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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 295 A—C‘
Chandler, Joeol L, 1232 F Jaly 8, 1930

¥r. Will Chandler
B. F. D. Box 48
Nashville, Arkansas.

Desr Sir:

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

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

1. Is the deceased survived by a mother?

If so, give her name and address:

2. I8 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 stcod in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

Iflgo, give her name and address:

i "'~m g A%
For The Quartermaster General, A

Very truly yours,

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

Agsistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY rREFEr To QM 293 A—C

Chandler, Joel L. August 30, 19290.
1232

Mr. Will Chandler,
RFD Box #48,
Neshville, Ark.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June gnmking 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. Is the deceased survived by a widow who
has not since remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the 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,
2 Inels. JOHN T. HARRIS,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

-!N REPLY REFER TO QM 295 A-c
Chandler, Joel L. June 27, 1929.

Mr. will Chandler,
RFD Box §48
Nashville, Ark.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American

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

The records of this office show that you are the father of the
late pys, Joel L. Chandler, CO, L, 509th Inf., whose remains are now in=
terred in the Meuse-“rgonne Aperican Cemstery, Romagne~sous-Montfaucon,
¥euse, France.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisicns 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 t0 extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and twidow". If the relative
is a stepmother, mother through adoption or any woman who stood in loco
parentis to the decedeni, a statement a8 to her relationship is requested.
If 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 enclosed 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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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A—C

Chandler, Joel L., 1232 F July 8, 1930

¥r. %ill Chandler
aﬁ r. D- 30:( Qﬁ
Neshville, Arkanses,

Dear Sir:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the demeteries 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 8o, give her name and address:

5. 1g the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3. Is the deceaaed'eurvived 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 so, give her name and address:

P T pmncs

For The Quartermaster General,

Very truly yours,

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

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFer To QM 293 A-C

Chandler, Joel L. August 30, 1929.
1232

Mr. Will Chandler,
RFD Box #48,
Nashville, Ark.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated Jume 27,1929 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. 1Is the deceased survived by a widow who ¥ PR NN T ——
has not since remarried? If so, give her F Ui Ly of
complete address: A . A KL L

o, If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord- l

ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opp051te,m_“\
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3. If survived by a widow or; her d?%é he
desire to make the pilgrimag ?‘ ‘\

fet
For The Quartermastqf Gﬂggra& uN
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5 Inels. g 7 JOHN T. HARRIS,
Act of Congress ajor, Q. M. Corps,

Envelope Assistant.



WAR DEPARTMENT
CFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A‘C
Chandler, Joel L. ‘ June  gp, 1929.

Mr, ¥ill Chandler,
BFD Box §48
Nashville, irk,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldisrs, sailors and marines of the American

forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”. 1

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

late 5 o  Joel L. Chandler, COs L, 509th Inf., whose remains are now inw
terred in the Meuse-*rgonne Anerican Cemstery, Romagne~soug=iontfaucon,
Veuse # ?tlm..

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 pleass furnish the full
names and addresses of the mother and widow in order that action may be tak-
en %o extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

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

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

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,
2 tnelsl Major, Q. M. Corps,
Act of Congress. Asgistant.
Envelope.
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to be maintained by thla Government in Burape. Sach grave will

“ ¢ 1 1

te marked by a headstone of white marble, of siiitable desigm,

‘with peme, rank, organizafibﬁ; date of moldier's death and State

from which he came, The headgtones will be plhced at all graves
' ; . N
-in connection Witb;tha improvement work now infproéress, as soon
. I o, B _ a ;
as possible and without waiting for speciallacﬁion\or request on
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In sffeqting removal the utmost care n@d rsoverence were

bxqcted and more then willingly ascorded by theose psriormxng tris

aacred duty. The grave of tne deeaased will ba pornatually waln-

tained by this Government in a manner pefittingtthe laat r:sting
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INSTRUCTIONS FOR PREPARATION?OF FORM 114 B
g ' AT T TR : _

VioE ‘._5'\»:/! . .
1. Forms 114-B are to be prepared by Registratiom 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.

MG

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, 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 l1-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.



Concentration.

G. R. S. Form. No. 16-A Place. fomegne 1238. .

REPORT OF DISINTERMENT AND REBURIAL  page  =ev 8, 2o22. -

1. REMAINS OF... CHANDLER, Joel Lo . . . .. ... SERiaL NUMBER 2261785
0oy Doreivhalnie e ST

B o T n e P e vs B e s NI Z A TTON s

2. Disinterred (date) : From (give complete location) :
Mar 8, 1922 gr 148, sec 3, plot 6. Ctye. 12'.3;::.

a0 ) D e et b - 7 <1 T Ui D G03%S
3. Reburied (date): . In (give complefe location) :
Mch 15,1922,Meuse Argonne Cty 1232,gr 29,bl B,row 1

Reburial S : unlined casket
By : Group. : s < i by, 2 T Nature ol reburial

4. Report as to nature of original burial and condition of body upor flisiW

ed,ﬁunrecognizable.

5. («) ldentification tags: Buried with body ? ... ¥&€Se . . Ongrave marker? ... YEEe

(&) Othermeans ol identification found upon disinterment, and general remarks :

6. Wihat does examination of hody show as regards the following identifying items ?

(@) Height (actual measurement).... impoesible to de*ermine,

(b Weight (estimated) . do

(GinFram=SEhlimess = - e a6
(BALTIATD T it S =3
Characteristies .. .- S d0

dy Hair on face—CQC .
(&) Hairon face—Color....... TR

ISOCRIIOD ~a st - =R (. o A
OIraiiVE = i e -

! : do
(¢) Permanent marks on body (old secars, peculiarities,

or missing parts).

4o

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

7. Disinterment :
supervised by

h.};,cnam o

-8. Rehurial
Supervised by .

B s T e ol O, N NN |
Approved.: .. A.E.Dew'giy",‘lst"' Lt, QuCy™
(Title)



IHSTRﬁGTIﬁHS 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 bhody. 4 )

1. Show soldier's name, serial number, rank and organization,and by wohm disinterred and reburied.

9 Give date and accurate information as to location from which the hody was disinterred
and the group and unit which made disinterment.

9 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, efc.

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

5. (2) State whether identification tags were found buried with body and on grave marker
by reporting ** Yes " or ‘ No ™. . ’_

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

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the body will allow. Items (e) and (/) under the body description are very important
and shoudl be very complete. The dental chart is.also very important and should be filled in
with great care. There are 32teeth to be accountedfor, as shown by the mumbers on the chart.
Beginﬁin;:; at the middle line in both upper and lower jaws, the teeth are arranged syminetrically
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 he 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 lound.

MISSING TEETH ... ... All teeth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus :

CROWNED TEETH ... Block in solid the crown of tooth (label GOLD crOwNtS
gold, porcelain, or gold and porcelain),
thus :
S

-

PORCELAIN CROWN
OLD CROWN

: GOLD ano PORCELAIN BRIDGE
BRIDGE WORK .. Block in solid the erown of tooth (label ~ -
gold bridge, gold and porcelain hridge) i
thu : | :
SILVER FILLING OLD FILLING
FILLINGS e Draw filling on tooth accurately as GOLD FILLING : GOLD FILLING
possible (block in and label gold, GOLD FILLING
silver, cement), thus : .
—CAVITY DECAYED

CARIES (CAVITIES) ... Outline location and size ol cavity, B DR e )P (DECANED
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 m}}isinterment and the name and title of the persom
approving same. &

POLLETTY
.

8. Show name of person supervisi hareburial.and the nams dnd title of the person approving
M| B X p Pl
same. ' .2 Sy .
) . . al
E /-\:‘ o ~h .5
G | : LS YA

l . e ) LRt &z,
O\ : } 3
~4 ‘\ L, S 4
< \E s f
oo s - - /
N e
T L s
i ~
s



G.R.S. FORM #114-A, STATION _Romague, 1232a.
To be prepared in triplicate. i DATE___March 8,1928,

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters, Discrepancy found upon exhumation of body
1. Name _ CHANDLER, Joel L. LO: ENamer o weia.r fay . o il N N S
NS 2ETBS by Ll S Wi IV NG s - A ol B
3 .Rank_____fj'_'!"_j ________ N Sl R LIRS RATIIGEAP! <, ot iU 0 o ot A i
4 mor e O O B T el et T 13+ OF L il uite ko' ks oo ool i i Sl of
B O 1510 U T (i D SDAY rongn  anl O S
EITADIE B R LR S e DB il D e A b

Discrepancy found upon disinterment

o CEeNE We., 8 148  Sec._ 3 15. Grave No. Sec,

8 R BLoti, Taeaiieih’ 30 P (o) it O 106 PUOT WL = [ covolf ROV as Ao Ty

OB b ML i T by W7 Iione_.%}:_m_,_m_,,,,,‘

loecresspymglionecairgonns daons o 19, Oommine somstonnuacas Sies SONERCRLERHCRE

20. Dept. or County _________lf[_a_‘_‘f'_e_j ______________ 21. Country France__
1232 - 3

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

23. Disinterred (Date) MaTch 8:19230 By .. Hidmo Maire,

--------- -~ e e e e e g e e s e

24. Inscription on grave marker:

Name CHANDIER, Joel Le . . SerialiNo: GROLTAS, " AT 8 fodlt
RANRyE o L R Organization CQelie,809theInfas .

25. Was identification disc found on grave marker? 1©8 On body? ___Yes
—— Q

Signature Jumi®r Technical AssiBjyant

Co Omyt Mearas

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).

28. Nature of burial Ue Se. Uniform; burlap; bomo,

B el o o s ety e e e 0 G

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

................. e et o e i 0 P = e o 2 e e e e e

30. Body prepared and placed in.casket: Date__Mﬁ?:'Qh_ 8;19239 BEdmo Maires

1. Casket sealed by  HAmo Maire, ,/&M, SRy = IR s
ﬂh_-ﬂﬁ%éﬁggJLsiy- %\fhsLSQMBi)\VA%;

Signature of Embalmer, (Supervisor .~ Edmo-Matre,;—



iy
SRR
% >
¢
Q E AP
\L;r - - rN\ S Y
"-‘-.‘ I “f < 4 r""—?’;{\. .s;:;[
-"_f.'ft a‘?f
SEIPMENT. (Show actual marking of box.) Box NO». ZEOOTifj _____ | N L. A
Fada Cf Py k
. n... =", 4 .
32. Designation of body: g \T G =
& D S
(j S

Name __JGGI L CHANDLER: VRIS - !

Ranl S, 7M'r - gisvat Organ'ixation_;‘\%_,_(:’2'_,,1" 309th Inf,
33. Congigned to: : : S .

Name of Permanent Cemetery_ Meuse-ﬁrgonne Amer.1232 R°ma5n° 3°“3‘M°ntfa“°°n,M9usec

34. Casket boxed and marked (Date) Msrch 8,1928, By Edmo M aires.
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and ;that the report above
ig correct.

05 JRAMAGIER A e LD e S 4 s e gt Spen v A K L Y ity (O G R i Ty
___________________ T N T A L TR Y oy e S e hog ey e oy L ST
R N S i 3 L i s BN 0 it R et A IO i - pyteier © sevedih A Y N
WS 7
37. Shipped from point of Operation: (Date)L_:Iarcp81Q22. _________________________________
To point of Concentration MOrgue, Romagne. Rt e Wi T e
(Name

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative_

----- et e b T T T PR SIS SR E LSS e

39. Shipped from Railhead or Point of Concentration: Date

To Permanent Cemetery

Convoyer

40. Received: Date ___

GLRIISH Rep,eaentative

M g & G 23 19
0l Rainterred euze rgonne ty 1 2,Mch LJ. 22

B m e — s mm s aamEm—————————

% i (Date
42, Grave No... . _____ E? ____________________________________________________________________ SOICCIINE A IS T St
Block i
L ORI L e eatal e O s (1 L Ay St IO o L iy 1 B, L s bl

G.R.S. Representative Ny e limaxhx—xg__»xié;

A.B.Dewey,lst LE, QUC,



G.R.S. FOR 2. 16 Pl. ¢ NEIECHATEBAU. - —

b

Remains of:

p :L@ Date 2nd May 1919,

T

7

&

RE?ORT OF DISINTERUENT AND REBURIAL.

Name: CHANDLER Joel L. ; . Numberf. 3261785
Rank: Unknown Orggnization: Unknown '
Disinterment and_Reburial made by Group Unit
Disinterred (Date) From: (Give complete location)
25th March 1919. Grave #25 Battle Area Cemetery #9

GRANDP RE,ARDENNES 35 NW 294.1 E 287.1 N

Reburied (pate) , in: {Give complete location)
25th March 1919, . _Grave #148 Sec #3 Plot 43
me19«9

ROMAGNE, MEUSE 35 NE 308 B 285 N _

3 ! . . . : . » Toabe L ’
Report as to nature of orizinal burial and .condition of body upon disinterment:

Burial poor. ¥m spring in cemetery cansed excess water, Dody-wrapped-im— ———

burlap and raincoat.

Was one identificaticn tasg found upon the hody?! Yes

Vhat other means of identification wers found on the body? Non%

- ; g Y
Nota: - : -
If unon disinterment, effects are found upon bodies, they will be g&mptly
sent to the EBffects Depot direct as is required by G.0. 170, G.H. 2, 1918., :
after being carefully examined for celuss’to identity in _doubf, ful cases, notation
wheresf will ba made and reported to Chief, Graves Re;ist_\::at_;g_on_ks_t‘e?j.r_l:._q?.”‘

AT

Supervised by! . Lt. Peters. 2nd Licgl QI CU G4

¢.0. Group Unit
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COMPILATION OF DISPOSITION OF REMAINS DA'i'A

\

. LocATioN INDEX CARD:

() Rank

(¢) Date of death ____]_-_Qj_l_e_’j.l_.e. __________

II. RecistrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

File: wr66020

IRYE SehVisd .

(a) Grave No. L RIAB L P S S TR Dot Sl LR IBYaE: h-,_____%%_-
o, 11
() Emerg. Address __Mr. Will Chandler(Father) RFD Box #48, Nashville,ArkZ .
\_/
TII. Tiles of soldiers dying from contagious diseases ... __ b i e L0 CKR.,-_é.;:’{
: , 2 F; o 3
L0 Al £ Sl ol

IV. A. G. O. Disrosrriox CARD:

~Pate of recelp"t

(o) ENEInp ety - AR T R R ) Relationship
{¢) Address - _cceeee- - bUREEh bk A, SN VR Ve il L SR RN
(@) Remaind tof be brought to U, S.8 St e o o f il e cca e SO SRR

(e) To be interred in National Cemetery in U. S. at

Bxaminer's Initials oo ., ¥ ¥ Maie L 45 7 9E0 WERRRT LU Lo , 10247
J“/ b ,J‘ .'}r_";’} ;‘i;,) ek ") ]
. G. R. S. Fies, CorrESPONDENCE—shows as follow§.: LYXTWA, \NAAA | (AT AT 00 ,-_l—_i_-;x;_n
It 4 - | ]
~ N et P " y ] / k.

_____‘411’__'@:’:(;‘_‘3%.:_{_’\_'}_..‘_:-.;'.fi ______ P SR (0% £ 0 '__--____..;____Al‘.‘..:-.‘...';-l-';_'_'__..__;__-___..‘“.n_.______.‘____-_h_____; ______
(a) Cancellation memos referred to? ey o SRR B E T SSRRCREE SR SO N

Rxaminer's Initials ... . S . . IDotiawe i -

COUNTRY FRAICE S5€¢s..3.... Smeer No. . ...£28

G. S. Form No. 118
Amuudu«l April g, 1920

f T Sl Ry

CemeTERY No. .1232--5e

37720

CARDED?

Make Iﬂfm ho \ “\
T, ' \\ Q« /



VIL. G.R.S. Forit No, 2L SO Wil : 19%6. Sy Bas
=R 2 = S
o 3 } ; —— T
B s L —— ST , 1920.
O
Siéd ./ [ts
VIII. FiNaL Actiox; =C T A=
E == 1’ <L
=1 L
o cablefong et o i Tl , 1920
Following advice forwarded to Europe by ¢
letter onMAB__é_%_].S_z_l____-_- ____ , 1920
_____________ Aﬂv& o5 J
___________________________________________ L id ofo 8 UL B TP e SENIS RSO 1 TR
Par. 2,00 be returned. (L5
IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
Desires body be . L SRS, . e LI OB e § NP5 V1 1R o b 8 M | e oA L T TR T 8
Uil e o i ras i e SR gl iy scibon o N S SRS RN, 0 M o . o | T
X. Suspewsioy Remargs:18f _Risk (Bed.) 4 [_9__/_2} _________________________________________________
sian b LB GEIRE Wl Onang e, (HEsLomih I 0 B S i
___________________________________ HOR o bl £44 PNGEVE Mg dric s TARND o T il
A M W AR BRI SR L e L e BB G L I B ST T



COMPILATION OF DISPOSITION OF REMAINS DATA

Pile #66020

I. Location IxpeEx CArD:

) MINETII 0 SMING LET +)dhssl id Ldal Sl A bt W8 0 AT el Ser. No. . aawsmuie
( GHANDLER, J06L L 5261785 1 il
By SN WL AR Organization .. .- s .. Vil -
(b) Ra - rganization .. gu v 569t -Enfs I &
(¢) Date of death :[07157:[8 _____________ (d) Cause of deatlkfa _____________________________
II. ReaistraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. T ol Plot I Sec. g TP, -evr?ak ",
L $ a‘| L3y
() Bmerg. Address .y yq--Bpanglsr( Fother) - EPD-Box #48; Feshville Arkl™
IIL. Tiles of soldiers dying from contagious diSeases ...meaet o L A NCIR. 50
IV. Information on which advice to Europe in letter of transmittal was based:
cablefon’ LRt S EAI | i G sl 0 S ik BUNATEVLY LU , 192
V. Following advice forwarded to Europe by l - ¢
il s letter mansmjtt.al on MA&AJQ'H ______________ , 192

7 Par.4 1o be returnsd. Lo,

VI Horm! .16 Mommnd SOl Ci. S EbBolen NGty SRR I OSIOEY § o, L8 el | Siitilon
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. Desires. Action taken.
VIII. Form 115 received from G. R. S., Hoboken, N. J. ... v L o e A , 192
COUNTRY ORMBOREY NG el o sl e b SHEDDIANDY Sy Ll
G. Rh%élggx;gméﬂllﬁ—z\ v
B'M.HGE 1888~~ace & £8

R BV



WA R 0 ECPRA R TSM, NSt
nuaruerinsLer Corps
graves Registtation Service
Pier 12, Hoboken #:J«

August 5, 1921
FTILE 10. 293.% Cemns. Dive Cor. Br.

MEMORATDUN FOR: Chief; (emeterial Division, 0.0.M.(.,

tiasiiinzton, DeC.

SUBJECT: Relirn of Records ~ Cemetery 7 1232-8ec. 3
Transaxteal Memorancum He 9g§

1. Ths recerds pertalning wo the following
cases are rewvurnsc herswith, it neving Peen defimiisly
determined tnat the boiies are to remain ir Burope.

FERENCE NO::

28 Chandler, Joel L Pvte 32617856 Coe L 309th Inf,

Re. E. SHANNON
Captain, Q.M.Co
Officer in Charge

a
il

MM‘?J{A ks

;“/ / » 0o PALIAS
' Executive Assisstant

1 encl.

STt
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OFFICE OF THE QUARTERMASTER GENERAL
CEMETERIAL DIVISION
oV EAS PROJECT SUB=SECTION

Harlow  Cala

NAME OF DECEASED SOLDIER ¢ CEMETERY NO DATE
Chandler, Joel Le, PVte 1232=SeCe3 ~ 28 3/16/21.
SERTAL NUMBER ORGANIZATION
3261785 Co. L, 309th Inf.
o Date of death - 10/16/18
Adjustment Department
Dats : NENER=Eo L4

b WAR RISK INSURANCE INFORMATION

[AY)
=

DATE April 9, 192

NAME OF BEMEFICIARY

RELATIONSHIP

lr. Will ‘Chandler, ; Father
Address i

.
S
®

RFD #4, Nashville, Arkansas.

S=709/MB



. g T RECEIVIED
AUG S 1921

. cienad Divison

QOrveme.s Project Sub-Seclion | -



=
(L7,

J. G. WHITESIDE
SECRETARY

OTIS WINGO

ATH DIST. ARKANSAS

HOUSE OF. REPRESENTATIVES

WASHINGTON

May 3rd, 1920,
Ad jutant General,
Washington, D.C,.
My dear sir:
‘ Please advise me when the body of
Joe Chandlertqurmerly & member of Co. L.

e ——————

309th Infantry will be returned to the

United States. He was killed in action on
October 16th, 1918. Advise me what PE?TW: b~
cedure will be had to notify familieé'ﬁf

the return of the sons. | |

Very & y yours,
M@

'@ Recelved AG UG MAY 4
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LA L &

GRAVE LOCP ""‘ON JLANK

LO ATIO‘\T OF THE GRAVE OF

_Cﬂmn'ﬂev /7J;J“J0(fl1—s

(Surname). (Number). (First Name and Initials).
e AL ( Ranl\) .......................... (Orgamzatmt) s
¥ A
PLACE OF BURIAL:{(/&*IA*<Z //5"'&"'”“”"" .......... [

CAUSE OF DEATH:. .ﬁ.—d‘.’Ze}.:x.".,?-. A o 2R L

(Give Cemetery, Town and Dep’a‘.&'tmé-nt). Map reference must

specify clearly what map is used.——

mz% /M Q;-%;A

G RAVE NUMBER:

’

Was one buried with body?......

Was one fastened to name peg or
stake used as a grave mmkel.‘?—"

If mame unknown and tags mi. sm;_T Aﬂeqcn[mon and marks
- should be given h(\re &

..... (Strrnatmo and I\.mk of R}éporhng néﬂlem)/('ze{

This portion to be sent to Chief of Graves Registration Service.
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1. G. B. 8. Form No. 1. RqGB.B.m.

2. Soldier’s No. Q’Q‘/?é"w /{ (/

s CHANDLER. JOEL ...

e(lnbloekkt‘leu First Name and Initials

TR Dnu or Dum c-un, lf known

- et e 5./.1.?72'4.5.&20#7’//09

Date of Burial

HEAR HRPACHLLE A BREYIES.

o LSS SKRET GRS
Grave No. PIOQW
9. Name Peg? ..... Cross? X .Headboard? ..... Bottle? . * 3

Check Method of Marking .-

10. Bnried with Body® ...... Attached to Gn ve M
Identification Tags'
11. If name unknown and tags missing, '

. tion.

GRANDPRE (FAROENYVESE

..................... SO MW COORS: ...*&7,_/__. |
KE&%V N :/1/3,5

&97 1= 2876 /Y-—Qz...?...:?-f ..........
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FROM: 0.Q.M,G,
CW-“” RIAL DIVISIC
lMunitions Building
Room
WAR. DEPARTHENT
Office of the Quartermaster General of the
Washington

G.R.S, Form 8-W-A-0

Information requeste %}\.G.O. Date 5/15/21-

0V
File No. ; Requistration. (SPEUIAL—)
From: The Quartermaster General, U, 5. Army,. (bOMCuCTl Ny 1on)
To: The Adjutant CGeneral of the Army, 6th & B Sis., N.W,,Washington,D,C,
Subject: Information required for G:R.S.

( 1. It is redquested that the items checked below be completed, Reduest
rmmation of all informmation shown.

4
e

=Gk

AN &, Surname Chandler / f, Date of deathl0/16/18. 5~

g}f 3 b, Christian name 9081 Le & g« Cause of dea rE e A

BEN "

o) A 2N ¢, Serial Number 3261785 I h,, Aumorlty (J.O.-- 9 9 '7/

Ll &

= B d, Orgenization Coe L, 309th Inf e/~ TALEn r"ency addr&&s : ay
o V4G ¥ Rovz Y - lactrdlle &,

- e, Rank STy ——Redtionship 4“;:' L;‘* s Lo

BODY DESCRIPTION DENTAL CHARTS'

(See page #2 of the Servi.. Record) (See Physical report of

examination prior to enlistment)

2, Age of enlisitment

&y trike out teeth missing
b Golorieof syes

7155 G 8 R I | 8

oy o lor ol \hekins . upper right upper Jeft
d. Height 8765432 348 8@60ye
lower right lower left
e, Weight
f., Permanent marks and
physical defects at L T, o
enlistment (0ld- fractures or breaks) %
y i N ,9 P
H, L.. ROGERS, 05,
Quar‘tc‘-n*h er \eneral,U.S.};. 5
‘ {
C.W. BY: / / }\\ &
STIETTRY No:  1232-SeceBs 7.0 ﬂvw W by @
= bt T, oa R, /Y je. Lol 0 g
Yst. _,iqu Q4.0 RFNT P
I.We ( P ; g




neral of the -Army
ashington

G.R.S. Form 8=W-A-0 . '
Information requested %A.G.O. Date 5/15/21-

7 (e
ile No. O v Requistration, (SPEUIF\L)

kxj

From: The Quartermaster General, U, S, Army,. (Cemeterial Division)

ok The Adjutant General of the Arm 6th & B Sits., N.W.,Washington,D, C,
J ? ] b (&)

Subject: Information reduired for G.R.S.

1. It is requested that the items checked below be completed, Reduest
. ation of all infommation shown,

d. Organization Coe L, 309th Inf ./~ 'IAL'm'erglcncy addrcqﬁ“’". 7 tls 2
? HAG 4 2oz L//U/L Zatile s

e
2\5, a, Surname Chandler ﬁ’ 5 Dateliof doa’chl()/lﬁ/lﬂo 7
NN -/ s
g}' ; b. Christian name v001 Le e g+ Caouse of deathK/A.. &
RN e 5L
am“\, c. Serial Number 3261785 s h, Authority (1G:108=5) &9 LT/.-
Lad
k=
- e
3 e. Rank Pvte |7 -j-r-—-Re'}:'a‘tlonshlp ?, '“'— & &
5 | \ //
BODY DESCRIPTION DENTAL CHARTS {
(See page #2 of the Servi.. Record) (See Physical report of
examination prior to enlistment)
2, Age of enlistment
By trike out teeth missing
b. Color of eyes
R (I G U SRl el e T SRS
ey Golor of hair upper right upper Jeft
d. Height &7 60 4323 u8 346608
lower right lower left
e, Weight
f, Permanent marks and
physical defects at gy
enlistment (0ld- fractures or breaks) @
3 '\,4 M
vy = - '{-\I‘i h
H. L,. ROGERS /05
Quartemmagesfer \eneral,U.S.;z_, <
g ey
R
C.W. T JA/ 1}‘( J\\. ,_/)
STETTAY No:  1232-SeceB. / Y«’/ AN Ara, NIV ) 7 2/
/ HAT, fom:a ( T T, L
28 Tot. airml,, Q.M a, AT 2
I.W. ( / o
1 ¥4 f ,f







/

293.8 Cem. #66020 (Chandker, Joe, Pvt.)

Janunry 28, 1921,

House of Rapresentatives, 4

Ny dear Sir: | &
,u,

In reply to your letter of Japuary 2let, you tre ndvised
that the remnins of the late Private Joe Chandler, Company "L%,
300sh Infantry, sre interred in the Argonne Aamericnn Ceumsbery
At RommgnessonseMontfuncon, Department of Msuse., Uhile opern~
tions ia remyvel of dead are prograssing as rapldly as pmniblo.
the spgnitude of the Lusk muet be renlized as well as the zmny -
trugagertation and labor preblems together with unforesesn #1704~
culties S0 be overcome. The officer iu charge of Buropesn oprra-
tions eatinsiss that work in Shis cemstory will comosnce shout
ths middle of April next. Owing %o the larzge nouber of bodies
to be wmeturnad, it is impoasible to indieate when a particalsar
cate will be reached, »ut the legal next of kin of Privale
Chundler will 2o notifiad by telegrom from Eobokem ms coen as
posuibls sxtwhno-ut of informtion {roz Bureps that the
‘Pemaina have desn shipped and sgedn upsn shipment of the body
from Hoboken, New Jersay. o

Yary truly yours,

L Wm W

m-m., RS rll V(’ ‘ w
b

e e



SIXTY-SIXTH CONGRESS.

LOUIS T, MO FADDEN, PA., CHAIRMAN.

PORTER H.DALE, VT. N C1CAEL F.PHELAN, MASBS.
ROSOOE ©. MC QULLOCH, OHI0. ¢ » EAQLE, TEX,

EDWARD J. KINQ, ILL. .18 WINQO, ARK,

FRANK D.8COTT,MICH. HENRY B.STEAQGALL,ALA.
ADOLPHUS P.NELSON, WIS, JAMES A. HAMILL,N. J.

JAMES Q. STRONQ, KANS. AUGUSTINE LONERQAN, COHN,
L.S. ECHOLS, W. VA, OHARLES H. BRAND,QA.
EDWARD 8. BROOKS, PA. W.F.8TEVENSON, 8. C.

WILLIAM H. HILL, N. Y.
ROBERT LUGE. MASS.
CLARK BURDICK, R. 1.

FREDERIO H. BLACKFORD, CLERK.

HOUSE OF REPRESENTATIVES

COMMITTEE ON BANKING AND CURRENCY

WASHINGTON

January 21, 1921.

General H.L. Rogers,
Quartermaster General,

My dear sir:

Please advise me when the body of Private

Joe Chandler, Co: L. 309th Infantry, who died

ianrance, is expected to be returned to this

countrye.

L]

Very t uiy'yours,

~

Y oy
495

Gy

;&%dﬂﬂ



RECEIV ED
INQ. BRANCH

JAN 20 1921

C;EME.TER‘AL
DIV., Q. M. G



G.R. 8. Form No. 101-A
INFORMATION BLAKNK
.

File Number b b D &2 D

S

TO: REGISTRATION BRANCH, G. R. S. Dats Vel Y =8
FROM:  INQUIRY BRANCH.

Please furnish information as checked ( ) below regarding the following soldier:

NAME: Chooian 5&;‘.&,) MR Serial Number
N : ) Nd D N &l A
RANK: B T, orGaNizaTioN: Co . oL, J D Tt oLd.
: /
v
No. QUESTION REPLY
\ - e s & L
1. Do particulars of soldiers given above agree With U) C’ l\ ana ke " Jee l 3
records? S@-f'xab}& b ]75/5.«
1
2, Date of death. ;CQ) ] S e = I8
"
3. Cause and place of death, (8) \’\!j A
4. Number of casualty cahlegram. HJ L‘3 d ﬁ*
- /. -~ o . p
5. Date buried. @) ) IY o e O d
A TR ™ \
6. Grave location. @;} Crave g 2, "'\'" }ug‘ v # \
(a) Complete record required. fih 4 > A i
() Name of cemetery or commune omy required. jtiﬁ‘ &% ',“ # S/Q ;} , Tramg g
(¢) Note reinterments. F)f ¥ _;\ e nnes,
LY e &~ .n.‘ \ ;‘:j
7. Who reported burial ¢ R E '?? :) ..\5 : :
ey R EE. B,
8. Confirmed by G. R. 8.7 Argemne Ame
9. Report as t K KermiagNe -« Souges)
; T o grave marker, i X 4
NS H s &,
) &' ~
10. Identification tags: - : QL) el = \) Cs

(@) Buried with body?
(b) Attached to grave marker?

I -”)ik’.‘3
Y My, Witk Chandley (Father)
RED B 4 ¥ ;

. : e
) " > g AL /
12. Has been notified? (Give date.) MVashvy (AN | A YR, /

11. Gomplete emergency address?

-

i, ! TS B " R e DR

13. Report the exact position of your inquiry on this case. : \ \A,‘} i o it AV \{ Z/
(Reply in all cases if no information on record.) ‘

DbF 1Y

14, What is the photograph number? J "] /

/ e
RELEASED BY INFORMATION CONTROL DEPARTMENT. . ‘ é ~

V Confirmed.

........................ Unconfirmed.

15. Inquiry made by.

N. B.—AIll proper names to be typewritten, or printed
in PLAIN BLOCK LETTERS,




GEEREN S SEo Ry A2 REGISTRATION SECTICN File No. ;;%;i":ﬂ ..................
Disposition Status - GRAVES REGISTRATION SERVICE
QFFICE MEMORANDUM. — CEMETERIAL DIVISION 0OSPSS Ref. No

Follow—up No.

(g R Inquiry Section.

- From: Overseas Project Sub-Section.

e 47 Ay i N
[. GENERAL INFORMATION on Cemetery No. (turnlshed by < C % P Sl A

Data sent Overseas

Operations to commence (approx.)

OpenahicnsiiteRboNconplione AR (AD PRON.NE eSS LR N D e T

Bodies shipped from European Port ...

II. CASE OF (ARt ot dtdlly [Jypl. = Duy7T:i A L+ TdF A«

The following information was abstracted (Date) .,(‘fxé%zfﬂ:éiz( from: ————

-~

SOURCE CLK. |in OFFICE ' clk. [in OFFICE

A, G, 0. Cards DBz —2zs - |Shppg.Inquiry(sent. ............)

A.G.0. Corresp. ~1 /7

G.R.S. Corresp. e ey |
relative to disp.

OSP S-S Corresp.(see Remarks.)

j'?' ;G DESIRES as tcfbla osition. ; T
57 "~ RETURY
Name of Relative REMAIN SPECIAL
N, C. Pvt. Int.

Widow

Children {Name oldest first)

Father

Mother

Brothers

Sisters

i e e e . MRS 1 WO L Y e LA

e quﬁshipped (Date) . il S |
o e ‘ 7 ,/, ff f ,,,.“f. : 3 - 2
REMARKS ml“$MiﬂWKJ{W:i;f;fmﬁﬁ&méaiwmm#f{~f R // j : j Z/- C /




corY

2938 Come #66020 CHANDLER, Joe

Jenuary 21, 1921

General H. L. Rogers,
guartermaster General,

My dear Sir:

Please advise me when the body of frivate Joe
Chandler, Coe L.. 309th Infantry, who died in France,
is expected to be returned tc this cowntry.

Very truly yowrs,

Otis Wingo.

Copied by L. Ce
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201(Chandler, Joe )W¥ 1st Ind. B 1-217@@
War Department, A«GeOe, May 4, 1920 - To the Quartermaster General of the Army,

Washington, DeCe

1. For reply direct to writer.

2. Honorsble Otis Wingo, House of Rep resentatives, has bPeen advised of

this reference.
By order of the Secretary of War.

/,

Adjdutan 15 erals
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