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(Sl{mame.) (Christian name in full.) (Army serial number.)
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(Rank and organization.)
State your relationship to the deceased . .cceooo ... ___QI&KW.__.- ______________

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

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

(Name of person to receive remains.) i (Express office.) (Telegraph oflice.)-

(City or town.) (State.)

gy Dhankin LotV

(Number and street or rural route. ) ((‘ify, town, or post oflice.) (State.)
Read carefully the letter accompanying this card. 3—6713

(I\'u_mber and street.)




Q\/OJJJ Ve ) -) (\:')’/ -

theatodd Ay =

[ (= 29



%
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GRAVE LOCATION BL. _

LOCATION OF THE GRAVE OF

t2d 1, 32 B - T e e S8 Sl R
(Snrn.a,me) ‘%21?1‘5 er) 11'5!; ; Fe’and Initials).
..... . Private .GP.-.H* PA0%h Tnfentay. .. .
(R'mk) (Organization).
PLACE OF DEATH: Gﬁﬂlp Gm.ﬂ.( 20 Woure: .VI - Girsnde

CAUSE OF DEATH: .. Lobay- Prrerisenia: - -

DATE OF BURIAL: ... 00 delmys - @0e e e cbanpfercnenennnens
X o 0. 7 DR .

PLACE OF BURTAL: Ausrican. B; B .Cone .,...17}- ..........

(Give Ccme@@'fmnmndmpaﬂmeht)f Mapﬁﬂfﬁ.ﬁdﬁeﬂs must

upeclfy clearly Wha.t map is used.

GRAVE NUMBER: ..... e e

y
'HOW MAREED: Name Bégi......

: f
{ Headboard?.
AR

TDENTIFICATION TA?S:

Was one buried with bcfdy!. A

Was one fastened to. naf‘ne peg or

stake used as a gravokmarker!- Y-Oﬂ- ; . besereiniena et
If name unknown and *t.aga rmssmg, deaenptmn and marks
should be given heref el
NEAREST RELATIVE: . 4
‘Froneis Ofmnpell
ADDRESS: 48 Agh-Streat; Towell; Waaw,
RELATIONSHIP: --'----Favthor ..... TR Aty TR APA ) 1 :

REPORTED BY:

................ , ang%énh'(;mo}i;ﬁé'bhiéé;)' W af adt el #0 .;
ot 1, SUE Infantry, Camp Burial Ofﬁc.f'/

Thiz portion to be sent to Chief of Graves Registration Service.
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GRAVE LOC: .;.ON A

~

LOCATION OF THE GRAVE OF

(Surname). (Number). (Fnrst Name and Initials).

Private - Co,.H, 348th Infantry

(Rank) ! 4 (Orgam?atmn)

PLACE OF DEATH: . C-unp# 1- B.S.# 2.

CAUSE OF DEATH: :QDaY. pneumon ;La aileaay |

middle and lower lobes.

DATE OF BURIAL: . Qctober. -30,--19 .1-8 .........

PLACE OF BURTAL: .............. GOBBGON A0 GBS G CAGD 0

(Give Cemetery, Town and Department). Map veferences must

specify clearly what map is used.

American E.F.Gemetery # 26

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

GRAVE NUMBER: 40 ..............................

HOW MARKED: Name Peg? .......... f ..Cross?..Yes

Hea,ﬂboardfu/ Bottle?........
IDENTIFICATION TAGS‘ ¥
- M

Was one buried with bodyf Y&S ............... LT AT

‘Was one fastened to name peg or

stake used as a grave marker?. Ye ..... A I SN

e

If name unknown and tags missing, description and marks

should be given here? .

Francis Chappe 2l

NHAR B CERITAMTRIVE: vy graman e vt R S

(Signature and Rank of Reporting Officer).

This portion to be sent to Chief of Graves Registration Service.
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QM 293 A=}l . October 7, 1932
Chappell, Raymend E. (SUR)

¥rs. Rose Alice Nevers,
59 Dartmouth Street,
Laconia, New Hampshire.

Dear Madam:

This office is making an earnest endeavor to communi-
pate with all women who may be eligible to make a pilgrimege to
the cemeteries of Europe under the provisions of the Act of March
2, 1929, as amended Mey 15, 1830.

It is therefore requested that you sdvise whether or
not your brother, the late Privete Raymond E. Chappell, is sur-
vived by e stepmother, and if so, her neme and address and the
date of her marriage to your father. It will be appreciated if
you will also furnish the dates of death of your parents.

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

For The Quartermaster General.

Very truly yours,

CHAS, W, DIBTZ,
Captain, Q. M. Corps,
Assistant.
Enclosures
mlﬂ”o
KK



QN 203 A-N g August 18, 1930.

the enclosed forms be ond returned to this office in order
o under the Act mmy be determined. Under para-
1(e)mnd 1 (4 suffioient informmtion should be included
to permit an inte doeision 8s to eligibility.
For The Quartermaster General,
Very truly youwrs,
Ry Be SHANNON,
Captain, Q. M. Corps,
Enols: Anpiotant.
AL, Formse
Bnvs
]



WAR DEPARTMENT

QFFICE OF THE QUARTERMASTER GENERAL

WASHINGTOM

IN REPLY REFER TO Qlﬂ 293 A c

N

Chappell, Raymond E. 34-8 U7,

Mrse. Rose Alice lNevers
59 Dartmouth St.
laconie, N. H.

Dear Madam:

of eligibles and to assure that,

July 12, 1930

Your attention is invited to the enclosed copy of an Act of
Congrass of March 2, 1929, together with an amendment thereto, approved
May 15, 19&0.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Eurcps as the mother
or widow of the above named deceased service man. To complete the ligt

if the above named man is survived by a

mother or widow entitled to make a pilgrimage she recéive an invitation

to do so,

it is requested you answer the following guestions in the

space provided on this letter and return to thie office in the enclosed
envelope which requires no postage.

o

1. Is the deceased survived by a mother? Vo
If so, give her name and address:

2. Is the deceased survived by a widow =y
who has not remarried? Lyl
If eo, glve her name and address:

3. Ié iﬂé ﬁeéeéééd-éurv{§g3‘5§lany woﬁan

Enclosures:
Envelope
Act
Amendment

If so, give her nam&si

who s8tood in loco parenti
cording to the terms of L% 2ol o
of the enclosed Act aﬁ;aﬁq&é@ ?

HUGHES,

Captaln . M. Corps,

Agsistant.



WAR DEPARTMENT

UF _E OF THE QUARTERMASTER GENER-
WASHINGTON
paTr  February 8, 1930

NAVE Single RAIIC SERIAL GIGANTIZATION DATE OF DEATH
Chappell Raymond E Pvt 2955138 Co H 348th Inf Oct 29 1918
STATE lassachusetts CTY, 0. 34 GRAVE 12 ROV 7 SLOCKE A

Clieck relatiouship Livin; — Deceased

I0TIIER W

STEPMOTHDR (Fer the

year prior to com~

mencement of service)
NAME

MOTIIDR THRJ ADOXTION (Sister)
AWD {(For the year prior

to cormmencement of Mrs. Rose Alice Nevers,

ADDRESS service)

MOTHLEDR IN LOCO PAIRIITIS
(For the year prior to
commencenent of service)

WIDOW
(Vho has not remarried)
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Veterans Bureau Claim Mwnber

59 Dartmouth St.,

Laconis, N. H,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

May 3, 1929.

IN REPLY REFER To__M 208 A.(
Chappell, Raymond E,

¥r. Francis Ehappell,
18 Ash Street,
Lowell, Mase.

Dear Sir:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 19029, 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". :

father of the
late Private Thenmerdits ©faihia o2%ieeehor, thatwou,gka dhe wioo remaing
are now interred in the Suresnes American Cemetery, Suresmes, Seine, 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 guot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

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 ies requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

no postage.
N For The Quartermaster General,
A\ i Very truly yours,
/ A\
N
JOUN T, HARHIS
2 incls. [
Act of Congress. ' Najor, Q. M. u-".:d

Envelope.
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QM 293 A~M October 7, 1932
Chappell, Raymond E. (SUR)

Mrs. Rose Alice Nevers,
59 Dartmouth Street,
Laconia, New Hempshire.

Dear Madam:

This office is making an earnest endeavor t0 communi~
cate with all women who mey be eligible to make a pilgrimage to
the cemeteries of Europe under the provisions of the Act of March
2, 1929, as amended May 15, 1930,

It is therefore requested that you advise whether or
not your brother, the late Private Raymond E. Chappell, is sur=
vived by s stepmother, and if so, her neme and address and the
date of her marriage to your father. It will be appreciated if
you will also furnish the dates of death of your parents.

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

[
_'q’_ mrw The Quartermaster General.
= g Very truly yours,
e =
-
i o
i g CHAS, W, DIETZ,
8 [®) O‘lp‘tlln. Q. M. prl.
g Assistant.
Bnel o1
Envelope .



Chappell, Raymond Be Pvts 54 LP

Dear Maden:

Reosdpt is aoknowledged of form letter sompleted by you
mmm;mmatmmm-wmhwmrrm
Raymond Bs Cheppell.

1
g,
8
g
:
%
:
?;
.
3
2
8
il !

that your eligibiliby under the Act msy be determined. Undar pare
M(-)mx!q,uﬂmmmum
to permit an intelligible decision as to eligibility.

R ”Nwmi

£.5 .

B3 4 Re By SHANNON,



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rREpLY rerer To QM 293 A-C

gzéppell, Raymond E. August 9, 1929,

Mr, Francis Chappell,
18 Ash Street,
‘Lowell, Mass,

Dear 8ir:

The records of this office do ng} 3gdig%§e that a reply has been
received to our communication dated making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are degired with a view to
agcertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

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

complete address: ) ; b L LA M G

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and

relationship in the space oppoeite.

3. If survived by a widow oOr mother does she
desire to make the pilgrimage?

For The Quartermaster General,
 Very truly yours,
5 Incls. JOHN T. HARRIS,

Act of Congrees Major, Q. M. Corps,
Envelope Agsistant.



WAR DEPARTMENT
CFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

M 293 A- 2 ,
IN REPLY REFER TO Q C _ July 12, 1930

Chappell, Baymond B. 34-5

Mre. Hose Alice Hevars
59 Dartmouth St.
laconia, #H. M.

Dear Madam:

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

This office has no record of any person entitled under the Act
mentioned to make a pillgrimage to the 3emeteries in Europe ag the mother
or widow of the above named deceased service man. Tc complete the list
of eligibles and to assure that, if the above named man is survived by 2
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
envelops which requires no postage. '

1. Is 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:

W

Dl I; the‘deéeaséd 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 améended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope ; : &
Act A. D."HUGHES,
Amendment Captain, Q. M. Corps,

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Hay 3, 1929,

IN REPLY REFER To__ QM 293 A-C
Chappell, Raymond E,

¥r, Francis Ehappell,
18 Ash Street,
Lowell, Mass.

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".

father of ¢
late Private TRwymeedrds Cifapbdrlpifdeeashoy, thedey ot ALe: APo whnsurrminao =
are now interred in the Suresnes American Cemstery, Suresnes, Seine, 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 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-
an 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.
If he was survived by a widow who has since remarried it is also requested

' that,3 statement to that effect be made.

3 % [}
e ggpr your raeply, you may use the enclosed envelope which requires

tfpo pogiage.hg

e
o ‘gér The Quartermaster General,

< 5L

o 0 RO 2 Very truly yours,

2 _uéls. + JOuN T. HARKIS, ;
Act of Congress. “J°T¢A2;il- Corps,
Envelope. stant, -

4
- A ! Lf
f e / 7 " ‘: ‘.i"
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WAR DEPARTMENI y\,/' &d“;;»
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY /] /L/ o
,/ r\“v'

WASHINGTON  Tply 29, 1942 .f\_‘/ =~
FILE: 293.8 C-R = £43465
SUBJECT: Psrmanent Grave Location of iaymond Es Gh&gggll, frivate,
Coe He <S4B8th artrys
TO: Mre Francis Chappell, 18 Ash B%., Lowell, Mass.

1. The permanent grave of this soldier is No. 12 Row 7

Block The Auserican Cemetery of Suresnses, Depariment of Seine, Frances

Ag .

2. This is one of the permanent American military cemeteries
to be maintained by this Government in Europe. Zach grave will be
marked by a headstone of white marble, of suitable design, with nams,
rank, organization and date of soldier's death. The headstones will
be placed at all graves in connection with the improvement work now in

progress, as scon as possible and without waiting for special action

or request on the part of relatives.

3. In effecting removal, the utmost care and reverence were
exacted and more than willingly acccorded by those performing this

gacred duty. The grave of the deceased will be perpetually main-

tained by this Government in a manner befitting the last resting

place of our heroes,

For the Quartermaster General:

MAILED

i GEORGE H. OSE
i 31 1922 Assistiﬁﬁ? '

G.R.S i1



G.R.S. Form #114 B
DATEE JO/Mi/ele o i
NAME___CUAPTELL, Reymond E. AR e L SERIAL No, #996188
RANK_____Pvt, ~ooeoreeo.. ORGANIZATION ___Go.H, 348%h, Imf,
[ ]
GRAVE LOCATION . CARBON BLAIC A GV sl 1 2 AEF CENETARY #86 _______
CTY. NAME NUMBER
SRS N e e i e o e . e i e 2 @ _______________________________________________________ T e e ———— e e T e = -
GRAVE ROW PLOT

ORIGINAL BARTLEEAREA GRAVE LOCATION 40 ‘,'______,Q%?‘_?Q{_Bi}_‘j‘ﬁf’_g__,___(_?_1_‘_'9_‘?‘_‘?1‘?_,__

GRA-\.;L:'.“ - COMMUNE DEP‘I:.-“-““'
COORDINATES , 8 R N O S e T J
CONCENTRATED TO ... .0eks. 50,1918, . 40 . R o iy AT
DATE GRAVE ROW PLOT
Carbon Blanc, (Gironde) IRV N L Yl O
CEMETERY 3 CTY. NUMBER

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

---------------------------------------- '-.’.-__.,--_-..._.__-_.,_______________-_____-__________“______________"_"__________________
o
SUBSHQUENTYEEBURTATS 0 4 (00 4 008 WELL 0 s o8 ol 1) A 20t SRR b
i DATE GRAVE ROW PLOT CEMETERY
DXTE'""GRAVEMPLOT CEMETERY
o )
SIGNATURE, AREA SUPERVISOR BT ,/é’Zéf‘{:"’fE{/;{ ............
, We Re Nichols, ifajor, Gii.d,
FINAL GRAVE LOCATION__10/17/2y .~~~ 12 1 bedg)
DATE GRAVE ROW ProT SLOCK
“‘L\ 5 % L iz & {
Gy, Y, suresnes American Cemetery wd4, Suresnes (Seine). .
{{) e! CEMETERY
-/
Y
grb PR {(}SP



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. TForms 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, Americaf GPaves 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 filse
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 efféct will be made on these forms.

f $
_—
G "oy
\g\ Cb/o.) """" "’—__‘o \
/]’b ’;/L') .‘ / .'Q v



ECRE IS B o RO N O BTG A ¥ Place Carbon Blane,#26,

REPORT OF DISINTERMENT AND REBURIAL Syren D o e ERTREZH IR 1. el G S

1. Remarns op. CHAPYEIL,Baymond Be - . Segriar Numser, 2999138

RANK......EVEe. ... OreaxizarronCQeHe 348th Inf, @

<)

Disinterred (date) : 33 nif 1 'From (give complete location) :
. Auge29, 1921 Gref40 in Cem.#264 :

&

Byt Group el L e T AR NN bem:x.oa'? Btn

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

By : Group.F.i.B.l.d...Opﬂxfﬁ.tb.i.ona...B.rtanch.Unit............................‘..;................. Nature of reburi Egg'?%'}.gﬁ'igg?

..Qctober 17th, 1921, ' = . '  Suresnes Cemetery. - Block A - Row.7 = Grave.l2..:

4. Report as to nature of original burial and condition of body upon disinterment :
- Wooden box,uniform bhss Badly decomnoseda.
T S s e e e

5. (a) Identification tags : Buried with body L el Lo RSO grave marker SWEO B A i on W]

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

% SiBouy Y e Mankgms S0 10 Htiataal bE L o mGLRg LHTCer Rl

. 6. What does examination ofAbody show as regards the following identifying items ?
(a) Height (actual measurement) 1mpossible to determine
(b) Weight (es1;1mated):LmlmsSlblet;oesitlmafGe
(¢) Hair—Color. ........... 2008 visible = - . . .

Characteristics HOHB,QEC

(d) Hair on face—Color L. D0ne iappearings T FE

1L 0y e P R e S I R e EX : h

Quaptaby CVIIEER0 0 RN L MR T, GO & 0 =

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

il 'iindiscernable, due to decomposition.
11 1 bl oy 0NV YRR AL i A IR R AT

(f) Wounds or missing parts (received at time of cASUAIY) ool
indiscernsble due to decomposition

7. Disinterment ‘)} ) Q / ( !
supervised by ... %< $ Approved : ... o = T, S 8

BB, Bair,Sup.Bubs b Lt":'%(lf'c*
R Y e
P A el < o AL W\“T?&i.... ‘
R G RICHARDE', ~R. P, HARBOLD, '
LST Lisut. Q.M.C. (Tithe)..... . MBJOT...QMa Gl onh

8. Reburial
supervised by ...

Approved : ...\




INSTRUCTIONS FOR- THE PROPER. COMPLETION OF G.R.S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
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 bddy was disinterred and the group
and unit which made disinterment.

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

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
(13 Yes 2 Or H’.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 tha
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto 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 (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-
tion (not those fractured’or displaced by
recent wounds) should be scratched out,
thus : :

CROWNED TEETH ................ Block in solid.the crqwn-&t
gr?ld, porcelain, or-gold 1
thus :

¥ [ ,
; Sy 7 7 oV : PORCELAIN BRIDGE o
BRIDGE WORK ........ccccooco Block in solid the &xgwn of jepgi{ {Iabel GHTae cdLoBRIDGE
gold bridge, gold org:e'la ge), oy
thus : 3 )
& J
b ; SHLYER PILLING GoLD FILLING
FILEINGS 1t ah o iy Draw filling on tooth accurately as pos- OLD FILLING GOLD FILLING

sible (block in and label gold, silver, [ GOLP FILLING

cement), thus :

CARIES (GAVfTIES) ......... ,..Ouplixlneillocation and size ol cavity, shade
in thus :

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

"“, '’ ok e 'R
7. Show name of person supervising the disinterment and the name and tifle of the person approvin g
game, ‘ : : 3

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

[FE1% reE Q
g i



G.R.3, FORM —A, I 0 R
S. FO #1147 STATLONf”‘G bo# Diane {Gironde)
To be prepared in ttiplicate. . DATE .4 8 Eh - 198 -
. ug . .

w5 Y,

REPCRT OF DISINTERMENT, PREPARATION, SHIPMENT AND" REBURIAL OF BODYy

DISINTEEMENT COMPARATIVE REPORT
Records of G.R.S. Headquart‘ers. Discrepancy found upon exhumation of body
R RN TPy L S o) e G SRR
Ao WAL L T . 1N OB S ey 8 0 Sl 0 Rk
3. Rank______: v . LN T i 2 L% S Ran L ae b }J ~ R T L
40re. .. Bo By BABthy Tofs ... R A TG
O (PR tias W ¢ Y e oy R Bt Tl 1L e
6. CD_,@hﬂ:@%’ _____________ (b) D.B B ‘.‘ ﬁ__

Discrepancy found upon Qisinter;nent
e ‘Gra.ve No.‘m“ _____________ Sec. ¥ _AA VYRS 155 R Gravel NG ISR S R S OIC s e s amieian
SREL O ok LR R+ 1500y ) TRl L
e Y

‘No ddeoveps . .

. Commune or town ____BGARBON BIANGC

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).

B L T v U ——— e ey e e,
27. Condition of body . paaly decomposedy- features met recosmizables . ... :
28. Nature of burial .. Wooden -Dex sud WO - .

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

oted above?
quoted abov e R | ,
30. Body prepared and placed in casket: Date Quge 29%h, 1821 By Sxeip@ax B, Fs Peir

31, Casket sealed by B T
Signature of Embalmer, (Supervisor) “"X» RSN o i LT



SHIPMENT. (Show actual marking m | box. ) Box No. C-—2887 R
32. Designation of body: On I o330 Bk o .
Namo, CEATPELLy Poymon Be oo ous ooipiins i SenialoNos, 2966188
Ra.nk___?ﬁi_;‘_",_‘_“_:'-_‘,_'__“m, Organization______g?_'_ﬁt S48ths Inf,
33. Consigned to: _
Name of Permaneﬁt Cametery___W?‘"?_%wmc.ma’?ﬁfﬁmoﬁ _____________________________
34. Casket ‘boxpd and marked (Date) __Awugs 29%h, 1931 _________ By Be -?_Q‘?‘:"_i_! ___________________

I hereby certify that all the foregoing operations were conducted and

39.

39

43.

55 .
accomplished under my immediate supervision and that the report ahove
is correct. ‘ ‘ D
Signature of G.R.S. Inspector ... __. _ L& gy Ao
. Da B, Davis, llt I»to. an
36. Remarke NN G T A B e I i oo 5 2 DR S SIS
& ., ') -
37. Shipped from point of Operation:. (';Da.te e RO IO R o
To point of Concentration mm FOAN). . o ek Sl e
. (AN ) (Name)
Convoyer._ c,g.xuggms.---------__.,--E’giz_nat_}&re-' Shippige O e St ks J
38. Recelved at Railhead or Pomt of «Concentration: sDate J’ﬂAU _____________________
By G.R.S. Repr‘eeentatlveH A WADSWORT S o

fantr
Shipped from Railhead or Naular &f Eglncentrgtlon Date Cty 7/ 72 27

(a) HEGBIVED AP PARIS MURGUE, QCTOBER 17, 1921 MN/
sdie ¢

BY RECEIVING OFPICELs Najoy ‘el

@ (p) Shipped from Paris Morgue, Octeber 1, . 1921, §Te Eermansnt

Cemetery No. 34, American. Suresnes (Seine) by Shippji er,
Convoyed by:
i HY ™.." WARD,

Major, Q.M.C.

3%8% Block Al Ro;w_ P L sty S a1

e m e mAm e aAm: RS EmaEs s fmmmRn e e

G.R.8. Hepresentative. |

l.t m"t Q.IQBI ;



SHIPMENT. (Show actual marking of box.) Box No. C-R387

32.

33.

34 .

035

36.

Designation of body: . i 173 -

. P .l_l y '
Name CHATT ﬁI ; mﬂ E’ wiGEG o s ~ Senial No. 295.)158

e F .,._.____.__-_,,,,_.,.,_,_-_.__ Cadue et -l g : et B R e S e —————

Py ‘
Rank b Organization__ GD‘HO 348th. Inf. bt e

Consigned to:

Name of Permanént Cemetery  SURBSHES AMERIGAN G’N‘l‘l“’*ﬂf 0. 34

Casket boxed and marked (Date) _ Auge 20%h, _1931 __________ By DB ¥ Poiy

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

v

Signature of G.R.S. Inspector ... - " & -

................ - < __..-l.__—-_..—--—

s B mﬂ.n. '.I'.at I.t.. QM.

g e 0 - A 8 o o - o £ R 18wy A St

2,

Remarks . ... bl 0

B b et

PR MBS F EARTE S C N« | T T I G Rl u b o oo S el i ' 2 e o e b S e . i - 0 P i i S i o e o o e e o e

37.

38,

39.

B

. e I e e b

. (Na.l—n—e)
Convoye r_gtg‘ggg@n;s._»______;__Tn”Signature Shlpp]gg ﬁffw‘ A S meara®

Received at Railhead or Point of Concentration: ,Date

<

By G.R.S. Rep‘ré'eantativeH;A AV ADSWORTH T e

fantry
Shipped from Railhead or AR Maigr of Eglncentratlon Date vt N1, LT

“Paris Morg.U e
To Permanent Cemetery . . Wadineon B e P T e S S

Name)

erta i

Convoyer__ﬂjlf?_‘f,?_?a,_ T Signature Shipping Officer
(]

. . e

Rece ivedsasDabortma imme e, a0 N8

Reinterred'.__,“,;:..;'.;-...9.‘1’.'&!9!' Cemetery.

Grave No. b ) Y B N NI S

B1g% Block A s eI R G

G.R.S:. Representative.:

1“ u“t. q'l.c. .
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CORRECTION

N."J‘.'EE p : (6/ F,i
RANK i b iy
SERIAMNGNE.. A 4 /8% i

wisamgumonly . 5T e

MfADJ Syis, : : '
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Nl

)

1L

(LRi8S

L3ty

COMPILATION OF DISPOSITION OF REMAINS DATA

:j ‘,‘r
N 1/1'['_"4;':‘. LU
L

File #49465 & 3

(a) Name CHAPPELL,Raymond Ea. ... ... Ser. No. .. 29B5188.) 50
) TYP.. SH. 2™ 7_'-?

(b) Rank ...B¥bse ... Organization .. (o (o s GGV R bl ofsf ey S DM R
(d) Case N AR

(c) Date of death ..1Q=28=18 of death.. _T.obaritneumonia ... )

LOCATION INDEX CARD:

Registration Card:- {Check Reg. Card Inf. against Loc. Ind. Inf.)
(a) Grave No. .....40.. .. Row ...===... Plot === Sect. ..===._.) TYP.._SH

(b) Emerg. Addrese.__._“ranc1s_ﬂ6ham>_e.ll(iatherL1§ Ash St.,Lowell lass.

, §o Qard ) ckR. o 3‘1

=

Iv.

VI,

A.G.0. DISPOSITION CARD: Datedofireceipt i sibtal ntie (0 T

# ~

(a) Name (Tih At N (b) Relationship . L e | LT )

(c) Address L8 Uat L ’Y..a.........L.ZLL-:_____.ﬂ_..-,,g__L::i-.;‘._.-.’,,; Falie L TR

(d) Remains to be brought to T s T

(e) To be interred in National Cemetery in U. 8. at o L

(f) Shipping instructions upon arrival of body in U.5. it ™

(g) Disposition jnstructions if not brought RO 0 Sr  E R, L L S

Examiner’s Initial&mmfigfmmmmmDatemmééﬁmﬁd__m,_m_.1920

ANENOT CORRESPONDENCE shows communi CatION: FIOM. o ot o s e et

3 b ke S s Ndatedie oty e A7 oo el s R L 2
conflrmed request in Par IV. item ... .. , above, or requestlng that

S B L a i,

Examiner’s Initials. o MEIESDate. e ok, 1920

G.R.S. Fileg - Correspondence - shows &g fg;lows

uﬁn_gfi;é;éz,wmeZ¢Lt/;Jfﬁliﬂ._?fi;;zrfif?LﬁmJ§%£;;4¢.__““;—L;;Q;f /

(a) Cancellation memos referred to? .mm“f;;fx(mt g N hl._m,mwm"““.,“ NN,

% Examiner’s Initialg .. P Date.. hf‘ﬁﬁjéfux,wnlgzo

. GOUNTRY Franee . . .. CEMETERY No. 86. .. SHEET NOwfoas™ —  Sled oo

G.R.S. Form #115 I g e
Amended April 6, 1920. Make Form #ila S heoRott i
T el

oncentrated ito P. A. C. 34



VII. G, R, 5. FORM No, 114 mzade y1920

Typed by , Checked by v 1220

e -

VIII, FINAL ACTION:

( cable on e

Following advice forwarded to Burope by-{
: ( letter on__QiAY I3 , 1920

D At o nelo el e, -

CROREREIRCMITE GISNIES

X5
Chanse ol agvice Action taken

Desires body be

Body to be shipped to

X. SUSPENSION REMARKS:

) e e e L
&T/Vvv WG =" Sn L0 ) et Jmﬂ/@(,t Pf\"/,éé/w,;. "’.f’?fl e hrd sl
; g Sy | vy
Y 1525

. s
SN ) ) A L] yo

s

o et e st - e e b e e e e S et et et =S A e g i,
A




G.R.S. Form #120 o
MAY? 1989

Shipping Inquiry. . WAR DEPARTMENT
FFICE OF THE QUARTERMASTER GENERAL OF THE ARMY o
' GRAVES EEGISTRATION SERVICE QM%
WASHINGTON S
£6=52 -

FROM: Chief, Graves Registration Service, Q.M.C.

TO: Mr. Francis Chappell, 18 Ash Street, Lowell, Mass.
Private Raymond E. Chappell :

SUBJECT: Hela il of I8 s e N
The records of this office show that you have requested that his M—/
. Y
A

vody x.remain in France. .~ N0

If these are not the correct instruetions, please change them. Make

changes on reverse side of thig sheet.
The nearest living relative may choose between, (1) return of the body
to any address in the United C:fn’res (2) interment in Arlingt.cm, Va., Rational

Cemetery; or (3) remain in France.

By authority of the Quar-termasLer‘General:
CHARLES 0. PIERCE,
Colonel, U.S. Army.

NAME OF | NO. & STREET TOWN STATE

Boldier’'s Widow ; TR PO E TR
-------------------- 4 (\/\ n)‘lL o 5
Scldier’s Children ¥ t‘ >
(Name oldest first) 2. Die

N e el

/-)/LM ........ s 3
Fatlior 1T Qo S N
F o
PR TR A S O VAL 8
Mother 13 2 i
£ @ o
) L}‘

rt}rf

o amevaraes ! s *------- z e L

Brothers . Io ; " i § D b
- OAMQ' Vi Beesc i idl S0t e Se. W%Z&MWM

(Name oldest first)

Sisters VWouvwon cxwaq,é ‘; o

-Da.‘ 'W\/U‘u/\ lr‘L Lcllo Signature Mg 3'5,
Address.. ,fW\ S*.WE& _Relationship.. , G:d/u;r\/ oy
Note: - Ir:trucomr‘r on the reverge side of this sheet abould be carefully geg.nd \/
before filling out this paper. ; ; i {'OVE%

90



INSTRUCTIONS FOR FILLING OUT

1. This paper MUST be signed by the person who is the HEXT of kin in the order
ghown in the square on other side of this sheset.

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

3. If 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.

4. If YOU are not the nearest relative, please ask the nearest relative, if living
near you, to fill out this paper.

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

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

7. Use the enclosed envelope - pay no postage.





