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Co. D., 168th Inf., Chopp, Isadore J.,-Cpl.=100604,
42nd Div,. l Home: Brazil, Iowa,

Isadore J. Chopp, 100604 was wounded in action July 27, 1919 on the

Cpl.
d August 4th, 1918 at Base Hosplital No. 19,

Chateau-Thierry Salient, die
Viehy, France.

The evening of the 27th of July Cpl. Chopp and his squad had dug in when a
shell hit near by wounding him severely. . §9

Buried Base Hospital No. 19, Vichy, France.

Informent: Day, Francis, E. - Mech - 100641,
Co. Ds, 168th Inf,

Home 3 Moravia, Iowa,

Signed: Paul C. Davis, Sgt. Co. D., 168th Inf,

Emergency address:
Tony Swab, Brazil, Iowa.

G.G.C'
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WAR DERARTVENT
ORFICE OF THE QUARTFMSTIR GFENERA

WASHIKGICN
DATE __8-25-81
NAME RATK SERIAL ORCANIZATION DATE OF DEATH
Chopp, Isidor T. Cpl. 100604 Co. D, 168th Inf. 8-4-18 .
STATE CTY. §0.1764  GRAVE 35 ROW © BLOCK B
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WAR DEPARTMENT _
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

In REPLY rEFER TOo QM 293 A-C

Ciopp, Isidor, J. June 12, 1929.
XC 35 023
¥r. Rony Swab, (M) Mrs EKetarina Mihaljevic
Brazil, Iowa. ulice Banije kbr 177

Fuzine srez Delnice
Croatia Jugoslavisa

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 Hurope to make a pilgrimage to
these cemsteries”. :

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

the %g:e Cozp?ral Isiﬁar Je Chopp, Co. D, 168th Inf. whose remeins are
now interred in the Alsne Merne American Cemetery, Belleau, Aisne, Frances

Will you please advise thie office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above gquotl-
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-
eén to extend invitations to them tc 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
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to +the decedent, a statement as to her rolationship is requested.
1f he was survived by a widow who has since remarried it 1s also requested
that a statement to that effect be made. '

For your reply, you may use the enclosed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

W %

\
JOHN T/ HARRIS, = A %
2 incls. Major, Q. M. Corps, e
Act of Congress. Aggistant.
Envelope.



WAR DEFARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

in repLy rerer To QM 293 A-C

» i8dor, Je June X8 , 1929.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1029, entitled an Act "To enable the mothers
end widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe tc make a pilgrimage to

these cemeteries”,

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

the late Corporal Isider J« Chopp, Coe D, 168th Ing, vhose remking are
now iuterred in the Alsns Marne ﬂrﬁu’m, 5:110-. Alsne, France.

Will you please advise this office whether or not he 18 survived
by a mother or widow who is entitlec¢ 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 mothere and

widows are entitled to make the pllgrimage.

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 gpatement to that effect be made.

‘::3 t .-'!
(% < .
ne postage. .

b L 7

%% i tﬁ& The Rﬁartermaster General,

(&) N < 4 ;

= = . Very truly yours,

Xy

o ! Py
£ 5;

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

Act of Congress. Assgistant .

Envelope.

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



WAR DEPARTMENT
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE 536 - 24
PIER 2, HOBOKEN, N. J.

larch 16th, 1921.

File Ho. 293.8 Cor. Branch.
( CHOPP, Izidor J. )

Memorendum for:- Chief, Cemeterial Division, Oeiellle., Jashington, L.C.

Subject:- Return of Records. Lransmittal
Memorandum Number H=1777.

1. Returned herewith are records pertaining to

the ranains of the late Corporal Izidor J. Chopp,¥ser-
isl number 100604, Company D., 168th Infantiy, it being
definitely determined that the body is to remain in
France, for burial in a permanent 4merican Cemeterye

Re E. SHAN.IOR,
Captain, Q.lM.Coips,
Off icer in Vhurge.

F. C. PALLAS,
Executive Assistant.

1 incl.



| Division

Cemete?
Oveneas POt Sub-Seetioft




L ,
Fhonp,se 1ZR00F Ja. . .o BN N 100,604
(Surname Y7 (Chfistian name in full.) (Army serial nuy )
Ghioll LU . N Go. D, 16 8th Inf.,.

(Rank and orz .nization.)

State your relationship to the deceased... (EPZFLCEZL LA LN b git 1
Do you desire the remdins brought to the United States? . PO

(Ye- or no.)

If remains are brought 'to the Umted States, do you
wish them interred ih a national cemetery? (Yes or no.)

1f you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

—— 1

(Name of person to receive remans. ) (E\'pre<< oflice.) (Telegraph office.)
— N~

\&} (Number and street.) (Clty or town.) State.)
(Sign here)

......... %/dr/f/u g /I’

(Nu;nbcr and street or rural route.) (City, town, or post Qm’c’c;) (State.)
Read carefully the letter accompanying this card. 3—6713
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536 = 24

Narch 16th, 1921,

File No. 293.8 Cors Bramrlo
( CHOPP, Izidor J. )

Kemorandum for:~ Chief, Cemeterial Division, QsQelsGe, Washington, D.Ce

Sibject:= deturn of Records. Transmittal
lMemorandum Number H=1777.

1,  Returned herewith are records pertaining to
the remains of the late Corroral Izidor J. Chopp, ser-
isl number 100604, Company De, 168th InPantry, it being
definitely determined that the body is to remain in
France, for burial in a permanent <‘merican Ceme tery.

R. E. SI{AH.;DN.
Captain, Q.M.Coms,
Off icer in Churge.

Ol . 2 0 PALLAS,
h Bxecutive Assistant.

1 hml.
w/iab
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JAN 18 19,

FROM: Chief, CGraves Registration ervice, 0.M.C.
PG ¢ re Lone Swab, wovinger, loe

SUBL .‘-:CT: PC‘”‘:I ins Of ot ocpl L] -IZidOl‘.Jo -Chopp’ v Bﬁrﬂ- #Dw. loﬂppﬁyo -C‘p.-l D’
1o8th Inf,
The recordés c¢f this office show that yov have requested that his body ..

oe--::e.rﬁmﬂlﬂ,ln‘hﬂrppﬁa.....-.....--.c,..---..--.a.o..;.-.o-c:oocn----;.......
@ ¥ 98P 0o opsndoosnadsftanessogsBansa>ree0dten T ra0edesORPPeeIPUOEOVS SN rDAaPOOERRS

If shese 2re not the correct instruvctions, ple2se correct them, ™alke
corrections on secord page.

The nearest relotive m— -' c2se between (1) return of the body to any

c2ddress in the United Sttes (2 interment in Arlington, Va., or anv other
I'ational Cemetery {either place at Coveramert expense); or (%) remain in Europs.

By authority of the Quartermaster General:

| CHAKLES C. PIERCE.
/; i : Lievt.Colonel,U.S.4,

If 211 blank spo2s below are not filled out, it will necessidate a
return of %his paper 2nd - S0L.IQUS DiL.Y in the shipment of this bodys &t te
in each case WHETHER i sse r~?~tives ave STIIL LIVING.

i o i

NarE oF " NO. AXD STRENT T 1 STATE

'.Vas SOl@ier 'narried.? 2 ¢4 03206008 08885000 0A08As s P40 s e L0000 NS ssDS YO0 T Ced0El e N
Soldier's '(,',’idovf 96 80 8 C0E G UADAOPL et aABOSe0 XD A EEICHEIAEOPOORNTD O SEEDE Y PAC AN

(]n.o.:--.tctnacniit-l-il-on--:nn--ct|tt|¢|tova-ou-.|---a....g
Soldierls Childl"eno{g--.u-....v..-a..-o-u--.--.----..----..n...-...-a..-;--.......
(Name Ol@est first}(3,......E...c-onctlvn'l-nqo-ut.ao'anllcloua-oq--lvﬂlA‘ou-.uuu

Father A 8 D8 658020 6 0%E4sTAROT 00 SPOOD EEODIDAEON NS00SO OGONONAN OSSO0 P TSSO VO
TEOther DIOCOODQI-C!OClq.cvntnoatclcoclr'tlltvlooconnooalo-cl-llfuno.rr..u- L B I
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Brothers (

(12~e oldesti

first) (5.'.'..‘.."‘.Ii...llf-l.I.II‘I'.I.....D-“..Ivl.lll!.Iill..lll!l'l‘.l

2-...----..».--...-...—:-.-........... t 4 39 %" WO e e e E e baRm s D 0RO s a0 b

(1!0..7!'-.Ql.ll!.!ilc"!!!Il'l!ll'lllfl.lﬁll.'l.ll."l!ill.)ol...til.
Sisters (
(Mame oldest(

2.‘!..!!...li.!ll!.!Iul.l"._l‘l..ll.l...!ll.‘l.l‘lll‘!!'l'IvvtltlIQI

first) (3Ql.|-|ldh LT a4 PARE S EBE SO LY SN SR G gL LR Ay
Date P I I I I B RO A S B UL B B B A Eignatul“e PR e A I SR R R U SR S S B
.:1661’858 cveasepatodraneaaret PN i P_elﬁtxonship PR R R TR SRR

Inpdrtant. = CAREFULLY read instructions bef.re fil.iug out this paper.

3-TE 60
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ve [2£10: nsh

3] s N4 L L T e F. T * oy 3 a ] § - a
relative of the withdo-io. s gelc..1, 9% dosire the following dis rosition of
his remnips, viz:
(Strike owt all exce:t the ons shwwing bhu dis 08ition destved. |
e out a <} G 0he ghwwdin, €av (4ls .0sitdon desired, )
le .s stated cp Fivac e of thig sheet,
:) i Is., P ST “r,  dely at -
e L0 DL Pethrasal T t Pas duIe S"ij.}'_f‘_—\c'd tCuﬂoJoonlnﬂvln-ono--ubal fev o
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g e
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Potiosal Cemetery.,

4, To remain in Surope, for buwrial in o Dttt Llaerican Groactox

. o ST s
Jibnut L .'.l.ﬂ.ll'vconoobvcawu-ﬂe.-..L..or

IKSTALCTIONS ~0.. M ELIIFG OUD, .
i . & o

Le If definite instreetians -~ “o the disvosition of a body are not
recéived froa the necrest ralative ;7 iuin $10 weeis of itg arvivel «t Jew Yor:,

burial will be made without fuarthcy rotic: in the “Iorld jor Sretina of Ariington
tational Cemeterys i b 4 :

2. The ‘trensfer of bodies will he nnde WTINNTY at Cevery wri exvense,

g2 THE TERSON VHO 19 4L, FREr OF KIE I &3

. This .-paper MUSY G SIF L
ORI R shown in the squire cn the other side OF this sieet,

4. TH:.s maver aust Lo rotirned showing the naue aild cddress of erch ofl.
the nsarest living relatir. s in the siress provided theref~r gn the ou "r gia

of this sheet,

© 5. If there are minor cuildren of the doccased soldier nnd no widow,
Lt GuLLY s42PPOIVTED GU.RDIAN of thc Chllllun shcvla racerteld their wishes ond cg
for them in this metter, : i 0 g '

6. If YOU are 10t thc nearest relative, nlezse ask the nearest reletive,
if living near you, to fill out this paper.
7. If YOU are not the nenrest living relotive and 4: not inow whe or VAt
arest relatives arc, vlecse fill out this poper o0 ONGE cpd moil to this

B. You gre requested to.refurn %3¢ < g FECE in ovder to avoin deln
in the cose of this body.
? : e

O« Use the incloscc cuvelone--12y ho postaze.
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_Szenowna Pani:

536=24

¥arch 17th, 1931

=

File Fo. 23.8 “or, Pranch
(Chopp, Izidor J. )

“Mrs, Katarinal Mihaljevie,

99 Brieg,
Mzine, Gorski Kotar,
- Croatia, Jugoslavia, \

1iet Pani Otrzymalisny na ktove Pani wspomina o
Synie kppralu Izidor J. Chop;;, nomera 100604, Go:;:pani,e.D. 168
‘Inranttra."i na Panine zedania Syn Panin mstaﬁ ie wtym grobie
lezy. 7ad amerykanskl bedia sie stararaxeby gré‘b Syna na
wieki byl wporadku, '

N

S 1 £ e
Bardzo nam przykro ze 3yr Panin padl w wojnie

swatowej. R
gl us 2.'. . ! .
: HAS vl 48 1951 Taesanmt ,

| Uy, ° X S SR

- IJ G“? /‘f.; 5;:.,"' 1 ",-:;‘ X
. § Oplebw p i 1, 8. smawow,

i 1 ‘qs‘,{l"‘n ; ,.~"‘ }' Captain, LellsCorpsy

£op/g : 6’]9 R N T Offiser in Charge.
R i e e e} > i
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WAR DEPARTMENT
QUARTERMASTER CORPS
GRAVES REGISTRATION SERVICE

' Pier 2, HosokENn, N. J.

nglish translation of commnication addressed to
Trs. Katarina I"ihal jevice

File No. 295 8 Cor, Pranch
(.‘:‘,”,_'101}1),, Izidor J. )

e

Se -rT:i.‘.‘ i'i-A a -‘j." ".l _j :vi Cc
99 brieg,

Muzine, Gorski Kotar,
Croatia, Jugoslavia.

Dear l7adam-:

=1

Receipt of your communication, relat ive to the
disposition °f the remains of your son, Yorpora
Chopp, Serial Mimber 100604, Yompamy D. 168th Infant
acknowledged.

F

In accordance with your desire, the remains of
your son will be left in France Tor burial in a permanent
American Cemetery under the constant cars anml supervision of
the 4merican Government.

The Department wishes to comvey to you renewed
assurance of its sympathy in your bereavement,

Regpectfully yours,




G. R. S. Form No. 120
SHIPPING INQUIRY
(Ed. of Jan. 1, 1921)

WAR

DEPARTMENT -

536=24
53-2-..-1.

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
CEMETERIAL DIVISION

WASHINGTON

1

o~

"\/ji - (I ‘ﬁﬂ,:';l'.‘_"
i | &

FROM::  Chief, Cemeterial Division, O. Q. M. G. ;

To: Mr. Tone Swab, Brazil| “Iowa.

February 12th,1921.

SussEcr: Remains of Ople__lzidor Je. Chopp, S2rs Mo, 100604, Coe D, 168th Inf,

The records of this office show that you have requested that the body of the above-named __
-—--pomain--ia--Bropes---- - _----------,----.- ----------- i S mamr e s e

sheet.

e

LDe

‘The nearest next of kin may choose between, (1) return of the body to any address in the United States;
(2) interment in the National Cemetery, Arlington, Va., or any other National Cemetery; or (3) body to

remain in Furope. :
By authority of the Quartermaster General.

CaARLES C. PIEROE,
Lieut. Colonel, U. S. Army,

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 or not these relatives’ are STILL

LIVING.

Was soldier married ? B i 558557

—

NO. AND STREET.

Boldier’s WidoW scessscrsvamusmseamaaiecc oo e

Soldief’s ghildreri#ql2 WL IMLODG 1O oLy vr g helprsnies FINGLICST ¢ GIUGeuLA”

(Name oldest first.)

171 et SRS [

Biothera. o & ccsccnis inamnsr snamemns samuus snamuiin s ot e i
(Name old-
est first.) 3

Higterst {9 MM 13T IVIIOAIRG, GTaROR{IOn 1 |
(Name old-
est first,) 3

TOWN.

STATE.

Pather vt st e T0 S i B B e e A

0 %0 [0 ) iz - P e e I

Signature........_

Relationship .

InporTant, — CAREFULLY read instructions before filling out this paper.

(ovER.)



I, the undersigned, amthe ____._________._____________________ and nearest living next of kin of the within-named
(Relationship.)

soldier, and desire the following disposition of his remains, viz:
(‘Stnke ont all except the one showm;.z the disposition desired.)

1. As stated on first page of this sheet.

2. To be returned to the 7. S, and shipped to

(R. R. station.) (State.)

3. To be returned to the U. S. and buried in

4. Toremain in Europe, for burial in a permancnt American Cemetery.

National Cemetery.

Signature.. ot e L

INSTRUCTIONS FOR FILLING OUT.

1. If definite instructions for the disposition of a body are not received from the next of kin within two
weeks of lits arrival at New York, burial will be made without further notice in the World War Section of
Arlington National Cemetery.

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

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in the square on the other side of this sheet.

4. This paper must be returned showing the name and address of cach of the nearest next of kin in the
spaces provided therefor on the other side of this sheet.

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

. If YOU are not the nearest next of kin, please ask the nearest next of kin, if living near you, to fill
out thls paper.

7 If YOU are I],Ot tth ne&rest ].lvmg IleXt Of km ﬂ.]ld dO not I\HO“" Who or Where the ne&rest relatlveg
are, please fill out this paper AT ONCE and mail to this office.

8. You are 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.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of thé remains of her hushband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the proper aut hority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. Under an opmlon rendered by the Judge Advocate General of the Army, if a widow has remarried she forfeits her right,
and the next of kin ag given above will make decisicn. 3—7860
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;;>ﬁ‘%xk Pile - 12614 N
COMPILATION OF DISPOSITION OF REMAINS DaTa B\ 3
I. LOGATION INDEX CaRD: A )
(a) Neme .. QHOPP, Izldox Ja.. ... .. . _Ser. No. 300604 ...... '
(o) }TYE e
b) Rank _ Qorpoxal . Organizution ...m..n,.lﬁgth..mfantry. j) 570
Cause of (12 e
(c) Date of deatrBed=i8 death WlA+ Septicemia ...
I1. REGISTRATION CARD.-(Check Reg.,Card Inf.against Loc.Ind.Inf.):
(a) Grave Na.-la.. RoWaras 5 o0 ol 2h oh Ans i e » oechb. e .. T _PVhb --------- ;
(b) Emerg. Addresdir,..Rony. .Swab {friend) Bragil, Ioway ... :
)
_III.Files of soldiers dying from contagious diseases QARD-ALRTUD..... ChR - jai ¢

V ..... -. ............................................ 2 Y. (’/0....1}/,5‘(/. 20

(Cable 0N  =-ssesrmcemecensnionnzensen 100 e
(Letter of transmittal on ///130]325 .

V. Following advice forwarded to Zurope by

VII. SUPPLEUENTARY RERUESTS

Date of Relationship
end Source. .......J sirifly ot Sove e il Hpsies tu T o Hotion ansl e
_ G.R.S. Hoboken, N.J i rd 192
VIII. Form 115 received from G.R.5. Hoboken, N .“A.R.,{fi.m% ______________
AT CEMETERY NO. SHEET NO.
G.R.S. FORM 115-4
e D
]
52666 MB FRARDE 53 g 24




; r\ Mle - 12614. - 1
| “\%"'\; : : | / ‘%\1 5
COMPILA(ION OF DISPOSITION OF REMAINS DATA Y.

R i I, ’: 4

/>‘<;& LocaTion Inpex Canp: 1;‘

LW
(@) Name ... CHOPP, Izidor J, '03&\” Ser. No. . 100604

HH—76-2,

() Rank ...COXporal __ ____ Orpanization ___C0eD, 168th Infantry

CWIAY (e
(¢) Dateof death __8=4-18 (d) Cause of d\g;t-h _Septicemis

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

(a) GraveNo. .18 Row .= ______ Plot cccoce 28 ... Seicy oo -
Vi
AT

() Emerg. Address _ Mr.._ Rony.Swab_(friend) Brazil, Towa. . ...

; : ’ . : 2Ty AGREES o <

III. Files of soldiers dying from contagious diseases _________ QARD AGRsse CKRA’,L/,_/;?

<, =

IV. A. G. O. Disrosirion CARD: Date of receipt ... .. LR el weae e

“ (o Nhme sl etomed/™ 857 . & (b) Relationship k,.s';f,{_’,/;’i__'i;'__’ ________________________

(c) Address.. 201l . LA B e st i i R A i -

(d) Remains to be brought to U. 8.7 _________ e (e Ham IR =l - D S

(el Tai hentemad 1. National, Cemetary i U S, b e i i =

(f) Shipping instructions upon arrivel of body in U. S. o= s

(9) Disposition instructions if not brought to U. S. P - W el W MO O B

qr, ~

Examiner’s Initials o Date .- S N S e , 1920.

NG BB 6 ConaRerONDENGE SHOWE COMTAMINCREION TUOI oo i s o i L oo s s s mns A S shi
£ Ry T N e T BT i e e (LS SR -

confirming request in Par. IV., item ... ; above, orrequesting that .« . .. . .

Examiner’s Initials -1 ________ o AV e e s e R , 1920

VG R, S. Hoees ConmpseonnENoE—ahows @8 BOTOTET cu i iseionmmsmmegimnmasn mnnsssmstinmarion s sm=snsrs

\"‘ 4 2 ZE { 4

_____________________________________ & £ 2 Al gl Al T Tl i, R

(@) Cancellation memos referred to? ... _(._,i-;--i—i---_____---_---;;,_l,". _________________________
&4 i (| - 9 A A
i?k Examiner’s Initials _______ |7 fJ_ _______ Date .. [ 7. e Neting E, 19284

= — — - L: T A

RANDE q 6- o 28l N\

COUNTRY TRA CrmerERY NOU Sooes 5 . S SEEET No. h_-___ﬂj_’«';-_:_____ AR

Vol ! P
z ‘Make I NoO. 114
Rl R A Pl 3—7129 2 E v ok 8



 120RECEIVED

<Eheekel by 800 T e , 1920.
MAR 19 1921
BAblE: O sssnassas y-mmmmmmmn Cemetgriab Fividion
Following advice forwarded to Europe by Overseas Project Sub-Section
letter on _____ L) B0k 1920
_____________ WM’&QW&WMMW(’
1X. CORRECTIONS
h CHANGE OF ADVICE. Actiox TAEEN.
BDScso ot T LR R S A ST e S LSl | . I R R S
Lt s BRI 0 b e S N e R D S | - TR il S L

'y
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e
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G. R. 8. Form No. 16-A Place V.. Ay Les Bainsg

REPORT OF DISINTERMENT AND REBURIAL Date Maxch 11, 1921,

1. Remams or.. L8ider J Chupp Seriar Numper.. 200604,
Rane._ GPle OraanzaTion 99 Be 168 ®h Imfy =~ . o o
2. Disinterred (date): *  From (give complete location): i o et
_Mereh 11, 1921,  Tound in Gr 17, Cem 536, . "
By: Group.._____ G R [UniESa s I e S ek Bt e e o
3. Reburied (date): In (give complete location):
_“Mameh 11, 1881 ~ .~ Gr 18 S OE DR o s et b e i
By: Group_.___ 9 Unit 2 b?;%gr]éaé% '.rel%iia —gge?ﬁgx; _________
4. Report as to nature of original burial and condition of body upon disinterment:
_Body badly decomposed. Features not recosnizahlea. ... ...
_Uniform and pine hox. . 8 _eisegqa yhad Job 5 pdisdw edele (O
5. (@) Tdentification tags: Buried with body? ... Y88 On grave marker? 568 Remarks

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

(@) Height (actual measurement) Imposgsible to estimate.

»»»»» 4 el vt S el e Mt L e - P

(¢) Permanent marks on body (old scars; pé‘culiarit.ies, or

missing. parts) - Nome wisibles® &
R S —
;\*‘ e e e e e e
(f) Wounds or missing parts (received at time of casualty) oo
Fd
None Fisdbledns soma it bas tresons)ainih ol ciisizienue s e AT D

7. Disinterment
supervised by

8. Reburial ; k%
supervised by--Mﬂ,‘a N\ SNEvEn ISR T . Approved: .
3—7832 F\\x ~

(Title)



5]
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 1s supplemental to and is to be fom arded with G. R. S. Form 1-a, reporting reburial locations. o 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 organization, and by whom disinteﬁ‘ed and reburied.

2. Give date and accurate information as to location from which the body was dlsmtened and the group
and umt which made disinterment. \
A
3. Give date and accurate information as to location of reburial and the grouﬁx and unit which made
reburial, and how reburial was made—in casket, wooden ‘box, etc. o A A

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\a‘wposslble
i ]
(a) State whether identification tags were found buried with body and on grave marker by reporting

“}_’ es” or “No. F y ‘ : . :

(b) State whether or not body appears to have been a hospital case. Were any identifying articles -
found i 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 (¢) and (f) under the body description ave very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted 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 (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 jaws found.

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 Elabel 0LD CROWN 4 PORCELAIN CROWN
gold, porcelain, or gold and porcelain), 0LD CROWN
thus:
o S 3 T PORCELAIN BRIDGE
BRIDGE WORK ......._.... Block in solid the crown of tooth {label G“‘D‘"" 0LDBRIDGE
gold bridge, gold and porcelain bridge),
thus:
LYER PILLING CoLD FILLING
FILLINGSS - = - o.ocnns Draw filling on tooth accurately as possible oLD FILLING GOLD FILLING
(bleck in yand label gold, silver, cement), GOLD FILLING
thus:
2 “é’ﬂé'o ECAYED
CARITES (CAVITIES). . . .. Outline location and size of cavity, shade ' ECAYED
in thus:
DENTURES (PLATES)...... Draw diagram of relative size and ehape of plate, block in teeth attached and indicate retaining clasps

on natural teeth with the word “‘clasp.”
3—7832

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 tltle of the person approving same.
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G. R. S. Form, No. 16=A Place Vi Ohy

REPCRT OF DISINTERMENT AND REBURIAL ... Yotober 12, 1921,

1. REMAINS oyChOPPIB:&derJ e woee DERIAL NUMBER ... 100604
RANK eGP ORGANIZATION ... G0 2.1 68. 2. Enf-
2. Disinterred (date) : From (give complete location) :
Yoteber 12, 3921 .. . .. Gr, 18 Osmetery 536
By : Group ... 5 WL Unit See b
3. Reburied (date) : : In (give complete location) :

_Dee, 21, 1922, Grave 35, Row 9, Block B, Cem.,1764, Belleau (Aisme)

By : Group . re=burial.group .. . .. Unit A T . Nature of reburial 1ined casket

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

unrecogni zable, bedly decomposed, in pine box
in uniform

5. (a) ldentitication tags': Buried with body 2. J &8 ..On grave marker ? yes

() Other means of identification found upon disinterment, and general remarks :

6. What does examination of hody show asregards the following identilying items ?
MAD 9 2D 26
(@) Height (actual measurement).R-ﬂ%p.}.ﬂ.....ft.,q A,?Q'P".’.ﬁ - alloy fil 1R

uneble to report
(b)) Weight (estimated) e pO e R

(c) Hair—Color none
Quantity npna. ;
Cliaracteristics ... none - .

(d) Hairon [ace—COolor . LeeBONS:

O A ETH I o e e D Se T oy et (op ol RS

Quantity™

(¢) Permanent mavks on body (¢ld scars, peculiaritiés,

or Missing parts) ungble to repxt

(f) Wounds or missing parts (received at time of casualty) .

impossible to determins

Gh mer J _A‘ u ]: erty e s s et i fisieiors r\ Tk

7. Disinterment G\y "\Q
' supery h(‘el N AV AL = A € A ERl et R Appl’mﬁ.d

T Anderson, bupervisi ng Ambs Brerhel By

(ritley 1 5t Ileut ch
8. Reburial /O/J
supervised by & 7. ST

=8
Approved : 4

= i
LD MiYE e o o ‘.’J.D cLEABI, Lt.c ha.pla;—ZJSA. |




INSTRUGTIONS FOR THE PROPER COMPLETION OF 6. R. S. FORM NO. 16-A

Enter-intormation, as noted below, on reverse side ol sheet it 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 it answer to Question 26, Form 114, in case no means of identification
“on body.

1. Show soldier's name, serial number, 1"1111( andorganization,and by w olun disinterred and reburied.

. Give date and acr ur ntt, mlomndtmn as to lG(‘a[lirll from \\]nch fho 1)0(1\' Wwas (Emntm't*ed
and the group and unit which made disinterment.

LN
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 hox, ete.

. State to what degree decomposition htupw'-rnwod whether recognition is possible, and how the
bod\ was criginally bhuried—in a casket, hox, ])Ulldp ote. This statement should be ‘as commplete as
possible.

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

(b) State whether or not body appears to have been a hospital case. Were any identilying
articles found in or on hody or grave & List any personal effects, letters, munm -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 1dent1[y1nﬂ the body, other than that tabulated under Item No 6.

. Give all information as to hody description and dental chart as nearly correctly as the
condmon of the ‘body will allow. Ttems (e) and (f) under the hody 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 32 teeth to he accounted for, as shown by the numbers on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth- areiarranged- s\unm,tmmll\
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing tecth), 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, cat_’}ies (cavities of decay), dentures (plates), and any deformity of jwas found.

CJ S .

b o

MISSING TEETH ... s All teeth missing through previous
extraction (not those imcwled ory
displaced by recent wounds) should
be seratched out, thus :

(2 ’ TOOTH P'HSS]HG

=il

TOOTH MISSING

CROWNED TEETH .. . ... . Block in solid the crown of tooth (label

PORCELAIN CROWN
%old ; porcelain, or gold and porcelain), OLD CROWN
hus :
GOLD ano PORCELAIN BRIDGE
BRIDGE WORK ... . . Block in solid the crown of tooth (label GOLD BRIDGE
gold bridge,gold and pmcc]am bridge)
thus : BETUT
RHLINGRES et o e X Draw filling ‘on -tooth accurately as GOLD FILLIN
possible ( rf)lock in and label gold, C'OLD FLLENG
. silver, cement), thus :
—CAVITY
DECAYED
QARIES (CAVITIES).. ... Outline location and size ol cavltv
% 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 "

A
~

7. Show name of person supervising the disinterment and the name aml iitle of l.]w person
approving same. . g

TR AR g >

8. Show name of person supervising the reburial and the name aml tnlr- nl the person approving
same.



G.R.S. FORM #114-A. sTaTIoN Clermon. Jferrand.Puy=-de-Dome

To be prepared in triplicate. ' DATE Qet_12th 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBRURIAL OF BODY

DISINTERMENT COMPARATIVE REFORT saned g

Records of G.R.S5. Headquarters, Discrepancy found upon exhuma’cion of ‘Dbd,')‘f
1. Neme_ CHOPP,Isider J, e ool T
N L SR e S FIL: NON: e i ol - L o
SR MO o ST e 12. Rank - i

4. org. Coo.De168th Inf, s Moy e TR U7 TN S
5. D.D._Auge4th, ] 14 (a) DDV ] TR S S .

6. c.D. Septicemia (b) D.B. G TR

7. Grave NQ.____I!.__B_ _____________ e e S15;  CraveRNaL wree ot feer Al o
BRSENGHL S - - o~ e ROWSF ot e 80 16. Plot ________ Row ...
9. 17. iy T S U PR, .
18. Cemetery  Amere.Ctys. 19. Commune or town Vichy-les-Bains--
20. Dept. or County __Allier o1 country Fremee
BARGER &, ‘Hdqrok Eode Now nuBHR . o - o iweWey o o
23. Disinterred (Date) Qgct 12th 1921 _ B . i Bl . Anfdlerann.. - oo
24. Inscription on grave marker

Name _ Isider J.Chopp SonlaliNG L = e

Ranke Sl Soore. ol s o S Organization ___ GoaDs. 168th Inf, . .
25. VWas identifi_cva.,ti:pn disc found on grave marker? _ yes _____ On body? __y_e_s_( __________

- L Ase
. ks Jilia.. ghezﬂt}y U e
PREPARATION .S

26.

29

30.

31.

.f-‘

/| ij

What other means of identification were on bedy? If no disc or other means of
identification on body, give description of body in detail),

Rottle record sgrees with form 114:-.&

. Condition of body baﬂly___i £0 omoqei,mﬁe:atmres anreacognizebles oo
. Nature of burial _____ wooden. boxX and UNILOPM. oo

-

Any discrepancy noted upon examination of boedy, as compared with G.R.S. records
quoted above? . . . ARG e R S AR et LRSS s L SR

Body prepared and placed in casket: Date Oct Jeth 1921. By B.T.Anderson..
Casket sealed by ________.___ 1 B.l.Anderson. ... ,J;? J.i _____ T -

Slgnature of Embalmer, (Supervisor) L L/ \ CCr ba(//wﬂx

e ‘I:"I"‘W p.la &GI“ On




SHIPMENT. - (Show actual marking of: box.) Box: NOmGo Rl R oS = Sy .. - * o

32. Designation of body:

Name ___ CHOPP, Isider dJao . . ___

33. Consigned to:
Name of Permanent CemeteryAisne-liarne Amer.Cty. #1764,Belleau (Aisne) .

34, (Casket boxed and marked (Date) QOct 12th 1921 By _E.T.Anderson

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—__z\&

F.Overheiser,istelt.@C =
R TSI o e LR, e TR NG R

=2, Shipped. from,point of Opsration: Date) . . 8 o o

To point of Concentration

38. Received at Railhead or Point of Concentration: Date
By G.R.S. Representative __ __ _
%9. Shipped from Railhead or Point of Concentration: Date Oct 14th 1921

To Permanent Cemetery _Alsne-larne.Amer.Cty.l764.Bellesu{Aisne

(1\1&).:(167“’\Q
Convoyer __H.W.Tebhesgu Signature Shipping Officer

40. Received: Date _ O¢kober 19, 192Le

G.R.S. Representative _/b/ _____________________________________________________________________________
Bl S GeFe WAUGHY{ kMajor, Infantry. ;
41. Reinterred. . Dec, 21, 1922, _ __  __ Aisne-larme Cem.1764. 2
B (Date)
42, Grave No,. . ... e PR I i B S i GO e B S S
43, Plotise e . D 0c <1 S (SRS e ROW. S = el Drmsed i ot g . JAONE
& 'Y
G.R.S. Representative. /(//QL(QOL-jﬂy

W.,D.CLEARY, Lt.Cheplainusa. &

__'_____H.....m;-@!: o EY




G.R.S. Form #114 B

QKM o DADIAE. | i ek i

(o] .
Naye__ CHOFP,Isidpr J, ~~~ ~—~ oopial Yo 100604
RANK. OPLe . ... ORGANIZATION G0.D168%h ITnf,
GRAVE LOCATION Amer.Cty, Vichy-les-Bains (4llier) i 586
CTY. NAME NUMBER
e, ARV e Bl s | i d 2 b
GRAVE ROW TR R
ORIGINAL RARKBBXARRA CRAVE LOCATION 17 Vichy-las=Bains. Allier
GRAVE COMMUNE DEPT.
COORDINANE MLl * Rl ooy W 8 0 LSt : W 1
CONCENTRATED TO ... . MAEAR ML A0 e TRt Lol il e B N ]
DATE GRAVE ROW PLOT
Amer, Ctye. Vichyeles-Bains, Allier sfecen ol e d80MS E 0 N
CEMETERY CTY. NUMBER

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

_______ From Form 16-A,
Exhumed for Identification a1 U

SUBSEQUENT REBURIALS Map, 11,1921, 18  Vichy les Bpine ! 236y on Jouw "
DATE GRAVE ROW PLOT CEMETERY
----- DATE "GRAVE“-H__“-—““_1—2-6\;-““““-"“ PLOT V --;ZEEI;HETERY

SIGNATURE, AREA SUPERVISOR. ;79144% DU oo i SR b g it

Tom Ward, Captain, Q,M.Corps,

FINAL GEAVE LOCATIONS. . 38/23/02 .. .. .1 .. &g " e 9 Blogk B

DATE GRAVE ROW PLOT

CEMETERY



IoRRUSTIONS 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 .wha 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.
5. Paragraph 2 will be accomplféhed by Area Supervisor from data on file
in his office.

4. If data is entered onvForm 134=B from Form'1l; Form 16, Form 1-A or Form
16-A, statement 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.



1. R.S. Form No. 1. Hq. G 3. Rile

2. Soldier’s 1... /00 Go %

/él‘ > 25 A

-
F

. R?tﬁ: Company Regt. or Corps
5 Pl Nt R
R Cs sc. if known
D'Lte of De't:.h @«22\ i J
% =, AL U‘ =
65 o _-i-)j?-_f'. ......................... LAl
Date of Burial _‘Ccmctcry "
Town or Copxfliunc Department .
85 amdoooey Z{’J _________________________________________________
Grave No. Plot No, or Letter
9. Name Peg?. > Cross?. X ard?_.___ Bottle?_____
Check Me Marking
10. Buried with Body?. x Attached to Grave Marker?_____.

Identification Tags

11. If name unknown and tags missing, give marks and des-
cription

Give name of Chaplain or Burial Ofﬁcer

ign W‘)/ / f;‘//
ol Gl

Grou\p,,,,'___, Uniteesaaes G.R.S.

GRAVE LOCATION BLANK. . ﬁ

L. _ﬁrmN OF THE GRAVE OF =% \

CHORE......100604. ... Isador.. ‘y ......
: (Surname.) (Number.) (First Name and\

SOOI MG T 5 (0....D, . 168 h TR Tk
(Rank.) (Orga.mza.tlon.)
DATE OF BURIAL. .. Auguskt 5, 1918........... RWL e

PLACE OF BURIAL. Vichy(Allder.), Erence...

(Give Cemetery, Town and Department.) Map reference must
specify clea.rly wha.{: map is used.

American Section, French. Cemetary...
...... "Tes Bas tinw S CSPTTOME SURRIT
GRAVE NUMBER..... L8 . ......... NN, DT i o
HOW MARKED : Name Pegf....L8S... Cross?............
Headboard?............ Bottle?............
IDENTIFICATION TAGS :
Was one buried with body?....... T ol o AU L
Was one fastened to name peg or <
stake used as a grave marker! ....... 5T AR B P

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

Q-‘:L:vw 0o W) W\
.......... R . T ng_. Lt, 1 o ML O A
(Signature and Ranlk of Reporting Officer.)

This portion to he sent to Chief of Graves Registration Service.

b 4
i



" harelie

RC #12614 °
AYERICAN EAPEDITIONARY FCR0TH
HEs ™ MJARTERS SERVI(ES OF Ui
OFFICE ../ THE CHIEF .QUARTERUASTER, A.E.F.
GRAVES REGISTRATION SERVICE
December 3rd, I9IS,

FROL  :Chief, Graves Registration Service,
AJP.0. 717, American E. F.

TO ¥ 020, g2.D
SUBJZCT: Query as to Identification Tage

1. This office has received from
nffects Depot,

iden.ivication tag as follows:

e "CHOPP(100604) Isiaoz.r, Js

.pyr Orgemizetion:” T6g INF,
Corp Go De 168th Infantry,

P Tt is wossibie that the wearer of

thig taz wes killed in action. If so, will
vou vlouae £i11 cub, as far as possible,
the ercitoscd Grave Locatioa Blamic, and fup
5ah arer othar infcocrmatior ava vilabhle vhich

g tond bo esteblish the place of his

h and burisl, and mail same prompily to
s, G.ReSa, Hilgrs. S.0.8., With return
Tis popers ] !

5, 1+ ha was not rilled in action Pleasc

I -7 g sa to 1:,,'Eofnu oua:..»uu._-,\ by naz q+lGI1

1 -
SR EE

3

=

O &
Hy D b
h 1) Fd
[ 2 B

Q
¥,
ct v

CHapiRs Co PLERCE
T3 f""","‘;u (0:‘-(1:1 - )o Iqua.)";'_. .S \_"



One ta_ buried witlH Pody.
Onre ta. g attahed as grave marke.

. T



GRS Form 121a - File No, 12614

CH'ETERIAL DIVISION
REGISTRATION SECTION \f

January 30 eho)

MEMO FOR:
Cards Department,

1.
,CASE OF:

Co. Dey 168th Infantry.,
ORGANIZATION (01d)

GHOFP 100604 Izidor = Jde, Cple.
(Neme)

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

ORGANIZATION (New)

FILE NO. : Date ! Flace F-14 No,
SURN AKE Orig. ! D
SERTAL NUMBER ' lst,Reb. 3/1;%?1 Vi 1D—30126
FIRST NAME AND INITIALS ] 2nd Reb. ‘ ! b%
RANK 3rd Reb, i ;inf
DATE OF DEATH
GAUSE OF DEATH ,_; By

; B g |

(Note: 1In the above spacecs below double line fill in ONLY the new
date and data correcting previous information)

Miss lannon
BY:

Cardesg

(Department)

5 x 8 card was sent to file,

Corrections made
on Organization
File Card:

/

) 7
¢

/.
4 /1ML

By ff
S/332



Address reply to

Divislon

DIRECTOR OF PURCHASE |
Munlilons Building

No:
From:
Tos:

Subject:

WAR DEPARTMENT
PURCHASE. STORAGE, AND TRAFFIC DIVISION

OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE

WASHINGTON



g0.2BY

293.8 Cem. Div., #12614, CHOPP, Isidor

fuzine 13,1.21

Dear sirl-

In replay to your letter dated the 24 HNov. 1920,
please to accept my best thanks far your work conec erning my
sons noble dead body! ~ May he find his rest there wherse he
left this world and where he was killed for his American
Couﬁtry. I am left a poor widow and my son Isidor Chopp
was all my hope! -~ Now Gods will was otherwise Please take
care of his grave as I, who am poor and faw away ean not do
ite. God will bless you for this work! =

With many thanks ever yours very truly

Katarina Mihaljevie
Mother of Isidor Chopp
Corporal 168th Infantery Comp. "D" buried: American Ceme tary
#536 Vichy-les=Bains, Allies
File No 293.8 Cemetrial Devision #12614~ Reg
My address is:
Katarina Mihal jevie

fuzine 199 Brieg
gorski kotar

Croatia
Jugosiavia

/ | | /

f\ )/ /gL; (A Lf j/a /’f;*/ﬂﬂ

7 { } A/ L
g Y 4 fw({ AR IAAAA
HB iy y .
s
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293.,8 Cem. Dive, #12614, CHOPP, Isidor

fuzine 13,1.21
Dear sirl-

In replay to your letter dated the 24 Hov. 1920,
please t0 aceeyt my best thanks far your work concerning my
sons noble dead hodyl - May he find his rest there whore he
left this world and wnere he wap killed for his ZAmerican
Country. I am left a poor widow and my som Isidor Chopp
was all my hope} = How Gode will was otherwise Please take
eare of his grave as I, who am poor and faw away ean not do
i%s God will bless you for this work} -

With mamy thanks ever yours very truly

Eatarina lMihaljevie
Mother of Isidor Chopp
Corporal 168th Infantery Compa. "D buried: Americam Ceme tary
#8636 Vichy-les-Bains, Allies
Pile No 293.8 Cemetrial Devisiom #12814- Reg
My address iss
EKatarina Mihal jevie

fuzine 199 ;gi_cﬁ
rskl X0

LPo
igol&ﬂu

HB
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‘.‘."?.uf.l ngton,

GsRyS,. Form ¢ ! adi
Infoymetion Fay Reated of Ay 208
File Mo, .. Ak Registratidn,

From:

The Quurtermzster General, U, S. Army

{10 Tne Adjutant General of the
Subject:? Information required for G.R,S.

confirmation

H
R

L

1, It is requested that the items checked

of‘al} information showils
d, Surnome Chopp, b}kf‘
’/:: b. Ch;istian name Izldor dJo ggﬁl
: MG
TR i
c, -.lbL*I'l-u..].. J”Ph“100604 5/ O}{/
dy Organization @p, D. 168th Inf, '
6. Rask Gplay T4
EHC RLETION

e #2 of the Service Record)

2., Ace of enlistment

Amy, 6th & B Sta,, N. V., ashingbon, D. G

SPARTIENT y
r“t,en wister Genersl

of the Army

- ally

L

Date Nove 13, 1920

(=

» (Cemetorial Divias on)

L'e .

below be completed, Request

p/C
T, Date of death 8=4=18 !

77 T USR] PN 1 v@t&‘ onf 2
. Couse of deatnbeptlaemla

h, Authority (L‘C¢¢)

i, Emergency address

j« Belationship
DENTAL CHARTS
(ban Physical report of

samination prior %e enl istment)

&, BStrike out teeth nissing
b, Color cf eyes
SR I D S A
¢,  Color of hair uppoer right upper left
d, Height Ba116 b4 Blal L 5 T aiai i o
lower right lower Left
e, Wo .L,‘:h b
f. Permanent marks and
nhycical defects ﬁt
eilistment (0ld fractures or lresks)
Hy L, ROGERS,
Juartermester G&noral‘ U'5°Afb

208 B3s

BHERT J08C. S as 7
YT RP oy
YEED  5Y o R
i 1st Liouts
Recg'd World war Diy. sl
of - A 10
Visiber [, \'Is- 1“?- wh)i‘ ;i‘ z

) Mo c;,

/




TR T
T
| ik ki
b/ e h’ e {
A4 15 “¢ g ¥
L "\' " : |




ol 4
2 : &é o il £
AR OFf T OF THE QUARTERMASTER GENERAL g S~y
Harl  C.W, CEMETERIAL DIVISION ) /
OVERSEAS PROJECT SUB=SECTION . \ JANAA
NAME OF DECEASED SOLDIZR CRMETERY NO, e
Chopp, Izidor J. Pvt. " B36 . = 24 Nove 13, 1920
SERTAL NUMBER ORGANIZATION .
(- P&oIS
100604 Coe D. 168th Inf.
Date of death - 8-4-18
 WAR RISK INSURANCE INFORMATION
! : nt Made " "
m Adjustme DATE._ 11/16/20 . .
OF BE} NOV 24 1920 : T RN
WAME ENEFIC IAR YUV 4 i oo A G B2 49
g 4 ;,/, / / &t RELAT IONSHIP,' !_53 o L‘?}
rrcs. Latarina Mihal 2 A huees lother L_L 4 Lm
ress ]

126 Fuzin, Jugoslavia

i c gt 53 e . — =
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il

september 14, ;1920.

File Mo: 209%.8 - Cem. Div., - Registration.

From: The Quartierzaster General, U. 3. Arsy (Ceme terial Division),
To: Mr. R. Barnett, Jewish Welfare Board, 149th-5th Ave., N.Y.C.

Subject: Soldiers carried as Jewish Dead in error.

1. With reference to your letter dated September 3, 1920,
copy attached heretc, you sre advised that investigation discloses
the faot that the following two men only, were recorded in your 1list

of certified Jewish dead =

BUCHULIZ, 1792569, Semuel
¥vi., Btry. B, 108th F.A.

cEOPP, 100604, Isidor J.]/

,1'(”% opl. Co. D, 168th Iuf.

2. Instructions have been issued to our operatives in
FBurope to have these soldiers' names stricken from the list of certi-
fied Jewish dead, on file in-their office, and the Jjewish headboard
now erected over their graves be replaced by the regulation cross.

By authority of the (uartermaster General.

CHARLES C. PLBRCE,

Major, U. 9. Aramy, B - !
Inv, 8.8, DA Chief, Cemeterial Divielon. %
Inel, 1 copy of letter .B" fi/i/#r

B. K. DAVIS, Cnn b

Bxecutive Assistan.,

¥
PO
gepl £ 1920

7—?3/? W %M L, 7/?/%?-




G.k.*« Form No. 121
L CEMETFRIAL DIVISION
Classification GRAVFS REGISTRATION SFRVICE

; RFGISTRATION SECTION
Adjustment

¢ |

MEMORANDUN :

=)
|

To: Registration Files Sub-Section

Subjsct:  Adjustments .made on Registration Files

File # 12614

Date 9/A3/s0

1. Changes as checked have been made in the Registration Files which

will necessitate a corresponding change in the Classification Files.

| — cozp.| Dami
File Number Daiﬁ;ni_ﬁurialuu—wnn_n
Name Date of Reburial
Serial Number Burial Informiien
Rank - NearestRelative
Organization Nqiiiigd_mgé:gﬁiﬁRelative
Cause of Death Blue Card thrown out
Date of Death White Card_set up
Caswlty Oablaram Number This solder incorrectly

reported ag being Jewlish | X

0,¥. Alphabstical Files O\~ \ 3. 2 0 _ AW

0.K. Organization-Files

0K Ctrte-Filos-

Cemetery Audit Department

X |Investigation & Adjustment Dont

N 1 _Cards attached. By Ethel O. G

"=17/MB




m
w.R .5 Form No, 1014
Sea9, — Ul-A

TO: -

P‘ROBJ} :

Please furaish information as checked (ﬁﬁj~below regarding the following soldier:

RANK

10

WA .
aformation Blank)

REGISTRATION BRANCH, G.R.B®.

INQUIRY BRANCH.

CHOPP, Isador

Corporal} ORGANIZATION

Chateay Thierry,

File Number

12614

Date  pepruary 3pd, 1920

Serial Number

Company D, 168th Inf.

“ﬁ-u-- —  _QUESTION

2,

——
]
l

10069

4

l 9 particulers of soldicrs given
|u¥OVF 2gree with Records?

Date of D"—""rl'th

3. | Cause and place of death

Number of Casualty Cablcgram
Date buried

Grave Location,
2) Complete record required.,
(b) Name of Cemetery or Come
oune only required.
(c) Note reinterments.

Vho reported burigl?

Confirmed by G,R.5,?

Report as to Grave.Marker.

104 Identification Tags:

11

12

13

14

—
w

(2) Buricd with body?
(b) Attached to greve marker?

¢ Complete Emergency Address?

Has above been notified?
(Give date)

f Report the exact position of

! your inquiry on this case,
(Reply in all cases if no
iaformation on record)

Vhat 1s the Photograph No.?

| Inquiry made by?

|
i
i
I N.B, All Proper namss to be _

' typewritten, or printed in
\ PLAIN ELOCK LETTERS.

.fﬁEPLY‘

No. - CHOPP, Tzddor J.

8-4~13

Septicemia,

Grave No. 18,
American Cemetery # 536,
Vichy~les-Bains, Allier.

Reloased by Informetion Control g

Dept.
Dircctory

. CGards 5 x 8

Cerds 4 x 6

\

~ M

(1"

hlﬁ




WAR DEPARTMENT,

OFFICIAL BUSINESS.
i
=28

PENALTY FOR FRIVATE USE TO AVOID
PAYMENT OF POSTAGE, $300.

— e 5
/l/’ /'4//








