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INSTRUCTIONS FOR PREPARATION OF FORM_114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to 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 approx1mate and NOT

accurate, statement to this effect will be made on these forms.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Qu 295 A-C )

Deyo, Charles F 608=F July 8, 1930

///
Mr. Oscar Jake Deyo, -~/
R.D. #3, (T

Morenci, Michigan )
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.

Thig office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complets the list
of eligibles and to assure that, if the abcove 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. TIs the deceased survived by a mother? 728

If so, give her name and address:

5., 1Is the deceased survived by a widow
who has not remarried? 724

If so, give her name and address:

3. ie the deceased survived by any woman //
who stood in loco parentis to him ac- _;ZCJ, 1
cording to the terms of Section 4 (aj T

of the enclosed Act as amended?

If so, give her name and address:

e e e 7 e

For The Quartermaster General,

Very truly youy )

Enclosures:
Envelope ' ﬂ(
Act A . HUGHES,
Amendment Captain, Q. M. Corps,

Agsistant.



WAR NDTRPARTMENT
OFFICE OF THE QUARTCRMASTER GENERAL
’ WASHINGTON

DATE

Jamary 30, 1930

NAME RANK SIRIAL OIGATIZATION DATTE OF DLATE
Deyo Charles F Pvi 2054500 Co I 38th Inf Oct 29 1918
STATE  Michigan CTY. 0. 608 GRAVE g3 ROV g BIOCE
Check relatiounship Livinz ~ Deceased é? a/’
MOTHER : 3 Lt .
STEPMOTHLR (For tle : . s
year prior to com~ : . -, :
mencement of service) : : 2 o GScaru Vo D ey
NAME 'z e e ,ﬁ\ 3 " V 4
MOTHLE THRU ADOPTION : s s IO 7T >
AND {Yor the year prior : . . N - Ve
to conmencement of : : :
ADDEESS service) : s .
MOTHER IN LOCO PARENITIS .
(For the year prior to s s .
. cormencenent of service) : :
o AL : H :
‘7 WIDOW : : ;
(Vho has mnot remerried) s :

Veterans Bureau Claim MNumber

29/156




WAR DEPARTMENT
LeFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N rzeLy rerer to QM 293 A-C
Deyo, Charles F. June 24 , 1929.

xl'. o'mr J. myo’
General Delivery,
md"m. moh.

Dear Sir:

Your attention 1s invited to the enclosed copy of an Act of
Congress approved March 2, 1029, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American

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

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

late pprivate Charles ¥. Deyo, Coe Ge, 38th Inf., whose remsins are mow in-

terred in the Olse~Aisne American Cemetery, Seringes-et-Nesles, Alsne,
Prance.

Will you please advise this office whether or not he 1s survived
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
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Ssction 4 of the en-
closed Act, which defines the terme "mother" and "widow". If the relative
is a stepmother, mother through esdoption or any woman who stood in loco
parentis to the decedent, a statement as to her relaticnship ie requestsed.

If he was survived by a widow who has since remarried it 1s alsc requested
“hat a statement tc that effect be made.

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

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

Envelope.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER To__g_!_ 293 A"C !

A o 47 D A IS,

Deyo, Charles ¥ 608-~F July 8, 1930
9

Mr, Osecar Jake Deyo,
R.D. #3,
Morenei, Michigan

Dear SiFdyr 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. j

This office has no record of any perseon entitled under the Act
mentioned to make a pllgrimage to the Cemeteries in Europe as the mother
or widow of the above named deceased service man. Tc¢ complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow ehtitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
gpace provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address:

2. 1Is the deceased survived by a widow
who has not remarried?

vvetms sacar

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

S

If so0, giv§mE§§_E§me and address:

s e e e

For The Quartermaster General,

Very truly yours,

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

Ageistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

i RePLY rREFer To QM 293 A—C

Deyo, Charles Fe Auge 29, 1929,
608

lire Oscar Jds Deyo,
Gelb Delo'
Medina, Miche

Dear Sirs

The records of this office do not indicate that a reply has been
received to our communication dated agaking inquiry
concerning the name and address of the mother” and widow of the deceased
service man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows whe desire 1o make a pil-

grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred,

Will you please fill in the answers to the following questions

in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage?

VAL e Sl el B Write answers in space below

Is the deceased survived by a widow who

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

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

T

bt e B A B b ittt et

If survived by a widow or mother does she
__Qesire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

2 Incls.

Act of Congress
Envelope

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



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTONM

IN REPLY REFER TO QM 293 A"C

Deyo, Charlas V. June 24 6 1929.

‘Mr. Oscar J. Deyo,
General Delivery,
kum' Kich.

Dear Sir:

Your attention is invited to the enclcsed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldlers, 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 Private Charles F. Deyo, Co. G., 38th Inf., whose remsins are now in-
terred in the Olse-Alsne American Cemetery, Seringes-et-Nesles, Alsne,
Prances

Will you plesse advise this office whether or not he is survived
by a mother or widow whe is entitleé under the provisions of the above guot-
ed Act, to make the pilgrimags, 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 mothere and
widows are entitled to make the pilgrimsge.

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 loce
parentis to the decedent, a statement ag to her relationship is reguested.
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,

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

2 incls. ]
Asgistant.

Aet of Congress.
Envelope.



291718

Deya, - Charles T 2, 054,500
(Sur o) (Christian name in full.) (Army s’ ‘number.)
Put \, flogs G/ 388 InPy £

(Ran}z and org:mization.)

State your relationship to the deceased ! 5274‘/(‘/&%

|
Do you desire the remains brought to the United States? . 72/0 !

(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 héme of the deceased, give full informa-
tion below as to where they should be sent:|

s — —

(Name of person to roooi\‘o_ rema‘ns.) (ExE ress oflice.) (Telegraph office.)
e e
(Number and street.) (Citly opytown.) (State.)
(Sign here) W/J/Qﬂ//@ »&’%
U 720 oleiea el
(Nu;ﬁber and street or rural route.) (City, town, or post oflice.) (Stata.) -+

Read carefully the letter accompanying this card. 3—6713
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QM 293 A-C April 23, 1924
DEY0O, Charles Fe, Prie

lre Oscar J. Deyo,
Genoeral Delivery,
Medina, MHiche

Dear Sir:

The Quartermaster General desires to invite your attention
to the inclosed card which gives the permenent cemetery location of
the soldier's grave in which you are interested.

This American military cemetery is one of those to be main-
tained by the United States for all time in Europe. Each grave ¥ill be
marked by & headstone of white marble, of dignified design, with the i
name, rank, division, organization, date of soldier's death and State from
which he came. Headstones will be placed at all graves in connection with

the improvement work now in progress, as soon as possible and without wait.
ing for special action or request on the part of relatives.

Please be assured that in effecting removal of the dead, the
utmost reverential cere was exergised and more then willingly accorded
by those who performed this ‘sacred duty. For the future, these graves
will be perpetually mamntetned by the Governnent in & manner befitting
the last resting place of our heroes.

e Very truly yours,
ﬁl/’//rl
; ! . Re Pe HARBOLD
1-Incl. ’ ; ; Assistant. MFK
Rec ordwc.amr/ . aa B g AL



G.R.S. Form No.l1ll15 COUNTRY. FRATCE

BTN, Sl

Sl A A R o R i B U o

Cemetery No.

COMPILATION N/R REQUESTS

DATA COMPILATION

L)

A. Location Index Card:-

No. ..2084800 .

(o

(1) Name De¥0, Charles Fe ... SOT.

(2) Rank Sy B O r a1z Ui 0N COG/ngthInfa

2 10-89-18 ..

(3) Date of death . AT il K MR, T ShD DA R S HAE e
(Check Reg. Card Inf. against Loc. Ind. Inf.)

B. Registration Card:-

(4) Cause of death T T A 1R O T e

5 o s o - - s e - - = —

(5) Grave No.

i C)

Y TP

PIES Lt L

=

I1. FILES EXAMINATION

A. Files of soldiers dying from contagious diseases;

B. A. G. 0. DISPOSITION CARD e

;/),
(6) Relationship .. ¢

7

(G7) Name.mmmmNmmﬁmJJNLm;L.? r A A

(8) Address
(9) Desires remains brought to U. S.7?

(10( Desires remains brought to U. 5. and interred in National
Cemetery at A1

(11) If brought back, what shipping instructions?

o

7). / / o
A A , /

c. A. G. 0. CORRESPONDENCE Date of communication

(12) Does correspondence Change or qualify request as made on A.G.O.

(13) A. G. 0, Files EXAMINED by

. Correspondence. (Has reference been made to File No.

L Does such correspondence,
taining request for fisposition, reconcile with that o8 A6 8?
(8pecify "Yes or "No".) If "No", give date of communication, the

(14) 6 R. & Files
Cancellation memos.? (fde > .M.

B

(DAREA) ..o it o S B

card?
If go, specity such INFOTMALION. .y

if comn-

Stwesenzy

name, address, and relationship and supstance_of request.
N y ) e .
¢/ - e 4 . .y -~ "ﬂ 4 J 7 -4 ] L o ."":—’" w ‘I p
/ (%,,42 /,—/'h«ff o SUEET _,1f4« it Cen SR e P 15 Ty AR A T M
& / ’
_ (15) G. R. $. Files EXAMINED by . P T e ( Datad il A
A e L e b

g . ! AN
Lo e AF N



1f.  FINAL ACTION & e,

 A. MEMORANDUM to D. M. 0. in E. made (Date)

(16) Removal of Remains (within euauody o6 RS, ) Hor sl el o R e g, L

(17) Instructions that remaing be 1eft UNALSHUIDEd ... . oo o
CEMETENRAL My R

GV 67 T - S haeked o e BEOION N (Date i e

5 LG R. B. FORM NO,114 nade (Date) ... i oSt 0o N1

(39 " Typed by ol A2 ... . Checked

¢. SUSPENSION REMARKS:

/0/%//fw L. m’(’ s T8 2 M/uum s = LD A GK
&/ RECE:VED

A G4 b 4 D /, LY

.
K
g\\\
; 3

i

: : ! J ‘. b = o A0 -~
Y | 2 \ . g . 9 S /é“‘ i
ALt ¥

/ AL e -
/ '1// eV~ f}*"iﬁ. > ‘«"/{k’[//@/ { «/ ot /L*L '/-/} (A A A
Y

D. Diapatched (Da.te) (et rrane Lo APR 7 1920

blil o L WC 11 V@ /wa\(d@ QZ—/

Approvedibyhnest s v 51 I ERTERIT TS LR S

(Date)

raAman 9 ) ™3 AT PY BNDANEr mamey

b Daiiid . : qux.. \_LJM, 01 EL

NOV 30 1920 BY ROCTRRN - L.,
10 REMAIN IN EUROPE. /LK
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27

28.

29

G.R.S5. FORM #114-A. SBTATION ' CANGQTRIAFE AN e il b il
To be prepared in triplicate. . DATE Bec, 3, 1921
REPORT OF DISINTERMENT, I;REPARATION SHIPMENT AND REBURIAL OF BODY
AR s
DISINTERMENT ‘ COMPARATIVE REPORT - R e
Records of G.R.S. Head_quarters. Discrepancy foun’d',,_yppn‘«:.e;&humation of body
1S Name 1L WPEY@I G harliegiilgiit . Hiit o {@RERN 2.me AN A . + I
Bl ion A TEREAEaa g ) o R S RN, TS . CRII
As, RankPV’Go ___________ L2 i RN Ko i et b W0 ra it L TR PO el
4 NozgueCavty SOBLI S Il ettt LSy 0T s it it di b S s e
SHDAD Oc‘b5ﬁzh_ G i oo G R SRS
63 G R NPT T 070, 3 811 oo oo (o)RDEE i
Discrepancy found upon disinterryent
7 GRaveRNOL IS ZE I IS 0GR we ety 7 1:9), - Grayie sNO. P 1 - 18- Sechi .t Aemia Y
SRR TR0 A0 A R il i Sl gt ROWi L el G g PO R L I i Sy Row A R e
IR i T R . s - s 1 No discp
18,1 Comeueny S Sl e RO TS el 3 bwsth A o 19. Commune or town _____ ANGERS . /th. wtinl)
20. Dept. or County ___Maine et Loire 2l Counbny L Hpane @, i us Sl il i N
22O BRSSEL a0 R B o8 NoR . L BFM ARG o o s A e R A 3 T
23. Disinterred (Date) 12-3-81 By mm_M_‘A___V___'!__(_}_.__I)urisoe W o A
24.' Inscription on grave marker:
Nerlc eduC i ar OB} Lot L A N Serial M., ot Sy 20_5‘%509 ___________
Rank . LGty e o Organizati onc°°G'?58thI’{f T, e
25. Was identification disc found on grave ma;rker'?__ (T8 L ton Hoay 2Rt VO ®
Sl Signature Junior Technical Assistant
PREPARATION
26 .

What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).
Body tag chacks.

— °

it B T - L e

Condition of body ___ Badly de_q_g_mp_oged features unrecognizable
Nature of purial  UMEform amd wooden baxe

Anv dienrepancy noted upon examination of hody, as compared with G.R.S. records
quoted anove? SRR T e e NO diécp G LR e o e RS o
Body prepared and placed in casket: Date L 12‘3"‘21 By W G.Durisqke_“_
Casket @ealed by  _ Lo v g “.G‘Durisoe lmmaliie o ot ama e

! -”i.;k‘,f\;"_i';xamxre of Eu;ba.lmer, (Supervisor (/ ;{, A—«t/(/iéf.M

¥V



A TR
SHIPMENT. (Show actual marking of box.) Box No. G=28719
32, Designation of body: ' - ‘
Name | Charles F. DEYOC Serial No.  B20B4500
Rank___ -‘Ev-t-'- Lo e Organization QQ_.G’ aszath__:[” g, - OBy

33.

34.

35.

36.

Consigned to:

Name of Permanent Cemetery Qise=Aisne Amer°C1;y°608 B
: .+« Beringes-et-Nesles (Aisne).,
casket boxed and marked (Date) . e . BY. ;.. W, Uurisgee----------

VI hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and that the report above
is correct. : ;

Signature of G.R.S. Inspector

38.

39.

40.

41.
42.

43.

Shipped from point of Operation: (Date)

To. point of Concentratlon ______________________________________________________________________________
(Name )

CONVONO K R STertEass B A TaiAT Slgnanure Shipping Offlcer“, ______________________________

Received at Railhead or Point of Concentration: Date e RUIRNY

By GERISEINRE Do E6f Ua tHivie MM R TV e o s Ut st o SRR,

Shipped@firom¥Raiflhead jor  RolintSorNConcent ration: M Da et i ais i TN T ey

To Permanent cemet,erbo180-..111‘:1213.,--Am.(}ty--ﬁﬂa—-éfring);eg--e-’e
Wl Ty
Convoyer 72X ) A Al ... .. Signature Shlpplng Off1contii <7 OAL

| 2 Df_ H”” S.D. ""f";mg‘,

Received; :pate,hk”._

G.R.S. Raprpsenta;lve ____________________________________________________________________
Reinterréd;--f‘.’ffff?f_f.i.?f’__'_‘f‘__i_'i‘f;'_ff'f_‘f??___s_ff_if;gff-fffﬁiiif_‘_‘?_’f‘i?;"__’___
Grave No. ‘éﬁ‘ ; . (Date{“ _____ S s T::_; ______
PTvUiBEéQK ___________ ok oS Ty STy Row._. s 200 il el il IR o 1 oy

Al " tab

-



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

REPORT OF DISINTERMENT AND REBURIAL

Place

ot e, D £ e DO
- ANEOrs - QM e &9
(e Pop pon asee bevsvansin . N Savees

1., REMAINS OF - DRVEO . QROPL @B By SERIAL. NUMBER.....oQB4000. . . ... .
RANK Pb's ORGANIZATION C0s Go -338%h..Inf,
2. Disinterred (date) : I'rom (give complete location) :
.............. DRC o S0y 29BN Ll B o Bd Dy COMe. RIT....
By : Group...... ... zflg AREIRSI L ST GaES Jo6s 7
3. Reburied (date)i\mg »9,1922 ‘ In (give compleﬁ: location) : G102, Bloek D X
_Row 2,0ise-Aisne Cem.608,3eringes et Hesles(Alsme) A
: d e J . Lined
By : Groupt@=burial gromp.. .. ... Unit .. . 2ES5e. . __Nature of reburial . _ecasketd.
4. Report as to nasure of original burial and eondition of body upon disinterment :
~ooden box snd unif orms Sadly decanpo wd - fosgures not-rpcopal Aables
5. () Identification tags: Buried with body ? see .. .. . ....On grave marker ? yos

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

_.Body tag chesle

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

(a)’ Height (actual measurement) Ihdiseornable ‘due

(6) Weight (estimated) . ggq decomposition .. . -
(¢) Hair—Color . Nonm ...

DO s e LA (RO AL @
- Characteristics
/

(d) 1Tair on 1';1(~(s»~(‘.n101', “None

Location

© Quantity.

(e) Permanent marks onbody (old scars, peculiaritios,
or missing parts) |

\

(/) Wounds or missing par{s (received at time of casualty) -

. Neme .
= pisinterment / b J Al ' ‘ 5 il
¢ supervised by. 47 (-”/ » f'%%ié%/ Approved : C ¥ “j/ : T

i

/ - cmnit
We Ca ;'A'yi“qst ;iup- b o Q"]lltrvilhuﬂ lﬂt L ” o

reburial MC .
x 7 el 7. 1)
supervised by O/ I :DAHQM ; Approyed="fr—n1 1y

(Tifla) . . Gapto;QME.e

tab



INSTRUBTI&NS FOR THE PROPER GOMPLETION OF G.RB.S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corrcxpon‘(lin,(/ numbered
space. This form is supplemental to and is to be forwarded with G. R. S. FForm L-a, reporting
reburial locations. To be used in answer to Question 26, Form 114, in case no means of identification
on_ body. '

1. Show soldier’'s name, serial number, rank and organization, and by svohm disinterred andreburied.

2. Give date and accurate information as to loeation from which the body was disinterred
and. the group and -unit which made disinterment.

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

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

5. (@) State whether identification tags awere found buaried with body and on grave marker
Dyt neporiing S Yes  or  4No .

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

6. Give all information as to hody description and dental chart as nearly correctly as the
condition of the body will allow. Items (¢) and (/) under the body deseription are very important
and should be very complete. The dental chart is also very mportant and should he filled in
with great care. There -are 32 teeth to be accounted for, as showi by the numbers on the chart.
Beginning at: the middle line in both upper and lower jiws, the teeth are arranged synunetrically
on either side and classed as incisors (eufting teeth), cuspids or canines (tearing tecth), bicuspids
(chewing teeth), and molars (principal chewing {eeth). An examination should bhe made and
findings charted to cover the following basic conditions : Lost teeth, crownoed teeth, Dhridge
work, fillings, caries (cavities of decay); dentures (plates), and any deformity of Jwas found.

\
MISSING TEETH ... All teeth missing through previons
‘ extraction (not those  {racturcd or
displaced by regent wounds) should
be seratched out, thus :

CROWNED TEETH / Bloek in solid the ceown of tooth (latel

gold, porcelan, or gold and porcelainy,
thus :

BRIDGE WORK Block in solid the erown of tooth (lahel | & 7COLD axo PORCELAIN BRIDGE RIDGE
rold bridge,gold and porcelain Lvidge) | COLDIS
thu : ON

‘ 3
! W | OLD FILLING
FILLINGS Draw filling on tooth acenrately as Slollvg&lz,‘fk'ge GOLD FILLING
: possible (hlock in and Jabel oold. GOLD FILLING ¢
Silver, ceruent), thus :
' Tob) —~CAVITY DECAYED
CARIES (CAVITIES) o Outline location and size ol eavity) SESAYED BESHVED

shade in thus :

DENTURES (PLATES)

\ »

oo Draw diagram of relative size

fet and shape of plate block in teeth attached and indicato
‘retaining clasps on natar

al teeth with the word ¢ clasp

B e mrema—=y

7. Show name of person supervising the disintorment and the name and {itle of the person
approving samne.

B S

now name of person suporvising the reburial and the name and title of the person approving
sSame.

s
) by 3
3 1
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COMPILATION OF DISPOSITION OF REMAINS- DATA

FILE NO 87764 \

i, LOCATION I:iDEX CARD:

[2) Hnre Deyo, Charles F.

(b) Bmerg, Ad:iress g

TiI. Files of scoldizrs dying from contageo
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W, Informaticn on vwhich advice to Zurope in letier of transmittal was based:
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B Y » &

GRAVE LOCA DN BLAN

LOCATION OF THE GRAVE OF

..Deyo.... .. 2054800 . Chearles. . ... . . .. . |

(Surname). (Number). (First Name and Initials). |

Pvte L 38 Infe

(Rank). j (Or “aDIZJtIOL)

PLACE OF BURIQ ............

Uct.30,1918,

American Cemetery
PLACE OF BURIAL:

"DATE OF BURIAL:

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

Angers,France -

Was one fastened to name pe
stake used as a grave my

If name unknown an

marlkl
should he given h

NEAREST REL

ADDRESS:

L - . ... |
RELATIONSHIP M, | it — sy f

REPORTED BY:

(Signature and Rank of Reporting Oﬁmex)

Al
. |
This portion to be sent to,Chief of Graves Registration Service. J






Dey Chas. 2054500

Pvte CooI, 38th Infe

oD 10/30/18

BURIED AMERICAN CIHMETE Y AT ANGERS

GRAVE 233




WAR DEPARTMENT
QUARTERMASTER CORPS
Cemeterial Division, Graves Registration Service, Q. M. C.
Room 350, Pier 2, Hoboken, N. J.

October 18, 1920. ?

File No. 293.8 Cem.Niv.Cor.Branch,
(Meyo, Charles F. )

Mr.Oscar Jake Deyo,
Medina, Michigan.

Deaxr Sir:

i

It is requested that youinform this office without
Adelay your wishes in/regard tothe finsl Aisposition of the
remains of your late son Pvt. Charles F. Deyo, Seriel No.
2054500, Co. G* 338th Inf.

Kindly state in reply whether you wish the remeains
to be left in France, or be brought back to the United States

and delivered to you, or buried in..,;,-plkee-mational_,gG‘gmetyery--«-

at Arlington Vi rginia.

S Hd .*’ “‘( s

By authority of the Quartermaster General:

oy o
\\.) Vs
R. E. SHANNON,

O/'/l.”eﬁ ' Captein, Q.M.Corps,
Lh 80" officer in charge.

545

X 4

‘{\F\D B :\&N\//Q XM 1\
Clay Si/worick,
Capte AlGeD. ~>

A )
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297.78

Oectober 18, 1920.

File No. 293.8 CGm.tﬁ.V.COI-ﬁrGﬂCh,
(mreyo, Charles F.

Mr.Oscar Jeke Deyo, i
wedine, Michigen. | !

Pear Sir:

It is requestef thet youinform this office without
feley your wishee in regear® tothe finsl Alspoasition of the
remains of your lete som Pvie Charles ¥. Teyo, Seriesl No. -
20645600, Co. G* 338th Inf.

¥indly state in reply whether you wish the remains
to be left in France, or be brought back to the Uaited States
and delivered to you, or burief in the Nationsl t,emetery
ot Arlington Virginia.

By authority of the Quartermaster Genersl:

I\O l'l. GHANNQR.
Captain, Qe.isCorps,
Oi‘ﬂcer in charge.

. By

Clay 8. Woriock,
W captd Ao GaMe

BR/EM
i
ol oL, ha
iy ,\&[ O‘?rl‘g
LTk . %
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& WAR DEPARTMENT,
Cemeteria. vivision - Graves Registration wvrvice,
Room 349 - Pier 2.
Hoboken, N.J.

297 - 78
October 4th, 1920.

File Y0.293.8 Compterisl Division.
{ Peyo, Charles, F. )

Mre. Oscar Jazke Deyo,
Medina,
Michig

Diar Sirs- o e L T S

It is requested that you inform this office without delay
vhether the late Private Charles F. Deyo, Serial No. 2054500, GO.G.
538th Inf. is survived by 2 widow or children and if so, kindly
furnish name and addxess of eache -~ — S

@ - -
Your early attention to this matter, using the enclosed
penalty envelope which requires no postage will be greatly appre-
ciated. e

By authority of the Quartermaster General:
Re Es SHANNON,

%}_)ta ill, ?,.Il:. COl’pS ®
Officexr in Charge.

B | g?ql

H.N«BLACK,
1gt Lieut. Cads0Bs

b f7/z//§/Z/iZ;4, ;72%222L4/{§<;%;4/€S

A
A,

U/







. —~  WAR DEPARTMENT, -
Cemeteri: Division - Graves Reglstration  rvice,
Room 349 - Pler 2
Hoboken, Neds y

ag - 78

October 4¢th, 1920,

Pile Nos295.8 Cemeterial Division
{ Poyo, Charles, Fs }

Nyrs Oscar Jake Deyo,
Hedina,
Michigon.

Diar Sirs-

It is requosted that you inform this office without delgy

whother the late Private Charles F. Doyo, Serial No. 2064500, 00sCe
330th Mf. 4s swrvived by e widow or oni

ldren and if @ nd:
furnish namo and address of cach. g W‘

Your early sttention to thie matter, using the enelosed
my envelope which requires mo postage will bde greatly appre~
®

54 et oI T}
By authority of the Quartermaster X ore: s
oy
[, %ur “utm
| 42
BYs -, Wé
/7"”‘1" mmm

ist Lioute Codols

Form
20/t e
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~.R.S,Form A20
ion

2L . -78
inz Inguiry, VAR DEPARTUENT : tvh
OFFICT OF THT CUARTERLASTIR GENTRAL OF THT ARMY
NRAVES RECISTRATION STRVICH

WASHINGTON

P

L. C. APR 30

FRON: Chisf, Arnvas Rerictration Service,

lir, Oscar Jake Deyo, idedina, illche

BCT: Disno=itisn of remains of P7te Charles Fe Doyoe

Records of this office rhew your racurct to be ng follows:

i

1f any modificatiens of tho forezsing nre darired vlease
vrite same fully on the other side of this sheet.

Tho naarast 1ivin~ relative may chooas batween, (1) return
of rem~ins to homea for burial; (2) interment in Arlin-ton, V=o
Netionnl Cemetery; or (3) remcin in ¥rancso,

You ara reoausstad to £il1 out the followins without delay
and return in enclosed nennltiy envalorpe, Thiszh doss not require
vostaze,

+ )

By nauthority of the Qunrtermasiar Gennr-l:
b5 |

THARLES C,

w3

Ch

Fa

%0

(8]

Brothers

isterc

920

Colonel, U,0. my.
i ——— — 4 ——
! |
)
1 e nT CTATR
NAYE OF | MO, & STRERT TON STATR
S0 O ——— -
i

dow

ildren(Name oldest firat)

L R

ther i |

ther

i P SRS SR =)

ls

{
{

- o SRR
L S - S L el - m

4o Simture

2 ol A a0 1) g SIS RSP S S SR
RAABBES. ... .« sows s ponct oo mviois wmms e Fogne< fs Relatie T 2 A Y
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G.R.S. Form #120 207-78

Shipping Inquiry. WAR DEPARTMENT
OFFICE uf THE QUARTERMASTER GEGERAL OF 1af ARMY N | %1920
GRAVES REGISTRATION SERVICE JUN 19
WASHINGTON
FROM: Chief, Graves Registration Service, Q.Y.C,
TO: By, Osear Jake Deyo, Medina, ¥ich.
SUBJECT: Remains of. .. PVie .S_!hgrles F. Deyo

The records of this office show that vou have requestéd that his

body be Not returned to the U.8%

e ]

If these are not the correct insiructions, please change them. Make
changes on reverse side of this sheest.

The nearest living relative may choose between,{l) return of the body
1o any address in the United States; (2) interment in Arlingten, Va., National
Cemetery; or (3) remain in France.

By authority of the Quartermaster Ceneral:

CHARLzS C. PIERCE,
Colonel, U.S. Army.

NAME OF NO. & STREET TOWN STATE

e et O et A T N e o

Soldier 8 Children
(Name oldest first)

Lo

] e B G e

Mother S A

e

Brothera
(Name oldest first)

A e i o s

o =

Sisters ‘ No——

B

Date_...——— e Signature...

B ey

Address. . st bt . BiRelationship.. - R T
Hotes = Instruotlonﬂ on the reverse 81de of this sheet ahould be carotully read e
before filling out this paper. {OVER)

¥RB



Bme Eilvg B

INSTRUCTIONS FOR FILLING OUT

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

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

5. If there are minor children of the deceased soldier and no widow, the legally
appointed guardian of the children should ascertain their wishes and act for them in

this matter.

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

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

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

7. Use the enclosed envelope - pay no postage.



3

G.R.S. Form #120

| R ; 297- 78

(u Shipping Inquiry. WAR DEPARTMENT
(Revised) OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
& ¥ i GRAVES REGISTRATION SERVICE

w WASHINGTON
\L FROM: Chief, Graves Registration Service, Q.M.C.

i
4 2eTO: ‘Oscar Jeke Deyo, Medina, Mich
N

SUBJECT: Remalns ofmmm?vt T Y s-Deyo

ihe records of this office show that you have requested that his body

HOTZ..returned...o..leSa

hs 1f these are not the correct instructions, please correct them. Make
corrections on'reverse side of this sheet.

The nearest relative may choose between, (1) return of the body to any
address in the United States; (2) interment in Arllngton Va., or any other National
Cemetery; or (3) remain in Europe.

By ‘authority of the Quartermaster Genesral:

CHARLES C. PIERCE,
Major, U.S.A.

If all blank spaces below are not filled out, it will necessitate a return
of this paper ‘and ‘a SERIOUS DELAY in the shlpment of thls body. State in each case
WHETHER these relatives are STILL LIVING.

NAME OF NO. & STREET TOWN STATE

Soldier’'s Widow

Ly
Soldier’s Children 2.
(Name oldest first) 3.

Father
Mother
1
2,
Brothers 3.

(Name oldest first)

2%
Sisters 3. j
(Name oldest first)

DAMEY. . oot Sl il L0 Signature

Address.... g Lek Relationship. . o AL e
IMPORTANT : CAREFULLY read 1nstruct10ns before filling out thls paper. (OVER)



1920,

! o .T:‘f.‘:\ <
by the undersigned, am the ... .. and neareat Lﬁv;na relay ivespf the within
(Relationship) P -
named saldier, and desire the following disposition oﬁ,hls remaina k- jqn P
{Strike out all except the one showing the d1sp081tu¥idesi¥ed) xﬁ’ 5 Y
.9‘7' @‘"5:? / Cj (>}
1. As stated on first page of this sheet. &® S~ I
A i
2. To be returned to the U.S. and Rl ool et R o TSGR I e T S v
(Name )
(R.R. Station) il (State)
3. To bse returned to the U.S. and buried in oo i National Cemetery.

4. To remain in Europe, for burial in a permanent American Cemetery.

Signature

INSTRUCTIONS FOR FILLING OUT

1. If definite instruction as to the disposition of a body are not received from
ttie nearest relative within 2 weeks of its arrival at New York,. burial will be made
without further notice in ‘the World War Section of Arlington National Cemetery.

2. The tranafar of bodies will be made ENTIRELY at Government expense.

5. This paper MUST BE SIGNED BY THE PERSON WHO IS THE NEXT of kin IN THE ORDER
shown in ' the square on the other side of this sheet.

4. This paper muat be returned showing the name and address of sach of the near-
vet living relatives in .the spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY
APPOINTED CUARDIAN of the ch;ldren should ascertain their wishes and act for them in

this matter.

6. If YOU are not the nearest relative, please ask the nearsst relative, if iiving
near you, to fill out this paper.

7. If YOU are not the nearest living relative and do not know who or where the
asarest relatives are, please fill out this paper AT ONCE and mail to this office.

8. You are requested to.rsturn this paper AT ONCE in order to avoid delay in
the case of this body.

9. Use the enclosed snvelops - pay no postage.



. Michigane

. WAR DEPARTMENT, '
Cemeteric oivision - Graves Registration ._cvice,
Room 349 - Pier 2.
MDOEOI!' N‘JQ-

297 - 78
‘Qetober 4th, 1920.

File N0.293.8 Cometerial Division.
{ Deyo, Charles, F. )

 Mre Oscar Jake Deyo,

Hedina,

Diar Sirg-

It is requested that you inform this office without delgy
whether the late Private Charles F. Deyo, Serial No. 2054500, CoGe
336%h Inf. is survived by a widow or children and if so, kindly
furnish name and address of eaches

Your early attention to this matter, using the enclosed
penalty envelope which requires no postage will be greatly appre-~

‘clated. ' v -
By euthority of the Quartermaster Gemeral: 7" © “
| | Re Bo SHANNON, /S
Captain, QeMe a
Officer in
3 BY' 5 .,‘“.”"‘, ‘/
' W.H\ T T
| \ 1“ I-Mt. 0.*'&6’ L. e DA 210
‘ 3 pehE!
MQ*Q
‘\ (,d_-"" \ ‘
| 'v"'lr‘) ol ‘
’L)' v 4t J‘,f{ ‘
A O
A"‘“" 1 10
4RI .
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CASE OF: DEYO, harles F, 34y, 297 = 7B,

4eG.0,~- Ogear Jake Deyo, Father, Medina, Mich,, reguests the body remein in
France, .

10/4/20 - Letter to father re widow or children.
10/4/20 - Letter from father, soldier was not married.
10/18/20 - Letter to father for shipping instructions

Ans, foom father on office letter of 10/18/20 - Leave body in France.

Recormend Form Letter————- =



IN REPLY
REFER TO

WAR DEPARTMENT MAD/oeb 1-211
THE ADJUTANT GENERAL’S OFFICE

WASHINGTON

201( Deyo,Charles F.) W March 4, 1920.
Froms The Acjutant Generod of the Lrmy,
To3 The Cuargernaster Genercl of the Ly,

Wnshington, De C»

Subjact s Dote of death of Charles F. Deyo, #2054500, Private, Com@any o
738th Infantry. ?

» 1. Upon dnvestigetion, it hog boen ascertoined thos
the dote of denth of the above mon heretofore commmicobed 1o
you, 4s crroncous, ~nd $hot he died Octobsr 29, 1918.

~ 2¢ For purposes pf lieubification, you ore odvised
tnot the records show thot the Cecensed was enlisted May 25, 1918,
and the noane of the person o be notified 4n case »f energenty s
given 2g¢ Oscar J. Deyo, father, Gen. Del. Medina, Mich. LA

>

B

.4

oxrder of the Scprotory oF Vor:

P B, Hoames

The Adjutort Generols
per:

-
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