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G.R.S. Form #120 .
Shipping Inquiry. ? WAR DEPARTMENT g
> OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY 39 oo

GRAVES REGISTRATION SERVICE

WASHINGTON
FROM: Chief, Graves Registration Service, Q M.C, ‘(;&Zi¢4£4él/
377 &
TO: Mr., Michael Chippie, 7 = st—S5%., Corning, N.Y.
SUBJECT: Remains of EVUe Albert il ‘hippie. N@
\

The records of this office show that you have

BoEEEx  not expressed your wishes ac to the return of the body.
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If these are not the correct instructions, please change them. Make

changes on reverse side of this sheet.
The nearest living relative may choose between,(l) return of the body

to any address in the United States; (2) interment in Arlington, Va. r\atione:’i .
o.

vemetery; or (3) remain in France. Hoted L ‘Forr}:{ j/d
By authority of the Quartermaster General: D ;
CHARL:S C. PIERCE, /|-

Colonel, U.S. Army.

NAME OF NO. & STREET TOWN STATE

Boldier’s Widow

e {

Soldier’s Children 1
(Name oldest first) 2,
3
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|
The transfeér oﬁf"ﬁd_&i'e‘s.l'i;i1‘1,'.b'e made

Father A /’,’
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" Brothers
(Name oldest first) 2. / /

Sisters (4 @ L
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Note:- Imstructions on the reverse gide of this sheet 8 ‘uld bemeér:efully read
before filling out this paper. {OVER)
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G.R.S. Form #120

WO
Shipping Inquiry. 9 WAR DEPARTMENT MAY 21 1920
' OFFICE THE QUARTERMASTER GENERAL OF THE ARMY ]
GRAVES REGISTRATION SERVICE
WASHIRGTON 21z

FROHM: Chief, Graves Registration Service Q.M.C. \/\ziib/‘Lj//

:H
TO: Mrs. Florence Chippie. 1154 W. lst St. Corning, New York. dle g 19&

SUBJECT: Remains of ..Byi.. Albert M. Chippies 2
The records of this office show that you have requested that his
body be Not returned to U.S.

If these are not the correct instructions, please change them. Make
changes on reverse side of this sheet
Tne nearest living relative may choose between,(l) return of the body

)
to any address in the United States; (2) interment in Arlington, Va
‘Lematary; or (3) remain in France.

, National

By authority of the Quartermaster General

CHARLzS C. PIERCEH,

Colonel, U.S. Army.
NAME OF

NO. & STREET TOWN

/ STATE
J?Soldler s Widow ‘(&f/m/ T, e Ny -

coldier’s Children 1.
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(llame oldest first) 2.
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Date. ignatur
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Address... . "
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HOR o Instructions on the - .gverge side of this sheet should be careful'l
pefore filling out this paper. (OVER)yJ;;?d
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INSTRUCTIONS FOR FILLING OUT e T

1. This paper MUST be signed by the person who is the NEXT of kin in the order
shown in the sguare on other side of this sheet.

2. This paper must be returned showing the name and address of each of the near-
est living relatives in the spaces provided therefor on the other side of this sheet.

% If there are minor children of the deceased soldier and no widow, *the legally
appointed guardian of the children should ascertain their wishes and act for them in
this matter.

4. TIf YOU are not the nearest rélative, please ask the nearest relative, if living
near you, to fill out this paper.

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

6. You are requested to return this paper AT ONCE in order to avoid délay in
the case of this body.

7. Use the enclosed envelope - pay Nno postage.
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N s 3 Jiyiise s & = 2 01920
vou have failed to furnish thiis ofiice tHe names and addresses
of those porsons indicated by the plue arrow on the enclosed formg

You are reaussted to furnish this office at the earlicgh prac-
ticable moment the name and address of pach of those persons indi-
cated by the blue arrow, If these persons are maou iiving you should
so state on the attached form and return the same at once to this
office, otherwise there will be an endless and wnnecessary cdelay in
the handling of this case, Prompt action is nec3ssary.
N5=8794/L ; :




. Place Cha t®E1X0NX. (Indre)

G. R. S. Form. No. 16-A 2

REPORT OF DISINTERMENT AND REBURIAL  nate movember 18 1921
2416533

1. REMAINS OF Chippie Albert M ; SERIAL NUMBER
RANK ... P¥E ORGANIZATION 80 M _bdth Emersuish. . e G b o
2. Disinterred (date) : From (zive complete location) :

November 18, 1921. Gre 94 Cemetery 31

By : Group 3 Unit _Sec 5

3. Reburied (date): June I3 1922 " In (give complete location) : Gre 3I Blk, A Row 27

Casgket &
By : Group.... Reburial. . ... R o Nature of reburial  ghipping
4. Report as to nature of original burial and condition ol body upon disinterment :
unrecognizeble, badly decomposed, in pine box
5. («) Identification tags: Buried with body? ye@s . . Ongrave marker? A s R L
(b) Other means of identification found upon disinterment, and ceneral remarks : g

none

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

(@) Height (actual measurement) unsble. to. report .

: -d 0o
(b) Weight (estimated) '

(¢) Hair—Color none. .. ...
QUANEILY e YL QYA -t i
Characteristics ... A0ne

() Ilai;' on. face—Color,. ... J4aone
Losation.. . MOBE L Lol
Quantity ... 10NS

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

or missing parts) _unable to report. ..

22 23 24 25 26 27

(/) Wounds or missing parts (received at time of casualty)ﬁﬂm‘....uﬁm....lQ,.. 14 1518 19 30
- post mortem on skull ' cavity 3 4 17 MAD 8a%® 9 16

7. Disinterment /@ﬂ ,& =
¢ /{' L
"""ﬁﬁﬁé“‘?i‘.‘"“s"{j'ﬁ“;'Supérv{ﬁm OV eNSPRIAREY

superyised by . 3 AAMMBIH
E | unsickei
(Titley.. 18t Lieut QMG .

8. Reburial ;
Supervised by . - /\/{ ’zﬁm i A DDTOVEA Q %@"‘“‘;*g

H L Krame AE Do
& ; Mo Al eeg. o

Ist, Ltor QHQ




INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 18-A

Enter information, as noted helow, on reverse side of sheet in the corresponding nwmbered
space. This form is supplemental to and is to be forwarded with G. R.S. Form l-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
on hody. 1

1. Show soldier's name, serial nuumber, rank and organization,and by wohm disinterred and reburied.

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

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

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

5. (@) State whether identfification tags were found buried with body and on grave marker
by reporting “ Yes " or ¢ No ™.

(h) State whether or not body appears to have [been a hospital case. Were any identifying
articles found in or on bhody 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 inidentifying the body, other than that tabulated under ltem 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 (¢) 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 {o be accountedfor, as shown by the numbers on the chart.
Becinning at the middle line in both upper and lower jaws: the teeth are arranged symmetrically
on either side and classed as ineisors (eutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions: Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

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

CROWNED TEETH . . . ... Blockinsolid the crownof tooth (label ..GOLD crownl&, PORCELAIN CROWN
. zold,porcelain, or gold and porcelain), LD CROWN
thus : ey
S
1 . GOLD ano PORCELAI
BRIDGE WORK. \ . Block in solid the crown of, tooth (label T i BEJL%EBRIDGE
; eold bridge, gold and porcelain bridge) & v !
thu : h Al
SILVER FILLING OLD FILLIN
FILLINGS ~ Draw filling on tooth accurately as GOLD FILLING GOLD FILLHS’G
possible (block in and label gold, GOLD FILLING

silver, cement), thus :

—CAVITY DECAYED

CARIES (CAVITIES) DECAYED K- 778  DECAYED

. Outline location' and size ol cavity,
shade in thus :

DENTURES (PLATES) .. o Draw diagram of relative size and shape of plate block in teeth attached and indicate
g refaining 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 samib. 4 g ;
AR ) s Pl . - . . . a
8. Show mame of person supervising the reburial and the name and title of the person approving
same. 5



G.R.S. FORM #114-—A, STATION Ohgltesuroux .(.-.Inﬂ.l'.e ___________________
To be prepared in triplicate. i DATE November. 18, 1921,
2 T P L g

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT rme,. - COMPARATIVE REPORT
Records of G.R.S. Headquarters. ’ Discrepancy found upon exhumation of body
1. Name OHIPPIE, Albert Mo = 101" Naaria: et CHCCIIRLENNT L bl g T
it T T T oy ANERRR ;s 1) i o SR
e . i 12. Rank ol 00 AT
aldorg, INSPNARIPANG WABNBN. 4 L L v 154ore SHNMRIE ol VAT e S
SAEDRDN T amAnde | /i (F. I S 14 () DD Wt i e
6..c.D. Acute Peritenits = (b) D.”ﬁ. none Ve
Discrepancy found 1‘.zpon 'digin}tez.'men.tq‘
7. Grave No. . _‘_Qé__"_“__m_‘Sec. _______________ L 15NY Grave o TR GE e Sees =L T T el
Bl P 0Ty Taikon 11 b e s ROWLIL: s b Ll 16. Plot ______ RoW, Pl
O Aot 11t o R o 17k U e SR R e
18. Cemetery American Ctys 19. Commune or town CRetesuroux,
20. Dept. or County indres V2Ll Colintry (N8, - T g T
22N GERES I HAG nANCOAOEND! . et LA s IR oty SIRCORRLT L MCAl SN
”5. Disinterred (Date) Neyembex 18,1921 By __ R T _Auderson
24, Inscription oh grave marker:
Name _Alh,,r.t_m..,-ﬂhippia_.j ____________ Serialy i NoG s, se vt e SO T W
Rank s, el N R T S Organization€0 4 54%h Emgrs
25. Was identification disc found on grave marker? Gnribody:e iy e - Rk
| S ,g;‘ : -
A M, e Signatur‘gﬁnioﬁ chnicq/f Assistgnt
PREPARATION 3 4 Jhough exty ‘

26. What other means of identification were on body? (If no disc or other means of
identification on body, give deecription of body in detail).

....... bottle reeord giving name., rank gml organizetion

27. Condition of body S padly- o asponed ..o U

28. Nature of burial . ... 4in pine box =~

29. Any discrepancy noted upon examination of body, as compared with G.R.S5. records
quoted above? 7 T M i TOMPRE U Ly e N S | e O

30. Body prepared and placed in caskel: Date Novemhey 18,198Fy E T Anderson

Wit

3L, Cask_et sealed by B ARARE GG g e ﬁ'——'/_
3 2 \{9/ {’?’Dﬁ:/f{.z,déh

e < Signature of Embalmer, (Supervisor) And€rsom

X "v,z)/‘

ot



SHIPMENT. (Show actual marking of box.) Box No. __

32. Designation of body:

C=16662,
Ramote. | B et Al AoRSBIE 8 Mo SR OIS s S0 0 TG T ol Be st ' SN O ST SRl o
Hanki s oo )8 8o h . il Organizatiionsit: TCENcy oy e iR 8L GO
Albert M, CHIPFIE i 2416583,
33. Consigned to:
Pvéa Coelte 54th Engrs,
Nameilofi PormanontylComet e s s serl I i i 5o s i, 15 s s @0 0 b om0 ders) VOIS g "
34 N Capket boxedand marked¥(Datie)) i i B NEENL T By Wil e e, b RS i

Bt.dikdie ey .Gty tlﬁﬂﬁ Thisucouwrd nz‘et-tlo
35: I hereby certify that all the ?oregaﬁﬁg op%ra ions were conduct%d and

accomplished under my immediate supervision and that the report above

is correct.
Signature of G.R.S. Inspector “}'(H fb_\m&; ______________________

lat Lieut QM3 .

B R aMAT IR el v o el T A AN S O Bt A0 0 B A T it e e AR Y

______ L E I
SrARShI ppedefirantpoint Yof 10 peratilon:sr (iDate:) Sisl s & nealin 1508 F i o RSUNERIT I o8

To pointwof Goncentration s taehiriilabion o 7 OBy K TS Sl =1 S sl T

) (Mame

CONVOVeR TRl o L 1 R Signature Shipping Officer . _____
38. Received at Railhead or Point of Concentration: Date _ . . .

Byl G#RAS.MiReprasentatdvey .l & T Sr SeNEna Il S OO I VT S Y

30

39. Shipped from Railhead or Point of Concentration: Date--ﬂoxamhar--l&Q-lel,-”_

To Permanent Cemeterygt,  hihiel Amey. Cly 1253__1;1.1&“&0@3_ M,?{ M

( Hame
Convoyer_ R.H.,Williams .- __ ﬁ___lﬁ{gégt‘!]ﬁ*e Shipping Officer C
A.M, Jackson,(apt .CAC.

40. Received: Date h-rDFP 1921

G.R.S. Representative jﬁM Wﬁ@/@# G i
41. Reinterred.......June. .18 T928 AR L o g G e

(Date

42 NUnaverNOW I B . - e i BT L e 4 T Sect Loni e SHIRERl ot Rele S
43, BREIC GRS R 0 e o Row___ o N L s L A G ;

nl .El DQ\?@F Istg Itt.‘ ch



11.

sLILIL

COMPILATION OF DISPOSITION OF REMAINS DATA

LOCATION INDEX CARD: 5 | 3 it
: e A

(a) Name . CHIPPIE, Albert M. =~~~ Ser. No.

attr 27/22 0

2416535

L)

Wt /233

(b) Rank .._Private . Organization Co. &, 54th IEnglneers

R e e Y /8;,32

(¢} Date of death . 10-22=18 ¢ Goath.... Acute Peritonitis . )

o
S,

;

Registration Card:- (Chec}c' Reg. Card Inf. against Loc. Ind. Inlf.)

(AR GravetNom e 9 &0 B Rows. s im Plot .. Amers  Sect. —=.=___) TYP.EDP . vy,p
|L > \
(b) Emerg. Address.. . M¥Ss Florence Chippie (lother) West Water Stes Cornir‘g,%\ 2 2

T\ o) f”"-” Y. <
Files of soldiers dying from contagious diseases; . . Ay =) C@K

|
[

Iv.

VI.

A.G.O, DISPOSI I0N CARD: /j / Date of receipt il . Vil ds
s L )l
(a) Name . .,..4£i:‘::=‘_;; it ol .;'.,,:fff'" .j"f‘/_"é;;:,.” £7(Db) Rela.Hnmnm LI
’ Pa] f /.’ o
1~y Y. )2
(c) Address / | [ 7L L ik

(d) Remains to be brought to U. 8.7

() To be interred in National Cemetery in U.

e n e e AEE R ST

s er e e

Py e

s ol M}!S*OJ‘I RE MARR’S’

it st g - =

PO o e AN STRE TS SR AT 0
—sne s TP AT

(g) Disposition instructions if not brought to U.S, .. . 5ol o

Examiner’s Initia.ls...._.:/.".__._-;:‘_é__..__Date _____ S L L

4.G.0, CORRESPONDENCE shovs Communicabion From.. ... ... B v
o A g fdatela -t = CERETI R TN
‘;onflrmed rdunbu in Pa.r VRN g IS L iaboves on :equustmg that &
9/ -
éysz“-wiémf~ifzi~f ‘f{-i T e ol
R et X i . (‘J saa

- s

Examiner’s Initlals. 2227 . .Date..< _~ 7 7 1930

e ddme e b e s,

a.R.§. Files = Correspondence - shows as t’ollovm‘ el ag in e il
.' "

//éér_@ffi ._"_,_r;g-f‘fci RO /2 874 Afﬁ” il £ . s

&

A '?f/’ /rf

(a) cancellation memos referred to?.

Examiner’s Initials. ‘,;;:3;"’;?.&.:5__mte“ S T 1950

~
§

t

o 22 = e K

g _ CEMETERY. NO» ~ ~.8% =\ . = SHEET NQ. .. __d_ﬂiac *‘:,3.\

B S Form Rl 920 ' Make T ) fz fZ/’r*“"
1820, i a form #1714 =

Ameﬂded kpril =9 _‘ ,4/0&1
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,1920
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QM 293 A=C

April 17, 1924
CHIPFIE, Albewrt M., Pvt.

ur. Michael Chipple,

377 West E Aves,
Corning, ¥e Yo

Dear Sir:

The Quartermaster General desires to invite your attention
to the inclosed card which gives the permenent cemetery location of
the soldier's grave in which you are interested.

This American military cemetery is one of those to be main-
teined by the United States for all time in Europe. Bach grave will be
marked by a headstone of white¢ rarble, of dlpnllled design, with the

name, rank, division, organization, date of soldier's death and State from

which he ceme. Headstones will Gte plaged at all graves in connection with
the 1nprovement work now in _progress, as soon as possible and withdut wait-
ing for special ‘action or requect on the part of relatives.

rd
o

B Please be asaﬂfed that in effecting removal of the dead, the
utmost reverential care was exereised and more than willingly accorded

~ by those who perforpfied this sacred duty. For.the future, these graves

will be perpetualdy maznteaned by the Government in a manner befitting
the last resting place of our heroes.

Cdd ¢

Very truly yours,

;\;\, R, P» HARBOID M ?'7(
. o "'6{

fé’, b8 ) Assistant.



- Chippie . Albert liichas: 2,416, 533 )/
'Surnume.) (Christian name in full.) 1y serial number.)
Pvt Co A 54 Inf

State your relationship to the deceased

Do you desire the remains brought to the United States? ...._._._.._.__:Z?.Q ...............

3 (Yes or no.)

If remaing 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 rccc'i\'n~ remains.) (Express office.) (Telegraph olfice.)

(Nu—mbcr and street.) (S{;—x.lé.)

f r . P
7. Sign hereypst S LAARKL— @ oA q T
Nt (Sig ,/ --------------
( 15 dpamedly FMde Fix g //f _2-,.... w,<..! ............................
v (Number and street or rural route.) (City, town, or post oflice.) (State.

Read carefully the letter accompanying this card. 3—6713






WAR DEPARTMENT )
OFFICE OF THE QUARTERMASTER GENERAL
. WASHINGTOMN

IN REPLY REFER To__ QM 295 A-C
Ci:'}‘._:?_-‘-a. 5Yneet M, May 2] 1929.

Mrs, "loronce Chippie,
3‘?? ':‘VO | 'I‘TQQ’
Corning, He Yo

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
forees now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries".

The records of this office show that you are the
}‘I-ims_:‘ ‘1‘; il "E % V8 vt ’ ® ~pidde Yhe el . o -
o ;““;.'UJ.'IQE '*:1‘*' :’;1 . :{; ﬁ_:l.l'iﬂ-t'{': Lhe As -”wm Hplunars, whose realng exe
now inb in the 5%, Mihiel ‘merican Cemetary,; Lnfsuwecard, Hemrthe-cle
Moselle, Tvronco,

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 pilgrimags, 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 to 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 terms "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 relationship is requested.
If he was survived by a widow who has since remarried it is also requested

that a statement to that effect be made.
2
2 1

‘ " For your reply, you may use the enclosed envelops which requires
no postage.i™ 112

—
——
- -
b

Tor Théjauartermaster General,

'4‘! i [ Y5
o 2 Very truly yours,
: @
G JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assistant.

Envelope.'



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rerer To QM 293 A—C
Chippie, Albsrd M.

1233

[P - ey

fugusd 29, 1829,

Desy Medoms

The records of this office do not indicate that a2 reply has bsen
received to our communication dated May 21, 1922 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
agcertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remaing of their sons
and husbands are interred.

Will you please fill in the answers 1o 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

e e s

1. 1Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

2. 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.

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

Tor 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
WASHINGTON

'N REPLY REFER TO __QM 293 A-C .

Chippie, Albert . 1233 February 15, 1930

‘Wrs. Florence Chippie,
ST Ve Es Aveo‘
Corning, New York.

Dear Madam:

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

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

Private Albert M. Chiprie, Coe 4, 54th Engrs., whose remaing are now interred
in the St. Wihiel American Cemetery, Thiameourt, eurthe-et-loselle, France.

Will you please fill in the answers to the following questions in
the space provided on this letter, and return to thie 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
whagetood in loco parentis to him, accord-
ind%o the terms of Section 4 of the en-
cloggd Act, give her name, address, and
relationship in the space opposite.

.

=5 ™ For ‘The Quartermaster General,
, 1

e ol
e (T Very truly yours,
[ e g
f‘! )
SiThets: T - JOHN 7. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Assigstant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO__ QM 295 A_C
Chippie, Albert M. May g3, 1929
o

¥rs. Floremce Chippie,
3?7 'I-'Ir. .I.J‘. A.‘IO. 3
Corning, H. Y.

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 om ij{;,g/

ol iizi:?:g gibz;: f; CgiﬁgigoPCO-_A, 5gth fnainecra, whose remsins are
: 8t Mihiel American Cemetery ia eurt -
Moselle, Framce, 1? WEH TR s

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 to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to meke the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "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 relationship is requested.
1f he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

no postage.
For The Quartermaster General,
Very truly yours,
- JOHN T. HARRIS, ;
2 incls. Major, Q. M. Corps, .
Act of Congress. : Assistant. !

Envelops.
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WAR DEPARTMENT .

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCN

N REPLY REFER Tobw
Chippie, Albert I 1233 February 15, 1930

r\(; l( O m} tl-ti P

firs. Floren brie, w4y fﬁ 'r_(, o~ L@~ 2 4 - Am,f('»
377 YT AVE., el ‘

Oml 1g' NEW York. L{a’ ’
V{ﬁ/ AV {_(‘D

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceased soldiers, sailors and marines of the American forces now 1nterFed x
in the cemeteries of Europe to make a pilgrimage to these cemeteries”. éﬁfﬁf

» 2 5
The records of this office show that you are the mother/ﬁ%ézgzbf;te
Private Albert M. Chipoie, Co. A, 54th Engrs., whose remains are now interred
in the St. Mihiel American Cemetery, Thigucourt, lMeurthe-et-lloselle, 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 has not since remarried?

2, If so, give her complete address.

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

For The Quartermaster General,

V trul r X
ery truly yours, N g% “T”\‘.M_,,w
2 Incls. : || JOHN“T . HARRIS,
Act of Congress : Major, Q. M. Corps

Envelope Assistant
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GRAVE LOCATION BLANK

LOCATION OF THE GRAVE OF

b 2H 0520 LLiAL VA
) (Number.) (Pirst Name and [nitials.)
A /
Py 1o 4N 2
b0 4 ._.-':}. el e T . ',7' s < / vl ,,/ AP L]
(Rank.) (Orgamization.)
. 0 4 2/
a (00 Artap =2l Yl &
L DATE OF BURLAL. .St S 20 /o L
PLAGE OF BURIAL . MrAdAde oA RTT 0

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

~ - 'J

¢ LA g 7 ’.( b
I R AR P £ Lo b r».?, ........ R SR 4y
A el ¥ ),._,. ...... o N
f f
A !1 .........................
GRAVE NUMBER...7. .;.-ff .................................
i <7

oW AMAREEDY | Nams Pagd hooded i Orosst bl i

R IR Lo Bottlatin Tl o i
7
IDENTIFICATION TAGS:

Was one buried with body?.........

Was one fastened to name peg or
stake used as a grave marker?,

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

REPORTED BY:
7 £ )

|

Lo 4 \‘ y,
WO D e T

PR

. ....;.".'....’,‘,...«...:V.l/.’..{‘,...
(Signature and Rank 6f Roportifig Officer.) Y

This portion to be forwarded tor Adj. Gen'l, G. H. Q, A. E. I
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G.R.S. Form #114-—}3“ h oe

DATE Vet L )

P ), o g e
1. NAMED L e CLI-/ ................ .- YSERIAL No, 216585 ~ ... _

WANK ot o LR et B S0 il s S8 WL ORGANIZATION .:’51.3..:.?-.:'*E_;_?::'.',:*:;..‘. g

= & DIVISION e | o
GRAVE LOCATION_-::.-:.‘..tt:*::___:’:_t_e_!_’_:‘.__“_’,"_‘:::.';1:‘_"_-:-;-_‘_’___J_‘_*. CI8 = PO W S PRI, e e G
CTY. NAME NUMBER

"""""""""""""""""""""" CRAVE, Szt 11 el 1 i Tk i o o i S R T e
5. ORIGINAL BATTLE“AREA GRAVE LOCATION __ L R iy Chateanrouxr Indre. |

As shown on AGRS Form 1-A dated 11/12/20 GRAVE COMMUNE DEPT.
COORDINATES ____! Hone g ventlm il )y Lol OO (o Bt oL She L CRNE D IRl N
CONCENTRATEDsTOSWsiiB Nonedolgnegona | 7\ L 4 Wis &, . SChIon NGRS S Lol OIS fol e

DATE GRAVE ROW PLOT

"""""""""""""""""" CEMETERY PR AT O R T S s e e T B e

Data concerning any identification found on remains when concentrated such asg
collar insignias, letters, broken bones, missing parts, etc.

A Nothing of record . . e Y PD
“WATE OF DEATH @W 2a 19/ Y
I aliab % YRECH T T TSR B P PRSI T R 0 S

STATE FROM WHICH HE cAME . s i/ A
fﬁ:.!_:'“'._; OR L,__\..,\/t A fl\,i\ ,A\’VA@D ) s
SUBSEQUENT REBURIALS Nanhiof Beserdel £0 i Lt Loy T
DATE GRAVE ROW PLOT CEM]:T;:-.;‘; _________

DATE . PLOT CEMETERY =~
R .‘,u)
X *;.\ ;@,;
L | fl't » ‘Fy’
STGNATURE, AREA SUPERVISOR ____ )4J A f_ TUA_
‘ Ptain ani:.x;;'."" . S
5. FINAL GRAVE LOGATION Jjune 18, 1922 . Sy it
4 DATE ROW ‘;L;T aeolE
.”\r &=
'?"’4‘%-{ *’Sf}Mihiel Ame N
et i "_j:‘ . 'l ---—--—“—.- ---------------- m ni"..l_.c.@.ll.-,-99.1355_33241_Th,i_§gggm ______
i = CEMETERY B g
rme. [He Adi : .
C f:;_/q .



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

a

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 Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

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

4, If data is entered o Form 11428 from Form 1, Form 16, Form 1-A or Form
statment to this effect will be made on Form 114-B STATING WHICH G.R.S.

16-A,
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.




“:, iv
GRAVE LOCATIO ANK

LOCATION OF THE GRAVI O

f e

(_‘-mrn Lmo) (Number.)
A v

(R'ml‘

DATE OF BURIAL. ., A4

PLACE O BURIALY Mafd @A Lo (ttrtr

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

GRAVE NUMBER.....7. )

; . Headboard?
I‘DENTIFIC.-\T]’ON TAGS:

Was one fastened fo name pe “or I
stake used as a grave may COT . o Bl S -::'..;_ ...............

If pame .unknown and ta 3 -mJ.ssm
should be given here: &

RF‘P())RTDD BY:

L/*'—/j/“f W /;/J o / J/.‘/(v Vits. . ,/ LBt
/' (Signature and Rnnlc of lmport’mrr Offiedr )’

Th[{pOIttou to be sent to Chief of Graves Registri Atio
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G.R.S. Form, %gwﬂﬁ-o
Infomaulp;@ requesi%l\ ?’

4

WAR. DEPARTHENT

Oiffice of the Quartcnﬂastar General of the -Army
©

ﬁ. 1 -
&@ﬁﬂ / Iasn+a ton

Date o /24/21.

File Noa ‘»'T\\ : ‘._Lequ{ﬁx:a ion. / (SPEQJAL,)
¥

From: Thei@ f erastcr General, U, 5. Army, (Cemeterial Division)

To: 1%%0 Adjuuant General of the Army, 6th & B Sts., N.W.,Washington,D,Ca

Subject: Information reduired for G.,R.S.

1L

It is reduested that the items checked below be completed,

confimmation of all infezmation shown.

a,

ﬂoi)g\ Ce

d

Ca

Ay

Surname Ghippie,

T

bz

Christian name Albert M.

Serial Number 2416533 L—

OFganiza‘t:ion CO.A-54th Fing. e

Rank Private

BODY DHESCRIPTION
(See page #2 of the Service Record)

2,
b,
Cs
d.
e,

f,

Age of enlistment
Color of eyes
Color of hair
Height

Weight

Permanent marks and

physical defects at
enlistment (0ld fractures or breaka)

Fig i,

f, Date of death 30/po/18

Acute Z-"

g. Cause of death
“ Peritonitis

h. Authority (o) Ok 577

g™ W
1 brbency dddrcsss&ﬁx‘“
-"’,U- LJ.’J\: Y, g‘i ’)’f

r'\. 'f) _..O VWA

j« Relationshi

}IJ {.J. t L\Crl./

DENTAL CHARTS
(See Physical report of
examination prior to enlistment)

&, Strike out

£ A

i

veeth missing

Request

i
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upper right
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lower right
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29
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1
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lower left



