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Chappell, Oliver J. 2,694,288
J’, (Surn' b (Christian name in full.) (Army ser mber )
\ Pyt Co F H4th Inf

(Rank and org:§ni;ut§on.)
State your relationship to the deceased & %tner
Do you desire the remains brought to the United States? . 1iQ

(Yes or no.)
If remains are brought to the United States, flo you
“~h them interred in a national cemetery; (Yes or no.)
Al 1 dosxre the remains interred at the Home of the deceased, give full informa-
Lmn‘h&low as to where they should be se

(Name of person to receive rema’ns.) (‘prrcss office.) (Telegraph office.)

(l\'u;nber and street.) ((JLy or town.) - ,(State.)

(Sign here) @ J?f/ (/w }} WC/
U Q&M/@ _____________ 27 (@

(Number and street or rural route. ) / (Cu) tmvn, T posl office.) i (§tate.) b
Read carefully the letter accompanying this card. 3—6713
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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 Arca 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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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rerer To QM 293 A—C

July 8, 1930

Chappel, Oliver J. 1232 F

Wr. Welser Chappell
Finfells N. C. (L,ﬁvy,

; ) A
: /-’ /);’wfw.
: / |

4
7

Dear Sir:

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

May 15, 1930.

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

1. Is the deceased survived by a mother?

If so, give her name and address:

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

et

If so, give her name and addresg:

Is tﬁe decéﬁsé& survived by ény wdman
who stood in loco parentis to him ac-

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

If so, give her name and address: (7 (|

3 i"‘( \_‘1\ “?:}

A\ Do

Very t
Enclosures: 2\
Envelope .
Act
Amendment

For The Quartermaster Genef@i,‘

L) ey
ruly yorgn /o)
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

|N/REP’LY REFER TO QM 293 A_C
" Chappell, Oliver J, June 29, 1929.

Mr, Walter S, Chappell,
Winfaxl, N.C,

Dear Sir:

Your attention is invited to the enclosed coby 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 to
these cemeteries®. :

The records of this office ehow that vou are the fafher of the
late Pvt, Oliwer J, Chappell, Co, "F", 54th Inf., whose remains are now
interred in the Meuse-Argonne American Cemetery, Romagne-sous~-Montfaucon,
Meuse, France, ' '

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

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoptlon, or any woman who stood in loco
parentis to the decedent, a statement as 1o her relationship is requested.
If he was survived by a widow who hes since remarried it 1s also requested
that a statement to that effect be made.

Por your reply, you may use the enclosad envelops which requires

no postage.
FPor The Quartermaster General,
i [
Ky » VO
2 incls. -
Act of Congresd. 1
Envelope. YV JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.
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GRAVE LOCATION BLANK

LOCATION OF THE GRAVE OF

.Ghapell 2594288, 01iver. d.. . .......& Yo

: (Surname). (Number). (Iirst Name and Initials).
Private Co,"I" 54th Infantry

T e el 7 s R R e .g‘;lil‘i:zz;éilolli)... o

PLACE OT DEATﬁBﬁ..Se.HDS._‘;i‘L:’ll..I.l.-f)..L.S.G;. AT,
CAUSE OF DEA.TI‘{).I‘.le}thgnia. Ae;\lte .................

DATE OF BURIAb:Ct obepr Lt AaLH:

(Give Cemetery, Town and Department). Map reference nnst
specify elearly what map is used. x

.......... Fraj—lce.
OR AT VT NI R e ST YL R dls O NSOG8 4

HOW MARKED: Name T-’m‘_@.s. s Bl AN ('I‘OSSYQS ...... 3

' " Headboard?...... L M B ey Pl S I )
IDENTTRICATION TAGS: y

Was oné burigd withibody V.. R ldue i s st L o)

Was oné fastened to name peg or
stake used as a grave marker?. Xapih iyl e e L T

If name unknown and ‘tags missing, deseription and marks
shonld bhe given here:

NEAREST RELATIVE: ,f) _______________
AT RIS e B e S St RTINS Tl WA T AU e
RIRTHA TGN ST b A el 8l B ity RIS i

REPORTED BY: d’ . o
Chia pLadhdiaheen i kMR o Rndloftler) @8 €

'I:Iliﬂ porfion to he‘ forwarded to Central Records Office, A.G. 0., A E. F.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rEFER To QM 295 A-C

Cheppels Oliver J, 1252 F ' July 8, 1930

Mr, Walter Chappell
Winfall, H. C.

Tear Sir:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the éemeteries in Eurcps as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
gspace 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. 1s the deceased survived by a widow
who has not remarried? e PR

If so, give her name and address:

3. Is the decéasedrsurvived 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, gixe her name and address:

For The Quartermaster General,

Very truly yours,

'

Enclosures: !
Envelope o YA
Act A. D, HUGHES,
Amendment Captain, Q. M. Corps,

Assistant.



: WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To_gu 293 A-C
Chappell, Oliver J, June g 1929.

Hr, Walter . Chappell,
¥infall, %.G.

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 to
these cemeteries”.

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

late pyk, OClivar J, Chappell, Co, "¥", O4%h Inf, , vhose remains are now
interred in the Meuse-Argonne American Cometery, Romagnewsous-lontfauson,
MIC, m.

Will you please advise this office whether or not he is survived
by a mother or widew who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimags, 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
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
1f he was survived by a widow who has since remarried 1t 18 also requested
that a statement to that effect be made.

For your reply, you may use the snclosed envelope which requiree

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

Major, Q. M. Corps,
Assistant.
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In reply rofer to:
a0 o
293.8 Ce1 k07797

113bm€11 o &8, lgﬁa.

Ure Walter ,S "hqm‘)«,ll, ‘ Ay Al it
fall, ]

¥in e B

Dear Sir:

f

The Quartermaster General desirss,thaf you be informed thﬁt

the permanent grave of .. ¥
s 1a o vau\,a 0liver Je Chappéll, Lo*man;,r Pe

Bith I’xﬁmItrJ, is Grave. 40, Row 15, 3lock B, ous,g-m'{:onno fmoricu.n

Cemetory, Roz’mgne-sous-:.‘,onti'aucon, _epartment of }.Ieuse. ?ranoo.
This,is one of the pormanent' Anerican military cemeteries

to be maintained by this Governméﬁt in FEurope, MHach gravé will
Yt
5 LW
be marked by 2 headsto:-.e of white marbla _of suitsble design,
with name, rank, organlzatlon, date of bOldlBr 5 death and State

from which he came,. The headstones w111 benplaned at all graves

a5 soon

in connection with the improvement work now im Pprogress,

as possible and without.?uiting_for special action or request on”
the part of relat:wes. ¥ ' ¢ s ' ; i
a2
In et‘foc,t ing remcrml -the utmost care and reverence were.

" exascted and nora than wxllingly accorddd by those performing this
gacred duty, Thﬁ grove bf tne duoceassed will be perpefu;lly maine
tained by tris Govornmeﬁt.in & fannor befitting the last resting
plauo of our horoes. & A

|3 CHEME y w

'*2}1/, ' ' Very truly yours, .

F’Q?

H. J. Conner,

i /.933 . ‘'hseistent. 2

22 /1423 /Aﬁ«?
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G, R. S. Form. No. 16=A

REPORT OF DISINTERMENT AND REBURIAL ~ vate . Oetie 195 1ot 2 0

1. REMAINS oF GHAPPELL, Oliver J. ... SERIAL NUMBER 2594288

RANK.. Pvh. . e ORG ANIZATION --li@my. BN o TN Ea

. Disinterred (date): Yete 19, 1921, From (give complete location) : Gz« 178

AuBx, Liil. (Bm, i 258. Vittel ( ¥Voses)

BVANGTOUDaE A o datle a0 0 Ay et G BT R B.Cr. 0.y =

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

By-: Group....... RS0 i ey ] Sy c SR e SN O VTR S O T I VI ) S S
Lined Caskeg

‘4 Report as to nature of original burial and condition of hody upon disinterment :

curie¢ in blenket, and in wooden boz. Body badly decomiosed, reecoswition ims_

Lk .:: :_::"ﬂ T \ pOgsible
e ok “.;, : { s dfbderdf ol T 1%

o L0 il A
n }ags: B&ﬂ}é’d with body ? .. X8s8e  Ongravemarker? Yo s.

P

E i oo
5. (@) Ideptifigatio
Bl S Yo
(6) Othe®mennsof identification [ound upon disinterment, and general remarks :

3 o =t o i 4
B0 - et Nt~ VK T, iy AL 4!
Bothle.. .&n}'ﬁi?ma{;m.gxﬁ;.nl ..... slip. found. on.body. No effcts Lound.

(0) WeieD,  (estimated) Y2218, &0, /de termive .

(¢) Hair—Color . ynsble-4o.de4ermizg y ... e
Q uéhtityj nable. to. datermine,..
Characteristicd/nableto detexnine,

() Hair on face—Color e narle. o, . detarmine e ..
Location ... g, Unigble 0 determing
Quantity .. . mmgble o determime. .

(e) Permanent marks on hody (old Secars, peculiarities,

. Or Missing parts ... .Unabls. 0 determire . .

-

o o

(/) Wounds or missing parts (received at time of casualty) N0.s. 7,8, 9, 2L, 23, 24,20, 26, 27,

MeA Ly NOw 10 '] 12! g0 1d  orowm, ;
Ng..1d,..gold and porcelasin Bridge

=,
7. Disinterment 4 '/'/’j;// ’
. 1 /
supervised by .. w..Approved;. ey 4% /4? Pl Pk e ot B8
RB . 74 e L FAIN, OapteQeilsCs

(P i

8. Rehurial
Supervised by

."".—-u’-'-.' o ' A 4 e e, 4 H : LA oA s 3
SNy o TEAAAERS,  ApProveq gt B T o cmem Gk
Ay Ui Dufault > / Jame s Wy [Tounger. y
SR :

rpe



INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NOD. I16-A

Enter information, as noted helow, on reverse side of sheet in the corvesponding numbered
space. This form is supplemental to and is to be forwarded wieh G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in case no means ol identification
on body. i ook e S e : ;

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

9 Give date and accurate information as to location from which the 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 rebarial; and how reburial was made—in casket, wooden hox, etc. ' -

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

5. (@) State whether idertification “tags were found buried with body and on grave marker
by reporting ‘¢ Yes " or NGO ¥ ' Theit : : -

(h) State whether o not body appears to have heen a hospital case-
articles found in or on body or grave ? List any personal effects, lel{ayk
and the like found on body or in grave, Give any and all informatiggpAv S
be of use in identifying the body, other than that tabulated under ,:I' 1 NO 6.3 -~

2

6. Give all information  as to body description aml dental chHaErt as 1‘19:1%;:. 'Qllg
condition of the body will allow. Items (e) and (/) under -the hody- lescription awpg (T
and shoudl be Vel‘_}'>C.O]"171p1(.‘-te,:Tl'lE‘, dental chart is also very imphrtant 4&{1 E{Eoui *tilled in
with great care.. There are 32 teeth to be accounted for, ag shown hy the numbers "yhe chart.
Beginning at the middle line in hoth upper and lower jaws, the tectjp re Arranse mmetrically
on either side and classed as incisors (cutting teeth), cuspids or canings/Fga P
(chewing teeth). and molars (principal chewing teeth). An examinatiofi-s be made and
findings charted to cover the following basic conditions: Lost teeth, erowned, teeth, bridge
worlk, fillings, caries (cavities of decay), dentures (plates), and® any deformity of jwas found.

I Te any identifying
Iy erder receipts,
Rought might
v as the
mportant

MISSING TEETH .o All tecth missing through previous S T :
" extraction (not those fractured or %’%:, CUTHEIS
; displaced by recent wounds) should 5 ‘%
g-/ ";
P

v~

2

ORCELAIN CROWN
QLD CROWN

< be scratched out, thus : ‘“
1

CROWNED TEETH ... ... Block in solid the erown of tooth Sla.hel GOLD GROWNAS
gold, porcelain, or gold and porcelain),
thus : : 5

1l

GOLD ano PORCELAIN BRIDGE

BRIDGE WORE ... ... Blockin solid the erowneof tooth (label A GOLD BRIDGE 3
' gold bridge, gold and porcelain bridge) d
! th'u H ; S

1 o G(l)LvErIz:'EJLLagG GOLD F'LLLING

FILLINGS %t Draw - filling on tooth accurately s LD N OLD FILLING

: possible (block in and label gold, GOLD FILLING
QV

silver, cement), thus :
i ! —CAVITY
CARIES (CAVITIES). ... Outline location and size ol cavity, DEGAVED {/ﬁ
shode in thus : gy

DECAYED
DECAYED

v

0,\

DENTURES * (PLATES) . .ot Draw diagram of relative size and shape of platelblock in teeth attached and indicate

' retaining clasps on natural teeth with the word ¢ clasp ™

Y. Show name ol person supervising {he disinterment and the name and title of the person

approving same.

3. Show name of personsupervising the reburial anl the nams and title of the person approving

Same.
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REPORT OF DISINTERMENT AND REBURIAL  ppe 7 0 ovzzs

/

G. R. S. Form. No. 1 6-A

R SR o 1 i o - O IR s
1. REMAINS OF..\=..[ ,‘ff)rlohéljhu/éliu SERIAL NUMBER..Z. 0. 7. 7. 244 ...

’:‘) 7 A ~ ,”’x._ "'4- e, o A
RNl (ot (i ah g v b ORGANIZATION).. Lt 00N o B St e e iy | Sy R R .

2. Disinterred (date) : e From (give complete location) : ~ ="~ 11

7 - PG AR e ]

By:Group......r ....... o L A A i U mf_-

3. Reburied (date) : . Ak~ 57— 45 2/ _ In (give complete location) : = 1 2f
X : v ! A
[ - g R / o crie

By : Groups- Unit....d=toe A o Nature of reburial _g

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

7 ~ / S : / o A - )
SRS =1 RIS B . T S5 it I A ) AL SRR
Pem e L T L e e T e e e el g e T L s T e e e

;0%
et 52 = e A O 0, € s B o o RSN Ve e oy B B 00 20 Wi 0270 2 DM 1 ot OO et el e AR e O B SV Z B

feadees .....f.t.y(.... ....-‘.-...'P... ‘e .

5. (@) Identification tags : Buried with body 2.z e On gréve mMarker ? ...t b

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

/ : : i J f
\-’/E;;r%fwrw il e it aseed, LbiwE RS ChARELL, 2524288 UG,

é
) ~ ; ]
o By P i) . = A 4 IR
el it o S 2 b e et e om0 e ey

STt e PR, Al

6. What does examination of body show as regards the follcwing identilying items ?

/

(a) Height (actual measurement) B £ 3 RO B

(b) Weight (estimated)........o L850 los " L L ik

(¢) Hair—Color ... 2000 Al Tl Al

Characteristies ... H i

(d) Hair on face—Color ... ctnall. LB e LA
Location.”’/l""‘"—...

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

missing: -Parts)............. Qanpd A Al afetarsd

(f) Wounds or If'l-i:'ééing partsi@eeelved et fiine Of CasTalby) e e i R P i

7. Disinterment A, (7 <Y 124
- :

supervised b .G;;i)%gamm._a:‘._'..“_.‘.“...g.‘..ea.-::—.:rrh.::..;:f:...;,-:.... Approved : __A._B,yr.o.ct R o R
lsts Lieut. Q,,M- Ce J_nSpGQtOI‘ b . { . SR =
, le). 1 Shs... eltie.. Qalls Cu...
- : ‘ 6V taskd . Acting %g§‘;%;§t"fé.e§s ,S%Q%iun Noal
8. Reburial Pl e 4.9 et
supervised by $zd.ds Gamble; 7z A rnh Approved : A;g.*m gter,. ... "laté. 11%&
lst. Lie@t. Q.li.C., Inspector Actir{q;“]@)'ofns- Jection He.' 1
; , R FAERRERE i o AT G ¥ R S T G




INSTRUCTIONS FOR TflE 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 fomwarded 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 infoimation as to location from which the body was disinterred and the group
~ and unit which made disinterment.

3. Give date and sccurate informaticn as to Iceation of rchurial and the group and unit which made
reburial, and how reburial was made—in casket, wooden box, cte.

4. State to what dcgree dccempesitien has progressed, whether ‘reeegnition is possible, and how the
body was originally buried—in a casket, bex, butlap, cte. This statcment should be as cemplete as possible.

5. (a) State whether identification tags were found buried with body and on grave maiker by reporting
(43 YCS 9 or “NO !?. b 2

(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 effccts, letters, moncy-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 deseription and dental chart as nearly correctly as the condition of the'
body will ellow. Items (¢) and (f) under {he body description are very important and should be very complete.
The dental chart is alo very important and should be filled in with great care. There are 32tecthto be accoun-
ted for, as shewn by the numbers on the chart. Beginning ab the middle line ix} both upper and lower jaws,
the toeth are arrarged 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 findirgs charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge york, -

fillings, carics (cavitics cf dccay), dentures (plates), and any deformity of jaws found.

MISSING TEETH...................All teeth missing through previous extra:-
i tion (not those fractured cr displaced by
rezent woun 1s) shoull be scratched out,

thus :
CROWNED TEETH ................ Block in sclid the crown of tooth (lahel

gold, porcelain, or gold and porcelain),

thus :

g — 0D Ans PORCELAIN BRIDGE

BRIDGE WORK ............... Block in colid the crown of tooth (label ! - 46L0BRIDGE

gold brilge, gold and porcelain bridge), i ;

thus : : )

-f"‘}..“ .
HLYER FILLING GoLD FILLING

FILLINGS ...... s gt T Diaw filling on tooth accurately as jos- =eLD FILLInG GOLD FILLING

sible (block in and label gold, silver,
cement), thus:

GOLD FILLING
{y

_DECAYED
/A _DECAYED

3 AVITY
o ) DECAYED,

CARIES (CAVITIES)...........Outline locat'on and size ol cavity, shade

in thus :

DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate block in teeth al.tachp:}nﬁm{a"ind-icate retainii' g
clasps on natural teeth with the word “‘clasp.” 4 f‘

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

£ame. s ol
- ,.1_:() A

8. Show name of person'supervising the reburial and the name and'title ofthe p_.qrsoﬁ’(appy_oying same.

%



G.R.S. FORM #114—-4&. . .~ .. STATIOR . .. Miakel { Wogess) = = o
To be prepared in triplicate. . DATE Qotobex 19, 1921.

REPORT OF DESINTERMENT; PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT o, O COMPARATIVE REPORT

Records of G.R.S. He.adquartcgrs'} Discrepancy found upon exhur;ation of body
1. Name GHAPPELL,Oliver Jo 10. Name GHfPELL, Oliver Jo .
2o RBRARBE . | oniet e 1T Bl ot % iy
34 URanls ROREIR IR L | e - e 12. Rank L A S W | v
4. Org._C0.P.BAth Infy R T £ 13y |
5.'D.D, DatelOth, 1414 . 14. (a) D.D Y N
6. C.D. Broncho Punsumonias (b) D.B N 7 TR AT

. L \ Discrepancy féund upoﬁ fdisi-hteﬂ;em;

o G No. 178 S6c. Lin et Vo i L5t Gnavelr Nojrig#n |~ 0 SECEL ARSI 6%
ST O S v’ ool N, Ani 115 9 T Ry T s |
18. Cemeters;,‘_:__f['}!?_?__-_gﬁ?:_-___“ﬁ_______; __________ 19. Commune or town  Vittel .
20. Dept. or County s {1 3 R e 21w Country L .. F _EEEZ??__;,__;___' ____________________

22. G.R.S. Hdqrs. Code No. 288 ..

23. Disinterred (Date)Oets 19, 1921, BiabpelaBnplamey s

24, Inscription on grave marker:

Name  CHAPELLE ) OBTGI_J. _________________ Seral- NoY [Tn T el MEVT SRR i el Y
Rank Pre. Organization0%s Fp 54the Inf.Gr. 178,
25. Was identification disc found on grave marker? . % Be On oAy 7R Y N
Y e L, s Bz
AN ___@131_/_ A At
A Signature Junior Technical Assistant
PREPARATION BAY HLOM,

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

28. Nature of burial Buried in Dlmwe % and in wooden Dox.

29. Any discrepancy noted upon examination of hody, as compared with G.R.S. records
QUOUNG BUOVET isiimssrsa b IR . c.iins b sttt e o st el

oo gt B

30. Body prepared and placed in casket: Datem’_?’._“',_]'92}1‘"_“

&1 . Casket penled by. . : L TS

Signature of Embalmer, (Supervisor) 7/&//3 i M R M

V. B RAPINE,



_ SHIPMENT. (Show actual marking of box.) Box Noy «OeEUpBRTS ol

32. Designation of body:

33. Consigned to: .
Lol Meuse Argonne Amer.Cty. # 1232
Name of Permanent Cemetery anagnagsousgl.{ontfauonn__u{euae_] _________________________

34. Casket boxed and marked (Date) Ogts 19y 1921, By'e Cs Laplne.

----------------------------- —rm——— e

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

c
Signature of G.R.S. Inspector /égé%

"36. Remarks

- s a s i s -

_.Disc on oross reads ( Chopell, Jliver Jo) . @is, strip reals,(Chepelle, Oliver J)

37. Shipped from point of Operation:- (Date)__Qatobex 19 382da . ___ ..

To -point of Concentration pNeufehatem { Vosges} B enCOa ... ..o
(Name ) '
Signature;iShippinglOfficormede . . a L
g c@t. melci

38. Received at Railhead or Point of Concentration: Date _____ ______ ‘oo <Ll R

Convoyer

By G.R.S. Representafive, o) SRR PRI Weble & 18 TV T
39;* Shipped from Railhead or Foint of Concentmationsi Date "7  “WH8& ..

To Permanent Cemetery __  _ ROWsgpe=goupg-Mongfmen (Mewse)

(Name )

Convoyer (3 _; I® I B _V' __Signature Shipping Officer(A/— AT AT x
yerC.. 1 . RIELE-Y W, Re BUGILET, :

40k hogedveduyaBato | sl ey . o 0o o A PN E wtas i s ST

G.R.S. Representative _ _‘_______,_,,_,mm,___.A,_,_m_mﬂ_.,m____‘_______________________; _________________ e

41, Reinterred 4eg...1,..1821, leuse-Argonne Uemetery, # 1832« .
(Date)

42, Gravé Mo sy Sl A e Wt e Tl e Sl 0 RO GO, . 0 T AT,

Rt T~ e S RO MO L M T L R

) & Vs )
) - ."’ 4

b &

‘—l’//
- Representatiyx(zfmz.e,,_%@:&t-_ : ‘.,,“,7 a1
£\ § i
g |

” James W. Ygunger,

P / £ ':i.l)tn 5:“‘ i B

rpe



G. R. S. Form No. 120 N ok 8-77 ~
SHIPFING INQUIRY L0 '
(Revised)

td
et
£

WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE
WASHINGTGN Hoboken, H. ' .

FTROM:  Chief,Graves Registration Service, Q. M. C. EC.7 -.1920

o: MY o WeoSe Ghoppell, ReleDy, Winfall, H, Gar,
P B LR [ P = onn
Subsor: Remains of Pyvt. Q0liver J. Chappell, i er..io. 259428€E ,

viosg Lot Bremeeengs Bo Gavhe T 15 6 Ao ontsip
The records of this office show that you have requested that his body XEMa 10 10 LUXOPEe.

If these are not the correct instructions, please correct them. Make corrections on reverse side of this
sheet. ' (6 O(po )
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. o ey % -
No. }'-‘i 5L Coaries C. PIErCE,
Lof. Major,U. S. A.

[ 4] : .
i Noted ©OF

) F oy /
W et Lodgesie ,
Al hecessitate a return of this paper and a SERTOUS

If all blank spaces below are not filled”60%, 1t

Wee goldier
Soldiexisswidpw sete il sy e AR Cail ot thpee s

Soldier’s children. |
(Name oldest first,) | <-----------------g=-f--

Frather _,Zkf

Mother At A

Brothers.
(Name old-
est first.)

Relationship “'"7(3'7«4-% ety



_______ Py e T 1g20

T cEeeZFe= o and nearest living relative of the within-named

~ (Relationship.)

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

1. As stated on first page of this sheet.

2 Fo-heretaned-to-the-HSand G o T Y AN 1 DS R v BT

(R. R. station.) ‘ (State.)

3—TFo-be-returned to the UL -S—and-buried-in ____________________________________ National Cometery-

4. To remain in Kurope, for burial '111 a permanent American Cemetery.

SIgnatiare «.occuesi v e e eae e s

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the disposition or a body are not. received from the nearest r<lative
within two weeks of its arrival at New York, burial will be made without further notice in the Woﬂd War

Section of Arlington National Cemetery.
2. The transfer of bodies will be made ENTIRELY at Government expense.

3. This paper MUST BE SIGNED BY THE PERSON WHO 1S THE NEXT of kin IN THE
ORDER 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.

7. If 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 To postage. Sk



/2 | ‘ ‘ e
Q\\ /" -. COMPILATION OF DISPOSITION OF REMAINS DATA

>< 1. LooaTioN INDEX CAI{D:é’ . (5) File # 37707

-
L

\

yon'

P
(a) Name __GHA.';'\E;LL?- il g Ser. No. 25694.288.........
d < TYP. .
@) MR amch ARwikia 1, L DI Organization GOeFs 84th Inf.
- CKR...4.700
(¢) Date of death ______ lQ[lQ,Zla _______ (d) Cause of death __Broncho Pneumonia Q P gt
. w =
IT. RecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): 2 = &
(@) Grave No. o s T Ry S Plot-”-_é-__::___ ST e AR ﬁ_ED _o
p =
(b) Emerg. Address 5__--H@-.l-_tﬁl'_ﬂ_S_!___ghﬁvg_e_llﬁ,(_f_%tﬂh@_x_'_)___Y‘Ijzggi_a_-ll.a_-ﬂ,eg_e __________ ,,:Eg
III. Files of soldiers dying from contagious diseases —__._.__.___________ JEPAG e b CKR. @
</ . &
IV. A. G. O. Disrosrrion_CarD: . _ Date of receipt -_..___ '.’./:;.-'---___L-;ﬁ_tt‘_t‘.";‘: ______ N\ il
(a) Namei_‘i{'.;__.-.-sz:_:__,EI::L{;__-;'1_-:',;'_—'-,/-::2;4:’}_-5-_'-;;:__-_'_k_=§(=5_;5;__ (b) Relationship _____.. b, o W S
(¢) Address jf:___ el A S L/ A // (

‘-wu-mmnmyxa; o T e
(d) Remains to be brought to U. 8.2 _________ BE -t RSN TRIN . kS0 T WM A 000, R R
(e) Lo bemmtarted au National Cemptery infiaS ntr e o o b0 ey, Loy Sl laldtn sy g o
:‘;" ‘{[\

(f) Shipping instructions upon arrival of body in U. S, .. o Ly AR T S BN \J} ‘E'\

(o) Disposition instrictions if mot brought ©o Ul Sr s il i it e e L,
VA A2 o SRR
Examiner’s Initials .. [ 2 Dato cus.. 8 P-*f—tv;y/ ____________ , 1920.
£ . y
V. A. G. O. CorrESPONDENCE shows communication from b
______ LT T PR S s S R e T N
confirming request in Par. IV, item_______________ , abbVe; OFf Faquesting Bl . tea e e i Ll
DA A2 O AN o W ) W g A2 i A o e 2T RN A I o) TR oy A S SR
4 /

Examiner’s Initials __-___‘r___,i'{.';'#i'_,__' ______ DTG = oss B oTd 55 < o B L , 1920.
WL @& B. 5. Hnsg, CorruseeNDENGE—Shows 88 BolomE] oo e e st

» 8 {:- 4
&M t a M BX { / ,-’lh‘&‘-.-ﬂ,-;_.a

(@) Cancellation memos referred 0% e e
Bt ers IOl ... o A . Dte i oo .\ ol oo , 1920.
i ey .
COUNTRY CemETERY No. ... 868 el Suenr No. .ol
France b

- Make Form No. 114
G R. 8. Form No. 115

Amended April 6, 1920 =713 L) X T ) 2
FORY 1751 """ UETED
} v “~ »0 ~

A
e



VIIL. G. B"S Egl_fm "1\_,70. I der. Jihss sf. L sate o St -, 1920.
1 17 AN i Checlred by TS . L. ik , 1920.

000

cable on

letter on NOY.12.1020 ..

VIII. FINAL-?&C'T'IDN/:
, 1920

[aTa

Following advice forwarded to Europe by

PHRGRAPH 2 - O TO BE RETURNED -

CORRECTIONS
AcTiox TAKEN.

CHANGE OF ADVICE.

N

= L / ) | = - . [ fo— i " ) i
% /z/«»_ .......
ot : . V. 4 -}
7 ‘ 77/ 4 bl
A o VA '1 _‘"l L. ol )
==3 " -
. / e

e gy
X. SusPENSION REMARKS: ___f= = ey AR ) s
XL 0 A S A PO
o gt BEEEY :..’.-’...-....;_..---Z--é---.}--____-A;r__"_"_7/___'_‘__‘__~_:.._‘_~,,,.

ot ot et e T L

___________________________________________________________________________________________________________________________________



COlu. +LATION OF DISPOSITION OF RewAIbw DATA | g g} :t‘i

I, LOCATION INDEX CARD: Pile # 37707 5 B\“i i

(a) Name..... CHAFELIE,. - 0liver . Je........... Ser. No. ..2594288..... l Iyp. ¢

(b) Rank... . P¥%s .. ... . Organization.ﬂ..@.‘?.’.l“.!..%th..x-ﬁf.! ...... SEAD 3 {,}/“XJ

(c) Date of aesth... 10/10/18_acath .Bronche Pnewmonia
II, REGISTRATION CARD.-(Check Reg,,Card Inf, against Loc,Ind,Inf.;:

(2) Grave No,. 238 row ... S Plod iliti, Bcecty W YRS SRt

(b) Encrg. Aciress...Welier Se Chepelle(fother) Windfall, NaCe
iIl.Files of soldiers dying from contageous. diseases............ V. . unncfkﬁﬁu.

IV, Informaticn on which advice to Europe in letter of transw lu‘ta.l was based:

PRRAGRAPH 2 - ROT TO BE RETURNED (}{:’}J

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

VI. Form 115 forwarded to G.R.S8. Hoboken, NeJw.......ciiioiiiiiiienarianieinnen. e

VII, SUPPLEMENTARY REQUESTS

Date of Aelationsnip o Y
ald BOUTES, L it 2Rl BTSRRI Dog s SRS Setiotpialen
871 192
viII, Form 115 received from G,R.S. Hoboken, L P, /. ¢ Mt T W
', B.5, FORM 115#4
gt ; 02 &p
August y 1920 P T
268

5+666/13 Prance

/éﬁé//_/(ﬂ-z 7,



s

PR 5
e g

GRAVE L _CATIL./ o ANK
LOCATION O TILE GRAVE OI :

(Surname). (;\nmhm) (First Name and Initials).

Private Co,"F" 54th Infantry

DATE OF BURIAL:Qetober. 12th . LF LB B bt
PLACE OF BURIAL: AeBeFa. Cemet.em.lio..?s".ﬁ.

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

Vi‘btel Vosges

................... FREnEe), . s Qi Wi intowl
GRAVE NUMBER: ... / D AT SR T O R, AR
HOW MARKED: Name Peg?L©8. . . . . . Cross?.. Xes. -
Headboamd d o Bott]o? ...........
IDENTIFICATION TAG.S ' '

s

If name unknown and. tags missing, _Llosél'iptinn and” marks
should he given here:

=
P (=0
NEARBESTRB ATV, o S8 e ke .0 Tt O A ==}
Q. et
TR0 DY 12 F i T e A AR {1 s s 8 T vt S =
RIBIASITCYINSIEIIE i st TS G b R S i e R I8 .. CN
o~
REPORTED BY: M [ w -
e
--Chaplain AT Washbur 6 ‘:" f
(J§1g11.11u1e and Rank of Repmtm;_, (Jﬁlcer) L e

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



A

@ Boin ¥y I
o e

4 f 41 ¥ "
CEE AR ) 7 4 4 . ——
A g ) A WL diple” <
1. & R. 8. Form No. 7, /”_ il GBq G. R. 8: File
. ot P v},-\“-l’u .
2 g -3 i A iy R
N Ty 4 i

2Soldier’aNo,2 ? ,Zf’y’ SN 3

3 R A R A R R N B
Su (in block letters) First Name and als

i /%fmgm ......... Y %g&%;

--‘%ﬁﬁ/ﬁ Al G e ,
6. OJ/'?/?/KFWM .......... Ao frmhe

Date of

e e SN T A 5 b e e s SR S vt
Town or Commune (in bloek letters) Department
NSy 4 I ATIRE U A8 L SR R N
Grave No. Plot No. or Letter
‘9. Name Peg//q Crosst /< Headboard? .....Bottle? .....
od of Marking
10. Buried with Body?® ...... Attached to Gra.ve Marker! 2igath it )
‘ Identmutlon Tags:
11. If name unknown and ta.ga missing, glve marks md descrip-
. tiom. y
................... .f
\ V / ,
) RS BNH s ool | I O o sy el At e (o W s olps s e iesn alb s wles
Map Reference, g lnt::xhqt outside of-cemetery
T T O A L b D O DA L
Give pame of phln or Burial Officer 7
Bigned Uerpil H77 /’f%%’
pres
Unit. . G B 8.






StP 28 1920

G4R¢S, Form
Information

File No,)
From:
I

03

Subject:

WAR DEPARTMENT
Office of the Quartermaster General of the Army

Washington,
AN YA )
SwlmAw=0 o ( F |
requested of A,G.O, F 1% i \{Date Septs 27, 1920
\ \! i S
' Registration,

L]

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

D, C,

The Adjutant General of the Army, 6th & B .5ts., N. W. ,Washington,
Information required for G¢R,S, '
AL It is requested that the 1tems checked below be completed, Réquest

conllrmatlon of all information shown.

>

BODY DEBCRIPTION
#2 of the Service Record)

(See page

SR f. Date of death 10/10/18"

Chapelle or Chappell

Tt L B M G

Christian name Qliver J; gpf g. Cause of death Broncho Pneumonia
25

Serial NUmberfsautg;?

he Authority (C.C.i)
de Organization CooFe H4th Inf. i. Emergency address
ey Rank Pvt, ! j» Relationship

DENTAL CHARTS
(5ee Pnysical report
examination prior 4o e

. b .

CEMETERY NO3

SHEET NO:
TYPED BY:

3=713/11B

as Age of enlistment

a, Strike out teeth missing

Color of eyes

8NTHI6 ISR AN NS 1 WeT T A e el 6
c. Color of hair upper right upper left
ds Height 8 NTAG DR 2 1Y o) Iofl AR ETE e

lower right lower left

e. Weight
fs Permanent marks and

physical defects at

enlistment (0Old fractures or breaks)

258

37

H, L. ROGERS,
Quartermaster General,!



