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WAR DEPARTMENT
CFFICE OF THE QUARTERMASTER GENERAL
Forn 8 U-A WASHINGTON

SUBJLCT: Information rcquircd for the Gumcterial Divisicn.

T@: Office of The Adjutant Zcucral, *Jorld "Tar Division; Yashington, D.C.
-

1. It is reqguested that the itcrs checked below be completed:

a, Surname /é/// ez il : L&;‘._‘Daﬂ:o of death \f/ 5(7 F

7 3
e s
bs Christian name . #2202 " Cause of death /( E } L
c. Serial number @ cfad- i, Date of discharge
d. Rank at time of death _ {2//"/" j. Place of death

¢. Organization C@ %/J/(M k. Place of burial
f. Emergency. address ___________/_*_ﬁ"i Date GnllSTeL%ALf g‘flnducncd

md Place of enlistment or "‘ldLCulO"l \_,&-LL,-&M M

% List of organizations with which hs served G Z& MM A-_ 'g é 777 /O/J%
4’(-‘ 1 I8

. All ranks held during cervice_ _ _—

¢ BODY DSCRIFTION
. . Age at enlistnen 2 [12 ¥ Height \5?/?‘ éu{.)sw‘.‘“”.elg,ﬂtw‘)z [7 /tllﬂ/j
b‘ Color of hair gL Shoe eize 22 é é £ I‘racmros?k’ﬁ 4 /?J@m,@

DENTAL CHARTS

.. / i s /4/ W/n,d-l/ /2,2@06/ SR BoardMMm

87654341 2234567 B EBABEL LaIebHe T8
Upper righ upper lefsd w . Upper right Upper left
gmE B4 8Fdl L B3LEBETHS v W\W7654321 128425678
Lower right Lower left @ FEF. AU ;@ [~ ower right Lowor left
Statoments of Comradcs LA __B_?__-r/if T
"‘lv[ A

For The Quartermaster Ceneral:

2'7/7892/%4;4 /gﬂ/
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QM 293 A-M Sevtember 12, 1932
Chalifoux, Philip (AM)

Mr., Herminade Chalefoux,
160 Lafayette Street,
Lowell, Mass.

Dear Sirs

This office is meking an earnest endeavor to communi-
cate with all women who may be eligible to make a pilgrimage to
the cemeteries of Europe under the provisions of the Act of March

2, 1929, as amended May 15, 1930,

It is therefore requested that you advise whether or
not your son, the late Private Philip Chalifoux, is survived by a
stepmother, and if so, her name and address and the date of your
marriage to her. It will be appreciated if you will also furnish
the date of death of his natural mother.

A self-addressed envelope which requires no postage is
enclosed for your convenience in replying.

For The Quartermmster General.

Very truly yours,

CHAS, W. DIETZ,
Olp'hlin. Qs Me Corps,
Assistant,

Enoclosures
Envelope.

.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASYTER GENERAL
WASHINGTOM

in rRepLy rerer To QM 293 A-C
Chelifoux, Philip 1764 F July 8, 1930

Mr. Herminade Chalefoux
160 Lafayette Street
Lowell, Hass.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of

Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pillgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widew entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following guestions in the
space prov1ded on this letter and return to thie office in the enclosed
envelops which requires no poetage.

1. Is the deceased survived by a mother?

0 ! 14 .-" g nd 2
If 8o, give her name and address: JOUTARA  Akde (A Lo

2, Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3. Is the deceased survived py'ﬁpﬁ Woman
who stood in loco parenﬁb@«to him*ac-

cording to the terms of>Bection 4 (a NP

of the enclosed Act ag amended? j° '~
i C % N

-

| B K
If so, give her namérahd\address:‘ v f=l

e % + 7 f=eT
For The Quarténmaster G@neral“'
G'rTTVbry truly yours,
Enclosures: )
Envelope Fi A[j
Act A%°D, HUGHE
Amendment Captain, Q. M.

Agsistan®.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEN" L
VASHINGTORN

DATE Feb. 8, 1930,

NANE RANK SERIAL ORGANIZ.ATION DATD OF DLATH
CHALIFOUX, Philip Pvt. 62454 Co. M 101st Inf.- 7/15/18.
STATE liesse CTY. NO. 1764 GRLVE T4 ROTT 1l BLOCK A
Check relationship Living - Deceased
MOTHER : : / :_'_’; b
- : : ,/ : 1] T 7 ey
STEFMOTHER (For the : : br i o hadis
vear prior to com= 2 3 (e i / ——“';
mencement of service) : : : L0 adow) L4
NAME : : : v
MOTHER THRU ADOPTION : : : Lol L« /
AND (For the year prior : : :
to commencement of g ¢ :
ADDRESS service) - $ :
MOTHER IN LOCO PARENTIS $ : H
(For the year prior to : : :
commencement of service) s 5 2
: : t
TIDOW $ : §
(Who has not remarried) : :
! o e : = .
;-—,Q’mf'?"‘~*{ o e . '
i - .. = " i‘-} 7- ‘)
Veterans Bureau Claim Number A\ e’ % NIy =Y
br 2l

29/156/



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A--C

Philip June 33, 1929.

"¥rs Hormides ©

28 iafayetie Street,
Iowell, Wesss "

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 soldiere, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries"”.

Jate Pravard ity GhaRlestit; do: i T0M Bok, Viose remaing are new

interved in Lle Alsne lhma Amrieen Cemglory, hnm. Alene, Fravces

Will you please advise thie office whether or not he is survived
by a mother or widow who is entitle¢ under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimags, y

Your attention i1s particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

For your reply, you may use the enclosed envelops which reguires

no postage.
For The Quartermaster General,
Very truly yours,
JOHN T. HARRIS,
2 inels. Major, Q. M, Corps,
Act of Congress. Asgsistant.

Envelope.



QM 293 A-M September 12, 1932
Chalifoux, Philip (AM)

Mr, Herminade Chalefoux,
160 Lefayette Street,
lowell, Mass,

Dear Sir:

- This office is making an earnest endeavor to communi-
cate with all women who may be eligible to make a pilgrimage o
the cemeteries of Europe under the provisions of the Act of March
2, 1929, es amended May 15, 1930,

It is therefore requested that you advise whether or
not your son, the late Private Philip Chalifoux, is survived by a
stepmotheér, and if so, her name and address and the date of your
marriage to her, It will be appreciated if you will also furnish
the date of death of his natural mother,

A self-addressed envelope which requires no postage is
enclosed for your convenience in replying.

(o
o

Por The Quartermester General.

Very truly yours,

cm L] w. DIETZ ')
Captain, Q. W, Corps,
Assistant,




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY reFer To QM 293 A-C

Chalifoux, Philip 1764 P July 8, 1930

¥r. Herminade Chalefoux
160 Lafayette Street
Lowell, lNass.

Dear Sir;
Your attention is invited to the enclosed copy of an Act of

Congress of March 2, 1929, together with an amendment theretoe, approved
May 15, 1930. ;

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

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

If so, give her name and address: oy

3. Is the deceased survived by any womean

who etood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended? 5

i BO, give her name and"quress:

P N S S

For The Quartermaster General,

Very truly yours, '8
Enclosures: Yd”
Envelope
Act A, Dy HuGHES, Y 1
Amendment Captain, @. M. Corps,

Assistant.
/

>
¥



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

% 'n REPLY REFER To QM 293 A-C "

Chalifoux, Philip Auge 21, 1929.
1764 J

Mrs. Hormidss Chalifoux,
28 Lafayette Btss
Lowell , Mass,

Dear Sir:

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 thguﬂgtﬁéf lgggwidow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. Is the deceased survived by a widow who

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

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

who stood in loeco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

3, If survived by a widow or mother does she
degire to make the pilgrimage? Y

i e ey

For The Quartermaster Genseral,
Very truly yours,
2 Inels. JOHN T. HARRIS,

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



WAR DEPARTMENT i
OFFICE OF THE QUARTERMASTER GENERAL t
WASHINGTOM ¥

N RE-FLY rerer To QM 293 .A-C y /

" Onslifoux, Phildp 7 sune | M3, 1929.

‘4. Hormides Chaldfoux,
24 Lafaystie Street,
lowell, Masse

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 te . |
these cemeteries". { g

Th ds of thi that, ne Sather of the
Lote Private Biils Dhalktous, Gos 5, F0%st Tazs hove remains o v fee
interred in the Alsne Marne Amerdomn Cemetery, Bellemi, Alsne, Frénce.

1

Will you please advise this office whether or not the 1s survived
by a mother or widow who is entitled under the provisicns of the above quot-
ed Act, to meke the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is perticularly invited to Section 4 of the sn-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman'mho gtood in loco
parentis to the decedent, a statement as to her relationship i requested.
If he was survived by a widow who has gince remarried‘i; is also requested
that a statement to that effect be made. g

For your reply, you may use the enclosed envelope which requires
no poatago.~:\ {3} '

1} FoThe Qufrtermaster General,

o
X 0(5’ ¢ { ot’f:gery truly yours

‘;“!) \’,6' ¥ ”J : | ;
I-}. A 1 59

\ D i
K S JOHN T. HARRIS,

2 incls.; 1 L Major, Q. M. Corps,
Actzof'Congreaa.c’ Assistant.

Envelope.



QA 293 A-C
Aprid 7, 1927,
CHALIFOUX, Thilip, Fvis,
Cos M, 101st Infaniyrye

ir, Homwidas Challfous, s
&0 Lé‘ifﬂye‘ttﬁ st..
Lowall, Bassa

Dear Bir;
The Quartermaster Gencral desires to invite your attention

to the inclosed card which gives the permanent cemotery 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 inscribad 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 necessity for special action
or request on the part of relatives. :

Please be assured that in effecting removal of the dead, the utmost
reverential cars 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,

Xs J+ Hampton,
LtLols Q‘H.G-
1 Incl. Augl glanl ¢ S

Record card.

25/560/EYS



GRAVE LOCATION BLANK.

TATE OF BURIAL ... 1L s=ouisr 16308 UL
PLACE OF BURIAL. .... Boxit 1o (GaBy vttt iens

(Give Cemetery, Town and Department.) Map 1efexencc must
specify clearly what map is used.

..... *L-]'ﬁ\"" .'1 L it R 4 R AR AL R
GRAVE NUMBER............ 0y 2 T bR RS R L)
HOW MAREKED : Name Pegf............ Cross?..... e o

Headboard?............ Bottle¥............

IDENTIFICATION TAGS :

Was one buried with body®........... ity Rl
Was one fastened to name peg or
stake used as a grave marker?. BB SRR A T i e

1f mame unknown and tags missing, deseription and marks
should be given here : ;

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

phis portion to be forwarded tol Adj. Gen'l, G.H: @y A, E.I



G.R.S. FORM #114-A. STA'I‘ION_____________5“_1_3_9_1_1@&“11___(f“}j«."s‘_n._e)~___V_'_ /
To be prepared in triplicate. DATEQCto 20, 1922

REPORT OF DiSINTERMENT, PREPARATION, SHIFMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT : 3
Irk

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name  opayypoux,Philip. ... ... ID.shane S - a2 & & & o L e
P (o) S DRADE i . Wt — smas ke lial JlrRrNOM £ 2ol sodtp v s gmeno s e
. . i Oy S T T e, Rt T S
4. Org.__ @ Q.M. 101t Inf. . 2 g ROy ORE bk s s as ot s T o e o
St YONEE 5 = s, e
6. C.D. XIA. R 5 - (b) D.B. WO discreps

Discrepancy found upon disinﬁtgr{ﬁent'

7. Grave No._3¢m Sec._.____u,_______‘ 19, Gnaye s Now, ¢y (o886
85 Bloteas .. : B e ROWE e . o 16 rBlat ... swo gt f RO Wt e
O we st 17. o diseraPe o
18. Cemetery___mna.M&_mhcm._ ______ 19. Commune or town mellegm  ......._____
20. Dept. or County ___aisme &l Country . .¥frange. - ... - ...
22. G.R.S. Hdgrs. Code No. | - P
23. Disinterred (Date) Octe 20, 1922 By - CeRaReatlne . ... o ool oo

24, Inscription on grave marker:

Name __  Philip Chslifoux Serial No.

WeDWBLL JTas .
PREPARATION

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

Bottle record agrees. Catholic medals found on body;

___________________________________________________ - - B e = = i i e ey 1o [ ) o g A g = e oy e e A

| 27. Condition of body __Badly decomposed. Featuras unrecog.

28. Nature of burial Burlap and wooden hox,

e e e e e e e e e e ey o e e et i i o S i e e e e e e e

29. Any discrepancy noted upon examination of body, as compared with G.R.8. records
quoted above? noxnas

80. Body prepared and placed in casket: Date Qcts 20, 1922 By (.P.Keating. .

8l. Casket sealed by ... QeBsKesbing. =i e
4 : ;
W Signature of Embalmer, (Supervisord n . .o W % f .

;8'913 &,

o



SHIPMENT. (Show actual marking of box.) - Box No._ (=31246 . ..

',J.

32. Designation of body:
Name __ Philip CHALIFOUX . v MR TOM O Serial™o. SO . 8
Rk = Pyls - i Organization_ .. Qa.Me 1018% Infe . ooooomoommooooeo
33. Consigned to: J :
Name of Permanent Cemetery Alsme-larne Amer Cty. #1764 Belleau, Alsnme.
34. Casket boxed and marked (Date) __Oef, 20,.1928 -~ BY GoPeKeating ...
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct. g T
Signat f G.R.S. I t I TS T T
ignature o .R.S. Inspector_ _____. ¥ R e et O b mE
% 0B Davis,; Y5t JITe0NT
36. Remarks . TR R . e b s e g i e
= “ a S i ngﬁe ----------------------------------- B e 0t e o g e e
37, Shipped. from point of.Qperations, . (Date). . .  +i. 006480, 1888 - . ... &8 &
To. point of Concentrabion o s o oo ool e S bidion gk s die e
(Name)
Convoyer_ . ka1 -1y = Bignature. Shippings Offiigerpe coomn - vmm e ar _pies
38. Received at, Railhead:or:Boint,of Concentration: Date . ... . _ sesselw . . .o . .. .
By G.R.S. Representative _ R e NI RIEA TEA.T ;S s Al S
39. Shipped from Railhead or Point of Concentration: Date. _Robhe 20 1928 -« & -
To Permanent; Cemetery = Aisne Marne Cem.l764, Belleau (Aisnel) ... ... .
(Name) .
Convoyer ___ . . Signature Shipping O0ffic rQ\C”b_*—ELT_—ﬁ
0ef o¥avis, TST ot SO
40. Received: , Date A . NN, T 8L A S Ak “ -
QR 8+ Hepragonbot e et o des o i = 2 e i N
41. Reinterred 0c1t+20,1922 ,Aisne~-tarne Cem.1764,Belleau(Aisne)
. ; » (Date)
42. Graye Mosee - lde w2 o . Sl o o N S s i SGBCHIONRES mite ol - o
45, Pl BhO e~ mn nalfE e i ROW e el Slovt . adeds e S
G.R.S. Representative . : - . :
P e zﬁ?*

Lt.,Chaplain,Usa.,



G- R. 6. Form. No. 16.A \ PliccBelleau (Aisne) E
REPORT OF DISINTERMENT AND REBURIAL ... oct, 20, 1028

1. REMAINS OF . C%&IAIFOUX- s ERELLD oot SERIAL "NUMBER .. 68434 .
Rank . .. PV¥he  _ OrcanmaTiON . Co. Mo 10].-,.,_813. Ind, =
2. Disinterred (date) : : From {give complete location) : _
Qeto 20, 1922, Gr. 1938 + 980 Mo Ple 4o Como 1764 . . iiiia
B_y_: Group M e ) B R e R Y Marne— ;
3. Reburied (date): 061:.20,1922 \ In {give complete location) Gy, 74 ,Block A,
J,‘w.fhmRowaWAisnen@arna-Qem.l?G%,Belleau(&isna)w__ir“m"“
: g - Line
By : Group 'e~burial group Unit e A Nature of Reburial C@SEQ% :
4. - Report as {o nature ol original burial and condition of bhody upon disinterment :
Wooden box and burlap.
e TRy e N ARV PP Sort i ot - et Y s b 3
‘ e &
Badly decomposed, Features unrecogo . ...
5 (&) Identiﬁcation tags : Buried with body ? .. .no .~ ... On grave marker 2. ettt
(h) Other means of identification found upon il}s«-intormont. and general remarks :
" Bottle record agreas.
Catholic medalsfound on hodye
- 6. What does examination of body show as regards the following identilying items :)AD

= 2 ;VH

(@) Height (actual measurement) Impossible to debermine

(6) Weight (estimated) Impossible to estimate

(¢) Hair—Color ribn,e vigible
thla_ni,it_\’ S 2 - ARES
Charaeteristics

(d) Hair 'on face—Color none visible
EoCHllON2ia e =
Qn:mﬂiy

(ey Permanent marks on hmi,\l' (old sears, peculiaritios,

O 111is§.in;: parts) ,  n@Oe discernibleo

(f) Woundsor missing parts (received attime of easualty)
Fractureg: None visible

_Migsing parts: Lower jawe - - s
T Dif:im{*-r'n'w-m;('T i O—( A
supevvised byt L APProved { i i Mo > e
CeToKeating § OoEeDavis, Lsthlit ,Qua
f (NS i
3. Reburial /7 A i 2l
supervised IQ/‘ LoD BB E e Approved: < DeEdagry—
| e be ,Cheplain, USL.
f 1



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 corvesponding nunibered
space. This form is supplemental to and is to be forwarded with G. R. S. Form 1-a. reporting

reburial locations. To be mcd 11 .ms\\ er to QLl(‘E:llOIl 26, Iorm 114, in Case no means of identification
en hody.

1. Show soldier’s name, serial number, rank and organization, and by wohmdisinterredand reburied-

- Give date and accurate information as to location- from \\lmll 1]10 body was disinterred
and tim 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 fo w hatde“rceclocompoqtzonhas progressed, W]lLLht‘l’ICCU"IJIIIUD is possible, and how the

body was originally buried—in a casket, box, burlap, ete. This statement should l)g as complete as
possible.

5. (e) State whether idontiﬁcution tags were found buried with hody and on grave marker

by reporting “ Yes™ or “ No"
-

(b) State whether or not body appears to have b=en a hospital case. Were any identifying
articles found in or on body or grave? List any personal effects, lefters, money-order receipts,
and the like found on hody-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 (/) under the body description are very important
and should he very complete. The dental charf is also very important and should be {illed in
with great care. There are 32 teeth to be accountel 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 f{eeth). An examination should he made and
findings charted o cover, the following basic conditions : Lost teeth, crowned teeth, bridge
- work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH All teetlh missing through previous
- extraction (not those {fractured or
displaced by recent wounds) should
be seratehed out, thus :

CROWNED TEETH - - Block in solid the crown of muu](l.\lwl PORCELAIN CROWN
goid,porcelain, or gold andporeelain), OLD CROWN
Ilms :
. no P
BRIDGE WORK Block in solid the ceown of tooth (label /GOLD a0 PORCELAIN B%%EBRJDGE
cold bridge,gold and porcelain bridge)

thu ;

Y

SIWVER FILLING OLD FILLING

FILLINGS - Draw filling on tooth aceurately as " GOLD FILLING GOLD FILLING

. possible (block in and label gold, GOLD FILLING
e silver, cenient), this: x

UARIES (CAVITIES) ... Ouatline location and size ol cavity.

shade in thus:

DENTURES (PLATES) . Draw diagram ol relative size and shape of plate block in teeth attached and indieate
retaining clasps on natural teeth with the word * clasp

- phpw name of person supervising the disinterment and the name and title of the person
appr'o\ ing same. L

8. Show name of ]J(I"aOH supervising the reburial and the name and title of the person approving
same.



Verify soldier's signeture
CHALIFOUX, 6u424, Philip or Phillip
r—-——-‘ ==

Prt. Co. M', 1018t Info

P ol

g



e - / 2 r;
i & A F DK
-------- Chalifouxy - -—Ih: -.'L-J.’.l. rceoa oo - el
N (Surnauie. ) (Chrisudn mame in full.) (Army serial numb’
{
_______ Pvte.. . (o.M, 101st Inf. A
(Rank and org nization,)
State your relationship to the deccased & €24 reed - . - ST O
Do you desire the remains brought to the U nllt'dr States? - ...t F IS
(Ye: or no.)
If remains are brought to the United States, do \011 ____________________________________ -,
wish them interred in a national cemetery? | (Yes or no.)

L If yvou desire the remains interred at the home| of the deceased, give full inidrma-
@ tlon below as to where they should be sent: |

N R r———— S———

+ (Name of person to receive rema’ns.) (I‘J.\'}nrt‘!s oflice.) (Telegraph oflice.)

(Number and street. ) (C nv ortowt (S{;.Ié.)
W [ K/’
Sigp here) . ol el .
26 cf‘ _ W oz 248,
______ i" I..I;IIEC-;-I;- SLrAL or fﬁ'r:lurm-ﬁe ) (City, lown ar post office.) “(Sl;!.l,u.) o

ead carefully the letter accompanying this card. d—6713






: ' : Plot-59 1. 28
G.R.S. FORM Nu. 16 ; L

REFORT OF DISINTERMENT AKD REBURIAL.

Remains of: .

Name ; Ci 1&111’011::, -\W ] Humber :

\
i

Rank: Pvie Orgaenization: Go.ll, 101st Infe
Nisinbterment and Reburial made by Group Unit ua"
Disinterred (Date) From: (Give complete location)

o UIT) [ak N e] —, i .
June 11, 1919 Plot~59 liyers, at Bezu-le-Guery, Lisne

COOl‘ﬂ. ngSQ’_]:l. i ot 169'93

Grave 20a. e

et e e

Reburied  (Date) int {Give complete location) > ~g1.1,5'”

June 11, 1919 Wational Gemetery at Belleau Woods, AlsnCe

Coorde 6860 = — 17860

iy

F

Plot-4, Sec. !, Grave 193

-

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

Body in poor conditione

Was one identification tag found upon the body? 10

What other means of identification were found on the body? © ane

j:’_:? ",-i()_-) ‘i:'? -

e e — e =

e e e e

tlote ; L)

1f upon disinterment, effects are found upon bodies, they will be prompt Ty
sent to the Bffects Depot direct, as is required by B0, 110, Bt 2, 191B48
after being carsfully examined for clues to jdentity in doubtiul caees, notatio,
whereof will be made and reported to Ghief, Graves Rezistration Services

Supervised by:éij_iﬁfﬁfn?ffﬁ‘?st£i2;~ o (/;;{Z/?i;zléif 24

€.0.Group Unit
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©. R.S.Form. No. 16-A

REPORT OF DISINTERMENT AND REBURIAL - Date..... g0 L6yl 92 Qe it e S s

1. REmAINs OF...CHALIFQUX,PHILIR o s, SERIAL Numper...08434, =

Place BELLEAU( AISNE o CAMe 17 6.

Rank.. P¥Re. 28 A0 oo ORGANIZATION,..........C.O...ﬂM.ﬁ...lg.l....Inf.-.......

1o

Disinterred (date) : ' : ~ From (give complete location) :

BB e i e e AR O A BOh ek I DO A

s FTELD SEGTION 47
By 'Gronp....... . REELY. 000000 AN VIRS o o oo s Natante it & BLar V4

Il

- Reburied (date) : : In (give complete location) : 5;""7

By
FIELD SE / BURLAP AND
By : Group.......... . KBELLY. - Uni CTION .’Nature of ebumal WOODE I\T..‘BOX

4 Report as to nature of orlgmal burial and condition of body upon disinterment : ;
BADLY DECOMPQOSED FEATURES UNRECOG GNIZABLE

~ U IFORM. AND- WOCDEN - BOX: -

5. (@) Identification tags : Buried with body ?‘NQ ............... On grave marker ? .. YLS

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

.20DY WAS EXHUMED UNDER JARKER.QE.FRANK LYONS.GR.194eSECT.M,PLOM.4e

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

(a) Height (actual measurement) .. IMEQSS.LBLE.TQ.DET RMINE

RMLINE
b) Weicht (estimated)........ IMPO JRJ_QLE TO DE1
Ch Yt (etmatech.: TMPOSS [RLE TO DET .RMLNE

Hair—Color oo
= : 3 IMPOSQLBLE To DET . .RMINE.

6

Quantity ..

‘ -'4': i IB r\ ‘C‘ l"' ‘V]’
. Characteristics IIP“ LE 1 O H LNF

(d) Heir on face—ColcEMPOSSLBLE TO DET ..RMINE
IMPOSS "*mﬂ: 3t o DF. I‘ R‘VIJZNT:. Diagren

=

ocatlon il s e isasm

TI H', s BLE O *"11 1" H‘\JIIN'E

Quantity .

(e) Permanent marks on body (old secars, peculiarities, or

IMPOS S LBLE TQ DETARMINE

missing parts) ...l

22
‘ b,exte 6,7,8,9,10,mis.a.de
(f) Wounds or missing, parts (receive& at time of casualty) _-.V/wm}-ﬁ/decayed. . AT e e

TOWER. JAW. MISSINGa... ... A oS

s

7. Disinterment B R oS (W I S
supermsed by . Z/ / (_ AL Approved : Ay e DENEY 1S ELT .. QMC......\
.G.“.fuLLY. SUP . EMB.

(Lo e
8 Reburial =~ 7 G - SU e C
supervised Ly .¢£ 4 j‘“ ? . Approved : .A,HE.DEVEY., lStLTvQ.i.I.C-.

Fn J.K.E;IILYG SUP .LAN[B
rhe, fh



e

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, etc.

4. State to what degree decomposition. has progressed, whether recognition is possible, and how tha
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 M 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. . : K

6. Give all information as to body description and dental chart as nearly correctly as the condition of tha
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. ;

MISSING TEETH....................All teeth missing through previous extrac- TOOTH MISSING
tion (not those fractured or displaced by I Z u» =1 Q0TH MISSING -
recent wounds) should be scratched out, //5@ ;
thus : ;  / % .

CROWNED TEETH ...............Block in solid. the crown of tooth (label > G0LD CROW R WH

gold, porcelain, or gold and porcelain), fop— OLD CRO

thus : '

& = 7@ —— 0D ans PORCELAIN BRIDGE :

BRIDGE WORK ............Block in solid the crown of tooth (label S - GOLOBRIDGE

gold bridge, gold and porcelain bridge), ‘; ; S

thus : F 2

~ER NV

LYER PILLING GOLD FILLING
FILLINGS! . oo pehd Draw filling on tooth accurately as pos- OLDHEIRLTRCE o GOLUERNLASE S
; sible (block in and label gold, silver, 2 ' %OLQHL“NG
) :

cement), thus: =

AT CAVITY __DECAYED

\ - ECAYED :
CARIES (CAVITIES) ............Otl!,lir;:ahlocation and size ol cavity, shade ‘“{éff}u 77 ECAYED,
in thus : S N
IR AN/

DENTURES (PLATES) ........ Draw aiagram 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.

o i
0o




COMPILATION OF DISPOSITION OF REMAINS DATA

hg]? #5405

qkk‘k.llt L 7 f\) fJJ 4
I. Locatroxy InpEx CarDp: o 5 \
(8 .6 '
(o) Name .. SFAFTRONE, Philip.. ... Ser. No. 02434 ... ..
: AN RAE Foioai
G- Rl ccnBWla. . Lo Organization ..GQ.. M, . 1018t Inf. . _____
e, CKR._[,_%___
(¢) Date of death _-__7:15:_18 ____________ (d) Cause of death _,-.K/_A _______________________ : :
II. RecrstraTiox CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
kk { g .
(@) Grave No....193 .. Row ..., i b2 o TS Aroc.. See. ..M. ITYIR, & 28w .
dloimade : Mass,
(6) Emerg. Address _o¥iisdes Chalifoux, rathaer, 285 Lafayette sSi., Lowell 4 /
III. Files of soldiers dying from contagious diseases ... = ___________________ CKR@A
IV A, €00 DIS}’OSITION CARD: 3 , Date of receipt -
(@) Name L[z L4 L ibtrealfdtd MM Ll ol .(b),."Rrelntlonshlp .......... WAL AMAL e
(¢) Address A @_ 8 R e At ::r'_c-:_/n.:_“__!________J_{_{;_L;:QE§-:."-:.'../f,_J____;__,LL _______ " (i
(d) Remains to be brought‘to U./S.% __________________ z::g.~-.::7:f5'¥f%".i.7:f:f:.-.--, __________________________________________
(e) To be interred in National Cemetery in U. S. at _______ .
(f) Shipping instructions upon arrival of body in U. S. _______ N R R S .
(9) Disposition instructions if not brought to U. S. ... S e
Examiner’s Initials /2. /v 1. e il Sl g el e , 1920
V. A. G. O. CorRRESPONDENCE shows communication o o
ok o, A . , dated e
confirming request in Par. IV., item___.___________ 5 above; orrequestingthat o . L.
> /{ / A
_______________________ Pl /4% e P W 1 e S A R S
- ¥
Examiner’s Initials ...\~ _/_‘_:3_3_‘:-::’ ..... Dats et S /S , 1020
V. GeRe'S: Frirsy CorrEsPoNpDENoE—shows as followssae oo oo e
/ Sl S
‘\T"““ 7/_’!_{: Loteg tadhe =4, ' o DO O BT AT I ¥ O s e
/fi
, s PP -
(a) Cancellation memos referred to? gl o gy el e e emmsn e R :
/e ; y N
e b oy g S )
Examiner’s Initials ..o Ao ____ Date ____. R R sl , 1920,
COUNTRY France CeyerERY No. L7004 SHEET No(/_'----__§54. _________________
No. 115 - = Make Form No. 14 sl'ﬁu,
e, TF SYANE @'ED\’ ; Bog ‘T‘F Fo N



:'d"'i b 217 RECFT’\,;-.

VILG TR Senor i No, (14 made. . cob .. Mclow S - Tyge T #

Type(:l'_‘by ._\I—t_ﬂ,\?\_--}r, Gheckediby . . .. L A PR af 1921, 1920.

pu

A\U-,;-

O

" - .' ‘.\ ) g ‘i! ‘.' oty " -
VIII. FinaL ACTIO;N""‘\ : \ a2 : O e Dvdon
. scas Projecy g,

Ba (i |
: cablesgn et e , 1920 ~¥chon

.

-
”,

\

ey, ‘\"‘..__. =
Following advice forwarded to Turope by

letter on ----MAB.-LQ-JQQ.;---__, 1920

_________________________________________________________________________________________________________________

X CORRECTIONS

CHANGE OF ADVICE. AcrtioNn TAKEN.

HE Tl ol Tl Tl o i s B U S SO - SRSy | S SRS S s Y s
XK. SUSPENSION REMARKS | o oo = .. W . S
e ree——. . USSR T RS SR ety v-oL S B



/WU;J'ET 0
I. Locarion Inpex Carp i(ﬁ :
(a) Name CH-"’LIﬁUUX_-“hi]:"P ________________________ Ser. No. bad'_:!d' _________________
TYP aew
(b) Rank }Vt' ___________________ Organization co‘.‘i'lolm";_n_f’______- ;-&“"
..... [l L
(¢) Date of death 7-]‘_)“!‘Q ______________ (d) Cause of de&thlﬁﬁi ____________________________
L, REGISTRATION Carn.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 1_93/7_“_]’“ E{(iwq __.'1&_@'*{.’.9. Plot -‘}_ _________ Sec, .M . TYP. “-___ﬁ_‘:gl?__ha. 84
oL =) &
(0) Emerg. Address Wghgl_izg’g}lg._:@ghar.F{Q}ai’uyeijte,t.,ﬂ_;,owell /
III. Files of soldiers dying from contagious diseases ... ... CKR. ﬂ-

IV. Information on Which advice to Kurope in letter of tra.nsmjttal was based:

cableon __________ . , 192
V. Following advice forwarded to Europe by "
_ { letter of transmittal on MRI 019&.1 ____________ sl 92
Par. 2 Not te be return ( get)
24 1921
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., _________ MAR_QZ‘ ____________________________ , 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken,

VIII. Form 115 received from G. R. S., Hoboken, N. J. o , 192
COUNTRY CrMETERy Nom e Nae SHERLINGY i T S
G R}A %gui.is‘gll‘;go 115-A 3=—8020

France 1764 354

AR 181921 £ <

e ————— e ——



P T —

Coe HMe, 10Lot Infantry Chalifoux, Phillip - Prt 62434
- 26th division. ,

It was on the hill abave Vaux on the morning of July 1
15th 1918, after the attacke The Cermans started to retreat, so
we went over in a skirmish line to gét what men were left in xkm
shellholes. Chalifoux was on the sxtreme left of the line, and
the Germans had o machine gun set up ia a h ut tne and

Seo hohot him in the back as we advanesd W’ . ell-
helﬁn@rom ef the seeond platoons e lived abens helf an ;

how
Shhbad dudy 16, LN ¥ ‘
Informant i Barnes, Lester = Pvte 62418

Jled 1 Dete wimmmn e Mo 10 1&1' o
burted Juky ‘9, 1818 By .‘u:;cl 3?’!‘1;2»@,%%11 'ﬂrﬂ: Crovs 00
Home : Box 58, Stow, Masse

Rouosrde of "u?f 1' Depw ent ‘
Senreler N1 Yo¥p, Ndwin A. Bralnergo
_ ery de :,!mm..luly 1 " 1818
er&clCy adarena .
dorrddes Mhadideus,
0 Lowell; Mg,

Telle



Co M. 101 Inf. CHALIPOUX Philip Pvt. 62434

iQD Killed July 15, 1918

A

Died : Date unknown
turied July 18, 1918 by Burial O0fficer, 26th Division, Grave #20

Records of Burial Department

26th Division
.Bezy de Guery, Com July 13, 1918

MM,



Nar Oﬂallf@d).(.,....P'

Grave No 2T iiin,
Cemetery ﬁ, Am

Tag
Identified by i Papers

Clothing

For additional data use uvej'x!ende ATTL P lf”f%
| 4 L L

| /AU

I ul?:



GRAVE LOCATION BLANK.

LOCATION OF THE GRAVE OF

Sl S AL S A e S e 9 ?‘?::;L.g?‘...f%“.." ............
(Rank.) "(Orgammtmn )
DATE OF BURIAL....... MR8 3 TG ¢, el Y

PLACE!OF BURIAL: ...Bezu. 8. Gueryn. . Lo i

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

GRAVE NUMBER........... SO D A0 e VR R s U
X

HOW MARKED : Name Pegf............ WrOBB Y. el s e

Headboard?. .. ..... .. Bottled. |, N0l A
IDENTIFICATION TAGS : 4 ;

Was one buried with body?..... oo e U e R AT

‘Was one fastened to name pegor AP o
stake used as a grave m arker? ........ ol 2 el R T A

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

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

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

’&Qa;. S vf , wam 28t TheChanledn,... ...

(Signature and Rank of Reporting Officer.)

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

3 0 JUIL Rou



WAR DEPARTHENT
Office of the Quartemaster General off the
Washington
G.R.3. Forn 8-«A-0 N E
Iniormation requested of A,G.0. N S Date 2/23/21
s IA 1=
r /1
File No. Requistration, /, i
From: The Quartermaster Gencral, U, S. Army, (Cemeterial Division)
Mo The Adjutant General of the Army, 6th' & B Sts., N U.,uuuhlnguon D.Cy
Subject: Information redquired for G.R.S.

l. It is requested that thc items checked below be completed, Redueast

confirmation of all infomation shown.

,uﬂ\\

2. Surname Challfoux & f, Date of doath 7/15/18
S : %
t:if b, Christien name FPhilip £ g« Cause of death E/A
G | ~%: Serial Number ziagsq, S h, _Authority (0.0.4) /Q/
*—i——“ (S "7}«--7—-{ e . (LA £
d. Orgenization Go. H, 1015t “Tns. i Emeruency addrCuS Liba TAALS
Q > e S IR S ,J.-f:;,
8. Rank Pvt. L~ je ?niﬁtlonghlp
. \ ) .
£ODY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) (See Fhysical report of
examination prior to enlistment)
8. Age of enlistment ae
a, Strikejewb»tesih missing
b« Color of eyes i .
e 2t 199_\ 8"74'43‘,112_;,45678
¢, Qolor of hair APR 6}( /f’f { J upfer richt upper left
2 o ) "B 7654321123456¢78

MO, e ver right lower left
e Weight Fide N[ dinstment Made |

-
f. Permanent marks and APR 6 1921 - j{
phd51cal cefects at ¥ o v 5
wrg enlistinment (01d fractures or breaks) >~ /oy,
m Fllo Nogsemoal 5 Gl St T
_-kf p i Aot 5 3 w’l" 8
? ‘s‘ . 1"!!' Eua L -CJ_JJ.'"S’ ag/:?'
< Quartermaster General,U.S.A, <§'

“Y NO: 1764

Ot 354
BY: . JRg
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Room




WAR DEPARTMENT

Office of the Quartermaster General off the {rmy
Washi; +on

G.R.3. Form 8-W-A=0

Iniormation requested of A,G.O0.
file No. Requistration, 7
From: The Quarterm
To:i The Adjutant General of

Subject: Information required for G«R.3.

l. It is requested that the items cheecked below be complete

confirmation of all 1ﬁ;onnat10n shovmn.

Ty
a. Surname Chalifoux &=

u’/§: Chrlstlan name Phillp

- e

aster Gencral, U, S. Amy,

the Army, 6th &

Date 2/25/21

(Cemeterial Division)

& B Sts., N.W.,Washington,D.Cs

Redues®

/
f, Datec of death 7/15/18"’"

g« Cause of death K/A

;ES?\ [~%¢. Serial Number 82434 4 ~ ha ,AUEhOllbY ( 'n) //57//
‘ .’___ i, P it i:..,«_.__“‘ ) L
§ d. Orgenization Go. M, 101st Yae, 1. ,Emer ency address L ; ,
Ig! ((“M‘ ,“‘ y i f'_ é”'/
8. Rank Pvt. 2~ i Relationship :

LoDy DESCRIP'IOh

1
(See page #2 of the Service Record)

2. Age of enlistiment

- -

s Color of eyes
¢, Color of hair
d., Height
e, Veight
i, Permanent marks and

phvsical cefects at :
enlistment (0ld fractures or bresks)

APR 6

cw

1764

354
JBC

,,,5 7 6 5.4 30
File ™o '}idmstment Madever right

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

&« Strike pubsbesih missing
Y
&y 4,33 18,3 2.5 6078
j er right upper left

1.2 3 405v6.2.8
lower left

1921
& _f/l e
Fl].G NO;..E PR e R TR P A ARY o o ._‘__5'_:.h .
A - X (\";.",_‘ A
ﬂé o

»






