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nem » \ \;‘- J DATE\ June and 1922
‘. / .‘x ........................................
1. VNAME CHARLES, JOhUW _______________ LN S SERIAL\ ______ el
AN SRR, ) \ORGANIZA'IION__Q_,Q_-_ 32nd MG\n\li:/ ______
1 : & DJVJS:ON S/Co \
GRAVE LOCATION _ Magdalen Hill Cty. | mcheqter, Hants, England. VTN o RO AT 1
CTY. NAME NUMBER
=5 119 Y
GRAVE ROW BLOL . N ST S
ORI GI AT BATERE S ARRA GRAVENNOD AT ONE v v Lt o B I S oniing s it e e N e
GRAVE COMMUNE DEPT
COORDINATESS * ti s ! 0 MU AN T 1A 1 N Y i T Sl A0 LA
CONCENTRATEDAT Obo a8 tx g, - st Wy Wl o 0 S 0o W5l 7 Mt b T 0 e S M e
DATE GRAVE ROW PLOT
__________ Brookwedd. . (Mmsdamd TV e WA ST BN o AR, )
CEMETERY : CTY. NUMBER

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

Pag._on_-hod ;};__CLQ‘:“:-.:LLdM". —Eospdltad - clinic otile . .record.-reod -MRrie JobRe

1 [

P, Charleg 2830465, G0, C. 332nd M,G.Bn, Diagd QOct, lst, 1918, Pneumonia

¥

"""""""""'“""m“""“'d"'D?l'rE O'F D'EKTF{ 3/ i
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MEDALS CR DECORATIONS AWARDED |} E |
]n s
____ S LR R T G Al o L A
s L. O. MATHEWS,
.g)mén ¢ /
SIGNATURE, AREA SUPERVISOR__j_:. _________ DML ) IR S e onet] .
2. Jf %%4, % F r/ iy
8. FINAL GRAVE LOCATION June 2, 19282 - s b0 MGy PSR B b B
DATE GRAVE ROW “0 K m
:}l‘ga ..:’\-D'\_, LBInetery ..LOTH"'_._;, Fo R4 OU-.—.\J-\. L'-J-ZAJ -«l—l)—wl"- 1o
o L T AR TSR B AT CEMETERY I



INSTRUCTIONS _FOR PRI:,PARATION OF _ FORM 114 B

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

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

5. Paragraph 2 will® be accomplished. by . Area Superv1sor from data on file
in his office.

4. If data is enterad-@n Form 114— B from Form 1, Form IB Form 1-A or Form
16-A, statement to this effect w111 .be made on Form 114 B STATING WHICH G.R.S.
form data is taken from. I; datawo‘nc:en"mng, co— Qrdma.tes '1s approximate and NOT
accurate, statement to thls effect Will be made on these forms.
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SUBJECT (PRINCIPAL OR CROSS REPERENAE). ™%
' Qii b9

Gm/ /& FLE 50 4é§

Q0 332 >u 903

CONSOLIDATED INDEX CARD.

g&5 This card must not be taken from the Record Room.

CONSOLIDATED ENTRIES:

3—2405 [oVER]



‘Write nothing below this line,

‘WAR DEPARTMENT,
Q. M. C. Form No. 437,
Approved April 23, 1913. 3—2405
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QM 293 A-M June 27, 1932.

Charlos, John Fred (Blad)

M=, James Charles,
Baucleir, Wisconsin,

Dear Sir:

This office m omrnest endeavor to commmicate
with all women who hdtgﬂbhmﬁrﬁcp‘u&ﬁm&twm
of Congress of March 0, to make a
pilgrimage to the of the Govern=-
ment., _

It will ¥l frociated if you will\sdvise whether
or not your son, Ge _survived by
a stopmother, mdu‘u. Mam:mﬁthmdm
marriage to her.

. A self-yddregded envelope which requires no postage is enclosed

For The Quartermaster General,

Yory truly yours,




Charles, John Fred, Pvt, Co. G, 332nd M,G,Btn, (107E)
Widow remarried & | &~ b~

P

( \ e ﬁ | c{
Loco? PRV }g,(/(/t’tg\l - Kje Q%MX:A

Other? W = R

W e

Date of enlistment? & = 3 © = ! >
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO Qu 293 A"'C

Charles, John Fred 107-E W July 8, 1930

Mrs . Cora Charles
704 Talmadge Street
Bau Claire, Wisconsin

Dear Hadam:

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 above namsd 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:

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

If so, give her name and address:

5.‘ Is the decsased 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 General,

Very truly yours,
Enclosures: ﬂgﬂ
A

2'%’
Envelope /]
Act . sz HES,
Amendment Captain, Q.UM. Corps,

Assistant.



PENALTY FOR PRIVATE USE TO

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON, D. C.

OFFICIAL BUSINESS




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

in rEPLY rerer To QM 293 A-C
Charles, John Fred Aug. 1?’ 1929,

Mrse. Cora Charles,
704 Talmedge Ste,
BEau Claire, Wisce

Dear ladam:

The records of this office do not indicate that a reply has been
received to our communication dated May 1, 1929 making inquiry
concerning the name and address of the mother 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?

Write answers in space below

1. 1Is the deceased survived by a widow who y;yZ{ﬁ.

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

9. 1If he is survived by a mother, stepmother,

mother thru adoption, © % ether woman
who stood in loco I kim, accord-

closed Act, give

relationship in

3, If survived by a g

desire to make the™Pali 8w A
LI = % P ‘: .
For The Qua:ig?mas er General,
Very truly yours, 1
/OL,,\ N ‘Rw_)\‘
2 Incls. JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Envelope Asgistant.



WAR ‘DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rerer To__ OM B93 A=C
-

Mrs., Cora Charles,
704 Talmadge 5t.;
Bau Claire, Wise,

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 mothers
and widows of the deceased goldiers, sailors and marines of the American
forces now interred in the cemeteries of Europs to make a pilgrimage to
these cemeteries". )

Yake Pk The records of this office show that you are the widow of the
e vate John Fred Charles, Company C, 532nd Mechine

whose remsing are now interre Arockwe UG Bl DR, e
wood, England, bubeeral in Vhe Reoshrind Memtonn Sometirys Rbile

Will you please advise thie office whether or not he is gurvived
by a mother 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 meke the pil-

grimage.

Your attention ie particularly invited to Section 4 of the en-
closed Act, which defines the terms tmother"” and "widow". If the relation-
ship is that of a stepmother, mother through adoption or a woman who stood
in loco parentis to the decedent, a statement as 0 her relaticnship is re-
quested. In case you have remarried it is also requested that a statement to

that effect be made.

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

For The Quartermaster General,

Very truly yours,

~ JONN T, HARRIS,
2 incls. Major, Q. M. Corps,
Act of Congress. Assigbant,

Envelope.

LEB



WAR DEFPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY REFER To QM 293 A-C
Charles, John Fred 107-E W July B, 1930

¥irs . Cora Charles
704 Telmadge Street
Teau Claire, Wisconsin

Dear Nedam:

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 Gemeteries in Eurcope 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 guestions 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. 1Ies the deceased survived by a widow
who has not remarried? e : s

If so, give her name and address:

3. 1Is the deceggéd 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 80, give her name and address:

For The Quartermaster General,

Very truly yours,

Enclosures: it
Envelope o ke
Act A. D, HUGHES,
Amendment Captain, Q. M. Qorps,

Agsistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

iN REPLY rerer To QM 293 A-C
Charles, Jolm Fred

Mrs. Cora Charles,
?o“ mm S%-,
Bau Claire, Wisc.

Dear Iadamsg

WASHINGTON

Auge T 1929

e Ty N L N L TP

iy -

S A ERdE e ey

The records of this office do not indigg&s that a reply has been
received to our communication dated Nay 1, 1 making inquiry
concerning the name and address of the mother and widow of the deceased
service man above named. These addresses are desired with a view to
agcertaining the .number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

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

Write answers in space below

1, 1Is the deceased survived by a widow who

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

5. 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.

2. If survived by a widow or mother does she
degire to;ggggmphgngilgrimgge?

For The Quartermaster General,
Very truly yours,

JOHN T. HARRIS,
Major, Q. M, Corps,
Assistant.

2 Incls.
Act of Congress
Fnvelope



| WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTORM

IN REPLY REFER TO___ QM BOH Au(
Charles, John Fred Mey 1, 1929
L e

lirs, Cora Charles,
704 M‘ Bt.‘
Eau Cllil’l, Wigo.

Dear ladam:

Your attention is invited to the enclosed copy of an Act of
Congrese approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased gsoldiers, 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 widow
of the

late Privete Jolm Fred Charles, Compsny C; 358nd Maohin
whose remins are now interred o Broo S BWiaRA Lo
wood, Saghunds ‘ &n_mmodmim Cemetery, Brook-

Will you please advise thie office whether or noi he is survived
by a mother 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 pilgrimesge. Both mothers and widowe are entitled to make the pil-

gqimageii

gt o Yégzhattention is particularly invited to Section 4 of the en-
closed Agt, W defines the terms "mother" and nwidow". If the relation-
ship ia:%hat ofﬂp gtepmother, mother through adoption or a woman who sBtood
in-loco gTrenaéﬁ to the decedent, a statement as to her relationehip 18 re-
qugsted. "In c you have remarried it is also requested that a statement to
thed effect be@ds.

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

For The Quartermaster General,

Very truly yours,

e

f‘l"'ﬂ i
J ; JOEN T, HARRIS, -
nels. Major, Q« ¥ ﬂlrit v
Act of Congress. 1.;1.::55; " LEB -

Envelaps. bf{



In reply refer to:

293 C-R
July 6,1923.
Mrs Cora Gimrles,
m f e vtl’
Ean Glaire,W1sq.
Dear Nodsm: " Ak e

The Quartermaster General desires that you be 1nf0rmed that

the permanent grave of Prt. Yohn "red Charles, Cos G, 3324 H¢G-Ehv.

is Hosl,Row 11, Block G, Brockwood American cemetéry.wSurrey, Epg—'

<

land. y ¢ ‘e o . - : ) i ..“‘.-"A{ )

This is one of the permahent Americen military cemeteries
to be maintained by this Government in Europe * Each gwave willﬁbe

marked by a hsadstone of white narble, of suitable d951pn, with

name, rank, division, organization, date oP soldler s death and State
&
from which he cams. The headstones will be placed at &11 graves in

connection with the impgovement work now in progresﬁ, as goon as
poésible and without waiting'for special action or°reduest on the
part of relatives. : . e i f - | A L
In effecting removal, the utmost Eare and reverence wefe
exacted and more than willingly acqorded by those performing-this
sacred duty.. The grave of #%he deceased w1ll bte perpetually main-
g W

tained by this Government in = manner %ef;ttlnp the last resting
; o g-ﬁ-W‘~

place of our heross, t : B | _
qg “ggrysiruly yours,

i Shiun 5,

“ﬁf'é' e =

? I8, H, J, Cdnner,
~.4 . Assistant,

uE )
23 /236 /ARK



ToALG G.Ha, . (G0 BT Ty TV L e
O BuriaLs IN PERMANENT  z.0007 0.

CEMETERIES. Sheet No.

/)

o\ e November Beh, 1918

No. of Cemetery

Place of Cemetery .5, Hilitary Cemetery, Magdalen Hill, Winchester,

_ Eng,
Place of death_ V.5, Base Hospital No 204, Hursley, kngland,

Disposal of Tags.One Iden, Tag buried with body and one will be
fagstened to crose &s soon &8 cross is secured,
Name Charles, 2830465, John P, Rank Private,

Rggz'g;g‘gﬂj and Co,@myCo_O, ..552 llachine Guh Battn,

Natuve of markingCross will be placed on grave as soon &8 secured,

Disposal of Personal Effects Effeata Dapoti,.. (\\

Stgned coon i /
Chaplain. end. Lie ubﬁ%é;tz% ciftlmg}e'. L0,

Personnel Officer,

NoTE—Soldiers of Jewish faith to be checked thus in left hand ﬁmrgin 1 N

Grave Location Y 1i2 E;



G.R.S. Form No.l15 ' COUNTRY. . . England .

Cemetsry No. ... 73=H. . _.....  Sheet No. ... }"t“ bl e TR Ve AN oIS O () 25 S I £ 9y

COMPILATION N/R REQUESTS

I. DATA COMPILATION !
a ?

A. Location Index Card:- E oo o

’

(1) Name G'larles,Johnl?f.‘}‘ Ser. No. 2830465 ..

)

)

(2) Rank £¥te. .. ... Organization .Co0,.0..3320d-MG., Bl ..L) 3
) IeRR...Coe
)

(3) Date of death ”.,,.m.lQ/l/lBM_wmmmqrm,M”hmm”m_w"“m“..mwmmm
B. Registration Card:- (Check Reg. Card Inf. against Loc. Ind. T )

(M TEauE Al ofaaeath siety SiEmemm o LA A i A Lok R D G TN (I PR IR

)

(NG e T o e gve o B e I Pt T T et et SV R I S

IT. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases; .. _ .. U ale bl 2 ol AT G 8 S i
A

B. A. G. 0. DISPOSITION CARD Date of receipt ... VNESWE

(6) ‘Relationship .. hd).2 &‘ ¢
1 f .
( 7 ) Name . ..\[\' g &4 W ,J" « o) PR ..(_..(;,..........f‘..} A r-—..\.....l. : o P A BTN

i 1 [
. T L e
(8) Address _”;JL* \j(xx«s*ﬂ ﬂl‘.;&A;L?;A”)kjﬁbh,QbﬂJAﬂ£h‘ ;l S AD A

(9) Desires remains brought to U. (BTN SR TN N 0 NP AR ST e S R LTI )

(10( Desires remains brought to U. S. and interred in National
Cemetery at

(11) If brought back, what shipping instructions?

J(’% A=8-20

C. A. G. O. CORRESPONDENCE Date of communication

(12) Does correspondence Change or qualify request as made on A.G.O. card?
If g0, specity such inforMabion. .t

_”:5VKAr ......... t&fﬁ;:. imm, ...... %i”a;ﬁ_ ...... . A o . dh, o A Ae NV
\ ¢

(13) A. G. 0. Files EXAMINED by . .. . w BoAS Sl ((DaE)) )u;
[

DR (D) G RIS RFA e e = Correspondence. (Has reference been made to File No.
Cancellation memos . 7 L Ld.A&4f)., Does such correspondence;. if con-
taining request for disposition, reconcile with that of A. G075 fy
(Specify "Yes or "No".) If "No", give date of communication, the
name, address, and relat1onsh1p and aubetance of request

b A,
W : 5 y oy ..v‘" / " i
J' "‘
/ ol v
R SRR 45 i 14 T
,} §

(15) G. R. 8, Plles EXAMINED by s i ,”‘..‘_V;:lL“(Date) R R o T
ypbedis o 3t B0 By Heiae i L = {'*...._, I _F*

" (over) Bucrs ey
ratm 115 - A COMPLERES




TLTE, FINAL ACTION

A. MEMORANDUM to D. M. 0. in E. Pt U 00 1 ) I e

(16) Removal of Remains (within cust0dy Of G.RuS.) B0t e

(17) Instructions that remains ve left undisturbed ... ...

(18) Typed by L Checkeaiiby s M s s M)

B. G. R. S. FORM NO.114 made (0% - [

(19) Typed DY . Checked DY s

¢. SUSPENSION REMARKS: -
/ A /A / — 1 2 7 Tl iF \ AI " [

I/

(Lot. Trane. uo’-‘-hﬂli‘ﬂ ..................... )

- g & "-r::. P . 2 13 -
(2 .,h4.;,c’f“ Ve, &

D. Dispatched (Date) ...
ﬁi%aqyﬂﬁi Lo fj pry.

APPrOVed DAL ot iy UL e L e

(Date) ... WL ER TR, YR MR

Tg T MINEITY ng T L




G. R. S. Form. Wo. 1G6-A

REPORT OF DISINTERHENT

Place Winu

AND REBURIAL

s8ter,Hants,Bngland

Date -April 25, 1928
1. REMAINS OF -.GFA RLES,; -John F./,/" AL - SERIAL NUMBER .--.28 30465 -
RANK Ly Phia, . . - ORGANizaTION C00C, 832nd MeGeBUo.. . ... .. .
2. Disinterred (date) : April 25, 1922 From (give complete location) Gre¥Y-119,
Ctye73=E, Magdalen Hill. ... .
By : Group Hell's “f'itGroup"No;---l---
3. Reburied (date) : In {give complete location) :
' England.
June 2, 19224 Grave 1, Block €, Row 11, Plot Amer., Brookwood Oty, Surrey,
By : Group Shestal Unit Nature of Reburial Stendard ”r;ntal'!i&;
= T EEiTETEETE O = O
4. Report as to nature of original burial and condition of body upon disinterment :
“Pajemas end in wooden coffin, Badly decomposed; features ... .. ..
_bnrecognizable. . . . i "ua N >
5. (ay Identification tags : Buried with body ?.. . Yes.. < ON| ETaAVe INATKED T Yoa St Lo
; Corroded
(h) Other means of identification found upon disinterment, and general remarks : Ve
Poegitive identification. Hospital clinic bottle record resad:
"Pvt,John ¥, Charles, 2830465, Co.C, 332nd M.G Bn.,Died Oct, .
1st, 1918=Pneumonia,™
6. What does examination of hody show as regards the l‘olvlmvihg identilying items ?
(a) Height (actnal measurement) Impossible 'to determine
(6 Weight (cestimated) Impossible to estimate
(c) Hair—Color. lone visible
Guantity T
Charaeteristics ot o -
_ 1
() iair on face—{Cotor None visible
Locatidn e dertn
Quantity =
(r) Permanent marks on body (old sears, poeuliaritios,
or ll.li:-‘r-.é'u'lf_’,‘ parts)
llone discernible
22 23 24 25 26 o7
(7) Wounds or missing parls (received at titne of casualty)
None visible it
A A S AT S e M A A L R (. /T JrJ,,Qh@gJ;m:__..
v, Disinterment i * 'z/ , ,
supervised by WZ’ Approved i ‘74«“{’*”{4 ( [ 8 ‘V‘”& fﬁ; i
c T, EAI‘L,I? SupeBmb, ' HUBERT V. BEYETAE,
(lnlr) ca; ,ain Q. Wi Ca.
2. Reburial 5

super vised hy

Pramk 1, Varxz, Foreman,

/411/

Appr Oy.cd

ST A,

/ (480} 1,|'

\1 SR
'/.v’J ! ‘

}



INSTRUCTIGNS FOR THE PRCPER COMPLETION OF G.R.S.. FROM NO. 16-A

Enter information, as noted below. “on reverse side of sheet in the’ corresponding nunibered
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 414, in case no means of identification
on body.

1. Show soldier’s name, serial number, rank and organization, andby wohmdisinterred 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. i

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

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

5. (@) State whether identification tags were found buried with body and on grave marker
by reporting “Yes” or “No". :

(&) State whether or not body appears to have bzen a hospital case. Were any identifying
articles found in or on hody or grave ? List any personal effects, letters, money-order receipts,
and the like found on hody 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 Itemr No 6.

6 Give all information as to body description and dental chart as nearly correctly as the
condition of the body will allow. [tems (e} and (/) under the hody 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 be accounteld 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 ineisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth),. and. molars (principal chewing teeth). An examination should he 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 jwas found.
MISSING TEETH All feeth missing through previous

extraction (not those [ractured orv

displaced by recent wounds) should
he scratched out, thus :

TOOTH MISSING

CROWNED TEETE . Bleck in solid the erown of tooth (Iabel PORCELAIN CROWN
‘ gold,pereelain, or gold and porcelain), LD CROWN
thus :
r —,GOLD ang P
BRIDGE WORK : Block in solid tha crown of tooth (label ZOOLDRNLRORIELAINERIPCE
- A Lt Pl v 4 3 i GOLD BRIDGE
cold bridge.gold and poreelain bridge) il
thu { -
SR AL b7 (Y ¢ tA N Py
4 . BILVER FILLING OLD FILLING
FILLINGS ’ Draw filling on tooth accurately as [7) A Z0LD FILLING GOLD FILLING
* possible (block in and label gold, 1 GOLD FILLING
silver, cement), thus : .

CARIES (CAVITIES) + . Outline location and size ol cavity. ‘ G DREATE
shade in thus : i ]

DENTURES (PLATES) . Draw diagram of relative size and shape of plate block in teeth atiached and indicate
retaining clasps on natural teeth with the word ** elasp "

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

B S 3 I L Sl

8. Show name of person supervising the reburial and-the name and title of the person approving
SAIne. 2 4



G.R.S. FORM #114-A. STATIon___;;imh_ésmrvﬂants,Englam ________
To be prepared in triplicate. DATE _April 25, 1922

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT
nem
Records of G.R.S. Headgquarters. Discrepancy found upon exhuma.tioh of body
1. Name  CHARLES, JohrFaecl 10. Name __ No diserepancy .. ..
%R e e T o e e 31 o TR T R i T AR -
B giamcs B Vs T e T v o 12, Rank__ el Ypebean
4. §ote 000 & STRMeBPue: ancie TSWIETE. N W XN i e
5. gpxpa: ettt M8 o e S CO RSNt . L
6. C.D Pn‘?umo.#?_%_;.... EL T (b) D.B AL g
Discrepancy found upon disi‘nﬁerment
7. Grave No. BLore LA SeTHMERpeT ™ " 15, Grave No. y¥-119- SO CHIA A e
Beblioitiang 1.2 WY AR ROWSHEYOR (108 '16. flot BELY ot TR S Row  Trmaese i
16. Cemetery lMegdalen H1l 191 (Commune for town" - NLECHeRNeT T
20. Dept. or County Hants. . eu 2 O U SRR (o S L e
2201 167 ReBatidaresyOnde iNos o 00 o o g 73-? ___________ Ao e | BT Ny avistapnly o
23. Disinterred (Da,te)___“Ap_xj_i_l____z_é,,__lgza. BY,. handi® C_.__L.__Hall_;-_; ............................
24. Inscription on grave marker:
Name'! Jobu F, Charles .. . __ .. Serlal No. _SBREQAGE " . .a N Lol
oo o 1] e o A L T Organization (0,(, 332nd MaGaBla,USA

Died Qct.lst, 1918
25, Was identification disc found on grave marker?_‘_“x\g&iznﬂs);} bqg%‘?zg?g;ggmgd_ed

_______ M//M/?&%%Q :
Signature Junior Technical Assistant

W Do WALL, J%.,

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).
Positive identification. Hospital c¢linic bottle record read:

_______ "Pyvt,John F. Charles, 2830465, (0.0, 332nd M.G.Bn.,Ried Qet,
let,1918=~Pneumonia,"

27, Condition of body Badly decomposed; features unrecognizable.. . 3

28. Nature of burial Pajamas snd in wooden coffin,

29. Any discrepancy noted upon examination cf body, a8 compared with G.R.S. records

quoted abgvs‘?T"I."‘TI‘.TC"."""."TS.’QQ;.‘QMD@;’:‘&Z‘J!Q:?&i.‘.fl_ﬁ_’?"g".b._o..’-gg.ﬁl’:;‘:;Z.:ff::-'f:.":,’.'7'.,','.'7_':.:::'11-",-w---- -
30. Body prepared and placed in casket: Date April 25, 1922 ByQ.L.Hall .. . ...
W Gapket pealed BY Bl B BRI o . oo T hEve il e B S T e LR .

o =, 2
Signature of Embalmer, (Supervisor) . (J’ Kf 7 7""6( ...............

Go L. HALL, Sup.BEmb,



SHIPMENT. {Show actual marking of box.) qu No.“%FJJuc_gsgiﬁh e ] e G i

32. Designation of body: L Nk ﬁ{y
£ i - .5- :."’;)0 :f"ﬂ
Name vy etrdne pEaL Gy imING s LAl oY f &al ) up i “Serial No. 18
------ John- Py -ORAR: RS ke
Rank____ _____ -M”f-- —- Organlza'tli_on ----------- ~fov-Cs '333!%1"5;3‘. ____________________
33. Consigned to: .
2
Name of ?ermanent Cemeteﬁy"_"Brankndod ’&er.Cty.auﬁ-E-uﬂioﬁrwao&"~+ng}anda ---------
34, Casket boxed and marked (Da.te)_,_'_mpfil__:ﬁ 19m _______ By __ (,.L.BQJJ Y Wodh o O
35. I hereby certify thai all the foregoing operations were conducted and
~accomplished under my immediate supervision and that the report above
is correct.
7 Sysue/ /
: Signature of G.R.S. Inspector,“ffﬁﬁjEf?E¢Q£rp RS /2337[ 8
X HUBERT te ‘hJYL-ErA-‘.u. t. ,\,tht" :
3.6' Remar' By . “m TR 5 w1 --.---—.-—---w-. .-1.}-4-_»- e b L L -
Y - - 3 ° e o ?
Py : ! g - : v o o
37. Shipped from point of Operation: (Date) ____ . __ . o TR SR S
- To point of Concentration ____________ aasuhu&yx«nwodramg, Tautnamgtun. SE ]
(Name . e R
Convoyer______ Bide P Iy Ry o sciin Signature Shipping Officer/ "_“:"_“_"_“_;;f _____ s
'1& X Habert Ve Bayatte, Gapte'vain ovt
38. Received at Rallhead or Point of Concentrat1oq/f Date 4
By G.R.5 Representatlve s APy
39. Shipped from Railhead or Point of Concentration: Date  -— ;. @ & oot “_dngrf ______
i 7 T_ii%'hm 2L
To Permanent Cemetery . . Beodicwood Anere Otye 10%miis S X 1 DR LRCR TS
(Nam o
Convoyer"_n_ﬁiﬁiﬁoy“ai _______________ Signature Shipping Off} coT/ c;;z;ﬂg4q
waltar ¥ &'uwn, ant. Gakols
40. Received: Date _ M. L UUN.J92.. . oot = i 12
G.R.B. Repregentative <O X/letfi _ BLAKF ) I " o N e
41, Reinterred.. /. . okwood. _G-ty, muy,ﬁmm L TR N ARER R T ;
\_/ (Da.te)
42, > :
43 Plot




o P

Huited Stutes Ynat Office _ FAret Y g

Bau Claire, Wise

_ November 26, 1920. -
R, ©E. Shannon, Captain, . M. Ca, JI éi/y
Graves Registration Service, -
Hoboken, N. J. O e
Sir:

Wext attached will be found a statement from Mrs., Cora Charles, widow
of Private John F. Charles, Serial Number 2830465, Co. Cs 332nd. M. G.
Battalion, to the effect that she desires the body of her late husband leéft
in England.

LTI s s 5 W

Postmaster.



Dup o\ (/ '
b S 8

: {
Charles, John Fred 2.830,465

(Surname.) “wristian name in full.) (Army serial number.)
P‘V‘b. CO_.C’ 352nd e Bn' { .
(Rank and orgnnizai%ion.) 75 "";,\_
State your relationship to the deceased i W
Do you desire the remains brought to the United’,States?‘;.} o

] (Yes or no.)
If remains are brought to the United States, do you
<~ wish them interred in-a national cemetery? (Yes or no.)
A you desire the remains interred at the home of the deceased, give full informa-
tion below as to where they should be sent:

Zi\r_h' Jf person to reccive rema‘ns.) (Expresst office.) (Telegraph office.)
(Nu;nber and street.) . (City o townW (State.)
; . I
_ (Sign here) M P @JW" 7 [
e (Number and stréet or rural route.) (City, town, or post cffice.) (State.)

Read carefully the letter agcompanyihg this card. 3—6713
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Pirst

Zau Claire, Wis.

Hovember 12, 1920.

#re, Cora Charles,
an Claire, Wise.

»
Dear Madam:
This office is in receipt of & regquest from the War Department

k" ) obbain from you a statement of your wishes as to the disposition of
e

the remains of your late husband, Private John ¥. Charles, Serial Number

2850465, Co. C.332nd. M. G. Battalion
I am informed that it is your privilege to have the remains

left in England, returned %o the United Stetes and shipped to you, or in-

terred in the Wational Cemetary at :rlington, Virginia,
May this office receive the desired statement at your earliest

gonvenisnged
Very respestfully,

Postmaster,



73*E - 91
WAR DEPARTIENT
QUARTERMASTFR CORPS,
Cemeterial Division, Graves Registration Service, Q. M. Ce
Room 350, Pier 2, Hoboken, N, J.

November 8, 1920,

File No. 293.8 Cemeterial M wvision,
( CHARIES, Jobn F.)

Postmaster,
Eau Claire,
Wisconsin.

Dear Sir:-

It is requested that you endeavor to ob-

tain from Trs. Cora Charles (widow’, of your city, a statement
of hér wishes as to the disposition of remnins of her late mmsband,
“rivate John F. Charles, Serial Number 2830465, Coe. C. 332nd M. G.

Battalion.

It is her privilege to have the remains left
in Pngland, returned to the United: States and shipped to hen or
interred in the National Cemetery at Arlington, Virginia.

Your early reply, will be sappreciated.
By authority of the Quartermaster General:

R. E. SHANNON,
Captain, Q. M. Corps,

By

WORICK,
2. N,
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PENALTY FOR PRIVATE USE TO

BT OFTICEGI;E.PART.TENT AVOID PAYMENT OF POSTAGE, $300, _
hau aire, Wis : e A e OV

POST OFFICE, L Hed A, -8 e e
OFFICIAL BUSINESS § — i S

(o, 13) —

quartermaster Corps, Cemeterial Division,

oy
£

' r@rayes Registration Service,

Hobgken. W, J.

Room 350, Pier 2.






G.R.S. Form #120

Shipping Inquiry. WAT DEPARTHENT tvh
OFFICE OF THE QUARTERMASTER GEY¥ERAL OF THE ARMY 732 91
CGRAVES REGISTRATION SERVICE
= VASHINCTON.
Y
~ FROM: Chief, Graves Registration service, Q.M.C.
TO: Mrs. Cora Charles, 704 Talmage St., Eau Claire, Wise.
SUBJECT: Disposition of remains of Pvt. John F. Charles.

Records of this office show vour request to bve as follows:
\ d

RBemains to be not returned to the United .. Tmbeoxedx ........... e oo ig ik ._
: States. :
N | i b AR AR S e i

Tf any modifications cf the foregoing are lesired plecase
write same fully on the other side of this sheet.

The nearest living relative may choose ceiween, {1} return
of remains to homes for burialj; (2) interment in Arlington, Va.,
National Cemetery; or (3) remain in Fomxxmx Europe.

You are requested to fill out the following without delay
and return in erclosed penalty envelope, which do:s not rejuire
postage.

By authority of the Quartermaster General:
CHARLES C. PIERCE
Colonel, U.S.Armya.

NAME OF b No. & STREET L omouN STATE
i dow .

children(Name oldest first)

FTather

Mother

Rrothers

Sisters i |

Date Signature

[T BNl e l oot DAL o ol e s 5 e Relationship

Ng~7154/MB fum



Aotz /-0

G.R.S. Form #120 JUN 7 1920

. Shipping Inquiry. | WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY 73=E~91

™ |

# GRAVES REGISTRATION SERVICE
g WASHINGTON
FROM: C=s™, Graves Registration Service, Q.M.C,
70 lrse Cora Charles 704 Talmage Ste., Eau Claire, Wisce
(s} Charles
SURSRBD: LI YRenaing: 6¢ hredidvete, Jon B Ghare
The records of this office show that you have requested that his
not' returned to the United States.
hody be_._. .. ol

Tf the + are not the correct instructions, please change them. Make

cnaznges on revarae 8ide of this sheet.
The nearest living relative may choose between, (1) rsturn of the body

to any address in the United States; (2) interment in Arlington, Va., National
Cemetery; or (3) remain in France.

By authority of the Quartermaster Géeneral:
CHARLES C. PIERCE,

Colonel, U.S. Army.

AT oV AR T T

NAME OF : NO., & STRU:T TOWN STATE

Soldlur 5 Widow

Soldisr's Childrén 1.
(Name c:dest first) 2.
O

Mother

Brothers
(Name oldest first)

N

Sisters

Date ; salisa Signature_ .

Addrees.. ... T e il e ROVAEIGRISRIPIL Ll o
Hotes - Instructiona on the reveraa gide of this sheet should be carafully read

before filling out ‘his paper. (OVER)
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INSTRUCTIONS FOR FILLING OUT

1. This paper MUST be signed by the person who is the NEXT of kin in the order
shown in the square on other side of this sheet.

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

3. If there are minor children of the deceased soldier and no widow, the legally

appointed guardian of the children should ascertain their wishes and act for them in
this matter.

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

5, If YOU are not the nearest living relative and do not know who or where the
nearest relatives are, please f1ll out this paper AT ONCE and mail to this offics.

6. You are roquested to return this paper AT ONCE in order tqQ avoid delay in
the case of this body.

7. Use the enclosed envelope - pay no postage.



7 L e e - o 33433

BuriaLs IN PERMANENT 20 o

CEMETERIES. Sheet No.
/ \\'\
B
No. of Cemetery i v v Datex  Novenber Guher TOTE

Place of Cemetery. .U .5 Military Cemetery, Magdalen Hill, Winchester,

Place of death U5 . Base Hospital No,204, Hursley, England;

Dzs;)g_s‘a!g <One Iden, Tag buried with body and one will be
steﬁed 0 Gross as soon as crosg 1is secured,
Name Charles, 28350465, John I, : _ Rank Private.
ﬁ} : (g:(o)4 (01 334a “achlne Gu?&ttn
: egzmem‘ and Company ae : : .
1 T R ) " -
i
.Q} ature of marking ‘Cross w111 be 1118.06:& Dn trave‘aﬁoonk\uocured
.\‘

’b N)zsﬁa sal of Persona;/ £ ﬂects ; Lffec t C D 2 po 1 : ) 9 :

Chaplain. : Aud 'm'odb} ey znm%z.c}'

‘ : Peresepnel Officer,

.Szgnea’

Grave Location L

h
&)
2
[\; NoTE.—Soldiers of Jewish fa{th‘ to begrchac ‘:V th E‘“ftl and margin : A
NS el
X
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Room

WAR DEPARTMENT ; '

Office of the Quartemaster General of i}
Washington |
— |
G.R.5. Epgs xa’-xw — o S ‘ |
Information est@d o?, Q,Obpw” — .  Date 2/15/21.
— \ o ‘. 3 9 /‘ t 7
File No. J/ Y %uRequ:LstrB. sion. %“'V B, o
Frome™ The Quarterma ster General, U, S.:Anmy,i(“aﬁétérial Division)
4 { ;
To: The Adjutant Generdl of fbe Anny, 6th & B Sts., N.W.,Washington,D,C,
Subject: Information ICQUerd ﬁmr G. R Sy

: 1. It is requested" that tne ltcmo checked below be completed,
confirmation of all infamation shown.

ol/n

Surname Charles, .~

Reguest

>

f. Datg of death 10-1-18. 4/

g. Cause of death Pneumonia,/”

Christimn name ‘John F.
; (John Fred.) . | Tl o,
Rtf c. Serial Number 2830465, - h,  Authority (C.0,#) o
d. Organization Co, C, 332nd M.G. Bn./"i, Emergency addrcss' fﬁ “rL "#ﬁa
7&’?‘1 2 Attt gl p <—13C<_ r_"f_}_, L_'”".,-‘
e. Rank pyt, 1. Relatlonuhlﬁ ?uvaf/ e Ty
' : , %
BODY DESCRIPTION DENTAL CHARTS ,;i-’ e

(See page #2 of the Service Record)
8, Age of enlistment

1,

%, Color of eyes
¢, Color of hair
d. Height
e. Weight

f, Perpanent marks and
physical cdefects at

(See Physical roport of
exemination prior to enlistment)

8« ©Strike out teeih mlsSlng

£ T2 e R T A 3eds B 6748
upper right upper jeft

2R R T W 34b 6178
lower right lower left

enlistment (0ld fractures or breeka)

CEMETERY NO: 79-Ee
SHEET No:  9Le
CIEED By g, FiRe

8/713 /1L

H. L. ROZERS,
Quartemaster General,U,S.A,

Z—L’L——-t_d_c,.«q/'

', CCUNER,
be Lileud, Q

cM- Ca
g



WAR DEPARTMENT
Office of the Quartermmaster General of the Army

Washington
G.R.S. _F‘ - : -.Yf “__:.r":‘.: J-— f‘:; £ . ‘ |
InformatIon freq estg d oE,A G.O,#ﬁ ok Date 2/15/21. d
o e % K“/ \ | ..

: H ,7 A"m.‘_‘\ — ® 4 \ —

Fltiiﬂfifﬁ.'; — ngequlbtfa ion. e Y : s %_,—"‘
a . e el

From®" The Quartermaster uonur l Wy~ 1S Anny,:_Ceme*arlal Division)
To: The Adjutant Gnnerdl of bhe Army, Gthi& B Sts., N W.,Washington, D, C,
Subject : Information requlred ﬁar G. R St

1. It is requested thut tne 1tcmu checked below be completed, Request
conflrmatlon 6l all infemation shown,

N St Charles, .~ f. Dato of death 10-1-18. /—
- N
‘\ 2 /
b. Christian name John F. g. Cause of deatph Pneumonia.
5 (John Fred.) . : : 5%
ﬁ‘ €. Serial Number 2830465, o) Fal s Authority (C,O,ﬁ-’r) ?._s /
Y =) :
d. Organization Co, C, 332nd M.G. Bn./i, EMergency dddrcsjf;ng L
% P e (2
7./1‘1 } HAGET RTgl e s ,J el S
€. Rank pyt, L7 ke Reldtlon,th Pty
BODY DESCRIPTION - DENTAL CHARTS é?
(See page #2 of the Service Record) (8ee Physical report of

examination prior to enlistment)
a, Age of enlistment
&. GStrike out teeih missing

1,

O« Color of eyes
B 6EORA- SRaiee] Mol ot vt 678

¢, Color of hair . upper right upper Jleft
d. Height ' P BRFGEETANSIoNE 3 oy 4 5 67 8
“ g I3 lower right lower left

e, Weight

f, Permpanent marks and
physical defects at
enlistment (0ld fractures or breaka)

r... L.r. IOJ.LJRS’
Quarteomaster General, U, S.A.

. S / zﬁ% )
CEMETERY No: To-Be St .

'+ CCHNER, o L 7R
f.no -.JiGUu' !“‘I"IO

91,
rin.

uiF*T bite)
TYFED BY

8/713 /uiL ! . P f!f ' 37 o

e s
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CQPILATICN OF DISPCSITION OF REMaINS DATa

I. LOCATION INDEX CaRD:

File=33033

(a) Neme . ! Charles, John I Ser. llo. 2830465
------------------------------------------- e A

(0) na.'_".k____P:v_‘tff ________________ OT anization L0a L‘. 552nd li.G.BEn

¢ : 16=1-18 cwuse of e p .CF ..........

{c) Date of death . oo, doath Fneumonia

LIt
II. REJTSTRATION CARD.-(Check Reg.,Card Inf.against Loc.Ind.Inf.):
(a) Grove No..119. Row s 08 _Plot ....==.. . Odect. . ... == TYP  HG........ :
(b) Emerg. Address......... e e s W IR RPN G SR R NS o SRSt S
1II.Files of soldiers dying frem contagious diseases...... 1o, card. ........ GCKR CF

i e T o L s ey arelcanille Or iRk e AlGi e
V. Following advice forwarded Zure b“(c‘ml‘ S, S e
n o o e (Lr*tt“r of trensmittel on &=19. L92 0
Par. 2. liot to be returmed RLE

VI. Form 115 forwarded to G.R.5.Hoboken, N.J. IOGT],BwLO .......... 192 ..
VIiI. SUPPLiMENTARY RECUESTS

Date of Relationship

and Source ... AE VRS Desires . .. ... U AR et
VIII. Form 115 received from G.R.S. Hobcken, N.J..... DFG{,W?O ....... LOgF e o
SOUHTRY  England CEMETERY NO, T3-E SHEET NC. 91

¢...5. FORM 115-A
\ust , 1920

L ~565 LB





