’ tered on 1
& ; A s nglst

Alderman, Dell
Private, Company C, 26th Infantry.

Killed in action March 26, 1918,
imexforce.

In line of duty. Not the result of
Oy misconduct.

Emergency Address:

Harmon F. Alderman, - Father
Whitesville, W. Va.

A..0.20%8/29/18.

Write nothling below this line.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in mepLY Rerer To QU 293 A-C L’/

Alderman, Dell - 1233 F July 7, 1930.

Mre. He No Alderman,
Whitesville, W, Va.

Dear Sir:

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 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 to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother? P 4 oot

If so, give her name and address:

2. 1Is the deceased survived by a widow )
who has not remarried? T

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac- A7 A

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

0.5
If 8o, give her name and addfg. § e
UL 111998 oo
For The Q?i{terqaeter Genﬁz?y,
e ¥ K, iV,
e 5.9 4 ¢
fﬁﬁ}_ truly yours, / )
Enclosures: ‘0 rﬁ”"'(fﬁ‘f' /,) / S
Envalope L : lt; \ 5 # /-; 4-: ’Ji:"\\ ."‘" !‘/
Act M .“ﬁﬁgﬁﬁ%}@
Amendment, : Captain, Q./M. Corps,

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy Rerer To QM 293 A-C August 27, 1929.
Alderman, Dell
1233

Mr. H. N. Alderman,
Whitesville,
West Virginia.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated May 25, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

1. 1Is the deceased survived by a widow who . 42 Lot D .- —zerl Prr i Beca

hage not since remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother, " —— !
mother thru adoption, or any other woman ¢5122414i§gggg§j%iggg{m__:1Q§lr
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 nggéggz4hégi_izg¢£4{;_q y

relationship in the space opposite.

I LR AN | Al % A *43¢£4411Vu,2_.w TR T

neral,
Yo\

For The Quarfagma§¥3a5
d i &%ry truly yours,

"’139 ?“M
2 Incls. A JOHN T. HARRIS,
Act of Congress '“h ajor, Q. M. Corps,

Envelope Assistant.




. WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

; QM 293 A-C
IN REPLY REFER TO i 2

8. AvC ' SO
.‘..lm' Dell, Moy 26)aX0R29, 6 1929.

© Mre He We Addcsmmi,
mtOMII"
Vest Virginia,

Dear Sir:

Dear 8ire :
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 Eurcpe to make & pilgrimage 10
these cemeteries".

The records of this office show that you are the

late Private, first olass, Dell Alderman, Co, 0, 20th Inf,, wouw

are now intorred in the 5%, Mihiel
b o . o American Cmtoq. Thiaucourt, leurtheest-

Will you pleasse advise thie 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 pleasse furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitatione 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
ig 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 singe remarried it is also requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
Major, Q. M. Corps,
Agsgistant .

2 incls.
Act of Congress.
Envelope.



WAR DEPARTMENT ' ' 3

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN. REPLY REFER To. QM 293 A—E_ A
Alderman, Dell = 1238 F : July 7, 1930,

¥re He Na Aldﬁl‘!ﬂﬂn,
Whitesville, W, Va.

Near Sir:

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.

A

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 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:

5., Ies the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3, 1Is 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 her name and address:

For The Quartermaster General,

Very truly yours,

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

Asgigtant,

e e



Aldexrman Dell '53 095 A
ber. )

(Surnam (Christian name in full.) ) (Army scrml

Pyt Ve( Co.C_26th Inf

(Rank and organization. )m
State your relationship to the deceased

Do you desire the remains brought to the Un}ted States? _

//(\ €3 0T no.)

If remains are brought to the United St'ith do you .-..:__{/{4/ ...........
wish them interred in a national e’emeter\'? es or no.)

If you desire the remains interred at the home of the deceaséd, give full ini®¥ma-
tion below as to \whgre 1hey should be sent:

(Name of person to;peﬂ'\'e— rema‘ns.) (Expr-css office.) (Telegraph office.)
4‘/

(Numpo(zmd street.) j / (L uy or w\\/n ) (State.)
@/ (Sign here) / M / L/./v«/(///l-ﬂ//\//_/

...... 1/«/7;41‘4/9/{&,&//

(\umber and street or rural route.) City, town, or post oflice.) -
Read carefully the letter accompanying this card. 3—6713
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

N REPLY rEFer To QM 293 A-C

Alderman, Dsll

1253

“Mp. H. N, Alderman,
Fhuitesville,
Yeet Virginis.

Yopy Sire

WASHINGTON

Mugust 27, 1929,

The -records of this office do not indicate that a reply has been
received to our communication dated uay 26, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased

gservice man above named.

These addresses are desired with a viéw to

agcertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Eurowe in which the remains of their sons

and husbands are interred.

Will you please £ill in the answers to the following questions
in the space provided on this letter, and return the letter toc this office
in the enclosed envelope which requires no postage?

1. Is the deceased survived by a widow who

hag not since remarried?
complete address:

If so, give her

2. 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 Seection 4 of the en-
closed Act, give her name, addresg, and
relationship in the space opposite.

3. If survived by a widow or mother does she

desire to make the pilerimage?

For The Quartermaster General,

2 Inglsg.
Act of Congress
Envelope

Write answers 1in space below

Very truly yours,

JOHN T. HARRIS.
Major, Q. M. Corps
Aggistant.

3




’ Il WAR DEPARTMENT,

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCN

. i Q 9 = |
IN REPLY REFER TO% E—G : n‘y zsﬂda’:,gze' oy lepdey

A-ld.m‘ DOIJ- L] :

“Mr. H, N, Alderman,
Thiteaville,
West Virginia,

Dear Sir:
Deay 8irs |
Your attention ies invited to the enclosed copy of an Act of
Congress approved March 2, 1829, 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 poeror. oo the

late Private, first olass, Dell Alderman, Co, €, 26th Inf., whose remains
are now interred in the St, Mihiel American Cemetery, Thiuucourt, Mourthe-et-
Moselle, 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 to make the pilgrimage. Both mothers and
widowse 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
ig a stepmother, mother through adoption, or any woman who etood in loeo
parentia to the decedent, a statement as to her relationship is requested.
If he was sprvived by a widow who has since remarried it is also reguested
that a statement to that of fect be made.

MFor {ghr reply, you may use the enclosed envelopa which requires
no postageﬁ; -

¢ iA For The Quartermaster General,

b e

73 P Very truly yours,

™
v
JOHN T.' HARRIS,
2 #necls. Major, Q. M. Corps,

Act of Congress. Assistant.

Envelope.



. @ e
QM 293 A-C

ALDERIN, Dell = Bytsl.c

liareh B, 1924

Hr. H.H. Aldermnng
Thitesville,
WaVoa

Deer Sir:

The'Quartarmaster General desires to. invite your attention
to 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 those to be maine
tainad by the United States for 81l time in Burope., Each grave will
be marked by a readstone of white marble, of dignified design,'with the

name, rank, division, organization, date of soldier's death and State

from which he ceme. Headstones will be placed at all graves in conmnsction
with the improvement work now in progress, as soon as possible and without

waiting for special action or request on the part of relativss,

Please be assured that in effecting removal of the dsad, the
utmost rdverential care was exercised and more than willingly aCcarded-

by those who performed this sacred ‘duty, For the future, these pravall

will be perpetually maintained by the Government in a manner befitting
the last resting place of our heroes.

Very truly yours,

o Tlele FOSTER
I te il Ba Asgistant, = RD
- ard

1- In01- Ce
Record card.



G.R.S. FORM #114-A. STATION Thiauc ourt ,france,

To be prepared in triplicate. DATE (o fingis] 817199 2 S |

9

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL QF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepanc; r;ound upon exhﬁr;atior; of body

1. Name _ ALDERMAN, Dell . ... L0 EName iyl IR tE. L OO e AR )
2urNo gy R LT R < . g it o] AR N e oW it e i 1N s

S Rankigprgeifa s Mdibn o 0 et o 12588 Ranlein,. o Lo A Nl 300, £ s ™ I DR 4

4. OTB.. C0.0.26H0 IRE i s WSS e AR SRS R T S ' |
g G M W) T e -DRe A i Ve Y o N e,

None
6. C.D. KIA i S P I e - o) (D) DS B g lrgaapes tesiln

Discrepancy found upon disinterment

7. Grave:No. J3@8. '~ & . SeckbmyrizoT 15. Grave No. ' il o) ;/Séé. _______________
8. Plot 1 _____________ ROWRI A x4 ! LGTRTO LA ) W g, 8000 ROWe o £ 0] 5cdn)
e R TR e A SR _I.WPE?. Sri W st
:Le.’ Cemetery g yAhdal Amer .. ... 19. Commune or town Thimucourt
80: Dept: or County _......_ M.&.M . ____ 2. Country _______ FRRNORATL iy, SNy
A GO R STWHAGRERFCOAR: NOVLITIETEE 1 30 it 10l S0 ot < 7 L s et ) Dt et il 4 P S
23. Disinterred (Date) Aug.l8, 1922 By A.W.Taggar_f ....................................
24, Inscription on grave marker:
Name _ALDERWAN,Dell ~~~ gerial'No. e o AR W
Renle BB oL /B, Dl 0 Organization 00.0.26thInf. _____________
25. Was identification disc found on grave marker? NO . On body?Yes .corroded

Signature Junior Technical Assistant

WeNeTuo

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).

G.R.S.plague on box esgrees with 1l4~A, Tag on body entirely corroded.

28. Nature of burial __Weoden hex and uniform °

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

31. Casket sealed by : A.W.Teggart L 8?




'SHIPMENT. (Show actual marking of box.) Box No._ C=-28754

: SELCLE e Sl
32. Designation of body:
Name _____ D] ATDRRMAN L DA L TRl S Serial WoNLE. bl ¥ ISl (R
Rank .. __Pvt.dfel ..o .. Organization. CoJCe26th Inf
33. Consigned to
Namg of Permanent Cemetery St.liihiol Amer.Cty.#1283 Thiaucourt o Mabale o oo o0 o
34. Casket boxed and marked (Date) __Aug.18, 1922 By . A W.Taggart. ...
395. I hereby certify that all the foregoing operations we conducted and
accomplished under my immediate supervision and that & report above
is correct. W 0%
Signature of G.R.S. Inspector IR VI G CF0 g af
Powers 18 vs Qs
36. Remarks i t I;t" ’Q M'c
»
~_Nona £
37. Shipped from point of Operation: (Date) _ _ Aug.18, 1922
Tokped niMlof@Conoen Lxat:Lo s S S0y S 2
(Name)
Gonv.oyerab IR Kk < T A0 1 Signature Shipping Officer
38. Received at Railhead or Point of Concentration: Date &
By G.R.S. Repreﬂentativer____"”,_“_"““”"_“"L_Hﬂm”__“w_h_hh_ﬂ___"_ Lk g 1
39. Shipped from Railhead or Point of Concentration: Date /) .
To Permanent Cemetery _s,t,.:l.‘fr_i]%.i_?.]_:“.‘_*.‘!!‘?_?_-‘1.?:55_5,,_T_hi.ﬁllo,ou_::'!i,_ ................
(Name) |
(F0) 1 NADT70 1 Al Bl et SN i Signature Shipping Officer /B R A SRt
e Yl
49, ‘Reqoiyed T Datonst BUTc TN Ml W SN b T ' ______ owers 218t I‘t-.%ol‘k_’l:gh.
(YL L Lt Dl L T L T ) A T R g2 £
41, Reimterred,. ... 1 Auguat 18th 19z2; : b il
(Date)
42¥" Grave No-f'1agT - = =~ . RISy i Section. .0 b EF |
B &b
4" NEEE B0, N ool o e T RO (RNY B M N T L4

AR Eﬂ’% lLFLtu@ﬁc- ~&

G.R.8. Representative



G. 2. S. Form. No. 16-A Place. .. 'iauc OUI't Fraﬂoe
REPORT OF DISINTERMENT AND REBURIAL .. aveust 18, 1922,
1. BEMAINS OF.. ,.;L.OJL-RMLAN .Dell L e R N SERTASNIIMBER fj'jd:?F AR £
. PECG . ;
RaNie sl it 8 L M ORGANIZATION s Coneiias i TnE
2. Bisinterred (date) : ‘. From (give complete location):
sugust 18 1922 Gr. 16 Sec 16 P1 1 Cem 1233
By : Group. ... 2 o LAV R D e 1
3. Reburied (date) In (zive complete location) :
 August 18th 1922 Gravezs, Block B, ROW &5, (em »1leide
. Graun Reburdal . Gasket & Shipping Cases
By : GroupEtattn SNt el i — (Ofani., v bt o N ARTE ol‘%.ghur%ul.u..,.<,,.,A_'_'...‘.

4. Report as to nawure of original burial and condition of hody upori disinterment :

wooden box and uniform badly decomposed features unrecognizable.

5. (@) Identification tags: Buried witlh hody 2. . YO8 i ol On grave marker?. . ... RO
corroded RO
[(6) Other means ol identification found upon disinterment, and general remarks :

GRS plaque on box agrees with 114-4 =
Pgg on body entirely corroded

.
(@) Meight (actual measurement) 1mp to det.

(b)) Weight (estimated)

(¢) Haiv—Color -do
Quantity -do !
. Sr
Characteristics =40 .
(dy Hair on face—Color =do -
Location ‘ o =do .
I { 1 "do

Quantity
(e) Permanent marks on body (old scars, peculiarvities,
or missing parts)  Aone visible

migsing before death 29 30 silver filling &
cavity 8 14 19 &1 _ :
pnot erupted 17 32

(/) Wounds or missing parts {received at tite of casualty)
none visible wnt

7. Disinterment 4 - : Py ‘_‘f-jﬁ~ AT
supervised by Ayl o Approved : #’»f —
A W Teggart 7373 Powers
% [eburial & <{ /6’5““"‘”‘"\ (Title).. 13‘5Li°ut QUC
%. : oL, KRAVER, _ e S I

4 Ennanlelal oo hor AN
Al DEWEY,lst Lt.QiG.
(Titl2)

supervised by :
! concentration



® | )

INSTRUCTIONS FOR THE PROPER COMPLETION OF G R.S. FORM NO. 15-A

Enter information, ds notel below, on reverse side ol sheet in the corresponding nuwmbered:

space. This form is supolemental to and is to be forwarded with G. R. 8. Form l-a, reporting
reburial location=. 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 wohm disinterred andrebuaried.

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

' 3. Give date and accurate information as to location of reburial -and the group and unit
which 1nade reburial, and how reburial was made—in caslket, wooden: hox, ete. [

4. State to what degree decmnp.‘psition has progressed, whether recognition is possible, and How the

hody was originally buried—in a easket, box, burlap. ete. This statement should he as completé as
possible. f

b. (@) State whether identification tags were found buried with body and on grave marker
by reporting “Yes” or “‘No™. ) :

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

6. Give all informacion as to body description and dental chart as nearly correctly as the
condition of  the hody will allow. Items (e) and (/) under the hody description are very important
and shopld be very complete. The dental c¢hart is also very important and should he filled in
with great care. There are 32 teeth to be accounted for, as shown by the numboers on the echart:
Beginning at the middle line in hoth upper and lower jaws, the téeth are arranged symmetrigally
on either side and classed as incisors (eatting teeth), cuspids or canines (teaving teeth). hicuspids
(chewing teeth), -and molars (principal chewing teeth). An examination should he made. and
findings charted tor cover the following hasic conditions @ Lost teeth, crowned teeth, Iwidge
worls, fillings, caries (cavities ol decay), dentures (plates), and any deformity of jwas [ound.

MISSING TEETH All tecth missing througl previous
extraction (not those fractored or
displaced by rveeent wounds) should
he seratched out, thus :

(L

L]

CROWNED TEETH Bloek an solil the crawn of tootl (labol PORCELAIN CROWN
cold, porecla n, oy gold and porcelaing, OLD CROWN
thus :

i s 2
BRIDGE WORK Black in solid the erown of tooth (label

! ' gold bridge,gold and porcelain bridge) ||
thi ;
y £ il SILVER FILLING GOLD FILLIN
FILLINGS = | Draw filling on footh accurately as ‘COLD FILLING GOLD FltLlr?G
3 [ possible (bloek in and label gold,; GOLD FILLING
! Vot et silver, cemient), thus : A
! DECAYED

CARIES (CAVITIES) Outline location and “size ol cavity, DECAYED
shade in thus :

DENTURES (PLATES) . . Draw diagram of relative size and shape of plate block in teeth attached and indicato

retaining ciasps on natural teeth with the word clasp ™

approving same.

8. Show name of person supervising the reburial and the name and title of the Person approving
Sane. '

“

i. Show name ol person supervising the disinterment and the name and title of the person’




N

e

‘ L2
. Locariox InpEx CARD: -2 i &p)_/
(@) Name __ATDERMAN, Dell . .. .. O N T Sar: No. ber 530080
#1372 TYP... VGEM
®) Rﬂnk -P?T:BV'h. _l/ (« Rl TN Organization ___GQ.a C_,-__aﬁhh__lnﬁ. _____________
_ CKR.... A4
(c) Dateof death ______3/26/18. (d) Cause of death .__K/A_at front..
. RecistratioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
@) CraveNp s N LOIERow © = L RISoNacaut’. Sen bR GV e
() Emerg. Address ___Mr.__H.E;_-Aldarman,_(iahha3:J___Whi_‘ﬁ_e_syilla,--ﬂﬂ{m __________
. Tiles of soldiers dying from contagious diseases ———-——---———---------—- Sm L B A CKR.. 2 41t~
. A. G. O. DisposrrioNn CArD: Date of receipt L e DLt e s
J\ 3 ~ Tb 8 ‘ :-- y 0 :‘ s
(@) Name __.9__\3.‘_]_5-:__(_;;;;" et AV demt=— () Relationship .- :*:«_E’_‘;f};l‘.v:t-_'_r-_‘-,.l_._l.: ____________
Ny . e — \ \
(G) Address _________ :'___"‘__;:.'._,\.-_“"‘ 4 _;___--"‘ "‘-' __K__;.'_).,-l__E‘::;,};L;';':;u-;a.» ________________________________________
(d) Remuins to be brought to U. S.? -__-_:--(;‘_f__,fi‘\; ____________________________________________________________________
(¢) To be interred in National Cemetery in Th S phie sl S oW o TR TR N e
(f) Shipping instructions upon arrival of body in U, S, - e
(9) Disposition instructions if not brought to U, . oo e eememmmeAmmeiemmcmemaemmmeeoooeoe i
Examiner’s Initials __)__:_-1____: _____ = ___ Date ___“._f_,ff:-.--_--_; _____ TR , 1920
G. O. CORRESPONDENCE shows communication from oo ccrnen oo oo oo oo
3 Ll dul o Ll s dated o
confirming request in Par. IV., item...- above, or requesting that
Ao ¢s | A ;
Examiner's Initials _____ | e SN Date --ﬂ---j ------- ] 1 400 i ! _______ , 1920

(¢) Cancellation memos referred t0% . e

Brxaminers Toitials ose-d el e Date .. w | lgggy




?
VII. G.R:S. Form No. 114 made oo , 1920.
J, (hpclrec Ny RTINS e B 1920
: Rbes %

1 L1

O3 “SIVED

- ,‘
Uip o
d - cabloRonEemeste . - - . (vl SO 102 N ag 1t
Following advice forwarded to Europe by FB 18 ie20 4 192 /
Bl Eorion P 1_ 9..21 _____ 19 9” ~Cilteter;y) Divig
Tseag 2 Waop
T0ject Sub. SEC!}‘Q

IX. CORRECTIONS

CHANGE OF ADVICE. Actiox TAEEXN.

5¢ ///’ /.’_?,'_;,,':_’..;:_,__;,‘_[.f:',r_-f:;.'g.';_"_’:._--, il S

e SR o 0 =P Th . Sy A
f;? ( ”,"; -t ,J)/{ f’;/" “‘7’/" l/' ‘/ '7,} ‘ ”‘y |// 5L '"______:’__/j_-,__{;‘4&'_l",’i,__-:,J;__\,__"‘___‘,-_'______' ------ CAg

it A A & D A e e i 7
é’ 24 /{#QéLhZ‘(éi? $9%4

.';' ------------

ot a e e

--------------------------------------------------------- awrl
.................... 23

s L y -




nenorks

nemarks

-




COMPILATION OF DISFOSITION OF RENMAINS DATA

Pile §# 1211

I. LOCATION INDEX CARD: 0(,@'@&;—/
(a) Name.. ' ATDURMAN,; DOXL. - - voovn .. Ser . Nolue 25t Lk 53098. ! 3
) V"M
V) QAN R f ,
(b) Rank:. - Py, - :L'/G Orgrnnlrz‘aazgnoi‘. O 0y 20th I .
(¢) Tate of death. .3/26./.18. .death o -K-Z/A- at . front,
II. REGISTRATION CARD.-(Check Reg., Card Inf, against Loc, Ind. Inf.):
(a) Grave Noufo R iBow i s o b e Rl ot R Sn et sl el 16 s TEL VRN .
(b) Emerg. Address Ury: Halls - Aldermen; ( Lathen) Whitesville; WeVa,. -
IIT. Files of soldiers dying from contageous diSeases...®.® .... . .1, CKR. oo, ..., L ew
IV. Information on which advice to Europe in letter of transmittal vwas based
(TR o0 L TUY Y A R e .192
V. Follewing advice forwarded to Furope by -(1ettar of transmittal om fl(?
. b0 L RCIN CI T LI ) Y LI N R R R IO O T R T At T O T O T T BTN Bt TRt TR ST S T T R Tt T S S T T T TP S S S S S 79-2]
gt AL Par. 2 Not to be returned ______________ ‘
Ian
VI. Form 115 forwarded to G.R.S Hoboken, N.J. FEB 28 1921 : v 0 192,
VIT.SUPPLEMENTARY REQUESTS
[ate of Relationship
and Source...,..and name... %y v DeEAREB s «ai s v § Agtioh. taken
vI1I, Form 115 received from G.R.8, Hoboken, N.J..... é) .'"..". T (L .3.92.[. Ll g
1_/-
COUNTRY : CEMETERY NO, SHEET NOy =~
G.R,5, WORM 115-A
August ; 1920
A4 .
8/646/LIL Prance 1233 24

(j{)},{r‘itt/; /0 4

V7 4 /t 3/2.f




G.R.S.Form No. 120
Shipping Inquiry
(Ed,of Jan.l,1921)

OFFICE OF THE )UARTERIASTER GEIERAL OF

FROM:
TO: ::1‘. .I-‘ :o “-1(-)«4- 1En
SURJECT: Remains of

Pvis ixc-gell alde:

VAR DEPARTMENT

CEMETERTAL DIVISION
WASHINGTCH,

Chief, Cemeterial Division, 0.Q.M.G.

Whitesvil

o, 53098,

THE ARY

APR ¢ - 1921

Coe Ce 26th Inf.

' The records of this office show that you have requested that the body of the above

iiery remein in Burone

4

named s0l4d

If these are not the correct instructions,

on reverse side of this sheet.

please correct them, Make corrections

The nearest next of kin may choose between (1) return of body to any address in

the United States;

By authority of the Quartermagter General,

If all blank spaces below are

paper and a SERIOUS DELAY ir the shiyment of this bod

GEO., H/UPLNROSE

* Colon

not filled out, it wi

or not these “relatives are ETILL LIVING,

(2) interment in the National Cemetery,Arllngton Va,, or any
other National Cemetery; or (3) body to remain in’Eurgpes

VISION

-
L

'\.‘u!h;,
=
S
I
™
‘e

o

N

lwngpa sdfate a return of this
&8

2% in each case WHETHER

AFK '
Was soldier marricd] Lo 14w
NAUE OF NOs _AND STPEET TOWRN STATE
Soldier's widow 5 o7 / :
Soldier's children 2 AN, Ak\ \‘
(Name oldest first) ip Sy %
3 NAAA A ©

Father

LNl

9
»ﬂothe;_mm&%dﬁ;@wm/

Y/A‘AAAM ALl

11/)¢~L474f~—,v 514J@£dub al ek s

Brothers,
(mmeohh
est first)3

20 Apnpan s/

é‘a/\.il M"LA-__AM;,JM i '

Sisters,

/IMA{_____%

W ivaWy i

(Name old=
est first)3

AN, al

WM:

1D

Date

/19 7/ Si

snature

AR \ .
Address Wﬁ/d;?a Vol s )/I’CYA/ Relationship

ettt

Important = CAREFULLY read instructiaons before filling out this paper

S=1947/M

(over)



: \
57?£b1¢QJ ) Le 192‘
I, tne undersigned,am the fjfhxafiukf4 and nearest living next of kin of

_ (Relationsliip)
the withinenamed soldier, and desire the following disposition of his remains, viz
(Strike out all except the one showing the disposition desired.)

\ .
1. As stated on first page of this sheet.[%v*-}(/VW T AANAA—

2, “Po—beTTIUTNed—to tholS—and—shippei—be 5

(1izme)
(R B.statiemy (State) ;
2, To-be—returned to the U,S5, ond buried—in Natitrar Cemesary,

e

+- To remain in Europe,for burial in a permanent Americen Cemetery,

Sipgnature 2 : a
.

INSTRUCTIONS FOR FILLING OUT.

1, If definite instructions for tne disposition of a body are nct received from
tho next of kin within two weeks of its arrival at New York, burial will be made
without further notice in the World War Section of Arlington National Cemetery,

2, The transfer of bodies will be made EZNTIRELY at Government expense,

3. Tnis vaper MUST BE SIGNED BY TdE PERSCN VHQ IS THE uEKI Df kin IN T4E ORLER
snown in the square on the other side of this sheet, =~ :

4, This paper must be returned showwing the name and address of each of itne near=
¢st next of kin in the spaces provided therefor on the other side of thas sheet,

5 If there are minor children of the deceased soldier and no widow, the LEGAL=-
g A PPOINTED GUARDIAN of the children snculd ascertain tneiir wisné€s and &act for
nem in this matter,

cH [_.

6. If YOU are not the nearest next ot kin, please ask the nearest next of kin,if
living near you, to Till out this paper.

7. If YO0U are not the nearest living next of kin and do not knoWw wio or where
the nearest relatives are, please fill out this paper AT QNCE and mail to this office

wll <

8, You are requested ‘. return this paper AT ONCE in order to aveid deley in the
case.of tais body, ;

9, Use the inclosed envelope=pay no postage,

Note:=INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be-issued by tnis o ocfiice ‘up=
on the properly executed autherity of the lejzal next of kin in each case, The wie
dow is the first person having disposition of the remains of her husband, Snould
there be no widow or children, the fatuer and, in turn (upon his occnase) the moth -
er,1s the proper authority, The brotnere, in order of seniority, and then the sig-
T‘“S in ordcr of seniority, if there are no brothers, rank next in authority to de

cide, Under an opinion rendered by the Judge udvocate General of the Amay, if 1

"ldcu nas remarried she forfeits her righat, and the next of kin as civen above wil

o]

icke decision,

5=1947/UB



1238-24
June 17th,1921.
Flle No, 255.8 Cem:Divs,Cor.5re -
‘r. Bro NQ ﬁﬂﬂﬂon.
. Whitesville, W. Va, - Rot= uaeman. Den. Pvt.l/o
vt A , 0 . derial 10.53090. C0.C,

26th Inf.
Dear Sir;-

'Iour snlpping inquiry dated April 12th v1921
requesting thut the remains of the deceased soldier named
above be left in France for burial in a permsment American
cemetery has been forwarded to the CemeterialilDivision,
0ffice of the Quartermaster Gemeral, Washington, D.C.,
for negessary action.

The Cemeterial Divislon, Washington, D.C., will
rurnish you the grave logcation in the permanent American 3
cemetery as soon as possible after the body nas been
placed therein.

‘Pne Department desires to remew its previous
expression of sympathy in your bereavement.

By authority or tne Quartergpaster Uenerals

)/} I fle B SHANNON,

‘4IL Captain, Quartermaster Corps,
JU/V &b Officer in charge.
(? ]\92 a!; . 2
| G‘l? h ] | Al
iy . M. BLDER, 977 )€ S JUN 2 4

last Lieut. Q.M.Gorplo

CAaar s



i @ GRAVE LOCATION BLANK. .
LOCATION OF THE GRAVE OF A Y \

... ALDERMAN i SR P S
: (Surname.) (Npmber.) (IMirst Na. and InJ. Is.)
. PVT.stCl,  26th Inf.#
(Rank.) ¥ (@rganization.)
DATE OF BURIAL. .. March .28%h, R

a.-,mu-mﬂn- AT

PLACE OF BURIAL Mgndres,luerihe. ek Masalla,..

»“"“-w-m
(Give Cemetery, Town and Departmeniﬁ‘)r%a%areferenee must;
specify cIe wrly what map is used. .

Grave llo. 236

R My e S T
|
|
GRAVE NUMBER. ... iiveceeccnnivaafan i o e e
HOW MAREKED : Name Pegf.........L. ) Cross?....¥Yes ...
0 =
Headboard?............ Botfle?. ..:.. ... ..

IDENTIFICATION TAGS :

Wasione huried  with body s It st e o s sl o s

Was one fastened to name peg or
stake used as a grave marker{..Afttached -to - Oraas.. .-

If name unknown and tags missimgymdesersption” wnd marks

should be given here :

e g”;;}?'.lr'f'* ...............
REPORTED BY : | J. A, Forree,
C&ptaln, Q,nl—:.CDIqOAO
X M AT Officer. .in.Charge .of.  EffeataDapot

(Bignature and Rank of Reporting Officer.)

This portionHPGR RCHICM 0w Grared RENG htion Service.



@ CRAVE LOCATI&N BLANK. @

LOCATION OF THE GRAVE OF

(Surname.) (umber.) (First Name and Initials.)
(Rank)(orgnmzatmn)
DATE OF BURIAT. Makch. 28th, J918.................

PLACE OF BURIABISNAres,iuerthe et Nosells,

- TP
(Give Cemetery, Town and Depurtmanlf..; Map reference must
specify clearly what map is used.

@rave Yo, 286

(€03 ANNAD[RTNA 00 0 S ONTASSE AR e Ll e A it S e e s A B -
HOW MARKED : Name Peg?............ Cross?.. ¥a®. .
Headboard?............ Bottlef......... ..
TDENTIFIC&TION TAGS :
Was one buried with body! ......
‘Was one fastened to name peg or 1 .
stake used as a grave marker?. Attached ta. Guoss. . ...

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

m 3 E’:;:.«
.

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

REPORTED BY : Jde A. Forrao,
:' | Captain, Quil.C,IThA, ¢
.......... ... 0ff1agex . in. Charge. of. EffentaDepot

(Signature and Rank of Reporting Officer.) .

tnis porBS SORKINAFos Ay BRSO 1 o A ur



AMBEL VAN i awllit aumenl JURCES
HEADQUARTERS SERVICLS OF SUPPLY
ADJUTANTD GENERAL'S COFFICE

4-11- 1588

FROM Adjutant General.

e

|

\

T -

TN G 0,2 Coe Co 26%hIINTSE . .

SUBJECT: Information for Birial ‘
Register.

1. You are directed to trans-
mit without delay to the Thief, Graves
Registration Sexvice, those Ldurs.,
the infermation indicsvaed ©n unr*“fOG
Grave Locacion Blauk 2s acceszery’ for
the completion oF otrticial records.

o

By Command of Major Gengral Kernam:

L. H, BASH
Adjutant General.
G X

P

Note:
In case this item 13 cueCKed Fou
will note hercon: 5

Ju‘-_\{’

Nearest relative of deceaséd:

Relationship:

Address:

MAy m wPogt



FROM: 0, Q, M, G,

oRiETERT N < 7oy

Munitions Building
Room 1128

PLEASE
EXPEDITE

“§)



»>®

()

WAR DEPARTMENT
Office of the Quartermaster General of the

Washington

G-' Ro 9 « Horn 8"2]"[1"‘0

Information requasied of Ags,0.)

: )|
: P 4
File lo. S

Q‘”‘(

cquigtration,
From:

m

ToiEs The Adjutant General of th

Subject

QSL’, DTS
Tt 11

confirmation of =&

243
s Sy
Ll

omation shown.

Alderman C L//
V
P

Serial Number 53098 s

or (--7<-) L

2. Surneme

D, Christisn name Dell

\ >

LODY DESCRIPTION
(See page i#2 of the Service Record) :

OX
Rexle | Evtani/o %—»(—P_v.t;,.)_

&, Age of enlisiment

2, Color of eyes

¢, GColor of hair 7

57
A
d,  Hesight ar

e, UWelght

f, Permanent marks and
physical defects at

The Quartermaster Gencral, U, S, Army
/)

rmy 5, 6th

d, Orgenization (o, C, 26th Inf. ﬁ-f

L

Army

Date 2/2/21.

e

, fCemeterial Division)

& B Sts., N,W,,Washington, D,C.

equested that the items chegked below be completed, Request

f. Date of death 3/26/18.
g« Cause of death K/A. at @
fronte

hy, Authority (C.0.%)
i, Hmergency address
i« Relationship

DENTAL CHARTS
(See Fhysical report of
examination prior to enlistment)

a, OSitrike out teeth missing

BT 0 B4l 32T NN E MaRd S GRTHE
upper right upper Jeft

8. 7.6.5 4 B 2511 2 3 4586, 2iE
lower right lower left

enlis*ment (0ld fractures or breaks) ¥ ’ ';—/
Hy i, ROGERS,
Quartermester Ganeral,;U,8.4.
Golle BY: / '147?) >
CEMETERY NO: 1253 o : ((?,,m )
e _.{;.e‘,a%‘ B SN T-S-Ig;?‘\,/)/ :
SAEET HO! 24 W VeRa. s Lieut, (M0
TYPED BY: 1., ?fﬁl Bs O i
fiec’d B & B Biv, A.@Q. 4Z

FEB 4 1991 @



® ®

= Q.M. Ferm No. ..
BuriaLs IN PERMANENT  Report No. ’ll .
CEMETERIES Sheet No. . \ ; o o
No. of Cemetery . Date hare h 28,1918,

Place of Cemetery L sadres,buerthe et hos elle,france.

Place of death ¥ ¥ORT,1 8 action,haxch «7,1918. oo™ 236

Disposal of Tags One tag on ci1o8s maikex. .
a =
Name A 13owzan,53098 Deil =~ Rank Private.

P i [T
Ot b

Regiment and Company

Intf. .COOC.‘ ¥

Nature of marking Cress with tage-.

Disposal of Personal Efects ' m
e sanmme 1/;1303 =

Signed : M i ”2“"’""*0(-""«

Chaplain. 28%th A nf e Officer in (ll!(l;"{r.g,”

NOTE. — Soldiers of Jewish faith to be checked thus in left hand margin : /\ N

W



Q. M. C. ForM No. 489,
Authorized Nov.8, 1915,
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2
G.R/3S. Form #114 B | =
1 o 1919 ) |
\}( : / DATE b v el LM Gty
f >
[ :
NAME.--"ALI‘;L.;LMI...I}B.H:Aﬁ------.----. SERML No. il Aodiar o I/
é.’ \\r; \ ”f"
NK____Pvteld/cl ORGANIZATION ;_o_._c;,_zzqy_n_j_ng_. ____________________________________
DIVISION /.o /4 - \
GRAVE LOCATION _ ___st,lMihiel Amer.Cty.. Th lavcourt, Ma.&.M . X 1288 el Aty
CTY. NAME *BQJKMBER
W TR S WL IO ) A s e J.Q.---JJ.E-C&.—JJ—! -------- S e S S e ynm s - 1 ..:‘-,. ............ e e
GRAVE ROW DP
ORIGINAL BATTLE AREA GRAVE LOCATION 2'5[9 R,H: X \ﬁn ________ 1_ L{l__‘L_Uﬁu
4 GRAVE COMMUNI:.
COORDINATES. . . . oo O g - Q&@h{ L_mszy.é/__l ...... f
CONGENTRATEDTO.,...Col % =f AT AT T A L L Jarsinl
DATE GRAVE ROW PLOT
(‘_" . L. ¥
________ W DR //"LLZJQ e MR T B A e S U A
CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as :
co‘llar insignias, letters, broken bones, mlssm.g/?ﬁgs etc. !

%IE_QEEE&I&!-" e, 2= /2.7 5 WL el el
‘:{’ { / |
STATE FROM.WHICH HE.CAME Al o DR b o T D) SO : |
!\/BALSﬁﬁ DECORATIONS AWARDED P g 24 T sl ™
SUESHOUENTSRRBURTATE L IL 300 1 it b ot ey e bl il L R el
. DATE GRAVE ROW PLOT CEMETERY
""" DATE [ CGRAVE L Rew o mer U NuEmey
B LGN AT R R A Bl D RSOk, A N i T S TE bl
FINAL GRAVE LOCATIONAng. 18, 1928 .. ®4& 25 _ __Rleek B. ... ..
/\; | i DATE GRAVE ROW PLOT
\,\’ 4"1
g ,3,-1_€ﬂQMhi§l Americsn No.l233, Thismeourt.
" & 28 J - CEMETERY 4
\ 2 arr-“ i ,“’5 g A ,,4; ] _
‘ ‘.':. Ry i ..?’V ey \!

g -

" K
SRR



lNSTRUCTlONS 'FOR : PREPARATION OF FORM 114 B

/

.

1. Forms 114-B are to be prepared by Registration Branch in, quadrupllcate,
three copies to be forwarded t0 Areéa 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 accOmpllshed 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, 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.




_ P
\ | e
G - " i
e 'ﬁg.‘!um:v. ALDERMAR - 4 Dell, Pvt. 1st CLs 530984
» Xi11ed <l “
( Mareh 20th, 1918, by H.
[ Buried ia uilitary Gems tary ;u; Bn::u::-!m wtoalle g
Informant: Farhaedg, » mnjamin B,, ¢ 53068.
6. 4, Bbw Tatembsys® T o
Home: in‘i;thh‘m Penn,
Yigmeds Floraim 1, oiles, lat Lts 26th Inft,
i
:".% 7]
b
f‘_ }’




lace__ Neufohatoaus Fosgec.

Data 2o0th June ;1.919- .

~RERORT R TSINTERUND AND RERURIAL

A5 0f ¢

ATDERVAN. Dely WINERR,

Unkn +
+ 1lel St . ;
i Ca L LRAT T ON ; ‘
m AYD PESURTAL MATR By SERUR; e i

PIgasl gt : UNIZ;
% e (rate bl FROM . {é-iva .
L '_1f jol o ddis e - c
pIEhe 14th June 1919, a Lplete location}
et TR % I&ave Ne 256, 5 ‘
Tt T Vo [T A
et ol e : RES. M
T 2 8L,
- .. 52 S.W.E

e L T T——
ST . e— .-
e 2L

_“”/: e M i S o

_--:'?;__...;;:.a—{-y&w} B o ifl: {6ive complete location}
14th June 1919, Grave o 16 Sec 16 Plot
. 1

Nz

RAE

Lt e 5 s e
1

> 858.4, N, 209.5

& —
o —

e 2

e mﬂ%@mm.ﬂ%

L - S o 2 ) Tt W $90  a  B  S , 8

- — ¢ ———— !
o - ot v
v

— o pu o e ¥ Camm L mLESS e
- e NS
/.,-' - s ved

T 2 4o natare of osieinal burial and condition of body wdpon disinterment:

:.ﬂ'jf:‘- 2P .
m;.;urial gowieim casket body badly decomposSedes

- _..-,._-—-"""—"_-
o e Cais e 2 o e . 58 o e B e ST o e G o e o SO G B A WS S s e Y e 5 “ -
PR = -
_.-‘-"""

Tyt £1 CatAOD teg found upon the body ? Noe.

-

. sosnd OF Loanti SL08L10R ARre fovmd /on, the body 2  Nomee
3 L i 845

e S

v

i S 1
S L, T

e i P o
IRSEEES o= el e e e e e i e e P S 0 o S g g %
e P
Nobt@’® . on r‘-.?n.i:fwrr:xznt{.effe;}ts are fomd a1 bodles, they will be proupily
o Tiogeuts Dapni, Cirect, a8 is wecuired by G. O, 170, G,Hs Qs 1918,

A {j;.-.,'.'f:}f.L..i-l:f exaningd for clues of idenvity in doubtful cases, notation
~gter ,),r 1% be made and revorted o the Chief, Craves Negistration Service,

Licut Scotte

PP e

R H, ROSENTILS

DRSe . 2nd Lieut. Q'E%:IP'S'A

Ce0s Group






