ Permanent marks and ™\
physical defects at \
enlistment (Cld fractures or breaks) N

H, L. ROGERS,
Quartermaster General, U.S. A

Collo BY: / ~ @W
OF ‘“TE’KY NO:  1232-5e20e -
4, J.“CONNER,

SPEET NO: 51 . 1st. Lieut. Q.M.C¥
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WAR DEPARTMENT
Office of the Quartermaster General of the Army
Washington

7.R.S, Form 8-W-A-H Date 4/1/21e

afermation requested of A.G.O.

iie No. Requisition

rom: ke Quartermaéter Geheral, U. S. Army, (Cemeterial Division) (SPECIAL)
o The Adjutant General of the Army, 6th & E Sts.,N .W.,Washi.ngfié‘ﬁ, DG

Subject: Information required for G.R.S.

- 1. Tt is requested that the itggms checked below be completed, Request
confirmation of all information shown,

2 Z il
a, Surname Dean ““’f""‘*‘ﬁ"te of deaths-ze-m-le.
/
b. Christian name Albert RF"‘Q,». ”'/ g. Cause of deathK/A. -
@‘%; c. Serial Number 14592 o h. Authority {C.0.#) ¢
— & d. Organization C0. &, 140th Infe """"““""’“Eﬁergency address
"q; 3 g ,w»-,; 1»5 i » f:-—_~ = P g $
LEI'\ e. Rank FVbte.- ~f*f"‘“‘R"‘lat10nsh1p =
(L \‘@gopv DESCRIPTION DENTAL CRARTS
o i(See page ,,2 of the Service Record) & /Sev Physical repert of
B / £ r/}” 45’( examlnatlon prior to enlistment)
= = 2., -Age of enlistment J_,;/ /
O <« [ & e.,‘k,oo--fb_t\‘[ 9{“& Strike out teeth missing
Z 5} b. GColor of eyes = e*Ful -
8 2.6 5 438220032 3 456 7B
c. Color of hair '\,Zﬁl 1t UaV upper right upper left
d. Height » SRToRbn4 3TN H 20 e 4R 6 H6ET 8
oPBIN vj_gum,snl?v lower right lower left
e. Weight
f. Permanent marks and "\
physical defects at \
enlistment (Cld fractures or breaks)
H. L, ROGERS,
Quartermaster General, U. ShA
CWe BY: s @Wm
SEETERY NO:  1232-58ce20s = e
= 4, J.'CONNER,
SPEET W0 ot 4 ., Ist. Lieut. Q.M.0¥
DVPED BY: &/ I°“,", '
& A A W] i 7§
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FIIE NO.__ 1092741

CASE op DEAN, 1459246 Albert R

. TAKEN By IDENTIFICATION,

2 § 5 A

7 o S .
2 A iy
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Sgt % b # 4 oG '&_"’ f g o 1. '{" Lo
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G’;Risa FO_I'I. .‘JO. 121 . .v/ ﬁ

Classification
Adjustment . CEMETERYT AL DIVISION :

GRAVES REGTISTRATION SERVICE

REGISTRATION SECTION
7 ”
' Date. 22 e L e e

MEMORANDUM:
Tos Registration Files Sub;Section,

Subject s Adjustments made on Registration Files.

1. Charges as checked have been made in the ‘Regis‘a‘r'ation Filea vhich
will rnecessitate a ®rrespondirg change in the Classification Files.

ADD. | ADD,
CORR.L!_DATA CORR, ! DATA
File Number 5k 2/ Vv Date of Burial
Name : Date _of Reburial
Seriai Number Burial TInformation
‘Rank Nearest Relative
Organizgtion _ Notified Nearest Relative
Cause_of Death Blue Card thrown out y: 5
Date of Death Thite Card set up
Cagualty Cablepra;m Number

0,K, Alphabetical Files 1”5)77 é‘f«;"q

Q. K—Organization-Files

0.k State Tiles.

—lCemetery. Audil Department
J [l nvestigation & Adjustiment -Dept..

yl

v,

By \’ j;f(/";’;'/" 4 g G

.9 ___tards attached.

NS =7739/MB




R - /{:}Q /?éf

AMERICAN EXPEDITIONARY FORCES
HEZADQUARTHERS STRVICES OI' SUFPLY
OFFICE OF THE CHISF QUARTERMASTER, A.E,F.
GRAVES REGISTRATION SERVICE,

June 5th,1919.

FROM :~‘ Chief, Graves Registration Service, American E,F.

TO : Miss A.A.Dean, 2322 Wetmore Avemms, Everett, Washington.

SUBJECT @ Priyate Albert R.Dean, Co.E.; 140th Infantry, 35th Division.

1. In reply to your letter of inguiry, with reference to the
regretted death of this soldier, according to the records at these

headquarters he is buried in g..on 4 17, Plot A., American Battle
Area Gemetery, at EXERMOND, in the Demriment of ARDENIES.

. Re As these Headguarters obtain only burial informtion, I hawve
to-day written to the Chaplain of Co.E., 140th Infantry, from whom you

will doubtless hear in due course, relative to the circumstances
surrounding the death of your gallant brother.

By direction:

CF ARLES C, PIERCE
Lisut.~Colonel, Q,l.C., U.5,A,

per MAURICE B. DIX
Captein, Ameriean Red Cross
Raepresentative assigned to
Graves Registration Service

0CP7cace
Enclel0.Be& 00445




TIQNFB™ ANCH, GRS,

(6 2 &

FILE NUMBER

DATE: 4/14/19

Pleass furnish information as indicated below regarding the following soldier:

NUMBZR \

e+

—

MME  DEAN, Albert R.
RANK ORGANIZATION Coe Esy 140th Infantry.
QUESTION REPLY
Do particulars of soldier given | : -5
above azree with Records? o 4 f/
Date of Death. s TLVF ,Z,
Gause and place of death. ab { \i:
e o | W " |
I.\U i\ \‘F k
\w .
Number of Casualty Cablegram { |
Date buried. 7 ) \‘
: : 5 “"‘\\V T o o
6.] Grave Location
(a) Complets record required 20
(b) Name of Cemetory or Coamune - :
; only required * : AV I S
. o Gl 5 (N 9
7. | Who reported burial: - !
o { { } :I{ /[’ «
8. | Has report been confirmed by 3 /
e GoR-S‘ § _,‘
i 4
{ 9+ { Report as to Grave Markers Y
10.] Report as to Identification
g TagsSe :
é_ 11,§} Who is nenreét relative!? .
i 12.§ Has N/R boen notified? <)
(Give Date)
13.§ Report the exact position of £
your inquiry on this case.
. (Reply in all cascs if no
¢ information on record). }
. % :
b 3
‘14.,% What is the Photozraph Noe? 4 ‘
N.B. All Proper names to be printed 1 Lo
in PLAIN BLOCK LETTERS .
; -
< )[' .
\
. ({f; l"‘: Jl‘\,ll) :
\{ ]
/\“‘E“ \x\‘;\-/} P ) \




i

Albert Re De 1,

Rank Pvte.

Co. #. 140 ~Infantry Date of death 9-26/10-2-18

Couriergram No 19

From Sgt. Hoffecker

Casualty gablegram No.

486 SP b3

Nearest relative Miss Daiy
Dean (Sister)Mektone, Mont

4/15/19
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Vi G.R. ;FORM N0.1 Mg#< & ’ A _ ﬁn? \
2 $4450246

‘ /
3 NaME  DEAN ALBER{ % ? f
I RANK, X X / U.8.As
S b ¢

X BATTLE AREA CEMETERY

2 XILO.E,OF APRMONT, ‘\‘ MEUSE

;
" Lt 4

10 L TAGH MTACHED TO/CROSS —
L f*‘p =774

1" .t e

12 302.4 E. 278,4 N, VERDUN S.Ee 35
200 YdﬂoSvOf roads
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