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Co H,38th Infantry. - CHAMBLIN Cherley L.@pl 547179
3rd Yivision.

¢

Cpl Champlin (547179) “harley L was killed by shell fire
at the second battle of the MARNE on I6th July 1918,
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G. R.S.Form. No. 16-A

RzPORT OF DISINTERMENT AND REBURIAL
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1. Remains or. Wi oDl ll

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

“May 13, 1981, Gr, .197, Sec, 1, Pt. 4, Cem, 608,
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3. Reburied (date) : In (give complete location) :
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BSkeleton disariigulated,  ~features not recosnizable

5. (a) Identification tags : Buried with body ?...1lQ............... On grave marker ?.. v\;‘».,.

(b) Other means of identification found upon disinterment, and general remarks :
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6. What does examination of bodj'f show as rcgards the following identifying items ?
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Location.....

(¢) Permanent marks on body (old scars, peculiarities, or
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supervised by £
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(Tltle) - LISDH.ELOT




\ 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, ctec.

4, State to what degree decomposition has progressed, whether Tecognition 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
(13 YGS 77 or “NO n.

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

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

MISSING TEETH...................All teeth missing through previous extrac- | TO0TH MISSING
tion (not those fractured or displaced by
{ﬁcent wounds) should be scratched out,

us :

CROWNED TEETH ...............Block in solid the crown of tooth (label
%}?ld, porcelain, or gold and porcelain),
us :

BRIDGE WORK ............. Block in solid the crown of tooth (label
gfold bridge, gold and porcelain bridge),
thus :

HLYER FILLING GOLD FILLING
oLD FILLING QLD FILLING

%Gc,ow FILLING

AVITY ECAYED
ECAYED ECAYED

FILLINGS ...............................Draw filling on tooth accurately as pos-
. sible (block in and label gold, silver,
cement), thus :

CARIES (CAVITIES) ............ Outlim;1 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 disinterment and the name and title of the person approving
same.

¥

8. S&oﬁ name??éé@igsupervising the reburial and the name and title of the person approving same,

w0/ By
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@ .R.S.FORM NQ .16 PYf gori..cs=—{(-4i ‘
Date_Juyne 7.19a

REPORT OF DISINTERUENT AlD REBURTAL .

Remains of:

oy 9!

Annd . d “
Name: GCharley Chamb??e Number: 54717§9.
Rank: Corp Organization: Co H 30 Inf,
Disinterment and Reburial made by Group Unit 50%.
B hinmtapied (Datell June 7,.d9eh « b (G ‘complete location)
Cmmwmw 25559 —E—191v2
Reburied (Date) Fune T, 19% “in: (Give complete location) { % ,B/
- . . ‘i“-h :_J I“-r} e 3
OWMWWWP 55 S E. N, 275.Z B, 195,25

W

Report as to nature of original burial and condition of body upon disir-
terment :

wmw

was one identification tag found upon the body? wo, None on or,

Wniat other means of identification were found ‘upon the body! None,

11727

. : - - s VIT T :
D | ‘ CONFIRMED No. D.... ..o
“ I Note:

If upen disinterment, effects are found upon the bodies, t;hag will
be promptly sent to the Effects Depot direct, as is required by 1,0.170,

G.H.Q., 1918, after being carefully examined for clues to idemtlty in
doubt ful eases, notation whereof will be made and reported to Chiely

Graves Registration Service.

Supervised by: Cpl C B Wise 1st Lt O W Forsbergs . .
¢ .0 .Group Unit 50‘4_.
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Qi 203 AM
Chamblin, Charley L. (0A) August 6, 1932,

Mrs. Margaret Vandiver,
621 Colescott Street,
Shelbyville, Indians,

Dear Madam:

This office is making an earnest endeavor to commu-

nieate with all women who may be eligible to make a pilgrimage
to the cemeteries of Burope 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 the late Corporal Charley L. Chamblin is survived by a step-
mother or any women who stood in loco parentis $o him for a
period of five years at any time prior to his reaching the age
of eightesn, and if so, her name sand address. It will be
appreciated if you will also furnish the dates of death of his

parents.

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

For The Quartermaster General.
Very truly yours,

CHAS. W. DIETZ,
Captain, Q. M. Corps,
Assistant,
lnnm



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rEPLY merer To QM 293 A-Cw

Chamblin, Charley L. 608 S July 8, 1930

¥rs. Nargaret Vendiver
821 Colescott Street
Shelbyville, Indiane.

Pep Hadam:

Your attention is invited to the enclosed copy of an Act of
Congraess 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 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 assurs 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?

e T s L LB T

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

17 80, give her name and address:

For The Quartermaster General,

Very truly yours,

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

Assistant.



) WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN‘REPLY REFER TO QM 293 A"C
Chamblin, Charley L. June 25, 1929.

lirs. liargaret Vandiver,
Shelbyville, Ind.
RFD 9

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, gailors 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 gister of
the late Corporal Charley L. Chamblin, Co. H, 30th Inf., whose remains are
now interred in the Oise-Aisne American Cemetery, Seringes—et-Nesles,
Aigne, France.

Will you please advise this 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 to make the pilgrimage. Both mothers and
widows are entitled to make the pllgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother"” and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is reguested.
1f he wag 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 enclocsed snvelope which requires
no postage.

For The Quartermaster:General,

j\fézvy. %1&_"-y({urs !
- O " |

oam b
W”» "ﬁi% £ JOHN T. HARRIS,

N {;@

2 incls. A 7 W A Major, Q. M. Corps,
Act of Congress. '¢F?%§§§:?g;f' Assistant.
Envelope. ]
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QM 293 AM i
Chemblin, Charley L. (OA) August 8, 1932,

Mrs. Margaret Vandiver,
821 Colescott Street,
Shelbyville, Indians.

Dear Madam:

This office is making an earnest endeavor to commu-
nicate with all women who may be eligible to meke 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 the late Corporal Charley L. Chamblin is survived by a step-
mother or any women who stood in loce parentis to him for a
period of five years at any time prior to his reaching the age
of eighteen, and if so, her name and address. It will bde
appreciated if you will alsc furnish the dates of death of his
parents.

A self-addressed envelope which requires no postage
1-‘3nn10?9d for your convenience in replying. :

Ay " For The Quartermaster General.

Very truly yours,

CHAS. W. DISTZ,

Captain, Q. M. Corps,
Assistant,




WAR DEPARTMENT

CFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iIN REPLY REFER TO Qu 293 A—C

Chemblin., Charley L. 608 S July 8, 1930

Mrs. Margaret Vandiver
621 Colescott Street
Shelbyville, Indiana.

De~r Wedam:

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 pilgrimage to the @emeteries 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 guestions 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?

If so, give her name and address:

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

cording to the terms of Section 4 (a)
of the enclosed Act as amended?

;f_gp, give her name and addrese:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope - PN ~
Act A, D, HUGHES, -
Amendment Captain, Q. M. Corps,

Agsistant.

!



WAR DEPARTMENT .
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C
Chamblin, Charley L. i June g5, 1929.

Mrs,. Nargaret Vandiver,

Shelbyville, Ind.
RFD 9

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, sailorsz and marines of the American

forces now interred in the cemeteries of Europe to make s pilgrimage to
these cemeteries”.

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

the late Corporal Charley L. Chamblin, Co. H, 30th Inf., whose remains are
now interred in the Olse-iisne American Cemstery, Seringes—et-Nesles,
Aun‘ q ?rm.o =

Will you please adviee this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ad Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothere and
widows are entitled to make the 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.
1f he was survived by a widow who hae since remarried it ie also requested
that a statement to that effect be made.

For your rsply, you may use the enclcsed envelops which requires
no postage.

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Agsistant.
Envelope.
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QM 293 A-C
. Chmadlin, Charley L.

Fehromery 15, 1929.

Mras, Margaret Vandiver,
Belola ':',lq

Ehelbyvilie, Ind.
’

Daar Madams

Incorder to-conform:to:the plans for beautificationrof the

1permanent ‘American Mil'ita.ry,'eemeterie_s ‘in Furope it has been necessary

to makea re-arrangement of ‘the graves in these Cemeterieg, which may
‘he ‘considered as permanent :for-all time.

The enclosed card gives the final resting:place of

your brothor,
tho lete Chariey L. Chadlin, Corperal, Company H, 5Cth Infentry.
For The Quartermaster ‘General,

Ve “Very truly yours,
(|
T a4

1 ..Diél./;'.":-

‘Record -~ca§d.

L=

J. McCLINTOCK, m
M&jol‘, Qs"‘Mo Corpi
‘Assistants -

: 39/85/



Oise-Aisne Cty. 608

G.R.S. FORM #114-A. STATION..Seriuges=-et-Nesles, Alsne. . ...
To be prepared in triplicate. DATE. february..19..1928

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. - Discrepancy found upon exhumatio-n" of body
4 Name...._......Q.mMB.LIH,‘......C‘h.‘ﬂ1'..1;_.. Wik = - *”’% ﬂof, AON Name 2., % %

2. No. ...047179 11. No.

+3. Rank._.Cpl, g 12. Rank.

4 Orgss Lo. B, 30tk Int, Indlcve 45 opp  pecrion

& Bl el Y- 105 918 ooy sl f v uc 44T 8) DRDLID P iy _
6. C.D....KIAe s (15159 Vil Sy e o T

Discrepancy found upon disinterment

7.CGnavedes O ~Sec 21808 15V GPaveENOXLLICeL  SeC... .

8. Plot,.oBlOCk A suc o BOWeBem e 4£6--Prot e Rownrrm s
9. | : _ 17.
18. Cemetery _Qise-Aisne e 19. Commune or town Seringes-et-llesles
20. Dept. or County .. Alsne 247 Country . . Hrance

22. G.R.S. Hdqrs. Code No. 608 . .. ..i.

23. Disinterred (Date)february 19, 1928 By . P.D.Woodman. . . . .

24, Inscription on grave marker :

Name .CHAMBLIN,.  Charly. L, Serial No.....947179
I et~ e Opganization: —=Cor He-230thuTnfy=x
25. Was identification disc found on grave marker?. .. ... ... (ONBL O yE T =E—————

Signature Junior'Technical Assistant

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).

27. Condition of body

28. Nature of burial Pine box and burlap.

29. Any discrepajncy noted upon examination of body, as compared with G.R.S. records
guoted above ?

30. Body prepared and placed in casket: Datefebruary 19,1928 By... PoD.Woodman .

1. Casket sealed by... E.D.Woodman

Signature of Embalmer, (Supervisor

P ‘;D -WOOdm&n.



SHIPMENT. (Show actual marking of box.) Box No.

32. Designation of body :

Name. CHAMBLIN, Charly L, Serial No.. 547179

Rank.. Cpla. . Organization Co. H, 30th Inf,

33. Consigned to :

Name of Permanent Cemetery..Qlge=-Alsne, Seringes-eti=Nesles, Aisne

34. Casket boxed and marked (Date).february 19, 1928 . By....Lharles E,. Spahn

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.

Signature of G.R.S. Inspector

36. Remarks .

37. Shipped from point of Operation : (Date)

To point of Concentration i .

(Name)
Convoyer . Signature Shipping officer

38. Received at Railhead or Point of Concentration : Date

By G.R.S5. Representative o L =

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

(Name)
Convoyer Signature Shipping Officer

40. Received: Date

G.R.S. Representative

41. Reinterred. February 19, 1928, Oise-Aisne. American Gy,
(Date)
42. Grave No.._..» 26 - PRBRSENT 1S90 1 Y 4 o wepresac e Section

43. Plot b ROk A Row 8

G.R.S. Representative 2‘@ P4 Yo UPe MF‘"%{:S:M-

Williem E. Moore, Superintendent,




LY

G. R. §. Fo~m. No. 16-A ARl i Place . Ouge-Aisne (ty,. 608
REPORT OF DISINTERMENT”AFR REBURIAL . Jabronoy Tos l9amir
Charly
1. Remains o . CHAMBLIN, Char.l}eg Lo o« SERIAL NumBer . 547179
. Rank < Cpl, . L .. ORGANIZATION - Q0. H, 30th Inf..
2. Disinterred (date) Pebr uary 19, 1928 From (give complete location) :
_Grave 50, Bloeck 4, Row §
By : Group . Ctye. . Enite
3. Reburied (i;lz’!tvl :Pebruary 19, 1928 In(give complete location):
Grave 26, Block A, Row 8 35
By : Group ~ Cty. ; =Gt s : Nature of [—:elmrilal Iélggié%C
4. Report as to nature of original burial and condition of body upon disinterment : i
Pine box and burlap
e ) Identil'i(‘{l[i()r.: ta{is : Buried with hody ? : On grave marker 2.......
(h) lmmr means of i([OIltiiiCE{iiﬂl] found upon disinterment, and general remarks :
6.

What does examination of body show as regards the following identifying ifems ?

) Ifeis:hl (actual measurenient)
by Weight (estimated)
(et Hair—Color
Quantity
Characteristics l
() Hair on face—Color
Loeation
Quantity .
(2) ’l'vi'm:mnnt‘ marks on body (old sears, peculiaritios,

-

or missing parts) .

/

(/) Wounds or missing parts (received at time of casnalty)

Right humerus fractured middle.

Disinterment

-y D P ey :
supervised by %‘-"ﬁ sTH iz Approved -"---C"'::/'.Z'

@iite) e ke Tk

Reburial e fa ke G

4 { AR e e . v ’ ; -
supervisefl b . SIALIAK e ) A s it APProVedanseses. e

: JTitlo) Sl O



[NSTRUCTIONS FOR THE PROPER COMPLETION OF B.R.S. FAOM NO. 1g-A

inter information, as noted below. on reverse side of sheet in the corresponding nuwmbered
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, andby wohmdisinterredand 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 loeation of reburial and the group and unit
which made reburial, and how reburial was made —in casket, wooden hox, etc.

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

(6) 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 cffects, 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 identilying the body, other than that tabulated under Ifem 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 (/) 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 32 teeth to be accountel for, asz 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 elassed 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 jwas found.

MISSING TEETH All teeth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
he seratehed out, thus

TOOTH MISSING

CROWNED TEETH

BRIDGE WORK

FILLINGS

- CARIES (CAVITIES)

Bloek in solid the crown of tooth (label
gold,porcelain, or gold and porcelain),
thus :

BBluek in solid the erown of tooth (label
gold bridge,gold and porcelain bridge)
thu :

Draw filling on footh accurately as
possible (block in and label gold,
silver, cement), thus :

GOLD GROWN C, PORCELAIN CROWN
OLD CROWN

2

N

GOLD anc PORCELAIN BRIDGE
GOLD BRIDGE

| : O~
T D)l |

SILVER FILLING

OLD FILLING
Q' A/ 20LD FILLING

GOLD FILLING

7

8/ 3 GOLD FILLING

Outline location and size ol cavity.
shade in thus:

DENTURES (PLATES)

= CRVITY
C ), DECAYED
7T

i)

l.

Draw diagram of relative size and shape of plate block in tecth attached and indicatoe
retaining clasps on natural teeth with the word - clasp

7. Show name of person supervising the, disinwerment and the name and title ol the person

approving same.

8. Show name ol person supervising the reburial and the name an:l title of the person approving

saine.



_Chamblin, Charly L. 547,179
(Surname.) 4 3 (Christian name in full.) (Army serial numbes B
onl Coppie b Cé H 30th Inf <
‘{\ (Rank and arg nization.

5 4 B Wil
State your relationship to the deceased (l‘ LA >
Do you desire the remains brought to the United States? - /7//}/

(Yes or no.)

If remains are brought to the United Stateg, do you
wish them interred in a national cemetery? (Yes or no.)
1f you desire the remains interred at thel home of the deceased, give full informa-

tion below as to where they should be sent:

(Name of person to reccive remains.) Express office.) (Telegraph oflice.)
(Number and street.y “(-(‘ity or town.) i (Stulé.)
7, L] :
(Sign here) /11 LA «:77 el Y KQ’V?L/éL Ll
(over) 4
(City, town, or post oflice.) (State.)

(Number and street or rural route.)

Read carefully the letter accompanying this card. a—m(m( oA )
\\.



Letter Sent to: .

Vrs 1“ia_rgare’c, Vandiver
R B B39r
Shelbyville, Ind.

e

T TP R, S A ey T



WAR DERPARTMENT
OFFICE OF THE QUARTEKMASTER GENERAL
j WASHINGTON

QM 293 A-C

OHAMBLIK, Chayly Ls - Cple Bovamber 3,1928

LrssMorgaret Vandiver,
ReFsDs §9,
Shelbyville, Ind.

Denr Medams

The Quartermaster General desires to invite your attention
to the inclosed card which gives the permanent cemetery location of
the soldier's grave in which you are interested.

This American overseas military cemstery is to be maintained by
the United States for all time. The graves will be permanently marked by
white headstones inscribed with the name, raniz, division, organization, date
of soldier's death and State from which he came. Hecadstones will be placed
at all graves, as soon as possible, and without necossity for special action
or request on the part of relatives.

Please be assurad that in effocting removal of the dead, the utmost
reverential care was cxorcised by those who performed this sacred duty. For
the future, these graves will be perpoetually maintained by the Government in a
mannar befitting the last resting place of our heroas.

Very truly yours,

/
LW REDINGIUNR,
l Cln L‘j{ﬁor' ’.lgf-:'{:Ou
acord card. Assistant,
RD
Lot
J %
A 4'{-]_.{;; » » '\\
i 4O & )
| : .W{ ‘?

25/560/3YS



4
J . ,
i Fard: 153 '
' COMPILA:{ON OF DISPOSITION OF REMAiNS ,DATA
—_— File # 7461 y 4
1 f R 4
I. LocaTtroN INDEX CARD: 1_,',‘1') { £
s 7 4
() Name QE_A_M_BL.II-'{.z__,g_}}_t_ag_._l.hy_-___-__“:[‘f_ ............. Ser. No, .. D4TL79 4
TYP. ... DB
G Gpln gt 2T Organization e, Zothelnd > =~ -2 5 /7
ORR.L(a2 4L/’
(¢) Date of death S e e (d) Cause of death K/A_ ________________________ ' ;
II. RecistraTIoN Carp.—(Check Reg., Card Inf. against Loe., Ind., Inf.):
(a) Grave No. .. 197 . ROy o h=e 1801 o & v Sec S £ IEYaPRLE S
() Emerg. Address IS, Mergaret Vandiver, (Sister) ghelbyville, Tud.
III. Files of soldiers dying from contagious diseases S RN CKR._-ng-.._/y/ ¢
IV. A. G. O. DisrosiTioNn CARD: . Date of receipt -____ % SR S
(@) Name_:;}i/_\__%%{!f&f\' U @ e AN A (5) Relationship ___,_:';;;}:;*L‘fiﬁ;:i-:frf ___________ e
: e R |
(¢) Address_L_.e:--u___, _ q = B R0 X Bl Q,.-__'____'?f:i_t:ﬁ-::‘{-_;‘f _______ j.:;'_"_,‘_-_-_'._“;‘_‘i_'_'_"._‘_"_zn__) _______
= N )
(@R ransEtosbe hroueht hor e S e~
()l To: be mterred n National Cemeteryin W. S, at "
(f) Shipping instructions upon arrival of body in U. S. S T R . L N
(7P Dispositionsmstinetions knot broughtete OS5 =~ b (\()
2
2 a2 R D Tt d
< P |
Examiner's Initials .__¢7). 1€ =  Date_. tJ == '@ , 1920 <
VAN G O CoRRESPONDENGEISAOWS communication fromy -~ S S T
_______________________________________ , i T S IR R L 5
confirming request in Par. IV., item ______________ Snbove, onrequestine tha GRS TR it r g
AR . o e L)‘\_ p I pA——
Examiner’s Initials ____%Z_}_'-l___Lq_._-_‘;;e T e N P S , 1920.
X
7\ Vil G R S Fitps s CORRESPONDENGE—showshasifollows®e: .. . . .. . o
_________________ .. N BB LT /__:,__fd_,_‘
g i B o
(a) Cancéllalion merhos referred to? e e e e r L el
.-. '/51 7N : A g
- Exarfriner’s Initials ___._ (e - Z4f: Dt 5,88 Gt e B , 1020,
=3 v, = | R AN &\ U
COUNTRY FRAjCE . Cruetery No. ... 608 : ,_’ _______ Sueer No. _ﬁZQL,__?\}%, ______ ?_.7‘} } -
TR S / Sgigost oy 1 /f" |
‘,“;.; Tw d P::\ ’.,,‘ AN ‘I‘ﬁ"l‘ﬁ, ‘ “,:.:._‘-:. \: L/ .{{ \

7

(Y ?/[i Y/ & 7 L



Y~
¢ b | )
VI G RRE e oS dkmade. | o st , 1920. &y Ve
T 'i M4 ¥ 0
Typed by o B =k TGl e T S A s/ /. }{3 ........... , 1920
T /
VIIL. FivaL ACTION: : ) 3 o, ‘?::"j_f e e /
.: 3 t‘,‘;". ’-.
> cablocom . o meilnn b , 1680,
Following advice forwarded to Europe by -
: letter on __JAN. 151921 1920
Par. 2 Not o he returned, [ £ 4/
I
-
e L 0
'
IX. CORRECTIONS
CHANGE OF ADVICE. AcTioN TAREN,
Bl veatlioul e e R SR S T s s R T T o e B
gl i o D TER G e b G S T S T N S e TR S S
S BT ETRAERY IRER s S Ve e O O ST A T o S Steat

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



Location Index

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

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

Rmm ks:

Mo

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

Remarks:

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

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

Serial Nos.

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

> /1153 /1L AN AW



G. R. 8. Form No. 120
SHIPPING INQUIRY

(Ed. ofJan, 1, 1921)
ik . _WAR DEPARTMENT 608 - 520 aep
\+ s OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY: 240751 i
o, CEMETERIAL DIVISION PR T i

FROM: - Chief. Cemeteria.l]_‘)ivision, 0. Q. M. G. -

To: ¥ A seugy harg vet Vandivar, ; .r.n.#s. Shelbyvnle, 7 it b, 4 4

Sumsecr:  Remains of -Gpler e sy e Glombing  SorsH0s BA7L7 9, Coolls B0th Infe. -

P ?The records of this office show that you have requested that the body of the ebove—named --36—1111:&1‘

- If these are not the correct mstructlons please correct them. Mal\e correctlons on reverse sxde of this
sheet.

The nearest next of kin may choose bet\veen (1) return of the body to any address in the Dmted States;
(2), interment in the National Cemetery, Ar]mgton, Va., or any other Natmnal Cemetery, or (3) body to

remain in Europeé. -,

he t ik '
By authorlty of the Qu&r elmaster Genere CHAPLES (1 PII:RCE

LIBETL Uk CebOTTieut. Colonel, U. 8. Army.

I all blank spaces below ‘are not filled out; it will necessitate a return of this paper and & SERIOUS
DELAY in' the shipment of ‘this body. 'State in each case WHETHER or not these relatives are STILL
LIVING.

Was soldier married ? __________ Y SlERERAAET

NAME OF— NO. AND STREET. | TOWN. STATE.

Soldiet/awidow fasd sabhiieis: ot o i ia P (I TN 1 T s e 1 R SO GO | | |

Soldier’s children: {2 ..c TESWILYPLIR FEVINIEY L oox e b preo e i GLLGOTEL. £ 40T, 0 -, | S WG e | (VR § WA Tttt e £ 5 ik
(Name oldest first.) v i

Father A ol b D T okt A IO s WO VRIT SR VR WY . o i, W S [t LG el
IMotiierishamstinns i atr §- o1 s8R0 wonshshfomapnnrnanmi. ool fs e oo oo sl o SSSEEEOSE DY 8 { ________________________ b ettt

= ‘ : T 1
Sisters. { 2. i g ‘ T Tl A Lo e e it s S } ________
|

(Name old-
est first.) GRS Ml s i S E ol SR o e e il RS, Y il Bl St M IaS . .

10, SRR, TS N SN S ] E- P 1A 311 1 77 R O R L SNt SRS

A AROREY bl o A 6 L s sl bl e Relationship_...._._ . ST e S VG o A

IsporTaANT.—~CAREFULLY read instructions before filling out this paper. A=-T50 (ovER.)



Iistha nndersionad,iamithe. - - = SSSSes B .. ... oand nearest living next of kin 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.

2ylioibefreturned otthetlUaSWandishippeditopeters vt — ool i b d e e e

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

3. To he returned to the U. S. and buried in ..o National Cemetery.

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

Signaturel. c ficl sl b o e bR

INSTRUCTIONS FOR FILLING OUT. J

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

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

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

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

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

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

7. If YOU are not the nearest living next of kin 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.

Nore.—INSTRUCTIONS FOR THE DISPOSITION OF REMAINS will be issued by this office upon the properly executed
authority of the legal next of kin in each case. The widow is the first person having disposition of the remains of her husband.
Should there be no widow or children, the father and, in turn (upon his decease), the mother, is the préper authority. The
brothers, in order of seniority, and then the sisters in order of seniority, if there are no brothers, rank next in authority to
decide. Under an opinion rendered by the Judge Advocate General of the Army, if & widow has remarried she forfeits her right,
and the next of kin as given above will make decision. 3—17860



COMFILATTON OF DISPOSITION. OF RIFAINS DATa

I. LOCLTION THDEX CaRD:

Pile ¢ 7461

(a) Neme A Sk Ser. MNa.

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

(b) Ren,  CHAMBLIN, ChAzl)

{c) Det

_ 7+16 .18 K/A i
II. REGISTRATION CaRD-~{Check Reg,.,lard Inf.egeinst Loc.Ind.Inf.):

(a) Grave Noa...... Wik s e Plot sect. TP

s et - DB

B Eant S o k(e sy St S PR Ry SR ) 4 ................... E ...........................
Krs. Hargaret Vendiver, (sister) ghelbyvi lle, Ind. .

JIT.Files of soldiers dying from contagious diseases...........l............ Lan Ca:

-t

V. TFallowing advice forwarded to Europe bb’%ia::ie R - t """" : tl """""" ‘igg
etter of transmititel on

VE.

VII. SUPPLEENTARY REGUZESTS

bate of Relationship
and Source - 2 TR e T S e e Desires actlion teion

P
VIIE. Form 215 received ircm G.i.5. Hoboken, N.J.... é/j 192 /

COTNTRY ' CAMETERY NO. GHET e
5o oS, FOA 115-A
auzust LD,

A
L 5-666/B ;
FRANCSE 608 : 520

\ et fegs






Nov. 10, 1919.

Chamblin, #547179, Charley L.
Cpl. Co.H, 30th Infantry
Buried in Grave #197, Sectiom E,
Plot #4, of Cemstery #608,
Seringes-et-Nesles (Aisne).

“
Heretofore buried as "Unknown"

in above grave. o 3

i s -
i bames ghe oy
e gt

.
e

Letter from Chief, G.R.S., AF in F.u
11727
-
STy



#

essssannransl

GRAVE LOCAT N BLANK

LOCATION OF THE GRAVE OF

CEAMBLIN,. ... S AN Gl R B0 e
(Surname). (Number). (First Name and Initials).
i Corp.  Co. H  30th,, Infentry . . % &
(Rank). (Organizatiea).
PP LA R ORED FAVIIE Rl o0 AL S AP T LR s
S CAUSEIOR DEARI Sl e OIEE R T s T
4D AMBYOFABUREAT G w1 e TN T ek T G U E R
T A G BIRO BT RIA T e 0 L e e S L P it oune ot
: (Give Cemetery, Town and Department). Map references must

: specify clearly what map is used.

$ee. correspondence~ioors, Arthur

A LU 6bTald

L ARAE NRMEBEY  RATIT R O 0 SR I S

HOW MARKDD: SEName Bag ¥4 2L L0, Crosa¥ioucl Jhed)

A Headboard?. .. ........ Bottlef............

g - e

i TDENTIFICATION TAGS:

M aE ot el b adwa G0 a8 Sk S0 SRR () LU I R S
| Was one fastened to name peg or

il "etake usedl a5’ & [ grave marker Pl 1L oL SUEITATA G TN e

If name unkrown and tags missing, deseription and mark

:  should be given here?

{ INBARBST RELATIVEY qb...bi WL i M i o)

3 ADDREERE WAV INORRAL g Ak ST oL 4 e

¥ ELATHOWEE AP i 8 MRl O ok B

i REPORTED BY:

: S . (Signature and Rank of Reporting Offieer).

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









:".r'dl
2oy

e C‘ha%“fiﬂ

Rank Company Regt. or Corps/

T SR LTI ot R A eine, L
Date Deat P Cause, if known

}:/Alf/vu/’://i”/? Wosns AL N

/ /Dalc of Burial Cemetey’

1. ST U6 EWE. L oM o
Town or Commune (In Block Letters) Department
SRR G S S R 74
Grave No. Plot No. or Letter
9. Name Peg?..... Cross?.. Y. Headboard?. . ... Bottle?.....

Check Method of Marking

10. Buried with Body?. s<7...Attaehed to Grave Marker?. ‘/ o6
Identxﬂcqllon Tags ..

N

11. If name unknown and tags missing, give m‘.?ké and des-

cription 7

¥/
................ J--o

§
................ Q (T

4
1 e ., Ch, -

Map Referertee, if interment is outsidg; of cemetery

Give name of Chaplin or Burial Officer

Sigmedls ok o L e s SR SRR e e






CORRESPONDENCE
G.R.S. Form No. 8; Central Records Liaisor
Jemary \ Jl,l 1919,
e i :
4 !
!
> o /

Memo For : G.R.S. representative, C.R.O.
SusJECT : Information required for G R S.

I. Items checked are to be completed :

1

(?) Surname : CHAMB - ? C@\LLA«\«.-E'\ Lk
() Number : 547179 i

( ) First name: Charles

( ) Rank: Corporal R
() Company : HHN FNYTC
() Organization 3Cth *afantry S
() Date of death : 7/,47[1 &

( ) Cause: K(A ,

(.) Place: (BOIS DE LA JUTE Field Cty

Grave 32 Plot #7A Dept(Aismel
Location of hospital ;

Number » n

Class » » x
( /) Relative : huia, ,'1-‘rxﬁ,“a,“m;f Vardhoer,
( ») Relationship : S Kb
(~) Address: SP. l,__@...kdv,,‘;clf_,) i

, 0
( ) Authority :
Cablegram No: 2>t 3
Telegram from:

dated :
( ) Reported to Washington :
- C.C. Nos:

(Underscore the ‘‘ official ” C.C.)
( /) Remarks: Present Status

o ﬁ}i@g G
Lieut.~-Colénel] Q-M/C., U.S A~

Initials of reporlerq i






’

A

FOR{ w0, 12
GENERAL HDADQUARTERS g B
AMERICAY BXPLDITIONART FCRCES
ADJUTART CGENERAL'S OFFICE

4
%l
P
=¥
°
o

FROM : .z.‘DJ’UL; HT CENDRAD.

TO * (0.0.C0e H 30th.,Infantry
SUBJECT : Inforiation for burial Regi stor.

1. Yeou arc direccted to tronsmit
thoat delay to tho Chicg, Greves Rogi
r“finn 531v'co, the iufcr&:ﬁio: indictt
s0d Grove Location blank as i

s&ry ior i coanlaticn ox ofilsih
#s Comone of Gemeral Porghing?

. Hobert C. Duvis
Agjutont Genorol.

et
Meto: : '

In cose this item ia checked, you

will notc heorcon:

Wrnrest relative of deceascd:

=

Rlationshin:







HuADQUARDPERS usuuVIgEs uF SUPYRY

AEEaN RAPSIESEMARY Phiams - |

OFFIGE UF s GHINP QUARSIRMNSBR, AeleFe F
GRAVES nkGIsTiaTION :ﬁiﬂf_gl. B -
AsPels TL7 FRANCE. :'_'_'
Pebruary :8mé, 1519 lE: i
. § t‘:* ¥y
PROM : Onief, “reves degistrutiom Serviee, Lerglle
0 +  fna Licuts Herbert Ae Chase dges Growp 2, Unit 308,
Geede (Through Unp‘b: m;# .

SUBJECT : Taentification of decessed soldiers

1s Heferrimg to your letter of Junwery 2nd, as per copy
attaghed, it has been agcertained that the corrcel neme of whe goldier
in qutatin is :

Gple Ohorles Chemblin . 54ME2
Company H 30th infentry

2e Flcase correct yunr‘reon"rla are grove marking aceordingl]

CHARLES Oe PLERCE
Liout.~Oo]onel U oe ObgleSaie




;,‘Jam’
[ [N : . . ‘ y

GROUP #2, UNIT 303,G.R. .
AMERICAN EXPEDITIONARY FORCES. _
FRENCH P.0O. JAULGONNE, (Aisne). P i

)

2ndl January,1919.

From : C.0. Group #2, Unit 303, G.R.S.
To : Chief,G.R.S.,(Through Channels)
Subject : Charles Chamb-?#54%179.

.4 tlease refer to Form i#l,Report sent you ,covering burial
of"Unknown,#547179,Cpl Co. H. Goth Inf.,buried in Grave No.32,
Field Cemetery at Bois de 'la Jute,(Aisne),our plot n umber 7A.

2o At the time of disinterrment and reburial,we were un-
able to decipher the name on the identification tag of this soldier.
Since that time ,furthur effort has mnabled us to decipher the

name in part es being:- Charles Chambi#547179. There are other
letters following the word Chamb,but these we cannot read.

No doubt your office can supply this information,inasmuch as you

are in possessinon of the Army Serial Number and we would request
that we be informed as to the full name of this soldier,in order
that our records may be complete.

2.y,

HAC/ jbw. H.A. Chease,
2nd. Lieut. F.A.

Commanding
Group #2, Unit 303mG.R.S.

1st Ind
Hge Unit 204-GESe Yaulgomne, (Aisne} Jem. 6, 1919. =~ To: Chief, GES. Hge S503.

APO 717’ American E. I

N Forwvarded. SE=T
\VED Z%é% AT
By authority: o, mrers? : ;( V2l
AN Wie Le S i‘U.A-"-D’
1 2nd Lieuts QMC. USA.
; -3 Las Q‘ M.
S
L]
Y| 58





