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1st Ind.
AG 201 Chambers, Charles E. WW AI/1-206

War Department, A.3.0., April 10, 1928. To: The {Quartermaster General.

The records of this office show that Charles Chambers, A.35.#235054,
was exeguted July 13, 1918, as a result of a sentence of General Court
Martial,

By order of the Secrg¥ary of Var:

Adjutant Generale.



GRAVE LOCATION.BLANK.JX

LOCATION OF MRAVE OF

..... . Chembers 233054  Cherles E......
(Surname.) (Number.) (First Name and Initials.)
______ Frivate  Co.G., 803 rd.Stevedore
(Rank.) ° (Organization.)
)ATE OF BURIAL. ...... :J.'ﬂlz.l3,..1918, ...........
'LACE OF BURIAL....... Americsn . Cemetery.....

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

JOW MARKED : Name Pegf............ K@ roms@ione L F

Headboard?. ........... Bottle!. ..... YOS,
‘DENTIFICATION TAGS :

Was one buried with body?............ i 4 HQ_ ................
¥Vas one fastened to name peg or

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

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

¥ f
REPORTED BY/:( /77 /
= 4
t
X oo (./c s s ‘Jtc'weller P . .q.o.Mq @U.n S.R- .......
.~ (Signature and Rank of Reporting Officer.)

This portion to be forwarded to Adj. Gen’l, G.H.Q. A E.T.
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April 29, 1952,

QM 293 A-M

Chanbera, Charles E. (MA)

Philadelphia, Pa.

¥iss Clara Chambers,
1311 Kisball Street,

s the late Private Charles E.
earnest endeavor to communicate

Receipt is acknowledged of your letter of April 27th

sions of the Aot of os
15, 1850, It was in this connection

to mke a pilgrimage to the

this office was forwarded you.

of insuranee comes within the jurisdietion of
the Director, Veterans idministration, Washington,

letter has boen referred to him for attention.

¥e¥

Ds Cop and your

‘iltm
Captain, Q. M, Corps,




m:- 39' ml

' QM 293 A-M
Chanbers, Charles B, {(MA)

SUBJIRCT ¢ Inswrance
T0s Dircoter, Vetersns Administration, Washingtem, D. C.

1.  The emnclosed letter from Miss Clara Chambers,1311 Kiwball
Street, Philedelphis, Pennsylvanis, relatiye to the inswrance of the
lato Private Charles E. Chambers, is reforred for attention as a mtter
pertaining to your office.

2, lios Chamders has been advised of this reference.

For The Quartermaster General.

R. B, SHATNON,
Captain, Q« M. Corps,
Enol, Assistant,
Letter
vof
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1311 Kimball Street, Philadelphia, Pa.

April 27th 1932

Captain A. D, Hughes '
Quartermaster Corps
Washington, D. C.

Dear Sir:

This letter is written in a spirit ofinquiry touching the
correspondence of March 21st to which I was asked to give certain
information if possible that would aid in the completion of records
in the case of my brother, the late Private Charles E, Chambers.

I am sure that your office is flooded with correspondence
of the like nature, which, perhaps has taxed your department of
adjustment to the limit.

In this event, I am fully aware that an enlistment of
patience and fortitude is necessary while awaiting your decision in
the matter.

Nevertheless in these moments of suffering and dire necessity
I would cheerfully welcome at your earliest oconvenience, any statement,
that would relieve the tension and establish the probability or the
futility of receiving sooner or later that which I am legitimately entitled
to upon the fact of being my brotherts beneficiary.

Thanking you in advance for the consideration given this letter
hoping that a favorable action will bhe taken which will result in untold
benefits for all coneerned.

Anxiously awaiting your reply

Sincerely yours

Clara Chambers
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Qi 293 A-H
Chambers, Charles E. Pvt. (M=) March 21, 1932,

Miseg Clara Chambers,
1511 Kimball Street,
Philadelphia, Pa,

Deay Madam:

In order to complete the records of this office
in the case of your brother, the late Private Charles E.
Chambers, it will be apprecisted if you will advise the
dates of demth of his father and mother and whether or not
he ies survived by a stepmother or any other woman who may
have held the status of loco paremtis to him for a perilod
of five years prior to his becoming eighteen years of age.
If so, please furnish her name and address,

A self-addressed envelope which requires no post-
age is enclosed for your convenience in replying,

For The Quartermaster Gemeral,

Very truly yours, @
g\ A. D. HUGHES,
Lug Captain, Q, M. Corps,
1 Enel, Assistant,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON
January 22, 1931
INREPLY REFER TO_ Q1293 A=}
Chambers, Charles E, Pvt, 1232

Mrs, Annie Jones, . W imf f
13271 Botts Street, 2 J 1 ¥
Philadelphia, Pa. K?J {‘E

Dear Madam:

In order that the records ofﬁﬁ?fs officelﬁéy be com~
plete and correct, it is requested that you advise ﬁhether or

not the late Private Charles E. Chamberd is survivﬁh by any
woman who stood in loco-parentis toq him, accordinpgito section
4 (a) of the enclosed Act of Congre§s of March 2} 1929, as
amended May 15, 1930, and if so, hek\nsme and aﬁf ess,

In the event that yo
widow of the late Privete Charle
appreciated if you furnish this o

.km%v} b addredBer tha
«iChambers, it will be
ite with same,

For your convenience in

plying, there is enclosed,
herewith, a self-addressed e

lope which requires no postage.

Genersal,

Very truly yourst
R. E. SHANNON,

Captein, Q. M. Corps,
Assistant.

Enclosure:
Envelope
Acet - Amendment.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY REFEr To QM 293 A-C

Chambers, Charles E,
1232

Sept. 10, 1929,
Miss Clara Chambers,

1943 Wilder St.,
Phila., Pae

Dear Madam:

The records of this office do not indicate that a reply has been
received to our communication dated Aug. 21,1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1., Is the deceased survived by a widow who

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

9. 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
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, i
Byl ) VOE

2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Assistant.



WAR DEPARTMENT y/
OFFICE OF THE QUARTERMASTEIR_,:i znufuuf"
WASHINGTCON {; ::;-;f y

g_ré" i/
N rEPLY rerer To QM 293 A-C gf

5
Chambers, Charles E, 0&‘ ingust 21, 1929

Migs Clara Chambers,
1943 Wilder Ste,

dc.

)
Dear Madam: 0\

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 Europs to make a pilgrimage to these cemeteries”.

The records of this office show that you are the sister of the Inte

Prt. Charles E, Chambers, 12th Co, 30lst Steve. Regt., whose remains are now
{nterred in the Meuse Argonme imer. Cty. Romgne~sous-iontfaucom, Meuse, France,

Will you please fill in the answers to the following questions in
the space provided on this letter, and return 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?

2. 1If so, give her complete address.

3. 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
relationship in the space opposite.

For The Quartermaster General,
Very truly yours,
2 Incls. 4 JOHEN T. HARRIS,

Act of Congress Major, Q. M. Corps,
Envelope Assistant.
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Chambers, Charles I. June 29, 1929.
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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 cemsteries".

The records of this office show that you are the sister of
the late Pvt. Charles E. Chambers, 12th Co. 301lst Steve. Regt., whose re-
meins are now interred in the lleuse-Argonne Americen Cemetery, Romagne-sous-
liontfaucon, lMeuse, France.

Will you please advise this office whether or not he 1s 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 to make the pilgrimage. Both mothers and
widowe are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
cloged 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 encloged envelope which requires

no postage.
For The Quartermaster General,
Very truly yours,
i ﬂ) S |
2 incls. Xﬁ?uu S N
Act of Congress. (|
Envelopse. \/JOHN T. HARRIS,

Major, Q. M, Corps,
Assistant. -
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QM 293 Awil April 29, 1932.
Chawbers, Cherles E. (MA)

Misg Clara Chasbers,
1311 Kivball Street,
Hﬂ.hdalphia, Pa.

Dear Madam:

Receipt is acknowledged of your letter of April 27th
relative to your brother, the late Private Charles E. Chambers.

This office is making an earnest endeavoer to communicate
with all women who may be eligible to make a pilgrimge to the
cemeteries of Europe under the provisions of the Act of Congress
of March 2, 1929, as amended May 15, 1930. It was in this comnection
that the letter of March 21lst from this office was forwarded you.

The mtter of insurance comes within the jurisdietion of
the Director, Veterans Administration, Washington, D. C., amd your
letter has been referred to him for attemtion.

It will therefore be appreciated if you will advise this
- office the dates of death of the parents of the late Private Chambers
) nluwmornthhMﬂhngwwm
who stood in locc peremtis to him for a period of not less then five
years ot any time prior to his reaching the ege of eighteen. If so
furnish her name and address in order that she may be communicated
ﬁﬁnkﬁuh%piwm

R. E. SHANNON,

Captain, Q. M. Corps,
Assistant.




KY

April 29, 1932,
QM 293 A-M
Chasbers, Charles 2, (Mi)
SUBJECT: Inswrance
T0: Director, Veterans Administration, Washington, D. C.
) I8

Yhe emclosed letter from Miss Clara Chambers,1511 Kimball
Street, Philadelphia, Pennsylvania, reletive to the insurance of the

late Private Charles E. Chambers, is referred for attention as a matter
pertaining to your office.

2. Nies Chambers has boen advised of this referemce.
For The Quartermaster Gemeral.
b R. E. SHANNON,
T 2 Captain, Q. M. Corps,
Encl., s Assi
lLetter )
nef



QM 293 A-H
Chambers, Charles E. Pvt, (M=-a) March 21, 1932,

Miss Clara Chambers,
1311 Kimball Street,
Philadelphia, Pa,

Dear Madam:

In order to complete the records of this office
in the case of your brother, the late Private Charles E,
Chambers, it will be appreciated if you will advise the
dates of death of his father and mother and whether or not
he is survived by a stepmother or any other woman who nay
have held the status of loco parentis to him for a period
of five years prior to his becoming eighteen years of age.
If so, please furnish her name and address.

A self-addressed envelope which requires mo post-
age is enclosed for your convenience in replying.

For The Quartermaster General.

Very truly yours,

o { bRy A, D. HUGHES,
,..,_m * c.-pt.in, Q. '. COI'P',
=1 Enel, Assistant.



January 22, 1931
QM 283 Aenl
Chasbers, Charles E., Pvt, 1282

Mre, Annie Jones,
1327 Pottes Btreet,
Philedelphia, Pa.

Dear Madam:

In order that the records of this office may be come
plete and correct, it is requested thaet you advise whether or
not the late Private Charles E, Chavbers is survived by say
voman who #%00d in losoeparentis to him, according to seotion
4 (a) of the enclosed Act of Cingress of Mareh 2, 1929, as
amended May 15, 1930, and if so, her name and address,

In the event that you know the address of the
widow of the late Privete Charles E. Chambers, it will be
appreciated if you furnish this office with seme,

- For your cenveniense in replying, there is enclosed,
herewith, & self-addressed envelope which requires ne postege,

For The Quartermaster General,
Very truly yours,

i R, B, SEANNON,
: Captain, Q. M. Corps,
Assiatant,
N
- once piighy
velope

I T



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY ReEFer To QM 293 A-C

Chasbhers, Charles B,
123 Septe 10, 1929,

¥isz Clars Chambers,
1943 vilder St-.
Phila-’ Tae

Doay Madams

The records of this office do not indicate that a reply has been
received to our communication dated #98e 20,1929 paking 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 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. 1Is the deceased survived by a widow who

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

5. 1If 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

relationship in the space opposite.

3, 1f 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 Congreses Major, Q. M, Corps,
Envelope Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

n rEPLY rEFex To QM 293 A—C

Chambers, Charles E. Augnst 21, 1929

¥iss Clara Chambers,
1943 wilder St.,

Phila, Pa,

Dear Madam:

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, sailorsg 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 sister of the Iate
Prt. Charles B. Chambers, 12th Co. 301st Steve., Regt., whose remains are now
interred in the Meuse Argomme imer, Cty. Romagne-sous-Montfauson, Meuse, France.

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

¥rite answere in space below:

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

2. If so, give her complete address.

3. 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.

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

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY RE¥ER TO QM 293 A-C

June 1929.
Chanmbers, Charles E. 2y

Migs Clara Chambors,
1327 Potts Street,
Philadelphia, Pa.

Dear Madam:

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 deceassd 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
% sirter of

the late Pyt. Charles E. Chambors, 12th Co. ¥0lst Steve. Begt., vhose re-
meins are now interred in the Meuse-Argonne American Cemetery,
lMontfaucon, Meuse, Frame. :

¥ill you please advise thie office whether or not he 1s survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimege, and 1if 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 pllgrimags. Both mothers and
widows are entitled to make the pilgrimags.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
ie 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 hee since remarried 1t ie algo reguested
that a statement to that effect bs made. d

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

no postage.
For The Quartermaster General,
VYery truly yours,
R incls.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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Miss Clara Chambers, - .. . A
1327 Potts St., ¥ (o BT B0, c BLdS
' Hllla.. PR Lk O -
Daa' Madam: < P

{ The Quar,termastar Gensra&- deewae'thzt you be informad"’-that

4, r‘ _H.

r-..,,,

Yhe permanant grave of 4.0 Jate Charlea %y (ﬁam‘horu, Private, 16n Co.,
301st Steve. Regt., 18 Grave ?-, Rcur 26, Blodk l,tih'ga?-u@ma

Amrioan Cematery, Roma mwsms-ﬂontfamon,mpt.ot ueuaa,rranoe.
Thie is one of the permanent “fmeirican m.ilitary cemé”é’éries

&
to be maintained by this Govarnmen't in Burope. n.ach grave 'vill
P
. be marked by &’ heylntgna of wh;te maﬂilar, ks quxtabla desz

with name rank qgganization, date cf‘*’ml.dier s death and State
from which he eame, The headatontas will be placed a‘t all graves
in connection with the 1mprovement work now, in progress g3 soon
as possible and without waiting for epegial action or request on
the part of relatives,

‘In af!eeting removal the utmost. nope, and pevarence were
exacted and more then willinﬂly ' dosorded by thosu parforming this
pacrad duty, The grave of the deceased will be parpatually msin.
tained by this Government in a manner befitting thy lest risting
place of our heroes,

: Very truly yours,
VAL Aol A

OEC 71922 $ 3 omra

Ass h‘“b ™ V!
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G.R.S. Form #114 B

e
° DATE_____11/23/21

NAME____CHAMBERS !Gharles B SERIAL No. 833054

RANK _____ Pvbe .

GRAVE LOCATION American Cemetery Bazoilles-sur-Meuse BT L R
CTY. NAME Vosges NUMBER

& i atB I W 280 il O oo Gial Ry ST g AR T TS S S BT T

GRAVE ROW PLOT
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GRAVE COMMUNE DEPT.
COORDINATES E. 546221, N.176=12, Mep: Mireeourt AW 86 .. .
CONCENTRATED TO , . F@ebha. 1921 oo B8O e N J- 0 8 SO
DATE GRAVE ROW PLOT

..... - T L T ) T e L T N R 0 U OT T

CEMETERY CTY. NUMBER

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

_________________________________________ Hathitig B8 PeRER@ g v, o odbe ol yoon e MO G
SUBSEQUENTREBURTALS: v o sse v ois Nigvio et Se@aiopacRuiag | agais S0 Ll Sitl Ol She. S MrM ey,
DATE GRAVE ROW PLOT CEMETERY
""" e R T o “TRotr | cememery
SIGNATURE, AREA SUPERVISOR__ Z __.é_;ﬁﬂj_zmn%) _______ Wi
QUARTERMAN, Capte Foks USKS
FINAL GRAVE LOCATION_131/23/21 ... .. QR AL L L O IRE. O el Bt .
AUDITED BY DATE 6} GRAVE ROW y, “m
;”,\ A’\ ‘ét‘ G Block

(9= 3 sty

CEMETERY



INSTRUCTIONS FOR PREPARATION OF FORM 114" B

1. Forms 114-B are to be prepared by Registration Braﬁéphiquuédruﬁ}icate,

. three copies to be forwarded to Area Supervisor who will accomﬁiishfparagraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

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

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

4. 1If 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 forms.



G. R.S. Form. No. 16-A Place. . Bag oilles,( Vosges) France,

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

REPORT OF DISINTERMENT AND REBURIAL ... september 30th 1921, |

1. REMAINS OFCHAMBEF‘S’CHARLESE‘“ SERIAL NUMBE3233054°

Rink. b or Pl BEGT 6 .0 ORG;\NIZATI&N.........l.g.ft.h.,..99..0..:..39.lﬂﬂ..ﬁi@:&.’@.@g.m&...)...,..................,......".,......

9. Disinterred (date) : September 30th 19'21, ' From (give complete location):  Grave 380, '
_mericen Military Cemetery, G.R.S. Code f 6, Bazoilles,(Vosges) Frences . ...

B RETonp it e IS aueaie B Unit......... BROLAps Ay = 2 e e s e L S

3. Reburied (date) : : \ In (give complete location) :
Nove 23, 1921, Meuse-Argonne Cty. #1232 . Gre 9 Block By roW 20e ..o

By : Group..‘......Rﬂ.b.uriw.l......S................'........... Tinifee e 2 o 2 IE. S8 oy Natureigi;lge&)ugiéxgk.gf........,...............
: a

-4, Report as to nature of original burial and condition of body upon disinterment :
_Buried in wooden box, uniform end blaenkets Body badly.decomposed..recOpnition.....

LB Y A P S e e R R R T i et R RS

5. (a) Identification tags : Buried with body 2. X Nog ' ... Ongrave marker Pl G-l Ll A

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

e T e RS S SR O R L S AT D TP

6. What does examination of body show as regards the following identifying items ?
(a) Height (actual measurement) .Unable to determines.
(b) Weight (estimated)................. 008018 to estimate,
(¢) Hair—Color Black.

QuANLThY 1. i oAy i

Characteristics ............5hort and kinkys ...

(d) Hair on face——Color ..t NOBER i i : )

Diagram represents the mouth wide open.

LR D18 v e et o st e e e B S e P e

(¢) Permanent marks on body (old scars, peculiarities, or
missing parts)N‘-’neVlSlbla-

No. 30 Cavity. .
(f) Wounds or missing parts (received at time of casualty) ........Taeth,. Even & Regulary . .

| S

! ¥y

oA
% 777/ A
ADDPIOVEA s 1o ol BN L L ] comicas s i
pp 4 A oEaLa?‘RY, 4 : hem
(Z{tle) ....... LT3 P SR Gl SRR e 0

7. Disinterment
supervised by [LLLLAALAALLTY......ochoci.
W.R. TQULINSON, tapa

%

8. Reburial s ALY % /

supervised by W’\*-’ "MB Approﬁj' PAANAN AL A Ottt T
ne / (Title). JAMES. Wa. YOQUNGER,.........c.c
i / CAPT ¢, QM. Cs

o



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 444, in caseno means of identification on body. '

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

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 arid accuraté information as to location of teburial 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
* Yes ' on* N2, ' : l

(0) State whether or not body appears to have been a hospital case. Were any identifying articles found
in oron 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 andshould 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-
. tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus : 5

RCELAINCROWN

CROWNED TEETH...............Block in solid the erown of tooth (label D
gold, porcelain, or gold and porcelain), | . 3-GOLD CROWN
thus :
ERIDGE WORK ............... Block in solid the crown of tooth (label
gold bridge, gold and porcelain bridge), G,O.LD-B-R[DGE'
thus : a7 |
HWER PILLING GOLO FILLING
FILEINGE! v i, Draw filling on tooth accurately as pos- OLD FiLLING GOLD FILLING®
sible (block in and label gold, silver, ~
cement), thus : 2 g

gfeoyo FILLING
AVITY G
. . a ; = ECAYED
CARIES (CAVITIES) ... Oufline location and size ol 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.”

&

7. Show name of person supervising the diginterment and the name and title of the person approving

same. > e
S g =
8. Show name of person gupérvising the rebiurial and the name and title of the person approving same.
- VoY e T i S ol
el (02 TN wi ) o TER RS s .
Fraielk




G.R4S. FORM #114—A. STATION Bazoillus,( Vosges) France,
~ To be prepared in triplicate. Gc - . - DATE September 30th 1921,

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT , 3
Records of G.R.S. Hé.a.dquarters. 'Discrepancy found upon exhumation of body >
1. Name _ CHAMBERS Charles E 10. Name Pt £ T Al ar g
o T O T o S g £ TEE N b Ee Rt s N B N ¢
3. Rank______. oo Lt e SN e Nk L PORSRANIMIt o © i o el R T S ' i
£ e Yy adh atlay Hlevagome 15, Org. . o
""""""""""""""""""""""" Regt T
S Dbl - FUR AT ) I S 14. (a) D.D. - LSV AR T
6k CLb. Executed K (b) D.B. 1\,.0 Disgrepanciess. ... ....---
E A D1screpancy found %QMrmer:rJ
7. Grave No. 380 - s e R s i i SEC I
BRSElatr plee = T T Rowge - i 0 8~ s G o G e LE R i R Tt
9. L R BT AN Rt 17. No_ Discrepaneies, ... ... ..
18. Cemetery _ _ mexiean . 19. Commune or town ggggj:li_l._gg:gmg _____
ieuse

20. Dept. or County ___Vosges 21. Country (ugmoFxémes .
on AR B Gods No. & B e _______ By SN R &
23. Disinterred (Date) September 30th 1921, By ?‘I:B_».?F!-?Q_I_%{S_ET_‘:_: _________________________
24. Inscription on grave marker:

Name _ CHAFLES E, CHAMBERS, ____ ___ . _. Serial No. _:_—:_": _______________________________________

Goinloh on U T R : E Organization 12ta G0, 30lst Stevedore Regt.

Grave 380,

25. Was identification disc found on grave markery On"body? NQe ...

oo _ Signature Junior Technical Assistant
THUS Bo DACE. T

PREPARATION

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

No effects found, Form 16a accomplished., Copy ¢f &mxzu. expcu-tnticrn order, hang;man 8

"""" #6056 and szeutation cap on bodyy Reburinlt record ek Bor en b odys e i T
27. Condition of body __ Bedly decomposed, ecognition imposeible. .
28. Nature of burial In wooden box, unifom and blanket,

29, Any discrepancy noted upon examination of ‘oody, a8 compared with G R S. records
quoted above? Nos

30. Body prepared and placed in casket: Date Septs 30th 1921- By WeR,TQULINSON,

31, Casket sealed by .. W, Re TOML INS CN,

Signature of Embalmer, (Supervisor) ) Ay ?? :
W.Ro TOMLINS



SHIPMENT. (Show actual marking of box.)

32. Designation of body:

33.

34.

39.

36.

' Meuse-Argonne American Cemetery 1232

3

-

I hereby certify that all the foregoing obgrations were conducted and
accomplished under my immediate supervision and that the report above

is correct.
N

7 Uele 5
1st Lt. Q.1.C.

Signature of G.R.S. Inspector % %

Remarks

37.

38.

39.

40.

41,

42.

43.

(Name)

______________________________________

o gl NE R e urucligBels foyfugh
CONVOyers 2Xrlne: i &5 sta e ot Signature Shipping Office w:R;Ba'cxrev;"Gacp%??H-c.

Received: Date

T T T e e — o e e R el S T s R e W

Reinterred . . Nova 23, 1921  Meuse-irgonne Cty. #1232,
: (Date)
Grave NG, " J&Ec - - Tomr Ttk Lol B Boy 0 Ty Gt SeetilonEE T & el F - T E
Aotk CBLDalRREel . et TG SN Row:_JR0. Higme s Bl o o s P il
1
/ ’j

e

y
”

s

BFS



Pile 11678

COMPILATION OF DISPOSITION OF REMAINS DATA

I. Looatrox INpEX CARD:
@) Name ___CHAMBERS, Charles Be.. ... Ser. No. .. 233054 -—......
() Rank _1: ¥rivate Organization ._L@th G0e, 3018t S,R.
(¢) Dateof death . T=13=28 (@) Cause of death .. Bxecuted

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

(@) Grave No. celifnt’ T Row: - L1 fee 1000 IO —— —tl ST e R
(B} BmerpsAddressie = Miss Jones. L:Eri&nd)--lZBT _Potts. -S-t—.-,-P—hi—lat
TII. Files of soldiers dying from contagious diseases _.__.___ et SEURER T o R
4 C. A ‘1 . A ;f_ AU - - /i'_l.“ /
IV. A. G. O. DisposrrioNn CARD: En e I S ARe VSO TR T T R
o)) I e i e T S e L ()R] i os by SN T
(2 ACHITEES e e Sl o R e N N S S N S SN BN S U A
@) Themvanng 1o e 1ol Ue g 1ohl sse S S T S i SO SOl I o S S
fe)ENolbeNintertedsmNationaliCemetery in WSt 00 -~ . .
(RShippincnsizusiionsiupensarxyalfofbod ymslUs s SEEIEE  a e
(oI RBSEposTiionMmstnnetionsatsnot broughfefol Wk, Toecx e Tt T TSNER T T e
b mniizes el o 0 T D ate) it P L N , 1920
VAT G ORCORRERFONDENGE SROWS communicaion from — 10— G
___________________________________________________ g T8 Seiclatedihesiiis - S TR 5 TR S TR W SN A
confirming request in Par, IV., item_________._____, sfovylel, (O R ER b e e
g e /A /"
------------------------ A -1—--—-a_'..ipf.-----.-.(......._-_--.._---_------------------------—-—------______-___--________-_________________-__
Examiner’s Initials 29l Dhtefit-"-=as -\ Al =0 1920
VIS G R So Himes;, CORRESPONDENCE—=snows asifollows: . e
__7:;.../. ________ .,4.__ .......... F. _______________________________________________________________________________________________________
(a) Cancellation memos referred to? ____________________ AN I s S ;_-_-______-__-________:.i _______________
7 :
. ) A s ) A e
Examiner’s Initials ... AL Adfce “IDAL0. .. A ST A R , 1920.
COUNTRY FRANCE CeMETERY No. __._____ T SaeeT No. ____lO_gﬂ_? _______________
= Eme?mglo:\rxﬁl i 47729 Make 1'(0:::1 oy it

'l'ﬁ 1®

| ORES 115 - & COMPLETE
@[kphu <% E:Q,a..“a -i ol ;| MUNM’JL HLB

’W>6’J?_-/6—7>~—@ PR



VARTSICE és HOTINOWI T4 madee. ... 8 “HEEES B o dpzoree 4 )
B T Ny E 109
______________ B Cl el oy i e e S 2 _.JUNT :i__‘_"‘19120.
oy Y A

VIIT. I‘mﬁ ugxgpo’

ﬁ L

= cablekon,=e oo GG . B , 1920
Follging ac orwarded to Europe by NOV 17 102

© - RVietlerion TR HE T SO iR Ne , 1920

P r”'\pr\""‘rl" ".J Fun TR DE D
RIS R LY A li--vi—- iy

I[EXE CORRECTIONS
CHANGE OF ADVICE. ActioN TAREN.
Desires body be . e EEACE N S S W SIS e e g W S e SR PR
Body 10i0eshipped o, - ore oot . 2F HESEENERET Tl S o O R e B SR S

_______________________________________________________________________________________________________________________________________



C&m. 150. 6

‘G. R, 8. Form No. 16-A Placo... ... Bo¥Clwc8. . .
REPORT OF DISINTERMENT AND REBURIAL Do Iy e

1. Remamns oF .. CHapEr 2o Clorlog e - SeriaL Nomser . 2000Dg .
RaANk Put o OrcaNZATION - ¥2th On, 807at S8e, Ve - ..

2. Disinterred (date): From (give complete location):

________ B S . e ln G, Gsm B G
By s Groppt =il . PESERE (SNL r Unitecs oo o3 LT S P B C SRR NS O AT I - SR

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

_________ Feb. 2, 1921 o Sge Npe $E0 Ceme H0e & .
By: Group = Unite_ . Gog@ a8 Nature of rebu.rial__-j;i_;l- m:k_et&: ,,,,,,

Sine o

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

DS, Uniform, in pire box Bedly decomposed fectures mnobt recosnlipahle

5. (@) Identification tags: Buried ;vith body'® 22 e " 0T 0n' grave marker? U NOR L

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

_Bottle fonnd under cross containing hosy. roeord indicoting positive
identification, Rope with hangmans knot,black cap.

(a) Heigjnt (actual measurement) G e L i A B

(b) Weight (estimated) Teegeecible to-dotermine -

(¢) Hair—Color Bl;‘ac’::““-f:?“-‘:}f""““"‘"'; _______________________

Quantifpl Jeddepg - .

Characteristics £ LR R _‘/;r:

i o

(d) Hair on face—Color ____________ B L e e e

: Tocdiicang tt=ie” ) - MY £~ . - o
Quantity __-_-_-,-_-ﬁ_,ﬂ-_,,_____________-_-_-___________;_"{{L_igfi "_T

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

misginepariinecs -9 7 VT T o ¢ L ey A
(f) Wounds or missing parts (received at time of casualty) .__________ H
7. Disinterment
SUpeEvISedRbySpas . e e T . 3 Approved: _/

T e e

: ;L) v 9,
8. Reburial ) : ( )

suparvised bY- %oy sowry T — Approved: . T L
Int. IRe Wo¥.Co ﬂé) ________ Ltie Uole WelMaCa

W TR EIrae L YOr e e



.S

INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. i6-A

Enter information, as noted below, on reverse side of sheet in the corresponding nivmbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. - Ta be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s nﬁme, serial nuxhber; 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 bhox, ete.

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

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

(0) State whether or not body appears to have been a hospital case. Were any identifying articles
found m.or on body or grave? List any personal effects, letters, money-order receipts, and the like found
on body or in grave. Give any and all information which it is thought might be of use in identifying the
body, other than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by-the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

. —
MISSING TEETH........_.. All teeth missing through previous extrac- TOOTH MISSING

tion (not those fractured or displaced by

recent wounds) should be scratched out,

thus:
CROWNED TEETH _..._..... Block in solid the crown of tooth ilabel

gold, porcelain, or gold and porcelain),

thus:

: AR
’ Py ; E

BRIDGE WORK ............ Block in solid the crown of tooth (lnbel | ({L—7C0Dave PORCELAIN BRIDGE

gold bridge, gold and porcelain bridge), GOLDBRIDGE

thus:

WER FILLING GoLd FILLin

FILLINGS®N ™S ... ... Draw filling on tooth accurately as possible oLD FiLLIng GoLD FinLl pfro

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

thus: @

: ?g;‘:’-gD DECAYED

CARIES (CAVITIES)........ Outline location and size of cavity, shade ; DECAYED

in thus:
DENTURES (PLATES)...... Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining clasps

on naturp] teeth with the word ““clasp.” .

B : 3—7832

i

7. Show name of person_supervisingthe ‘disinterment and the name and title of the person approving
same. WALO) antiityd,
5

[os

8. Show name of persb'fﬁ_‘_ supervising the reburial and the name and title of the person approving same.



"ile 1 "8 L

COIPTILATION OF DISPOSITIONI OF REIAINS UATA

T. LOCATION INDEX CaRD:

Ceuse of

(c) Date of death. T*33%38 gcath Executed

(o) Rark . Private  Orgunization 12th (0,, 30Let.S.R,.. J M

e

(b} Bnerg. Address................. Miss Jones. (.:Eriand)- 1237 -Pobts -9t -,'P};ﬂ.a.' oo

72~
. . > = . . = CKR ;‘/ _/;
IIT.Files of soldiers dying from contagious deéseases..................c...-- =

- .-. s e e
IV, Information on which advice to Europe in lstter of trunsmittal was based

(cable on ‘1‘921 _____
(Lettor of transmitial 0{‘40\}--}-}‘%@,&?

V.7 Following advice forwarded to Zurcpe by

PARAGRAPH 2 - ECT 70 BE RETURNED
..... 'T;.i.?.‘:'l.':“‘:‘.“.‘.".'..‘.-..'-..'.;..-‘...L:._.L.I‘{/..i’-"o’&q.b%‘-@ah-&‘li&&-‘*&-"

; $ 10
VI. Form 115 forwarded to G.R.S.Hoboken, N.J. DEC]‘)ZO ........... 192 ...

ViI. SUPPLAENTARY REQUESTS

Date of Relationship }
and Source . .. .. affdpeeee e Desimes | . poT e
r ol
VIII. Form 115 received from G.R.S. Hoboken, N.J....... (’*’“/19 .......... 19270 o8
TOUNTRY CEMETERY NC. SHEET NO.
. 5. FORMall5-A -

gust ; 1920

.-666/i2  FRANOR 6 109

S22 -/6- o



G. R. S. Form No. 120 s
SHIPPING INQUIRY 6 109 rnf

(Revised)
WAR DEPARTMENT ).~ i
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY JAN 7 199)
GRAVES REGISTRATICN SERVICE
WASRENGHAEK

Hobozen, N.J.
FROM: Chief,Graves Registration Service, @G, M. C.

To: Miss'Jones, 1237 Potts St., FPhila, Penna.
SuBsgor: Remains of Pvt. Charles ®. Chambers ,233054, 12th Co. 301st S.R.

The records of this office show thatZEUREFEAATEARANERIIMILEAE  No raguest has been ... ...
made for the disposition of his ramains.

- If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet. -
The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Hurope.
By authority of the Quartermaster General.
; Cmarres C. PIERCE,
Major,U. 8. A.

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

. AME, OT— NO. AND STRERT. TOWN. | STATE.
Was soldier warrieds | i
r |
Soldier’s widow_.______ VIR S R T ORI ORI LV N VNS LT P, A e
- L R Y T It A s A b hsisionait TSR —
Soldier’s children. 9 | J l
(Name 01aest AiTst,)) || Sm————r—--mmmmmm-mmrmmmoemomoomomm e [ e e RS R e
RS Lt S iy e il i el ) L. e
Hathior bt RUSMEL G, Wit s L w e filla 2 abi s wdfioboidil Sl J£8 L fs sl SR b o b LT AT RO e il ' _________________________ r ____________________
b I
N EIOr SRRSO g J o 08 LN e ETL M SRR, [ RSO VIIGLCND (o oLk 4‘ _______________________ : ,,,,,,,,,,,,,,,,,,,,
TR b bop ey, e Yo st AL M b ‘ ....................... | s bl
Brothers. 9 ; ‘
(O 0 BN ey - e i s e e e = e e e e T e e e e i e e e et i i i i
est first.) i : |
............................................................... I"
00 O N T U s Sy, s s o e LR Y L [commenm... . Lot o O O
Sisters. 9 1 ' i
(Hmenld- e s e e e e e D T | ey e e it e -~ >t et ] e e e i e e e 1< Ot T~ T
esl first.) { ‘ I
IVANEY o dseibicttion. okt . coamertote s siieio S S s ST ) v IR P R N 1 - S oot
NAATERA. o i vmmecnaus bandig macnmsasbbnbendaiiiine £ YA Ty o S P e e e

ImporTANT.—CAREFULLY read instructions before filling out this paper. 37800 (oveR.)



I, the undersigned, am the oo and nearest living relative of the within-named
; (Relationship.)

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

1. As stated on first page of this sheet.

9, To be returned to the U. 8. and shipped 0. - oeeoaeceeeemmesemnnses oo annooern oo oomimmmomem oo oo

(Name.)

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

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

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

S5 AT e e S

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the disposition or a body are not received from the nearest relative
within two weeks of its arrival at New Yorlk, burial will be made without further notice in the World War
Seetion of Arlington National Cemetery.

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

3. This paper MUST BE SIGNED BY THE PERSON. WHO 18, THE NEXT of kin IN THE
ORDE'I:_{. shown in the square on the other side of this sheet.

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

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

6. Tf YOU are not the nearest relative, please ask the nearest relative, if living near you, to fill out this
paper.

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

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

9. Use the inclosed envelope—pay no postage. ; 37500
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6 - 109
WAR DEPARTMENT s/a/10/21
QUARTERMASTER CORPS :
GRAVES REGISTRATION SERVICE
PIER 2, HOBOKEN, N. J.

March 28, 1921

File N0e293.8 ComeDiveCoreBre
(CHAMBERS, Charles E.)

Migs Jones,
1237 Potts Strest,
Philadslphia, Pa.

Dear Hadams=

Kindly inform this office at your earlisst
convenience whether the late Charles E. Chambers, Private,
Serial Fumber 233054, 12th Company, 30lst S. R., is survived
by widow, children, father, mother, brother or sistsr, and
is so0, furnish the name and addrsss of eache

This information is desired in order that
the Dapartmsnt may be assursd that the proper person to de-
tarmine the disposition of remains of the late &oldier may
begiven an opportunity of expressing his or her wishese

Your early reply will be graatly appreciatede

By authority of the Quarteruaster General:

R. E. SHANNON,
Captain, Quartermaster Corps,
Of ficer in Chargee

BY: ‘ 7 i 7

,yﬁ;w,{.( il
Jd Fe LER,

(Cdptain, Infantrye
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. CHAMBERSCAARLES £.

.

Dy CUO0T STENE..
Sl S35 wntson Wk N b

Datefotf Burial

6.
oL I A BA T BEG ingve |,

Town or Commune (in block letters) Department

Plot No. or Letter

9. Name Peg? ..... Cross? ..... Headboard? ..... Bottle? .....
.. Check Method eof Marking

10. Buriéd with Body® ...... Attached to Grave Marker? ......
: Identification Tags

11. If name unknown and tags missing, give marks and descrip-
. tion. )

............................................................
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GRAVE LOCATION B” "NK. k
'LOCATION OF THE GRAVE OT \
2N
...Chambers 233054  Charles B..\....
(Surname.) (Number.) (First Name and Initials.)
.Srivate .. Co.G,, 803 rd Stevedorse. Re
(RRank.) (Organization.)

DATE OF BURIAL... JUly. .13, . 1918................

roar

PLACE OF BURTAL. . 400xican Cemetery..........

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

L &y ; 1 1T, v ;
..Bazoilles sur lMeuge. (Vosges)....
................ DL L L PP P IS E R PP P RPS

§3 .
................ "0 R e SN, O e e
%__,{ %w i\“ of
GRAVE NUMBER... /.85 /11 00 il had PRy e
HOW MARKED : Name Pegf............ Cmaas.(,a.*:_';m,.;,;.
Headboard?. ........... Bottlet. L8, ..
IDENTIFICATION TAGS : )
Was one buried with body?........... 1 P | ;
Was one fastened to name peg or T e '

stake used as a grave marker?

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

REPORTED

.Gy 3,8 Meller, &M, U,8.R.

7 (Signature and Rank of Reporting Officer.)
This portion to he sent to Chief of Graves Regiétm‘tiop Sgavice.
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GRS Form 121a 'l . 7ile No, 11678

CEMETERIAL DIVISION - "= S=d
REGISTRATION SECTION

Gesol 14 192 4

MEMO FOR:
Cards Department,

1.
.CASE OF:

12th Co. 301lst Steve Regte
ORGANIZATION (0ld)

CHAMBERS 233054 Charles E. Pvtoe
(Name )

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

ORGANIZATION (New)

FILE NO, : Date Place F-14 No,
SURN AME Orig. D-
SERTAL NUMBER 1st,Reb. D-
FIRST NAME AND INITIALS _ S e S ek
RANK , 3rd Reb. D-

DATE OF DEATH 557‘ } T
CAUSE OF DEATH

(Note: In the above spaces below double line fill in ONLY the new
date and data correcting previous information) & o PN

BY: Miss laanon

Carde.
(Department)

5 x B card was sent to file.

Corrections made
on Organization

File Card:
By /3

5/3324 /LML



