To Th 1= B G, (4] ) <
' 300 - e
G.R.S. Form #1114 B ) "EE%S
ae AUG 31 10op W oy S
S 3 DATE  Dece °
NG A TR RN i
1. NAVE__CHAMBERLAIN, Alphomse C{ .~ SERTALNG). PREOHEL, . o
_ 129th Inf
Al SIGIE % 0 U8 AiEE Jroagelsroy.. A SRR IR 6% - 5 T
& DIV[SION ~33 «~ 607
GRAVE LOCATION __Amerigan Cemetery Semoncourt  Meuse 607
CTY. NAME NUMBEI
3% Section 4 1
""""""""" G < 1. s RO N S s i
2. ORIGINAL BATTLE AREA GRAVE LOCATION .. Not kwbwmoo oo o -
GRAVE COMMUNE DEPT,
CEpIznin s FF S T - Notfe o s - A o8 coit. o ale s
HONGEN TR D S IOR S e - NobEmownh . ¥ ong i e in e
DATE GRAVE ROW PLOT
""""""""""""""""""""" STy L. C et U B Yol % o

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

. o SO R R e
et RO R e L - 3 Rl - S A
Ve v
""""" STATE FROM WHICH HE-CAME--——— - e i B o
____________________________________________________________ ey Sy p_ - "y ’ﬁ-“-'-ﬂ'.'d’:?_‘.:—?:‘-"’-’—«--.-'_'__..-'-'_‘_...._______.._____....-_..______,
MEDALS OR DECORATIONS AWARDED ™ B o =
SUBSEQUENT ‘REBURTALS e Tl aia s oNoGRTRIs olientgap s~ SN e S e
: : DATE GRAVE ROW PLOT CEMETERY
t 3 Davis,
tenaral,
Tt ot raner
SEP 3 1925 DATE GRAVE ROW PLOT CEMETERY
f ety T \ Wm M. CLINE
4 1 ) ‘,‘, AT U= "7 A Ay Corta o, N F
SIGNAJURE, AREA SUPERVISOR.sssssseemssis.somissonss il S e Y. Captain Q.M.C.
rhy &Y
5. FINAL GRAVE LOCATION. Daes 28, 192, 35 . . 40 . @
SIAL g DATE GRAVE ROW PLOT

Block

Q"‘Meuse-Argnnne American Cemstery #1232, Romagne-sous-lontfoucon (meuse),
E CEMETERY



INSTRUCTIONS FOR _PREPARATION OF FORM 114 B

1 Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copias‘to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs l-and 3 will be accomplished by Registration Branch, Head-
_%g?rters, American Graves Registration Service, Q.M.C., in Europe.

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

4,  If data is entered on Form 114-B from Form.1, Form I6, 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 ﬁorms.
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Coa “C'l29tho1nfantry.
35rd. Division. CHAMBRRLAIN, Alphonse--Pvt,,2163774
HOME: Not zivens

Informant claims to have seen Private CHAMBERLAIN wounded by shrapnel on
September 30,1918 4 P.M. Was eve uated,made no statement.

INFORMANT: FIESEL,John.-Pvt., 1380424
~ Co. "C*" 129th.Infantry

: HOME: 121% W Main Street
Signed: : Joseph H.Burgheim, Capt.
129the Infantry

Next of Kin:

517 4th.8treet

N.Ee Minneapolis, Minn.
(Fo name given. )

)
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A-C

Chemberlain, Alphomse A. 1232 F July 8, 1950

¥r. Isreal §. Chamberlain
517  4th Bt, ¥, k.
Eianespelis, Minmn,

Tecr Sir:

Your attention is invited to the enclosed copy of an Act of
Congrees 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 pilgrimage te the Gemeteries 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. Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3. Is the deceased survived By any womén
who stood in loco parentis to him ac-

cording to the terms of Section 4 (aj .
of the enclosed Act as amended?

......

If so, give her name and address:

For The Quartermaster Gemeral,

Very truly yours,

Enclosures:
Envelope
Act A. D. HUGHES,
Amendment Captain, §. M. Corps,

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY REFEr To QM 293 A-C

Chamberlain, Alphonse A, Sept. 4, 1929
1232,

¥r. Isreal S. Chemberlain,
817 - 4th St., N. E.
Minneapolis, Minn.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 29,1929, making inquiry
concerning the name and address of tho mother and widow of the deceased
service man above named. These addresses are desired with a view to
agcertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

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

2. If he is gsurvived by a mother, stepmother, égqéyégcfx
mother thru adoption, or any othser woman U:%Zb'

who stood in loco parentis to him, accord-

ing to the terms of Section 4 of the en- , , Vi
closed Act, give her name, address, and -

relationship in the space opposite.

3. If survived by a widow or mother does she : , ,
desire to make the pilgrimage? . | ;%2§y c%ééﬁ;;;j{}fké;,m.AZ;{ZzQJ{/
For The Quartermaster:General, .
; _ F T

. o | Y} ~ 8
i Sf Vépy  truly yours, ngw\ N ¥ P
v/ " > ' - ‘.'. - J’ H
2 Incls. i\ TN Yy J JOHN T. HARRIS,
Act of Congress j‘~ eV 4 Major, Q. M. Corps,
Envelope =T R Assistant.



WAR DEPARTMENT :
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REFLY REFER TO "Qu 295 A-c
Chemberlain, Alphonse A. : June g9, 1929.

Mr. Isreal S. Chamberlain,
A7 4th Ste,; HeBay
Minnespolis, Minn,

Dear Sir:

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

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

late
Alphonse A. Chamberlain, Pvt., Co. C, 129th Inf,, whose remains are

now interred in the Meuse-Argonne American
Meu se-France, Cemetery, Romagne-sous-Montfaacon,

Will you please advise this 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 pilgrimsge, and 1f so, will you please furnish the full
names and addresses of the mother and widow in order that acticn may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widowa are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who hae eince 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.
Yor The Quartermaster General,
Very truly yours,
2 incle.
Act of Congress.
BEnvelope . JOHN T. HARRIS,

Major, Q. M. Corps,
Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 295 A-c

Chamberlain, Alphonse A. 1232 P July 8, 1930

Mr., Isreal §. Chamberlain
317 4th Bt. M. B,
l(inneapolis. Minn,

Dear uil’"
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 ne record of any persen entitled under the Act
mentioned to make a pilgrimage to the Gemeteries 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 adlress:

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

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentie to him ac-

cording to the terms of Section 4 {a)
of_the enclosed Act as amended? 2

If so, give her name and addrees:

For The Quartermaster General,

Very truly ydurs,

Enclosures: - _' i
Envelope e L v i
Act A. D, #UGHESS- °
Amendment Captain, Q. M. Corps,

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY REFEr To QM 293 A-C

. f
Chemberlain, Alphonse A, | \ Septs 4, 1929
1232, \
iye Isreal S. Chamberlain, g
517 = 4th St.. N. E. 1
Minneapolis, Minn. &

K

Dear Sir: ﬁ 5

The records of this office do not indicate that a reply has heen
received to our communication dated Jume 2 ba1929uaking inguiry
concerning the name and address of the motha} and widow of the deceased
gervice man above named. These addresses aré degired with a view 1o
agcertaining the number of mothers and W1dow§ who desire to make a pil-

grimage to the cemeteries of Europe in whlch‘the remains of their sons
and husbands are interred. y

A\
Will you please fill in the answers to khe following questions
in the space provided on this letter, and return the letter to this office
in the encloged envelope which requires no poavage°

Write answers in space below

1. Is the deceased survived by a widow who

has not sinece 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 terme 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
desire to make the pilgrimage?

For The Quartermaster General,
Very truly yours,
2 Incls. JOHN T. HARRIS,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i~ rEpLy rerer to QY 293 A-C
Chamberlain, Alphonse A. ' June a9, 1929.

°

Mr, Isreal 8, Chamberlain,
317 4& Sto' H.E..
Minneapolis, Minn,

Dear Sir:

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

The records of this office show that you are the father of the
late ‘
AL . s SORK v i rmasas o
-Argonne American B
Povdpiogprnating Cemetery, Romegne-sous-Montfaucon,
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 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 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
is a stepmother, mother through adoption, or any woman who stcod in loco
parentis to the decedent, a statement as to her relationship is reguested.
If he was survived by a widow who has since remarried i1t is alsc requested
that a statement to that effect be made. - :
L}

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

no postage.

For The Quartermaster General,
Very truly yours,

2 inecls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.



Dllp °

Chamberlain, Alphonse Ae 2,163,744 i
(Surname.) (Christian name in full.) (Army serial nur ) L
P 1 O Oy R
i { (Rink and organization.) /’/ il
State your relationship to the deceased T A it
Do you dedire the remains brought to the United States? - 0
1 (Yes or no.)

If remains are brought te the United States, do you
wish them interred in a national cemetery? ; (Yes or no.)

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

1
N\ ¢ :
¥-(Name of person to receive rema‘ns.) (Express oflice.) (Telegraph office.)
(Number and street.) TR, (("ity or town.) e (State.)
n 7 4 h
S i IA 7 4 .~ = o ¢, ? e A0 >V 2 g
e bt (Sign here)z..: i L e LA Z 2 A4S AL A ALAS
=W B 1 4 A {f. /7 2V :
W) S = L X Y8 or ) Vin L 12l D071 (D LAATAL
(Numper and street or rural route. (City, town, or post office.) (State.)

Read carefully the letter accompanying this card. 3—0713



e/(’/l /L/"'



In poply refiar to: ; e -

£93.8 C-R = ; v
| 7668 | 3

Aprid 5,1923 . ¢

Wr. Israel £ Chamberldin,
317 Fourth Chey Hquo.
Minreapolis, Miwm.

3931' SirThe &gu:w‘termaater General des:.ros that you be informad that

the permament grave of : e ¥e TSR

Prte 4 l'nhonse A \.ha";uexl. ing €o. <y 129 th

e YA

Infantry is 'ﬁo. .;5, low! 40, diock G, Jeuae-ur sopue American| cer Aetexy

.mmnneﬂi@%g_&gngﬁ?‘:@gﬁ tPﬁné’ #?JME é’\nurloan m:.]:n.tapy rumn‘turws
NRE o

to be maintainad by t.hm Gover nment’ in v..uropt- Ea'h grave wi Ll

be mari'f.d by & hewis‘tom\ of uh_t.te marbla, of su'}.tqb le desizn,

\q-\;'e

with name, rank, orgauz:gt:.on, date of aoldmr s daath and State
from whiehn he ¢ana, The ‘haads tones wiil ba p’l.nr-ed at all ypaves

in connoctlan with t.hP inprovemnd n* work nou m rro‘re , &3 soun

W o

~ag possible and without walting for ‘?p()clﬂ‘l m,tlon or reques-t an
the part of rfﬂlatlvw. ._ e ‘ e |\ s

In effectinp repoval,” the u't.mst care 'md rqvurunco m‘llra_&
exncted and more thay willingly accordad by 'thos‘e’ serforni- 2 ﬁ}iis

sacred duty, The grawe of .tho-daceased will be perpetuuli, moain.

tained by this Governbent in a manner bafitting tr2 last rmrti.,n;;:

Plaéﬁ of Ovi'iiéi‘oas.
J? : Very truly yours
") "",_\7\\ Y Y el
: “, S ﬂ\ 53 H, J. Conner,
A } & . Assistant.
" - '_' - / m.l.;;



G. R. S. Form. No. 16=A Place SON(' OURT' “\‘{Ieu_s.)'

REPORT OF DISINTERMENT AND REBURIAL  , . ovemver 5tm, 1921,

1. Remams or.. CHAMBERLAIN, Alphonse (A ... SERIAL, NUMBER 2163944

RANKS oo R e e ot = S ORGANIZATION Gonm e = RO h ST, et o o

......................................... S )

19

Disinterred (date): Nov. 9, 1921. From (give complete location) :

__Grave 33, Section A., Plot 1, Cemetery 607.

By GORQUDE S S sSee o — Unit Hleld Section B.. . .

3. Reburied (date) : : In (give comiplete location) :

_..Dacy 2Bth, 1921, Grave 35, Row 40, Block &, Cemetery 1232,

Lined Caskat,
~.Nature of reburial . ... ..

By : Group ... Reburial § Unit

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

...Blanket; under cross. Badly decomposed; recognition
impossible. '

9. (a) Identification tags : Buried with body ?.. . N0 On grave marker? .. Y@S . . .. ...

{6) Othér means of identification found upon disinterment, and general remarks :

......................................... None visible

6. What does examination of hody show asregards the following identifying items ?
1,16 not cut.

(@) Height (actual measurement) Im&g%g%ﬁ %’éto 15 Gold fil.

(b) Weight (estimated) TImpossible to determine

(©) HairtoCoiore .- Hone ¥isible .- o o
Quantity . _None visible . .
Characteristics ... None visible

(d) Hair on face—Color None visible
Location ... None visible. . .. ...

Quantity ... None V1s..ible

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

or missingparts) ... .None visible

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

it e [0 0] B i i ] e e P e B . i

7. Disinterment Z V7 A
supervised by .. Tﬂ%’féw/’/‘ Approved ////\/2 AL C T
y - L - MAT.ONEY, Capt. QMOC.
T itk i i Je

S
A-U.Du@o.ul 9 e e

8. Rcburial
supervised by

JEL

et > mes -l'r‘ :\ 01111{_,"6 :l."
™ fcTite) Captain QfH.Cs




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

Enter information, as noted below, on reverse side ol sheet in the corvesponding 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 {14, in case no means of identification
on hody.

L. Show soldier’s name, serial number,rank andorganization,and by wohm disinterred and reburied.

2. Give date and accurate information as to location from which the hody 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.

i State to what degree decomposition has progressed, whether recognition is pOwlhh‘.‘m(l how the
:iJO([) wias originally buried—in a casket, box, burlap, efc. This statement should be 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 whether or not body appears to have been a hospital case. Were any identilyving
articles found in or on body or arave ? 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 (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important rand 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 teetl). An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work; fillings, caries (cavities of decay), dentures (plates), and any- deformity of: jwas found.

MISSING TEETH . ... All teeth missing through previous

: extraction (not those fractured or
displaced by recent wounds) should
be seratched out, thus :

CROWNED TEETH ... Block in solid the crown of tooth (label GOLD CROWN & PORCELAIN CROWN
¥ ’ gold, porcelain, or gold and porcelain), OLD CROWN
o thus =
= GOLD ano PORCELAIN BRIDGE
BRIDGE" WORK - . . . Block in solid the crown of tooth (labél GOLD BRIDGE
: gold bridge, goldand porcelain bridge)
thus : i 3
FILLINGS ‘ | S HIING GoLp FiLtiNG
i DIAVE, filling on tooth accurately as
: possible (block in and label gold, , GOLDERIEEING

silver, cement), thus :

—CAVITY DECAYED
DECAYED DECAYED
CARIES (CAVITIES). . ... Outline loeation and size cl cavity,
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 ”

Jie Q~I1m\ name of p01°-0n supervising the disinterment and the name and title of the person
approving. same. .

3. Sh,m\ ll\LlTlO'ﬁ{ pcm -aon Supcmsln" the reburial and tlm name and title of the DErsONn approving

s / (A S P
same. [ :. 3 2SN r‘“




G.R.S. FORM #114-A. STATION_SENCWOOURT, Neasess

To be prepared in triplicate. DATE--—IMJmharHch-laal_ ________

REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body

1. Name Chamberlain, Alphonmse U 10. Name

2 v Esams 000000 SR o . i e
3. Rank m. B M A Mo B . KR Yy S
2 e RN RN % T L T I3®Org.: Tor SemT i oo
Sc DIDN S SENENEW - L4EF Ga)WDLD), = e e
LA e o O N (v) D.5._ g "

‘ ' | Discrepancy found upon dlsf_mterment
7. Grave No i SeC. . 15. Grave No _“m“‘”"“_"_"J;QQc aet \ RETR>
8% Pilotes SNt o et = T Row _____________ 16. Piot ___'.___,Row‘ _______________

18. Cemeteryg_‘_&_r_qg_:;‘__.__"m__“_________”______________-_ 19. Commune or town benoncour‘b _____________
20. Dept. or County ___ Meus® 21. Country ¥rance ¥ e
2R iGRRAST SngLAEC oINS NI LD - o e w0 R R RN T
23. Disinterred (Date)__._._ﬂovmm:p._,g\bh--}_%l PRV b dabs SRl e e 2 iR
24. Inscription on grave marker:

R it Rty - BevlalWNofe iR - s B LT T
Rapk 5 e o Pely R R S T T Organization (Co.Ca.129%h Jofs ..

25. Was ideniification disc found on grave marker? Yes LORSDody? =N GEs . N S
St aty % nior Technical Assistant
PREPARATION | sy

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

o

Homa(

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

7. Condition of body __ Badly -decomnosed yecogultion impossibles - ocomroo -
8. Nature of burial----—--Bl&!ﬁﬁ-t--uudar._g.posg., _--..-..--,-.«,.--“:_______-_-_-_; ______________________________ =0y
29. Any discrepancy noted Lipon examination of body, as compared with G.R.S. records
quoted above? . .. - GRS BRI < SR S SR W ST L Sl

30. Bedy prepared and placed in casket: Date,. .. Jovenber-9th 1981 T.P Madiz - ......-
Si’.;"Casket_sealad (v S e S s e AT A B i SRR S P SERRR

A i j/ Mztl
Signature of Embalmer, (Supervisor) - Cr—ce gl o ohr

ST e e e



SHIPMENT. (Show actual marking of box.) Box No. *g 1#935\;__,_&;_

&gy A=
XL \
32. Designation of body: E ) 9 S
' -
Name hhamherlainr_alphonae P Serial Wo. 21639.4&_----%,..“
Ranks ORpgapse). ST ioed YORgRniZRtTon.  fiesO.iRoth w0
33. Consigned to: .
Officer in Chamge Operations,
Name of Permanent Cemeteryyguae. Arge i;mer,_cty.#lggg_"ﬁom@ar.saerQniﬁancon
34. Casket boxed and marked (Date)""'ﬂnvemb ov-9th 1921--- By'T.‘F;ZT&IIM““““"“_ ........
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
: ﬁf‘ _
Signature of G.R.S. Inspector._ Seissitatonmy - Ga-rt;---*' Aan __,,,.,_,_,_,,__________]
3G N HamA g g g R s T o T LNl R Ry L, SO T S e
37. Shipped from point of Operation: Date .
EL E B2 (Date) . venber St L gag - -r---mrmwrsrmmmmmen e
To point of Concentration SEARRES NN T ST B D4 £.00) Wils NESY BN,
: E)luu..4. g llCUS@e e (Wame
Convoyemwm__?m _____________________ Signature Shipping Officerm'k-;mionuy%tatﬁc"-
38. Received at Railhead or Poinp—of Copcentration: Date o oo =
b lovembe ¥ ch 1921
By G.R.S. Representative _ <L s b e e
: \.L KB~ Fols S -
e % Nev 23, 1921, -
39. Shipped from Reilhead or Point of Concentrat;on: Date
To Permanent Cemetery - Meuse “Argowne - 1233 - gl
y . (-]la.me
Convoyer,,,o:_,st.ﬂw _________________ Signature Shipping OffiCBI"__________!L!t_j_a_t_g__g____'____‘
40. Received: Date 3 i, AT R L RN SEUL et S T
G.R.S. Re:pr'.a'st‘anﬁat.ive _____ -F = EVCA o
‘41. Reinterred. - . “Manse._Argomne Ceamet exy 12324 Degs 28th, 19808 oo
42. Grave No. 35

. PreEs  Blaek G

JEL




COMPILATION OF DISPOSITION OF REMAw(S, DATA

wile #
1. Locarron INpEX CARD: od9 vl -
07 nfy / ; 1 '1"!4'
(@) Nome . CHAMBERIAIN, Alphongo A gor o 2163944
@) Riamles =" Biwbe Organization ______ $6is, Q2 LBIbh Tné.
(¢) Dateof death __________ }10"2‘1§ ...... (d) Cause of death DRI ‘_r%
II. RecisTrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. FOBT SRS ROW: oo Rlof s gl = Secms s —me
() Emerg. Address __15¥2€1 S. Chamberlain, . (Father) 517 -4th St.
N.d. Minneapolis, Minn. =
III. Files of soldiers dying from contagious diseases _____ CLREIIILY 5 o 4 CKR..L2:/
[ ; (e 5
. =B A4 v/
IV. A. G. O. DisposiTioN CARD: U/’lc il Metelofreceiphe_  Srte sl = <ok wu N o
(@) N_a:[pji .:!,-_’ 4 ‘ B! hadu ALt  " Sl gpy Relationship i
i A o E R, e Ry . e F v, e
(o Addvess 2o b £ /Y gl F§ ¢ Cle A AR L LA e
7 i o : e
(d) Remains to be brought to U. 8.7 ______.__.__L AL S it S8 e s o R SN
(o) Mtber titetred ineNanonak Cemetery i Ue Soat oo = o = . L .. =
(f) Shipping instructions upon arrival of body in U. S.
(9) Disposition instructions if not brought to U. S. oo
&= - it
Hxaminer/simitials -2 £ £ 7 T ato e | & for i Sl i , 1920
V. A. G. O. CorrESPONDENCE shows communication from
sl 5 1 e aTiiu s 0 vl sdated - i Tl 7 SR
confirming request in Par. IV, item......__ , above, or requesting that
, .,-{_J__f. __________ e i B
S T T L TR :":"""""; """""""""""""
Examiner’s Initials _5_1_},,._-";-’;_;1‘. _________ Date __./-.’.’)-/"). _____________ , 1920.
VI. G. R. S. FiLes, CORRESPONDENCE—shows a8 f0llowWs: oot
- R
dh ¥ Fax S S B erit L PN W LB el DR RO i e e
Yto €.
(a) Cancellation mefnos referred to? R e e e
Examiner’s Initials __-f;;_{..{‘_'}r_i ........... Date £ :-_2_“.{2__.2;-!.---: ...... , F920=- Q,
COUNTRY FRANCE CEMETERY NO. —ooeev ?.Q.?------_-'. _________ Seeer No. ____. 5 Q_______,_-,__.____{___ o
G. R. S§. Form No. 115 Make Form No. 114 " 1
* Amended Apr.l G, 1920 e i Y e 3
S d SRS cARDEV Y 2 ¢
' [ m) b o
2 c . fﬁ .



2= lap-ng—c{ng PIfO1 T epnery oy
S : :

&o

=

O] e

VI RSF orﬁ:iNo 114 made

FOFENo. 114 made —ooemoeooeoeemeeee. ., 1920.
: 1261 0€ vV
gChecked bbb = . . ¢ e e s N L , 1920
ot vt A \13:)3&
cable-om - ceas. o ioii trdesiones sty 1920

Following advice forgarded to Europe by

letter on ______ ) JANZ_Q _1_92_:]_ 1920

X CORRECTIONS

CHAXGE CF ADVICE. ActicN TAKEN.

14
---------------------------- ; ; S
RO LD 0 T
7| AN S Y L
saricd Nowto ool i mandss oles :
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COMPILATICH OF DISQOSITION

Y REMATNS wATA

File 17668

|
RERe A : |
— ™ A T TERRREEE R i ! b N
de LOGRT IOR INUILA GARDYT 4 & *7/?‘1/}’ ) q 1/,‘:._{:,’, —
HAMBBRTAIY, Alphonse A i 2165944 .
SOT. J.rou .................... .tB
" TP oot IRy
U{‘. {‘5' i.,L I:if.
,_11_‘" ¥ '/3\7
T > -;s‘: fad rohm 1 1 1 3 = T F -
T RETSTRATION De=(Check Reg. Card Inf. against Loc. Ind, Inf, )3
* 33 & _ A DB
Gal) Brovondos . .. ey e ok D e ST e s : iR A A st
; Israel 3. L,Immberlu‘h' (Father! 317 ~4th St.
Gl e o s LR et e S Bede. Minneapolie, -Minn. .
III, Fdes of soldiers dying from contageous diseases......--- i ke CKR (3.

Iy, Informpiisn on which advice 1o Burope in

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

DR S i S e R e R i T e | e o oo P i i E ah b el e = SRR
Yo o F i v = s DR CED: . s sttt s Sut T w._..
e Following advice forwarded to Europe by - ( =¥ B
; (Letter of transmittal on JAN 2_9 1921
..............................
Par. #2, Not To Be Returned /éf .........
: =
VI, Form 115 forwarded to Re S Hoboleeny: el St - MﬂR8_1m .............. JHe T
1T, SUFPLEMENTARY. REQUESTS
e o -1 r e
a '3 (& :'lSJ : ’ g :
!,weﬁo) el 5 —IBEE SR N e B e Aobion halkenr.
OO e 5o o e s 71T (e e P O Rty A S 4
...................................... i s
s e R T e e e e e St
................................ N e - S e T a T
192
VIII, Form 115 received from G.R.5.Hoboken, ML b s Beanimt - S T R U e
o
COUNIRY CEMETRREY HC. S HEBT NO,
G R.5, TORK AI5=A
Agpust 1920
o2 T PRANCE 607 5O
o=300 il

" PRIORITY 104
f%; /&f .ifﬁg'

v

s b



GRS Form Ne., 120
Shipping Inquiry
(Edeof Jan,1,1921)

VAR DEPARTMENT 60%7=50
OFFICE OF THE QUARTERIIASTER GENERAL OF THE ARMY .
CEMETERIAL DIVISION

WASHINGTON. APR 7 198}
FROM: Chief, Cemeterial Division, O.Q.M.Ga ‘ '
T0: lr. Israel Joseph Chamberlain, 317-4th 3t., N.E. ,JMinne=polis,
SUBJECT: Remains ofEV¥le Alphons ai : Hoe 2163?4.4,601::5?11.

; : - 129th Inf
The records of this office show that you have requested that the body of the above

named _

soldier remsin in France

If these are not the correct instructions, please correct them, Make corrections
on reverse side of this sheet.

The nearest next of kin may choose between (1) return of 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 Europe,

By authority of the Quartermaster General,

GEOQ. H. PLNROSE,
" Colonel, Q.M.C.

If all blank spaces below are not filled out, it will necessitate a return of this
paper and a SERIOUS DELAY ir the shipment of this body. State in each case WHETHER
or not these relatives are STILL LIVING, :

Was soldier married}

z

NAME OF NES- GNP SERpRL . v TOWN .. f STARE.

Soldier's widow

1

Soldier's children 2
(Name oldest first)
3

Father

Mother

1

Erothers, 2
(Name old=
est first)3

1

Sisters, 2
(Name old-
est first)3.

Date © Signature

Address Relationship

T
oDt BT
Important =~ CAREFULLY read instructions before filling out this paper

S=1947/MD (over)



RECEIVED
AUG 30 1921

it

CIvericas £ cgede madedn e oy



GRAVE LOCATIQN B}J}N%f
LOCATI. . OF '111/ ogx\r 61*( 4
ven by man)

‘ fe;
nsner e 8159748 lpninse
. (First Name and Initials.) s

Er, (‘Suln'unL ) 8, -{\Iumbu )
...... BB 400 Oy, s 4 AROIREG, T
(Rank.) . (Or g.glma.twn o) 4
" Oct. 2, 1918,

DATE OF BURIAL

P TIA R G eD UTRTA T o e b e, sl BT e e et ot )
(Give Cemetery, Town and Department.) Map reference

must specify clearly what map is used.

east of Senoncourt, cormnune;( of

- genoncourt; Hé
A B A .a:-W..Z_S‘..B..(.A*: ............ %

Headboard

DENTIFICATION TAGS:

Was one buried with body?
Was one fastened to name peg or
iption and marks

stake used as a grave marker?. (&5 .<
If name unknown and tags missin i
‘ At
-

should be given here

- QM CL
nlk o Reponcwg Officer.)

(Signature and
This portion to ‘be forwarded to Adj. Gen’l, G. H Q, A & F






2163744 iy ¢
Name ......CREEMbEeain,. Alph¢ /671( d :

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

G L Gm} 129 Inf
By S m TP & o - €28 NS TSORENG / (SRR T - ()
OO ) e e
(CT) I B0 4 Abaoo0Oa0 a0 Ao B AORRL R RARE T v sl sarer SRR NS LTS R

SUNTRC W RN D e e e

Grave No... ?.3. $An0560 Sec ..... A ..... Pl Ot ..... 1 ........................

Cemetery .. AQE 2 ;. ‘Senoncourt :deuse o ) ..................
Mentified byggﬁﬁs $ ...... SR AR B 0 L
Lt O CCts & ots s ors s i araro 5 s s s e lete o o s eta b orelatetare s laa S ST RYSTe aiotat o ctare
7
LR Soged| Made By, SE N Sa i DI bt AN
Norman Cfg%tt],‘t
Company..... A iy Glavu:Rgilmtion Service

For additional data use reverse side



G.R.5. Forn 8-We A—O
Information

File ho.//

To:

Subject

FROM: 0. Qe M. Q.

CEMETERIALQ§§VISION *
ifunitions BUu ding \
: * Room 1128 \
B DEPARTMENT -: y : 1‘
Rsicr General of) » PLEASE 8 \
Washington | 5 Pédigk_, \

i) 4 Lot

r‘L,GU. G J'.l.G' Oc *
f:}qul ration. }
uartcrmaatcr Gencr&l U, S./Army, (Cemeterial Division) x

'l
The Ag/u@unt ueneral of the, Anmi\ 6th & B Sts., N.W.,Washington,D,C,

Yoy

Informat:cm requlred for G.R.S.

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

confirmation ol all information shown.

Surname , Chamberlain, |~ f. Datc of death 10-2-18 &~

Christian neme Alphonse A. or 78 g+ GCause of death DWRIA &
{Alphensa)

Serial Number 2,163,744 or v he Authority (G;O.#)
{8,163, 944)
? D

(514 Orgz.nization co.c,lagth Infe V— 19 Emergendy address

e. Rank Pyvte |~ je« Relationship
Z0DY DESCRIPTION RS i DENTAL CHARTS
{See page #2 of the Service Record) (See Physical report of

examination prior to enlistment)
a, Age of snlisiment , :
' a, ©Strike out teeth missing
e Coler of eyes

=6 B 31201 il SRS RO I
¢y, GColor of hair upper right upper left

d, Height 8.7 6.5 4 382 11 23 deiaiz"E

- lower right lower left
ey Vieight

f, Permanent marks and
physical cefects at
enlisiment (0ld fractures or breaks)

3 P “DETRS s
“u;:*frw"ater General,U,3.4, f{ﬁfu
A%
oW = 5
BY ¢ O 2tgn S
607 ﬂD

E- nc I j.ul\’ /‘
s “.1 JU..; f}.i‘»’:.CQ

3 & Jo /} /
egp F“”n'{i‘ L ™ J 7 { / Zf ;
il ‘ 7
:‘z-c:

A -y

14 )
w|,>.a é"..
LG AL /L.'Lvt¢



va o] af WA EPARTHENT ’
L@ e %%e er General of the Army
Washington

G.R.3, FHorm 8--A=0
Information regu ued ;f A, G.O.

i -I g~
File No. / Q&; 5 f 1&4'&::101'1.
From: uartermastcr Gencral, U, S5, {Hrmy ( Cemeterial Division)

Date 1-28B-21

'@,

Mo The Adjutant ueneral of the Annie 6th & B Sts., N.W.,Washington,D,C,
Subject: Lnformatlom requlred for G.R.o.

et 1 equested that the items checked below be completed, Requeswh
confirmation of all i onnatlon shown. -

g+ Surneme , Chamberlain, |~ f. Datc of death 10-2-18 ¢~

L3

)
/c. Serial Number 2.163,744 or ¥  h. Authority (C.0.4)

"2, 165,944)

d. Orgenization C0+C,129th Infe L~ i, HEmergency address

V/!i Christien name Alphonse 4. or v g« Cause of death DWRIA &
{Alphonsa

e. Rank Pvte |~ j+ Relationship
ZODY DESCRIPTION % | - DENTAL CHARTS
{See page #2 of the Service Record) (See Physical report of
examination prior to enlistment)
g2, Age of enlistment : :
A : ' a, ©Strike out teeth missing
‘L\__ 5. Color of eyes :
£ S B B odh B F b a6 il
¢y Golor of hair upper right upper Jeft
d. Height Befenb abed Mol oMy Joa s did R 6E 7.8
_ lower right lower left
ev Vieight
f, Permanent marks and
physical cdefects at
_ enlistment (0ld fractures or breaks)
P - :
) % )
::Q :-JQ -‘C’L}:RS’
Quartemasier General,U.S5.4, fif:”
e LA ) 6?6“24ﬂ44_4/1/
CHETERY NO: 607 - P .35
YTAI D Y e o ‘i / /)
g ?C¥%f5“a < /Z/)5L777;sﬁ4;{f&“ (i
QHFET NO? 50 s el ourdy e (R O . f}qyf > 7 P
AmT D . 4 _‘_,;"::-'J j" \ ,/‘) //
2D B e : 2k
r ~ gp andWOrj / / /‘///.—-/

// $ /713 /L M4y 221;;?_1)1?, 1 S/



JAN 27 192i

RECEIYVED



MERICAN EXPEDITION/RY POR. &

HEADQUARTERS SERVICES OF -UPPLY %
OFPICE OF THE CHIER QUﬁhTﬁRHAﬁTER,A.E. .

GRAVES REGISTRATION SERVIQR

AsP. Q4 717, F:‘:ilﬁan

Ddgembbr 27tn, 1918,

FPROM - Chief, Graves Registration Ser ilge,A.Hel,
70 :  Graves Registration Servies, 58rd Division.
SUBJEQT 3 Information as to grave locatioas.

1. Replying to your letier of December £2nd, 1918,
the following information as to locaticns of graves is furnished:

Chemberlain (2163744) Alphonse, Pvt, Co. @, 129th Inf., was
baried Oetober 2nd, 191f, in Grave #33, Sec. 4, Plot 1,
American Cemetery, Semoncourt (leuse).

Gilbertson (2055438) Gust, Pvt. Ce. O, 123rd M.G. Bn. was
buried October 8th, 1918, in Grave #112 - A = 3, Ameriesn
Cemetery, Souilly zMauses >

Williams (2432028) Buryl. Pvt. Co. A, 124th li.G. Bn. Ho burial
information on file in this offige

Woods (1380546) Robert, Pvts. Co. G, 129th Infantry, was buried
Ogtober Jrd, 1918, in Grave 40, See., A, Plot 1, American
Cemetery, Semoncourt (lieuge).

GHARLES C. PIURCE,
Lieutq.-ﬂo%l ,QnMo Cs 'U. Sels

Ami/mﬁko - :




OFFICE
GRAVES REGISTRATION SERVICE
33RD DIVISION ¢

From s Graves Registration Service, 33rd Division.

To Chief of "raves Registration Service.

Subject : Information as %o grave locations.

1. Request information as to ~srave location of the
following:

Chamberlain (2163744 ) Alphonse, Pvt.00.C, 129th Inf.
pilbertson (2056438 ) cust. Pvts Coe0, 12314 MeGeBn.
Williams (2432028) Buryle Pvte Coed, 124th leG.DBn,
Woods (1380546) Robert. Pvt. C0.0, 129th Infantry.

ROBERT M. KELLERMAN,
1st T.t., Choplain,
BeReSe HO 33rd Dive



E




‘J?O:_—- ROGISTRADION DRA GIE SR G #.1le » mber

£..0m; - . _. el ?%? 61\.

Flease furnish informetion as indicoted below regercing the follomllg soldier:

a2 CHAMBERLAIN, ALPHoNSEDem Z /37 ¥/
RANE 'TH— ORGANTZADION CEE ‘( Ih £

Ho. | Question Reply

f// ik Do

perticulars O0f soldier given oBy £11 Froper maies to be
zbove agree vith Records” Sritec in FLADY BLOCK
| TIDMITRS
// : 1 RS I SRR 4§ .

2 D:te of Death

=

D lif~ /1§
B Cause end place of death @ ”«//5'(

Fumber of Casudl ty Cablegram @ H P 1 s

5 | Dote buried ( gﬁ O 2 7 §
Grave Location : ' (é} ﬁu&«vf 33 ﬁ,‘ F} fk

(2) Complete record required

(b) Fime of Cemeterv or Commune é,{i &
“'- - = } P o © by
only required. b '} H hey,=8hdn bl

?5&‘_‘_\

a»

\

~ i
| MerwSe)
T 1ho reported burial :

= :
()—0

8 | Has report been confiimed by

GeRaD,

Report as ’co Greve Harker

| GIN. P | S
10 | Rcport as to Ic‘-entification /’ Y. - q |
/ FDQ@S \_‘) j:,, t‘:‘“\ﬁ . M&.ﬁ% \ﬁ A {

3 :

/ @lg r\"'i ¢ ) Ml(- i\ﬁ W yw(f
Tas W/R been rotificd?
{Give cate) 3' 7 L{‘f"”l "fg

P)

11 Vho is nearest relative?

sl IR
SEE
<
m

¥ % c}f{'\ {F{fpﬁ

I \

s M

Reuort the eract position of 3 : he‘*FO\ )
vour inguirv on this case. Q/\ o
& 27/ 3

(B 0w 421 all ceses i€ = i 3. O B
informatios on .LC/COI‘C_} :

14 ~nat is the Dhotogranh 'o,?

A






WAR DEPARTMENT.

OFFICIAL BUSINESS.

/ \
(// e
)

PENALTY FOR PRIVATE USE TO AVOID
PAYMENT OF POSTAGE $300.






