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INSTRUCTIONS FOR PREPARATION_ OF 'FQRM' 114 B

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

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

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 thie 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.




s
& .,ll

. GRAVE LOCATION BLANK.\R

: - LOCATION OF T VE OF
g Lo Jrion J‘-/l. Z iy
Q Fl
T ff f ............................. 0 z.t'.—.*.{fif. /:
5 I (Surname) ~ (Number). (First Name and Imtla]s)
W AT BB A e T
(Rank). (Orgamzat.wu)

-PL‘&OE OF DEATH: }Zf{}-@tiﬁ/«ﬂ"d / ........

CAUSE OF DEATH:... . & S‘ !"1” I s O
DATE OF BURIAL.A..Q ...... /J‘/f/(;: .......
PLACE OF BURIAL:. 7t Cl .v.f..'.'.‘ Q’" AR AT

(Gnre Cemetery, Town and Departmen ). Map reference must

speeify clearl hat map is used.
Co ﬂﬁ....%\.. Lt f‘.r.&...!s‘ﬂf.ﬁ*‘f.. @aﬂ e {’cb‘uﬂ
.

....................................... A”“”“—““,”““'-“:'.". ‘ch’r'l“ n-. ’(No }}o ¥
GRAVE NUMBER 5 S Rk v TN e - HOMEs No. "&u"” Biven:glmn)

'HOW MARKED: Name Pegi L’,éfa SCTOBRY. s s s

o htar Bottlet. ..o OBER 20the1018,

TDENTTRICATION TAGS:
in f” Was one bmmﬂ with body'i f M\ Sl i gl
e, or

theme \Was one fastened to name p ¢; \

who t srake used as a grave mar l\m?g%p& ..................
m&' pame unknown and tags missing, deseription and marks

muf shcm]d he given here: v - it

nd AT D e iy et A on s

An 8

an M\TEAREST RELATIVE ST e P AW AN AN

infory : - ;
ADDRESS: ... AR § A b (e e T S L _

: RLLATIONSHIP .......... oo AR > [1:‘?‘.13" Fowaxd £.. lst |
R]’POR wD BY : Btry *A" bmium’ o enant. o

. é im‘ }mTu \’ cm.'

Hm ¢ ; ( gnature and Rank of ﬁepo;nng Ofﬁgg%g‘ﬁ LR :-ﬂm E‘¢ .ut&imé

No nan larsh

This portion to be forwarded to Central Records Olﬁ:e, A.G.O, AEF.

/i f =



L =N e

R

T A T P e—

BLIES ,Ch
R -ﬁmam’(ﬁ m'siwn’

£ BOON QF alla mputiaitaﬁantm m'
mmimhmitﬂ nna.ua at mtoo Poll, that M@tbﬁmh&wm
MemimutoMMmmm

INFORMANTY MARSH Hﬁm S "'y hhmmnmo

. A HOMEy  WIN }msm > Gm.,
¥ :
aigneds Coward &,Marsh,lst Jieut,
Next of Kins | g .
m name m address glven,
4. /wn/

p




G, Re S. Form 3 : Place_,_q_l{eg.;fa;}_aig@_,__ﬁog‘@_;,
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201 - Bliss, Charies N.

Misc. Dive 1st Ind, IDR. BBG.
War Department, A. G. O., Jonuary 10, 1919 - To the Commsnding Gemeral, i;\l
American Expedtionary Forces, France. g

l. The request contained in the foregoing letter from
lMr. Fred V. Bliss, Jackson, Michigan, that the body of Charles N.
Bliss, late Private, Battery A, 18th Field Artillery, be allowed
to remain in France for permenent burial,is spproved, and the
Commanding General is directed to take action accordingly.

2, lMr., Bliss and the Quartemmaster General of the Army,
(Cemsterial Branch) have been advised of this action.

By order of the Secretary of War:

}@ o i

Adfutant General.

i'

Synopsis lMade. J
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QM 293 A-M April 30, 1931,
Bliss, Charles N, (MA)

¥rs, Isabel Bliss Reed,
2431 ¥apleton Avenue,
Boulder, Colorado.

Dear Medam:

Receipt is aclnowledged of your letter of April 22
1931, relative to the pilgrimage of mothers and widows to the
cemeteries of Europe, awthorized by the Act of Congress of March
2. 1’29' as amonded w 15. mo.

The Ast mentioned above provides pilgrimage
cemeterios of Burope for mothers and widows of deccased members
~of the American foroes who were lost or buried at gea or whose
remaing are interred in Burope, and eontains no provisions whereby
the privilege of making the journey may be transferred to a
tive or friend in the event the mother or widow is deceased or
deumhlm&ouhthwa

L]

not eligible within the : of the law to make a pnpw
to the grave of yowr brother, the late Priwnte Cherles N, Blisa.
For The Quartermster General,
Very truly yours,
‘.. Dc m.i
Captain, Q. M. Corps,
Assistant,

i
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rerFer To QM 293 A—C

Bliss, Charles N. = 1232 S
July 7, 1930

Mrs. Isabel Bliss Reed
2431 Mapleton Avenue
Boulder, Colo.

Dear Madam:

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 Eurcope 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;? *QZQV

If 80, give her name and address:

2. 1Is the deceased survived by a widow 720'
who has not remarried?

If so, give her name and address:

3. 1Is the deceased survived by any woman %/W 47/175;4.@ av

who stood in loco parentis to him ac-

cording to the terms of Section 4 (aj /ﬁfm
of the enclosed Act as amended? L8/ :
) , : *

If so, give her name and.address:
O ufw ¥

For The Quartermaster General

s"i
& j \Very truly yours, /:)
Enclosures: f,f' W %, =
Envelope A
Act : A/ D. HUGHES,
Amendment *"’ Captain, '. M. Corps,

Aas{stant.
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OFFICE OF THE QUARTERMASTER GENERAL

WAR DEPARTMENT (
WASHINGTOMN

1N REPLY rerer to QM 293 A-C
June BY , 1923,
Bliss, Charles N.

Mrs. Lyda Bliss, () ?
2431 Hapleton Ave., !
Boulder, . i
Colo. !

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "Te enable the mothers
and widows cof the deceased soldiers, sailors and marines of the American

forces now interred in the cemeteries of Hurope to make a pilgrimage to
these cemeteries®.

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

late Private Charles N. Bliss, Battery 4, 18th Field Artillery, whose re-

mains are now interred in the Meuse-iArgonne American Cemetery, Romagne-sous-
Kontfaucon, lMeuse, France.

Will you please advise this office whether or not he 1s eurvived
by a widow who 1s entitled under the provisions of the above guoted Act, te
make the pilgrimage, and if so, will you pleass furnish her full name and
address in order that action may be taken to extend an invitation tc her to
make the pllgrimage. 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 affect be made.

For your reply, you may use the enclosed envelops which requirese

no postage.
Tor The Quartermaster General,
Yery truly yours,
2 1incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



QM 293 A-N April 30, 1931,
Bliss, Charles N, (MA)

lirs, Isabel Bliss Reed,
2431 Mapleton Avenue,
Boulder, Colorado.

Dear Madam:

Receipt is meknowledged of your letter of April 22,

1931, /relative to the pPilgrimage of mothers end widows to the
ouﬁrui of Burope, authorized by the Act of Congress of March
2, 1929, as amended Mey 15, 1930, :

- ] The Act mentioned abowe provides pilgrimage to the
coroteries of Europe for mothers end widows of deeeased members
~of\the American forces who were lost or buried at see or whose
z-m are interred in Europe, and conteins mo provisions whereby

e privilege of making the journey mey be transferred to a rela-
£ive or friend in the event the mother or widow is decensed or
does not desire te meke the trip,

In view theroB, it is regretted to advise that you are
not eligible within the meaning of the law to make a pilgrimsge
i ite Charl.“ . Bli“.;

Ty

MWMI

*. D' mi
Captain, Q. M. Corps,
Agpeistant,



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QH 293 A-—C

Blise, Charles N. - 1232 S
July 7, 1820

Mrs. Isabel Bliss Reed
2431 Vapleton Avenue
Boulder, Colo.

Desr Nadsm

Your attention is invited to the enclosed copy of an Aet 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 tc the Gemeteries in Europe &s the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assurs that, if the above named man ie 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 guestions in the
gspace 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 B0, give her name and address:

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

If 80, give her name and address:

Q) ;

>z Lo
3 Is tHd deceased survived by any woman
who stgod in-loco parentis to him ac-
cording to thé terms of Section 4 (a)
of the enclosed Act as amended? & L sl 1 b

o

e

o = 5.
If so, give her name and address:

- T C‘:‘
EBT The Quartermaster General,

Very truly yours,

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

Asgistant.



in reeLy rerzr To QM 293 A-C

WAR DEPARTMENT |
< OFFICE OF THE QUARTERMASTER GEA-. -
WASHINGTO™

June 27 - 1929.
Bliss, Charles N.

Mrs. lLyda Bliss,
2431 Napleton Ave.,
Bouldar,

Colo.

Dear Madam:

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

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

late - private Charles N. Bliss, Battery 4, 18th Fleld irtillery, whose re-
mains are now interred in the leuse~Argorme American Cemetery, Romagne-sous-
lontfauncon, lisuse, France,

Will you pleaee advise this office whether or not he is survived
by a widow who is entitled under the provisions of ths above guoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
addrese in order that action may be taken to extend an invitation te her to
make the pilgrimage. Both mothers snd 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.
¥Yor The Quartsrmaster General,
Very truly yours,
2 inecls.
Act of Congress.
Envelope. JOEN T. HARRIS,

Major, Q. M. Corps,
Asgistant.
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WAR DEPARTMENT '
In reply refer to: OFFICE OF THo QUAATERMASTILR GENERAL'
Qi 283 G=R ’ WASHINGTON

Septenber 5, 1925.

Hr. H.He Bliss,
2431 Mapleton Avee,
Boulder, Coloe

Dear Sir:
The Quartermaster General desires you be informetl that the

pernanent eragfiite Gharles ¥. Bliss, Battery 4, 18th Fiold irtillery,

is Grave 18, Rov 6, Block A, Momge~irgomme Amricsn Cametory, Romugne-sous- \
Hontfancon (Meuse), Fraonce. : ; : :

This is one of the permanent American military cemeteries
to be maintained by this Government in Burope, Each grave will be
marked by a headstone of white marble, of suitable design, with
name, rank, divicion, organization, date of soldier's dpath‘and State
from which he care., 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,

_ In effecting removal, the utmost care and reversnce were
exacted and more than willingly accorded by those performing this
sacred duty, The grave of the decvased will be rerpetually mains-

tained by this Government in a manner befitting the lash resting
place of our heroes, ‘ \ Y.

. Very truly yours,

HuH. CHEAL,
| fof N | |
0 LR e i |
- N # g |
git B

iy 23/584 /ARK
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(Surname.

BO6, 7OV L. LN

(Christian name in fall.) (Army serial num/

L i ) D\ oA Btry A, 10 F A - :
(Rank and org .nmgation.) %
State your relationship to the deceased {_,74

Do you desire the remains brought to the United States? oo L.‘{./K(Z___-_,__
- (Ye- or no.) iy

I remains are brought to the United States, db 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:F

(Name of person to receive rema’ 5. (li-\'lprt'SS oflice.) (Telegraph officg,)
14 3/ Lratl Ove. | Ten Y/}
(Number and street.) (ZAJWH.) (State.)

(Sign here) ; ; ' ,7 . X

(Number and street or rural route.) ’ (City, town, or post office.) (State.)
Read carefully the letter accdplpanying this card. 3—o713
\

e






COMPILATION OF DISPOSITION OF REMAINS DATA

I. Locarion Inpex CArD: File # 41145
(a) Name .._____ BLISS, Charles. AR, . - Ser. No. 306791
@R Runlai Pyhd Ll s o O;ganization _Battery A, 18th. F.A.
(c) Date of death . 10=14=18_____ (@) Cause of death DWEIA

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

IV. A. G. O. Drszsu:% C‘ARD y, Date of receipt ,/_:7/1 _____ 1L 4_‘ ________________________
(@) N ame VY.L VT Z/ ?zi_{é/.‘_-)__---ff_;;‘_ ......... (b) I{relamonshlp ,&//k,_u.af_ _______ :

T4 7 S
/f AL, / J)/..f. ‘AL Ca
R “ AL : ;r/“'/‘“'“k ff el
(@) Remains to be brought to US ?_,4/,& i _______hﬁ________“ .

(e) To be interred in Natlonal Cemetery INElTe S af s Rl A RET R il S S e L e AR
() Shippmgrinstructions upenarrivaliefebody m U, S sl - . = .8 e L T s
(g)r Pasposition instructionsif notebroughtitodll, Si-==t i u e - o 0 o e e

j;. j') - P
Examiner’s Initials il /' Daterifenit oo < ____:--_’:f.‘_/., 192 7

e e e e e e e e e e e e e e e e o ot i 2 e W - ks e e i e e e

Examiner’s Initials

VI. G. }R S. E‘ILES, CORRESPGNDENCE—shOWS as follows: _

(; il .",f‘:‘f;-_g’-_'__:} .-’{, Zﬁ’i“‘ i‘ii'/;____‘ e {7" Lot LALA
(\\k ‘“7/2 <, L}-"v/’?/f (/|/a'/w{:-)e” / (L // AP o=l

Ltfr A, B e

(@) Cancellation m mos/referred to? YD
r, =t
Examiner’s Imtl( e fo_’_.(?.- Date -----.--_--__---__-___Z?_/)_____‘:"_*___ﬂ_f., 192/45
/ ; £
COUNTRY FRANCE Ceumerery No. 1232 Sec. . 60 Smeer No. .1l x Yo &-,r( TLE
, Vg s
Amgdg&r;gl aNf’mns Gl L Male Form No. 114 | );




VITGR, S: Form Noslld made s s e , 192

iypedibyscc € Sl - Taee sCheckediby S c cl et 5 , 192

VIII. FivaL AcTION:

Following advice forwarded to Europe by ‘
z,/ j 19) letter on ___@57@1321 ______ , 192

IX. REMARKS




G.R.S. FORM #114-A. STATION Romagne, Ceretery #1288
To be prepared in triplicate. DATE _[ove 10, 1921+

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headguarters., Discrepancy found upon exhumation of body
1. Name BLISS, Charles No = TONATSR S, s s sk
AN O b« 1 o alos o o T R e s e Ty v 2
T, T e bt RN e 5% R s et e P SR s S
4. Orgi PBtysha, 1888 PA. . ... .. RO s e i e VS o ol
5. DiD DOl ZEH I8 - o T x - A7 LS (E)RDID P 5 e S S
6. C.D. DOW 5t (b) D.B. Mo discrepauciess
Discrepancy found upon disinterment

T Graver-Nokts ., "I SEE 80 . LB ey Woe o Séc. _______________
8. Bliobs s = o e B S ROWA e Tt 116/ BLOT. S Farsd v Sty Row: 258 s ieet
e e e v Yete A0k 17 o TR alaerepaneleesE
18. Cemetary---ﬂeuse-e&rgonne-ﬂmerim _____ 19. Commune or town Bgmg_n_g;gg;_a__—_&gnt_f_‘gucon
20. Dept. or County _____Weuse 218 Countrye s Frances., T
225 GuREStAHdgrs.Code No, A28Re S@8eO0 . . ' o e v e : ______ j
23. Disinterred (Date) lOVs U, 19Zls By Gabl.WTiBbbw - - -
24, Inscription on grave marker:

Name | Cherlas N, Blias 0. . .. SeE Tl N o/ e ety AR s e

L o e b MG T~ 1 Organization Rty A 16 B A4 .

7Y
Coh et e

Signature Junior Technical Assistant

Ue 1o BTOWH.

25. Was identification disc found on grave marker?yeg (Peg) On body? ___vag

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).

-------------------------------------- LENA L et e e R e e e e D
27. Condition of body ... ... Badly-decompoged; features unrecognizabley———-
28. Nature of buria-l_.,__..._____-,,-ah_)d;;:._..-;u);-.r.-;.'.:4:.11.'!5_‘.‘.‘.?___}g;xgg_-u:3;1:_\_ﬁxgg;;g, ______________________________

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

QUONEAEaboONERs . & ol it 5 e NSO, T Lt S e s S s e
30 Body prepared and placed in casket: Date—-i\‘r-&tr—wZ«L—u-,---',I;’:}";:-'_t-.--- By e e

“B1. Casket sealed by

ge



SHIPMENT. (Show actual marking of box.) __‘5'__ qu“'N W Q;_ rs St BRSO

& ¢ : o/ © !
32. Designation of body: j} 5_)" % -"\,/’ .
"’t»“" 4
: = NO o :;33 :
N & " serial No :
ame. .. BLISS, Charles He () S08v9x - |
’ Organizati :
Rank. ... Pyte - B ke WA X

33. Congigned to:

S lamoslofEReragiy Cemetgry--imo-ﬁrgm Amer JCtye,i 1232 Restigne=sous-rentYeucen
opl’
Heuse
34, Casket boxed and marked (Date) yg.. T U] Gt By -----&t—nt{z‘i?ﬁt-.—-»--(- ________ Je

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

is corrgact. ﬁ
Signature of G.R.S. Inspector_ > Ie-Se-Har -le;- et _,rleutl*&ztﬂr';"_
56 . “Remarks =SS e e e e e
u-‘,/ : ¢
37. Shipped from point of Operation: (Date) ________ o L | Bl L et e o sl d
N
To point of Concentration . _____ ~--Mbrgue Romag am'B)C,_,Qu
Conyoyer_ :  §.JeRoyeds - Signature Shipping Officer KJG&M 3
Oapiain, C. A G
38" Recaived:  at®Raithead or Point of :Concentration:=ehate il S e e S e e
By SRS RO D RE R 0115 oahi VO S St e e e L SR b e ;“;:g;;"; _________
SoeEiShippedetiomBRas head o PoinhSo SN oneentiRation (DD 2o SIS S e )
ToMEermanont CoMBLerY sl T sl sl = mr ) 5 Sl wd T e e e e
ve (Name )
FOnViOyer s e E R M ess i SignatitesShippimERe Rlelc R s S T i
40. Received: Date . _____ . § i g AR RO S SR T W Rl . .
GaRSEiRepressnRtative’, - B ey e . U e e TR e e e
g 41. Reinterred,. : . e SR e s PO e U o L e SR
Heuse Argonne Cemetery #1232, HqDetd), 1921
42 Grave Nq._._, _____ s Lo L e e Sections s - TF SR
4B BRI ey ot RO e e e A S R
‘e nger
cbr Captain, 2
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Concentration, . 1 ;
R.S. Form. No. 16-A Place .’%"ne 1232,

- REPORT OF DISINTERMENT AND REBURIAL ~ p,,,  Wov 10, 1921,

REMAINS OF........... bLlS3, Charles Ne ~— ~ ~  gppnyg lTUMBERSOt)?gl

PVto Bat. A-c lsth l“o.&.

RANKE Pes ORGANIZATION e

. Disinterred (date) : From (give complete location) :- |

SeoNew ol 1981 J&bd e Lote e 14T ‘560 60 Snlot oRis S Ly S pe il (O3 P o =

By : GrouplO Umtsecl

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

...Novy 10, 1921, Meuse Argonne Cemetory #1232, Grave 18, Row 6, Block A

By Group: .. ReshRplal 8o s fos Unif ot v s e e Natureof reburialVnlined Casket

Report as to nature of original burial and condition of body upon disinterment :
wooden box and burlap and uniform, badly decomposed, features nat recognizable,

yes Je8s+ DECe

. (@) Identification tags : Buried with body 2...... ... On grave marker ? ...

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

& -
.Ragsen body inscribeds Charles Ne Bligeg wr o Thy Sl o i b

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

(a) Height (actual rmeasurement) _impossible to determine.

(&) WicTehiR (cEtimatiot) s o s et e | bR

(¢) Hair—Color Qo

Ouontifiyiled L e e e et r

OIS T (e s e O U e B

(@) Hiair on TaG8 = Color =~ it i S B0r S L e

Locr:l’mond'0

Quantity d.o

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

missing parts)do

(f) Wounds or missing parts (received ab time of casualby) ........h.iiinnesccsssisse i

G OOV B D e s A R e e e i e o B IO o]

T

8.

Disinterment : :
supervised by ... 8Lk 24,

AppI‘DVﬁd. :‘?Zéé‘ii'tiig,""]ﬁ'é° S
('{;’;tle)
Reburial ' '
---nuu:iv--v'u....‘.‘"’...n--.n-----u----.u.... .-. sesssenaan / J’aﬁé‘é““‘.v;v‘ {
cbr 2 73 itle)....on... o8P EEL0, NOMG * \/

Approve’d P o U D e et W ‘_x/
7 : '{gunga
./ TR

\



. . :

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

Enter information, as no!;ed below, on reverse side of sheet in the corresponding numbered space. This
form_ls supplemental to and is to be forwarded with G. R. 8. Form 1-a, reporting reburial locations. To be
used In answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

2, Giye date and accurate information as to location from which the body was disinterred and the group .
and unit which made disinterment. |

3. Give date and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, etec.

4. State to what. degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. 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
“Yes ' or' {‘No*

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or.grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all 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 o1 the
body will allow. Ttems (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(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.

v

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

thus :
CROWNED TEETH..............Block in solid the crown of tooth (label & gER—FORCELAIN CROWN
gold, porcelain, or gold and porcelain), ' S GOLD CROWH
thus : P
/ 'b‘ # -
LAIN BRIDGE
BRIDGE WORK ................. Block in solid the crown of tooth (label GOLDano PORC_L 3 GOPLDBRIDGE.
gold bridge, gold and porcelain bridge), .y
thus : I
SIVER FILLING  _GoLD FILLING
FILLINGS .........ccooeccoveveenro.Draw filling on tooth accurately as pos-| OLD FlLuine GOLD FILLING
sible (block in and label gold, silver, = GOLD FILLING,
cement), thus : i :
AVITY ® :
1 _ _ ) ECAYED |
CARIES (CAVITIES)...........Outline location and size ol cavity, shade 7
in thus :

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

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

¢ R . & \ "'z 'f'.fh-..

8. Show name of person surpgrwbi‘n}g‘bhe reburial and th&hmeg{}cr E‘ﬁc\of the %‘é'on‘; approving same,
; 164/ % o R N

f s f Wt

—e = (%)
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COMPILATION OF DISPOSITION OF REMAINS DATA

File § 41145

I. Looation InpeEx CArb:
BLIS:, Charles. He. 306791

fa)), WomneBh el Bl M. o M letR T n LW ik sy SerNosmnesets m i e hmp
Pvte Battery A 18th. F.h. TP &t
(b)) Rankghiiss o B oy * e - OrEanIGaLION ere He S 7 Shtaas S S0 | i o TR $
 10-14=18 DWRIA S/

(¢) Date of death

______________________________ (d) Cause of death

II. RecisTraTION CaRD.—(Check Reg., Card Inf, against Loc., Ind., Inf.):

147 : “ : 3 60
(¢) Grave No. ._.___.________ IRNORTR ot HPlo G- St Sereir SR "l‘YlJlmp ............
lirs, Lyde Bliss,(mother) 2431 Mapleton Ave., Boulder
(b) Emerg. Address TR N o RN e i BT A, o 0 E
III. Files of solé ! d/ z/ f{ n! Até"léls dlbe&S/l:S /_/ ___________________________________________ CKR..73.

oHowmg advice forwarded to Europe by

f letter of transrmtt.al on ’Y?_A'!’_Zk_mm ,,,,,,,,,,,, , 192

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken,
VIIL “For 115 reteived from G, RaSEiHoboken, Nige - ioee €000 ¥ Tl 0 i e 192
COUNTRY CEMRETERENO . Ter i b SHERT O S G R
G. R:&?léul‘;‘gli'g?oll-‘i-;\ | o
FPoANCE 122 Secs » 60 11/
32\

J“‘
=






Cogl'A" 18thuFl. A2 B
ord ,Division, i BLISS ,Charlr Hy), Pvtj;(No No.given)

: HOME: - ..0 address given.
(%

L/

A‘,;-L-ig_t-—"

KILLED IN ACTION OGTOBER 14th.1918.

. On the morning af Octoberkl4th,1918, while the batiery was engsged
in firing a barrage enemy shelle commenced ko fall iIn pur positionm, Onse
these shells burst back of the guns and just In front of where Pwi, BLISS

who had just come off of telephone shift was lying en the ground, He was
seriouely wounded around the head and face and lost consciousness almost Im=
mediately, Mem in the battery put him on a kxxmkelme strecher and carried
him to the first aid station close by wjjere he was given all relief possible
AS sooz a8 an ambulanc e was avallable he was put in it and started towards
an evacuation hospital , He died at 10:00 P, M, that night but we have no

information as to where he was buried,

INFORMANT: MARSH, Howard S., lst.Lisutenant.
: Btry,"A" 18th.F.A,

HOME: *  WINCHESTER, Cann,,
-gigneds . “oward S,Marsh,lst.Lieut,
Next of Kint '
. No name nor address given,
J VT Y/
v‘r & 4 _t-r o
Req No. @28 Pile 41145

Bliss, Chuasles Ne

0K S.
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AMBRICAN BXPTDITIONARY FORCES
HEADQUARTERS SERVIGES OF SUPPLY
OFFICE OF THE CHIEP QUARTERMASTER, A.BaFe
GRAVES REGISTRATION SERVICE

s Hobruary 8th 1919

¥rom 3 Chief, GHS. JHQE08 JALR e JAPOLFT7LY
o

s Mr. fred ¥ Bliss, c/o Y. My Ce 4,, Jackmwn, Hichigen, U Se de -

SUBJROs  Disposition of iemains b/’

. 1, Your letter of Vecember 13th 1918 requesting that the body of your

2 Frivate Charles N Bliss, Battery "A", 18th Picld Artillexy, be allowed
to T in France, has been received. In reply, you are advised that your
request will be complied withe

2+ “nere is enclosed herewith G, 5, I, Bulletin No., 10-B entitlod
for the Friends of Our Doad,"” which will answersome questlons
ml&kbu&uhmnﬂﬂ.

'?

CHARIES C PIERCE
Lieut,~Colonel le,UBle

i




e 3rd-Ind.
201.-Bliss, Chase. N

Hdgrse. 50S5., 4 Iebe.
Graves Registration Service)

ST S LB
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T dise) -20851-A~65 4

Froms Adjutant Gemeral.

To: Hre Fred Ve Bliss, § Y.M.Oeds, Jackson, Michigm,.

Subjeot:  Disposition of Remains of Private Charles N. Bliss,
Battory “A", 18¢h Fleld Artiliexy,

le mwpwmwuammt
of your letier, expressing your wish that the body o brother,

£ your |
Charles W. Bliss, Battery "A", 18th Pield irtillery, should remain
in Fremee, and to state ©wt your request will be complied with,
to

Ze The Commander-in-Chief wishes me t0 expreas you his
sympathyy i1 the . loss which yoa have sustained intthe csuse of owr
Comntry, ;

Je Ma -‘-001‘:011:

Adjutent Gemeral,



201 - Bliss, Charles N, "
isce Dive :
1st’ Inde IDR, BBG.

War Department, &, Go 0., Jamuary 10, 1919 - To the Commanding General,
American Expeditionary Forces, I‘rance.

le The request contained in the foregoing letter from
lre Fred V. Bliss, Jackson Iiichigan, that the body of Charles I,
Blisgs; “ late Private, Battery A, 18th Field Artillery, be allowed
to main in France for pemnent burial, is approved, and the
Commanding General is directed to tske action accordingly.

2 lMr. Bliss and the Quartermaster General of the Army,
(Cemeterial Branch,) have been advised of this action. Pl

By order of the Secretary of War:

o —

Reon! A%"J&f%;ée%l.

= - -
Synopsis lNade. | 7 C ini"i ’:191"\

(isc) ‘20B51-A=65 ond Ind, (SEO)/!

Ge He 9., american I, F., France, February 1, 1919 - To the Commanding

Sy Oy e

General,

pproved. This request will be mad ecord by Graves Reg
SO}_"‘JiGQ. A_}__,_ ed. 18 .u.,q_deSu \7111 LO made of record 1) Yraves *‘angtl'atioﬂ

By command of Gensral Pershing:

z 'lt (fene 12

) et
A-;“"u A\

R VY [

AN

T
L L
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- i‘ g r J :
1.a.n.s.F9mNo.1.H’ffj' G. R. 8, File
i Ly

& - [

2. Soldier’s No. 7 ki,
i /

8. ,5./6"-—-"0’—‘: W /V: ‘/

8 /5«&’§/ ...............
Grave No. NS tter
Pegt? . 7. .Crosst ..... Headboard? ..... Bottl
9/ Nemmor. 28 Check Method of Merking of ...
Buri ith Body?® ... .Attached
10. ed - Identification

11. If name unknown and tags o

tion.

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

.....

.......................................
------
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TO:- REGISTRATION BR:NGH, ¢.R.S. FILE NULBER¥

FROM 1= Swindle , DATH :

Please furnish information as iadicatad balow ragarding the following soldier:.

MAVE Bliss,

RANK PVl

LI . ——— e
i I

NO .

Charles Ni. NUBAR

ORG 11 ZATION Cos As 18th F. A. | |

S e S YRR i — —— S r— . f—— — ——. | T—

QUESTION z RETLY

*.ur |
:! T S ST b e | Tt it W——  — mp——— + — o — ¢ — —
i { - "
H . - -~ - A - 4
} 1. Do particulers of soldier ~ivem " : o
. 5 : g
4 above ucree witn Records? s - g
3 i 7 & -y ‘.J.’

2. Date of Ds=th ' *

R r i )
3. Cause aud plzee of deaih ! - £

14,

Number of tzsunlty Scbleerom

Date buriad

Y
Grave Locaition ) Ih. ¢t QN e L
(a) Cowplete record racuired ' &
(b) Fame of Cemetery or Jummune P R ) 5
orly reguired - =3 2 -‘..'._f\-\‘
* | C . {' s PP SR & ~“‘

ho reported burial

Y o P PR 2 M.
' e L ) K ' .
Has report besn confirued by .’ {
\
F.R.8. i \
Report as to Srave Muar%er }
1 »
i ~” )
Report ags to Ideutification e Y ik
J \ /. Faf &7,
Taw 26 { ) g n//— ?
e 3 A 4 o P [,
Who is nearest relafive? i XF ¥ K { G
| 3 Ky |
| A .
. v Los oA - ! Ll |
Has l/R bezn notifizg? | R N e ‘e
! V. A [ o e £ g =
(Give Dato) N T e i ~
1 N —— £ ",
| .".\. ‘\\'1' A
Report the exact wositicn of yvowr; b S .
5 7 i PN « 1
irguiry oan this cass. : =z
(Rﬂpl‘f ia all 2asas if no !
informition on record)
t

What ig the shotorraph No.?

H—.-—-:m::;—n-..;-.—. ——

NiR . All Propar nemss ‘i;o 'De
printed in PLATN BLOCK I&TTERS.
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o’

Bliss, ‘Chas M.

Index Number

INDEX SHEET "y

Mr/ Fred V. Bliss - TAG - 12-13 -18 AG201- Bliss, Chas. N.
Batt A, 18th F. A.

Requesting that the body of Charles N. Bliss oe allowed to remain in France.

1-10-1vY ok -HPJ

p&@ Show from whom, to whom, date, and class number of communication in one line, then drop two spaces and
give a brief synopsis of subject matter, sufficient to identify the document.

¥orm No. 622, A. G. O. 0 g—3414
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