Dupe

Cherby, Frank 39,047
(Sunmme ) 5 (Chnstmnrame in full. ) (Army serial number.)
I’Vb ° (’0 £y j-; h nf °

(Rank and organization.)
State your relationship to the deceased
Do you desire the remains brought to the United States? -

(Yes or no.)
If emains are brought to the United States, do you
sh them interred in a national cemetery? (Yes or no.)
1. OU desire the remains interred at the home of the dec eased give full informa-
tion below as to where they should be sent:

(Name of person to reccive remas. ) (Express office.) (Telegraph office.)

(Number and street.) © (City or town.) (State.)

(Sign here)

(Nu;nbcr and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713
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VEULL NAVE CHERBY, Frank ‘ e

FOlBos¥osasvposioidiowane .-auooo-otoiq;;.-c-go.o-.-o'.--o '-i"-\"“

G.R.5. Form #114-B

RANI\PV‘“//SERIAL”O‘”/

5 & A ; =T a) Ao :
DIVISION & ORGANIZATION ,,,C0eE, 9th Inf, 204, Bew

b\ F CCFURL B S T R R R T B S YT G S T TS S O i oo By T S 1S S e

b G 0 s S S S

A A 4 X g '\ Q ) ¢
o--.-oo:o-ud.o“‘-uma-o\a\.ona.n.dht. ------- °
{

STATE FROM WHICH HE CAME............. St

MEDALS OR DECORATIONS AWARDED, e
R

13 17 B
FINALGRAVE LOCATIDN‘l.lOOO.'DJOlO!l'b-.lt.lt'¢bq'tittt00
Date Grave Row Block

Suresnes, #34

L R D O I N N I T P S TSP de a0 0 b

Cemetery

1922

23/306 /ARK OLP 5 24
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“Co B 9th Inf. i)
: 2nd Division _ - CHERBY, Frank - Pvt. 39048
: HOME : New Haven, Conn,

Missing in aection July 18th 1918. Reported on Form 17. July 23rd
1918 as having died of gun shot wound,
\ This 1s correct statement + Second Division notified of diserepen-
\ ¢y in letter dated August 8th 1918, under Ames Hosmital at Newilly-sur-
A\ Seine, on July 24th 1918, - :

\ Telegraph : died on’ July 23rd 1918, 9 a.m. from severe gun shot
wound (both thighs) PR T

. v
 ;

B\ INFORMANT : none,

SIGNED : Jemes W. Wedge,
EMERGENCY ADDRESS : - Co E 9th Inf,
John Cherby
Neo 20 Allen 8treet
New Haven, Conn.

A/n/ | | 2

u(,/ .
%//27




File No.

OUT-CHARGE SHEET

Date charged out

Charged to

Remarks:

INSTRUCTIONS.—If a document is taken from the files, charge it to the person to whom delivered. Make
charge sheet in duplicate. Placeoneinrecord fileand one in suspended file used fox follow up on “‘charge out sheets.”’
3—6787

Q. M. C. Form 492,
Revised July 26, 1918,

.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

May 3, 1928,

IN REPLY REFER Tow A‘@
Cherby, Frank

Hr. John Cherby,
20 Allen Street,
New London, Conn.

Dear Bir:

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".

: ¢ records of this office show that you are thémels of the
late Prtvateq¥§ank herby, Company E, 9th Infantry, whose remains are now

interred in the Suresnes Americsn Cemetery, Suresnes, Seine, France.

Will you please advise this office whether or not he is 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 Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the'relative
is a etepmother, 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 heas since remarried it is also requested
that a Statement, to that effect be made. :

> |
o

=
;our reply, you may use the enclosed enveiops which requires
ho postzEe. O %

% <& Fé% The Quartermaster General,
= 5
:2 -3 ) Very truly yours,

JOHN T, HARRIS,
/ " Major, Q. ¥. Corps, S
2 incls. : Asgistent, (
Act of Congress. ;//
5~1Fn®8lope. Nf |

b
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON July 31, 1922,

FILE: 293.8 C-R #6105

SUBJECT: Permanent Grave Location of Frank Cherby, Pyt., Co. E, 9th Inf.

TO: Mr. John Cherby, 20 Allen St., New London, Conn.

1. The permanent grave of this soldier is No. 13, Row 17,

3 Q
Block B, The American Cemetery of Suresnes, Department of Seine, France.

2. This is one of the permanent American military cemeteries
to be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marbles, of suitable design, with nams,
rank, organization and date of soldier's death. The headstones will
be placed at all graves in connectvion 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 and more than willingly accorded by those performing this
gacred duty. The grave of the deceased will be perpetually main-

tained by this Government in a manner befitting the last resting

place of our heroes. .

General:

F%{Qﬁb J&g@fﬁg‘_
s ﬁhv;h 972 -
T puB ¥ GEORGE H. PENROSE,

Agsistant.



WAR DEPARTMENI]1
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

WASHINGTON July 31, 1922,

#8105
FILE: 293.8 C-R

SUBJECT: Permanent Grave Location of Frank Cherby, Pvt., Co. E, 9th Inf.

!T’. Jﬂ"!n Th ";'r'._"w,r' ?Q f"l‘!k"" :.-‘\t F
1 CCe, B

T0: ow London, Conn. 3 A
(s
; Yo
Vi
ot
AN
1. The permanent grave of this soldier is No. 13, Row 17,
B’ The American I:':ihr'mft-‘f‘-}"y of ’-,'-J"V'cr')f-q n +
v 1 BOHDE Henartment X &
Block ? artment of 5911‘19’ '?r;‘nc?.

2. This is one of the permanent American military cemeteries
to be maintained by this Government in Europe. Each gfave will Dbe
marked by a headstone of white marble, of suitable design, with nams,
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 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 and 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 pefitting the lagt resting
place of our heroes,

For the Quartermaster General:

MAILED

"AUG 2 1922 GEORGE H. PENROSE,
: Assistant. rk

G.R.S. 1Y



G.R.S. Form #114 B

rvg
DATE 52 == & fcey SO
L by gl T M o SERIAL No. 39047
RANES ‘@iute oS o8 e 2 = ORGANIZATION ______ _ _ ( Oos. 10 9th Infe &5 & W 0
GRAVE LOCATION American Ceme tery ¥34, Suresnes, Seine L o
CTY. NAME Nl-JI\:iBER ---------------
_____________ 466
GRAVE RO e T e POl w8 S

2. ORIGINAL BARBESSMRE. GRAVE LOCATION 466 .. SURESNES _______  Seima. _

GRAVE COMMUNE " DEPT.

CORRDUREIITS S vz, U A T s SRRt Mt e R RSN LNk o % S e

CONCENTRATED TO , . . | Qpigiual BuBlads = o T s R e e ek
DATE GRAVE ROW PLOT

"""""""""""" GEMETERY: .| . ik o e s e s

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

...... s il SN gy T S B S L -
SUBSEQUENT REBURIALS ___ Nome, AR S R e T T e T Pt
: DATE GRAVE : ROW PLOT CEMETERY
& AT N N T R SOV Fa diE PO s CEMETERY
SIGNATURE, AREA SUPERVISOR . _ GeVeSeQUACKENBUSH. el
Lieut.-Col., Q.M.C. Chief, Operations Div.
5o CFINAT IGRAVEMFOCATION: Titgspg g 3 S ven Rt oi ey 1or o e Floak-Bs----
: DATE GRAVE ROW REOEX

| ‘y” T e s oo T SURESNES AMERICAN CHMETERY $#84 (Seine) SURESIES .
ﬁ@ j/ : d CEMETERY '



P

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. DParagraphs 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. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement 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 #114—A. STATIONmm3urgguuu;nSeine_h

To be prepared in triplicate. '
= p : DATE__8/29/21

REPORT OF DiSINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy “found upon exhumation of body
1SS Namer Sl GREEEY,; B¥ante = g Lo Slames OPN Y 1D N Y ks o
2. Noj S 39047 - e Septeae - - - T s LIGENG e S Mot B s TR
3. Bamls TR s, S R Latsebanks o 5 S e € ogiias od
L Ol 0s Bo 9th Infy 13, Joroie Sl Wiy . oo it
SLERDEDES = - AR S I S LAl eDuDise S e S0 S e e
GRRCHD). Do WReT. A, - (Pt St . e

Discrepancy found upon disinterment

7. Grave No.~__95§_6____~_____._‘_ SeC e TS 15, Grave No¥=e) ~ = SoChm: .
BETITIONG e R RoWeesitae Sl & Hoe PR, S Rdisy Rowieseos = § &
9. e T N e 17.  No discrepancies

18, Cemetery dedenn. = o oo 19. Commune or town | Suresnes. ...
2ORSDept o County _________ SalmeL s e SLHCOUNTRYEST wine =0 & 5 Francee. . ...

22. G.R.S. Hdqrs. Code No. i34
23. Disinterred (Date)

24. Inscription on grave .marker:

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).

28. Nature of burlal _____________________________________

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
quoited. aboVe 2 A se - ToaeE T o - PotTVT NO' . esegie.

30. Body prepared and placed in casket: Da_te __.__8./2,9J21 ---------

31. Casket sealed by __ (,0.Handy Sup Bmb/ = . - —cnoF.. -

Signature of Embalmer, (Supervisor),,_éM-




52 Vo ST , =
> R ﬁ',r-‘h“\* s -
SHIPMENT. (Show actual marking of box. )" Box No b G=BOBL- < = RS SR
AR o ¢
32. Designation of body: P e N 2
‘ i 390
Name . CHERBY , Framk =@ = vgygg_n_”___ _Serial No.,_ 990 S
h v g s )
st DNy s \ = :
Rank: o= ipo. S EERERE Organcgjz/am@__ CSee - . MO, Tne, SRR o
3%, Consigned to:
Name of Permanent Cemetery Jmericen Cemetery .34, Suresnes, Seine,
34. Casket boxed and marked (Date)_ 8! /__3_9 i e By C.O.Henmdy
35. I hereby certify that all the foregoing operations were conducted and

accomplished under my immediate supervision and, tha rt above

ig correct.

the re

- ' : -¥.0"Leary
Signature of G.R.S. Inspector_____ist_it QUL S o o =5
36. Remarks Body in adjacent graves 465 end 467 identified
Exhumed and reburied in permanent Cem .#34 Suresnes
37 Shitpped fromtpoint iofsOperation: S(Datef sy, = 55 SRS S N SR S
To -pointrof-Concentration ™ f2 —ts o 0 & o8 S i T . Tai e i S o S ARt
- (Name)
CONVOYOTr=fme: "5 oo ookt S SignattrefShipping "Officor = o S ST ~ T
$8. sReceiyvedrat  Railhead Hor Point=ofConcontnaiil o s a)ilo R e s
ByGi RS Re P e RO A A e e o e o e e
39 Shitppedtfirom Rai lhoadion RointHofConcenthaition D ail oS S s S S e S
To—-Pormanent: Cemetery | —~ . o o T s e s e e R
i (Name)
CONVOYOn serm =~ ¢ tooor i PRl B ore Signatunre ShippinglOifiilconTaii TS
40, Rocodved —aaDaitle oo T o e el kR S
G- R:5. ‘Representativer =7 "o L e bl S R e e A MR
41~ Reinferredis -5 = 1" S S S0t IR, SE St EN- SRtL R SN e sar i ety
Jo* g* . (Date) 8 29721
429 GrayvesNok e b . g ek e B . SeCilons SRS | L S
43. Pret_ Rl oV, Row_____ 17
Bloe 12 i A
|

/ [ /
G.R.S. Representative R.F.Q@'Leary . de1ia oo ok
1st Lt QMC. 4



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

REPORT OF DISINTERMENT AND REBURIAL

1. RemAiNs ors GUERBI, Framle — -~ - 0 o Sprian NusBER 39047

Place ... ouresues (Seine)

Date.... ARERAY 89,81 = - o

RIENE (oo = Dot o e S R GANIZATION s e e o Be Ghn TABLY - = oo :

2. Disil;terred (date) : 8 /2‘9 /21 : : From (give complete location) :

25 In (give complete location).:” : :
8/29/21 Seen Slock 2
s

3. Reburied (date) :

ey Mgtallic casket & blaukete
Bt GroupE — oty At Umtwqgoﬁe Nature of reburial ...

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

- -Wooden.-coffin.and. ghroud.=.Decomposed. unrecoznlzable. ..o

5. (@) Identification tags : Buried with body ?......... 08 o e T e e
entirely corroded)
(b) Other means of identification found upon disinterment, and gencral remarks :

ko effects.found.. Bgdies . in adjecent graves i#46H. and 467 .. . .

B 7 L b I s Ao s pe ot A R L T B e e b Iyt L vl Fernll om a

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

(a) Height (actual.measurem'ent) o Impossible te-determine

(b) Weight (estimated)................... o Ao e leer R <
le)ebiar==Colonsse. 1 o L L AR e S ot

GharacteriStTes ann. o s O Tt R
(d) Hair on face—Color ...c..occcvivcrririmri g9 - aeseea s
LocadlondO
QuanbiiySesesi=s 2 e R g T SR e

(¢) Permanent marks on body (old scars, peculiarities,- or

TNISSIN G APARISIE T8 oo oo SRR B 65 o B . v :

ot b e A

o3 25 24 25 25 27

8. Reburial
supervised by =

/

¥ #, 0'Leary,/
- Yot -Liieul ‘HC.



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 ¢ ndi
: A X orresponding numbered Thi
form. is supplemental to and is to be forwarded with G. R. S. Form 1-a, repori)ing relg;urial lor:atif)lr)xc;ce'i‘o bls
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 locaﬁon from which the bod isi '
( . CC ! was dis
and unit which made disinterment. » ' % e e

3. Give date and accurate information as -to location of rebhrial and the gr i i
. _ : ( : oup and unit whi
reburial, and how reburial was made—in casket, wooden box, etc. £k S

4, Stat_e to what (_iegret'a decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible,’

5. (@) State whether identification tags were found buried with body and on grave marker by reportin
(5 Yes” or “No " E o g

(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 (e) 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 jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), bicuspids (chcwing 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.

MISSING TEETH.................... All teeth missing through previous extrac- = TOOTH MISSING
tion (not those fractured or displaced by 2 T00TH MISSING
recent wounds) should be scratched out, \ ,,/%0
thus : A7)
CROWNED TEETH ............. Block in solid the crown of tooth (label
gold, porcelain, or gold and porcelain),
thus :
= _GOLDano PORCELAIN BRIDGE ;
BRIDGE WORK ................. Block in solid the crown of tooth (label i G3LOBRIDGE
gold bridge, gold and porcelain bridge), >
thus :
S VER PILLING GOLD FILLING
FILEINGS oo ee Draw filling on tooth accurately as pos- OLOSFILLENG GOLD FILLING
sible (block in and label gold, silver, GOLD FILLING
cement), thus:
; AVITY DECAYED
: . : . ECAYED DECAYED
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 natural teeth with the word “‘clasp.”

7. Show name of person supervising the disinterment and the name and title of the pérson approving

same, :
8. Show name of person supervising the rebutial and thef{:i‘ia’iﬁe»;}_hd_’_oitle of the person approving sazne.

1O A
D\ = SRt
\, =

9L

¢

— \




COMPILATION OF DISPOSITION OF REMAINS DATA

I. Looatiox InpeEx CARD: File #6105 | /

(@) Name .. CHERBY, Frenk Ser. No. _Zgoqw
YRS e
®) Renk . B¥8. Organization ______ Cos B, Oth Inf. =
; T CKR._LHU
(¢) Date of death _ 7/ 25/ 18 (d) Canse of death _______ DVRDeA - 2 e
II. ReerstraTION CaRD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. _____ ‘_gi ?_‘_6_‘_-__ Row ______ AR IPlot St =t T SeCME St — 5 VAR S S
_ a1 s
() Emerg. Address __Jdohn Cherby, (Unc _1_9_)_,___2@_.--&.1.1.@.1:1___S_t_e-,__ﬂew._l;ondnn,---(‘,omn.
IIT. Files of soldiers dying from contagious diseases _....__. === wm mowu CKR@{]
. S22y C A A L’ ( é A\ s \: e A.‘L‘.‘i- e
IV. A. G. O. DispositioNn CARD: Date of receipt 70 R S
{@) Name =R(b)sRelationshipd » 2.5 S uaatey i il o o
(¢) Address SE TR e LB Ml et S S Sy o S R S il )
(@ ERemaingstorbeibrought tos W SHIEE - Stieaeg i =& s & T o e e
\ {(e) To be interred in National Cémetery NS SRR e Sy B BT i e R e o et S TR
() Shippinsiinstructions upon arrivalofbodymsoS: ..~ ¢~ =~ & & T o
s R R N e
(g)EDispesibionkimstructionstiffnotibroughtitosUsSSEl” T8 ~ 1 70 " L. L TR
Examiner’s Initials ______________ e Do foret. v Dol T FRoe e e e , 1920.
V. A. G. G. CORRESPONDENCE shows communication from ... # z a8
R dufodiE Ba s B S S e R il
confirming request in Par. IV., item_______________ s above i or requestinosthat it ie Tt RT T ERE MR
=0 (s { ¢ /ALl A e e
Y T ok - e et o IR S
Examiner’srinitials -~ Se T EEV R ‘Date . L &= $O—— _ 1920.
VI. @. R. S. Fires, CORRESPONDENCE——shows as follows: . ‘
f//;/ /vf )(:,, 7 / § ot A ,
________ T AR S R A
2 RS e L R
. o1 Lt _L701.
(o) Cancellation memos referred to? /oo 0ol cilc
/7 2 . ,
Examiner’s Initials __ﬁf;_;'__::f ------------ Dafeses UL - AR TR B ) 192%
CO.[J-N-TRY Fran ce CEI\IETERY NO_ ______________ 3— 4-4 -------- SHEET NO- ----'-—--1-4-9-"""“';?““ "wf/
5 * ke F Nh e NS
ol l:fnghgl%ﬁla%zolm —7729 . 3 Oi¥e ,Ma ? af iV
44 R ONARADITTED Concentrated into P. A. C. 34 ¥ B F ol AN X /‘/
.N" = g | & idd E:mu'_lﬁ*““ . i ’ \" : ; //
\ V4

J":'



RECEIVED,

VII. G. R. S. Form No. 114 made -.________ 22 , 1920, APR 23 792,
------------------------------ ) ChGCked by = : 07 ._CEMEFEMW_DTVET@H"""’ 1920‘
& DS = OVERSCAS ProsECT suB-gep,
% i é . o o
e § E‘f wi [ cable on 1921 ...... , 1920
Following advice forwarded to Huropeshy
: : g N\ ;3:_(_“”;“:‘:_‘ L ' letter on JAN 21 -, 1920
g oy
Par, 2ot forbe returnet fpaqgy > & - o
IX. CORRECTIONS
CHANGE OF ADVICE. ActioN TAKEN.
Degiresibody bor e S S Sl S -7 FPGE SSRGS e L - Sl
IBody: to:ne S pRedito T T Sl Oy o B, s I e B N R
X S U PRNSTONGRENMA RIS o~ w o oe N A e hem - o a et e o0 8BRS PR SRS

DiBCropansdon, cn aer . [ EEREREEEE T S5 W8 9

PO T e e 0 % s e 0 e e s e e

mmmmmmmm Tos o = s D
————— a—-“-——-lﬂ—-—u—-———--ﬂ—-
e
Rank
»
T e s e L e S o et
=



e e S TS e S e
T L s e LS e W L e -

Nene MECF SR R

Rank

5 15 e e 9 T 9 P G £ O I8 (9 60 3 B9 pem B B 042 B env B e 00 53 15 D 050 15 B

Seriads Nos e = Bas . - S h

Org
8 e R s e el ISR S

Remarks ;

P e e e P e T e W S 0 53 5D B9 O3 i T B £ €53 bes £ B b £ o o WD B

As Gy, 0, Card & Corr.

e B0 B 0 e 2 e B A g D 59 M WD 0 e S e e e e et e 85T

Discrepancies

£ B3 0 00 e s a s et e P s S0 DS D £ Bme e b B B O G B e s e e b B

Name

5 e e e B D ey e S e s e B B B S O B s D B e e e e e 0 g

Rank

e £ S e e P P 5T P e S S B T s £ e e 50 4 e e 3 0 58 g B9

Serial N

Os
I s e O e e 20 T WD e BE 0 pe 5 (50 €8 OO 553 e FO Y G0 b 55 G RO 65 0N T e B8

Orge

B o et e R e T ey

Remarks:

B S et e s o v s e S e £t 8D B8 B3 b B D e wn s e o e e

Gl S aoLmCor T,

BN s e 0 e 0 s B et B e 570 B e o e 5 A0 D B aw e n Bt G B A W3 B

Discrepancios

T b P e e B e b e B 2 G a0 0 b B

Name

D P e B e s 270 et B 0 s oen © B G 5D £ v e By 0 354 S S0 0 T e 5o B,

Rank

4 e T e e et e B B B o 5 e o G2 G B B e s 0 P e e B g

Serial Noe.

T O G e e B e B B e e e 3] e e B Sen P D 5t B e e B3 e i B D 320

Orgs

T B e et 55 50 B P 8 e st 6 e D v £ T S g P B bt e Pt e £ 5

i /
| %

Checkers

T v P B 6 e M P e B e v B B D B B G e 3 e e S o ome TD

Discrcgancios

- - S o 0 T o3 e g T = s R e e,

Neme

SO O g €5t B 0 e o B s W B0 B et s 0 e Bt e ke e B 2 e

“Rank

RO N R B e 550t o 6 S s v e 2 20 e ot s o e e o

Serial No,

-.--.-—---h-..—.—-—_——_————-———————---
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COMPILATION OF DISPOSITION OF REMAINS DATA

I, LOCATION INDEX CARD: Pile f6106
CHERBY, Fronk
(o )odemes, . s 40 e 38047
e ne e Sarg. Nog 2 i Rwsamge-—"
L t. oo‘ E’ gth Inf TYP.. ..... S}I .....
ChyabanEe e 7y (OISR RA R o e AR Pl Mo otade FRET A
3 13]18 Cause Of !." ,RIA ._@ ........
(el Daterotrdeath o o ... .. ... Toa e . 5 Lo aeEL RN e
IT. REGISTRATION CAZ]Z.g(Check RegeoCard Inf. against Logc. IndeInf,):
(2) Grave No.......... ROWE et o > ~ELot Sect F TYP L
Shn OEE By (lUnc'ié ...... S s W _
Giimere, fddresss. VSRR T ) ......... Allen St., New London, Coun.
I1I, Files of soldiers dying from contageous disea;es.....%{@.-m.b-- ------- CKR ///?/j

IV, Informatimn on which advice to Europ? in letter of transmittal was based:

Ve Following advice forwarded to Europe by - Eizzi:rcgftransmlttaloﬁ\px?,l%-gézj
. . 16 4 ‘ - - “ae

<]

VI, Form 115 forwarded to G.R.S. Hoboken, NuJu ..cocciiimiiiiiiaiiiiiiiiiannns i K2, R
VII,SUPELEMENTARY REQUESTS _
Date of Relationship . .
and. Source......... BNEL TIRIIG » w165 oo mie s aom s s Ao s s /-1 i of -1 SN CHR R S Action taken.
VIII, Form 115 received from G.R.S5.Hoboken, 34 0 O e e S R 192 .......
; «
COUNTRY - CEMETERY NO. S HEET NO.,

CoReSs FORM 115«A
August y 1920

3-566/13 Prance 5 =
Concentrated into P. A.C. 34

FEB 25 1921 #/s
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OFFICIAL BUSINESS / Cr)(."f;?}‘ é&‘!ll'w

_. J ek h OPCFRRIERT RN pomace-ecca:
WASHINGTON D.C, | ‘uF?NUMBER TN
? o ]
20 Allen St.),
|
2, New LondBﬁ‘,/Qom. b W
d X
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 GRAVE LOCATION BLAM

i [ION OF THE GRAVE[DP"‘% '

(\'umber ) (First Name and Imtlals )

IA

(Sur n'une )

PvtCo—a ......... Q ‘[;h:[nf’ ( Prot-..) .........
(Rank (Organization.)
~ : Ese :
DATE OF BURIAL. .. £ 0(7, "\// ..............
PLACE OF BURI&L. .. .. 4.E.F. ,Cemetery. F#34

~°  (Give Cemetery, Town and Department.) Map reference

must specify clearly what map is used.

I‘,{ap -0f- - A.u.r.“,---(l‘e"e‘oery- '1)4 .........

Suresnes,Paris,(Seine) ,Frange, ...

Headboard? ........... Bottlel e esan
ITDENTIFICATION TAGS:

Was one buried with-body®. ... .c. oot oo od. 0. Yeoss=:

Was one fastened to name peg or . . .
stake used as a grave marker?........ e S CigEr

If name unknown and tags missing, descnptlon and marks
should be given here: - :

This portion to be sent to ief of Graves egistration Service.

0| ADU R
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1 ;
G.R.S. Form No. 8; Central Records Liaison.

Registration Cards,.
Fiel Mo, 6105, 12/16/18 -

MEemo For : G.R#S. representative, C.R.O.

SussecT : Information required for G R S.

hgCked are to be completed :

Cherbye.
39047
ame:: - Franik.
Pvt.
Company : g,

L Organization g, Tne,
te of death : 7/25/18

Location of hospital :

Number » »

Class » »
( ) Relative : John Che rby,
() Relationship :Uncle,
(v ) Address :20 Allen St. PN

New London., Com .V ~

() Authority :

Cablegram No :

Telegram from :

5

\S_-

dated :
() Reported to Washington :
C.C. Nos:

(Underscore the ‘ official ” C.C.)

( ) Remarks: :
Buriel notification was sent

to this address and returne
advise correct add:;;ess.
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HEADIDNG el - E! 1‘.}_.‘;‘:_:__1:“}}[ J;_____:{_Q_Q__L__g”__ CODE
e /2 = v// i c /f = 3 S
S mmwy G | L c
EURIED GRAVE - 3 2 i
oW AT » 5 et
BLOCK LS 1 2
STATE Cpr e 2 Lo
RANK = i 1 =
_ DIVISION el 2 3
CRCANIZATION - . 5 I 7
.} A.E’I-ﬁ S, s Ay = /S
/’*éﬂmmm s % i See i < Lo
e Recte | Re Rete 3 s e b
Marice fRped STATE | 2
RESTIDENCE COUNTY 2

Iz (.’"‘—’/ ,4,.,’:»'#":“
RELATION o3 / /f Lo go s Ad foAir—
- :

Fo|e |

3 =
OTHER a A% %
/,, 7
ELIGIBILITY fc@ tiazre | 1 /
NATIVITY - 1
RACE 1
ENCLISH : . 1
AI’TEKDANT r o ‘-;‘;",‘w-z Ty
i
EEALTH _
SEP 231831
NO. OF SONS gt 3
(&
DATE OF MO, %
. TRIP YR. 1.
1

fiy, ACCEPTANCE
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OFFICE OF

DATE__8/22/31

NAME ' ' RANK SMRIAL ~ ORGANIZATION  DATE OF DEATH
Gherhy: Fronk Pvt 39047 Co. E, 9th Inf 7/23/18
 STATE CTY. NO. 34 GRAVE 33 BOW 13 ° BIOCK
- Chesk relationship Living — Doceased
: : Lt
MOTHER : ; :
STERIOTHER (For the S B :
ycar prior to com- 3 : 2
mencement of service) : & (g=-m)
NAME : : oL SR : o
MOTHER TFRU ADOPTION : : /[
AND (For the year prior : : :
to .commenccment of : s 3 (4 =
ADTRESS service) : e B3 >
MOTHER IN LOCO PARENTIS : : : _ '
(For the year prior to : : : {aty -
commencement of service): 3 & : i
WIDGOW : 8 :
(Who bas not remarried) : ? ( ’
< S . . \ 2 » (2 b
ol e ok () GLvgelo
/.' i -e\ P

Veterans Buresu Claim Number 26935

29/156




WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

Veterans Bureau Claim Nwmber

WASHINGTON
DATE February 8, 1930
NAME RANK SERIAL OIGATTIZATION DATE OF DEATH
Cherby Frenk Pvi 39047 Co E 9th Inf July 23 1918
SIUTE - /gennaptient  CT%s HO. =za GRAYE 15 ROW ., DIOCK
Check re}at ioushiyp Liviny ~ Deceased
HOTIER . W) ,%, po ol .
S TEPMOTHT \ : . E :
STEPMOTICR (For 'the : : ,&}'J/ /4/’ 2
year prior to corr : : : H S
mencement of service) : 3 s o /’
NAME H : :
HOTILR. THRY ADOPPIOL : : ;241/ Loda Varisecca
AND {For the year prior : : \ 0 T ¥
to commencement of : : O 7 //./ e 07 st
ADDRESS service) : : : ) 0 #
MOTHLR IN LOCO PAREINTIS : H s
(For the year prior to : : :
commencenment of service) : :
WIDOW g 5 :
(WVho has not remarried) : :
\C)' :/w/ ’ ﬁ,"/./{, 7”'24/—/1’/2/ : ; > -
/ : Pttt j
P { V| # /
sl i) SIS /
L / f

29/156 ' G ’/



WAR DEPARTMENT -
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

May 3, 1929.

IN REPLY REFER To___&M 293 A-C
Cherby, Frank XC 26 935

Father:
Mr, JohnACherby, f\ Angelo Cervini fu Vincenzo
20 Allen Street, Contrada Varroccia, Ripi,

New London, Conn. Prov., di Fosinone, Italy.
Dear Sir:

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

The records of this office show that you are the uncle of the
prioe A
late Private Frank Cherby, Company E, 9th Infantry, whose remains are now
interred in the Suresnes American Cemetery, Suresnes, Seine, France,

Will you please advise this office whether or not he is survived
by & mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses ¢f 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 entitlsd to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requested.
If he was survived by a 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,
\(\W
JOHN T. HARRIS,
2 incls Major, Q. M. Corps,
: Assistant.
Aet of Congress. \ssistan
Envelope.
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