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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFErR To QM 293 A-C

Chemey, Nick : Auge. 22, 1929.
1764

Mre Carl Chemey,
LaBrangewille, Duchess Co., Na Yo

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated June 12, 1929 making inguiry
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 who desire to 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?

Write answers in space below

1. 1Is the deceased survived by a widow who /,/W )4,,;//’ DIrcarnk

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

2. If he is survived by a mother, stegmogggr, )7( /| :
mother thru adoption, or any othler woman 2%44) CLA?G(ALKZ*QZ’ (31‘r101413

who stood in loco parentis to him, accord-

ing to the terms of Section 4 of the en- 67)k7 (73£;r14,45Ld(4
_ closed Act, give her name, address, and ij A .

relationship in the space opposite. 5’27
{”.‘. - L 5

]
Very truly yours, SN o

- lJOHN T. HARRIS,
Adt\bf~00ngress Major, Q. M. Corps,
Envelope Assistant.



, WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO M 293 A-C
—%bm—m‘ 3 June A& 1929.

Mr. Oarl Cheimey,
ucrangefgﬂh, Ducness CoeylisYe

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”.

: ds.of thi othe
the late privibe BS3E P aRS rioy 85{.1%3 esn %?‘E ,yggq:;er:::!g a: n:f
interred in the Alsne Marne Muerioan Cemotery, Bollsan, Alsus, Frances

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 quoil-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother ard 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 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 gince remarried 1t 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.
Assistant.

Act of Congress.
Envelope.
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WAR DEPARTMENT

OFFICE THE QUARTERMASTER \GENERAL a

IN REPLY REFER To QM 293 A-C

cmq. NMex @V | iuge 22, 1929,
1 : 4

Hrs Carl Chemey,
LaGrangeville, Duchess Coey Ns Y.

Dear Sirs

The records of this office do not indicate that a reply has been
received to our communication dated Jume 12, 1929naking 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
agscertaining the number of mothers and widows who.desgire to make a pil-
grimage to the cemeteries of Europe in which ths 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?

Write answers in space below

1. Ie the deceased survived by a widow who o Fa:
has not since remarried? If so, give her
complete address:

2. If he ig survived by a mother, stepmother,
mother thru adopticn, or any other woman
who stood in loeco 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.

2, If survived by a widow or mother does she
desire to make the pilgrimage?

For The Quartermaster General,

Very truly yours,

JOHN T. HARRIS,

2 Incls. )
Act of Congress Major, Q. M. Corps,
-Envelope Assgistant.
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IN REPLY AE#BR_T:‘P QM 293 A-C i 2 C4

{4 | CIETEy ; Bick - e June 38 1929,
| ‘,{1 f & WISPATC HE

Dear Sir:

: Your attention is invited to ths 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 Amsrican
forces now interred in the cemeteries of Europe to make a p11grimage to
these cemeteries®. 4
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¥ill you please advise this office whether or not he is survived
by a mother or widow who is entitleé under the provisions of the above quot-
ed Act, to make the pilgrimsge, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both 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 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 1s 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,
2 incls. Major, Q. M. Corps,
Act of Congress. Asgistant.
Envelope.




! oy e Blie N
Cherney, Nick l 53,682
¥ (Surname.) (Christian %ame in full.) (Army serial nunr A
Pyt . / Co F 26Inf >
(Rank a%ld organization.)
State your relationship to the deceased.
Do you desire the remains brought to the United States?
(Yes or no.)

If remains are brought to the United States, do you
‘wigh them interred in a national cemetery? (Yes or no.)

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

? (Name of person to receive rema‘ns.) (Express oflice.) (Telegraph office.)

(Nu-mber and street.)

(City or town.) (State.)

(Sign here)
(Nu;]:lber and street or rural route.) (City, town, or post office.) "(Smte.)
Read carefully the letter accompanying this card. 3—6713

|



G.R.S. Form #114-B 1

VB .
PATEE & st o R Tt e
NAME ¢ GEORENO . - dowf h e Ao SERIAL No. _____ 6303
RANg - . B . .. ORCANIZATION' . Co.F 26th Infe 5
GRAVE LOCATION _ French Civ.Cty. Pierrefonds-les-Bains, Oise #3353
5 CTY. NAME e |

_________________ 82

GRAVE e ;’L-O_’I_' --------------

ORIGINAL BATTLE AREA GRAVE LOCATION __y,8_3_»_‘_Er._c__tz_.___@mg#z_a;fz,__1?;_e;tr;:ga_i_’gg@g:l;e_a,eﬁayinq,,(_Oise)-

GRAVE COMMUNE « DEPT. ;

COORDINATES 33 NeW. _ E=154e1 . e T A R e e - e bR M S .
CUNCENIRATED. TON S & - =0t & Sl S O TRy B e SRS e

DATE GRAVE ROW PLOT
T T e i """"""""""""""""""""""""" e T

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

SUBSEQUENT REBURIALS [/ /7/ 2w ... 00 et B v T #3533, Plerrefonds.
DATE GRAVE ROW PLOT CEMETERY
"""""" D ArschvzaownoTcmmRy
S 7
NATURE, AREA-SUPERVISOR <o C&WZ(‘/.V : R S e SR O L
oE ’ e e UG, WA §6E ) THES, Sparviscy, Aréa #2.
FINAL GRAVE LOCATION_ _____ 12/05y/22- =i = OF, e B s s SOy Block-B
DATE GRAVE ROW PLOT
Aisne-Marne Ap}@_l_'__i_g_g_z;__c_e_r_ng_tg_ry__=£’~‘J.?_64 _____ Bellean,Aisne-.---.



INSTRUCTIONS FOR _PREPARATION OF FORM 114

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 & and
return all three copies to Headquarters Amerlcan Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
gquarters, 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-A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



G.R.S. FORM #114-4A, STATIONPierefonus, les wains

To be prepared in triplicate. | DATE_NdI‘ngzgl

DISINTERMENT : COMPARATIVE REPORT i

Records Bf G.R,S: Headquarters. ‘ Discrepancy fouﬁa'ﬁponfexhpmatioﬁ of body
1. Name __ CHERNEY, Niek = 10. Name ol P A R
Sy Mghee e e A R TR
o S e I e RAN K e AR T e D o TR Sl it &
4 org. . poMeastnlot. . 15. -Orgimo-sm e wuon' o

5. D.D. . sfeBl_|T/f - lde S (ia)= DD

6. C.D,. dnDe@N:ria

Discrepancy found upon disinterment

7. Grave. No. . KR 82 Sec. - . —— IoesGravesNoT i Al e = SeChrnSraest-Tet
8. BIOHERRe e T o S Rowsissonsia o8 Wor ATl = T ) S ROW i S oty
D AN N e RRaR s n - Lo e Rl e e s T
18. Cemetery Fremeh Cive 19. Commune or towrfieFrefonds-les-Eains
20. Dept. or County ___ 0Oise D GGy s O s .
22. G.R.S. Hdqrs. Code DTS EREWRr R o | | FEPEUNE DM i S S D € s
R5. Disinterred (Date)Nov. 30-21 . By S.I.Palmege =
24. Inscription on grave marker:
Neme NICK CHERNEY . _ ... . i ... Serial No.: ___ B S e s Sl o
Rankete-- Pt i or ot games e SigeTl Organization C0sF. 26th Inf. =
25. Was identification disc found on grave marker? Yes__ . On bédy? =-XoBc - 0
e S T 0 e e e e
1 Signature Junior Technical Assistant

PREPARATION

26. What other meéns of identification were on body? (If no disc or other means of

identification on body, give description of body in detail).
None found.,

29. Any discrepancy noted upon examination of body, as compared with G.R.S. records
guioted above?, . Nahge. . oo . .couaeais i e e R 5 e et

30. (? prepared and placed in casket: Date Nov 30-21 _ . By S _,I_,rg_lyg-_ga _______

4

7 :
31, Lasket pog¥ed by et BRI REs SRS e T o e
Signature of Embalmer, (Superv1sor_ﬁﬁ£ __________ o : //'




G.R.S. Representative

(e
SHIPMENT. (Show actual marking of box.) Box NO-__Q_?M;7?f§ _______________________________
32, Designation of body:
Name =+ .o =piiek OHERNEY: - seofpmprt 0.0 oo poaicl vk 4 Serial Wo. 83703 |
Bankess %z Bvb: - vy dawir Organization . Go.F 26th Infe ' .  _ __  _*
33. Consigned t0: gppicer in Cleads
Name of Permanent Cemetery Alsne-ilarme Amer.C tyi'f}1§ﬁ_ﬁBelleau9A13ne 3
34. Casket boxed and marked (Date) _ KO }"__f_i-_“_"_‘:_l _____________________ By SelJdalmge
35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.
Signatﬁre of G.R.S. Inspector
F61r ROMATIK S atie s shmtee wis 25 St o lorih LA s o\ R T P I e S o I e g ==
37. Shipped from point of Operation: (Date)ﬁovaaba%—?@~3%—n-~—~-~-n; ______________________
To peint..of foncentration :isne torne--4me Cy.-1764-vgllem Adsue ...
(Name ) 7 5 o
Convoyer _,;[h_*“gt,,g,—,-(, ___________________ Signature Shipping Offlce/ﬁ; 20T 45 T o QHC
385 ReceivedtataRaiilheadFort Point ot oncen t Rabhon D e e e
ByFGTRTSE TRepresentative e = e s o P o ok Y
39. Shipped from Railhead or Point ofEConcentnation-s sDate soi il | o S
ToBormanent’-Gametolry .pass b Sefamaat 5 ol G i e e v Ll e S
(Name
Convoyers T st we L it oo, o) SignaturesShippingsOftilcon e o = SIS
40. Received: . Date . o< _4Ce - B e S B x  rt c
G.R.S. Representative === Tz ~C ;5§@a§:fjffﬁennm_“m"“_;? ________________
41. Reinterred, ___Dec. 16,1922, ( -4 ene—iinme--4 Aer, -GemelT64 e - -
' i ate
42, Grave No. . i et ST ML o Y, ey R Section e
43. Plot Blopk =R s, Bl Row. B o0 2 ol fe T SN i A

WeDe cmmz! ‘i, Chaplein USA, &



REPORT OF DISINTERMENT AND REBURIAL  pate . Nov. 30, 21.
1. REMAINS OF CHERNEY, Nick.. | | SERIAL’ NUMBER 93703
Co. F., 26th Inf,

RANK PVt (3 ORGANIZATION

2. Disinterred (date) : Nov. 38, 21 From (give complete location) :
Grave 88, Cemetery 333.

By RGO e e e Ui Field Section 3,

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

................. De 0‘.‘_‘,]5_,_.«.1932,‘.......,.,.........MW....A...A44.,vae,_..z5,.u.1zaw..“3.,._..310'0.]: By Cem,1764, Belleau (Aisne). ...

By : Group.........re~burial.  group........ Unit .. Nature of reburial 1lined.casket

4. Reportas to nature of original burial and ¢ondition of body upon disinterment :

In blaenket and pine box; uniform,

5. (a)Identification tags: Buried with body ? Yes On grave marker? Yes

(b) Other means of identification found upon disinterment, and general-remarks :
Under cross. Tags check with records.

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

MADol,?,e.

(@) Height (actual measurement) Imp to det . . ..

() Weigh, (estimated) .. ImPp to dev . .

(¢) Hair—Color Imp to det . .

Quantity ... None Visible .. .
. Nons visiple

Characteristics

(dy Hair on face—Color. ... None visible

Location None visible . ... . ...

Quantity None vi sible

“(¢) Permanent marks on hody (old scars, peculiarities,
_Hone visible =

Or Missing parts ...

(/) Wounds or missing pa_r'ts (received at time of CASUALEY Y. e
None visible

. Disinterment 7 e /6_/&.\— } 7 1 /;,/
] . Approved ;.. /A
f

supervised by .<Z.

-3

SR L
Vet oA

«T+ Talmages J,P. Glandon, Capt. QMC.

. Reburial W ; A 3 =
= Supervised by S . ot _Approved %ﬁ SRS

ClnDe-KRNE- 0 5 (Tindje Do CLEATT o L t,Chaplain USA

(0.2}




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

Enter. mfovma.t}on, as noted below, on reverse side of sheet in the corresponding numbered
space. This form is supplemental to and is to be forwarded wich G. R. S. Form 1-a, reporting
1¢ ati <] 1 « Ay o~ n — . N ]
reburial locations. To be used in answer to Questions 26, Form 114, in' case no means of identiﬁcwtio;
on hody. ; :

1. Show soldier’'sname, serial number, rank and organization,and by wohm disinterred and reburied

. Give date and accurate information as to location from which the body was disinterred
and tllb 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 rebyrial was made—in casket, wooden box, ete

. Statg to what clegr.ee decomposition has progressed, whether recognition is possiblé, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should he as complete as
possible. 7
5. (@) State whether identification tags were found buried with body and on grave marker
by reporting ‘“ Yes " or ¢ No ". ‘ : ’
(b) State whether or not body appears to have been a hospital case. Were any identifying
articles found in or on body or grave ? List any personal effects, letters, money—order 1‘eceipt%:
. . . - . = b/
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" (/) under the body description are very important
and shoudl he very complete. The dental chart is also very important and should be filled in
with great care. There are 32teeth to be accounted for, as shown by the numbers on the chart.
Beginning at the middle line in both upper and lower jaws, the teeth are arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeih), ])icuspidé
(chewing teoth) and molars (principal chewing teeth). An examination should he made and
findings charted fo cover the following basic conditions: Lost teeth, crowned teeth, bridge
worls, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

MISSING TEETH..e All teeth missing through previous
extraction (not those fractured or
displaced by recent \\ounds) should
be scratched out, thus :

CROWNED ERIHETS B Block in solid the crown of tooth (label GOLD CROWH & PORCELAIN CROWN
glold ,porcelain, or gold and porcelain), OLD CROWN
; thus :
OL
BRIDGE WORK ... Sl . Block in solid the crown of tooth (label SOLDRe PORCELAIN BRIDCE
G gold bridge, gold andporcelain bridge) 4
: * o & '
E SILVER FILLING
BILEINGSE = e 2 Draw ﬁllmﬂ on tooth accurately as GOLD FILLING G%Por;l:l[twsc
possible (T)lock in and label gold, GOLD FILLING
5 silver, cement), thus :
‘ —CAVITY
CARIES (CAVITIES) _..ivi Outline location and size ol cavity, DECAYED
: shode . in thus :
DENTURES ~ (PLATES)............... Draw diagram of relative size and shape of platelblock in teeth attached and indicate

retainine clasps on natural teeth with the word ¢ clasp ”
g p p

“7z Show name of por-on supervising the disinterment and the name and title of the person
approving same.

-

2 Sho“ name of person supervising the reburial and the name and title of the person approving

same.

s



R 4

€. R. 8. Form No. {6-4 Place.PierrefondslesBains, Oise.
REPORT OF DISINTERMENT AND REBURIAL o sk Nonhornona e o -
1. REmarns or._. CHERNEY, NICK SeriAL NumBer 53703 . .. ___
Rank Pvi. OrGANIZATION _____Co.¥. 26th_Inf,
2. Disinterred (date): Nov.9,1920 From (give complete location): Grave #83
_French Civ.Cty. Pierrefonds. les Bains, -0ise,—-Am-Plot--#2- Cem, 333
By: Group--.--- SONLR. e oty 2 Unibest coiioicl od og motiomer 3t gfommans Byg b auil) 8 T
3. Reburied (date):Nov.9,1920 . In (give complete location): Grave #/88 X/ %/ W%
French Civ.Cty. Pierrefonds . les Bains, Oise Am Plot #2 Sem,.333, ..
By: Group Jones Unit ‘ N &tl%% ¥ ve %afg_c_l?lanket ___________

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

5. (@) Identification tags: Buried with body? Yes On grave marker? _______ Yes

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

(¢) Height (actual measurement) ______ 150 1 P 13 | K Ao S

(b) Weight (estimated) . IMpossible to determine.

(¢) Hair=€plor's-no _hairteniskall . .. _
Quantity ____I_mppssible_-to_.'de_termine ........
Characteristics ... o5 B e SR RO

(d) Hair on face—Color -_.__________ 55 O N NG D RO
Location L AR SRl N
Quantity ___- 4

(¢) Permanent mirks on body (old scars, peculiarities, or

missing parts) _.Impossible to--determine-—--

(f) Wounds or missing parts (veceived at time of casualty)__-____-__________-___________________.________Z:T_ﬁ__; _______

po >
Impossible to. determine ool Ml

7. Disinterment /%
supervised bé .

8. Reburial

Vi e : OV ed e = T . NS VE g b St
supervised bgoy e M R IGHET 15t Liout O " N, ¢ RT, Capt. Inf,
o= - a : : g ol s R ) X 'r'tl -——‘.- ————— l-' ————————————————— 3 ——-—_n-__-——_——_-”—_—_
INSPECTOR : W) Bomdc. Beo.d

Rm— : : : T Nl oot A i - /




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

Enter information, as noted below, on Teverse side of sheet in the corresponding numbered space. 'This
form is supplemental to and is to be forwarded with G. R. S, Form I1-a, reporting reburial locations. . To be
used in answer to Question 26, Form 114, in case no means of identification oh body.

1. Show soldier’s name, serial number, rankand organization, and by whom disinterred and reburied.

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

3. ®lve 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, etc. . .

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 shou%g»be'as complete as possible.
: ' o

5. (a) State whether identification tags were found buried with body and on grave mrker by reporting
“Yes’’ orr‘No:” ' ; '

’ s

(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 lile 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 com-
plete. The dental chart is also very important and should be filled in with great care. There are 32 teeth
to be accounted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and
lower jaws, the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids
or canines (tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination
should be made and findings charted to cover the following basic conditions: Lost teeth, crowned teeth,
bridge worls, fillings, caries (cavities of decay), dentures-(plates), and any deformity of jaws found.

MISSING TEETH. .- i :.... 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 glgbel
gold, porcelain, or gold and porcelain),
thus:

BRIDGE WORK o, .. :o-..c Block in eolid the crown of tooth (label
gold bridge, gold and porcelain bridge),
thus:

WER PILLING GoLD FILLING
>oLD FiLLING GOLD FSLLING
GOLD FILLING

FILLINGSe = ... .. .. Draw filling on tooth accurately as possible
(block in'and label gold, silver, cement),
thus:

AVITY DECAYED

DECAYED

CARIES (CAVITIES)........ Outlir}x;a location and size of 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.”’ S
3—7832

7. Show name of person supervising the disin&eﬁr%nt and the name and title of the person approving
same.
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I1.

. LocatioN InpEx CARD:

A COMPILATION OF DISPOSITION OF REMAINS DATA ri1c

(@) Name __CHERNEY, Mick 1 i ¥.2  Ser, No. L2008+ £ wiss
el 1 4 R A Organization ____Qoy-g,--208h Inf.

(¢) Date of death _ 7,/ 21[.1'_8___ _ (@ Causeof death .._DWRIA

REcrsTrRATION CARD.—(Check Reg., Card Inf. against Loec., Ind., Inf.):

(@) Grave No. ... 83 _____ Rowes == F Plot Amer «#8 Sec. .- LA ATV JDB

‘ > e
() Emerg. Address _Miss Mary Cherney. (Sistex) 335 E. 65th St., New York,N.Y.

III. Files of soldiers dying from contagious diseases —__....________________ ﬁQ_gg'? _________ z CKR._‘*?_X.__
IV. A. G. O. DisrosiTioN CARD: Date of receipt ..oooooo________
Iip Caret - / S et e
(@) Name : 0)-Relationship = =35 J30c s Bar T SE-
(¢) Address Jamwke = - U o SRS Selileiatacs o 1 R 5 Ry MOWE NS ST 1 R
. el
(d) Remains to be brought to U. S.? ___________ ;g;z _____________________________________________________________________
QS.
(e) To be interred in National Cemetery 'mf@ SRt AN ETE & 06 BNl oW ool a i 8 e M }
: |
&
N, X i
P F e SRR R . B ey 0 & |
(f) Shipping instructions upon arriv%l%f bolyin: W A8t o= 1L = HAMEE R 2 X SR S ‘ -
C’;\;) s'i ¢
&v __________________________________________________________________ ;_\" e ¥
dy & b |
“g? (&,
=) (¢) Disposition instructions if not brought to TS, oY FRSwES I OSSN TNRL R e
\ ------------------------------------------------------------------- |
Examiner’s Initials Dato; otk #h-s . RER P e , 1920. !
V. A. G. O. CORRESPONDENCE shows communication from
, dated _ TRl oo W N L b e e SXSRL
confirming request in Par. IV., item.____________ , above, or requesting that__________ Sel N WA TR
4 P
y : L 7 7 e = v
’ )/// )
Examiner’s Imitials £ &2 £ £ £ SDatet ol 1S Tone e s , 1920.
VI. G. R. S. FiLEs, CorrESPONDENCE—shows as follows: s
J y7 = ¢ F‘: "' 3‘, '
‘ a9 1 // ’r”‘a/__'_;»_--_ __________ 7'(':-,_-4-,1-_--,1--‘-_---—--,' : :
U / |
e e e e = o o e R e S R R S \"
(@) Cancellation memos referred to? UR— LELE T F
Examiner’s Initials A0 £ 4 . Pateis il =SS0 el ; 1920.
COUNTRY - — o0 CRymInRG NO. —maed =t = "% Suerr No. o S S8 ® !
G- W) wopm o, 445 Male Form No. 114 .

N e

S 15 - E@:{)MPLETED }
: i 5 e :

—




(5 .\f
| VII. G. R. S. Form No. 114 made oo , 1920 ,
]'l'f‘%%@?l-by _____ A@heckedfby s 15 o 8 o ,repit 4 821 ; 1920.

Calolelon s S OVE.G=fS FigoG” T

leftier on,. e et 7 (A ..., 1920 =4

X
Fq\]}ow'mg advice forwarded to Europe by

B JCoramreq . CORRECT‘QONS M b?”’&/t’%""'»— 7//%1//

CHANGE OF ADVIeE. AcTION TAKEN

Body to be shipped,to -
///:z/ 2

LIl S ca e e b 7?

, (T’c'(e;,w/f o vl Aec ((/( <

T_’__J?’_ _______
- :"“'
W_?-g“‘“ _gur)( 3 ’-—\rp tu @ ’}/‘rﬁ )“‘ﬂ {f! '!( V o - i j} F £7 r 4
: : = :"-""‘___"_ _—--"‘--"'-_—_"‘4--_\-”“—-‘ A‘y

/ / P //"1 /1 # /) 7 ) M @) \7 14 — o = S
././ /,-___‘,Ly./z__'_v_';‘_-_/._:-.“JL_':_s-_'_‘.._-l:_.'.é_-(l:'_i‘.‘-_"{_J:_'_".__-:.;_ll.;,.{-.4__/_/.__./14"..‘_’.)'___[_(;8_’-:_4'_';:{‘.’-“"‘P I{ e 7 f / "l/” A4 (

/ 2 ) ; et | ] / : £ | ! ‘A{;“- ,‘:{ .- r ; ~ . lv : g

@ _"_;____‘_.__/1_;__(_\_[_ Kt tagn 2 A VO RAANL2 Qe LA A \/LL7___M_/u(g_){_f_’»;:;‘fi'}‘_ﬂéﬁf:.’f:lé;i; A / ;

/ S / 5 "Y




VAR DEPARTMENT
CEMETERIAL DIVISION, GRAVES REGISTRATION SERVICE,
PIFR 2, HOBOKEN, N« .Je

February 7,:.1921.

Tile N0.293.8 ComeDiveCor.Branche
(CHFRNEY, Nick)

MEMORANDUM FOR: Cemeterial Division, 0.QsM.Ge, Overseas
Project Sub-section, Washington, D. Ce

SUBJECT: Return of Records - Csumstery #333.
Transmittal jyemorandum Number H - 1037.

i1+ The records pertaining to the follow-
ing case are returned herewith, it having
been d efinitely determined that ths body
is to remain in Europe:

REFERENCE NO:  / :
16 \/Gherney , Nick Private, Serial Nunber -

53703, Co. F, 26th Infantry.

R. E. SHANNON,
Captain, Quartsrmaster Corps,
Oificer in Charge.

F. C. PALLAS,
1 Incle Executive Assistante.
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G. R. S. Form No. 120
SHIPPING INQUIRY
(Revised)

WAR DEPARTMENT
OFFICE OF THE QUARTERM;\STER GENERAL OF THE ARMY

GRAVES REGISTRATION SERVICE
WASHINGTON

. oo TEEINS : : December 16, 1920,
FROM:  Chief,Graves Registration Service, Q. M. C. 11 e

To: s, Vary Cherney Pechtel, 343 v, 55th Streety New York, Nu 'Yy

SursEcT: Remains of rick Qhﬁmeyl Pvt.

'l‘r‘.“é"..-“.'

The records of this oﬁ'ice show that you hav ,

not expressed your ‘:{Ls}ze_s____g__io___tha dispﬂanian-ar-_the--mmains VUL A VhhOIALE]

If these are not the correct instructions; please correct them. Make correctlons on reverse side of thls
sheet.

The nearest relative may choose between (1) return of the body: to, any address in the Umtod States;
(2) interment in Arlington, Va., or any other Natlonal Cemetery, or (3) remain 1n Europe ; :

By authority of the Quartermaster General.

Crazees C. PIERCE,
_ Major,U. S. il

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

NAME OF— , -NO. AND STREET. TOWN. STATE.

was soldier married?
Soldier s Wil oW e e T T SE—

|

|

. e - & L L i seReeenye - SRR AP S, B r

Soldier’s children. 9 !

___________________________________________________________

(Name oldest first.) |

3 : e

Father - ! ! 1 ! RATER s RS ATITR 3 P TI Ty,

Mother - d , 2 ' ____________________________________________________

Brothers. }
(Name old-) <
est first.)

Sisters, j o et : »
(Name old- - -
est first.) |
L WL S TN T SR e S

Date ' ’ L0 L s Signature U

______________________________________________________

- A S N - M e T v Rclatmnshlp
Tarporrant.—CAREFULLY read instructions beforo filling out this paper. .



1, the undersigned, am the - oo and nearest living relative of the within-named
: (Relationship.)

soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.

2. To be returned to the U. S. and shipped t0 oo =

(R. R. station.) (State.)

3. To be returned to the U. S. and buried in National Cemetery.

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

5 To307.11751 - PSSR S SUPURN S SNRSSRG WSS JNE- S

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the disposition or a body are not received from the nearest relative
within two 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 transfer of bodies will be made ENTIRELY at Government expense.

3. 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. A -

3
4. This paper must be returned showing the name and address of each of the nearest 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 ne widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter.

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

7. If YOU are not the nearest living relative and do not know who or where thé nearest relatives are,

please fill out this paper AT ONCE and mail to this office.

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

9. Use the inclosed envelope—pay no postage. 3—7860



CFFICE OF THE ULRTERIMASTER GENERALL

CEUGTIRILL DIVISION
HOBOKEN, H.J« OVERSEAS PROJECT SUB-SEuy Loy

NAME OF DECE..SED SCLDIER CEMLTERY IO, DLTE |

SERIAL WUIIBER ORGLNIZATION
CHEENEY, Miox 338=16 Hove16=20

DATE OF DEATH

53703 CoeF 26%th Inf 7«21«18

VAR RISK INSURLNCE INFORMAT ION

DATE

NAME OF BENEFICIARY BELAT IONSHIP

A
GO DS 0



] ”‘ . / / N f“‘ / .y
OFFICE OF THE GUARTERZSTIR GENERLL w
CEEPTRL.L DIVISION
HOBCKEN, N.J. OVERSTLS PROJECT SUB= SECTION
N.1E OF DECL.SLD SOLDIER CCITITRY 10, D.E

CHERREY, Mick

335-16

2 NO".? > 1!)"&‘30

SERIAL NUMBER

ORGNIZLTION DATE OF DEATH
g
58703y, KN %7 CoJF 26th Inf 7=21=18
\ \V’.“”‘ W “—Ié '(‘0 ,/
U\ i\‘ \ ; &S Qo : l{//
v ‘f t{’“& ‘93 O‘\ ’,”’ 5 .
T W @8 iR RISK INSURANCE IWFORIL.TION
\ D ~A}‘,‘ \ "’p
o _ D.TL 12/1/20
iME OF BENEFICLIRY RUL.TIOHSHIZ
Mrs. Mary Cherney Pechtel i Sister
Liddress o
543 E.55th St., NewVork, N. V.

Cor.Scc,
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OFFICE OF THE QUARTERMASTER GENERAL
CERMETERIAL DIVISION
OVERSEAS PROJECT SUB=~SECTION

NAME OF DECEASED SOLDIER ‘ CEMETERY NO4

Cherney, Nick, Pvt. ' : 333 - 16

DATE

9/13 /20

SERIAL NUMBER ORGANIZATION

53703 \\6 : ; Coe Fo 26th Inf,

Date of death = 7/21/18

WAR RISK INSURANCE IurORl\lATION

HAI'E OF BENEFICIARY RELATIONSHIP
ch Yo Sister

DATE_ Sept. 22, 1920

'
———

“Address

%Smst 55th STe, New York City.

5MB e bin,

O
I \
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8-1-18-21

333-16
 WAR DEPARTMRNY
QUARTZRMASTER CORPS

CRIETZRIAL DIVISION, GRAVED RECISTRATION SERVICE,Q.MsCs

Toom 8B7, Pier 2, Hoboken, s Je
| Jene 12th,1921,

File Wo, 293.8 CemeDive,Cor,Branche
{Cherney, Nick)

Mre., ‘sxy Cherney Peehtel,
343 B, 65th Street,

-Hew York, Hals

Dear lodamis

Heceipt of ghlpping inguiry relative
$0 the remalne of your brother, the late
Nick Cherrey, Privoge, Serial Mo, 63703, Co.
P, 26%h Infantry, iz schinowledgeds :

It ip rvequesled thet you ploase fur-
nieh thie office the conplete name and ad-
dreas 0f the mother of the late soldlexs

Your early ettention te thie matter will
be greatly apprecilateds

- By authority of the Quartamémter Ganéralx

Helis SHANHNON,
Captein,CellsGOTDPS
Oificor in Charges

—

By

Ja¥s BUTLER 3 > i

18t Lieute.,Infentrys > =~
7] ("Jo. l/5 3
2/ é‘@

Maiq
£f/bk oda0,p, D;
JANI 2 199




333=16
G. R. 8. Form No. 120 -
SHIPPING INQUIRY
(Revised)
WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE
: WASHINGTON
‘ ‘ December 16, 1920,
FROM:  Chief,Graves Registration Service, Q. M. C. : '
. _ ‘ - M
To: .. Nrse. Mary Cherney Pechtel, 343 M. 55th Street, New Yorlk, N. vy —r/ol.q,l/’ 9
3 v yV¥
Susymor: Remains of MM Ck Chermey, Pvt, 2 J@//J ﬂi &
Cos F. 26th Infantry, Serial Number 53703 W o g
The records of this office show that you havexrmumastwonthadhisdadye - _____ / TV, kil SO S,
nOt-expressed-your-—wishes-as—to-the—dispesition—o f+the remring,

e e 2

If 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) mterment in Arlington, Va., or any other National Cemetery; or (3) remain in Europe. '

By authority of the Quartermaster General.

N Ciarres C. PIERCE,
Otechon For : / Major, U. S. A
jor, U. 8. A.

8L Wrm this paper and a SERTOUS
ETHER these relatives are STILL LIVING.

DELAY in the shipment of this body. State in cach’cgse

If afl blank spaces beélow are not filled out, it “};]7210 ,

NAME OF— ; : J (/ NO. AND STREET. ) TOWN. ’ STATE
Was soldier merried? * ! i ‘ ‘
Soldier’s widow : _____________________________________________ ‘ - e \
L. 1 ____________________________________________________ |1 _____ e W
Soldier’s children.| [ | ______________________

(Name oldest first.)

i

. ___Father .

Mother

P
=

Brothers.
(Name old- l

est first.) . |
IMZ‘”,_____-_-._.- ) CHsosteey Ceatilo( !
Sisters. 22“”‘— ' Z

. (Name old-
est first.)

5]

___________________________________________________________________________________________________

Date S8 St é&:_;{_{_;_kg_;_-;_-‘ ______ Signature _%__%7_- 2
Acldl'ess__ﬁj.gﬁz_;zg_ff M%.& Relationship M _______________

TMPORTANT.—CARBEFULLY read instructions before filling out this paper. a—1850




(Relationship.)

saldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)

1. As stated onfirst-page of this sheet.

"""""""""" §&Raton) - % : ‘ (State.)

3. To be returned to the U. S. and buried in S i S S National Cemetery.

4. To remain in Europe, for burial in a permanent American Cemetery. 7“—“

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the disposition or a body are not, received from the nearest relative
within two 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 transfer of bodies will be made ENTIRELY at Government expeﬁse.

3./ 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 must be returned showing the name-and address of each of the nearest living relatives
in the spaces provided therefor on the other side of this sheet.

5--1f there aré 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.

6. If YOU are not theé nearest relative, pleasé ask the nearest relative; if living near you, to fill out this
paper. - . %)

7. 1f YOU ware not the nearest living relative and do niot know who or where the "neatest relatives are,
please fill out this paper AT ONCE and mail to this office.

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

9. Use the inclosed envelope—pay no postage. 8—1850




\

4R DERARTIZAT
CTMERERIAL DIVISION - GRAVES TTGISTRATION SIRV ICE

Roan 348 =~ Picr &

Hoboke oy Mo Je 533 = 1 ‘\ i %
¥

November 3rd, 1920,

File No. 2938 CoreB8r., Cem.Div.
( Cherney, Nick. )

Postmgster,
New York City,

Sy : L
Dear Sir:-

It is requested that you furnish this office with
latest address of Miss Mary Cherney, sister of the late.
Private Nick Cherngy, Co.Fs 26th Inf. Serial No. 53703,
formerly of #3356 E. 556th Street, New York City, N.Y.

Your early reply will be greatly appre‘ciated.

By authority of the Quartemmaster General:

Re E, SHANNON,

Ceptain, Q.M.Corpse.
Officer in Charge.

JJF=P NEW YORK POST OFFICE.
November 9, 1920.

Miss Mary Cherney cannot be found at 335 Bast 55th street

Nec forwarding address on file.

o
i

Postmaster, K‘Vﬁ D

N
Z D~



B35 - 16 | |

‘ww'? 31‘:!, 19800

Mle Ro. 298.8 cﬁ!‘a Brs oﬂan\‘l
{ Cherney, Niek, ) \

\
Postmastor,
New York City, ‘
L2 OO
Dear Sirs-

It 1s roquested that you fiwmish thies office with
latest address of Mice Mary Cheynay, sister of the late
Private Hick Chernay, Co.Fs 26tk Inf, Serisl Moy BET03,
forme rly of #8836 4. Hbth Btreet, New .fork City, MY,

four early reply will be gn;aéiy aﬂgréoiateﬁ.
, \ 1114
dy authority of the (nartermastew (%aa;vm.le
Re Be SMeAROH,

Captain, G.ileCorpse
Officer in Charge,

BYs
\n .\ eV orax 8, worrok, ) P
i’f‘ = Gdl_'dn. FeGals {1/ {L* :

AN

\ [’I (} - L=da~0 ‘P‘-Dr
N /',(’V{ = \ L Qﬁé \_/
Ao NOV 8 1920
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G. R. S. Form No. 120
SHIPPING INQUIRY

(Revised)
f g :.-""})
«z( '/ M \\‘ !

WAR DEPARTMENT

GRAVES REGISTRATION SERVICE
WASHINGTON

meb-

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY

— e

FROM:  Chief,Graves Registration Service, Q. M. C.
To: Miss Mary Cherney, 336 Bast 55th St., New York Citye.
Svesmor: Remains of _ Bvte Nick Cherney, . ..

Ser. Noo 55703, Coe. _F, 26th Inf.
The records of this office show that you have sstsixtehiximiyx not._expressed your

desire as to the disposition of the remains.

If these are not the correct instructions, please correct them.

sheet.

Make corrections on reverse side of this

The nearest relative may choose between, (1) return of the body to any address in the United States;
(2) interment in Arlington, Va., or any other National Cemetery; or (3) remain in Kurope.
By authority of the Quartermaster General.

)

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

If all blank spaces below are not filled out, it will necessmate a-geturn of this paper and a SERIOUS
DELAY in the shipment of this body. - State in each case WIIDTHER these relatives are STILL LIVING.

ok b
NAME OF— %@m AN /s/ntsm’r ts,, L\ TOWN. STATE.
\ \ \ ‘A_ AF
Y
a
Soldier’s widow_ §&i
%/
1 B e e B
Soldier’s children.| 0D
(Name oldest first.) ] 2 o -~-a:?yv
0
3 ,i(\:/
JFather _ 6T =
Mother - e S O SO
1
Brothers. }
(Name old-) ~ =
est first.) 4
&)
i Sear o o ISR S e I N - T SRS SRR S s e R e
Sisters. T . S S ——
(Name oid-
est first.) l
Date Signature 16
Alibrar e SRSt - WP RS £ 2P (1) 015111 ———————————— | L
3—7860 (OVER.)

TmporTANT.—CARBFULLY read instructions before filling out this paper.



I, the undersigned, am Phegs e bmeec s = 75 e I
(Relationship.)

soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.)

1. As stated on first page of this sheet.

9. To be returned to the U. S. and shipped to S S S L S

(Name.)
"""""""""""""""" e e (State.)
2. To be returned to the U. S. and buried N - National Cemetery.
4. To vemain in Europe, for burial in a permanent American Centetery. b e

T s s

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the disposition of 'a body ‘are not réceived from the mearest velative
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery. : "

9. Mhe transfer of Bodies will be made ENTIRELY at Governmené expense. "

3. This paper MUST* BE/ SIGNED - BY (THE 1 PERSON WHO., IS THE  NEXT. .of kin IN THE
ORDER shown in the square on the other side of this sheet. :

4. This paper must be returned showing the name and address of cach of the nearest living relatives
in the spaces provided therefor on the other side of this sheet.

TP e b SHifiot Tehildien 68 the dedeasedrsoldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should ascertain their wishes and act for them in this matter. :

6. It YOU are not the ‘néarest relative, please ask the neéarest relative, if living near you, to fill out this
paper. . BAE® JICE. QN ’ ' ' ;

#3100

7. If YQU areenot the neardst living relative,and do not knoyw who or where the nearest relatives are,
please fill out this paper AT ONCE and mail to this office. : ol

8. You are 1‘0(1L1éste'd to return this paper ‘AT ‘ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. = 3—7860




G. R. S. Form No. 120
SHIPPING INQUIRY

(Revised) 3
” 7
WAR DEPARTMENT Y/ 2
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE
WASHINGTON
= R Qiountr
FROM: Chief,Graves Registration Service, Q. M. C. } QIA I TPT GO¥6 O] [UIB DOOh
To: Miss Jexy Chernqy, 235 Be 65th 8t., New York, N.Y.

SUERECT: " Remansioleisatites M9 D25 TT0 g Yo T SN 2

The records of this office show that you have requesteddih

your desire as to disposition of remaiinss

e e L T e e e s il oy — 1 “ios

If these are not the correct instructions, please correct them. Make corrections on reverse side of this

sheet. s
The nearest relative may choose between, (1) return of the body, to any, address in the United States;

(2) interment in Arlington, Va or any other Natlonal Cemetery; or (3) remain in Europe

By authority of the Quartermaster General.
: CHARLES C. PiERCE,
e ‘ Major,U. S. A.

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

NAME OF— NO. AND STREET. TOWN. STATE.

td

Soldier’s widow._

Jr._ﬁr?_/;__ : e o AR ¢
e 5 CEMETERIAL

Soldier’s children.
(Name oldest first.)

Father _

Mother -

1
Brothers. { 5
(Name old-Y\ <

est first.)
1
2

Siateral s et e A . . e sl
(Name old-
est first.)

D SEE FOHIETON Signature: oo L i Ll L S LRI G-

AW drossmerces S, T - oo Rl Relationship. oo oo ii -
TurorTaNT.—CAREFULLY read instructions before filling out this paper. 37800




T, the tmdersighed, am the -1l Tl” @ _and nearest living re]atlve of the within-named
(Relationship.)

soldier, and desire the following disposition of his remains, viz:

(Strike out all except the one showing the disposition desired.) A Fi
il '1-!'
3 'y i '
1. As stated on first page of this sheet. S
; B
2. To be returned to the U. S. and shipped to - s .. - oo oo & = R~
‘ . (Name,) . .
"""""""""""""""""" (R.R.station "—"'"""".__"f""";'(én}ftéf)""""""""""""
3. To be returned to the U. S. and buried in ______________________________2:__ Nationah Cemetery.

4. To remain in Kurope, for burial in a permanent American Cemetery. . S ;PR P

SigDAtUre oo s P sttt SRR =5

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to ' the 'dispositibn of & body are not'feceived from the neatrest relative
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington'National Cemetery. :

l' The {ratistorof bodles Wﬂl be made L‘NTIRELY at Government e\pense

3. Thlq paper MUbT BE STGNED BY' THE. RERSON WHO IS THE NEXT , of kin IN THE
OR J)Lh shown in thc square on thc othe1 side of thls sheet

4. This papel must be returned showmg the name and address of each. of the nearest. hvmo relatives
in the spaces provided therefor on the other side of this sheet.

5. If thete ard tiinor children”of the ‘deceased soldier and no widow, the LEGALLY APPOINTED
G’UAFDIA\T of thc children should &scertain their Wishes and act for them in this matter

6. If YOU are not the nearest 1elat1vc please ask the nearest relatwe, if hvmg near you, to fill out this
paper. , ! L BARY HIOK Gieinen? - T ¥

. 7. If YOU are not, the nearest living relative and do not know who or where the nearest relatives are,
pl(\ASO fill out this paper AT ONCE and mail to this office. '

8. You are requcsned to return this paper AT 'ONCE in order to avoid delay in the case of this body.

- 0. Use the inclosed envelope—pay no postage. ' 3—7500

24
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' Yebruary 0, 19Zl.

FPile 0. 2935.8 Qomadiv.(0reBras
(CHEARLY, Iick )

Hrs. dury Olierney Pechiel, j
343 st DOLL giveel,
New Yourk City, W. Y.

Dear iudamg-

Receipt of shipping inquiry duted Jeceuber 18th,
1920, relutive tu the remins of youwr brother, the late
Private Hick (héraey, Herial Humber 53703, Coupany ¥., <6th
Infantyy, is acowledged. p

Instructions have Leen issued that your reyuest
to have the rewwsins left in prance for burial in & peruan-
ent Auericun Cwnetery be svmplied withs You wde astured
that the gruve site will ulways be muintained =s & Jitting
memoriul of the lute svidierts sucrifice.

Phe Departuent desives to cuuvey L0 yuu mendied
assarance of its sympathy in yvur beretveuonbe.

By suthority of the Quarbemmsier Genevals h

Re Ze CHAWIONs
Oé.uptain. "Z.S.Cu 4
Officer in Qhargeé. gﬁ

By:

1:' s C ® PAW&S'
pxecutive asslstante
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152
o

- %., 4

g Al

i
!
2
)

T
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nrih Hoe 20340 Oem.mv.cor-ar. ;

(CHZRWY, Dick )

S idree Ay mwmhy Pavhiel,
- 343 st GDLh Street,
Rew Yoy Gizﬁ’, Ha x-

Dear Mam—

S e

Pebruary 0, 10il.

Resaipt of shipping inquiry duted -Jeceubel Lﬁtb.
vour brother, the lete
" Private Hick (herney; Heriusl mznu’er 55708, Cuupany r’., 26%k

1920, relutive to the rermains o7

Infantzy, is aumwloug,od.

Instrastions mve been issued that your reguest
, ce hm'a the renasing left in @rance For burinl in & perusye
ent Americun Camelery ve cumplied withs Yuu sre Lupbur ad
that the gruve site will ulwuys be msintaine@ sp & Jitting
memorlui of tiw iute soldier's sacrifice.

Phe Depurtuent desires to cunvey 10 you rendwed
ms@&m; of its sympathy in your berewemnt,

By autharity of the Qu&rtemﬁstexf Genaval

Bys

R Be JHATOH
capta&n' Je:deCas
Ofsicer in Clarges

-’Q Q aAMS’
BReculive nﬁﬁlﬁtmlt.

ot

o.*, 0,

10192



COMPILATICN OF DISTC3ITION OF REMAINS DATA

I. LOCATION INDEX CaRD: File=-6478
(2) Name ___ Chermey, Mick Ser. No. == = SgioE-
: e P
{(biSRaxk  B¥E, - Orgeanization Ce. F. 26th Imf, =
euse of .ugﬁg .......
{c) Date of death  _ 7-21-16 _ death BNREAR - o e =
M
IT. REGISTRATION CARD.-{Check Reg.,Card Inf.against Loc.Ind.Inf.) s abP
(a) Grave No.83 .. Row .==......... Plot Amer.#2 . Sect. . -== . .. TIE: TR

‘j—"

' e

V. : : 2 E b eapls on; = e R ST
Vv Following advice forwarded to Europe Y(Letter A S S arde 19770

Par, #2. Not to be returmed . | LU TS S o e St L R NeA R

; : 0CT :

Vi, Eorm 115 forwarded to GoR<S.Hoboken, Nede .o oo iiiiiiiniiociian..s 192 .
VII. SUPPLEMENTARY REQUESTS

Date of Relationship '

end Source ... R G e S S R Desires . . . . . SouTonauE el

FFB 11 1921

VIITI. Form 115 received from G.R.S. Hoboken, NoJu......o.cooiooooooooooooonn. s e
UAUNTRY France CEMETERY NO. 333 SHEET NO. 16

G,R»S. FORM 115-A ‘.
sigust y 2920

5--666 B

L T
i







{

dm.(é%‘tost/ﬁ 1

(Number.) (First Name and Initials.)

b %o F ATy

(Ranlk.) (Organi )

DATE OF BURIAL.,.....JMQ.N).L.TZ?.T.!..?I& ..... |
PLACE OF BURIAL. mm

(Give Cemetery, Town and Department.) Map reference‘

mustpecify clearly what map is used.

GRAVE NUMBER.. Xs ................................ |

HOW MARKED ‘\TamePev?...(’I .... V... Cross? ............

Headboard® .. ...a. .. .. Bottla®- . At e |
IDENTIFICATION TAGS: '

Was one buried with bedy?............: (7,9«0 ...............

‘Was one fastened to mame peg or
stake used as a grave marker?........... o . A o e e

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

REPORTED BY:

........................................ e AT e S
(Signature and Rank of Reporting Officer.) /
This portion to be sent to Chief of Graves Registration Service. |



G.R.S. Form No. 8; Central Rﬁ%aiso

2 e

to Lol dSe NO.b4:’78
Registrati %

Memo For : G.R.S. representative, C.R.O.

Sussect : -~ Information required for G R.S.

=1

Items checked are to be completed :

) Surname : Cherney,
) Number : 53703

) First name : j7ick,

) Rank : S

) Company :  p,

) Organization o5 +h -

) Date of death : )7/21/18

e o~

) Cause : - w/a
) Place : /
Location of hospital : \/
Number » »
Class » » '
() Relative:  jrigg Mary Cherney

() Relationship: ™ gister
( ) Address: gzzr mast 65th St.

New York N.Y. ¢,
() Authority : b /\/&

Cablegram No: S
Telegram from :

dated :
) Reported to Washington -
C.C. Nos: 209

_—

(Underscore the “* official ” C.C.)
) Remarks :

Notification was sSent to this
address and returned,advise
correct address,

CHARL
Lieut.-Colon

Initials of reporter: -

—_







CHERNZY, 53708
Pvt Company T,
Date of Death
File 1io %

Date Buwried

' French
Cemetery. S ene

-~

rear of cem hdd to.
Grave iio:; 83 __ Scotémer Flot

rierrefonds

Cormane (II2. )

/ﬁ( Sketen Lios

72 X GROSS DI AR = L

5

Ident. Tag___on Gr. mkr. baVieba:

Authority:_¢,0, Groun #1 it 309

1426






WAR DEPARTMENT.
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Buy War Savings Stamps

= PENALTY FOR PRIVATE USE, $300.
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2y
Cherney, Nick. - Deceased. {'

WAR DEPARTMENT, s ;/ A~
THE ADJUTANT GENERAL'S OFFICE, L 4 F

WASHINGTON. , ~—
SS—

- MAR 18 1919

,‘“.\

liss lMary Chermey,

335, 65th Ste,
New York , N. Y.

-

Dear Nadam:

The War Department desires to ascertain the wishes of the families of officers, enlisted men, and
civilian employees regarding the permanent disposition of the bodies of those who have died overseas.

The original plan of the Department was to deliver the body in every case at the home address of the
deceased to the person legally entitled to dispose of the remains. A desire has been expressed, however,
in numerous instances to have the body remain abroad, and General Pershing is likely soon to enter into
negotiations with the French and Allied Governments w1th the view of establishing permanent cemeteries
for members of the American Expeditionary Forces. Marshal Petain in a most courteous letter has
informed General Pershing that “France would be happy and proud to retain the bodies of the Amerlcan
victims who have fallen upon her soil.”

A bill is now before Congress for the establishment of “Fields of Honor” abroad, which will insure
future care by the United States Government as national cemeteries are now cared for. Burials have
been made heretofore in cemeteries of the Allied nations or at or near the battle field in land set apart
for this purpose as a cemetery, and religious services in accordance with the rites of the Protestant,
Catholic, or Hebrew faith have been held -at the grave.

In case the remains of a deceased soldier are returned to the United States they will be interred
either at the former home of the deceased or at a national cemetery, according to the wishes of the one
authorized to direct the disposition of the remains, and all expenses, including transportation, casket,
shipping case, flag, and the preparation of the rema.ins' for shipment, will be paid by the United States.
Hire of a hearse and other burial expenses incurred at the home of the deceased may be paid, on applica-
tion by the relatives, by the Bureau of War Risk Insurance, Treasury Department.

In order that the proper disposition of the remains may be made, and that such dlsposmon be
directed by the person entitled to do so, the War Department will recognize the right to direct the dis-
position of remains in the following order:

In the case of an unmarried man—

(1) Father; (2) mother, if father is dead; (3) brother; if both parents are dead; (4) sister, if
both parents are dead and there are no brothers.

In the case of a married man—

(1) Wife; (2) parents or children and other relatives in order set forth above.

It is desired that the information indicated on the inclosed card be furnished concerning the person
named thereon at the earliest practicable date. If the card is received by some one not authorized to
direct the disposition to be made of the remains, please deliver this circular and the card to the person
who is entitled to do so.

The Department is unable to state when it will be possible to begin the removal of the remains of
the soldiers, but the information requested is being collected at this time in order that there may be no
delay when the time comes for such removal.

In returning the card please use the inclosed addressed penalty envelope, which requires no postage.

VvV tfull
-l ery respectiully, P. C. Hagrris,

The Adjutant General.



CEMETERIAL DIVISION
OVIERSEAS PROJECT SUB=SECTIOHN

( ICE OF THE QUARTERMASTER GENERAL' | - A \ A \ L
) F \ A
Y { I X

s

Hohoken, N e

. 200 T b :
NAME OF DUCEASED SOLDIER 0‘&3 CEMETERY NO. © DATE
)
g a0 ; -
: : AP
ba;\“ ,‘&}Q i [ B
Cherney, IMicK. o Bf = s 33316 Nove 16, 20 ™
SERIAL NUMBER R | }J@'ﬂm‘f N ‘
W gl »
. . gyaﬂ,
szros AP0 F Co. Fe 26th Inf.
. /“Q) Wy . Date of death - 7-21-18
=¥ : %' = L :
v \5\@ ) . WAR RISK INSURANCE INFORMATION %
DATE. . 12""1;‘20
e T
: u@yﬂg;
NAME OF BENETICIARY RELATIONSHIP |
Mzs. Mary Cherney Pachtel ' . Sister

Address

fi: 4% E, 55th St. New York, N, Y.
P v

P P AN
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f
b lstt 8e
Dateliﬁtoootc;t'ole 5?“\1-:!!"!!1910!.

.“'

rﬁ‘""

MEMORANDUM FROM : Information Section, REGISTRATION BRANCH, G.R.S. Hdqrs.
Headquarters 5.0.5., A,P.0, 717, American E.F.

3

Lo Lt. LeFevre.
In reply to: Telegram deted:
Letter dated:
Memorandum dated:’ October 1918,

Verbal Inquiry mede:

CASE OF: Cherney, 53703 Nick » Rank: Pvt, Organ:. Co. Fo 26th Infe.

Date of death:_ 7=21=18, 191 . Cause: Wounds rec'd in Actiom,.
: 333 .
Buried: [—28=18. in (WCTYNZWN;OEWM;‘i§;&k;§k;§§§ Zone of Advance TP

Grave No: 83s Alerican Plot, French Cemetery, Pierrefonds, Oise.

Identification Tags: Affixed to Gr.Mkr:__Y®Se Buried with Body: Y€Se

CROSS_Yesa. HD BD BTTL

Nearest Relativeliss Mary Cherney(Sistem

335 Bast 65th Ste., New York City, N.Y.

Grave Marker: NP

Notified nearest relative of location of grave:

Remarks: Confirmed by G.R.S., Personnel,

JRC,

2nd Lieut. Q. M. C.

\/

S, T e
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WAR DEPARTMENT
GRAVE® REGISTRAT

Serviees of Sum v

IN SDeY 112
N SERVICE

American fxpeditiona.y Forees

Offieial Business ;‘

Miss Mary Cherney, :
;__,}Zﬂﬁh&h 8t

New York City, NeY.

Uo Se Ao




GRS Form 121a

“_.“ ‘ .
- %~a§-EE‘ Fillo No.  g4ng
CEMETERIAL DIVISION : ' '

REGISTRATION SECTION

December 21, e oy
MEMO FOR:
Cards Department,
=
,CASE OF:
Coe oy 26th Inf.,
ORGANIZATION (01d)
CHERNEY 53703 Nieck Pvt.
(Name)

Correction or additional data

ORGANIZATION (New)
 FILE NO,

SURNAME

SERIAL NUMBER

FIRST NAME AND INITIALS

RANK .

DATE OF DEATH

CAUSE OF DEATH

changes as shown below have been made on the Registrea-
tion Card of the above-mentioned soldier and = corresponding change will be neces~
sary on the Organization Card: ‘

ate Place %—IA.NO.
orig. e
1ot Reb.| 1/9/F 333 | 30060
2nd Reb. D-
3rd Reb, D-

(Nofe: In the above spaces below double line fill in ONLY the new
date and data correcting previous information)

O X 8 card was sent to file,

Corrections made
on Organization
File Card;

By 7K,
5/3324 /IML

BY:

Miss annon

-

Card.

(Department)



