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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

. ‘-’-.\.
2. Paragraphs 1 and 3 will be accomplished by Registration Bra§9h¢;Head— 3
quarters, American Graves Registration Service, Q.M.C., in Europe’.- . g

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

4, If data is entered on Form 114—Bffrom 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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)
If name unknown and tags missing, deseription ~and mark:

' GRAVE LOCATION BLANK
: LOCATION OF THE GRAVE OF \\
CHEFK-2,218,891- Charles G,,

................................. O ST O s A0 OO 2

- (Surname). (Number). (Pirst Name and Initials).

(Rank). o - (Organization).

PLACE OF DEATH:....... (Verdun Front). ... . .

(Give Cemetery, Town and Départment). Map reference mus
specify clearly what map is used. ; -

On Road from Bethar$3W5% to Fenes,

- 1 1/2 Xilms S.,0f Bethanubite-R,H.
-8ide. of Road . (!.1/2 XKims.N.E, .of .. ..

Hill 304. 7 : ‘= Pvi, 2218891
GRAVE NUMBER: . Tl Tt i B Y _
HOW MARKED: Name Peg?......... B R e S
ﬁeadboard‘i ..... Nraw e s cuBOLtle S e

TDENTIFICATION TAGS:

‘W';ls one buried with hody?. T yes ....... P S gas hit by a frag-
Was one fastened to name peg or e about two hours la-

stake used as a grave marker?....... ¥es . = - nat the accldent oc-
- ‘ [ Romange, Oct,30

should be given here:

NI S D A Y LAY DRSS a el i BRGSO SO RC L M .

i : s 38 K ~ Opl,22I8960
DR BISS T L I P PR Sl S Bt e i : 'Bn 415

| RELATIONSHIP: «@c...... ot SRy R bt o k-7 Te,

8,

REPORTED BY:

(Signature and Rank of Reporting Officer). =
315 8an,Train, =
This portion to be sent to Chief of Graves Registration Service.
: igon ~ Ist Lt,




Co',C, 3156 F.,5, Bn, CHEEK, Charles C = Pvt, 2218891
90 th Div,

He was attached to 357 Inf, Reg, occupied in laison, Was hit by a frag-
ment of H,E, shell through right leg and stomach and died about two hours la-
ter enroute to hospital, He was in chow line at the time that the accldent oc~
cured which was noon meal, Location about 200 Yards East of Romange, Oct .30
1918, The above were eye witnesses :

Informentg: MeCulloch, James K - Cpl,22I8960
Co, C 3I5 ~ F,5,Bn 4I5

Home ¢ W, Hull Denison , Te,
Bartlett, J,D, =~ Sgt, 2259452
Go, €315, F,5,B, Bx,

Home ¢ 57 Athens, Texas,

Searcher § George R, Thompson ~ Ist Lt,

555
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY ReFEr To QM 293 A-C

O e Ry

Cheek, Charles 0. 1232 b 3 duly 8, 1
¥y 8, 1930

¥r. Charles A. Chosk
1429 Lolu Street
Nitat xm“' P

Dger Sirs

Your attention is invited to the enclesed 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 & pilgrimage to the Gemeteries in Europe as the mother
or widew of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named men 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. 1Is the deceased survived by a widow
who has not remarried? i s Al s

If so, give her name and address: SR ETRSD RO

3. Is the deceased survived by any woman
who stood in loco parentis to him ac- =
cording to the terms of Section 4 (a;
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFer To QM 293 A-C

Cheek, Charles C.
1232

Sept. 12, 1929

Mr, Charles 4. Cheek,
1429 Lulu St.,
Wichita, Kansase.

Dear Sirs

The records of this office do not indicate that a reply has been
received to our communication dated Auge. 30,1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service 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.

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

Write answers in space below

1
1. Is the deceased survived by a widow who (111)5149 j>74*7ﬁ 7776b¢?1xidzl
: ; |

has not since remarried? if so, give her
complete address:

e sen s oo copa eI a-camnas ) |

\
v

2. 1If he is survived by a mother, stepmother, l
mother thru adoption, or any other woman | o)

who stood in loco parentis to him, accordj// , 7/ 4]
ing to the terms of Section 4 of the en- ‘ &7ﬁkij ‘
closed Act, give her name, address, and Ot ALLA

relationship in the space opposite.

/)’\

3. If survived by/a widow'or,mgtﬁgﬁ\eoes she —
desire to make the pilgrimaée?igu Be A,
- e D=
For The Quartermaq%gr Ggﬁ ral,
!‘; :"..vll
A Mery truly yours, :
g . A /\‘\“ \Vﬁw
2 Incls. TR R JOHN T. HARRIS,
Act of Congress | Major, Q. M. Corps,

Envelope Assistant.



IN REPLY reFer To QM 293 A—C

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

/ Cheek, Charles C. August 30, 1929,

Mr, Charles i. Cheek,
1429 Lulu St.,
Wichita, xanlaﬂg

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 Burope to make a pilgrimage to these cemeteries".

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

Pvt. Charles C. Cheek, Co. €, 315th. F.S, Bn., whose remains are now in-

terred in the Meuse-irgonne American Cemetery, Romagne-sous-Montfaucon,
Heuse, Francee

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

Write answers in space below:

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

2. If so, give her complete address.

3. If he is survived by a mother stepmother
mother thru adoption, or any other woman
who stood in loce 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.

4. Does ohe de31re to make th@ p11gr1mage°

For The Quartermaster General,

Very truly yours,

2 Incls. JOHN T. HARRIS,
Act of Congress . uaJor,-Q: M. Corps,
Envelope Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERA.L
WASHINGTON

IN REPLY rREFER To QM 293 A-C %)' i({("wb '

| June 29, 1929.
’ V2P
: : j?./}ﬁ?w 1£;£;b4 /f 'é;éé@/fr
Mrs., Scherlottie Cheek ; / ‘ B
Waynoka, Okla. ? J429 m P Zj
: p b / A oL ‘?J 0
Wit 1,;/ /‘:-@wd_, )( c_9/4

Dear Madam: /ji‘“

Cheek, Charles C.

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 mother of the
late Pvt. Charles C. Cheek, Co.C. 315th F.S.Bn., whose remains are now in=-
terred in the Meuse-Argonne fmericen Cemetery, Romagne-sous-Montfaucon,
MeuseyFrance.

Will you please advise thies office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothers and widows are entitled to make the pil—

grimage. ‘

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

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

no postage.
For The Quartermaster General,
Very truly yours,
'
2 incls. R
Act of Congress.
Envelope. JOHN T. HARRIS,

ajor, Q. M. Corps,
Asgistant.
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Cheok, Charies G, (MA) Deverber 22, 1931 |

SUBJECT: Correotion in ?ﬂlﬁu. f

mnémw.mm. : - 3

_ ie TG ls requested the hesdstwe listing bo corrected
and Lho slone peeut for the following case in tho MNeuso Ar-
gome lnorican Camotery:

Grave 17, Row 42, Blaek €, should rosd
Oharles C. Check - Pvb. lol. - 515 Pleld Sip. Dadifn, - 90 Dive =
Glahevs ~ Debo 30, 1038

- “e It is requected this office Le aldviced wem asetion
s been takem,

é

s Por The Quartsrmstsr General: _

@

@

1)

< &. D. TUCEES,
s ‘Capbain, Q. M, Corps,
W Assistant,

gi

:




EUROPE: CORRECT DATE OF DEATH

Grave 17, Row 42, Block C, Meuse~Argomme Americen Cemetery

Charles C. Chesk = Pvt.lcl, = 315 Field Sig, Batt'n, = 90 Dive. = Oklehoms =

Oct, 30, 1918

141



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY reFEr To QM 293 A-C
Cheek, Charles ¢, 1232 F

July 8, 1930

Hr. Ohnrlps A. Cheek
1429 Luln Stroet
Wychita, Kansas.

Dgar 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 Gemeteries in Europe as the mother
or widow of the above named deceased service man. To ccmplete 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: 5 ; =

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

If s0, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac- P
cording to the termes of Section 4 (a)
of the enclosed Act as emended?

1057 B0, give her name and address:

For The Quartermaster General,

Very truly yours,

u >

Enclosures: PN
Envelope e
Act ANl HUGHES,
Amendment Captain, Q. M. Corps,
Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iIN REPLY rEFEr To QM 293 A-C

Check, Charles O,

s Septe 12, 1920

Mre Charles 4, CGheek,
1429 Iumiu 3%,
Wiohita' Kansas,

Dear Sirs

The records of this office do not indicate that a reply has been
received to our communication dated Augs 3041929 making inquiry
concerning the name and address of the mother and widow of the deceaged
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. »

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
has not since remarried? If so, give her

complete address:

8., If he is survived by a mother, gtepmother,

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.

3. If survived by a widow or mother does she

desire to make the pilgrimage? “od

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,

2 Incls. ]
Act of Congress Major, Q. M. Corps,
Envelopse : Agsistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY =eFer To QM 293 A-C :
/ Cheek, Charles C. August 30, 1920,

Mra. Charles 4. Cheek,
1429 Lulu Ste,
Wiﬂhita. m&-

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

Pvte Charles C. Cheek, Co. €, 315th. F.S. Bne, whose remains are now ine-
terred in the Meuse-Argonne Americen Cemetery, Romagne-sous-iMontfoucon,

Heuse, 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

gnvelope which requires no postage?

Write answers in space below:

1. 1Is the deceased survived by a widow ; %
who has not since remarried? L 5 T :

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.

4. Does she desire_io'igkéwihg-pilgy;@;éé?u_gw_

For The Quartermaete£ General,

Very truly yours,

JOHN T. HARRIS,

2 Incls. j
Act of Congress Major, Q. M. Corps,
Envelope 5 Assistant.



J ' WAR DEPARTMENT
‘:KFHCE OF THE QUARTERMASTER GENE.. §
= WABNINGTO®M i |

i rRepLy rerr'to QM 293 A-C

Cheek, Charles C,

June 29, 1929.

ﬁo. Scherlottie Cheok,
Vaynoka, Okla.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1829, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sallors and marines of the American
forces now interred in the cemeteries of REurope to make a pilgrimege to
these cemeteriss®.

The recordes of this office show that you are the mother of the
late Pyts Charles C. Chosk, C0e0s 515th FaSeMne, whose remeins are now ine
torred in the Meuse-irgonne imerican Cemetery, Romagne-sous-lontfaucon,
YenseyFranco,

Will you please advise thie office whether or not he is survived
by a widow who is sentitlsd under the provisions of the above quoted Act, to
make the pilgrimage, and if so, will you plsase furnish her full name and
address in order that action may be taken %o extend an invitation to her to
make the pilgrimage. Both mothere and widows are entitled to make the pil-

grimage.

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

For your reply, you may use.ths enclosed envelope which requires

no postage.
Yor The Quartsrmaster Gensral,
Very truly yours,
2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.




In reply refer to:
QM - 293 C=R

July 18, 1923,

Mre Charles A« Cheak,

Taynolka,
Oklas

Daar Sirs

The Quartermaster General desires that you de infomwmod that

the permanent grave ofprivate Gharles Os Choak, Company 0, 315th
Pield Sigml Battalion, is Greve 17, Row 42

2, Blook G, Meuse-Argomne
Amerlgan Cemstery, Romagne-sous-Montfaugon (lsusa ]y Prance,

This is one of the permanent American military cemegarigs
to be maintained by this Government in Zurope. Zach grave will be
‘marked by headstone of white marble, of suitable design, with
name, rank, division, organization, date of soldier's deeth amd State
from which he came. The headstonss will be rlaged at all graves ia
connection with the improvement work now in progress, as soopn a8

rossible and without waiting for special action or request on ¢he
part of relatives,

In effecting removal, the utmodf care and reverence were
éxacted and more than willingly accorded by those performing this
Sacred duty. The grave of the decegsed will be perpetually main-

tained by this Governmemt in a manner befitting the last resting
place of our heroes. :

Very truly yours,

H! Jo COMGT.
Asgistant,

B

23/494 /51
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G.R.S, FORM NO. 16 ., Place NEUFCHATEAU

2

Detar. 5, JUNEHIONY:

2oy

f vy RE2ORT OF DISINTERMENT AND REBURIAL.

Lfé%
Remains of:
Name: CHEEK, Charles GC. Number: 2218891
Rank: PV, . Orgenization; UNKZ. |
Disirterment and ‘Reburial made by Group Unit
Disinterred (Date) From: (Give complete location)
.25, APRIL 1919. - Grave# 7 Row 1 Plot 1 A E F Cty.

ETHINCOURT, MEUSE.

Map 35 SE E 317.15 N 273.3

——

. o .

Reburied (Date) in: (Give complete location) gbj‘:f) %
25, APRIL 1919. Grave# 148 Sec 41 Plot 3 Sl

ARGONNE AMERICAN CEMETERY #1232

ROMAGNE, MEUSE.

Report as to nature of origzinal burial and condition of body upon disinterment:

Body buried in blanket. and badly decomposed, Burial good.,

Was one identification tag found upon the body? fee

Wnat other means of identification were found on the body? Ngge

g
‘,‘ A- - ;
'\{"‘2 i L8 \) VU
Not ) \&/ ey
ote:

.
\\

If upon dlsmﬂerxnent, effects are found upon bodies, they will be pr\qptly
sent to the Effects Depot direct as is required by G.O. 170, G.H. 2, 1918.,
after being carefully examined for clues to identity in doubtful cases, notation
whereof will be made and reported to Chief, Graves Registration Service.

‘Supervised. by

LE,. Howlett. R.H. ROSENTHAL

2nd Lieut. Q.M.C.U.S.A.
C.0. Group Unit
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COMPILATION OF DISPOSITION OF REMAINS DATA

I. Locarion InpEX CARD: File # 49468

(@) Name CHEREK, Cherles C. - - Ser. No.221.8891

(0) Ranls TeR T« = e Organization Q0. _C. 315th F. S.Bn.

(¢) Date of death 10-50-18 (@) Cause of death DWRIA

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

(@) Grave No. ... 148 __ Rowe m==se  Rlott & .. Sec. 4l = YR HRps o
~c€4¢d’/—@—zé—2/) ¥
() Emerg. Address ._Charles 4. Cheek, Waynakea,. Qkla. :

TTI. Tiles of sbldferd dyfing frém/eoptagions disedsed /oo } CK_R.«..?70

_______

IV. A. G. O. DisposrTioN CARD: D.'a,/té' df'feééill)t"' g

(@) Name g (0) Relationship

(¢) Address =

@EREnEinskoRbetbrought to UeSelycoo oo oo - = 0 o Pl R T e o

(e) To be interred in National Cemetery in U. S. at

&

Examiner’s Initials . _____________ Datege " 0 = 1T Sk , 1920.

V. A. G. O. CORRESPONDENCE shows communication from

= ot S daved: -8 Tt tete Ee s Sk o TE e B
confirming request in Par. TV, item_______________ , above; or requesting that ..
/
Lo Sl e B i e TR B AN TN SRS e B PR
Examiner’s Initials ... D0, - i i , 1920.
VI. G. R. S. F1Les, CORRESPONDENCE—ShOWS 88 fOllOWS: o oooommri oo oeeicmsomcooemomenmoceen oo o onene o
e 'J =
__________________________ ’ V) AN e N, AAAACLAANAA N oo
i ]
(o) Cancellation memos referred to? A o g oot
( Ll o
Examiner’s Initials =2 ¢€f¢ Ditoe s ta atcm ¥l S ) 192%/
. “
N/
) 33 g‘ﬁ"} A
RAN : 232 Sec. 41 ___ Smmer No. .99 3 X A
COUNTRY FRANCE CemeTERY No. 1292 0eC. 4l . )
8. Form No. 116 3y Make Form No.\@"* »
G daa April6; 1930 3—7720 N '

. } t\‘

\) y ;_;’:v '?‘r P \‘&( P s
\}% 7//2/”?/@“ \ /L |

/

/

F 4
," |




WAL, @ IR (S, 10knmn INEs AT e e , 1920.
, 1920.

Typed by - SiCheckedibyz=:"- T Etawss . _* A

VIII. FinaL AcTION:

: cableNon . s e amtam . Lo , 1920
Following advice forwarded to Europe by APR s 1921
Jotter-ongiss: .. = - -~ &3 = , 1920
SR s Rl ST N TR
_;P_?‘.I_‘_L_..#_Z_L_N.Q_t’._TLI_B&_B@_tupp_.@u. _________________________ _(_éé_(.j___)_ ___________________________________________________
DX, - CORRECTIONS
CHANGE OF ADVICE. AcTioN TAEEN.
Desires body be .___________ bk RTINS e B e S

X. SuspeExsioN REMARKS: _/

____________________________________________________________________________________________________

e S e e A O e e CO R e e e e



~ 28. Nature of burial______M__,____l_lg__"q,u_i;@_qg;;;,_m buzx lwp md _pine box.,

—— e : TR, - A g
7
G.RiS. FORM #114-A. STATION __ Romague, . Cemetery #1852 .
\
To be prepared in triplicate. . DATE ' HQWL.- ...... 1i«l ..... ddele %

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. ~ Diecrepancy'f,:qpﬁd‘-'ﬁp‘bn'éxhumation of body
1. Name CHEEK,. Charles C ... 10.-Kawe; . ., = ™08 e i
2. NopyR2HR0PL - o e 11. No. e THEA
R N s et 12. Rank __________________________
+. 0rg.00:0,315¢tn F1d Sig Bn T Ghagd - T T TR
5. DiDsphO R kit o st s, P 14, (@) DiDisic e ile Sl Bl T
6 Cop, DOV Tles bl S (v) p.5. Do disérepanciess

Discrepancy found upon disinterment

7. Grave, No. g 48rcmerard Sec._4_i __________ I55= GraverNoz =Saissee- <= Sec: e
8. [Blothes 1:omBperrisee ROW; nvexn v men L6paPLOl wasps - ot N ROW.-~ 5 = ihaaas &
9. gh.auy o upblessyrsnias o= g N 177~ o digcropancisgys - s T
18. Cemetery _ Meuse-Argonne Am 19. Commune or town ngqgg_r;g[g[@gm_i_‘ggcon
20. Dept. or County . . Meuse o u ConniEyabEEance. - SERFTE e

22. G.R.S. Hdgrs. Code No.L1R92 sec 41

e O L . R e o e = o o

23. Disinterred (Date) WNove 1o, 1921l. By _ 1V WeGoPurigoes - - o
24, Inscription on grave marker:
Néme Charles C. Cheek . . . Serial No. .. BELEBOL . w iy .. .
Bank . .. e e Organization_ _Co,. @, 3l5th Pld.Skg.Bn
25. Was identification disc found on grave marker? Jig . On body? . }/KS
% i
L/: f Wj:------_ (L L 40}2
s Slgnature unl\Or Techmcél 'As(svié;c”asgt
T Oy T O ST

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).. . s

________________________________________________________________________________

29, Any dwwepancy noted upon examination of body, as compared w1th G.R.S. records
quoted ‘above? _Nope

90. Body prepared and placed in casket: Date igy.l pl921 By _W.G.Durisoce
ANV el N N s =V ~Feg R TS e o

SUEICasKet séaTea My /1. Loigi@t o pox . wase s feg@Ind :

Signature of Embalmer, (Supervisor). ‘Z{ gt ué (z{/ ? t"'l 1L AT e

We: (5

\T e ..JOq_{lu.O@.



SHIPMENT. (Show actual marking of box.) Box No._  (=-16124
32. Designation of body: a
Name,__gh__e_r_l_e_e__-c___C_HEE_K _______________________________________________ Serial No. 2218891
Ranlg " B¥G - - - :f - . Organization C0.C,315th Fld Sig Bn
33. Consigned to:
Name of Permanent Cemeter}i€use-Argonne Am.Romagne/s/Montfaucon 1252
34. Casket boxed and marked (Date)"uuwalg;%algzjd ___________ By #.&5.Durisoe
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
Signature of G.R.S Inspector_m;{;ff_{?f%ﬁll _____ T?ﬂéf;__f:iti;;?é%l<43‘—# J
o WEIzRpbd=lal ¢ A e O R o RONERG S-Sl S o BT S U o e 3
37. Shipped from point of Opgratien:  (Date)_ ., WOV. 15, 1921, .. d
To point of Concentration _________ tf%;-ﬁ%z_"jgt;_;;&: _______________________________________________
(Name ’ P 5
Convoyer_”"quLhﬁg_ggJ _______________ Signature Shipping Off1cer"_ﬁf;_"jfff_j?j_fff_“?’L"/’
J. GERALD COLE
38. Received at Railhead‘or Poant “of Concentrationiee Dateis: «amr :ocses Ceptain, C. A C.
BYAGRRLS,. ‘Ropresentativel . = = e el Ep frv e TN AL by s
39. Shipped from Railhead or Point of Concentration: Date_ __ _ - _____ ... _______________
To Permanent Cemetery _ - a5 el A O . T ey s e Ve et o
(Name
CONVOVOrsss = .. . c-- SHgnaturesShipRingROLs 1 COT oAy B ad . et -t
40. Received: Date : ; ' Pa s
G.R.S. Representative o ST S T i N N S Lo S e S
41. Reinterred. Mgegga_ér__ggp_qs_"_G_e_r_n,?_‘c_ﬁz:x_#__;_8‘3*?_4_.“-}!91«-1.5_’911-.1.921 e
(Date
42. Grave No., 17 _ — et lonEEEE
43. Bink Block.. | S ROWs.s5- e e hes Bl et

G.R.S. Representa

P



2

2> &
1009
OFFICE OF THE QUARFERVASTER GENERAL _if
JEVETHATAL DIVISION /2
QVER%E S PROJECT SUL-SECTION . N '
2 m\ v
Harlow C.WW, 2 ’// /ST
NAME OF DECEASED SOLDIER ) b ¢ .- CEMETERY NO. 7 DATE
) i
Cheek, Charles Cas, Pyt f\-° ¥232-56ce41l - 33 4/20/21.
SERIAL NUMBER ORCANTZATION DATE OF DEATH
5218891 Co. C, 315th FldeSigeBn, -10/80/18
WAR RISK INSURANCE INFORNATION
Sl DATE
7 /I,/ /" ;
/’/ o (7 / , u-%//‘f' e, £
PLRSOﬂ_PAMED £Y SOLDIFR TO IE D NEFICIARY ov INoURhNC“ RPLATIONbPIP
\ V &
; /
Yo o,
e A L2 /, 7/'7/ u&/
RELAT IONSHIP

5/1868/ LML






.................................. xighttiﬁiaandfibulafraetulaed'” iy . e

Concentrations

G. R. S. Form. No. 16-A : S S loce Romagne o0

REPORT OF DISINTERMENT AND REBURIAL Date

...................... Nov Ut R

CHEEK, Charles C.

;; REMATNGE Gp s e L B it s SERIAL, NUMBER ~ 22168891

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

RANKGE . o ohvhe o e ok QI RGANTZATION i, SRR S C0s.L..316th.E,S.Bn.

5% Disinterred (date) : - From (give complete locabion) :

By : Groupburlsoe‘ ........................ Unit sec 1

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

Nov. 16th 1921 MeuseArgonno Cemetery # 1232 Gr 17 block .C row. 42
= il AT THE Y B SEEE

By : Group ................ el | S AR s e Nature of reburial ............o...

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

............ wooden. - -be-ic—~~and~--bur~lap~and~-~-uni~forma-~-bé.d‘1‘y- "dBCOTIIp 0"se’d",'“'fe'a:t'ufe‘s ot PeeogHTEEBLE

5. (a) Identification tags : Buried with body ?...........Y% .. On grave marker ... B0 . . .. ...
(b) Other means.of identification found upon disinterment, and general remarks :

. pody kag reads. . . Gharles. s . Cneeke .. @ORBEBT i it i s stocsitoresess s meesee oo

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

(a) Height (actual measureinent) ..t.......impQ.S.‘.ﬁ.ih.lﬁ..it.o.u.d.e.t.ermine.

() Weight (estimated).................... L et R e

(¢) Hair—Color &0 .......................................... 5 FA
Quanbiby & ..o 5 v RO L e g S

I CheTIStIes - e e e s SRR
(@ EHavoneiees=GolorEs: . Iia=g sl Sl o S e
I o pe e e e = = PR S o SOl g
(e) Permanent marks von body (old scars, peculiiarities,' or.

MiSSNg] PATHEY= s i dgice S e e g AT

(f) Wounds or missing parts (received at 1M OF CASUAILY) oo

/y; ...... {f ..... S

2 (\Q" /Qy ."! \ e

3 O = '
/. Disinterment y 1 A S

* supervised by %‘ 1.;'../.. At AT Approved

WulDurisces c,;f"(Titl ............................................................
r.f/ g

. )
8. Reburial :
e W { ,c /VLM { gt Appl‘b\ff?ﬂ/" L

supervised by ... 05 T Dt it James W-



3

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 with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question 26, I:‘orm 114, In case no means of identification on body. -

4

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 which made
reburial, and how reburial was made—in casket, wooden box, etc. = =

4, Statfa to what degree decomposition has progressed, whether Tecognition 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
< & Yes:” or. $No % ¥ : ) -+ E ;

/

(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 of the
body will allow. Items (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 (chcwing 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 TEETH ............... All teeth missing through prevdiousi ext(i'zi)c- TOOTH MISSING e
tion(not those fractured or displaced by : : u,/- H
7 @

recent wounds) should be scratched out,

thus :
523
Q S ‘
CROWNED TEETH ................ Block in solid the crown of tooth (label PO Rc%‘%&'ﬂg"?“’”
gold, porcelain, or gold and porcelain), oLD
thus : -
g RI‘DGE
BRIDGE WORK ... Block in solid the crown of tooth (label G3LOBRIDGE.
gold bridge, gold and porcelain bridge),
Thustsss
; < SHYER PILLING GOLD FILLING
FILLING S S =  fe e 5 Draw filling on tooth accurately as pos- OLD FILLING GOLD FILLING
e sible (block in and label gold, silver, = GOLD FILLING
cement), thus : &
: AVITY
CARIES (CAVITIES) ........... Outline location and size ol 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 the name and title ofthe person approving same.

©

_‘I



Y - I‘; ‘5 T —

\‘\v‘

I. LooaTion InpeEx CARD: \‘:"\j \ i * Pile # 49468
() Name GHERK,. Charles Ca ... Ser No2218891
> ~ TYp P
(®) Rank ___Pwh, Orgamzatlon GD! __C_ _O1Bth 1“ JeBhe g o
- oy ( }?\&
(¢) Date of death ------J-_Q'.':QQ:ILB_ ______ (d) O se ot duai DWRIA et

II. RreistraTioN Carp.—(Check Reg., Card Inf, against Loc., Ind., Inf.):

(@) Grave No. ... 148 Row T N U S Sec. 41 ___________ TYP. bmp_____
JL’ —16-2/) f}"r’

(b) Emerg. ‘Address .Chﬂrlﬁ.& As. Lheek, Waynuka., LD i s L ot Ty %o,

TIL. Files of shldfery/dying txpmfbopladiofs disebsed /oo CER/.J2

IV. Information on which advice to Europe in letter of transmittal was based:

abery cabloionte s TRt et 2 AR, T L S , 192
V. Following advice forwarded to Europe by { 0 ry
:f Le . L,l / letter of transmittal on APB"__‘_,’Q(U _________ 192
Par, #2, Nob To Be Returned (54‘// ______________________________________________
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., __________ . A , 192
VII. SuPPLEMENTARY REQUESTS. ‘
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. ___ = —— , 192
COUNTRY CEMETRRY: NOTEs_wtnas =8 il = SHEBT NOb e e o0 sl e,
G R. S. Form 115-A 3—8020
August, 1920 ¥
PRANCE 1232 Sece 41 . 35,] |
‘/ﬂ7//2 2/
® e T—— - = ity DR e - - ————— s ~ T




tAVE LOCATION BLANK
LOCATION OF THE GRAVE !

. ...CGHETK=2,213.891« .Charles

\ (Surname). (Number) (FH‘St Name and I?utlals)

. Byi.0, ., 315, Signal 0 e :
(Rank). ,"'lnll.ltll.lll)
PLAGE OF DEATH:.. .. .... {(Verdun. Front) - -
CAUSE OF DEATH:. . G-.S.W = In Action; -
DATE OF B['RIAL:...Qct...Bj.st.’..jggg ............

PLACE OF BURIAL:... Near. H21l -304(Verdun)

(Give C'emefery Tm\n and Dep‘ntmenf) -Map reference must
speeify clearly what nmp is used.

»,,f?uﬁcid £rom. Both 4o Benes;
' :ldo,éf Roa & ‘?5«»3"‘2?’?%“-"‘-’3? -
’m\\v N{gﬁ%ﬁR ...-7.......: ...... St » SRSER
HOW MARKED: Name Peg?............ ('10{3’; yes
Headboard?........... Botiote 05

IDENTIFICATION TAGS:

, WVas one buried with bodv?.......’..yes....... A e Sy

Was one fastened to name peg or
stake used as a rave. marker?, ... .. .. SPEBB -~
g ves

¢ If name unknown and tags missing, deseription and mmkb
should be given here:

T p.l?i.n..moa Lo H8rmon, L. U,5.4,. .

(Signature and Rank of Reportmg Officer).

f This portion to be foréar?ed to%\&'gﬁaﬁmm;e, A.G.0., A.E.F.
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\ ) ’/‘N.f A .
4 - g
2218891 / 5/4" bt

Cheek, Charles C,

E.F.Fiene.
Group # l. Unit 313
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S S e

1. @ . 8. Form No. 1. Z7 v
_ L&
75

2. Soldier’s No. 2218891

s.Cheek..... ... ... ... 6harles. G
Surname (in block 'lc‘tters) First Name and Initials

RN NG s P = e o 315 SigeBn. . .. ..
Rank Company Regt. or Corps

AR D e R e R o e YRR s
Date of Death Cause, if known

6. 00%e3L/18 - .. ... ABR. Foo
Date of Burial ~ Cemetery

7. Bethincourte. .. ........... Meuse.............

‘Plo No. or Lefter

ean&rd Yo Bottle? .....

red to Grave Msrkerfl ......

©

12, .. A" Ske:lzc....#...é ............................... -
Map Reference, . if Intennent is outside of cemetery
1055 A Tty [0 e s It Ry e S

Give name of Chaplain or Burial Officer
Signed. Js Mo Aninsman. sgt.lel. -
Group...2....Unit.. Ae ..G. R. 8.






FROM:  0.QM.G.

CEMETERIAL DIVISION‘

: Munitions Building
WAR DEPARTMENT Room -

‘O0ffice of th Quarterp@ster General of the .
| “Jeshington PLEASE
,1 - EXPEDITE.:

G.R.S. F
Informat
File No.
From:
. / | (SPECIAL) -
40U

The Adjutant General of the Army, 6th & B Sts.,N.W.,Washington, D.C.

Subject: Information required for G.R.S

1. It is requested that the items checked below be completed, Request
confirmation of all information shown.

v, “bamSurname Cheeke v £. Date of death 10/30/18.2
o D /
b. Chkristian name Charles C. I g. Cause of death DiRIAe //
c. Serial Number 2218891 )/ h. Aythority (C.0.7) > 49,

r.?/{// 7 o Vé L/ >
2 i —/./O L {
d. Organization Co‘ C, 315th bld.Slg.Bn. - Bmergency address,n g

o

/ ké,JVﬂff{'ﬂbw) & bz
e. Rank Fvte \/ . i elrl‘ylonshlp/,@{’;_i“:é,.
EODY pES SRIPT ION DENTAL CHARTS /
page #2 of the Service Record) (See Physicel report of

examination prior to enlistment)
a. Age of enlistment

a. Strike out teeth missing
bis S ClollonNofieyies

SR ARS BRSSOl SR 2 IS OR6 RTS8

Al A< 2

Noted on Form MNo. HSE; 8

ch ColonsofiEhatin : urper right upper left
o d. Height ‘ SETEESRABI ORI 3u 4 S686 %758
= : : : lower right lower left
& e Weiecht .

f., Perranent marks and ; ‘,%.g” _ el

physical defects at.
ﬂn11°tment (014 frdcturea or breaks)

¥
.

H. L. ROGERS, °
S Quartermaster benera) U.S5.4A,
¢ jS@i €5 §SA v /Z A
CEWETERY NO: Sece 5
: : “Es ol o ST DY . Hu =t COHALR Rec'd Vorld \’\/:xl‘ Div
SEEET NO; 33 e ~ T8t., Lieut. @.M.C, !atd D[ l £,
pRasse - . » - . (‘-_r
TYPED BY: I.W. ¢ :

/V/o)‘tf C: J

| :
; %13/&& g/ 2 );/ 7 x/;,;//;’



AR DLPARTFVNT '
Offlce of the Quarterp@ster General of the Army
v 3 b@shlngton

~ Date a/20/21.

In for:.na%; q§~ é\gg'\

File No.
From: -} rtarmﬁster Gengfal U. S. Army, (Cemeterial Division) -
(© . 0. ) >1S :
: 5 [/ (SPECIAL)
ok The AoJutant General of the Army, 6th & B Sts.,N.W. ,,‘Jk1n0+05, 100k

Subject: Information required for G.R.S.

1. It is requested that the items checked below be completed, Request
confirmation of all information shown.

.d.Surname Chesk, i f. Date of death 10/50/18.Z?/
. J)
b. Christian name Charles Co L g. Cause of death DARIAs J/
c. Serial Number 2218891 |/ h. Authority ( YD 09
2 Z, B
O{,//,L,J/J(,Z “,/-{( -
d. OAganlzatlon Co. €, 315th bld.blg.Bn. - “Bmergency addres Al
/ nstetiy) & L~
e.” Rank Pvte V/ ‘ : i 61%?10ﬂ5h1p;;2&5??/%/”
EODRY DESIRIFTION DENTAL CHARTS /
Q race #2 of the Service Record) (See Physicel report of

examination prior to enlistment)
a. ‘Age of enlistiment :

a. Strike out teeth missing
b e Clolllomtoif Sevies

SR T 6E5RE el =D Nl = O 3WIT S RO 728

AL 26 -2/

Noted on Form No. 1]52; k?j

C. e Golonsofiha 11 urper right upper left

d. Height g QG e A e S 5 G
% : ! : lowar right lower left
B e, Weight

f, Permanent marks and \
phys:igcal defects at. ¢
enlistment (0ld fractures or breaks)

-

-

H. L. ROGERS, =
Quartermaster General, U.S.A,

G oWe FAEL 6o o BY: w / »ém;fuf/{/
CEWETERY NO: ; ' ,
CELKETERY NO 1232=5ece 41 H. J. CONNER, Rec'q - Worla; v

SO 33 i2via - Tst, Lieut. Q.M.C, Dard D[ ,
D BY: I.W. & : 59;:)‘

(rl)iq-








