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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A"C

Chaddick, George He 1764 I

June 7, 1930.

Mrs, Eliza Sutton Chaddick,
Village Mills, Tex.

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 accommedations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1st of this
year. It is therefore desired that you answer the guestion 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.

This 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,
Very/Yruly your
/”
. Lj “
2 A D

Captain, @& M. Corps,
Agsistant,

DO YOU DESIRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931® _ i
(Write answer here)

(Sign here)
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WAR DEPARTMENT z‘,
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON
i repLy rerer To QM 293 A-C '94.4- ,\ £ 3 fél 5 2
Chaddick, George H. 1764 ==M Mareh 13, 1930

Mrs., Eliza Sutt m M 4 -3%"1- -3 D
Vill 5, TexaSe
iﬁu (,\\/VW Y)\ Q&Muq

r

Dear Madam:

The Act of Congrees which provides for pllgra ages to cemeteries 1n¢y1ﬁf3
Europe by mothers and widows of members of § military ot naval forces of the
iy

United States who died in the military or srvies at any time between
April 5, 1917 and July 1, 1921, and whose r ingd aré now interred in such ceme-
teries, all necessary expenses of which pilgri T® be paid by the United
States Government, requires that the Secrefar f War make an investigation and
submit the results of such investigation i report to Congress. The purpose
of the investigation is to determine the al number of mothers and.-widows
entitled to make the pilgrimages, the numder of such mothers and widowe who
desire to make the pilgrimages, the number who desire to make the pilgrimages
during the calendar year 1930 and t%ﬁkp%obable cost of the pilgrimages to be
made.

In order that the
for conducting e pilgrimages

egort referred to may be made and plans completed
it is requested that you answer the following
anks left therefor and return the letter to this

office by retu ail Tn b nelosed envelope which requires no postage.
PEATRIITY s i M0 A\ (R TN P BTN R W o
1. Do you desiré\?é?maWhis pilgrimaege if eligible? (Yes) (¥o) o
5. Do you desire by \makp the pilgrimage : 5.5 A T
in the calendal ¥eay 19302 (Yes) (No) Qs

3. Have you at an$\;ime made a previous vigit
to the grave of \the deceased member of the mili-

__ tary or naval forces in whom you are interested? (Yes) (No) VO
\ 1\ a9 Age Health ”
4, Please give your age and etate o health N (Years)(p/ (Good) (Poor)ff2nan

[~ ‘.l‘ilf M *;‘.
= Magag,. 2\ Bnglish — (Yes).szLANo)
5. What language do you speak? (93 Other language

\ (Specify language spoken)

For The Quartermaster General,

Very truly yours, i

TR eua

Encl, (JOHN T. HARRIS,
Act Mafjior, Q. M. Corps,
Envelope ; 5 Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON
pamy Feb. 8, 1930,
NAIE RANK SERIAL OTGAITIZATION DATE OF DEATH
CHADDICK, George He Prt, Co, A 58th Inf. _ 7/19/18,
STATE Texe ¢7Y, WO, 1764
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

REPLY REFER TD Q 9 = h
P4 chadalsk; oeorge B, June 33 1929.

/| f
© Wrs Andvew Marbin Cheddiek,
Honey Islead, Texese |

f

Dear Sir:

:ﬁour 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 scldiers, gailore and marines of the American

/forces now interred in the cemeteriss of Europe to make a pilgrimage to

these cemeteries".

/ 5 : rds ig office show that the father
, s Inte Fﬂﬂghﬁtfﬁ%3r5:>%£.Bﬁ;ﬁnﬁj‘, Boe j: ﬂdih}gzihﬁ;gnll-r'nnaa‘ ‘:: now

m in the Adene Merne Aueriosn Camstery, Belleau, Alsne, Frantes

)
J

) Will you please advise this office whether or not he is survived
by a mother dr widow who is entitled under the provisions of the above quotl-
ed Act, to mske the pilgrimage, and if so, will you please furnish the full
names and addfgsses 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
widowa are entitled to make the. pilgrimage.

YSpr attention is particularly invited 1o Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a atapmothefi mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as 10 her relationship is requested.
If he was survived by a widow who has since remarried it is also requested

that a statement to that effect be made .

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

For The Quartermaster General,

Very truly yours,

- JOHN T. HARRIS,
2 incls, ! Major, Q. M. Corps,
Act of Congress. Assistant.
Envelope.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_C
' June 7, 1930.
Chaddiek, George H. 1764 M

Mrs. Eliza Sutton Chaddick,
Village Hills, Tex.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteriess in Europe under the provi-
gions 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.

Ag 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.

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

For The Quartermaster Ceneral,

Very truly yours,
..:'.'i:".‘.r",‘ oI :.
A. D, HUGHES,
Captain, Q. M. Corps,

Asgistant.

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR ARSIl gl 5 e o el
(Write answer here)

(Sigﬂrhere)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO_EM 293 A"C 1
Chaddiokx, Georgs He 1766~~HK Hareh 19, 1930

¥rs, Fliza Sutton Chaddick,
Village Mills, Texms.

Dear Madam:

: The Act of Congrese which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-—
teries, all necessary expenseés of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress. The purpose
of the investigation is to determine the total number of mothers and widows
entitled to make the pilgrimages, the number of such mothers and widows who
desire to make the pilgrimages, the number who desire to make the pilgrimages
during the calendar year 1930 and the probable cost of the pilgrimages to be

made.,

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? (Yes) (No)

2. Do you desire to make the pilgrimage
in the calendar year 1930% (Yes) (No)

3. Have you at any time made a previous visit
to the grave of the deceased member of the mili-

tary or naval forces in whom you are interested? (Yes) (No)
- TR Age Health
ﬁE Please give your age and state of health. (Years) (Good) (Poor)
“q o English — (Yes) (¥o)
54 Whaﬁflanguage do you speak? Other language
E ' ™ (Specify language spoken)
] B <
- ¥ ﬁgr The Quartermaster General,
T . _
€2 Very truly yours,
Encl, JOHN T. HARRIS,
Act Major, Q. M, Corpse,

Envelopse Apsistant.
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! ~ WAR DEPARTMENT \
OFFICE OF THE QUARTERMASTER GENERAL ‘
WASHINGTON

in rREPLY REFer 1o QM 293 A-C

Chaddick, George H» Ang. 21, 1929,
1764

Mr, Andrew Martin Chaddick,
Honey Island, Texnge

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated gupe 11, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view t6
agcertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remaine 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 né 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,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationghip in the space opposite.

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

For The Quartermaster General,

Very truly yours,

2 Incls. : JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Agsistant,

F -~



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTORN

IN REPLY REFER TO QM 293 A_c .
” rge He June* , 1929.

¥r. Mndrew Mertin Cheddiek,
Honsy Islmd, Texase

Dear Sir:

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

The recorde of this office show that vou are the father of
the lato Private George H. Chaddiek, Co. A, 58th Inf. whose remaing are now
interred in the Alsne Marns Amorican Cemstery, Belleau, Alsne, Frenoe.

Will you please advise this office whether or not he is survived
by a mother or widow who ig entitlec under the provisions of the above quot-
ed Act, to make the pllgrimage, and if so, will you please furnish the full
names and addresses of the mocther and widew 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 pilgrimage.

Your attention is particularly invited to Sectlon 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 ¥as Bunﬂavod by a widow who has since remarried it 1s also requested
that ac®tatement tocghat effect be made.

ox M Wb .
F%E you%ﬁfeply, you may use the enclosed envelope which requires

14
no postage.
AR
©  rér Tha%mrtermaatar General, :
P 2 /
o~ Wfﬁf: Very truly yours, 4
o < u/(
_ JOHN T. HARRIS, )
2yincls. Major, Q. M. Corps,
A¢y, of Congress. : Assistant.

Envelape .
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¢ {Ghacddicl, George H.) October 22, 1928,

Mr, Andrew Martin Chaddieck,
Homay lsland,
Texag.

Dear Sir-

------

The ertermster General desires .tha.t you ‘be informed that
poth in. Europe and in.our own country,

all Amerioan mi?h%armmtaries,
Agd By the Government forever, the graves permanently

: '. marked by het *sfonas showirg the ‘decadent's ‘name, rank, orgahization,

' State, and date of death, all ‘of vhich will be done: withbut t.hs necessity
~of requests emanating i‘rcm relati*.rea. £ 58 ¥ -mbw
BRIy

-7,

' . Pleese. understand that in effecting the final- d;spoeition of

our hﬁoie dead - tht utmogt dhre and reverence is sksi'used.

Very trul.'r youra,

i ¢ S
™ Js

¢+ MoCLINTOCK,
Majory Qv Ms Ooxps,
Alainbﬁnh
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o
G.R.S. TORM #114-4. STATION _ Belleau'.fisme) . .
To be prepared in triplicate. DATEQet., 28, 1922

REPORT OF DISiNTERMENT, PREPARATION SHIPMENT AND REBURIAL OF BODY
DISIN;;:MENT‘ ‘ COMPARATIVE REPORT yoe
Records of G.R.S. Headguarters. Discrepancy found upon exhumation of“_bods;
1. Name CHADDICK,George Heo . .. Pl amer cR e s s
O NoWPIRREEENRG W eE e e O N O T s e L e e 1t
RN Py gt R T F 2 RanicE S e o
4. Org.__Co.A. 58%h InBo.. . > .. .. e LU OFE: &% oS e By Sbmirat T T
5. DiDiaawdgedommg K Y oo 5 (D Dl o o S SR
T B D R P g * S (b) D.B.no discrep.

Discrepancy found upon: disinterment

T o2 GnayeiNones s Werass i Sec. 'M___,. 157 /Gratve No.Je iy | s IPoec, o T T
8 BllofBane s’ Bl s piee Rowkoss: o s o liGReBlot nies = OO 2 BN i | e
S N et ‘ 17. no disorsbe ...
18. Cemetory . yaspe-Marna AmerGAT. - .- 19. Commune or town pellesm ...
20. Depteior County __A%sma = o 2laptountEyprLEseaee” " T
N B R o o T ) e e B e e o
23. Disinterred (Dateloet, 25, 1922 ___ By (GyPyldatine T T
R24. Inscription on grave marker:

NameGeorge HeGhsddlek SE el OV e ) e TR i e o

Rank WL T R o i b RN Organization _(paAe S58th.Infa ...

25. Was identification disc found on grave marker? yes,. ...

On body? _yam.. . ...

W Dei8ll JT. ] }
PREPARATION ‘

26. What other means of identification were on bhody? (If no disc or other means of
identificatinn on body, give description :«of bhody in detail).

Body disc and bottle record agrea,

27. Condition of body Badly .dacomposed. Featuras UnNReCOSe oo,
28. Nature of .burial _____ Burlap-and wooden homes R TR e e e R T
29. Any_discrepancy.noted-upon examination of body, as compared with G..B.S. records
guetedRaloye S STyl S SRR R T R e e R R - ,
30. Bodﬁgpfgpared and placed in casket: Date QGT. 2d 1922 By _(.P.Keating...
B[ Caalgfnﬁealed DY SR L = _.._.._‘,,,_,__,,-Q,&Bq_{;ea;ting;. | |
Signature of Embalmer, (Supervisor).




a

SHIPMENT.'' (Show actual marking of box.) Box No._  (=31245

32. Designation of body:

Name: . +6008ga - HQHADDIAK: . (oumronsres o sua ) ae Serial No._ 2228620

Benk, o - EVy: ree o IL TR Organization  GOeAs 58%h Iof,
33. Consigned to: s 4

Name of Permanent Cemetery_ jisme-Marne Amer.Gty. #1764 Bellesm, Aisn@e-----------omo-
34. Casket boxed and marked (Date) Octe 25, 1922 By Cc.P.Keating
35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and ‘that the report above

is correct. - % 5 Q

Signature of G.R.S. IHSPEC‘GOT_M,@“.ETD&EViS'_ oL-JG-rQ;I\-T.:G“——-:_J";'“““*‘

§6% Remarkepssr yawcs e §xes mwresy . AGOR S Sy DS DRSS

oy = % DD C s e R R, i T B e R D
37. Shipped from point of ‘Operation: (Date). . Oct.5, 1®%28

DogpointgofeConcentyal Lo S L N T SN S

(Name)

Fohyoyer corastd . AEIENe . . T BignaturesShilppingROffscena. S8 & e S W
38: Remeiwved at "*RailMead or ‘Poitltifof Concentrationz rDater gesy SEFIGER =

By. G.R.S. Repregentative it toa Surs = Svenale & SLor B TP R SR
39. Shipped from Railhead or Point of Concentration: Date ____Qch. 28, 1922

To Permanent Cemetery Aisne. llarne (Gemel764, Belleau i [T A0 3 s X

(Name ) S &

CoNVOyer. ... oo Bignature Shipping Off}cer o ot a-- 3-LsdTt QMO

40. Received:. Date R e L L ay T uriltneEs

G.R.S. Representativ& ;

41. Reinterrea: 90%+25,1922 ,ilsne-Yarne Uem,1764,5s11equ(Aiene)

(Date)
42 Grayer Nogs "~ 22 R S Sectiion

487 RéciEheemen . RS s TS HOW P, g T L ek, Mt

. ) e
G.R.S. Representative it N DRGSR L R
' Y%+ Chaplain,gsy,

oDl s smanataii . . -



G. R. S. Form. No. '6-A

REPORT OF DISINTERMENT AND REBURIAL

I
Place Bell

%
gau. (Aisne])

‘ Date Oc‘t,,; AV e Py S S
1. ReMams op.  GHADDICK, Ge o'rg§ H it SERIAL. NUMBER 2“8‘6520
TP R T L L T e ORGANIZATION ... 800 Ao B8t InE,
2. Disinterred (date),: : From (give complete location):
. Oct. 25, 1922. @v. 74, Ssc. M. Pl 2. Oem. 1764
By : Group = e Unit_....Alsnae MNarne
3. Reburied (datc)Oet.26,1922 ml_n (give complete location): Gr u.‘::,‘ij yBlack ‘A,
: Row 4, Aisne-Marne Cem.,1764,Bellsau(Aisne) _
S Linad
Bj.':'('-rgup.,...:'-I.T?.*b%.i.al. BXOuUp_* . Unit . Nature of reburial C88ket
4. u =

Répcn*t as to navure of original hurial and condition ol hody upon disinterment :

= IRuPEREDAnd weodenhews w0 .5 o S
.+ Badly decompnoseds Features unrecog.

- (@) Identification tags: Buried with body ?. . Fe g e ON grave marker 2o o vaes
- (0) Othier means of identification fowud upon disinterment, and general remarks :
Body dise and bottle record agreea.
. What does exdmination of body show as regards the following “identifying items ?
(a) Height (actual measurement) Impossible to determinq; C’uRt
(b)Y Weight {estimated)  Impossible fo estimate
(¢) Hair—Color none visible
2 \
. \ahs
Quantity . ca?
&,
Characterisiics < /
(d) Hair on face—Color -~ -nope visible =
Location . :
Quantity .
(e) Permanent marks on bo ly (old scars, peculiaritios,
“or missing parts) . Aone discernible.
{/) Wounds or missing parts (received at time of casualty) . BeEr
Fractures: sSkull,(facial) and left side.
" Missing parts: Part of upper jaw.
e e Shedlier s W ALMBTT Jr,- "t "' gk,
s Disimerm_mni = Gy \“ ¢ 45< —
supervised by . bt ATIDEOMCH @“B‘I}sDtV:ri:(, .54 E
(AEARY = tm GG
8. - Reburial A

supervised by . =7

F

.,)'.-'-/"\])]ll‘ﬂ\'l'(i 8Tt

(Titl=2)

Lt, ,Choplein, US4,

=
=

-



INSTRUCTIONS FOR THE FROPER COMPLETION OF 6. R.S. FORM NO. 16-A

Enter information, as notel below, on reverse side of sheef in the corresponding nuandered
space. This form is supplemental to and is to he forwarded with G.R.S. Form Ll-a. reporting
reburial locations. To be used i 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 wohm disinterred and reburied.

2. Give date and accurate information as to location Irom which the. body was disinterred
and the group and<unit which made disinterment. '

3. Give date and aceurate information as to localion of reburial and the group and wnit
which made reburial, and how reburial was made—in casket, wooden box, ete.

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

5. (@) State whether identification tags were found buried with body and on grave marker

by reporting *“Yes™ or ‘‘No’". ; -

(b) State whethér or not body appears to have heen a hospital case. Were any identifying
arlicles found in or on body or grave? List any personal effects, lefters, money-order receipts,
ana the like found on body or in grave. Give any and all informatiornwhich 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 hody description and dental chart as nearly corvectly as the
condition of the hody will allow. Items (¢) and (/) vnder 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 32 teeth to be accounted [or, as shown by the numbers on the chart.
Beginning at the middle line in oth upper and lower juws, the teeth are arranged symmetrically
on cither side and classed as incisors (cutting teeth), cuspids or canines (tearing tecth), bicuspids
(chewing teeth)s and molars (principal chewing teeth). An examination should he made and
findings charted to cover the following basic conditions : Lost teeth, crowned toeth, hridge
work, fillings, earies (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH . All tecth missing throngh previous '
extraction (not those fractured or
displaced by recent wounds) should
be H('l'{ltl."l{,’u? ont, thus : 3

CROWNED TEETH Block in solid the crown of tootl (lahel G010 crownts
gold, porcela™n, or gold and porcelain),
‘thus : ’

thu :

BRIDGE WORK Block in solid the crown of tooth (label GOLD ano PORCELAIN BISODL%EBRIDGE
gold bridge gold and porcelain bridge) ] —~
R

SILVER FILLING OLD FILLING
FILLINGS . Draw filling on tooth accurately as GOLD FILLING /Géow FILLING

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

CARIES (CAVITIES) .. Outline location and size ol cavity,

shade in thus :

DENTURES (PLATES) ... Draw diagram of relative size and shape of plate black in teeth attaclied and indicato
retaining ciasps on nafural teeth with the word * clasp

7. Show name ol 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. A



Form 8 V-A

WAR DEPARTMENT ;R
OFFICE OF THE CUARTERUASTZIR GENZRAL

/ / j &0 |  WASHINGTON

Date / ’WZ:ZJ—

-

SUBJACT: Information required for Cemeterial Division.

70 - The Adjutant General of the Army, vorld War Division, Vashiagton, D.C.
/ » It is requested that the J.ten;w.ed_below be completad:
/gww g« Date of death 7"/?'—/'?/(f\
) Ti S ) S
vé g Authority ey ;F'*"«.K{- p- 274 C" Lozvt (,c/ 4 /J/.y

/Lstlan name
Serial number ,&aZ fé L& A/Ca;se of death Z(/J @
ization /0 d/ ﬁﬁ:/ Jje Place of death

A::‘ /'/ k. Place of burial e "'U (ff/ /é{"‘/’ £

f. Emergency Address )%W »KZMO MWM Aty /f CZ",M/- & 575 ﬁ
f‘(’/&f‘f{/ %t/ L//%W 1. Date of discharge

BODY DESCRIPTION

/Date of enlistment Wk 71917 ﬁ./ight & /,,(2’ s
7
//Age at enlistment_—27- Y Tt %, vielght* A2

//C. Color of hair f.. Fractures or breaks /%7/;:*/ uuﬁ,rp
R/ -

///&/‘/’ """’('. -/W”§ 7 “DENTAL CHARTS

/Aﬁ' /’E{E}Eal Board
8176543 /1 54567178 87654324,12345678
Upper ri pper left Upper righy /« 7Upper loft

87654321 125456 Q\Qm,a7654321 12546678
Lower right Lower left /y \/ Lower right Lower left
QY C’D ey
m 141925 pert O. DaTie
3 5 g
M. & n.smnv Major COm iy o
_0.0. o At aREEEE
2o F01 T@/ Quartermaster Gensrali Jia 199

24/552/ 58 ‘9 qm |- »
( / ng

Mmartict e NIy
N 9 1905 { &f:/w

s 73 Hr— 2¢ 4




¢.R.5. FORM NO. 16 P1 :-"1013' liyers,

Daie June 9, 1919,

+
REPORT OF DiSINTERMEANT AND REBURTAL s

Remains of:

Neme : Chaddici, George Heo Number &Ra&BHR0
Al : 59 O
Rank: Dvie Qrzenizations Coe &, G Infe
Disinterment and Reburial made by Group Unit npn
Disinterred (Date) From: (Give complete location)
June 9, 1919 Plot~89 Liyers, at Priez, &lsne '

Coorde a69e 1l -~ = 174415

Grave 18 / ‘ %
e e e R
Reburied (Date) iny (Give complste 1ocstionk § Y N ' /
- - .-V'L by "/.4'
June 9, 1919 . Vational Cemetery &t Belleau Woods, Aisme”

Coord. 26260 — ~ 1766 04E

I-—’J-Ot—z’ :BCD ::, Cr AR g ?/l

g

e

ch.f;ort as to nature of original burial and condition of body upon disintrment:

Body in poor condiltione

Was one identification taz found upon the body? yes

fmat other means of identification we¥e found. on the body? none

——

M

Hote CONFIRMED No. . %94
1f upon.disinterment, effects are found upon vodies, they will be prompt 1y

sent to the Lffects Depot di reot, as is required by G.0. 170, G.H. 2; 19184,
after being carefully oxsmined for ¢lues to identity in doubt ful cases, notatiom
whereof will be made and reportad to Chief, Graves Regis tration Service.

@) )

Supervised by:\:‘l}ﬁf— "a? _,/;,..f,(/ A LT ’W;//%JW SR

/7 €10 Group it R

Prov. Lui b Gl



——

AT

b i
|
B




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

REPORT OF DISINTERMENT AND REBURIAL

REMAINS OF...."..CHADDICK,..GEORGE. H..

ORGANIZATION ..coovoromroorroein

....... BELLEAT. AISNE, 1764...

TG et e v PR A e s B R
2228520.. ..

SErIAL NUMBER.....

B0 SR DR R ST h Uy R

o

N

Disinterred (date) :

By : Gronpieonss: AR ooty 10 ek

From (give complete location) :

e
Gr T4, ...act J,L..Plat...z..},{ ..................

i j / &

i/

LON »

Reburied (date) :

BV i GTOUD, o 8 s o AVABEAT e sy el

In (give complete location) :

LG 74 Sect M. .PLOL 2
‘ BOX xlND

Nature of reburial .. BURTAP. ...

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

TR ATRIRE

- JN.IFORL

.- AND..BURLAP

.......

(a) Identiflication tagé

: Buried with body ...

On grave marker ? ... . AR VB Saehat

d

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

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

(a) Height (actual measuremeniﬁMt’.Q.ﬁ.g..—.—..g.-.-...*.-.‘.....*..H....‘.-.’.i*.'..i..:_..‘ ik N 8

St b —r o ]

(¢). Hair—Color ... ..

Quantity ...

Gharaeciamstiesin s o e
AECRE l
(d} Hair onefgee—=Colon 2 8 finat 5L Sr i e

KM LN

EMEIESEE =

IMF&:.:H,_...A B f sy L

Location....
I.L‘fl}‘(- 3o e 0 4 8 4]
Quantity ...
(e) Permanent marks 011‘ body (old scars,

missing parts)-...
INPO%S'HIW ﬂJDL

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

..... ... RRACTURES: .

Right malar

.L oolraa

(L1 . RMLINE

e bl NE 2
................. /
~RMLIfE
SBRMINR
peculiarities, or

qu;.cxz?

e DN

I"‘Jrﬂ..il_ NE
CEEPTR R "I

000

22 23 24 25 28
J to 7 inel.
and teeth mlbslng thrn
“Practures”

;mfrontal;mnasal;wleft_parlatal,mm"”Mmmmmmm

esiond

27
jaw bone

S

7. Disinterment
supervised by .....Z

8. Reburial > %
L SHeLVIS O Ish= SRRt R e S el b e

C‘c/f

\.‘l‘a I‘a A JJ_‘T‘Y

cbe, Th

2, EMB,

// {/’/f///?. NP
APPFOVBCI R o Qn WILL: LXILL‘)' llﬁ‘tTArpn \IIC

7 7
Y LLLAIr

Approved : R. [ 5 \TI.u,u TAMS,. lSt]’ﬁ‘ « QMC



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 organization, and by whom disinterred and reburied.

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

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

4, State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. 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
e aYes: % on S No K

(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 (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.

gL

MISSING TEETH................... All teeth missing through previousl extga}ljc- = _TooTH MISSING S

tion (not those fractured or displaced by / Uy- HMISSING -

recent wounds) should bescratehed out, / /’/%a f

thus : T aB ' | / 7 .
CROWNED TEETH...............Block in solid the crown .of_-tooth (label b

gold, porcelain, or gold and porcelain),

thus : o '
BRIDGE WORK ............Block in solid the crown of tooth (label

gold bridge, gold and porcelain bridge),

thus : .

’ JWYER PILLING _GoLD FILLING -

FILLINGS .....ooooooveeooveeeeo. Draw filling on tooth accurately as pos- OLD FILLING

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

AVITY
3 E ECAYED
CARIES (CAVITIES).........Outline location and size ol cavity, shade /i

%Gc.o:.o FILLING
D
7/

in thus :

DENTURES (PLATES) s ¥ Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
A clasps on natural teeth with the word “clasp.” J

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.

4

J-'....; » /

o E—
P

£

S

—



'COMPILATION OF DISPOSITION OF REMAINS DATA 1110 411340

I. LocaTtrox IxpeEx CARD: 4
(¢) Name _CHADDICK, Geoxrge Ha . . Ser. No. ..2228520_____..
TYP. aew¥_ __
GBS Ruanle o0 i, 1P PR Organization . {5V Ot )il 1Y 1 ¢ i O ﬂ
RS g ST GIGR S
(c) Dateof death .. 7=19=18 (@) Cause of death - K/ A —-wooemeeoeeceee
II. RecistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. . T4 ...... Row =, i Rlog e ¢ - MO Sec. _.LI _______ YR mews ‘
! fl
() Emerg. Address -_--Hamy__lﬂanﬁa,__fﬁaxas,_______________--_-__------_-____________________-_-_-___-_L‘-_"._
III. Files of soldiers dying from contagious diSeases —me—emoeeoo e OKR%A |
T |
IV. A. G. O. DispositioN CARD: Date of receipt ... o ARSI PRE 0 i
(@) Name (¥ Relationghip.-.—. . . 2
(R Finas s S S RO D T e ‘
i
(R AR toRbARRTOm BB TNSIRET e B - o o g e o e W
(e) To be interred in National Cemetery in U. 8. &t e eeeeee
(f) Shipping instructions upon arrival of body in U. 8. oo
(9) Disposition instruetions if not brought to U. S, o ees
{14 : 4 p S (7, 2.}
Examiner’'s Tnitials /42774 - [ Date ______: et T TN L e , 1920.-
ey PR i,
V. A G 0. CORRESPO\*DE\CE shows communication from (LA glletr (J#UC T e — =
. Nexe &t Ry
penkedf ’. 4. Al £ A A< S TS bl AR A L ) = O F e e T
confirming rcquest- It P VNS fom B , above, errequesting that_ il _Zrin 0 HERNRR S :
: - I 8 ; " i »
Clrnind bk son. bt wacllem,. k., . Beclitnn| 0L dut Yol oae Adl-To
;?/Lr, -/“:; ufr:/: é a '/:{‘ ‘ ;f'_/{: — I" 7 5 / /s
mnteiler Aft. Bef A At R BT o T ‘ ; """"""""""""
Examiner’s Initials o027 4200 . Date I B 5 Lo , ¥920
VI. G. R. S. Fires, CorRRESPONDENCE—shows as follows: -
i A / -
____________ MmNk Bl ottt eoy . . LT
N | 5 .‘;‘" / i
TR T 5 TR e
(a) Cancellation memos referred to? / _________ Vil f 097 o [EORPOREEeSR N SO PO R L S
Examiner’s Initials .____: R 22009 17 pd e SR [ LSRR ; &QQ{}/ iy
N R R ol
8 \ f;\f&\h“ |
COUNTRY France CeMETERY No. ... i /£, SRS Seeer No. 353_-_’\\
; B
G. R. 5. Form No. 113 \/ Make Form D '\ro\iﬂ P 4
prpeg Amended Apr.l6, 1920 3—3720 : ' ‘

’h »&

)t %%z/ l | , 3



[ivped oys niof o s S STIE R 4 aCheelkedsby .. MR - o e R - . - , 1920.
VIII. FinanL AcTION: “~

cablefBireis coirrie. oo o o , 1920
letter on MAR 10 1921 , 1920

Following advice forwarded to Europe by

IX. CORRECTIONS

CHANGE OF ADVICE. AcTioN TAKEN,

_____________________________________________________________________________________________________________________________________________

----------------------------



-o'--l.ll‘ccllllo-licnioc-roc

Rank

|.-¢-.---|s---|-------o---no

OXZ e vrsinvris oo i

Remarks

S, pae 84 e R

NEme s odses

Rank..,....

A.G.Q, 6ard & Gorr. . ...

(TR O 1 O AR R SO B L

W:scronan cies

e 8 a e 4

e e e e ey el e te Fe Knia

BoTaad PO/ ois cis s sriereioiie. spkel=te v i

or & o P
= (2 Pt S i ) A
AR (e [ it 20 =S

“,marks

sadd o sien

NAME + o v 0 s s
Rank . . .-
Seria; No.

Orgaeessie:

Remarks,

a4 s 8 004

Checkers .

Name.eoooo

AT e o

.

PO L o R C e RO iU B Rl B )

Dlscreoancles

« 4 s 8 ® 8 28 e e

R Ny R T3 Tl B USROS L
s 4 e e e ..

e v s ‘e PRI R
o o 6 8 wiesbTas e ALY g E8 g
P R ) R ]
PRI A ) P I R R

..Discrepancies...
TR o i T o

S

ll.)---

Serial ’\104.% Qf\"‘.)_ -d/ A e 1-.

Ll I3 T

Orgnug-c-otvoo'o---------o-’yo-

Remarks
™
\

»

]
c.nc.-n--o.cnoo-u-.-o.-o-;---

5/1357/LIiL



o

A e 67 S QUARTERMASTER GENERAL |
CIETERIAL DIVISION
i OVERSEAS PROJECT SUB=SECTION /
Horlow VoeWe X i
WAY'E OF DECLEASED SOLDIER CEMETERY NO. DATE
__Chaddick, Geoige l., Fvt, 1764 = 353 B a5y 21is S
SZRIAL NULIBER ORCGANIZATION .

R A S e

2228520 C0e Ay H58th Inf o
' Date of death - 7/19/18.

Y L

y ue;* Y1 ued - R AR VAR RISK INSURANCE INFORMATION
= A pApabmIcd LY :
, DATE Mareh 15, 19021.
NAVE O} I]NEFIC Y ¢ RELATIONSHIP
/p/l/("O / W
’Hr-—ﬁ-ﬁdiaew-—maz_tin— Chaddick, E&_t.her/ AN (e R A s
Address \ /

M.._Honp.gL.Islanfi-,——'De;e%r“_—
8/ 709/LuL »
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COMPILATION OF DISPOSITION OF REMAINS DATA 1110 #1510

I. Looarion Ixpex CArD:

(a) Name _ CHADDICK, George He . . Ser, No. 2228520 .
: TYPO8W
@) Ranls . Organization _‘__..Q_Q_’___.ﬂ;-_.i&'_b.h__-l.{l_iﬁo _______________ 3 /]
SRR o

(c) Date of death TwlQwi8 (d) Cause of deathli/_ﬂ ___________________________

II. RegistraTION CaRD.-—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. . ¥4 .. Row _..& ___ Bl sl . Sech - . - TYP. . _G9% ____
(b)Emerg. Address _ Hommy Jalent, Tom®e
III. Files of soldiers dying from contagious diseases _____________ il o A O L SRS CKR. [%

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

cablelorgaiee St b e o e e , 192
V. Following advice forwarded to Europe by
letter of transmittal on MARIOIQZT ______ , 192
Par. 2 Net to be returned. (e )
Vil Hormt 158 forwarded S tof G Ry SY  Hobokenye NL W, o , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VAR Horm: 1Hli5received from G Ry Soadobokeny, N..oJ. o e , 192
COUNTRY CENETERYENG, oo e SHERE NOL ool s S dads
G. R. S. Form 115-A
August, 1920 / 3—B8020

France 1764 / 353

AP Y
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0SP-SS : >
Form No. 1009 ;’}
OWFICE OF THE QUARTERUASTER GENEKAL ¥ @
CEMETERIAL DIVISION o '
OVERSEAS PROJECT SUL-SECTION | \ ) a
\\\_ s ¢ -2 ‘-‘—:
Harlow  Fslls Ja W ¥a cﬁ'éﬁ LFE?ZZf
NAVE OF DECEASED SOLDIER CEMETERY NO. | DATE
Chaddick, George He, Pvte 1764 - 353 af12/21,
SERIAL NUMBER ORCANIZATION DATE OF DEATH
2228520 Coo_A, 58th Inf. 7/19/18 ,

WAR RISK INSURANCE INFORMATION
Copy forwardsd to

Adjustment Department DATE
Date Ve G~ —

———b e TR T STOE

PERSON NAMED DY SOLDIER TC EE DENEFICIARY OF INSURANGE RELAT IONSHIP
//@ £ m A .,\...V?.z_ / Cha z.‘i v I o he 12
ADDRESS
Wb (ohups S0 gt s
FERSON FECETVING DEATH CONFENERTION RELATIONSEIP

S/1868/LML , 125/;{;,;_,



Loy - ..
: Infan
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¥Yorm No. 633
App. Aug. 14, 1922

0. Q. M. G.

INDEX

CROSS

ORIGINAL PAPER FILED

GOVEINMENT FRINTING OFFICH

3—8442



C™AVE LOCATION BLANK.

& ; 2
LOCATION OF THE GR;\":}'E OF o { '

@ﬂuaﬂau;ﬁ,, S o

urpame.) (Number.) (Firet Name a

(Rank.)

DATE OF BURIAL. .

PLACE OF BURIAL. . ﬁ"‘%} .....
(Give Cemetery, Town and Department.)

specify elearly what map is used.

Headboardf............
IDENTIFICATION TAGS :

Was one buried with body?.......
Was one fastened to name peg or

stake used as a grave marker?. . ‘aw ...................
If name unknown and tags missitlg, deseription and marks

should be given here :

(Signature

This portion to be {drwarded to Adj. Gen’l, G.H. Q., A.ETF.






GRAVE *9CATION BLANK.

LOCATION OF THE GRAVE OF

G{);{{r' ame.)  (Number)  (Virst Name g5 'iﬁi'{izlig’q s
..... \fflé}"g'ﬂ
(Rank.) (Organizatign.)

3/.../.2 .......... i

DATE OF BURIAL. ..
PLACE OF BURIAL

(Give Cemetery, Town anerepg;?!:ﬁHﬁEj— ;Iap reference must
specify clearly what map is used.

bw“""-hf- e T

HOCW MARKED : Name Peg’? ............

Headboard?............ IBottle S e s it
IDENTIFICATION TAGS :

Was one buried with body?®...

Was one fastened to name peg o
stake used as a grave markerf... 41 T.T0. . - S NI

If name, unknown and tags missing, deseription and marks

should be given here :

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

! 2 Annl Reu
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[ [0 %0
Chaddick Geos He #2228520
(58th)
DB about July 18-22/18
Buried AMERICAN CIMEPERY OF PRIEZ
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Addres  wply To WAR DEPARTMENT 4

QUARTERMASTER GENERAL . FICE OF THE QUARTERMASTER GENERAL
DIRECTOR OF PURCHASE & STORAGE DIRECTOR OF PURCHASE A 5'{’0 AGE
Munitions Building WASH}N TON § i

G.R. 5. Form 8-W-A e : -

Information requested of A.G.O '
Date June 8, 1920

File No. 11340 R gistration.

From: The Quartermaster General, U. S. Army, (Cemcterial Division).

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

4 —

Y a. Surname Chaddick * Y f. Date of death 7-19-18

) ; N
¥ b, Christian name george H. Y g. Cause of death k/a

1 5 / > n
v . Serial number 2226520 Yh.  Authority (C.C.#) £40 SP R.

: ik

¢/ d. Organization Co. 4, H6th %nﬁ?7yﬁherge v ad%gg 8

¥ o. Raok Prtd 7 J.7 Rela¥ipn % ,
BODY DESCRIPTION DENTAL CHART
(See page #2 of the Service Record) (See Physical report of

examination prior to enlistment)
a. Age at Enlistment :
a. Strike out teeth missing
b, Color of Eyes :

3

B 7 6ub 4 324140 2 3l buE, V8

¢. Color of Hair upper right upper left
H
d. Height 87652321 9% 3488 78
lower right lower lef}
e. Weight

f. Permanent marks and
physical defects at :
enlistment. (0ld fractures or brgal

H. L. ROGERS,
'nJartermaster General, U.S.A.
Director of Purchase & Storage.

éé$¢¢4q é& ,*’/// NNER, géé

Captaln Q.M.0.

ﬁs,,,‘gg

L-yj-20 Tg.7



s;;"

OQ*’ OFREGE s T:iL QUARTERMASTER GENCRAL
(%) FeR ETDRIAL DIVISION
OVERSEAS PROIE @I-SECTION o
g v v i bt g s
Harlow ailo il oo 3 - :
NAUL OF DECEASED SOLDIER / ‘ ,!r " CEMETERY NO. DATE
Chaddicky, egme ey T¥Ee o 7 aTTON 1764 - 353 2/23/21.
2228520 CO. 4, 5Oth INF o
to 0f anath = 7/19/18.
Cricinal A 4 WAR RISK INSURANCE INFORMATION
et j‘:.’(a‘c“(‘: to
L ‘-V_‘.’l,, i “x DATE Q3 — J T
Lae"@l'  2IMS, -
NAME OF BENEFICIARY RELATIONSHIP

. Address

/)‘/ e WL M [ A2l // \Z v A
74 ’ Z

 8/709/LiL

7



G.R,5. Form No. 121

Classification {
Adjustment. CEVMETERI AL DIVISION
GRAVES REGISTRATION SERVICE
REGISTRATION SECTION :
MEMORANDUM:
To: Registration Files Sub-Section.

Subjects Adjustments made on Registration Files.

il Changes as checked have been made in the Registration Files which
will necessitate a®rresponding change in the Classification Files.

CORR. gﬁ%& CORR, ggg:ﬁ
File Number - Date of Burial
Name Date of Reburial
Serial Number Burial Information v
Rank Nearest Relative
Organization Notified Nearest Relative v

Cause of Death

Blue Card thrown out

Date of Death

Thite Card set up

Casvalty Cablepgram Number.

I

I L
0.K, Alphabetical Files 2ﬁi13_£4. s 78 20

O+¥y—Organization Files. .
O ¥—Stats _Files,

\ Cards attached,

NS=7739,/MB

S i ¢ ),
vV Az p ;g‘ﬁ;{'
—_|Cemetery Audit Department
L _JInvestigation & Adjusiment Dept.

}/?' ) G 4
A X .

By
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WAR. DEPARTIENT
Oifice of the Quartermaster General of the

Washington
G.R.5. Form 8--A-0 ‘
Information requested of A,G,0. Date 2/23/21.
File No. Requistration, f S
From: The Quartermaster Genmeral, U.xS. Ar:ny., (C,émetcnal DlVlalOﬂ)
Mok The Adjutant General of the A. v, (G"th & B Sts., N.JW.,Vashing ton, DeCs
Subject: Information reduired mr C R S\x

1. T+ is requeseted that tho items mheeksed belew be esmpletod, Redusast
confirmation of all infesumation shown.

e e | L il
f, Date of death 7/19/18,

N b. Christian name GeoIBe H./ g. Canse of death E/As 4

2. Surname Chaddick

-
c. Serial Number 2228520 ~h. Authority o.ﬁ) pes (U
V ¥ ; A et 4—\ et '-_ i ol WAl

\Y)
&,

d., Organization Co. 4, 58th Inf, T T e Lency addresi cnelsin )
e, Rank Pvt, l// “‘""‘ielutlonulup
b K R \.’4’ ey E* ’ /‘
BODY DESCRIPTION DLNTAL CHARTS .
(See page ;2 of the Service Record) (See Physical report of

examination prior to enlistment)
a2, Age of snlistment
' e, Strike out teeth missing

3,

o5 (Elefileie e @

g Tiidlals 23 2 1.0 aeEEe 78
SR oBC T SR APR 6 192\43 A_,.‘ . flupper right upper Jleft

d, Hedght Y | «/“’“ $.7 65 432 ki@edETY
Weight File MNogseet’ lower righ lower left
e, Wei ' i

f, Permanent mark.s. and JSF Y
physical cefects at
enlistment (0ld fractures or breszks) g
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To: The Adjutant General of ._thef;%y,fétﬁ & B Sts., N.W,,Washington,D.Cs
Ty

Subject Information reduired for '!:’I::.R.Si

1. It is requested that the items shecked below be completed, Redquest
confirmation of all infrsmmation shown.

a. Surname Chaddick . §, Date of death 7/19/18,

b. Christian neme Geo1Be H./ g« Cause of death K/A. G

phes
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¢ B8th I Dtiee sioin Chaddicto
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. < Ahpviney gl /
BODY DESCRIPTION DENTAL CHARTS .
(See page /2 of the Service Record) (See Physical report of

examination prior to enlistment)
a, Age of enlistment

& 2, trike out teeth missing
0, Color of g : .

. WPeys 4 32 1 15345678
cs Color of hair M)R 6 '\92‘/’7) Z» *. fupper right upper left
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