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lNSTRUCTlQhIg‘::LFOH) PBEP?%RAT!ON OF FORM_ 114 B

\ (K
1. Forms 114-B are‘p be prepar d\by Registration Branch in quadrupllcate,
three copies to be forwarded\ Gq AL ervisor gvho will accomplish paragraph 2 and

return all three copies to HedHéuartérs American Graves Registration Service.

2. Paragraphs 1 and 3 will be\eccomplished'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— ordlnates is approximate and NOT
accurate, statement to this effect.will be made on these forms.
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WAR DEPARTMENT

CFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY rREFER To QM 293 A-C

Canavan, Charles E. 67
1232 7( C 0' 0= '7 }Sept. 10, 1929

L]

Mrs. Elizabe lartin,

981 Steg }
chester, ;ass. CQJ;J»W« : 77/]CX)I:1%;j2LA&A_T'

)l o-20-131

g P
‘ A g Iodardh,,
The records of this office do not indicate thai a reply has been
received to our communication dated Aug. 21,1929 making inquiry

concerning the name and address of the mother and widow of the deceased
gervice 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.

Dear ladam:

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, Is the deceased survived by a widow who P B
has not since remarried? If so, give her
complete address: ;

9 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 nanme, address, and Bfom, W

relationship in the space opposite.

3. If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster'General,

Very truly yours, = J
y .\‘/\\R&J\h.’“«.;'
JOHN T. HARRIS,
Major, Q. M. corps,
Assistant.

2 Incls.
Act of Congress
Envelope
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LSRG \VOID PAYMENT OF POSTAGE $300
7 \\ 7, 14

WASHINGTON. D. C. C:?SEP “ ‘0‘1 . \{'UU;‘ ;:x- (RIS
R ' ZA3PM ¢ {CORRESPCNDENTS!
OFFICIAL BUSINESS Ty OF CHANGE
929 _OF ADORESS JIF T2
JDFFICE OF THE QUARTERMASTER GENERAL
]




MAT TAPAN
STAT 1M |




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL L“’
WASHINGTOM /

IN REPLY REFER TO QM 293 A“C

Conavan, Charles E. f7¢3 /, 4/{5 o
: Ve ,A? A LA \‘
- f ] s 2
. ﬂ ﬁ =y 3 -
. 8 ) sy Plrsake e 2 ritess
gy‘gj’v [58% & ‘;',/’}"' AL LAY AN A

¥rs. Elizabeth Camavan,

331 Lexington Avenue, 7 @’/ szu} 1/"1-‘ ‘é{:; 7 =

Brooklyn, N. Y. | M’{b\\ e - 709 77;,;

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 Europs to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the mother of the
late Private Charles E, Canavan, Co. I, 39th Infantry, whose remains are
now interred in the Meuse-Argonne American Uemetery, Romagne-sous~Mont-
faucon, Meuse, 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
meke the pilgrimage, and if so, will vou 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 meke the pil-

grimage.

In the event your scn was gurvived 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 enclosad envelope which requires

no postage.
For The Quartermaster Gensral,
Very truly yours,
!
N ‘RM&)\A

2 incls.

Act of Congress.

Envelope. JOEN T. HARRIS,

Major, Q. M. Corps,
Assistant.

™~ \
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

in rEPLY REFER To QM 293 A-C

Cancwvan, Charles B 2

1252

Hrg., Slimabeth &, Nartin,
981 Hnrion Sty
Dorghester, Masse

Dear ladan;

service man above named.

The records of this office do not indicate that a reply has been
received to our communication dated Mug. 21,3929 making inquiry
concerning the name and address of the mother and widow of the deceased

These addresses are desired with a view to

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

and husbands are interred.

in the space provided on this letter, and return th

Will you please fill in the answers to th

e following questions'
e letter to this office

in tha enclosed envelope which requires no postage?

1 Ny
Write answers in space belowf\

Is the deceased survived by a widow'who
has not since remarried? If so, give her
complete address:

\4

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 opposgite.

1f purvived by a widow or mother does she
desire to make the pilgrimage?

. For The Quartermaster General,

Very truly

2 Incls.
Act of Congress

Envelope

yours,

JOHN T. HARRIS,
Major, Q. M. Corps,
A Agsistant.




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTOMN

iN REPLY reFsr vo QM 293 A—C
Camavan, Charles E.

Hrs, Flizsbeth €, Hartin,
Dorchestiar, Hesse

Dear Madam:

August 21, 1929

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

glster of the late

Pri. Charlas E. Canavan, Co, l. 39th Inf,, whose remains are now interred inm -
the Heuse Argonns Amer. Oty. Rommgne-sous-Hontfaueon, Monse, France.

Will you please fill in the answers to the following guestions in
the space provided on this letter, and return to this office in the enclosed

envelope which reguires no postage?

Write answers in space Delow:

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

2. If so, give her complete address.

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

For The Quartermaster General,

Yery truly yourse,

2 Incls.
Act of Congress
Envelope

"%+ JOHN'T. HARRIS,

)

B
%

r ¢

Major, Q. M. Corps,

Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N mEpLy serer to QM 293 A-C

June 55 1929.
Canavan, Charles B,

Hrs, Elizebeth Canavan,
331 lezinglon SLvemus,
Brooidy, K. Te

Dear VMadam:

Your attention is invited to the enclosed copy of an Act of
Ccongress 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 Europs to make a pilgrimaga %o
these cemeteries”.

The recorde of this office show that you are the mother of the
late Private Uharies Se Commvom, Co. I, 39th Infantry, whose romalus sve
wow Interved In i Monge~Avgonme Amrican Cometory, Romagne-song~Sont-
Jancon, Hensey Fronct.

Will you please advise this office whether or not he is survived
by a widow whe is entitled under the provisions of the above gquoted Act, toO
make the pllgrimage, 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 gffect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,

2 inecls.

Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.

PO~ |




i 293 C<R

September 26, 1923

Irss Elizabeth Canavan,
331 Lexingtom Avenue,

i

Brooklyn, #.Y.
Dear lLindamj

_The QuartermesiuhvGinctear BeR e s yow s, itodparud it Titentry,
pEfhanen® &0§g 55, Block E, Meuse-Argonme Arericen Cemetery, Homagno=
sous=liontTaucon (leuse), France, " :

; This is ome of the permanspt Americen military cemeteries to be
nainteined by this Gavernment in Europe, Each grave will be merked
by a headstane of white marble, of suitable design, with name, rank,
division, orgemization, date of soldier's death and State from which
he came, Headstomes will be placed at all graves in connection with
the improvement werk now in progress, as soon as possible and without
waiting for special action or request on the part of relatives,

. You ere assufed in effecting removal of the remains, the utmost
care and reverence were sxercised and more tham willingly accorded by
those wha performed this sacred duty. The grave of. the deceased will

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

: Very fruly yours,
"y : \;i;)
26 1 Lo EH DA
‘ Assistant, A ;
| £ 87

23 /592 /ARK
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— Gapsvan Charles E 2,888, 668 /

(Surname.) (Christian name in full.) (Army serial numt A

Put Se¥ Co I 39th Inf

(Rank and o\;;mization.i’lﬁvf\
State your relationship to the deceased o ¢ .

Do you desire the remains brought to the Uhited States?

(Ye- or no.)

If remains are brought to the United States, do you
wish them-interred in a national cemetery? (Yesorno.)

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

= i 2o
(Name of person to receive remains.) ¢ j(Express office.) (Telegraph office.)
/ (Number and street.) ? (City B (State.) o
A9, @a‘m/r\,

321 ke el ([

(Number and stre (City, t()\;;]_, OF post pflice.) (State,
Read cdrefully the letter accompanying this card. 3—63
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COMPILATION OF DISPOSITION OF REMAINS DATA

1. LocaTion Inpex CArD: Flle 48430
(@) Namo _ CAMAVAN, Cherles Bo Ser. No, 2080668 |
(5) Rank __PWhe 41“1( '.J’lz.Ozrléanization _______ Gos 1o 59th Tugs TYPJf)
hibiod i MY ) Cugsoof desth WS~ [T 7

II. RecistraTioN CARD.—(Check Reg., Card Inf. against Lioc., Ind., Inf.):

(a) Grave No. o Row, . 21%. Plot ..+ Sec ov TYP. . €K

cableont, 2 =o— A . a e - o o TR , 192
. Folowing adec forwarded to Europe by [
letter of transmittal on ___«f‘_':‘ _____ é.-:? ____________ , 102/,
W 1 %}/ : (=2l
________________ Ul e e ot o I 4 LUK AL e R ik //-
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., e . 192
VII. SUPPLEMENTARY REQUESTS.
)
Date of and source. Relationship and name. Desires. Action taken.
VIIL. Form 115 received from G. R. S., Hoboken, N. J. e eeeoommoo oo ooe , 192
v
COUNTRY CemeTERY No. . xR SHEBTENG) o o SE R St
©.R.S. Form 115-A . : 4—8020
Franoss 1258-Be0s 97 29 {\/

¢

“HE 512/



COMPILATION OF DISPOSITION OF REMAINS DATA

fj
I. Locatron Inpex CarDp: File {49435 |
(a) Name ... CANAVAN, Charles Be . ______________ Ser. No. ._2886668
£l 1129 TYP. . Jek
(®) Rank ____Pvte et _______ Organization _____ L0e_ Ta 39th Infe : 3 7& /%
CKR. (7.
(¢) Dateofdeath ___9/26/18 (d) Cause of death ________ ) G e SN
II. ReerstraTioN CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. ... &4 ______ Row ___ === _____ IBlofi .. e pe. dus See. .. 9% ___ YR e wjokes i
(®) EmZ . Address -__m§.__mliz§b_e_t_h_can§mg.__mqtb_a;:l_-_.btél_ lexington Ave. Brooklyn,
. . 7’)uu/ é/%zzi/ o¥o
111, Bikeentgidin - : xhi L2 o b L g CKR.-Q?Q;_/
IV. A. G. O. DispositioNn CARD: Date of réceipt ... LA2Lls o]
((.Z) Name 4 ’ ; i el o = ‘.m(b), Relat-ionship e e T e e e e =
(¢) Address o ' f / __________________________________________________
@F Remamstto be brouchtte: W. S.% ... ... /A4 o~ T e
(¢) To be interred in National Cemetery in U. S. at ___________________ P U S ] 5 W
(f) Shipping instructions upon arrival of body in U. S SRS 1 T M o T
(9) Disposition instructions if not brought to U. S. d_— _________________________________________
Examiner’s Initials _. e byt Date s LU L T okt = e Rl , 1920:
V. A. G. O. CoRRESPONDENCE shows communieation from .
= dhted SRR L S R e e
confirming request in Par. IV., item____________ , above, or requeéting oy ST e St PSP R W
Examiner’s Initials -S04 %o Date _________-;____-: ___________________ , 1920.
VI. G. R. S. FiLes, CoRRESPONDENCE—shows as follows: oo
(@) Cancellation memos referred to? 27 Byt & o s s W A e s AL T
Dxaminer’s Inifials _.o........_ Pt Date a2l A T A e R
COUNTRY France. CemeTERY No. . 1282-8Sec. 97 ____ SaeeT No. —..__. 29-_./ f 5l
G. R. S. Form No. 113 Malke r‘orm N@ 111 & L
Amended Apr.l6,1920 3—7720 X ¥

id g
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Typed by - ' -, Checked by = T ; , 1920.

VIII. FinAL AcTION:

cableRon st o Ble Sl Ta oo , 1920

letter on _______ é;---____@é_::, 192&{

Following advice forwarded to Europe by

IX. : CORRECTIONS
CHANGE OF ADVICE. ACTION TAEEN.
[esmestbotyhor PEs e it e e e e — S That S W ™ ¥
Bodyttotbarhipped 0 8 s e
< "‘
> BT D 'kf. : ] gl
X. SusPENSION REMARKS: &Ze &2 Ade T 1L e <1 LA i 3 e &




G.R. S. Form No. 16-A Place

REPORT OF DISINTERMENT AND REBURIAL

Dttt st “pges & - s e
1. REMAINS OF_________ Q}IANAVAN, CHARLES __E. SERIAL NU’MBER2888668 _______________
RANK Pvt, Ife ORGANIZATION - c°u_I_;3}x39’hh Infe- e v =0 Sl
2. Disinterred (davt-e):. Oct, 3, 1921, From (give complete location): st
______________ Gr, 44 sec 97 pt 1, Meuge=Argonne Cem,, #1232, =
By: Group Msire . .. .. Unit. BOCEole ST o g e
3. Reburied (date): In (give complete location):
___Oct. 3, 1921. Meuse Argonne Cem. #1232. Row 33 Block E Gr. 11,
B0 wr A 8L 8800, it Nt Sohbr A ey U siutP b

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

wooden box, U,S. uniform and burlap,

5. (¢) Identification tags: Buried with body? Yes On grave marker? ______ Yog 2l 10 ¥bO4 110
Tagon bogy reads:® C, E, Canavan, U.S. A, 2888668,"
(3) Other means of identification found upon disinterment, and general remarks:

(a) Height (actual measurement)‘ _______ Imp to dete . . [
(5) Weight (etmsitedjorr—ieame b0 dob. . . . ..
O e o SR bl it
F o A WL e
Characteristics . SOPORONIERR S s - - .. i
(d) Hair on face—Color ... avisy ;A0 SR R
Locafifgn™. .- Aler N S ﬁbnﬁ""""“‘""; ___________
QuanTity ..ot iie G s HOBMB: feree oo = o lozguiomin 4

8. Reburial 7 v*fé

supervised by WL, 3

3—7832 /




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

Enter information, as notedvbelcc)w, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. 'To be
used in answer to Question 26, Form 114, in case no means of identification bn Body.

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

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

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

4. State to what degree decomposition has progressed, whether reécognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
Ve’ sor “Neo.” . 13 2 e :

(6) 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, monev-order receipts, and the like found
on body or in.grave. Give any and all information which it is thought Imght be of use in 1dent1fy1n0' the
body, other than that tabulated under Ibem No. 6.

+ * & t - * ¥

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted 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.

MISSING TEETHE . &30 Al teeth missing through previous extrac- : TOOTH MISSING

tion (not those fractured or displaced by G 00TH MISSING
5
VL

2 recent wounds) should be scratched out,
thus:

CROWNED TEETH ......... Block in solid the crown of tooth glafbel
gold, porcelain, or gold and porcelain),
thus:

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

LYER FILLING GOLD FILLING

FILLINGS = 2. .. .......... Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING
(block 11;1gand label gold, silver, cement), . GOLD FILLING
thus:
~ CAVITY € 0
FCAYED g ; ?;fe =
CARIES (CAVITIES). ....... Outline location and size of cavity, shade
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.

8. Show name of person supervising the reburial and

~ee $




il ;
_G.R.S. FORM #1.14-A. STATION --Romagne=sous=Montfeucon. {lieuse ).-..
To be prepared in triplicate. | -+ DATE Qctober 3, 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT )
Records of G.i?.S. Headquarters. 3 Discrepancy found upon exhumation of body
CARAVAN )
‘1. Name GiEsHa~isHN, Chorles E, ~ 10. Name
2 NoEe AL R R - LI SNoAS SEF
3. Bank. o . ud2, Banic D L AL C
i Orgy ., JOO.T 39t Tuz, ' oo e B Py
5. D.D,  9-26-18 o '16-3-18 ECHE R L i G U |
6100 C Dy, Kol.b. CDIDDIE " = : L/
Discrepancy found upon disinterment
7. Grave No4;4 Seein. ... S T 10k BLaVesNO, e o e B G e s
8. élot e ek CRow,. . . EGSEL Ot 4 e s ie s & i ROWAS S < st
18. Cemetery"_‘,_ EConmneguAmer, . 19. Commune or t0Wﬂn9£‘_l&_;f§§.<f"_:/___9--ji_;_}-_con
20 Depts ox County, ... leuse - 21.-‘ Country _A_.‘.Q?F_-’f:;;i.g_? ________________ A N
i e - _%_5?_%____f_‘_”j_@_:_‘?_’?.____f ______ ,L _________________________________
R3. Disinterred (Date) October 3, 1921 By By e MBir0-— - e——
R4. -Inscription on grave marker:
Name CEARLES Eo CANAVAN Serdall.Nou SERT_SF . ol o i il
Rank <£Vbe 1/el » o —— Organization Co' I : 391:1’1 II_I.i_‘f’___-__.._.__--___

25. Was identification disc found on grave marker? __ 188  on body° Yés

Slgna ure Tunlor Technlcal Assmtant

PREPARATION

#hat other means of identification wefé on' Dody?T (If no disc of other means of
identification on body, give description of body in detall)
Nonee

2¢

J}

27. Condition of bedy T TR 2 I e T

G NAivhr oo RRURINIE NN g et ol e ey L R T e

29. Any discrepancy noted upon examlnatlon of body, as compdred with G.R.S. records
guoted above‘>__i__'______________}§_rf’_1_1f ____________________________________________________ e Ae W o B & o

: i _

30. Body prepared a,nd placed in casket Date Octobexr 3, 1921 By E°Te SR

31. Casket sealed. by __'__"E_:__' Mnira S5 e SRR L R R ey a2

L o r‘ "l:“"‘"——---A—-—-T— =
Signature of "Emb?‘l'mér, (Buberyisor) & o )

RERTTY .
dedili) S e e ¢



TAMNEETS \\\q\-\‘\.
SHIPMENT. ) BoxX\No: ____. (-7472 - SRR - R
32. Designation O aY

CANAVAN
Name_____ﬁ':;_r-z‘v’ Serial No. 2888668 . _.
Rank; i s
39. Consigned to:
cude L anent Cemetery ATgonne Amex . Romagna/s/Menvieucon 1282 2
24 . Casket boxed and marked (Date) OctoberS,l‘.)ZLBy ______ Eo¢ Madve
35, I hereby certify that all the loleﬁ01ng operations were conducted and
accomplished under my immediate supervision and that the report bove
is correct.
signature of G.R.S. Inspector_____j,;@g__li_-'ﬁp S, 1st Lt.vlm
B ROmATKE sl e B R S R TN S
37. Shipped from point of Operation: (Date)_"<99§9P§£_§g"}§%§ _________________________________
To potnt of Concentravion _ Newenirgome Censtery f1252 o
(Name)
Convoyertenuirg te Wy T Signature Shipping offi
28. Received at Railhead or Point of Coticantration: —Date o i s Sl e W |
By G.R.S: RepresentapiVe - . -~ . .o, ... o B L RGeS e f(
39. Shipped from Railhead or Point of Concentration: Dato. . . oio e i o N ;\
To Permanent Cemetery Sk o E s SR B 3
: (Name ) |
Convoyer . sSignature Shipping Officer ______ . /. |
40. Received: Date ”,dﬂ__ﬂwm_“A_km;_"_;u"_wﬂ_”_“_" SEicd IR |
G.R.S. Representative . _ T o ifooanes
41. Reinterred Meuse Argonne Cem, #1232, 0cte.B, 1921u .o §
& : (Date) ‘
42, Grave No, Row 38 Block E Gr. ‘1. g © ew SelchionE st ealeg SIS ‘
' |
45 TDlONES Ta i 5 i i i e SR g 2 S

st




REPORTED BY

RELATIONSHTP:

: : ]
F4 . ‘
nd, &

‘ vy

SRAVE LOCATION BLAN"

LOCATEON OF TIE

GRAVE OF

(Rank),
OF DEATH ﬂM 0(0,

DEATH:.

PLACE

CAUSE OF

R ‘1

HOW MARKED: Name @6ET3)........ Cross?.. . A4,
=

Headboar djl..-....\: .......

IDENTIFICATION TAGS: L_f/"/’

Bottle?...........

aml ta

If name unknow
shou]d be gan'

(Signature and Ranlk of Ropmhng Officer).

o R .;_;\






GeRaSe FOR WO, 12.

GENFRAL PEADQUARTELRS-

: AMFRICAN BXPEDITIONARY FORG.:S

ADJUTANT GENZRAL'S OFFICE

FROY ¢ ADJUTA "'T GTJZ.T”_\ 5

1. You arc Wircctod to transmit
viit hout c’olay to tho~&hict, Graves Hogis— |
tration Seyviceo, the infor sation indicated
on cncloscé Grave Location Blank as nocos—
sary for the corpletion of official rccords.|

By Command of General Pershing:

Robert C. Davis
A jutant Gonoral.

': \&-\.\ T

)

=4

o

=

(@}

o8
N

In casc this item is chccked, you
will note hereon:

Woarcst rolative of deceascds
\ > 4
P 4 — . -
1T = = 7
n’/
KelationBhipe. .. . . ____m__;;:',_ i e e
Address: Ao e e T

it ey el






WAR DEPARTMENT,

THE ADJUTANT GENERAL'S OFFICE, MIN=fr~1=105

WASHINGTON.  Mareh 24th,1920 .

IN REPLY

RESERITO; s 201(canavan' Charles B.)W}‘{

Froms The Adjutant General of the Army.

Tos The Quartermaster “eneral of the Army,
Washington, De. Cos

Sub ject: Date of death of Pvt. Charles E. Canavan, #2,888,668
Coo. I,39th Infantry.

1. Upon investigation, it has been ascertained that the
date of death of the above man heretofore communicated to you, is
erroneous, and that this soldier was killed in action Sept. 26th,1918.

2o For purposes of identification, you are advised that 4
the records show that the deceased was enlisted Mey 26th,1918, and

the name of the person to be notified in case of emergency was gl ven
as: Elizabeth Canavan (mother) 331 Lexington 4ve., Brooklyn, H.Ys

&

By order of the Secretary of wars V4

%,

AR '
B, C. Earris, J

The Adjutant Gemeral,

Per:g{, | A[LQ)
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