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INSTRUCTIONS FOR PREPARATION OF FORM “i4.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 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 I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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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 {-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

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

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

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

4, State to what degree dccemposition has progressed, whether Tecognition is possible; and how the
body was originally buried—in a casket, box, burlap, ete. This statcment should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave maiker by reporting
1 YCS 1 or LLNO n. &

(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. Items (¢) and (f) under {he body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32 teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chcwing 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 defoimity of jaws found.

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

TOQOTH MISSING

thus :
CROWNED TEETH ........ -.......Block in seolid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :
e —— GO ano PORCELAIN BRIDGE
BRIDGE WORK ... Block in.solid the crown of tooth (label : “ G3LOBRIDGE
gold bridge, gold and porcelain bridge), 5 Y
thus ; !l i
SULYER FILLING GoLD FILLING
FILLINGS ....c..coccovvevvcnennnee.D1aw filling on tooth accurately as pos- oLD FiLLinG GOLD FILLING
sible (block in and label gold, sill\'er, GoLD FILLING
cement), thus :
?S,’,@E’a DECAYED
CARIES (CAVITIES).........Outline location and size ol cavity, shade DECAYED
in thus :

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

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

8, Show name of person supervising the reburial and the name and title oj,,tl\xg_pgrson ap{grovmg same.
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Chepman,Jamss B.-PFC~(S0K)

oM

g

293 A-M
hugnst 24, 1931,

¥rs. W, S, Chepman,
Route # 1,

Stony Point, N.C,

Dear Hadam:

Reference is made to office letter of July 17, 1930,

wherein you were requested to furnish affidavits in the event

you econsidered youreelf eligible to make a pilgrimege to the

grave of the late Private first class James B.Chapman under the
provisions of sestion 4 (a) of the Act of Congress of March 2,1928,
as smended, whieh reads in part "or any women who stood in leeo
parentis to the deceased member of the military or naval forces
for a period of not less than § years at any time prior to the

_soldier, sailor or marine becoming 18 years of age."

To date the affidavits have not been received and in

order that the records may be sompleted, it is requested you ad-
vise whether or mot you consider yourself eligible to make a pil-
grimage under this provision of the law, A self-addressed \
envelope which requires no postage is endlosed for your conven=
ience in replying,

In the event you gonsider yourself eligible and desire

to make a pilgrimage, it is requested the affidavit forms sent
you be sompleted by two persons not related to you and returned
to this offiee, If you have misplaced the forms mentioned,
another set will be mailed you at omce upon request, 0

Enel:
Eav,

For The Quartermaster Oeneral,
Vary truly yours,

A.D.HUGHES,
Captain,Q.M.Corps,

|\I



Mrs. %, Se chnpun,
Route 1.

Stony Point, N, C,
Dear Madam:

Information has been furnished this office whioh
indieates Lhai you may be eligible to make the pilgrimage bo
the grave of the late Jemes B, Chapmen under the provisions

‘ 1g4b] umn
this amendmont to make the pilgrimagge it is requested that
::nmh:::‘tmu hi:m;:mhtmmlu
in order your @ ¥ may bo determined, Under

to permit en ! le decision s to eligibility,
For The Quartermaster Genorsl. '
Very truly yours,
i oy W
: Sl e} i
Aot = Amend, stant

information should be inoluded



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

iN REPLY rEFEr To QM 293 A-C

Chapmen, James B. 636 B July 8, 1930

Mr. Walter S. Chapman
Re Fo Do #3,
Stony Point, N. C,

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1629, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any perscn entitled under the Act
mentioned to make a pilgrimage to the cemeteries 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 questiones 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? 700

If so, give her name and address:

2. Is the deceased survived by a widow e 7;219
who has not remarried?

If so, give her name and address:

3. 1Is fhe deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (aj)

A : l3
of the enclosed Act as amended? - fﬁ*i{{ *:}?ﬁ4éz 2%7 ,mp CZJLﬂgﬁadhqi4M/

" - "Er;'? FYPih oo e
QQ ) If so, give her name and address: f‘r*"Hgﬂfl ,ézgﬁi¢24/ »¢Q4L¢9LZf tﬁ’ﬁa ﬁ%ﬁl[

‘\;'__ ¢ . ot = ' ( b 7 lr_.

VY o5 For The Quartermast&? General “ 1958 1

/ 0 M i,

£/ ,‘11/} '\‘s = 2 /~~
Q} Y \ ,Very truly ya&ra,

& Enclosures: &7y - Y ¢/7

i 7 A J' { i 1 & . \ 2 F
/ Envelope <L LR g }gﬂé
’ Act AV, GF

Amendment Captain, Q. M. /Gorops,

Asgigtan®



WAR DEPARTMENT
FFICE OF THE QUARTE RMASTER GENER
WASHINGTON

DATE 2/7/30

NAME RANK SERIAL ORGANIZATICYN DATE OF DCDATH
CHAPMAN , James B. Pvt.l/cl 45114 MG Co. 16th Inf. -May 30/18
STAT: North Carolina CTY. NO. 636 GR.VE 13 ROTT 8 BLOCK A

Check relaticuship Living - Deccased
LIOTHER B
S : : oy 3 s,
... 7 % g
STEPMOTHER (For the : : . C /% 7 o
year prior to com- : : : %r ”),,.«
mencement of service) : - : ‘ ;
NALME :
MOTHER THRU ADQPTION 5 < -
AND (For the year prior - 3 '(Z)
. to commencement of g : g g L (
ADDRESS serviee) S ’ g [%(_,'{j LoD+ \—"’-',* Ll & 1
MOTHZR IN LOCO PARENTIS - 3 P D g PR T ’
(For the year prior to 2 § : ﬁ: =N =) .
comuencement of service) : \5\"7}"’1-: y f iy 7’
"IIDO - : : /
(ho has not remarried) : $ 3 )/7 o L
<1 ' & .r";..-"-L

i
Veterans Burcau Claim Number

29/156




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO. __C
:uqmmun}qﬁﬁgﬁzﬂ‘. 16

May s MO289K

My, Walter Chapman,
RFD 48,
Statcﬂvills, Ha cur.

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 Hurope to make a pilgrimage to
these cemeteries".

e recor of this, office show that you are the \
late Private 52mns %h %%apman, %uchine Gun Gompunfi 16¢h Infentry, whose
remains are now interred in the Somme Amorican Cemetery, Bony, Aisne, France,.

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to meke 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-
closed Act, which defines the terms "mother® and "widow". If the relative
igs 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 1t is alsoc 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,
2 incls. Major, Q. M. Corps,

Act of Congress. Agsgistant.
Envelope.



\

Q¥ 293 A-M X

Chapmen,James B.-PFC-(SOM) Augnst 24, 19351,

Mrs., W, S, Chepman,
Route # 1, .
Stony Point, N.C.

Dear Ii.dam

Reference is made to office letter of July 17, 1930,
wherein you were requested to furnish affidavits in the event
you eonsidered youreelf eligible to make a pilgrimage to the
grave of the late Private first class James B.Chapman under the
provisions of section 4 (a) of the Act of Comgress of Mareh 2,1529,
as amended, whieh reads in part “or any weman who stood in loeo
parentis to the deceased member of the military or naval forces
for a period of not less than § years at any time prior te the
soldier, sailor or marine becoming 18 years of age.”

To date the affidavits have not been received and in
order that the records may be comple it is reguested you ad-
vise whether or mot you consider yourself eligible to make a pil-
grimage under this provision of the law. 4 self-addressed
envelope which requires no postage is enclosed for your eonven-
ience in replying. .

In the event you congider ycurself eligible and desire
tormake & pilgrimege, it is requested the affidavit forms sent
y% be gompleted by two persons not related to you and returned
to this office, If you have misplaced the forms mentioned,
another get will be mailed you at omoe uwpon request.

" Por The quartermsster General,
Very truly yours,

A.D,HUGHES,
Coptain,Q.M.Corps,
Assistemt.




July 17, 1830.
Q283 A-M

Chapman, James B, 836 LP

¥rs. W, Se Chapman,
Route 1,
Stony Point, N. C,

Dear Madam:

Information has been furnished this offise which
indicates that you may be eligible to make the pilgrimage to
the grave of the late Jemes B, Chepmen under the provisions
of the Act of Mareh 2, 1920, as awended May 15, 1930, Section
4 (a) of the Aot has been amended so that is now reads in part
as follows: "or sny woman who stood in loco parentis to the
deceased member of the silitary or navael forces for a period
of not less than five years at any time prior te the soldier,
sailor, or marine becoming eighteen years of age.”

In order t¢ satisfy legel reguirements it will be
necessary for you to furnish as proof of your relationship,
in loco parentis, the affidavits of at least two persons not
rolated to you,

Ia the event you aonsider yourself eligible under
this amendment to meke the pilgrimagee it is requested that
the enclosed form be completed and returned to this office
in order thet your eligibility may be determiued, Under

para=
grophs 1 (o) and 1 mem information should be included

to permit an intelligl 1o deoision as to eligibility,
3 For The Quartermaster General,
Very truly yowrs,

ui5 | m:;za' Q M acrn
: i ) ‘a e GOTDS,




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

1N rREPLY rerEr To QM 293 A-C

Chapman, James B. 636 B July 8, 1930

Mr. Walter S. Chapman
Re Fo Do #3,
Stony Point, M. C.

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 persecn entitled under the Act
mentioned to make & 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 reguested you answer the following questions in the
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If so, give her name and address:

2, Is the deceased survived by a widow
who has not remarried?

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?

If-gg, give her name and address:

R Pt g

For The Quartermaster General,

Very truly yours,

Enclosures: t&
Envelope Oy Iy
Act A. D, HUGHES,.
Amendment Captain, Q. M. Corps,

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL - .)
WASHINGTON

—

INIREPLY REFER To. QM 1293 A-C

Chapman, James Ba
636 Mugast 87, 19294

¥r. Welteor Cheapman,
RFD 4%, /
Statesville, N. Car.

Dear Bir ,
The records of this office do not indicate that a reply has been
~received to our communication dated 18, 192 making ingquiry
concerning the name and address of thg!%o%hér ang'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:

!
/ {

2y If he is survived by a mother, stepmother,
mother thru adoption, or, any other woman
who stood in ldec 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.

%, If survived by a widow or mother doee she y
desire to make the pilgrimage?

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

Act of Congress t ,_ Major, Q. M. Corps, '
Envelope ' t Agsgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WABHINGTOMN

N REPLY EFER T0.Ql; 205, AsC ah

May 9295

Mr. Walter Chapman,
RFD #3,
Statesville, N. Car.

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 meke a pilgrimage to
these cemeteries".

late Private JoSel°fOT8E of thig office show that you are the
e James ﬁ. Ehapman, dgchine Gun Company, 16th Infantry, whose

remains are now interred in the Somme American Cemetery, Bony, Aisne, France
L ]

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-

on 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-
closed Act, which defines the terms "mother" and "widow". 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 relationghip is requested.

If he was survived by a widow who has since remarried it is also requesated

that a staﬁgment,@o that effect be made.

| 5P
= TFor ?%pr reply, you may use the enclosed enveiope which requir
no postage. ot
*: <L
< For Tﬁ; Quartermaster General,
- -
P : o |
Very truly yours,
e JOHN T. HARRIS,
2 inels. g Major, Q. M. Corps,
Act of Congress. Assistant.

Envelope.

es8




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 A-C :
INREPLY REFERTO____ January 28, 1927,

CHAPMAN, James B.- Private

Mr. Walter Chapmen,
Statesville, North Carolina,

Dear Sir:

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

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

Plaase be assurcd that in effceeting removal of the dead, the utmost
reverential carc was cxurcised by thosu who performed this socred duty. For
the futurc, these graves will be perpetually mzintained by the Government in
monner boefitting the last resting ploce of our heroess

a

Vory truly yours,

\'\,
EgZhanﬁlz A
EDMOND R.” POMPK sft

Lt. Colonel, Qo o o P
Assistant,

1 Incl. _
Rucord card.,

2¥:i3$(;;l§®#

1

25/560 /LB
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Soldier’s * Ouerseas
Graue

Name James B, Chapman,

Rank Private

Organization Machine Gun Company, 16th Infantry

Grave No. _______. _T . Row___10 Block ... &

Cemetery . Somme American Cemetery

Location Bony, Aisne, Frances

8—8677¢
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2 e TR
ek aeiaddl JAIMEes '\ 5, <0, B e
_ (Surnaine.) . (Christicn name in full.) _(Army serial nuy
< . P s
9 Gl UG L0Tn LNl

(Rank and org:n

State your relationship to the deceased._.

Do you desire the remains brought to the United States? -

If remains are broucht to the United States))
wish them interred in a national cemetery

Ii you desire the rem interred at the hmno of «he deceased, give iull informa-
tion below as to where they should be seng
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WAR DEPARTMENT
FFICE OF THE QUARTERMASTER GENER,
WASHINGTON

QM 293 A-C

January 28, 1927,
CHAPMAN, James B.- Private

Mr, Walter Chapmen,
Statesville, North Carolina,.

Dear Sir:

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

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

Please be assurcd that in effecting romoval of the dead, the utmost
reverential care was oxercised by those who porformed this sacred duty. For
the future, these graves will bo perpetually maintained by the Government in a
mannor befitting the last resting place of our hgnqqs.

Very truly yéurs& >~

-\~4
=

/ﬁ,

g

1 “Inel.
Réeord card.

Cﬁf/

EDMOND R, TOMPKINS,
Lte Colonel, anoc.
Agsistant,

25/560/4YS MMM



I. LocarioN InpeEx Carb:
(¢) Name .. CHAPMAN, James B. . Ser. No. ... 45114 §
GlRunk . Pober . o - - Organization ____MeG2C0e _16th Inf. t
(c) Dateofdeath .. 5/30/18 . (@) Cause of death ... DWRIA /

IT. RecistraTiON CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) GraveNo. ... 8 mm-Imﬁ%a___m_ﬂlamhe__ S o m TYP.HAB
2le 17e |
(%) Emerg, Address Miss Blla Cheapman(sister) Taylorville, N.Ce .. . ;

II1. Files of soldiers dying from contagious diseases

IV. A. G. O. DispositioN CARD:

. o / AN
() Name Zf':‘-._"_" . {) o e A ! (b) Relationship _____. };';Q:S-_L_:i;Ji:Z-;'_; _______________
PR ( . ’ el e e
(¢) Address 1- L/L f T f’"""L’ [ A U1-"i/_71;'_1 A A, O . - i SRS
&

(d) Remains to be brought to U. S.? A Lp
(e) To be interred in National Cemetery in U. S at

a2
cg‘s?

() Disposition instructions if not brought to U. S. __==7""

_____ - B

. e YA ;,r"'l - il .
Brammer s Tmtials «one. Sl X7 Date ... 8. 7t , 1920,

V. A. G. O. CorrESPONDENCE shows communication from

_______________ RSO o Pl 1 £:1 1< RO SO " 1. e e s W 0 €
confirming request in Par. IV., item_ .. alipee OrSvaatesimethnt - - e o
,'fi Y ,"":) ¢
LD L. = I P ) Lot el o, Lo o e A, S S CEER - e e PR S
S 3 4
Examiner’s Initials .3 2567 Date ....S. T &</ .. , 1920.
2 7 s [
VI. G. R. S. Fires, CoRRESPONDENCE—shows as follows: ... L. <l A S el
A > £ 2 T8 Bt e il PR,
e o 2V c = = e i e e e S e 2 i T T R PR =
; / /
[ y Yy A NP e et - SN o ASR S N A TN " Sie S i
) ‘ ; e “7% : :
A = (a) Cancellation merdoS referred tof - f Ll et LS L Ll L AL
AR 7 . - =~ o
Braminer’s Initials L4 A0 A Date -4 .. 2 A R 219207
N2 a
L &
COUNTRY FRANCE CEMETERY NO. ——ooooo__ OB, e Smrer No. “-_/-" ........
fi JI iR rm '\rq ,11, % ,"' alie Form I70. 114
U Wl .! %?@mmi prl ”;" .'Ir ’h:er-ﬂ-J A, x(‘_, (A },@1 ‘
bmty

JAN 21 1921 me, 7/ '-/ e

COMPILATION OF DISPOSITION OF REMAINS DATA g(
File #639 26

/\?5)/&" & L7

//

/’) L

L4



VII. G. R. S. Form No. 114 made . aee -, 1920.
pedibaes o s 8 wlheckod by OCESCEE ob i 5 -, 1920.
VIII. FivaL AcTION:
Y0 Gy i KNS . - , 1920
Following advice forwarded to Europe by g/v/g
150110000 1y OIS ) Ml el TRCS , 1920
IX. CORRECTIONS Vi

CHANGE OF ADVICE.




COMPILATION OF DISFOSITION OF RENAINS DATA
Pile #b63926

I. LOCATION INDEX CARD:

(a) Name....CHAEMAN, James B, . .. SepNo.. aDLLE - - ;
> : p S S C HLL R
€8 Remies . BEEe Organization ., Me@eC0e, 16th Inf, PL
Cause of
(c) Date of death..B5/30/18 death Y :
II. REGISTRATION CARD.-(Check Rez., Card Inf. against Loc. Ind. Inf.): i
(a) Grave No.3... %K .B%Iigq...}!s_xt.ﬂlqmbe...Sect.....:':'...... TP...HAB ., .5
17e ~
(b) Emerg. Address..Miss, Ella Chapman(sister) Taylorville, N.C. . .
IIT. Files of soldiers dying from contageous diseases.. NO. CARD | [ cxkr ..”.JQW..
IV. Xaformation on which advice to Europe in letter of transmittal was based: ey
A, W/—-— Dty B Boe b (eitar ) (Jondo e,

2. . % é - ,{"Q.’,.erg;ﬂ.zfczz. ) ffama/ma/ ZSV/{@.’ g

: : ¢ i) s, /
/&/.% Al /’/)ﬂ%((’ze/ ....... o e B i I - ;ﬂ:;/f/.’..:’.;';/_g/
TR TT YL R AR € Pas e henee besb odas sve bbb St BT T T o S s ...;.,; ....... b a's ss s nnenos ce v gnar
S o R LT g1 o A R S R 'élg?""'
V. Follewing advice forvarded to Elrope by «(letter of transmittal onm. 8./21920
R I B B SRR T S 7Y S e T U B R S e e vy oa e R T I $ 9 2 00 0 s a0 v LR T S S R Y .
SR Eae e A o ko Rbe sreturned (MOH), . .. oiiv i cins e oo s :
VI. Form 115 forwarded to G.R.S. Hoboken, N.J,..... o ST e R SR 0T s
YII.SUPPLEMENTARY REQUESTS
Fabes ot & Relationship
Ehatnll S oiiin Tt e TN T TR T Gt e s e Per I = 7 Y (O R O yoovAction.taken..
L IEC R NS B A IR B ‘“e 0 . LA BN B R BRI R ) L L] . LA g LR . r?:,-. IIIIIIIIIIIIIIII L R A A L] L) LI O
VITI, Form 115 received from G.R.S5., Hoboken, N.J B T T T e e e c
COUNTRY Fr;.nce CEMETERY NO. 350 SHEET NO. ¢
G.R,5, FORM 115-A
August y 1920
S/646/ 1L



G.R.5. FORM #114-A. STATION _ Amiens, (Somme)
To- be prepared in triplicate. DATE__September 7, 1921

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 _ CHAPMAN,. James Ba. . ... 10. Name . N .
QSN0 SASIAL, (8, o A AR IDLEREEERNG | et SN SEN .
St REKEE PR IR ) o Gl gl T TSN o S SR e i i =k

4. Org.__ M.G. Co,,.16%h Infantry. .. COTOREL- S0 -~ SR I T . e A
o DY & M&Y._f_é%'ﬂﬁg_;__lﬁlﬁ_g _______________________ 14. (a) D.D e s PR
6 C.D. Wounded in action, (b) D.B

Discrepancy found upon disinterment

7. Grave No. . SeC-c_______;_-_ _____ ‘15- GrejvorNos, 602 0 T - SeC: . ji- [
8. Plot - American. ____ __ Rowem oo = 13 16: Plot._;;m‘uﬁ,,“ ______ ROWR » sl et i
9. - S 17 Wo discrepemey ; |
18. Cemetery Town Cemetery. . ... 19. Commune or town ___BJ:EIAHY..AISL_ _____________ i
20. Dept: or County ___;___Qi_s_e_, _________________ 21 Countryemsat . Emz;;_g_é. ____________
SEERCHR S HAg BatECodCIENORL L SRR e e e s A |

- |
23. Disinterred (Date) _SePpte 7, 1921 By H. Te Gedler ' |
24. Inscription on grave marker:

Name _ J8mes B: Ghapman Eomlal oY, o*, o 23 -8 |

Rank Loty ot N S S S OrganizationlsGsC0+16the Infantry
R5. Wae identification disc found on grave marker? 1O  On body?

G
S | i Henry Hoiimannd

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). _
This body previuvusly reburied by Field Section. Tag found attached to blanket.

attached to bkanket read:"Chapmsn,James B. Decede lMay 30,1918"

27. Condition of body gg43yp-decomposed s Features Eé%g_é_g_aﬁg_%gx%%%%%x_lptiOn |
unrecog. " |

E8.SRabure ofUBE  penden Dexe BinuEety -t R

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

-------------------------------------------------------------------------------------------------------------------

30. Body prepared and placed in ca.sket-: Date  Septa...7,-1921 BY. H.T.Geiler .. ..

31.




—— — — = o . _ \
W
VSHIPMENT- (Show actual ma.r'king- ofrb()x_) B (R e S
32. Designation of body:
| Name? %% “"CHABMAN, Tamae B, 1, - "' SRk VRS B8 L Borial No. . 48114 o
Rank ... Private. Orgaenization___'_n:_s_,"ﬁ_ . 16th Infamtry.
33. Consigned to: : g .
Name of Permanent Cemetery___Cesmetery _#_&36*__1_3ng (i) MEE VAR Nt il “

34. Casket boxed and marked {Da.te)Sﬁpileleﬁr 7,492l By H. T. Gailer

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

is correct. g /
' - ? GRS, J (b arne |
Signature o S InsPeCt0r'“"‘H'.'S';Wi'll’iamS",’”13175'1’:‘5'-“'QMC'“‘ .“
36. Remarks '

i b nroam 7 - L T T P P v —

e e e 0 4 4 e e e 8 e o o e o o o e 2 e e BN .

37. Shipped from point of Operaltion: (Date) Septamber 7, 1921

To point of Concentration Amians (Somme )

___________________________ ﬁéﬁé"“""kﬁ
Convo’yer_____E{%_JQ}SZ__A‘P_WQJ_.J: _________ Signature Shipping Of‘flcer jﬂ%ﬁ%o&%

38. Received at Rallhead or P01 t o XC centration: Date ¢ $ SPT'_”_IQE_]: _________

By: G.RIS. Repreeentatlve JOS, J. McConville

39. %hlpped f‘rom Rallhead or Pm)/ of Concentratlon Date

To Permanent Cemetery No. 636, Bony,_. (Aisne)

(Naine) i —
Convoyer,,_g,-:_:.x %/ Lt égz/f/_‘ Signature Shipping C}if’f‘lcer;r':’s «JelMcConvil
(
40. Received: 'Date _____ WAt I ””\7 if.’_.'_-”gﬁ._.,.-._. ..... T
T ] - =4 -
G.R.S. Representative _ -L--:-- w\a__\__ [~ SRR . St D
~ = : : .
41. Reinterred. .. ' _ ' ' A;ugust 24,1922 S A0
LT A (Date)
42. Grave No. 7 ___________________________________________________________________________ Soctionsl S o ile T,
4. BxxtB®look A . . o RO i1 I W Tl 4 o §

J{.{“

G.R.S. Representative Haebs D“*i‘t“r"!*‘x"““?ine R



G, K. S. Form. No. 1 6-A

REPORT OF DISINTERMENT AND REBURIAL 1. septemnex 7, 2921,

1. RevaINs oy, GHAPMAN, James Bs

‘Place ..BEAUVAIS (0188). .

SEriAL NumBER.... 46134 . .. .. . ..

Ranie PRER- S f e e T ORGANIZA'I‘IDN..............M.,G.,.(}o...;...lsgh...;.nf,....

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

~..2aptember 7,.1921,. Gr..18,. Plot American, -Lown Beauvais {018 ) FBE0
By Groupseo e raese e e e S e SRR R B TR R e Y e

Reburied (date) : ‘Aug. 24,1922 In (givc complete Iocation):

.Grave.27 Row.10.Block A Cem.636,: B ny(Aisne)...

By : Group......Reburial B o AU o et e s S Nature of reburial ...

4, Report as to nature of original burial and condxt;on of body upon disinterment :

.mﬂggiﬂnmng.mh;ankat&"Badlymdeqompnsad4wEaaturssmunqeaognizahleummmmmmmmmm“

5. (a) Identification tags : Buried with body ?...... X_e.s_._.., ............... On grayeimankenE i w DL o L
(b) Other means of identification found upon disinterment, and general remarks ;

..This body previously reburied by field section;. tag found attached. to.blanket.GRS

o atrip and bottle record also found, both agree with form. letal plate also attached

:0-—Dlanket—read—Chapman, Jane _:d.ec«ade'—'—kiay—sg 19185 oo e
6. What does etammatmn of body show as regards the following 1dent1fymg items ?

(a) Height (actual measurement) ....Impossible..to-determine

(b) Weight (estimated)... Impasgible. fo..astimate. . ...
)i 8 s Y BT b e [ U Fe 2 e e K e e

O rachotitint s e e e SR S
(d) Hair on face— Color .. Non@. . visible . .. ... ...

B DA O T ot o A e A D S e e T

-

QEantity e ek et ;

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

missing parts) None discernible

22 23 24 2626 27

" (1e2 wAD, 4 MAD, 7 MAD, 910 MAD,12
(f) Wounds or missing parts (received at time of casualty) .{MAD, 14 SF, 15 Cav,., 16 MAD, A7 SF,

" (2425 MAD.
NOHGVNible( RS

Ereasanees

He £s Ge;ler, Supe I Enbe
8. Reburial 7 )
supervised hy A /}Wﬁ//

D E.Lowry L. T

7. Disinterment Q/ = Sk
supervised by R

Approved :
(Tlﬂ )..L-»q allla.cl!ﬂs’

Approved
(T1tle)

Henry/H.fo{ /ﬂecker
\/Jt i QG0 ,.
g _{‘J/ ~— 7



INSTRUCTIORS FOR THE PROPER COMPLETION OF G.R.S. FORM KO. 16-A

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

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

2. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment. ik
S80L b2 ,guh

. 3..Give date and accurate information. as to, location of reb ial and the group and unit which made'
reburial, and how rehu&%ﬁr%ﬁé'l)ngafél—in%ﬁgk%&! ?\"éﬁé‘en‘b%g,‘[égc.ﬂ'“ wa I{pg LR &

4. State to what degree decomposition has progressed, whether ’recogrﬁﬁdgfé%%%lsib]e, and how the
body was originally buried—in a casket, box, burlap, ete. This statement should be as complete as possible,

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

(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. Ttems (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 greatb 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 classed as incisors (cutting teeth), cuspids or canines
(Learing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH..................All teeth missing through previous extrac- TOOTH MISSING
tion (not those fractured or displaced by TOOTH MISSING
recent wounds) should be scratched out,
thus :
CROWNED TEETH ... .. Block in solid the erown of tooth (lahel GOLD GRDW{:‘&’ @ ORCELAIN CROWN
: gold, porcelain, or gold and porcelain), y
thus :
: GOLD ans PORCELAIN B
BRIDGE WORK ... ... . Block in solid the crown of tooth (label G =
gold bridge, gold and porcelain bridge), ;
thus : A .
= e ' s:n__.}
HIVER PILLING CoLD FILLING:
FILLINGS ... ...........Draw filling on tooth accurately as pos oLl FILLING GOLD FILLIMG
sible (block in and label gold, siI]'j'er, . GOLD FILLING
cement), thus : 152
. _ : (=
; AVITY
ECATYED SECAYED
CARIES (CAVITIES).. .. .. Out]inc}: localion and size ol cavity, shade ‘{ﬁ
in thus :

5 DENTURES (PLATES) ........Draw diagram of relativé size and shape of plate, block in tecth 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. % [y

at.o - F

i i
8. Show name of person supervising the reburial and the name and title of the person approving same,

aielgsf?l dimG.E. 10 LB Fol,vrwoT, &, T



GRS Form 121a | - Fille No,
_ 63926

CutETLRIAL DIVISION
REGISTRATION SECTION

December 21, 192 1

MEMO FOR:
Cards Department,

1, -,
,CASE OF:

Me Go COo 16%th Infe
ORGANIZATION (Old)

CHAPMAN 54114  James Be Pvte,
(Neme )

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

ORGANIZATION (New)

| FILE NO, , : ate Place F-1A No.,
SURN AME orig. D-
SERIAL NUMBER lst.Reb.| /W/RL 350 |p. 30092
FIRST NAME AND INITIALS , 2nd Reb.| _ D-
RANK 3rd Reb, D-

DATE OF DEATH
CAUSE OF DEATH

(NOfez In the above spaces below double line fill in ONLY the new
date and date correcting previous information)

BY: Miss “annon

Card.,
(Department)

5 x 8 card was sent to file,

Corrections made
on Qrganization
File Card:

By b?“ﬁf 2
5 /3324 /1ML




ADDRESS REPLY TO

,,,,,,,,,,,,,,,,,,,,, Divigion
DIRECTOR ' OF STORAGE
MuniTioNs BUILDING

WAR DEPARTMENT
PURCHASE, STORAGE, AND TRAFFIC DIVISION
OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
WASHINGTON



Recorded, Cemeterial Dive, UeQeileGe
File 293.8 - #63926
Chapman, James Be ] (o0 ¢} =00 4

WAR DEPAR TMENT
Office of the Quartermaster General
Washington - :

December 10, 1920.

File Nos 293.8 Beg- Sece Ceme Dive
(CHAPMAN, James B}

Mr. Walter Chayman, hed i Wros =
Route #3, ;
Statesville, N.C.

Dear Sir:-

Referring to your request that the body
of your late brother, Private James Be Chapman, Serial
No. 45114, iie Go C0o 16th Infe, remain in Framce, you
are advised that the Department cam honor your wishes
only in the event that you are the legal nearest of kin
of the deceased.

1t is therefore requested that you inform
this Department definitely whether or not the deceased
is survivied by father and mother, amnd if so, that you fur-
nish the name and address of each smch relative.

The Department wishes te convey to you its
assurance 0f sympathy in your bereavemert.

- An immediate reply is requested us ing the
encles ed penalty envelope which requires no postagee

By guthority of ths Quartermaster General:
CHARLES C. PIERCE,

Lieute Colonel, UeSeAe
Chief, Cemeterial Divisia.

BY: Fo Be DANIEL,
1st Lieute, QoM.Co
0SP:55
(1 Encle)
c. & u. DET.

Copled by Lie Cross.

(OVER) L USP oo
e "':x%ff‘



anawer to letter on othsr side.

Father Mother deceased. Nearest Relative Bros and sisters it is
requested that the body of James Be Chapmen 45114 Me Ge Co. remain
in francee.

Sisters living - ; Brothers

Ida Chuble Joe Chapman
Ella Beck .Charle ®
Neala Martin Jaka LA

By John amd Walter Chapman.

Copied by Le Crams.



Recorded, Cematerinl Dive, G..atefe

Fllas 293.8 63926
Chapman, James Be

ef I

cCoPrYyY
whta vaifo mo weddel of “ewans

WAR DEPAR TMENT
Office of the Quartermaster Gemeral o

atsdals Huo REKIA lofl Jeetool .Dessoosd torfol werlal

Poniot 0D o) oM MIBD memgedd 8 somel Yo ybod edd I il Hodeewpedy

Pile YNo.

oy i el . P
2000058 1

stediond  Dgoember 10, 1980+ -% a:'zf_a-;'- :-‘t €

pamgedd eol eldudd aB%
29546 Rege Seds Comv Dite oot sLiu
(CHAPMAN, Jches BoFiSb midtall slcoll

Jemgar® w3laV fus odol wd
iire Walter Chayman,

Houte #3,
Stateaville, H.Ce

Dear 3irs=

Referring to your request thet the body
of your late brother, Private James Bs Chapmen, Serial
Hos 45114, Me Ge COs 16th Infe, remein in France, ym
are advised that the Department omn honar your wishes
only in the event that you are the legal nearest of kin
of the deceasede.

it is therefore requested” that you dnfoim
this Departmert definitely vhether or not the deceased
is survivied by father and mother, and if so, that you fure
nish the name snd address of each such relatives

The Deperiment wilshes to convey to you its
asourance of sympathy in your bereavement «

An immdiate reply is requested us ing the
enclos od penclty emvelope which Yequires no pos tagee

By suthority of the Quartermastar General:
CHARLES Ce PIERCE,

Lieut s Colonel ® el ol a
Chiefy Cemeterial Divisim.

BY: Po Be DAWIEL,
1st Lieute, QulMsCa
08P38
{1 Enels)
B‘ & c‘ mT. ‘: : 21
Copled by Le Orosse "'JJ ﬂ.:?{:{i‘?
: o @‘3"

(OVER)




oNeila, .U qovili fonl+etemel Lebwosd
OR/C8asY 0.8€8 elld
YCS0D ofl Bomel ooradl
answer to letter on other side

THEIMT ATHA  HAW
fodonmed 4o eamrmioties?) edd %o 60 iXR0
Fatheyr Mother dececased. Nearest Relakive, Bros and sisters it is
requested that the body of James Be Chapmen 45114 M. Ce COo. remain

in france.

Siasters living: ,0r <odrwoer Brothers

Ida Chuble Joe Chapman

Ella Beck SBYkaD et Jnof B8.808 Lol elid
Neala Martin Jalp, g sodhl, HAMIALD)

By Jdan ami Walter Chapman.
ctemyedd todlol ool
&% odwold
Dol (oilivepdads

| : wpgEE oo

vhod off Jaiy Jeevpet 2woy of guivzoled
fateel ,oemge) € semsl edevivd  zedd ord edal wmoy To
oy QQMﬂ af ke '-'1.(!1 3oL «00 + D Wi .b.[ﬁlé +O
gotie fw woy <donod oo Fromdvsgel ofdd Jodd Heaivha et
aid o Jroweon legel eodd eus woy dedd dneve @id ml vimo
«Hessesab &l %o

Copled by lis SX®Sims conner evdtetedl of 41
boecosed edl Jon <0 teslde dv yletialtod dwemdvegeld abds
=t oy tadt oo T Hmn weidom boo zelis: yd belviviawe af
«ovialet dons rbes 0 asethbs hae onx edd et

gdt woy of yevaon of sedalw Jensttaged edl
» dnsmovested woy ol ydlagmge %0 sonotmpeas

ofd 3t e beduempoy ef yligetr eofstbesmi mi
«030d &g ox setivpet doldv eyolovime wismeq be mione

i

s Lot ansd) todnamtod tast) &l To i lroddsp ¢

«EDANIT 0 GRIAAHD
she Bull o Jomolod odueid
o i loivi( Lol wiomed Yelsd

I SE WY 1 Yd
« Dl ,-.‘Pm.hl dai
> : b e0
= ( Lol L)
;ﬂ 2% oV 3 oD

° & 2010 od wd Halged

{REVO)




ADDRESS REPLY TO THE

5560=6

QUARTERMASTER GENERAL

DRECYCE SRR R KB B IHEK

MUNITIONS BUILDING

File No.

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
R ESTORIEH PY HE M ASE X BEAXAFX XXX |‘,.w"'/

WASHINGTON

293.8 RegsSec.Cem.Div, Decenber 10, 1920,
(CHAPMAN, James B.)

T e T AT

Mr, Walter Chgpman,
Route i 3,
Statesville, N4C

Dear Sir:-

Heferring to your request that the body
of your late brother, Private James B, Chapman, Serial
No. 45114, M. Ge Co..16th Inf,, remain in france, you
ere wdvised that the Department can honor your wishes
only in the event that you are the legal nearest of kin
of the deceased.

It is therefore requested that you inform
this Dgpartment definitely whether or mot the deceased
is survived by father and mother, amd if 8o, that you fur-
nish the name and address of each such relative.

The Department wishes to convey to you its
agsurance of sympathy in your bereavement,

An immediate reply is requested uaing the o '
enclosed penalty envelope which requires no postage., -

By authority of the Quartermaster Gen&ra.l

CHARLES C. PIERCE,
Lieutr. COlonBl, U.s.A..,
Chief, Cemeterial Division.

s1: B B Doricl

F. B. DANIEL,

lst Lieute, QeM.C,
03P :33
(1 mcl.] 4 - WO
C. & C. DEPT,

’/j F /o

e

DEDIONG
J

Bepdy

/; auliry

1 1D 1a7A
e8] '~
| i i |

CHETE" e )
i -—'-e---wmae_%u:zm R

7

.M.;







350-6

2988 B.a‘sa.cm.mv. Dagenber 10. 193).
(CHAPMAN, James B.)

Mr ., Walter Chepman,
Boute # 3,
Statesville, NsCo

Déayr Sirs=

Referring to your reyuest that the body
of yowr late wrotaer, Private James Be Gh.?an, Serial
Toe 45114, Mo Ge Cos 16th Inf., remain in “rance, you
are udvised that the Department ean honor your wishes
only in the event that you are the legal mearest of kin
of the deceased.

It is therefore requested that you inform
this Dgpertmemnt definitely whether or mot the deceased
is survived by father and mother, and if so, that you fur-
nish the name and address of each such relative.

The Department wishes to comvey to you its
assurance of sympathy in your bereavement,

An immediate reply is requested using the
enclosed penalty envelope vhich reguires no postage.

By authority of the (martermaster General:

CHARLES O, P IERGE,
mllto molﬂ., Ua.&.-.
Chief, Cemetericl Divisionf

Fo Be DHIBL, 4
’b' lst Lieutes, QeMsCe ¥ C
m'ss 7\ 1

Gme Mag g,

ad on Ferm M¢

Nota (164 , sa
Date__. —1/42" Lk “M.‘?L CMHER&SJM"' ‘5”(-'.



G. R. 8. Form No. 120
SHiPPING INQUIRY /.)

(Revised) —
E A RANA

) &
WAR DEPARTMENT yv g i d
QFFICE CF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE 350 - 6
WASHINGTON )

TROM: Chief,Graves Registr:ition Service, Q. M. C.

To: - Mpo Valter Chapman, Statesville, N.G.
Surreor: Remains of..___Pvi. Jomes Be Chapmen, Seriasl Humber 45114,

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet.

The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Europe.

By authority of the Quartermaster General.

Roted o, P CuarLes C. PIERCE,

"N‘an NO. U5 Major,U S. A
--‘Z f/z ." ) n P
If all blank spaces below are not filled out, it will (ﬁccesmfm-ar-{te‘burn, of this paper and a SERIOUS
DELAY in the sh1pme 1t of tlh,ls %ate in each case WIIDTHDR theS# relf t' L0 STILL LINING
AP P

NO. AND STREET. =

‘§Sn]dier’s widow _)L_--__MMP _______________________ il
;A 15~ | WP e e R N TR e e N -
QStﬂdier’s children. | , ’
(Nnme oldest ﬁ.l'St.) l Hlepnme e i) e e e e e e g B e g e S ST e =] = =
;I O S e = S SRR SR B ER ER B (R £ e i
JWathel _ 10 R00IWH] AL LILOsit, UL gMILECE 8 3 i3 WIS THTOTR NS SrPEvaye. S e el Lo e el ot
oG wrliaoclcnnl o punen Beeako M bl
I I SRR "
Brothers.
B L L I et~ i IR - B st e i o i | R i
st first.) i - - e s s T il
s A S LS., S BT revirs e =l e oo R
Sisters.
T R YRR UGS A S
est firsl.) l 1
e e s Bl s B e s > DT 0N WA
= = J,. =
) RESFE) 1, Ol
f e /
Date W}?/ __ _;____.-----.z_ ¢ F:}k Signature ,%Zm—.-_'ééfﬂ;{ 7 .1‘.-!.’1_&.:-::*
e S ‘ : o /1 74
Address_mfz@&hﬂ _(:-!._ﬂﬁé::lf/ 3 3 Relationship.___ M2t/ Kl A~ aasg....
TuporranT.—CAREFULLY read instructions before filling out this paper. 8—7800 (over.)

) v



(Relationship.)

I, the undersigned, am the W :M"‘ ~and'mearest living relative of the within-named

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

1. As stated on first page of this sheet.

2. FPebrreturred—to—tHre——s o=
- L B - T \,r.'&IJ.. [AZ=ax aueTs vy B) ) Gl ay vy i S i i e e o o 5 e 1 o o o e 5
i/ P \0\ = : (Name.)
y LadISETRe, =N f'
R e~ P @ - i3 e s
e S
(R. k. statjon:) > (State.)
—— ¥ e o e ‘ s
3. Pobewuiirne IJL"‘—{'}‘_'J ]T. P T T Nt Crrretey VR E}..'.
AR A = . TSNS
4. To remain in Furope, for hurial in a permanent American Cemetery. . oo\
m g : » =)

Signature UW/@% v 4

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the' disposition of a body are not received from the neatest relative
within two weeks of its arrival at New York, burial will be made without further notice in the World War

Secbion of Arlington National Cemetery. . -

. The transfer of bodies will be made’ ENTIRELY at Gm er nment e\ponso

h
.Thig paper MUST B« SIGNED BY T[IE P]LRSON WHO ]91 THD NEXT of kin. IN, TIHIHE
ORD1< R shown in the square on the other sule of this sheet.

4. Tlnsws q 15t be returned &hnwmﬂ' the name and address of cach of the nearest li‘adng relatives
in the spaces J TOVIC Ahercfor on the other side of this sheet.

m(u chlldren of the deceased soldmr and no .wdow the LEG&LLY APPOINTED

=g (5
t ng Y‘&U\ @ NpEithe nearest mlntn e; ple&se asl\ the nuuobt lolau\ e, if living near you, to ﬁll out this

iyl ,f;;, i B .
7. dt YQU are hot the nearest living relative and.do not know who or where the nearest relatives are,
please fill out’ this paper AT ONCE and mail to this office.

8. You re requested fo return this paiier'AT ‘ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. 3—7880



OFFICE OF THE QUARTERMASTIR GENERAL

Gritchett CRMETERIAL DIVISION GiAM Bt R lhn” df
OVI ©AS PROJECT SUB~SEGCTION | - P 4
NAME CF DECEASED SOLDY " {  CIMETIRY NO, . DATE :
:;-"":.‘
Chapman, Jamss Be Pvis 350 - 6 Hov. 8, 1920
SERTAL NUMBER ;
| C 2w S
45114 MaGe Coe 16th Infe

A
e Date of death - 5-30-18

U 7 © VAR RISK INSURAICE INFORMATION
// e : ‘»l’ w“'"‘w* 7\ 5 mT (I Az
/ %‘5” 4 2 7= DATT 117/182/20
NAME OF BENEFICTARY. RULATIONSHIP |
¥r, Valter Chapman et —p‘!t(‘()thé
o~ . 9 %
Address Rti]%tﬂétu \
f y\\ }‘
Stateseille, North Carolina s (

5%09/18 ©
7 ,

* 4



OFFICE OF THE QUARTERMASTEZR GENZRAL
CEMETERIAL DIVISION
OV.. LEAS PROJECT SUB~SECTION

Crischett

VAME OF DECEASED SOLDIER CLIETERY NO,

Ohapman; Jomes Be Pvie 350 - 6

DATE

NOV. 8’ 1920

SERIAL NUMBER " ORCANIZATION

45114 ' HeGe Coo 16th Inf,

Dato 0f doath = 5-30~18

WAR RISK INSURANCE INFORMATION

DATE.L

NAVE OF BGlEFICIARY FILATIONSHIP

Address




G. R. 8. Torm No. 120
SHPPING INQUIRY 350 - 6

(Revised)
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE
WASHINGTON

als

TR T\J Chief,Graves Registration .Servicc,'Q. M. C.

To: Mrs. D. 0, Beck, Park Ave., Salisbury, NelGs.
Supircr: Remains of___?}f_tit__51_?_“_1_0.5__%.'.“9.’?:@!’3.'._.55_9,!_'_',!‘.9_'1__?_5.’}14 M. G.%0. lf’th Inf,
be not returned to U,5,

The records of this office show th&t youih_mfe requested that his body _____________

If these are not the correct instr uctlons, pIease cnuect them M&Le corrections on reverse 51de of this
sheet.

The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Europe.

By authonty of thb Qua,rtermastel General.
CHARLES C. PiErcE,
Major,U. 8. A.

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

NAME OF— A b A5 NO.-AND-STREET,. TOWN. STATE,

BOLAIET’ B WAL OW o e eeee e I L i et i = e

Soldier’s children.
(Name oldest first.) ‘ ettt

Fathe - .. e o o Fchin 6 SO L e PIIW] T & 1017 HEEE LL_LLEGAGILL o nan L e (I R S [T e -l

Mother e e o N S st ke T e v e S R A T | e

Brothers.
L i ol e o e e e e L e e o | R T e
est first.)

Sisters.) o ‘
(e B e e e o o o s
L.

esl firsk.)

Date . s B s vasamatine Signature LT ' AL L

Address. . coecbua g s S s S s R P Ty vty AR o< 17 s SRR NN | XN
Tnirorrant.—CARBEFULLY read instructions before filling out this paper. 8—7860 (ovER.)



T, ths undemnipnad, 8 the ..o smnepc . B and nearest living relative of the within-named
(Relationship.)

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

1. As stated on first page of this sheet.

2. To be returned to the U. S. and shipped t0 oo

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

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

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

Siture .o e e e

INSTRUCTIONS FOR FILLING OUT.

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

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

3. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE
QR])ER shown in the square on the other side of this sheet.

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

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

6. If YOU are not the nearest relative, please ask the nearest relative, if living near you, to fill out this
paper. \ o aih inand _

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

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

9. Use the inclosed envelope—pay no postage. 3—1500
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G.R.S. Form lo. 8:Cintral |jords Lisison.

IR
Yemo. For: €.R.S. rcprcéénf@tivfn%ﬂéR.O._

I e e s e e o o]

— — p—

(
(

T Mt g Bt et St St e g

)
)

Subject: Information'roqﬁirﬁﬂ-fof-éfﬁis.

Items checked are to be completed:
Surname:  Chapmane .

famber: -

First Name: JameseBe

Ran.]'f.: . & PV't- u

- Company: MsGaC0o - ’
-Organization: 16th Infe,

Date of Death: ;

Cause:

Place:

Location of hospital:

Tamber 1 "
Class 1 1L
Relative:
Relationship:
Addzess: T

suthority:
Cablegram No,:
Telegram from:

dated: /
Reported to Washington:
Co C- I‘JOS:

(ﬂnderscare the "official" C.C.)
Remarls: : '
Show present status nn reversé side.

Burial motification returned,advise corr

eét address of NgHLES C. LIERCE,

Initials of Renorter:

Lieut-'-COlOnGl, Q‘i"‘-c' 9 U . SQJ:LQ




jsq0h

Address reply to ' WAR DEPART. _.ANT

DIRECTOR OF PURCHASE & STORAGE OFFICE OF THE DIRECTOR OF PURCHASE AND STORAGE
vl
Munitions Building WASBHINGTON o
$ hhh
293.3 (Chapman, James B., Pvt.)G.R.S. Oct. 18, 1919,

Graves Regilstration Service.
Hr. Wanlter S. Chagimn, Statesville, N, C,

Location of Grave.

1. BReplying to your letter of the 1llth instant I have to
advise that the records of this office show Private James B. Chapman,
#45114, Machine Gun Co., 16th Infantry, died of wounds received in
action May 30, 1918, and burled in Grave #3, Town Comstery, Beauvais, Oise.

By authority of the Quagrtermater General, Director of Purchase
and Storage.
Charles C. Plerce,
Colonel, Q. M. C.,
Chief, Graves Registration Service.

By
Charles J. Wynne,

Captnin, Q. M, C.,
Graves Registration Servics.

| REVIEWED

"]'“'-‘5'_'." 3 ::{\ o |



Statesville,N.C.
Oet, .LE, 1919

Graves Registration Serwvice,

War Department,

Washington,D.C. In re; James B. Chapman,Pvt.,
Machine Gun Co. 16th Infantry
Died of wounds received in
action 5-30-18.

Sirs; .

I am the brother and next of kin to the abov e named
man. I shall be very grateful 1f you ean furnish me with
any information as to the exact location of my brother'
grave,and any other information you can send mes

Very truly yours, F%E!E W EE}

Welter S. Chapman, Niﬁ“ S8. l

Statesville,N.C. -

|
{
{
1
)
{

| REWFWED f

(’wf r, /“.‘



G.R.5. Form No., 101-A

SR E REGISTRATION BRaNCH, G.R.8.
FROM : - INQUIRY BRANCH.

(Information Blauk)

File Number 66926

- Date oo, 16th. 1919

_ e _ e, T A s
Flease furnish information as checked (¥) below regarding the following soldier:

uyE Chapman, Jemes B.

&
rRANK Private. R

TANIZATION

Serial Number 45114

Machine Gun Co., 16th. Inf,

SR QUESTION REPLY
14 Do particulers of soldiers given i
above agree with Kecords? l. Yes,
2. Date of Death. 2. b5=30-18
34 "Cause and place of death. 3. DWRIA
4. Number of Casualty vCablegrari,
5. Date buried. 5. 5-30-18
1 6. Grave Location. Criginal burial,
(a) Complete record recuired.
{o) Name of Cemetery or Com- ¥
mune Onl:,f rquuire-j.- 6. Gr&ve I,f—a’ p
(c) Note reinterments, %
Town Cty. Beauvais,

74 Vho reworted burial?

8. Confirmed by G.R,S.7

9.1 Report 2s to Grave lfarker,

108, ldentification Tags:
() Buried with body?
(b) Attached to grave marker?

11} Cemplete Emergency Address?

Has above been notified?
(Give date)

13. Report the exact position of

ycur inquiry on this case.
(Reply in all cases if no
information on record)

=
S

vhat is the Photograph No,?

—
(@]

Inquiry made by?

N.%. All Proper nazmes to be
typewritten, cr printed in
PLAIN BLOCK LETTERS,

MQ- 2084 /ah

Oise

Cty.sso

-
N Wed,

- ]
————

1l. Miss Ella Chapman, (Sister)
Taylorville, :
N. C.

12, 4-23-19.

Relezsed by Information Centresl . &0"%
Dept.

Pirectory

Cards 5 % B

4 x 6

Cards




T™le No. 63926

§.R.S, Form No. 133
Re ly to G. L, Inquiry.
il AR DEPARTVENT
OFFICE OF THT QUAETERMASTER GENERAL
f"RAVF‘S RENISTRATION STRVICE

OASETISTOl, Du g

Walter S, Chapmen,
Btatesville, ‘\Iorth Carolina. ‘-

L, In reply to your inguiry we beg to eay that the records

of the Graves Registration Service contain the following information
as to grave location:

Private James B. Chapman
Case of: 160h Infantry, Hachine Gun Co.

Town Cemetery ’ i
- it Beauvals, Department of Oise.
e PR, Grave #3, Range 2le, Tombe 176,

2. The grave has been registered and suitably marked for
present purposes, pending the'adoption of a more permanent monument

by the National Fine Arts Commission, which now has the matter under
conasideration,

3, While it is a sad duty on our part to convey informaticn
concerning the burial of men who were our valient comrades, it 19 a

satisfaction to answer the queries of those who suffer so grievously
by the casualties of War,

By authtrity of the Quartermaster General:

r&c."-{.-;_
—
r"tﬂ“sm

CHARLES C, PIERCE,
Colonel, Q, M. Corps;
Chief, Graves Registration Service.

[vme
NS/3000/LIL



AG 201 (Chapman, James B.) DR 1st Ind. OKB/2-201

War Depte, Ao Go Oe, October 23, 1919. - To the Chief, Graves
Registration Service, Washington, D. C.

1.

Inviting attention to the foregoing commnication and

for reply direct, relative to the location of the grave of James

B. Chapman, a former private lst class of lMachine Gun Company,
l6th Infantry.

2e

Mr. Walter S. Chapman has been advised of this reference.
By order of the Secretary of Wars

2/

4 g -
4(://' /-v " _L(‘_‘5

Adjutant Géneral.
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AG 201 {Chapmen, James B.) DR lst Inde 0XB/2-201

War Depts, A. G+ 0s, October 23, 1919. = To the Chief, Graves
Registration Service, Washington, D. Ce

1. Inviting attention to the foregoing commnication and
for reply direct, relative to the location of the grave of James

B. Chspman, & former private lst class of Muachine Gun Company,
16th Infantry.

2e lir. Walter S. Chapman has been advised of this reference.
By order of the Secretary of War:

'_!_?t a. Bm'
Adjutant Generald
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Statesville,N.C.
Oet. 11.18619.

Casualty Division,
Adjutant General of the Army,
Washington,D.C. In re; James B. Chapman,Pvt., =
: Machine Gun Company, 16th Inf.
Died of wounds received in
action 5-30-18.
Dear Sir;
I am the brother of the above named man. On March

4,1919, I receéived notice of his death.Can you furnish me with §
any furt her detalls as to his death? Any informatiom that FOuL N
can send me will be gratefully received.

Very truly yours,

[ Walter s. Chapman, “
Statesville,N.C. s '
»n0 00T 13 1813

5. A

1 1918
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w  RECD RECORDS BR. A G

)

A\d

5\

Y4 ‘Lvu"'-‘ !
' ©
oot 3




3 I| o
'|f R g 1
i L
e Ji’:a v-‘l lJ' ‘t‘
,‘ﬂqﬂf ’ "‘““1 ) “‘.
‘_ w

:
; &
i

;
: 4




oy

PENALTY FOR PRIVATE USE TO AVOID
ey T :
IS5y AYMENT OF
S HAY 1475

WAR DEPARTMENT

\JT AECISTRE ATION oo ye
AR T x e w R aE oty 4
e | S=ERVICH 8 30N -
L 51918







¢.R.S. Form No, 101-A (Information Blank)

T = REGISTRATION BRANCH, G.R.S.
FROM: - INQUIRY BRANCH.

File Humnber C *%-/

pate /U — 271 ?,

e iy 11 [ ier:
Please furnish information as checked (V) below regarding the following soldier:

Y ) _
Y . £
NAE @,i O \\‘ i TouAs XD

Serial lumber

i %.%, All Proper names to be
typewritten, or printed in
PLAIN 3BLOCK LETTERS,

\ NS=2236/ch

_Cards B x 8

_Cards 4 %6

6) - . q »
kS } L
RANK V= CRGANIZATION - {\ln y :
"Tie. HUESTION REPLY
J
14 Do particulers of soldiers given / /d}- ¥ 0y LT z
above agree with Records?
2. Date of Dsath.
34 Cause and place of death.
4. Number of Casualty vCablegrar.
5. Date buried.
6, Grave Location. P (¢ - 'C;(.. K-
(2) Complete record recuired. Caki i 3
{v) Nome of Cemetery or Com- = ¥ Y L
mune only required. e j 2 Lt & 2
0 / g Lo
¢) Note reinterments = <. f
& . q > ocn  Caat
7./ Who revorted burial? . ) !
B cwnais
8. Confirmed by G.R.S.?
9. Report as to Grave Marker,
10. Identificatiorn Tags:
(2) Buried with body? b Y _,
(b) Attached to grave marker? y
)z w7 dma ~
11,0 Comrplete Emergency Address? 10 -~ )
i et B e )
12, Has above been notified? : e C;f.;:;
(Give date) /- / e N/
‘ . y YA .
13! Report the exact position of 2 . .
ycur inquiry on this cuse.
(Reply in all cases if no
information on record) ‘ .
14, Vhat is the Photograph No,?
154 Inquiry made by?

Relensed by Information Control

Dept.
Directory




