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GRAVE ROW PLOT
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COORDINATES  =+168+2 11.198.5 (Iambert Zone Sud)
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Amer,Cty .ALLEREY (S. & L.) - Hea8a o e D
CEMETERY ) CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
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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.

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

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

4, 1If data is entered on Form 114-B from Form 1, Form 16, Form 1l-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.
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GRAVE LOCA N BLANK

{44 +~ LOCATION OF THE GR \VL o;L
& \ \

_)f-—. \
%/mu‘fﬁéoz )0 et
(Surname.) (Number.) (First Name and Initials.)
X Eol. 24?9% ..............
(Rank.) (Organization.)

o
PLACE OF BURIAL Jc 5 7 /cmuzt;:* R e

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

_=
GRAVE NUMBER....@%@/. M A s G A (AR PN

ITOW MARKED: Name Peg?.?«bj—‘, AL JORORSS i b m=orr b it

Headboatd ¥ 4 i iutlen:. Battled )  iie s

IDENTIFICATION TAGS:

Was one buried with body?....== s AW, R S

Was one fastened to name peg or
stake used as a grave marker?.<Z&< . ... .. 0L L0 ool

If nmame unknown and tags missing, description and marks
should be given here: '
.

REPORTED BY:

i o QZéZ:/ZW

(Signature : Rank of Reporting Oflicer.)

This portion to be forwarded to Adj. Gen’l, G. H. Q., A. E. [



G.R. 5. Form No. 16-A Place. Al. rey Cemetery #84

"REPORT OF DISINTERMENT AND REBURIAL MG I T e

1. Remamys or_____Frenk Chaon B L T Seriar Numerr 3960290
RIS oA, Sl b OroANzATION “HC 0, Jte 26%h. Infe 00 oo 0 0 S T
2. Disinterred (date): ! From (give complete location):
0 ) N N ] Grave #207 in cemetery #84
commune of Allerey, Saone-el=Lecire,France
B & BTouD S et i AT RO 1. ~Tmit_Section 11 Field Forces . =
3. Reburied (date): In (give complete location): /
11-23-20 Grave #26 in cemetery #84
e, L T R e conmune of Allerey, SeoneweteLCire;France
By 8lGroup_alduaan o #F2nisinaonms wi Urit. Section IT _FFNature of reburia]__WQQQ_’;_‘?_AP_Q&IP}“']'“F
4. Report as to nature of original burial and condition of body upon disinterment:
......... Wooden bex (hospitel shrowd) . Bgdly decomposed

5. (@) Identification tags: Buried with body? _______ Yes ... On grave marker ? __Avijesi 10 ghod mo

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

----------------- g e T Tt Siah. SRR e M\ L e . ST R 3
6. What does examination of body show as regards the following identifying items?

timated
(@) Height (ac&gﬁm?gm:mnt)

(b) Weight (estimated) -

(c) Hair-=Colop¥t™ ... Wit ]
Quanbitygel ~L full head
Chazheteristios — ... {5 trpight. .. . . 1
(d) Hair*oniThce = @olor el ) e v poseie
Localion™ - foaler 5 . M
QuaNtity v ion by none

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

Igsing parteped. YAl ine gLl L. o
(f) Wounds or missing parts (received at time of casualty) ... R SRS f'f .....................................
(‘ ws { 7
_______________________________________________ PT NN e SRR g 1 A >
7. Disinterment - N A 7
TR - O 1L.B.Lawless Approved: 'W~ ELTD w e
supervised by oB.L PP s W.a,.Beyle,
1 oY) RSN o s YO W CORENTI— ([~ e S
' : c.
8. Reburial Y '_:Caﬁﬁ ' I\F.
gupervised by---—.__.____ L.B,Lewless Approved: - IO N (IRl S
P (Title) ..o 2o BOYLEy

cnpto' Moc ]



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
uged in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and orgéhiéation, and by whom disinterred and reburied.
O R, 8T =380l 5 _vg8Telll

2. Give date and é,cdurat_e-inforhmtion as to location fromhich 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, gnd how reburial was made—in casket, wooden box, etc. ~Ga=2d
3 =y 0= 5 YOES : i .
) 4. State to what degree decomposition has progressed, whether recognition 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
s Yea'rmar, W No.2. . : adlgaed) -1

(b) 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 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. TItems (¢) and (f) under the body description are very important and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
chould 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.

4 -—"

MISSING TEETH. . __ ... .. All teeth missing through previous extrac- | ~ TODTH MISSING
tion (not those fractured or displaced by Drf-
recent wounds) should be scratched out,
th - % 4

us:

CROWNED TEETH ... ._ ... Block in solid the crown of tooth glabel PORCELAINCROWN

gold, porcelain, or gold and porcelain), GOLD CROWN
thus: I
A : RIDGE
BRIDGE WORK ............ Block in solid the crown of tooth (label BRrRIDG
gold bridge, gold and porcelain bridge), GoLD E
thus:
WVER PILLING  _GoLp FILLING
PELLINGEN I i Draw filling on tooth accurately as possible - oLD FILLING GOLD FILLING
%lock in and label gold, silver, cement), GOLD FILLING
us:
), DECAYED
CARIES (CAVITIES).. ... Outline location and size of eavity, dhads (/)< DECAYED
in thus: 4
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.”’

37832

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

same. ' EH]
/\l“ Shi 33 -
8. Show name of person supervising the r_e’burial 1fi-tHe irame and title of the person approving same.
. v o
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29%, 3-Cemeterial . : Angust 27, 1919,
Office, Quartermaster Gereral of the Army.
Mrs. Emma Trageser, Cottonwood, Minn.

Idmtion of grave of Fpmnk M. Chaon, Cge I, 268k Infantry.

1. Replying to your letter of the i2th
» Telative to the location of the grave
Of your brother, you sre informed that the records
of this office show that Private Frank Chaon,
3960290, Cos I, 26th Infantry, died October 23, 1918,
and is burded in the American Ceametery, at Allerey,
Depertment of Saome et Loire, Prance.

2+ It ds impossible % state definitely whether
or not this cemetery will be rermanent.

H. Ls Rogers,
Quartermaster Gemeral of the Amy,

By:

- H. Re Lemly,
Najor, Quartermaster Gorpe.
Ghief of Ceme terial Bramch.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER TOQM 293 A=IM
Chaon, Frank Pvt. (St.M.) April 12, 1932,

e R SR g

Mr, Xavier Chaon,
Clearwater,
Minnesota.

Dear Sir:

An earnest endeavor 1is being made by this office
to communicate with all mothers and widows who may be eli-
gible to make a pilgrimage to the American cemeteries of
Europe under the provisions of the Act of Congress of March
2, 1929, as amended May 15, 1930,

It will be appreciated if you will advise the date
of death of the natural mother of the late Private Frank
Chaon and whether or not he is survived by a stepmother or
any other woman who may have held the status of loco parentis
to him for a period of five years prior to his becoming 18
years of age., If so, please furnish her name and address in
order that she may be communicated with relative to the pil-
grimage,

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

For The Quartermaster General.

1 Encl.
Env,
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REFLY REFER TO QM 293 ﬁﬂu

Chaon, Prank 1288 B July 8, 19%0

¥r. Xavier Chadtn
Clearmater, ¥Wimm.

Pear Sirs

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

This office has ne record of any person entitled under the Act
mentioned to make a pilgrimage to the demeteries in Burope 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
gpace 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:

5. 1g the deceased survived by a widow
who has not remarried? RIS, CTRNL S RCe L T

If so0, give her name and address:

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

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

If so, give her name and address:

) For The Quartermaster General,

Very truly yours,

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

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rREFEr To QM 283 A-C

Chaon, Frank,
1233

Avgust 29, 1929.

Mr. Xavier Chaon, L -
Geryy Y Vgrx '

So—Dak. DIV A
Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated May 31, 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 Eurove 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 &7,ﬂ -
has not since remarried? If so, give her
complete address:

2. If he is survived by a mother, stepmother, , 7 /]

/

Lis, i

mother thru adoption, or any other woman ,z(f;Jiffny,(.a 7K€£Jr7£f£{
who stood in loco parentis to him, accord- '

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

s LA
3./ 3f guivived by a widow or mother does she . :

[ . “degire to make the pilgrimage?

1 -j‘_.g 0

Wl e S ¥ ikar) The Quartermaster General,

\ =24 0 ’_,-a?

\ N /‘ 1 -
il 4 ; Very truly yours, g

. TR
o thcls. JOHN T. HARRIS,

Act of Congress Major, Q. M. Corps,

Envelope . Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOMN

IN REFLY REFER TO QM 293 A-C
Chaon, Frank 3 i

% h&lj xﬁ.‘V’iﬂr chﬂm.
Gary,
80, Dak,

-

Dear Sir:

your attention is invited to the enclosed copy of an Act of
congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe 1o make a pilgrimage to

these cemeteries".
|

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

late Private Frank Chaon, Co. I, 26tL Inf errod
* [ » +s Whoso remaing sreé now
in the 8¢, Mihiel Ameriocan Cemetery, Thiaucourt, Heurtha~¢tuumonlli:tFrnnoo.

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 gquoi-
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 is particularly invited to Section 4 of the en-
cloged Act, which defines the terms "mother" and vwidow". If the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also reguested
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,
JOHN T. HARRIS, k
2 incls. Major, Q. ¥. Corps, °*
Act of Congress. Assistant.

Envelope.



'CORRECT NAME

CHAON, Frank 3960290
Pvt, Co.!, 26th Inf.

x=E change to

CHAON, Frank M.



Chaon, Frank Pvt. (St.H.) April 12, 1932,

Mr, Xavier Chaon,
Clearwater,
Minnesota.

Dear Sir:

An earnest endeavor is being made by this office
to communiecate with all mothers and widows who may be eli-
gible to make & pilgrimage to the American cemeteries of
Europe under the provisions of the Act of Congress of March
2, 1929, as amended May 15, 1930,

It will be appreciated if you will advise the date
of death of the natural mother of the late Private Frank
Chaon and whether or not he is survived by & stepmother or
any other women who may have held the status of loco parentis
to him for a period of five years prior to his becoming 18
years of age, If so, please furnish her nsme and address in
order that she may be communicated with relative to the pil-
grimage.

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

?or The Quartermaster General.

o

Very truly yours,

A. D. HUGHES,

Captain, Q. M. Corps,
Assistant.




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REFLY REFER To Q¥ 293 A—C

e

Chaon, Frank 41253 B July 8, 1930

¥r. Xavier Chaon
Clearwatesr, Minn.

Dear Sir:

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

Thie 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 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 quesetions 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. 18 the deceased survived by a widow
who has not remarried?

If sp, give her name and address:

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

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

Ie 50, giqg her name and address:

P

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

in rREPLY REFER To QM 293 A-—C

Chaon, Frank,
1233

Angnst 29, 1925,

Mr. Xavier Chaon,

Gary,
so. M.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated May 31, 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred. '

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

Write answers in space below

1. 1Is the deceased survived by a widow who i LGRS
has not since remarried? If so, give her

complete address: A

8. If he ig survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loco parentis tc him, accorad-
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 makq_the pilgrimage?

For The Quartermaster General,
Very truly yours,

2 Incls. JOHN T. HARRIS,

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C

Chagn, Frank May &l 1929.

. h! IATiOI‘ m,
Gy,
SG. M‘

Dear Sir:

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

ig office show that you are th
The records of this offic ¥ e‘ " of b

late Private Frank Chmon, Cos I, 26th Inf,, whose remains ar
in the 5t, Mihiel Ameriosn G«nn%ory. !hinﬁgcurt. !uurthoﬂet-gizzii::t;:::§0m

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 guot-
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.

vour attention is particularly invited to Section 4 of the en-
closed Act,ywhich defines the terms "mother" and "widow". If the relative
is a_stepmother, mother through adoption, or any woman who stood in loco
parentis tovghe dgﬁgdent, a statement as to her relationship is requested.
I1f he_ was survivedIby a widow who has since remarried it is also requested

-

that a stateflent td that effect be made.
, ¢ 7.

- For youf};eply, you may use the enclosed envelope which requires
no postage. : >

.~ TFor The Quartermaster General,
m . "\I_

a5
iy i Very truly yours, .
>, u/
JOHN T. HARRIS, (-f‘f
2 incls. Major, @. M. Corps, 7
Act of Congress. Assistant.

Envelope.



 Chaen,  Framk # Y 5,960, 200
Sur?x‘xrn%). CO i (ih'rist‘ggrtaﬁe Tﬁu%l.) £ 'Txy serial number.) .

(Rank and o

TZan, '/ ut{on.)
,State your relationship to the deceased J_MP /L/()
Do you desire the remains brought to the United States? // D

%, '(Yo\ or no.)

If remains are brought to 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.) (Express office.) (Telegraph office.),

(Number and street.) W ) w /\ m(-s—fxi&e.d)/@(/
Sign,here) £ J W

Ay i / 7
M&ﬁc gty RO, o (i : o
(Number and street dr rural route.) (City,

town, or post office.) -(S-mLz")
Read carefully the letter accompanying this card. 5—6713
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QU 293 A-C

April 4, 1924
CHAON, Frank Pvt.

Mr. Xavier Chaon,
v
South Dakota.

Dear Sir:

The Quartermaster General desires to invite your attention
o the inclosed cavd which glves the vermanent cemetery location of
the soldier’s grave in which you are Interested.

This American military cemeiery is one of those to be main-
+pined by tnhe United States for all time in BEurope. Each grave will be
marked by a headstuna of waite maible, of dignified design, with the
neme, renk, division, organlzation, date of soldier's death and State from
which he came. nemdstonss will be placed at ell greves in connection with
the improvement wirk now in progress, as soon as possible and without wait-
ing for special a:tion Or requcet cn the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential sere was exervised and more at)nlllnzly accorded
by those who performd this sacred duty. For th nese graves
will be perpetually winizaned by the Government in q;g' Q@eflttlng
the last resting plac of our heroes.

MFK

F2ar 4

1-Incl.
Record card.
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G.2 8. Form’‘No 115 COUNTRY.. LHpamces i o WS _

-—-51-' File No. ...58226 fﬁL

COMPILATION N/R REQUESTS

COMe T/ HO s CE e Sheet No.

I. DATA COMPILATION

A. Location Index Card:-

87 ra,
(1) Name OHAON, frank. L L ser iNe. L BEBOBIGATIL

(2) Rank ... P . Organization GasEyR6tR TAL. e ' |
Ty _ o, 4:!2. ......

(3) Date of death _ . 10-23=18 g7d . )
B. Registration Card:- {Check Reg. Card Frde against Loc Ind Inf )

(4) Cause of death ~ . .Bronee. PrelseEiashnd H a2 0 W Sarid TYP. LAW

(& oravs e o 20raed [ A0 Se-yhaotau nilfs el ssteteg.ccides CKRW 4. T

11. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases; .. .. 1RO card . .. iaal Mo 4 &l

B. A. G. 0. DISPOSITION CARD -, DAt ot T eceiptar e A [

<

(6) Relationship ... SoiSrats = S B WONET O

(8) Address ”“”_mfnf;mﬂjwwmmmegmme¢nm:;?mmm¢;mk;Lm£AmmMMmmmmmmmmmmMmmmwmmmmm"

(9) Desires remains brought 40 U B0 b ETFC L i i S R

(10) Desires remaine brought to U. S. and interred in Nntional
Cemetery at.mmnpmMm_mmmmmmmmmmmmmmmmm P I S Sl N e

(11) If brought back, what ehipping AU CTRONS Y i e i g b VAT i SR s

C. A. G. O. CORRESPONDENCE Date of commUNIiCRLION i e

(12) Dnes correspondence Change or qualify request as made on NGO, eard?
If so, specity such information, o AT RR ek

Pt S Sy PN ; £. s A 4

N

(13) A. G. 0. Files EXAMINED by e %}E_;Qummmmmwmmm.” (Date) ALl D U
L f

D (14) G R S Files - Correspondence. [(Has reference been made to File No.
Cancellation mamos.?fﬁ{3ﬁ-f”ﬂ: Does such correspondence, if co -
taining request for éiaposition, reconcile with that of A. G. 0.7 .
(Specify "Yes or "No".) If "No", give date of communication, the
%ddress and relatlonshlp and substance of request

] (/"“‘-. 3 "f”
W Aﬂruriu Luﬁwﬂg”/fﬂfﬂL

-

//:,/, Gt L‘\*’/“ & . Frmrdd it Al Lhs.. Kb Ol it [ 2 T ki

HNUJx/"guugﬁmww‘“mmmﬁm“”A,,.mMm”mmm“.m”
Pk, 5 Y7 y " ]
Jo By 5 Files EXAMINED Bl Al D i o TR ). R A )

o=~ o IR -

ey o e t——

ﬂ(évar) ; ;' .‘f : e e
FORM 115 - A h,'ﬂi’ﬁf‘\f!&;?}é} ST o S \f/



III. FINAL ACTION

2 R URMORENDUM tol Dk M., L0 ineE. s madep (Dater) gl st w e B

(16) Removal of Remains (within custody.of GLURMEIY St o1 il g0 it

(17) Instructions that remains be left undisturbed .. .. .. ...

(38) | Typed Dy fia s i 21 'Che'cked by o MY AR AR Dt @) R e TR ST :

GrAR USERRORMINOSLIdEmadet(Date)t Lkl Loa ) S st

(IO Trpedi byt e e ST L (Checked by .l (Date)

C. SUSPENSION REMARKS: ) ]
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G.R.S. FORM #114-A. STATIOIiI G- ‘e“ﬁ"{f}‘:rfett S Sa—
To be prepared in triplicate. // DAT&#@»@Z{.gL——?ﬁh--}QS} ______
: N
REPORT OF DIiSINTERMENT, 'QPRFPARATIGN '"SI‘H@{IENT A{QD §EBURIAL OF BODY
U e
DISINTERMENT COMPARATIVE§REPORT 2 w
Records of G.R.é?'Hsadquarters. Discrepancy found upon exhumation of body
1' Name.-..emon...Frmk ___________________________ 10- Name___,_“_“,,‘______‘_____________________ ____________
No. ik, et ANt 1 e 1:1he (NOeagtiabhn 07 " - BRSNS AN 5 NI
SYBUEI0
3. Rank 12. Rank >
. "'"‘Erirt-.--“"--'--'—---h—-fvv"w-v-- --------------------------------------------------------------- =
4. Org. 5 G
T Gpytegtth - Infy 13 Orge e
SDADE 14, D,
: 2 ‘“‘ﬁctr“dﬁrd""j‘ﬁ'*/‘? """"""""""" Sl e
60 ClDl B I s . 4 P e A T s e o sl
7. Grave No. ' 36_ _________ 5 O e P
CERREADL T S, T e Row "","_“_;;“' MG, o PRLO iy 1 T e ROWE el stk
9. ‘”n“.”-“_".n_“&T,ﬁ"rg,ﬁj, ne e T 7
Lemgtemeitie Ty i b b T R 18,
American Cemetery
2SR DE DO E Ol Gy s 7 2
Saone-et-Ioire

22. G.R.S. Hdqrs. Code No. 3
23, Disinterred'(DateR‘?_" 7"“" lchulq_ By o B .BRERON. o oo

24. Inscription on grave marker:

Name = BRANK. .CHAQMN, - -rer--memmmmmmens Serial No. _ . e s i S e
Rankh-___.fllti. .......................................... Organ izati onGu‘r“1"'26351"3'";3!"H“f-;“(.lf-.---‘eﬁ;'
R0, Was identification disc.found on grave marker®rg o On Dbody? T AR

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

2 Signature Junior Technical Assistant
T OH - C}Tmmi

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 h--.ﬁ.&d.w:--daampuam,---peeog-v_\.n,;.—i‘,a-eh.--117;-9&,;.1-13,3;.; ----------------
28. Nature of burial __ lm. G VNS VA

29. Any discrepancys noted upon examination of body, as compared with G.R.S. records
P Ton T ey o el L R A v S AR - e R 1 R e R LI

30. Body prepared.and placed in casket: DatBiey, P¢h 1923, .. ByJ-.-EmEER.Sa;R; g

3l Casket’ sealed by .. 4+ S BENSON v e oo
. 12 [
{// \4', 77E-

Signature of HEmbailmer, (Supervisor)

Jd. 8, ML’.



K

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

Vo T i Lo e e R e
32. Designation of body: ; ;
R0 i SRt ] S 8 TRl o, R SR e e e ey Serial No. N 0
CHACH ,Frank 2960890
o ;
Rank .. C e AL Ol e A g i b
33. Consigned to:
Nanotio GRPermanent Cemetonye & LN M & 0 0 gy 44 " T L BB
BT Hihiel dner.Cty. 1235, MIAVCOUNY; m-et-m
34. Casket boxed and marked (Date) Kovember- !?t.h._;l. 9.9,y B BENSON, ...

35 I hereby certlfy that all the foregoing operatlons were conducted and
accomplished under my immediate supervision and that the report above

is- correct. ‘
. ct%m
Signature of G.R.S. Imspector_ _ .~ . T

’ - . = ﬁlu]J(i ‘;:1’ 11‘351
36. Remarks , _1st Lt. 3.%,.C,

37. Shipped from point of Operation: (Da‘te)--~Navw:h--er---?im--l—?ﬂl.

“Boaune, Cote-dtOr; 'ﬂ%ﬁﬂef """"""" > AR e s

Signature Shipping Officer

To point of Concentration

Convoyer

____________________________________ e et e =

38. Received at Railhead or Point of Concentration: Date

___________ T S

39. Shipped from Railhead or Point of Concentration: Date . \!‘

By G.R.S. Representative

To Permanent Cemetery r;t -Mihiel--Amer. -0ty # 12&,‘;. Thiaucourt, M et M,
Name

Signature Shlpplng Offic

40. Received: Date 225zz¢-“4{_,“gﬂjigig[ AN S et
G.R.S. Representativegh_)_z_{_zﬁ_:_ : ,_/ﬁ ??/}/L_____--------

W. ], Ehcklw, Tavtgp.C,

i : R T
41. Reinterred

"""" .‘hmaEII‘g?L’{Date)
4RIV TILIE cugir. el L il 0 Wty Rl S R S BOCHION Bulour L0 ol 0
‘ T |
43‘ P}:‘ ‘n:.——---'ﬂk-‘ L | S L E T - - Row______ . ? 3 -------------- I U RO RS N
G.R.S. Representative Q%@-QMQ
A B Dewey Ist, Lty WMC



G. R. S. Form. No. 16-A | Place. Al merey, Saone et Loire,

REPCRT OF DISINTERMENT AND REBURIAL ... wovewser 7en 1021,

1. REMAINS oF.... . CHADN , FRANK ‘  SERIAL. NUMBER 3950290
o I REEH Tab i T i ey

RANK B e ) D RGANTZATION

2. Disinterred (date): November 7th 1921wy (give complete location) :Grave 26.
_.American Cemetery, GRR,S, Code # 84, Allerey, Saome et Loire, France,

13 GEY o] o LIPS et PO P Y < R R Section 4. AR N S
#. Reburied (date) : Jgne 21 1922 In (give complete location) Gre 30 BkeA Row 23
' , Casket & shipping case
By : Group . Reburisl. .. ... ... .. e UM : ... Nature gprcburial Vel ) G
4. Report as to nature of original hurial and condition of hody uimn disinterment : s
Buried in uniform and wooden box, Body badly decomposed, recognition
impossible,
9. (@) ldentification tags : Buried with hody ? Al AT On grave marker ? YBS,

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

...No effects found.

6. What does examination of ]:ml'_y show asregards the [ollowing Identifying items ?

(@) Height (actual measurement) Unable to determine,

(6) Weight (estimated),

(¢) Hair—Color . ... .. | None,
Quantity W None,. .. ..
Charvacteristics ... . None.

(d) Hair on lace—Color None. .

4 ia
AEOCANION L s ke TR 89EG FQ.,@.?t.Q%ﬂ..eré‘gr
Quantity
(e) Permanent marks on body (cld sears, peculiarities,

or missing parts) FAAMER

o9r 93 24 25 26 27
Nos 1,4,8, Wissing gier

(/) Wounds or missing parts (received at time of casualty)
Aitepsy on head,

AN g 3 . R / g

7. Disinterment / 15‘%?/% ' f\.‘% /ﬁ%
superyised by ... /%&b,g&%ﬂﬂf"v Approved:...... @" F 7" g Yeai
J.E.BE TSON 3 the, bei 2 DB, LOW 3 em

(Titte). 18t Bta QaMeCe

8. Reburial - L Z/ 77N [
supervised by / %W f\l'!"‘"’\"f,‘l : <m.-&_ % &.}Q,m“ oy

%% Toamer it o ?85 DE¥OYQMC
® 5 o



3

.IHSTHU[}TIHHS FOR THE PROPER COMPLETION OF 6. R. S. FORM NO. 16-A

inter 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 o means of identification
on body. ;

2

1. Show =oldier's name, serial number,rank andorganization,and by wohm disinterred and reburied.

5. Give date and aecurate information as to location from which the bhody 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,cand 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 criginally buried—in a casket, box, burlap, etc. This statement should be las complete as
possible. :

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

() State whether or not body appears to.have been a hospital case. Were any .identifying
articles found in or on bhody 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 (/) under the body description are very important
and shoudl be very complete. The dental chart is also very important vand should be filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are 'arranged symmetrically
on either side and classed as incisors (cufting 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 seratched out, thus :

LROWNED TEETH _ Bloek in solid the erown of tooth (label ) GOLD CROWN &
eold, poreelain, or gold and porcelain),
thus : -
&L ¢ N
' GOLD anp PORCELAIN BRIDGE

BRIDGE WORK o Block in solid the erown of tooth (Iabel : GOLD BRIDGE
Tk gold bridge,goldand poreelain bridge)
‘ LA - ‘ : 3
FILLINGS G(!JLVEPI':' F'ILII_HEG GOLDD F:"I-LILTSG
Ay Draw filling on tooth accurately as LD FiL oL L
possible (block in and label gold, ' ; GOLD FILLING
silver, cement), thus :

—CAVITY 9 DECAYED
DECAYED f/ ) DECAYED
CARIES (CAVITIES) Ontline location and size ol cavity, LT

g
p

ORCELAIN CROWN
OLD CROWN

shade in thus :

DENTURES (PLATES) . Draw diagram of relative size and shape of plate block in teeth altached 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. i
@’
8. ‘Show name of person supervising thf reburial and the name and title of the person approving
saine. ; e )

o QD i
[ - N W amaid LN~ ()]
= - | 3 . . -
4 il 4 \: kD
# . P
T I
- ol (D 7 rG)
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COMPILATION OF DISPOSITION OF REMAINS DaTa g
: : - )
_— File No. 58226 -[ r}l
7. LOCATION INDEX GaRD: A
(a) Netie~ QHAGN,. Braklh . ol . Sslar Ser. No. 3960290 ° ..... @g S.
e S E Mad SHE
[bI S Rem st RVIbA - & e Organization CO. I, 26th Inf.. ... .... LS
Calr RSP B v ¢ 1% e % i o hr B i O S R Tt PS.- -~
{¢) Daie of decath . 10-23-18. "decath Broncho Pneumonia.l....

(1. REGISTRATION CARD.-(Checck Reg.,Card Inf.egainst Loc.Ind.Inf.)*

(a) Greve Noﬁ.zoifiow g et SALG, Pillgt sy 7 e in i S8 DeCibix, W LI TR L2
(b) ‘Emeris AddresamloSBEsn . Lt 0 gttt e s
IITI.Files of soldiers dying from contagious diseases...---- No Card :... CKR MET. -.

TV. Information on which advice to Europe in letter of transmittal was based:

(cable on  -------- IR TR B L) 5 A AW
(Letter of +transmittal on 9-30-1920 *

Y

V. TFollowing advice forwurded to Burope by

ViI. SUPPLEENTARY REQUESTS
Date of Relationship

i . 1020 i
ViII. Form 115 received from G.R.S. Hoboken, N.J...... NOV. 2.8, 1844, )...192

GEI’_.E:I‘ERY NOG. 84 e ‘\.)}"E Iﬁ:T L"]-C -_ ; _51 N
FORM 115-4
. 1220
hiB
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VAR DEPARTMEN
5 i 2

- -
n

CIMETERIAL DIVISION, GRAVIS FUGISTRATION SFRVIGH
R
i3

FICR 45, HOBOEEN, N.J. i /

November 9th, 1920, " :

File No. 298,68 Cor.Br., Cem.Div. \
(Chaon, Frank ) » \

lMr. Xavier Chaon,
Gary, So0.Daks

Dear Sir:=

lirs. Huma Trageser, Antelope, lMont., has requested that the
body of her late brother, Private Frank Chaon, Company I, 26th Iafantry,
Serial Number 3960290, be left in France. It is necessary that you,
as oldest brother of the late soldier, infarm this office whether you
comcwur in her request, and if not, it is youwr privilege to direct that
the body be returned to the United States and shipped to you or imterred
in the National Cemetery at Arlington, Virginia.

Your early attention to this matter will be greatly appreciated.

By anthority of the Qartermaster General:

Re B. SHANNON,
Captain, Q.M.Corps.
Officer in Charge.
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84 -51.

November 9th, 1920,

File No. 293, 8 CoreBre, Cem.Div.
(Chaon, Frank )

Mrs Xavier Chaon, '
GW| Sﬂnmk.

Dear Siri-

Mrs. Rema Trageser, intelope, Mont,, has requested that the
Wady of her late brotinr, Private Frank Chaon, Company I, 26th Infantry,
derdal Number 3960290, bw left in France, It is necessary that you,
as oldest brother of tho fate soldier, inform this office whether you
Gomour in her remest, and if not, it is your privilege to direct that
the hody be returned to the United States and shipped to you or interred
in the Neticnal Cemetery at Arlington, Virginia.

Your carly ettention to this matter will be greatly enpreci ated.

By anthority of the Q arturmaster General: ,Vw,ft !}
. ﬂ?.
Re B SHANNON, 5"
, Captain, Q.M.Corps. et

Officer i» Charges

: BY:
‘ ﬂ.ﬂi‘mcma. WORICK,

Oaptain, AGaDs ', / ,

/1.

D.
ma‘llﬁf W,

: J\ “/ | NOV 10 1920
XLL?{‘ ¢ [ : [ )



G.R.S. Form #120
Shipping Inquiry.

4 (Reviged) OFFICL
FROM
t¥ TO:
“w._ SUBJECT:
N
N

WAR DEPARTMENT

" THE QUARTERMASTER GENERAL OF
GRAVES REGISTRATION SERVICE

WASHINGTON

Chief, Graves Registration Service, Q.M. C

Mr. Xavier Chaon, Gary, SO. Lﬁkﬁf’

\.

Lo
A l.ib

ARMY

AUG 6

1920

84--51

PRemain. in Rrsnce." wish .of. sister. - :
If these are not the correct 1nSErLCt10FS
corrections on reverse side of this sheet.

address in the United States;

The nearest releztive may choose betwee
(2) interment in Arlington, Va.,

Cemetery; or (3) remain in Europe.
By authority of the Quartermaster General:

CHARLES C. PIERCE,

n, (1)

please correct them.

UAt

| ), e

Make

raturn of the body to any
or any other National

Major, U.S. A
If all blank npaces be 1ow are not filled ou+

wnWTHER these relatives are STILL LIVING.

NAME OF NO & STREET
Soldier’s Widow G
1L
Soldier’s Children P
(Name oldest first) 4. A
Father Fo— 7
Mother G ';
A s L ﬂ ..............................................
lfat;ﬁyvvubt§y~ Ch v
2. 4?4 ] g
Brothers 3 [

(Name oldest first)

27 Lorvnne

Sisters 3.

(Name oldest girat)

agrly s
‘Mo,

Signature...

6L0~4z;xz éaéam.mum“m“m"m"."m”m"mA“m
Relatlenship 57k1¢j;£”1*




2 3
=2
% B B 1920
= =
5 2
I, the underngne‘ ;

50 2 Rl L and nearest 11v1ng\ne1atxve of

== - (Relationship)

named soldierﬁgand 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 shest

A% =
2. To be returned to.the U.S. and shipped to B | D AR e SRR B L ET
(Name)
(R.R. Station) Ja (State) d
3. To be returned to the U.S. and buried in e, National Cemetery
- 4. To remain in Europe, for burial in a permanent American CeEEtery'zg:Z&‘”’?;Zi:;ﬁi
Signature M¢X¢kh4awM£gZAZﬁtde ........................................
.:_'&
INSTRUCTIONS FOR FILLING OUT:= " 3
1k,

-, "

.
the neares: relative within 2 weeks of its arrival at New York, burial will® bé rade

If definite instruction as to the disposition of a body are not rabﬂﬁde from
without further notice in the World War Section of Arlington National Cemetery

2

The transfer of bodies will be made ENTIRELY at Government expenge

:f-rL'
3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
gshown in the square on the other side of this shest
a4

This paper must be returned showing the name and address of each of the near-

est living relatives in the spaces provided therefor on the other side of this shset
i

1f there are minor children of the deceased soldier and no widow, the LEGALLY
APZQINTED GUARDIAN of the’ children shouid ascertain their wishes and act for them in
this matter.

OZBI‘E:-dEIS 3
6.  If YOU. are nok the nearest relatlve, please ask the nearest rela
near you, to fill out this paper.

please fill out this paper AT ONCE and mail &
L b - ) - - - i ‘.l-\\_\
& Yomu are requested to return this Daper AT ONCE in order to avoid delay 1n
the case of this body.
9.

Use the enclosed envelope - pay no postage



G.R.S. Form #120
Shipping Inquiry. ; WAR DEPARTMENT
OFFICL. JF THE QUARTERMASTER GEKNERAL OF THE ARMY
GRAVES REGISTRATION SERVICE

WASHIRGTON
84 - 51
FROM; - Chief, Graves Registration Service, Q.¥.C. 42,
TO: Mrs, Emma Trageser, Antelope, Mont.
SUBJECT: Remaina of . FP¥te Frank Chaon,

The records of this dffice shew that you have requested that his

net returned to U, S,

body be_

— -}

I1f these are not the correct instructions, please change them. Make
changes on reverss side of this shest. ; :
“«'ng nearest living relative may choose betwsen, (1) raturn of the body : 5 \
to any address in the United States; (2) interment in Arlington, Va., National ¥3 2
metery; or (3) remain in France. a A

By authority of the Quartermaster General:
CHARL&S C. PIERCE,

Colonel, U.S. Army.

NAME OF NO. & STREET TOWN STATE

———e

Boldier's Widow ‘
7 X; !
AZMMLMJ el A DAY _mw

Soldier’s Children 3
(Name oldest first) 2. o 1

Father

other e g T g

paers Xa/u*wr// C’.,Iffm, /Vi’a/'y

(Name iifi?t first) 2 CZLA{1444L4/' CZZ;?ﬂ?Zﬂfmiézﬁk%QQLﬁQZMi_d,

Sister . o
W %f"f i PR

W - oy 2 : /.-\
Date~_ :1_££L__, d. e Signature-ﬂé;Vbt’Vvd/d” /L AAL
Address..... M/@gﬁ{uwﬂ/" _Relationship..

Note:- Instructions on the reverse side of this sheet should he carefully read
before filling out this paper. ale (OVER)




S
:

O e,

JUL 27 1820
G Ko Sy

RECEIVED

¥ &

INSTRUCTIONS FOR FILLING OUT

1. This paper MUST be signed by the person who is the NEXT of kin in the order
shown in the square on other side of this sheet.

2. This paper must be returned showing the name and address of each of the near-
est living relatives in the spaces provided therefor on the other gide of this sheset.

3. If there ars minor children of the deceaged soldier and no widow, the legally

appointed guardian of the children should ascertain their wishes and act for them in
this matter.

4. If YoUrare noy thq neafesi relative, pleass ask the nearest relative, if living
near you, te fill out this paper.

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

6. You are requesied to return this paper AT ONCE in order to avoid delay in
ths case of this body.

7. Use ths enclosed envelope - pay no postage.
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GRAVE L~ CATION BLANK

LOCATION OF THE GRAVE OF
SR

(Surname.) -(Number.) (First Name and Initials.)
%[’Z%"opléci Corit, .. ... s
(Rank.) Organizition.)

=

..... A

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

. Py
Was one fastened to name peg or b ot
stake used as a gra\'b,marker?.% ....................

If name unknown and tagé-miszging, deseription and marks
should be given here:

Ve (Signaturé@dnd Rank of Reporting Officer.)

This portion to be sent to Chief of Graves Registration Service.
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GRS Form 1l2la Filc No. 58226

CE'ETFRIAL DIVISION
REGISTRATION SECTZION

iEl0 FOR:
Cards Department.

1,
CASH OF:
Coe I 26th Infe
ORCANIZATION (014d)

CHAQY 3960290  Frank Pvte

(ame)

Correction or additional data changes as shown below have been nade on the Registra-
tion Card of the above-meniioned soldier and a corresponding change will bc necessary
on the Organization Card:

ORGANIZATION (New)

FILE NO. Date Place F=1l4 No,
SURNAUE L % ofig. D~
SERTAL NUMBER 1st Reb. D=
FIRST NAME AND INITIALS 2nd Reb.l1/23/20 84 D~ 30110
RANK 3rd Reb, D=

DATE OF DEATH
CAUSE OF DEATH

(Note: In the abovc spaces below double line f£ill in ONLY the new
data and data correcting previous informaiion)

©J
o]

Idss Iannon

Carde
(Depertient)

5 x 8 card was sent to filea

Corrections made
on Organization
File Card:

py_2M0C€.

S/ilosimsL



dﬁrfz,

VAR DEPARTMENT
Of1..e of the Quartermaster General of the Army
v Washington,
CoReS. Fotm Gelfehupd vl
2 s Date 10/12/20.

Infomat/og x:gquested of A,C.
{i“
Flle lio : ggm/;tmn.
W ( v (L

Froms & e Quartomaster Genéral, U. S, Army, (Cmetcrlu

Division)

b =

Tos The Ad}ut'zm‘: General of the Ammy, 6th & B&g:fs., N. Wy yWashington, D C,
Subject! Infomdtmn required for G.R, S, \ﬁ?}.* “,/a)
1, It is requested that the items checkod ‘1e153v ba completed, Request
Oonfimatxon o all information showm, ,Q‘G
8 Surnume Chaon, ‘?\ f. Date of deatn 10/28/18. 0/\”
"by  Christian namé‘ Frank. 6?! 8« Cause of death Bromeo pneuﬁon_;a-
c. - Serial Number 3960290 07 ~ hy Authority (0,04 % ‘:f'w‘/ i

j,w,:t, carer, INAGL LA
& Orgamza'tion Co. I, 26th Inf.d')/ i, En"argency ot }?.u,uvﬂé.fb %
~ };t? x5 (J—o u‘:,_"
8, Rank Pvt. z; ) Ja Re};t‘ftlonshlp ng 224 ,{/)\
',

BODY DESCRIPTION AL CHARTS

(See page #2 of the Service Record)

a, Age of enlictment

/ Sea Physical report of
examination prior to enlistment)

m&' a, Strike out teeth nissing
by Color of eyes Y
y 8 9 675 4 382 14202.3% 5 6 7.8
¢, Color of hair R i upper right upper left
de Height | / i B.7 60514730231 23 256 g
Y T 4 lower right lover left
e, Weight f
i
fs Permanent mnrks‘gnd Y& 3 /

physical defects at &
enlistment (0ld fractures or urequ)‘

Hy L¢ HOGEFS,

Quar'bom:aste,r General , U, Sely,

CIMETERY No3 84 BY:

SHEET No: 61,
TYPED 3y;  Pln.

] 4 / L f i
8«713MB Wirrvae bl Ly MM L
F.y ) f { ' ( P .
|"l - ‘\ﬁ:};’f!‘ '_-'\ ‘.-. ‘f".“. r\/
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201, 201. Chaon Prank i. ana Inde (‘020019) ~JA/nJ.

Qemtrel Hegords Cffico, AcGeDas AeP.0e7802, AslisFoy April $th,191Y - te the
ChicE, Oraves Neglstratium Jervice, A.0.0. 717, requcstim vhat
thieg o¥fice be furnisned with infurmntion as to the mzriel of
Private rrazk ll. Chacte

The records of thig office show asuve norticned scldier to
have died or disease in ase ioapital +¥6, UCtobor ZUrd, i9lbe

Jlled, 4UUDLIERe
Adjutant Cencrel.

3rde Ind. ACL/RH
Chief, Graves Hgzistration Servige. Hyey 540.8. imer. B.F. Aple 1541919,
To : Cemntral Records 0ffices AeGeDs AsP.0Qs 902, AuB.F.

Returned. Reoords of this office show Pvte Frauk
M, Chaon, #396029, Co."I", 26th, Infantry, to ha .
Ootober 24, 1918, in Grave #207, Section #1, At
Dept, Saone et lLoire. Grave is marked by
attached onme identification tag; one tag was’




OHQH. A-ﬂigo .D.U.d..
LIGHQE®

FpgIeIey ONO TQeNEILIsEETOn gedl owe £o% no) .
pebg* nwove op TOTRe" @RrAe TR WELESE Pl G5 £0 upyeP I@
gogopen S TaTe® IU gnoae §s0A° 200£TOV &7t gonh yyTened®

¢ opwon® 4330083 CO*uI.* SOFP (uEswerA® po PEAS peow pILTeq
pogm.Ieq* HEGOL ¥ 0% £PTE OIITCO SPOA BAPY RLONK
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ANTEIOPE P2ELEPHONE OOMP NY Inc. t:

Antelope, lMontanae e ;;( g'
; Jane6.1919. 7 &

Captuin Coel. ’\)
335the Infantry. 2 :

Dear Sir.

1 take the liberty of writing you for information regarding the
fate of a member of your Gompany, Private Frank M.Chaon, on December
<7th. we received a messafe stating that he had died October 23rd. of ~
Broncho-FPneumoniz.

Can you give us any other information regarding same, wouldolike
to Imow if possible where he is buried and any other inforamation
regarding his fate, would be much appreciated.

If you are not in position to give me the above information
can you advise me whom to apply to for samee

Thanking fou for anything you can do in this matter ,
] I remain, .
Respectfully,
GeEeKleinschmigt.

Brother inlaw of deceaseds

lst. Inde
Ce0s Coel. 1st. ProveRegt. A.E.C. Camp D'Auvours, France. A.E.Fe
4eP.U. 762. dan, 29th. 1919, To - Cemtral Resords Yffice, A.B.Fe APO. 902.

1. Forwarded for compliance with request of G.h.Kleinschmidte.

Claude Ce+ Burnse
1ats Tbe AREe T Dele
Gomdg. CO,I-



70: - REG‘ISTRATION BRANCH, G.T S

FRGOM 1=

FI1E NUMBER

Please furnitih information a8 inticated below regarding

\J N

TR \_\'\ AN 7 RO N BV

QRGANT ZATION

NUMSER

DATH 3

: A — St
B :

b ATTRET TN ‘
{ND, OUEST LN i
P - :
i Kl s

1.! Do particulars of «3.081
abovo agzres with Reserid

2.| Date of Death.

P

%

3

y

()

¥ 3,1 OCause and place 0”7 v anlia

 4+] Number of Casually ' Tpgnan L
1.

3 DSu Dats buried .

6. arave Lgcation

(a) Conplete reca=i g 1319

(b) Name of Cewe’wry OF oLl W0
only reguired

7.1 Tho reported buricl:

B Has repari been confirmed by
G.H.Ss

O s Report as 3o Grave HLrKoT -
i0.f Report as %o Tdensification
Tazsa

11 Who is neatest iyelative!

Has N/R Daen ot e Ledh
{2 o Daba

|t
(3%

\

Repory Tne sXatt 1% jHyitod, ot

i
x

your irgiiry ofn % ERN Taaty

B A P e BT A S ,wd\-ﬁv-wherl;ln-lhl

{Regly v all caeur \§ 2%
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+he [ollowing soldior:



