
Gii£;r.3a-S .4lfr.ed„V.
(Surname.) (Christian name in full.) (Army scriaf number.)

Pvt Co 1, 103 3n^s.
^ -1^ (Rank and organization.)

Si, our relation4lip-^e=^=^ deceased

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

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

If you desire the remains interred at (he home of the deceased, give full informa-
tion below ̂ to wlmre they should be senU

(Telegraph ofTico.)

(State/)

(Name of person to receive/eina'ns.)

(Number and street.)

(Express oflice.)

(City or town

(Sign here)

(Number and street or rural route.) (City, town, or posi/omce.)

Read carefully the letter accompanying this card.
(State.)

3—6713



f

Letter Sent to;

OxFrs Ivlargaret ^harles
1617 Jackson "^t.,
Scranton. Pa.

^  I

3^'

/2- ^



C. ii..6 '
G.a.S. Form

CHARLES, Alfred Y.
f^ULL liAIS

ia64516>^
SERIAL. .

<  Co.A, 103rd
^VISION & organization

BiOE OF DEATH

yO
STATE FROM WHICH HE CAI5S.:

?^OALS OR DECORATIONS AWARDED. ^ ^

8  13 B '
FINAL GRAVE LOCATION

Date Grave Row Block

Suresnes, #34

Cemetery

P'- >V.

2S/306/M! " 6 S4 ® OJV,



Co A

GRAVE LOCATION BLANK

LOCATION OF THE GKAA'E OF \/^
I  *44^1 <4,^^ ,

*  (Surname). (Number). (First Name anu Initials)^.

;  .. r-.. \4-. I . . .^VrrO. ,
I  (.Hank). (Organization).
1

i  PLAGE OF DEATH:..t?S-f-&-^^S.--f<44.-.V^f^.r.Sf ✓. .
!  'i  CAUSE OF DEATH:.. .V ...:

DATE OF BUHTAL:. . f

i  PLACE OF Jm

(Give Cemetery, Tot\-ii and Department). Map reference must
specify clearly wliat map is usc<l.

<P ^ \ .r I- Tkj

GRAVE NUMBER: . .C. , ,Ss^ .,.

HOW MARKED: Name Peg?., 1r- . . . .Cross?. . Ha

't !

Headboard? ."rTTTT" Bottle?,

IDENTIFICATION TAGS:

Was one buried -witli body?...

I Prt 1254516
J JacJ£8on Street
-sraiiton, Peniia.

Gas

July 16 th 1G18

\Va.s one fastened to name peg or
stake used as a grave marker?. I the night of

lQlS,Oainp Hood: bTrt "Q.Septoinber 15th
P.

i  I Qj S T.- Wt 1254557
NEAREST RELATIVErVvVVrt. ird T^HgrS

AODEESsl -e.Scranton.renna.

A/a/

Jtoerg c - : "'ngrB.
T^rs T REPORTED BY:

(.Si^imtlure and Rank of Reporting Oflicor). ♦

'  This portion to be forwarded to Central Records Ofiice, A. G. O., A. E. F.

Lvi.0tt urro

Ybfc- Ynt- It' IMS
O* tf* M' O* SA>ua MO' «M



C© A 103r<i Sngra
23th Divlsiou CHAHLEiO,Alfred V.- Prt 1254516

Home : I6I7 Jacicaon Street
Ocranton,ren£ja»

Gassed at Bola de Fougis,St Agnan,Hrance on the night of
July 16th lGlS,re*iovedto hospital and died at 4:55 n,m.September X5th
IQlSfCamp Hospital 4 ♦No knowledge of burial place •

A/A/

Informant

Home

Searcher

Itmergency addree:
f/re Margaret Charles

I6I7 Jaokaon Street
Scraiitori,renna.

Reynolds,George T.- Pvt 1254557
Co A 105rd i^ngrs

8®5 Preacott Ave.Scranton,Penna,

^^.A.ColIe,Capt•103rd Gngrs,

Q

fcirE-
l iDeX



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

REPORT OF DiSINTERMENT AND REBURIAL

Alfred a.-/
1. Remains of ?. ^ Serial Number

Place

Date...

resnes (Seine)

9.6.21

Rakk Organization °Or...Ar.,. 103^3 ...Engrs,

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

Gr; 308, Gem. 34. Suresnes.

By : Group .7". Unit. Sec. 6

3.- Reburied (date) : 9.6.21 In (give complete location):

Gr..*....8.»....RQW...13.,.....G.ain. 24. S.UtiiiSliiiiiS.^ Mel7cl""'«a3'tet;""1&l'toilet'"

By-: Group...
Sec. 6 TVT * * 1 metal

Unit Nature of rebunal

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

Wood en. "box and burlap. Badly decomposed - jaws intact.

5. (a) Identification tags : Buried witb body ? ® On grave mai'ker ? X.®.®.

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

.¥r.e.Tl.Q.n.s.ly....JE5ka:....e.2dimn.e4...by....a....fleld....s.e.c.tlo.n.

6. What does examination of body show as regards the following identifying items ? Tooth Chart not
est. g9 inches. tmade as this body is embilmed

(a) Height measurement) *. and ■identified a^d g making a
T RO tkq tooth chart will ^(b) Weight (estimatei)?.T.....t..".°.? the- flesh, brQ[§^" '

(c) Hair-Color

QutotHy

Characteristics .....;4ppft.r.en..tly....at.ra.lgh.t.

'  (d) Hair on face—Color .■^..on.e....yi9.ib.la

Location..,. i^i.QnO-.Visible

Quantity ij.on.0....vi.sibl.e

(e) Permanent marks on body (old scars, peculiaiities, or
Hone visible

missing parts)

eiioutting

Diagram repreeents tho mouth wide open.

(/) Wounds or missing parts (received at time of casualty)
Hone visible

0000
22 23 24 25 26 27 \b

7. Disinterment
Biinervised by 3!.ag^ar.t.,....b...Ji4. Approved : £*.<!..^  Gapt.C:^.

(Title)

8. Roburial
supervised by

.

it^^Taggart. S.B.
Approved :

Kt'J. Hior

liDB



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

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

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

2. Give date and accurate inforniation as to location from which the body was disinterred and the group
,  and unit which made disinterinent. ;

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 VecogniCion is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. [a) State whether identification tags were found buried with body and on grave marker bv renortinff
" Yes" or "No ^ ^ ^

{b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and f ile 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 (/) 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 32 teeth to bo accoun
ted for, as shown by the numbers on the churl. 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
(fearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to coyer the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

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

.^S^TOOTH niS5(N5

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

BRn)GE WORE Block in solid the crown of tooth (label
gold" bridge, gold and porcelain bridge),
•thus :

PORCRAIN SRip&E

FILLINGS Draw filling on tooth accurately as po";-
sible (block in and l^diel gold, silver,
cement), thus :

^ ̂ILVER Fll-UmCf'' -C,OLO FILlINC-

yj/"V^OL» FfkLlNC

CARIES (CAVITIES) Outline location and size ol cavity, shade
in thu.s ;

■  ■ ■ —

I^TJfcaveo

dentures (PLATES) Draw diagram of relative size and shape of plate block in teeth attached and indicate retaining
clasps on natural teeth with the word "clasp.''

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

8. Show name of person supervising the reburial andjthe iw^e iff d title of the person approving same,

^  IJ ^ ■
f. • •



WAR DEPARTMENT

OFFICE OF THE QUARTEHMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A—C

Sharles^ Alfred V* 54 B July 8, 1950

Mr# Gerald Charloa

506 N. V'in Buren Aroaue
Ecfanton, Pais

Dear Sir*

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the Seraeteriea in Europe ae 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 60, give her name and address:

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

If so, give her name and address:

3. Is the deceased survived by any woman

who stood in loco parentia to him ac
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures:

Envelope

Act

Amendment

A. p. HtJGHES,/
Captain, Q. M. Corps,

Assistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER OBNERAL

WASHINGTON

(N REPLY REFER TO QM 293 A C

Oharle0« Alfred 7* Oet. 8^ 1929*

Mr* Osraid Charles^.
505 Van Buren At0»>
Soranton« Pa*

Dear Sir:

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

The records of this office show that you are the of the let# '
Pft. Alfred V* Charlee^ Co* A, 103rd E&gre*^ whoae resalns ere mm interred
in the Suresnes Amerioaa Oeneteryy SureaneSf SeizM* franoe*

Will you please fill in the answers to the following questions in
the space provided on this letter, and return 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?

2. If so, give her complete address.

3. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord
ing to the terms of Section 4 of the en
closed Act, give her name, address, and
relationship in the space opposite.

For The Quartermaster General,

Very truly yours,

2 Inols.

Act of Congress

Envelope

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



r' ̂

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO 293 A C

CharXea, Alfred V.
34

September 13, 1929,

Ifre, >%rgaret Cbarlee,
305 If. 7an Boran Ayo.,
Scranton, Pa,

Dear Madaai

The records of this office do not indicate that a reply has been
received to our communication dated ̂  1939 inquiry
concerning the name and address of tne^otner and widow of the deceased
service 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?

Writeanswers in space below

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

2. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord
ing to the terms of Section 4 of the en
closed Act, give her name, address, and
relationship in the space opposite.

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

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

REPLY REFER TO QM 293 A C

Aifredi T« Aagost 901 VB290

Mm* B&rgftrtt CbariM,
90& XTorth Vbzl Biuran ATe«,
Soraaton« fa*

Dear Madam:

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

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

friTate Alfred OhArl«i» Oo# A« lOftrd eiioee rcmalm are mm
interred in the Sares&ee Oeneter/, Soreeneet Balnea rranoo*

Will you please fill in the answers to the,following questions in
the space provided on this letter, and return 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?'

2. If BO, give her complete address

3. Will you make the pilgrimage?

For The Quartermaster General,

Very truly yburs,

2 Incls.

Act of Congress

Envelop©

JOHN T. HARRIS,

Major, Q. M. Corps,
Assistant.



IN REPLY ... Y

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

lUy 3, 1929*
QM 293

Mrs, ttfcrgarat Charles
1617 Jackson Street

Soranton« Pa*

Dear Uadstti \

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

^  . Jhe.jecords of this office show that you are the motherlato Prxvate Alfred Charles^ Company A, 103rd Engineers^ ndjtose
rei&aine are now Interred In the Sureflnee American Comotery* SUreenea
Seine, France* f* -r- ^

Will you please advise this office whether or not he ie survived
by a widow who is entitled under the provisions of the 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 mothers and widows are entitled to iriake the pil
grimage.

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

I

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

1

•master General,

Very truly yours,

no postage.
r*
«-•

o uJ
cr: 'X'

s o

<• "2

' 2 Wis. HARiTS^
^  Congress. Q* K* Oox^tj^

Envelope. iMl.Unt*

X- /7



FILE:

FROM;

TO:

SUBJECT:

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON Jmift 21, 1922.

293.8 C-R - #22637 (Charles, Alfwd V,, m.) // ■ |

The Quartermaster General, U. S. Army. /j 2?| '
^  ' i/K

Mrs. Margaret Charles, 1617 Jaclcson St., Soranton, Pa* n. - '

Permanent Grave Location of pvt. Alfred V. Charles, ]/l\
Co. A, lOSrd Kngrs.

1. The permanent grave of this soldier is No. g Row

Block fi, Tho Aioerlcan Cemetery of the Snresnes, Dopartiaent of Seine,

France.

2. This is one of the permanent American military cemeteries

to he maintained by this Government in Europe. Each grave will be

marked by a headstone of white marble, of suitable design, with name,

rank, organization and date of soldier'a death. 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.

3. 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 Government in a manner befitting the last resting

place of our heroes.

By authority of the Quartermaster General:

a
GEORGE H. PENROSE,

1922 Colonel, Q. M. Corps,
Chief, Graves Registration Service

G-Rs.



G.R.S. Form #114 B

DATE

1 • name.^ serial No

RANK......._Bv:t ORGANIZATION._G.Q^^^lQ3rd-Jlngrs^. —„

GRAVE location..am^ejsjaea.American. C^^^
CTY. NAME NUMBER

—  ZDS ... ......
GRAVE ROW ■ PLOT

2. ORIGINAL BMmmmA GRAVE LOCATION ....305 S^.S^S, Setoe,
grave' commune dept.

COORDINATES Araer,..Ctx*...^.?

CONCENTRATED TO Origtol ̂ urj^^ _
DATE GRAVE ROW PLOT

CEMETERY CTY. NUMBER '

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

SUBSEQUENT REBURIALS...^.Olia. . . _
DATE GRAVE ROW PLOT CEMETERY

DATE GRAVE ROW PLOT CEMETERY

SIGNATURE, AREA SUPERVISOR
Lieut.-Coi., Chief, ̂ ei^trdns T^rT*

3. FINAL GRAVE LOCATION... GrArRl.* .8.». :.„.13a 5.1o.^.5a-
DATE GRAVE ROW '^wranr

al'' „ amBsmimRic«t,.SM®My.j34,.(S9i89j..„anEE3m..
10 y CEMETERY

■y ^
V



INSTRUCTIolviS FOrHpREPARATION OF FORM 114 B

Cy. ' ■'

1. Forms Il4-B are to "be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters American Graves Registration Service.

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

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

4. If data is entered on Form 114-B from Form 1, Form 16, 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 approxim^e and NOT
accurate, statement to this effect will be made on these forms.

■)T.? '.T-rrj prT.;VT

oo T i'O

'oto .-'.n ; • 5?^

.'tiki . I  I li"! '



G.R.s. F0R1.1 #ii4-A. STATION Suresnes tSeine)

To be prepared in triplicate. DATE 9*6,21

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
4  >

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters.

/

Discrepancy found upon exhumation of body

1. 3_j/_ lo. Name ^fred_ V.^Ch

No. .1254516

3. Rank. ,P.V.t -

11. No.

12. Rank

4. Org. ..C.9.?A^lOSrd X3. Org.

5. D.D.. i3.ept.15.

6. C.D. DOD

14. (a) D.D.

(b) D.B.

7. Grave No.

8. Plot

9.

-S0& Sec.

Row

Discrepancy found, upon disinterment

15. Grave No. Sec.

16. Plot Row

17. ...No discrep.anoy.

18. Cemetery 19. Commune or town Siiresnes

20. Dept. or County _SeiU©_.... .21. Country Jlranae.

22. G.R.S. Hdqrs. Code No.._34-

23. Disinterred (Date) By

24. Inscription on grave marker:

Name^l ;.^|red B. ChOTles _ Serial No. . . ■ r

Rank Organization...^®-..A-. 103rd Engrs.

25. Was identification disc found on grave marker? Yeg On body? Yos.

PREPARATION

Sigrfexure Junior Techn.axal Assistant

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).

jN 0, _e f f e o t s .

27. Condition of body —  ' ' ' ^ ' ' j

28. Nature of burial.. „.-..-.,,!?P.oden ..box _

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoted above? _ *b6e nobalJiciis abovs)

30. Body prepared and placed in casket: Date.. '.T.. By

31. Casket sealed by

Signature of Erabalmer. (Supervisor



X -

SHIPMENT. (Show actual iSirkin^'.j?/ g Box'No. _C-»6032 • ' * ■■ . lu-( X/.

I32. Designation of body: ' ̂  -
^ame.,.,Q}^2»2-eSy-Alfr-ed--^^-- Serial N0..I254515

Rank pvt- Organization.. c.O-.A»103rd E^gra '

33. Consigned to;^

Name of Permanent Cemeteryf.l^e.SIies. Americail Cty ̂ 34

34. Casket boxed and marked (Date)
9.6,21 A.w. QJaggart

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

—  1
Signature of G.R.S. Inspector Hiordan

36. Remarks

-y—
Capt.,

.w.^reviously. exhumed..by„ a, field. oxi cross .
reads, "Alfred V, Charles, Private, Co. A. 103rd iiln^rs^ 12545i6."

37, Shipped from point of Operation: (Date)

To point of Concentration -j?

(Name)
Conveyer Signature Shipping Offlcer_

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Date.

To Permanent Cemetery

(Name)
Convoyer Signature Shipping Officer

40. Received: J)ate

G.R.S. Representative

41. Reinterred

42. Grave No,. . ®
.(Date)

Section

43. Plot.... Row
Bow 13. (Oem.J4)

G.R.S. Representative,
E,J, Riordsn,
-  Capt . , - -

i



COMPlLAlION OF DISPOSITION OF REMaINS DATA

I. Location Index,Card: J'ile #22637
V, "

(a) Name £ELAiILEJ3., A.l£T.ad..ijt Ser. No. L264616
TYP..SB1.

CKR.

a

(b) Ranlc ZTl'. Organization A,__103M..3^

(c) Date of deatli 9X1.6/-18 (d) Cause of death .Br.OJlCXllCl.JEnfiUIIIQlll

H. Registr.ation Card.—(Check Reg., Card Inf. against Loo., Ind., Inf.):

(a) Grave No 3Q.3-.. Row - Plot Sec « TYP.

(&) Emerg. Address
SoKantoiij Pa.

m. Files of soldiere dying from contagious diseases - CKR..>X

IV. A. G. O. Disposition Card: Date of receipt

■  (a) Name LjJ.'::.'. ^ (&) ̂Relationship
(c) Address

(d) Remains to be brought to IT. S. ?

(e) To be interred in National Cemetery in IT. S. at ..

(/) Shipping instructions upon arrival of body in U. S.

($r) Disposition instructions if not brought to U. S.

Examiner's Initials Date , 1920-

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

, dated -

confirming request in Par. r\^, item , above, or requesting that —

"K-O - t-U. e./T

Examiner's Initials ^r^.i Date ^—, 1920.

VI. G. R. S. Files, Correspondence—sho"vs^ as follows:

V

(a) Cancellation memos referred to?

Examiner's Initials - i.-.vii:. Date

V
COUNTRY Pranoe Cemetery No M Sheet No. 14&

ConcentratedV^'P.A.'g. 34
V, . -V"
C> '" K- >

Fb 2 b 1-''



received.
VII. G. R. S. Form No. 114 made , 1920.

Typed by ..;.l Checked by

Vril. Final Action: , j-f\ ,
---? bs'" I
•-■A \ IS- i-

V -."Sb, A-
4  . .V-diF ca

APf?2/; 1921

ollowing advi^for^^d'Bdv.t^£i£rope' ̂
Tit

ble on , 1920

letter on J[AM-2_1__192] , 1920

., 1920.

IX. CORRECTIONS

Change of advice.

Desires bodv be

Body to be shipped to

Action Taken.

-L.o

X. Suspension Remarks:

3—7790

T-r-

•"••.■ ' " 7T-' ■■" '■■ " rr~"-v

I



COMPILATION OF DISPOSITION OF REMAINS DATA

I* LOCATION INDEX CARD: Y, [hfC'^O #22637
.  . CHAIiL5S» Alfred S. ^ 1264516

Narae Ser, No. gg

Fvt\ CO. A, XOSrd [!:ngr8.
(b) Ra'/ik Organization /l/l

9/16/18 Cause of Bfonoho Pnoumozils
(c) Date of death. death

II. PEC-ISTRAIIION CfiRD.-(Check Reg.,Card Inf. against Loc. Ind,Inf»):
303 - • .b SH

(a) Grave No. Rou plot Eect. TYP.
Mra* iTargai et Charles, (J^fother), 1617 Jaokson St.,

(b) Ei-iierg. Address ■3airaMtOtt,"TaV:
III. Files of soldiers dying from contageous diseasee*fl•^-•w,^4>':f CKR

Information on which^dvice to Europe in letter of transmittal was based.

T ^

V. Following advice fo^arded to Europe by - [igtter°of transmAti'on'flii^^
Par. 2 Not to be returned. (

,CZi^^ % MAD 1ft 1091
^  fn-n«TaY-,^Ar1 +.n HnbnVen. N^J.. MAR..ly. J.^Zl 192.vr. Form 115 forwarded to G,R.S, Hoboken, N.J..

pp.qTn?..qT<^

Date of Relationship ......Aot.ion.takea
aiid. Bourne and - -name ^

VIII« Form 115 received from G.R^S.Hoboken, N.J.« ^^2

COUNTRY CETAETERY NO. S HEST NO.
G.R.S. FORT^ 115»A
August j 1920

b~666/mb »rano« U U5
r.SiJejtriteJintoP.A.C. 34

ftB '^5



GRAVE LOCATION BLANK

l.OC'ATION OF Tin-: CiRAVfi OF

I  .^r». .V s;, Q4^^>>r^.^r.
(Sui-njimp). (Number). (First Name ami Initials).

P-Jh _ Cj^ . Viv $> ,
(Hank). (Organizatfou)."

PLACE OP DEATH; . yAA . . .Vs>-.. .* ..
.CAUSE OF DEATH:

DATE OF BURIAL:.

PLACE OF BURIAL:Ou--r.§.-^r-.
(Give Cemetery, Town and Department). Map reference must

specify clearly what map is used.

0--«— C

'E NUMBER: . ."iRAVE

ilOW MARKED: Name Peg?- .. .Cross?..,

'  Ilead^t^rd? '77^77. Bottle?.
DENTIPICATTON TAGS: ^ I '

.Vas one buried with body?.... r.. . .yT.. .
iVas one fastened to name peg or
stake used as a grave luarlior?

f name unknown and tags TnisgiOg, deacriiJtion and marks
should be given here:

y

sEAREST RELATIVE: VViL^ r.

VDDRESS:^ .^f*

lELATIONSHIP: .

tEPORTED BY:

(Signature and Rank of Reporting Officer).
OBfc

his portion to be sent to Chief of Graces Regiatration Service.
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Wfc; DSPAIiTf/IENT
Office of the Q^artennastQr jGeneral of the •^Array

H y WJiS^BihpSon

^P ̂3 7
nay f

Dab e l/^/s1*
G«R.S. Form 8-V/-A-0

Infomation requested of A.0,0. ^

0  ■i Reauistra: ion.

-  / \ J
The Quarterpaotcr General, U, S.Amy, (CemGterial Divisi-on)

The Adjutant General ̂  the .(?5any, .6th & B Sts,, M,V/.,Washington, D.G.

File No

From:

Suhiect: Infonnation reqt3irVd

1, It is request^^d Itliat iho items checked below bo completed, Request
confirmation of all information shovm, *

a. Surname Charles ̂

b, Cliristian name Alfre
or (-Alf-red

c. Serial Number 1254515

cl. Organization Co«A, 103rd Engre#

e. Rank Pvt«

m:

BODY DS5CRIPTI0N

(oce page §2 of the Service Record)

a. Ago of enlistment

b. Color of eyes

c. Color of hair

d. Height

e. Wei.'ght

f. Permanent marks and

physical defects at
enlistment (Old fractures or breaks)

f. Date of death 9/3L5/l8«

g. Cause of deatliB»pa©xinoiiia«

h. Authority (C.O.^)^

i. Bnergency address

I if Jr. :• .. '■
j. Relationship

DENTAL CHARTS ^ \
(See Physical report, of

examination prior to enlistment)

a, Strike out teeth missing

8 % 6-5 432112345678
upper right upper 5.eft

87554321123 4 5678
lower right lower left

7 ^ ̂  •

C®fEXERY NO: 54

SHEET NO:
TYPED BY;

S/713/U:L

145

I.W.

f  X-
wliV ^

H. L, ROGERS,
Quartermaster General,U.S.A.

./J. CONNER,
t. Lieut, Q.M*C,

-ec d ii 4 A.aa

W21 6
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codt: slip

heading

S U B- !
H E APING

YiO^ OE

COLS COPE

TTATiTTr /f ̂ ^ (^ // /^ 5

EDKiED ^

CEIvIE^TLiiRY \T 4^ 1

GRAVE r 2

ROW y'\3 . 2 ys

ETXCK 1 y

STATE
2 yy

RANK
1

nVISION -€ > 2

ORGANIZATION ^ d ^ 3 v5

ARM
1

I^ARITAX '—
1

NA IE ^ ̂ -S 3

RESIDEN®^ ' ^

STATE ■ 2

e-CClTNTY 2

CITY 5

RELATION iv/\ 1

OTHER

ELIGIEILnr

UATIVITY

RACE

EsTtLISH

ATTEl'JPANT

EEAI.TH

]J0, OP SONS

DATE OE

. TRIP

CEPTAl^CE

^9/514/
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MO.

YR.
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WAR DEPARTMENT

Oi=TlCE OF THE QUARTERMASTER OENEHAL

WASHiNOTON

IN REPLY REFER TO QM A—C

Charles, Alfred V, 34 B July 8, 1930

Mr. Gerald Charles

305 N. Van Buren Avenue

Scfanton, Paia

Dear Sir:

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

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the ahove named deceased service man. To complete the list
of eligihles 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 80, i% 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:

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

If 80, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac

cording to the terms of Section 4 (a)

of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster^'G^e
• r-\. >v

^  ̂ - >^
Enclosures:

Envelope

Act

Amendment

^\ery;^Vu|^ourB,^

Captain,'^. M''/ Corps,
Assistaint,



WAR DEPARTMENT

OFFICE OP THE QUARTERMASTER GENERAL

WASHINGTON

' .T- -
tp".

fN REPLY REFER TO QM 293 A C

ChftrlM# AXfiPsd n, 1929*

Ur« (kraXd Charles*
805 H» VsLii Burett

Soranton* Psa

Dear Sir:

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

The records of this office show that you are the ^
Pvt • Alfrad V« ChoFlaa* Co* A* 103rd £iier«»« «he«« rouiina ar« iiovr liit«rr»d
in tha Surataat /uMrloon Cenatorp* SuratiMa* Sain** ?rana«*

Will you please fill in the answers to the following questions in
the space provided on this letter, and return 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?

2. If so, give her complete address.
*

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

who stood in loco parentis to him, accord
ing to the terms of Section 4 of the en
closed Act, give her name, address, and
relationship in the space opposite. •

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

REPLY REFER TO QM 293 A C

CiiarltiS, AXfred 7* August 30« 1929.

Mrs* Margaret Charles,
305 north Van Buran Ave*,
Scraixton, Pa*

(C

Dear Madam: *2. .

le

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

The records of this office show that you are the mother of the late
Private Alfred V* Charles, Co* A, lOiard Sogrs., whose remains are now
interred in the Suresnes American Gotnetery, Suresnes, Seine, Prunoe*

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

Write an8w.ers in space helow:

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

2. If so, give her complete address.

3. Will you make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress

Envelope'

JOHN T. HARRIS,

!aJor, Q, M. Corps,
Assistant.



WAR DEPARTMENT

Office of the Quartermaster general

WASHINGTON. D. C.

OFFICIAL BUSINESS

AU(=30

ALTY rO

AYMEh

r/JlLITARv
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THE iDJUMTT GEMAL'S OFFICE
WOPlLD DIVIGIOH

PERSCTJEL EECORPS SECTION

= Q

TO

Application received Jan 1925

Mrs* Margaret CharleSf mother*
305 North Van Buran Ave.,

Soranton* Pa*

Mill # 63



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 293 A C

Charles* Alfred V*

34

August 9, 1929.

Mrs* Margaret Charles*

1617 Jaoksoa St*#

Scranton* £a*

Dear Madam:

The records of this office do not indicate that a reply has heen
received to our communication dated May 3* 1929 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addressee 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. If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco parentis to him, accord
ing to the terms of Section 4 of the en
closed Act, give her name, address, and
relationship in the space opposite.

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

For The Quartermaster"General,

Very truly yours,

2 Incla.

Act of Congress

Envelope

/] JOHN T. HARRIS,
y Major, Q. M. Corps,

Assistant.



WAR DEPARTMENT
-FICE OF THE QUARTERMASTER GENERAL

WASHINGTON. D. C,

OFFICIAL BUSINESS
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO QM 298 A«*0
Gh&rXeSf AUYed T»

ttny 1989*

Ut9» ChiLrl«i
1617 Jftokaon Strant

Sor«nton^ Pet*

JTM* Mtdaai

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

The records of this office show that you are the mother
lat« Private AXfrad V* Charles^ Compa&y A» lOdrd Kngla«ara« irtiosa
rwaaliis are now Intarrad ijci tha Surasnaa Amarioan Carjataty» Suraanaa
S

*

aina^ Pnmoa*

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
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 statement to that effect be made.

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

For The Quartermaster General,

Very truly yours,

2 inols.

Act of Congress. *•
Envelope. Mllittot.




