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INSTRUCTIONS FOR _PREPARATION OF FORM 114 B

1. Forms 114-B are t0 be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

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

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

4. 1If data is entered on Form 114-B from Form 1, Form 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

3 -
February 13, 1833.

v rEPLY reFer To QM 293 A-M
Chard, George C. (Som)

1ise Cable Lhard,
1

uis
Harpswel Maine.,

Dear Madam:

No reply has been received to the invitation for-
warded you to make & pilgrimage to the cemeteries in Europe,
gailing on the PRESIDENT ROOSEVELT July 26th.

In order that arrangements may be completed for
the pilgrimage, it is imperative that you accept or decline
the invitation. It is requested therefore you complete AT
ONCE the card enclosed with the invitation forwarded you,
gignifying whether you accept or decline the invitation. If
you have lost or misplaced the card, please write "Accept"
or "Decline" on the bottom of this letter and return it to
this office.

PLEASE REPLY PROMPTLY.
For The Quartermaster General,

Very truly yours,

r
e
,4f,£;;5g§%;€:§fi

S St
CHAS. W. DIETZ; /-

Captain, Q. M, Corps, .

Assistant. i:

J A

Ve



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in repLy rerer To QM 293 A-M July 12, 1932
chard, George C. (Som)

Mrs., Louise Cable Chard,
East Harpswell, Maine,

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provisions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journey in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1932. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE WMAKING YOUR DECISION.

Very truly yo
s & L2 Auhii/

For The Quartermaster General,

F ?F: v f'}..? CHAS, W. DIETZ,
, = ésf w2 A Captain, Q. M. Corpa,
2 Encls. s %&fg"- Assistant. -/

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933% C;£;0
erte answer here) -

(Sign here) &447&%11 C¢L¢ii£f £4%£;514ﬁf




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM—293—AM

Chard, George C. Pvt, (Som) M June 15, 1931

Mrs, Louise Cable Chard,
E, Harpswell, Maine,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August lst of this year.
It is therefore desired that you answer the question below by writing
either of the words "Yes", "No", or "Undecided" in the blank space
following the question.

-

As soon as you have answered the question, please gign your
name and return this sheet in the enclosed addressed envelope which
requires no postage. Do not delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1230 and are not making the journey in 1931.

For The Quartermaster General,
Vary»truly ours /)
r " ‘
] /, fug
” Ag D. GHEB
Captain, @/ M. Corps, y.

Assistant. e \kdﬁfﬂh

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 19329 %f)
Write answer here

Sign here




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 293 A-C

June 7, 1930,
Cherd, George C. 636 1l

Mrs, Louise Cable Chard,
East Harpswell, llaine.

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1931, to the cemeteries in Europe under the provi-
sions of the Act of Congress of March 2, 1929,

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1st of ithis
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential,

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire to make the pilgrimage.

For The Quartermasier General,

Very

Assistant. \ ,ﬁﬁ

N

DO YOU DESIRE TO MAKE’THE PILGRiMﬁGE DURING THE YEAR 1931°% ;%Zd!,‘?,__ aoh

(Write answer here}
(Sign here)




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C October 71 1929,
Chard, George C 636 =~NM

Mrse Louise Cable Chard,
Hest Harpswell, Maine,.

Dear Madam:

The Act of Congrese which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval serviee at any time between
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-—
teries, all necessary expenses of which pilgrimages are to be paid by the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a revort to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks left therefor and return the letter to this
office by return mail in the enclosed envelope which rsquires no postage,

1. Do you desire to make this pilgrimage if eligible? | (Yes) (gz)
5. Do you desire to make the pilgrimégé

in the calendar year 1930°? (Yes) g (No)
3. Have you at any time made a previous visit

to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? . (Yes) *(No)

121 [ 7a~| Age  Health

4. Please give your age and state of heaI{hE\' tfr'?AjggﬁYears) (Good) (Poor)

/2% r
al: | f

jee CIVEL | Enelish - (59;3} (No)
5. What language do you speak? L“< neY 17 1929 Ofher langudgs
\= v ... | ~—/(Bpecify language spoken)

0. {
L J

For The Quartermaster General; O/
ITal\ V> .
Very truly yours, %
' A ?hTﬁmAddld
Encl. HN T. HARRIS,

Act Major, Q. M, Corps,
Envelope Asgistant,



East Harpswell
Maine.

day 29th 1929
Major John T,Harris

@. 4 Corps,
Assistant

Cear Sir:

I am in receipt of your letter of May 18th in reference

to the proposed pildrimage to the cemebarizs of Lurope,

Your letter asks me to refer to G 298 A=C
i

My son was mot marrie

I thank your department for the courtesy extended in it's invitation

to join this pilgrima

U

=]
o

and redret that it will not be possible for

e

me to take advantage of this opportunity,
' f



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

i repLy rerer to_ QM 293 A-C
Chard, George C. May 16 , 1929.

lirse Louise Cable Cherd,
Montelair, ¥, da

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothsre
and widows of the deceased soldiers, eailors and marines of the American
forces now interred in the cemeteries of Europe 1o make a pilgrimage to
these cemeieries”.

The records of this office show that you are the mother of the
late Ppivate George Oy Chard, Co, F, 107th Infantry, ghoso ramaing are now
interred in the Somme ‘merican Cemetery, Bony, Alsne, ¥rances

Will you please advise this office whether or not he is survived
by a widow who is entitled under the provisions of the above quoted Act, to
meke the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her te
make the pilgrimage. Both mothers and widows are entitled to make the pil-
grimage.

In the event your son was survived by a widow who has since re-

married it is regquested that a statement to that effect be made.

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

no postage.
For The Quartermaster General,

Very truly yours,

2 incls.
Act of Congress.

Envelope.
JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N RePLY ReFer To QM 293 A-M . July 12, 1932
Chard, George C. (Som)

Mrs. Louise Cable Chard,
East Harpswell, Maine,

Dear Madam:

The Act of Congress of March 2, 1929, as amended May 15, 1930, authorizes
pilgrimages to the cemeteries Of Europe during the years 1930, 1931, 1932 and 1933
for the mothers and widows of deceased members of the American forces who were lost
or buried at sea or whose remains are interred in Europe.

Your attention is particularly invited to the fact that this is the last
opportunity you will have to make the pilgrimage under the provieions of the above
mentioned Act. Unless you take advantage of this LAST chance to make a trip in
1933 you will receive no benefit from the Act. There is no provision of law which
will permit the Government to make a money allowance to any mother or widow who
does not choose to make the pilgrimage.

IT IS REQUESTED THAT YOU GIVE THE MATTER YOUR MOST CAREFUL CONSIDERATION
BEFORE REACHING A DECISION, BEARING IN MIND THAT THIS IS THE LAST OPPORTUNITY YOU
WILL HAVE TO MAKE THE TRIP AT GOVERNMENT EXPENSE.

In order to assure proper and satisfactory accommodations for the mothers
and widows making the journsy in 1933, reservations for steamship transportation
must be made by this office several months in advance. It is requested that you
answer the questions below by writing "Yes" or "No" or "Undecided" in the blank space
following the question. When you have answered the question, sign your name and re-
turn this sheet in the enclosed addressed envelope which requires no postage. PLEASE
DO NOT DELAY, as it is essential that the information be in this office promptly.

This letter is being sent to all eligible mothers and widows who did not
make the pilgrimage during the years 1930, 1931 or 1032. There is enclosed a circu-
lar of information WHICH YOU SHOULD READ VERY CAREFULLY BEFORE MAKING YOUR DECISION.

For The Quartermaster General,

Very truly yours,
CHAS., W. DIETZ,
Captain, Q. M. Corps,
2 Encls. Assistant .

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1933°?

(Write answer here)

(8ign here)




0473

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM—BQS—AM
Chard, George C.s Pvt. (Som) M June 15, 1831

Mrs. Lecuise Cable Chard,
E, Harpswell, Maine,

Dear Madam:

Arrangements are now being made for conducting pilgrimages
during the year 1932 to the cemeteries in Europe under the provisions
of the Act of Congress of March 2, 1929, as amended.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of 1932
must be made by this office not later than August 1lst of this year.
It is therefore desired that you answer the question below by writing
eitheq;of the words "Yes", "No", or "Undecided" in the blank space

folloq%pg the question,

E% As soon as you have answered the question, please sign your
name and return this sheet in the enclosed addressed envelope which

requires no postage. Do not delay, as a prompt reply is essential.

This letter is being sent to all eligible mothers and widows
who did not make a pilgrimage at the expense of the Government during
1930 and are not making the journey in 1931.

For The Quartermaster General,
Very truly yours,
A, D. HUGHES,

Captain, Q. M. Corps,
Assistant.

DO YOU DESIRE TO MAKE A PILGRIMAGE DURING THE YEAR 1932°%
Write answer here

Sign here

At <Y



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 295 A—'C
Chard, George C« 636 il

June 7, 1930,

Mrs, Louise Ceble Chaxd,
Bust Harpswell, llaines.

Dear Madam:

Arrangements are now being made for condueting pilgrimages
during the year 1931, to the cemeteriee in Europe under the provi-
gions of the Act of Congress of March 2, 1629.

To assure proper and satisfactory accommodations, reserva-
tions for steamship transportation required during the summer of
1931 must be made by this office not later than August 1st of thie
year. It is therefore desired that you answer the question below
by writing the word "Yes" or "No" in the blank space following the
question.

As soon as you have answered the question, please sign
your name and return this sheet in the enclosed addressed envelope,
which requires no postage. Do not delay, as a prompt reply is
essential.

This letter is being sent to all mothers and widows who
are not making the pilgrimage in 1930, regardless of whether or not
they have expressed a desire 1o make the pilgrimage.

For The Quartermaster General,

Very truly ydurs,

o : 3 e‘ 'S
+ L
~+i A, D."HUGHES,
Captain, Q. M. Corps,
Assistant,

DO YOU DESTRE TO MAKE THE PILGRIMAGE DURING THE YEAR 1931° .
(Write answer here)

{Sign here)



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A-C October . 4 1929,
Chard, George C 636 ~-M

Mrses Louise Ceble Chard,
East Harpswell, Maine.

Dear Madam:

The Act of Congress which provides for pilgrimages to cemeteries in
Europe by mothers and widows of members of the military or naval forces of the
United States who died in the military or naval service at any time bétween
April 5, 1917 and July 1, 1921, and whose remains are now interred in such ceme-
teries, all necessary expenses of which pilgrimages are to be paid Dby the United
States Government, requires that the Secretary of War make an investigation and
submit the results of such investigation in a report to Congress not later than
December 15, 1929, The purpose of the investigation is to determine the total
number of mothers and widows entitled to make the pilgrimages, the number of
such mothers and widows who desire to make the pilgrimages, the number who desire
to make the pilgrimages during the calendar year 1930 and the probable cost of
the pilgrimages to be made.

In order that the report referred to may be made and plans completed
for conducting the pilgrimages, it is requested that you answer the following
questions by filling out the blanks 1eft therefor and return the letter to this
office by return mail in the enclosed envelope which requires no postage.

1. Do you desire to make this pilgrimage if eligible? | (Yes) (No)

5. Do you desire to make the pilgrimage
in the calendar year 19307 (Yes) (No)

%. Have you at any time made a previous visit
to the grave of the deceased member of the mili-
tary or naval forces in whom you are interested? (Yes) (No)

Age Health
4, Please give your age and state of health, _ (Years) (Good) (Poor)

English — (Yes) (No)

5. What language do you speak? Other language
(Specify language spoken)

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

Act Major, Q. M, Corps,
Envelope Asgigtant,



WAR DEPARTMENT 1
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN REPLY REFER TO_QM 293 A-C
Chard, George C. : May 18 | 1929.

Mrs, Louise Cmble Chard,
nmtcl.ir. e ¥

Dear Madam:

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

The records of this office show that you are the mother gf the

late Private George ©. Chard, Co, ¥, 107%h Infantry, m ramaing are now
interred in the Somme American Cemetery, Bony, Alsne, | o

Will you please advise this office whether or not he is survived
by 2 widow who is entitled under the provisions of ths above quoted Act, to
make the pilgrimage, and if so, will you please furnish her full name and
address in order that action may be taken to extend an invitation to her to
make the pilgrimage. Both mothere and widows are entitled to make the pil-

grimage.

In the event your son was survived by a widow who has since re-
married it is requested that a gtatement to that effect be made.

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

no postage. %f

b L
) For“ghe Quartermaster General,

- « i P8
is) 0 Very truly yours,
-
2 incls. ‘ /
~~"Act of Congress. v
Envelope.
J e JOHN T. HARRIS, [ /
Major, Q. M. Corps, W jj

Assistant. \/J



G.R.5. FORM #114-A. STATION ___ Sorme Cty 7636, Bony, Aisne

To be prepared in triplicate. | DATE XMarch 28, 1928

REFORT CF D SINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

D_ISINTERI';;ENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. ‘ Discrepancy found upon exhumation of body"
1. Name OHARD, George Co O] T o e PO St R 5
2. No. mudb ............ S0t G CRilase S o
S BADBISMBNIG & . - vl N o 12 T S R e e St RS el
4. org. Bo. B, 107th Infe’ ©' o IR e B oad F e o A I 2 ()
B E I R e R MR DA e
8. (Gipe: ~oBoN i (b) D.B

7. Grave No. . b e SEclee- 20 e 15.9Grave No., . .~ S
8. Pilof’ = Baeek B <70 Row™, - He % = o eelate ~ oo o BOWE i
L L Y, B e 1. - et A A
I8l Gemeivery: X Gome’ ¥ - F e 19. Commune or town -
20, - Dept.or County __ ... ‘isne _ 2l. Country  ___Fronce " .| I
2. G R.S. Hdgrs. Code- N P A e e e oo e S R e L o e
23. Disinterred (‘Date)_____‘._1;__1'9_!1__':'_:_%_,__1_%18_8;__ BV | ded. DILLOL .
24, Inscription on grave marker:
Name _ _CHARD, Georee G. Seylal No, . L. L L R P
Reilt, o Uy i SN ORI I TR Organization | Co. ¥, 107¢h Inf,
25, Was identific¢ation disc found on.grave marker? .. . UnSBedE?s ot e on
Signature Junior Technical Assistant
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). '
2l Comditient of®bedy: .. - W R IRt s o s W WORY Un i et WL LR,
S8l Neturerof dtiiriall (S matel ITOMSARRERINGE o 00 8 FWNELAPRS L
25

30.

31,

Any discrepancy noted.upon examination of body, as compared with G.R.S. records
quoted above? : !

Body prepared and placed in casket: Date lMarch 28, 1928 By J.J. DILLOT.




SHIPMENT. (Show actual marking of box.) BozcaNo . S

32. Designation of body:
Neme I TOHERD NGaoRRanG Al SESTISRRES Wo T peanT  1s A% Serial No,_  Y1apg8ag ~ — * '
Ranki < Rett Uil . SeEs Organization_ RO ¢ T WOR TR 1. L0 0 Y S CO R L §
33. Consigned to:.
Name of Permanent Cemetery _______Somms, Bony, Aisne S e Sy N3G G TPh
34. Casket boxed and marked (Date)-_,.;;ca;:qh_‘z;i.__lgqg_a______,,,__By___,____J’..J_l__'-;m,;ig;'_________'____
35. I hereby certify thaf 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
36. Remarks ____ _ e RN
37. Shipped from point of Operation: (el ot N B o a e o
Lo poinh: B ConCential g L, e el e et S R SR T ey
(Name).
Comeaysr - ™ TR o Signature ShippingSOffdger == = o o
38. Received at Railhead or Point of Concentration: Date
By G.R.5. Representalive. ...l o> S0, S sl S e e i
~39. Shipped from Railhead or Point of Concentration: Date
To Permanent Cemetery RRCIMIRIEE S [ ity IO sy 507 e T AT B
(Name)
Bl i o5 oA Rl Pl ta Ageace signaturet SRapping 0L cer T° s P S =
49, Resolvedilg Date £~ “Coirhhe oo o S Ceath LIRS S AR T L
BBy 8. BOpresfitdtile a8 b 2i - o il IRO NN st e e
41. Reintersied, n) T0oNerohi4S, 1926~ J9° CiBomme, Amewiowmi Bbye
(Date)
da. Graye NoMLl 8. oot oeiowionlo o o S B RN R E - S pochiomes © OF, Sooes 1l
4%, Plet . ISIBle€k® . - oW - sy SR e iy D] 8
(/7/7 -
G.R.S. Representative ; v - 3 e

I V. BRADY
Superintendent .



somme Ctye. 646

G.R. 8. Form No. 16-A Place
REPORT OF DISINTERMENT AND REBURIAL Date. ' Areh 28, 1926
1. REmamns op ... CHATD, George U SeRIAL Numpr: 2106846
RANK Pvts ORGANIZATION ....00e £o 1078h INLw
From (give complete location) :

2. Disinterred (date) :
Grave .2, Block By Row 25

By : Group . Ctye o Unif ool ol 2s poilagolal slpwy
3. Reburied (date) : ilarch 26, 1928 In (give complete location) :
Grave 2, Bleck B, Row 24

Nature of reburial .8tallic gcasket

By : Group .. Ctys . . 57 WAt nioh B30
4. Report as to nature of original burial and condition of body upcn disinterment :

Metallic caskete.

5. (@) Identification tags : Buried with body ? On grave marker ? ... ,

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

8. What does examination of body shew as regards the following identifying items ?

{(a) Height (actual measurement)

(b) Weight (estimated)

(¢) Hair—Color . .

Quantity . ...

Characteristies .. .. .

Diagram representd the mouth wide open.

(d) Hair on face-—Golor .. ... o

- .'
N

Locationfie 2

Quantity ...

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

misging parts) ...

() Wounds or missing parts (received at time of casualty)

7. Disinterment WL N
supervised by Loy :T\-' Approved :
xS (TH1€) ok
8. Reburial N e e
supervised by ... NS Approved : .. = N
3—7842 \\\“ —— I N—
N\ (Title) "W



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 identificatiefl on body.

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

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

3. Give date and accurate information as to location of reburial and the D‘roup and unit which made rebu-
rial, and how reburial was made—in casket, wooden box, etc.

J 4. Slate 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 w1th body and on grave marker by reporting
« Yes » O « NO ». *d

(b) State whether or not body appears to have been a hospital case. Were any identifying articles
found in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found
on body or in grave. Give any and all information which it is thought might be of use in identifying the
body, other than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very irnportant and should be very com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmelrically 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 charfed to cover the following basic conditions : Lost teeth, crowned teeth,
bridge work, fillings, caries (cavities of decay), denturas (plates), and any deformity oi jaws found.

MISSING TEETH  All teeth missing through previous
extraction (not those fractured or
displaced by recent wounds)
should be scratched out, thus:

CROWNED TEETH _____Block in solid the erown of tooth (label ‘ GOLD CRDW
gold, porcelain, or gold and porce-

FPORCELAIN CROWN

OLD CROWN
lain), thus:

BRIDGE WORK.. . . ... Block in solid the crown of tooth (la- . GOLDmu PORCELNN BRIDGE
bel gold bridge, gold and porcelain i/ B GOLO BRIDGE
bridge), thus: EoAi] IS

HLVER FILLING

’ GolLD FILLING
oLl FILLING

FILLINGS .. . . ... . Draw filling un tooth accurately as GOLD FILLING
possible (block in and label gold, %GMD FILLING

silver, cement), thus:

CARIES (GAVITIES).. . . Outline location and size of cavity,
shade in thus :

DENTURES (PLATES) _ Draw diagram of relative size and shape of plate, block in teeth attached and indicate
relaining clasps on natural teeth with the word « clasp ».

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

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



’7[!) o »_)’

~

_Chard, Gearge. C 1,210,846 N\

(Surname; (Christian name in full.) (Army serial v I.) %
Erohlry. Go F, 107 Inf. :

(Rank and orgézatmu )
State your relationship to the deceased

Do you desire the remains brought to the United States? - Z2to.
(Yes or no.)

If remains are brought to the United States, do you
wish them interred in a national (‘emctely? (Yes or no.)

If you desire the remains interred at the home of the de( eased, give {ull informa-
tion below as to where they should be sént:

|

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

(Nu;nber and street.) | (City_gg toym.) (State.)
?gign here) s N 0 c ..... f ___ % __ 2 “(—

Z So

o £
(Number and street or rura W route. ) i (City, town, (pﬂl office.) (SLate.)/
Read carefully the letter accompahying thlS card. 3—6713
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WAR DERPARTMENT
JFFICE OF THE QUARTERMASTER GENER.
WASHINGTON

QM 293 A-C

_ January 27, 19227.
CHARD, George C. = Private

Mro. J, Alfred Chard,
Mentclair, Hew Jerseys

Dear Sir:

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

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

Please be assurced that in effecting removal of the dead, .the utmost
reverential care was oxorcised by those who performed this sacred duty. For
the future, these graves will be perpetually maintained by the Government in a
mannaor befitting the last resting place of our haroess.

Very truly yours,

P

i

Al el b
Racord card. EDMOND R, TOMPKINS,
(jl/" //"::,_\ Lte Oolonel, Q-Hoco
,,:".-1,‘/‘3;:‘ it w f} Assistant.
A8 T\ N
e” = joth
s T~ N 1‘}
3 kﬁ ‘-:‘;1 L‘.“ T y
AP C T (-
\\{b)‘ I
ol g
25/560/3Ys
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COMPILATION OF DISPOSITION OF REMAINS DATA =y ;Q
\§ 2
i, LOCATION INDEX CARD: File # 15788. ~
v

(a) Name .. CHARD, George G. .~~~ Ser. No. .1210846 . )
JETYERDRIEE.

(b) Rank _ Bv8. _  Organization . G°: Fs 107th Inf.

sl bl e et m.) i Eﬂf\\r o
B

(le) Date of death ... B3=2h=18 . of death.... ... DWRIA )

11. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. Inf.)

W%

T 10 R . R = 5] a5 | i TR e Tey S YD N

(b) Emerg. Address  Mr. J. Alfred Chard, (Father) 250 Front St., New York Giﬁy{lﬁ.&b

2 f
111, Files of noldlers dying from 1 contagious di disaaqeq n GARI,). ......... )= GK Rt

=g o . g e “_7_:_7___ S i bl 1ot o Lo hp “ *
2 »
IV. 4A.G.0. DISEOSITION CARD: Date of receivt .. 4 e 5
R 5 W )( g
(a) Name /s J.,_\___ L—’w(lL OE.J_(bJ Relationship ... (A=t A e
i { ‘? '] ‘f, P S 7
Gt & D s il S L dewd Lovree UL
(| -~
. y \.J N
(d) Remains to be brought to U. 8.7 ... 7/(’0__ e ok
fle) To be interred in National Gometery in U. 8. 2t T
Ol
" T4 RS S ENNE = e
3 716 >
(£ shipping instructions upentarrival of *body' in U8 ecasss e o

——

(g) Disposition instructions if not brought te U.S, ==

Examiner’'s Initials......._%_...,..Date,,.,.?" —/3 = 1920

vV, A,G.0, CORRESPONDENCE shows communication from. .. .. ...

o s 3 G o0 (oo [ EEREEE R Ot o) il
conf‘1rmed "equest iR Ean s Vs dibems s Shlabo Ve, oOf *equastmg that

o Ao, l/ . L quiziegléw wolsricd o

et s v r—cam

- o
(.~ SR Examiner’s Initlals Q E \g Datels _12/3_;__1920

-

VI. G.R.§S. Files - Correspondence - shows as follmvs e
% f\f-‘?u.t/ﬁ/ﬂ— %Uﬁ’ MWMV !

ok e //; B
(a) Cancellation memos referred to?..../ /&8 . .‘. Trre e
Examiner’s Initials._ . /J 9 Date_..C_ Fal L L)
GCUNTRY . pravae CEMETERY NO. 310 - SHERT NO

G.R.S. Form #16?{:

Amended April &, f‘é 3“'-‘ 115 ﬂ egf’!@iri-rﬁann Torm #114{ b\} b}u)—«(““ CJ?\./
e ,‘ 5 ﬁ/

—



VIT, G, R. 8. FORM No. 114 made 1920

1920

Typed by Checked by

VIIT. FEINAT, ACTION:

fis - cablie: O, & S8 G

Following advice forvarded to Europe by~ {

( letter on ?/

1920

1920

(P e bk Lo heo plinned

{ Vranss’

e

RARED

RRECTIONS

CHA ?'G“T OF ADVICE ACTTON TAREN
Desires qu, be
Rody to be shipped to S

¥e _ SUSPENSTON REMARKS:

(\%( f;,gn LA.«

‘___,() '},1/l-:

Q7 :
o R E;'.,J." o ?:

- _#_,_ ’

A A O At S .
| WA AL

b

nl_A '”._z’ﬂf /t/?j ]6;‘" A

P

s
£ S/ g 44-’%’4 \
L

S




CCUFLLATION OF DTSPOSITION OF REMAINS . .Ta

#{1le--15788
I. LOCATICN INDEX CaRD:

(a) Neme Chard, George v. der. Np. 1210846

(E’,) .‘13;}‘:}{ Pvia Orgmluuu-cn Coe P 1U’?th Aralio

Cause of | e <

(c) Dete of death....§7A8-18.  deuth DNETA o5 0o S0 = L) N
S N\

; : PN N Co

TI. REGCTSTRATION CaRD.-{ Jreck Reg.,Card Ini.uqn;Lst Loc.Ind.Inf.): e
(2) Grave Np...1l4 Row A ety Blog: 6 .. DR A FIR . DEER -;;

o’
3
(v) Fmersg. hddres*.@?$3nqr.Alfed.fhaI@“(Echﬁﬂl.aﬁb.ﬁﬁ??t,ﬁt.,Hew.Iﬂrk.dityw_.._i; g

Y]

ITI.Files of scldiers dying frem contagious diseaseS.......... no . gard . Vi dlo

s
-

IV. Infermaticn on which advice to uur0ﬂ5-127 letter of trinsmittel was bused:
/

72, ) &

/’JL/ ' . 2

(foallla GRS Ents SO oS 19; .....
“{Lotter of trensmitizl on 8=20.1920

Vi Fallowing advice forwarded to Zurope by

Par. 2« Mot too be re turned HacB MB 11=-8-20

........ e e St e T e R S ot o e SR SO G
VI. Form 115 forwarded to G.R-S.Hobozen, d.J. ..... e RS SR Loues e
VEI. SUPPLELFENTARY REGULSTS

Date ol neictionship

Zna Source S mamel me e U e Seeiregt | el action tes
. a9
JI0i%. Ferm LiS-received diramn &."=0: HBobgkens Nod oo e it i n o 192

SOUNTRY  Prance CHATERY G, 910 = B NOSe
Genape HOR HLO=R 4
AUgUSt 1920

L-£66/1-3

1



Le

£
] )
G.R.S. FORM #114-A. STATION Calais (P-de-G) .
5o
To be prepared in triplicate. DATE August 23, 1921

REPORT ‘OF DISINTERMENT, PREPARATION, SH¥ PN!LNT AND REBURIAL OF BODY

. DISINTERMENT ; COMPARATIVE REPORT

Records of G.R.S. Headgquarters. . Discrepancy found upon exhumation of body
1. Name __GHARD, Georgs Gae... . ... R L0l NBMGRS o . el
cioNoh SostIOEAs L' 11. NO-V ________________________________________________________
3 Rank.________Piy_’g_, _______________________________________ 12. Rank e
4. Org. _Co.¥, 107th, Inf, LSO o i s e S
SR RBATE. - o ok vl 14. (a) D.D.
O RO RO D ke Ui o BRI FORT AR (1) 1 AR L e g | S

[ X
s \ R R A AT
Discrepancy found“upon disinterment .

.
fasGraye Now s34 o0 - - " Sec S% % 15. Grave No._ [ "' r 8ec. -
8l Bloi 5 ______ Row __shesiel 4 16.. Bliot: * o e B L S ) RN N
\6 fat / O e BRI T i
9. _ TR T e disciep%nw___.,,,b,,____ “

18. Cemetery  Bpit,. i1, Cem, (Lmer,P1l.#810)9. Commune or “tiwn ;\_bsqugmgﬁﬁ\w o

20. Dept. or County _ Wewd. ... .. .  , 21, Country . FRANGES

22. G.R.S. Hdgrs. Code No.

23. Disinterred (Date) August 23, 1921 2 N T L R AN B WS i ey
24. Inscription on grave marker:
Neme . George C, Chard SetialENO.: e o BB

25. Was identification disc found on grave ma.rke.r‘?__, - m_’_‘_‘?%ﬂ__;:_ﬁ_ On body? ____{2)

\ | G .................... Q¢ BJLM/{

e, & A ___S_}gna;urﬂ&ipioq{ Technical Assistant

PREPARATION 4

26, What other r;leans of identification were on body? (If no disc or other means of
1dent1f‘1catqon on body, givwe description of body in detail).

27, Condition of body .. _Badly decomposed. Features unrecognizable.

28. Nature of buria.l_______,_ﬁ?f‘gp.afed. 1n burla.p andinblagket._ o

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

30. Body prepared and placed in casket: Date Au3°35 1921 ‘o) By N.K.Tabler

31. Casket sealed by ___ Ne.K.Tabler
Signature of Embalmer, (Supervisor) - . W;/ oo TR
: H,K.Ta.bler

L &on

)




SHIPMENT. {Show actual marking of box.) Box No.: . G=1337

cad e IO

32. Designation of body:

Name __CHARD _Gﬁoxga_'.cz. _______ LSBT 5T A o e _...Berial No._ 1200848 . % ...

Re(Dcwe S BpGEn. " = W e i Organization. .. Go B, 107theMuPe o« ... - fe 5.
33. Consigned to:

Name of Permanent Cemetery-njﬁ?éauﬂggnggztrhtlpn Ceme_ #636 (Bony. n-aisnel ___________
54. Casket boxed and marked (Date) _ August 23, 1921 py NeKeTabler . __
35. T hereby certify that all the foregoing operations were ccnducted and

36.

- m——

accomplished under my immediate supervision and: that the report above

is correct.
Signature of G.R.S. Inspector _ CWW Bda s

Remarks _____ Left leg amma@;e.@._@_&ggg-_iﬁ “gﬂiﬁ?&am&ad ib%w__éhbn

— e e el e e e e e b e e e P e e TR L Al o e e e e 2 e e o e e o e

e e e e A LA Tl i e o A e 3 3 4 o e B e s

P e B el s s TEOE ST e

37.

38.

99,

40,

41,

42.

grb

(Name)
Slgnature Shipping Ofglﬁﬂ/
ofi.\ ’

_____________________________________

RecalVedus ahaliai St i S R AT e e
: A (2
G.R.S. Representative ___ | CEE AWMLY R T Bl AR DB R Sl
Reinterred. :;,.éug_.‘aa.“l?% : SRR N e
(Date)
Grave No, _T“_Z“m_nmm“_“““__“M"“m__“__"_nmﬁ“_“““‘hh_””“,WSection ________________________
Pxoé By oax.B . O i 2 Rowi.. .. -8B ss F@Re oo Ty B .

G.R.S. Hepresentatlve /bt
D.E. wry 3"; e

apt



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

REPORT OF DISINTERMENT AND REBURIAL

Place .Esquelbeed.  (NOxd).. .o
Date, Asenat 28rds 19310 o s
il REMAINS‘ OchtRD,GaQrgeC, SERIAL NUMBER..lElQB.éLB.:.................,..........,

Riwe Bvba o e s ORGANIZATION...........CQ......F.p...J..O.'Z.th..l.luf.g...,......

2. Disinterred (date) : From (give complete Io:cat-ion) :
MmN el T S e e e A Pl ot b RowiA e Brdt . Ml e Bam, B0 e mu s e

By Gronpezs08e. to Lt Shi kel Uit r §O8eBE e hon e

5. Reburied (date) : In (give complete location) :

Aug, 22, 1922, @r, 2, Blook B, Row 25, Somme Cometery, Bony (Aigne)

: - Casket &
By: Group..........B.e.'burial .............................. Unib e s s Naturélof'reburial Bhg-gﬁgéng

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

..Wrapped. in Burlesp and in Blanket, Badly. decompesed,. featnres. uwnrecocnizabl ..

ot

. (@) Identification tags : Buried with body ?..¥e3:(2).......... On grave marker ? ... NOs. ..o
(b) Other means of identification found upon disinterment, and general remarks :

RTINS ANE et MRt st WOl SE 00 Pt R MM g S b B o % e N T T8 SR 0 L

6. What does examination of body show as regards the following identifying items ?

(a) Height (actual meaéurement) oImposaible. to. states -

(¢) Hair—Color Apparently dark browa, . . =

Quantiby’:. e TRLOESEANNE o dve i o

Characteristics ...9fraighte.... .. NS&E&‘

(d) Hair on face—Color ... NOBE . . oot

. biagram ropresents the mouth wide opsn.
S Tigeatione:. .l NONGs Sertr - o :

Quantity e LLIEL e e R e T e

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

Wissingparts).. t NonenyEsloles. o e

53 23 26 25 26 27
. “(1,16,17,52 NE,2 SF,345 GF,
(f) Wounds or missing parts (received at time of casualty) ...[18 GF,14 SF&GF,18&19 SF,
: : {30 SF,31 MAD.)
..Réght leg amputated.at.kmee, right zrm fractuedd below elbow,

7. Disinterment %// /
v supervised by L. L4 METE

Approved :. '"ﬂ"-“E'i"Ti'c'i‘iix}'-jfv'ij-'"”"1';c§'f"Ij"|;'",'""Q'M0
rd = 5 LA ]

8. Reburial ’ 5
supervised by .. GG £ 8 it i YT i

B.A.Braato



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. 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 group
and unit which made disinterment, -

3. Give date and accurate information as to location of reburial and the gi"oup and unit which made'
reburial, and how reburial was made—in casket; wooden box, etc. L : : ;

4. State to what degree decomposition has progressed, whether 'recognition 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
& YWes ofpsNogl. o8

(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 fourd on body,
~ orin grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabuldted under Item No, 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items () and (f) under 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 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuispids or canines
(Learing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH...................All teeth missing through pre'»:'ious extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched ouf,
thus :

L PORCELAIN CROWN

" OLDCROWN -

= Sy

CROWNED TEETH . ... ....Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus : 3

I

BRIDGE WORK ... ... . Block in solid the crown of tooth (Iahel
gold bridge, gold and porcelain bridge),
thus :

OLD FILLING GOLD FILLING

f GOLD FILLING
% :

~=- o {ERs

Fr=CAVIETIVIR e
: FCAYED s ?Kgn
CARIES (CAVITIES) ...........Outline localion and size ol cavity, shade 7

HVYER FILLING GoLD FILLIn o
FILLINGS ......... e A LT Draw filling on tooth accurately as pos- Q
3 sible (block in and label gold, silver,
cement), thus :

in thus :

3 i\

e —t

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

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

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

3 v



WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

UW-ml-1-217

WASHINGTON

hereRTopn 201 Chard, George C. (W) October 9, 1926

SUBJECT: 1 te of death.

TO: mnhe Quartermaster General,

Washington, D. Co.

oy
Pl
0
5
An investigation recently cobmpleted by this office in the case of -
George C. Chard, Army serisl number 1,210,846, Private, Company F, 10’?1511 3
Infantry, who was reported to have died August 15, 1918 of wounds received ;
in action, shows that the report is erroneous and that this soldier died { :,
August 17, 1918 of wounds received in action. ; X

3y order of the Secretary of War: 7
LSS N

) TR

VN 4 Y e A
'} j Adjutant General.

("\

T amuLy™s

7\



M-ml=-1-217
AG 201 Chard, George Ce (W7) October 9% 1926.

Dete of desth,

The Cuartermaster (Gemeral,

Weshington, D. Cs

An investigstion recently completed by this office in the case of
George C. Chard, Army serisl number 1,210,846, Private, Compeny F, 107th
Infontry, who was reported fo have died August 15, 1918 of wounds received
in sction, shows that the report- is erroneous and that this soldier died
Auﬁugt 17, 1918 of wounds received in action.

Qe

- @ £
3 PaEe-

AdJjutent General.

J
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G.R.S. Form #120 ) ‘
Shipping Inquiry. WAR DEPARTMENT AUG 231920

(Revised) ~TFICE 0. .HE QUARTERMASTER GENERAL OF TH.  RMY
GRAVES REGISTRATION SERVICE
' WASHINGTON
310-6
FROM: Chief, Graves Registration Service, Q.M.C,.

TO: J. Alfred Chavd, 250 Front Street, New Yori, NeYe

SUBJECT: .o Remaing of... E¥ts GeoTge Ce Chard Ser. No. 1210846 Co. F-107h Inf.

The records of this office show that you have requested that his body

Remain in France

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

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

By authority of the Quartermaster General:

CHARLES C. PIERCE,
Major, U.B5.A.

If all blank spaces bslow are not filled out, it will necessitate a return
of this paper and a SERIQUS DELAY in the shipment of thls body. State in each case
WHETHER these relatives are STILL LIVING.

NAME OF ...NO. & STREET CTOWN STATE

Soldier's Widow

Spldier's Children
(Name oldest first)

RS

father

Brothers 3.
(Name oldest first)

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

1
2%
Sisters 4.
(Name oldest firat)

[F T - [ S =N W ST . - =L 2aT oAb D o VI B T

«Asthy

Address... b e i Relationship. . e
%DORTANT = CAREFULLY read 1nstructlons before filling out thle paper. (OVER)




1920.

I, the undersigned, am the ... ... ...... and nearest living relative of the within
: (Relationship)

named soldier, and desire the following disposition of his remains, viz:

(Strike out "all except the one showing the disposition desired).

1. As stated on first page of this sheet.

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

(Name)
(R.R. Btation) (State)
B To_pa.féturned to the U.5. and buried in .. . . . National Cemetery,

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

Signature ...

INSTRUCTIONS FOR FILLING OUT

1. If definite instructions as to the disposition of a body are not received from
tné nearest relative within 2 weeks of its arrival at New York, burial will be made

LR §

without further notice in the World 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 IS THE WEXT 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 near-
est living relatives in the spaces provided therefor on the other side of this sheet.

) If there are minor children of the deceased soldier and no widow, the LEGALLY
AP-OINTED GUARDIAY 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 pape: AT ONCE in order to avoid delay in
the case of this body.

9. Use the enc..zed env "ope - pay no postage.



G.R.8. Form #120 g
Shipping Inquiry. WAR DEPARTMENT AUG 23 1920

(Revised) OFFICE ¢ THE. QUARTERMASTER GENERAL OF TI  ABMY
GRAVES REGISTRATION SERVICE

WASHINGTON
Lﬁ?z@ﬂdx (:2;/L4/¢{ff%t?f/

FROM: _thef, Graves Registration Service, §.4.C.

TO Je» Alfred Chard, 250 Front Street, New York, N.Ye  CEMEVERIL DIVISION
' QVERSEAS PRUJECT SECTION

SUBJECT: Remains of Pvto Gaorga Ce Chard Sare HO. 1210846 Coe F1" qg‘th. Inf.

The records of this office ghow that you have
Remgin in France

: —— e
If these are not the correct 1nsnruct10ns, pleaee corréc%‘ﬁﬁem Make
corrections on reverse side of this sheet. RECEIVED
The nearest relative may choose between,(l) 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. [, TG DHDRI
By authority of the Quartermaster General: ﬂlﬁAﬁ{ {Q'{ 7 =
CHARLES C. PIERCE, Tds 80 - 7
Major, U.S.A.

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

NAME OF NO. & STREET - TOWN ' STATE

B I T T B

Soldier’s Children 2. 2 o2
(Name oldest f1rst} 3.

father /9%2 h

Brothers 3. :
(Name oldest first) I¢ o

>
i 017

Sisters 3.
(Name oldest first)

1

Dat&;ifimmm? _____ 24— Signature. £ LLF LE

Addres::b.é» JO. %fbmr//éf/ )/ffoy 'Relationship.

TMPORTANT : ~ CAREFULLY read instructio ford £1 1ing out this paper. (OVER)




L, the undersigned am the _/ /(Sas ... and nearest living relative ofﬁ@h
Relationshlp) 7

named soldier, and desire the following disposition of his remalnsﬁgiagx

[Strike out all ‘except the one showing the disposition desired). @ .5y f"
1. As stated on first page of this sheet.
—2— To bo—reburned—to—the—HS—and—siippedt—to—. . R
(Name )
(R R Statlon) (State)
% Go—be—returmed—to—the—d-B—and—buried—m Mo ttomaT CeMETETY.

4. To remain in Europe, for burial in a permangnt Americaziﬁzfzﬁgrﬁ.
Signature mmmmmn_é;?j;mmmm“mmw;”m AAZ ...

AN L AN 4 <

INSTRUCTIONS FOR FILLING OUT

; : w— oy
1, If definite instructions as to the disposition of a Dbody arg not received from

the nearest relative within 2 weeks of iis arrival at New ?Erk burial will be made

without further notice in the World War Section of Arlingto#* National Cemetery.

2. The transfer of bodies will be made ENTIRELY at ngfrnmgnt expéhse.

S ThlB paper MUST BE SIGNED:BY THE PERSON WHO IS THE IEXT of kln IN THE ORDER
shown in the square on the other side of this sheet.

4. o This baper 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.

5 If there are minor children of the deceased soldier and no widow, the LEGALLY
APPOINTED GUARDIAi of the children should ascertain their wishes and Tﬁ 5 them in
this matter. - 6 A G

6. If YOU are not the nearest relative, please ask the neares,xiqufi" if 11v1ng
£ .5 &
near you, to fill out this paper. f?‘~ammw¢ g:é\
F : , & A

®

7. If YOU are not the nearest living relative and do not kn fzle
nearest relatives are, pleaae fill out this paper AT ONCE and mall\to ﬁgla dlebe

8. You are requested to return this pape. AT ONCE in order to av61ﬁ‘ﬁelay in
the case of this body.

9. Use the encl._ed o1 lope - pay no postage.



/ :,4" ") “ j
Ramal i Ghod.y -Gy Gy iy ~ceie: 12108456........ A A 4
Ragk.. 5o B evrrenon. oy 8 ARE) 10710 Inf .

Yoy A
Date of Death ....... g s LILB e

PIRGE e e e s s s mimmninis on S5 2 4 515 SR s ale a WS e bR e S e S s s R R
Cause ...oovves Wi B, . cvons sommemnsissmsassn st sms i momi b S RS s w s
Date of Burial. AU.&; e, 1.6 s 1918 .........................................
Grave No.......... la.’...ROY.’..ﬂ’ Plﬂi}ﬁ ......................... AirEis
Cemetery ...... Escuclbece. MLLiLamir o,
Identified b 3 Ban i

l ¥ c]nop'}e:;m ......................................... G ..................

Chas. E, Da Vzmoni lst Lt,,

Field Record Made by ............. Tapf . '-L,'I,"-S'QR"-'Q' - Lo '@:'g- -Adsranc
( Group 2, Unit 302 /
Company....oeuven , Graves Rgistration Sei

For additional data use reverse side



GRAVE L.OC: :10N"”Bdmikﬁ;-'

LOCATION OF THE GRAVE OI

(Surname.) - (Number.) (Lirst Name and Initials.)

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

GRAVE NUMBER.34 . PIO% 5 Row Al T .. ...

HOW MARKED: NamePegl........ At CrOss Y, o L

Headboard7™. . ... JofF Bottlew i
IDENTIFICATION TAGS: b i

]

Was one buried with bodg?. .. D2 e O Ca e s e L

Was one fastened to name peg or
stiake nseds as'a igravelmarker ot L sl S e

If name unknown and tags Iﬁissiug, description and marks
should be ﬁven here:

.Disd 4n hospital 17 Aug 1918 ... ...,

Buried by Chaplain Proctor

....... P R R S B O O3 O DG N G G o i 15 UG O R el e}

REPORTED BY:

This portion to%%@%eéhi Pa%s Registration Service.

} SEF U
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Cherd, 1231084¢

Pvts 107th, I .:T .

ol

Date of Death: __-._,_.1 i i

F:!l(? iTO: o‘n--t--c-o-o

Date Duricu;,

: T oy 1
Cemetery:iigouelbecy. 1801 ULge ——

Gravs Wou Mod »al .ol DROTL s dh e s o L

Cotimine M0s e send

Dep't: ikkara L

# Wimy

Coordinatnsi, -~ i e

—— —

Renarlissg,
4

L
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§

kS ] S_’c tch Ho:

" »
™. A
B

HE CEOSS HD »D LWL

Idel‘ltcT 6 (0588 G.a. L -:.’. bc‘.!obn

Authority:

| SEP 1918
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FROM : G. R. S. Officer, Paris. FILE, NO. 15768

(+.R.S. Form No. 14,

TO: Chief, G. R. S., (Registration Branch), Tours, DATE jg.0ch 10,L84¢
; i GA9,

SUBJECT: Location, grave of:

NAME  CHiad, George Ce SERIAL NUMBER
RANK  Coxpl. ORGANIZATION Ipni.
O, St QUESTION REPLY

T Do particulars of soldier given above agree Yoo !1213846’ F¥te. 00 F. 107tk Inf
with records? 9 2 [} °

2z Date of death: 8elie1d

a; Grave location:

Grave yad, Low Ay Plo%)0, Military Cemee
tery, Baquelbecq, (lord)

; A7 ral ?
4. Who reported burial? Chaplain Henry Be Heylmen

5. Confirmed by G. R. 8.7

Yes
6. How is grave marked? Be secord
5 Identification tags: .
= Ye record
(a) Buried with Body?
(h) Attached to grave Marker?
8. Emergency address: Tome glyen
0. Has above been notified? (Give Date) o
REMARKS:
FOI‘W&I‘G 96 EO Chi@f, Gui{. S‘o » iﬁzﬂ'izh 131;1['1. 1919-
\ \
\
Requested by /i tait y . AR HedaBa. oo s Ko e A Pl L s IR B
y & - = P " - " 4 .
European address. C/0 Farmors oobl. &, tauat. e, 4l,d0uld,  Haussmam,Barile,
Relationship to deceased. . et U PR e O TR PR e e R ST

Inculrer reports: K/A Sept, 1918,
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p J’“‘ !n“
) fl A
™ ™ v /‘l,j v ()
TO:~ REGISTRATION BRANCH, G.R.S. FTLE NUMBER ’ o
: _H 3 ‘(,/ : ;f,/‘
FROM.:~ DATE : 9,
Please furnish igformation as indicated below regarding the following soldier:
] »r 7 " 4 / . N 7 S g
e (L AL, GFeirds . NUIBER
RANK e ORGANIZATION S
.‘ E' O /1 o> "/ /.,‘//,‘- :
NO . i QUESTION AEPLY

|
i g - .J'” Y 1 "‘--"'. Y :j / A4 .‘_/ b .
l.. Do particulars of soidier given ! | /{; s ‘A j ~] &40 b it
T & ‘ >
above azree with Records?

- J . i i - o/
i ‘ }ﬁ/T; “ hf Fi / / )
2.E Date of Death. e
§3.§ Cause and place of death. Efmi;_ 3 }6 =
4.; Number of Casualiy Cablegram. iq‘:; }j'//ﬁ?.
5. Date buried. i“’ 1 s
; | A S

6. | Grave Location.

(a) Complete record recuired.

(b) Name of Cemeteiy or Come
mune only requzred.

ho reported burial?

G.R.S.7 '

9.

1
:
!
8-% Has report been confirmed by
| .
g Report as to Grave Marker.
L

10. Report as to Identification
Tags.

e i e e

11.; Who is nearest relative?

12.| Has N/R been nobified?
(Give Date)

| /
! i
13.; Report the exact position of
i Eyour inquiry on this case.
i | (Reply in all cases if no :?

. information on record) \ L/ :
N pAN
14.1What is the Photograph No.? A iall 9 8
4 it /) 4 ]

{N.B. 411 Proper names to be \: Py R

printed in PLAIN BLOCK IETTERS. : e
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