Dup.

Charlas, John 1l. 1,815,344 e,
(Surﬁ'ame.) (Christian name in full.) -(Army serial number.) i
Corps Co.A 313th G Bn, if
(Rank and organization.) e
State your relationship to the deceased Uncle = Nt
Do you desire the remains brought to the United States? Na
(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 the home of the deceased, give full informa-
tion below as to where they should be sent:

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

\(Number and street.) M/ %f Wo.)
\
e */ ‘ (Sign here) d - /45‘
) et /

7377 95 Nile e 7 7.
ga(route. " (City, town, or post office.) UG

(Number and street or(r:
Read carefully’ the letter accompanying this card. 713
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) . i SHERIR A : VR i9'Y
G.R.S. Form #114-B "t R
; ‘ Al 2
=iy e D
, v/// . A DATE S0 g1 B)/5 2 GUY NEVEE Al
,/NAME _____ G HARLES T8, W S N i socts s L0 el
/)F b g i o
ok apr a4 é’*‘” ORGANIZATION. G044, B13th MG, Bn.

GRAVE LOCATION Meuse-Argonne Amer. Cty.,Romagne-sous- 1233 333.17

cry. nave Montfaucon (Meuse)  numeer

.................................... 010 B Rl T e B e oWl T B S SRR S
GRAVE RO“" PLOT
104 BAC (7 Che Meuse ey Ll
2. ORIGINAL BATTLE AREA GRAVE LOCATION _f’" 2, Chep PR &y "oy
GRAVE COMMUNE DEPT
COORDINATES _n_“""Yff?f?‘??ﬁE ke R BTG, LN g T
CONCENTRATED TO ¥/ 105 173 __________________
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.

Cal Xy 'I‘ag on body and cross _____________ / gi_?_t‘_t_q.__{-l/pfb
e N TE W Mt coh . A S T LT T Ta oL 3 TR ey A
e P ESRSSRESEEFECH S SEEHSE B S
Ve |/ | I VW HIC FII;EL/’“/]F 1
MEDALS CR DECCRATIONS AWARDED W I
SUBSEQUENTSREBURTATSEN . ol (i bl il 1 b Cuulen palu W AR DR P b
y i DATE GRAVE ROW PLOT CEMETERY
¥ A : A A LAA
/34',{:'1,'{:, \ i 4?11* i f[f!'f /-s‘{ "u.j r,
b f A e .-}1. C'-Il:-f".- ,:(,‘_‘,_,_"‘lj -------------------------------------------- EE e e I e e D=
| DATE GRAVE ROW PLOT CEMETERY '\,_
J
DSE
( Q u _, BIR AT
SIGNATURE, AREA SUPERVISOR Ist '
3. FINAL GRAVE LOCATION Slag/ e a0 L C A N AL Block Co
DATE GRAVE ROW K&K

c O =) leuse=Argonne American Cemetexry #1232, ,Bomagne-sous-:mgntfaucon. Meousos . ..

\*-‘7.'.” e CEMETERY .
L\(,;_:_,"-\ f

(1 V 4
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INSTRUCTIONS FOR PREPARATION. OF:FORM_ 114

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 Headguarters, 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. Parégraph 2 will be accomplished by Area Supervisor from data on filse
in his office. :

4, If data is entered on Form 114-B from Form 1, Form 16, Form 1l-A or Form
16-A, statment 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 thls effect will be made on these forms.
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GRAVE /LOCATION BL

LOCATION OF THE GRAVE OF !<"

o4 (A

oy o T ol ™
...... Ch: TIES T 181331‘4‘; IO S ST,

(Surname). (Number). (First Name and Initials).
.C0Tp..Co. A..313 M.G.Btm . . ...

( ”.’”ﬂ‘i).‘ . (Organizaftion).
PLACE O DEATH: MObIle Hosp. . 6/ .. ...
CAUSE on DEATH:. . GSW Chest R Abdomen . .|

al -~

DATE OF RURIAL:, CREpDY (Meuss)Nov. 13/15
PLAGE,.OF BURIAL:. . Moo LR T AR e

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

Americen Military Cemetary

Map=Verdun. 35.5.8.273.9.N.304.5.E -

IFOW MARKED: Name Peg?............ Cross?. .. 4
Headboard®. .......... Bottles.....k.... ¥

TDENTIFICATTON TAGS:

Was one buried with body?.. ... I [ ST MRS SR AT el

Was one fastened to name peg or Yes
BiakelusediasianpravaiaariceTi v, SRR A O I T

If name unknown and tags missing, deseription and marks
shonld be given here:

NEAREST RELATIVE: ....NOT Knownm . ... ...
D RRER A &l e O LT G Moy L B3 Al
L ATTON ST s Sy e sets Lo AER ML o P A SN

REPORTED BY:

34‘&54,1@@,%;;5:‘;’4\%—%, F_S'qj-ur\.n:c :ﬁ'."l ol ST
(Signature and Rank of Reporting Ofiicer).

This portion to he forwarded to Central Records Office, A. G. 0., A.E. F.
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QM 293 A-NM
Charles, John Wm. (MA) March 21, 1933

¥rs, John Vi, Charles,
: 61 Scout Ave.,
Carrick, Perma.

Doay lNadem:

Receipt is acknowledged of your letter of March
17th, furnishing information requested in commection with
the pilgrimages of mothers and widows to the aemeteries
of Europe.

Inasmjeh as the late Corporal Johm W. Charles
was 16 years of age at the time your status of standing in
loco paremtis to him began, it is evident you cannot qual-
ify as having stood in loco parentis to him for five years
prior to his reaching the age of 18 years.

In view thereof, you are not eligible to visit
his grave in the Meuse Argonne American Cemetery in France
at the expense of the Government.

Por The Quartermsster Geveral,

Very truly yours,

JAB. H. LAUBACH,
Ltc BOIQ-' QD ’, Grﬂ,
b Assistant,



ek

March 1%th, 19553,

Chas. We Dietz,
Cantaian. Q. I Corps., Asst.,
-';"fi-‘-lsniﬂ-o;toﬂ, D.G.

Dear 3ir:-

ieceived your letter dated llarch 16th, 1933
aad below is the iaformatioa of which I hopw will eaable
me to zo oa the nilzrimaze to wy aephews grave ia rFraace.

I brought him to America ia August 1910, he
was uader wy care trrom thea uatil he weat iato the
american Army in 7eb., 1918, He wos 16 years of are whea

-

I brought nim rrom laglaad to make his nome here with me.

the aame of the deceased is Corp._Joha wm.

charles,

:L) «rusting vhis will ve savisractory I remaian

fours truly,

Irs. Joha we. Charles,
61 scout ave.,
Carrick, Pae.

)

%




QM 2935 A-M
Charles, John ¥. (MA) Merch 16, 1935

Mrs. John Charles,
61 Seout A“vg
Carrick, Perma,

Dear Madam;

The Act of Congress of March 2, 1929, as amended,
autharizes pilgrimages to the cemeteries of Europe for the
mothers and widows of members of the American forces who
lost their lives at sea or in Europe during the World War
and whose remesing have not beon returned to the United
States. The torm "mother" is defined a® mother, mothor
through adoption, stepmother, or any waman who stood in
loso parentis for five yeurs prior %o the soldier, ssilor
or marine becaning 18 years of age.

' In order that it may be determined whether or
not you may be eligible to make a pilgrimage to the grave
of youwr mephew, the late Priwate first class Johm W
Charles, it is requested you advise:

1, Vhen did you bring him from Englend?

2. How long and for what period of time, did you
provide for him,

, A self-nddressed onvelope which requires no
postege is enclosed for your comvenience in replying.

For The Quartermster General,
Very truly yours,

CHAS. W, DIETZ,
Captain, Q. M. Corps,
“;l Agsistant.
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quly 80%th, 1988,
TTaited States ™ar NDept:
Received your letter sad in reply
to sav Lhat Corp. Joka "n. Charles was
ol "Nt Nim 0o e el o 1 d
He has a iother and

me wish

anephew of
raisced him as

ond
Tather in Zn~land =nd
ddress is,

L0 8a
nine

nnd T
one of my owne 1
vou may write to seme in regards

to same their
Mr. & lirs. Rohert Charles
24 Tadysmith S%t.,
Hartlepool, Durham, Eagland.

-

—Ii' eg \-i
T surely would like to go to Trance

to visit the Jemetery nlso the CGrave ol my beloved
hear from you again,

Nephew.,
Trusting to

Yours truly,

51 Scout Ave.,
Carpick, Pea
8t., 3:8. te the above

I moved from 2312 3idney

PeSe

oddresse



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in rEPLY nErer To QM 293 A;—C
Charles, Jolm W, June 29 , 1929.

.

Mr. Jobn Cherles,
2312 Sidney St.,

Dear S8ir:

Your attention is invited to the enclosed copy of an Act of
congress approved March 2, 1929, entitled an Act "To gnable 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 i
mele of the late

Cpl. Jolm W, Charles, Co.A,; 313th N.G.En
_ . «y whose remains are mow Iinterred in
the lieuse=-Argonne Americen Cemetery, nmomuﬂomnmoh. Meuse, Rrante.

Will you please advise this office whether or not he is gurvived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widowe are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which definea the terms "mother” and “"widow". I1£ the relative
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested
that a statement to that effect be made.

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

For The Quartermaster General,
Very truly yours,

2 inclse.
Act of Congress.
Envelope. JOHN T. HARRIS,
major, Q. M. Corps,
Assistant.
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QM 293 A-M
harles, Johm Wm. (MA) March 21, 1933

Mrs. John W. Charles,
61 Scout Ave.,
Carrick, Pemma.

Dear lMadam:

Receipt is acknowledged of your letter of March
17th, furnishing informatiom requested in comnection with
the pilgrimages of mothers and widows to the cemeteries

of Burope.

Ina as the late Corporal John W. Charles
was 16 years of age at the time your status of standing in
loco parentis to him began, it is evident you cannot qual-
ify as having stood.in loco parentis to him for five years
prior to his reaching the age of 18 years.

In view thereof, you are not eligible to visit
his grave in the Meuse Argomne American Cemetery in France
st the expense of the Government.

For The anrtemntor Genaral,

44

Very truly yours,

o
o
i 2 JAS. H. LAUBACH,
:,:__ Lto Gﬂlc. Qo "Q e“'p"
‘:: Assistants



0768

QM 293 A-M
Charles, John W. (MA) March 16, 1933

Mrs. John Charles,
61 Scout Ave.,
Carrick, Pernna.

Dear MNadam:

The Act of Congress of March 2, 1929, as amended,
authorizes pilgrimages to the cemeteries of Europe for the
mothers and widows of members af the American forces who
lost their lives st sean or in BEurope during the World War
anéd whose remaing have not been returned to the United
States. The term "mother" is defined as mother, mother
through adoption, stepmother, or any waman who stood in
loco parentis for five years prior to the soldier, sailer

or marine becoming 18 years of age.

In order that it may be determined whether or
not you may be eligible to make a pilgrimage to the grave
of youwr nephew, the late Private first class John W.
Charles, it is requested you advise:
@
N 1. When did you bring him from England?
Ld E;: -4

_ 2. How long and for what period of time, did you

as & provide for him.

' 1

0 X A self-addressed emvelope which requires no

:u age is enclosed for youwr convenience in replying.
§ & For The Quartermaster General,
ot Yery truly yours,
CHAS. W, DIETZ,
c‘wiﬂ-’ QQ 't- G“’P"
Encl: Agsistant,
Env,



]
il

WAR DEPARTMENT s
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

Charles, Jolm W, June B9 , 1929.

-Mrs John Charles,
2312 Sianey Ste,
Pittsdburg, Pae

Dear 8ir:

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 cof Europe to make a pilarimage to
these cemeteries”.

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

Cpls Johm W. Charles, (0ei, S15th KeGeBne, whose revains are mow interred in
the liewse-irgonne Americen Cemetery, Romagne~sous-ontfaucoh, lMeuse, France.

Will you please adviee this office whether or not he le survived
by a mother or widow who is entitled under the provieions cf the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
nemes and addresses of the mother and widow ‘n order that acticn may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widowe are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and “widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widew who has since remarried it is alsc requested
that a statement to that effect be made.

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

For The Quartermaster General,
Very truly yours,

2 incls.
Act of Congress.
Envelope. : JOHN 7. HARRIS,
Major, Q. M. Corps,
Assistant.



In reply refler to:
Pl (=

.y [ Fea
e g

Jme 8, 1923«

" Mry Robert Charles,

24 Iadyomith Ste, Bellowue,
s Hartlepool, Durhem Cos, Englande

Dt Sixs | \

| o .
L Tha Quartermaster Genmeral desires that you be informed that \

thig permanent grave of Corporal Johm Us Charles, Company A, 315th ﬁ

uichmna Gmm Battaliom, is Grave 37, Row 15 Block ¢, Meuse-Argonns

Aherican Cemetery, Romagne-sous-liontfaucon (lieuse), France.
{ This is one of the permanent Americean military cemeteries

I

. t& be maintained by this Government in Europe, Each grave w111 be

.lerked by a headstone of white marble, of suitabls design, with

i
mkme, rank, divieion, orgamization, date of.soldiar’s_death and State

1

fh@m which he cams., The headstones will he placed at 411 graves in

Aonnectlon with the imnrovemant work now in progress, as soon as

:ppsaiole and without waiting for special action or request on the

i

fpartiof relgtives.

In effecting removal, the utmost care and reverence were
exasted énd more than williﬁgiy accorded by those performinmg this
sacred duty, . The grave‘;} the dqceasad will be perpetually main-

p mannef befitting the last resting

SRl
tained‘by this Goverhméh%

place of our haroee.‘

e\

Very truly yours,
P

qb
o - guﬁ .
J:ﬁ(' . H. I, Cénner,

, Assistant,
23 /236 /aRK

\
\
\

=



Concentrztion,

< Romag 2324
Place.. A encil

G. R. S. Form. No. 16=A

REPORT OF DISINTERMENT AND REBURIAL  pate . _ ben s lo¥a. o

=73 :
1. REMAINS OF CHARLES , JOhn Wy . X SERIAL NUMBER ......... TR16544 0

REANE e bty kB Lie ORGANIZATION 0oy Lo B13th  M.G.BH...

2. Disinterred (date) : I'rom (give complete location) :
Keb 16, 1922 gr lo5, sec 17, plot Je¢ Ctyes 1202

ByssGronpitesho i SR AL JI6R Ul LR Tnit .. 880yl

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

[J¢]

By : Group S T R N A LT e 10 [ S DT Ta1 2y | Rt

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

5. (a) Identification tags: Buried with body ?............ J€8e On grave marker? .
corrodede.

(6) Other meansof identification found upon disinterment, and general remarks :

6. What does examination ol hody show as regards the following identifying items ?

(@) Height (actual measuremex?nt) impogsible to determine.

(O)PSeIh RESTI Aot mad s e -l d o gl e 8

(el benbes=Blollourgla ) SRR S Vol S0 e IR0 RS 000, - 1

Quantity ... bl as:
N AHE FISTIC S e S R e do

(d) Hair on face—Color .

orera @ISR . | L3 N SR A
do
Quantity ... . e A Bl bt ol M B o
L do
(¢) Permanent marks on hody (old scars, peculiarities,

or missing parts ol dl 0 el 0
ao

(/) Wounds or missing parts (received at time of casualty).. ..ok

none visibles i
h“‘%’f/ ﬁ/ /, Va?

/
Ll ety b :
”77 e K PPTOVEC 56+ U Blund Tt Ttegalt,

o P il ,/(P
8. Reburial 7 /C«/ém_;,,' e A B I

7. Disinterment
supervised by

Supervised by, &% CL A A ~.-Approved S s i o, e LR RO
¥.B.8heild AE Dewey,lat Lt, QMC. .
(Title) ] e A



INSTRUCTIONS FOR THE PROPER CGOMPLETION OF G.R. 3. FﬂRMl 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 wich G.R.S. Form 1-a, reporting
reburial locations. To be used in answer to Questions 26, Form 114, in case no means of identification

on body.
1. Show soldier’s name, serial number, rank and organization,and by wohm disinterred and reburied.

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

3. Give date and accurate information as to location of reburial and the group and unit

which made reburial, and how reburial was made—in casket, wooden box, ete.
1 14 t 4 ¥

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

possible. :

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

(b) State whether or not body appears to have heen 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 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 bhody description are very important
and shoudl be very complete. 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 symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids

and molars (principal chewing teeth). An- examination should be made and

(chewing teeth),
charted to cover the following basic conditions: Lost teeth, crowned teeth, bridge

findings

work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.
e &

MISSING TEETH .. .o All teeth missing through previous

extraction (not those fractured or
«displaced by Tecent wounds) should
he seratched out, thus :

CROWNE_D‘TEE-TH ............. LA .Hlm-.l‘( in solid the crown of tooth (label GOLD CRown'E; PORCELAIN CROWN
A gold, poreelain, or gold and porcelain), OLD CROWN
) thus s
] S
' , GOLD anp PO :
BRIDGE WORK . . . Block in solid the erown of tooth (label sy B}(E;-IC[))L(E")EBRIDGE .
b | zold bridge, gold and porcelain bridge) 1
thu : -
p)
R SILVER FILLING OLD FILLING
FILLINGS S i i DYBY, filling on tooth accurately as GOLD FILLING _ GOLD FILLING
b3 TR possible (block in and label gold, GOLD FILLING
! silver, cement),.thus : . : 2
—CAVITY

CARIES (CAVI:TfES) ....................... " Outline location samd size ol cavity, DECAYED
L ghode in thus :

_ Draw diagram of relative size and shape of plateblock in teeth attached andindicate

DENTURES (PLATES) ...
retaining clasps on natural teeth with the word  clasp *

2. Show name of,person supervising the disinterment and the name and title of the person

APPLOVINg same.

8, Show mame of person stupervising the reburial and the name and title of the pgrson approving

\J

SaIme.
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G.R.S. FORM #114-A. STATIORN Roma'ne 1252

To be prepared in triplicate. DATE Feb 16 1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name _CHARLES, John We . ... 10" IName NG 0 wey. i e L L e SO 58
2. No. 1815344 ANASY MR TP S il (Il
B8 VRATI L OO i Sy & et o S b i s g e L O IR, IR ey N
4. org.___Co.A, ___3__1_5__@'_1_@__@_1_1_-_ ________________ 13 Hong i st i i N VR
50 4DADL. % AL T OB AIEL |, e bbbl bbb o 117 SR 8 o) o YA IR W o A POATI TR
6. CD. . DOW. (DIGD . Bl N D STUOl L i iatil .

FAGrayve, Noku tJdRmB L L GG Chite B Thal, i i) 115 464 GRAY oI NO P iU il Sl s LN
G, Blegy D i) b S ROWe T e Sl uel: A o e S S A EW R ROW AL ' il
(o LT AN b it S K ANl e . S Y0 TR BORQLH LA A
18, Cemetery Meuse-Argonne Amers .. .. 19. Commune or town _Romagne s/s
Montfaucon
20. Dept. or-County _____ _Memse ______ ____ . 21 Conntry i raRue il BTN Tl et
225 GRS WHAGES . (COdD: NoLtw ik 2B S S S @Rl bl L RN Lot e SR e Ean i S ol g
3. Disinterred (Date)  Feb 16 1922  my ROFMGERTTY g L e

24. Inscription on grave marker:

Neme John W @harles . EOT A ALK Rl s sl P VN
Bn
Rank | BDL oo e e e Organization COASL)]M% _________________
25, Was identification disc found on grave marker" _____________________ On body? ..__Yf’f". ............
oorrod ed
L,é 4 _&l_ ___________ RN
ture™ Junior Tschmcal Assistant

J Kasch
PREPARATION

X 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). :

Identified by eross ouly

______________________________________________________________________________________________________________________________________________

Uniform burla
28. Nature of burmlBoxUSp ______ Wt A B el LR o L Gl

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

guoted above® . . tH el SRR o etiat el i L e T s D SRR s
30. Body prepared and placed in casket: Date __ Jeb. 16 1R 2 By Ro;y___}gﬁ}_’g};jy ______
gl Q:mc“ét GRELBAVEEY e SR s B‘o:y“,‘ --f_@_lf_-i _____________ T cie

Signature of Embalmer, (Supervisor ... __ _4,, _:;,
L Roy M ferry



SHIPMENT. (Show actual marking of box.) Box Mo C-Zél)’ll@l_, RV BN ey .
- 4 ,,::

32. Designation of body: '—:-.'(*f :-f:.;;
Name __John W, CHARLES ".R‘?»erla‘i; No. 1815344 '
Rank:: wissl Cpl. N 0T gan iz atHiOT b CO.A LB SINGLBEAL L L S L e
33. Consigned to:
Name of Permanent Cemetery Meuse-Argonne A,mer‘.,c,tx.ﬁl_aﬁa,--,',,,,L,,,,,.,,_.._-__‘_4.,._
Romagne s/s Montfaucon TMeusefg. P
34. Casket boxed and marked (Date) +<eb 16 192& By " it s 9 yMerry ______ ‘
35.. I hereby certify that all the foregoing operations were conducted and
accomplished .under my immediate supervision and that the report above
is correct. j
Signature of G.R.S. I i 3 ﬁg/
$ PR L 0 soys Rl cu i
D51 'R OIMATIE SR S & vkt SRy | im0 i iy e te ] ik bt o N a4 AR, Ay 1oL SISO S B D
37. Shipped from point of Operation: (Date)_ . . Feb16192200
To point of Concentration _____ MOI‘?“B Romagne ___________________________ e AL SR S AT
a ' ' (Name ) /;' y
Convoyer,_w___‘?_ﬁ_?_?_e_ ___________________ Signature Shipping Of‘flcer{// /
' ¥/ spghan Gapt. QUC
38. Received at Ra.1lhead or Pomt oﬁ Concen tRat Ao e Al A D
By G.R.S. Representative.__.. . opd i, o L e o gl Pl L 7 Cn e R 71 g s O N N
39. Shipped ‘from Railhea.d oRP oo enCen tr At 1O RD oSSR N s
To Permanent Cemetery AR T T PV Rt N W T T TR ) Tl TR
‘ (Name )
Convoyeriin iy R U T Bignabunesshanpin g ORfeie el S R
40 RoC o1V el RN @M | A T e g L T G S TR by ey LochUE A
GR B JREREOBORTANAVON L o ) b ke NI S 0 T R E L Ll A b S iald
41. Reinterred, , _Meuse Argoune Gty 1232,Feb 16,1922 R
. (Date)
42, Grave No... . .. _ .« g N O T TONRY 1 %, SR K SRR AR NSO Se et it iial S e
43. m-_-ﬁl@.@}; _________ 8 ol V0 o ROWy it gl ' oy R A VO s ST L TR S )

G.R.3. Representative._ O ol b won By PR NP

A.B -D“By.l st Lt,QQiC,
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COMPILAT{ON OF DISPOSITION OF REMAINS DATA

: LOCATIOF IxpEx CaRD: k lleA _"'362'7 7 /’f
) (a,) Name BEAREESE Tk W i s Serd No Siis 18156344 L‘
TYIR A B EHREETE
(MR anikc L S (6 I PRI, L Organization _.___CQe-4, 3130h--ileXe B0,
] Y, NGRS/,
(¢) Dateofdeath ._____ 1] e]l3=18______ (@) Cause of death ________ 371 2.0 1
RecistraTiox Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@)N Graye No. S @) N6 wit i Suaei e Pl o b sl Seclsii 117 B TOYARS Rk vl i e
G/

(b) Emerg. Address __John Charles (uncle) 2312 Sidney. St., PittsSburg, Pa.

III. Tiles of sldiets dén{g i(on;[cmﬂagip’us djbeaghs ////1/__,4/.__/___/# /CKR.--.(_?___
f LA
g £ = FaUP )
IV. A. G. O. DisrosrTioN CAO%J \'\A Date’ of receipt - Wess, L WEATGIL D )] W
. A 4:", % ’/.(",‘ 4 Y 5 .
(@) Name __.___. i . \AMAAA G0 JA/ (B) Relationship o 2 OAL .
/f) o /A‘_ T 2LEA v/ ;f{/ { ’J’;j'—?i Rl o (& ~ i

(¢) Address RERL WM AL g il SN o AN LA A LR B

(@) Bemains'to be\brought 66! W SU % Ll Guy . 0 . b AN Fadll b s vt S

lie)t Mol ballintercad i National i CemetenyaniUiS  ab, o aen Ll e o bl L aal o sos il DL e

OV Shppmoimetmiciions Mpontarrivaliot bodyan U 'S, —-fete — T 0 G RIE 0 Bl

(g) Disposition instructions if not brought to U. S. bk Al

4 "

Examiner’s Initials .. .{_>= Dabeiis. lu. ; AmmuEms iy Z 200 AR , 1920

V. A. & G. CorRRESFPONDENCE shows communication from ... - .

O EV T O IR R ST 0 R ST ST () (- S T VRS R ORI TR 5 ST "

confirming request in Par. IV., item_______________ ; above, oreqesting Bl e Lacasde o lte sl

Examiner’s Initials .. Gt D) (cRTARE. W om VRN, 44l P AR TRON , 1920

VI, G. R. 8. Fres, CoRRREEONDENCE—ahows 83 follows: oo et k

“22,

{¢) Cancellation memos referred to? ... SRR st i ot R i ey R e O

Examiner’'s Initials ..o ... 1130 AL T < T A ¢ TR 1920.

— : r’jlfrﬂﬂ —' -‘ = eam— e
COUNTRY WRAN Cf Cemerery No. ... 1889 8ee;1%- PHEET No. B
G n.‘ 8. Form Mo, 115 Make Form No. 114y, ; B
~ Amended April 6, 1920 3= o s ot Vi

S o T B
".i(".'f.:"vtf:;"' A



VII' G- R- S'gorm NO- 114 made __________ SR W : 1920. mj:'-‘-(*\"‘:",'\ g *—wl
v e O e e
Typeds_ = Q

4 BTN 1920.
- H 1
1
b |

cable on ___

= . DEMETFIDRQMIVISION
warded @ Europe by s Pudiead

D / 1[Nl
i Iettemone L. £ L 00 Lof 1020
7 / & | ./ ;
SRR S Lo O s S 5 e

EX

CORRECTIONS

CEANGE OF ADVICE.

ActroN TAEEN.

"""" e S e D . T T g LR e e I
focation Index ;
a0t s s e sy s M Es s e e TN Gl L el o
-.-‘1'l-ltgigcoz;gﬁwi-”QQJ-an-luﬂ_l.-o -
Name

e 1401 vs0aPBsopPeanesnbrsoesvwesadag



focatio Index
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LA B LN I TP IR S

Name
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e
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SIS o) - SRR e e

L SR R S S R

Remarks ),/ 22 L° /7

"l.'i"-'l'n.'l..ﬁ...Q-.o.l.d‘-“.on<..

G- Pl. S~ _COI‘I‘..'-........_.-}.....;....
cavvoeck v ava e g DARGRGREANCIEE .. L.,

Name..,o.-;.......-...
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.
B
.
.
-
e
L
°
.
°
.
.
.
.
.

Rank<l".a.a.bo-.-o--.,co_-tbv.o.--','uoo'
' .
Se!‘ial NO,’# -_-»4-.:--._‘-;-.-.--4.;&«;

Ol‘g« REBAY G0 R IL O AL G A # v gl wr Al gkt m R eSS RL shony

Remarks

-QA190c.ot~¢.--.'Oqca_ot__oocao_-.a.o_c--\.

OMCEROLE vy s oo s o e s o siso's e ot

, .Discrepancies

M > & s e’0 000 et e

v s oa
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Rﬁ.nkvya..-.-.o.......xr«..‘a»........
e TS 3.

Serial Ne. ..

‘a
‘u
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*Paeo0wecceoobsacsaecae

Or?rt"...v"ndbvD‘bc_‘tun.uc».‘iq.r..

Remarks 3

a-c-icvoc,{o“q: l('acr-‘,ﬂi;f-‘-.oa»-’t-.»‘
Y o e S i 4 ’

e
s/1783/im. 3 F-2 /



"D ) = -
L’A f / q Ol (‘.3 / “} i:;;_ 4
0SP=55 ol | //‘
Y 5 3
Form To. 1009 4 -
OFFICE OF THE QUARTERMASTER GENERAL i i
CEMETERIAL DIVISICH N\ & 4
OUEPJuuo PRCJEGT SUB=SECTIOIN, 7\ 7Y
\ N\ 7
X: \ f/
HARLOW, CeWe X
HAUE OF DECEASED SOLDIZR CEMETEEY 110. DATE,

CHARLES, John We

Cple 1232-56C.17=26 . 3-28=21

e T AT N T T h L RA A T ~*y
LRIAL NUMZER ORCGANIZATION DATT QF DEATH

1815344

Co.A, 313th M.Ge Bme

11-13-18

Copy forwarded to
Adjustment Department
Date Bl )it wal} > l-/

Robert Char

ir. les s

/AR° RTSK INSURANCE INFORIMATION

DATE Mareh 30 »

1921.

Father

PIZS0N LAILD =Y SCLDIZER TO SE OJENLFICIARY OF INSURAL {1CE RBULATICNSHIP

24 Ladysmith St., Bellevue,

V. Hartlepool, Durham Co., England.

ADDRIES
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COMPILATION OF DISPOSITION OF REMAINS DATA
File 62277

I. Locarion Inpex CArp:

181b344

(o) Name' Lokl ! CHsRIEE, dJohn We Ser, No. | Sroaaerwe . »
s go e TYP A
@) Rafk it Opls Organization _Y0e s wdobh lee Bn, M
(¢) Date of death ____: 1 111§T:!'£3_ _______ (d) Cause of death ______ 1 SO | R T
II. RegistraTIiON CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. 108 Row .= .. 203 AL DO Sec _1.7 ______ TYP _-__'ﬁ _________

II1. Files olsdfdieﬂé déil/g fé)m/coréagi(éls diéeasés [ _____ /_ /_ _____ //_./_ _____ / /_/ éKR. ()}/O

IV. Information on which advice to Europe in letter of transmittal was based:

/
/

calblefomiEs U\ b oo SRR ol S o a e R
{ O L,

V. Follewing advice forwarded to Kurope by ;
‘ letter of transmittal on *._________ ,7 A

S

[ brdr T/
fa? ol S e i b

Wi Peérind 15 forwardedto G, B. SyEloboken; Nodey Shaisla, S e il oo S8 o e N sl i,

VII. SupPLEMENTARY REQUESTS.
Action taken.

Date of and source. Relationship and name. : Desires.
%
VI Homm skecervadetnom 6. RSy ohelens N (s sl v aiiin - f o ainliier o ol e el , 192
COUNTRY CrAmURERY IO fo s Rl i vl i SN\ N 0} P SRR Bl
G R.A gg ugt),l{;laln 115-A PR
PRAN GE 1232-5ac, 17 26

Bz g A DTS



:

e LoeR. SNAE AR

LOCATION OF' THE GRAVE OF

\

spncdiiiy: e ) T I TS otV e T O e

(Surname) (\Iumber) Flrs’t Name aud Initials).
..... STl kU 0o S I B "1_},4

(Rank). (Oroamzatmn)
PLACE OF BURIAL:. .5 i1 a5 O30 5 S 5 A
CAUSE OR-DEATH:: .. JBW., Jhest - indomen- -
DATE OF BURIAL:.....JllG:Q SNANE R RS 5 0
PLACE OF BURIAL:....... IR I e R L S R R

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

.-.'ff‘,rll:',"l’] R Se gt Jame sy
SR Jerdan. 'r?"‘_':._.._..‘,_’?_—'l. S AT B
GRAVE NUMBER: ..... RS LS. S5 Be e gt
HOW MARKED: Name Pegd......u..... SN R
Headbonrc_i? ........... Bopﬂ{? ...........

IDENTIFICATION TAGS:

Was one buried with body?....... 1% AT Gt o S B

Was one fastened to name peg or
EtdlcavTHed YAk rhay.enaaricen el el et R R R

If name unknown and tags missing, description and marks
should be given here: :
) ¢

NEARBEST RELATIVE: ....... Ol RO e LR R

ADDRESS: 4...1 11 L SR o .“.'.”.".' ............ VSN

RELATIONSHIP: ........ ( ........ Bhey 74001 NG
B ' -

REPORTED BY: N

..................... MIJ»N:»-&/.; (ST M
(Signature and_Rank’of Reporting Officer).

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






Soldier's No. 1815344

Name CHARLES. . JOEN

j (Regt.)
RankCrl  CGo._ 4  (Corps)sls L.G.Bu.

NOY ol 9,0 0918 Lounds

Date of Death ' Cause

Nowv, 14 1918 Ame; ican No 1
Date of Burial Cemetery

Town or Commune ‘Dept.

Graye No. :mé Plot *3 Sec,L b

.-.' »o ,4

Tag atﬁach

Thomas R, Goethald ]

(Chaplain - Burial folcer TwhlonQ

b

o

Blbert Bone e o

»f\,.ll. @;.....;u.
=S

Signature < Rank

Group_ " Unit_ 910 G.R. 9.
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G.R.S, FORM NO. 16 B
Date__ 7th., June, 1919

REPORT OF DISINTERMENT AND REBURIAL, g ol e
6 o of ,/ /

Remains of:

Name: CHARLES, Hiix John We Number: 1815344

Rank: Unkn Organization: Unkn
Disinterment and Reburial made by Group Unit
Disinterred (Date) - From: (Give complete location)

Grave i#104 B, 4, Cty. CHEPPY. MEUSE

Map, 35 S, E, B, 304,5 N, 273,9

bth, , May, 1919

—

Reburied (Date) ia: (Give complete location) Eéﬁf’”k;w“ﬁﬁ

¥ ol X0
G REN oy

5th., May, 1919 | Grave $#105 Sec, # 17 Plot #3

ARGONNE AMERICAN CHMETFRY. #1232

RGEAGIE, Jonon

Report as to nature of orizinal burial and condition of body upon disinterment:

Burial good. Buried in Blanket. Badly decomposeds

Was one identification tag found upon the body? Yes

What other means of identification were found on the body? None

LEES .
= W TIRMED R°D——.
Note :

If upon disinterment, effects are found upon bodies, they will be promptly
sent to the Effects Depot direct, as is required by G. 0. 170, G.Hs 2, 1918.,
after being carefully examined for clues 4o identity in doubtful cases, notation
whereof will be nmade and reported to Chief, G.R.S.

Lt, Caswell, AL
44

Supervised by: o : \OSENTIT
C.0, Growp 2nbd Lieut Uit c1rg 4

GHD,
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