G.R.Ss Form '#114-B

Te The Ay 0o Qe

_ o A
\‘Z/LL NAE HAPPLE, William

- s eab 8o n v !ll‘tllhcl.0.'!9'-.Q'!.Q&J.l.l'.ﬂtl'l’
7/ /
3k¢§4'. DO gy N Bai7ics 1 .. VSERIAL, . ..1870094,

4

" 2, N i ] T ol
= bt g L] i H %
\é[;'l"ﬁ‘. OF DEATH......0%%.. .04, 001, 8.

Qi‘AT" FROM WHICH HE CAME..,. g ..... .

f

4
\/"‘L) ALS

> OR DECQRATIOMS AWARDED. \‘\.-CJ"‘"”\.E,..

FINAL GR:‘LV—‘ LOCATIONuvo-:donoucco -----

3 w = 2 s e b 8w e P ey
1t

Date

23 /306 /ARK

MAY

P i

giston & SReavrzarzon ... MG, 89, 371st Inf. ,,"“

44 3 dvaed b

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

Cenmetery

6699

e

----------

LSRR PR B

24y



ALl B i

------

-----

! T St Al nlyRy

LR

""'vrlc«‘.,.'

_____

LSRR o By

;
1-4



. must speeify clearly what map is used.

l' ._I
: GRAVE LOCATION BLANK \ GRAVE LOCATION BLANK *
LOCATION OF THE GRAVE OI i ’.'i LOC ATION OF THE GR.\\TE OI‘

J,‘/./ L~ 'l ' Yy !} (‘-(‘,-
x LAS /"_’, Wl % ,
..... Chg, J‘Jlg (1870094 ) T sdlitems......... gL ”" //‘f(?’/w‘{,fd
(Surname.) (Number.) (First Name and Initials.) " (Su‘rnﬁme ) (\I‘“Jlbﬁr ) - (First Name and Tnitials.)
' i I’,_,‘“." .'-nrrht.‘ ““*\ ‘u.;} l
WEXE o o e OB A T ol 8 i ey - A A L e K o TP Sane
(Ranic.) (Organization.) (Rmk ) P (Organmatu;l; NG
o e S Ty .
TR ORBURTATAA S OWA B L8| T Tl b DATE OF BURIAL-‘-“- . -“-/- ol //f/“ ________ |
PLACE OF BURIAL. ,I‘- ilit&r‘y SQ}JGL'-I'B. g, PLACE OF BURIAL‘:‘".": s L"’(" ..... ;"""‘ .....................
(Give Cemetery, Town and Department. ) Map reference | « . (Give Cemetery, Town and Department.) Map reference

must specify clearly what map ig used

/ = w~&o’: /?-

CRAVE "NUMBERAS. &= 5 L BN . s - T L BN M

g c 4
HOW MARKED: NamePeg?............ e B Ee S O MARKED: Namo Peg?. .
- \ i \ " /
Foadboard s L, » C.i.% Bottled il i, \ THOardley . 11050 AP LIS
IDENTIFICATION TAGS: ' IDENTIFICATION TAGS:
4 - 3 r!: 3
. Was one buried with body?...... YGB' .......... Lt A Y ' Was one buried With-bOdy?-,- o R ) fiala LA .................
Was one fastened to name peg or ) . Was one fastened to name peg or e
stake used as a grave marker?....... XOBe, T A  : stake used as a grave markeri ‘d‘("' ......... A, 44
It name unknown and tags missing, deseription and marks If name unknown and tags i g, descnptmn and marks
should be gwen here: . _ . -should be given here:

(Signature and Rank of Reporting Oﬂicer) (Slgnature and Rank of RGPOYtlUg Oﬁicer)
This portion to be forwarded to Adj. Gen'l, o I A T This portion to be forwarded to Adj. Gen’l, G. Ik Q. A. B. .



'G. R.S. Form. No. 16-A Place ... Auve (Mame) France.

REPORT OF DISINTERMENT AND REBURIAL ;. spri1 30, 2922,
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o Unit... Section Noe 4 = Nature of reburial . burlap,. with
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4, Report as to nature of original burial and condition of body upon disinterment :

3. Reburied (date) : April 30, 1921. In (give complete location) :

Byl (Group! Fsssee ab doni Koo ol 4.

Buriad...in...h.ospit.al...ah.e.ats.'...bg.dx..hg.c.i..lz.._dy.g.qmpg.qgg;..“m.c;.quzit.;@.én....impg.ﬁﬂ,fl,hl_e.-......____......:....... 5

5. (@) Identification tags : Buried with body ?..........¥e8 ... On grave marker ST Aot A0 1A R

(b) Other means of identification found upon disinterment, and general remarks :
This body found wnder cross No. 16, Row 1, reading: "Adam Mitchell, Pvt., Co. B,
..371st.Inf. (1872380).." .  Proper. cross.of. this body, No.. .17 s..Freads: 'Willdiam .
- Chapple, Pvt., Co. M, 371st Inf. (1870094). French hospital tag No. 459 found
-----w-ithu-body--.--.ghicl:: .checks.with French hospital records. furnished by Mayor of Auve..

6. What does examination of body show as regards the following identlifying items ? No. 3 - Missing after
death. Nos. 4,5,13,18,19,29,

(a) Height (actual measurement) ....lnable te. determine. 30,31 - Migai%'g before death.
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IHSTBUGTIOHS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the carrespondmg numbered space. Thig
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 w]:uch the body was disinterred and the group
ard 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 Tecognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. 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. -
113 Yes 33 OI' 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. o)

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 the body descrlptlon 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 flnchngs 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 MIS5ING
tion (not those fractured or displaced by a TO0TH MISSING
recent wounds) should be scratched out, /0
thus : i i ' / @
CROWNED TEETH ............. Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :
BRIDGE WORK .................... Block in solid the erown of tooth (label
gold bridge, gold and porcelain bridge),
thus : . :
——A o
' '-":’ﬂ FILLING GoLD FILLING
FILLINGS ........ccccoccevveneneee. Draw filling on tooth accurately as pos- OCDARILLTEG, GOLD FILLING
sible (block in and label gold, silver, GOLD FILLING
cement), thus : 4
AVITY € 0 V
ECAYED g ?;’ff 5
CARIES (CAVITIES).......... Out]mf}:l location and size ol cavity, shade
in thus : .

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

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

/.-_&,__

same, < 2
CO .-uup,‘fz F‘f'
8. Show name of person agp@w g “the rq]\eu‘rga anﬂ?the name and title of the person approving same.



o ol

HEADING e o CODE
NALE CLM@Aéu Cha. 5 S
Won. (//(,/ cmmmmy /R 32 1 /
BURTED orave /7 2 4
_BO\;.’ ) 2 T
BLOCK A9 1 %
STATE o 5 A6
RANK Tat /1l i oL
DIVISION 75 2 A=
ORGANIZATION 37/ 3 i
ARM wloh 1 /.
VARITAL " Zlnéélezﬂu ém,ﬁ ( Yt ) " / =
| s | b 2
RRST DR COURTY 2" R
; (IR 3 o
RELATION TM;ﬁﬁur L f -
oTHEE N n _&QQ&_L > ! ]
ELIGIBILITY }\O-&LLL i A
NATIVITY ! ]
e AP - :
_BIGLISH ]
ATTENDANT 5
HEALTH 1 ™
0s OF SONS 1 i
DATE OF N0, 1 'S‘t«f’é &
TRIP YRe 1 t;\v'*:\‘ég
ACCEPTANCE 1 G&v
29/514




c 86 071 Chapole, Wm. (1232)

Widow dead = Gdn of ‘nildren - D.B.Massey, RFD 5 Chester S.C.

Mother 2 TNA /\LM






TSR

212% % — T 9,

]

MAY 12 i930

AWAKDY DivisiuN



Jumuary 22, 1981
OM 293 A-M
Chapple, %William Pvt. lel 1232

¥r. Daniel B, Mamsey,
R, ¥ D, #85,
Choster, South Carolina,

Dear Sir:

In order that the records of this office may be com=
plete and correct, it is requested that you advise whether or
not the late Privete, first class, ¥illiam Chepple is survived
by his natural mother, end if so, her name and address,

For your convenience in replying, there ic¢ enclosed,
herewith, a self-addressed envelope which reguires no pestage.

For The Quartermaster General,

Yery truly yours,

R. B, SHANNONW,
Captain, Qs M. Corps,
Assistant,

Enclosure:
Envelope



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GEMNERAL
WASHINGTCON

in rEPLY REFER To QM 293 A—C
Cheppid, Wi1liam 1232 Gon July 8, 1950

Mr. Damiel B. WQssey
Route 5; Ch‘m.:: 8+ 84

Dear Sirs

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 toc the Bemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed

envelope which requires no postage.

1. 1Is the deceased survived by a mother?

If so, give her name and address:

2w lg tﬁ; deceased survived by a widow

who has not remarried? L ol o Lo i e

If so, give her name and address:

5 Is the deceased survived by any woman
who stood in loco parentig to him ac-
cording to the terms of Section 4 (a)

of the enclosed Act as amended? i

I1f 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.
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/,':-'_; = ¢ AW, IR B DATE January 16, 1930
1 rl
NAME RANK SERIAL ORGANIZATION DATE OF DEATH
Chapple, William Pvt.. 1/c 1870094 MG Co. 371st Inf. Oct. 4, 1918
STATE South Carolina CTY. NO. 1232 GRAVE 19 ROT 30 BLOCK p
Check relationship Living - Deceased
MOTHER * ¢ 5 s
STEFOTHER (For the t $ :
year prior to com= . : : :
mencement of service) g : :
NAME _ : : g
MOTHER THRU ADOPTION : : :
AND . (For the year prior : : :
to commencement of t : :
ADDRESS - service) : : ?
MOTHER IN LOCO PARENTIS : : :
(For the year prior to $ - $ "
commencement of service) : : :
t 1 t
7o-WIDOW t : ¢
(Who has not remarrled) : : :
Vebrrcoorr Vo L‘trc-»{;“"‘/i”-‘” I : :
§ n \ ‘_j'."' 4 ‘.(';,. : A, ‘l_ ’(:‘ h
VZ-;;;:.:; Bureau Claim Numl:?er A C g 1 5} - af(’f"{"*"“" e M,u
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qn 293 A-C

{Chapple, William) June 59, 1929.

Mr. D.B, Massey,
ReFeDs ’5. Box 54.
Cheater, 5.0,

Dear Sir:

Your attention 18 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 scldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

The racords of this office show that you are the father-in-law
of the late Private "illiam Chapple, MG COsy 571st Inf., whose remains are now
interred in the Meuse-Argonne Amerigan Cemetery, Romagne-sous-Montfaunoon, lMeuse,

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-
en to extend invitations to them to make the pllgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Eection 4 of the en-
closed Act, wnich defines the terms "mother” and "widow”. If the relative
18 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 ie also requested
that a statement to that effect be made

Por your reply, you may use the encloaed envelope which requires
no postage.

For The Quartermaster General,

Very truly yours,

2 inecls.

Act of Congress.
Envelope. JOHN T. HARRIS,

Major, Q. ¥. Corps,
Assistant.



January 22, 1931
QE 283 A-K
Chapple, William Pvt. lel 1232

o RS e i,

¥r, Daniel B, Enssey,
) R. Fq n. #ﬁ.
Chester, Zouth Cerolina,

Denr 8ir:

In order that the records of this office mey be oom-

. plete and correot, it 1s reguested that you advise whether or

not the late Private, first clase, William Shapole & survived
by his natural ‘nnthor, and if so, her name and address,

For your convenience in replying, there is enclosed,
herewith, a self-addressed envelope which reguires no postage.

For The Quartermaster General,

Very truly yours,

R. B, SHANNON,
Assistant,




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 295 A—c

(?j%Alfqziﬁf, ﬁLJLLﬁ;a»wuj

¥Mr. Dasiel B. Mossey
RBoute 5, Chaa‘ber. S« Co»

Deer 8ir:

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

May 15, 19830.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following 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: o

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

If so, give her name and address:

3. 1Is 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? B 1)

If so, give her name and address:

R o e .

For The Quartermaster General,

Very truly yours,

Enclosuree: T e
Envelope ‘ iy
Act A. D, HUGHES,
Amendment Captain, Q. M. Corps,

Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY Réi;fﬁ rci QM 293 A-C
appls, W, Sept. 4, 1929
1232, Pte &,

" Mr. D. B, Massey,
R: F. D. #5, Box 54,
Chester, S. C»

Dear Sir:

‘ The records of t?is ?ffice do n°“ﬁ£ﬂé%&&£ﬂu&£§t a r?ply has been
received to our communication dated making inquiry
concerning the name and address of the mother and widow of the deceased
gservice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1. Is the deceased survived by a widow who

has not since remarried? If so, give her
complete address:

2. 1If he is survived by a mother, stepmother,
mother thru adoption, or any other woman

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

relationship in the space opposite.

i,

3. If survived by a widow or mother does she
desire to make the_pilgrimage?

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

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



WaAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASKMINGTON

IN REPLY REFER TCII “ 293 A‘c

{Chapple, William) June o 1929.

Mr. DsBy lnssey,
ReFaDs ’5. Box B4,
Ohuur. Bsle

Dear Sir:

Your attention is invited tc 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 pilgrimaga to
these cemeteries”.

The records of this office show that you are the gagher-in-law
of the lote Private "illism Chapple, MG Co., 3728t nfsy whose remains @re now
{nterved in the Meuse-Argomne American Cemetery, Rom sgne-sous-lontfaucon, lMeuse,
Franoe,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the prcvisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mcther and widow in order that action may be tak-
en to extend invitations to them tc wake the pilgriwmage. 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 a statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.
Envelope. JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.



In reply rofer ta:
293.8 C-% 222051

i ' S0 | Jonua r:f'zsa 1925 T
Ers Paul Demphill, 1

e Ol 5
S R By Da }‘.1'5..

o o L
Checster o n L) ; N
IC0T0TT, He Vs )

Dear Sir:

The Quarterwpaster Genernl desiros that you be informed thet
*

the permanent grave "°th ~ At
. 3 t‘u?__ late Private 1/c 7illiem Chapploy.lls Ge Company,
371st Infantry, is Grave 19, Iow 30, Blook D, Meuse-Argotme American

Cameateo | RONGINC =S PE e e
ry, Romagne-sous-llontfancon, Deperiment of Meuse, Franbes
This is one of the permanent Americsn military cemetories

to be maintained by this Government in Burope, Bach grave will
be marked by & headstone of white marble, of suitable design,
with name, rank, organization, date of soldier's death and State
from which he came. The headstones will be placed at all graves
in counection with the improvemont wb;k now iﬁ progress, as soon
k ng poseible and without waiting for special uction or request on
. L]

thawwtofrﬂnﬁxw.

In effecting removal; the utmost care and reverence Were
exncted and more than williqgl&laccordad by those performing this
ancred duty. The greve of the deceased will be perpetuclly main-

tained by this Government in a maaner bafitting the last resting

place of our heroes,

e e Ll
\ re
JAN 25 . H. J, Connet,

\ 5 1929 Assistant,

GoR. S

22/1423 /ARK



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

In reply refer to:
WASHINGTON

292.8 C-R #44051
January 10, 1923

Hr. Daniel B. llassey,
R. P, D. #b,
Chester, S. Cs.

w2
[ )

Dear r:

The Quartermaster General desires that you be informed that
the permenert grave of the late Pvt. l/c. William Chapple, 1le G. CO.,
371st. Infantry is Grave 19, Row 30, Block D, lleuse-Argonne American
Cemetery, Romzgne-sous-lontfaucon, Department of leuse, France.

This is one of the permanent Americon military cemeteries
to be maintained by this Government in Buropc., Each grave will
be marked by a headstone of white marble, of suitable design,
with name, rank, organization, date of soldier's death and State
from which he came, The headstones will be placed at all graves
in connaction with the improvemsnt work now in progress, as soon
as possible and without waiting for specinl action or request on
the part of relatives,

In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
sacred duty. The grave of the deceased will be perpetually main-
tained by this Governmont in a manner befitting the last resting

place of our heroes.

Very truly yours,

Assistant, , -

22 /1423 J4RK



In reply refer to:
293.8 C+R 244051

January 10, 1928
Mr. Danfel B. Massey,

B. r. D! #5.
Chestery 8. Ce

8 b . ¢
v+ 5 o Dear 8ir:

The Quartermaster General desires that you be informed that

‘ » f e
the perlmanent grave of . o late :

 87st. Infantry is Grave 19, How 30, Blook D, Mouse-Argonne Americal

- Cemetory, Romagne-sous-iontfaucon, Depsrtment of Memse, Prance.
This is one aof the permanant American miht.pry .comelaries

to be maintained by th:.a Govermnent in Europe, h.ach grwo will
&

P
- be marked by a headstone of white marble, of suitcble designg

with namo, rank, organization, date of uoldiar’s death and State
from which he came, The peadstones 'vil;. be placed. et all gx‘avas

in connection vuth the :.pprovemnt work now in progresa, es soon o

VT2 WS

as posmble and without waiting !or apecial actmn or raquest on.

the part of ;-elat:.vea. T Y

% b “- i ! : # 3
U Tn effecting remdrptl. the utmoet care gmd' reverence were . . '
exasted and more th-m 'illingly accorded by. thpsa purfoming this
" gacred duty, Thn grmm of tne: duceased w111 be perpem,nlly maim

tained by s Govemmaﬂt :m @ manner’ befitting the 1&51'. resting

)
i

.-

place of -our her'aea., _ L L :_\ M
vask WL A )
N » . g | <

Very t_u:u_lg _y?wrs,, B35 T T callil SYAE

A VI D

R R LI Conner H
L 4 M!i’t&nt. :'_\'r \ﬁ:{
\JAN 1 O 1923 b P T *“ i (

22 /1423 /ARK CoRig s R iy

=



L/t(l//d/’f’/ [ o
____________Cyapgﬁl\, William 1,870,004~
(Surname.) - (Christian name in full.) (Army serial number. )

Pvte ol . A Co X B71.Infe. .

- (Rank and org ization.)

State your relationship to the deceased A4

Do you desire the remains brought to the United States? - @5 [ 74
(Yes or no.)

If remains are brought to the United States, do you ...
wish them interred in a national cemetery? (Yesormno.) . )

If you desire the remains interred at the home of the deceased, give full ir 2- .
tion below as to where they should be sent: .

S (Name of person to receive remans.) (Express oflice.) (Tolcgra h office.)
AN L LX) L] L_
(Number and street.) (City or Lown.z, 2 / f (Smte,)
d - /

Sign here) / s CAL27 4 J// L .y“ 7&!/0 7, (. ( { "
ek o A G I oA e (bl

(\umbcr and street or rural route.) & (City, town, or post oil".cc) (State.)
. Read carefully the letter accompanying this card. 3—6713







WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

2- 4756 WASHINGTON
/’ /2) )) 7) \//D(’}'L‘l / 4
Memorandum for / G /RS V4 A% it
@V b Gl i e
/ /VZ 7\ [

/

e o%a S %




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In reply refer to:
293,8 C-R # 44051

¥r. D. B. lassey,
R.F.D.# b, Box b4,
Chester, S. C.

Dear Sir:

Dec. 1, 19z2.

The Quartermaster General desires that you be informed that

the permanent grave of the late William Chapple, Fvt. 1/e, i. G. Co.,

371st Infantry, is Grave 19, Row 30, Block D, lleuse-Argonne American

Cemetery, Romagne-sous-lionifaucon, Department of lLeuse, France.

This is one of the permanent American military cemeteries

to be maintained by this Government in Europe.

Kach grave will

be marked by a headstone of white marble, of suitable design,

with name, rank, organization, date of soldier's death and State

from which he cesme, The headstones will be placed at all graves

in connection with the improvement work now in progress, as soon

as possible and without waiting for special action or request on

the part of relatives,

In effecting removal, the utmost care and reverence were

exacted and more than willingly accorded by those performing this

macred 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,

Very truly yours,

Assistant. wo

22 /1281 /ARK



In reply rever to! ) /’Hﬁﬂiﬂ_algi’gaj

293,8 C-R GO, S
£ 44051
Dec. 1, 1922.

Nr. D. B. Massey,
Re E.D¥ 5, Box 56,
Chester, S. 0s
Dear SiPse Quartermaster General desires that you be informed that

the permanent grave of
the late William Chapple, Pvt. 1/6, M. G. CO.,
371st Infmtry, is Grave 19, Row 30, Block D, Meuse-Argonme Americem
Cmtar%ilmuﬁMD!mmmMrtmtni!ime’iémw
to be maintained by this Government in Burepe. Baca geave will
be marked by a headstone of white marble, of suitcble desiim,
with nrme, rank, orgarization, date of soldier's death and State
from which he came, The heedstones will be pleced at all graves
in cownection with the improvement work now in progress, as soon
as possible and without waiting for special action or request on
the part of relatives,

In effeeting removal, the utmost care and revaraﬁce wore
exacted and more than willingly accorded by those performing thig
maacred duty, The grave of the deceased will be perpatually meine
tained by this Government in a manner befitting the last rasting
place of our herqes, .

Very truly yours,

MAILED

Wt iy H. J. CONUR,

’“lI$ Assistant,

_ 1. %S hs . .
22/1281 /4RK Sl T



G.R.5. Form #114 B

DATE . S Joladiels o ald &
I NAMISMERAPRIE, Willdem 0 o SERIAL Noi870094
: 5'}1 ! ,
RANKSE WS Byl Bl - o ORGANIZATIHkg99_-_;&.___?3_7__1__@5?___1__1_1;@_- ___________________________
GRAVE LOCATION Pr.liilitary Cty.Amer.Plot, Auve (Marne) #266
CTY. NAME - NUMBER
"""" GRAVED o g T T i e
2 ORIGINAL BATTLE AREA GRAVE LOCATION . NOE O e B0l R O, R
’ GRAVE COMMUNE DEPT
COOREMNATIESEES S FE e S ot o e L ST WL O L
CONGENTRATEDRTON, - 3 L GuloN I * b ies ), T SR R
DATE GRAVE ROW PLOT
N B RN i Seediil o N N L T RO cTY. NUMBER

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

SUBSEQUENT REBURIALS . .. SekSnttytl: 0000 ST L
DATE GRAVE ROW PLOT CEMETERY
wk
_____ D :A’I-E__—-CRAVE-ROW PLOT © CEMETERY i
e Wm M. CLINE
tﬁ‘)—‘] “\lr:\ \ L{ A_A @ ! o
SIGNATURE, AREA SUPERVISOR VY T T R Captain Q.M.C.
3. FINAL GRAVE LOCATION_lo_/gg/gl ________________________ 11 A el BRI 0 L RO Ry i e
AUDITem = DATE GRAVE ROW Block prer
2] ne.

/!Jk/;é
L6- 35

Neuse-Argonne-American-Cty--1882,---Bamagna. aous Montfancon ...
CEMETERY



o~
-

INSTRUCTIONS FOR %R'EPARATION OF FORM 114 B

0

1. Forms 114-B are to be pre afed:by Registration Branch in quadrupllcate
three copies to be forwarded to%gnea Superv1so; who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Serv1ce

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.



G. R.S.Form. No. 16-A : Place ... Au¥8 Har\ne. ... .. . .

REPORT OF DISINTERMENT AND REBURIAL ~ p,;. . sept. 15, 2922 . ..

1. REMAINS OF.. GHAI’P:EE, l?illiMo SERIAL NUM:BER:I-G'"“’Q4
Ravk.... BVle. {u, OHGAI\IZATION/M:'-cotni,svlstlnf.

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

_Sept. 15, 1921, Gre 17, Row 1, Pl. Ap. Ceme266s

By G0l ) HIGRIRIDAN 70 e A A% e SRR RGeS T s e

3. Reburied (date) :j In (give complete location) :
..Ogte 24, 1921 Meuse-Argonne Cty.#1232 Gre 19, Ble D, ro# 30 . ..o

By : Group.......Reburial 8 . . . Unith.....nnesn.. Nature of reburi
; nlined Casket,:

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

........ Pine.bhox. and burlap, bedly decomp. Teecoge impe o

5. (¢) Identification tags : Buried with body ?,... ¥88........... On grave marker ? .. 8 ... ooermrene

(b) Other means of 1dent1flcat10n found upon disinterment, and general remarks: L J
Bqttle renercl found on body. reada "No effects. founa ~idens by disec
+.0n.--DOAYFe. "t
6. What does examination of body show as regards the following identifying items ?

(a) Height (actual measurernent) ]?a.ck.ase intas:t .hody not diaturbedo
(D)RVYeTg hEH{(@E Himm o) A N S A e N N e S
(e Hair = o] or PG MERaEIMOEISER T, i/ i 1 000 TR0V LIEERG £ G
QUARNILT £ sl TR U M L s
aanarasteimatios) s fu by spmani il ot i,
(@) Hairon JaCa-"=Bplor. =t L L B el 30 T el b i i
Posation fL il oA b AL et drllie b
Quantity ...
(e) Permanent marks on body (old scars, feculiarities, or

missing part.s)

D LT LT Lr T P S PP

(f) Wounds or missing parts (received at time of €asualby) ... B,

7. Disinterment & oy A As, O il L)«- e o e

supervised by B Pt MalfRGyC o Approved : .., ., B ROa

(Re... Lst I‘t“ QHG'

8. Reburial ‘ ,.
¢ supervised DY ..o o Approved sk AL AP AN

R BRI
(Tlt,le) JAMES W, YOUMGER, ..Y..
CAPT,, Q.M. C.




#

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

i Enter information,.as noted below, on reverse side of sheet in the corresponding numbered. space. Thig
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 body was disinterred and the groﬁp
and unit which made disinterment. : :

3. Give date and accurate information as to location of reburial and the group and unit Wwhich made
rcburial, 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.

9. (a) 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 effccts, letters, money-order receipts, and the like found on body
orin grave. Give any and all information which it is thought might be of use in idéntifying the body, other
than that tabulated under Item No. 6. :

. 6. Give all information as to body description and dental chart as neaily correctly as the condition ot the
body will dllow. 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 (tavities of decay), dentures (plates), and ‘any deformity of jaws found.

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

TOOTH MISSING

e <TOOTH MISSING
‘ ;
o

thus :
i » ; /
CROWNED TEETH..............Block in solid the crown of tooth (label B0LD CROWN AREE 0 RCELAIN CROWN
. gold, porcelain, or gold and porcelain), " ' OLD CROWN
thus : ‘ F a’l bl
- = S A b :
0 PORCELAIN BRIDGE

BRIDGE WORK .................. Block in solid the crown of tooth (label iy o, -GJ:DBR,DGE

gold bridge, gold and porcelain bridge), o

thus : : :

; - WER FILLING _GoLp FILLING

FILLINGS .o, Draw filling on toofth accurately as pos- OLD FlLLIine OLD FILLING

sible (block in and label gold, silver,

cement), thus : ;

CARIES (CAVITIES) ........... Outline location and size ol cavity, shade|

in thus :

AVITY

%GGO}-D FILLING
z _
/)

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

game.

7 L“-:,. logs eh b

8. Show name'of pérson supervisin A reburigland the name ‘and title of the pérson approving same:

U SO )

»

evAT

L',
\\ Y

i



G.R.3. FORM #114-A. STATTONES NS ol Auve. MNIrne

To be prepared in triplicate. DATESept 15~21

REPORT OF DiISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

H PR}

DISINTERMENT COMPARATIVE REPORT
Records of G.R.S. Headguarters, Discrepancy found upon exhumation of body
1. Name _QHAPPLE,  W4lldam ... ... 20y ANamo: it il v UG Ve A R
2 NG . 4 1 }7%94 ___________________________ 11.. Mo sokliiairide il | S
AR I o I 1 i 12, Rarli oy el 10
AR . tenkn iy M (i ot i g i 0 | e
L iy ] e arotado U M iz 2 OO MR s A R
SIGRDT, | T R A ColfhiE..t R Ve

Discrepancy found upon disinterment

TN GTE VNG 1 Ny Bech A S ) oK CRaVe! IOty 0 1.0 s See, L0 1 RN
8. Plot e BOW, ™.+ Wk (L e (51, 2L A A s D 0 Wt L A Eow o 4,y S
18, Cemetery jr.iiil. Amer. £lot . 19. Commune or town Auve
0. Dept. or Co‘unit.& ar_:m 21. Country hrmce
22. G.R.S. Hdqrs. Code Noh"Jg§§“t¥L __________________ i""_““_“‘;huh%";i __________________________________
23. Disinterred (Date) Sept- 3583 - By in;g;;;gi44n.““_“"_““-ﬁ“_“- ................

24. Inscription on grave marker:

Name

. 25. Was identification disc found on grave marke!i?e

Wi

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 P T O O B B e e oo et i s

27, B0 Hon ¥ *voay mumamwti“m"‘“‘ ________________________________

28. Nature of burial _____ wurlap-and ploe DoX. ORI oo oM, e T

29. Any discrepancy noted upon examination .of body, as compared with G.R.S. records
QiDL EE  ENONEIT o L B i i s

30. Body prepared and placed in casket: Date

3l . Casket sealed by .. ...

Signature of Embalmer, (Supervisor)



L e, N5 N
A\

. S fous &
- 1 1 i ™ o 3 f‘“ PN 5 | 4 it
SHIPMENT. (Show actual lnc?ik‘lng‘_;?f&bﬂig.);mj Box Nob_:}uﬁl,-h

j ! bl i RGO I
32. Designation of body: il \i:‘y §

e A e Y Wollh 0y P '_“_ _________________ Sorial ¢ NONRE G LAy = "Siy ! ¥
CHatrLE, William 187009%
Iafalicn, 0 Mgl o | T IR Organi zatilonglisla. b L s R T o
ivte Co. 4, O7isBl inT.

33. Consigned to: fficer in Charge Operatioms,

NeuegoRgbernanenty Comotory i it (B, s D BT TR W T | S e L, A +
ueuﬁe“BrEOﬂﬁﬁ.deIu&Omdgﬂé-uﬁuq"mﬁwﬁTEHCOH
34. Casket boxed and marked (Date)Sept 15=21 . ... ___ . . By...2.P.Madine 7%

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

Signature of G.R.S. Inspector We.H.ROach,lst.Lb.QéC.
oS RemATREE B b, K RN Lol ot pe o R dl ) T sl i TN
37. Shipped from point of Operation: (Date) Sept 16-21 .

To point of Concentration Romagnesousmqntfancon, a. PRERIN, L TN Ty i
; (Name)
Comroyer":l:aaug__1;13,‘.,m __________________ Signature Shipping OfficerdJsRsElandomn=Saptsqiics
58. Received at Railhead or Point of Concentration: Date __ -~
By GRS AREe W ao e Uabhi VO, (SR Tl 0 T o MEE B atd Dl 308 ol R s
¢
39. Shipped from Railhead or Point of Concentration: Date _ ..
To Permanent O rihet s MUNGINS TR D E 4  E Sk i SRR R SRR Y N
(Name )
Cenvoyermitiiny L (oS UTRL STenayuresshipping OfE icors il T
40. Received: Date _ .Sl 2l [0, {227 ... WA b i, T 200 W ST TNEE OV
" gt 0y b :
G.R.S. Representative __ __ - bt 2 20 ol € S O S CLT i (. T i SO il
41. Reinterred. Octs 24, 1921  Meuse-Argomne Cty.f1232
(Date)
i D L T P T EA DA P 1 RN Al 2 1
i SRR e e i oy T e R b i e S R o

e o e = e e or as

Al A AA o

BFS



I

BINT.
' COMPILATION OF DISPOSITION OF REMAINS DATA & @% kS

Pile #4405 |

LoocatioN IxpEx CArD: A
oA =27-27)" 2y »

(@) Name ... BHARRIR, Whlliam .. Ser. No. ..1870094
Yo / (r-27-20) %" a7 -2l :
() ORI & ot Pyte /2L Organiza.tion':.-'.-GQ.;-% _a%lat Inke oy
=

" (
() Emerg. Address . MY s _DeB.Massey, (Father-in-law), RFD #5, Box #54)

ITI. TFiles of soldiers dying from contagious diseases ... Gl sr R g A CKR.---.-_:.:7 2
IV. A. G. O. DisrosiTioN Carp: ﬂ »4- Date of receipt ... Rt Ao . RN 1 A
i d 7 M p / ’
(@) Name _....% Z Sl A P O G Sk it ~ (b) Relationship -ﬁi;ﬁ_,;;-w_m‘___---.V;_,I,i’_::'_"___-1.'
p s 1 “""/ . _."".:.' /) V4 .7:'-‘--. A ,” -/ ”.« .

(¢) Address / SR L{ 1 LEALTL] 4/?'“}7 LARL N D T e

(@) Remains to be brought to U. 8.2 ______ %_‘_:'i_é__i_ ____________________________________________________________________

(e) To be interred in National Oemetery; in U. S. at e AT SN0 1 TR S R G, T D o
(f)*Shipping instructions Upoh arcivalof hody in U, S S e b 4 L8 b Bl 0. SN

(¢) Disposition instructions if not brought to U. S. .72 s~y NPV S SN PO K SRR AV 143 1

Examiner's Initials ____________ LT I Mol A

V: ARG O CorRBSEONDENCE! shows! communication Trom, St oo 0ol i e el
Lot o it ofBoes e PRIy RUA0 T iR , dated _ 5 e N S A 8 A 3
confirming request in Par. IV, item.o—o__. , above, or requost-ingﬂthat--- _____________
_______________________ aax AN YU.A7 "'_"__;____._’ji;__;_;_:;f_g,z'________________________________

{
Examiner’s Initials . ____.___1 Lo I MG T e .= 2L, 1924,
Vil @ R Sy Finns, CoRRBSPOoNDENGE-=Shows 48 folloWa! oo oo ot siomtsimiosen st s ste savdstin s s Subliniane
/ 1 / =
____________________ . rﬁ}i"iﬁ _,__L___"A‘;2;_____-_____L;f______4__ﬁ______,______________________________LV_
/
L ’

)R CEn cellation memes. HeforraaRlior causdln M. 0o one oooe ol o e s o ne e X
Examiner’s Initials __________ e, T VRIS il R o e e 1920

counTRY  Frence Cemerery No. ......... 86 . . Siiote No. .l o iR

G. B, §. Form No. 116 AC V2% s 1«‘(&11\‘0. e N v \

R L R | o 4
Amendod April 6, 1020 L T antrated 10O

fAr :
wt I "‘EDE&
a7 & e
r {9 -, <



Vi eesenSEoindNo, 114 made - el e LD , 1920, MAIL unp+
Ty_ped by :.'-_‘._.-_--_—__-)“ _____ :gf] _______ s Checked by . OSW o, 3 JU I 5_____7.9}2 0.
VIII. I‘mL Atz'now o, %
Lo & ,"' .-
:2; ~-m
Fol?lbwing advice forwarded to Europe by
10 CORRECTIONS
CHANGE OF ADVICE. ActioN TAEEN.
1B oy et fota oo w8 it L0 L ST 2T RN ey el ot o d et o O RO S 1 0 £

1 B\ ays bl ol v oo e Wheolle | il vt bt i Tt MY ot RS RNNRIORE T, - - T R INRRE s SRS NS (RSN T

________________________________________________________________________________________________________




/TIC: 0T THE QUARTERMASTER GENZ. . | L
CZZTERIAL DIVISION J

OVERSEAL PROJECT SUB=SECTICHN
L nglow CoWe

N&D OF DECEASED SCLDIER CEMETERY NO, DATE

Chapple, William, Fvte

266 = 12

1/13/21.

r—— -

SIRTAI. NULIBER ORGANIZATION

1870094 Co., M, 3718t Inf.

Date of death - 10/4/18,

VAR RISK INSURANCE INFORMATION

b . 5 y S ¢
il b ’ ¥ar) . Y A :
( . : Lo & J ) 7 _Jo
R V/ﬁ// Yeuv—=7 / 5 é '//{“ A g //“”’ , DATE,
j\

VAME OF BENEFICIARY RELATIONSHIP

; " a8 TG A AR o el s %
Mro.Daniel B. Massey & Mr Paul Hemphill as legal guardians of
Address R
William Henry Charvrle Child
el i RPDPS, Chester, S.C.

S/ 709/1yL



(&
COMPILATION OF DISPOSITION OF REMATNS DATA M |
o)\ | (B
S -

Q)
i g T Pilef44051 ©
dEes st LR TNDEX CARD2
v {1-27-21) 7y
(2) lame, CHARYLE, Widiliam Ser. No,

1 ) Typ BR
(b) Rark :-}Vt‘,";if-(l Z/or)m 4. G0y %{( 37ist s (1-27 2% o

.............. ganization

= Cause of FIE
(¢} Mate of Ge&tﬂlo/4/18 ..... death DiE14a

II. REGISTRATION CARD.=(Check Reg.,Card Inf. against Loc. Ind,Inf,):

(a) Grave E-Eo,...:.l'.v_._.Row ‘ ot Ame r st g1 orp 8h
(b) Eerc, Addres‘grﬁ_- DeBaslinssey , (E‘ather-i.n-'{zuv) #+ RPFBD '#,6/302{ #b4 , £t e J
AR s st b i el T e r?é:b‘&&‘{‘;;;j’:;mhe‘st T T L /

II, Files of soldiers dying from contageous diseasBa . .c....cobamsnnmaranas: CKR 3.

vice to Europe in letter of transmittal =

Wi

b {cable on

Date of Relationship

Vi
L s e e LT
7 /-"‘ AT ;i 4
2 Sarae [T 2. Hahalie N ot 2 A
VIII, Ferm 115 received from G R.S.Hoboken, N,J........ / ..... .af’ B A AT 1o / ____

A

AT DI A o LTTm e
CEMBTERY NO o HEET NG

r.._-\'» entyated 17 -
-"'!.r:f_.;



AR e |
R L falbindh ¥ R

)

R

o
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W ¢




/7 /

\/‘,:” Y 0" (& T TR QUARTERMASTER GENGRAL
CZZTERIAL DIVISION
OVERSEi4s PROJECT SUB=SECTICN
Hayrlow Co"’.

NAID OF DICEASED SOLDIER

// el (222

— —

// //’f//\J ﬁ(‘fv

o

r

\,- ]

N

Aﬁ,/ )/(, /;ﬂm/ (L«,z/t/;/ L//VWM/ (’/u///q/) f

8/

709/1ML

WT - "L,("/ ‘Z/"

P
i

CEMETERY NO, DATE
% - 1/13/21
—..—Chaoplee William, Fvi. pot = W% /13/21.
STRIAL NUIBER ORCGANIZATION \
&
o \
3870004 Co. M, 371st Inf. o o I R
Date of death - 10/4/18,o8" OF £
6 qfﬁ % 3
} % ;’ 3 ;,l ui,
SV R -
"““xR RISK INSURANCE INFORMATION 0 P‘f“ .
o/ ’ < ,( o g S / 7 A, p /’% v :
( ,;Ak/;7/z/yu4z//g/ & = ”/‘1(’ é } (= DATE '/’2 ’zv'éo 77
" NAME OF EENIFICIARY T%J‘EJLATIOI"SHIP (1
’///// ) /{— ) & Vi / / A L
/""/? AL ’/7 el /.)/ / 77%”/&’ y / S /\4”4% b /7/(// L5 I///%Q;q/a//
Address,



art .
.\‘\ ) FRCM A G,
‘\%\?.S' A ' T‘TI-T?‘"’T‘RI Ly ') VJ. uJ_Ou
o B WAR . DEPARTMENT unézéf“fliglldlng
7 {bﬁdb Office of the Quartezmaqkan General of the U A
Qﬂo “!Iash:.nb‘ton _ PLEASE
L ) (Ein ; EXPEDITE
GeRd S, Form 8sil=A=0 -cw,,-:_;\! S T
Inidrmation requested of A.G.O. S .| Dact
X s e R
File No. Requistraiions 1]
From: The Quartermaster General, U, S, Army, (Cemeterial Division)
Tos The Adjutant General of ﬁ?ﬁ Army, Gth'& B Sts., NaW.,WVashington,D.Cs
Subject Information redquired for/G;R.S.f

{

1. I is reduested thaj tho'items checked below be completed, Request

confinnaﬁion of all information showin. \
™\ a. Surneme Chapple e f. Date of deathjg/a/is, e
or (Chappeil) .. "
b, Christian name William g« Cause of death DNRIAeL”
ﬁ) cs Serial Number 13'7'«'3“-)945"‘“(w he Authority (G.O.#) 20/
: /] Zq‘” {/ - 0 V——— D /C, D B ] "-'-' Ay 'v"“’b“v.ff
R TR “d, Organization CO M, 371lst Inf. 1 Emergency adfr ‘
\ 7 BaE o --""—, 00 ,u‘
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2. Soldier’s No.

3. . OHAPPRE .......... o WILLIAM...... e S
Surname (in block letters) First Name and Initials
LIBEE B :ﬂhst Infs.....c...

Rank Company Regt. or Corps
5 OCt.4.18. .............. Dok W sl i d
Date of Death Cause, if known
L0 T TR French Military
Date of Burial ) Cemetery
Tt AUVE ... MARNE :
. Town or Commune (in block letters) Department
SErave. 459, ROW. 8. ..ol . ooroseoalicsss
Grave No. Plot No. or Letter
9. Name Peg?Yea Cross U2 n Headboard? ..... Bottle' .....
Check Metho. »f Marking
10. Buried with Bodyx.e.s. -..Attached to Grave Mnrker! .Y.e.g. :
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T eronp..5 ..... Unit.302...G. B. 8.
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GRAVE LDCATION BLANK

LGCATION OF THE GRAVE orF

...Chapple,(1870094). . . #illiam. .. ...
(Surname.) (Number.) (Ilirst Name and Initials.)

B PR o OGO Sl
(Rank.) (Orgamz.ation.)

DATE OF BURIATL Q@G 5198 i = s s

PLACE OF BURIAL.Military. Cemetery,. . ... o

(Give Cemetery, Town and Dep'lrtment) Map reference
must specify clearly what map is used.

Military Semetery . AUVE: ...
Prance,.
GRAVE “NUMBERL. &0 0.0 s Lt Wiehd
HOW MARKED: Name Pen?..' .......... Cross? Yes.
IIe*LdbOard” Y f ; Bo{_:ﬂe? ...........
IDENTIFICATION TAGS & {“ {
| ¥
Was one buried with de\ v g Vi L e ‘ d .\.".-.‘e._ PATROEE |-
Was one fastened to nu}pc peg or 5
stake used as a grave “J{_‘Ll‘k';‘l PR Yesq, ........ S e

If name unknown and taE&,;gt'ssin_g,...de's'cription and marks
should be given here:

REPORTED BY: /9/.3/«:«4
................. e s B IR AL R0,

(Signature and Rank of Reporting OHICGI‘)

This portion to be sent to Chief of Graves Registration Serviece.
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(Surname.) (Number.) (1‘11 st Name and Initials.)

(Rank.) : (Organization.)

DATE OIF BURIAL

PLACE OF BURIAL

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

HOW MARKED:  Name Peg?.. ot CGross¥ves .. .. ... ..

il l“_-
Headboard,? ........... Bottle®:. . b.....
IDENTIFICATION TAGS: A
Was one buried with ﬁody? ........ ol 4

Was one fastened to name
stake used as a grme niarke

If name unknown and ta missing; degeription and marks
should be given here:
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................................................ Pl W TR
,'/ \‘ 1
REPORTED BY: / [/ '
/4 g { .

{Szgnaturc and Rank of Raportmg Officer.)

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





