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RANJ{__-_;gll_ezgh_-_vx_ ____________________________ oﬁsmm ION ..-Qo.-.l-.-l@é!al_l_-@;!_-__{ ___________ e,
45_- T"\l VAL ION { |V
GRAVE LOCATION Bristish Militery Cemetery _,_119_;;@1_1‘__(?_:0@9) ___________________ BT T
CTY. NAME NUMBER
‘—'——-----—-——--------—--—-—-—-————-5-————-—-—--~«----—-..--------.....,--__-_-..-.’é---------.,-...'...‘.-.’.". -------------------- .3_ .....................
GRAVE ROW PLOT
2. ORIGINAL BATTLE AREA GRAVE LOCATION ___ R0,Row C,Pl,3, Robsol Lini] i8N Sqmme
GRAVE COMMUNE DEPT
COORDINATES 6, Sy, vESLOTGD,  INAEO0ed) 1) el e i T T e
EONCHNTRATEDITORS RS0 S8 oL B O i e B e bR A
DATE GRAVE ROW PLOT ‘
e British Military Cemetery, Roisel,(Somme) Wile 0y o L
CEMETERY CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
No tag found on body. No other ddentification found. Identified by crosse
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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 accomplish paragraph 2 and
return all three copies to Headquarters, AmerlcanyGraves Reglstratlon Service.

2. Paragraphs 1 and 3 will be accdﬁpllshed by Reglstratlon Branch, Head-
quarters, American Graves Reglstratlon Service, Q. M«C , in Europe.

3. Paragraph 2 will be accompllshed by Area Superv1sor from data on file
in his office. : &t

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-4, statement to this effect will Dbe madeYoh Form 114-B STATING WHICH G.R.S.
form data is taken from. If data’ concernlng co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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PlaceRoisel. (Somme) ...

REPORT OF DISINTERMENT AND REBUH“\L Datc80s 180 1820,

1. Remarns or. Charles cMtwk ., 6 =~

GRG‘r'ormNo:lt“A.

SERIAL NUMBER ARDESB L i .
RANK....Mechan_,j.a......................._.... O.RG:\NIZATION.......QQ..O.....Is....:.I.-Q.G.th_...lﬂﬁq...........t...

2 Disinterreﬂe@‘ati)a:. 1920, : ' From (give complete location) : : :
_Grave #20 Row G Plot 8, Gty 70 A

By rGrolipe ardo sl . Coreie onnatin Xl nlnthies % s oty o o TS L

3 Reburied (date)Bec 18, 1920. In (give completu loca’mon) Vi

..GTave. $6, Row By Plot 3 Cty 77’

By :'Group....ooc®b s, UrSBetkon o Nature of reburial Fi0e box

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

LT AL e e N L e e AL (O e R

.......... Badlyd.ecampoaed

9. (a) Identification tags : Buried with body 2. F0....oooorriene On grave marker ? ... )Tl ot B e
(0) Other means gientification fqund upon disinterment, and general remarks :

........................... Noune... .

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

(a) Height (actual measurement) .. Impossible %0 determine

(b) Weight (estimat ed)lmpossibletoestimate

(¢) Hair—Color ... LightBrle
Characteristics ..Stradght ...,

(d) Hair on face—Color .. JHOBO . i
JHOCADI OTNENES =2 el S A s e o R
Quantity

(e) I;ermanent marks on body (old scars, peculiarities, or
missing parts)

TH= 1,2,3,4,-08vity 8,9,10- missing
b= av!', lviplatinm 16p1a tinum 2

19 misssng 29-missing 30 extracted 31 platinum
(f) Wounds or missing parts (received at time of casualty)

~.Jmpossiblea. to. determine .. ... i D P e e S S

7. Disinterment
supervised by .. Y}L&W \X Approved :

zna Lte QeMeC, (TitlefrpZEAF... 5 4.

8. Rcburial i : ‘ :
supervised by O,/‘(, D L M / Approved :

ﬁﬁg.])eweﬁ S (Title). &




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, Form 114, in case no means of identification on body. )

1. Show soldier’s name, serial number, rank and erganization, 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. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible,

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
(13 Yes 2 or “NO ”. .

(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.

TOOTH MISSING

D,'?/ 00TH MISSING -
v

MISSING TEETH................... All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus :

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

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

LYER PILLING GoLD FILLING

3067 B3 1T b e e ey Draw filling on tooth accurately as pos- oLD FILLING GOLD FILLING
sible (block in and label gold, silver, GoOLD FILLING
; cement), thus : :

AVITY

FCAYED DECAYED

/)

CARIES (CAVITIES) ......... ..Outline location and size ol cavity, shade
. in thus : s

DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate block in teeth attached and indicate retainirg
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. e ‘

(H(a] ¢ J

: - P s - ;
8. Show namé of person supervising the reburial andgml@ﬁ;e AR d title of the person approving same.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

\ June 5, 1930,
in repLy recer To QM 293 A-C \
Chituk, Charles E. =636 M

Mrse. Lena'Chituk,

f}&?;hf;fe?l'u N.Y. @}f / [!I} y, ‘5
/‘ } A
/

Dear Madam: j

Arrangements are no@ being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1929,

®

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential.

Thig letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermaster General,

XN T
,'qﬁx}ié!gfﬁgry truly yours, -

/ol e

7

\

DO YOU DESTRE TO MAKE THE PfﬁﬁﬁﬁHK@ETDURING THE YEAR 1881% ol e

(Write answer here)

(8ign here)
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[
war perarTMenT (D
CFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

DATE Aug, 15, 1930

NAMTE RANK SERIAL ORGANTZATTON DATE OF DEATH

Chituk, Charles B Mech, 1208271  Co. I, 106th Inf. Oct. 27, 1918

STATE CTY. NO. GRATTE ROW BLOCK
N, Y, 636 13 9 c
Oheck relationship Ll Living — Deceased YV WAT ok 73

MOTH:R .Q 45: ZE

STEPMOTHER (For the : : :
vear prior to com- : ’ .
mencement of service) s g :

NAME s > :
MOTHER THRU ADOPTION s L) :

AND (For the year prior $ 3
to commencement of £ < :

ADDRESS service) : 2 ( /
: : :@rtiTine. 3 - (HthLLJE

MOTHLR IN IOCO PARENTIS 3
(For the year prior, to & : lc_ij‘f" /‘-'4‘ o
commenzement of service): : & % 6
WIDOW : 3 :
(Who has not remarrlcd) : : $ /

)

\:| LAy { Q. "*’\5 tLa 5_”‘

Veterans Bureau Claim Number
29/156/




‘ WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER To_QM 203 A-C
Chituk, Charles E, May 38, 1929.

Mrs, Lema Chituk,
P, 0. Box 51,
Cutﬂhogue, Le Ig.
Ho Yt

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1029, entitled an Act "To enabls 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".

The records of this office show that you are the mother gr the

late Charles B, Chituk, Mechanio, Cos I, 106th Infantry, whose vemains
are now interred in the Somme American Cemetery, Bony, zﬁln.; France,

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
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 wag 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 youre,

2 incls.
Act of Congress.

Envelope.
JOHR T. HARRIS,

Major, @. M. Corps,
Asgistant.




WAR DEPARTMENT .
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
Jume 5, 1930.
in rEPLY reFer To QM 293 A-C

Ui tulc, Charles B, ~536 M

Mree Iena Chitak,
Feole Box &1,
Cutchogue, LI N.X,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1929.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August lst of this
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply ie
essential.

This letter is being sent to all mothere and widows. who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pllgrimage.

For The Quartermaster General,

Very truly yours,

A, D. HUGHES,

Captain, Q. M. Corps,
Assistant,

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931°
(Write answer here)

£ By {Sign here)




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFErR o QM 293 A-C

Chituk, Cherles Es i
636 : E bugust 87, 1029,

Mres Lena Chituk,
Ps Os Box 51,
Lhtboloﬁuﬂ’ L. I.’
Ne Yo

Dear Madumi

The records of this office do not indicate that a reply has been
received to our communication dated ' making inquiry
concerning the name and address of théodier ¥id svidow 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 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:

2. If he is survived by a mother, stepmother, hY
mother thru adoption, or any other woman A
who stood in loco parentie to him, accord-
ing to the terme of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space oppogite.

St " e o e

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

e e s

For The Quartermaster General,

Very truly yours,

2 Incls. { 'JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope [ . Assigtant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TOMA—C
Chituk, Charles E, May 186, 1929.

Mrs, Lena Chituk, J
P. 0. Box 81, |
Cutchogue, Ls ls, }
H. Y. 3 i

|

Dear Madam:

Your attention is invited to the enclosed copy of an AcCt 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 1o
these cemeteries”.

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

late Oharles By Ohituk, Meohanic, Co, I, 106th Infantry, whose remsins
sre now interred im the Somme American Cemetery, Bonmy, ziani, France,

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisione of the above gquoted 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 tc
make the pilgrimage. Both mothers and widows are entitled tc make the pil-

grimage.

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

For your reply, you may use the enclosed snvelope which reguirss

7o poé@age.
oo Eibr The Quartermaster General,
, =
z fﬁ Very truly yours,
o O -~ 3§i |
t;l vt " /
- ; - \//
Ra ,// Ho¥ ]
‘%/;pdigl |
Act of Congress. ﬁ
Envelope. _ .~ J;
%3 JOHN T. HARRIS, i

Major, Q. M. Corps, N J‘
Aggistant. nf



e "] 77 -2
Chituk, ~Charles B 1,208,2

S (Surname.) "—' (Christian name in full.) (Army serial numtgN
\ > : , -l

\A___Mech Go T34 106 Inf

/\ \ % (Rank and orggnization.

.f/ State your relationship to the deceased l R
Do you desire the remains brought to the Uriited States? _....7

703 OT 1NO.)
If remains are brought to the United States, ho you w
wish them interred in a national cemctery? (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-
tion ber as to w here hey should bes (K

f/mlx,,f nd (X Luzaundid yeerdel] ‘/J«/HWWVT
Name of person to receive rfma ns.) g(E\prcss oﬂ‘x% .) '_. (TeWMce .)

(I\-umbcr and street.) y City or to ) (Stz?
(Sign here) 7 ¥ J‘ { "’/ﬂ’l“ :// ,,r ﬂ{

e ‘ 1| A= o

3¢ (Leoy j 144 !Zf L. Gl
(I\umbcr and street or rural route.) Uq. mu.n post office.) / tate.)
Read carefully the let(e accompanying this card. 3—6713
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W 293 A-C
Jannary 24, 1927,

CHITUK, Charles E. ~ Mechanic

Mr. Adam Chituk,
Cutechogue, Long Island, W.Y.

Dear Sir:

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

This American overseas military cemetery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribed with the name, rank, division, organization, date
of soldier's death and State from which he came. Headstones will be placed
at all graves, as soon as possible, and without necesgity for special action
or request on the part of relatives.

Please be assured that in effecting removal of the dead, the utmost
reverential care was exercised by those who performed this sacred duty. For
the future, these graves will be perpetually maintained by the Government in a
manner befitting the last resting place of our heroes.

Very truly yours,

1 Incl,
. ord card. EDMOND R. TOMPKINS,
Lts Colonel, QeM.Cs
Assistant,
@
A
)
25/560/E¥S



. Locarrox InpEx CARD: i 21
<
(@) Name CHITUK, Charles é __________________________ Ser. Na.... 1808270 7%
YR 5o ot
() Rank Hechanic Organization __G0. I, 100%h Inf. e
CKR... A~
(¢) Date of death - J0=27=I8 . . .. (d) Cause of death Tefluenza & Broncho

. RecistraTiON CARD.—(Check Reg., Card Inf. against Loe., Ind., Inf.):

! : i b
S e « i\

COMPILATION OF DISPOSITION OF REMAINS DATA Fki‘l“e # 47882

At

pheumonisa

(@) Grave No. .20 ____ s > POt e =3 Qoo . =TS AR, Dl

®) Emerg'_ Address __Mrs Adam Chituk, ( Father) Cut chogue'i Lole NaYo

III. TFiles of soldiers dying from contagious diseases

IV. A. G. O. DisrositioN CARD: Date ofinecaipt ... =T L WVHBCEEA ST T
= . b ? f/ 7 s ?
(@) Name /fiudd vl e SN fond Aok (b) Relationship et adns A g K
— 'j-i'r"i _ - § : > :
(¢) Address __.zés':'_f\L_‘.__-.‘\.-.’.'__.R;L:.‘::._l':..-_-:-ﬁ_;-_:_:-;J. _____ i;:_’i-_‘___‘J:';(_;_:'__'___________________________________-_____1 ___________
() RemaimsitoibelbromehtstoriUs Sl =t~ 0 e SR s
\ i
(e) To be interred in National Cemetery in U, S.at . £~ - 8
I & R s = S e B et f ke
(f) Shipping instructions upon arrival of body in U. S. __{5-;ftfi;‘____;i__«_-__'____-"___:_: _________ et A0,
PG b, o e e e
Y =t DY onln el VR ST S T A B, i i
7 V] - -
"
(9) Disposition instructions if not brought to U. S. _______ e e s SRS B
"""""""""""""" = PR = R ke e a7
: 55 pEE g

Examiner’s Initials —..___. 53 L Date' .. .. Mo S o , 1920

_c?gﬁﬁi
V. A. G. O. CORRESPONDENCE shg@oﬁﬁuuication TrOmgt s S el Lo, T W e\
S e s remoadateder i sl e L R an b Tees BT YRR e
confirming request in Par. IV., item______________. Moboveonireques i oyt ateE SRS T T

W (
--_______..___________-___--___:_____-_i./’-"‘-‘,'p..-____-_“__f_-i_--_-f..;;. ................... e e e
Pheaanin oTa i 01 o)< et S e o L 8 R R , 1920.
VI. G. R. S. Fizes, CorrEsPONDENCE—shows as follows: .
N / e
3 n S X
ol ik O ________ Al by AT MV CA Ay O e e e
1 ; j
: C1 e Ol
(@) Cancellation memos referred to? -"-"""“-;"'"i"-'f .......... Rl e L B SRR T s =
Examiner’s Initials _________ At Daite) ... 8. L= 5 -~ , 1920,
77 21
COUNTRY France Cevprery Nop-i=Smib ot = o8 Lo SHEBT Nowz< -oteainl smes e A5
G. R. 5. Form No. 115 : Malke Form No. 114 J

* Amended AprilG,1620 | Ly e : | /
3 W
dJ ('1_- [-— ¢.1. / ) /L /2?.7 g,’i‘ Y/ :




VII. G. R.S. Form No. 114 made _ 8-27 e, 1020,

VIIL. Finan AcTiON:

Following advice forwarded to Europe by

_____________________________

IX. : CORRECTIONS

CHANGE OF ADVICE. AcCTION TAKEN.

SEP 2 ;1920 OVFR

___________________________________________________________________




A ! N e

COI.-?I’!M‘IOI‘I OF DISPOSITION OF I{EW\I}F(’ATA
Pile 47882

I. LOCATIGN INDEX CARD:
(2) Neme ., ... ... CHITUK, Charles £. ..y, 1208271

(b) Ralﬂ‘: I'IeChanic O}_*:_'_a_nj_;;a-tion CO. I' 10613}1 In‘f.

Elive e orbieatn U2 -1 A °f rnfluenze & Broncho U

'''' Pneumonig- - -
II. REGISTRATION CARD.=(Check Reg.,Card Inf. against Loc. Ind,Inf,): 0B
(&) Grave 1\70.....?.{.)-.?&0%? .._(_:.___._.-...Plo":. 3 ........ SECiil YR, DB .......

(b) Emerg, Address Mr. “#dam Chituk, (Father) Cutchogue, L.I.N.Y.

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

RIL Fi i 3 . 3 3 ahve m.
III, Files of soldiers dying from contageous diseases lo Card CKR e

IV. Informatiun90n which advice to Kurope in letter of transmittal was based:

e : : : 3 EREoTiNe T ol e R R T e AR
Ve Following advice forwarded to Europe by = (cable o L i e 22
(letter of tre :

Par. #1, Chituk, Charles B to be‘ . th.neqd, }

VII,SUBRLEMENTARY REQUESTS

Date of Relationship . et
res ion talksn
B RO GG O e s and.- xuam DT e s AN G o gt B Action taks:

=5 =)

..................... W .. ' ' - @WW

2l

L4

France CEMETERY NO. 1171 § HEET NO.

COUNTRY %
CsReSe FORM 115-4
August § 1F20

5=566 /18

dii]




J

I e i, Ay e Y o 2y

j.: ‘:i ! :
G.R.S. FORM #l lff—A-@' STATION Roisdl (Jomme)

R ot

To be prepared in triplicate. - ' paTE  Oete 7, 1921,

REPORT OF DISINTE.RMENT, PREPARATION, SHIPMENT® AND REBURIAL -OF BODY

DISINTERMENT COMPARATIVE REPORT

Records ?f HERNSH He‘adqua.rters. Dis_ors\apa.ncy found upon exhumation of boldy
1. Name mmm&'. _________________ § iQ“. Naufe] - =i g2y, gl
gl IRR . e o 11 W, WEe: e
g mankl o B VW 517 F et Rank %

esCravien Nonaes gt e Secn Ty i 165 tGravenNorn « Hea s ais BeC, i n s
85iElats = o - PTRR Row ___° ave(, 016, Plos A A B
ey R N N R

18, Cemetery_?’:ﬂ?hm}itavﬂcm“_r? 19. Commune or town ___1_10_18?1 ___________
20. Dept. or County . __ . ° S L 21. Country

22. G.R.S. Hdgrs. Code No. . i

23. Disinterred (Date) O@%e 7, 1921,

24, Inscription on grave marker:

OHITYK, Charles 1208871

Name Serial No,

Rank. . MeoWs . . Organization @0e1, L06%th Ingf,

25, Was identification disc found on grave marker? He'.. 4 On body? Ho'
<t .,,_,A.A.,‘--Z/f:y;/ Z‘/ZW“' ____________
i The T T 1 __ Signature Junifor Techifical Assistant
~ PREPARATION ' sobbir
. .“,

26. What other means of identification wére ‘on body? (If no disc or other means of .
identification on body, give description of body in detail).
This bodly previously re'bm'ied by 'iaid §eot one 3,¥ip found attached to

burlane Bottle record also found readiung "Usch. Charies Chituk, 00. I,
106th Inf,, 1208271, 12-18-R0."
21

' 28. Nature of burialWoeden box and burlap,

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records

_________________________________________________________________________________________________

30. Body prepared and placed in casket: Date“Qgﬁ,o____?__g___l_‘g’_g:‘_:-_("ByHtTOGQiler_. ________

..\P%-l Casket sealed by He Ts Seiler,

ll.
- %’ <N :
) N &
/£ < % Signature of Embalmer, (Supegyisor) -

4’4@.

A

S
e




SHIPMENT. (Show actual marking of box.) Box No. @ - 1381

32. Designation of body:

Name ___ . S T SRR TR I et e e T Serial No. ig082%Y .

Rank ________ Weohe .. Organization. Opels 1064h Infs . '
S Consignéd to: | " |

Name of Permanent Cemetery AmeFican Cemgtery # &uﬁ,_m Aisne e L
34. Casket boxed and marked (Date) U0%s 7,  A9BL gy HeTe™ eiler

35. I hereby certify that all the foregoing operations Wwere conducted and
accomplished under my immediate supervision and th,al\ the report above

is correct. /‘
6‘1,(_9-‘_— Cr?

..y PO® 'L?.."!S 1t 18ey HaMOo

Signature of G.R.S. Inspsctor _ //i

e e

36. Remarks .= _ |

e e e e e T I D LR o £ e 0 i S e e s e e e e e 0 1 e e e om

e s e 3 e e e e 3 e it

37. Shipped from point of Operation: (Date) Ovte 7, 10381s

o . (Name) ; 4

To point of Cpncexb%lg/trmn _Roigel (Hemwe) ; )

/
s #9503

Convoyer___“______________ ______________ _...Signature Shipping OfflCBI‘j___\ &3 %L%Lﬂ"’
A .

38. Received at Railhead or Point of Concentration: Date (&' u-z’,i,".-{-:al

By G.R.S. Representative

0 bar‘b--'r'r-.-"-ﬂf?:}‘&%- "B By Byl s
39. Shipped from Railhead or Point of Concentration: Date.. @
To Permanent Cemetery Hoe 65}5: 50@3 (4isne )

DY "/ / F (Na.me) .
Convoyer /[ &é{g‘-(, e /5‘4—1( Signature Shipping Officer’

B mm e c L

40. Received: Date .

41, Reinterred. . . ... wangt_.lG,l‘.)ék_l_ T U N R
: (Date)

42, Grave No,. 14! o e 2 S oRv oy le £ ot S LS ¢ 5 et

43, Plot Block ° T e S e Row e g PN TR el i

D.B. Lom 1,5/ NIt Qe




. v 53k uuunuu L
G R. S. Form. No. 1 6-A ; . i e !

REPORT OF DISINTERMENT AND REBURIAL ~ - = Oote 7, 1s2l

1, REM.A.INS OF. CHITUK, Cmarlea G‘ 1208371

. Rmxmch‘

SERIAL NuMBER..
00. I. 106th. Inf. . '

ORGANIZATION ...............

2. Disinterred (date) : _ From (give complete location) :
Oct. ?. 1921, Brit.Mil.Cem.’?’?, ROIBelsomma Gr.‘ﬁ, Pi, 3, Row B.

: 3 3 ‘ Fela
Gl e Tl e UmthLJa

3. Reburied (date): et ol ,1 : In (give complete location) :
X o s - A ™o G I L N 1 ~t . 2 ~ 2 3 :

narst R AL Saw- 9, DlLCAC,Oouquw(;ne)

=z Reg. casket & Ship

By : Gr(mp*el‘”'r:“-11 Unit.......cccooecruicecniniinnnn. Nature of reburial C“G

ine

o

4. Report as to nature of original burial and condition of body upon disinterment :
_Wooden ‘box. Burlap. Badly daaomposed. Featurea unrecog

5. (a) Identification tags : Buried with body ?... 2 . ... On grave marker %

(b) Other means of identification found upon dlsmterment and general remar ks
Th.is ‘body _p:reviously rehuried. b;v Fiald. Section, strip found. attachad. to burlap.

Bottla record alse found., agraes with rorm. o

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

(a) Height (actual measurement) . 21p08sible ©o determine

(B) Weight (estimated)...., T Rosaihle to astimate

(6) Hair—Color . lmpessibls to dstermine

Quantity .. . op TR

Characteristics . Imposai.bla o d.etermi.ne =g

(d) Hair on face— Color nunevisibla :

Locatmnmna

ORI . A ra s e

(¢) Permanent marks on body (old scars, peculiarities, or

- missing parts)Hoaniwble'

22 23 24 2626 27

84D, . 19,20, 50-180
(f) Wounds or missing parts (received at time of casualty) e a8

none visible

//uu

JoPﬂWQ!gg ’e. eo QL{G
(Tltle) Inspeotor-

4
pproved 7{," AL u’? /

7. Disinterment

supervised by e R Approved : ..

8. Reburial s
supervied by ... O L. L L LT IETEITAL

J.d.ub..ﬂ/\lut o-“-r . .,,. G s



" . : .

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 cofresponding rumbered space. Thig
form is supplemental to and is to be forwarded with G. R. S. Form %-a, reporting reburial locations. To be,
used in answer to Question 26, Form 114, in case no means of identification on body. s

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

9. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment. : s e

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
(13 YE‘S 1 or “NO n- ; ~ :

(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 thelike 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 conditiori of the
body will allow. Items (¢) 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 Iine in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformily of jaws found, :

MISSING TEETH....................All teeth missing through previous extrac- TOOTH MISSING
; tion (not those fractured or displaced by UUTH MISSING
7,
7,
VA

recent wounds) should be scratched out,

thus :
CROWNED TEETH............ Block in solid the crown of tooth (lahel GOLD CROWN ,E.URCEZLAI\!{\;&;ROW“
- gold, porcelain, or gold and porcelain), GOLD CROY
thus : : ‘
2 ~ )
' T GO ano PORCELAIN BRIDGE
BRIDGE WORK ... Block in solid the crown of tooth (label S R
: gold bridge, gold and porcelain bridge), ’ 2
thus : N
- ' GoLD FILLING
e LD FILLING
FILLINGS ...............cco oo Draw filling on tooth accurately as pos : GGOQLD T

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

AVIT Y DECAYED

o . t ECAYED 7 DECAYED

CARIES {CAVITIES)........... Outline location and size ol cavity, shade ;
: in thus :

DEHTUR-.MES '(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 of the person approving same.

»

.
e

.,

o



G e et e W e SR B Do s e et . 192

REPORT OF DISINTERMENT, PREPARATION, AND SHIPMENT OF BODY

DISINTERMENT
COMPARATIVE REPORT
Records Office Chief . R. S. Discrepancy found wpon examination of bodsy.
1. Name _____Chituk, Charles Bs -10. Name@==82 o 5o -wietales x
ok Nog o - - LI st Sl ia s 50T She TA
SeiRanlc - - =it ol 12 RN I Es e oFL T T L
4 @ngs = Bﬁr-i;:-l-eﬁ’lh-- R o5 TR I iR X e Al W B O 0O ENE ) N 0
5. D.D.... 10-27-18 B tea G TID IS S e e
6. CHEEE 8 mmn_g_mo-.ma 15.1(6) DFRICREEeIN L, 5 S e
Discrepancy found upo_'t{ ‘;ﬁsmterment : { 32
7. Grave No. ____.__ AR Sec. _“-97/ 15 Grave liq. _[.i;}_-__ 21~ See-tf et
(U o (57 e e - e Ll Ll o RoweSge g i (CrElot e & e e ROy ool
0 e R B e L . e iy SRR g
FeE Camelery Smmst Aot - -5 T Briﬁi-m.--cm ..................................................
19. Commune or town_________ *‘_,ng.ul ___________ 3 ‘\h‘??/ ___________________________________________________________________
20. Department or 7(funty _-SOIDM ..... C\@-_- ----------------------------------------------------------------------
Al Country-______-__%; e SNSRI | = 22. G. R. S. Headquarters Code No. .____ %% _________
23. Disinterred __:;:?____E‘:i_;;;-:'_ _______ S e Byg st e St il i e ik
24, Inscription \Nﬁme ---------------- -- - ---- = SR cralENofEEE—E T S
graveorlzlm'ker ’ Rank ‘ Organization e s R R e
25. Was identification disk found on grave marker? __ ________________________ OnShodyteMswr - (0 o 0

Signature of Junior Technical Assistant.

(The following space is reserved for notations to be made by office Chief Graves Registration Service.)
3—T77271

eable ref. mo. 24

PE——— : - -



' PREPARATION - '

26. What other means of identification were on body? (If no disk or other means of identification on body,

give description of body in detail)

27. Condition of body

28. Nature of burial

29. Any discrepancy noted upon examination of body, as compared with G. R. S. records quoted above?

30. Body prepared and placedin casket._____________________________________________ By

BEsCasket cealed by 2B R Sty - T

Signature of Embalmer (Supervisor)

SHIPMENT (Show actual marking of box.) BoxNo. _________________________

Name  Chituk, Charles Be Serial No. __ 1208271
32. Designation of body

Rank.s < = iy Hechanis = Organization C0e I, 106th Inf.

33. ConsieNEE—Name ______Biss Amma A, Zurawski,

Address ____ damasport, H.Y¥.(Bip. & Tel.Jare sport,Ne¥a)

Fd (@ slcatiboxed rand fnariced e s e S S I S By
(Date.)

35. I hereby certify that all the foregoing operations were conducted and accomplished under my immediate
supervision and that the report above is correct.

Sremateeiof Gl s SHInAp eCrors SRR Uil s
G IS GLLTET i PSS NCT IS SO e S SRR RS S R TR R e S e
37. Shipped from cemetery e OB e e ol To. L, (STASE: CCWRNE
(Date.) (Point of concentration.)
Convoyer Signature Shipping Officer ____ 13 ARL. e T
38. Received at point of concentration . . e TE e e % o aele i =
(Date.)
Signature Receiving Officer- . e e e A R T L B R
39. Shipped from point of concentration . oo e L L ey ¥ o
ate.
et (T ST W M ST R e COnvoyertie e fr b S oe. Th e, eyt
(Port.)
Signature Shipping Officer .. L e cioe 30T S OP e SRR L e
40. Received BUropean Port oo L
\ (Date.)
Signature of G. R. S. Representative e
41. Shipped to O e e ho
(U. 8. port.) (Boat.)
D7y (- WSS R Rt o Convoyer ... B e e SR e e D S e L
(Signature of Shipping Oflicer.)
A SRiccsive it . S Rttt J By G. R. S. Representative e e
(Date.) (Signature.)
43. Shipped to destination ... B/L or Express Order No. ______. BB e R e e W
(Date.)
Convoyer e e o s AN N Py Sh.ip]_)iilg Officer




it &

WAR DEPARTLISNT .
OFFICE OF THE fUARTZRUASTEIR GENZRAL

WASHINGTOI

Date /— 5 - DS~

_SUBJECT: Information reguired for Cemeterial Division.

TO: The Adjutant General of the Army, .orld War Division, Vashinzton, D.C.

l. It is reguested that the it

a. Surname %ﬁ

bs Christian name %ﬂu,&;o e
¢. Serial number 120 27/

d. Organization S 2ot .y

: 7
‘e, Rank W

« Bmergency Address

L

ens

D

he

i.

1'

checked below be completad:

Date of death __y o’/? 3 ??// s

Authority

Gange of deathl /53 st e ]

Place of death

Place of burial

Date of discharge

“BoDY DESCRIPTION

a. Date of enlistmeut

b. Age at enlistment (/ 23 VVW/ e

C. Color of hair Jf «éwv‘m/ fe

el
DENTAL CHARTS

‘ﬁc amp UL

8 76,6482 1 128468678

Helght 5 ﬂ{/f S
velgnts__/itf Ie

Fractures or breaks sy M-WW

‘{y Local Board

8.7 6584 B 2l .123456‘?é

Upper right Upper left Upper right Upper left
BBl 4 & 2 L 12345678,‘:‘&1}“&8/7\6543 QT e RS R 6 7 R B
Lower right Lower left / G,D I)riwor right Lower left
181925 )
e 1925 \gh L SN
" Robert ©. Davis, >§’ B ~
ey g el s \Q The Qucztemaster General:
a/552/3Ys pr P

Greneral

}é,/c/’k—:f



GRS Form 121a . . File No, 47882
CEMETERIAL DIVISION

REGISTRATION SECTION Fig, E

Qetober Sih 192 3 .

MEMO FOR:
Cards Department,
-
.CASE OF;:

0. I 1D6th Inf
ORGANIZATION (01d

CHITIK.. 1208271 Charles Ea eche
(Name)

Correction or additional data changes as shown below have been made on the Registre-
tion Card of the above-mentioned soldier and a corresponding change will be neces~
sary on the Organization Card:

ORGANIZATION (New)

FILE NO, s Date Place F-1A No,
SURN AME Orig. D~

SERIAL NUMBER 1lst,Reb. D-

FIRST NAME AND INITIALS _ 2nd Reb. 12/18)20 77 D~ 30096
RANK - 3rd Reb, D~

DATE OF DEATH

CAUSE OF DEATH

(Nofe: In the above spaces below double line fill in ONLY the new
dete and data correcting previous informetion)

BY: uiss Isnnen

Larda
(Department)

5 x 8 card was sent to file.

Corrections made
on Organization
File Card:

By A7

5 /3324 /LML




ADDRESS REPLY TO

WAR DEPARTMENT

"""""""""" Djeisian PURCHASE, STORAGE, AND TRAFFIC DIVISION
DIRECTOR OF STORAGE
MuniTions BUILDING OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
WASHINGTON

No:
From:
To:

Subject:



. m‘

October 18, 1920 b j

29340=Ceme 47862 {COhi tuk, Charles Be Mechania)
From: The Qurtermaster Gonarasl, Us Ss Army, (Cometerisl Divis ion)
Toz Ohiefy, Bureau of War Ridk Insurance, Washington, De Ce

FIL

Subjest: Mechanic Charles We Chituk,

1. The emclosed copies of two lottors received from
Miss Ama Zurawski, in the case of Nechanic Charles Be Chitulk,
Compeny I, 106th Infarntry, are reforred to your o ffice for
aanswere

2 The writer has been advised of this reference.

He Le ROGIRS,
Quartermastar Genorals

Byrs

" Me Na GREELEY,
Y3 Captaln, Qellele JET
2 ancls : :
Lettars 9/5/20s

ocT 18.1020
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Octobor 18, 1920.

=S,

293.,8-Come 147882 (Chituk, Charles BE. Mechanic)
From: The Quartermaster Genoral, Us Se Army, (Cemoterial Division)
Tos Miss Anna Zwawski, Box 34, Soe Jamesport, Lele, NeYe

.]\
i3

Sib Ject: Mechsmic Charles Bs Chitulks

'
4
e

.'ﬂ

‘ls In reply to your lotters of Septembor 6, 1920, returning
Form #4120, you are advised that yowr inguiry &8 to inswance in the
case of Medhanic Charles E. Chituk, Compmy I, 106th Infuntry, has
been reforred to tho Chief, Bureau of War Risk Insurance, Washington,
Ds Co, for reply direct to youe '

Z2e¢ In compliance with the request of lirs Adam Chituk, father
of this soldier, instrwtions have been isswd thet his body be per-
manent 1y buried in Framce.

By authority of the Quartermaster General:s

Me Mo GASELEY,-
HVE Captain, QalleCe ~ JE

N
'
"
i
i

ocT 19 1920




Ootober 18, 1920.

2% +8-Cone #47862 (Chituk, Charles B. Mechanic)

h‘J
L2E8
The Quartermaster General, Us Se Amy, (Cemeterisl Div ision) h

lire Adam Chituk, Cutchogue, New Yorlke
Permarent turial in Francees ’

1. In roply to yowr letter of September 7, 193), rotw ning
Fom #120, you are advised that instructions have been iscued that
the body of your son, Mechanic Charles Es Chituk, Omm 1, losth
Infantry, be pormanently buried in Franco

2« The United States Govarmt will always care for tha
grave of yow son in & fitting mamer and without any
Yo onme has a right to solicit money from you for flowers|for and the

care of the graves This office requests thot you £ urnish the name of
me porson or parsoms who ask you ¢ contritmte mney for \this\ PUrposce

]

By authority of the Qm#nmster Generals

B

~

=Y
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G. R. 8. Form No. 120 fgb 77-21
SHIPPING INQUIRY
(Revised)

WAR DEPARTMENT yE YL
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE ; .
WASHINGTON W/

FROM:  Chief,Graves Registration Service, Q. M.'C."
To: Mr. Adem Chituld, Cutchogue,LedslieTs, . 1o

SUE]"ECT: Remains Of_ I‘a’-iGGh- C]’HI‘JES E. Chit‘ul&Co.I, 106th mesertHD. 12082’1 &

The records of this office show that you have réqaes etk RN s not expressed ymr ..

The nearest relative may choosé between, (1) returr—ei-the-body_to-any—a =i—th o ot
(2) inta Aclingtonlaror-any.other-Nations 7 or (3) remain in Europeyeo®
By authority of the Quartermaster General. e TRmert™ w.,,;ms?“
GPELA’ Noted on Form i ftEs C. PrercE,
R /L{.- 0 S 2 _ajor, U. 8. A.
M iE g ' . .‘-L“.‘.a----:’.. <.

) I revory B8 - E e i o - LY g :
If all blank spaces below are not filled out, it will necessitate a return of thiy paper and A SERIOUS

DELAY in the shipment of this body. State in each case WHETHER these rel E}i.'es ate STELL LIVING.

4
NAME OF— 2L i NO. AND STREET, %ﬁlg"?{ STATE.
. T S \DVISEW ' 4420 .

Soldisr's widow_.. - v - el 8

Soldier’s children.
(Name oldest first.)

Fa.lther 8 Pl

Mother __.

Brothers.
(Name old-
est first.)

€

{Name old-

Ad(h'ess_:érktz_:_“__,___ s gt W Erer i © i) o e R L 2 R

(oVER.)

Turorrant.—CARE



(Re]auonship )

soldier, and desire the following dlsposmon of his remains, viz:
(Strike out all except the 01:5 showing the disposition desired.)-

1. As stated on first page of this sheet.

(R. R. station.)
3. Tebe—retur
3. lébe-retur

4. To:remain in Europe, for burial in a permanent American Cemetery.

1 aka
r e

e Nod Slgnature __(_/______/é/lﬂ/l-z W

INSTRUCTIONS FOR. FILLING. OUT.

1. Tf definite instruction as to the dlspomtlon of a body are not received from the nc&rest relative
within two weeks of its arrival at New York, burial will be made without fu1 ther notlee in: ihe World War
Section of Aﬂmgton National Cemetery. ‘

)

2 The iransfer of bodies will be made ENTIRELY at Government e\pense

L This paper MUST BE SIGNED:BY: THE: PERSON: WHO IS « THE NEXT of km. IN . THE
ORI )LR shown in the square on the other side of this sheet

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

5. If there are minor children of the deceased soldier and no widow, the GEGALLY APPOINTED
GUARDIAN, of the children, should ascertm their WlSheS and act, for them in thlS mett,el

6. If YOU are not the nearest relative, please ask the nemest relatwe 1f hvmg near you, to fill out this
paper. £ - 1 .

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

8. You are requested to return this peper AT ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. a—7800
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fgb' ' Q EI_Z' 1 apor
G. R. §. Form No. 120 7‘7-21 : . et & 190
SHIPFING INQUIBY \ 3 y .

(Revise
WAR DEPARTMENT

- B . <IN
o y -~

OFFICE 01* THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE

WASHINGTON @AA}V W

FROM: = Chief,Graves Registration Service, Q. M. C." " ' ' 01 6]

To: Miss Amma Zurawaki S0e Jamesport II.Y. B g, o -
Sunssor: Remams Of‘_ugg_gg_.___(_:.’_rg.rles E. Chituk,Co. I, _}_961-.11 I.nf.Ser.No. 12)82'?1

The records of this office show that you hava requested t}mt h:ls body _____________________________________________
—......be shipped to Migs Am_%__é_e__&mﬂaki ' Jemesporty Wo¥e (110 L VA

If these are not the correct 1nstruct10ns 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 Umted States;
(2) interment in Arlington, Va., or any other Natlonal Cemetery, or (3) remain in Europe

By authority of the Quartermnster General. ' R o \v N v
Noted O Fo @C&gm& C. PiERCE,
&) l"/ ----- = Major, U. S A.

ate.-Le-s =l
If all blank spaces below are not filled out, it will necessitate a return of this paper and ‘a SERIOUS-

DELAY in the“shipment of this body. State in each case WHETHER these relatives are STILL LIVING.
: s :

. g \ ‘ NAME OF— .. .. NO. AND STREET.
Soldier’s widow ... _/.44:::4 _______ W-ﬁ.

-, Soldier’s children. 9
(Name oldest ﬁ_rst ) d

Father 1. 9’ @wn( Sl
NEOY s S e b I s s g e
T, . Tk, ]
h 2
g}-’f,ﬁ,,?,’iﬂ itk st JE...
est first. 3
B o OB SRV e B b AL el
1| B S e oSS, LAY e I LS SN I
- Sisters.
il o (R TR SO Hesffinr-n-g3 el rGift -
est first.)

Address__.__. bé % ___,___:_‘f.?f?.’ _____ Y, _-_3 ....... Relationshm--%’f@?é‘é&[--ff{/%__, ........

ImrorTaNT. —CAREFULLY read instructions before filling out this paper. 3—7880 (oVER.)



=
,,n,,r i

R R e , 1920.
)L 1/1/:/0/ W”Uv w/‘p% ol it ditttes ?/!M-tx }/u) 9 w/zﬁ’/ofnu Do CEnf

. /w-&_{'
I, the undersigned, am the m.@%ﬂiﬂ_ﬁ_ 2 . and mearest- hvmg relative of the W:thm-named p
i (RelationsHip.) 2
; : ; : - T - .hmw < Zond' 7
soldier, and desire the following disposition of his remains, viz: G JLD_j: J (4 7 %p"/
(Strike out all except the one showing the disposition desired.) 2’ [ i

1. As stated on first page of this sheet.

(R R. stntmn)

(State.) -

3 To be returned to the U. S. and buried in ¢ fw,tﬁ}ll% Natlenal Cemetery :

4. 'To remain in Europe, for burial in anent; Amlerican Cen?etery£ )
). \Ir W‘

w1th1n two w eeI\s of 1Ls, arrwal nt NeW York, burial will ‘be madée W1th0ut :[urther not]ce 111 the World War
Section of Arlington National Cemetery. ' :

1 raTy 108
y LW
£ a3

2 The 11"'msfer of bodles will’ be made ENTIRELY at Government expense (b o
{8 !

OTre _,'; 1611

8y This paper MU%T BE QIGNED BY THD I]’ERSON WHO A5 THD NEXTr,Qf km AN, THE

ORDER ghown in t,lle equere on the other snde of thls sheet. " B

4 Tlns peper mucst be returned showmg the name and address oi eaeﬂ‘ g,f,j‘,he neq,nest 11V1ng relatlves

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 LDGAILY‘*APPOINTED
GUARDIAN ef the chlldren should a,scertam theu' wmhes a,nd act for them in th:s matt.er 7

6 If YOU are not the nearest I‘el&t-lVE, pleese a.sk the nearest relntlve if living near you, to ﬁll out this
Paper 11 GIsrt ] i WEOL ¢ ULToR v _J, ‘.‘. . H - ,.,.,- YT e e - ¥y ML T

7. 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. 9 AN Jid QD tlaliane

8. You dre requested to return this paper AT 'ONCE in order to avoid delay in the case of this body.

_9. Use the inclosed envelope—pay no postage. §—7800




&m@ﬁ' I.'I..
Septe 7 19204

Dear Sirsse

I am in receipt of your letter and have filled
out the paper correcily. Purthermore I wish to state that
Miss Amma Zurawski is uo relation at all to him and I as his
father wish that his remsins will remain in Europés

I also wish to ask you, where eand to whom should
I coniribute money for flowers and for taking care of his resi-
ing place scpess. As I have ree'd a lotter asking me for con~
tribution far that purpose, but I do not know to whom I should

send such,
Thanking you in advanse, I remain

Yours truly,
Adam Chi tuke

Remains ofs

Mecho Charles Ce Chitulk,
77021 |

e et e B N N D N e e e e S e i
ST . —a =



GOPY OF LETTER RECEIVED WITH FORM § 120

So. Jamespori, Lele,
Septe 6y 1920,

War Depar tment,
Graves Registiration Service,
Washington, D.Ce

Dear Sirs=

I receuived your lotter of Septe 1, and was very glad to
hear from you and am glad that is bodies of our dead heroes are able
to be send to our own land,

I Amma A, Zurawski have mo objeciions whatever of sending
Mech, Charles E, Chituk's body here for burizl but I don't wmderstand
why I am not intitled to his Inswrance vhen he himself signed it on
my name before dying. We were engaged W each other and I depended _
on Charles for I was & poor girl he asked me to be his wife I premised
and them he had to go to war I was left alone, I am under Doctor's
care all the time as I am not strong I can not workthyu I not In-
titled to his Insurance.

Now you tell me that I cant have it why uﬂm you tell
him so before he dieds He comes in my dreams and tells me I shomld
got his Insurance But what I want to know is why? Why can't I have
it he would of been my husband by this great wer killed him Dont yom
think it broke my heart,

So if I can get this Insurance I will have I body here
otherwise I ecan note

Please answer as soon as possidle,

I remain,

Yours very truly,

Miss Anne Zurawski.

S0, -Ta-tqor:;:.lo
®

Pe8, A girl from Bklyn was engaged to her friemd wheh he died in France

she got his Ingurapge why amd I not in it also. he would of been my

msband if it wasnt for this war he had to do his dutys

Homatms of s WMechanic Charles Chituk = 77-21
i S A



GOPY OF FORM # 120

S0, Yamesport, Reles
Septe 6, 1920«

If I am entitled to hiis insurance I will have the body here
otherwise no I would let me know about his insurance first
please, I don't know any of his relations.

Don't send body unless his insurance comes io me. First I
have no money to start anything with, let me kmow about his
insurance in your Barliest Convenience. S50 I will know what
to take up next,

Anpa Zurawsaki ,
S0, Ju..pﬂrt' Lele

Kemn ins of 3

Moch, Gharles E. Ghituk,
77-21
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WA DEPARTNENT
OFFICE \-ARTERMASTER G

EMETERIAL DIV N f
B BTN
Date : : ;

Major Gwynne F
Captain Conner R
Captain Wynne

Captain Smith

Captain Parker .
Capt. Hamby B .
Lieut. Noetzel ' & s
Lieut. Annis

Mir. Robb - Principal Clerk
Mrs. Hodges - Personnel Clerk 3
Mr. Houghton — Files ‘ >
Mr. Saxton — Cemeterial Branch X
Prepare reply( Sec’'y of War !
for( General Rogers . :
gignature of( General Krauthoff PR
( Major Pierce S~
(SR Dt RCol s ndones '
( Lt. Col. Davis
FOR:
To note
Information. Need not e ret rngé
Information and retur
Action _er reply

Suspension to\L A LYY .. ...\
File
Investigation and re
Copies.. .. .(State number)

Papers in casem :
Personal cgﬁfirﬁ
Draft of l ttetr or endorsemet

-

R oM e b 4

NOTE. ThlB form may be used a number of times
on same case by crossing off previous marks and

inserting ncw marks(and date) in different
colors. -




G. R. S. Form #. . REGISTRATION SECTION I File No, 6/7& [’of)\/
Digposition Status - GRAVES REGISTRATION SERVICE

7
OFFICE MEMORANDUM. — CEMETERIAL =1VISION OSPSS Ref. No. /. ./ T o2

To; Inquiry Section.

From: Overseas Project Sub-Section.

I. GENERAL INFORMATION on Cer?eze y No, (turnished by: .. s A c ;V ) date P d/ 7/»4)
ata sent Overseas (%5171) y ?
C; e b= U \ / AN ' /-
Operations to commence (approx.) : = Ao e ks '

b

SperaltI 0N Lol bE N COmMPLEbEARIBRProR A fos o fors Wb o SELEe * 7,5 R S o R

Bodies ‘sliippodt fromiEurepeansPort L o0 T 0T Bl o s

Bodies arrived at Hoboken ... ...

—

II. CASE OF C)ﬁu,uq?.) L "v"f\iw—-—-\\(wwzzzone‘mwwp/ 06 Vk

‘ ) 0-7 720827), <
The following information was abstracted (Date) ... ... Y. . .[°... . from: \;Laj/?mAJ isiz)
SOURCE CLK. |in OFFICE L E | clk. Fn OFFICE
S R g Ll O e g Tf 7.. ..................
lA. G. 0. Cards g<%777 /1/ &0 + | Shppe. Inqu1ry(sent522»if )

2 {J 2 L-' WC\ :
A.G.0. Corresp. .;;;7j? ;)?é?&if/ To /A “Vlnﬂz /*ﬂJwa Cou f%iﬁ fﬁgg ,

G.R.S. Corresp. ’fﬂ,o % OSP S-S Corresp.(see Remarks.)
relative to disp. [ A

Y A { DESIRES as to Disposition.
s G L (RN B

RETURN |
Name of Relative

N, C. Pyt Inte

REMAIN SPECTAL

Widow
L—-‘-'-‘_# .
Children (Name oldest first)

< j@ Q/‘/ s “m:w me a ?bem:u;m;
Father 0 _ﬁ fyﬂJt§7l‘

'% WA Oww\,m%u%ﬁc-‘
Mother (::/

Brothers

7

Sisters

Y, A%, X4 4 4,

”?E%} ijﬂfyﬂdLﬁlj'ifhtf: /hr) p.mfw was ahiﬁ%;;j(Date)
\ ( ’F

Body to be shipped to . &?uu“."

| Y : B '"”"j" ."fﬂm
g/o¢4w~x’/5-4 { &) 'K._;




G.R.S. Form MOI-A ‘formation Blank)

<TO:- REGISTRATION BRANCH, G.R.S.

FROM: - INQUIRY BRANCH.

ile Number L|r] %?(a\
pate | %.20

Please furnish information as checked (V) below regarding the following soldier:

NAME Q&‘\Ji@\i\ \ @J\AUSE&SLA @.
s

RANK ORGANIZATION

Serial Number

NO, QUESTION

REPLY

1. ;Do particulars of soldiers given
above agree with Records?

2. |Date of Death.

3. |Cause and placelof death.
4. |Number of Casualty Cablegram.

5, |Date buried.

6. |Grave Location.
(a) Complete record required
(b) Name of Cemetery or Com-
mune only required.
(e) Note reinterments.

=2

Who reported burial?
8, |Confirmed by G.R.S.?
9, |[Report as to Grave Marker,

10. | Identification Tags:
(a) Buried with body?
(b) Attached to grave marker?

11. {Complete Emergency Address?

12. |Has been notified?
(Give date)

13, |Heport the exact position of
your inquiry on this case.
(Reply in all cases if no
ipformation on record)

14. [What is the Photograph No.?

15. | lnquiry made by?

N.B. All Proper names to be
typewritten, or printed in
PLAIN BLOCK LETTERS.

W & Vaogany, & ¥,

Vol O M .
Q) \e-an X < |
@ \ (9 M%MST\ Q\\"QN’\HV\.&\_&H OASLAMIWLG

H) Belb ;
A) \6-3%-\€

;;\ ADNAML ‘\Q\QLBHQRQQQV‘% Qg¢ﬁ¢ﬁ D
\Qﬁm&m\&& W ww
<SP\QﬁuiggL \<§‘3WNU%A1,,

RTTVON

Qb\ OQ;_ m AR

m e Sk
Qe,\\m{_%\,
N b

Q%l\ \9y - \c-\‘&"

~
L\Lﬂ V. \B60h :‘l)/\ /11]:
Released by Information Contro& :

Dept.

__________ Directory
.,mX“Cards 5x8
.......... Cards 4x6

R

_
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e

FTIGATIOH AND ADJUSTMENT DEPAWEN e .' 0 ‘
L ‘w b ‘e ‘.:1
' —{TAL DIVTS I0N

WAR DEPARTMENT ‘Unltions RByij ding
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARM. Room /
WASHINGTON

G R.S. Form 8-W-A “XPEDITRE

Information requested of A.G.O.
Date August 2., 19206

File No. 47882 Registration.r

From: The Quartermaster Genera}. U. §. Army, (Cemeterial Division).

To: 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.

» ; 2
a. Surname CHITUK f. Date of death 10/27/18

b. Christian name OHARLES- OR CHARLES E, g. Cause of death Influenza &
L ' Broncho Pneumoniae

L

¢. Serial number 1208271 h. Authority (C.C.#) s06
d. Organization Coe 1. 106th Inf.& i Emergency address ir, Adam/, .
Chituk, Cutchogue, Lele NoY¥e fo‘-“
e. Rank Mechanic j. Relationship
(Father)
BODY DESCRIPTION 4 DENTAL CHARTS
{3ee page #2 of the Service Record) (8ee Physical report of

examination prior to enlistment)

a, Age at enlistment
a. 3trike out teeth missing

b. Color of eyes
87654321 1234567178

¢. Color of hair upper right upper left
d. Height 87654321 123456738
lower right lower left
e. Weight
(OVER)

f. Permanent marks and
physical defects at
enlistment. (01ld fractures or breaks)

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

BY: | 4
Return to Mr, Wilsom. B, %

\
i

H./J/ CONNER, Sy
Captain, Q.M.C.

baebe2 O = 5D A



" ‘iFESTHHﬂHOH AND.ADJUS@W@&?ImﬁmiirEHTo

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON

G R.S. Form 8-W-A
Information requested of A.G.O.

File No.
From:
To:

Subject:

47882 Registration.

Date wt 2?, 19206

The Quartermaster General, U. S. Army, (Cemeterial Division).

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

Information required for G R.S.

1 It is requested that the items checked below be completed.

confirmation of all information shown.

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

i"
a. Surname

b. Christian name OHARLES- OR CHARLES E. g.

‘c. Serial number

L
d. Organization GCoe 1. 106th Inf,e

Gh:ltuk, Cutchogue, LeIe
Mechanic ~ e

e. Rank

a. Age at enlistment

a.

b. Color of eyes

87654321
upper right

¢c. Color of hair

d. Height

e. Weight

f. Permanent marks and

physical defects at
enlistment. (0ld fractures or breaks)

CHITUK i £

1208271 h

87654321
lower right

Washington, D. C.

Request

L

Date of death 10/27/18
Cause of death Influenza &
Broncho Pneumoniae s
Authority (C.C.#) 306
Emergency address iy, Adamvﬁ(L il
Relationship

(Father)

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

3trike out teeth missing

T o3 4, 546, T8
upper left

1o BRAN5 6.7 18
lower left

(OVER)

L. ROGERS,

Quartermaster General,

|

BY: [ -t

Return to Mr., Wilson. EW, B e

Captain,

Ke~ A )i ‘ iv
IJa.LU%\,.". (‘9‘%\ _M

Ul S

H. J/ CONNER, —
Q.M.C.




Ctye 77 Grave Noe 6

Cty., Roisel, Sdnme.
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GiR.F, Form'No. 121 .
TR CEVETFRIAL DIVISION File AT L SR
Classification- GRAVFS REGISTRATION SFRVICE 74
i RFCISTRATION SECTION
diustment
r 4 e ",;"‘/

MEMORANDUM ¢ (\"’F " /; / / Date //[// ’7/ P,

1o Registration Files Sub-Section
Subject: Adjustments made on Registration Filcs
1. Changes as chscked have been made in the Registration Files which

will necessitate a corresponding change in the Classification Files.

ADD. e ADD_.{

COBP,{DATA _ CORP. DATA]
File Number ate of Burial - i
Name i / Date of Reburial g
Serial Nurber Burial-Inforrmatien e
Rank NearestRelative s¥ L /
CGrganization Notified Neérost Relative
Cause of Death Elue Card thrown out
Date of Death White_(ie_a_rlgﬁi...uﬂg X 3 ' T
Casualty Cavlgram Number
L/) _ v 1 |
0.K. Alphabstical Files 7 /% 40 221
O K - Pato—Pilas-. o

D
¥

i _{Cometery Audit Departrent
o Invpﬁii%atfnn :

2
__'3 Cirds attached. _ Bjﬁh>22$f

f=17 /ME




corY
LETTES RECEIVED WITH HORM # 120

Cutchogue, NeTe,
SSPTJ. 7, 19%.
A

Dear Sirs:-

I am in receipt of your letter and have filled
out/the paper correctly. Furthermere I wish to state that
Miss Anna, Zurawski is no relation at all to him and I as his
father wish that his remains will remain in Burope.

BN

I also wish to ask you, where amd to whom should
I contribute money for flowers and for taking care of his rest-
ing place aeross. As I have rec'd a letter asking me for con-

Uribution for that purpose, but I do not know to whom I should

gend suche

Thanking you in advance, I remain

Yours fruly,

Adam Chi tuke
Hemains ofs A
Mech. Charles C, Chitulke.
77=21
\

# a1
..,j L

E' ﬂ\l'i g "



@OPY OF FORM # 120

S0, Jamesport, Relay
SG_pt'. 5’ 1920,

If I am entitled to his insurance I will have the body here
otherwise no I would let me kmow about his insurance first
- please. I don't kmow any of his relations,

Don't send body unless his insurance comes to me. First I
have no money to start anything with, let me know about his
insurance in your Earliest Convenience. So I will know what
to take up nexte.

Anne Zurawski,
S0. Jamesport, L.l.

Kema ins of :

Mech, Charles E, Chituk,
77=-21




o~

1. G. B. 8. Form No. 1.

2. Soldier’s No. 1_qa7

3, 0 st S IO e KR Ml . TR
Surname (m .bioek letters) First Name and Initials

4 on T NEen o F L 88, ST A0S STaRy RN Ot
Rank Company Regt. or Corps ‘

e b1

S48 W 53, 6.0, 8. .0 L Romes, B DR
Dnte of Deatn Cause, if known -

6. oD OB Hhn s Rodsel. . Al
Date of Burlal Cemetery

e 3 0 T N Bl oy v T P S Al e s S N S
'I‘own or Commune (in block lette‘ls) Departmen‘i

B | 6..i .....

Grave No. Plot No. or Letter
9. Name Peg? ..... Cross® % . . Hoadboard? ..... Bottle? .....
Check Method of Merking
10. Buried with Body? ...... Attached to Grave Marker? ......

Identification 'I‘ags

11. If name unknown and tags
, tion.

Hg. 6. B.S. File '

w7 5% e |

Chitak

- Private

De Ds

Buried

C. 120827

106/Inf .Gomal.

“7610C.18

Roisel Communal Cemetery

s i
R, FT f §
Fod { f
gL / f
; ¥

4
=
[ 34




“7 LY

Chitak . . 20827

Pvte 106th Inf. Come Le

DD 10/27/18

Buried Roisel Communal Cemetery




COPY OF IETTER RECEIVED WITH

PORM # 120

War Depar tment,
Graves Registration Service,
Washington, D.Cs

Degar Sir:-

S0 Jamesport, Lele,
Septe 6, 1920,

I received your letter of Sept. 1, and was very glad %o
hear from you and am glad that is bodies of our dead heroes are able

to be send to our own land.

I Anna A, Zurawski have no objections whatever of sending
Mech. Charles E. Chituk's body here for burial but I don't understand
why I am not intitled to his Inswrance when he himself signed it on
my name before dying. We were engaged to each other and I depended
on Charles for I was a poor girl he asked me to be his wife I promised
end then he had to go to war I was left alone, I am under Doctor's
care all the time as I am not strong I can not work why am I not In-

titled to his Inswrancee.

Wow you tell me that I cant have it why did'nt you tell
him so before he died, He comes in my dreams and tells me I should
get his Insurance But what I want to know is why? Why can't I have
it he would of been my husband by this great wor killed him Dont you

think it broke my heart.

So if I can get this Insurance I will have I body here

otherwise I can not.

Please answer as soon as posaible.

Noted on Form No. I1b

it rmain, {}n / V,.. g R

Youra very ?ﬁiy; ____________________
Migs Anps Zurawski.
So. Jamegport, L.I.

Box 34,

PS8, A girl from Bklyn was engaged to her friend wheh he died in France
she got his Imsurance why amd I not in it also, he would of been my
Imgband if it wasnt for this war he had to do his duty.

Hemoing of @

Mechanic Charles Ghi tulk,
TP=21.

A





