Aussant, Charles 3,334,386

. (Surname.} (Christian name in full.) (Army serial number.)
e, e Co.B..342d Inf
(Rank Xn(l»or,g :11izatiou;)4 .
State your relationship to the deceased P N
D‘x desire the remains brought to the United States? _.(:./"_"_’:__{:.’(.i__ ........................
€5 0T no.)

If remains are brought to the United States, do you
wish them interred in a national cemetery? (Yes or no.)

1f 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 receivc: remains.) (Express ofiice.) (Telegraph office.)
(Nuinber and street.) ; -““m(-Cjty or town.) h (Stnlé.)
; 7 Wi, : iAY b
g ¢ J ((Slgn here) £ : Ll
(Number and street or rural route.) ¢ (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—0713
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Mo\
GRAVE LOCATION BLANK
Wity
LOCATION OF THE GRAVE OF
Aussant . 3334386 .Chardea. ... ...............
(Surname ). (Number). (First Name and Initials).

DATE OF BURIAT: October 17, 1918

PLACE OF BURrIalL:Libourne, Dept.,Gironde

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

specify clearly what map is used.

GRAVE NUMBER: .....: .q,,‘{ o N el b
HOW MARKED: Name Peg?............ Cross?. ......
Headboarad. .. 3 88, ... * Bottle#til, i,

IDENTI 'FI(':\'[‘ION TAGS:

W, OrietbuFien] Wit HOaple seat. el MRS, 5 Tonhm o on
\

Was one fastened to name peg or

stake used as a grave marker?.......... .. .0 e

7f name unknown and tags missing, deseription and marks

should be given here:

L]
rRLATIONsSHIPMOb

REPORTED BY:

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



G. R..8.Foym. No. 16-A . Place..A...........,A..s)_gurn e Cem.d&8, |
REPORT OF DISINTERMENT AND REBURIAL  fage  -epte28,2921.

1. REMAINS OF AUSSANT , Uharles : . SERIAL NUMBER 5554386
RANK LV AUCRIR e ORGANIZATION Co, B, 542nd Inf.

2. Disinterred (date) : TFrom (give complete location) : Ty

nS0pt4R8.,1923 0 .. GTe. B1s Gem. 528/,

BAAGTOUD S Sl g es ] 0 7 2 SNt ot s i Uit Secle7e

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

.October 18th, 1921, - Suresnes Cemetery. - Block A - Row 20 - Grave 14,

By : Group.Field Operations Branch.ynit ... Natureof reburialetal Casket
and Blanket.

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

Badly decomposed. Pine box and uniform. Features not recognizable.
\ “\ TS

e

5. (a)Identification tags: Buried with Body i O S el On grave marker? Yes

(b) Other meansof identification found upon disinterment, and general remarks :
Body tag corroded --"Charle------- ant", legiblq, whiich ehecks.,

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

(@) Height (actual measurement) Impossible to determine.

(0) Weigh, (estimated) ST FXERSEE .

(¢) Hair—Color . None visible.

Ly L1 e N 8

ChaI‘a'(:1;eristic.«s.‘.,,,,H,FJ L S A Wt

(d) Hair on face—Color . None visible.

Location qHoRee )
Quantity . None.

(e) Permanent marks on body (old scars, peculiarities,

None visible.

or missing parts. .

%{ﬂ/ J,, ,,,,,,, :

¥V

7. Disinterment ‘ Dy 7;4) :
supervised byl/ MEFT Cf £ ZH#ACLH 7277 ADProved ;..o oo e
1lw BEN A.;‘(FBRA FORD o o 8,1-&}‘3’?}3. (S, 18% .\‘i[]‘t oQM.C .
8. Reburial ‘ j d r’""jw;_” g RS 1 \ ; ‘
Supervised by - . ;fRﬁ '-:'G“f?i'HICH&RDS, s 48 5 Approved ...\ N MREO‘IIﬁ;”
f iAot Taent, Q:M.C, (Title) ... Major, Q.M.C,.




& e g

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

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

3. Give date 'and accurate information as to location of reburial and the’ group'and unit
which made —reburial, and how Treburial was made—in casketl, wooden hox, ete.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was orizinally” buried—in a casket, box, burlap, ¢étc. This statement should be as complete as
p‘os;ible :

5. (@) State \\I:ethor' identification ta“ ware found buried with body and ‘on grave marker
hx mpmtmﬂ S6 e e B N e : .

(b) State whether or not bady ‘appears to have been a hospital case. Were any identifying
articles found in or on hody 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 thounht ]Tll“ht
be of use in identifying the body, other than that tabulated under Item No 6..

6. Give all information-as to body description anl dental chart as nearly correctly as:the
condition of the body will allow. Items (e) and (/) under the body description are very important
and shoudl be very complete. The dental chart-is-also- very important and should Dbe filled in
with great care. There are 32teeth to be accounted [or, as shown by the numbers on the chart.
Beginﬁing‘ at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), -and molars (principal chewing teeth). An examination should be.made and
findings cln'n‘teci to cover the following basic conditions: Lost teeth, erowned teeth, bridge
work, fillings, caries (cavities ol decay), dentures (plates), and any deformity of jwas found.

i .
MISSING TEETH.. . . “All ‘teeth mlssmn' through previous
: extraction (not thost nabtme(l or
«  displaced h{ recent wounds) should

be hL["LT.CllC( out, thus:

TOOTH T"HSSIHG

=

'
-4

[}ROWNED?TEETH oo Block in solid the crown of tooth (label GOLD CROWH & PORCELAIN CROWN
R Lo o gold, porcelain, or gold and porcelain), OLD CROWN
Al thus :

L)
s

Re GO P
BRIDGE WORE it Bloek in solid the erown of tooth (label LOSe FORCELAL B'?;IC?L%EBRIDGE :
gold bridge, gold and porcelain bridge) (% 1
thu .

gt : SILVER FILLING OLD FILLING
A . Draw fillington tooth accurately as GOLD FILLING GOLD FILLING
RS passible (block in and label gold, GOLD FILLING
5 ; silver, cement), thus :

—CAVITY
DECAYED

()uﬂme location and size ol cavity,
shodé in thus :

Draw diagram of relative size and shape of plate block in teeth athu hed and indicate
retaining clasps on natural teeth with the word “* clasp -

7. Show name of person supervising the disinterment and the name andtitle of the, person
approving same. |
iw . - 548
8. Show name of person supervising: tlm TFeburial and the name and title of the person approving
SaIme. < -
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November 28th, 19732,

Refer to QM=-293 A-M

Aussart, Charles (Sur) }f’
JEgpe— " —‘__‘__ﬂ-‘- - - -~f-.,,?":‘-'_,_ /
)//
The Quartermester General, ‘///
Weshington, De. Ce. v
Attention: Chas W. Dietz, Captain, Q.*. Corps.
Dear Sir:

In reply to your letter of November 21st,
kéndly be edvised that the parents of the ebove named veteran
are deceased and also that said Charles Amssant was never
married.

Mrs Augustahussant, mother, died February 15th,
1926 end Andrew Aussant, father, died January 13th, 1918.

Trusting this is the information that you
desire.

Respectfully,

W TR
104 Moundls Blle’

St. Faul, linnesota.



QU 293 A-M November 21, 1932
Aussant, Charles (Sur) :

Mr, Andrew M, Aussant,
422 Bates Avenue,
St. Pﬂul. Tﬁinna!ﬂ't&n

Near Sir:

This office is meking an earnest endeavor to commmicate
with all women who mey be eligible to make a pilgrimage to the cem-
eteries of Europe under the provisioms of the Aet of March 2, 1829,
as amended May 15, 1930,

It is therefore requested that you advise whether or not
your brother, the late Private Charles Aussant, is survived by any
woman who stood in loeco perentis to him for a period of five years
at any time prior to his reaching eighteen years of age, and Af so,
her name and address. It will be appreciated if you will elso fur-
nish the dates of death of your parents,

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

For The Quartermaster General,

Very truly yours,

CHAS, W. DIETZ,
CCptlm. Qe Mo OorPlo
A-'t'tlntn
Inclosure:
Envelope.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

AHERgnt, (haries2e334-B
B July 3, 1820

B‘u,"- Androw Ko ﬁuﬁm
422 Bates Avenue
St. P.pl, Hon,

Dear Sirg

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 Temoteries 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:

2, Is the 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 her name and address:

For The Quartermaster General,

Very truly yours,

Enclosuree:
Envelope
Act A. D, HUGHES,

_ Amendment, - Captain, Q. M. Corps,
. Agsistant,




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEpLY reFer To QM 293 A-C
Aussant, Charles

Auge 2, 1929,

Mre. Andrew 1. Aussant,
422 Bates Avea,
Ste Paul, Minn.

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 pilgrimage to these cemeteries”.

The records of this office show that you are the brother of the
late Private Charles Aussant, Cos B, 2nd Inf., whose remains are now
interred in the Suresnes American Cemetery, Suresunes, Seine, Francee

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 no postage®?

Write answers in space below:

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, atepmother,
mother thru adoption, or any other woman
who stood in loco pgyanLisv$g him, accord-
ing to the terms,df Section 4/Qf the en-
closed Act, givevher name, addrees, and
relationship Lﬂﬁtﬁéybpa&&kopposfﬁﬁi N

e .2 BT ",k,\b‘:

LY \r" V. ""j, y 3
For The Qua?t@é ager General,
N SN AY

P ? ’rl_.

= Very truly yours,

2 Incls.
Act of Congress
Envelope

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



: WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTOM

iN rRepLy rerer To_ QM 293 A-C llother died.
Aussant, Charles Brother, May 28, 1929.
Andrew M. Aussant, XC=59,297

422 Bates Ave.,
! St. Paul, Minn,
Mrs. Eleanore Uhrley,
c¢/o Lewis J. Kusewetter,
Asst. County Attorney, Court House,
St, Paul, Minn,

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 adminisiratrix
of the estate of the mother of the late Private Charles Aussant, Co. B,
342nd Inf,, whose remsins are now interred in the Suresnes Americen
Cemetery, Suresnes, Seine, 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 mothersg and
widows are entitled to make the pilgrimage.

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

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

For The Quartermaster General,

Very truly yours,

: 2\
2 inels. &

Act of Congress.
Envelope.
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QM 293 A-M Hovember 21, 1932
Aussant, Charles (Sur)

Mr, Andrew !, Aussant,
422 Bates Avenue,
8t, Paul, Minnesota,

Dear Sir:

This office is making an earnest endeavor to commmnicate
with all women who may be eligible to meke a pilgrimage to the cem-
eteries of Europe under the provisions of the Act of March 2, 1929,
as amended May 15, 1930,

It is therefore requested that you advise whether or not
your brother, the late Private Charles Aussant, is survived by any
women who stood in loco parentis to him for a period of five years
at any time prior to his reaching eighteen years of age, and if so,
her name and address, It will be appreciated if you will also fur-
nish the detes of death of your parents,

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

For The Quertermaster General,

Very truly yours,

o [ad CHAB, W, DIETZ,
g m Cnptuin. Qs M, Corps,
i o Assistant,
Ertelosurs:
En¥elopes
o s
5‘-,,_
£ <]
(&
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

INAMSEM&%M

July 3, 1930

HBy. Andrev }. Auggand
422 Bates Avenue
Sto Pe‘ﬂl ¢ ﬂinﬂ.

Doar 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 meke a pilgrimage to the Gemeteries 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 ghe 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:

2. 1Is the 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 (aj
of the enclosed Act as amended?

If so, give her name and address:

P e

For The Quartermaster General,

Very truly yours,

Enclosures:

Envelope .
Act A. D. HUGHES;

Amendment Captain, Q. M. Corps,
Assistant,




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rRepLY reFer To QM 293 A—C
Auncganty Chorlen Augo 2, 19204

L)

Ere Andrew He Aucganty
422 Bates Avesg
Ste Prmly Minn,

o 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 pilgrimage to these cemeteries”.
1

L The records of this office show that you are the bdrothor of the
late Private Charlen Aussant, Cos B, 383ud Infse w086 Yomins are nov
| juterred in the Saresmes Amorican Cematery, Surcsues, Seinc, Frauccs

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

Write answers in space below:

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.

| T, For The Quartermaster General,

Very truly yours,

2 Incls. , JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope . Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerer To QM 293 A-C

\\\ﬁ _ May , 1929.

lrpe Bloznbro Uhrley,

Zége L@gﬂa o Kuoerottey,

o Attornoy, Court House

86a P@ﬂlmo ¢ _ ?
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 tc meke a pilgrimage to

these cemeteries”. Yo '

The records of this office show that you are the widow of the
ate adninlatyatria
ofl % cetate of tho mother of the lato Peivato Charlos Augemnb, C0s B,
842nd Xufy, whoto peming are nov interred &n the Suremnes Amoricen
Canptory, Suromen, Seine, France, '
Will you please advise this office whether or not he 12 survived
by a mother who.is entitled under the provisions of the above quoted Act, ?5
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 make the pil-

grimage.

In the event your husband was survived by a mother it is re-
quested that a statement to that effect be made.

no postage..

Y

;gor your reply, you may use the enclosed envelope which requires
> .

5
F%z‘The Quartermaster General,

’

o ?ELE Very truly yours,
>

JOHN T. HARRIS,
Major, Q. M. €orps,
Assistant.

Envelope.




. WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To___QM 293 A=C
Aussant, Charles Mey 4, 1929.

XC 59 297
Mother dead

Mrs. Auguste Aussant, ' Adm., Mrs., Eleanore Uhrley

226 Norris Stmeéet, cf/o Lewis J. Kusewetter
St. Peul, Minn. | Asst. County Attorney,
Court House, St. Paul, Minn.

Dear Medam:
No widow shown
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".

3 The records of this office show that you are the mother of the
late Private Cherles Aussant, Company B, 342nd Infantry,whose remsins are
now interred in the Suresnes Americen Cemetery, Suresnes, Seine, France.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, 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 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 bs made.

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

no postage.
“For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistent.

Envelope.



| WAR DEPARTMENT
| OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON, D. C.

OFFICIAL BUSINESS
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| WAR DEPARTMENT |

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER To% M
tussant, Oharles Moy 4, 1928.

ifpse suguets Anosnnt,
. £26 Norria Stroot,
8% mb Han.

Deap dndemy

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 & pilgrimage to
these cemeteries”.

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

1a%e Privite Chorles Mmsgont, Coopony B, 8¢2rd Infantey,vhese revgling 0ro
aov interrod in tho Surcsmec fzopictn Cemotory, Surosncd, Soino,; Frense.

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, 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 make the pil-

grimage.

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

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

no postage.
Co For Thecgpartermaster General,
BRe .- = % Very truly yours,
- %
72
D
3

/.,

e ¥o] .
O, : Jom g. g&ﬂgx,ﬁ,
2 iptls. < : njor, Q« Me COrps,
ot of gzgnsrees-" © Aeststente

Envelope.




WAR DEPARTMENT \ieo i ﬁ,c:

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY )

June 8, 1922, )

WASHINGTON

FILE:  293.8 C-R = #389456 (iussant, Oharles =~ Private)
FROM: The Quartermaster General, U, S. Army.
TO: Mrse Augusta Aussant, 226 Horris 5t., St. Panl, Hinn.

SUBJECT: Permanent Grave Location of Private Charles Anssant
Company B, 342nd Inxdntz

1. The permanent grave of this soldier is No. 14 Row =0
Block “» The American Cometery of the Suresnes, Department of Seine,

Frances

2. This is one of the permanent American military cemeteries
to be maintained by this Government.in Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with name,
rank, organization and date of soldier's death. The headstones will
be placed at all graves in connection with the improvement work now in
progress, as soon as possible and without waiting for special action

or request on the part of relatives.

3. In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the deceased will be perpetually main-
tained by this Government in a manner befitting the last resting
place of our heroes.

anzﬁgforlty of the Quartermaster General:

lfr iﬁ»
R 1995 GEORGE H. PENROSE,
ew Mg Colonel, Q. M. Corps,
(} I? Chief, Graves Registration Service.
o "y



DATE

G.R.S. Form #114 B

-

o NAME AUS.SANT_,_BB&_?].SS e SERIAL NO.____ 5354586_
ORGANIZATION_ _COe B, 342nd Inf,

528

NUMBER

PLOT
Libourne, (Gironde)

. -

GRAVE COMMUNE DEPT,

DATE GRAVE ROW PLOT

Libourne, (Gironde) 528
CEMETERY - CTY. NUMBER

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

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

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

DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR,....... .

= SIEEEY UL, ot re v Yy N mmeo A

We R, Nichols, Hajor, C.i.C.

: AL GRAVE LOCATION__10/18/21 14 . 20.. - A
5. FIN DATE o GRAVE : . ROW ‘ sorBlock

~ o Suresnes Amorican Cemetery #34, Suresnes..(Seina).
RS CEMETERY

. mle



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

-t




" yor
G.R.S. FORM #114-A. stationy _ BAbourne Qem, 628, -
To be prepared in triplicate. DATE___“epte&8,1981,

- REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Hea;iquarte;rs. Disc;;;pancy found upon exhumation of body
1. Namo,  AUSHAND, Ohawles .. . .10 Wame : .- . . e
2. No. R I L L 4y (o o TR, ) S 1Y VDRt e,
3. Rank___P" vt _________ i £ L2WRRanIRNRa  Taiys 0 TN - G
4. Org.  0048,8642nd Inf - AELIBRAOrRTAs WO 80 8" RN T
S D INT [ § T ) i i R e ® et . Lol (GEV) T R, O NI,
6. C.D. ::Lober Pneumonia (o) AR B Na o diegre;gmog, _______

Discrepancy found upon d191nterment
. JGrave .No. . N . A 0l SeCtls et o 15. Grave No._"___________‘, ______ Sec _\ ________
SEIRRIO T R A, o il A Hows rC it 16 P1ot i i i o RoWMAY . i ahils.
9. ______________________ b T Lok IS ___.___-_.I!Q.,diauep_@. _______________________
18. Cemetery mxmg_n g 19. C‘ommune or town ___ Libouyne - . 2.
v
20. Dept. or County _____ Qiropnde 21. Country __ : RN T L
2GR SL RO CoA TNo AWl N o 0 WL e I TR T
23. Disinterred (Date) _98pUe&8,19281 By BEN _A. BRADFORD !
24. Inscription on grave marker:
Name _ __ AUBUANT, Charles Serial No. ... . s884886
Rank RAR e R Organization 0o, B, d4Znd Inf.

AadCe,

Signature Junior Technical Assistant
BeB.PAXKER,

R6. Was identification disc found on grave marker? __L@E Onf@? Yes

PREPARATION

26. What other means of identification were @ pody“? ’F.E( no disc or other means of
identification on body, give description og pody in“detaily.

Body tag corroded "0harle-=--=-- ant M opible, llh“’li checks . :
¢ollar ornaments aheek. . . Pt UL G A R R B

! m
27, Condition of body Badly degonposed, Peutures not recognizabla,

28. Nature of burial

29. Any discrepancy noted ?8on examination of body, as compared with G.R.S, records
guoted above? I

31l. Casket sealed by BRHA‘BRADNR.”_' ____________

30. Body prepared and placed in casket: Date ?%Bpt.?.a 1921' o

Signature of‘balmer, (Supervisor) _/
mle

)




—

SHIPMENT. (Show actual marking of box.) Box Nb.““__,

2. Designation of body:

33.

34.

39.

36.

Nemo L L AMRSARM. Whgsiaa i o 0 n el S?rial Nkt Faoae N

Reink L Tl dien |t s i Organization Qo ,B . 24%nd. Inf....... ... ‘
Consigned to: :

Name of Permanent Cemetery R o o f???;ﬂ_"_"_n_"_“_"_h_“_"_": ___________________

I hereby certify that all the foregoing operations were conducted and =
accomplished under my immediate supervision and that the report above
is correct.
Signature of G.R.S. Inspector_ 7 R ) aTE - NIRRT
0.B4DAVIS, 18t Lt.Q.M.0.
Remarks _ e O i U R S T,
St LA 5y Yt S TR I A SO L L e I L e N il

37.

38.

39.

L 7

To point of Concentration __ Bagsena, (Girondeds . . .
/ (Name) 41
COnvoyeniﬁigﬁz‘ﬂé;ACZL, 2 P Siﬁnature ?Pipping Of il QRN Y B Wt i |
Received at Railhead or Point of_Concentratioﬁ:"Daggtv,ig;_"_ “_;;;_;_;_igl_h_‘,,
i S 5 ¥ . W. R N|CHOLS F. L. Her 2 Cap": Q f%
By G.R.83. epreaentatlve.._-__Ma,jcr_c:.A_:.C:.._ Lot RBL S e T

Shipped. from Railhead or Point of Concentratian: TMata /(F:l. : il i a
. 7 W10y W
29 (=) Received at Paris Morgue, October 1 Aanll
Major, Q.M.C.
; ~a T 1921. To Permanent
b ipped from Paris Morgue,_ ____. Oct.l7ih--------- ;e P
e g:;zfery No. 34, Awerican, Suresnes (Seine) by Shi er, cy(\ﬁhﬁ
Convoyed by: . L. WARD,
Major, Q.M.C.

\vaue )
Urave NG S g Lt o B Bt g e | e B onI L e

43. P%*,m‘k e R T W R IR, L TR Row..----7---~2°_n_h.___-__-_..___.l ______________ Sho gl




SHIPMENT. (Show actual marking of box.) Box Nb._fﬂm

32.

33.

34.

35.

36.

Designation of body:

Name_ __ AUSSART., - Ch&PLeE -« cooooooiooiiooeiiineeen........ Serial Nob iaabdagell
Ramikolds JOWR ) | ixril s 1onten Organization Qo ,B. 342nd Inf . oo ‘

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

Signature of G.R.S. Inspector

OQE.DAVIS. let L@.Q.uqco

e 3 A . et o e s ey i e el o e et ey e e e st B Y L R Y | e

Remarks

i HONGs

e e e e iy e o e e R AP e e e e e e e i 0 e o o e T e et e e e

--------------- R PN e e e i - B g o Lt B L o e e e g o o et e e e e oy o b e B o LI PEL U T

37.

38.

39,

| (Name) //
| Convoyer i Signature Shipping Officer ¢

To point of Concentration ____ Baggena, (Girondede - . -
(Name )

A
Convoyep&/ﬁ ;.,,/;, > g L Siﬁnatuge Shipping Officeras 4 1S4

............. P192]

Received at Railhead or Point of'Concentration: Dagg e\ e 1 T

GUENSIR R : W. R. NICHOLS F. L. Her
P GHBYE - RepEesentativel, ans cow - credl Ly b R A

Shipped. from Railhead or Point of Concentration: Date U= N/

To Permanent Cemetery Parjs Morgie RITAEONIRT o W RN VL ) TaBb T e AP 19, TN,

""""" dack Robarta T

| Rointorred... gupepnes-Comstery. - - Ostaber 18th, 1821, — o

)

Ly

(D
Grave INORab sl A d . ot bl e s el SECTTONNIWIE ol D"

Plodxx Bloek «---Ae:- oommmmmme oo e B




% CORRECTION
COIRECTION
//
- 4
5 / A L :
NAME (g o gt a A CALarl

RANK

SERIAL NO,

ORGANIZATION

REMARKS 1

vi
N2
P“"‘ I )
- TSt —— 4 / £
) \‘J b i e R Lo R W
[ d

S=910 /1B T
w e )¢



Lo i : ; pile #
R COMPI&ION OF DISPOSITION OF REMAINS &A i

)\1 LOCATION INDEX CARD: S ®
(2) Name .. AUSSANL,. LRALLES. s Ser. No. .. 3334386 ... ) N @\
(b) Rank ....tvte. .. Organization RGO s2RIn s SIS, L ) g
(d) Cause ) CkR, D
(c) Date of death ..10=16=18.. of death.... . Lobar Pnemonis . ... ) e
11. Registration Card:- (Check Reg. Card Inf. against Hoc L Lndssingiy) P

(2) Grave No. ...k Row ... m——=__ Plot ._me=—==. Sect. ..====.) TYP._ EUL

111. Files of soldiers dying from contagious diseases; Ho Gapd o e CKR%‘G\”@ }E&
= : 7

) 4 4

VAT GRO DISPOSITION CARD: Date of receipt . 2 A e

(a) Name /4 / pela (leeesnt () Relationship LA NS B (Sl e

v ' / /A LA AR ) y
(c) Address = G O] 0084 f A ,/_f,tr VM o o aZ it il

1

(d) Remains to be brought to U. 8.7 — ALt 5 id bl

() To be interred in National Cemetery in U. 8. &b s,

(f) Shipping instructions upon arrival of body in U.S. e

(g) Disposition instructions if not brought to U.5,. o e

Examiner’s Initials..—... S Datel il =20l 920

Ve A.G.O. CORRESPONDENCE shows ComMUNICALION FIOM et e i et

________________________________ dait ot iSees s S CHEED STh D T
............................................. 3 W
confirmed request in Par. TV b em e s DO Vo RO T requestlng that

- // L4 ff{ﬂ VAL L ;’J’C's S N - 2
/ '

Examiner’s Initials. 55'4143 Date.. .._‘,-"'/>_;/___.____“1920
'

VIie G.R.8. Files - Correspondence - e!howa as follows: .. S ﬁ (Ve sl SR S

¥

ﬁwﬁ__\,m&%hct_ig_&p J e \ il ‘%l.‘ AL ‘« £y

Iy

A H 4 :
(a) Cancellation memos referred foP TR
l,'-" TR o
Examiner’s Initie_.,ls-.-j=

' GOUNTRY . .. . France . MR e oS SHEET NQ; s 1T

G.R.S. Form #1158

; Amended April 6, 1920. CWCEnrﬁaKGTE‘QFm ;ﬂlk(u
. D L
INTO s ¢S
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q

b ‘N]""?.o s . “- & L
VET et , (RS omv {__g,ﬂﬁ m w 1920 A
; \—:::. __\:_:-——_J :; T .’
Typed by-‘--' X\ £/ S, Chockedby ) 3 sk 102
e ag—? =%, 9 ; g == Jg 1520
VIII, FINAL ACTION: ¥’ 8 &
: ( cable on AR s 1)
Following advice forvarded to Furove by=-( | e 70
3 ( letter on sl 11920
- \nu‘"
..'u.l L(‘,T\Bﬁ
9‘1—--“’_' 3
Iy, CORRECTIONS / '2\
SHANGE OF ADVICE dﬁ\"m " TARE F7 R i
Desires body be A6 z'? 20
AHEQN”ED
Body to be shipped to
N : 7, 77 A
. / ‘j- / LN
0 ;USP“‘NSIC‘I RTMARKS # .fjf'“ it/ & ’*”"’g /?//‘, 7 et el [feid b ze o Btal R
N
% 4
e, W o 7 £/
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" N = - e .

ﬂ‘ G.R.S. Form #120

' Shipping Inquiry. . WAR DEPARTMENT

" OFFICE OMMHE QUARTERMASTER GENERAL OF. TH ABMY

¥ GRAVES REGISTRATION SERVICE

RS WASHINGTON

D—

k.  FROM: Chief, Graves Registration Service, Q.M.C.

4 | 10: Mrs. Augusta Aussant, 226 Norris Street, St. Paul, Minm. MAYG 1920

.irf_j SUBJECT : Remaing of...[Frivate Charles Aussant ol /
& o

R The records of this office show that you have requested that his,p % A

—--%

If these are not the correct instructions, please change them. Make
changes on reverse s8ide of this sheet.
The nearest living relative may choose between,(l} return of the body

to any address in the United States; (2) interment in Arlington, Va., National "o
‘Cemetery; or (3) remain in France. Niokad ““f
J-4- 2/___77:““"-"
By authority of the Quartermaster General: patecamr=s
CHARLES C. PIERCE,
W Colonel, U.S. Army.
i) NAME OF NO. & STREET TOWN STATE

— Soldier’s Widow %%

,—yol&l—er’s Children
s 7 (Name oldest first)

L

Bl v@ -
M% 2

W N =
© madg

i
i
i
[ R
hkpelben

T T TS p————EE e TR Lt L L TR w4 e e e e mm e e

Mother

-,Brother
(A

men +

ste. Lt ._:_—'1115&0
rddress. A & é )ZVVT—M % g'(-éﬂfﬂf‘/ne]atm. ship /2 s oo el ol P

Note:- Imstructions on the reverse side of this sheet enould be carefully reag; ® _
before fiiling out this paper. (OVER) bff
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INSTAUCTIONS FOR FILLING QUT

1 This paper MUST be signed by the person who is the NEXT of kin in the aorder
ghown in the sguare on other side of this sheet.

2., Thia paper miust be returned showing the name and address of sach of the near-
sot living relatives in the spaces provided therefor on the other side of this sheet.

3. If there are mincr children of the deceased soldier and no widow, the legally
appointed guardian o/ the children should ascertain their wishes and act for them in

this matbter. .

4, If YCU ar- not the nearest relative, please agk the nearest relative, if living
near you, to fill out this paper.

5, If YOU are not the near-<st 1living relative and do not know who or where the
wareet relatives’are, pleese fill out this paper AT ONCE and mail to-this office.

6. You are¢ reguested to return this paper AT ONCE in order to avoid delay in
ne case of this body. b4

7. Use the enclosed énve10pa - Ppay po postage.




o

Aussant Chat es\. ,«6534.;‘«»3
Pvt Co B 342nd Inf 86 Div

DB .  Oct 17/18

Buried A E F Cty', Libourne, Gironde,
Gr. {51
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. NG ¢ A
GRAVE LocAgon BL‘IK
'LO{'!ATTO;\I.' OF THE GRAVE OF

‘Aussant:......3334386.. Charles . ...... .. B Ay
(Surname). (Number).- +  (First Name and Initials).

(Rank). (Organization).
PLACE OF DEATH:..Lrgon, France. .. .. ... YR TN
CAUSE OF DEATH:..Lobar . . pneumonia ...............

DATE OF ‘BURTAL:..Cctoker 475 1918, ... ... ...

PLACE OF BURIAL:.Libourne, Dept.,Gironde . .

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

GRAVE NUMBER: ... ..... j"/"ﬂ ...................
HOW MARKED: Name Lo e S O AL Gross St St il o

Headboard?....Y.e8... Tottle?...........

IDENTIFICATION TAGS: /

Was one buried with body®.......coocoiiaa,s Yes

Was one fastened fo name peg or y
stale used as a grave marker?. .. ...........%! S8 o, o g

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

This portion to be forwarded t"n? Central Records Office, A. . 0., A. E. I,

S



