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RJKZK - ERts
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GRAVE LOCATION AeT.Plot.Grand Cty, IE MANS '(Sarthe) #419 sen B

CTY. NAME NUMBER
______ 144 sec B, Amer,
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scollar insignias, letters, broken bones, missing parts, etc.
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MEDALS OCRDECCRATIONS AWARDE! L
SUBSEQUENTSREBURTALSS * = .~ = Nonogefereconds s o e 19 e L aaias
DATE GRAVE ROW PLOT CEMETERY
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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate, .
three copies to be forwarded to Area Supervisor who will accompliskw@aragraph 2 and
return all three copies to Headquarters, American GraveB“Reglstratlon Service.

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

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

4, 1If 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.
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Aza B Hapden

ATTORNEY AT LAW

Cassopolis, Michigan

August 22, 1932,

Quarterllaster General,
Washington, D,C,

Dear Sir: Re You QM-293AM
Chavous, Edward ﬂ7(

The reason I had not answered your letter of August
6th in the above matter was that I was trying to get the
information therein asked for, This soldier had neither
mother or step mother living at the time of his death,

His father never married after his first wife, whose name
was Emily Jane Prater, who was the mother of the soldier
died on or about November 10, 1897. Jacob Chavous was
married to her about the year 1881, If there is any other
information I can give you I will be glad to do so,

Yours very truly,

AK*® /1B
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QM 203 AM
Chavons, Edward (OA) August 8, 1932,

ir. Asa K, w‘n.
: Attorney-at-Law,
Cassopolis, Mich.

Dear Sir:

This office is making an earnest endeavor to commu=
nicate with all women who may be eligible to make a pilgrimage
to the cemeteries of Europe under the provisions of the Act of
March 2, 1929, as amended May 15, 1930,

It 18 therefore requested that you advise whether or

' mot the late Private Edward Chavons is survived by s stepmother,

and if so, her name and address and the date of her marriage to
his father. It will be appreciated if you will also furnish the

_dnto of death of his matursl mother.

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

For The Quartermaster General. /D

Very truly yours,

CHAS. W. DIETZ,
Captain, Qe M, Corps,
Assistant.
Enclosure:
Envelope.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN rREPLY REFEr To QM 293 A-C
Chavons, Edward .608 F

July 83 19 30

Mr. Jacob B. Chavons
Cassopolis, Michigan

Dear Sirs

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 Europe as the mother
or widow of the above named deceased service man. Tc 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, 18 the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3. Is.thé’deceasédvsurvived by eny 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:

N o : :”5\
For The Quartermaster General, 3 s X
Very truly yours, . ;Eﬂ
Enclosures: See L [ i) AR
Envelope A\ O S /}/@
Act @ P . AN WUGH
Amendment N4 /Captains Q. M.

—t

——hgsistant.
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| CAsa W, Banden ¢ %
? Attornep at War

f CASSOPOLIS, MICHIGAN \\

e O

fQuarter Master General,
Washington, D. C.

{Dear Sir: Me QM-295 A-C Edwerd Chavous.

Jacob B. Chavous has asked me to reply to your
{letter of June 24th. This soldier was not survived
by a mother or widow as his mother was dead and he

weas unmarried.

AFH*MMB

-
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WAR DEPARTMENT
| ‘ OFFICE OF THE QUARTERMASTER GENERAL
WABKRINGTON

in REPLY RzeEr to QM 293 A-C
mm' Rward June 24 1929.

Mr, Jagob B, Chavons,
omn-. Jiehe

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitlad 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 cemeteries®.

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

it
I e Private Bdwerd Chavons, (0e Hay 567¢h Inf., whose remains are mw interred
’ in the Oise-Aisme Awerican Cemetery, Seringes-et-iesles, Alsne, France,

Will you please advise this office whether or noi 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 %o extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimsge.

: Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother"” and "widow". If ths relative
is a stepmother, mother through adoption or any woman who stood in loco
paren*is to the decedent, a atatement as to her relationship is requested.
I1f hs was survived by a widow who has since remarrisd it is also requested

that a spatement to that effect be made.

For your reply, you may use the enclosed envelope which requires
¢ no postage.
1 ¥Yor The Quartermaster General,
Very truly yours,
|
JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,

Act of Congress.
Envelope.

Agsistant.
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QM 293 AM .
Chavons, Edward (OA) August 6, 1932.

Mr. Asa K. Hayden,
- Attorney-at-Law,
- Cassopolis, Mich.

‘ Dear Sir:

This office is making an earmest endeavor to commu=
nicate with all women who may be eligible to make a pilgrimage
to the cemeteries 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 the late Private Edward Chavons is survived by a stepmother,
and if so, her name and address and the date of her marriage to
his father, It will be appreciated if you will alse furnish the
date of death of his matural mother.

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

o

'—’ (. For The Quartermaster General.

ol &l

: o Very truly yours,

S CHAS. W. DIETZ,

2% < Captain, Q. M, Corps,

_ Assistant.

Enclosure:

Envelope.
™m




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A“'C
Chavons, Edward 608 F

July 8, 1930

Hr. Jacob B. Chavons
Cassopolis, Michigen

Pear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress -of March 2, 1929, together with an amendment thereto, approved
May 15, 1930. °

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Temeteries 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? ¢ e B

If so, give her name and address: Ty

S.A Is the deéeased.éufviVed by any wdméﬁ‘
who stood in loco parentis to him ac-

cording to the terms of Section 4 (a)

of the enclosed Act as amended? B

If_sp, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures: A
Envelope TR S
Act A. D. HUGHES,
Amendment Ceptain, Q. M. Corps,

Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY RE#ER TO QM 293 A‘C
Chavons, Miward June 24 1929.

Mr. Jadob B, Chavons,
cwua. Miche

Dear Sir:

Your attention is invitsd to the enclosed copy of an Act of
Congress approved March 2, 1920 entitled an Act "To enable the mothers
and widows of the deceaced goldiers, sailorsz and msrines of the American
forces now interred in the cemeteries ¢f Burcpe to make a pilgrimage to
these cemeteries”.

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

late ppivate Biward Chavons, 00. Hay 567th Inf., whoge remains are now
© now interred
in tha Olise~Aisne Awerican Cepetery, seringos-ef':desh-, Aisne, Framce,

¥Will you plesse advige this office whether or not he is eurvived
by a mother or widow who is entitle¢ under the provisions cf the above quot-
ed Act, to make the pilgrimsge, and if so, 111 you pleass furnish the full A
names and addresses of the mother and widow in order that action may be tak-
an to extend invitaticns to them to make the pilgrimage. Both methers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the sen-
closed Act, which defines the terms "mother” and “"widow”. If the relative
iz a stepmother, mother through adoption or any woman whe stood in loco
parentis to the decedent, a statement as +0 her relationship is requested.
If he was survived by a widow who has since remarried 1t ig also reguested

that a gstatement %o thgt effact be made.

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

no postage.

"’}'-.4
Tor The QuartermastergGeneral,

Very truly yours, |

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

2 incls.
Asgistant.

Act of Congress.
Envalope.



Chavons Edward 15002814 4964

rname.) (Christian name in full.) - « serial number.)
Pvi Co H, 367 Inf
(Rank and organization.) f\
State your relationship to the deceased ﬂMM 4
Do you desire the remains brought to the United States? _ 7?0 )';
(Yes or no.

If remains are brought to the United States, do you
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 be sent:

(Name of person‘to receive remains.) (Express office.) . (Telegraph office.)

(Nu;nber and street.) (City or_town.) (State.)

/@W . D et ,

(Nuﬁ-lber and street or rural route.) efity, town, or post office.) (State.)
Read carefully the letter accompanying this card. . 3—6713

(Sign here)
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o TEN293 MG
CHAYONS, Zdward Pvt.

-

ey 1, 1924

' . Hpre Jagod B. Chavonms,
e Cagsopolis,
Mich.

: B ' Dear Sir:

i * The Quartermaster Generzl desires to invite your attertion
to the inclosed card which gives the permenent cemetery location of
the soldier's greve in which you are interested.

This American military cemetery is one of those to be main-
tzined by the United States for 2ll time in Europe. . Each grave will be
marked by & headstone of white marble, of dignified design, with the
name, rank, division, organization, date of soldier's death and State from
which he came. Headstones will be placed at all greves in connection with
the improvement work now in Pprogress, as soon as possible and without wait.
ing for special action Or request on the part of relatives.

Please be assured that in effecting removal of ihe dead, the
utmost reverential cere was exerzised and more than willingly &ccorded
by those wno performed this sacred auty. For the future, these graves
will be perpetuslly maintemned by the Government in a manner befitting
the last resting placs of our heroes.

/ﬁf Very truly yours,
> OMG

; RY"°P, HARBOLD

MFK
Recoqu cdrd. '/?b<

WAY 31924 4’ /
Be - ‘\Q‘l‘
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To be prepared in triplicate. ; DATE 12/1/21

et o e e

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT S COMPARATIVE REPORT :

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of'body' |

1 Name___[?@éygy.si _____ Bdward | 20 Name el R o T el L A

2. No. ______,‘_}_7_?_5_‘%?_? ________________________________ FINENok e

S Hank X o BVl Sgisee ¢ T S T2 X Ranki: Si Sl “ 3 ST N L |

s org.__ o E B6Tth Inf. 15. org. %2tk s |

SasDiDEIes snay R < e LRSS e e e R AR s L e |

6. C.D.__ Myphoid Fevers . ... v s AR SRE =t NS

. Discrepancy found upon disinterment

7. Grave No.__p}%%_h_ 2 Sec5"_:§m? _____ Lo Graves ol S e Secmemder . L =0

8k -Plotee: AmMens = . T Row- - sioulier Lo LORPIIOLE e S g = e RoOW"_ “ il e

Toah - TR RS T 4 TR bR e |
‘

18. Cemetery_____f}_m;_?f_gf_fﬁ_of_ﬁ,,_G_{%P_C}__@‘_Tz}’__-_ 19. Commune or town ______ LB -MANS---oeeo. ‘

x -

20. Dept. or County _Sarthe = 21, Country ____ Praxee. . ' ..t 338 e

525 0.BE: Hiqre. Code No, B33 . % ST e N R _____________

23. Disinterred (Date). "¥Fb/l/91__n“_““m By 'W“- ,,,,,,, _m“_w““;ugffilﬂifff ........ - o

24. Inscription on grave marker:

Name Edward Chavons
Pt
Rank -

25. Was identification disc found

Signature Juriior, Technical A381stant

N

PREPARATION

')
— ke

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).

Nadio— ¥ Vi N s el ot g S an T ASy o S aymir gl o SRR
o o - - - e i v 8 " - - s T ] - " - - -~ - - ; ______________ : ___________________________________ o X
27. Condition of body ___Dscomposed - unrscognizable. = . o
Wooden coffin snd uniforn 1
23 SNEliRS ondburfal ot NORSRERIRIA Sut, UOIIOMES . Sfn 0 B ot - e |
29 Any discrepancy notedlupon examination of body, as compared with G.R.S. records -
quoted abOVeR. L i - T e me SNamagets e Bl o es TR R A S L Sa s oSy I

30. Body prepared and placed in casket: Date

S Elcot dsealed by. « et TR iee,

- N
o B
»

_V‘ %ﬁgqiﬁayébjﬂ Embalmer, (SUPGTViSQr ......
¢4<%%A5‘}1‘ 7Y ‘




SHIPMEﬁT. (Show actual marking of box. ) Box No. “,Q5]J75?3L,“_“A”,”_“.“_“-n.“_J
‘32, Designation of body:
Name . . BEdward CHAVONS... . - . .. - SeriallNoJ:?.??_éE?.@ ____________
Rank= wsh i Pvhe ... Organization @o,H Z67¢h Tnfe "~ . oo
33. Consigned to:
Name of Permanent Cemetery)iSe—Aisne,Amer,Cty #608,SERINGES-et-NESLES
(Bisme)
34. Casket boxed and marked (Date)_ _____ lﬁfﬁlﬁ?};"_"_"_",f_"Bv;“_glné:_j&?ﬁf ________________
35. I hereby .certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report
is correct. P f§ /
: ’f;r'—:r_, > [ # /
Signature of G.R.S. Inspector RSP S glearyc IES Een
K-y TP -3y (o7 SR
36.
Sl
Convoyer_______° rHSEnT S s Signature Shipping Officgrf?,ﬁ%@ﬁf??ﬁ;Th_,-
T 19/%751Hg.’“ff‘
38. Received at Railhead or Point of Concentration: Date ”__““_/ s .
T OB F ° s z ,//‘/ (
: Walter F. Brown_~/~. 2~ —
By G.R.S. Representative_“a;::iT_““QT1;J~ ”’ﬁ??ﬁ A3 o~
3423 ; A s T e e e e e
39. Shipped from ORailh‘ead or Point of Concentration: Datei __________ f Z‘%’mﬁm‘ ___________
To Permanent
Convoyer
40. Received:
G.R.S. Represéntative it ceRedoss K ELL LR SR x> ComlE S e e
41. Reinterred, ___0Oise-Aisne Cemetery #608 . July 29th, 1922 T AT
rH oL E" (Date
42. Grave No. _____ - __9___ : o e Sectionse = b S S aits
43. Rikak Block D Row 38

G.R.S. Representative-

Al el . ..
I ——

b st st i Eeat



G. R. S. Form. No. 16=-A 7 © Place Le l,ns ( s&rthe )

- REPORT OF DISINTERMENT AND REBURIAL = npate dec, 1, 1921,

SJHAVONS  Edwar ona
1. REMAINS OF s b5 =i SERIAL NUMBER 1728496
RANKl : £V, e ORGANIZATION Coe ) Ha : I967%t h Ints
2. Disinterred (date) : 12/ l/fgl From (give complete location) :
’Gl’. 144 o 28Ce B £ J.Ot.‘ AMer. Cem. é]‘.}. Le | ‘ansSe ’
By : Group : R Unit . ”JQC .. 5
3. Reburied (date) : ; *  In (give complete location) :
July 29th, 1922 Oise-Aisne Cemetory ;608 GF 9, Block Ty Row 38
By : Group .. Unit ’ Nature of reburial - +1%6d
Raburial 8 - casket

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

wooden coffin and uaniform. Decomposed - unrecoguizable,

5. (a)Identification tags: Buried with body ?. €8, On grave marker? 185..
rartly corroded)

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

Tag on body reads:"EBdward Chavons, U.S.d. " remuinder. . eorroded...

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

1'11’.‘.5'. to f}.‘:t.

(@) Height (actual measurement)........ ol 2o Sl i
: Imp. to det
(O)SWeishin(estimateieear e . e
A6 lack
(¢) Hair—Color SFp. blac e
Quantity ﬁa'iu?

; m N s iy E %
Charaecteristicg Curly (Arparently)

(d) Hair on face—Color done visible

Location None yisible - . .

Quantity ... Hone visible

(¢) Permanent marks on hody (old scars, peculiarities,

or missing parts lone v

. 4
dihle
SZ482] .40

i
[

22 23 24 25 26 27
Cavities, 2,11,1%,19,

(/) Wounds or missing parts (received at time of casualty)mﬁ S raceval Bk 1B
; 20 & S2. Dacoyad & lca

Houna yvisible Broken.. #7..15D..10,18,
0 xy 9, 2 ‘
~od g ‘)}ﬁ & Ul}’% T /’7 j
TR St / S R s [
7. Disinterment e : /W y/;”/; 4/{ %
. C)‘omv welie .l ek s U ,‘Lu-»‘ g |
supervised by ' Approved ;... Wt HC T !
{/i;/ﬂzzﬁfezngx (Tit1e).covetfZ.. 33 =3 w
8. Rebhurial ‘ ‘ ,
. Supervised by O ' A é/&ﬁ Approved it . .. e :
' : L. D, HAYS 5 " (Title)....Gn Je BLAKE =~ ..
> C&I{tﬁin, QelieCos



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.

t. Show soldier’'sname, serial number, rank and organization,and by wohm disinterred and reburied

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

3. Give date and accurate information as to location of
which made reburial, and how reburial was made—in casket,

reburial and the group and unit
wooden box, ete.

L. State to what degree decomposition has progressed, whether recognition is possible, and how the
hot 1\ was originally buried—in a casket, box, burlap, etc. This etatoment should be as complete as

possible.

5. (@) State whether identification tags
(o)

)

by reporting ‘‘ Yes = or

43 NO "‘

were found buried with body and on grave marker

(b) State whether or not hody appears to have heen a hospitél 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 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 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 (cutting teeth), cuspids or canines (tearing

weeth), bicuspids

(chewing teeth), and molars (principal chewing teeth). An examination should be made and

findings charted to cover the following basic conditions :
caries (cavities of decay), dentures (plates),

work, fillings,

Lost teeth,
and any deformity of jwas found.

crowned teeth, bridge

MISSING TEETH ...

4

All teeth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus :

(7]_TOOTH MISSING

CROWNED TEETH ...

Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :

PORCELAIN CROWN

GOLD CROWNAS,
OLD CROWN

BRIDGE. WORK ..o

3

Block in solid the crown of tooth (label
gold bridge, qold andporeelain bridge)
thu :

GOLD AND PORCELAIN BRIDGE

4

FILLINGS ..

. Draw filling on tooth accurately as

possible (block in and label gold,
silver, cement), thus :

OLD FILLING
GOLD FILLING

%}GOLD FILLING

SILVER FILLING
GOLD FILLING

CARIES (CAVITIES).....ccoict

Outline location and size ol cavity,
shode in thus :

—CAVITY
DECAYED

DENTURES. (PLATES)....coune

retaining clasps on natural teeth with the word ¢ clasp

Draw diagram of relative size and shape of plateIblock in teeth attached and indicate

ih)

7. Show name of
approving same.

person supervising

the disinterment and the name and title of the person

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

Same.

4

-



c.a.?r\m No.115

Cemstery No. 49

T

DATA COMPILATION

A. Location

index Card:—
(1) Name
(2) Rank

(3) Date of death .. .
B. Registration Card:- (Ch

(4) Cause of death ..

(5) Grave No:_144.

CHAVORS, Hiward .. ... ... .. . ...

Sl=2t=19

Typhoid Fever

e —=

COUNTRYC_“FRANGE. . psioe= N
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=

Sheet No. &8, Bilosic

COMPILATION N/R REQUESTS

Ser. No. ""1228496mmmmff7
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Pvte  Organization “m"QggmﬂgmaﬁfthmmmmmInfantrymm«{T’ a
) CKR. AL_/{_ e

+)

eck Reg. Card Inf. against Loc. Ind. Inf.)

e anyp MCH

)
_.) CER ?VN—/_

I1. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases; . .

B. A. G. 0. DIBPOSITION CARD

(9) Desires remains brought to U. §.7 _

(6) Relationship .

(7) Name .

(8) Address

Do card

aes

7

=
bate of receipt mmmwmv/éi

o : J...w__Q' Z&%
AR

S e e e e e e e Do

(10) Dssirses remains brought to U. S. and interred in National

Cemete

(11) If brought back, wh

ry at

ateshioping IngtructlonNpre S was i 0

N> By S ot 2|

C. A. G. O. CORRESPONDENCE

(12) Does correspondence

Date of communication ... ..

Change or qualify request as made on A.G.O. card?

If so, specity such information.

_’/
>

= /
-“/-Wﬁ C At /3«9 u—-,.,e::é.<_,¢ ST o

@sRA G. 0

(14) G R
Gancell

D

=7

(Spscify "Yes or
name, address, an

Files EXAMINED by

es5 - Correspondence,
ion memos.? ¢
taining request f

(Has reference been made to File No.
52, M A Does such correspondence, if con-
oré}i;positicn, reconcile with that of A. G. O.74M A0
"No'.) 1If "No", give date of communication, the
d relationship and substance of request.
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III.

b.

C.

D.

(17) Instructions that remains be left undisturbed ... ..

FINAL ACTION

MEMORANDUM to D. M. O. in E. made (Date) ... _ .. . .

(16) Removal of Remains (within custody of G.R.S.) $O.

Bt Checked.b: ~atm se-t om0 5 (Date)-. -

@ll8)s Typedisby & - & = Tess

GL'B. S. FORM N0, 114"made~(Date) _ . . . -

(19) Typed DY . ChOCKOA DY ((Datolfpor et o -

SgSPENSION REMARKS: .

DispatchedS(Date) v = E e LGATIO st NOSEE wx St S e i o

ApprovedSby s

(Date!
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~,R.S,Form #120 10%
vh

Shinnineg Inguiry, AR DEPARTHMENT t
OFFICT OF THT QUARTHRIASTHR AENTRAL OF THT AR
ARAVES RTAISTRATION STRVICE
WASHINGTON

FROM: Chief, Arrves Registration Service, Q.M.C.
: APR 24 1990
TO : Jacob B. Chavons, Cassopolis, Mich.
. SUBJECT: Dianqition of remiins of Pris Edward Chavonss

Records of this office show your request to be as follows:

Remains +o bs Not returned to Um.tea/st"‘l‘ggmg.&ﬁ

1f any modifications eof the forezcing are desgired vlense
write same fully on the other side of this cheet.

' The nearest livinz relative may choose between, (1) return
of remains to homss for burial; (2) interment in Arlinctton, Va,,
Netionnl Cemetery; or (3) remnin in France,

You ars requested to f£ill out the following without delay
and return in enclosed nennalty envslooe, which does not require
nootanze, }

By authority of the Quartermaster Genern

1
SHARLTS G, PIERCES
5

Colonel, U,S5. Army.
= | ' .
NAVE OF MO, & STREET TOWN STATE
Widow -
Children{Name ol3est first) 3= I
- by T3
% g . i i
‘ Pl O B
Father e R4
. |1
s -
Mother : %‘:.‘J
Brothers 4
Sisters
Co 1
S R S O b BRmiAbUTE" . o g B e mag s wa i
ati i e 3
i R e o= O Relationshlp _ ... ........ i TN 5 o

Vediole
NS/7154 /1L
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Form #120
.Qping Inquiry. WAR DEPARTMENT
(Revisged) OFFICE OF .E QUARTERMASTER GENERAL OF THE ARMY
§ : GRAVES REGISTRATION SERVICE 1
WASHINGTON £L19=108,

FROM: Chief, Graves Registration Service, Q.M.C. ( 7VZ4L/0L/E;/2///
TO: Mr, Jacob B. Chavons, Cassopolis, Miche
SUBJECT : Remains of.. EVte Edward Chavons,

fhe records of this office show that you have requested that his body

not returned to United States. Al ] for

BS  1f these are not the correct instructions, please correct them. Make

corrections on reverse side of this sheet.
The nearest relative may choose between, (1) return of the body to any

address in the United States; (2) interment in Arlington, Va., or any other National

Cemetery; or (3) remain in Europe.
By authority of the Quartermaster General:
: CHARLES C. PIERCE,

{ Major, U.S.A.
If all blank spaces below are not filled out, it will necessitate a return

of this paper ;nd a SERIOUS DELAY ‘in the shlpment of thls body. ' State in each case

WHETHER thsefrgﬂatlves are STILL L%YI
AL LY g~ PE ) )L Sate

NAME OF NO. & STREET : TOWN STATE

Soldier’s Widow \11—’ 0/4/ 77 A Oﬂd
T \ I
" i :
ol chitaren Lo M(A
(Name oldest flfst) 3. 1~IO _aJum $ S

&ﬂ wv?Uﬂ
Broth 3. 4
S e el i S i
FravelL” L3 %m ~
X Loma Sradl ‘ %ﬂ "
Sisters 3

(Name oldest erst) .
Date QA/{J)/{/{/ .Q .2 VJJ (ij,ﬁ Signature.._. /g/g 2.
Relationship... D@kiiﬂiﬂ‘ _________ J/

Address @QM. .
IMPORTANT.f CARE ULLY read 1nstrq%f?ZLs before filling out th1s paper. (OVER)




L. the-undersigned, am the m“_ﬂftﬁliﬂr”mm“m and nearest living relative of the within
" (Relationship) Wice B oL

named soldier, and desire the following disposition of his remains, viz:

[Strike out all except the one showing the disposition desired).

1. As stated on first page of this sheet.

2. To- =
(Neme
: CRTRT—Sta;raﬁT;"“mm"~fm". £ 3 m?_jnﬁfmmm. (Statégm -
He—bﬁetﬁrﬁed—-‘&&—%he—u-&——;aé-hm .................. AR National-Cemetory

L

4. To remain in Europe, for buri&} iﬁ“a!ps¥manent American Cemetery.

Signature

INSTRUCTIONS FOR FILLING OUT

1. If definite instruection as to the disposition of a body are not received from
wug nearegst welative within 20 weekg of its arrival at New York, burial will be made
without further notice in the World WariSection of Arlington National Cemetery.

,1 2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST ‘BESIGNED BY ' THE'PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in ' the squareon: the other side of this sheet.

4. This paper must-be returnedishowing the name and address of each of the near-
vsl living relatives in the spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY
APPOINTED CUARDIAN of the children should ascertain their wishes and act for them in
this matter. . .

6. If YOU are not the-nearest relative; please ask the nearest relative,” if living
near you, to fill out this paper.

7. If YOU are not the nearest living relative and do not know who or where the
fAearest relatives are, please fill out-this paper AT ONCE and mail to this office.

8... You are requested -to ;returnthis paper AT ONCE in order to avoid delay in
the case of this body. «

9. Use the enclosed envelope - pay no postage.

(]



A g : i > ; :
~ Ggs9y
GRAVE LO( \TION BLANK

LOCATION OF THE GRAVE OF

(Surname). (Number). (First Name and Initials)
Priveate Company H, 367th Infantry :
..... : Ran]\)(Oxgamzatmr\)

PLACE OF BURIAL:..Grand. Cimetiere, .LeMans .. .

CAUSE OF DEATH:. ... Typhoid- -Fever .................
DATE OF BURTAL:....... January ”th’ 1919., .......
PLACE OF BURIAL:. .. .. R T e A e S S i

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

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

p Waq e fast

) stalk used

P/ 16 na% unknown aid tafrs mlssmg, q qeﬂphon and m'nl\s
shoul “be given here:"

: asapolde, M
ADDRESS: C e p ...........

REPORTED BY:

(Signature and Rank of Reporting Of‘{'em)

This portion to be sent to Chief of Graves Registration Service.
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Chavons - . Edward #1728496
Pvt. Co. H 367th. Inf.

DD 1/28/19
DB 1/30/19

Buried Amerigzan E.F. Cty $419
Lelfans :

Secs B Grave #144





