Charlesworth, John H, 8.‘)1' 53 {
(Surname. ) (Christian name in full.) (Army serial number.)
Pvt. lcl, - Co.L, 320th Inf,

(Rank and organization.)
State.your relationship to the deceased : W

I
If
If

Ju-desire the remains brought to the Umted States? _

(Ye> or no. )
remains are brought to the United States; do you
wish them interred in a national cemetery? (Yes or no.)

ou 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 recoive rema‘ns.) (Express office.) (Telegraph office.)

NS

{ ‘ (Number and street.) ((‘;’tyzr toy; : M [
X Sign here) "%

2@ Wa T ooyl o e

(Number and street or rural route.) (City, town, or pg(t office.) (State.)
Read carefully the letter accompanying this card. 3—6713
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9 '4)
To The A« Gs Ou e
G.R,5. Form #114-B
: e MR 10 52
Sty uym . CHARLESWORTH, Jobn H, AR
TISIVANER S e st S s et ,.]i} S in it o e SRR
MG e gt e L et 0 R . . . ?K@z.l/@.ﬂﬂaxmh.. LBALI3D: . . « oo N W
DI¥TSION. & ORGANIZATION, 7. .00: Ay, 320Th Inf. el . ....iciiiiiiie. i
’l} | V¥ -\’!‘ { - ‘
o L ( I/
DATE OF DHALh..‘?.??;;.f.r.! L{i.........;;;;;;;;;bk(: .......................
STATE FROM WHICH HE cm:l ................................ : pouy s SR
MEDALS OR DECORATIONS AWARREDN b — /
FTNAT GRAVEGIGEATTON, « . s o s o s osasesonsbnoes 28| | 1005 . Bl
Date Grave now Block

23 /306 /ARK

Meuse~Argonne , #1232

Cemetery
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[} - §it v iy A s sy .
PG N f st e e e 53,
1 d - i N
GRAVE LOCATION BLANK.
q ‘LOCATION OF THE GRAVE OF
‘iéhgfq,ffk; ./
T ".‘/?3/«?3([‘ ..... S el Gt Sk
(Surname.) (Number.) (First Name and Initials.)

/ 1 = s O ¢ f o A= 4/ A
.......... P S e e S, S e
(Rank.) (Organizaﬁ:ion.)

L S

DATE OF BURIAL.,.-£-500 e .. j ....... / /c y Y ...... ,
4 = B, 4

PLACE OF BURIAL....:{...W.{.:‘....‘.% ..... |

Town and Department.) Map reference must |

(Give Cemetery,
t map is used. ‘

" specify clearly wha

S RAVEENUMBHERS | SRR A o e gL st el il
co "L" - 320th InfToV MAREKED : Name A N Crosss...PK..
- 80th Division,:
‘ Headboard®. .........-- Bottlef............ lohn H, = Priv. l1st
: [DENTIFICATION TAGS : (7 1831336 b
Died of wounds: NoO : ; /// -
Place of Death: NOWas one buried with Body L e Iy e AU '
Grave location: BU:'WB.S‘ one fastened to name peg or /
stake used as a grave ATKET ! e # i e et s

If name unknown and tags missing, description and marks |
Signed statement 3 should_be given here : X ‘

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

No eye-witness

far as known.

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

............................................................. obans
mnding C ompany,

ey, Adjutant 80th Divy

This poztion to be forwarded to_Adj. Gen’ ,_gzq., A BT
Emergency address: ﬁ%&szgﬁsfaax 30 0 -

Friend: Mrs A, Hs tm1NBE
237 W, Ditheridge St, Pittsburg
Pa, B

Ia



co "L" - 320th Infantry - | _
'80th Division, CHARLESWORTH, John H, - Priv, 1st C1
1831336

Died of wounds: November 5th 1918,
Place of Death: Not kmown ‘
Grave location: Buzancy 1/50,000 297,6 286,6

Signed statement from eyewitness.

No eye-witness nor anyone acquainted with circumstances of death so
far as known.

Informant: CUrtis W. Mc GRAW = Captain '
320th Infantry - Commanding Company,

From records of Major Carl H, Tobey, Adjutant 80th Div,

Emergency address:
Friend: Nrs A, Hs PAYNE
237 W, Ditheridge St, Pittsburg -
Pa,

la



{ y
INFORMATION ON MEN KILLED IN ACTION AND

DIED OF WOUNDS RECEIVED IN ACTION IN
80 th DIVISION

charlesworth 1831338 John He
(Last name) (Serial No.) (Ist name and middle initial)
_Pvbe 1 Cos "L" 320th Infantry November 5, 1918
~ (Rank) (Organization) (Date killed) (Date died of wounds)

E
MERGENCY ADDRBSS 237 W. Ditheridge, St.

Mxpe Av He POY1O Friend Pittsburg, Pa.
(Name) (Relationship) (Address)

PLACE OF DEATH .__Net known

GRAVE LOCATION Busaney  '1/60,000  297.8 28646

SIGNED STATEMENT FROM EYEWITNESS OF SOLDIER’S DEATH, IF OBTAINABLE ; IF NOT, FROM SOMEONE FAMILIAR WITH
CIRCUMSTANCES OF HIS DEATH.

¥o eye-witness nor anyone scquainted with eircumstances of death so far

as known.

gurtis W, MoGraw
Captain, 320th Infantry
Comanding Company

From records of Major Carl H. Tobey, Adjutant 8o th Division,
Copy taken at Brest, France, for Home Communication Service, American Red Cross, May 1919,
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C/ L FF CEAETERY /2 52— 1 o
BURTED GRAVE  ~ 2= 2 2
RO Vil 5 /0
Brock &9 il ol
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WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFer To Q¥ 293 A—C
Charlesworth, John H, 1232 Adm July 8, 1930

Mr. John F. Soutler
701 Republic Bldge.

Ohio & Sandusky Stse.
N.S. Pittsburgh, Pa.

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‘gny person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the fcllowing 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? N 45527

If so, give her name and address:

2. 1Is the deceased survived by a widow 1}%&9
who has not remarried?

If so, give her name and address:

3. Is the deceased survived by any woman 4}%2(9
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,

Enclosures:
Envelope
Act |
Amendment, Captain, Q. M. Corps,

Aggistant,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

IN repLY rEFEr To QM 293 A-C

Charlesworth, John H, June 27, 1929.

Mr, Willoughby Charlesworth,
824 Federal St,.,
Pittsburgh, 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, gailors and marines of the American

forces now interred in the cemeteries of Europe to make a pilgrimage ito
these cemeteries”.

The records of this office show that you are the father of the

late Pvt., First Class John H, Charlesworth, Co. L, 320th Inf., whose re-
maing are now interred in the Meuse-Argonne American Cemetery, Romagne-
sous=Montfaucon, Meuse, France,

Will you pleass advise this offlice whether or not he is survived
by & mother or widow who is entitleé¢ 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
widows are sntitled 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 & Stepmother mother through adoption or any woman who stood in loco
parentis I OVER WRVITTA, - ShWNAIRTA LR IR sl ionER i T TRUIERtRL-

If he was survived by s widow who hes since i'emarried it is also requested
that a statement to at effect be made.

For your reply, you may use the snclosed envelope which requires

no postage.
For The Quartermaster General,
Very truly yours,

U P
f \ {f Ay, \\“'—\\QMJWQ
JJUHN T. HARRIS,

2 incls. Major, Q. M. Corps,

Act of Congress. Assgistant.

Envelope.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A_C

Charlesworth, John H., 1232 Adm July 8, 1930

Mr. John F. Soutler

701 Republie Bldg.

Ohio & Sandusky Stse

.5, PifshsounalniB®sy is invited to the enclosed copy of an Act of
qgﬂﬁzof 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 Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she recsive 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. TIs the deceased survived by a mother?

If 80, give her name and address:

2. Is the deceased survived by a widow
who has not remarried? R AT AT Ml Rl o

if so, give her name and address: L

% Is the deceased survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (aj
of the enclosed Act as amended?

[

If so, give her name and address:

For The Quartermaster General,

Very truly yours,
Enclosures:

Envelope
Act A, D, HUGHES,
Amendment Captain, Q. M, Corps,

Asgistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i

IN REPLY REFER 'Pu QM 293 A—C.

J 1929.
Charlesworth, John H, une gy 1929

Hr, Willoughby Charlesworth,
824 Pederal 5t.,
Pitteburgh, 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 cemeterise of Europe to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the father of the
late Pvt. Pirst Class John H, Charlesworth, Co. L, 320th Iaf., whose re-
mains are now interred in the Meuse-Argonne American Cemetery, Romagne~
soug-Rontfaucon, Meuse, France.

¥Will you please advise this office whether or not he is survived
by & mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimsge, 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 mothsrs and
widows are entitled to make the piligrimage.

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 wae survived by a widow who has since remarried it is alsc reguested
that a statement to that effect be made.

For your reply, you may use the enclogsed envelope which requires

no postage.
For The Quartermaster General,
Very truly youra,
JOHN T. HARRIS,
2 inels. Major, Q. M. Corps,
Act of Congress. Asgigtant.

Envelope.




GRS+ FORM NO., 16 { J L/ - . . wBoe NEUFCHATEAU,.
[ _ : ;

Date _7th,. Mgrd 1919

REPORT 0.7 1

—— > A

NTERUENT_AND RESURIAL.

Remains of;

' Neme: . CHARIESWORTH, John H. o HB21358
(Charlesworth, John Z,) ;
Rank: - Unkn ' ! Orgenization:  Udkn
Disinterment and-Reburial madz by Group Unit
Disinterred -('l"}ate) ' . From: {Give compiete location)-

4th,, April, 1919 Ay © . Grave i##8 B, 4. Oty, ST. J"JVILJ, ARDENTES

- - s

Map, 35 N, We B, 28,6 N 28645

A S e T DT 7 e+ [T Rl S U S e 8 L R
. ——— b b —

Reburied {Date) in (33ve corpiete losesion)

4{:11-, API‘il, 1919 G’I‘Jave ﬁba SGC‘Llon szs rlo‘t

LN 6 PLlot #4 - A

\

ool AmartaBiuage Cty, il=sa ROLL :f*" . IHUSE

. -~

- WMoy ZTE N0 m 208 ~ M - o
Ol e e Ry ey g 5,308,316 M. & ‘..e.;.?_.___..--__
et Ll s e s e R e S e Sl L B S e e S e T e S T e e

n

Report ms to nature of erigin:l turisl and condition 4% body upen cisinteraent:

Bapial enoi Body buried in Uniform, Body badlydeconposed.,
ial £ ded Ln Ul WtV (e,

— e A 3

2

i i i

(A A S A | A TS PR O " B VY i e Y T S

—, i i g a—— T =

— i . e S it B R e WA T
N Al B tm

et -
. s o P Al A Mmoo i 378 1L A TR 18 P R LA, U BT . M A 5705 45 B . S

Was one identificaticn taz fourd uson thoe bid;? Tes

What other means of idurtifize*:on were found on the bedy!? None

-------- - - - ! )
X

'Ug )

¥

= s . . ¢ T A £ P . g 4 45 _-—-“_—n-z_ — i it o +

- 4 R s b o£ L = A

D iy, /2L FE

Note:

If upon disinterment, effechs are Icund upon bediee, thev will be promptly
sent to the Effects Depot direet as is requived by G.J. 170, G.i. 2, 1913.,
after being cardfully examinscd fer ciuss to identity iu douiviful cuses, notation
whereof will be made sdd reported to Chief, Giaves RegZistrezbticn Services

. H. *‘F”'““ITZI"LL
A, Caswell R.H. 1O

Supervised by:<0d. Lbs B, 4 . ‘ e gaiid ISA

C.0, Group Unit

GIID,
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9 Hovemwbor. .24, 1322,

In reply refer to:
293.8 CeR

Mes 71llonughby ﬂ“:*lesworth,
, 623 Paldral Stroet,
> Pittsborgh gh, Pae

Doar Sir:
The Quartermaster General desires that you be informed that

the permanent grave of

the late Irivaie 1/b John He Chavlesworthe Company
"1, 330th Infantry

"""" ¥» i8 Crave ;;2, Row $10, Blogk B, lMeuse-Argoune

4 ()] i J
Amarican Jk..s' 1,,,[ LG — -U,.; 10 ti.‘

This is ane ef e permanan Americeh 1&% céﬁ%tmﬁﬁﬁ! France,

ta be maintained by thla GovePrment) tn Burepe, Sach grave will
be marked by e headstons of white marble, of sujitable design,

with neme, rankﬁ organlzat1on, date of woldier's dedth and Stateé
i ] Tl et A " i boa ki
{rom which he came. The headstones wxll be placed at all gruves

\ 4o 1, X
-+ ‘ LS

in connection w;th the improvement work now in progﬂeaa a3 soon

' i -1 "~ ¥

as posaible and without waltxng for speciel action or request on
3 I UL 2 S ar AR
the part of relatlves. X

\f £ Y 1S & i - "l =
~In effeeting removal the utmost care and redorenca were
exqcted and mOﬂ? than willlnglg accordad by those perfurming t}is
| AN .y
aacred duty, The grave of the daeeased will be parpntually maine

tained by this Governmenti in & manner befitting tho mast regting

TE 13
place of our heroes,

Very truly yours,

BERaD DT R

9 L i # 74 g
) Bs Je ¢ ."J:‘.L'-
NOV 25 19 22 s mmﬁ.

GRS g
28/1281

"



G.R.5. Form #1114 B

foi
DATE!] S=162220 0 I S
NAME . CMARIROWORTH, John H, .. . .. ' o = SERIAL No. 18331336 .
. , o
RANKSG . Al CERGE. W) e e T GHE ORGANIZATION ______ Cosk 32th Inf,
GRAVE LOCATION _Meuse-Argonne Amer., Romagne/s/Montfaucon,Meuse 1232, Sece6
CTY. NAME NUMBER
T I ke e ST R 1RSI ) ) T i L A e T, 4 .
GRAVE ROW AP T o)
ORIGINATNEATTED: ARIAVGRAVIS LOCATION: oo cieacs = Sta  JUVIHaSR | iaredun e,
GRAVE COMMUNE DEPT
COCRDTNATES IR - st e W LLeB0. DNy N om0 T e
CONCENTRATED To ,  4/4/9 168 P bl P o
DATE GRAVE ROW PLOT
leuse Argonne “Yemetery 1232
o s i s TR R CEMETERY R oTY: NUNBER

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

Tag on body and cross,

data F-1. :
SUBSHQUENT REBURTALS ........ g  Jossses sowseloe, viagfl ol o asming vl 0., = 00 00 W0 BOL. ¥
ceg. \j DATE GRAVE ROW PLOT CEMETERY
''''' DATE s o b CHAVE S " /5 haBOWED 51 XY Wh BLOTH BEE® Moty

SIGNATURE, AREA SUPERVISOR %%

FINAT, GRAVE TOGATION, 8L08BE | n 28 e onss sl S o0 BLlogk BE.
AUD] TE DATE GRAVE ROW PLOT
: ¢ ED B .'_,
7/14),[% )
Ll PPN Meuse-Argonne Amer.Cty.7:1232, Romagne~sous-ont faveon, lsuge,
"""" CEMETERY



&8

Concentrations

i
G. R. S. Form. No. 16=A Place...Romagne 1252

REPORT OF DISINTERMENT AND REBURIAL o0 sor 26, 26220

1.- Remains or. . CHARLESJORTH, John &, H, .t-‘-rsm}g NUMBER 1831336

D24
; 3—;\%7 th Inf -
Pfce ORGANIZATION... 0 eAs ciith in e e

EO

Disinterred (date) : I'rom (give complete location) :

P 2 k sec 1
BY GOl . s e e B R - e i ST St

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

Mareh 15, 1922, Meuse Argonne. Cty. #1232, Gre.22, Bl,. By--Row-10,———

AH,y : Group Rebur J.-'iLlS el Yoo Tl 5 Unit = € .Un?\’?tﬁpéimq%]ﬁﬁ%‘%

Report as to nature of original burial and condition of body upon disinterment =
wooden box and burlap and U,S5. uniforme. badly decomposed, features unrecognizable,

e

5. (@) ldentification tags : Buried with body 2. J¢Be¢  (On grave marker ? et ol TS

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

INoNe,

6. ‘What does examination of hody show asregards the following identifying items 2
(@) Height (actnal measurement) impossible to determine.

- . - do
(&) Weight (estimated) ...

(¢) Hair—Color : do e
_Quantity CHAEtedon
Characteristics ... 90 -

(d) Hair on face—Colon e LI N L R,

1en A O e A e et S,

i QIR e St e =l avta T e

(¢) Permanent marks on hody (eld sears, peculiarities, 2
L PR, 19 SO
or missing parts g
[ ) el -t

(/) Wounds or missing parts (received at time ol casualty)

N eNAL YAl DY N e e j o VACR2,
7. Disinterment A = =
supervised by S ‘ﬂ//z/r%ﬁy Apprr_n'ed:kiw T 5 SN,

— ) Al.li,Cheney., s ‘ F. -Overheiser, Capt.;;:}:. i
/ PSR D S

o r

o k—uﬁ_ e
"\I"l””"%l.:'ﬂ;.‘ Dewey;18t-Lt. QT

(i|:\"j :

8. Reburial
supervised by @ B,



INSTRUCTIONS FOR THE PROPER COMPLETION OF 6. R. S. FORM NO. 16-A

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

1. Show soldier’s name, serial number,ranl andorganization,and by wohm disinterred and reburied.

2. Give date and aceurate information as {6 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 hox. ete.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
. . . - ™ 3 -~ ey L
body was criginally buried—in a easket; hox, burlap, ete. This statement should be as complete as
possible.

5. (a) State whether identification tags were found buried with body and on grave marker
by reporting ¢ Yes " or ‘“ No . >

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

6. Give all information as to body description and dental chart as nearly correctly as the
<condition of the hody will allow. Items (¢) and (/) under the body -description are very important
and shoudl be very complete. The dental chart is also very important rand should he filled in
with great care. There are 32 teeth to bhe 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
{chewing teeth), and molars (principal chewing teetl). 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 teeth missing through previous
extraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus : -

PORCELAIN CROWN

CROWNED TEETH ... . . Block in solid the crown of tooth (label GOLD CROWN\S,
- gold, porcelain, or gold and porcelain), OLD CROWN
thus :
: ’ r GOLD ano PORCELAIN BRIDGE
BRIDGE WORK .. ... ... ... Block in solid the erown of tooth (label GOLD BRIDGE
! gold bridge,goldand porcelain hridge)
thus : i 3
; ' SILVER FILLING OLD FILLING
FINLINGS S e = Draw filling on tooth accurately as GOLD FILLING GOLD FILLING
possible (block in and label gold, SOED RILLING
silver, cement), thus :
CAVITY
: DECAYED
CARIES (CAVITIES) .. .. ... Outline location and size ol cavity,
shade in thus :
DENTURES (PLATES) ... Drayw 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. £t

(il 8. Show name of person sypem-’isiu@he reburial and the name and title of the person approving
SQInNe: : >

»
3

¢C6l- 1€



fei i

G.R.S. FORM #114-A., STATICN. MW felR L - -
To be prepared in triplicate. : DATEJH_Eﬁflifﬁigzz .

" REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REFPORT
_ ; :
Records of G.R.S. Headguarters. Discrepancy found upon exhumation of body
1. Name _ CHARLESWORTH, John H. . 10. Name ______________________________
2..No,. . ANBIDDE G-t N St e 155N 0 SERRRE e P e IR
R 2 e R o - e e L TS e AR 8 (T x5 ]
G ore ST i e i b
T IR e e 1A ) DD o et g C B0
6.CJLW_WN = e e s e % (b) D.B. TR e e e
Discrepancy found upon disinterment
7. Grave No. 168 = SeCHEaThs 5T Grane S NOSS e = s n IS
87 PO Tt L itee | s 5 e i RoWle e =) o 167 IO, ~ et =% 5 A .Row _______________
S s e s u e SRa A .-
"18. Cemetery MNeuse-Argonne Amer. . .- 19. Commune or town -Bon!gna#aﬁﬁontfaucon
20. Dept. or County __ . . TR e 2Ly Ceigesy RN e o L

22. G.R.S. Hdgrs. Code No. 1232, Secs6

liare14,1922 By _AdRe Cheney

23. Disinterred (Date)

24, Inscription on grave marker:

Name  CLARIEWRM,Jom X H, Serial NoM8S1286
o Felo
Ragkuf ________________________________________________ Organization C0s4e 317th Inf,

25. Was identification disc.found on grave marker? (Pog} Ye8 on body? Yes . .

& ,_.—-,f-l’f A
S T o .
_______________________ RN 2R 2 2

Slgnature Junior Technical Ass1stant

T He ChUnND

PREPARATION

26. What other means of identification were on body? (If no disc or otherlmeans of
identification on body, give description of bedy in detail).
None

27. Condition of body D241¥ decomposed. Features ‘wnrecognizable,

Wood 3
28, Nature of burial ?ﬂ_bp?,my??}g?fgg ~“?§f?9%?9??iqu

29. Anv discrepancy noted upon examination of body, as compared with G.R.S. records
Q0T B ANADONO Dk 1 -t s ol opiit - o M

30. Body prepared and placed in casket: Date ﬂ"!q?'14?}g§3fi"_ By”iljmﬁpchﬂﬁﬁy.‘__,

31. Casket sealed by LA“.;,Afﬁ!Q?éP?ﬁ.f_

: - y ”'j"' "'":" =SETS S Al = st - ST
; : " ety A |
Signature of Embalmer, (Supeeraor.__""_mTfi,'é-gnggigﬁ; ...........
M=t e e o 3 /
R‘chﬁngy /



] S
- % Ly @
SHIPMENT. (Show actual marking of box.) - Bg‘a} t&io.__-: fim .
~ o .
32. Designation of body: Sy s
John H, CHARLESWORTH e = 1831336
N i e e (M O OL oy, Sarial. Nolsasisaeese =
PFC Co A 317th Inf,
g i T e a1y e Dhganizabions = ¥ e G S R

33. Consigned to: : : : : - J
Meuse-Argonne Amer.#1232,Romagne/s/lontfaucon, leuse
Name of Permanent Cemetery E 3 e s o oo e g TR

34. Casket boxed and marked (Date)___ Mar.l4,19223 By_____AeReChemey .

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

is correct. Fjiiﬁ;};r\fldxf(
Signature of G.R.S. Inepect0:$~\¥S*QQQYN’*

F.Overhe 1aar.-ca'pto Qm-
Sl R L S PRI e i R A e e s s e T e e e ey S SR L =
None

37. Shipped from point of Operation: (Date)nyffi;fgi?f? __________________________________________

To point of Concentration _nﬁfﬂfﬁﬁﬁ g???ﬁ?____ﬁuTm"_u_“7“_“_"1"7hﬁ__ﬂ_"ﬁ ______

H (Name £ /
Convoyer_______ 4‘“3¥?PEEEEE __________ Signature Shipping Officer. /, /¢\ x 212
. o? C&ptow. J'b

_ 38. Received at Railhead or Point of Concentiration: Date SHA Y LTS e figln e

39 Shipped SfitonERadilihsadlon*Pointcfdtoncentration “iDatal Wi = 8 0 0 L

To Permanent Cemetery

‘ R e “_M_mmIﬁ&;h“""""""“h““““""_m
OOV OVerIy LR, a nal e elts 18 St SignatucesShipping Offidicers @ Sar = e - =
407 Receivea:y - Date o o e - e T, | TR 1 T > W A 5 n g
GLRISHSRepresentatives el s Fedipirpliens - o live ) sie poblaai o DAaE o s S0l oo B SASORT
41. Reinterred. __ Mguse--Argonne Cty #1232, March 15, 1922, . . u ...
: : (Date
42 c0navebNorsld Qs Foss B o Snn ol el T el L S Section.
xxxx Block :
A3 SPUOLE el e YR e Il e D ROWA:, coait Q@ s -Gars 5 = o 4yl &

r

—
G LE D e om S
4 5 : =

G.R.S5. Representative A¢R.--Dewey, - 184 Lty Q-

=

ceg



| COMPILATION OF DISPOSITION OF REMAINS DATA

1

\ = /

Pile #68049

I. Locatiox INDEX CARD: : i \;}f}ﬁ
(a) Name ......_. CHARIBSWORTH, . John H. . Sr. No. . 1821386 4
YR, evs (
(b) Rank -_-____I:’.Y_t_-__-_llg ....... Organization ... Co. L, 320th Inf,
. CRR. L4~
(¢). Dateof desth. JL./B/18. . (i) Caugt.oldbath .. Gwpda - - .~ i
II. RecistraTION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No...168. ____ R0 vy SIS L Rlghee sy A Slogr . cRmE S YR exreeie 58
(3) Emerg. Address ... Mrs. A.H.Pajne (Friend), 237 W, Uethridge St.,
; Pittsburg, Pa.
IOI. Filgs of soldifrs Mlyfngfirgfn donfagious djfeafes oo e S S SOHTRCT o

! I“Hﬁ

IV. A. G. O. Disrositiox CaRrp: o / Date of receipt I__" ___________________________________

(@) Name@__\._l_x 0.0 oo '.\ C-S"-Q—’U} Lg L1 (b\‘Relatlonshlp

(c) Address -__%_::?.-_E-L_-- 'r"\ .__,_._—'}_._,g,; o AR ;‘:,‘.,‘;“;_‘,:_:;-:,"j__‘-‘:“‘""j"';'.‘_‘.'""‘f_'.\.‘:‘:f"_'_";:l;;jr'r_'::!""j_“‘l‘::‘.f_j“""v,'.“:‘j'\‘, e
(d) Remams to be broucht to U. S.? 1\[\*‘

(ARSI VA Al

(e) Noibeinterred iniNationsliCempteryin (fiSNaemeses 0 0 0 8
() Shipping instructions upen arrivaloF bodpda U S, o e
(o) SPisposioniinstrictionsiifnetibroushiiftolUSe et = S8 = -+ e = - e
- & Vo P
Hamition S il o S de o Bl e i T 5 o 1 1920
V. A. G. O. CorRRESPONDENCE shows communication from ... .
__________ : ; dated ... A S T IR ST
confirming request in Par. IV, item ____________ & nbowe, or tequesting that. .. . o
___________________________ jC_{E\:..Q,:‘_-_-_4@\:!-1‘::"_1-_}_‘_:?-_/_"‘;"'}{;” By ) o - T, e S I = N
\J
o g e I e S

Examiner’s Initials T b \ S - = - ot S e e R 1920
Wi, GRSV ErES, CORRESPONDENCE—showssnadellows:ae =~ . =2 o = R
L reaan et e Sl B A e B Ta, o TS

e, Cadl.| TSN O &
(a) Cancellation memos referred to? ... : VR el SIS R s Y e il

\\4‘ o~ £ §
E Examiner’s Initials j.l-l--.&--.% ______ Date _______:3__’_"___..:'3___1__:___}_'___‘1__, 1920,
COUNTRY  FRANCE Ceproey No. 1252£-"860.6.... Smeer No. e Bl BT 28
L CREERNT e Cap O sope
i o 3 10F L VPR
\ }'ﬂuie th . R’ gw f‘ iy’ o
AN FUREE L1 - B U Eand »

/%'5""/”“/“—1./



i = 5 / ?”"" he P
pﬂf_t/ / O:? -, u757"7l' fé_ y{_ﬁ/ L__é_{;f__’../f.f—.d::ﬂﬁ------ﬁ ______

X CORRECTIONS
CHANGE CF ADYVICE. Actiox TAEKEN.
i ke s . e it L S LT o T e
e R S ST I Ty L T TR i o/ WL SR S PUE USSR~ SO
e TS PRNSTON BEAARTES ettt i L e e
m-_-__--_---__-__---_--_------_-__E ______________________________________________________________________________________________________




COMPILATION OF DISPOSITION OF REMAINS DATA

Pile #68049

1. LocaTion INpEx CARD:

(@) Name ... CHARLESWORTH ;- John-Hy— Ser. No. 1831886
. TYPavg ...
(b) Rank ... E-vrt..---;l.-/a ——————— Organization ... Lov--Ls-820%h-Inf~--— W
(¢) Date of death J11/5/18 ... (@) Qs of deoth . QMR ~rreed
II. ReaistraTION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(a) Grave No. 168-------- Row: —ossess 0 Plot ____4.; _______ 500 sl ———ve TYPBVS'“"""'"
(b) Emerg. Address Mrgs. A+H;Ea3naLEriandl,-231.ﬁ; Dethridge Stey

Pittsbur Fa.
& CKR. ﬂfo

cableon oo ey R B A
V. Following advice forwarded to Europe by (
M # g letter of transmittal on _____ 3/ ,,,,,
o
______________ E@Mﬁ_f-_f_‘gm_-_-_-/ﬂ[ﬂ_7_L._____M_.____--_.._« _L(.f,(._.-_e:&_/_é.{wz,[_._:__.-...., —
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., _________ APBQ el e 192
VII. SUPPLEMENTARY REQUESTS.
Date of and source. Relationship and name. ~ Desires. Action taken.
VIII. Form 115 received from G. R. 5., Hobeken, N. . e s , 192
ey
COUNTRY CeMETERY No. I BT Wy ST SERRTMNG. . s
G.R. 8. Form 115-A
August, 1920 y 3=—8020
P RANCE 12328«~ 'Sec.6 51

ST i A A
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aepw i

: O Y TN,

. < ; ( I ) ; K
GRAVE I TA<ION BLANK
LOCATION OF THE GRAVE OF

i  CHARKESVORTH, 1851536, Johun H,
" (Surname). (Number) {F1rst Namerand Initials),

{  Pvt.lel.’ Co, L 320th,,Infantry .
(Rank) (Organization).
1N oy 0 DY O, HUE el e s R R e
W CAT ST OR DIEIATHEN gen A e Lol i L LB AL 1 4
} DATE OF BURTAL: .....L.... Pt Ed N AR TN
NE T F O EU TR AT A, £t s e St el S e e )

(Give Ce:.netery, Town and Department). Map references must

£ speeify clearly what map is used.

GRAVE NUMBER:

*
HOW MARKED: Name Pegf........... 1Y Gross YV MRCIERIE
Headboard?.......... . Bottlef............

IDENTIFICATION TAGS:

Was one buried with body?

Was one fastened to name peg or
stake used as a grave marker?

If name unknown and tags missing, descnptlon and mark
should be gwen heref

]
NEATEST RELAITTYR O fe o T e e
ADDRRER: UG N M AR IR
RELATTIONSIIP

REPORTED BY:
|

(Signature and Rank of Reporti

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

\






T T e A
“GRAVE LOCATION ANK, </
o LP L. ¥ £ d <

LOCATION %£dE GRAVE OF .

W (—:0 tﬁ g D o f’;{__,)(J'_

: (Rank.) (Organization.)
| DATE OF BURIAL. .... QLL"“J“SL?/’?
{ PLACE OF BURIAL....... 7 e

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

:. GRAVE NUMBER

HOW MAREED : Name Pegf

Headboard?. . : ... C )otﬂe! ............
\ ¥ > 3

IDENTIFICATION TAGS :

‘Was one buried with body?

stake used as a grave markerf. .. .t./l’{_;_._' Tiioy .? ...............

If name unknown and tags missing, f;ﬂéa{ription and marks
should be given here :

MME. ..%\7”‘{ ........ ”

AP b

{ 4-2\53 )

Do /3oy 4.

(Signature and Rank of Reporting Office

This portion to be sent to Chief of Graves Registration Service.
é@%@-m%" RU TS A s






File o i
Reg. Card, Dept. 17 /19 :

G.2.S. Porm Ho, :Contral Rocrds Liaisqn.
Hemo. For: G.R.S. reproschtativi. C_.R.O&

Subjecet: Informotion rcc;uifud' for GaRSs

1. "Itcms ohedked are to bc completed:

() Surneme: CHARLESWORTH,

( ) ihwunber: 1831336, -
[Rhsidrst Wome: Jomm H, #~

(7 mawm P i/l

(8" Company: Ceo ;

(£47 Orgonization: ;“.,2‘@ g ik

(e Date of Death: / Yy . A :
( .4,-*‘ C"’!‘l;‘c G: Lt :.' 2 ALL Rk (ﬂ:‘_\ 5
()RRl aigatnk A ‘

Location of hospital:

Tamber n H
Cl ;“SS 1" 0

(1 ,,.ﬁelatlve. b (4 f7 Sy it
{¢ T’ Relationship: 7 teend ‘
( 4Ldéross: 2 ,/ -»L }’,{L ,»_.f'("."‘. e “)
A lolnghi; /oo S
(&:‘1 .uthority/ & .{{; v ,..-fx‘?/f &
Cablegram Nord 22/ ;
Telegyam-from:

dated;

(] Reported tg \fashmgton-
.6y Nos: &% '3

,

nds gd/ore thé "official" C.C.)
'_{ 2B

TS Ay s
i j‘esem’f status on revurse side.

(/f‘) oA :
b CH SLES G, PIERCE,
Licut.~Colonel, GeieCo, U.Bii,




{-——'—r.—\e——— e

f
f : J-‘)‘
{ _J
(

Buried.
’ CBme-td;ry ‘N(.)- 1713,

Cemetery Amer, BfA St-JUVIN.
( Ardennes)

pieRin N Re_péﬁ-f_ed bythe ..(,}RS. JUREE 1914

E
\ ‘/ﬁj_&neichl eXatog idf P hqu,\,

/ { / '
{ ¢ V,rc e {r} év ;—” j (’L‘D {

/ &wbu,f ‘7’1/0%’ 3//?, @Wc{ﬁ




~YESTIGATION AND ADJUSTMENT DEPA: .#[ENT

G.R. 8. Form§-W-A
Information requesied of A. G. O.

WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
WASHINGTON

[ .
4 |

/

v YT Date  February 12, 192
File No. 8049 Registration.

From: The Quartermaster General, U. S. Army (Cemeterial ﬁivision).

gy
To: The Adjutant General of the Army, Sixth and B Streets NW., Washington, D. C.
Subject: Information required for G. R. S.

1. Tt is requested that the items checked below be completed. Request confirmation of all informa-
tion shown.
~N
a. Surname. CHARLESWORTH or CHARKESWORTH/: Date of death.” 11-5-18

b. Christian name. John H',f" _q. Cause of death. DWRIA
c. Serial number. 1831326 ./ » h. Authority (C.C.No.) 367-4-7
¥ d. Organization. Co. L.320th Inf.Y BN Emmrrency '1(1(11(’.53 { e ot
- 7' 5
e. Rank. Pvt. 1 01. | A Ixelatlonshlp ’ { A
BODY DESCRIPTION. ' DENTAL CHARTS
(See page 2 of the Service Rlecord.) “(‘-»Lc physical report of examination prior to enlistment.)
a. Age at enlistment, @. Strike out teeth missing:
b. Color of eyes. .' §76543% 1f 1 2345678 4
Upper right. Upper left. f
¢ Color of hair, J
. 87654321 12345678
d. Height. [ Lower right. Lower left..
¢. Weight. J
f. Permanent marks and physical |
defects at enlistment. (Old
fravturey oy brenks,) ¥
I H: L. ROGERS,
Oum tarngmte'r General, U, S, A
.By // g/ p I S N _,J~/(/b
_ H. J. CONNER,
Mr® Wileon /lset Lieut Ohagwwins Q. M. .
DTD Bta I o il A, H 5

——

,.H
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