{

- 1 Y - (o] = RED
Chardler Jemeg T : 1,300:992
(Surname.) (Christian name in full.) (Army serial number.)
Cara Co. A\327th Inf

g (Rank and organization.)
Si. . your relationship to the deceased
Do you desire the remains brought to the United States? -

(Yes or no.)
If remains are brought fo the United States, do you
wish them interred in a national cemetery? (Yes or no.)
If you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

(Name of person to receive rema’ns.) i ' (Express office.) (Telegraph office.)

(Nu'mb(‘r and street.) | (City or town.) (State.)

(Sign here)

v

.(_\ct or rural route.) (City, town, or post olﬁce-.-)“ X (State.)
Read carefully the letter accompanying this card. 3—6713



l : Vel
G.R.S. Form #114-B NI 3 RH2

nem { LR £ AT DATE __ Jan. 3, 1922.

V4 ' e . 5o
1l E{-I'AME, ______ CHANIUSROSUS oS e SERIAL NOlQOSdEQ --------------
g ) L
TR, 8 RS D CORGANIZATION , Coe’A. 327¢h Tnf, =
5 rivIGIOn -
GRAVE LOCATION___ euse-Argonre Amer.Cty. Romefne=sous-Montfaucon,Meuse. 1232 - 19
CTY. NAME NUMBER

2. ORIGINAL BATTLE AREA GRAVE LOCATION Chehery, lfeuse

GRAVE COMMUNE- A DE'm_ :
COORDINATES verdun 85 W 280.4 N 909.% T _ -

CONCENTRATED 10 4/B0/19 2 St 7 2

DATE GRAVE e ROW PLOT
Meuse Argonne 1232
N S e e CTY. NUMBER

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

ATe oF DEATH |26 OB 9xoss and body,

= e “------—---:—j——--'—7—---...3.....’....-----'-—-—--—--T---—-~-"-----‘-—-"'"' e e e e e o
FLATE BHOM WHICH HE CAME .. j,
’M{-_"i‘l o .V y “,‘! - : I:‘«“
I {;f:?g.t'a;];__i;—ﬁﬁ: ORATIONS AWARDED - " TR T e P g i+ PN
SUBSEQUENTHREBUR FAT SR B s SO TR LAY e I VORI L
CCE DATE GRAVE ROW PLOT CEMETERY

5. FINAL GRAVE LOCATION. ® gdan. 3, 1922. 32 ST O
7 7 DATE GRAVE ROW PLOT

4

A T . -Meuse-Argonne Amer .Cty.1232,Romagne~sous -Montfaucon, Meuge.
""7-{/_;5_ V& 1qo0¢ R i iy i T i o b A LUE T
3 j/?ﬁ'/: "\9/‘5 CEMETERY :
N2V 3 8y
e



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

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

g. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
gquarters, 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 16, Form 1-A or Form
16-A, statment 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.



L ipelie, i P D)
AT Z e S
GRAVE LOCATION'BLANK

\‘\
LOCATION OF THE GRAVE OR

o I: u«‘-.c-f. fj;_...,
ame and Initials.

(Surname.) (Number.) (Fhft

b @0 TN M?
(Rank.) '(Organiz n.)

| DATE OF BURIAL M 71 /?/{

PLACE OF BURIAL. M‘(/ ............

(Give Cemetery; Town and Department.) MK reference
niust specify clearly what map is used.

P S
/

. GRAVE NUM{K

HOW MARKED: Name Peg?

Headhoarcl§ ...........
IDENTIFICATION TAGS:

- Was one buried with body?

~ Was one fastened to name pegl or
stake used as a grave markgr?. .

If name unknown and tags misging, deseription and marks |
should be given here:

REPORTED BY:

(SMgnature

This portion to be forwarded to Adj. Gen’l, G. . Q. A. B. I



C® A =~ 327th Infa.ntry -
and Divisiqn " : GHANDLER James T, ~ Corp, 18068852 .
- Home addrau: Gainsville = Ga.

Ob Ao WONE e qty Chend Lot e -Tnmon. T, IDOBAGR, .
BEmd RUwiaton ‘a3 Galnsville, Ge

Lieut, Ahlauist and Cerp, Chandler, wont forward to locate posi~
tions about 11,00 A, M, Oct? 16th 1918, for the night, A sniper killed ILi,
Ahlquist and wanmiodaarp, _Cha.ndlor in the thi _and in the stomach and he

died on the w of this h _ ' Somherancal ' vy
Th.bmaﬁg ite burdal is *'w Shon . A untpﬁr willaa
L4 Asliqu L me Offer “'1”«& ¥ i otk _'.‘ i in the atomnsah
wod b died on the o S S hew s A ,*r ta happened neay
Sesdrancs  The loen uuwwa. ﬁW David = Priv. lst Cl,
‘ _ - 0568 % A - 327th Infmtry.

m w.w“ ". ‘P’/* Ha ') \'t }e e hﬂ'l‘d
'-.mﬂt"a”m? fg J”‘ inf,
*

S8igned: YNT ' , Reo 327th Infantry
w iy E"" )
Address next of king ;

William A, Chandler = ~Blgnedy 'ﬁ!% Plr% L
T"’T"'BH’ p G" 5 % 19”‘}1 l an r'"

¥illiam A, cnn. ler,
ALﬁ‘ fnaswills, Oa j JREGRT
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Co A, 3287th Infantry Chandler, Cb; Jomes T. I9055652,
82nd Division Home 3 Gainavtilo, Ga

It Ahlguist and Cpl Chandler went forward to locate positions
about II, 00 A,N, October I6th I¢18 for the night A sniper killled
Lt Ahlquiat and wounded epl, Chandler in the thigh and in the stomach
and he died on the way to the hospital. 4ll of this happened near
Sommerance The locatidn of his burial h not known.

Informa t: Monkransky, Pvt r.c. David

Home : cene

~wr-Signed: Rog A+ Flynt, Capt,

Emergency sddress : NRT C.0, 327th Infantry
willfam A. C, andler, /J\' )

Gainsville, / R!CEIYED

| 5 Q(AN. 29Avr19w,,,

S/A K \ Q. C. Q ;(
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A CE/ETERY 252 1 /
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STATE iy 'i;, er 2 A7
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MARITAL /Ly 1
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S
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QM 203 A-M :
Chandler, James T, (MA) September 1, 1932,

Mr, Willieam Abreheam Chandler,
Route D,
Cordole, Georgia.

Doax Sir:

This office is making an earnest endeavor to com-
municate with all women who may be eligible to make & pilgrim-
age to the cemeteries of Europe under the provisioms of the
Act of March 2, 1928, as smended May 15, 1930.

to him Jor a peried of five years at any time prior to his remch-
the age of eighteen, and if sc, her name and address. It

11 be appreciated if you will also furnish the dates of death
his parents,

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

For The Quartermaster General,
Very truly yours,

AEE

CHAS. W, DIETZ,
Captain, Q. M, Corps,
. Assistant,
Enels
Env.
&
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A“E:'m
hendler, Jemes T. 1232 B July 8, 19%0

ire ¥, Abrahaw Chendler

e Dy
iordele, Georgia

dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thersto, approved
May 15, 1930.

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

1. Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widow
who hasg 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?

For The Quartermaster General,

Very truly yours,

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

Asgigtant.



?? ee

(Who has not remarried)

.i:J WAR DEPARTMENT
) i et JFFICE OF THE QUARTERMASTER GENEF
Bt A = Qlovetren (e M lar WASHINGTON
,-/—,—,_73 3 C:' 6
W ety e - DATE__January 16, 1930
4 v
NALE : RANK SERIAL ORGANIZATION DATE OF DEATH
Chandler, James T. Cpl. 1905552 Co. A. 527th Infi Oct. 16, 1918
STATE  Georgis CPY. NO. 1232 GRAVE 32 ROT 22 BLOCK C
Check relationship Living - Deceased
: T :
MOTHER s 5 s
STERVOTIER (For the : : :
year prior to com= > 3 H
mencement of service) s : :
NAME : : 5
MOTHER THRU ADOPTION : : :
AND (For the year prior : : :
to commencement of : : g
ADDEESS service) : ¢ s
MOTHER IN LOCO PARENTIS 8 s 5
(For the year prior to : : :
commencement of service) : : :
e : : :
WIDOW — Sha§ R . : :

Veterans Bureau Claim Number ST 5 ) - 4
29/156/ /s P




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO qm 293 A-c

June g9 , 1929.
Chandler, Jemes T.

Nr. Willlam A, Chandler,
Route #D,
Cordele, CrigpCo.,

' Gmgia-

Dear Sir:

] Your attention is invited to the enclosed copy of an Act of
congress approved March 2, 1929, entitled an Act "Tc enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Burcpe 1o make a pilgrimaze to
these cemeteries”.

ary

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

late Corpe Jaxes T. Chandler, COeds 327th Inf., whose remains are now interred
in the Meuse-Argonne Americsn Cemetery, RomAgne-sous-liontfauson, Meuse, France.

Will you please advise this office whether or not he i{e survived
by a mother or widow who is entitled under the provisions of the above quol-
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 pilgrimage.

Your attention ia 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 28 to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
thet a statement to that effect be made. ;

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

no postage.
For The Quartermaster General,
Very truly yours,
2 inels.
Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



QM 293 AN
Chandler, Jemes T, (MA) September 1, 1932.

¥r. William Abreham Chandler,
Route D,
Gordele, Georgia.

This office is making an earnest endeavor to com~
municate with all women who may be eligible to make e pilgrim-
age to the cemeteries of Europe under the provisions of the
Aet of March 2, 1929, as amended May 15, 1930.

It is therefore requested that you advise whether
or mot jour brother the late Corporal James T. Chandler is sur-
vived by = stepmother or any woman who stood in loce parentis
to him for a period of five years at any time prior to his reach-
the age of eighteen, and if so, her name and address. It
be appreciated if you will also furnish the dates of death

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

For The Quartermaster General,
v Very truly yours,

LY

i0:8

-
“de

CHAS. W, DIETZ,

&l.pﬁln, Qe M. cﬂmn
Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A—C ;

Chandler, James T. 1232 B July 8, 1930
LY Oy

Mr. Wm. Abreham Chandler
Rt. D,

Cordele, Ceorgia

Dear Sir:

Your attention is invited to the enclosed copy of an det of
Ccongress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930. '

This office hes 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 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 thig 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. 1Ia the deceased survived by a widow
who has not remarried? 108

If so, give her name and address:

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

cording to the terms of Section 4 {aj

of the enclosed Act as amended? . 4 b (4%,

A g ————

For-The Quartermaster General,

Very truly yours,

Enelosures:
Envelope :
Act A, D, HUGHES,
Amendment Captainy’ @¥,M. Corps,

Agsistant.”



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

1N REPLY resEr 1o QM 293 A-C

Chandle¥, Jimes To

1232

‘¥r, Williem A. Chendler,
Route 4D,
Cordole, Crisp County, Ga.

Dear Sir:

service man above named.

Sept. 4, 1929

‘ The records of t?ls ?fflceldo ngﬁm;ngggigegghat a reply has been
received to our communication dated
concerning the name and address of the mother and widow of the deceased

making inguiry

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

Is the deceased survived by a widow who
hag not gince remarried? 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 terms of Section 4 of the en-
¢losed Act, give her name, address, and
relationship in the space opposite.

If survived by a widow or mother does she
__gesire to make t@q_pilgrimage?

For The Quartermaster General,

Very truly youre,

2 Incls.

Act of Congress
Envelope

JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTON

IN REPLY REFER 7O QB 293 A-c

June , 1929.
Chandler, Janes T. -

Mre William Ae Chandler,
Houte #D,

Cordele, CrigpCo.,
Georgia.

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 pilgrimaze to
these cemeteries”.

The rescords of thie office show that you are the brother of the

late Corpe Janes T, Chandler, Coe.a, B27th Inf., who se remains are now interred
in the Leuse-Argonne Aserican Cemstery, Romsgne~sous-lontfancon, Neuse, France.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the prcvisions of the above quot-
ed Act, to make the pilgrimage, and 1f 80, 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 pilgriwage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly i{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 asurvived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

For The Quartermaster General,
Very truly yours,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M, Corps,
Aseistant.



In reply refer to: L0

293

23 /236 /ARK

&R Jwme 32, 1923. W

ire Ws is Chondler,
Route #D, Cordels,
cl‘iﬂp 00., h

" Dear Sir:

%2?“3 327th
The Quartermastecoﬁgnaral deslr at ynu be 1nform that

-{ggaggﬁganéﬁtawava 32, Zow 22, Bloak €, Meuse=irgomnse Americen Cemstery,

grave of

' Romagne-sous-dlontLsuson {leuse), Franoces

This is oh; of.tha pertaenent American hilitai# cemeteries
to be maintsined by this Gavernment in Europs, Each grave will be
merked by a headstons of white marhle, of suiteble design, with
name, rank, division, organization, date of soldier's death and State
from which he came. The headstones will be placed at &1l gravas in
connection with the improvement work now in progrees, as goon as
poésible and without waiting for special action or request on the
part of relgtives. I |

In effecting removal, the utmost éégg afd_reverence were

exacted and more than willingly accorded by tﬁ&&p éGﬁEorming-this

sacred duty, . The grave of the deceasud 7]

tainad by this Government in a manner §

plgge of our heroes, ; v'
F Q J
8 = Vary.

" H, J, Cénner,
Aagistant,



G.R.S, Foril NO. 16 “lace_ NEUBCHATEAD.

!.

1) 2 e ; Date_4th Jume 1919,
2y il | REPORT OF DISINTERVENT AND REBURIAL.
; Remains of: ' ‘
; Neme; cmnmm James T. ‘ Number: 1'90555‘._,:,
ﬁank: . Umiam : 5 ‘ Organization: mh
\ Disintefmgnt and . Reburial made gy Group ‘ Unit ~
Disinterred {bate) ; . From: (Give %ompabte location)
30th April 1919. . . @rave #7 B/A CEMETERY . i

CHEHERY,MEUSE 35 NW 29943 E 280.4 X

o

: Ay e
Reburied (Date) . N (Give complete location) yfe T2
30th April 1919. : Grave #1585 Sec #19 Plot #3

Report as to_natdre of original burial and condition of body upon_disinterment:

Burial good, buried in uniform, body bedly decomposed.

P

Was one identification tag‘found upon the body? ng;

What ‘other means of identification were found on thph'ody! Nonb.

. Do
| | % L0829
Z —

o bodies, they will be promptly
Ny G.0y 170, GJH. 2, 1938w,
v in doubt ful casee, notation
igtration Service.

ROSENTHAL

M.C.U.S A
Unit
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™ COMPILATION OF DISPOSITION OF REMAINS‘DATA

File #44045

I. Locarioxy INpex CARD: ; /
(2) Name . CHANDLER .- Jemes Te------roceeeemeeaeeee Ser. No. 1905558 ------- Ef '
TYP, aew---
() Rank ...... e = Organization ___.. o e th Taf, )
CKR.--(;;C? 42
(¢) Dateof death ______- 1.0=16=18 - (d) Cause of death __.__. PRREE S -« S8
II. ReerstraTioN CarD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) GraveNo. . 198 _ Row...=. ) DE - Rcc =10 TYP. . 8GW.._,.
(b) Emerg. Address William A. Chandler, Brother, RED.B, Gaing ﬁ;&g%,
TIT. Files of sﬂdfed d}yl’ng/ frp{m/éop/taglml/s (}{se;(sef __/ _____________________________________________ ‘CKR.ﬁ.? 5
“no Cund o, ity L% 3-3¢
IV. A. G. O. DisrosiTioN Carp: 10 ooy ey o s S e b
(e T e o e = o e St e ([@)ERelationshipsesses EgR 1= AR
(o)A dnessEe = S Rruih. St e e 7 o ool st - S RN T O e R T f il
I eanegkoshoXhrou chit loRESRleme Rt ol 2 o E 8 Sl bl e MR MERIP L L e
(e} TotbelimterredsingN ationaltCemeterpan s S S n b S e
(f) Shipping instruci;ions sy gL R orea e B U e R e S S SO RN e
(gFEnesiiontnshrioiensatnov brought to U. S0 -~ . o
Examiner’s Initials __ S Tatel s MBS L s im0l , 1920.
Y. A. G. O. CorRESPONDENCE shows communication from
______ 2 B e o3 SRR, [ T T N S A s :
; 77
(¢) Cancellation memos referred to? __5",;‘1 e G ;v:/' e
Examiner's Inii/als _______________;‘_l'_'_j_i_ Datess s faat: G '."_"_, 192({. \;
COUNTRY France  (pymrery No. 1232, Sec. 19  Sueer No. 355_[;]4"_ ________________ >
G &Enafih ﬁ%’;ﬁh (15&2 011&5 08 - Make Form No. 114 '# {\g



VII. G. R. S. Form No. 114 made ___ e L 16920.

ilypedsby::. JaMEMGIas L v 25 , Checked by _

cablesongl Xesm o0 5 T LT , 1920

IX. CORRECTIONS

CHANGE OF ADVICE. AcTioN TAKEX.
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G.R.S. FORM #114-A. STATION = Homasne 1234

To be prepared in triplicate. ' : - -DATE_ ~_ Jan & 1988

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

26 .

27

281,

29,

30.

31.

&

DISINTéﬂMﬁNT COMPARATIVE REPOR& : B3 ‘
. \ )
Records of G.R.S. Headquarters. - Discrepaney found up'on. éxhuma,tion of body =
1. Name QOHANDLER, James To ... ---cocoooew- 10 Name B R, O et s
2. No. 1908582 e R RSN e e e e o iR
.. Bani s RN Sl -7 -8 SRS o e S T T K b e f ol w5 e
4. Org. Cos Ae 327th Infe LO30BR i Sons g aemd v s R
5. D.D. Oets 18the —\§ IL4FSE (ol DR D el it iy I o Sttt e
e s e e [
' Diécrepancy found upon disinterment
7. Grave N°3-~“"~-155~—“- S e 15 ~ GLavelNokn: & s s cb- fus. S0 in i
S Eilloi AR T Row. _______________ | 16.. [Blob Sageat s R R G 2l s st S
9. 175 conpiSiene = - HOng-
18. Cemetery ----Meugeeipgonne Amer, _.----.. 19. Commune or toWRoma gne -soustentfaucon
20. Dept. or County _____ i T e (OfoBaRie7 s R e o e
PP B el ChelEN®. Sh s e AR, LN B N N R AR e o
23. Disinterred (Date)_ Jam & 1922 By SR SUdBamo Maire . . 08 . ..
24 . Inscription on grave marker:
Neme _____ James ¥ @handler . Serdal-Nows . . .. 190BBbGE. - . ... ...
(0] S T 1 e T et S Organization Go & BR7-.Inf-. . o
25. Was identification disc found on grave marker? -
50
S5 ¥ e
PREPARATION + Smythﬁeura 1

What other means of identification were on body? (If no disc or other means of
1dentification on body, give description of body in detail).

. Jone

Condition of body ... Bag3y-decomposed;--fes-tures -unreeo-nizable —— -
REnG G bur-ial--~-—--"—Unj_-i’-erm--—b}&tl&y-ﬁn—e‘r--b;—}x—r-—------~----------------_ --------------------------

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

Casket sealed by _.

Signature of Embalmer, (Supervisor




~y

x

W
7 :

ST Y
s i“'". .
Ay h

=y T AV 2 B
SHIPMENT.  (Show actual marking of box.) Box Noi! QegPod ™ 5" ; ____________________

32.

33.

34

I ( L
Designation of body: . L

Name----Jma-’PrvGHhNDLEﬁv--—------------‘-“-- rpdges? o EStjal N0 cle0sRsR . ...
Rank______COple,  ‘:-..Organi¥atbor . Coschs 327th Imf, . .
. Loty
Consigned to: & -
Name of Permanent Cemetery Meuse-/Argonne ‘9"""'“3'},2.3!?,=_RF’_‘“B,5P§:§9‘}F!?_“_{9?!?§9WQ!‘_..
; v = euse .
Casket boxed and marked (Date)___m__a__19_22 _______________ By e e B Maire -

38,

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

< \ J L2 : :1‘ e
Signature of G.R.S. Inspector._ ,‘E&AJJ*-‘

H 8 Harpole 1s% Lt, Q¢

96 Remarkem it i o e e o o e e S e e s IRERE O
H Shippe'd from point of Operation: (Date)""’39;21‘3"1“32;‘2"': .......... T e
To point of Concentration ____________ o rgue--Romas e

38.

39.

40,

41.

42,

43.

Signature Shipping Officer

""" WU Roywt T 5
Received at Railhead or Point: of Concentrati¥Fixpate £ Spaun,
Y [} f .
By G.R.ST-Representativer s s o & oA e dE e e e R S

£ : |
To Permanent Cemetery __ | (o s WEaLd D ‘k _______________________________
' : A (Name) '
Convoyer: & sl 8 i e T Shif-gar et ) [Shawboyepbol= @ieesleze. o o o o
Hogeived:: Date™ o o o e e S S R N o -
G.R.8..Representalbive. Sl of0 — ok . g e s e S I e R
Reinterred, _____ _iause Argonne _gematery 1232. Jane Sxd, 1952, e e
(Date) -
Grave No.._____ BRC Lire s i R e o T R Sectioni & =% -5 o8 N
ng‘:kb O Row . aREh e s e g Lo :

_G.R.S. Representatj

James WeYounge
Captain QellaCe

JEL



Concentration,

a

@. R.S. Form. No. 16-A . Place ... Romagne 1252,

REPORT OF DISINTERMENT AND REBURIL ., Se w5, 302,

. REMAINS OF....... _CHANDLER, Jomes T » .~ 1905552

SeriAL NUMBER........

RANK. ... CPES. ' ORGANIZATION co.A,SZ'?thInf-

| 2]

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

Den 3, 1923/ gr 156, sec 19, plot 3. Ctys 1252,

' Maire. _ 8 ec 1
By AT ra R T e e A et L R R Rt e e s R S T

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

o dane. 30, 1922, Grave 32, Bow.22.. Block G, Gemetery 1232, . . ...
, : _ . _ Unlined Casket,
183 (oo e IIpeEEs e e Wt e s “Nature of reburial

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

wooden box and burlep and uniform. body"decomposed, unrecognizables

. (a) Identification tags : Buried with body ?.............J€8a...... On grave marker ?..¥®8e . . ..

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

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

(a) Height (adtual Iﬁeasurement) ..impossible to determine,,

(b): Weight: (estimnated).......co e D e e e eseneees
’ do

(e) Hain=—=ColomE e s B W 5 o) - D

: T 3 d.O

Characteristics: do

(d) Hair on face— Color e e v L

Locatmn do

Quantatiy’ o e d,o

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

missing parts)(10

(f) Wounds or missing parts (received at time 0f CASUAIEY) ..oo..ooooroorooeoos oo

none visibles y

Disinterment
supervised by .. Tl 57 /.

Reburial Ve :
supervised by I 2 N o o 2 . o R

S Lo et




INSTRUCTIONS FOR THE PROPER CﬁMPLETIOR 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 1dent1flcatmn on body.

1. Show soldier’s name, senal number, rank and organization, and by whom d1smterred and reburied.

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

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

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
“Yes” or “No”.

(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 recelpts 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 tha
body will allow. Items (e) and (f) under the body description are very important-and should be very complete. -
The dental chart is also very important and should be filled in with great care. There are 32teeth to 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 elassed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and flndmgs 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.

TOOTH MISSING

u /// 00TH MISSING -
Wi/ /"@

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

thus :
CROWNED TEETH ..............Block in solid the crown of tooth (label

gold, porcelain, or gold and porcelain),

thus :

i G0 PORCELAIN BRIDGE .

BRIDGE WORK .............. Block in solid the crown of tooth (label SR : GQ’ZDBRmGE

gold bridge, gold and porcelain bridge),

thus :

__ GoLD FILLING

FILLINGS ....... e Draw filling on tooth accurately as pos- GOLD FILLING

sible (block in' and label gold, silver, GOLD FILLING

cement), thus:

AVITY
ECAYED ECAYED

CARIES (CAVITIES).......Outline location and size ol cavity, shade ECAYED,
in thus :

DENTURES (PLATES) ....... Draw diagram of relative size and shape of plate, hlock in teeth attached and indicate retaining
clasps on natural teefh with the word ‘‘clasp.” d

7. Show name of person supervising the disinterment and the name and title of the person approving
same.

~ 8. Show sm of person superwsmg the reburial and the, name and tltle of the person approving same.
» ¢ 4 5 , ‘_I \
@/ £ 1y % o v ‘5 g 2

e\ ) ! ;
N‘! \\{" ' ‘{



OSP=~S8
Form Ho. 100

OFFICE QUARTBRIZASTRR GENERAL

: IL DIVISION

OVERSEAS PROJECT SUB~SECTIOLL. 93
. ( %
.Harlar __C.i, Sl i
HALE OF DECEASED SOLDIER CIEMETERY NOL DATE

_Chandler, James Te, Cple 1232-Sece 19 ~ 24 5/31/21-

!
il

SERTAL ¥ b IHER ORGANTIZATION ATD OF DEAT:

. 1905552 B 00 A, 327th Inf, - 10/16/18.

—_———===

AR RISK INSURANCE INFORMATION

DATE April 9, 1921.

y-14-21-H

Mr. Wim. Ahwah#im Chandler, Brother

PERSON KAED TY SCLDIEZR TO BE DENRFICIARY OF THSURAIICE RELATICISHIP

R.#D, Cordele, Crisp Co., “eorgha.

ATDESS
PoEGCH FICEIVING UEATH COMPAISATION RELATIONSHIP




COMPILATION OF DISPOSITION OF REMAINS DATA
Pile 744045

1. LocaTioNn InpeEx CArp:

(@) Name e e B0, Now _—

(®) Rank ______ ) Organization .. ¢ 0“'1’32;?1:}}-;“:{‘_: ________ ﬂ/o

(¢) Date of death . 10*16¢18 (d) Causc of death . DWRIA 77T i
II. RecistraTIiON CARD.—(Check Reg., Card Inf. against Loe., Ind., Inf.):

: - 2 2aew
) Geia T AN g B Blot, ®a Sk MR IYP. ;’M,
¢ i y st lran ! .
[ A, Chand Brothe r, EED,B : ville @&

(b) Emerg. Address Willisn 4+ Chamdler, Drothew, XED,§. » Gaingsville, “@e
L d{iné ook oo giO/us/diJeasés ___________________________________________________ CKR. (2
IV. Information on which advice to Europe in letter of transmittal was based: :

cableon __.___ _______. T T : S , 192
V. Folloging advice forwarded to Europe by { g
M—W = T A letter of transmittal on ________’ é{ i 9 {0 Y ST A O/
—
Tar 2= Ned o b Adeirned (200)

VilS Hommni k58 ionward sar soseas s s Hoboken, N. J., oo 102
VII. SuppLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. | Action taken.
WIS Rormetiisirererved inont G, St bolken, Nudh oo S s , 192

COUNTRY (RMETHRTAIN O S, S O et SHERT Qe et ot S i ules
G. R. S8, Form 115-A
August, 1920 3—8020
France 1232, Seo. 19 24 /\/ '



V? ri F) Pl e

£ "‘

\

@Y
GRAVE LOCATIOE\ BLANK

LOCATION OF THE GRAVE OI

ol J7 05653, ﬂw@.ﬁ .......

(Surname.) (Number.) (I(lrst \’ame and In:tm]‘z )

‘PLACE OF BURIALW Mo tilr oo o

(Give Cemetery, Town and Depurtment.)
must speeify clearly what map is used. = -

GRAVE
HOW MARKED: Name Pegf.. /"

Headboard® £, ... ...
IDENTIFICATION TAGS:

Was one buried with body?....

Was one fastened to name pe
pegy
stake used as a grave mark

If name unknown and tags mi
should be given here:

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



Daﬂy Report NO

’Mé 223
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1 G.R.8.FORM NO.1

| G

2 #1905552 o

3 NAME CHANDLER JAMES T.

4 RANK PVT \'x

) X

6 X BATTLE AREA CEMETERY

7 | CHEHERY : MEUSE

8 GRAVE NOW& | BLOT B
9 CROSS

10 TAG ATTACHED TO CROES

" X

12 299.3 Es 28044 N.
40 yda.S.E.of rodd

13 . X » g
N J
‘SIGNEDCQ{WP.@;&. -ﬁzﬂéﬂr
GROUP 2 * GeR.5+305
T LN

=






G.R.S. Form No. 8; Central Recor iaison.

REGISTRATION CARD 7 %045,
Feb, 10, 1919. P

Memo For: G.R.S. representative. C.R.O.

SuBJECT : Information required for G R S.

ems checked are to be coﬁlpleted :

rname : Ghandler \/
mber : 19055562 y
st name : ;James8 T
nk : - Corpe. /
mpany : A y
ganization 327th Int.
wte of death :1017-18

W/8.

Chuse :
Plkce :

Lbcation of hospital :

Number » »
/ Class » »
(v) Relative: ~ William A.Chandler
( /-) Relationship : Brothei
(v/) Address: RFD #Be.Bainesville.Ga.
() Authority : Lo A
Cablegram No: 302 NS
Telegram from : W
dated :
( ) Reported to Washington :
C.C. Nos : °

/ i
/ (Underscore the *‘ official " C.C. )
( ¥) Remarks :

Notificétion was/ sen‘b out on
this address and was returned.,

Give us corr%3MR% %ﬁmum 'Tﬂ
Lieut Colonal 2T USA.

Initials of reporter (-









FROM.: 0. QM.G, e
CEMETERIAL DIVISION
- Munitions Building

G.R.S, Form 8-W.A-H
Infermetion requested of A.G.O.

¥ile No.:
From: The
Lotk The

Adjutant General of the Army, 6th & E Sts.,

WAR DEPARTMENT ] Room
Office of the Quarterraster General of the :
Washington ¥ PLEASE
EXPEDITE
I:u. ‘uU B =
Requisition

Quartermaster General, U. S. Army, (Cemeterial Division) (SPECIAL)

N.W.,Washington, D.C.

Subject: Information required for G.R.S,

1. Tt is requested that the items checked below be completed, Request
wpnfgrmation of all information shown.,
E esge=Siifname  Chandler ¢, Date of death 10/16/1B, ¥
ST 3 DWRIA
%: o b. Christian name James Te [/ g. Cause of death 0
L\ : :
& ‘c. Serial Number 1908662 |/ h.‘ Authorlty (o) 1) #) 3’( {,_
d. Orpanization 0 327th Inf.)/ =T° encv adgress A
!6!:(‘ 253 Y \ ?u{ra?’?ﬁ /%9-”"- C,.;’_L-;_J-/{’!_%
- le) e. Rank Cple T/ “F"Relationship ,(/‘ _«:/h/r; ; '
F0DY DESCRIPTION DENTAL CHARESremwmmmims
{(cze vage #2 of the Service Record) (See Physical report of
examination prior to enlistment)
2. -Age of enlistment ;
8. Strike out teeth missing
b. Color of eyes
da B 7665 43 2 1 1 Somemgeasyis
¢. Color of hair £ DEROS " upper righf’ § upper left
paraste®®
d. Height 9 £ /6)5 | 3/21“1/2345678
; Wa A 19/ Y | g/ /lo%e q[ght 4 lower left
i L G 0 S S B
e. Weight Y 4 4 [ 4 ¥
i /-_ " . ’f'.
f. Perrra:nent marks ﬁiﬁ No. 4+ f
physical defects
enlistment (Cld fractures or breake) p
H, L. ROGERS,
Quartermaster General, U.S5.A.
CoWe 2, BY: // /
\ CHVETERY NO:  1232-Sec.19. xZ i - T
.. H. J. CONNER . .
SRET NO: 24 1st. Lieut. Q Ii.C. £ L, 1 KA A (L:' '_,_
" PED BY: I.¥W. oAt , Tho iwa ¥




WAR DEPARTMENT
Office of the Quarterraster General of the Army
Washington

G.R.S, Form 8-W.A-H Dete 3/31/21,

Information requested of A.G.O.

¥ile No.: Requisition
From: The Quartermaster General, U. S. Army, (Cemeterial Division) (SPECIAL)
To: The Adjutant General of the Army, 6th & E Sts.,N.W.,Washington, D.C.

Subject: Information required for G.R.S.

1. Tt is requested that the items checked below be completed, Request

gpnigrmation of all information shown.,
= _Wnamé Chandler |~ f. Date of death 10/16/E. L
%: o b, Christian name James Te V/ . g. Cause of death IRE
It e A oY

) ‘c. Serial Number 19086562 |/ h, Au‘thor:.‘ty (0. 0.%) _—{c =3
a \# i ; /“’ ANAA YN L/-( L \//

La] d. Orpanization Co. 4, 327th Inf-l/ "“i““‘"E‘n ency %res:s ' ad A
5 -~ E/’VL%% e lle x.é;{_
z g e. Rank Cple / wpReSSRElationship X‘ r‘«ji{,

*0DY 'DESCRIPTION DENTAL CHARZE= T

{cce page #2 of the Service Record) (See Physical report of

examination prior to enlistment)

fas |

-Age of enlistment :
a. Strike out teeth missing

b Clolior of eyes
aa 8 765 432 1 1 Slesesgsy g
&' [Colol" of bedr . stmeﬁ" Dl upper righj; 7 upper left
] AAYOST 1/
d. Height ; ,,fés“gf‘?/ 12 8 45 Y
: no 1 i} ‘92‘ / é,»‘ /Lote ght ,’/ lower left
e, Weight ki & By ;
f. Permanent marks 5 Mo f d
physical defects
enlistment (Cld fractures or breaks) :
{

H#, L. ROGERS,
Quartermaster General, U.S5.A.

CoWe . BY: / /
= ‘/ N ECA 2228 € 2—

1232=5aC 19, ;2

. H. J. CONNER, :
24 1st, Lieut, Q.M.C. Akl WU
I.W. g "'7 ; ‘ }}w 7

»

2/ 713/ThL

/
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WAR DEPARTMENT. » PES g‘ xm‘. FOR BRIVATE USE T0 AVOID
; ng MENT og'rom\sn $ 300. g

3 o

~GRAVES F~13TRAFION SERVICE - --

e Appericas —xpedibionary Forces

OFFICIAL BUSINESS.
=

o, A OHS TR T S
, XM 3 ,\
Mr. William &, Chandler, /

A / / - . 4
£ r A

RO F. Do NO. B., ) Y, / : //
Gainsville, Gee

Y
;.,m-'.\;r}‘

T Ly g o™ L K. Y LN ¥ R e A >—',5‘ S
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WAR DEPARTMENT

~HRAVES REOTEFRAMon sERvTaD,

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

e YA 'S'H‘I'NQ‘Q'ON, b. .

(4

WIS ey

W

) : WY N
Mr. William A Chandler Q\
| ‘ N
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WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,
WASHINGTON,

MAR 21 1919

p )
William A Chardler
EFD ngn

Gainesviile, Ga,

Dear Sir;

The War Department desires to ascertain the wishes of the families of officers, enlisted men, and
civilian employees regarding the permanent disposition of the bodies of those who have died overseas.

The original plan of the Department was to deliver the body in every case at the home address of the
deceased to the person legally entitled to dispose of the remains. A desire has been expressed, however,
in numerous instances to have the body remain abroad, and General Pershing is likely soon to enter into
negotiations with the French and Allied Governments with the view of establishing permanent cemeteries
for members of the American Expeditionary Forces. Marshal Petain in a most courteous letter has
informed General Pershing that “France would be happy and proud to retain the bodies of the American
victims who have fallen upon her soil.”

A bill is now before Congress for the establishment of “Fields of Honor” abroad, which will insure
future care by the United States Government as national cemeteries are now cared for. Burials have
been made heretofore in cemeteries of the Allied nations or at or near the battle field in land set apart
for this purpose as a cemetery, and religious services in accordance with the rites of the Protestant,
Catholic, or Hebrew faith have been held at the grave. i

In case the remains of a deceased soldier are returned to the United States they will be interred
either at the former home of the deceased or at a national cemetery, according to the wishes of the one
authorized to direct the disposition of the remains, and all expenses, including transportation, casket,
shipping case, flag, and the preparation of the remains for shipment, will be paid by the United States.
Hire of a hearse and other burial expenses incurred at the home of the deceased may be paid, on applica-
tion by the relatives, by the Bureau of War Risk Insurance, Treasury Department.

In order that the proper disposition of the remains may be made, and that such disposition be
directed by the person entitled to do so, the War Department will recognize the right to direct the dis-
position of remains in the following order:

In the case of an unmarried man—

(1) Father; (2) mother, if father is dead; (3) brother, if both parents are dead; (4) sister, if
both parents are dead and there are no brothers.

In the case of a married man—

(1) Wife; (2) parents or children and other relatives in order set forth above.

It is desired that the information indicated on the inclosed card be furnished concerning the person
named thereon at the earliest practicable date. If the card is received by some one not authorized to
direct the disposition to be made of the remains, please deliver this circular and the card to the person
who is entitled to do so. \

The Department is unable to state when it will be possible to begin the removal of the remains of
the soldiers, but the information requested is being collected at this time in order that there may be no
delay when the time comes for such removal.

In returning the card please use the inclosed addressed penalty envelope, which requires no postage.

Very respectfully
P Al ’ P. C. HaRris,

The Adjutant General.

Deceased L/ ~ L {[f

e



L5 i LS, R Sy T
. 5 A 2
/7 a R %3 g 0
/ ' / C
Y / 22 7
7

7;4»3’&
&',@’ e gj%

4—.

u“/ &}-‘tt}/{*& ‘/
“"‘, Al ﬁ('g ;t‘f-&



WAR DEPARTMENT._\

THE ADJUTANT GENERAL'S OFFICE,

OFF"ICIAL BUSINESS

THRIVE by THRIFT

Buy War Savings Stamps

PENALTY FOR PRIVATE USE, $300,
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