7
Vo)

GG

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

RNkl Bwt 0 o e orgapzaTToN, | 0o B TIEEhIaL T
Bl & DIVisian, a9 &
GRAVE LOCATION  leuse Argonne Americaen Cemetexry 1232 (sec 68)

T oy s o

v, NAME ROmEgne sous MONTTRACON yypen
Meuse ‘

Q238

4]
(&)
o
—
[
=
b
=
[
o
=
L |
3
| )
=1
e
oc ]
=1
>
@
=
=
=
=
(@]
(P!
- >
. =
—
(@]
==
w
=
o
©
®
‘-‘.
®
2
o
(=]
=
0
@
=
]
o
-
®
-
-
)
i =
L
®

165 68 4

CONCENTRATED To /2919 et SR AL L N e B
DATE GRAVE. ATW ' ROW‘ ' PLOT

CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc. /
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INS TRUC TIONS FOR ------ PREPARATION OF FORM 114 B
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1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,

‘three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and

return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Reg13trat1on Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Area Superv1sor from data on file
in his office.

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




R ARy L

P

TS




CODE S LIP

N i S U B- NO. OF
HEADING HEADING (o s CODE

2 7 . _
AME —6 A czee oot A K 3 2L
I ldve KX | BETERY /23 23 il /
BURIED GRAVE 2 2. 2 i

ROW =2 2 26

BLOCK 5 3 9

s ‘; -~ -
STATE oA~ 2 o wda
v o

DIVISION o0 & 5 o
/

ORGANTIZATTON

ARM - 1 /

| MARITAL 1D 5

lj{’c‘;—"’ NAME (AT A AA N1 = ' AT

P Ewy STATE 2
RESIDENCE 4 COUNTY 2

(£ / ML / s CITY ' e

RETATTON

S
-
2
|
==L
1

OTHER R T |

LTS b{ pay
__ELIGIBILITL‘{& PP, | Wl a << " é
-\ \ ‘\k{'. :

NATIVITY , 1

RACE 3

INGLISH 1

ATTENDANT 1

HEALTH 1 4 s 1Y
[ pg O™

NO. OF SONS i LA e

- BT A b

1
el -
DATE OF 104 1 \“’V

TRIP Vil i

AGCEPTANCE % \ ,
| #9/51a L

{ )
G




“dyzi03) ® /{,_;__ﬁ_f_ & )/(-/1,7;%,,

/é//a’(zwcz-r’/ ) ﬂ;éc&aﬁ Sl G Gl Mf
>t / s / - /D / 00
:/‘a.’/ t// '71.-{\._‘5— L & (}“C"-i""':-" K 4 .

L5 / ) "
7@;// W = CHrawweren ez 14 (\\. —

; ,,,,~"/Z"»’ Al ————

S
] L4 /7
/j /,

: — N )
‘ &Q/u\/ MW(Q\Y\ v~ a- 149 §>Z/Q rtpta- Q(\E?u«er . A

e AL 11
M P b g N/
| 0\ G Raco, T

O /\.Q/C/@'I’}'J N % A
L Lo j-‘

W\

7 / 2~
g
. =
p e A4 o~ .

£ :,", 'b'



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A-c
Cheuvin, Meldred 1252 ¥ July 8, 1930

Mr. Seyge Cheuvin
Abbeville, Louisiana.

Depr 8ir?

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment theretc, 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 Europs 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
gpace 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 8o, give her name and address:

3 Is the deceased survived by any woman

who stood in loco parentis to him ac- A

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

If so, give her name and addrees:

A Tt e AT

For The Quartermaster General,

Very truly yours,

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

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENE .
WASHINGTORN

DATE, Jgnusry 16, 1930

NAME RANK SERTAL ORGANIZATION DATE OF DEATH

Chauvin, Mgf@ired Pvte 2131031 Co. D 114th Inf Oct. 27, 1918

STATE  Louisiana CTY. NO. 232 GRAVE o9 RO s BLOOK ¢
Check relationship Living - Deceasegd

MOTHER : /

STERMOTIER (For the

*F o op oy

es o0 o

year prior to com= : : :
mencement of service) - : L
NAME _ : : {#) X
MOTHER THRU ADOPTION : . ' Su “_} . C-C( QAvyt i
AND . (For the year prior 3 LY A5 _
to commencemont of H KAt -, Xé..
ADDRESS - service) :

MOTHER IN LOCO PARENTIS
(For the year prior to
commencement of service)

o9 ®p @0 oo eo ap eo od oo

Sg e Pav TIOOH |
(Who has not remarried)
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

‘w repLy =erer To QM 293 A-C
Chauvin, Maldred Auges 13, 1929,

¥re. Serge Chauvin,
‘.bb"m.' Lae

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 th1s off1 e show that you are the father ofﬂﬁ?e %ﬁfe

Maldred Chauvin, Pvte, C0e Dy 114th Taf., wliose remins are now i
in the Nousc-Argoune American Gmmg Romagne~sous-lont fancon, Meuso,
France.

Will you please fill in the answere 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 hae not sznce remarrled°

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 oppusite.

B UL — o A mrind s L.

4, Dces she deelre to make'the pilgr1mage9

For The Quartermaster General,

Very truly yours,

2 Inels. JOHN T. HARRIS,
Act of Congrese Major, Q. M. Corps,
% Envelope Assigtant .



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WABHINGTOM
N

\-ﬁ..-—’".f/l;‘__‘,.f“ { Q S
N REPLY rErEr To QM 293 A-Q — ¢
= (r June o9 , 1929.

Chauvin, Maldred Vﬂ,%} ¢ \

0/ s /1 (1
Lfok 0. g (e

Mre S.Co CharuVi.n, = 0N - S N

“Box 00,
3 AT S

Dear Sir:

Your attention ig 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, sailore 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 father of the

late Maldred Chauvin, Pvte., Co. D, 114th Inf., whose remains are now in-

terred in the Meuse -Argonne American Cemetery, Romagne-sous=Montfaucon,
Meuse, 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 %0 extend invitations to them to make the pllgrimage. Both mothere and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
cloged Act, which defines the terms "mother"” and "widow". If the relative
igs a stepmother, mother through adoption, or any woman who stood in loco
parentis tc the decedent, a atatement as tc her relationship is requested.
1f he was survived by a widow who hes since remarried it is also requested
that a statement to that effect be made.

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

no postage.
For The Quartermaster General, -
Very truly yours,
2 incls. Bk 'Y“?RmAJJLm:
Act of Congress. N :
Envelope. | JOHN T. HARRIS,

‘Major, Q. M. Corps,
Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTONM

IN REPLY REFER To QM 293 A—Cm

Cheuvin, Maldred 1232 F July 8, 1930

« Sorge Chsuvin
Abheville, Louisiana.

Dear Sirs

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 Gemeteriee 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 recsive 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. s t;e deceased survived by a widow
who has not remarried?

DA T CRERAIT TR e s A A LIS

If so, give her name and address:

kb

3. Ié 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?

For The Quartermaster General, ]

Very truly yours,

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

Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY REFEr To QM 293 A-C

Chauvin, Maldred 1232 September 10, 1929

HMr, Serge Chauvin,

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated AR&.1S,1929 paking inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are degsired 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
‘ has not since remarried? If so, give her
‘ complete address:

i 2. 1If he is survived by a mother, stepmother,

| mother thru adoption, or any other woman

g who stood in loco parentie 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.

e i B e ———

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

For The Quartermaster General,

Very truly youre,

2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,
Envelope Agsistant .,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFER TO QM 293 A-C

Chauvin, Maldred Augs 13, 19294

m" s&m Miﬂ,
..l,bb“mog Las

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 father of the late

Maldred Chenvin, Pvte, Cos D, 114th Inf., whose remains are now interred
in the Neuse~irgomne American Cemetery, Romagme-sous-lontfaucon, Meuse,
France.
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 haswggp since Egmarried?

2. If so, give her complete address. e

e, i !

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- M
cloped Act, give her name, address, and
relationship in the space opposite.

12 Doée ghe dealre fo meke he 8l1giieset

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
WASHINGYON

IN REPLY REFER TO Qu 293 A-C
June g, 1929.

Chanvin, Maldred

¥Mr, © +Ce m"lﬂ'
Box 63,
Abbeville, La.

Dear S8ir:

Your attention is invited tc the enclesed copy of an Act of
Congress approved March 2, 1929, entitled an Act "Te enable the mothers
and widows of the dsceased scldiers, sailors and marines of the American
forces now interred in the cemeteries of Eurcpe to make a pilgrimage to
these cemeteries®.

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

e ¥Maldred Chauvin, Pvte, Coe D, 114th Inf,, whose remains are now in-
terred in the Meuse -iArgonne Americsn Cenetery, Romagne-sous-Montfaucon,
Heuse, France,.

Will you please advise this cffice whether or not he is survived
by a mother or widow who ia 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 tc 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 terme "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 relationghip is requested.
If he was survived by a widow who has since remarried it ie 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,
Yery truly yours,
2 inels,
Act of Congress.
Envelope . JOHK T. HARRIS,

Major, Q. M. Corpse,
Assistant.



QM 293 C-R

‘September 14, 1923e

Mre SeCs Chauvin,
Box 63,
Abbevilie, Las

Dgar Sir:

el T S,

use ), Frances

This is one of the permenemt Americen military cemeteries to be
maintained by this Government in Europe. Each grave will be merked
by a headstone of white marble, of suitable design, with neme, renk,
division, organization, date of scldier's death and State from whlch
he came, 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 requast on the part of relatives,

You are assured in effecting removal of the remains, the utmost
care and reverence were exercised and more than willingly accorded by

those who performed this sacred duty, The grave of the deceased will
be perpetually maintained by this Government in 2 manner befitting the

last resting place of our herges,
Very truly yours, L£§&g{%q
H.H. CHEAL & ;

Assistant,

,{;.e“' oo (1 }fr
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G!RtSt 3.'11 NOv 16

gisinterm

Place TEUFCHATEAU

( Date 11 Bmne 1919

{L,hf

Y REPORT OF DISINTERMENT aND REBURIAL.

Reriains of:

Name : CHAUVIN Maldred Number: 2131031

Bank: Tnkn Orgzanization! Unkn

ent and Reburial made by Group. Unit

Disiatarred {Date) From; (Give complete location)

19 May 1919 Isolated grave CONS

35NE [E326.25 N2Bl.65

e ———— -

Repburied (Date) in: (Give complete location)
19 May 1919 Grave #165 Sec 68 Plot 4
i __ Argonne am Cemetery #1232
i e T

Repsurt as to nabure of original burial and condition of body upon disinterment :

Burial good, buried in uniform,body badly decomposed

S — a5 o ——— i 8 ¥ A

o — - —— ——— 2

--.—.—--—-.—-.._.—..-—-._..........._-4-
s A st 5 i (bt 9 4 A AP 0 e T/ g 8 0w £ MM RSP

vag one identiZicavinn btag found upon the pody? Yos

What other means of idertification were found on t% body? None

A

WA 5,
2 1084

i ot o et b 4

2 SO LA

JJ

Note :

1f upon disinternent, effects are found upon bodies, Lh y will be

prouptly seat 7o the Effzcts D'aon direct, ag is requivasd by @y 0. MGy Bl B

1918, , a‘ter b3ing ¢garefully sxmmirac for eluss to idewiids im doubt ful cases;,

notation whereof will be nade & d reported to Ch.:f, (hiBiy e

Supervised by: Lt Gordon P e .
€.0, Grodgul Licut. Onit ;
: R e

eem
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Du‘o e
—fhg e 3 it \ 2,131 .031 Ciml
by v-‘”i‘s\: Am.e'-'sﬂ' ""‘“ (Christian ngme in full.) ) 7 (Army serial numb‘ L

Pyte.. Casl. 1144h Inf,
(Rank an ?rgn;i}ation.)
State your relationship to the deceased ﬁ/ﬂ% 74
Do you desire the remains brought to the United States? - AT
: (Yes or no.)
If remains are brought to the United States, do you o
wish them interred in a national cemetery? (Yes or no.)

If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should bef‘eent

3 £ -
i

(Name of person to reccive rema‘ns.) = £ (Express oflice.) (Telegraph office. )

(Number and street.) (City ?9\/ (State )
(Sign here) 4@//? UL ( %/%’“’7 Z{/ G
/C///ﬁl/«ﬁ A _fg/g/z : //\/a

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







COMPILATION OF DISPOSITION OF REMAINS DATA

LocaTioN INDEX éAR.D: File #.78729

(@) Name CHAUVIN, még\' Ser. No. 2131031

(») Rank _£VGe <eeeeeeeeeee Organization sto,r L 1]1ith In?.'._ 221

(¢) Dateof death ______¥0Q=287=18______ (d) Cause of death _______ k Za ____________________

(6) Emere. Address M_LS...C....__Qhan._Vln,_(i@-_..t_h_ej:)__:_ﬁj:_b_._b__e_y_:!'_]:.:l:@_l-__ La. i

e AT T B i [ A% ot el

VI

o A GO D’IT?POSITION (}-LRD 3 Date of receipt ..._______ .

@ Nange»x _x (4, Cb/ (e J Lmé .......... ®) R7e_1gtlonsl]1p
7 , A
(¢) Address ﬂ__‘__r A5 5 U /‘u{ LA {/ AL

(d) Rem"ms to be brought to U. S.? - fbg AR S e L T e

(e)} Te: beinterred in. National Cemetery i Ul Si8b oo oo o0 0 L

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

~ ‘
Examiner’s Initials ----LZ--,:.K------ 105 S e SRS i’{__f_‘t_,__, 192/

A. G. O. CorRESPONDENCE shows communication from _.__--2 . . . e

bRl e R e S U Mt |

confirming request in Par. IV, 1tcm_,_-;:_; _________ . above, or requesting that_...__._____ miicane S Y ot

__________________________________________________________________________________________________________________________________________

Examiner’s Initials . 1D} e S SR 192

G. R S. I‘:LES, CORRDSPON‘DENCE—SIIOWS avsplllanii o R LT S S T

'/4 UAudL ,/ !zL-/ﬁMe.-MLﬂ% ____________________________________________________

________________ l/,fj/

(@) Oancellatlon T entOsiTererTed toR e et e e = e . i b R

Examiner’s Initials //Z/,?L ___________ Date --_-----_---___-__________{A%gz/

- COUNTRY PRANCE . Cememrery No. L1232 Sec. 68 Suerr No. ... s
G ?mgl dgi%% ('N1Dg ﬂ0115 o Make Form .




VDG RS FormiNomiid made)...... oot iabm e e 102
Typed by - =Sk _, Checked by ____ , 192
VIII. Finan Action:
y cable on = 92
Following gdvice forwarded to Europe by
/ ,.fo‘ letter on _;!!.U_N__l_--.l.g._Z] _______ 199
P2, 5{
Par. 2 Not To Be Returned
IX. ‘REMARKS
---------------------------------------------------------------------------------------- \T.*‘.---“----------_----___---_ ————————
e —" i ———— S (o Sl i 8 F o
TS e P
. 500abdoRIEIIdeX | S e e
............... Digcrepancllag e T F i
NOMESN s BB 0. ¢ oo T LA s - o e = sy



WRITE _NOTLIANA DELOWM._TLILG 1 ai—

FOocAtIon THoek. oo ee e
............... DRecropanCl oo NNEae
PTG E W g el tel
IBaNG A e L~ TR T

Serial No, %

sharicisinidiene & Rions T N e

Remarks

\ / - / ;/
5 w——s !] - .”’
1 = / ./‘-'L/".
AG.04Card & Corr. i 7 3

............ Discrepancies

INEME .. . L e o e LR . e S

Rank

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

Remarks

...................... Digcrenancies. toeeoen-

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

51783/ d,;f f ,.-\;":



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

B UDITED By

G.R.S. FORM #114-A. STATION____R_ngigng_’__ﬂama_tal-_y__.; Bmor.
To be prepared in triplicate. : DATE_O¢l. 26, 1921,

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATExE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. 'Namo_ CHAUVIN, Mpldred 10. Name ___Meldved, Gh, |
2 No.*_ = RO g v Il TGl e iy ey MOl S
3. Rank__P¥t e e bt e T 1 o S SRS S B
4. 'org SO B ITMIRTRMS 20000 Bfrorgns Sh a8 Rl SRt
S.r - Mhowerfles 8% . I455s (o) SDEDE 05 s 25 5 Fal o
6. c.p. KIA (b) D.B

Discrepancy found upon.disinterment

7. ~Orave. Nai, . -=e8 SeCRE. . . 68 ¥o.eGrave Now . . SEC oty .| i
RIS s RONET . r e | G mbliot il P S ROWE oy, 0 ho A
o - zian. e D e BT ot S e T O N dlSQLﬁ;_).ﬁll_Qlﬂ_u_-. _______________

= ~Ty,
18. Cemetery Meuse Argonne American 19. Commune or town 39@_5{%_?:_5_92?: _______

' Montfaucon

20. Dept. or County | Meuse 21. Country - Bagmage TN TN
22. G.R.S. Hdgrs. Code No. _________ ¥@32 (sec 68) G
23. Disinterred (Date) Qct. 26, 19212 By e BaG oW Ml i)

24. Inscription on grave marker:

Name 'Lelche& Chauvin Serial No. 2131031

C/ﬂw. U, AODSDE 1L
PREPARATION ‘ :
26. Wnat other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).
Tag on body partly corvoded, "Mgldred Ch----" only legible, Tag on
cross sgrees exeepg firet wname whieh read,. S ldred”, Collar. ornement.

174 cross ritles .DE.

27. Condition of body _. ___ .B&m-.ﬁ.&&omg&&ﬁ.ﬂ.;_.._f&&tur»e-s___ui.iite.ggggj:;_’,.a-bl-e..r ...........
28. Nature of burial’ _ ¢Wooden box and SRS tee L o GRRTORT. L
29. Any discrepancy noted upon examination of body, as compared with G.R.S. records

GUDCedEABONE?, . et T Yes, _ ifee Bake T0F oo i
30. Body prepared and placed in cé.sket: Date 0¢1:.86,1921,. .. By.--;qliffx‘rﬂowell _______
31. Casket sealed by _______________ . _E.G.,Howell '

Signature of Embalmer, (Supervisor) "2 /.



SHIPMENT.  (Show actual marking of box.)  Box No. C-132877

32. Designation of body:

Name  CHAUVIN, Meldred _ Serial No. 21:?1_??3_' _________
Rank P‘T? SN R . AR Organization ”“__GO D 1141;?_12:1’ ________________________

33. Consigned to:
lMeuse Argonne American CGm@tery 132

Name' of Permanent Cemetery Romagne sou‘s“Mon‘bfaucOI}“l}IGT_lﬁ_e_ _______________
34. Casket boxed and marked (Date)QC§.26, 1921. By [H.G.Howell
35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate SLDE):"VISlOI] and that the report above

is correct. / e Y,

P—-f’/ 5‘:’ ’/Q'{L/j/u Vi {_
Signature of G.R.S. Inspector__g__ﬁ,l}a;i__lel Oapibgin - QMBs 4

36. Remarks ..._....‘:_-h___.._,.,_,‘-.,,-F.mno.ae_. I R R e L T S L L
37. Shipped from point of Operation (Date) " " 0cta. 26, ‘1981

To point of Concentration = Moxrgne ,Ronague. . ..

(Name)
Convoyer ___ . I__J___-?_QJ_Q—_\}_: _____________ Signature Shipping Officer
G.F.Spatin

38. Received at Railhead or Point of Concentration: Date ___ -/

ByiG. RS ‘Repriesentative, e e =i B i e e B S S e e g T
39. Shipped from Railhead or Point of Concentration: Date 4

To Permanent Cemetery S LTS o o S e il

; (Name)

Convoyoek W 2~ 1~ " L™~ =2 e SignatunesShippiriglOffdican Br sl S R
40% ‘Beceivedidhbatelld Ba ot 0@ « o e e L e = e -

GRS Reprneservagfivest s - & T & e e PRGN i~ - sl | o e I O {
41. Reinterred Oct. 37, 1921 Meuse-Argonue Cty. #1232, e R S AR

; (Date)

423 Grave NG THIREY .~ oo =a - % - = ot S NBRCheN S T S el
43, Bbotx__Bleek G T . Row 26

G.R.S. Representative-;

A7 X, ;
ot S, T e,

BFS- s



G. R. S. Form. No. 16=:A Place.... Roma'gne““"?‘UuS“"%nt'f'auc i

REPORT OF DISINTERMENT AND REBUR[AL Date ..o Qote 2651921
maldred

1. REMAINS OF ... SHAGYIN oo MUaLDESD. SERIAL NUMBER ....&ladQok . . ...

RANK ... P¥Beiiniioniin ORGANIZATION Qg Za. &G0 Lo

2. Disinterred (date) : Octe 26, 1921. From (give complete location) :
' Gre 165 sec 68 tp 4, Cemle, #LR3Ze

A Byt Groupt e s R Unit Sgeel

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

.9ets 27, 1921 MeusewArgonne Ctv. #1232 . Gr. 22, Block G, row 26.. . .. ... ..
By : Group....... Beburial. 8. - - T e e e ENatUTe o veburniale et s
Unlined Caskei.
. 4. Report as to nature of original burial and condition of hody upon disinterment :

_wooden hox, and uniform, body badly decomposed features unrecotnizables

5. (@) Identification tags: Buried with body ? fes ° ongrave marker? 1o8

(0) Othermeans of identification found upon disinterment, and general remarks :

tag on body partly corroded imldred Che - omly legible , tag on cross

..Bgree except first mame whlch reads: Maldreds collar ormament Lis cross vii.ss

b Hg = 3 3 > . . . - .
6. What does examination of hody show as regards the following identifving items ?

(@) Height (actual measurement)

Tmp-to-uets

(&) Weigh, (estimated) .42

(¢) Hair—Color .~

QUantity S ). e R e

Chapactieristics - =le fs =

() Hair on face—Color ..

Location ...

Quantity

©) Permanent marks on body (old sears, peculiarities,

Or MMiSSInoEpantst - = oo 0 L R e S O LY ./..2;/?;)» &
Carr

o b
- .
(/) Wourfds or missing parts (received at time of casualty) ... ZJA7 e

o

e C 7 — 77 =
7. Disinterment P> = {7 : vy, B, o >
supervised by /- ST s TP AT Vit Tl | Approved ; ./ / Vo Lalgss
e &. (rr .ﬁ—mll o MO Le Do = d.L uu}_)b. LM,.

3 (Tttle) ................. e e Ny e A AN EA T £

"'.‘

8 Rehumal \
%uﬂcrﬁscdln-..../k e anufuytdn/r ) L ADProNed i e e R et

> AU, Uul«ﬁl{m.g,.__*

e (Title). GEQ. CoBLAND, - . .. . . .
\\ ) l,u Ltc,g MuCo



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

Enter information, as’ noted Délow, 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 oflidentification
on hody. .

*

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. Give date and accurate information as to location of reburial and the group and unit
which made reburial. and how reburial swvas made—in.casket, wooden hox, ete. ;

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

5. (@) State, whether identification tags were found buried with body and on grave marker ‘
by reporting “ Yes ” or ‘ No ". _ <

(b) State whether or not bady ‘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 hody or in grave, Give any and all information which it is thought might
be of use inidentifying the body, other than that tabulated under Item No 6.

6. Give all information as to body description aml dental echart as nearly correectly as the
condition of the body will allow. Items (e) and (/) under the body description are very fmportant
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to be accountedfor, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (eutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should Dbe 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 jwas found.

MISSING TEETH ... All teeth missing through -previous
extraction (not those fractured or
displaced hy recent wounds) should
be scratched out, thus :

CROWNED TEETH .. .. ... Blockin solid the erown of tooth (label GOLD Crownt&,
: gold, porcelain, or gold and porcelain),
' thus :

PORCELAIN CROWN
OLD CROWN

; p
BRIDGE WORK . . ... .. Block insolid the crown of tooth (label gD ORCERN BRGI(?L?)EBRrDGE ;
" gold bridge, gold and porcelain bridge) (% A
thu : : ' :
: _ 3

: JSILVER FILLING OLD FILLIN
FILLINGS . e Draw— filling on tooth aceurately as GOLD FILLING GOLD FILLISG

possible (block in and label gbld, GOLD FILLING

silver, cement), thus :

—CAVITY DECAYED

CARIES (CAVITIES) ... - Outline location and size ol cavity, DECAYED Ny DECAYED

shode in thus :

DENTURES (PLATES)....om 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 the name and title of the
S Ty -
sam e.




COMPILATION OF DlSPOSlTlON OF REMAINS DATA
Pile #.78729

I. Location InpEx Carp:

CHAUVIN, “Reldred. 2131031
(o NamaERee (e S0 BN TR T e S L s oNe SR NP S 2 Do he T hmp
Pyts Gos a Lidth Tifs £E
(O Banl s == | S i St DpeANTZAT O L S TRl o S il ot LT R
10-27-18 k/a B e @/‘?
() Pateiclideatht .0 0 T s (d) Cause of death _.____ .
1I. REGISTRATION Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.): '
166 = 4 68. hmp
(@) Grave No. o= - Rows i .- F8 Plot e Lt X SO e b TR o o s
8.0s Chauvin,({father) Abbeville, Ie.
(b) Emerg. Address __________________________________________________
FELEL LI TS E S P
IIT. Files of soldlers dymg from contagious diseases ....._____________ ek e e CKR. /2?'
IV. Information on which advice to Europe in letter of transmittal was based:
BODLEIOD e e STt , 192
Vc.}gﬂgwi g adyvice forwarded to Europe by JUNT 1921
@»‘«52 A i letter of transmittal on ____________ . , 192
______________ PuerotTOB{EReturrei
LA
VAl onratl5e fonwandeditolGoe e S Eobolcens N i e er. ey 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
P
VIIL. Form 115 received from G. R. S., Hoboken, N. J. ey 192
COUNTRY CeMETERY No. _______ P, B el SHRED'NG: Shiit! o= 0 %8
&R, 8. Form (15-A e E ok

PRANCE 12382 SQG. 68 24



