Carney, Thomas F. 1,762,861 Dup. /
(Surname.) (Christian name in full.) (Army serial number. ) f

Pyt. /@ Co, B, 312th Inf.

(Rank and organization.) —W
FaY
State your relationship to the deceased Z e

Do ym} desire the remains brought to the United States? o,
(Ye- or no.)
Ry, aains are brought to the United States, do you
= \vsh them interred in a national Cellluery? (Yes or no.)

If you desire the remains interred at the home of the deceased, give ull informa-
tion below as to where they should be sent:

r (Name of person to receive remains.) ' (Express oflice.) (Telegraph oflice.)

(Nu-mber and street.) (City or town.) (State.)

(Sign here) .--2_/_. (/ﬂﬂ /:VWJ L= -.._M/‘L
;_‘..';:‘f:_f QMMW A+ ZCtrr 20k

(Number and street or rural route.) (( ity, town, or post office.) (Stato.)
Read carefuilly the letter accompanying this card. 3—0713
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‘To The L. C. O, % ofaye ok
40 bjle]
G.R.S. Form #114-B MAR 10 .s...
\ ARNEY. Thos. F.
F{}LL }gm'E ..'.C‘tl'l‘l-’ﬂ“'y'....}}'l.o.s.’.'2'-..... ° .QQIQ...I llllllllllllllllll € & =« % B8 *
v Z/ -
T T ! “..?Xﬁt.?.9..“.;Smlm“..é?ﬁﬁﬁél“%f;... ........
\.‘rJ '—‘;f / :

DIVISION & ORGANIZATION ........C00« B, 312%h Inf. . .. 70 A ]
pfE gpoeamH. .. 2oL KDL T T A iR i

&

— ¢ {
STATE-FROM WHICH HE CAME.. A=Al i, e d o e e O R
7
MEDALS OR DECORATIONS AWARDELR, —

FINAL GRAVE LOCATION: . :vvoecssee. 8 27 | B
Date Grave Row .Block

L I A ] B AV s F a4 e b g re
Cemetery

Yo

= F v

23 /306 /ARK [ 526
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GRAVE LOGATION BLANK
iOCAT]I;ON OF THE GRAVE OF

________ 1 e e T

(Surnafrfe). (Number). (First Name and Initials).

P )

CAUSE OF DEATH:. //gW .............. TRy '
DATE OF BURIALJ,&?!‘/’{LEZ;%:/?%

PLACE OF BURIAL:...Zz2#=4. s LA TR e I,

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

\HOW MARKED: Name Peg?............ Cross?.. %4, ... ..

: Headboard?......... Lo L IB Ot Y . Yaslyas sire
IDENTIFTCATION TAGS:

Was one buried with bodyi‘.ﬁ ............................

Was one fastened to name peg or
stake used ‘as 4 grave marker§ /... .. ...oaeonahon il

Tf name unknown and tags missing, deseription and marks
should be given here:

.................. '.\..’......................................
N A R B THAE LAV S R o MR OR L. Lo
ADDREAGI NS S st S ERG T 1 A SR LS RE A S U
R AT QNS EIT A L sttt /8 Wl AL ERAN SN Y g Al

REPORTED BY:

G

(Signature and

2 ,Z,;/ 7&&1« e
1k of Repofting Officer).

This portion to be sent fo Chief of Graves Registration Service,

i



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N repLy rerer To QM 293 A-C July 8, 1930

Carney, Thos. Fe 1232-3

Mre. Mary Josephine Porter
27 E. Tth S5t
Brooklyn, K. 1.

Dear ladam:

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

This office has no record of any person entitled under the Act
mentioned to make a pllgrimage to the cemeteriee 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?

If so, give her name and address:

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

I1f so, give her name and address:

2. Ia the deceased survived by any woman
who stood in loco parentis to him ac- S
cording to the terms of Section 4 (aj
of the enclosed Act as amended?

If so, give her name and address: 4

- rm—r ¢ e T )

For The Quartermaster General, i S SR

Very truly yours,

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

Aseistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY rEFer To QM 293 A-C

Carmey, Thos. V. Augmst 24,1929

Urs, Mary Jasephina Portex,
327 Bs Tth S5%.,
31‘00k1¥n, ."I’i‘l Y.

Dear Madéﬁ:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceased soldiers, sailors and marines of the American forces now interred
in the cemeteries of Europe to make a pilgrimage to these cemeteries”.

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

Prt. 1/c Thos. P, Carmey, whose remains are now interred in the Meuse Argomne
Amer., Cty., Romagne-sous~Montfaucon, Meuse, France.

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

Write answers in space below:

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

2. If so, give her complete address.

3. 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.

For The Quartermaster CGeneral, RY

Very truly yours, I\

2 Incls. JOHN T. HARRIS, '\
Act of Congress Major, Q. M. Corps,' !

Envelope Assistant. LEN

1y



| WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMERAL
WASHINGTOM

N REPLY REFEr to QM 293 A-C_h

Carnsy, Thomas F. Juneg2? ., 1929.

Mrs, Anna Liebler,
545 Carlton Ave.,
Brooklyn, H. Y.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widowe of the decemssd soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make & pilgrimage to
these cemetsries®.

The records of this office show that you are the sister of the
late Pvts First Class Thomas ¥, Carney, whose remains are now interred in
the Meuse Argonne “merican Cemetery, Romagne-sous-Montfaucon, euse, Frauce.

Will you please advise this office whether or not he is survived
by 2 mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you pleage 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 ettention is particularly invited to Section 4 of the en-
closed Act, which defines the terms “mother"” and "widow". If the relative

is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a widow who hse since remarried it is also requested

that a statement to that effect bs madse.

For your reéply, you may use the enclosed snvelops which requires
no postage.

For The Quartermaster General,

Vary truly yours,

2 incls.
Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Agsigtant.

i




G.R.S. FORM NO. 16

5] nce NEUFCHATEAT

Date ord, liey 1919

REPORT OF DIS Iﬁ?‘rﬁﬁf\fﬁi}N’F AND REBURIAL.

Remains of:
Name : CARNEY, Thomas

Rank: Unkn.

Disinterment and Reburial made by Group

Disinterred (Date)

grd, April 1919

i b e 1762861
L . : i:’(
Orzgnization: Udkn. - :

Unit
From: (Give coniplete location)

Grave c2, B/ A Cemetery, GRANDFRE, ARDENNES.

f

-
CA

%
/’;

Reburied (Dete) in: {Give compiete location) 4 y CE 3
ord, April 1919. Gravei 178, Section 27, FPlot 4. eyt it
AMER. B/ A CEMBTERY 1232, ROMAGNE, LEUSE.
Map 35-NE R 308.16 N 284.87

n
i

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

Body buried in Uniform, Body badly decomposed.

- —

———ery 4w b
prbes

- fa—— o —

Was one identification tag found upon the body? TYes

That other means of identification were found on the body?  fone.

- ﬁr‘lr ”
102061

- — n cmpesra

—-.A P /f] ;,-\_ ,:h' €;§ ’

Note : DXy .

If upon diginternient, sffects are found upon bodies,

T
they will be promotly

sent to the Bffects Dezot direet as is required hy G.0, 170, G.H. 2, 191B.,
after being carafully erawined for ¢lues to identity in doubtful cases, notation

whereof will be mace and reported to Chief, Graves Rezlctration Serviee.

Supervised by; Li-ev.t. .;.-A.I‘ml't‘age 3

R.H. ROSENTHAL

G.0. froup

Znd Lieut. Q.M. C. U A"

Unit
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WAR DEPARTMENI
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON

September 8, 1922.
FILE: 293.8 C-R 43993

Peruanent Grave Location of Thomas F. Carney, Private 1/c.,
Company B, 312th Infantry.

=3

SUBJ

=1
Q

"
S

TO: ¥rs. Anna Liebler, 545 Carlton Ave., Brooklyn, N.Y. §K}

1. The permanent grave of this soldier is No. 8, Row 27
Block B, MUsuse-Argonne American Cemetery at Romagne=-sous-Montfaucon,

Department of Meuse, France.

2. This is one of the permanent American military cemeteries
to be waintained by this Government in Europe. Each grave will be
marked by a Leadstone of white marble, of suitable design, with namgs,
rank, organization and date of soldier's death. The headstones will
be placed at all graves in connection with the improvement work now in
progress, as 800. as possible and without waiting for special action

or request on the part of relatives.

3. In effecting removal, the utmost care and reverence were
exacted and more than willingly accerded by those performing this
gacred duvy. Tie grave of the deceased will be perpetually main-

tained by this Government in a manner befitting the last resting

place of our heroes,

For the Quartermaster General:

MAILED |
GEORGE H. PENROSE, -
SEP 8 1992 Assistant. G){

G.R.S.



WAR DEFARTMENI
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON  gontember 8, 1922.
FILE: 293.8 C-R #43993

SUBJECT: Permanent Grave Location of Thomas F. Carney, Private 1l/c.,
Company B, 312th Infantry.

TO: Mrs. Mary Carty, Lenox Dale, Mass. %

'Y
Wy )/
l

1. The permanent grave of this soldier is No. 8, Row 27,
Block B, Meuse-Argonne American Cemetery at Romagns-sous-Montfaucon,

Department of Meuse, France.

2. This is one of the permanent American military cemeteries
Lo be maintained by this Government in Eurcpe. ZXach grave will be
marked by a headstone of wiite marble, of suitable design, with nams,
rank, organization and date of soldier's death, The headstones will
be placed atl all graves in connection with the improvement work now in
progress, as soon as possible and without waiting for special action

or request on the part of relatives.

3. In effecting removal, the utmost care and reverence were
exacted aud more than willingly accorded by those performing this
sacred duty. The grave of the deceased will be perpetually main-

tained by this Government in a manner befitting the laat resting
place of our heroes,

For the Quartermaster General:

1992 . GEORGE H. PENROSE, .
Assistant. Q}A
7



G.R.S. Form #114-B fr

IANNANE  pfnpanet Bhomas Bl oo (L ooz b Jo Sl AR i SERIAL No,1762861

ANKEI vy | & T R ORGANIZATION Y0.Be312th Inf

CTY. NAME NUMBER

GRAVE LOCATIONeuse. Afg.imer Ghiy.Romegne-sous-Montfaucen,Meuse,l252 Sec 27

--------------------------------------- Quedlagetan. o L ) L LN A

GRAVE ROW PLOT

5. ORIGINAL BATTLE AREA GRAVE LOCATION ¢ 2 Noel of sketch 41 Grandpre Ardennes

COORDINATES ________292.0E 28344l 75 ydse. Se Be 0f ReReStation

CONCENTRATED TO _4~3=19 .. £ R B SO B ek = IR A
: DATE GRAVE ROW PLOT
................................... ééEiLLE;EL-«é;régilllxlfi--h--~-------------------_---_---u-----------__-_-21232521---______ LA
CEMETERY CTY. NUMBER

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

________________________________________________________________________________________________________________________________________ L]
peta from form 1
SUESEOUBNT "HEEURIATS. BUl O kOMa 70 Ltom Rauw T - ROt TH° ROLO Ty @h RURE
DATE GRAVE ROW PLOT CEMETERY
5Ty QUbaN Y Bia e ban | eaavs 00 oW | ThERG e S CeMEry
IR i
STGNATURE, AREA SUPERVISOer o Captain QMG
AT
5. FINAL GRAVE LOCATION. ___ Jex. 16/82. . ... ... 8. Bloek. Bs.. ... o AR b R
DATE GRAVE ROW PLOT

CEMETERY

PO Y 7>



(e

INSTRUCTIONS FOR PREP&?AIE@@ OF _FORM 114 B

1. Forms 114-B are to be preparea by Registration Branch in quadruplicats,
three copies to be forwarded to Area Superviser 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-

guarters, 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, If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-4, 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.



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

Place h-.48p ¢ sous Montfaucon

REPORT OF DISINTERMENT AND REBURIAL J““’lol“’d

: Y)re i
SERIAL NUMBEleoabDl

; Co B2l 86h Fnfr
JVt' ORGAMZATION"'“I

(3 AT '. THOMAS o
1. REMAINS orbi“n“Y*Lm““L'

RARR. e

| )

g X T 2 QL e ¥ 5
. Disinterred (date) : Jan. 19, 19&2. From (give complete location) :
Gr. 178 .gec BT -opt ™ -4 Cems, #1852
3 o Sec.l
ey e e e LT e e

(U5

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

....Jane 16, 1922, Greve 8y Block By Row 27, Cemobery 128Be . ...
Unlinsd Casket
By Croupi v BEPRRLSL 85 0 S Nl at R et . Nature of Teburial st et

[In

. Report as to nature of original burial and condition of body upon disinterment :
Pine boxe burlap and US uniferm, body badly decomppsed feutures

unrecognizable .

(2}

. (a) Identification tags : Buried with body ............%8S....... On grave marker ? ... 0. ..o

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

gae OB body auscpiped. B Thomas Oarpoy. o, 116880 " = i

6. What does examination of body show as regards the following identifying items ?
(@) Height (actual measurement) i AR UO. del, -
(5) Weight (eStimated)........ oo Qs
(¢) Hair—Color CLO

BT ACHETEHICS e e e D
(d) Hairion face—Golor ... a=trs QL L0
Jlocation S e sy el AR S o S S i

(¢) Permanent marks on body (old scars, peculiarities, or
A M
I oI e A B [l IR s 1 - R R

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

assr - ;
ST e et S S B SR

""'l'.“l‘l-"y'.-..'-."..‘....:--‘.‘.."..."‘.....-...‘.-".'..'--.‘..l."l"'..f'..‘~‘..‘..‘-.....‘..'l....--"‘..-...-“-.‘-.V..- e _‘
7. Disinterment ,4—7 / I i sy ;

supervised by f\, . ..  Approved : 4\’} 4. =
- 3. L. Hak H. fgjetpole Le
8. Reburial

f‘m, We
supervised by vaw }gaaﬁ.ﬂb iApprov
Jm - A.U.Dufauit, dah e

4




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

Enter information, as noted below, on reverse side of.sheet in the corresponding numbered space. This
form is supplemental t0_and is to be forwarded with G. R. S. Form 1- -, 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 whom disinterred and reburied.

2. Give date and accurate information as to location from whlch the body was disinterred and the group
and unit which made disinterment. :

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

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

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
(1} Yes 13 or “NO $!'

(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, and the like found on body,
or in grave. Give any and all information which it is thought might be of use in identifying the body, other.

than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (¢) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower j 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 teeth). An examination should be
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 jaws found

TOOTH MISSING

u % TOOTH MISSING
U

MISSING TEETH................... All teeth missing through previous extrac-
: tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus :
CROWNED TEETH .............Block in solid the crown of tooth (label -FORCELA”:ICROWN

gold, porcelain, or gold and porcelain), 3-GOLD CROWH

thus :
BRIDGE WORK v Block in solid the crown of tooth (label

. gold bridge, gold and porcelain bridge),
thus :
SIVER PILLING GoOLD FILLING

FILLINGS ......ccccccoovinvnnnne. Draw filling on tooth accurately as pos- OLD FILLING OLD FILLING

sible (block in and label gold, silver,
cement), thus:

%EGGOLD FILLING

AVITY
FCAYED

CARIES (CAVITIES)............ Outline location and size ol cavity, shade
in thus :

DENTURES (PLATES) .......Draw diagram of relative size and shape of plate_ block in teeth attached and indicate retaining
clasps on nafural teeth with the word “clasp.” )

7. Show name of person supervising' the disinterment and the name and title of the person approving’
game. =

8. Show name of person supervising the rebunaf and the name and title of the person approving same.
3 X = s a;;c._l. \D' 3 m

Sy = e
s

A
o
¥
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o
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5
v (s /“: 5 ' v' N )
G.R.S. FORM #114-A. 7 5 ;{".L,e__.-S{ATIOIE:@_9@3¥§?___1,?_~:¢.9 ....................................
J ; A A—\\ 2‘ 1 r ¢, Q
To be prepared in triplicate. W N S0 Ef DATE_Jan 13, 1922

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body
1. Name __GARNEY, Thomeg B . 10, Tizell < SE BRI e
e Nob S RLRGOANY, 0 -, - . Ao TE LT, Now oo SRS NP e .
5 Rankest P mn s an . e 12 Ra:ﬁk _____________________________________________________
4. Org. (0 B.B12%h INfe .oomoes AL AT e £ 0N

5+~ DaDige O mERBe Th L S b 14. (a) D.D.
6. C.D.. KLk

7. cGrave Non . RfHE . S Sgculye = S 15, Grave -Nebme st s e Spicaragsr TR

8. NElOR R, S Sl - ROW: (&2t Sl X W& BlEm o« AN RoWesse = W -

S Se oo o | JE <} e cpasa g S 0% RE

18. Cemetery Meuse ATg.imer 19. Comﬁune or towipmgene~gougr-iiontfaucon
20. Dept. or County . ' Meuge = 21. Country ‘Fremde { e

22. G.R.S. Hdqrs. Code No.

T s e
23. Disinterred (Date)_ Jen 15, 1822 By PO M T e T
24, Inscription on grave marker:
Name _ __Thomas F, Carneye . .. Seriul No. SRGRNEINS (- - S ot - A
Rank. . ..o B i st SR OrganizatidiQs Bs 8126h Inf, = -
25, Was identification disc found on grave marker? ®#0 On body?¥e8e
L see imatin g Gl gk
Signature Junjior Technical Assistant
CoT.Browne
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).

29. Any discrepancy noted upon examination of body, as compared with G.R.8. records
quotedWaboye s S - none.

30. Body prepared and placed in casket:. Date _

31. Casket sealed by _F/J‘L'IHB'W';/ Wi i
' f



SHIPMENT . (Show actual marking of box.) Box No. * _  (O=20938

32.

33.

34 .

35.

36.

Designation of body:

Name Thomas F, CARNEY g Serial No. 1762861

Rank Pyt . Organization Co.Be312th Inf, _.

Consigned to:

Name of Permanent CemeteryMeuse “rgesmersCiy.#1252 Romagne=gous=Montfsueon

Casket boxed and marked (Date) Jam 13, 19228 =~~~ Bv dJeleHakys
I hereby certify that all the foregoing operétions were conducted and
accomplished under my immediate supervision and that the report above

is8 correct.

e S

i e A
s "/
f = ]
Signature of G.R.S. Inspector %[ '!_‘_’é}%_/_}?/ (Inzdey yauyars: {
H.b-HBI‘POle' 'E--Z.Iﬂuca . 3
RS MATICER 5 - o R Sih il BRI s L - St E e et { ________________________________ ' \

37.

38.

39.

40.

41,

42,

fr

Shipped from point of Operation: (Date)

TeRpoint' of Contentrabionsess S E Lt #ﬁ?ﬁ??? _____ éfﬁfﬁf ______________ !
My (Name)

Bonvoyer.s. . o @j{{%ﬂ??ﬁf __________ Signature Shipping Officer.. ky
: G.F.Spaml

Received st Bailhead on Point of .Concentration: “Date . . .-/ .+ -~ “& -

By G.R.S. Representative. T e e i e st

To Permanent Cemetery

_____________________________________________________________________________________________

Convoyer

Received: Date _

G.R.S SEREERIIOUIAD L 5 i g TR R I 8 T e e Aol S
Reinterred, _ _ NMeuse’ Avgome. Qemetary 1232, Jane 164 .1922, ... el
(Date)

Sectlon oy 19

captain QoM.G.

>



COMPILATION OF DISPOSITION OF REMAINS DATA

I. LocaTion INDEX OARD File #45993

(@) Name _____ ¢ ABE_JE_Y __?;}QQE_S____'.E__' Ser. No. __}.'_?_62_@6}_ ______
jb "-f\’}

(b) Rank ____ AT l/ 4 % —Orga.mza.tlt‘ryl _____ QELB‘?'_]:_‘?‘Fh_h}_f! _____________

() Batectdeath __--_],Q:g@:_l_s __________ (@ Canssofdenth - Kty =5 o)

IT. RecistraTioN CarRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(a) GrzweN l?ﬁ _____________________ 1510} e 4 e B TP, = AdRr..
RS i % R
@) Ean;Ade% 8.Amna Liebler,(Sister) 545 Carlton Ave.,Brooklyn,"

_____________ TS T o A

TIL. filfs of shidjbrs/dyfg/irgin ,éoqéagioqé d;dseg;éey : _ Lo e CRRL Y.
e an e e [

IV. A. G. O. DisrosrrioN CArD: D&te of\recelpt e

doX  (g) Nome A Aa Ereaa- oﬂ u@ﬁ& 2 () Relationship Am ____________

o : ,
/:; e £ S,() Address 27 /___ (ba::’t[ _Zf':’" (Lve 2 .Cﬁ’t MI'.@CZ'&(./__%‘? L
1 {.\,ﬂp - (d) Remains to be brought to U. S.? -_____224_./1_) _______________________________________________________________________
(e) To be interred in National Cemetery in U. S. at ---ZZ.--& ___________________________________________________

(f) Shipping instructions upon arrival of bodyin U.S. .-
(o Bsposiiionyinstragtionsdif netibrought o W B
Examiner’s Initials _-_{4_%&;_-_ 1D T3 7P (2/ ___________ , 192 /
V. A. G. O. CorrEsPONDENCE shows: communication from .
___________ 2 srdabed e . B Eies e
confirming request in Par. IV, item_______________ , above, or requesting that..____________________________ ______
f)
______________________________________________ Nes oo P& omel
. ¥ 088
Examiner’s Initials 2 d 4L Dafierms oo dr e , 192 /
VI. G. R. S. Fices, CorrESPONDENCE—shows as follows: ________ e A oo S
'F s
Vo sy AW T—— LOEALAN Ao datfBo i Tipn.
N e o
(@) Cancellation memos referred to? _____'_{;r'i---_- _________________________________________________________________________
,.'"l [ ¢ P iy e ‘;‘_'-. /
Examiner’s Initials ________- —lte = Date oo ¥ e ] 192/
i N\“ 5 \\
ANC 1832-830 27 2N
COUNTRY 5K = CEMETERY Nostmses s 7 s Suerr No. _-_n----.‘,-\,;’_..'.’-_-:‘ff. ________
G- R. 8. dﬁ?@ﬁ: {NR) 115 o :r.\la.ke Fon:%:hlo. 15;
X '
-



?

W GEER S STHOBM ENG, 114 NAAS. ol wecn et e St s 92

Tyvped byt eiems , Checked by __.___~ ¢ e L W5 W , 192

VIII. FinaL AcTtioN:

________________________________________________________________________________________________________________________________________________________________________




; X
] f s
>
COMPILATION OF DISPOSITION OF REMAINS DATA JT\%
I. Locamion InpEx CaRD: Pile #43993 3
CARNEY, Thomas F, 1762861 ‘
CENINETNG e S SR o SO e o e o | SerENGREe e ale
Pvt. ), W-25-2) H Co.B,812th Inf, THE ...
QRIS i RS O RONRIBION . B e e /20
(¢) Date of death LouEBaln ... (d) Cause of death _K.:/% ______________________________ Jn ¢

IT. RecisrraTiON Carp.—(Check Reg., Cdrd Inf. against Loe., Ind., Inf.):

. (@) Grave Nol"8 R, Blati.. .. ﬁ ....... Sec. 21 __________ R __]_B_ ________
dH A 4 0. (4#- 2% ~ﬁrﬂ Amna Liebler,(Sister) 5456 Carlton 4ve.,Brooklyn,
(hf Emers==Afddnessioie & RunaEaRsamE - X5 e L et <k SR
III/ I‘(lesf of/soléleé d/ 1{ 14 Lé 41téglgus/dls/eaJ ____________________________________________________ CK O_

1V. Information on which advice to Europe in letter of transmittal was based:

el 2 L0 AT S N T W e , 192 1‘
wing advice forw arded to Europe b ;
i‘ %/;77— ! Y\_ MAY o 5 1921 |
Par. # 2
VI. Form 115 forwarded to G. R. S., Hoboken, N. J., o e, 197

VII. SurPLEMENTARY REQUESTS.

Date of and source. Relationship and name. Desires. Action taken,
VI, Fonn Lismesaved from G, R, B Hoboken, M d: it s s , 192
COUNTRY CRMETRRY N O e SERBTANOY sttt oo 8 5
- —som |
PRANCE 1252-860,27 27,/
UN 3
A



e e e ——

ﬁm T—
ICINNBEANIC S |

LGCATION OF 't JGRAVY, Of S

(Surname.) (Numbe

....... :

j '(Ran k.-)

GRAVE NUMBER...... 7

HOW MARKED: . Name Peg?...... AT . Cross?. .

o %
Headbgrﬂ ........ Bottle Bl W8y

Was one fastened to name p
stake used as a grave marker?.%

If nmame unknown and tags mi
should be given here:

"""" OMME.G 4 11 (AR HHES)
...... 0-?.55();“,/;4‘

RETPORTED BY:
. ;

o My L ERGE NIy T 8 4

(Slguature ‘and /Hanl ot Reporting/ Officer.)

]
This portion to be sent t6 Chief of Graves Registration Service.

el






- '4 ‘4ﬂ \
g
1. G. R. 8. Form No. 1. / 5, G\'él 8. File
2. Soldier’s No.”\ 762861 oo

ST T QARNBY . o THOMAS . 2 e R e
Surname (in block letters) First Name and Initials

BT R X X
Rank Company Regt. or Corps

g e I INEAE
Date of Death Cause, if known

gl L .......BARTLE AREA CEMETERY
Date of Burial Cemetery

7. ...GRANDPRE' . .. .. ... ARDENNES _
Town or Commune (in block letters) Department

8 2 ' ¢

13 o GravaiN oy it b S "~ Plot No. or Letter

9. Name Peg? ..... Cross? YESHeadboard? ... .. Bottle? .....

Identification Tags

11. If name un and tags mmsmg, giv d desecrip-
BT (o 2 £7 ZNOLE s /‘5? M/u eqnes)

o
.-\rffi#g] h I'Bb /VW\ \}Uix'/é;‘?;zél

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

12. 2020 . Ka. 265!“ .N.O. .VERDUN | NeWe 3%, 4 8.0
\{ap reference, if interment is outs"gwréhetm -

T RREAA T 1 b SKETCH. .#3 ............. P oS

Give name of

(fﬂ/ Signed 01 FY .................

1248 Group...2 ... Unit.305.. .a. R. 8.







0SP-S5
Form No. 1009 -/

- *e . r‘E
OFFICE OF THE QUARTFRIZASTER sﬁmzﬁafu )
o CEVETERTAL DIVISION G235 1y
COPY OVERSEAS PROJECT SUL-SECTION 77 ey o
‘o - ¢}/ ’f *
= Lt . o | .
Harlow O.V, ' / fl ”
NANE OF DECEASED SOLDIER CEMETERY NO. DATE
21) 4
% 1, (& ‘
Carney, Thomas ¥e, Yvie /// 1252=5aceR7 = 27 4/8/21s
SERIAL NUMBER ORCANIZATION DATE OF DEATH
1762861 Goe 5, 312th Inf, 10/23/ 18
Lo WAR RISK INSURANCE INFORMATION
' DATE o E%?E
&lu / i) e W
! e c ta e
i VL4 W
PERSON NAMED ZY SOLDIER TC EE LENEFICIARY OF INSURANCE RELATIONSHIP {Hlcy
ADDRESS
W&W@ - ed 4
PERSON RECET ING.“EMTH COMPEWEATION RELATIONSHIP
r‘ » b—_-)‘q\
A NG

Lz

8/1868/ LML



WAR DEPARTMENT
Office of the Quartermaster General of the Army

Washlng‘ton
Adiustment Madse _
B.R.S. Form 8_F-A-j Date  4/8/21.
Information reques*ﬁo‘dﬁg} A
File Ng,, No Jf Requ}rsn.tlon
From: The Quar‘tcrmaster General, U. S. Army, (Cemeterial Division) (SPECIAL)
To: The Adjutant General of the Army, 6th & B Sts.,N.W. ,Wﬁhlngton 10} G

Subject: Information required for G.R.S.

1. Tt is requested that the items checked below be completed, Request
confirmation of all information shown.

s 7%
weeg==Surtiame Camey f. Date of death 10/23/18,
=
b. Christian name Thomas T, g. Cause of death K/Aé—"
c. Serial Number 1762861 ) h, Authority (C.0.#) 28
, " N, Qeira taedlon,
d. OrganizationCo. B, 312th 4nf, “iTEmergency address 5_\% 2 ~,.lm";‘-.g
i L,_'r/’ ey e .'J'; VR
€. Rank Pyt, ;*’/Jr.‘ _Q ' : “ 3. Relationship ;.M,,g_': Hos "g,"v. i
Z0DY DESCRIPTION DENTAL CHARTS
(See page #2 of the Service Record) (See Physical report of

examination prior to enlistment)
a. -Age of enlistment
! 8. OStrike out teeth missing
b. Color of eyes i
8 T 164b 48l 2 Nl 1 BB VLS e WIE

¢. GColor of hair upper right upper left
d. Height : 87 BuE 8 211 2 3 4 Blent s
lower right lower left

e. Weight

fv Permanent marks and
physical defects at
enlistment (0ld fractures or breaks)

H. L. ROGERS,
Quartermaster General, U.5.A.

CoWe BY: 5§/ 47 frl B

CENETERY NO: 1233-5ece27.

H. J. céNNER
SHEET NO: =% po% 1st, Liewt. Q.M.
< i oo 2 :
'“PED BY: e heslls | EOR
APk 11y o A E 15

8/913/LVL ; : T



WhT)




AVERICAN EXPEDITIQNARY FORCL
HEADQUARTZRS STRVICES OF SUPPLY
OFFICI OF THE CHIZF QUARTERMASTER,AL.F.
GRAVES RLGISTRATION SZRVICE

¥y 2574 1819,

Roferanca=~ii9%.
FRQY : Chief, Graves Registrabtion Service, American E.F.

70 pyt,Williem J. Caroey, ®ield Remount Squadron, 1503,

441:‘,- o i 7 ‘--..»3?1‘3-.}.1. Bele

SUBIECT: Pvie Thomas e Barney, Coe Be ©12th Inf Americsn E.0%

1o TWith an assurance of very decp asympathy, and in reply to
yaur letter of enduiry, yow are advised that information has been
filed in this office by the burial officer concerned, te the sffect

that the sbove named soldier is buried in Grave ¥o, 2 Flot C,

Department of ~RUNEKID.

o

Awerican Battle Area Uemetsry, at GRIIDPEY,
Ze Gue identifieation La@ is ourled with tho body, another

being attached to tre eross which marks tho grave.

(\u}n::,lo;-!-ure G‘..ﬁ.i)‘. J
{ 10wB,  +004¢5, )
i

CPC=joje

S
CHARLES . PIERCE)
Lieut .~Colonel, Q..C., Uik




- REGTSTRATION BRANCH, O K.5.

- o o # @

Please furnish informetion as indicated belew regarding the followmg, soldier:

NAVE

FIIE NUMBER 43993 ,-f

DATE : j/’Vf//",

»

E JRNMNE ):) TAOADAS_ HUZBER
RANK i i " ORGANIZATION 2
/ ///! &a 5i "?/2' ﬁ_z/-‘/}. <
GUESTION . e, e FEPLY
z Do particulars of soldier given ' 1. CARNEY, 1762861, Thcmas F.
_Above agres with Records? : Pvt Co.B. 312th Ini.
; . Date of Death. 8¢ 10/28 /18,
I;/S- Cauge and plaece of death. i 3. E/a
Jt,%- Humber of Chsualty Cablegran. : 4. 306
/% T Date buried. * . 10/24/18.
6"“:' Crave Lotation. E 6. Amer. B/A Cty, Crandpre, Ardennes.

e ' {a) Complete rectrd wequirad.
i (B) lememvt-temerery-tr-ton-

mune only requirsd.
7« i Who reperted burial?

( - { Hag report beea confirmed by
V’fﬂ" G‘ RoSt

5%

Ky
4 ;
/&6{ Renort as to Idantﬁ:.rm.im}

xa?a.

Ij,ggdrt as tn Grave Harker.

#”

l}.' 0 is nearest relative?

(,112‘

{13.; Report the exact poaition of

s your inquiry on this cacea.
(Reply in all cases if no
information on record)

Has /R been motified?
(Give Date)

e e ¢ maia

i
’
i

- :
14. Fhat_is the Photozragh No.?

i
! ]

(HB. all Proper names to he

prinmted in PLAIN BLOCK ITTTERS.

No.2, RB91248, ‘Plot C.

1%:“ Wl (‘,va&\i

\)gsm

Grave
Cty.

Cross.
One buried with bodye.
Mrs. Anna TLiebler, (Sister) i

545 Carlton Ave., Brooklyn,N.%.

“Yes. 1/21/1¢. p

\s‘

2,2 mmgle

"'.
=
/

{
{
N

s









FIELD KEMOUNT SQUADHON #2303, Qell.C.
THIRD ARMY AVEBRICAN E. F.

\
\\\

\ March 4th, 1919.

Graves lLegistration Service,
American dxpeditionary HForces.

AP.0. 717, DFrance.
Fentlemen:

. I am in receipt of a letter from home enlcosing letter
received from the War Department in reference to the burisl of my
brother, Private lhomas K. Carney,  former¥y of Co. B. 312th Inf.

10 "

who was killéq™iri"action in the Argonne Woods. ' g

Kindly request that you give me the number, place of
burial and photograph of the grawe, where my brother was buried,
also all available information concerning his death. This infor-
mation would be greatly appreciated, as I am planning on making
a visit to his resting place before I leave for the States.

Thanking you in advance for the courtesy df a prompt
response to the above, I am

M
! Respectfully yours, w
|
|
WILLIAM J. CARNEY
Private, Q. M. C.
address:

Pield Hemount Squadron #303.
A.,P.0. 927, American H., F.

e . Ty i
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ADING
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&

MAME (%
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A prs, A7/ CIETERY 9 3.3/ 1 /
BURTED GRAVE X 2 B
ROW <L 7 2 0y

- ) ' o g
STATE 7/ &2 2 = /
\\'h‘ f""?"‘—-—- ) / 7 "?
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL } £
WASHINGTON L

In REPLY ReFer To QM 293 A-C July 8, 1930

Carney, Thos. F. 1232-8

Mrs. Mary Josephine Pcrter
327 E, 7th St.
Brooklyn, . Y.

Dear Madam;

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

This office has no record of any person entitled under the Act
mentioned to maks & 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? 7%/0-

If so, give her name and address:

2. Is the deceased survived by a widow 7LZ4QW
who has not remarried? gl :

If so, give her name and address: __

3. Is the deceased survived by any woman
who stood in loco parentis to him ac- ‘}4/0. e .o
cording to the terms of Section 4 (a) A1
of the enclosed Act as amended?

If so, give her name and address:

For The Quartermaster General,

Very truly yours,/

Enclosures: ﬁ‘
Envelope '/ RS 1
Act . D, HUCHES,

Amendmant Captain, Q. M. Corps,
Agsistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N REPLY reFer To QM 293 A-C

Carney, Thos. Fe August 24,1929

Mrs, Mary Josephine Porter,
327 E, 7th St.,
Brooklyn, N, Y.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of Congress
approved March 2, 1929, entitled an Act "To enable the mothers and widows of
the deceased goldiers, sailors and marines of the American forces now interred
in the cemeteries of Eurcpe to make a pilgrimage to these cemeteries".

The records of this office show that you are the sister of the late
Pvt. 1/c Thos. F. Carney, whose remains are now interred in the Meuse Argomne
Amer. Cty. Romagne-sous~Montfaucon, Meuse, France.

Will you please fill in the answers to the following gquestions in
the space provided on this letter, and return to this office in the enclosed

envelope which requires no postage?

Write answers in space below:

1. Is the deceased survived by a widow
who has not since remarried? T"Aﬂ

2. If so, give her complete address. N il

3. If he is survived by a mother, stepmother,

mother thru adoption, or any other woman :
who stood in loco parentis to him, accord- }L/U’VLJ?/«

ing &0 mhe terms of Section 4 of the en-
9}6555 Act give her name, address, and
‘4ela$agﬂéh1p‘%n the space opposite.

(/4 ";‘;RE ! 4
J

.iﬁ % T Thé Qhartermaster General,

’ "\‘q'_‘?' -.' i

L s '?'-“‘.‘_, " P j 1

: 3[vak*§‘¢ I Very truly yours, %\g““ TN aror
:\. ‘r\;) B ﬁ o /,-", \
L AP % gt

2 Iné¥ey | ~a | JOHN T. HARRIS,
Act of Congress Major, Q. M. Corps,

Agsistant.

Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

In rREFLY rerEr To QM 293 A-C ;’j / '-f“.{— 4
P e ( Sl bA June 27 , 1929.

{

Mrs, Anna Liebler, /N2 ﬂf’ﬁg&&%’(h Il JQ, 4 //?L;
545 Carlton Ave., 327 ‘;_.»,??(;’!ﬁlf f[/}/: /gz%[!jj

Brooklyn, N. Y. ’
/E%kﬁﬁﬂfééiiﬁiq Py,

Carney, Thomas F.

~ | ' \

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1029, entitled an Act "To enable the mothere
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemetsries of Europe to make a pilgrimage to
these cemeteries”.

Dear Madam:

The records of this office show that you are the sister of the
late Pvt, First Class Thomas F, Carney, whose remains are now interred in
the Meuse Argonne “merican Cemetery, Romagne-sous-Montfaucon, Meuse, France.

Will you please advise this office whether or not he 1s survived
by a mother or widow who is entitled undsr the provisions of the above quot-
ed Act, to make the pilgrimage, and if 8o, 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 ars entitled to make the pllgrimage.

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

For your reply, you may use the enclosedé envelope which regquires
no postage.

For The Quartermaster General,

Very truly yours, L
\"‘\.h 8™
2 incls.

Act of Congress.

Envelope. JOHN T. HARRIS,

Major, Q. M. Corps,
Agsistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON. D. C,
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