G.R.S. Form #114-B % o e |

IE

" F 4

b RANK,,___..EVtu.l/..C.l;........ QRGANIZATION QQ.-Q. 220th 1,G.EBn

~ COORDINATES

CONCENTRATED To _ 9/15/19 Ty Seccbd 3

y

AR ; FER R0 DATE___ 1B /Rl AR

NAME __CORBETT, Charles. C ........................ - SERIAL No. 18&6:)&{ ......

"& Division R S
GRAVE LOCATIONMeuse=Argonne Amer.ROVMAGNE=s/ 8=MONTRAUCON. (Mense)l22mSea, 54

CTY. NAME NUMBER

2 IsolatedseC'St Juvin, Ardennes

GRAVE ' . COMMUNE DEPT.

Verdun 35 NW  285.,1 N 298.6 E | |

ORIGINAL BATTLE AREA GRAVE LOCATION

CEMETERY CTY. NUMBER

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

Tag on body and cross,

________________________

data T-1. : ey 7
, ' .S OR DECORATIONS AWAR #HI0H g |
SUBSEQUENT ARuRTAL e MEDALS:OR DEGORAILLN=/2 HES 10T a0 oL o =

cecg.

CEMETERY

DATE GRAVE ROW PLOT N ]'
: M. 35 BIRDQEYF 4
s i O i = S T RN T !

FINAL GRAVE LOCATION ______ LUE/BfBL e S I e, X8 Dt = SLE . PR SN |
DATE GRAVE _ROW FPROIX ;

ST . Msa_u_s@_:gg_qp_r}ﬁ-éme _________ n Gty Romagne-sous-liontfaugon (Meuse 1252
j e o GEMETERY nay wasv,
5 MAR 30 1928 |




U Tee,,

,_‘ "f‘i g -

INSTRUCTIONS FOR PREPARATION OF FORM 114 B
1. TForms 114-B are to be prepared by Registration Branch in qﬁ:druplicate,

three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

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

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

4. 1If data is entered on Form 114-B from Form 1, Form 16, Form 1-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 this effect will be made on these forms.



COe"C" 320Nl GeBnc CORBETT ,Charles CeIcl.Pvt.1896588
82nde.Divisione . Home?d ReFeDe#3,81ligo -
Clarion County,Pae

PvteCummangs,Pvi.Corbett and myself were in a gun suplacement between
SteJuvin and Fleville.On Thursday,October I7th,while all thres of us
were in this podition I was seiged with oramps and was in such severe
pain that the boys insisted that I report to the Officer in Comuand.

Just before dark I left them and repomteda to my Lieutnant and was
or dered to the First Aid Station.Just befére I left the Liecutnant,Egt
Herold reported to the Lieutnant that a shell had hit directly in the
gun emplacement,killiing both boys instantly +When I left the Boys Charlie
0‘::25% was reading from his testament and Leonard Cumnings was on guard
at the gune.

I could hardly believe thdt both of my friends had been taken away
from me so suddenly and when I fibally did realize what had happened
I went all to pieces.The three of us had been very good friends as we

wepe alwaye in the same squads : _
A Informant: Allard Robert P.Pvtelcle.

j: RN 1687479« Co +Ce320thelisCeBrle
2 e T Home$ Poufret St.Putnam,Conn.
{ % 5% |73 gigneds: Thomas WeWert,Cmdg.0fficer.

Emargeno,y? aﬂdﬂaw—
John A.Corbett, LR
Same a8 aboves Pabeo
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL )
WASHINGTON _/4 )

IN REPLY REFER TO. QM 295 A-C
Corbett, Charles C., 1232=F July 8, 1930,

Mr, John Andrew Corbett,
RFD 3,
Sligo ? Pa,

Dear Sir:

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

This office has no record of any persecn 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 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? . 0

If so, give her name and address:

2., Is the deceased survived by a widow S ,;%L{?
who has not remarried? , Al e

If so, give her name and address:

3. Iémihe dééeésed survived by any woman
who stood in loco parentis to him ac- ,)ZL¢7

cording to the terms of Section 4 (a)

]

of the enclosed Act as amended? w12 lf;ﬁ
b - ’\:\’ & l‘\//
If so, give her name and address:ay ¥ ¢ e

c O\t g

7
{ < \
For The Quartermaster Ge})f%ﬁﬂffxgq

\
>
{
Ve
| G

ﬁ\ \‘gy u
Very %ruly:ydu
Enclosures: ,%}% { /
Envelope ”Zj7*~735'
, Tg 4
Act oy N7
Amendment Captain,

™




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTCON

IN REPLY rErEr To QM 293 A-C
Corbett, Charles C. June 27, 1929.

Mr. JOhn A.o Corbett, M
RFD, Sligo, Pae
(#3)

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 soldisrs, 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 father of the

late Charles C. Corbett, Pvt., 1/cl., Co. G, 320th MG.Bn., whose remains
are now interred in the Meuse-Argonne American Cemetery, Romagne-sous-
Montfaucon, lleuse, France.

Will you please advise this office whether or not he is survived
by a mother or widow who ig entitled undsr 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 t0 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.
1f he was survived by a widow who hag since remarried 1t is also requested
+hat a statement to that effect be made.

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

~ Por The Quartermaster General,

;a,‘ 2 3 f)"{:\.:“v
2y 7 “© s, VeRy truly yours,
& % 2 W '
j@ ¢ v, T 3
» o s R ~—} ;
2 incls. ;gi S 3 . N N s ?,\
Act of Con \ .\J
Envelope. i JOHN T. HARRIS, ®
' Major, Q. M. Corps, -

Agsistant.







WAR DEPARTMENT
OFFICE OF THE QUARTERH;ABTER GENERAL

\

WASHINGTON \

IN REPLY REFER TO Qu 293 A°C ;

CC.. ‘L ¥ | Ch -t 9 ? 1282 F 2 1 ]

Mr. John Audrew Corbeti, :
RFD 3, ' &3 =
Sligo, PE‘»; 4 3 Vg ' ‘[‘
Dear Sirs ' ;. =Pl

Your attention is invited to the enclesed copy iof én Act of

'Congress of March 2, 1929, together with an amendmsnt thereto, approved

May 15, 1930. 7 i i oy
. l :

This office has no record pf any person entltled under the Act

mentioned to make a2 pilgrimage ﬁo the ‘Gemeteries ln Burops. ae the mother }

or widow of the above named deceased service man. ' To complete the list |
of eligibles and to assure that, if the above named man 19 survived by a
mother or widow sntitled to make a pilgrimage she receive an 1nv1tatgon
to do so, it is requested you answer the following queotlonsxln the
space provided on this letter and return to thls office 1n tbe encloaed
envelope which requires no postage i / A \ |

\

1. Is the deceased survived by 5fmoiher? ;;

If so, give her name and address: B

2. Is the deceased surV1ved by a w1dow

who has not remarried? i L o) ;,Lw;t

If so, give her name and addréss: ' ]

77

5. bIs ﬂhe deceaéed éufvived by;any woman

who stood in locq parentig to him ac- =00 T.B
cording to the terms of Section 4 (a) i ¥ N

of the enclosed Act as amended¢

F ; 2 .
If so, give her ﬁame and address: [ Ja | ¢\

For The Quartermaster General, /i
§ ! f . i
¥ 4 { ) . /

i ‘ Very truly yours, i/ ; ,k
Enclosures: ¢ i / A |
Envelope ; | ; / ¥ phd 4. i.\g
Act § i Ay D. HUGHéS
{ 1 Capta;n Q. M. Corps

Amendment ‘ 3
, ' | | [ Assistant,

i\
{ | \




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL :
WASHINGTON |

IN rEPLY REFER To QM 293 A-C

Corbett, Charles Q. June g7 1929.

Wr. John A, Corbett,
RFD, S1igo, Pae
(#3)

Dear Sir:

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

these cemeteriles®.

The records of this office show that you are the father of the
late Charles C, Corbett, Pvt., 1/01.. Coe C, 320th MG,Bn., whose remsins

sre now intarred in the Meuse-iArgomne Ameriscen O
¥ontfauson, Weuse, France, Cemetery, Romagne-sous-

Will you please advise this office whetter or not he is survived
her or widow whc is sntitled under the provisions of the above quot-
will you please furnish the full
der that action may be tak-
Both mothers and

by a mot
ed Act, to make the pilgrimage, and if so,
names and addresses of the mother and widow in or
an to extend invitations to them to make the pilgrimage.

widows 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
ig a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a etatement as to her relationship 1e requested.
If he was survived by a widow who has since remarried it is aleso requested

that a statement to that effect be madse.

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

no postage.
For The Quartermaster General,
Very truly yours,
2 incls.
Act of Congress.
Envelope . JOHN T. HARRIS,
Major, Q. M. Corps,

Asgistant.



Corbett, Charles G 1,896,588 T
(Surname.) (Christian name in full.) (Army serial number. ) g
Rvt, 1st ol Co C 320 1G Bn

(Rank and orgamzatlon %L/
State your relationship to the deceased Qs

Do you desire the remains brought to the United States? - 7) Q. ( aen_ )

~ (Yesorno.)
If remains are brought to the United States, do you }70
v“sh them interred in a national cemetery? (Yes or no.)
If . desire the remains interred at the home of the deceased, give full informa-

tidpobelow as to where Ihey‘ hould be sent: g%
(Na

?%1 to recejve rema ns ) ()@:resc oflice.) %&phf{ﬂue )

(Number and slrut ) % (c Iby or town. ) (Styte.)
10 herp Gt d Cﬂi
% ' i//T L ,
0) A O / ~f

(N_u.;x;:' d‘strm or rufal route.) (City, town, pr/post offi y (Smtc )
- & Read carefully the letter accompanying this _.rd. ~“3—oT18~ -

sty |

!






In reply refer to!

293 G.R
e 42|
Harch 29, 1923
ir. Jolm A. Corbett, :
R.PeDe #3,
91izo, Pemmas
Dear Sir:

The Quertermester Gemeral desires that you be informed that

_the permanent grava of

the late Private 1/6 Charles C. Corvett, Company C,

320th Mechine Gun Battalioa, is Grave 17, Row 9, Block A, Meuse-Argonme

dmeric aahgemuts G?u sne=sous-tiontfancon, Department of Meuss, Prances

the permenent Americnn military csmeteries
to be maintainad by this Government in Burope, Each grave will be

marked by a headstons of white marhle, of suitalls design, with

name, rank,_diviéion, orgénization, date of soldier’s death and Stats

from which he oame. The headstqnes w111 ba place& at &l11 praves in
conneation with tha improvement work now in progress, 66 soon as
pogsibles and without waiting tcr epegial action or request on ths
Part of relstives. e

In effecting removal, %the utmost care and reverence were
exacted and mare than w1llinp1y uccorded by those performing this -
aacred duty, - The grave of the deceased will be perpetually main- V
tained by this Govqrnment in a manner befitting the last r?stlng
plaee of our heroee. '

Very truly yours, - _f'gﬁy"

) "Zﬁq
H, J. Cénner, ¢2>f<i\
Aesietant, D

23 /236 JARK | : N

)

§ L”\',

2 .o‘"_\_
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G.R.S» FORM NO. 16 = ¥ P~ ce W

o A S % 2SS e ~ Date__10th Jumel 1919
R REPORT OF DISINTTRMENT AND REBURIAL.

»,

'Remains of:. .
Name : : C.OBBETTi, Charles G. Number: 1896588 .
Rank:  ymem Organization: Unlm -

. Disinterment and Reburial made by Group Unit

Disinterred (Date) - : . From: (Give complete location)-

—15th May.-1919, _ . _ Isolated Grave
ST, JUVIN . ARDENNES.

= o B5NY E 29846 W 285.1. . __

o S—

O e 5 S S A S e A7 i i S A M . el X A RIS A WA Mg St . . S L L o

Reburied - (Date) : ing (Give scmpleve locationlf /5 A
. - {'rv‘ 4 “." F] .

- & i M dha W 4
’ _ Grave #117 Sece B4 Plot- #38 = § J & (S &

-15th Way, 1919,
= € = ARGOWNE AVER,. CEUETERY. 1232

ROMAGNE MEUSE . | £

e e B A W S Y. SO S U RV U R s
e e o TS 5 A . S KD o . A 1 A SR M kT T el Pt R L ) Y M SR NS Yo TV SO S D Pt 8 W eomanirn. | 41

s i A — . S 4 B I A

Report as to naturs of origiral burial and condition of body upon Gisinternent:

e e

Burial good; buried _i_n_miﬂm,and_bla.nkef; body normai_ly‘_.c.l,qunngsed. ' =

- — o

o —— - —

o ——— R T b —— AT o .
s G- AL S . i I APV e AT P YD W k3 M 7 A T (3" WA R ! s AT e RN, (e S - — o v—

Was one identificatisn tag Ffound uvon the body? No

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

N "‘_ £ ']
4 89 241
f b ¢
LuvauT=Tx.

= S e

v g, —

Note: ' 1 /7))
CO’ FIRMED Ne pLt

s are found upon hodies, they will be promptly

¢ is reguired by G.0. 170, G.H. 2, 1918,,

or clues to idertityv ir doubitful cases, notation

d +o Chief, CGraves Registration Service.

If upon disinterment, effec
sent to the Effects Depoi dirsce
after being cardfully oru.ing
whereof will be made wid renurt

R.H.. ROSENTHAL
2nd Lieut. Q.M.C.U.S.A.
C,0, Group Unit

Supervised by: Tk o a3

wLp

s, ]

e
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Grregt "L?m mig%h{,
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Concentration,

G. R. s POt NG 1GA. Place:........ Hor e 123235 -
REPORT OF DISINTERMENT AND REBURIAL  pate.  Nov 7, 1921,
1. REMAINS OF COLBETT‘ Charles G, ‘ SERIAL NUMBER ..1896886
BN Ss . o fyte l/c ORGANIZATION 00 B2 N EBPE My g B oo
' 9. Disinterred (date) : From (give complete location) :
Nov 7, 1921 ' gr.117,. 8ec. b4, plot 3.
By O TNt B st s AU gec.. 1 -
3—. Reburied (date) : In (give complete location) : r
Nov. 8, 1921 Meuise-Argonne Cty. #1333. ar. 17 B1.A,rom Q.. ... .

By : Group

Reburial 8 S : S
: Unit : 1‘}:1*%89?3"16 )Ql"ml Y

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

5. (a) Identification tags: Buried with hody? ... #€ 10  On grave marker? noe

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

impossible to determides

(a) Height (actual measurement)

(6) Weigh, (estimateq) LT e

(¢) Hair—Color :

Quantity

Characteristics

(d) Hair on face—Color

Location ...

Quantity ...

(¢) Permanent marks on hody (old scars, pcculia%it'fs,
[
e

Or Missing parts TEis S~ e ST
Sl S } Xio | - ‘s e ‘
. 400th ~B30-lays: LOWE A JaWe- i Aﬁif

(/) Wounds or missing parts (received at time of casualty)
Isft radius and ulng fractureds — '

7. Disinterment = e = _ :
supervised by . (7 i =~/ s ..Approved;..;

H.S.H&,_
g vl

A.C.Dawe,

8. Rehurial é‘/(/é/ s
. 2

J ’;‘ - 7 x 4
Supervisaed hy . — Ko K .. . Approvedd:;

A U DITAC T

AV¢

3 . 4 3 117 T IR
ooy - SAMES W. NYOUNGER,
; <A T

: T G Ml
s ENL- L 6 y e dicé tJe



{

INSTRUCTIONS FOR THE PROPER COMPLETION ‘OF . R. 8. FORM NO. 16-A

Enter informationy as noted helow,
space. This form is supplemental to
“reburial locations. To be used in answer to Questions

on body.

on reverse side of sheet in the corresponding numbered

and is to be forwarded wich G. R. S. Form 1-a, reporting

26, Form 114, in case no means of identification
\

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

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

3. Give date and accurate information as to location of reburial and the
which made reburial, and how reburial was made—in caslket,

the hody |was disinterred

group and unit
wooden hox, ete. :

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

possible.

5. (@), State whether identification tags were found burisd with body and fon grave marker

13

by feporting ‘¢ Yes
(b) State whether

or

TN s

or not bady "appears to have (been 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 wlhich it is thought might
be of use inidentifying 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 (¢) and (/) under the body description are very important

and shoudl he very complete. The dental chart is also very important
with great care. There are 32teeth.to be accountedfor, as shown by

and should be filled in
the numbers on the chart.

Beginning at the middle line in both upper and lower jaws, the teeth are arranged symimetrically
on either side and classed as incisors ¢cutting teeth), cuspids or canines (tearing weeth), bicuspids

(chewing teeth), -and molars (principal chewing teeth).
‘ findings charted .to cover the following basic conditions :
: worl, fillings, caries (cawvities of decay), dentures (plates),

An examination should be made and
Lost teeth, crowned teeth, bridge
and any deformity of jwas found.

5

WSSNG TEETH N

AL teeth missing ‘through previous

wextraction (not those fractured or
displaced by recent wounds) should
be scratched out, thus :

. CROWNED TEETH. . ...

- thus :

2
v

& X
Block in solid the crown of tooth (label

gold, dreelain, or gold and porcelain),

PORCELAIN CROWN
OLD CROWN

GOLD CRown\S

N

BRIDGE WORK

. Block in solid the crown of tooth (label

GOLD ano PORCE

gold bridge, gold and porcelain bridge)
thu :

»

- FILLINGS

OLD FILLING
GOLD FILLING

%GOLD FILLING

Draw #filling on tooth accurately as
possible (Block -in. and label siold;-
silver, cement), thug :

SILVER FILLING
%GOLD FILLING

CARIES (CAVITIES)

DECAYED

Outline location and size ol cavity, DECAYED

shode in thus :

DENTURES: (PLATES) ...

—CAVITY
%ECAYED
I ! :
Draw diagram of relative size and shape of plate block in teeth attached and indicate
retaining clasps on natural teeth with the word * clasp

7. Show name of
approving same., -

p@rson_supervising the” disinterment and thename .and title. of the person
* i S (2] / ; .

=

&

8. Show name of pers sngupetvisthg the reburialame fhe name and fitkeof the person approving
sane. SR AR _/O‘:' gkl & D s
| e T e T et ;
e e e\ ) fhere | 2 o2y
¥ a> e Bt > x5/ ) ’
{% \\‘A‘ . d‘ /_.'/‘
Sty A -



e e TP TR

AR

: X
G.R.S. FORM #114-A. - STATION Romegue, Cewstery §ld8ae
To be prepared in triplicate. ‘ : ..DATEMOVy ¥, A93Le

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIA‘I’.:.G.F BODY

DISINTERMENT . | COMPARATIVE BEPOR'I‘_.
Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name CORBETT, Charles O 10, Name
2oMay schB9688Q 0 o FEsN e et ion M S il
G, B T Ak &) T S i d i T S S - e O
4. Org. ___ff'_‘?r.g.'.ﬁg!«?}?.h__.li-_G_-L__BN.. ___________ ESIRURZSE IS w W LA L o ¢ S e, LA
DD a0 R TS - T i) D) G ) I A A e
TNt R I £1 1T ) (b) D.B. M@ diserepanciess -
Discrepancy found upon disinterment
7. Grave No. 417 Sec. .. D& . B GravenNoL, . SO A TE i e
85 Plote: n: ush B uorirm ROV e e 16 DO e T e B 8, S T ROWRE Pt o s [
GRedaracy Of WITTHOEA UL sopgeusiiliyen BAA3EQREpRHGIASy - T T T
18. CemeterMehme ~Argonné Ameriean .  19. Commune or tOWROMAGHE~g/s-MONTPAUCON
20. Dept. or County _______ Meuse . ... 2T COUnGry M Sy S N Froves - 'S ...
20, =G RixS: Hdgwsho CodesNosbess sz, 1238-=800. b4 R e o B ST RN ,
23. Disinterred (Date) HoVve 7, 48514 B o SR 0 T et L
24. Inscription on grave marker:
Name Chazrles . D. Oosoets SerialaNon - Sl (2. e et e
O ¢ T W VL S e organtzation S6% Gs 09 HeGsPW ~
25, Was identification disc found on.grave mar‘ker?sﬁ? ________________ On body? Z.‘G ____________ |
___________ e, 4/_;9/,,,/(/;/&?444"&3_ :‘
Signature Junior Technical Assistant
e Sy ory T CLarencs Js LUGUSEe
PREPARATION
26. What other means of jdentification were on body? (If no di‘s‘c or other means of |
identification on body, give description- of body in detail). |
.......... Taeutified by grave mavkfer onlys e effeats fownde ., . 1‘
27. Condition of body . M_m@#mm;__ﬁém;uuaﬁ__uu.uéaai;iimhlan ............ |
28. Nature of i Uniform, burisp and wooden bOXe
29. Any discrepancy noted upon examination of body, ala cc;mpared with G.R.S. records l
GRYEE(Yn BN [ A R SRS, | | | USSR SR S 2ioommeoemooo .
30. Body prepared and placed in casket: DatewJ;{‘_‘sy_q_":'_,lfé_él_q_'____ By heGplBWE _ ______ |
31. Casket sealed b,y ______________________ PO 0 7 W e N ... SR S PR \
: Signature of Embalmer, (Supervisor) %‘/&J Bl S A P J
jee As Qohﬂﬁe =
2 2 =y = S o RS 4///
£ e By SRR




B B

SHIPMENT. (Show actual marking of box.)

32. Designation of body:

33.

34.

.35.

36.

" @

Consigned to:

_ |
Name of Permanent Cemetery_Meuaa.eArgonn&.AmeJuCty‘la&a.ao}maﬂ&a,fsamaﬁw&ucm

~ (Meuse)
Casket boxed and marked (Date) Nove 7, 39281le By Aelghowe

I hereby certify that all the foregoing operatiogs were conducted and = *
accomplished under my immediate supervision and thatlthe report above

is correct. U;] | [ﬂﬁ/ Rt
S A - S

Signature of G.R.S.r Inspector*_;g*,_u_‘_ _gunglgr_lai;_ Blent M0,

Remarks _ EXE¥ ¥y~ T HOu® &t L. : ; A

O SRR At e 8 Wt e S b vty | R TTAIAR S, = e o o o o e e e

37.

38.

39.

40.

41.
42,

43,

Shipped from point of Operation: (.Date)___4545,1&_“41?__3_9;31

To point of Concentration S MOT RS ROmA NG 5 -
. (Name)
Convoyer__;;,__‘;&_1.;;;;1;;);“_ Signature Shipping Officer.

Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

To Permanent Cemetery _

_ : | (Nane)
O TV Oy O et ey SR v e Signature Shipping -Officer .. oo . . .. . R
Received: Date S i e o AR R R L RO SRR S o

G.R.S. Representafive :

Reinterred"' .‘N-OVJ’ aﬂ 1921 }Ieuse“;\rgonne_ ‘Gt* _'w_#l.%’%_"_.“,_.;;__;;_uﬂ_________________
(Date"})

Grayie: Nogg g & Slfl-or -+ s, o i T 3 iges S T disdeibion® W F iy

£k - Brook-4 -

o BFS

Y

ey



il

i COMPILATION OF DISPOSITION OF REMAINS DATA

pile 41921

1. Location InpExX CARD:

(@) Name _______ (o] ORBEL.L,--hharLes.__\!.. _______________ SRR INO e 1_8_9_6,5_8_8__ \\\

®) Rank ____ Ry, 1/e. Organization _._COa _ G k.Zzach_.y_uunn.____ | )
(c) Dateof death . 10-~17=18____ (@) Cause of death _____._ R /ac ke CKR"("; L
II. RecrstraTioN CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.): \t’\
(a) Grave No. _11% - _ IoNT s e BTt ISESE S 54 TYR el
() Emerg. Address -_______ John 4, Corbett. (father)).-m,u_ﬂiga, T e L

TIT. Filespf sqldigrs flying frofh gonghgioud difeages/ [ /. [/ e P ion, A CKR._{'_;?;‘?_

IV. A. G. O. DisposrtioNn CARD: y Date of receipt Y LR il i
e s -
(@) Namo 28 fate o S\t br® 0. (b) Relationship .. 2 &Ata.
i 100&q () 4 iy r e ) o —
(o) Address fls Tt 17 o T, S Lty VO o
A e Sy
(d) Remains to be brought to U. S.? Sy \ ’f/ bonAsard aldl e o O
Mot - R B R e
(e) To be interred in National Cemetery in U. S. at __1 ____________________________________________________________
(f) Shipping instructions upon arrival of body in U. 8. 22V~ /e A A7 X AL,
P L ——— e e s
(¢9) Disposition instructions if not brought to U.S. . .
) /
Examiner’s Initialg =28/ = Diatefe: oot St 2 hds Sl
) .
VA GO, CORRESPONDENCE shows commumcatlon from __________________________ A A, -
0 \ ,,,_j o £ t ‘4,»’,' \ ,' \ : _, Y gickis 3
/ ‘“,';_.-.';“‘j;/v};’ ¢ ( ; LA Ay _/ ;;\/‘/ Mg AN /A dated 7 = ; Thee = R ide LS N TS o
confirming request in Par IV, o e e 3 above, or requesting that._ 7 257 [rlrr O
T lrtmetn o SR ST W Y BV R ST TR T,
Examiner’s Initials ..« S/ Dtorisrrateii: G/ e e , 192 /
VI. G. R. S. Fires, CorrESPONDENCE—shows as follows: ___________ T
3 e ") f 7 :;—.(‘ e~
\}‘4“"““"‘"‘"‘“""""'_'"__—"'"'""""""'"""‘""""'/ """"""""""""""""" 7 """""""""""""""""""""""""" e
AN
(@) Cancellation memos referred to % -
Bxaminer’s Initials (e =2 00 Date _______ Aaiie N o ey , 192 :,/
FRANCE 1232-pec,.b4 39
COUNTRY CemereRY NOW oo SpEET No. oo v R
G R. 8. Form No. 115 »’y" L Vol g Ma,ké ﬁoﬁh No. 114
Amended April 6, 1920 S7129 e A : /



VII. G. R. S. Form No. 114 made

_____________________________________________ , 192
Typed by , Checked by 2 ; , 192
VIII. FinaL ActioN:
cabloFong o Ee R S TRt , 192
- Following advice forwarded to Europe by { - . - MAY 2619 21
/-\. letter on ; %9
IX. REMARKS
W 7 S - 7 7
/ L J‘ ol ' ’ '-/ b I / l ;:—
(. LA S SVl / , oA } 3 4 i
: b\ Fomrg , &P o {@V’ 2t P
R4
WRITE NOTHING BELOW THISLINE.



¥ile 41921

I. LooaTion InpEx CARD:

N \

R\

COMPILATION OF DISPOSITION OF REMAINS DATA | R
B

(@) Name _____ BQHBﬁﬁw,mCharlas"v‘ ........ e SeriNo, .2 1896588----
(@) Rank ... Pty 1fe. Orgenization G0, G, BROLH.-M,Gesing. . TY/]?; """"
(¢) Date of death ____ 10=17-18. (d) Cause of death _____ k/,, Gt
II. ReeistrATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. 11! _______ Row _____. ¥ . Plog.. = - Segu o = A 7 e A D A X 2
®) Emerg. Address .. Johss-se- Coxbets{Lathen). BED-82480y oyt
TIL. Flleyof sﬂld}érydyly/g frofn fontagioys disegsey/ £ oW o e LN Sa S CKR. /?6
IV. Information on which advice to Europe in letter of transmittal was based:
cablown STt Ao Sh ST 0 B , 192
iV F(:llzzg advice forwarded to Europe by { MAY 2 6 1991 e

# ol , | letter of transmittal on .21 0 1921 ;
7 /
Par, £2 NotToBARcmm,d L

___________________________________

VII. SUPPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken.
/
VIII. Form 115 received from G. R.,S., Hoboken, N. J. _____ gy 1P
COUNTRY CEMETERYINGO S === = SURE SHERT NO:z 2 s Ra e e !
G. R. S. Form 115-A C 3—8020
August, 1920 |
i
PRANGH 1232=bec .64 3./ |
{
st : e ittt sttt Mj



LOCATION OF THE GRAVE OF

C%?Eﬁ?? 1896080 Char ﬁsne%,;a'i,;,'t‘;ais‘)‘."“1
Bvt. 1/e Co G 320th M.G. Bn ..
(Rank). = - ? (Organizat: on).. .

PLACE OF DEATH:- 82T Sts Juvin, Trance. |

- CAUSE OF DRATH: Wounds  from: shel 1fire.,

DATE oE BURIAT,:: - a0 a'Den 18 1918

(Give Cemetery, Town and Departme t_)) Ma references must
speeify elearly What map is used. 7 O, 3

Mlap reference - “Buzanucy'l
86,100, Place -east of Shy
south of St. Jvfln-ot.usz
negr emall p&*cl*“om‘x.*:fo&-“"i

GRAVE NUMBER: ...... .ZTQ.L. .411@.’?.13.\ £
HOW MARKED: Name Peg?.. ? '?‘g\,_. o
& N [
\_ : /
Headboard! asnalbio Bottle ....... RS
IDENTIFICATION TAGS: i ‘R

‘Was one buried with body@k\;.ef:s ....................... ‘

Was one fastened to name_peg or ./
stale used as a grav ool bas RS 1 L AR N e fonts G O
If name unknown and é)m'ssiug, deseription and marks
should be given kL re? . '
s 'Lrl,‘ll,}' 5 : s

; ﬁai)ni‘ JJN “”xu‘_
, NHA R}{‘gr RELATIVF Jann K. Corbe tt 2 51’ /0

ADDRESS: R. T De 35 SligomClarion. Connt.y,

Penna. |
RELATIONSHIP: .......: Pather s ... Wt b oo
&~ 55N
REPORTED BY: \
‘ Q ( :







G.BeS. =ORu NO. 1

** GENERAL HGaDUAsDiRS
AMERICAN EXPEDITIGHARY FORCES
ADJUTANT G HisRaL'S OBFICE

PROL: ¢ AaDJUTANT GENER:Le
70 : Ce0s, Co  C, 320th M.G f}n.
SUBJuCT 3. Information for burial R isk,r.

1. You arc dirested to transiiit-sed
out delay to the Chicf, Groves Registraticn
Service, the infcermaticn indicated cn cnclescd
Groves Location Blonk os ncecssary for tho come
plction of cfficial rccords.

| By Command of General Pershing:

Bebort C. Dovis
Adjutnet Goneral.

TNotoes

Ia case this item is checked, you will
noté ncreons

Nearost rolotive of deccased:

3 S L ST
RelationsHip:: = &%

Address:
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203.8 ( Oorbett. Charles 06' ) Enlb U
Burial Recoxds Seotion,

July 30, 1919.

¥r, John A. Corbett,
ReFsDo ”0 :
8ligo, Clarion County, Pa.

Dear Sirs

Replying to your letter of July 24th, relative to
the final disposition of the remains of your eon, Charles C.
Corbett, I beg to inclose herewith the card which was previously
sent in by you, together with a new one. It is requested that
you f£ill out the new card, showing your present widhes, and
return it to this office in the inclosed envelope, which requires
no postage, so that this mag be made a matter of record.

The Wax Daparmf has no pictures of the graves of soldiers
for distribution, but it 1s suggested that there is a possibility that
the American Red Oross, Washington, Ds Cs may be able to furnish the

desired photographs

: It is suggested that you communicate with the Effects
Bureau, Port of Embarkation, Hoboken, New Jersey, in an effort
to obtain the personal effects of your son.

it iz desired to express to you the deep s t £
the Department on account ofxghe loss you have .suataw,hgng
%o commend you for the contribution you have made to the cause

for which your son gave his lifa.

%ry aincerely. ; \‘

U )
/) ¥ o 187 4
o' % l‘,_! L ,1.

/”/ Q" (i{. 'm/; Adjutant General

yl

/ , «‘ﬁar W Ve @ F
3 Inclosures. We = )‘)

%’



Yy B
RALYISY yoconge A6GL rome

882%8 { gonpopat

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

T4 20* Yarae

b1

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

8°¢6Z

Ry Ooo-’v

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






